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HEADACHE  IN  ITS  RELATION  TO  NASAL 
DISEASE.* 

By  Wolff  Freudf.nthal,  M.  D., 
New  York. 

To  be  consulted  by  a  patient  complaining  of  the 
one  symptom  of  headache,  and  to  have  to  determine 
at  once  the  cause,  etc.,  may  be  a  matter  of  a  few 
minutes,  or  it  miay  be  a  task  too  big  for  one  man  to 
accomplish.  It  is  my  privilege  to  discuss  here  the 
question  of  headache  in  its  relation  to  affections  of 
the  nose  and  throat.  Here  again  we  encounter  many 
difficulties,  as  pathological  conditions  in  the  nose  are 
so  very  frequent,  and  as  the  grossest  lesions  may 
exist  without  a  sign  of  headache. 

Hack,  of  Freiburg,  was  the  pioneer  in  this  work, 
and  the  writer  recollects  vividly  how  during  his 
student  years  hosts  of  patients  journeyed  from  all 
parts  of  the  world  to  Freiburg,  in  order  to  obtain 
relief  from  headaches  and,  by  the  way,  from  asthma 
as  well.  Many  left  that  beautiful  city  perfectly 
cured;  others,  on  the  contrary,  had  gone  there  in 
vain.  However,  this  subject  was  soon  taken  up  by 
all  laryngologists,  I  venture  to  say,  and  nowadays  it 
is  one  which  confronts  us  repeatedly  every  day.  In 
the  daily  routine  of  our  rhinological  work  we  en- 
counter a  certain  number  of  patients  who  are  per- 
manently relieved  of  headaches. 

Permit  me,  for  the  sake  of  simplicity,  to  classify 
headaches  into  :  i.  Such  as  are  due  entirely  to  nasal 
or  nasopharyngeal  disease ;  2,  those  produced  by 
several  factors,  one  of  which  is  situated  in  the  nose 
or  throat. 

If  we  find  the  cause  of  these  troubles,  the  therapy 
is  given  at  the  same  time.  As  a  general  rule  it  may 
be  said  that  when  headache  is  present  on  awakening, 
this  speaks  in  favor  of  its  nasal  origin.  When  it 
occurs  later  in  the  day  after  using  the  eyes  a  great 
deal,  it  is  attributable  very  probably  to  some  ocular 
afifection.  Another  rule  is  this:  If  cocainization  of 
the  nose  diminishes  the  headache,  its  nasal  origin  is 
the  more  likely,  and  this  is  also  the  case  if  it  in- 
creases when  certain  diseased  areas  are  touched 
with  the  probe.  But  these  tests  are  not  always  posi- 
tive evidence. 

If  we  now  ask  what  affections  will  produce  head- 
ache, the  answer  is  that  almost  every  pathological 
condition  in  the  nose  is  apt  to  be  a  cause ;  for  exam- 
ple, a  deviation  of  the  septum,  polypi,  hypertrophic 
conditions,  in  short,  any  condition  which  produces 
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close  contact  of  two  mucous  surfaces  and  at  the 
same  time  pressure  upon  die  sensitive  terminal  fila- 
ments of  the  fifth  nerve,  especially  its  ophthalmic 
and  superior  maxillary  divisions.  As  a  result  there 
is  a  partial  or  complete  constriction  of  one  or  both 
nares.  If  these  etiological  factors  are  removed,  the 
headache  disappears  in  the  majority  of  cases.  The 
pain  is  located  often  at  the  bridge  of  the  nose,  or 
near  and  around  the  eyes.  This  is  especially  so  in 
hypertrophy  of  the  middle  turbinate.  We  have  to 
be  careful  not  to  remove  such  a  structure,  when 
it  will  do  no  good.  On  the  other  hand,  examina- 
tion of  the  nose  should  never — I  say  this  very 
emphatically — be  neglected  in  intractable  headache 
in  any  form.  If  then,  for  example,  the  middle  tur- 
binate is  found  to  be  diseased,  it  ought  to  be  treated 
according  to  well  established  principles.  Head- 
aches in  these  cases  are  unquestionably  due  to  pres- 
sure of  one  or  both  turbinated  bodies  upon  the 
septum  nasi,  and  this  pressure  is  usually  the  result 
of  a  congestion  primarily.  It  is,  says  Alexander 
Francis,  tlirough  this  agency  that  stomachic  and 
liver  troubles  may  make  themselves  felt  in  the  head. 
In  fact,  in  the  writer's  experience,  the  majority  of 
such  patients  had  been  treated  for  biliousness,  dys- 
pepsia, and  all  sorts  of  things,  long  before  they 
finally  consulted  a  rhinologist.  Many  a  so  called 
bilious  headache  can  be  cured  by  removing  intra- 
nasal pressure.  To  illustrate  this,  let  me  cite  some 
instances : 

Case  I.  Mrs.  N.  S.,  aged  thirty-five  years,  had  altnost 
constant  and  intense  pain  over  both  eyes ;  suffered  from 
such  attacks  every  few  months,  preceded  by  a  cold  in  the 
head.  Was  treated  by  an  ophthahnologist,  who  never  ex- 
amined her  nose,  and  by  a  score  of  other  colleagues.  Ex- 
amination showed  the  left  middle  turbinate  to  be  very 
large  and  in  contact  with  the  septum.  Cocaine  contracted 
the  tissues  to  such  a  degree  that  different  caustics  were  ap- 
plied, an  absolute  cure  resulting  within  three  weeks.  (C.  M. 
Robertson  has  reported  a  similar  case.) 

Case  II.  Mr.  K.  S.,  a  strong  man  aged  forty  years,  had 
suffered  from  terrific  headaches  for  more  than  nine  years, 
had  been  treated  for  gout  and  stomach  disease,  and  felt 
hopeless  of  obtaining  relief.  His  pain  was  referred  so 
distinctly  to  the  supraorbital  and  frontal  regions  that  it 
seemed  incomprehensible  why  his  nose  had  not  been  exam- 
ined. I  found  the  left  middle  turbinate  very  much  hyper- 
trophied,  but  it  did  not  show  a  myxomatous  condition,  as 
in  the  previous  case,  and  nothing  was  left  but  to  remove 
it  in  toto.  This  was  done  in  one  sitting,  and  the  patient 
absolutely  freed  of  his  trouble.  Similar  cases  have  been 
reported  by  Wyatt  Wingrave,  and  a  few  others. 

Case  III.  Mrs.  J.  M.,  aged  thirty-five  years,  pale  and 
weak  looking;  had  been  suffering  for  the  last  three  years 
from  dreadful  headaches.  She  had  consulted  quite  a  num- 
ber of  our  prominent  colleagues,  had  been  treated  by  gyne- 
cologists, stomach  specialists,  internists,  etc..  until  finally 
some  one  referred  her  to  me.  She  generally  awakened  with 
a  dull  pain  in  the  occiput.  Then  the  pain  spread  forward, 
terminating  over  the  right  eye.   In  all  these  years,  in  spite 
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of  these  distinct  symptoms,  no  one  advised  the  patient  to 
consult  cither  an  oculist  or,  what  proved  more  correct,  a 
rhinologist.  On  examination,  a  red,  large,  swolle.n  hyper- 
trophy of  the  right  middle  turbinated  body  was  found,  and 
the  intranasal  pressure  was  relieved  by  the  removal  of  the 
turbinate.    Following  this,  all  the  symptoms  disappeared. 

Beside  the  intranasal  pressure  just  mentioned, 
these  hypertrophies  are  the  cause  of  other  disturb- 
ances within  the  sinuses,  especially  in  instances 
where  the  anterior  tip  of  the  middle  turbinate  is 
large  enough  to  obstruct  the  orifice  of  the  antrum. 
Under  these  circumstances  the  cavity  is  shut  ofi: 
from  the  nasal  chambers,  and  its  natural  ventila- 
tion ceases.  Consequently  the  air  within  will  be 
rarefied,  giving  rise  to  a  retention  of  gases,  swell- 
ing of  the  inucosa,  serous  discharge  which  after- 
ward may  become  purulent,  etc. 

Permit  me  to  mention  here  that  therapeutically 
the  application  of  a  stream  of  dry  hot  air  under 
pressure,  as  recommended  by  Vansant,  has  been  em- 
ployed by  the  writer  with  a  good  immediate  result. 
The  efi:ect  is  to  open  up  the  outlets,  allowing  re- 
tained gases  and  fluids  to  escape,  and  to  restore  the 
eciuilibrium  of  the  atmospheric  pressure.  (Robert- 
son.) 

This  brings  us  to  another  group  of  headaches, 
viz.,  those  due  to  purulent  affections  of  the  accessory 
sinuses.  In  this  category  we  find  represented  all 
classes  of  focal  and  general  headaches.  The  most 
violent  and  constant  pains  in  the  head  result  from 
empyema,  their  intensity  varying  according  to  the 
severity  of  the  local  disorder. 

As  to  the  situation  of  the  pain  in  disease  of  the 
various  sinuses,  it  must  be  said  that  no  definite 
localization  is  possible  excepting  perhaps  in  acute 
frontal  sinusitis.  In  acute  cases  headache  is  always 
more  pronounced.  The  pain  from  antriun  disease 
is  often  experienced  in  the  cheek,  and  is  of  dull  or 
lancinating  character,  radiating  to  the  forehead  and 
frequently  to  the  ear.  In  ethmoid  and  frontal  sinus 
affections  there  is  a  constant  or  intermittent  ache 
referred  to  the  ocular  or  frontal  regions.  But  the 
seat  of  the  pain  in  antral  as  well  as  frontal  sinus 
disease  inay  be  in  the  infraorbital  nerve,  the  supra- 
dental  nerves,  or  the  supraorbital  nerve.  On  the 
other  hand,  pain  in  the  occipital  region  is  not  un- 
common. The  reason  why  in  antrum  afifections  the 
pain  is  often  in  the  frontal  region,  is  that  the  two 
ostia  are  so  close  together  in  the  infundibulum  that 
pain  as  well  as  disease  extends  quickly  from  one  to 
the  other.  To  make  a  diagnosis  as  to  which  one 
of  the  sinuses  is  affected  from  the  site  of  the  pain 
would  be  a  mistake,  as  it  is  by  no  means  a  sure  sign. 

Patients  with  chronic  affections  of  the  sinuses 
may  never  complain  of  headache,  in  spite  of  ad- 
vanced changes  in  the  mucous  membrane.  In  other 
cases  headache  is  the  predominant  symptom.  When 
present,  it  is  generally  severe  in  the  morning  and 
improves  as  the  day  goes  on,  i.  e.,  the  more  pus  the 
patient  is  able  to  get  rid  of,  the  easier  he  will  feel. 
Or  immediate  relief  may  be  obtained  when  his 
sinuses  are  washed  out  by  the  physician.  It  has 
been  my  experience  time  and  again,  for  example, 
that  the  distinct  pain  at  the  inner  angle  of  the  eye 
disappears  immediately. 

T+ie  trouble  in  all  these  chronic  suppurations  of 
the  accessory  sinuses,  is  that  the  neurologists  to 
whom  these  patients  are  referred  do  not  always 


consult  a  laryngologist  in  obstinate  cases.  Often 
the  fine  spun  diagnosis  of  cerebral  affection  is  made, 
but  of  course  without  benefit  to  the  patient. 

Let  me  give  but  two  examples  out  of  a  rather 
wide  experience  in  this  class  of  cases: 

Case  IV.    Mr.  ,  a  business  man  aged  about  forty 

years,  had  "acted  queerly"  for  some  time.  He  had  such 
intense  headache  that  he  was  forced  to  give  up  business, 
and  was  finally  sent  to  a  sanitarium  out  of  town.  Not 
having  improved  there,  his  wife  (whom  I  had  known  for 
many  years)  asked  my  advice.  She  thought  that  her  hus- 
band was  getting  insane.  As  she  had  laid  so  much  stress 
on  the  headache,  I  told  her  that  though  it  might  seem  abso- 
lutely ridiculous  to  examine  the  nose  of  a  person  who  was 
becoming  or  probably  already  was  insane,  it  might  be 
worth  while.  The  nose  was  e.xamined  by  a  local  colleague 
and  masses  of  nasal  polypi  were  found,  together  with  an 
empyema  of  one  of  the  sinuses.  He  was  operated  upon, 
and  has  been  in  perfect  health  for  the  last  six  years. 

Case  V.  Another  case,  previously  reported  by  me,  is 
that  of  Mr.  X.,  who  went  to  Europe  in  search  of  a  cure 
for  his  headache.  On  the  way  out  he  often  felt  like  jump- 
ing overboard,  as  he  thought  he  could  not  stand  his  suffer- 
ing. This  patient,  after  consulting  several  more  neurolo- 
gists abroad,  was  referred  by  his  sister  (!!)  (who  had 
noticed  a  "nasal  catarrh")  to  a  rhinologist,  and  by  him  was 
referred  to  me.  I  found  a  chronic  empyema  of  the  frontal 
sinus,  and  was  able  to  convince  his  attending  New  York 
neurologist  of  the  presence  of  pus  in  that  cavity  only  by 
inviting  him  to  the  operation.  The  patient  lost  his  head- 
ache after  free  drainage  had  been  established,  but  there 
was  always  some  discharge  from  the  nose. 

The  hardest  cases  to  diagnosticate  are  uncompli- 
cated empyemas  of  the  sphenoidal  sinus.  While 
the  acute  cases  offer  no  special  trouble  in  this  re- 
spect, I  have  had  several  cases  of  long  duration  in 
which  the  diagnosis  was  extremely  difficult.  They 
were  published  some  years  ago. 

The  region  most  active  in  the  causation  of  head- 
ache is  not  the  nose,  but  the  nasopharynx.  The 
commonest  of  all  afifections  which  I  believe  every 
practitioner  encounters,  is  nasopharyngeal  or  post- 
nasal catarrh.  By  treating  this  condition  by  very 
simple  means,  I  believe  every  physician  could  re- 
lieve fifty  per  cent,  of  all  sufferers  of  headache. 

Parenthetically  it  should  be  mentioned  that  in 
cases  of  nocturnal  headache  we  should  always  think 
of  lues. 

So  far  I  have  spoken  of  pain  in  the  head  which 
was  evidently  the  result  of  intranasal  disease,  and 
which  disappeared  on  its  removal.  These  are  plain 
and  uncomplicated  cases.  There  are,  however, 
many  other  cases  which  are  not  so  simple.  A  pa- 
tient may  have  an  empyema  or  an  hypertrophied 
turbinated  body,  and  besides  he  may  have  heart 
disease,  nephritis,  arteriosclerosis,  constipation, 
etc.  For  that  reason  we  should  never  neglect  ex- 
amination of  other  regions,  for  headache  in  these 
cases  will  not  always  disappear  after  operation,  and 
the  patient  may  have  reason  to  feel  dissatisfied. 
Therefore  the  regulation  of  diet,  manner  of  living, 
etc.,  ought  to  be  tried  first  before  resorting  to  an 
operation,  which  in  some  instances  may  thus  be 
avoided.  In  the  class  of  cases  mentioned  above,  in 
all  of  which  there  were  strict  indications  for  imme- 
diate operative  intervention,  this  was  not  feasible. 

There  is  no  doubt  that  sometimes  the  patient  does 
not  derive  relief  from  an  intranasal  operation,  and 
his  headache  is  as  bad  as  ever.  It  may  be  difficult 
to  decide  whether  in  a  given  case  an  operation 
ought  to  be  performed  at  once,  or  postponed,  as 
for  example,  in  the  following: 
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Case  VI.  Mrs.  L.  R.,  aged  fifty-one  years,  complained 
of  headache  as  the  chief  trouble  of  her  life.  Having  tried 
all  kinds  of  treatment  without  avail,  she  was  finally  forced 
to  look  upon  her  pain  as  inevitable.  She  consulted  me  on 
account  of  epistaxis  (climacteric!).  I  found  the  left  side 
of  the  nose  greatly  blocked  by  an  exostosis  far  back  on 
the  septum.  But  she  was  suffering  greatly  at  the  same  time 
from  rheumatism  and  constipation.  1  had  her  treated  for 
the  latter  complaints  for  about  a  month  without  the  slight- 
est improvement.  Then  the  spur  was  removed  under  some 
difficulties  (quite  some  hemorrhage,  etc.),  and  the  result 
was  excellent.  That  was  done  about  three  years  ago,  and 
although  she  had  headaches  occasionally,  they  occurred  not 
oftener  than  about  every  two  months,  and  were  easily 
borne. 

In  this  instance  I  surely  thought  I  was  right  in 
postponing  an  operation,  .but  it  did  not  help  us,  and 
we  had  to  resort  to  it  anyway.  In  other  cases  just 
the  opposite  is"  true. 

Case  VII.  Miss  L.  N.,  aged  thirty-five  years,  had  an- 
other typical  case.  She  had  suffered  from  a  bandlike  pain 
around  the  head  for  several  years.  It  came  on  suddenly 
and  lasted  for  several  days.  She  was  extremely  neurotic, 
and  on  being  questioned  informed  me  that  her  nose  became 
clogged  before  an  attack  occurred.  I  examined  her  many 
times  without  being  able  to  detect  anything  abnormal  in  her 
nose  or  throat  (there  are  such  people!).  Finally  she  came 
one  day  during  an  attack,  and  both  nares  were  found  to  be 
blocked  by  acute  swellings  of  the  inferior  turbinate  bodies. 
Cocaine,  and  afterward  the  galvanocautery,  restored  nor- 
mal conditions. 

I  have  seen  similar  conditions  in  young  men  and 
women,  and  have  come  to  the  opinion  that  the  un- 
derlying causative  factor  is  not  always  neurasthe- 
nia, but  often  sexual  excitement  or  abuse  of  the 
special  nasal  hyperesthesia  to  which  they  are  prone, 
and  which  in  its  turn  induces  a  rapid  swelling  of 
the  turbinates. 

Many  interesting  cases  along  these  lines  could 
be  cited,  but  I  must  close  with  the  words  of  Dr. 
A.  Church,  of  Chicago:  "There  is  no  problem  that 
requires  more  thorough  and  searching  investigation 
than  the  origin  of  headaches,  and  there  is  no  con- 
dition so  unimportant  that  it  can  be  overlooked  in 
any  case  of  headache." 
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STUDY  OF  DRUG  ACTION. 
(Third  Paper*) 

By  Thomas  J.  Mays,  M.  D., 
Philadelphia. 
THE  MECHANISM  OF  STIMULATION. 

Stimulation  has  alread}'  been  defined  as  a  process 
which  makes  for  health,  and  an  efifort  will  now  be 
made  to  describe  its  intimate  mechanism.  In  doing 
this,  it  is  essential  to  recognize  that  the  ultimate 
aim  and  province  of  all  drug  action  is  confined  to 
aiding  and  fortifying  the  normal  molecular  activity 
of  the  bodily  tissues,  and  that  any  attempt  which 
assumes  to  go  beyond  that  point  is  destined  to  meet 
with  disappointment. 

Health,  like  a  spinning  top,  is  a  moving,  variable, 
and  fluctuating  entity,  which  maintains  its  equihb- 
rium  under  many  conflicting  forces,  and  the  stfitus 
of  which  is  never  actually  the  same  at  any  two 
successive  periods  of  its  activity ;  while,  on  the 
other  hand,  disease  may  be  compared  to  that  period 
in  the  career  of  the  moving  top  when  unfriendly 
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forces  have  stepped  in  and  threatened  its  equi- 
librium— with  more  or  less  serious  consequences. 
Disease,  unless  absolute,  is  therefore  a  relative 
term,  existing  along  side  of,  or  commingling  with 
health,  and  without  any  sharp  or  well  defined  line 
of  demarcation  between  the  two  states,  btit  shading 
of¥,  the  one  into  the  other.  That  which  was  health 
yesterday  may  be  disease  today,  and  the  reverse 
may  be  true  tomorrow.  They  spread  through  con- 
tagion, and  the  size  of  each  one's  territory  is  limited 
by  the  degree  of  normal  resistance  which  is  present 
in  the  part  affected  or  in  the  body  as  a  whole.  If  the 
latter  is  weak  or  depressed,  disease  extends  its  area, 
and  if  it  is  strong  and  vigorous,  health  enlarges  its 
territory  and  crowds  out  disease. 

Now,  if,  as  stated  above,  the  final  object  of  drug 
treatment  consists  in  aiding  and  supporting  normal 
molecular  activity  of  the  body,  and,  if  stimulation 
is  a  measure  which  enhances  this  process,  it  is 
worth  while  to  get  as  clear  an  idea  as  possible  of 
the  mechanism  of  stimulation.  There  are  two 
modes  of  stimulating,  or  of  invigorating  the  molec- 
ular activity  of  the  body.  The  first  is  that  of 
chemical  stimulation,  which  consists  of  a  conver- 
sion of  the  force  energy  of  the  body  which  is  de- 
rived from  the  combustion  of  food  substances  like 
hydrocarbons,  carbohydrates,  etc.,  and  of  applying 
it  directly  to  the  bodily  organ  as  working  force — a 
process  analogous  to  that  of  the  steam  engine  which 
transforms  the  heat  force  of  the  fuel  into  mechan- 
ical energ-y.  This  process  may,  therefore,  be  called 
the  physiological  or  chemical  mode  of  stimulation, 
not  only  because  it  moves  in  harmony  with  the 
bodily  forces,  but  because  it  distinguishes  it  from 
the  other  method  of  indirect  or  mechanical  stimula- 
tion, which  produces  its  effects  by  moving  in 
antagonism  to  the  bodily  forces,  as  will  be  briefly 
outlined  in  the  following  paragraph. 

\\'hen  two  forces  of  equal  strength  meet  one  an- 
other from  opposite  directions,  rest  is  produced, 
but,  if  a  stronger  force  attacks  a  weaker,  the  latter 
will  move  in  a  direction  parallel  to  that  of  the  for- 
mer and  to  a  point  at  which  a  temporary  mutual 
balance  occurs,  but  by  a  series  of  such  impacts  the 
weaker  will  be  forced  to  seek  a  new  equilibrium  in 
which  it  will  remain  after  the  attacking  force  ceases 
to  act.  This  phenomenon  is  witnessed  when  a  per- 
sistent strong  wind  blows  over  a  field  of  tall  grain. 
At  first  a  strong  to  and  fro  wavelike  motion  is  gen- 
erated, which  sooner  or  later  gives  way  to  a  leaning 
of  the  grain  in  one  direction  which  may  be  more  or 
less  permanent.  On  the  other  hand,  a  moderate 
wind  coming  from  an  opposite  direction  may  coun- 
teract the  effects  of  the  first  gale,  and  restore  the 
leaning  grain  to  its  original  position. 

If  for  the  tall  moving  grain  we  substitute  the 
molecular  movements  of  the  body  textures,  and  for 
the  persistent  gale  of  wind  some  adverse  disease 
breeding  force  which  tends  to  destroy  the  normal 
equilibrium  of  the  body ;  and,  further,  for  the  fortu- 
itous wind  coming  from  an  opposite  direction  the 
therapeutic  influence  of  a  well  selected  drug,  do 
we  not  have  a  material  illustration  of  the  effect  of 
mechanical  stimulation,  of  how  a  remedial  force 
overcomes  the  deleterious  effect  of  another  force? 
That  this  is  not  a  strained  comparison  is  confirmed 
by  the  experimental  evidence  obtained  from  the  be- 
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havior  of  the  frog's  heart  referred  to  in  the  second 
paper  of  this  series,  which  demonstrates  that  the 
detrimental  effects  of  one  drug  may  be  immediately 
antagonized  and  overcome  by  applying  the  appro- 
priate dose  of  another. 

A  principle  of  therapeutic  action  like  that  just 
outlined  is  not  restricted  in  its  operations  to  small 
local  areas,  but  is  of  far  reaching  applicability,  as 
may  be  illustrated  by  the  behavior  of  strychnine, 
the  influence  of  which  is  not  confined  merely  to 
the  motor  nerve  tracts  which  it  specially  selects,  but 
affects  every  organ  which  its  radiating  fibres  supply. 

In  small  doses  this  agent  acts  as  a  stimulant,  and 
in  large  doses  as  a  convulsant  or  paralyzant,  and 
figuratively  it  may  in  this  respect  be  likened  to  the 
sides  of  a  pyramid,  the  ascending  line  of  which  rep- 
resents its  stimulant  or  tonic  action,  while  the 
opposite  or  descending  line  exhibits  its  convulsant 
or  paralyzing  action. 

Now,  as  has  already  been  said,  health  is  not  a 
constant  but  a  moving  line,  which,  while  ebbing 
low,  has  less  resistance  to  disease  than  while  it  is 
at  its  best,  and  when  strychnine  elevates  the  tone 
of  the  depreciated  nervous  system,  it  gradually 
forces  the  line  of  health  upward  in  the  direction  of 
disease,  and  crowds  out  the  latter  until  the  apex 
of  the  pyramid  is  reached.  This  constitutes  the 
danger  point  in  its  action,  which  must  never  be 
crossed,  although  it  should  be  hugged  as  closely  as 
is  consistent  with  safety.  This  line  varies  in  dif- 
ferent persons,  and  is  liable  to  shift  its  position  in 
the  same  person.  The  dose  which  may  be  liable  to 
call  it  forth  at  one  time,  may  later,  if  the  drug  is 
given  continually,  be  largely  increased.  Some  pa- 
tients, however,  do  not  appear  to  be  able  to  take  as 
large  doses  after  convalescence  has  fairly  set  in,  as 
they  had  taken  before.  A  certain  degree  of  im- 
munity seems  to  be  established  in  these  cases. 

From  these  observations  it  is  obvious  then  that 
the  mechanism  of  stimulation  is  a  twofold  process, 
of  wide  practical  applicability,  and  called  into  play, 
not  only  by  chemical  and  mechanical  stimulants 
operating  from  the  interior  of  the  body,  but  also 
by  those  that  work  from  the  outside,  like  the  en- 
vironmental forces  of  heat,  light,  sound,  electricity, 
mental  influence,  etc.,  all  of  which  conspire  to  main- 
tain the  integrity  and  well  being  of  the  human 
organism. 

COUNTERIRRITATION. 

Counterirritation  is  a  method  of  applying  a  num- 
ber of  medicinal  agents,  such  as  mustard,  cantha- 
rides,  croton  oil,  tartarized  antimony,  etc.,  to  the 
surface  of  the  body,  and  thereby  causing  engorge- 
ment, vesiculation,  and  pustulation  of  the  skin  ;  by 
thus  bringing  about  a  great  deal  of  surface  irrita- 
tion, counterirritants  are  believed  in  some  way 
to  beneficially  influence  disease  of  the  internal 
organs  of  the  body.  That  they  produce  such  relief, 
a  long  array  of  well  founded  clinical  experiences 
attests  ;  but  this  is  far  from  demonstrating  that  the 
irritation  which  is  caused  on  the  outside  of  the  body 
is  transmitted  as  such  to  the  disease  within  the 
body. 

The  doctrine  has  been  advanced  that  the  allevia- 
tion aff'orded  by  these  agents  is  accounted  for  on 
the  score  of  the  amount  of  blood  which  is  drawn 


to  the  surface  from  the  engorged  or  inflamed  organ 
over  which  they  are  applied.  That  such  a  conten- 
tion is  scarcely  tenable,  is  obvious  from  the  fact 
that  the  quantity  of  blood  which  is  thus  abstracted 
would  have  to  be  drawn  from  the  whole  bulk  of 
the  body  blood,  and  for  this  reason  would  be  too 
diminutive  an  amount  to  influence  the  diseased  part. 

In  place  of  acting  as  direct  irritants,  it  is  more 
than  likely  that  these  agents  bring  about  their 
remedial  results  by  generating  a  violent  state  of 
irritation  on  the  surface  of  the  body,  the  disturb- 
ance of  which  radiates  inwardly  from' the  centre, 
and  naturally  weakens  as  it  spreads,  finally  shading 
off  into  stimulating  impactions  at  its  periphery.  The 
latter  invigorate  and  enhance  the  normal  resistance 
of  the  textures  which  surround  the  diseased  area 
below,  bring  the  latter  to  a  normal  level,  and  move 
the  line  of  health  into  the  province  of  disease. 

Counterirritation  varies  in  degree  and  form. 
Mustard  and  other  rubefacients  cause  a  transient 
hyperemia  and  congestion ;  cantharides  produces 
such  a  rapid  engorgement  of  the  skin  and  sub- 
cutaneous tissue  that  the  serum  of  the  blood  is 
forced  through  the  capillary  walls  under  the  epi- 
dermis and  appears  in  the  form  of  blebs  or  blisters ; 
while  croton  oil  and  tartarized  antimony,  although 
slower  in  action,  produce  intense  irritation,  which 
manifests  itself  finally  as  a  papular  or  pustular 
eruption. 

From  the  character  of  their  action  it  is  evident 
that  therapeutically  counterirritants  are  not  to  be  ap- 
plied indiscriminately  in  all  pathological  conditions 
in  which  they  are  indicated,  but  that  a  proper  selec- 
tion must  be  made.  Thus,  as  a  general  rule,  it  may 
be  laid  down  that  mustard  and  other  rubefacients 
in  general  are  indicated  in  superficial  and  transitory 
afl'ections,  like  neuralgia,  myalgia,  etc. ;  and  can- 
tharides, or  other  blistering  agents,  on  account  of 
their  rapid  penetrating  power,  are  more  applicable 
in  the  treatment  of  morbid  affections  of  the  serous 
and  fibrous  textures  like  acute  pleurisy,  rheuma- 
tism of  the  joints,  etc.,  which,  in  virtue  of  lessened 
vascularity  and  greater  homogeneity,  require  strong- 
er and  more  active  stimulating  impactions  than  is 
the  case  with  diseases  which  invade  organs  of  great- 
er vascularity  and  impressibility,  such  as  the  lungs, 
etc.  On  the  other  hand,  pustulants  are  most  useful 
in  the  treatment  of  chronic  inflammatory  diseases, 
like  those  of  the  pulmonary  organs,  the  joints,  the 
intestinal  tract,  etc. 

MENTAL  THERAPEUTICS   IN   PULMONARY  CONSUMP- 
TION. 

Any  one  who  makes  a  serious  and  impartial 
study  of  the  treatment  of  pulmonary  consumption, 
must  be  impressed  with  the  fact  that  the  death  rate 
of  this  disease  has  not  been  reduced  during  the  last 
ten  or  fifteen  years. 

In  casting  about  for  explanations  of  this  unfor- 
timate  state  of  things,  it  will  not  do  to  deceive  our- 
selves into  the  belief  that  this  default  is  only 
temporary,  and  that  it  will  be  remedied  after  the 
present  preventive  system  becomes  more  fully  or- 
ganized. This  would  be  well  worth  waiting  for,  if 
it  were  ever  possible  to  materialize,  but  it  requires 
no  very  extended  practical  information  to  recog- 
nize that  the  great  majority  of  those  affected  with 
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this  disease  are  absolutely  and  hopelessly  beyond 
the  reach  of  treatment  as  it  is  at  present  currently 
applied;  and  why?  Because  eight  out  of  every  ten 
of  such  cases  are  the  outcome  of  poverty  and  all 
that  goes  with  it,  and  its  amelioration  is  not  so 
much  a  question  of  ministering  to  the  physical 
wants  of  these  patients  as  it  is  of  relieving  the 
mental  and  social  distress  incidental  to  a  perverted 
economic  condition,  and  in  such  a  manner  that  they 
will  be  fitted  to  avoid  or  combat  a  return  of  these 
conditions  during  their  future  career. 

Nothing  that  is  said  here  is  to  be  construed  as 
even  an  attempt  to  discourage  the  valuable  services 
rendered  by  remedies  which  are  now  and  will 
be  employed  in  the  treatment  of  this  disease ; 
but  a  plea  is  made  for  a  sufficient  widening  of  our 
therapeutic  horizon  to  realize  that,  in  addition  to 
his  body  infirmities,  the  consumptive  is  sufYering 
from  the  stress  and  strain  of  mental  oppression — 
reaction  from  which  is  as  essential  to  his  recovery 
as  that  of  his  corporeal  ailments,  and  that  any 
treatment  or  system  of  treatment  that  does  not  lay 
strenuous  emphasis  on  this  consideration  is  uncon- 
ditionally wanting  in  the  first  principles  of  adapt- 
ability, and  must  fail  on  account  of  its  inherent 
inertia. 

That  a  close  affiliation  exists  between  diseases  of 
the  nervous  system  and  pulmonary  consumption  is 
shown  by  the  fact  that  the  latter  disease  is  four  or 
five  times  more  prevalent  among  the  insane,  the 
idiotic,  the  epileptic,  the  neurasthenic,  etc.,  than  it 
is  among  the  nonneurotic  population ;  that  poison- 
ous agents  like  alcohol,  mercury,  lead,  etc.,  which 
destroy  the  integrity  of  the  nervous  system,  are 
extremely  likely  to  cause  this  disease ;  that,  while 
both  insanity  and  consumption  were  comparatively 
unknown  among  the  negroes  of  the  south  during 
slavery,  since  emancipation  both  diseases  prepond- 
erate to  such  a  degree  that  they  threaten  to 
decimate  the  race — the  latter  disease,  as  a  rule,  de- 
veloping after  the  former. 

Moreover,  a  number  of  clinical  writers  on  con- 
sumption have  observed  a  well  marked  tendency  to 
disturbance  of  the  nervous  system  previous  to  and 
during  an  attack  of  this  disease.  Smith  (Consump- 
tion, p.  44)  states  that  out  of  a  thousand  patients 
of  this  kind  under  his  observation,  seventy-one  per 
cent,  exhibited  an  excitable,  impressible,  and  nerv- 
ous temperament,  while  they  were  yet  in  good 
health.  Weil  discovered  that  in  fifty-one  cases  of 
consumption,  about  forty  per  cent,  were  afifected 
with  hyperesthesia  of  the  muscles  of  the  trunk, 
arms,  hip  joint,  and  neck,  in  most  instances  confined 
to  the  side  of  the  body  on  which  the  diseased  lung 
was  situated.  The  tendon  reflexes  were  not  mate- 
rially altered,  the  pharyngeal  reflexes  were  absent 
in  nine  cases,  and  neuralgia  and  sciatica  were  pres- 
ent in  a  goodly  number.  Mircoli  observed  that 
disturbances  of  the  nervous  system  may  constitute 
the  earliest  sign  of  this  disease,  among  which  is 
increased  sensitiveness  on  the  afifected  side.  Gas- 
perini  and  Goldmann  also  established  a  connection 
between  a  local  hypersensibility  of  the  skin,  muscles, 
bones,  and  joints,  and  the  site  of  the  pulmonary 
lesion.  Koths,  in  describing  the  effects  of  fright 
during  the  bombardment  of  Strassburg  in  1870, 
says  that  diseases  of  the   lungs   were  markedly 


aggravated,  and  that  hemoptysis  often  occurred  for 
the  first  time  in  those  affected  with  pulmonary  dis- 
eases. 

As  to  the  symptomatic  pathology  of  the  con- 
.sumptive's  mental  condition,  Doctor  Smith  (op. 
cit.  p.  45)  says : 

The  spirits  are  greatly  elated  under  pleasing  circum- 
stances, so  that  the  vivacity  is  beyond  that  of  health,  while 
at  other  times  there  is  sudden  and  unaccountable  depres- 
sion, rapidly  alternating  with  the  former  and  becoming 
more  marked  by  contrast.  .  .  .  The  same  is  true  of  the 
general  nervous  organization  so  far  as  it  relates  to  its  in- 
creased excitability,  for  it  is  unusually  sensitive  to  all  im- 
pressions, whether  pleasing  or  painful.  The  influence  of 
sudden  impressions,  whether  of  mental  emotions  or  of 
physical  occurrences,  is  increased ;  so  that  shock,  whether 
of  the  mental  or  general  nervous  organism,  is  more  easily 
induced.  Fear  more  certainly  paralyzes,  pleasure  exhilar- 
ates, pain  exhausts,  and  cold  revulses,  than  under  ordinary 
conditions. 

This  graphic  picture  of  the  consumptive's  mental 
pathology,  as  viewed  by  one  who  fully  compre- 
hends this  disease  from  its  material  side,  and  who 
judges  it  from  the  totality  of  its  symptoms,  brings 
into  prominence  the  extreme  sensitiveness  of  the 
consumptive's  organization,  and  very  lucidly  illus- 
trates the  truth  that  impressions,  which  under  or- 
dinary conditions  would  be  mere  trifling  incidents, 
arouse  and  provoke  a  deep  and  far  reaching  agita- 
tion in  the  consumptive's  nervous  make-up.  This 
being  true  of  both  hurtful  and  healthful  influences, 
the  practical  therapeutic  lesson  to  be  drawn  from 
the  picture  is  to  avoid  the  former,  and  to  take  ad- 
vantage of  the  latter. 

The  baneful  influences  that  assail  the  consumj> 
tive  do  not  usually  come  in  the  shape  of  great  and 
appalling  misfortune,  but  rather  as  small  harassing 
and  annoying  troubles  of  everyday  life,  such  as 
financial  adversity,  grief,  disappointment,  and  other 
"slings  and  arrows  of  outrageous  fortune." 
Poverty  is  severity  itself,  but  is  fearfully  handi- 
capped when  intensified  by  a  serious  and  long  drawn 
out  sickness. 

Another  grave  compHcation  in  the  life  of  a  con- 
sumptive is  home  sickness ;  a  disease  which  appears 
in  the  form  of  great  mental  depression,  coupled 
with  an  intense  desire  to  return  home.  It  is  es- 
pecially disastrous  among  sufferers  of  this  disease 
who  are  sent  away  long  distances,  unaccompanied 
by  friends  or  relatives.  It  also  prevails  among  hos- 
pital and  sanatorium  patients,  when  the  institutions 
of  which  they  are  inmates  are  built  in  places  not 
readily  accessible  to  their  friends  and  acquaintances. 

Now,  in  casting  about  for  agencies  which  have 
the  power  of  correcting  and  of  deflecting  these  ab- 
normal mental  manifestations,  it  is  useless  to  ex- 
pect much  help  from  ordinary  drug  medication.  In- 
deed, this  is  a  problem  that  leads  us  into  the  realm 
of  economic  and  mental  therapeutics.  The  pri- 
mary effort  in  this  plan  of  relief  is  to  ease  up  the 
financial  and  domestic  strain  that  envelops  the  very 
existence  of  many  of  these  sufferers.  They  must 
be  properly  housed  and  fed,  which  means  the  outlay 
of  large  sums  of  money ;  but  more  than  this  is  es- 
sential to  realize  all  the  possibilities  which  this  sys- 
tem of  treatment  affords.  The  great  issue  is  the 
mental  and  physical  reinvigoration  of  the  powers 
that  lie  dormant  in  these  invalids.  Every  source  of 
irritation  or  of  depression,  every  disheartening  look 
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or  speech  should  be  distanced  as  far  as  possible. 
The  practice  of  informing  the  sick  of  their  real 
condition,  in  the  hope  of  making  a  deeper  im- 
pression and  causing  them  to  exercise  greater  care 
in  carrying  out  instructions  in  regard  to  treatment, 
is  as  senseless  as  it  is  dl  advised.  No  matter  how 
insistent  these  sufferers  may  be  to  have  their  whole 
case  laid  bare,  the  truth  is  that  such  information 
almost  invariably  produces  a  mental  shock  from 
which  they  never  fully  recover.  It  is  hardly 
natural  for  even  the  most  stolid  optimist  to  stand 
up  calmly  and  relish  that  which  he  knows  will  sen- 
tence him  to  a  life  of  misery  and  ostracism,  and 
which,  in  place  of  being  an  asset  to  his  means  of 
resisting  the  disease,  is  really  a  serious  drawback. 
If  the  condition  must  be  reported,  it  is  most  advis- 
able to  spare  the  patient  and  inform  the  family  or 
some  intimate  friend. 

The  emotional  factor  plays  such  an  important 
part  in  the  ups  and  downs  of  the  consumptive's  life, 
that  those  who  have  charge  of  his  care  and  manage- 
ment should  never  lose  sight  of  it.  A  fracture,  or 
even  a  deep  muscular  wound,  will,  on  account  of 
the  greater  or  lesser  obtuseness  of  the  tissue  impli- 
cated, follow  a  process  of  repair,  whether  the  victim 
is  happy  or  morose,  cheerful  or  depressed ;  but  in 
disease  of  organs  like  the  lungs,  which  are  in  close 
nervous  touch  with  the  higher  nerve  centres,  the  case 
is  quite  different,  and  the  mental  influence  becomes 
a  potent  element  in  deciding  the  outcome  of  the 
malady.  For  this  reason,  if  for  no  other,  the  gospel 
of  cheerfulness  and  of  sunshine  should  radiate  from 
every  attendant,  and  every  effort  and  measure  that 
contributes  to  the  normal  elevation  of  the  consump- 
tive's feelings  should  be  resorted  to. 

At  first  sight,  an  appeal  to  immaterial  mind  force 
for  the  relief  of  di.sease  may  be  regarded  as  a  sub- 
ject not  properly  relevant  to  the  domain  of  drug 
action.  This  objection  disappears,  however,  when 
we  reflect  that  the  material  element  in  a  drug  is  only 
the  representative  of  a  certain  degree  of  energy 
which  it  manifests  in  accordance  with  the  laws  of  all 
other  forces.  That  mental  forces,  so  far  as  we 
know,  are  amenable  to  the  same  laws ;  that  they  are 
just  as  active,  and  capable  of  displaying  power  for 
good  or  evil  as  the  more  strictly  physical  forces,  is 
too  evident  to  require  discussion. 

The  force  which  is  generated  in  a  single  mechan- 
ism like  the  steam  engine — itself  the  product  of 
mental  force — almost  staggers  computation ;  but 
what  of  the  power  of  the  force  in  an  idea,  like  that 
of  intellectual  and  civil  liberty,  which  sways  the 
world  and  has  already  crushed  the  shackles  of  un- 
told millions?  In  view  of  this,  it  can  hardly  be  ad- 
vanced that  the  human  mind,  which  is  almost  cap- 
able of  performing  miracles,  is  impotent  to  coor- 
dinate and  adapt  means  that  will  finally  circumvent 
and  blot  out  this  persistent  malady. 

To  the  writer's  mind,  the  Home  Hospital  for  Tu- 
berculosis, on  East  Seventy-eighth  Street,  New 
York,  meets  the  ideals  and  requirements  for  the  re- 
lief of  this  disease  better  than  any  other.  By  ad- 
mitting and  treating  the  patient  and  his  whole 
family,  the  health  of  the  latter  being  also  impaired, 
it  combines  the  home  and  sanatorium  elements  of 
treatment,  and  cares  for  the  present  as  well  as  for 
the  succeeding  generations.  It  preserves  the  family 
unit,  and   so  prevents  home  sickness  and  other 


family  worries.  It  educates  the  mothers  in  every- 
thing that  pertains  to  housekeeping.  It  nearly 
doubled  the  earnings  of  the  restored  discharged 
families.  In  the  first  two  years  one  died ;  about 
eighty  per  cent,  recovered,  and  not  a  new  case  de- 
veloped. It  lifts  these  people  out  of  poverty  and 
mental  dejection  into  health  and  earning  capacity, 
and  enables  them  to  live  on  a  higher  plane  than 
they  occupied  before  they  entered.  It  is  an  institu- 
tion which  should  be  copied  by  every  city  in  this 
country. 

1829  Spruce  Street. 


SALVARSAN  IN  PRIMARY  SYPHILIS. 
Five  Years'  Experience  with  606. 

By  Alexander  A.  Uhle,  M.  D., 
Philadelphia, 
AND  William  H.  Mackinney,  M.  D., 
Philadelphia. 

It  is  now  five  years  since  salvarsan  was  introduced 
into  the  list  of  therapeutic  means  used  in  the  treat- 
ment of  syphilis  and  therefore  sufficient  time  has 
elapsed,  in  our  estimation,  to  enable  certain  deduc- 
tions to  be  made  concerning  its  value.  All  observers 
agree  in  regarding  salvarsan  as  the  most  efficacious 
drug  we  possess  to  remove  the  symptoms  and  clini- 
cal manifestations  of  syphilis.  The  quickness  of  its 
action  depends  upon  the  duration,  type,  and  charac- 
ter of  the  lesion.  Observation  over  a  long  period 
of  time  and  repeated  Wassermann  tests  performed 
by  competent  serologists  must  be  the  only  factors  in 
'determining  the  ultimate  efficacy  of  the  treatment. 

Since  1910  the  writers  have  observed  fifty-seven 
patients  with  genital  or  extragenital  chancres,  who 
have  received  salvarsan  or  neosalvarsan  treatment. 
Included  in  this  report  are  cases  seen  in  private  prac- 
tice, for  dispensary  and  hospital  patients  are  of  lit- 
tle value  from  the  standpoint  of  the  investigator,  as 
such  patients  usually  disappear  from  observation 
within  a  short  time  after  a  symptomatic  cure  has 
been  effected.  It  has  been  our  experience  that,  in 
spite  of  a  large  increase  of  syphilitic  cases  in  private 
practice,  there  has  been  a  gradual  decrease  in  the 
number  of  chancres  observed.  Thus,  in  1911,  there 
were  twenty-two  cases,  in  191 2,  eighteen  cases,  in 
191 3,  eight  cases,  in  1914,  six  cases,  and  in  the  first 
nine  months  of  191 5,  two  cases.  This  we  can  at- 
tribute only  to  the  extensive  use  of  salvarsan  or  neo- 
salvarsan in  the  treatment  of  syphilis,  and  the  rapid 
and  efficient  action  of  these  drugs  in  removing  the 
early  and  very  contagious  manifestations  of  the  dis- 
ease. 

In  the  following  table  may  be  seen  the  same  dimi- 
nution in  the  number  of  patients  admitted  to  the 
men's  venereal  service  of  the  Philadelphia  General 
Hospital  for  primary  and  secondary  syphilis  during 
the  past  four  years,  compared  with  a  gradual  in- 
crease observed  in  the  four  years  prior  to  1912. 


Primary  Secondary  Tertiary 

Year.                                      syphilis.  syphilis.  syphilis. 

1908                                              31  196  77 

1909                                                 36  155  59 

1910                                                 39  162  72 

19"                                                 67  243  63 

1912                                              47  171  68 

1913                                              43  140  63 

1914  ■■;                                      30  137  63 

1915  (nine  months)  21  82  30 


January  i,  1916.] 


UHLE  AND  MACKINNEY:  SALVARSAN. 


7 


During  191 1,  salvarsan  was  extensively  employed 
in  all  the  large  hospitals  and  dispensaries  and  the  re- 
sults are  seen  in  the  progressive  diminution  in  pri- 
mary and  secondary  syphilis  observed  in  this  public 
institution. 

Of  our  series  of  fifty-seven  chancres  fifty-two 
were  genital  and  five  were  extragenital ;  of  the  lat- 
ter, three  occurred  on  the  lip,  one  on  the  tonsil,  and 
one  on  the  tongue.  The  duration  of  the  lesions  va- 
ried from  two  to  forty  days.  Duration  is  a  very  im- 
portant factor  in  the  chancre  salvarsan  treatment,  as 
we  shall  subsequently  endeavor  to  prove.  The  Was- 
sermann  reaction  was  never  found  positive  in  any 
chancre  of  less  than  seven  days'  duration,  and  was 
positive  in  every  case  examined  after  the  fourteenth 
day.  The  diagnosis  of  chancre  in  these  cases  was 
made  chiefly  upon  the  microscopical  demonstration 
of  Treponema  pallidum  in  the  serum  obtained  from 
the  lesion,  upon  the  clinical  characteristics  of  the 
ulcer,  and  in  a  few  cases,  upon  the  results  of  the 
Wassermann  test.  Of  fifty-seven  cases,  fifty-two 
were  examined  for  Treponema  pallidum  by  the  dark 
field  illumination  method.  The  microorganisms  were 
found  to  be  present  in  forty-eight  cases,  and  absent 
in  four  cases  in  which  their  demonstration  had  been 
rendered  impossible  by  previous  local  application  of 
some  form  of  mercury,  chiefly  calomel  in  powder  or 
wash.  The  local  application  of  mercury  presents  a 
greater  obstacle  in  making  an  examination  for  Tre- 
ponema pallidum  than  the  internal  administration  of 
mercury,  it  being  possible  to  demonstrate  the  micro- 
organisms after  a  few  weeks  of  internal  mercurial 
treatment.  In  chancre  the  only  clinical  characteris- 
tic of  diagnostic  value  is  induration,  which  is  fre- 
quently absent  from  the  early  sore,  and  even  when 
present  cannot  be  absolutely  depended  upon  for  a 
positive  diagnosis.  Multiplicity  of  lesions  offers  but 
little  diagnostic  evidence  against  syphilis.  While  it 
is  true  that  chancres  are  as  a  rule  single,  they  are 
frequently  multiple,  and  any  number  of  sores  may 
be  observed.  Among  our  fifty-seven  cases,  forty- 
seven  were  single  and  ten  multiple,  the  greatest  num- 
ber of  lesions  coexisting  being  nine. 

In  a  suspected  initial  lesion  where  for  some  rea- 
son or  other  the  diagnosis  cannot  be  made  by  micro- 
scopic examination,  the  Wassermann  test  must  be 
relied  upon  to  confirm  clinical  judgment.  Before 
any  decisive  step  is  taken  toward  the  establishment 
of  a  diagnosis  of  syphilis  from  the  standpoint  of  the 
Wassermann  test,  at  least  two  positive  reactions  by 
different  serologists  should  be  obtained.  The  time 
at  which  the  Wassermann  becomes  positive  in  pri- 
mary syphilis  varies  considerably  in  the  hands  of 
different  serologists,  depending  upon  their  technic 
and  antigen.  We  have  recently  called  attention  to 
the  wide  discrepancies  in  Wassermann  tests  made 
by-  different  serologists  upon  the  blood  of  syphilitics 
in  all  stages  of  the  disease.  In  primary  syphilis  the 
reaction  is  found  positive  by  some  observers  as  early 
as  the  fifth  day,  while  others  do  not  report  a  uni- 
formlv  positive  reaction  until  the  thirtieth  or  thirty- 
fifth  day,  or  even  later.  As  said  before,  in  our  series 
of  cases  a  positive  Wassermann  was  never  obtained 
before  the  seventh  day  and  always  after  the  four- 
teenth day.  It  is  in  this  stage  of  the  disease  that 
the  Wassermann  reaction  has  a  most  valuable  prog- 
nostic significance,  for  as  we  shall  show  later,  cases 


observed  by  us  with  a  negative  Wassermann  and 
treated  energetically  with  salvarsan  or  neosalvarsan 
did  not  show  subsequent  clinical  or  serological  mani- 
festations of  syphilis.  While  this  observation  is  not 
new,  it  confirms  that  of  others,  that  in  this  stage 
syphilis  is  radically  curable. 

In  thirty-three  cases  Wassermann  tests  were  made 
prior  to  salvarsan  or  neosalvarsan  treatment.  Of 
these  thirty-three  reactions,  eleven  were  negative  and 
twenty-one  positive. 

The  eleven  patients  with  negative  reactions  re- 
ceived salvarsan  or  neosalvarsan,  in  consequence  of 
which  ten  never  became  positive.  The  serological  • 
observations  covered  a  period  of  from  two  to  thirty- 
six  months ;  six  of  the  above  mentioned  ten  persons 
were  observed  for  longer  periods  than  one  year,  the 
time  elapsed  since  the  last  examination  varying  from 
three  months  to  four  years  and  two  months.  Only 
three  took  mercury  in  addition  to  salvarsan  or  neo- 
salvarsan in  periods  of  three  weeks  to  six  months. 
One  patient  who  had  a  negative  reaction  prior  to 
treatment,  had  a  serological  relapse  seven  months 
after  treatment. 

Of  the  twenty-two  patients  from  whom  a  positive 
Wassermann  was  obtained  prior  to  active  treatment, 
the  reaction  became  negative  in  nine  cases  from  two 
weeks  to  two  months  after  treatment;  it  remained 
positive  in  three,  and  in  ten  no  subsequent  observa- 
tions were  made,  the  patients  failing  to  report  as 
directed.  Of  the  nine  patients  whose  reaction  be- 
came negative,  four  were  observed  for  periods  of 
over  two  years,  the  longest  time  being  four  years 
and  three  months.  Mercury  was  administered  in 
every  one  of  these  cases,  but  in  none  for  a  longer 
period  than  one  year. 

Of  the  twenty-four  cases  in  which  no  Wasser- 
mann was  made  before  treatment,  there  were  twelve 
whose  Wassermann  was  negative  one  month  to 
thirty-six  months  after  treatment  (seven  of  these 
covered  periods  of  over  one  year),  eleven  cases 
never  returned,  and  one  case  which  gave  a  negative 
reaction  five  months  after  treatment  presented  a 
serological  and  clinical  relapse  two  months  later. 

Of  the  ten  cases  of  chancre  whose  Wassermann 
was  negative  before  and  after  treatment,  five  re- 
ceived only  one  dose  of  salvarsan  intravenously, 
while  the  other  five  received  two  to  three  doses  of 
neosalvarsan  at  weekly  intervals.  Neosalvarsan 
was  introduced  about  two  years  after  salvarsan,  and 
this  accounts  for  the  administration  of  several  doses, 
it  having  already  been  recognized  that  early  inten- 
sive treatment  was  the  key  note  of  success  in  the 
treatment  of  syphilis.  We  now  make  it  a  practice 
to  re{)eat  the  injections  of  salvarsan  or  neosalvarsan 
at  intervals  of  about  a  week  for  three  injections. 

Of  twenty-two  cases  with  a  positive  reaction  prior 
to  treatment,  nine  received  one  dose  of  salvarsan, 
and  one,  two  doses.  Six  received  one  dose  of  neo- 
salvarsan, two,  two  doses,  two,  three  doses,  and  two 
received  one  dose  of  salvarsan  and  two  doses  of  neo- 
salvarsan. As  to  the  relative  value  of  salvarsan  and 
neosalvarsan  no  conclusions  can  be  drawn  from  this 
group  of  patients;  the  good  results,  however,  fol- 
lowing one  dose  of  salvarsan  and  the  period  of  time 
over  which  these  patients  have  been  observed,  speak 
very  favorably  for  this  drug.    The  patients  receiv- 
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ing  neosalvarsan  had  usually  more  than  one  dose 
and  naturally  they  have  not  been  observed  as  long 
as  the  patients  receiving  the  older  drug.  With  two 
exceptions,  all  patients  received  a  full  dose  by  intra- 
venous injection ;  in  only  one  case  a  full  dose  was 
given  intramuscularly,  and  in  the  other  0.2  gram  of 
the  drug  was  injected  intravenously  and  0.2  gram 
intramuscularly.  This  patient  was  observed  at  in- 
tervals for  three  years  with  constant  negative  reac- 
tions, and  has  not  been  seen  for  twenty-three 
months.  The  patient  who  received  the  full  dose  in- 
tramuscularly gave  a  positive  reaction  eighteen 
months  after  the  injection,  but  presented  no  clinical 
lesions  of  syphilis. 

In  only  one  case  a  severe  local  reaction  was  ob- 
served. The  patient  had  a  chancre  of  the' tongue. 
Within  a  few  hours  after  the  intravenous  injection 
of  salvarsan,  the  tongue  was  so  swollen  that  it  filled 
the  mouth,  swallowing  was  impossible,  and  breathing 
considerably  interfered  with. 

How  long  a  Wassermann  reaction  must  remain 
negative  in  the  absence  of  treatment  before  a  pa- 
tient may  safely  be  pronounced  cured,  cannot  as  yet 
be  decided,  but  that  one  year  is  not  sufficient  is 
proved  by  two  of  our  patients  who  were  treated  in 
the  early  secondary  stage  of  syphilis,  and  presented 
clinical  and  serological  relapses  fourteen  months 
after  treatment  had  been  stopped. 

In  one  patient  with  a  chancre  on  the  prepuce  a  cir- 
cumcision was  performed  twenty- four  hours  after 
an  intravenous  injection  of  neosalvarsan.  The 
chancre  was  removed  with  the  foreskin  and  an  ex- 
amination of  the  serum  expressed  from  the  ulcer 
revealed  Treponema  pallidum  in  abundance.  Ani- 
mal inoculations  of  the  macerated  chancre  were 
made  by  injecting  it  into  the  testicle  of  a  rabbit,  and 
positive  results  were  obtained.  This  interesting  ob- 
servation prompted  us  to  remove  another  chancre 
forty-eight  hours  after  intravenous  neosalvarsan 
showed  it  to  have  precisely  the  same  results,  micro- 
scopically and  by  animal  inoculation.  The  marked 
round  cell  infiltration  which  takes  place  in  a  chancre 
results  in  an  occlusion  of  the  blood  and  lymph 
vessels  and  so  of¥ers  a  barrier  to  the  penetration  of 
the  drug  into  the  focus  of  infection,  the  same  con- 
dition holding  good  in  the  later  tertiary  manifesta- 
tions of  the  disease.  For  this  reason  we  advise  the 
removal  of  a  chancre  when  this  can  be  carried  out 
without  unwarranted  mutilation  of  the  part ;  if  this 
is  impossible,  thorough  cauterization  should  take 
its  place  when  feasible.  It  would  be  interesting  to 
determine  how  long  after  a  dose  of  salvarsan  or  neo- 
salvarsan Treponema  pallidum  may  be  demonstrated 
microscopically  or  by  inoculation.  There  is  every 
reason  to  believe  that  in  the  early  stage  of  chancre 
treponemata  which  gain  access  to  the  general  cir- 
culation have  not  had  time  to  penetrate  connective 
tissue  to  the  extent  that  they  become  inaccessible  to 
the  spirochetocidal  action  of  these  drugs,  but  the  ex- 
periments above  detailed  prove  that  the  round  cell 
infiltration  of  the  chancre  in  certain  cases  may  be 
sufificient  to  prevent  the  prompt  destructive  action  of 
the  drugs  upon  the  initial  focus  of  infection,  and 
these  undestroyed  organisms  may  be  responsible  for 
the  so  called  chancre  redux  which  might  be  mistaken 
for  a  reinfection  with  syphilis. 


CONCLUSIONS. 

1.  The  earliest  positive  diagnosis  of  syphilis  de- 
pends upon  the  demonstration  of  Trepenoma  palli- 
dum in  the  expressed  serum  of  a  suspected  sore. 

2.  This  examination  is  best  made  with  the  dark 
field  illumination  microscope. 

3.  The  Wassermann  reaction  is  of  value  in  the 
diagnosis,  as  a  positive  reaction  means  the  onset  of 
systemic  syphilis,  while  a  negative  reaction  for  prac- 
tical purposes  means  a  local  infection  only. 

4.  Experience  teaches  us  that,  when  energetic  sal- 
varsan or  neosalvarsan  treatment  is  introduced  be- 
fore the  advent  of  a  positive  W  assermann  reaction, 
a  radical  cure  is  the  rule. 

5.  After  the  Wassermann  reaction  is  once  positive, 
such  uniformly  good  results  cannot  be  expected. 

6.  When  possible,  excision  of  the  chancre  is  a 
valuable  addition  to  treatment. 

1 701  Chestnut  Street. 


AN  OLD  CASE  OF  CHRONIC  INSOMNIA. 
By  William  Renwick  Riddell,  LL.D.,  F.  R.  H.  S., 

Toronto. 

An  extraordinary  character  in  the  early  history 
of  Upper  Canada  was  Robert  (Fleming)  Gourlay. 
Bom  in  Scotland  of  a  moderately  wealthy  family, 
he  was  educated  in  St.  Andrews  and  Edinburgh 
Universities.  He  fell  out  with  the  Earl  of  Kellie  at 
home  and  went  to  England,  where  he  made  a  care- 
ful report  for  the  Government  on  the  condition  of 
certain  agricultural  classes.  He  then  became  a 
farmer  in  Wiltshire,  but  fell  out  with  his  landlord, 
the  Duke  of  Somerset,  and  came  out  to  Canada  in 
1817.  He  soon  fell  out  with  the  authorities  in 
Upper  Canada,  and  in  1819  he  was  banished  from 
that  Province.  Then  he  went  to  England  and  bom- 
barded the  King,  his  Ministers,  and  the  Parliament 
with  petitions  concerning  his  wrongs.  Not  receiv- 
ing sufficient  attention  from  Henry  (afterward 
Lord")  Brougham,  he  horsewhipped  him  in  the  lobby 
of  the  House  of  Commons,  for  which  he  was  sent 
to  prison  until  he  should  give  security  to  keep  the 
peace;  this  he  refused  to  do  for  over  three  years. 
Getting  tired  of  jail,  he  got  out  and  shortly  there- 
after came  to  New  York  and  later  to  Canada.  He 
pestered  the  Parliament  of  Canada  about  his  treat- 
ment and  was  granted  a  pardon  and  an  annuity  of 
two  hundred  dollars  for  Hfe.  He  refused  both  and 
went  again  to  Scotland,  where  he  died  at  the  age  of 
eighty-five  years. 

His  case  presents  more  than  one  curious  aspect 
medically,  but  I  propose  to  speak  at  length  only  of 
one.  Passing  over  the  facts  that  he  was  almost  in- 
sane when  in  jail  at  Niagara  before  his  banishment, 
and  that  he,  fearing  for  his  reason  on  his  return  to 
England,  threw  himself  on  the  parish  and  broke 
stones  for  a  living  for  months,  I  shall  speak  only  of 
his  alleged  insomnia. 

The  story  I  take  wholly  from  his  own  writing. 
He  tells  us  that  this  did  not  trouble  him  till  1833. 
When  after  horsewhipping  Brougham  he  was  im- 
prisoned in  the  House  of  Correction  at  Cold  Bath 
Fields,  he  had  had  very  little  need  of  sleep,  and  the 
greater  part  of  the  time  spent  in  bed,  never  more 
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than  six  hours,  was  given  to  reveries.  He  thinks 
that  the  habit  of  doing' without  sleep  began  to  form 
at  that  time;  after  he  left  the  prison  and  from 
March,  1828,  till  November,  1833,  he  was  tortured 
with  unsettled  business  affairs  but  was  generally  in 
perfect  health.  He  could  walk  without  fatigue  from 
morning  to  night  and  four  or  five  hours'  sleep  was 
quite  enough  for  rest  and  enjoyment. 

November  5,  1833,  he  left  Edinburgh  at  6  p.  ni. 
in  a  canal  boat  for  Glasgow ;  the  boat  was  an  iron 
one,  and  jarring  every  little  while  against  some 
other  boat,  bridge,  or  lock,  kept  him  in  unspeakable 
discomfort,  and  sleep  was  out  of  the  question.  The 
ship  from  Greenock  to  Liverpool  ran  into  a  hurricane 
and  was  at  sea  till  the  second  day :  these  two  nights 
were  sleepless  like  the  preceding  one.  Before  going 
on  board  his  ship  for  New  York,  he  told  the  captain 
his  condition,  and  was  advised  to  take  a  warm  bath 
before  going  to  bed  at  Liverpool.  He  did  so,  and 
got  some  sleep ;  but  all  the  way  over,  from  Novem- 
ber 9th  to  December  22nd  he  had  not  a  wink  of 
sleep.  Laudanum,  opitmi,  getting  tipsy,  all  were  in 
vain;  the  "grog"  indeed  made  him  sick  for  the  first 
time  at  sea,  btit  he  got  no  sleep.  This  spell  of  sleep- 
lessness, it  will  be  seen,  was  of  more  than  six  weeks 
duration. 

The  next  attack  came  on  at  W'illoughby,  Ohio,  in 
the  beginning  of  January,  1837,  when  he  was  seized 
with  erysipelas  in  the  leg.  Thereafter  he  was  five 
months  without  sleep,  then  sleep  returned  gradually  ; 
for  many  weeks  he  dozed  at  times  and  had  strange 
dreams. 

About  January,  1839,  the  insomnia  again  set  in, 
induced  by  ill  health  and  family  affliction.  After 
enduring  it  for  seven  months  he  consulted  Doctor 
Widmer,  of  Toronto,  "reputed  the  most  experienced 
Physician  in  Upper  Canada,"  and  certainly  well  de- 
serving his  fame.  He  advised  to  dine  early  and  go 
to  bed  fasting.  This  to  the  last,  afforded  the  most 
comfort.  He  also  prescribed  acetate  of  morphine, 
which  had  not  the  slightest  effect.  The  doctor  sup- 
posed that  the  trouble  proceeded  from  excitement, 
reading  and  writing  in  politics,  but  Gourlay  thought 
this  a  mistake,  his  view  being  that  it  arose  from  un- 
settled private  affairs. 

After  three  years  of  this  sleeplessness  Gourlay 
consulted  Doctor  Robinson,  of  Montreal,  who  had  a 
patient,  Mr.  Jamieson,  who  had  not  slept  for  five 
months ;  Doctor  Robinson  could  do  nothing. 

In  September,  1840,  arriving  in  New  York  from 
St.  Catharines  after  a  long  and  wearisome  voyage, 
he  lay  down  on  a  luxurious  bed,  closed  round  with 
mosquito  curtains,  and  he  will  not  swear  that  he 
slept  none.  So,  too,  in  June,  1841,  seated  in  the 
door  of  his  log  house  in  Dereham  Township  in  Up- 
per Canada  during  the  stillness  of  a  summer  even- 
ing, he  verily  believes  he  would  have  slept  had  not 
a  neighbor  disturbed  him.  Five  months  afterward, 
in  Kingston,  Upper  Canada  (November,  1841),  he 
had  a  delightful  night ;  he  told  his  landlady  he  had 
nearly  been  asleep ;  and  at  Quebec  a  week  after- 
ward he  "dozed  and  dreampt  which  is  certainly  an 
approach  to  sleep" ;  while  about  a  year  afterward, 
after  being  "entertained  for  a  whole  day  in  the  most 
delightful  manner"  he  flung  himself  into  bed  and 
"if  Morpheus  did  not  obtain  dominion  over"  him, 
he  '"had  at  least  perfect  repose."   Several  times  per- 


sons came  into  his  room  and  reported  that  they  had 
found  him  asleep,  but  this  he  denies;  he  "knew  the 
train  of"  his  "thoughts  perfectly."  He  had  "tried 
many  remedies,  a  hop  pillow,  hop  tea,  etc.,  and 
laudaniUTi,  fifty  drops,  seventy  drops,  ninety  drops, 
and  upward  of  a  hundred,  yet  still  ...  no  sleep." 
He  had  not  as  yet  tried  mesmerism.  A  month  or  so 
afterward  (June  i6th),  he  obtained  two  hours' 
sleep,  but  no  more  for  a  month  or  more  when  we 
have  the  last  account  of  the  trouble. 

At  no  subsec[uent  date  does  Gourlay  recur  to  this 
affliction.  It  is  therefore  to  be  presumed  that  he 
was  quite  cured  of  it. 

This  extraordinary  story  there  can  be  no  doubt 
Gourlay  implicitly  believed.  He  was,  it  is  certain, 
incapable  of  misstating  a  fact,  however  wrong  his 
inferences  might  be;  but  it  is  equally  certain  that  he 
was  in  error.  It  is  by  no  means  an  uncommon  cir- 
cumstance that  one  believes  he  has  not  slept  a  wink 
all  night,  when  those  occupying  the  same  room,  or 
perhaps  the  same  bed  with  him,  have  been  kept 
awake  for  an  hour  or  more  by  his  snoring.  Every 
one  must  have  had  experiences  of  whole  nights 
passed,  as  he  thinks,  in  sleeplessness,  when  it  has 
been  made  quite  certain  that  he  did  in  fact  sleep. 
No  medical  man  could  be  found  who  believed  that 
(jourlay  cotild  pass  years  without  sleep,  even  if 
he  did  nothing  but  rest ;  not  to  mention  the  fact  of 
his  being  mentally  and  physically  active  during  prac- 
tically the  whole  period. 

No  doubt  he  was  a  light  sleeper  and  did  not  re- 
([uire  many  hours  of  sleep.  This  seems  a  part  of 
his  general  ill  health.  When  he  says  that  his  "con- 
stitution, naturally  strong  and  vigorous,  was  till 
forty  years  of  age  sustained  by  healthy  exercise  as 
a  farmer,  riding  and  walking  much,"  this  mtist  be 
taken  cum  grano  salts.  In  1809,  he  was  advised  to 
move  to  England  on  account  of  his  health  "render- 
ing a  change  of  climate  necessary."  In  the  summer 
of  181 5  he  had  to  go  to  Cheltenham  to  take  the 
waters  there  on  account  of  ill  health.  On  coming 
to  Upper  Canada,  he  was  confined  to  the  house  for 
two  months  by  sickness.  All  this  was  before  the 
confinement  in  Niagara  jail.  Thereafter,  his  fre- 
quent attacks  of  erysipelas  indicate  an  undermined 
constitution ;  but  the  most  noticeable  illness  is  of  a 
"nervous"  character.  The  rheumatism  may  perhaps 
be  fairly  accounted  for  by  a  wetting  he  got  near 
Staines.  Using  his  own  words,  he  "suffered  for 
years  from  a  nervous  disease."  He  "guarded 
against  the  usual  consequences  by  means  not  one  in 
a  thousand  would  have  resolution  for."  He  "by  no 
means  acknowledged  insanity,"  but  it  was  necessary 
in  order  "to  save  his  reason"  (he  was  "on  the  verge 
of  madness")  that  he  should  break  stones  on  the 
road,  a  pauper  where  he  had  been  a  farmer,  thereby 
curing  himself  of  the  nervous  disease  which  "for 
three  years  tore  him  to  pieces" ;  he  determined  at 
one  time,  when  suffering  from  this  "nervous"  dis- 
ease, to  commit  suicide  at  the  Lands  End.  After 
returning  to  Canada,  we  find  him  stricken  again 
and  again.  On  returning  to  Scotland  he  feared  he 
never  would  see  Canada  again  by  reason  of  his  state 
of  healtij. 

Yet  he  did  marvels  in  the  way  of  walking,  till 
forty  years  of  age.  Walks  of  thirty  or  forty  miles 
a  day  never  distressed  him.    On  his  return  to  the 
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old  land,  in  1819,  we  find  him  at  once  making  walk- 
ing tours  in  Scotland,  later  in  England.  On  release 
from  Cold  Bath  Fields  he  walked  in  Scotland  from 
morning  till  night  without  fatigue,  and  when  again 
in  Canada  we  find  him  walking  on  every  opportunity. 
No  doubt  this  exercise,  coupled  with  a  constitution 
physically  sound  and  a  temperament  from  infancy 
sanguine  and  enthusiastic,  enabled  him  to  live  to  the 
great  age  he  attained,  notwithstanding  the  rude  buf- 
fetings  of  the  world,  bitter  disappointments,  and 
grievous  sorrow. 


SOME  PUZZLING  FEATURES  OF 
EMPYEMA.* 

By  loiiN  H.  Pryor,  M.  D., 
Buffalo. 

My  object  is  to  present  briefly  some  more  or  less 
puzzling  problems  associated  with  empyema,  with 
a  few  suggestions  relative  to  their  possible  solution. 
As  a  rule  the  disease  is  not  difficult  to  recognize, 
and  its  clinical  history  may  show  little  variation, 
unless  the  duration  of  illness  and  the  influence  of 
age  are  considered.  There  is  a  marked  difference  in 
the  behavior  of  empyema  when  it  occurs  in  the 
child  and  in  the  adult. 

The  symptomatology  in  the  child  may  prove  quite 
misleading  at  times,  and  too  frequently  the  condi- 
tion is  overlooked  and  a  diagnosis  long  delayed. 
Recently  attention  has  been  directed  by  many  writers 
to  the  abdominal  symptoms  which  divert  observa- 
tion from  the  chest.  Some  of  the  most  serious 
septic  and  hopeless  cases  are  attributed  to  this  error. 
My  experience  supports  these  statements  to  a  cer- 
tain extent,  and  most  of  the  cases  have  been  falsely 
diagnosed  as  tuberculous  peritonitis. 

It  is  rather  dangerous  to  say  that  any  mistake  is 
inexcusable,  but  the  confession  is  forced  that  such 
blunders  must  be  exceedingly  rare,  if  carelessness 
is  eliminated.  If  all  the  symptoms  and  signs  were 
grouped  and  studied,  and  time  taken  to  look  at  the 
child  and  examine  it,  this  mistake  should  not  occur, 
because  the  picture  is  distinctly  not  one  of  abdom- 
inal disease  alone.  It  is  the  play  of  a  reflex  unless 
a  subphrenic  abscess  exists  or  accompanies  an  em- 
pyema. Mention  is  made  of  this  complication  as  a 
puzzling  feature  which  may  be  met. 

Five  cases  of  empyema  and  subdiaphragmatic 
abscess  have  thus  far  come  under  observation.  The 
empyema  was  detected  in  all  of  them,  but  in  each  in- 
stance the  child  continued  very  ill  and  did  not  show 
the  expected  improvement  after  evacuation  of  the 
pus  from  the  chest.  Two  of  the  patients  recovered 
after  drainage  of  the  abscess.  One  died  because 
operative  interference  came  too  late,  and  was  not 
radical  enough.  Two  died  because  of  timidity. 
Operation  was  postponed  or  refused  because  the 
diagnosis  was  not  accepted  and  interference  deemed 
unjustifiable.  In  all,  the  abdominal  symptoms  were 
present  and  confined  largely  to  one  side.  The  dia- 
phragm on  one  side  was  apparently  immobile. 
There  was  tenderness  over  the  upper  half  of  the  ab- 
domen with  muscular  rigidity  and  resistance  to 
pressure.     Pain  could  be  caused  by  pushing  up 
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against  the  diaphragm.  Cough  caused  a  catching 
of  the  breath  and  some  spasm  of  the  diaphragm. 
In  one,  hiccough  with  pain  was  suspicious.  The 
lower  ribs  did  not  move  freely.  On  two  other 
occasions  the  chest  was  explored  without  find- 
ing pus,  and  yet  a  conviction  remained  that 
empyema  was  present.  The  signs  and  symptoms 
seemed  to  exclude  an  empyema  and  pointed 
directly  to  subphrenic  abscess.  Both  children  died. 
In  one  case  aspiration  revealed  pus,  but  operation 
was  postponed.  In  the  other  case  nothing  was  done. 
The  introduction  of  a  needle  after  death,  proved 
the  presence  of  pus  where  it  was  suspected. 

There  is  room  for  the  inference  that  the  dia- 
phragm may  be  forced  up  and  produce  confusing 
signs  over  the  lower  region  of  the  chest,  but  the 
perplexity  could  have  been  eliminated  by  noting  the 
change  in  the  percussion  sound  during  deep  inspira- 
tion, altering  the  position  of  the  child  and  observing 
the  absence  of  Grocci's  sign  modified  by  position. 
.\ny  comprehensive  article  devoted  to  empyema 
should  lay  strong  stress  upon  the  marked  differences 
and  exceptions  which  characterize  the  disease  in 
the  child.  W  e  must  bear  in  mind  the  sudden  onset, 
and  the  appearance  of  symptoms  similar  to  those 
manifested  in  pneumonia,  which  are  responsible  for 
most  of  the  mistakes.  Again,  the  physical  signs, 
usually  so  reliable  in  the  adult,  are  frequently  re- 
markably modified  in  the  child. 

The  breath  sounds  and  the  conduction  of  the 
voice  through  a  large  accumulation  of  fluid,  may  be 
most  deceptive  when  considered  alone.  The  per- 
cussion note  may  be  misleading  in  reference  tO'  the 
amount  of  fluid,  and  the  heart  may  not  be  displaced 
in  proportion  to  the  amount  of  pressure.  Most  of 
our  knowledge  of  the  acoustics  of  the  chest  is 
largely  theoretical,  and  there  are  factors  in  the 
thorax  of  the  child  which  we  do  not  fully  under- 
stand and  often  forget.  Yet  in  the  vast  majority  of 
cases  doubt  can  be  removed  by  a  few  procedures. 

1.  Exclude  other  conditions,  particularly  pneu- 
monia. 

2.  Remember  the  possibility  of  associated  pneu- 
monia. 

3.  Obev  the  cardinal  rule  of  physical  diagnosis; 
compare,  always  compare.  The  sounds  on  the  af- 
fected side  are  practically  always  different  in  quality 
and  degree  to  a  trained  ear.  There  is  almost  always 
a  perceptible  difference  if  the  child's  voice  sounds 
can  be  elicited  by  palpation. 

4.  Employ  the  role  of  gravity  by  change  of  posi- 
tion, and  mark  the  altered  levels  of  the  fluid.  It 
takes  longer  for  thick  pus  to  gravitate  to  a  new  area 
than  thin  serum. 

There  are  times  when  empyema  in  the  child  is 
masked,  and  the  signs  are  modified  by  the  presence 
of  an  extensive  pneumonia,  but  often  the  suspected 
pneumonia  does  not  exist.  The  needle  may  be  em- 
ployed to  remove  doubt  and  supply  positive  evi- 
dence. Unfortunately  this  procedure  is  not  always 
successful  or  the  result  final.  One  or  more  punc- 
tures may  be  made  in  vain  if  the  proper  site  is  not 
selected,  a  favorable  change  in  position  secured,  the 
method  faulty  in  various  ways,  or  an  interlobar  ab- 
scess or  sacculation  is  present.  The  amount  of  pain 
caused  by  exploration  can  be  decidedly  diminished 
by  finding  a  space  between  the  ribs,  if  possible. 
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where  there  is  room  for  the  needle,  and  by  widen- 
ing the  space  and  preventing  squeezing,  by  bending 
and  twisting  the  body  away  from  the  operator,  and 
bringing  the  hand  well  up  over  the  head  to  pull 
away  intervening  musculature.  There  is  something 
wrong  when  much  strength  is  used.  Whether  a 
needle  is  really  sharp  or  its  point  and  edge  dulled, 
may  explain  the  difference  between  a  nervous, 
frightened,  howling  child,  and  a  quick  merciful  in- 
troduction, instead  of  pushing  and  jamming  an  en- 
trance. No  needle  should  be  used  repeatedly  with- 
out sharpening.  Slight  contact  with  a  rib  easily 
dulls  or  bends  the  point.  The  needles  occasionally 
furnished  at  hospitals  are  an  abomination.  We 
should  have  a  number  of  various  sizes,  properly 
sharpened,  and  the  one  selected  should  be  long 
enough  to  pass  through  a  thickened  pleura. 

This  reference  to  exploratory  puncture  may  seem 
trifling,  trite,  and  unnecessary.  I  have  seen  much 
clumsy  bungling  and  needless  infliction  of  pain  from 
this  procedure.  The  spray  of  ethyl  chloride  and  the 
application  of  iodine  in  thick  layers  adds  toughness 
to  the  skin.  They  can  be  quickly  wiped  of¥  with  al- 
cohol or  sterile  water,  the  skin  pulled  up  to  tighten 
it,  and  then  the  quick,  direct  thrust  made  through 
the  skin,  always  prepared  to  stop  and  change  the 
course  if  a  rib  is  touched. 

Frequently  the  child,  and  sometimes  the  adult 
will  be  as  much  perturbed  by  the  insertion  of  the 
hypodermic  needle  to  induce  local  anesthesia,  as  by 
the  passage  of  a  larger  one  which  will  permit  as- 
piration. 

Now  one  or  two  more  trite,  cursory  references, 
without  apology  :  We  really  make  more  progress 
feeling  the  way  between  ribs,  than  endeavoring  to 
puncture  the  rib  itself.  The  needle  employed  is 
often  too  small  and  will  not  allow  thick  pus  to  pass, 
and  failure  leads  to  a  false  conclusion  or  the  neces- 
sity of  another  trial.  The  child  dreads  a  second  at- 
tempt to  a  pathetic  degree.  If  the  space  between 
the  ribs  is  very  narrow,  and  a  large  calibre  needle 
must  be  used,  an  anesthetic  should  be  given,  because 
some  force  and  time  may  be  necessary  to  push  the 
ribs  apart  and  avoid  injury.  If  pus  is  found,  there 
is  a  chance  to  make  an  opening  immediately  and 
without  pain.  There  may  be  no  pus  visible  in  the 
barrel  of  the  syringe,  but  a  slight  amount,  a  shred 
or  drop  in  the  needle.  When  no  fluid  appears  in 
the  barrel,  do  not  let  the  piston  slip  back  before 
withdrawal,  and  thus  expel  material  in  the  needle. 
The  needle  should  be  emptied  carefully  for  evidence 
about  as  valuable  as  the  appearance  of  a  larger 
amount.  Some  of  my  readers  are  silently  remon- 
strating that  everybody  does  these  things,  and  the 
answer  is  that  they  don't. 

Tf  the  site  of  the  puncture  is  high,  the  character 
of  the  exudate  may  be  misjudged.  Thin  pus,  or 
seropurulent  fluid,  may  be  found  in  the  upper  layer, 
and  a  thick  flocculent  or  cheesy  pus  present  in  the 
lower  stratum.  This  point  should  be  remembered 
also  in  selecting  a  spot  too  high  for  opening  and 
drainage,  as  the  evacuation  may  be  incomplete  and 
absorption  is  compelled  to  care  for  a  remainder  that 
might  have  been  removed.  This  condition  some- 
times accounts  for  a  delayed  recovery  and  the 
formation  of  a  pocket  to  encapsulate  a  deposit. 


Symptoms  indicative  of  profound  toxemia,  as 
rapid  breathing,  high  fever,  and  rapid,  disturbed 
heart's  action,  are  often  due  to  the  association  of 
a  pericarditis,  frequently  undiscovered.  In  the 
child  as  well  as  the  adult,  death  in  a  large  percent- 
age of  cases  is  caused  by  septic  endocarditis,  alone 
or  combined  with  pericarditis.  Its  appearance 
Should  be  watched  for,  as  the  prognosis  becomes 
much  more  grave.  We  learn  to  fear  the  meaning 
of  a  cardiac  murmur  when  developing  suddenly  in 
this  condition,  especially  if  the  patient  is  septic  and 
free  drainage  has  been  delayed. 

Experience  seems  to  prove  that  evacuation  by  in- 
cision is  usually  sufhcient  in  the  child,  and  more 
radical  measures,  while  sometimes  necessary,  may 
be  needlessly  employed.  Why  the  quick  emptying 
of  a  large  cavity  containing  pus  is  less  dangerous 
than  rapid  removal  of  serum,  I  have  never  seen  ex- 
plained. We  occasionally  experience  much  difh- 
culty  in  pushing  a  tube  between  the  ribs  of  a  child. 
This  can  be  obviated  by  a  simple  device.  Quickly 
introduce  the  little  finger  into  the  pleural  cavity  and 
make  a  round  hole  to  form  a  canal  for  the  drainage 
tube. 

During  childhood  the  tube  is  often  left  in  place 
too  long  and  drainage  encouraged  indefinitely. 
There  can  be  no  fixed  rule  for  guidance,  but  early 
removal  can  be  risked  much  more  than  in  the  adult. 
When  the  drainage  is  slight  and  the  amount  little 
increased  by  cough,  a  gauze  drain  may  be  tried  and 
withdrawn  in  a  few  days.  The  wise  surgeon  begins 
deep  breathing  exercises  early,  and  does  not  always 
dismiss  the  patient  as  fully  recovered  when  the 
opening  has  closed.  In  exceptional  cases,  unless  pa- 
tient, persistent  effort  aimed  at  repair  is  made,  a 
crippled  lung  and  diaphragm  may  last  for  years  or 
life.  The  heart  may  be  permanently  displaced.  I 
have  seen  a  number  of  cases  in  which  the  heart  re- 
mained far  from  its  normal  position  indefinitely. 
One  child,  under  observation  for  the  last  two  years, 
has  a  history  of  an  attack  of  pneumonia  and  pleurisy 
with  effusion  two  and  a  half  years  ago.  The  heart 
is  entirely  to  the  right  of  the  sternum,  and  transposi- 
tion of  viscera  has  been  excluded  by  physical  signs 
and  the  electrocardiograph. 

Recurrent  empyema  and  undetected  pockets  of 
pus  occur  during  childhood,  as  well  as  in  adult  life. 
I  have  met  with  three  marked  instances.  A  second 
opening  became  necessary  three  weeks,  five  weeks, 
and  three  months  after  the  primary  operation. 
There  may  be  considerable  difficulty  in  locating  a 
site  for  the  second  exploration,  because  the  thick  ad- 
hesions obscure  to  a  large  extent  the  physical  signs. 
The  introduction  of  the  perfected  screen  and  the 
improved  x  ray  tube,  permitting  longer  observation, 
is  of  enormous  assistance. 

Finally,  if  one  is  not  an  expert  in  physical  diag- 
nosis, it  should  be  remembered  that  there  is  a  type 
of  breathing  almost  characteristic,  and  its  occur- 
rence should  arouse  strong  suspicion  of  fluid  in  the 
chest.  One  shoulder  is  lifted  and  there  is  partial 
immobility  of  the  affected  side  in  the  region  of  the 
abdomen  near  the  diaphragm.  This  is  accompanied 
by  an  increased  distance  between  the  spine  and 
scapula,  if  the  fluid  exists  in  considerable  amount. 
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EMPYEMA  IN  THE  ADULT. 

Now  a  few  words  concerning  the  unusual  prob- 
lems encountered  in  adults.  The  diagnosis  should 
be  easy,  particularly  if  the  needle  is  used  when  there 
is  doubt.  Hut  altogether  too  often,  when  the  opera- 
tion is  successful,  much  sepsis  has  developed,  great 
displacement  and  damage  has  occurred,  and  an  im- 
portant function  has  been  crippled. 

The  diagnosis  of  empyema  must  be  early  and  re- 
lief prompt,  if  a  comparatively  good  result  is  ex- 
pected. A  deformed  chest,  a  twisted  spine,  a  dis- 
placed heart,  a  totally  or  partially  useless  lung,  and 
a  diaphragm  with  greatly  diminished  function,  is 
certainly  not  a  desirable  or  laudable  result.  When 
pronounced  a  recovery  it  becomes  a  grim  travesty 
upon  the  word.  The  fact  should  be  strongly  em- 
phasized that  the  ultimate  result  depends  upon  the 
conduct  of  the  physician  and  very  rarely  upon  the 
surgeon.  The  surgeon  cannot  repair,  try  as  he  will, 
the  effects  of  a  late  diagnosis  and  a  tardy  summons. 
There  exists  a  surprising  tendency  to  assume  that 
extensive  consolidation  of  the  lung  or  a  large 
amount  of  fluid  has  formed  m  the  chest,  because 
respiration  is  rapid  and  difficult.  Such  an  inference 
or  conclusion  may  be  true  or  false.  The  amount  of 
fluid  may  be  small  with  rapid  breathing,  and  one 
may  see  repeatedly  an  effusion  of  one  or  more  quarts 
with  the  breathing  normal  or  slightly  accelerated 
and  slight  elevation  of  temperature. 

The  rapidity  of  the  breathing  seems  to  depend 
very  largely  upon  the  effects  of  toxemia  and  in- 
volvement of  the  pericarditun  or  diaphragm.  We 
can  form  an  estimate  of  the  amount  of  fluid,  by  the 
extent  of  displacement  of  the  heart,  the  movement 
of  the  diaphragm,  the  area  of  flatness  along  the 
spine,  the  obliteration  of  resonant  regions,  and  the 
movement  of  the  fluid  by  change  of  position. 

When  the  pus  is  sacculated  or  pocketed,  then  diffi- 
culties arise.  The  clinical  history  may  prove  obscure 
and  confusing,  and  the  temperature  range  and  the 
blood  examination  particularly,  may  furnish  little 
aid.  Careful  and  often  repeated  physical  examina- 
tion is  required  to  determine  the  spot  for  explora- 
tion and  avoid  many  punctures  of  no  avail  except 
to  deceive. 

These  cases  call  fo;-  skill,  experience,  and  the  em- 
ployment of  some  tricks  in  the  art.  The  efficiency 
of  the  screen  cannot  be  tested  at  times,  because  the 
patient  cannot  be  moved  to  the  office  of  the  radiolo- 
gist. Under  the  circumstances  we  must  depend 
often  upon  fine  changes  in  sounds  and  pitch  of 
tones.  Cough  must  be  employed  to  bring  out  ad- 
ventitious sounds  and  the  effect  of  gravity  studied 
as  far  as  possible.  Success  depends  largely  upon 
the  extent  and  thickness  of  pleural  adhesions,  the 
size  of  a  pocket,  and  their  number  and  distribution. 
So  many  pockets  may  exist  that  evacuation  of  all 
is  not  accomplished,  or  may  be  impossible.  The 
injection  of  bismuth  solution  followed  by  screening 
has  proved  an  aid.  The  difficulties  which  may  be 
encountered  receive  scarcely  any  attention  in  the 
textbooks,  and  therefore  a  brief  description  of  a  few 
typical  cases  will  be  presented  as  an  illustration. 

There  are  few  if  any  conditions  found  in  the 
chest  more  puzzling  than  recurrent  empyema.  The 
books,  so  far  as  I  have  searched,  do  not  mention  this 


as  an  occurrence  or  possibility.  I  have  seen  four 
cases  in  eight  years,  and  the  second  attack  on  the 
same  side  occurred  from  three  months  to  three  years 
after  the  previous  primary  attack. 

The  recurrence  three  years  after  recovery  in  a 
young  man,  came  under  observation  in  1907.  He 
had  had  an  attack  of  lobar  pneumonia  in  1904,  fol- 
lowed by  an  empyema.  A  portion  of  one  rib  was 
resected  and  a  large  quantity  of  pus  evacuated.  In 
the  course  of  two  months  the  opening  closed,  and 
he  apparently  made  a  complete  recovery.  Three 
years  later,  malaise  and  loss  of  flesh  were  noted  with 
evening  rise  of  temperature.  But  the  chief  symptom 
was  an  annoying  cough.  He  gradually  became 
worse  and  left  college  to  return  to  his  home  in  this 
city.  The  temperature  rose  each  evening  to  102°  F. 
with  great  regularity.  The  leucocyte  count,  made 
several  times,  was  between  7,200  and  7,500. 

The  cough  became  so  harrassing  that  anodynes 
were  necessary.  The  breath  sounds  over  the  pre- 
viously affected  lung  were  suppressed  or  very  indis- 
tinct. He  expectorated  almost  exactly  one  and  one 
half  ounce  of  pus  a  day.  The  only  sign  which  af- 
forded any  indication  for  localization  was  over  a 
small  region  posteriorly  where  rales  were  elicited 
by  cough.  At  different  times  ten  punctures  were 
made  over  this  region  without  obtaining  fluid. 
Finally  it  was  decided  to  remove  a  portion  of  several 
ribs,  if  necessary,  and  explore  the  chest.  While  the 
patient  was  under  the  anesthetic,  five  more  punc- 
tures were  made  over  the  region  previously  ex- 
plored, and  the  fifth  puncture  revealed  pus.  The 
pleura  was  greatly  thickened  and  displaced,  and  re- 
vealed a  perfect  picture  of  a  honeycomb.  Many  of 
the  interstices  were  rilled  with  pus. 

About  two  ounces  of  pus  escaped  from  a  half 
filled  cavity  deeply  buried  in  firm  adhesions.  The 
opening  communicating  with  the  lung  was  plainly 
visible,  and  the  pleura  at  that  site  bled  so  profusely 
that  stitching  was  attempted  to  check  it.  The  ma- 
terial tore  through  the  spongy  tissue  and  the  chest 
was  quickly  packed.  The  patient  became  uncon- 
scious, blue — almost  pulseless,  and  the  respirations 
dropped  to  eight  a  minute. 

A  few  hours  later  he  appeared  to  be  dying  from 
hemorrhage.  A  rubber  bandage  was  tightly  wound 
around  the  chest,  and  the  breathing  became  ex- 
tremely difficult.  Then  oxygen  was  given  con- 
stantly.  He  made  a  good  recovery. 

There  were  other  interesting  features  in  this  case, 
replete  with  new  experience,  but  space  will  not  allow 
a  recital  in  detail.  The  object  now  is  to  deduce  these 
facts : 

1.  Empyema  may  recur  after  years,  and  the  pres- 
ence of  vastly  thickened  adhesions  and  the  conse- 
quent obscuration  or  absence  of  physical  signs, 
makes  the  diagnosis  a  hard  task. 

2.  The  screen  as  employed  today,  might  have 
been  of  assistance  or  not,  on  account  of  the  massive 
pleura  and  the  honeycombed  tissue  change.  Pos- 
sibly the  movements  of  the  fluid  during  shaking 
would  have  shown. 

3.  The  danger  of  pleural  hemorrhage  and  its 
avoidance  if  possible. 

.|.  The  use  in  extremity  of  an  untried  procedure, 
viz.,  tight  bandaging  with  rubber  to  control  move- 
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ment  of  the  thorax  and  lung,  and  the  combined  use 
of  oxygen.  Since  the  observation  of  this  case,  I 
have  nearly  lost  by  hemorrhage  two  patients,  from 
exploration  of  the  pleura  by  the  finger  or  probe.  In 
spite  of  the  fact  that  this  has  been  strongly  recom- 
mended to  discover  sacculated  areas,  pleural  ad- 
hesions should  be  torn  apart  with  the  greatest  care. 
The  pleura  may  be  explored  in  most  instances,  with- 
out this  risk. 

In  a  recent  case  pneumonia  was  followed  by  an 
abscess  of  the  lung,  draining  into  a  bronchial  tube. 
It  was  located  by  examining  when  full  in  the  even- 
ing, and  partially  emptied  after  cough  with  expec- 
toration in  the  morning.  Later  on  empyema  de- 
veloped. A  rib  was  resected  and  the  pus  evacuated. 
The  surgeon  was  warned  to  explore,  but  not  to  tear. 
The  next  morning  he  reported  that  he  was  called  in 
my  absence  anf!  that  the  patient  nearly  died  from 
shock.  I  found  that  he  was  pale,  with  a  weak  pulse. 
The  percussion  note  was  flat  where  it  should  have 
been  resonant  from  the  presence  of  air  in  the  pleura. 
A  soft  rubber  catheter  was  introduced  to  that  region, 
and  in  the  course  of  a  day  one  and  a  half  pint  of 
blood  was  discharged. 

The  resection  of  a  part  of  one  or  more  ribs  is  not 
only  justifiable  to  promote  and  maintain  free  drain- 
age, but  it  should  afford  an  opportunity  for  thorough 
exploration.  It  is  one  of  tlie  chief  advantages  to  be 
derived  from  the  operation.  The  finger  can  sweep 
over  an  area  where  pockets  may  be  detected.  They 
are  usually  to  be  found  in  the  lower  half  of  the 
thorax. 

The  interlobar  regions  should  be  examined  par- 
ticularly for  fluctuation,  and  the  diaphragm  explored 
for  unsuspected  accumulations.  A  second  and  third 
operation  for  exploratory  purposes  has  been  made 
many  times,  because  adhesions  form  new  pockets. 
But  they  are  occasionally  present  when  the  original 
opening  is  made  and  they  are  unobserved. 

A  few  notes  relative  to  these  conditions  are  pre- 
sented. An  empyema  was  diagnosed  after  long  de- 
tention of  a  large  quantity  of  pus.  After  six 
months,  the  drainage  continued  in  considerable 
amount.  There  was  a  daily  rise  of  temperature,  loss 
of  flesh  and  strength,  tenderness,  and  distention 
over  the  upper  quadrant  of  the  abdomen.  A  sac- 
culated empyema  involving  the  diaphragm  was  sus- 
pected. The  woman  was  brought  to  BufTalo  for  ob- 
servation. A  probe  was  introduced  and  the  patient 
screened.  It  was  found  that  the  probe  was  free  in 
a  very  large  cavity  with  no  appearance  of  fluid.  The 
diaphragm  was  immovable,  and  its  upper  border 
could  not  be  seen.  In  the  region  of  the  diaphragm 
a  cavity  about  two  thirds  filled  could  be  perceived 
and  the  fluid  wave  was  made  wonderfully  clear  by 
shaking  the  patient.  The  fluid  did  not  move  with 
full  inspiration  or  expiration.  A  possibility  that  the 
fluid  was  below  the  diaphragm  was  removed  by  plac- 
ing a  metal  button  at  the  location  of  the  diaphrag- 
matic attachment  and  noting  that  it  was  four  inches 
above  it.  Operation  and  exploration  revealed  dense 
old  adhesions  attached  to  the  diaphragm,  enveloping 
about  six  ounces  of  pus.  A  distinct  tumor  in  the 
right  upper  region  of  the  abdomen  disappeared  after 
drainage. 

The  diaphragm  was  greatly  thickened  and  rough- 
ened.  Large  drainage  tubes  were  introduced.  Later 


there  was  much  complaint  of  pain  and  discomfort 
upon  breathing.  This  was  referred  to  the  abdomen. 
Advice  was  given  that  the  tubes  be  pulled  out  and 
shortened  so  that  they  should  not  rest  upon  or  touch 
the  diaphragm,  and  the  pain  disappeared.  The  ob- 
servations on  this  case  are  as  follows: 

1.  A  second  operation  should  have  been  made 
earlier. 

2.  The  symptoms  pointed  plainly  to  another  ac- 
cimiulation  of  pus  involving  the  diaphragm. 

3.  The  pain  from  the  tube  irritating  the  diaphragm 
has  occurred  repeatedly  in  my  experience,  and  can 
be  avoided  by  a  shorter  tube  and  in  some  cases  by 
not  making  an  opening  too  low. 

The  chest  may  be  invaded  when  entirely  un- 
necessary, or  result  in  failure  because  the  wrong 
spot  is  selected  from  imperfect  or  incomplete  pre- 
liminary examination.  A  girl  with  most  obscure 
symptoms  and  confusing  signs  was  seen  twice  in 
consultation.  She  had  persistent  fever,  some  cough, 
and  pain  in  her  chest.  A  diagnosis  was  finally  ven- 
tured of  sarcoma  of  the  lung  accompanied  by  fever. 
Others  disagreed,  and  she  was  sent  away  as  having 
a  case  of  tuberculosis.  At  a  health  resort  the  as- 
sumption that  empyema  was  present  became  so  in- 
sistent, that  a  rib  was  resected  and  no  fluid  obtained. 
A  piece  of  the  pleura  was  snipped  and  examined 
microscopically,  and  the  diagnosis  of  sarcoma  es- 
tablished.  She  returned  with  sarcoma  and  empyema. 

A  man  had  pneumonia,  and  apparently  recovered, 
but  fever  and  cough  persisted  after  he  resumed 
work.  The  signs  and  symptoms  pointed  to  em- 
pyema. Whether  pus  was  discovered  by  the  intro- 
duction of  a  needle  I  have  never  been  able  to  learn. 
A  low  opening  with  a  resection  of  one  rib,  was 
made,  but  no  pus  appeared.  The  operator  just 
missed  the  diaphragm  by  a  fraction  of  an  inch. 

Twelve  days  later,  pus  began  to  flow  in  small 
amount  through  the  opening.  It  soon  was  almost 
closed,  but  a  few  drops  of  pus  would  exude.  Then 
an  abscess  developed  in  the  axillary  region,  broke, 
and  considerable  pus  was  discharged.  This  was 
soon  followed  by  another. 

When  the  third  abscess  was  ripe,  he  came  to  me 
to  learn  why  they  continued  in  such  rapid  succes- 
sion. The  temperattire,  blood  count,  and  physical 
signs  were  plainly  indicative  of  a  localized  empyema 
or  an  abscess  of  the  lung.  Just  before  the  appar- 
ently superficial  abscess  broke,  which  accident  oc- 
curred on  a  train,  he  began  to  expectorate  pus.  A 
probe  was  inserted  into  the  opening  of  the  abscess 
and  took  an  upward  and  inward  course  for  about 
four  inches.  Another  probe  introduced  into  the  old 
sinus  at  the  seat  of  the  resection,  took  a  course  up- 
ward and  inward  for  about  six  inches.  The  patient 
was  then  screened  and  a  large  abscess  was  perceptible 
about  half  filled  with  ptis,  and  the  wave  was  ob- 
tained. At  the  time  of  operation  a  needle  was  intro- 
duced at  a  point  determined  under  the  screen,  and 
the  needle  and  probe  clicked. 

After  resection  it  became  necessary  to  work  care- 
fully and  slowly  through  at  least  two  inches  of  thick- 
ened pleura,  and  a  large  abscess  was  evacuated. 
The  old  fistulous  track  was  scraped  and  packed. 
He  made  a  remarkably  quick  recovery. 

The  hints  in  this  case  are  so  plain  that  reference 
is  made  only  to  the  immense  value  of  screening. 
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which  will  he  considered  more  fully  at  a  future 
time.  The  electric  light  was  an  aid  in  this  case,  hut 
was  of  greater  assistance  in  another  with  additional 
interesting  features.  All  the  evidence  seemed  con- 
clusive that  a  sacculated  empyema  or  abscess  of  the 
lung  was  present.  The  question  was,  Where  is  the 
pus  ?  Repeated  punctures  failed  to  find  it.  At  last 
the  physical  signs  could  be  interpreted  and  the  site 
determined.  It  was  found  to  be  an  interlobar  ab- 
scess, and  the  use  of  an  electric  light  of  endoscopic 
type  was  of  great  assistance. 

The  symptoms  did  not  subside  as  expected,  and 
the  probability jDi  another  focus  had  been  explained. 
A  few  days  later,  the  symptoms  became  pronounced 
and  another  exploration  was  made.  After  careful 
search  the  light  revealed  the  oozing  of  pus  from  a 
small  opening  leading  to  the  lung,  and  another  ab- 
scess was  discovered  involving  the  pleura  and  lung. 

There  is  still  another  way  in  which  an  empyema 
may  behave.  A  college  girl  acquired  an  empyema, 
and  the  diagnosis  was  not  made  until  she  had  be- 
come profoundly  septic  and  very  dangerously  ill. 
She  was  removed  to  a  neighboring  city  and  a  rib  re- 
section made.  Two  quarts  of  yellow,  stinking  pus 
were  removed.  The  temperature  dropped  and  she 
was  better  for  five  days,  when  suddenly  the  tempera- 
ture rose  to  105°  F.,  the  pulse  became  very  rapid 
and  feeble,  and  the  outlook  was  extremely  bad.  It 
was  agreed  that  exploration  must  be  made  the  next 
morning  after  screening.  During  the  night  the 
dressings  were  soaked  with  green  pus  and  a  large 
amount  was  evacuated.  The  symptoms  subsided  and 
she  made  a  tedious  recovery.  The  yellow  pus  was 
sterile.  No  growth  could  be  obtained  on  different 
culture  media.  The  green  pus  contained  bacteria, 
but  I  never  learned  their  names.  The  surgeon  be- 
lieves that  there  were  two  distinct  and  dissimilar  in- 
fections, and  there  is  good  ground  for  the  deduction. 
Whether  the  other  focus  could  have  been  found  by 
the  finger  or  a  large  sound  which  was  employed,  1 
do  not  know,  but  luck  was  mighty  kind. 

Infarcts  of  the  lung  following  surgical  opera- 
tions, esp>ecially  those  of  the  upper  right  quadrant 
in  the  vicinity  of  the  gallbladder,  occur  much  more 
frequently  than  they  are  detected.  ,  They  sometimes 
account  for  an  obscure  rise  of  temperature  after 
operation,  and  it  may  continue  for  an  indefinite  time. 
When  septic,  a  slowly  developing  empyema  may  re- 
sult while  the  cause  of  the  disturbing  symptoms  is 
suspected  elsewhere. 

A  recital  of  the  suggestive  features  which  ap- 
peared in  an  unusual  case  is  included,  to  illustrate 
another  perplexing  problem.  A  man  of  middle  age 
gave  a  history  of  having  suffered  from  dysentery 
contracted  in  a  tropical  region.  There  was  a  slight 
diurnal  rise  of  temperature,  gradual  loss  of  weight, 
and  an  obstinate  cough  with  persistent  expectora- 
tion. An  abscess,  or  sacculated  empyema,  partially 
draining  into  a  bronchus,  was  suspected.  The  signs 
pointed  to  involvement  of  the  lower  thoracic  region 
posteriorly  on  the  right  side,  but  the  pleura  did  not 
contain  fluid.  There  was  immobility  of  the  dia- 
phragm on  that  side.  The  sputum  contained  a  pure 
culture  of  colon  bacilli,  and  a  decision  was  reached 
to  open  and  explore  with  the  needle  through  the 
diaphragm.  Pus  was  foimd  and  evacuated.  I  did 
not  see  the  operation  or  the  method  pursued.  The 


man  recovered  and  all  symptoms  disappeared  with 
recovery. 

I  was  asked  to  see  a  man  because  he  was  suffering 
from  great  dyspnea.  It  was  explained  that  there 
was  fluid  in  the  chest  in  apparently  small  amount, 
but  not  enough  to  account  for  the  breath  hunger. 
The  attack  had  come  on  suddenly  and  the  symptoms 
indicated  asthma.  He  was  fairly  gasping  for  breath 
and  cyanosed. 

The  effort  was  typical  of  pneumothorax.  There 
was  a  small  amount  of  eli'usion,  but  great  distention 
from  escaped  air.  A  large  quantity  of  foul  air  was 
removed  by  aspiration,  and  the  dyspnea  almost  im- 
mediately disappeared.  No  effort  was  made  to  re- 
move the  fluid.  Later  it  became  necessary  to  tap. 
The  fluid  was  cloudy  and  contained  a  large  number 
of  leucocytes.  The  .sputum  did  not  contain  tubercle 
bacilli,  and  there  was  no  history  of  tuberculosis,  but 
after  the  removal  of  the  air  from  the  pleura,  a  large 
tuberculous  implantation  was  found  in  the  upper 
lobe  of  the  affected  side.  The  chest  was  aspirated 
once  more  to  relieve  air  pressure,  and  twice  to  lessen 
the  amount  of  seropurulent  fluid.  Since  that  time, 
the  usual  course  of  an  active,  progressive  tuber- 
culosis has  ensued.  The  true  condition  could  have 
been  determined  by  several  methods,  and  especially 
by  the  coin  test  which  was  exceptionally  pronounced. 

TUBERCtJLOUS  EMPYEMA. 

W^hen  an  empyema  is  believed  to  be  tuberculous 
by  all  attainable  evidence,  it  calls  for  most  conserva- 
tive management,  notably  in  advanced  victims  of 
tuberculosis.  An  opening  into  the  chest  should  be 
avoided  if  possible,  and  aspiration  resorted  to  by 
preference.  The  danger  of  sepsis  is  not  great  in 
the  vast  majority  of  cases,  for  a  considerable  period. 
The  complication  is  more  benign  and  the  course 
characterized  by  mild  manifestations.  Contrary  to 
erroneous  belief,  a  tuberctilous  empyema  often  sub- 
sides without  free  drainage  by  incision. 

There  have  been  altogether  too  many  pitiable  suf- 
ferers from  resected  ribs,  where  the  affliction  of  an 
opening  which  never  heals  and  drainage  that  never 
ceases  until  death,  have  been  added  to  the  ravages 
of  tuberculosis.  It  is  sometimes  easier-to  make  an 
opening  than  to  close  it.  A  valued  acquaintance, 
who  was  lately  released  from  prolonged  misery,  was 
slowly  dying  from  pulmonary  tuberculosis.  He  was 
an  improper  subject,  from  any  standpoint,  for  an 
artificial  pneumothorax  or  any  other  hazardous, 
meddlesome  interference.  However,  an  artificial 
pneumothorax  was  produced,  and  was  followed  by 
an  empyema,  an  aspiration,  a  tube,  dressings  sev- 
eral times  a  day,  and  a  harrowing  cough,  with  a 
hissing,  spluttering  hole  in  the  side.  The  ghastly 
picture  of  pathetic  woe  and  heroic  resignation,  will 
long  abide  in  memory.  In  other  cases  recently  ob- 
served, openings  in  the  chest  had  been  made  long 
before  and  patience  and  surmise  were  exhausted 
because  the  flow  was  so  reminiscent  of  Tennyson's 
brook.  These  were  patients  suffering  from  a  focus 
of  tuberculosis  in  a  part  of  the  spinal  column,  and 
cold  abscesses  had  drained  into  the  pleural  cavity. 

Dr.  A.  H.  Garvin,  of  Ray  Brook,  has  described 
to  me  a  very  interesting  form  of  treatment  which 
he  has  employed  in  tuberculous  empyema.  It  seems 
rational  and  meritorious,  particularly  when  tubercle 
bacilli  can  be  found  in  the  exudate.    Thus  far  no 
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proper  opportunity  has  been  offered  to  try  it.  Doc- 
tor Garvin  has  employed  the  treatment  in  four  cases 
successfully,  and  by  careful  selection  has  had  no 
untoward  results.  I  include  his  brief  report  kindly 
sent  to  me : 

Patient,  physician ;  advanced  tuberculosis.  Year  previ- 
ously, had  suffered  from  spontaneous  right  pneumothorax, 
which  slowly  healed  and  disappeared  after  about  six 
months.  Patient  continued  for  the  next  six  months  in  very 
satisfactory  general  condition,  although  not  able  to  do 
much.  No  rise  in  temperature,  no  cough,  or  expectoration. 
Lesion  quiescent,  although  dyspnea  marked. 

In  the  winter,  patient  slipped  and  fell  on  the  sidewalk, 
bruising  his  right  side.  There  promptly  developed,  in  the 
course  of  two  weeks,  a  complete  chest  fluid.  Aspiration  of 
this  showed  it  turbid,  whitish  in  color,  consisting  of  cell 
detritus  and  innumerable  tubercle  bacilli.  No  secondary 
organism  discovered. 

Through  two  needles,  one  for  aspiration  and  one  for  the 
inflow  of  normal  saline,  seventeen  quarts  of  fluid  were 
introduced  and  withdrawn,  keeping  the  patient  in  perfect 
balance  during  the  entire  procedure.  A  stoppered  washed 
bottle  was  used  on  the  introduction  of  the  fluid,  and  a 
similar  bottle  at  the  exit  of  the  fluid,  so  the  quantity  rela- 
tions were  always  the  same. 

As  a  result,  there  was  obtained  about  i,ooo  c.  c.  of  wet 
sediment,  consisting  entirely  of  cell  detritus  and  innumer- 
able tubercle  bacilli.  Three  weeks  later,  the  procedure 
was  repeated,  using  a  lesser  quantity,  about  800  c.  c.  The 
sediment  in  this  instance  was  slight  and  the  fluid  slowly 
absorbed,  and  the  patient  returned  to  his  previous  state, 
with  the  disappearance  of  the  tuberculous  empyema  after 
about  sixteen  weeks. 

The  needle  tracks,  following  the  removal,  developed  slight 
necrosis  at  the  skin  punctures  (probably  tuberculous  skin 
inflammations),  which  healed  quite  promptly. 

The  recommendations  for  the  treatment,  were  its  efficiency 
and  extreme  simplicity.  The  striking  thing  was  the  ex- 
tremely large  number  of  tubercle  bacilli  in  the  pus  on 
ordinary  smear.  Most  of  these  were  probably  dead,  as  the 
needle  track  would  otherwise  have  reacted  a  little  more 
severely  to  the  local  infection  in  withdrawing  the  needle. 
The  organisms  were  not  tested  out  in  laboratory  animals. 

In  subsequent  cases  five  c.  c.  of  tincture  of  iodine  were 
added  to  two  quarts  of  the  fluid,  and  this  was  introduced 
and  washed  out  in  the  course  of  the  usual  washing.  (I  be- 
lieve, however,  the  mere  mechanical  removal  of  the  vast 
amount  of  tuberculous  pus,  together  with  the  large  amount 
of  bacillary  residue,  gives  the  patient  normally  the  oppor- 
tunity to  handle  the  residue  satisfactorily,  if  his  powers  of 
resistance  are  able  to  accomplish  this.) 

Rib  resection  was  considered  out  of  the  question,  and  the 
termination  of  the  case  was  so  satisfactory  after  simple 
lavage,  that  it  recommended  itself  in  sterile  (not  complicated 
with  secondary  organisms)  tuberculous  empyema.  The  in- 
flow and  outflow  were  kept  within  100  c.  c.  of  the  perfect 
balance,  and  the  process  prolonged  until  the  escaping  fluid 
became  clear. 

IMPORTANCE  OF  EARLY  DIAGNOSIS. 

The  vital  importance  of  prompt  diagnosis  and 
early  operation  in  nontuberculous  empyema  be- 
comes more  and  more  apparent  as  we  learn  more  of 
the  irreparable  effects  of  a  large  collection  of  fluid, 
especially  when  long  continued.  It  involves  more 
than  a  factor  of  pressure.  The  more  we  review  the 
theories  advanced,  in  the  hope  of  finding  an  ex- 
planation, and  the  discussion  concerning  questions 
of  physics,  the  more  important  become  certain  clini- 
cal facts. 

The  delayed  evacuation  of  pus  in  the  chest,  par- 
ticularly in  the  adult,  produces  a  loss  of  function 
almost  never  fully  restored,  even  when  a  thorough 
attempt  is  made.  Carnification  and  atelectasis  may 
be  avoided  to  a  large  extent  by  early  interference, 
but  once  established  are  seldom  overcome  to  any 
great  extent.  The  tonus  and  elasticity  of  the  lung 
are  lost  in  great  or  moderate  degree,  and  the  meth- 
ods employed  for  reexpansion  of  the  damaged  lung 


often  fail,  because  they  are  tried  too  late,  for  an 
interval  too  short,  or  the  efforts  are  not  thorough, 
systematic,  or  properly  supervised.  If  more  pa- 
tients were  carefully  examined  after  operation,  and 
the  assistance  of  the  screen  sought  as  it  should  be, 
the  absurdity  of  the  belief  that  the  crippled  lung 
was  pushing  out  the  tube  and  filling  in  a  vast  cav- 
ity would  be  only  too  obvious.  I  have  tried  many 
methods  to  promote  expansion  of  an  atelectatic 
lung,  and  none  yield  the  results  obtained  by  the  use 
of  the  pneumatic  cabinet.  This  instrument  has  un- 
fortimately  almost  passed  into  disuse. 

THE  FLUORESCENT  SCREEN. 

Finally,  attention  is  called  to  the  use  of  the  fluoro- 
scopic screen  in  determining  the  extent  of  the  in- 
jury and  impairment  of  function  following  a  so 
called  recovery  from  empyema. 

Considerable  experience  is  required  to  interpret 
the  view,  and  avoid  false  conclusions.  One  decep- 
tion will  often  be  exposed.  The  false  assumption 
that  the  lower  lobe  is  in  respiratory  action  because 
a  murmur  has  been  heard  over  that  region,  will  be 
dispelled,  and  the  conduction  of  sound  from  a  dis- 
tance will  be  better  appreciated.  The  dense,  thick 
adhesions  may  hide  all  beyond  from  vision,  but  the 
index  is  to  be  searched  for  by  observing  properly 
the  play  of  the  diaphragm.  A  striking  flatness  and 
restricted  excursion  are  perceptible  in  the  vast  pro- 
portion of  cases.  This  is  true  even  when  the  symp- 
toms and  signs  lead  to  the  impression  that  little 
harm  has  been  done. 

Many  times  one  half  of  the  diaphragm  is  abso- 
lutely immobile,  while  the  other  half  may  move 
over  a  wide  radius.  I  recently  watched  the  dia- 
phragm on  the  unaffected  side  rise  beyond  the  third 
rib  during  natural  respiratory  effort,  while  the  other 
half  remained  immobile  during  strenuous  forced 
respiration.  Occasionally  the  diaphragm  assumes  a 
V  shape  with  the  apex  reversed.  In  these  cases 
both  sides  may  be  immobile. 

The  cardiodiaphragmatic  angle  is  apt  to  be  oblit- 
erated on  the  affected  side,  and  there  is  an  appear- 
ance as  if  the  adhesions  fixed  the  pericardium  and 
the  diaphragm  at  that  point. 

The  diaphragm  has  no  portion  of  lung  in  its 
vicinity  to  compress,  and  for  some  physical  reasons 
not  fully  elucidated,  it  does  not  rise  in  the  vacuum. 

There  seems  to  exist  an  opportunity  for  investi- 
gation along  new  lines.  What  happens  to  the 
aft'ected  side  of  the  diaphragm  to  destroy  its  mo- 
bility? Is  the  disabled  function  due  to  a  disturb- 
ance or  annulment  of  the  equilibrium  of  physical 
laws,  or  are  pathological  tissue  changes  and  inner- 
vation responsible  for  the  loss  of.  power  and 
activity  ? 

The  possibility  of  a  fault  in  the  diaphragm  in- 
stead of  in  the  altered  associated  mechanical  con- 
ditions is  renderd  conjectural  because  the  image  on 
the  screen  may  display  an  apparently  permeable  air 
filled  lung  which  lags,  while  the  diaphragm  refuses 
to  perform  its  share  of  work. 

There  are  other  factors  which  might  be  adduced 
to  .strengthen  the  suspicion  entertained,  but  the  pur- 
pose at  this  time  is  confined  to  a  gleaning  of  hints 
which  may  be  helpful,  from  a  cursory  review  of  an 
experience  somewhat  unusual. 

26  Ttnwood  Avenue. 
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SUGARS  AND  STARCHES  IN  INFANT 

FEEDING.* 
Present  Opinion  as  to  Their  Uses  and  Action, 

By  Thomas  S.  Soutiiworth,  M.  D., 
New  York. 

The  part  played  by  the  carbohydrates  in  the 
economy  of  the  infant,  as  in  that  of  the  adult,  is  pri- 
marily that  of  furnishing  fuel  (carbon)  for  heat  and 
energy.  It  is  possible,  however,  for  these  to  be 
stored  in  the  body,  not  only  temporarily  as  glycogen, 
but  as  fat,  which  serves  both  as  a  fuel  reserve  and  as 
a  protection  against  the  radiation  of  heat.  Sugar 
enters  largely  into  the  composition  of  breast  milk, 
indicating  that  carbohydrates  in  some  form  are  an 
essential  part  of  the  food  of  infants  as  indeed  of  all 
young  mammals.  Carbohydrates  have  been  shown 
to  be  necessary  to  the  nutritive  functions,  for  when 
they  are  lacking  metabolism  exhibits  pathological 
manifestations  (Mendel).  The  sugar  splitting  fer- 
ments as  well  as  the  diastasic  ferments  which  act  on 
starch  are  present,  even  at  birth,  and  the  latter,  es- 
pecially, increase  in  efficiency  during  infancy. 

In  the  routine  artificial  feeding  of  the  normal 
healthy  infant  there  really  seems  little  to  choose  be- 
tween the  employment  of  lactose  (milk  sugar),  sac- 
charose (cane  sugar),  and  maltose  dextrin  (malt 
sugar),  each  of  which  has  stood  the  test  of  extended 
and  enthusiastic  use.  This  statement,  however,  calls 
for  certain  qualifying  comments.  Lactose,  which  is 
present  in  all  mammalian  milk,  seems  to  have  na- 
ture's endorsement,  while  its  slower  absorption  and 
favoring  influence  upon  the  normal  flora  of  the  in- 
testines present  certain  advantages,  although  these 
may  cease  upon  the  occurrence  of  intestinal  dis- 
turbance. 

More  attention  and  investigation  should  be  given 
to  Coit's  warning,  that  lactose  from  unreliable 
sources  may  be  capable  of  causing  otherwise  inex- 
plicable disturbances  of  digestion.  In  view  of  the 
possible  manufacture  of  lactose  from  the  bacteria 
and  toxin  laden  by  products  of  creameries,  care 
should  be  exercised  in  the  selection  of  a  reliable 
product.  Certainly  the  sources  from  which  cane 
sugar  and  maltose  dextrin  are  derived  are  cleaner 
from  the  standpoint  of  the  production  of  toxins. 
The  relative  cost,  also,  of  these  three  forms  of  sugar 
as  marketed  may  be  a  determining  factor  among  the 
poor  and  in  some  charitable  activities. 

There  remains  to  be  mentioned  the  fact  that  the 
Hmit  of  toleration  for  maltose  dextrin  is  about 
double  that  of  the  other  forms  of  sugar,  and  that  it 
can  be  given  in  larger  amounts,  if  desirable,  while 
it  is  also  less  liable  to  cause  disturbance  when 
reasonable  amounts  are  unwittingly  exceeded.  This 
latter  error  is  not  so  frequent  with  the  measurable 
dry  forms  of  maltose  dextrin  as  with  the  semifluid 
malt  soup  types. 

But  it  is  in  the  disturbed  conditions  of  the  gastro- 
intestinal tract,  with  or  without  evidences  of  mal- 
nutrition, such  as  occur  unfortunately  in  a  consider- 
able proportion  of  artificially  fed  babies,  that  the 
greatest  interest  has  centred  about  the  triad  of 

•Read  before  the  Pediatric  Section  of  the  New  York  Academy  of 
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sugars.  Finkelstein,  whose  pronouncement  that 
sugar,  especially  lactose,  under  given  conditions  pro- 
duced fever  with  almost  mathematical  certainty,  has 
gradually  receded  from  his  position,  which  threat- 
ened to  divide  pediatrists  into  two  militant  camps, 
and  in  this  countrj'  at  least  the  role  of  bacteria  in 
causing  a  superimposed  fermentation  of  the  carbo- 
hydrates has  again  recovered  a  dominant  position. 

Probably  Finkelstein's  most  valuable  contributions 
to  infant  dietetics  have  been  the  emphasis  which  he 
placed  upon  the  irritative  and  laxative  efTects  of  the 
sugars,  especially  lactose,  when  not  well  borne,  and 
the  measures  he  suggested  for  combating  these,  even 
if  we  do  not  accept  his  views  in  toto.  The  findings 
of  Talbot  and  Hill  that  with  the  giving  of  increasing 
amounts  of  lactose  the  acidity  of  the  stools  may, 
upon  the  appearance  of  diarrhea,  jump  500  per  cent., 
would  appear  not  only  to  indicate  abnormal  splitting 
of  the  sugars  by  bacteria,  but  also  to  demonstrate 
conclusively  the  effect  of  such  irritant  acids  in  in- 
creasing peristalsis. 

The  injurious  effects  of  carbohydrate  intolerance 
and  fermentation  are  manifold  ;  for  while  in  the  nor- 
mal intestine  the  carbohydrates  have  a  negligible  in- 
fluence upon  the  absorption  of  fat,  when  they  be- 
come irritative  in  the  course  of  abnormal  fermenta- 
tion, increased  peristalsis  occurs  with  disorganization 
of  the  orderly  processes  of  absorption  in  the  bowel, 
and  nutritive  materials,  whether  derived  from  fat, 
protein,  or  carbohydrates,  are  swept  out  with  result- 
ing undernutrition.  The  desideratum,  therefore,  is 
to  eliminate  or  decrease  the  fermentation  in  order 
to  restore  absorption.  The  importance  of  this  loss 
of  nutritive  material  from  increased  peristalsis  will, 
if  I  may  venture  to  prophesy,  play  a  large  part  in  the 
future  management  of  malnutrition  cases.  Further- 
more, in  fat  intolerance  accompanied  by  excess  of 
unneutralized  fatty  acids,  or  the  increased  forma- 
tion by  the  body  of  ammonia  to  meet  this  unusual 
demand  for  alkalies,  an  abnormal  fermentation  of 
the  sugar  may  intensify  the  picture.  Thus  acidosis 
may  be  caused,  not  only  by  the  abstraction  of  alkah, 
but  through  failure  of  the  normal  absorption  of 
nutritive  materials.  Here  not  only  a  reduction  of  the 
fat  in  the  food  and  the  administration  of  some  form 
of  alkali  are  indicated,  but  the  substitution  of  a  com- 
bination of  maltose  dextrin  and  starch  often  changes 
the  flora  of  the  intestinal  tract  and  favors  much 
needed  absorption. 

The  addition  of  cereal  diluents  to  feeding  mix- 
tures has  long  been  based  on  clinical  custom  with 
little  knowledge  of  the  percentages  employed.  To 
White,  Chapin,  and  Ladd  belongs  the  credit  of  pro- 
posing that  these  percentages  of  cereal  be  as  care- 
fully determined  as  those  of  fat,  protein,  or  sugar. 
It  appears  that  0.75  per  cent,  of  starchy  cereal  is 
usually  within  safe  limits  for  infants,  and  sufficient 
for  its  protective  colloidal  effect  upon  casein  coagula- 
tion. This  proposal,  however,  has  not  received  the 
general  adoption  which  its  importance  deserves,  save 
among  the  patrons  of  milk  laboratories,  where  such 
percentages  are  readily  calculated  and  dispensed. 
This  apathy  has  probably  been  due  to  the  impression 
created  until  recently,  that  the  value  of  such  starchy 
decoctions  was  a  purely  mechanical  one  based  upon 
the  coagulable  casein,  and  negligible  from  nutritive 
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and  other  standpoints.  Dextrin,  so  closely  related 
to  starch  and  a  constant  component  of  malt  sugar 
preparations,  has  been  similarly  regarded. 

The  writer  of  this  paper  called  attention,  some 
time  ago.  to  the  increasing  empirical  use  of  cereal 
decoctions  in  feeding  mixtures,  or  of  wheat  starch 
in  special  mixtures,  for  infants  suf¥ering  from  dis- 
turbances of  the  digestive  tract,  and  drew  the  natural 
deduction  that  boiled  starch  had  protective,  curative, 
or  remedial  properties  under  such  conditions.  To 
this  view  no  opposition  has  appeared. 

Boiled  starch  has  mechanical,  nutritive,  and  pro- 
tective or  remedial  properties.  The  mechanical 
value  is  widely  recognized  and  may  be  dismissed. 
That  cereal  grains  contain  vegetable  proteins,  which 
are  utilized,  will  also  probably  be  conceded.  Dex- 
trin and  starch  may  be  discussed  together  as  having 
a  close  relationship  and  similar  properties. 

We  are  aware  that  in  the  last  half  of  the  first 
year  starchy  food  is  split  and  utilized  for  growth ; 
in  fact,  at  this  period  the  giving  of  starchy  food  to 
breast  fed  infants,  or  to  those  previously  fed  on 
cows'  milk  alone,  often  shows  brilliant  results  in 
gains  of  weight.  Difference  of  opinion  is  chiefly 
confined  to  the  question  at  what  age  such  utilization 
becomes  sufficient  to  be  taken  into  account.  Un- 
doubtedly this  varies  somewhat  with  the  individual, 
but  as  long  as  the  presence  of  amylolytic  ferments 
and  their  steady  increase  in  production  is  admitted, 
there  is  no  questioning  their  acting  upon  cooked 
starch  when  this  is  introduced  with  the  food.  Such 
feeding  should  be  kept  within  safe  limits,  for  it  is 
accepted  that  overfeeding  with  starch  may  cause 
disturbances  of  digestion ;  although  it  seems  prob- 
able that  if  the  digestive  chemistry  of  the  other  food 
ingredients  proceeds  normally  and  the  ration  the 
infant  receives  is  well  balanced,  there  is  considerable 
elasticity  in  the  tolerance  of  starches. 

There  remains  to  be  discussed  the  curative  or  pro- 
tective action  of  starch,  which  appears  to  be  es- 
pecially useful  where  there  is  intestinal  irritation  or 
disturbance  due  to  faulty  digestion  of  other  food 
elements,  or  to  abnormal  fermentation  or  putrefac- 
tion of  bacterial  origin.  Aside  from  the  value  of  the 
carbohydrates  in  putrefactive  conditions,  owing  to 
their  favoring  influence  upon  the  growth  of  the 
lactic  types  of  bacilli,  which  repress  the  putrefactive 
types,  the  efiiciency  of  starch  and  its  offspring,  dex- 
trin and  maltose,  depends  not  only  upon  their  efifect 
upon  the  flora  of  the  intestine,  but  upon  the  greater 
complexity  of  the  starch  and  dextrin  molecules, 
whose  slower  conversion,  and  conseciuently  delayed 
absorption,  occupy  m.ore  time  and  take  place  while 
the  chyme  is  passing  through  a  greater  length  of  the 
intestinal  lumen.  Previously  overtaxed  and  irritat- 
ed areas  are  thus  given  a  better  opportunity  for  re- 
cuperation. Starch  is  also  recognized  as  having  a 
tendency  to  delay  peristalsis.  There  is  consequently 
a  definite  advantage  when  the  intestinal  disturbance 
has  arisen  from  the  use  of  the  single  disaccharides, 
lactose  or  saccharose,  in  substituting  for  them  mixed 
carbohydrates — dextrin  and  maltose,  or  starch,  dex- 
trin, and  maltose. 

807  Madison  Avilnue. 


HEADACHE.* 

By  Fritz  Neumann,  M.  D., 
New  York. 

Headache  is  not  a  morbid  entity,  it  is  essentially 
a  symptom.  However  it  is  often  of  such  impor- 
tance and  prominence,  that  it  overshadows  all  other 
symptoms  and  creates  the  impression  of  an  entity. 
It  may  then  be  the  most  characteristic  or  even  the 
only  obvious  picture. 

Headache  is  in  all  probability  caused  mostly 
by  the  meninges,  and  of  them  especially  by  the  dura  ; 
the  nerves,  which  supply  the  dura  are  anterior  to 
the  fossa,  the  trigeminus,  in  the  fossa  fibres  from 
the  vagus.  The  coverings  of  the  skull  are  supplied 
up  to  the  vertex  by  the  trigeminus,  the  occiput  it- 
self by  the  upper  four  cervical  nerves.  As  it  is  not 
within  the  scope  of  a  paper  for  general  practi- 
tioners, I  deem  it  advisable,  not  to  try  to  explain 
headache  from  the  standpoint  of  the  pathologist, 
but  simply  to  discuss  the  different  forms  of  head- 
ache, the  localizations  and  causes,  from  the  clinical 
standpoint  of  the  general  practitioner,  leaving  the 
other  forms,  which  will  lead  to  a  discussion  by  the 
ditferent  special  branches  of  medicine  as  ophthal- 
mology, otology,  rhinology,  and  neurology,  aside. 
And  this  brings  me  to  the  different  kinds  of  head- 
ache. 

A  headache  may  be  throbbing  in  character  and  is 
then  usually  the  consequence  of  circulatory  dis- 
turbances, generally  active  hyperemia  of  the  brain 
or  the  meninges,  due  to  prolonged  or  excessive 
mental  effort  or  to  excessive  use  of  alcohol,  or  to  an 
overdose  of  vasodilating  drugs,  such  as  nitro- 
glycerin or  amyl  nitrite,  the  latter  two  causing  par- 
ticularly, headache  in  the  upright  position.  It  is 
also  found  in  the  beginning  of  meningitis,  and  after 
violent  coughing.  The  same  kind  of  headache  is 
produced  by  passive  hyperemia  of  the  brain, 
through  congestion  of  blood  in  the  brain  or  the 
meninges,  as  by  mechanical  interference  with  the 
retum  of  venous  blood  from  the  head,  caused  by 
improper  clothing,  such  as  tight  collars,  or  by 
tumors  pressing  against  the  veins  of  the  neck  or 
face. 

Another  form  of  headache  is  the  dull,  heavy  pain, 
mostly  due  to  toxemia,  which  means  due  to  the 
presence  of  soluble  toxic  substances  or  toxins  in 
the  blood,  mostly  elaborated  by  pathogenic  micro- 
organisms in  their  growth  and  multiplication,  and 
by  the  morbid  processes  which  those  poisons  pro- 
duce, or  due  to  the  presence  of  toxic  substances 
produced  by  chemical  changes  in  the  blood,  which 
again,  in  turn,  may  be  due  to  insufiicient  or  im- 
proper nutrition,  faulty  elimination,  or  accumula- 
tion. 

There  is  the  headache  in  diabetes,  due  to  acid  in- 
toxication as  a  result  of  an  increased  destruction  of 
proteins ;  or  in  gout,  due  to  increased  formation  of 
uric  acid  or  decreased  elimination,  perhaps  to  accum- 
ulation of  it  in  the  blood,  or  to  improper  elimination 
as  consequence  of  an  impairment  of  the  function  of 
the  kidneys ;  headache  in  chronic  pulmonary  tuber- 
culosis, not  as  an  essential  feature,  but,  if  present, 
due  to  toxins  in  the  blood  or  overloading  of  the 
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blood  with  carbon  dioxide  as  a  consequence  of  the 
diminished  breathing  area  and  concomitant  dys- 
pnea ;  headache  in  chronic  nephritis  due  to  de- 
creased eHmination  through  the  diseased  kidneys, 
to  uremia  or  cardiac  dyspnea  as  a  circulatory  dis- 
turbance ;  or  headache  in  constipation,  acute  indi- 
gestion, gastrointestinal  catarrh,  ptomaine  poison- 
ing, hepatic  disturbances,  cirrhosis  of  the  liver, 
carcinoma  of  the  liver,  due  to  poisonous  products 
in  the  blood,  toxins,  the  exact  natures  of  which  are 
unknown.  We  have  the  headache  of  lead  poisoning, 
due  to  functional  disturbances  and  direct  lead  ence- 
phalopathy, and  associated  often  with  convulsions, 
delirium,  and  coma,  contracted  kidneys,  hyper- 
trophied  heart,  and  arteriosclerosis,  also  diminished 
excretion  of  urea  and  uric  acid ;  headache  in 
chronic  poisoning  with  drugs  such  as  opium  and 
chloral  hydrate,  due  to  cerebral  anemia,  but  often 
due  to  some  of  the  reasons  which  brought  about 
the  habit  of  the  drug  taking  such  as  prolonged 
worry  and  anxiety  or  insomnia,  etc. ;  headache  in 
poisoning  with  alcohol,  due  to  chronic  congestion 
of  the  liver  and  the  kidneys,  sclerosis  of  the  brain 
or  chronic  pachymeningitis ;  headache  from  the  ex- 
cessive use  of  tobacco,  due  to  the  absorption  of 
toxic  substances  as,  for  instance,  pyridine  and  nico- 
tine; headache  after  overdoses  or  even  full  doses  of 
chinin  or  salicylates ;  headache  from  helminthiasis, 
due  to  the  absorption  of  the  toxic  products  of  the 
worms,  especially  in  ascaridiasis,  or  due  to  anemia 
in  ankylostomiasis,  or  due  to  acute  gastrointestinal 
infection  in  trichinosis — all  the  foregoing  are  ex- 
amples of  headache  due  to  toxemia. 

All  forms  of  acute  infections  such  as  typhoid 
fever,  malaria,  erysipelas,  influenza,  relapsing  fever, 
smallpox,  syphilis,  hay  fever  are  also  examples  of 
toxemia  and  give  headaches,  sometimes  very  typn 
ical,  as  in  typhoid  fever,  steady,  increasing,  with 
rising  temperature,  or  in  malaria  in  paroxysmal  at- 
tacks, or  in  influenza  in  the  region  of  the  frontal 
sinus  and  behind  the  eyeballs,  or  in  relapsing  fever 
from  the  onset  until  the  crisis,  when  it  stops  en- 
tirely, or  in  smallpox  with  excruciating  pains  in  the 
back  and  joints  at  the  time  of  the  invasion,  or  in 
syphilis,  exacerbating  at  night,  or  in  hay  fever,  very 
intense  and  often  the  chief  symptom. 

Another  form  is  the  sharp  boring  headache,  as 
if  a  nail  were  being  driven  into  the  head.  This 
headache  is  found  in  a  variety  of  diseases  and  may 
be  associated  with  all  kind  of  conditions,  as  in 
syphiHs  with  pains  in  the  bones,  in  tabes  with  gas- 
tric crises,  in  uremia  with  convulsions  and  maniacal 
symptoms,  in  sunstroke  with  high  fever  and  menin- 
geal symptoms  as  sequels.  It  is  also  associated  with 
acute,  chronic,  epidemic,  tuberculous,  or  septic 
meningitis.  In  leptomeningitis  the  headache  is 
sometimes  absent,  but  if  it  develops  it  is  usually 
severe,  of  a  dull  and  heavy  character.  A  dull  and 
heavy  headache  is  also  associated  with  tumors  or 
abscess  of  the  brain,  more  severe  in  affections  of 
the  cerebellum  than  of  the  cerebrum,  more  severe 
with  rapidly  growing  tumors,  except  with  glioma, 
very  often  recurring  periodically,  and  more  intense 
at  night. 

Entirely  different  is  the  constrictive  headache, 
which  causes  a  sensation  as  if  a  band  had  been  tied 
tightly  around  the  head.    This  is  often  found  with 


anemia,  leucemia,  Addison's  disease,  and  neuras- 
thenia. 

Another  form  is  the  general  headache  of  a  sore 
character,  affecting  either  the  whole  cranium  or  one 
half  of  it  or  even  only  certain  parts,  such  as  frontal, 
temporal,  or  occipital  headache.  It  may  be  con- 
tinuous or  paroxysmal  and  the  latter  is  a  very 
conspicuous  symptom  of  aneurysms  of  the  basal 
arteries  of  the  brain.  This  kind  of  headache  is  also 
present  in  tuberculous  meningitis  and  in  neuralgia, 
in  many  neuropathic  conditions  such  as  neuras- 
thenia, hysteria,  and  epilepsy ;  further  after  injuries 
to  the  head  with  an  additional  localized  pain  on  the 
injured  spot,  and  again  with  concussion  of  the 
brain. 

After  having  enumerated  all  the  different  forms 
and  causes  of  headache  which  are  of  interest  to 
the  general  practitioner,  we  have  to  admit  that  there 
is  no  limited  classification  of  headache,  as  one  form 
may  be  associated  with  different  causes  and  one 
and  the  same  cause  may  give  different  aches. 

There  remains  then  only  a  general  differentiation 
of  headache,  and  that  is  by  way  of  origin.  This 
means,  the  headache  is  either  organic  or  functional ; 
organic,  if  due  to  a  lesion  on  or  in  the  head,  or 
lesions  of  the  skull  and  its  coverings  or  its  contents ; 
functional,  if  due'  to  conditions  arising  from  other 
parts  of  the  head,  face,  or  of  the  body.  The  dif- 
ferential diagnosis  between  these  two  is  of  the  ut- 
most importance,  and  the  characteristics  of  the 
organic  headache  with  its  steadiness,  varying  only 
in  intensity,  its  increase  by  mental  or  physical  efforts 
or  excitement,  its  peculiarity  of  not  yielding  so 
easily  to  symptomatic  treatment  as  a  functional 
headache,  makes  it  a  matter  of  lesser  difficulty. 
Having  been  asked  to  prepare  a  short  paper  on  head- 
ache, I  have  tried  to  make  this  paper  as  compendi- 
ous as  possible. 


PHYSIOLOGICAL  VERSUS  SYMPTOMATIC 
THERAPY. 

By  Albert  C.  Geyser,  M.  D., 
New  York, 

Professor  of  Physical  Therapeutics,  Fordham  University;  Late  Clini- 
cal Instructor,  Radiography  and  Radiotherapy, 
Cornell  University,  Etc. 

At  the  risk  of  being  judged  too  didactic  I  shall 
attempt  to  draw  a  line  of  demarcation  between 
physiological  and  symptomatic  therapy.  As  the 
latter  is  that  branch  of  therapeutic  medicine  which 
has  been  handed  down  to  us  from  our  predecessors, 
it  will  at  once  be  admitted  that  while  it  may  be  cor- 
rect, it  cannot  be  accepted  as  scientific.  Again,  ab- 
solute scientific  therapy  seems  as  far  in  the  future 
as  ever;  but  a  therapeutic  deduction  which  has  for 
its  purpose  the  restoration  of  the  physiological  con- 
ditions involved,  is  at  least  rational  and  may  even 
be  scientific. 

Here  we  encounter  the  first  parting  of  the  ways. 
The  usual  modern  therapeutic  procedures  seem  to 
attempt  to  treat  symptoms  rather  than  to  take  into 
consideration  the  involved  perverted  physiology 
which  causes  the  manifestations  of  the  symptoms. 

After  all  what  is  disease,  pain,  discomfort, 
changes  in  contour  or  composition  of  the  organs  or 
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their  contents?  It  is  one  of  two  things;  either  over- 
activity or  underactivity  of  some  of  the  physiologi- 
cal functions  of  the  body.  This  thought  is  in  ac- 
cordance with  most  of  the  usual  drug  therapy. 

We  have  two  classes,  two  kinds  of  drugs.  We 
may  classify  them  ingeniously,  but  the  fact  remains 
that  they  are  either  stimulants  or  sedatives.  It 
seems  therefore  perfectly  natural  that  when  an 
organ  or  part  is  overactive,  we  should  administer 
some  sedative;  when  an  organ  is  sluggish  in  the  per- 
formance of  its  function,  the  exhibition  of  a  stim- 
ulant for  that  particular  process  seems  to  be  war- 
ranted. 

Speedy  results  delight  both  patient  and  doctor. 
To  illustrate,  a  patient  is  suffering  from  pain  in  the 
sciatic  nerve ;  the  better  physician  taboos  morphine 
on  general  principles;  instead  he  injects  alcohol  in 
the  nerve.  Another  injects  a  saline  solution  into  the 
nerve  sheath,  while  still  another  injects  it  around 
the  nerve.  There  certainly  is  no  physiological  con- 
sideration involved  in  such  therapeutics.  I  am  not 
questioning  the  efficacy  of  these  procedures.  In  a 
case  of  tic  douloureux  a  similar  procedure  is  fol- 
lowed. If  that  fails,  nerve  section  and  even  the  re- 
moval of  the  ganglion  is  practised.  Just  why  the 
surgeon  stops  at  the  removal  of  the  ganglion  I  do 
not  know.  Why  he  does  not  keep  right  on  and  re- 
move ajl  the  sensory  area  of  the  brain  controlling 
that  part  is  not  quite  clear.  Aseptic  surgery  cer- 
tainly is  safe  enough.  Again  the  question  occurs, 
Is  such  treatment  physiological? 

That  one  of  these  procedures  or  all  of  them  might 
be  entirely  contraindicated,  as  far  as  restoring  the 
physiological  integrity  of  the  part  is  concerned,  does 
not  seem  to  enter  into  the  consideration  of  this  sur- 
geon; his  immediate  object  is  to  relieve  the  symp- 
toms. 

The  tendency  of  the  present  day  practice  of 
medicine  follows  the  same  lines  as  everything  else 
in  life;  results  must  be  had  quickly  and  above  all 
cheaply.  I  do  not  place  the  blame  entirely  upon  the 
doctor.  The  patient  expects  results  cheaply  and 
([uickly  and  if  it  is  not  forthcoming  from  one  doc- 
tor the  patient  tries  another.  In  order,  therefore, 
to  meet  the  existing  competition,  Doctor  No.  i  is 
obliged  to  show  results  quickly,  for  with  the  pa- 
tient nothing  but  visible,  immediate  results  count. 

Now  to  return  to  our  case  of  sciatica.  It  is  of 
course  immaterial  whether  the  treatment  was  suc- 
cessful or  not;  the  question  here  is.  Was  it  physio- 
logical? It  was  not.  because  we  did  not  establish 
the  fact  that  the  parts  involved  required  alcohol, 
salt  solution,  or  surgical  intervention.  Ordinarily, 
nerve  pain,  omitting  tumors,  traumata,  or  swellings, 
is  the  result  of  toxic  material  having  associated 
itself  with  nerve  cells.  It  was  for  that  reason  that 
the  older  doctors  used  to  say  that  the  best  cure  for 
sciatica  was  six  weeks  in  bed.  That  was  physio- 
logical, because  rest  is  the  greatest,  natural  physio- 
logical therapeutic  measure  that  we  possess.  It  took 
the  system  six  weeks  to  rid  itself  of  the  accumulat- 
ed poison,  provided  that  the  entire  system  was 
allowed  to  take  part  in  the  cure.  When  such  a  pa- 
tient recovered,  he  was  cured ;  his  treatment  did 
not  lay  the  foundation  of  a  future  Bright's  disease 
or  rheumatoid  condition  by  allowing  the  poisons  to 
increase.    Some  of  the  older  doctors  bled  such  pa- 


tients if  they  were  plethoric,  thereby  removing  and 
dihiting  the  existing  poison.  That  was  heroic  but 
physiological  treatment.  Some  doctors  starved 
their  sciatic  patients  for  a  period  of  ten  to  fifteen 
days.  This  was  an  uncomfortable,  but  a  physio- 
logical treatment. 

All  of  these  three  methods,  rest,  bleeding,  and 
starvation,  accomplished  the  same  thing,  the  removal 
of  the  toxic  material  from  the  system;  again  show- 
ing that  "it  is  not  the  agent  but  the  reaction  of  liv- 
ing cells  to  an  agent  that  must  guide  us  in  the  selec- 
tion of  our  therapeutic  agents." 

To  say  that  the  injection  of  alcohol  or  salt  water 
did  not  relieve  the  pain,  the  symptom  of  which  the 
patient  complained,  would  be  stating  an  untruth. 
As  has  been  previously  stated,  the  pain  in  the  nerve 
is  a  symptom,  a  warning  that  there  are  in  the  cir- 
culation unsaturated  substances  which  may  form 
combinations  with  nerve  or  other  susceptible  cells. 
When  such  a  combination  exists  and  alcohol  or 
water  is  injected  in  the  immediate  vicinity,  a  dilu- 
tion or  even  a  separation  may  take  place  at  that 
particular  spot ;  but,  while  the  nerve  cells  may 
manifest  such  an  unphysiological  combination  by 
pain,  all  other  tissue  cannot  call  our  attention  to 
such  a  fact.  While,  therefore,  the  pain  may  be  miti- 
gated or  even  abolished,  the  toxic  material  is  still 
present  and  may  form  combinations  with  other 
tissues  and  organs,  so  that,  while  the  patient  is  ap- 
parently cured  quickly  and  cheaply  of  the  pain,  he 
is  laying  the  foundation  for  a  future  condition  much 
worse  and  much  more  difficult  to  eradicate. 

Hardly  a  day  passes  without  our  coming  in  con- 
tact with  the  results  in  typical  cases  of  a  previous 
unphysiological  treatment.  Such  patients  are 
usually  spoken  of  as  chronic  sufferers.  They  hard- 
ly recover  from  one  symptom  before  another  and 
usually  a  worse  one  manifests  itself.  Following  are 
typical  cases  of  this  kind. 

Case  I  (referred  by  Doctor  Bainbridge,  July  13,  1915). 
Miss  E.  F.,  aged  fifty-one  years,  nurse,  family  history  nega- 
tive. Personal  history :  Never  robust,  tired  easily,  for 
years  suffered  from  various  aches  and  pains  diagnosed  as 
neuralgic,  always  relieved  by  some  drug.  Pains  would  ap- 
pear in  other  parts  of  tlie  body,  only  to  be  relieved  again. 
Four  and  one  half  years  ago,  suffered  from  uterine  pains, 
diagnosed  as  fibroids,  hysterectomy  performed.  Four 
months  later,  right  lobe  of  the  thyroid  gland  became  en- 
larged, thyroidectomy  performed ;  two  years  ago  pain  in 
back  and  groin,  diagnosed  as  abscess  of  the  kidney ;  opera- 
tion denied  on  account  of  poor  physical  condition ;  pus 
and  blood  was  dischaged  with  the  urine ;  bladder  was 
washed  out  daily,  recovered(?)  Uranalysis  showed  al- 
bumin and  casts  in  the  urine.  One  year  ago,  enlarged 
glands  of  the  neck  and  axilla  developed;  these  were  oper- 
ated on,  later  more  glands  appeared,  and  more  operations 
were  performed.  Four  weeks  ago,  patient  was  operated 
upon  for  an  enlarged  mass  containing  pus,  situated  at  the 
top  of  the  sternum,  median  line;  wound  still  open  and 
discharging  pus.  Present  condition,  more  enlarged  cervi- 
cal glands,  general  anemia,  constipation  and  copremia,  ab- 
dominal ptosis,  and  intestinal  stasis. 

The  physiological  treatment  in  this  case,  Decem- 
ber I,  191 5,  consisted  of  the  anabolic  process, 
starvation  diet  with  free  evacuations  for  ten  days, 
followed  by  a  physiological  diet  according  to  re- 
quirements, rest  in  the  horizontal  posture  at  least 
sixteen  hours  out  of  every  twenty-four;  diathermia 
applied  to  the  enlarged  glands  on  alternate  days, 
thirty  minutes  for  each  treatment,  physical  culture 
exercises,  and  a  tonic  morning  bath  at  80°  F., 


20 


GEYSER:    TWO    KINDS   OF  THERAPY. 


[New  York 
Medical  Journal. 


colon  oil  (physiological)  as  a  mechanical  lubricator 
one  tables])oonful  at  night,  Bulgarian  bacillus  cul- 
ture one  dram  daily.  Miss  F.  finds  herself  looking 
and  feeling  better  than  she  has  for  years.  The  dis- 
charging sinus  healed  promptly,  the  tuberculous  (  ?) 
glands  have  disappeared,  she  has  gained  twelve 
pounds  in  weight,  instead  of  being  anemic  has  a 
healthy  appearance,  and  expresses  herself  as  ready 
to  resume  her  vocation  of  nursing ;  another  three 
months  of  enforced  rest  and  physiological  dieting 
will  be  required  before  permission  to  work  is 
granted. 

Case  II  (referred  by  Dr.  T.  J.  Gallon,  July  15,  191S). 
Mr.  F.,  aged  fifty-one  years,  business  man,  family  history 
negative.  Early  in  life  suffered  from  rheumatism,  grow- 
ing pains  (?)  and  neuralgia  in  various  parts  of  the  body. 
These  pains  were  usually  controlled  with  various  drugs 
only  to  manifest  themselves  elsewhere.  From  his  twelfth 
year  on  he  suffered  from  stomach  and  intestinal  troubles, 
indigestion,  and  dyspepsia.  Twelve  years  ago,  he  became 
very  irritable,  and  especially  apprehensive  of  some  impend- 
ing danger,  suffered  much  from  constipation,  but  the  taking 
of  various  kinds  of  pills  furnished  relief  for  the  time  being. 
Ten  years  ago  his  eyesight  began  to  fail ;  glasses  gave  only 
partial  relief.  A  few  years  later,  he  noticed  a  gradual 
increase  in  weakness  of  the  lower  extremities.  Doctor  S., 
neurologist,  diagnosed  "spinal  exhaustion,"  and  advised 
massage  to  the  affected  limbs.  Finding  no  improvement 
after  two  years  of  massage,  Mr.  F.  tried  one  physician 
after  another  until  brought  to  my  office  with  Doctor  Gallon 
supporting  him  on  one  side,  while  an  attendant  performed 
a  similar  duty  on  the  other  side.  Examination,  electrical 
and  physical,  brought  out  the  following  condition :  Lower 
extremities  in  a  fair  state  of  nutrition,  but  felt  flabby  with 
loss  of  all  muscular  power ;  there  was  no  atrophy  and  no 
reaction  of  degeneration.  Electrically  the  lesion  was  lo- 
cated in  the  lumbar  region  of  the  cord.  Patellar  reflexes 
were  increased  and  a  feeling  of  discomfort  in  the  lumbar 
region  which  hardly  amounted  to  actual  pain.  There  was 
obstinate  constipation  with  considerable  bladder  irritability, 
cystitis (?).  The  tongue  was  coated  and  showed  hypo- 
chlorhydria ;  loss  of  appetite  as  the  result  of  the  discom- 
fort produced  after  eating. 

Physiological  treatment  was  begun,  a  mixed  diet 
with  a  liberal  amount  of  fat  and  cream;  physical 
culture  exercises  for  the  lower  extremities,  reeduca- 
tion treatment  in  walking  by  passing  stimulating  im- 
pulses through  the  collateral  fibres  of  the  cord,  dia- 
thermia  thirty  minutes  every  other  day  to  the  lumbar 
region  for  the  purpose  of  increasing  the  local  heat 
and  circulation  to  the  parts.  Dilute  hydrochloric 
acid  and  pepsin  were  given  with  each  meal,  also 
colon  oil  (physiological),  a  teaspoonful  night  and 
morning. 

By  December  i,  191 5,  Mr.  F.  was  attending  daily 
to  his  business  as  a  real  estate  operator,  walked  with 
the  assistance  of  a  cane,  slept  well  and  felt  well,  was 
of  cheerful  spirits  and  enjoyed  his  meals.  While 
complete  restoration  of  physiological  fimction  seems 
doubtful,  his  condition  is  better  than  it  has  been  for 
the  past  few  years. 

Case  III  (referred  by  Doctor  Surnamer,  of  Paterson, 
N.  J.,  February  9,  1915).  Mrs.  Z.,  aged  thirty-three  years: 
family  history  negative.  Considered  herself  well,  up  to 
three  years  ago,  then  suffered  from  an  attack  of  malaria. 
She  was  treated  with  the  usual  antimalarial  treatment, 
quinine  and  arsenic.  Soon  after,  she  noticed  a  loss  of 
weight,  tired  easily,  appetite  became  capricious,  had  intes- 
tinal discomfort  and  constipation.  Hypertrophic  rhinitis 
caused  deafness.  Aural  specialists  were  consulted,  opera- 
tion for  turbinates  advised,  but  refused.  Various  treat- 
ments for  nose  and  ear  failed  to  give  relief,  and  the  con- 
dition seemed  to  get  worse. 

Physical  examination  showed  tenderness  on  palpation 
over  entire  liver  region,  a  hypertrophic  rhinitis,  deafness, 


especially  on  left  side,  with  a  relaxed  tympanic  membrane. 
Electrical  examination  showed  sympathetic  lesion  from 
seventh  to  tenth  dorsal  which  control  liver  and  gallbladder, 
with  a  sympathetic  branch  from  ninth  to  tenth  dorsal  to 
Schneiderian  membrane.  Diagnosis,  faulty  physiological 
action  of  liver  ( ?  hepatitis)  with  secondary  involvement 
of  the  mucous  membrane  of  nose,  etc. 

Physiologically,  the  liver  was  stimulated  by  pass- 
ing a  high  tension  faradic  sinusoidal  current  from 
the  seventh  to  the  tenth  dorsal  to  the  liver  region ; 
phenolphthalein,  grain  one,  at  night  was  given  with 
one  tablespoonful  of  colon  oil  (physiological)  each 
morning.  All  liver  tenderness  disappeared,  stools 
became  normal,  appetite  was  regular,  and  a  general 
feeling  of  well  being  ensued.  The  hypertrophic 
condition  of  the  nose  improved  without  local  treat- 
ment ;  the  deafness  was  stationary.  The  high  fre- 
quency current  was  applied  in  the  external  auditory 
canal  for  the  purpose  of  creating  a  local  inflamma- 
tory reaction  around  the  tympanum.  As  soon  as 
this  was  accomplished,  a  drop  or  two  of  collodion 
was  applied,  which  contracted  the  relaxed  tym- 
panum, and  when  the  inflammation  disappeared  the 
drum  was  found  normal. 

By  December  i,  1915,  this  patient  felt  well,  had 
gained  twenty  pounds,  had  neither  digestive  dis- 
turbance nor  constipation,  hearing  was  almost  nor- 
mal, no  tinnitus  present ;  in  short,  this  patient  was 
physiologically  as  well  as  ever. 

Case  IV  (referred  by  Doctor  Sherman,  September  2, 
1915).  Mr.  C.,  aged  forty-two  years,  family  history  nega- 
tive ;  well  up  to  five  years  ago,  then  began  to  accumulate 
weight  rapidly,  tired  easily,  edema  of  lower  limbs,  sent  to 
Ait.  Clemens  for  three  months,  improved  while  there,  but 
on  returning  fell  back  into  his  old  condition.  Was  given 
infusion  of  digitalis  and  various  cathartic  measures,  calo- 
mel twenty  grains  a  day  until  he  became  salivated.  Dur- 
ing the  last  year  acquired  abdominal  ascites  for  which  he 
was  tapped  at  regular  intervals. 

Present  condition :  Weight  204  pounds,  blood  pressure 
210  mm.  Hg.,  pulse  118,  respiration  22,  appetite  good,  al- 
ways very  fond  of  large  quantity  of  salt  with  his  meals. 
Lower  limbs  edematous,  abdomen  contained  fluid ;  was  con- 
stipated. Electrical  examination  negative.  Diagnosis,  gen- 
eral edema  due  to  salt  retention. 

As  to  treatment,  this  patient  was  ordered  to  bed 
on  an  absolutely  salt  free,  reduction  diet^  as  little 
fluid  taken  internally  as  he  could  get  along  with 
without  sufifering.  Nights  and  mornings  a  bath  was 
given  at  112°  F.  until  free  perspiration  ensued,  fol- 
lowed by  a  cold  douche,  massage,  and  rest  in  bed. 
Four  weeks  later,  physical  exercise  was  gradually 
added  to  a  sustaining  diet,  with  only  a  small  amount 
of  salt  allowed. 

By  December  i,  191 5,  his  weight  was  168  pounds, 
his  blood  pressure  150  mm.  Hg.,  pulse  90,  respira- 
tion 18,  the  bowels  moved  twice  daily,  he  felt  well, 
and  examination  could  detect  nothing  abnormal. 

Case  V.  Mr.  S.,  aged  forty-five  years,  family  history 
negative ;  an  older  brother,  however,  had  a  prostatectomy 
performed  three  years  before,  since  which  time  there  had 
been  complete  incontinence,  making  of  him  a  confirmed 
hypochondriac. 

Patient  admitted  a  urethritis  three  years  ago,  from  which 
he  recovered  in  six  weeks.  Two  years  ago  noticed  diffi- 
culty in  urination,  and  was  compelled  to  rise  several  times 
during  the  night ;  complained  of  a  bearing  down  pain  in 
the  region  of  bladder  and  rectum ;  appetite  was  fair,  bowels 
regular.  Prostate  operation  advised  which  was  refused 
owing  to  the  brother's  postoperative  condition. 

Present  condition :  Patient  had  lost  eighteen  pounds  in 
weight  during  the  last  six  months,  was  very  nervous  and 
apprehensive,  had  undergone  much  treatment,  including 
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Static  wave  current  to  prostate.  There  was  no  urethral 
stricture ;  the  urine  was  normal  but  alkaline  in  reaction ; 
he  had  a  tender  moderately  enlarged  prostate,  with  two 
ounces  of  residual  urine.  Electric  examination  showed 
a  reaction  at  the  fourth  to  fifth  vertebra  of  the  lumbar 
region  which  controls  the  bladder  wall,  neck  of  bladder, 
and  the  prostate  gland.  Diagnosis,  prostatitis  with  habit 
retention,  reflex  nervous  manifestations,  neurasthenia. 

As  to  treatment,  the  bladder  was  distended  with 
a  boric  acid  solution,  the  faradic  current  from  a 
Wappler  double  vibrator  high  tension  coil  was 
passed  into  the  fluid,  the  other  pole  resting  over  the 
spinal  nerve  origin.  The  current  was  turned  on  to 
a  point  of  comfortable  tolerance  and  the  sinusoidal 
apparatus  switched  in  for  ten  minutes,  then  con- 
nected with  the  rheotome,  fifteen  interruptions  a 
minute  for  another  ten  minutes.  Most  of  the  fluid 
was  then  expelled  by  the  patient's  effort ;  the  rest 
was  drawn  by  catheter.  Patient  drank  five  to  six 
glasses  of  distilled  water  before  4  p.  m.  each  day, 
and  attempted  to  go  without  fluid  intake  after  that 
hour,  but  made  regular  efforts  to  void  every  two 
hours  until  retiring  time.  The  electric  treatment 
was  repeated  daily  for  one  month,  then  on  alternate 
days.  Psychic  therapy  was  given  to  overcome  the 
desire  to  rise  at  night. 

Unless  there  is  a  pathological  anatomical  condi- 
tion, these  patients  do  not  require  prostatectomy, 
neither  do  they  have  to  become  physical  wrecks  on 
account  of  loss  of  sleep  and  still  less  do  they  need 
to  suffer  from  retention,  for  that  is  frequently  the 
result  of  habit  and  the  bladder  can  easily  be  re- 
educated in  the  performance  of  its  physiological 
•  function. 

By  Decem.ber  i,  191 5,  this  patient  had  regained 
his  former  weight,  ate  well,  and  slept  all  night,  at- 
tended to  his  business  daily,  and  considered  himself 
to  be  symptomatically  cured  of  prostatic  enlarge- 
ment and  all  that  goes  with  it. 

Another  case  has  just  come  to  my  notice,  which 
illustrates  only  too  well  the  results  of  symptomatic 
instead  of  physiological  treatment. 

Case  VI.  Mr.  H.,  aged  thirty-five  years,  family  his- 
tory negative.  Up  to  eight  years  ago  considered  himself 
as  well  if  not  better  than  the  average  man.  While  attend- 
ing Stevens  Institute,  and  working  at  the  blacksmitli  forge, 
he  became  overheated  and,  being  exposed  to  a  cold  draught 
of  air  aided  by  cold  drinks,  suddenly  became  chilled.  The 
next  day  he  felt  pain  and  stiffness  in  the  neck  and  shoul- 
ders. This  was  treated  with  the  usual  pain  relieving  reme- 
dies ;  a  little  later,  pains  appeared  in  one,  then  both  knees 
with  some  swelling.  One  knee  was  operated  upon,  but 
nothing  was  discovered.  This  was  shortly  followed  by  an 
attack  of  appendicitis,  operated  on  with  recovery.  The 
arthritis  became  general  until  all  the  joints  were  involved. 
Salicylates  and  aspirin  were  the  main  remedies.  Patient 
soon  became  worse.'  Consultations  were  held  frequently, 
but  nothing  of  a  physiological  nature  was  ever  suggested. 
For  the  past  year  he  has  been  confined  to  his  bed.  Eight 
months  ago  his  eyesight  began  to  fail,  so  that  now  he  was 
able  to  make  out  only  the  sliadow  of  a  person  standing 
between  himself  and  the  light.  A  few  months  ago,  serum 
therapy  was  employed,  and  so  far  he  has  received  upward 
of  fifty  injections  without  benefit.  Today  he  was  prac- 
tically one  bone  from  the  top  of  his  head  to  the  soles  of 
his  feet,  was  nearly  blind,  could  move  neither  hand  nor 
foot,  could  not  turn  over  in  bed  without  assistance.  He 
took  aspirin,  medinal,  and  morphine  to  escape  even  for  a 
few  minutes  from  the  tortures  of  pain.  All  this  was  ^he 
result  of  symptomatic  treatment. 

It  seems  reasonable  that  since  these  and  similar 
cases  ended  in  recovery  almost  completely  after 
years  of  discomfort,  that  they  might  have  not  only 


terminated  favorably  at  the  very  beginning  of  the 
ailments,  but  that  much  suffering  and  sometimes 
useless  mutilation  might  have  been  avoided,  had 
physiological  instead  of  symptomatic  therapy  been 
employed. 

Physiological  therapy  may  not  be  as  quick,  it  may 
not  be  as  simple,  it  may  not  be  as  cheap,  but  it  cer- 
tainly is  more  rational  and  more  successful  than 
symptomatic  treatment  because  it  restores  the  parts 
to  their  previously  normal  physiological  status. 

Surgery  with  its  brilliant  results  saves  life  and 
makes  possible  a  comfortable  existence,  but  seldom 
does  it  restore  the  normal  physiological  condition 
of  the  parts.  It  should  therefore  be  invoked  only 
when  physiological  therapy  fails. 
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SIMPLE  GUIDES  FOR  THE  ARTIFICIAL 
FEEDING  OF  INFANTS.* 

By  M.  H.  Edelman,  M.  D., 
New  York, 

Adjunct    Pediatrist,    Sydenham    Hospital;    Instructor    in  Practical 
Pediatrics,  Post-Graduate  Hospital;  Assistant  in  Pediatrics, 
Babies'  and  Post-Graduate  Hospitals. 

The  svibject  I  take  up  is  of  such  magnitude,  that 
pages  would  be  required  to  treat  it  properly.  I 
have  therefore  limited  myself  to  a  small  part,  and 
that  is  to  mention  certain  simple  guides  which  will 
tend  to  simplify  the  rather  complicated  subject  of 
artificial  feeding  of  infants. 

I  will  simply  pass  the  subject  of  breast  feeding  by 
stating  that  usually  it  can  be  likened  to  the  Monroe 
Doctrine;  it  takes  care  of  itself  in  the  majority  of 
cases.  But  when  we  take  the  subject  of  artificial 
feeding  of  infants,  we  meet  with  the  difficulty  of 
making  a  food  to  fit  the  infant.  Every  infant  pre- 
sents a  personal  equation ;  we  must  therefore  in- 
dividualize our  infants  and  not  generalize  them.  It 
is  undoubtedly  true  that  in  the  present  state  of  our 
knowledge,  it  is  impossible  to  lay  down  exact  for- 
mulae which  will  suffice  even  for  the  majority  of  nor- 
mal infants.  But  it  is  a  fundamental  knowledge  of  a 
few  guides  I  wish  to  present,  which  will  enable  the 
physician  to  make  a  formula  for  the  particular  in- 
fant at  the  bedside  or  in  the  office  with  ease  and  suc- 
cess. 

Briefly  I  wish  to  state  the  various  methods  in  use 
for  artificial  feeding.  The  milks  in  use  are  of  lower 
animals ;  cows',  goats',  and  asses'  milk  are  mainly 
used.  The  methods  in  use  may  be  divided  into:  i. 
Empirical ;  2,  scientific. 

/.  Empirical.  Whole  milk  (raw,  boiled,  diluted), 
skimmed  milk  (raw,  boiled,  diluted),  top  cream  mix- 
tures, flour  and  starch  mixtures,  malt  soup,  butter- 
milk feeding,  condensed  milk,  albumen  milk,  pro- 
prietary foods,  caloric  method,  etc. 

2.  Scientific.  The  percentage  method,  advanced 
by  the  late  Doctor  Rotch,  of  Boston,  and  taken  up 
by  Walker  Gordon  twenty  years  ago,  was  an  effort 
to  make  cow's  milk  equal  in  percentages  to  human 
milk  without  any  regard  to  its  digestibility.  It  is  this 
method  that  is  responsible  for  the  idea  that  proteins 
are  the  main  source  of  the  gastrointestinal  disorders 

*Read  before  the  clinical  meeting  of  the  Sydenham  Hospital 
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of  iniancy  (which  has  been  disproved  by  Finkelstein 
and  Myer  by  the  introduction  of  Eiweiss  milk,  which 
contains  from  three  to  four  per  cent,  of  proteins). 
Anotlier  objection  to  this  rr. ther  comphcated  method 
is  the  dii^iculty  for  the.  physician  to  understand  it, 
so  that  they  have  been  driven  to  the  indiscriminate 
use  of  patented  infant  .'jods  or  to  copying  formulas 
to  nt  the  age  of  the  infant  without  ever  having  seen 
the  infant  to  be  fed.  In  order  to  carry  out  proper 
infant  feeding  there  are  three  requirements  : 

1.  ^^'e  must  have  clean  milk  from  a  tubercle  free 
cow. 

2.  It  must  contain  proper  elements. 

3.  These  elements  must  be  digestible  and  in  proper 
quantities. 

Cow's  milk  can  be  made  clean  and  digestible  and 
contains  the  proper  elements.  The  elements  of  most 
importance  are  proteins,  fats,  and  carbohydrates  in 
the  form  of  sugar.  In  order  to  make  these  elements 
digestible,  various  methods  have  been  used. 

Proteins,  i.  The  percentage  method  has  been 
used,  but  its  objections  I  have  already  mentioned 
above. 

2.  T.ime  water  and  other  alkalies  have  been  used 
to  modify  the  digestibility  of  proteins,  but  in  the 
proportions  used  they  were  worthless. 

3.  Gruels  with  milk  have  been  used,  but  an  infant 
cannot  very  well  digest  gruels  properly  until  about 
four  months  old. 

4.  The  split  protein  theory — whey  with  cream : 
Here  most  of  the  sugar  is  soluble  in  whey ;  we  are 
therefore  giving  a  food  with  large  quantities  of 
sugar  and  rich  in  fat  from  the  cream. 

5.  The  simplest  method  and  in  my  experience  the 
best  for  aiding  the  digestibility  of  the  proteins,  is, 
to  boil  the  milk  for  three  minutes.  Beside  aiding 
the  digestion  of  the  proteins,  it  also  aids  the  digesti- 
bility of  the  fats  and  destroys  harmful  bacteria  that 
the  milk  may  contain.  The  objections  to  boiling 
are  the  production  of  scurvy,  rickets,  anemia,  con- 
stipation, and  poor  musculature.  In  a  large  series 
of  artificially  fed  infants  at  the  outpatient  depart- 
ment of  the  Post-Graduate  Hospital,  together  with 
some  private  cases,  I  failed  to  see  the  development 
of  any  of  the  above  mentioned  nutritional  disturb- 
ances. Where  the  boiled  milk  was  given  for  a 
longer  period  than  six  weeks,  orange  juice  was  also 
given  to  prevent  scurvy.  As  for  the  constipation,  it 
seems  that  the  addition  of  sugar  overcomes  it.  The 
infants  brought  up  on  this  method  never  developed 
rickets.  Anemia  was  overcome  by  the  early  ad- 
ministration of  vegetable  soups  and  yolk  of  egg. 
both  rich  in  iron  which  is  deficient  in  milk.  The 
infants  in  the  majority  of  cases  resembled  breast 
fed  infants. 

As  to  other  objections,  such  as  the  milk  sugar  be- 
coming caramelized,  the  ferment  action  of  the  milk 
being  destroyed,  and  the  formation  of  hydrogen  sul- 
phide, these  changes  do  not  take  place  with  three 
minutes'  boiling ;  to  produce  such  changes  milk  must 
be  boiled  from  seven  to  ten  minutes. 

Fats.  The  digestibility  of  fat  is  also  aided  by  boil- 
ing, and  besides,  cow's  milk  fat  rarely  does  any  harm 
in  the  infant.  If,  however,  fat  indigestion  should 
occur,  as  evidenced  by  soapy  stools  which  are  dis- 
solved by  ether,  we  can  overcome  it  by  using 
skimmed  milk. 


Sugar.  This  is  the  most  important  element ;  it 
has  been  disregarded  in  this  country.  It  is  most 
difficult  to  digest  and  gives  the  physician  and  infant 
the  greatest  amount  of  trouble.  The  sugars  in  use 
for  infant  feeding  are  milk  sugar,  cane  sugar,  and 
malt  sugar  in  the  form  of  dextrimaltose.  As  to 
the  digestibility  of  the  sugars,  a  great  amount  of 
work  has  been  done,  the  most  recent  by  Sherman 
and  Jones,  who  took  thirty  infants,  and  fed  them 
on  six  per  cent,  milk  sugar  in  barley  water,  six  per 
cent,  cane  sugar  in  barley  water,  and  six  per  cent, 
malt  sugar  (dextrimaltose).  The  gastric  contents 
were  withdrawn  in  one  hour  and  the  results  were 
found  to  be  as  follows :  Dextrimaltose  is  twice  as 
stimulating  to  the  gastric  juice  as  either  cane  sugar 
or  milk  sugar,  and  cane  sugar  is  slightly  more  stim- 
ulating than  milk  sugar.  The  conclusions  to  be 
drawn  are,  that  malt  sugar  in  the  form  of  dextri- 
maltose is  the  easiest  to  digest  and  therefore  is  best 
taken  care  of  by  the  artificially  fed  infants ;  cane 
sugar  comes  next,  and  milk  sugar  last.  Cane  sugar 
should  be  used  for  healthy  babies.  In  infants  hard 
to  raise,  in  nezvborn  infants,  and  when  a  new  for- 
mula is  being  given,  or  after  any  nutritional  disturb- 
ance we  use  dextrimaltose.  When  beginning  a  new 
food,  we  always  begin  without  sugar,  and  then  add 
it  slowly  in  small  amounts,  always  being  guided  by 
the  infant's  tolerance.  Sugar  is,  as  before  stated,  a 
laxative. 

In  taking  up  the  third  requirement  (sufficient 
quantity  of  the  proper  elements),  we  are  again  con- 
fronted by  a  discussion  of  the  various  methods 
which  I  have  briefly  dwelt  on.  The  quantities  of 
the  various  elements  to  be  used  are  as  follows : 

Proteins.  Allen  and  Grulee  have  shown  that  the 
amount  of  protein  contained  in  one  ounce  of  milk  is 
required  to  each  pound  of  weight  of  the  infant  in 
twenty-four  hours  to  maintain  a  nitrogen  equilib- 
rium (that  is,  no  gain),  and  in  order  that  the  infant 
may  build  up  sufficient  nitrogen  in  the  tissues,  the 
proteins  must  be  one  and  a  half  ounce  of  milk  for 
each  pound  in  twenty-four  hours.  That  is,  an  in- 
fant weighing  ten  pounds  requires  ten  ounces  of 
milk  in  twenty-four  hours  to  maintain  a  nitrogen 
equilibrium  or  keep  its  weight,  and  fifteen  ounces 
to  store  up  nitrogen  or  make  a  gain. 

Fat.  The  same  is  true  of  fat ;  it  requires  one  and 
a  half  ounce  of  milk  in  twenty-four  hours  to  the 
pound,  that  is,  the  infant,  in  order  to  gain,  must 
have  the  fat  contained  in  one  and  a  half  ounce  of 
milk  for  every  pound  of  its  weight  in  twenty-four 
hours. 

Sugar.  An  infant  weighing  below  ten  pounds  re- 
quires one  ounce  of  sugar  in  twenty-four  hours.  An 
infant  weighing  above  ten  pounds  requires  one  and 
a  half  ounce  of  sugar  in  twenty-four  hours.  We 
never  give  more  than  two  ounces  in  twenty-four 
hours.  When  giving  sugar  for  the  first  time,  or 
after  any  nutritional  disturbance,  we  never  give  the 
required  amount,  bvit  we  start  with  a  teaspoonful 
and  increase  every  day,  or  every  other  day,  until  we 
reach  the  required  amount ;  being  guided  by  the  in- 
fant's tolerance  and  the  stools. 

The  foregoing  guides  give  to  the  physician  a  sim- 
ple method  of  using  the  various  individual  elements. 
It  should  be  used  as  a  barrier.  To  limit  the  formula 
as  a  whole,  I  use  the  caloric  method.    A  calorie  is 
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the  amount  of  heat  required  to  raise  the  temperature 
of  one  kilo  {21/2  pounds)  of  water  from  zero  to  1° 
C.  It  is  a  heat  unit  and  is  used  as  expressing  a  food 
value.  With  it  we  know  exactly  how  much  food  to 
furnish  the  infant  in  twenty-four  hours,  with  refer- 
ence to  its  requirements  and  weight.  But  in  order 
to  ascertain  the  required  calories,  it  is  necessary  to 
divide  infants  into  three  classes: 

Class  I. — Fat  baby  over  5  months,  or  an  average  baby  at  any  age, 

requires  40  to  45  calories  per  lb.  in  24  hours. 
Class  2. — Average  baby  under  4  or  5  months,  or  a  moderately  thin 

baby  at  any  age,  requires  50  to  55  calories  per  lb.  in  24  hours. 
Class  3. — An  emaciated  baby  at  any  age  requires  60  to  65  calories 

per  lb.  in  24  hours. 

Bearing  these  three  classes  in  mind,  it  is  only 
necessary,  when  we  see  the  infant,  to  place  it  in  one 
of  the  classes.  This  can  readily  be  done  by  inspec- 
tion, palpation,  and  weighing  of  the  infant.  It  is  a 
very  simple  method  to  tell  if  a  baby  is  normal,  thin 
or  emaciated. 

It  may  be  asked.  Why  does  an  emaciated  baby 
require  more  calories  than  a  fat  baby? 

1.  An  emaciated  baby  cries  and  frets  more,  and 
uses  more  calories  than  a  fat  baby. 

2.  The  amount  of  heat  produced  is  in  proportion 
to  body  surface,  that  is,  the  greater  the  skin  surface, 
the  more  the  heat  produced.  The  skin  surface  of 
fat  babies  is  the  same  as  that  of  the  emaciated  babies, 
therefore  they  produce  the  same  amount  of  heat. 
We  can  readily  see  that  the  emaciated  baby  requires 
more  calories  to  make  up  that  heat,  because  its 
weight  is  less. 

In  order  to  make  our  formula  according  to  the 
caloric  method,  it  is  necessary  to  know  that  one 
ounce  of  four  per  cent,  milk  equals  twenty  calories 
and  one  ounce  of  sugar  by  weight  equals  120 
calories. 

As  to  the  number  of  feedings  in  twenty-four 
hours,  either  two,  three,  or  four  hour  intervals  are 
used.  I  use  the  three  hour  interval  in  all  babies 
who  are  not  premature,  and  in  the  latter  I  use  a  two 
hour  interval.  If  the  three  hour  interval  is  used,  we 
give  food  at  6  and  9  a.  m.  and  12  m.,  and  at  3,  6,  and 
9  p.  m.,  and  again  at  2  a.  m.  until  six  months  of  age. 
If  the  two  hour  interval  is  used,  we  have  ten  feed- 
ings. The  four  hour  interval,  I  must  admit,  I  have 
not  as  yet  given  a  thorough  trial,  for  in  dispensary 
practice  it  is  impossible  to  have  the  mothers  carrj'  it 
out. 

The  quantity  to  give  an  infant  at  each  feeding  is 
determined  by  the  following  rule :  Give  one  or  two 
ounces  more  at  each  feeding  than  the  number  of 
months  in  the  baby's  age;  never  less  than  three 
ounces,  and  never  more  than  eight  ounces.  Experi- 
ments have  shown  that  an  infant  one  week  old  can 
take  three  ounces  every  three  hours,  with  good  re- 
sults, and  my  experience  bears  it  out.  The  reason  is 
that  the  liquid  portion  of  the  milk  passes  into  the 
intestine  immediately,  and  the  solid  portion  of  the 
milk  takes  from  three  to  three  and  a  half  hours  to 
pass  through.  The  liquid  portion  makes  up  about 
three  quarters  of  the  milk  and  the  solid  portion 
makes  up  the  other  quarter. 

The  rule  for  the  diluent  of  the  milk.  That  de- 
pends upon  the  number  of  feedings  and  the  amount 
we  give  at  each  feeding.  Example:  Baby  three 
months  old  ;  the  number  of  feedings  according  to  the 
rule  would  be  seven ;  amount  to  give  at  each  feed- 


ing would  be,  according  to  the  rule,  from  four  to 
five  ounces.  We  then  multiply  seven  feedings  times 
five  ounces  and  we  get  thirty-five  ounces  of  food  for 
twenty-four  hours.  Therefore  that  infant  requires 
thirty-five  ounces  of  food  in  the  twenty-four  hours. 
If  we  now  deduct  the  amount  of  milk  we  desire  to 
use,  we  get  the  quantity  of  the  diluent  to  be  used. 
Having  learned  these  guides,  we  can  now  proceed 
to  feed  our  baby. 

Example.  Baby  A.,  six  months  old,  weighs  fif- 
teen pounds,  stools  normal.  This  baby  belongs  to 
the  first  class,  forty  to  forty-five  calories.  This 
baby,  according  to  the  rules,  requires  six  feedings 
(after  five  months),  no  night  feeding.  The  amount 
at  each  feeding  in  this  baby  would  be  seven  to  eight 
ounces  (one  to  two  ounces  more  than  the  baby's 
age). 

Protein  and  fat  requirements  would  be  fifteen 
pounds  (the  baby's  weight)  multiphed  by  one  and  a 
half  ounce  equals  twenty-three  ounces  of  milk  re- 
quired. The  sugar  required  is  one  and  a  half  ounce 
for  the  twenty-four  hours  (baby  weighing  over  ten 
pounds').  Total  amount  of  food  for  the  twenty-four 
hours  would  be  six  feedings,  and  eight  ounces  to 
each  feeding;  six  times  eight  equals  forty-eight 
ounces  of  food  for  the  twenty-four  hours,  including 
milk  and  diluent. 

The  weight  of  the  baby  is  fifteen  pounds.  The 
calories  necessary  for  each  pound  are  forty  to  forty- 
five.  The  child  requires  fifteen  times  forty-five 
calories,  equals  675  calories ;  this  child  requires  food 
for  twenty-four  hours  amounting  to  675  calories. 
From  this  amount  we  must  deduct  the  calories  for 
the  sugar  to  ascertain  the  amount  of  milk  and  diluent 
required,  one  and  a  half  ounce  of  sugar  times  120 
calories  per  ounce  of  sugar  equals  180  calories. 
Subtract  t8o  from  675  equals  495  calories  to  be 
made  from  the  milk.  We  divide  495  by  twenty  (be- 
cause there  are  twenty  calories  to  each  ounce  of 
milk)  equals  about  twenty-four  ounces.  This  entire 
formula  of  forty-eight  ounces  requires  twenty-four 
ounces  of  milk,  and  therefore  leaves  twenty-four 
ounces  for  the  diluent  (in  this  case  boiled  water) 
and  one  and  a  half  ounce  of  sugar  (here  cane  sugar 
because  this  is  a  normal  baby).  Our  formula  for 
this  baby  would  consist  of  twenty-four  ounces  whole 
milk,  twenty-four  ounces  of  water  (.boiled  for  three 
minutes),  and  one  and  a  half  ounce  of  cane  sugar, 
to  be  divided  into  six  bottles  of  eight  ounces  each, 
to  be  given  at  6  and  9  a.  m.  and  12  m.  and  3,  6,  and  9 
p.  m. 

This,  to  my  mind,  is  the  simplest  and  the  most 
successful  method  of  artificial  infant  feeding  we 
have  today.  For  the  method  I  am  indebted  to  my 
chief,  Dr.  R.  Dennet. 

530  West  144x11  Street. 


Proposed  Care  in  Canada  of  Soldiers  Suffering 
from  Shock. — Following  the  example  of  England, 
France,  and  Germany,  Italy  is  making  special  pro- 
vision for  her  soldiers  suffering  from  nervous  dis- 
order caused  by  the  shocks  of  warfare.  We  in 
Canada  have  not  yet  begun  to  consider  the  subject, 
remarks  the  Western  Canada  Medical  Journal  for 
December,  191 5.  Our  returned  soldiers  are  arriv- 
ing daily.   Can  we  not  meet  this  need  ? 
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OUR  PRIZE  DISCUSSIONS. 
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(!Bur  |n}j  fisrussiflns. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLXV. — IIozv  do  you  treat  ophthalmia  neonatorum? 
{Closed.) 

CLXVI. — How  do  you  treat  the  constipation  of  sedentary 
men!'    {Answers  due  not  later  than  January  15th.) 

CLXV  11. — How  do  you  treat  rickets?  {Answers  due 
not  later  than  February  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  prize  of  $25. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  {but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  words;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  price 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  discussion. 

The  Prize  of  $25  for  the  best  paper  submitted  in  answer 
to  Question  CLXIV  has  been  awarded  to  Dr.  William 
Martin,  of  Atlantic  City,  N.  J.,  whose  article  appears  below. 


PRIZE  QUESTION  CLXIV. 

THE  TREATMENT  OF  INSOMNIA. 

By  William  Martin,  M.  D., 
Atlantic  City,  N.  J. 

Insomnia  must  necessarily  be  treated  as  a  symp- 
tom, not  as  an  entity,  for  it  is  always  the  result  of 
some  underlying  condition.  The  etiological  factor 
must  be  sought  out  and  relieved  in  each  individual 
case  before  a  cure  can  be  expected,  as  no  one  can 
apply  successfully  any  line  of  treatment  empirically. 

The  usual  treatment  of  insomnia  as  generally  pur- 
sued, may  be,  for  the  sake  of  convenience,  divided 
into  the  following  heads:  i.  Removal  of  cause;  2, 
diet;  3,  exercise,  active  and  passive;  4,  hygiene  and 
psychic  measures ;  5,  physical,  which  includes  elec- 
trical or  mechanical  vibration,  and  hydrotherapy;  6, 
drugs. 

Removal  of  the  cause  includes  treatment  of  all 
diseases  of  which  insomnia  is  a  symptom,  too  vast  a 
subject  for  a  short  paper. 

Diet  must  be  suited  to  the  patient's  needs  as  re- 
gards nutrition  and  abihty  to  digest,  as  frequently 
these  patients  have  weak  digestions.  In  case  of  in- 
testinal putrefaction  with  toxemia,  the  low  protein 
or  the  protein-free  diet  must  be  adhered  to,  accord- 
ing to  the  individual  requirements.  As  a  rule,  the 
evening  meal  should  be  light,  the  dinner  being  at 
midday.  This  will  allow  of  completed  digestion  by 
bed  time.  If  at  bed  time  there  is  a  craving  for 
something  to  eat,  the  patient  may  be  allowed  a  glass 
of  milk  or  a  cuj)  of  hot  malted  milk,  with  a  couple 
of  crackers.  Coffee  and  tea  should  be  avoided  at  the 
evening  meal.  Tobacco  may  be  either  stopped  or 
used  in  moderation,  according  to  individual  require- 
ments.   Alcohol  .should  be  entirely  avoided. 

Exercise  conduces  to  sleep  if  taken  in  moderation 
just  before  retiring.  A  short  brisk  walk  may  suit 
the  average  case,  while  massage  will  be  found  best 
in  other  cases.    This  latter  should  be  given  lightly 


at  lirst,  and  with  gradually  ascending  force,  as  best 
judgment  will  dictate.  The  massage  must  be 
general. 

As  to  hygienic  and  psychic  measures,  the  room  in 
which  the  patient  sleeps  should  be  a  quiet  one,  well 
ventilated,  easily  darkened,  and  with  no  bright  street 
lights  shining  in  upon  the  bed.  The  patient  may  be 
taught  some  method  of  autosuggestion,  if  necessary, 
such  as  counting  backward,  keeping  the  thoughts 
upon  pleasant  things,  and  above  all  things,  not 
worrying  about  not  sleeping,  giving  the  assurance 
that  this  will  come  around  all  right  in  time.  Impress 
upon  the  patient's  mind  that  ten  hours  of  rest  awake 
equal  six  hours  of  .sleep.  Many  other  measures  in 
this  line  will  suggest  themselves  to  the  mind  of  the 
medical  attendant,  and  serve  to  direct  the  thoughts 
into  other  channels  with  good  results. 

The  bed  shotild  be  a  comfortable  one  with  a  hair 
mattress  and  no  feathers.  The  pillow  should  be 
chosen  for  the  comfort  of  the  patient,  and  the  bed 
clothes  sufficiently  warm,  but  not  too  heavy. 

Business  men  suffering  from  insomnia  should 
have  their  hours  regulated  .so  that  some  recreation 
can  be  worked  in,  such  as  golf  or  tennis.  Vacations, 
allowing  of  a  change  of  scene  at  frequent  interval? 
and  of  short  duration,  will  often  suit  better  than  a 
long  one  once  a  year. 

Physical  measures  are  of  the  greatest  avail.  Elec- 
trical treatment  of  hypertension  by  the  autocon- 
densation  method,  is  of  the  gieatest  benefit  in  suit- 
able cases,  as  the  high  frequency  current  has  a 
peculiar  action  toward  a  cure,  particularly  in  cases 
caused  by  toxemia.  The  static  wave  current  appHed 
to  the  spine  by  a  long  narrov/  metal  plate,  with  a  ten 
to  twelve  inch  spark  gap  for  twenty  minutes,  will  do 
much  to  reduce  the  spinal  irritability  and  leave  a 
distinct  sedative  effect. 

Mechanical  vibration  over  the  interspaces  of  the 
second  and.  third,  and  third  and  fourth  dorsal  verte- 
brae, will  add  much  to  the  treatment  of  the  hyper- 
tension type  of  cases.  This  can  be  done  for  five 
minutes,  and  repeated  for  another  five  minutes  after 
an  intermission  of  a  few  minutes.  Abdominal  vibra- 
tion, using  the  ball  vibratode  or  the  head  of  the 
vibrator,  following  the  course  of  the  colonic  current, 
will  add  m.uch  to  relief  of  the  splanchnic  congestions 
so  often  present,  and  will  be  beneficial  also  in  reliev- 
ing the  usual  constipation,  by  promoting  peristalsis. 
Vibration  (in  the  labile  manner)  of  the  neck  will 
help  to  relieve  the  full  blooded  feeling  in  the  head, 
of  which  some  speak. 

In  hydrotherapy  we  have  a  most  excellent  ad- 
junct, both  in  the  line  of  physical  and  psychical 
thought.  It  forcefully  directs  the  patient's  thoughts 
into  other  channels,  and  at  the  same  time  serves  as 
a  curative  measure,  although  it  cannot  be  said  to  be 
a  panacea.  When  properly  applied,  it  relaxes  the 
peripheral  circulation  and  has  a  sedative  effect  upon 
the  nerves.  Its  use  is  not  limited  to  hospitals  and  sana- 
toriums  as  is  generally  supposed, but  in  modified  ways 
it  can  be  used  in  the  home  with  excellent  success. 
The  simplest  method  is  that  of  the  foot  bath,  with 
or  without  mustard.  If  needed,  ice  cloths  or  cold 
cloths  can  be  applied  to  the  head  at  the  same  time. 
Local  packs  to  the  legs  or  to  the  abdomen,  the  latter 
being  known  as  Neptune's  girdle,  and  dripping 
sheets,  all  have  their  good  points.   The  general  bath, 
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started  warm  and  allowing  the  water  gradually  to 
drop  in  temperature  until  there  is  a  decided  vaso- 
dilatation of  the  skin  vessels,  followed  by  a  friction 
rub  or  light  massage,  is  another  excellent  way  of  ap- 
plying it.  Some  patients  react  well  to  being  placed 
wet  between  two  blankets  and  being  allowed  to  re- 
main there  to  sleep.  Sitz  baths,  the  water  being 
heated  to  tolerance,  with  either  an  ice  cap  or  cold 
cloths  applied  to  the  head,  forehead,  and  eyes,  will 
prove  of  value  in  some  cases. 

Drugs  are  of  little  value  in  insomnia,  except  in 
those  who  are  actually  suffering  from  some  serious 
or  incurable  disease,  when  a  drug  to  force  sleep  will 
be  permissible  or  absolutely  necessary. 

Castor  oil  and  other  drugs  of  that  type  to  clear 
the  intestinal  canal  of  toxic  poisons  will  be  necessary 
in  many  cases,  but  in  the  ordinary  case  of  insomnia, 
drugs  are  to  be  mentioned  only  to  be  condemned,  as 
they  are  apt  to  do  more  harm  than  good. 

Dr.  A.  A.  Stafford,  of  San  Francisco,  writes: 

Treat  insomnia  by  attending  to  the  production  of 
Abraham  Lincoln's  condition  of  good  health,  viz., 
"Keep  the  head  cool,  the  feet  warm,  and  the  bowels 
regular."  When  these  conditions  are  present  the 
patient  can  sleep,  i.  Keep  "head  cool"  by  giving 
all  the  special  senses  an  opportunity  to  rest,  by  hav- 
ing the  patient  in  a  well  ventilated,  quiet,  and 
darkened  room,  in  a  comfortable  bed,  with  his  mind 
free  from  care  and  anxiety,  in  a  condition  of  mental 
rest ;  cerebral  circulation  should  be  quieted  at  night 
by  having  the  patient  moderately  exercised  and 
bathed  in  warm  water  in  the  late  part  of  the  day, 
but  not  immediately  before  retiring  at  night. 
•Should  painful  conditions  be  present,  give  the  proper 
therapy. 

Be  sure  the  extremities  are  comfortably  warm,  but 
do  not  burden  the  patient  with  an  excess  of  bedding. 
If  necessary,  put  a  hot  water  bottle  at  patient's  feet 
and  have  the  bed  artificially  warmed.  Attend  care- 
fully to  the  digestive  and  alimentary  functions.  In 
case  of  insomnia,  it  is  always  wise  to  cut  down  the 
meat  part  of  the  diet  and  avoid  all  stimulants,  some- 
times dropping  even  coffee  and  tea.  But  occasion- 
ally a  small  meal  before  retiring  of  easily  digested 
food  will  work  charmingly,  if  there  is  autotoxemia 
from  constipation,  this  must  be  met  by  proper  diet, 
exercise,  and  medication.  In  short,  see  that  all  the 
functions  of  alimentation,  nutrition,  exercise,  and 
elimination  are  so  well  regulated  and  balanced  as  to 
leave  no  excess  toxins  in  the  circulation  to  disturb 
the  brain  cells. 

As  to  medication,  do  not  use  it.  The  best  and 
proper  treatment  is  the  treatment  so  well  done  that 
no  soporific  or  hypnotic  is  required.  But  should  it 
be  necessary  to  administer  something  for  its  physio- 
logical effect,  let  it  not  be  stronger  than  a  simple 
bromide  mixture  or  a  little  passiflora  incarnata. 

Dr.  D.  E.  Warren,  of  Passaic,  N.  J.,  observes: 

In  the  treatment  of  insomnia,  we  should  resort  to 
physical  measures  before  using  drugs,  whenever 
possible.  The  sleep  thus  induced  is  a  purely  physio- 
logical sleep,  from  which  the  patient  awakens  feeling 
rested  and  refreshed — so  different  from  that  induced 
by  nearly  all  drugs,  which  have  more  or  less  dis- 
agreeable aftereffects. 


In  cases  of  insomnia  of  nervous  origin,  1  recom- 
mend a  warm  tub  bath,  followed  by  a  glass  of  warm 
milk,  immediately  before  retiring.  If  the  patient 
is  sufficiently  strong,  1  advise  a  walk  or  other  exer- 
cise in  the  open  air,  sufficient  to  produce  fatigue. 
If  these  measures  do  not  suffice,  after  a  few  night's 
trial,  I  administer  small  doses  of  sodium  bromide 
(grains  ten  to  fifteen)  or  veronal  (grains  five  to  ten) 
in  conjunction  with  the  foregoing.  In  sthenic  cases 
with  great  excitement,  particularly  in  the  acutely  in- 
sane, and  in  delirium  tremens  where  fhere  is  usually 
motor  as  well  as  mental  excitement,  the  cold  pack 
is  of  great  service.  The  patient  is  wrapped  in  a 
sheet  wrung  out  of  cold  water,  and  then  wrapped 
in  blankets.  The  excitement  is  reduced  and  the  pa- 
tient drops  off  into  a  natural  sleep  of  several  hours' 
duration,  remaining  in  the  pack  all  the  time. 
Hyoscine  hydrobromide  in  doses  of  1/200  to  i/ioo 
grain  hypodermically  is  one  of  the  best  drugs  to  use 
in  this  class  of  cases,  as  it  tends  to  reduce  the  motor 
activity  as  well  as  to  induce  sleep. 

In  cases  of  chronic  insanity  with  insomnia,  paral- 
dehyde, half  to  one  dram;  veronal,  grains  ten  to 
twenty ;  trional,  grains  ten  to  twenty,  are  the  most 
useful  and  are  not  particularly  harmful,  although 
trional,  when  administered  for  a  prolonged  period, 
produces  changes  in  the  blood  (hematoporphy- 
rinuria).  A  mixture  of  chloral  hydrate,  grains  fif- 
teen; fiuidextract  of  hyoscyamus,  minims  fifteen; 
fluidextract  of  conium,  minims  fifteen;  water  to  one 
ounce,  is  used  extensively  in  some  hospitals  for  the 
insane.  Care  must  be  taken  not  to  administer  it  in 
cases  with  cardiac  lesions. 

In  sleeplessness  due  to  pain,  there  are  no  better 
hypnotics  than  morphine  (grain  one  eighth  to  one 
quarter)  and  codeine  (grain  one  half  to  one). 

When  insomnia  is  present  in  the  acute  infectious 
diseases,  where  there  is  considerable  elevation  of 
temperature,  the  cold  pack  as  described  above  is 
very  efficient,  serving  the  double  purpose  of  reduc- 
ing temperature  and  inducing  sleep.  If  for  any 
reason  the  pack  is  inadvisable,  veronal  and  trional, 
in  doses  of  ten  to  fifteen  grains,  are  the  best  hyp- 
notics. In  childhood,  sodium  bromide  in  suitable 
doses  is  the  safest  and  best. 

(To  be  concluded.) 
 ^  


THE    METHOD    OE    GROWTH    OF  THE 
LYMPHATIC  SYSTEM.* 

By  Professor  Florence  R.  Sabin, 
Johns  Hopkins  University. 

For  the  last  three  centuries  anatomists  have  dis- 
puted over  the  nature  of  the  endings  of  the  lymph 
channels  and  the  nature  of  their  formation  and 
growth.  Long  ago  certain  tissue  spaces  were 
known  to  exist  and  the  lymph  channels  were  be- 
lieved to  end  in  these.  Others  held  the  view  that 
the  lymph  channels  terminated  in  blind  ends  lying 
between  the  cells.  Even  the  extent  of  the  lymph- 
atic system  has  been  a  matter  of  much  dispute,  and 
it  has  been  a  bone  of  contention  as  to  whether  cer- 

*Summary  of  a  lecture  delivered  before  the  Harvey  Society  at 
the  New  York  Academy  of  Medicine,  December  i8,  1915. 


26 


SABIN:  GROWTH  OF  LYMPHATIC  SYSTEM. 


[New  York 
Medical  Jouknai.. 


tain  of  the  larger  spaces  such  as  the  subarachnoid, 
pleural,  and  other  serous  cavities  formed  parts  of 
the  true  lymphatic  system.  With  the  gradual  ac- 
cumulation of  knowledge  it  became  possible  to 
divide  the  tissue  spaces  of  the  body  into  three  dif- 
ferent types.  The  first  of  these  included  the  gen- 
eral intercellular  spaces  which  contained  a  fluid 
probably  identical  with  blood  plasma.  Another, 
less  generally  distributed  set  of  spaces,  was  that 
held  to  be  connected  probably  with  the  lymph  chan- 
nels, and  to  include  these  channels  themselves. 
Lastly,  there 'were  certain  systems  of  special  spaces 
which  contained  fluids  which  were  neither  plasma 
nor  lymph.  These  specialized  spaces  included  the 
peritoneal  cavity,  the  pleural  sac,  the  subarachnoid 
space,  the  perineural  "lymph  spaces,"  spaces  in  the 
internal  ear  and  in  the  eye,  and  a  system  of 
spaces  surrounding  the  Purkinje  fibres  in  the  heart 
muscle. 

In  the  study  of  the  mode  of  ending  of  the  true 
lymph  spaces  and  their  anatomical  origin  and  rela- 
tion to  the  tissues,  two  methods  of  procedure  were 
available ;  one  by  injection  of  suitable  substances, 
the  other  by  reconstruction  from  serial  sections  of 
the  tissues.  The  former  method  has  given  the  best 
results.  It  was  early  discovered  that  absorption 
differed,  both  with  regard  to  different  materials  and 
with  respect  to  the  site  of  the  injection.  Thus  it 
was  found  that  certain  true  solutions  were  absorbed 
from  the  brain  tissues  directly  into  the  circulation, 
while  certain  suspensions  were  taken  up  by  the 
arachnoid  villi  which  projected  from  the  arachnoid 
membrane.  Certain  villi  in  the  intestine  were  also 
known  to  be  the  absorbents  of  fats,  while  carbo- 
hydrates entered  directly  into  the  blood  stream. 
The  different  classes  of  spaces,  therefore,  were  ob- 
viously possessed  of  different  absorbing  functions, 
and  it  seemed  that  they  probably  did  not  all  belong 
to  a  single  great  system.  It  became  obvious  that 
the  primary  absorbing  system  was  that  of  the  true 
tissue  spaces  connected  with  the  blood  capillaries, 
in  which  plasma  was  normally  present.  Secondary 
ab.sorbents  were  also  present,  and  of  these  the 
spaces  connected  with  the  lymphatic  vessels  appar- 
ently constituted  a  single  great  system,  which  was 
not  the  same  functionally  or  anatomically  as  either 
the  true  tissue  spaces  or  the  speciahzed  spaces  pre- 
viously mentioned. 

For  the  study  of  the  true  lymphatic  system,  there- 
fore, attention  was  turned  to  the  lymph  channels 
and  their  connected  spaces.  Embryos  of  the  chick, 
the  pig,  and  of  other  animals  were  employed  and 
injections  were  made  at  different  stages  of  their 
development  in  the  hope  of  discovering  their  origin 
and  mode  of  growth.  It  had  been  previously  shown 
that  the  lymphatic  channels  were  true  vessels  lined 
with  endothehal  cells,  but  whether  these  channels 
developed  from  a  fusion  and  union  of  blind  inter- 
cellular spaces,  from  other  vessels,  or  by  the  chan- 
neling of  strands  of  endothelium,  remained  to  be 
determined.  Work  along  this  problem  soon  proved 
that  the  earliest  sign  of  lymph  channels  appeared 
only  after  the  blood  vascular  system  had  been  well 
differentiated  in  the  embryo. 

In  the  human  embryo,  when  ten  mm.  long,  or 
about  the  sixth  week,  buds  of  endothelial  cells  were 
found  to  appear  on  the  walls  of  the  veins.  The 


first  of  these  developed  from  the  internal  jugular 
vein  and  grew  to  form  a  large  sac  extending  into 
the  posterior  triangle  of  the  neck.  From  this  sac 
lymphatic  vessels  gradually  extended  into  the  sub- 
cutaneous tissues  of  the  head  and  neck  and  into 
the  arms.  From  the  sac,  also,  there  developed  the 
various  chains  of  lymphatic  glands  of  the  neck  by 
differentiation,  some  arising  directly  from  the  sac, 
others  from  the  secondary  vessels.  At  the  seventh 
week  of  development,  or  when  the  human  embryo 
is  about  twenty  mm.  in  length,  similar  buds  develop 
from  the  abdominal  veins  to  form  the  abdominal 
lymphatics.  Here,  however,  we  are  not  yet  certain 
as  to  the  precise  veins  which  give  rise  to  these  buds. 
The  origin  of  the  abdominal  lymphatics  is  possibly 
multiple,  that  is,  from  several  different  veins. 
There  is  formed,  however,  a  primary  abdominal 
sac  analogous  to  the  cervical  sac.  Two  iHac  sacs 
also  develop  and  give  origin  to  the  lymphatics  of 
the  lower  extremities  and  the  abdominal  wall. 

By  the  time  that  the  embryo  is  five  cm.  long,  the 
primary  system  of  sacs  is  well  developed  and  all 
are  connected  through  the  thoracic  duct.  The  de- 
velopment of  lymph  channels  at  this  stage  is  com- 
plete so  far  as  their  extent  is  concerned,  but  the 
vessels  contain  no  valves  until  a  later  stage.  The 
origin  of  the  true  lymphatics  is  thus  proved  to  be 
from  endothelial  buds  which  spring  from  the  walls 
of  certain  veins,  and  their  growth  is  centrifugal, 
the  vessels  spreading  out  into  the  tissues  of  the  sev- 
eral regions  by  multiplication  of  their  cells.  The 
mode  of  growth  was  shown  in  living  specimens, 
the  tail  of  the  tadpole  providing  an  excellent  tissue 
for  their  observation. 

These  studies  have  carried  us  a  step  farther,  and 
we  are  now  in  a  position  to  state  that  the  lymphatics 
do  not  grow  primarily  from  a  differentiation  of  the 
mesenchyma,  as  has  been  believed.  Instead,  the 
differentiation  of  endothelium  from  mesenchyma  is 
a  much  earlier  process  and  leads  to  the  formation 
of  the  vascular  system  of  the  general  circulation. 
It  is  from  the  already  differentiated  endothelium 
that  the  lymphatics  take  their  origin.  The  differ- 
entiation for  the  formation  of  the  lymphatic  sys- 
tem is  a  secondary  one  from  existing  endothelial 
cells. 

The  three  great  systems  of  tissue  spaces  origi- 
nally differentiated  tentatively  on  anatomical 
grounds  are  thus  proved  to  be  different  in  embryo- 
logical  origin.  The  spaces  including  the  arachnoid, 
pleura,  etc.,  are  not  even  lined  with  true  endo- 
thelial cells,  a  fact  which  accounts  in  part  for  their 
different  absorbent  capacities.  True  endothelium 
is  found  only  as  the  lining  layer  of  the  blood  vascu- 
lar system  and  forming  the  walls  of  the  lymphatic 
channels  and  spaces.  The  difference  in  the  absorp- 
tive functions  of  the  three  systems — tissue  spaces, 
lymphatic  system  proper,  and  the  specialized  spaces 
— is  embryological.  The  same  is  true  of  the  differ- 
ence in  the  natures  of  their  contained  fluids. 

Absorption  via  the  lymphatics  takes  place  in  part 
probably  by  direct  passage  of  true  solutions,  but 
especially  through  the  intervention  of  phagocytes 
and  wandering  cells.  The  former  type  of  absorj>- 
tion,  on  the  other  hand,  is  largely  confined  to  the 
tissue  spaces  containing  plasma  and  connected  with 
the  blood  capillaries. 
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IMPROVING  CANCER  STATISTICS  IN  THE 
UNITED  STATES  * 

By  Curtis  E.  Lakeman, 
New  York, 

Executive  Secretary,  American  Society  for  the  Control  of  Cancer. 

At  the  suggestion  of  a  number  of  the  foremost 
American  students  of  the  cancer  problem,  the 
United  States  Bureau  of  the  Census  has  instituted 
radical  improvements  in  the  collection  and  publica- 
tion of  the  statistics  of  this  disease.  A  special  re- 
port on  deaths  from  cancer  in  the  United  States 
during  the  year  1914  is  in  preparation  and  will  be 
issued  shortly  after  the  first  of  the  year.  Inquiries 
recently  received  by  the  director  of  the  census  hav- 
ing indicated  that  some  misapprehension  had  arisen 
in  regard  to  the  purpose  and  scope  of  this  study,  the 
American  Society  for  the  Control  of  Cancer  has 
issued  a  statement  explaining  the  significance  and 
essential  features  of  this  project  of  the  Census 
Bureau,  which  is  thought  not  only  to  promise  im- 
portant additions  to  our  knowledge  of  cancer,  but 
to  constitute  a  noteworthy  advance  in  the  registra- 
tion of  American  vital  statistics. 

It  should  first  be  made  clear  that  the  Census 
Bureau  has  not  undertaken  special  research  work 
that  will  in  any  way  duplicate  the  studies  of  exist- 
ing institutions  and  laboratories  which  are  investi- 
gating the  cause  of  cancer.  On  the  other  hand, 
there  should  result  a  marked  improvement  of  our 
national  mortality  statistics  of  this  disease  in  the 
direction  of  greater  accuracy  and  more  detail.  The 
experience  of  foreign  countries  has  shown  the  value 
of  perfecting  and  carefully  analyzing  the  annual  sta- 
tistics of  deaths  in  order  to  throw  new  light  upon 
the  cancer  problem,  which  still  remains  the  chief 
outstanding  question  in  the  realm  of  medical  sci- 
ence. 

In  February,  1914,  the  American  Society  for  the 
Control  of  Cancer  suggested  to  the  Federal  authori- 
ties that  the  figures  of  deaths  from  cancer  in  the 
United  States  Registration  Area  be  published  in 
greater  detail,  and  that  instead  of  being  reported 
under  only  seven  headings,  as  had  been  the  custom 
hitherto,  they  be  listed  under  many  more  titles 
according  to  the  part  of  the  body  first  affected,  thus 
affording  opportunity  for  more  exact  comparative 
study.  The  suggestion  received  favorable  consid- 
eration by  the  Bureau  of  the  Census,  and  a  special 
report  for  1914  was  ordered  by  the  former  director. 
Hon.  William  J.  Harris,  and  is  now  nearing  com- 
pletion under  his  successor,  Hon.  Samuel  L.  Rogers. 
This  special  monograph  on  cancer  will  consist  of 
tables  showing  the  deaths  from  cancer,  according 
to  the  site  of  the  disease,  age,  sex,  color,  nativity, 
and  marital  condition,  for  the  registration  area,  the 
several  registration  States,  and  the  usual  subdi- 
visions. Figures  for  white  and  colored  will  be 
shown  separately  for  such  counties  and  towns  as 
have  a  colored  population  of  10,000,  or  at  least  10 
per  cent,  of  the  total.  The  new  plan  subdivides  the 
seven  titles  for  cancer  in  the  International  List  of 
the  Causes  of  Death  into  twenty-nine  headings  re- 

•A  special  report  to  be  made  by  -U.  S.  Census  Bureau,  detailed 
and  accurate  figures  having  been  gathered. 


ferring  to  the  exact  site  of  the  disease.  For  in- 
stance, all  deaths  from  "cancer  and  other  malignant 
tumors  of  the  buccal  cavity"  will  now  be  reported 
under  the  separate  subdivisions  for  cancer  of  the 
lip,  tongue,  mouth,  and  jaw,  and  similarly  with  the 
other  groups. 

Upon  the  further  suggestion  of  a  prominent  sur- 
geon the  Census  Bureau  also  planned  to  increase 
the  accuracy  of  the  statistics  by  tabulating  separate- 
ly the  returns  in  which  the  diagnosis  was  reasonably 
certain  and  those  in  which  it  was  uncertain.  In 
arriving  at  this  distinction  a  report  is  classed  as 
certain  if  the  diagnosis  was  confirmed  by  micro- 
scopical examination  of  tissues,  or  by  surgical  ope- 
ration, or  by  autopsy.  All  cases  of  mternal  cancer 
in  which  the  diagnosis  was  based  on  clinical  obser- 
vations alone  are  classified  as  uncertain  regardless 
of  any  strength  of  assertion  by  the  physician  that 
the  diagnosis  was  correct.  At  the  request  of  the 
Census  Bureau  an  advisory  conference,  including 
representatives  of  the  Harvard  Cancer  Commission, 
the  George  Crocker  Special  Research  Fund  of  Co- 
lumbia University,  the  Barnard  Free  Skin  and 
Cancer  Hospital  of  St.  Louis,  the  New  York  State 
Institute  for  the  Study  of  Malignant  Disease,  two 
large  life  insurance  companies,  the  American  Asso- 
ciation for  Cancer  Research,  and  the  American  So- 
ciety for  the  Control  of  Cancer,  considered  the  de- 
tails of  the  plan  and  assisted  in  the  formulation  of 
instructions  for  editing  certificates  of  deaths  from 
cancer  in  preparation  for  the  special  report.  To 
gather  the  necessary  detailed  information  the  Di- 
rector of  the  Census  has  sent  over  35,000  letters  of 
inquiry  to  physicians  who  certified  deaths  from 
cancer  during  1914. 

Although  a  large  amount  of  additional  labor  has 
been  thrown  upon  the  Division  of  Vital  Statistics 
of  the  Census  Office  by  the  preparation  of  this  re- 
port, it  is  believed  that  the  trouble  and  expense  will 
be  more  than  repaid  by  the  result.  The  improve- 
ment of  cancer  statistics  has  practical  bearings  of 
greater  consequence  than  may  at  first  appear.  In- 
deed, the  importance  of  statistical  investigation  in 
arriving  at  the  solution  of  the  cancer  problem  is 
likely  to  be  overlooked.  Much  of  the  valuable 
knowledge  of  the  disease  which  we  possess  today 
has  resulted  from  the  collection  and  comparison  of 
statistical  data,  and  this  method  must  be  relied  upon, 
side  by  side  with  experimental  research  and  clinical 
observation,  to  elucidate  the  baffling  problem  of  the 
nature  and  cause  of  this  disease.  The  publication 
of  this  report  by  the  Census  Bureau  should  bring 
out  new  and  useful  information  as  to  the  prevalence 
of  the  disease  in  the  United  States  and  thereby  con- 
tribute to  the  better  understanding  of  its  control- 
lable features.  Such  a  study  as  the  Census  Bureau  is 
making,  if  continued,  should  also  throw  clearer  light 
on  the  question  of  whether  or  not  cancer  is  really 
increasing.  The  foremost  authorities  have  repeat- 
edly urged  that  this  question  can  be  scientifically 
answered  only  by  studying  separately  the  facts  in 
regard  to  each  of  the  many  forms  and  sites  of 
malignant  disease.  The  Imperial  Cancer  Research 
Fund  has  cooperated  with  the  registrar  general  of 
England  and  Wales  in  a  thorough  analysis  of  the 
detailed  figures  for  cancer  of  the  stomach,  cancer 
of  the  tongiie,  cancer  of  the  breast,  etc.,  for  succes- 
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sive  years.  By  the  progressive  action  of  the  Di- 
rector of  the  Census  similar  data  as  to  parts  of  the 
body  afi'ected  on  which  such  studies  can  be  made 
will  now  become  available  for  the  first  time  in  the 
official  statistics  of  the  United  States. 

The  new  plan  will  not  only  produce  data  for  the 
year  1914,  but  every  future  year  a  vast  amount  of 
information  will  be  recorded  and  stored  away,  and 
can  be  compiled  and  published  when  the  demand 
warrants.  Efforts  are  also  being  made  further  to 
coordinate  the  work  of  the  State  and  Federal  sta- 
tistical offices  for  the  better  registration  of  deaths 
from  cancer  and  other  diseases  as  well.  By  the 
operation  of  this  plan  and  the  mutually  supple- 
mentary efforts  of  the  National  and  State  registra- 
tion officials,  it  will  be  possible  permanently  to  re- 
cord and  study  the  extensive  American  data  on 
cancer  mortality,  with  all  the  detail  required  by  the 
most  exacting  statistical  methods. 



Contrmprarn  Botfs. 


The  Lancet's  Tribute  to  Kenneth  W.  Millican. 

— In  its  issue  for  December  11,  191 5,  the  Lancet 
publishes  the  following  obituary  of  Doctor  Millican: 
"We  much  regret  to  announce  the  death  of  Mr. 
Kenneth  William  Millican,  until  recently  the  assist- 
ant editor  of  the  Lancet,  who  died  on  Sunday, 
November  28th,  the  day  after  his  sixty-second  birth- 
day. 

Kenneth  Millican  was  bom  at  Leicester,  where 
his  father,  William  Millican,  was  an  architect  of 
high  position,  a  leading  member  of  the  Conservative 
party,  and  a  colonel  in  the  Volunteers,  of  which 
service  he  had  been  from  the  beginning  an  ardent 
advocate.  He  was  educated  at  the  Atherstone  Gram- 
mar School  and  Emmanuel  College,  Cambridge,  and 
graduated  in  honors  in  the  Classical  Tripos.  He 
showed  his  all  round  capability  by  proceeding  to  St. 
Mary's  Hospital  as  a  natural  science  scholar.  In 
1879  he  took  the  diploma  of  M.R.C.S.,  England  and 
in  the  following  year  that  of  L.R.C.P.  Edinburg, 
and  was  for  a  time  a  surgeon  in  the  service  of  the 
Ocean  Steamship  Company.  Later  he  practised  in 
Kineton,  Warwickshire,  and  also  as  a  specialist  in 
throat  diseases  in  Welbeck  Street.  He  was  for  a 
time  surgeon  and  laryngologist  to  the  Infirmary  for 
Consumption  in  Margaret  Street  and  also  the  West 
End  Hospital  for  Paralysis,  while  he  displayed  his 
literary  capacity  by  writing  two  volumes  of  verses 
— Smoke  Clouds  (jointly  with  the  late  Dr.  A.  B. 
Clarke)  and  Passion  Spray,  both  volumes  showing 
considerable  command  of  metre.  In  1887,  in  col- 
laboration with  C.  H.  Stephenson,  he  produced  a 
domestic  drama  entitled  Fettered  Freedom  at  the 
Vaudeville,  and  at  this  time  he  was  well  known  as 
an  amateur  actor.  As  early  as  1883  he  wrote  a 
small  book  entitled.  The  Evolution  of  Morbid  Germs, 
which  displayed  remarkable  foresight  in  suggesting 
what  may  be  called  Darwinian  doctrines  in  relation 
to  disease,  and  quite  recently  Millican's  attitude 
toward  the  question  of  anomalies  as  affecting  the 
specific  germ  theory  has  received  indorsement  in  our 
columns  by  modern  writers.  He  inherited  his 
father's  belief  in  the  principle  of  voluntan^  military 
serA'ice,  and  as  a  captain  in  the  Ninth  Battalion  of 


ihe  King's  Koyal  l-iifle  Corps  he  became  a  thorough 
going  soldier  in  spirit,  as  well  as  an  authority  on 
military  administration. 

"He  was  a  man  of  singularly  versatile  and  varied 
talent;  so  versatile,  indeed,  that  it  probably  operated 
against  his  obtaining  a  great  success  in  any  one  di- 
rection." We  are  here  quoting  from  a  private 
communication  supplied  to  us  by  two  great  friends 
of  our  late  assistant  editor,  and  they  account  in  this 
way  for  Millican's  sudden  changes  of  objective  in 
making  a  career  for  himself.  For  in  1892  he  took 
a  post  as  surgeon  in  the  British  and  Foreign  Steam 
Navigation  Company,  in  the  following  year  he  went 
as  medical  officer  to  some  mining  works  in  Mexico, 
and  resigned  this  post  three  years  later  for  an  ap- 
pointment with  the  Mountain  Copper  Mines  in  Cali- 
fornia, where  he  worked  tintil  1897.  At  this  point 
his  literary  career  as  far  as  medicine  is  concerned 
commenced,  for  he  was  appointed  associate  editor 
of  the  New  York  Medical  Journal,  a  post  which 
he  held  for  six  years,  leaving  it  to  become  the  editor 
of  the  St.  Louis  Medical  Journal,  which  periodical 
for  two  years  he  conducted  with  success.  At  the 
end  of  that  time  alterations  in  the  management  and 
style  of  the  paper  made  him  transfer  his  energies  to 
the  Journal  of  the  American  Medical  Association, 
and  for  four  years  he  was  the  literary  editor  of  our 
distinguished  contemporary.  At  the  end  of  191 1  he 
joined  the  editorial  staff  of  the  Lancet,  and  for  the 
last  four  years  had  worked  in  that  capacity. 

Millican's  health  broke  down  suddenly  in  the  sum- 
mer, when  a  damaged  heart  began  for  the  first  time 
to  show  signs  of  want  of  compensation.  For  a  time 
he  held  his  own,  but  during  the  last  few  weeks  of 
his  life  the  end  was  seen  to  be  inevitable. 

He  was  twice  married,  and  leaves  by  his  first  wife 
a  grown-up  son  and  daughter  who  are  settled  in  the 
United  States,  and  by  his  second  wife,  who  survives 
him,  one  daughter  twelve  years  of  age.  To  them 
we  offer  our  sincere  sympathy,  and  speak  in  so  doing 
for  the  staff  of  the  Lancet,  who  will  always  cherish 
their  regard  for  Kenneth  Millican's  memory." 

Aid  for  Drug  Victims. — Acting  under  the  sug- 
gestion of  Francis  Fisher  Kane,  United  States  Dis- 
trict Attorney,  according  to  the  Pennsylvania  Medi- 
cal Journal  for  December,  191 5,  a  committee  has 
been  formed  of  well  known  citizens  of  Philadel- 
phia, headed  by  Edward  W.  Bok  and  C.  H.  Lud- 
ington,  to  employ  and  direct  a  skilled  social  worker 
to  investigate  and  aid  habitual  users  of  narcotics. 
More  than  Si, 000  has  already  been  raised  to  be 
used  in  working  out  this  drug  problem.  The  com- 
mittee is  anxious  to  obtain  at  least  $3,000  to  defray 
the  expense  of  the  first  year's  work.  The  commit- 
tee will  not  confine  itself  to  cases  referred  to  it  by 
the  Federal  courts,  but  will  take  up  recommenda- 
tions made  by  the  State  courts  and  the  various  so- 
cieties and  agencies  throughout  the  city  (Philadel- 
phia), in  an  effort  to  effect  a  reform  in  any  case 
that  is  deserving.  The  duty  of  the  agent  will  be  to 
investigate  the  facts,  and  when  the  case  is  not  hope- 
less, follow  up  the  individual,  obtaining  the  neces- 
sary medical  assistance  and  later,  if  needed,  an  op- 
portunity of  obtaining  employment.  These  are 
really  details  which  should  have  been  incorporated 
intp  the  law  and  perhaps  will  be,  as  amendments,  at 
the  next  session  of  Congress. 
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OUR  NEW  DEPARTMENT. 
With  this  issue,  the  New  York  Medical  Jour- 
nal introduces  to  its  readers  its  new  department  of 
Modern  Treatment  and  Preventive  Medicine.  We 
begin  modestly  with  ten  cokmins,  but  we  hope 
gradually  to  enlarge  the  scope  of  this  venture  until 
it  includes  everything  of  value  in  contemporary 
medical  literature  in  all  languages.  In  addition,  we 
shall  present  from  time  to  time,  original  communica- 
tions expressly  written  for  this  department  by  the 
most  prominent  therapeutists  in  the  United  States 
and  abroad,  first  hand  material  of  the  finest  kind, 
which  it  may  not  be  feasible  to  publish  in  any  other 
form.  As  prophylaxis  is  being  recognized  as  of 
prime  importance  in  the  modern  practice  of  medi- 
cine, a  due  amount  of  space  will  be  allotted  to  that 
important  science,  but,  since  the  etiology  of  our 
commonest  diseases,  especially  those  of  childhood, 
is  still  wrapped  in  mystery,  the  pound  of  cure  must 
continue  to  receive  the  greatest  attention.  Our 
readers  have  frequently  approved  our  attitude  to- 
ward foreign  therapeutics,  from  which  we  can  cer- 
tainly obtain  valuable  hints,  although  European 
practitioners  are  not  averse  to  mixtures.  Hence- 
forward, in  cases  where  remedies  and  vehicles  are 
derived  from  a  foreign  pharmacopoeia,  we  shall  re- 
place them  by  American  equivalents.  Of  its  now 
famous  "tools  to  work  with"  the  Journal  offers 
this  new  department  as  one  of  the  best  it  has  ever 
devised. 


INOCULATION  AND  THE  WIDAL  TEST. 
The  Widal  agglutination  reaction  has  come  to  be 
regarded  generally  as  the  most  trustworthy  of  the 
laboratory  tests  for  the  diagnosis  of  typhoid  fever, 
excepting  only  the  cultural  isolation  and  identifica- 
tion of  Bacillus  typhosus,  from  the  blood  or  ex- 
creta. Prophylactic  inoculation  against  typhoid 
has  been  shown  to  give  rise  to  circulating  specific 
agglutinins.  But,  since  immunity  to  typhoid  is 
known  to  depend  upon  agencies  other  than  agglu- 
tinins, and  since  these  bodies  were  thought  to  dis- 
appear from  the  blood  of  inoculated  subjects  in  a 
relatively  short  time,  little  impairment  in  the 
diagnostic  value  of  the  Widal  test  was  expected 
from  this  measure.  This  was  further  minimized 
as  a  factor  of  importance,  since  inoculation  was 
thought  to  confer  a  very  efifective  immunity  to 
typhoid. 

Recent  observations  in  Europe  under  war  condi- 
tions and  here  in  civil  life  have  shown  that  a  con- 
siderable proportion  of  inoculated  persons  are  sub- 
ject to  typhoid  infection  when  greatly  exposed. 
The  disease  in  such  persons  usitally  runs  a  more  or 
less  atypical  course  and  often  cannot  be  diagnosed 
by  purely  clinical  means.  Laboratory  methods, 
therefore,  have  assumed  great  importance. 

Recent  studies  in  such  cases  by  many  competent 
observers  have  been  practically  unanimous  in  show- 
ing the  untrustworthiness  of  the  Widal  test  as  com- 
monly performed.  These  studies  have  been  suj> 
ported  by  American  workers  who  obtained  agglu- 
tination in  the  usual  dilutions  with  the  serums  of 
a  majority  of  normal  persons  two  years  after  anti- 
typhoid inoculation.  In  some  persons  such  agglu- 
tination persisted  for  over  four  years.  As  or- 
dinarily conducted,  therefore,  the  Widal  test  would 
prove  of  little  diagnostic  value  in  inoculated  per- 
sons in  whom  typhoid  fever  was  suspected  of  hav- 
ing developed. 

It  was  hoped  that  the  value  of  the  test  might  be 
restored  by  using  it  quantitatively,  and  several  ob- 
servers sought  to  determine  a  dilution  at  or  above 
which  the  occurrence  of  agglutination  might  be 
taken  as  certain  evidence  of  typhoid  infection  in 
inoculated  subjects.  This  efifort,  however,  proved 
futile  owing  to  the  enormous  Cjuantitative  variations 
shown  to  occur  in  both  inoculated  and  uninoculated 
persons. 

In  this  state  of  affairs  we  were  faced  with  the 
probable  loss  of  what  had  long  been  one  of  our 
most  satisfactory  laboratory  diagnostic  measures. 
But  the  human  mind  was  not  thus  easily  to  be 
baffled,  and  it  remained  for  certain  German  mili- 
tary physicians  to  restore  the  value  of  the  test  in 
inoculated  subjects  by  showing  that  an  infection 
with  typhoid  produced  a  steady  rise  in  the  agglu- 
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tinating  power  of  the  serum  during  the  first  two 
weeks  or  more  of  the  disease.  Diagnosis  could  be 
positively  and  easily  established,  therefore,  in  '"pro- 
tected" persons  by  the  quantitative  measurement  of 
their  agglutinations  on  several  successive  days. 
Not  only  was  the  diagnostic  value  of  the  test  thus 
restored,  but  evidence  is  accumulating  which  sug- 
gests its  value,  when  conducted  quantitatively,  in 
prognosis. 


THE  ABDERHALDEN  REACTION. 

When  Abderhalden  first  promulgated  his  theory 
of  protective  ferments,  it  was  very  cordially  re- 
ceived, as  it  seemed  to  be  based  on  sound  princi- 
ples. Its  clinical  application  was  received  with  de- 
light by  many  who,  with  or  without  laboratory 
training,  began  to  perform  the  test.  As  might  have 
been  expected,  the  results  were  unsatisfactory. 
Contradictory  reports  came  in  from  all  sides,  some 
saying  that  it  was  a  distinctly  trustworthy  reaction ; 
others  that  it  was  of  no  value,  that  the  serum  of  men 
would  give  a  positive  reaction  in  the  presence  of 
placental  tissue,  and  so  on. 

To  these  latter,  Abderhalden's  one  reply  was  that 
they  had  not  followed  closely  his  method  or  else 
that  their  technic  was  poor  and  contamination  oc- 
curred. This  quieted  criticism  for  a  while,  but 
there  were  too  many  skilled  technicians  performing 
the  reaction  for  this  objection  to  remain  valid.  The 
more  investigations  that  were  conducted,  the  greater 
became  the  volume  of  criticism  directed,  not  only 
at  the  technic,  but  against  the  entire  theory  as  well. 

In  regard  to  the  test  itself,  Bronfenbrenner 
(^Journal  of  Laboratory  and  Clinical  Medicine, 
November,  191 5)  reviews  it  at  great  length,  point- 
ing out  not  only  the  difficulties  in  technic,  but  also 
the  unavoidable  mistakes  that  the  materials  used 
render  possible.  All  precautions  in  regard  to  con- 
trols have  to  be  taken  before  making  the  test  and, 
to  make  sure  of  the  results,  should  be  repeated  after- 
ward, a  routine  that  is  practically  impossible  on  ac- 
count of  the  time  required.  In  fact,  Bronfenbrenner 
agrees  with  Ebeler  and  Lohnberg,  who  believe  that 
as  the  technic  of  the  Abderhalden  reaction  is  being 
improved,  it  is  becoming  so  complex  that  its  useful- 
ness in  the  diagnostic  laboratory  is  growing  more 
doubtful. 

Further  investigations  also  cast  doubt  on  the 
existence  of  specific  ferments  in  the  immune  senrnis. 
One  of  the  important  arguments  against  their 
specificity  is  the  fact  that  the  presence  of  ferments 
has  been  demonstrated  by  means  of  the  Abderhalden 
reaction  within  a  few  minutes  after  the  parenteral 
introduction  of  the  foreign  protein  into  experi- 
mental animals,  a  period  too  short  for  the  production 


of  new  specific  ferments.  Bronfenbrenner's  experi- 
ments also  speak  against  their  presence. 

In  the  opinion  of  many,  these  protective  ferments, 
although  not  necessarily  identical  with  antibody  or 
amboceptor,  are  closely  related,  but  are  not  specific. 
Others  have  found  that  practically  every  serum, 
whether  from  a  pregnant  or  nonpregnant  woman, 
shows  protein  digestion  when  incubated  with  pla- 
cental tissue  prepared  according  to  Abderhalden. 
The  growing  opinion,  therefore,  is  that  the  results 
of  the  Abderhalden  reaction  are  at  best  of  little 
value,  and  that  the  theory  of  specific  defensive  fer- 
ments is  itself  open  to  question. 


THE  DANGER  TO  HEALTH  FROM  STREET 
DUST. 

One  of  the  most  flagrant  violations  of  public 
health  precepts  is  dry  sweeping.  The  feather 
duster  is  still  used  very  generally  in  private  homes 
as  well  as  in  public  or  semipublic  institutions,  and 
the  broom  still  raises  thick  clouds  of  dust  in  the 
streets  of  our  cities.  Building  operations,  the  per- 
petual tearing  up  of  pavements,  heavy  traffic,  and 
the  beating  of  carpets  out  of  windows,  all  contribute 
to  surcharge  the  atmosphere  of  our  cities  with  dust. 
Evidently  the  idea  of  the  harmfulness  of  dust  has 
not  as  yet  penetrated  the  callous  health  conscience 
of  the  public,  although  it  has  been  demonstrated 
over  and  over  again  that  dust  is  a  dangerous 
mechanical  irritant,  and  literature  is  replete  with 
instances  showing  how  dusty  air  lowers  vitality  and 
predisposes  to  various  morbid  conditions. 

A  year  ago,  when  the  Public  Health  Committee 
of  the  New  York  Academy  of  Medicine  made  a  re- 
port criticizing  the  prevailing  methods  of  street 
cleaning  and  urging  the  introduction  of  adequate 
flushing  before  sweeping,  the  representatives  of  the 
city  pointed  out:  i.  The  sewers  would  be  rapidly 
clogged  if  street  dirt  was  washed  into  them;  2,  the 
consumption  of  water  for  flushing  purposes  would 
be  very  large ;  and,  3,  the  expenditures  involved  in 
frequent  sewer  cleaning  and  flushing  would  be  un- 
justified until  sufficient  evidence  existed  to  show 
that  street  dust  is  pathogenic,  and  until  the  relation 
of  street  dust  to  disease  was  definitely  determined. 

A  report  recently  published  by  the  Public  Health 
Committee  brings  together  all  the  available  litera- 
ture on  the  subject  and  expresses  the  opinion  of  the 
committee  that  the  relation  of  dirt  and  dust  to  ill- 
ness and  death  "can  be  roughly  estimated  to  con- 
form to  the  death  rate  of  certain  bronchial  and  pul- 
monary diseases,  which  occur  so  frequently  as  the 
result  of  dust  dissemination." 

The  report  clearly  points  out  that  no  efforts  were 
made  to  gauge  the  relative  importance  of  the  patho- 
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genicity  of  street  dust  to  other  sources  of  infection, 
but  only  to  emphasize  the  danger  from  that  source. 
Although  instances  are  few  where  the  production 
of  disease  can  be  directly  traced  to  the  pathogenic 
germs  suspended  in  the  dust,  yet  the  fact  that  almost 
invariably  pathogenic  organisms  can  be  found  in  the 
colonies  obtained  from  street  dust  is  reason  enough 
for  subduing  it  by  all  means  available,  without 
reference  to  the  cost.  Pubhc  health  can  be  bought, 
and  no  sum  is  too  large  to  pay  for  the  ehmination  of 
obstacles  which  stand  in  the  way  of  that  great  social 
and  sanitary  goal. 


OUR  PROFESSION  IN  WARTIME. 

We  print  in  another  column  a  series  of  resolutions 
adopted  by  the  Southern  Medical  Association  at  the 
meeting  held  in  Dallas,  Texas,  last  month,  which 
shows  that  the  physicians  who  constitute  that  or- 
ganization realize  their  special  responsibility,  and 
wish  to  provide  in  advance,  as  far  as  possible,  for  an 
adequate  supply  of  trained  military  surgeons  who 
would  be  available  if  mobilization  became  necessary. 

The  rapidity  with  which  modern  war  progresses, 
and  the  enormous  equipment  of  machinery,  material, 
and  appliances  required,  have  demonstrated  that  war 
is  not  merely  a  matter  of  the  organization  of  troops, 
but  means  the  mobilization  of  the  entire  resources 
of  the  country.  By  arousing  the  whole  population 
in  advance  to  a  sense  of  its  obligations,  we  may  hope 
to  make  adequate  preparations  to  resist  any  attempt 
to  subject  the  United  States  to  foreign  domination, 
but  nothing  less  than  such  complete  mobilization 
would  enable  us  to  make  an  adequate  defense  of  our 
extensive  unprotected  coast  line.  We  have  recently 
published  several  editorial  notes  upon  the  responsi- 
bilities of  the  medical  profession  in  the  matter  of 
preparation  for  war.  A  leading  railroad  magnate 
has  directed  attention  to  the  need  for  coordination 
of  the  railroads  under  a  general  plan  which  would 
enable  the  military  authorities  to  make  the  best  pos- 
sible use  of  them  in  case  of  mobihzation.  One  of  the 
largest  manufacturers  has  put  forth  a  suggestion  that 
all  our  wagon  factories  should  be  provided  with 
specifications  and  working  plans  for  the  manufacture 
of  escort  wagons,  so  many  thousands  of  which  would 
be  needed  by  the  army  in  case  of  mobilization ;  and 
we  observe  that  the  American  Druggist  has  urged 
that  a  preliminary'  survey  be  made  of  the  possibili- 
ties of  production  of  medical  suppHes,  so  as  to  facili- 
tate their  delivery  in  case  of  mobilization. 

All  these  indications  point  out  clearly  the  awaken- 
ing of  the  American  people  to  the  responsibility  un- 
der which  all  rest  in  making  preparations  for  the 
contingency  of  war.  It  is  to  be  hoped  that  other 
medical  societies  will  follow  the  example  of  the 
Southern  Medical  Association,  and  take  such  steps 


as  are  possible  toward  bringing  about  a  state  of 
preparedness  for  war  so  far  as  the  medical  pro- 
fession is  concerned. 


BLOOD  PRESSURE. 

Some  day,  a  thousand  or  more  years  from  now, 
physicians,  if  there  are  any  needed  in  that  happy 
time,  will  not  be  allowed,  or  will  not  wish  to  use 
new  clinical  instruments  and  therapeutic  measures 
before  they  have  been  thoroughly  tried  out  and  are 
at  least  reasonably  well  understood.  The  delay  will 
be  detrimental  to  the  pocketbook  of  the  maker  of 
instruments  and  of  drugs,  but  the  rest  of  mankind, 
including  the  physician,  will  be  much  better  off. 

The  very  imposing  sphygmomanometer,  valuable 
as  it  is  in  expert  hands,  has,  so  far,  not  proved  an 
unmixed  blessing,  at  least  to  the  patient.  Probably 
many  people  have  been  rendered  unhappy  from  wor- 
rying over  the  fact  that  they  "have  blood  pressure" 
or  over  their  "high  blood  pressure"  even  when  they 
have  been  helped  through  this  instrument ;  a 
fact  for  which  the  physician  is  alone  to  blame. 
Emotional  disturbances  influence  blood  pressure 
markedly — influence  the  whole  body,  for  that  mat- 
ter ;  by  stirring  up  of  emotional  states  by  the  appli- 
cation of  the  sphygmomanometer  more  alarm  may 
be  caused  than  if  the  blood  pressure  had  not  been  so 
exactly  taken  or  had  been  neglected. 

Our  laboratory  trained  doctors  forget  that  they  are 
not  dealing  with  a  frog  or  a  cat,  but  with  an  always 
highly  impressionable  human  being.  The  patient  is 
overimpressed,  partly  because  the  physician  is  also 
unduly  serious  over  the  matter — too  much  concerned 
because  the  mercury  goes  below  or  above  a  certain 
notch.  He  might  as  well  be  depressed  because  the 
pulse  falls  to  sixty  or  rises  to  eighty — an  exceedingly 
wide  range  of  cardiac  contraction. 

Blood  pressure  is  no  simple  matter,  and  this  is 
just  being  learned.  The  pressure  may  be  very  high 
in  persons  with  normal  hearts  and  normal  kidneys, 
who  are  on  a  sensible  diet.  Moreover,  there  is  a 
variability  and  rhythmicality  in  blood  pressure  from 
minute  to  minute  accompanying  emotional  changes 
which  must  be  taken  into  account,  for  this  variability 
may  amount  to  as  much  as  thirty  millimetres  (Dear- 
born). 

The  latter  fact  makes  one  realize  that  the  ideal 
sphygmomanometer  is  yet  to  be  invented,  for  this 
will  give  us  a  continuous  reading  or  record  over  a 
considerable  period  of  time.  It  will  be  a  far  more 
valuable  instrument  and  will  prove  of  especial 
service  as  a  measure  of  borderland  phenomena  be- 
tween the  psychic  and  physiological. 

The  sphygmomanometer  is  valuable,  and  will  be 
more  valuable,  for  there  is  much  yet  to  be  learned 
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about  its  readings.  Meanwhile  we  should  be  duly 
impressed  with  our  ignorance,  and  not  allow  that  ig- 
norance to  afi'ect  the  patient  for  the  worse.  A  few 
words  tending  to  reassure  the  startled  patient  who 
.has  just  uridergone  the  impressive  ceremony  of  hav- 
ing his  blood  pressure  taken,  will  never  be  amiss. 


DOCTOR  SAJOUS  AND  HEMADENOLOGY. 

Our  readers  will  learn  with  pleasure  that  Dr. 
Charles  E.  de  M.  Sajous  has  recovered  from  the 
operation  he  underwent  some  weeks  ago  and  his 
complete  restoration  to  health  is  a  matter  of  only  a 
few  weeks.  He  has  already  recommenced  his  notes 
on  Hemadenology  and  our  friends  will  begin  to 
reap  the  fruits  in  an  early  issue.  Taking  Hema- 
denology in  conjunction  with  our  new  department 
of  Modern  Treatment,  we  are  ofifering  an  unexam- 
pled program  of  therapeutic  information  such  as  is 
obtainable  in  no  other  medical  journal.  Our  col- 
umns are  now  unique  in  the  richness  of  this  most 
valuable  material  for  the  practising  doctor,  and,  as 
time  and  experience  come  to  our  aid,  its  practical 
solution  of  many  of  the  doctor's  problems  will  be 
more  and  more  evident. 


A  NEW  TECHNIC  FOR  INTRAVENOUS 
INJECTIONS. 

Dr.  J.  Alfred  Codd  communicates  to  the  British 
Medical  Journal  for  December  ii,  1915,  a  note  on 
an  improved  manner  of  making  intravenous  injec- 
tions. The  chief  remaining  difficulty  of  this  prac- 
tice, he  points  out,  is  that  of  properly  entering  and 
canalizing  the  vein,  especially  when  the  veins  are 
small  or  deep,  as  often  happens  when  the  superficial 
veins  in  front  of  the  elbow  form  a  plexus  of  small 
veins  instead  of  the  relatively  large  trunks  of  the 
textbooks.  The  application  of  a  bandage  in  these 
cases  produces  a  series  of  veins  scarcely  as  large  as 
the  needle,  and  canalization  is  difficult  or  imprac- 
ticable. But  by  using  a  sphygmomanometer  instead 
of  the  bandage,  and  then  compressing  to  just  short 
of  blood  pressure  point,  say  120  to  150  mm.  Hg., 
the  hitherto  small  veins  will  stand  out  turgidly,  and 
can  easily  be  punctured  and  canalized,  for  the  vein 
stands  up  to  the  needle,  and  will  not  yield  before  it. 
Even  in  the  case  of  the  largest  veins  the  maneuvre 
is  more  easily  accomplished  by  this  method. 

After  the  canalization,  in  the  usual  way,  the  cut- 
ting or  removal  of  the  bandage  often  causes  move- 
ment of  the  arm  and  endangers  the  possibility  of 
second  puncture.  But  with  the  sphygmomanometer 
all  that  is  necessar)'  is  to  release  the  escape  cock 
without  disturbing  the  compression  bag.  The  latter 
should  in  the  first  place  be  carried  right  up  into  the 
axilla,  and  in  primary  and  secondary  cases  at  least 
should  have  a  sheet  of  Billroth's  cambric  interposed 
between  it  and  the  skin  to  avoid  infection. 


JOHN  O.  ROE,  M.  D., 
of  Rochester,  N.  Y. 

Dr.  John  O.  Roe  died  at  his  residence,  64  Clinton 
Avenue,  South,  Rochester,  on  December  24th.  He 
was  born  in  1840  and  secured  his  medical  education 
at  the  College  of  Physicians  and  Surgeons  of  Co- 
lumbia University,  where  he  graduated  in  1871.  He 
liad  an  international  reputation  as  a  surgeon  in  af- 
fections of  the  eye,  ear,  nose,  and  throat,  and  more 
recently  had  been  particularly  successful  in  plastic 
work.  Doctor  Roe  was  a  warm  friend  of  the  late 
Dr.  Frank  P.  Foster,  also  of  the  present  senior  ed- 
itor of  the  New  York  Medical  Journal,  to  which 
he  was  a  frequent  contributor.  His  last  paper  ap- 
peared on  November  28,  1914,  and  was  a  discussion 
of  Phlegmons  of  the  Upper  Respiratory  Tract. 


WILLIAM  PHILIP  SPRATLING,  M.  D.. 
of  Lafayette,  Ala. 

Doctor  Spratling  died  unexpectedly  at  Wilska, 
Florida,  on  December  22d.  He  was  born  in  Cham- 
bers County,  Alabama,  in  1863,  and  was  educated 
at  the  Alabama  State  Polytechnic  Institute,  in  a 
business  college,  at  Vanderbilt  University,  and  at 
the  College  of  Physicians  and  Surgeons,  of  Balti- 
more, where  he  graduated  in  1886.  The  following 
year  he  entered  the  Public  Health  Service,  but  left 
it  in  a  year  to  become  assistant  physician  to  the 
State  Hospital  for  the  Insane  at  Morristown,  N.  J., 
where  he  remained  five  years.  After  practising  in 
New  York  for  some  three  years,  he  became  superin- 
tendent of  the  Craig  Colony  for  Epileptics  at  Son- 
yea,  N.  Y.,  the  first  institution  of  the  kind.  He 
was  at  one  time  president  of  the  National  Associa- 
tion for  the  Study  of  Epilepsy.  Doctor  Spratling 
was  a  voluminous  writer  on  epilepsy,  some  of  his 
most  valuable  contributions  appearing  in  the  New 
York  Medical  Journal. 


Change    of    Address. — Dr.    Binford   Throne,    to  162 

Halsey  Street,  Brooklyn,  N.  Y. 

Harvey  Society  Lectures. — The  fifth  lecture  in  the 
course  will  be  given  on  Saturday  evening,  January  iSth, 
by  Dr.  Donald  D.  Van  Slyke,  of  the  Rockefeller  Institute 
for  Medical  Research,  his  subject  being  the  Present  Sig- 
nificance of  the  Aminoacids  in  Physiology  and  Pathology. 

A  Free  Hospital  to  Be  Established  in  St.  Paul.— The 
will  of  Mrs.  Martha  A.  Miller,  who  died  recently  in  St. 
Paul,  Minn.,  provides  for  the  establishment  of  a  free  hos- 
pital in  St.  Paul,  to  be  called  the  Charles  T.  Miller  Hos- 
pital, Inc.  Real  estate  valued  at  approximately  $1,000,000 
and  $400,000  in  cash  comprise  a  trust  fund  for  the  erection, 
equipment,  and  maintenance  of  the  institution.  Dr.  John 
T.  Rogers  lias  been  appointed  one  of  the  trustees. 

Dental  Surgery  for  Animals. — A  complete  dental 
equipment  has  been  installed  at  the  Angell  Memorial  Hos- 
pital of  the  Massachusetts  Society  for  the  Prevention  of 
Cruelty  to  Animals,  on  Longwood  Avenue,  Boston,  in  order 
to  relieve  animal  pets  suffering  from  defective  teeth.  The 
apparatus,  which  includes  an  electric  dental  engine,  will 
provide  dental  treatment  for  all  animal  patients  at  the 
liospital.  When  necessary,  teeth  will  be  filled,  extracted, 
or  cleaned,  and  the  apparatus  will  also  be  used  for  drilling 
and  other  forms  of  hone  surgery  on  small  animals. 
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American  Aid  for  Belgian  Physicians. — During  the 
week  ending  December  25,  1915,  the  treasurer  of  the  Com- 
mittee of  American  Physicians  for  the  Aid  of  the  Belgian 
Profession  received  $25  from  the  Brooklyn  Medical  So- 
ciety. The  total  receipts  amount  to  $7,930.86,  with  a  bal- 
ance on  hand  of  $620.82. 

Providing  Work  for  the  Blind. — In  a  recent  number 
of  the_  bimonthly  bulletin  issued  by  the  New  York  State 
Commission  for  the  Blind,  a  list  is  given  of  blind  persons 
engaged  in  various  trades  and  other  occupations.  The  list 
includes  basket  makers,  broom  makers,  chair  caners,  dicta- 
phone operators,  singers,  masseurs,  rug  makers,  piano 
tuners,  printers,  etc.,  and  will  be  supplied  to  those  inter- 
ested on  application  to  the  New  York  State  Commission 
for  the  Blind,  105  West  Fortieth  Street,  New  York. 

Richmond  Academy  of  Medicine. — At  the  annual 
meeting  of  the  Academy  of  Medicine  and  Surgery  of 
Richmond,  Va.,  held  on  December  14th,  the  following  offi- 
cers were  elected :  Dr.  W.  L.  Peple,  president ;  Dr.  St. 
Julian  Oppenhimer,  first  vice-president;  Dr.  O.  F.  Blank- 
ingship,  second  vice-president;  Dr.  Ramon  D.  Garcin,  third 
vice-president ;  Dr.  Mark  W.  Peyser,  secretary,  reelected ; 
Dr.  E.  H.  Terrell,  assistant  secretary,  reelected ;  Dr.  J.  H. 
Smith,  treasurer;  Dr.  G.  P.  La  Roque,  librarian,  reelected. 
The  following  were  elected  to  the  judiciary  committee: 
Dr.  C.  M.  Miller,  Dr.  Moses  D.  Hoge,  Jr.,  Dr.  H.  H.  Levy, 
Dr.  A.  L.  Gray,  Dr.  McGuire  Newton,  and  Dr.  Robert  C. 
Bryan. 

Mosquito  Work  of  Health  Department  Endorsed  by 
Public  Health  Service. — It  was  announced  recently  that 
the  United  States  Public  Health  Service  would  cooperate 
with  the  Department  of  Health  of  the  City  of  New  York 
and  various  local  organizations  in  the  work  of  mosquito 
extermination  in  New  York  city  and  vicinity.  Dr.  R.  H. 
Von  Ezdorf,  an  expert  in  mosquito  work,  was  detailed  by 
the  service  as  a  member  of  one  of  the  antimosquito  com- 
mittees recently  organized  by  Commissioner  Emerson,  and 
in  a  report  recently  submitted  to  the  surgeon  general  of 
the  United  States  Public  Health  Service,  Doctor  Von 
Ezdorf  highly  commends  the  work  of  the  department  in 
Staten  Island. 

A  Symposium  on  Syphilis. — A  meeting  of  the  Academy 
of  Medicine,  to  be  held  on  Thursday,  January  6th,  at  8:30 
p.  m.,  will  be  devoted  to  a  consideration  of  the  impor- 
tance of  syphilis,  often  unsuspected,  in  the  production  of 
a  number  of  apparently  unrelated  disorders.  Dr.  Lewellys 
F.  Barker,  professor  of  clinical  medicine,  Johns  Hopkins 
University,  will  read  a  paper  on  Syphilis  in  Internal  Medi- 
cine. Dr.  Edward  Martin,  John  Rhea  Barton  professor 
of  surgery.  University  of  Pennsylvania,  will  read  a  paper 
on  Syphilis  in  General  Surgery,  and  Syphilis  in  Neurology 
is  the  title  of  a  paper  which  will  be  presented  by  Dr.  Jo- 
seph Collins,  of  the  Neurological  Institute  of  New  York. 
A  general  discussion  will  follow. 

Coughing,  Sneezing,  and  Spitting  as  Disseminators 
of  Disease.— According  to  newspaper  reports,  there  has 
been  a  considerable  increase  in  the  prevalence  of  grippe 
and  grippelike  infections  in  New  York  during  the  past 
week.  In  the  absence  of  any  effective  specific  for  grippe, 
the  department  of  health  calls  attention  to  the  great  im- 
portance of  preventive  measures,  which  consist  almost 
wholly  in  the  avoidance  of  contact  with  infected  persons, 
especially  those  who  cough  and  sneeze.  A  publicity  cam- 
paign has  been  started  by  the  department  directing  atten- 
tion to  coughing,  sneezing,  and  spitting  as  carriers  of  in- 
fection. A  large  number  of  leaflets  are  being  printed  and 
will  be  widely  distributed. 

Medical  Society  of  the  County  of  Kings. — At  the 
ninety-fifth  annual  meeting  of  this  society,  held  in  Brooklyn 
on  Tuesday  evening,  December  21st,  Dr.  Ralph  H.  Pom- 
croy  was  elected  president,  succeeding  Dr.  Russell  S.  Fow- 
ler. Other  officers  were  elected  as  follows  :  Dr.  Albert  M. 
Judd,  vice-president ;  secretary,  Dr.  Charles  E.  Scofield ; 
associate  secretary,  Dr.  Lewis  F.  Addoms ;  treasurer,  Dr. 
Stephen  H.  Lutz ;  associate  treasurer,  Dr.  Robert  L.  Moor- 
head  ;  director  librarian.  Dr.  Burton  Harris ;  censors.  Dr. 
John  E.  Jennings,  Dr.  Frederick  C.  Holden,  Dr.  John  G. 
Williams,  Dr.  Frank  H.  Knight,  and  Dr.  Nathaniel  P. 
Rathbun.  Next  spring  the  society  will  hold  a  special  meet- 
ing to  celebrate  Dr.  Lewis  S.  Pilcher's  fiftieth  anniversary 
of  the  practice  of  medicine.  A  committee  has  been  appoint- 
ed to  make  the  necessary  arrangements,  and  the  various 
medical  organizations  of  Brooklyn  will  be  asked  to  take 
part. 


Public  Lectures  at  Harvard  Medical  School. — An- 
nouncement is  made  of  the  annual  series  of  public  lectures 
under  the  auspices  of  the  medical  faculty  of  Harvard  Uni- 
versity. These  lectures  are  given  on  Sunday  afternoons, 
at  four  o'clock,  m  the  medical  school,  and  are  free.  The 
first  lecture  will  be  given  on  January  2d,  by  Dr.  R.  B. 
Greenough,  his  subject  being  Cancer,  and  on  the  follow- 
ing Sunday,  Dr.  W.  H.  Potter  will  speak  on  military  den- 
tistry, relating  some  of  his  experiences  in  a  three  months' 
service  in  the  .A.merican  Ambulance  Hospital  in  Paris. 

Georgia  Medical  Society. — At  the  annual  meeting  of 
the  society,  held  in  Savannah  on  December  14th,  Dr.  Jabez 
Jones  was  elected  president  and  other  officers  were  elected 
as  follows :  Dr.  A.  J.  Waring,  vice-president ;  Dr.  V.  H. 
Bassett,  secretary-treasurer ;  Dr.  J.  O.  Baker,  a  member  of 
the  board  of  censors,  and  Dr.  T.  J.  Charlton,  a  member 
of  the  house  committee.  In  the  annual  address.  Dr.  H.  H. 
McGee,  the  retiring  president,  reviewed  the  work  of  the 
organization  during  the  past  year,  and  Dr.  J.  Lawton  Hiers 
delivered  an  address  on  progress  in  medical  organization 
in  Georgia. 

Southern  Surgical  and  Gynecological  Association. — 

Dr.  Thomas  S.  Cullen,  of  Baltimore,  was  elected  president 
of  this  association,  at  the  annual  meeting  held  in  Cincin- 
nati, December  14th,  13th,  and  i6th,  under  the  presidency 
of  Dr.  Bacon  Saunders,  of  Fort  Worth,  Texas.  Other 
officers  were  elected  as  follows  :  First  vice-president.  Dr. 
R.  S.  Hill,  of  Montgomery,  Ala. ;  second  vice-president. 
Dr.  Willard  Bartlett,  of  St.  Louis;  secretary,  Dr.  W.  D. 
Haggard,  of  Nashville,  Tenn.  (reelected)  ;  treasurer.  Dr. 
Le  Grand  Guerry,  of  Columbia,  S.  C.  Next  vear's  meeting 
will  be  held  at  White  Sulphur  Springs,  W.  Va. 

The  Sale  of  Red  Cross  Christmas  Seals. — Preliminary 
reports  from  leading  cities  to  the  State  Charities  Aid  As- 
sociation indicate  that  the  sale  of  Red  Cross  Christmas 
seals  in  the  State,  outside  of  the  Greater  City  of  New 
York,  will  surpass  all  previous  records  by  a  large  margin. 
Buffalo  reports  the  greatest  gross  increase,  selling  300,000 
more  seals  this  year  than  last.  Albany  will  sell  150,000 
more  than  in  1914.  Other  olaces  so  far  reporting  large 
gains  are  Syracuse,  Utica,  Schenectady,  Cohoes,  Little  Falls, 
Watertown,  Auburn,  Elmira,  Kingston,  Dunkirk,  White 
Plains,  Port  Chester,  Norwich,  Oneonta,  and  Penn  Yan. 
Oneida,  Herkimer,  Ulster,  Delaware,  Otsego,  and  Tioga 
counties  report  large  increases  from  the  rural  districts. 

Military  Preparedness  from  the  Medical  Standpoint. — 
At  a  meeting  of  the  Medical  Society  of  the  County  of 
New  York,  to  be  held  on  Monday  evening,  January  24th, 
the  question  of  military  preparedness  will  be  considered 
from  the  medical  standpoint.  The  subject  will  be  intro- 
duced by  Major  Joseph  H.  Ford,  of  the  Medical  Corps  of 
the  United  States  Army,  who  was  recently  an  official  ob- 
server with  the  Austrian  army,  and  will  be  discussed  as 
follows :  For  the  civilian,  by  Dr.  Karl  Connell,  recently  in 
France  for  Columbia  University  and  observer  in  Germany 
and  Austria-Hungary;  for  the  army,  by  Major  S.  H.  Wad- 
hams,  Medical  Corps,  United  States  Army  (by  invitation)  ; 
for  the  organized  militia,  by  Major  William  S.  Terriberry, 
chief  of  the  surgical  division,  N.  G.  N.  Y. ;  for  the  regi- 
mental sanitary  detachment,  by  Major  Edmund  P.  Fowler, 
Surgeon  to  the  Seventh  Regiment  Infantry,  N.  G.  N.  Y. 
Tliere  will  be  an  exhibition  and  demonstration  of  field 
equipment  and  supplies  used  by  the  medical  department  of 
the  army. 

Changes  in  the  Medical  Staff  of  Harvard  University. — 

Tile  following  appointments  have  been  made  on  the  staff 
of  the  medical  department  of  Harvard  University :  Dr. 
George  Richards  Minot,  Dr.  Harry  Linenthal,  and  Dr. 
Harold  Bowditch,  assistants  in  medicine ;  Dr.  Ernest  Gray 
and  Dr.  Albert  Ehrenfried,  assistants  in  surgery ;  Dr.  Rob- 
ert Bayley  Osgood,  instructor  in  surgery ;  Dr.  Raymond 
Stanton  Titus,  alumni  assistant  in  obstetrics ;  Dr.  William 
Richard  Ohler,  Austin  teaching  fellow  in  bacteriology ;  Dr. 
John  Kirkland  Wright,  assistant  in  military  science ;  Dr. 
Francis  Weld  Peabody,  consulting  physician  to  the  Collis 
P.  Huntington  Memorial  Hospital;  Dr.  Robert  Battey 
Greenough,  surgeon  in  charge  of  the  Collis  P.  Huntington 
Memorial  Hospital ;  Dr.  Edward  Hammond  Risley,  assist- 
ant surgeon  to  the  Collis  P.  Huntington  Memorial  Hos- 
pital ;  Dr.  Henry  Lyman,  research  fellow  in  chemistry  of 
the  cancer  commission  of  Harvard  University.  The  title 
of  Dr.  James  Patrick  O'Hare  was  changed  from  Fellow 
to  assistant  in  medicine. 
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The  Harrison  Antinarcotic  Law. — Two  decisions  by 
United  States  courts  construing  Section  8  of  the  Harrison 
antinarcotic  law  have  recently  appeared.  This  section 
makes  it  unlawful  for  any  person  who  has  not  registered 
and  paid  the  tax  under  the  law  to  have  in  his  possession 
or  under  his  control  any  of  the  habit  forming  drugs  named 
in  the  act,  and  such  possession  or  control  is  made  pre- 
sumptive evidence  of  a  violation  of  the  act.  The  United 
States  District  Court  for  the  Western  District  of  Wash- 
ington took  the  view  that  Congress  intended  to  prevent  the 
importation,  manufacture,  or  sale  of  habit  forming  drugs 
except  as  allowed  by  the  law,  and  that  the  law  should  be 
so  construed  as  to  carry  out  this  intention.  The  same  sec- 
tion was  considered  by  the  United  States  District  Court 
for  the  State  of  Montana  about  the  same  time.  Judge 
Bourquin  decided  that  Section  8  applied  only  to  persons 
who  were  required  to  register  under  the  law. 

Typhus  Fever  in  Mexico. — Although  typhus  fever  has 
been  common  in  Alexico  for  a  good  many  years,  it  has 
been  a  long  time  since  the  situation  was  as  grave  as  it  is 
at  present.  There  are  over  35,000  cases  in  Mexico  City 
alone,  and  according  to  trustworthy  authorities,  typhus  is 
fairly  general  over  Mexico  and  has  already  spread  into 
Texas. 

We  should  not  look  for  much  of  an  epidemic  in  the 
United  States.  In  the  first  place  the  south  of  Texas  is 
not  badly  congested,  and,  secondly,  the  sanitary  conditions 
are  good.  But  we  know  how  deadly  the  disease  is  from 
the  history  of  hundreds  of  thousands  dying  in  the  recent 
epidemic  in  Serbia  and  we  cannot  start  a  powerful  fight 
against  it  too  soon.  The  Rockefeller  Foundation  and  the 
American  Red  Cross  Society  have  offered  their  services  to 
Mexico  and  it  is  understood  that  within  a  few  weeks  there 
will  be  several  units  in  Mexico  City  and  surrounding  ter- 
ritory. 

The  New  York  City  Health  Department  Awarded 
Grand  Prize. — The  jury  of  awards  has  just  published 
its  official  list  of  the  prizes  awarded  at  the  Panama-Pacific 
Exposition.  Among  those  is  a  Grand  Prize  to  the  depart- 
ment of  health  for  its  work  in  health  and  sanitation.  This 
adds  one  more  to  a  long  list  of  honors  bestowed  on  this 
department,  among  the  others  being  first  prizes  at  the 
World's  Fair  in  Chicago,  the  Louisiana  Purchase  Exposi- 
tion in  St.  Louis,  and  the  International  Congress  on  Hy- 
giene and  Demography  in  Washington.  The  department 
of  health  was  the  only  individual  department  in  New  York 
to  receive  a  Grand  Prize,  but  medals  of  honor  were  award- 
ed to  the  Department  of  Charities  and  Correction,  the  De- 
partment of  Parks,  including  recreation  centres,  school 
farms,  public  baths,  etc.,  and  to  Bellevue  and  Allied  Hos- 
pitals, including  the  social  service  bureau,  Miss  Mary  E. 
Wadley,  collaborator  of  the  bureau,  receiving  honorable 
mention.  The  total  number  of  awards  to  the  city  of  New 
York  was  thirty-two,  three  being  grand  prizes  and  fifteen 
medals  of  honor. 

The  Death  Rate  in  New  York. — The  death  rate  from 
influenza  and  pneumonia  has  risen  suddenly.  According 
to  figures  compiled  by  the  department  of  health  the  note- 
worthy feature  of  the  mortality  report  for  the  week  end- 
ing December  2Sth,  is  the  abnormally  high  death  rate  from 
influenza  and  pneumonia.  The  number  of  deaths  from  in- 
fluenza is  five  times  as  many  as  during  the  corresponding 
week  of  last  year,  and  twice  as  numerous  as  the  deaths 
from  this  cause  during  the  previous  week.  There  were 
nearly  200  more  deaths  from  pneumonia  last  week  than 
during  the  corresponding  week  of  1914.  If  we  estimate 
that  the  mortality  of  pneumonia  is  about  20  per  100,  there 
were  about  2,000  cases  of  pneumonia  in  the  city  last  week. 
It  is  apparent  that  the  epidemic  of  grippe  recently  re- 
ported from  Chicago,  Milwaukee,  Detroit,  Philadelphia, 
and  elsewhere  has  arrived.  The  department  of  health, 
therefore,  renews  its  warning,  to  keep  away  from  those 
who  are  sneezing  and  coughing,  and  to  keep  out  of  crowds 
as  much  as  possible. 

The  mortality  of  ihe  acute  infectious  diseases,  consid- 
ered as  a  group,  was  lower  than  during  the  corresponding 
week  of  last  year.  The  total  number  of  deaths  reported 
for  the  week  was  1,724  as  compared  with  1,363  during  the 
corresponding  week  of  last  year,  the  respective  rates  being 
15.49  and  12.74.  The  death  rate  for  the  fifty-two  weeks 
of  the  year  was  1,355  compared  with  1,360  for  the  cor- 
responding period  of  last  year. 


The  Second  Pan-American  Scientific  Congress  was 

opened  in  Washington,  D.  C,  on  Monday,  December  27th, 
and  will  continue  throughout  next  week,  closing  on  Satur- 
day, January  8th.  The  New  Willard  Hotel  is  headquarters 
for  the  congress.  Six  hundred  and  forty-three  delegates 
from  the  United  States  attended  the  congress,  among  them 
being  the  following  physicians :  Dr.  Ramon  Guiteras,  of 
New  York ;  Surgeon  General  William  C.  Gorgas,  United 
States  Army;  Dr.  Victor  G.  Heiser,  of  New  Y'ork;  Dr. 
Ernest  S.  Bishop,  of  New  York;  Dr.  C.  C.  Bass,  of  New 
Orleans;  Dr.  Guy  Hinsdale,  of  Kennebunkport,  Me.;  Dr. 
A.  Parker  Hitchens,  of  Glenolden,  Pa.;  Dr.  John  N.  Hurty, 
of  Indianapolis ;  Dr.  John  C.  MacEvitt,  of  Brooklyn ;  Dr. 
James  F.  Mitchell,  of  Washington,  D.  C. ;  Dr.  Robert  T. 
Morris,  of  New  York ;  Dr.  James  B.  Murphy,  of  the  Rocke- 
feller Institute ;  Dr.  Charles  W.  Richardson,  of  Washing- 
ton, D.  C. ;  Dr.  J.  B.  Roberts,  of  Pittsburgh;  Dr.  George 
Tully  Vaughan,  of  Washington,  D.  C. ;  Dr.  William  H. 
Welch,  of  the  Rockefeller  Institute;  Dr.  Joseph  H.  White, 
of  the  United  States  Public  Health  Service;  Dr.  William 
A.  White,  of  Washington,  D.  C.  Among  the  members  of 
the  executive  committee  of  the  congress  are  Dr.  \Villiam 
H.  Welch,  of  Baltimore,  and  Surgeon  General  William  C. 
Gorgas. 

The  Work  of  the  United  States  Public  Health 
Service. — According  to  the  annual  report  of  the  sur- 
geon general  of  the  United  States  Public  Health  Service, 
the  year  just  passed  marked  the  largest  amount  of  work 
performed  in  the  history  of  that  organization.  Perhaps 
the  most  important  achievement  of  the  year  was  the  dis- 
covery that  pellagra  is  a  deprivation  disease  resulting  from 
a  faulty  diet  containing  an  excess  of  carbohydrates.  Scien- 
tific investigation  of  malarial  infection  in  various  parts  of 
the  United  States  showed  that  in  the  latitude  of  this  coun- 
try, the  most  important  agent  in  carrying  the  infection 
through  the  winter  season  is  man  and  not,  as  was  previ- 
ously supposed,  infected  hibernating  Anopheles  mosquitoes. 
From  the  standpoint  of  prevention,  this  is  a  discovery  of 
considerable  value.  A  great  reduction  in  the  incidence  of 
malaria  was  obtained  in  localities  where  surveys  were  con- 
ducted. Drainage  projects,  rice  culture  studies,  and  the 
conditions  surrounding  the  impounding  of  water  for  power 
purposes,  were  investigated  in  order  to  eradicate  malaria, 
as  far  as  possible,  in  these  areas.  The  report  describes  the 
occurrence  of  plague  at  New  Orleans,  the  first  outbreak 
on  the  gulf  seaboard.  At  the  request  of  the  State  and  local 
health  authorities,  the  Public  Health  Service  took  charge 
of  the  situation  and  by  means  of  extensive  rat  proofing 
and  other  antiplague  methods,  succeeded  in  eradicating  the 
disease  from  among  human  beings  and  in  practically  ex- 
terminating the  rodent  infection. 

Grifts  and  Bequests  to  Hospitals. — Recent  bequests  to 
Philadelphia  hospitals  are  the  following :  Germantown  Hos- 
pital, $5,000  by  the  late  Jane  H.  Harmer;  Jewish  Hospital, 
$300  by  the  late  Ellis  Silberman ;  Episcopal  Hospital,  $18,- 
934.90  for  a  contagious  disease  ward,  by  the  late  James 
F.  Hope. 

The  Woman's  Medical  College,  Philadelphia,  recently  re- 
ceived $10,000  from  the  estate  of  the  late  Elizabeth  Ship- 
pen  and  will  receive  $5,000  under  the  will  of  the  late  Anna 
Yarnall. 

The  Bankers  and  Brokers'  Auxiliary  of  the  Hospital 
Saturday  and  Sunday  Association  announce  contributions 
to  hospitals  amounting  to  $19,195. 

The  University  of  California  has  received  $100,000  from 
an  anonymous  donor  to  endow  the  Dr.  C.  W.  and  Mrs. 
Sarah  E.  Fox  Memorial  Beds  in  the  University  of  CaH- 
fornia  Hospital,  a  part  of  the  equipment  of  the  University 
of  California  Medical  School.  These  beds  are  to  be  main- 
tained in  the  new  University  Hospital,  now  being  erected 
in  San  Francisco  through  the  gift  of  $615,000  by  various 
friends  of  the  university. 

The  will  of  the  late  Julia  C.  Greenwood,  of  Brookline, 
Mass.,  contains  a  bequest  of  $3,000  to  the  Vincent  Memorial 
Hospital. 

The  Presbyterian  Hospital,  Philadelphia,  received  a  be- 
quest of  $5,000  under  the  will  of  the  late  Phoebe  A.  Brown. 

Gifts  and  Bequests  to  Charities. — The  New  Y'ork  As- 
sociation for  Improving  the  Condition  of  the  Poor  will 
receive  $250,000,  under  the  terms  of  the  will  of  the  late 
Amos  F.  Eno,  who  died  recently  in  New  York. 
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Cicatrization  and  Granulation. — P.  G.  Unna,  in 
Berliner  klinische  Wochenschrift,  for  July  12,  1915, 
directs  attention  to  the  fact  that  the  prompt  and 
proper  healing  of  wounds  rests  on  two  funda- 
mentally different  occurrences, — granulation  and 
connective  tissue  formation  on  the  one  hand,  and 
epithelialization  and  cornification  on  the  other.  Re- 
ducing substances,  irrespective  of  their  nature  or 
origin,  hinder  the  former  and  accelerate  the  latter, 
while  the  reverse  is  true  of  oxidizing  agents.  Treat- 
ment should  take  these  two  facts  into  consideration, 
especially  their  time  relations.  Silver  is  among  the 
best  known  of  the  oxidizing  agents  used  in  wounds 
ahd  has  often  been  employed  with  benefit  when  com- 
bined with  a  reducing  agent  such  as  Peruvian 
balsam.  The  properties  of  oxidation  and  reduction 
are  better  combined,  however,  in  the  combination  of 
silver  with  ichthyolsulphonic  acid  which  is  known  as 
ichthargan.  Both  of  these  properties — oxidizing 
and  reducing — come  into  play  in  the  use  of  the  prep- 
aration, since  the  tissues  attract  that  one  which  is  of 
most  beneht  to  them  in  their  growth.  The  drug  has 
proved  an  almost  ideal  remedy  in  the  treatment  of 
all  sorts  of  wounds ;  even  leprous,  tuberculous,  and 
syphilitic  lesions  heal  most  promptly  and  kindly 
under  its  influence.  It  is  not  necessary  to  use  the 
drug  undiluted,  but  excellent  results  can  be  obtained 
by  using  it  as  a  dusting  power  in  the  following 


mixture : 

5    Ichthargan,    1 ; 

Magnesii  carbonatis,   20. 

M.  ft.  pulv. 


This  greatly  reduces  the  cost  of  using  the  powder 
as  a  dressing.  In  addition  to  its  general  utility  in 
wounds,  ichthargan  acts  specifically  to  destroy  the 
organisms  producing  impetigo  and  eczema,  for 
which  purpose  it  may  be  used  either  in  the  form  of 
a  medicated  rubber  plaster,  or  in  the  powder  just 
mentioned.  The  powder  should  be  dusted  on  the 
cleaned  area  and  then  covered  with  Hebra's  paste 
or  some  other  suitable  ointment.  A  very  efficient 
ointment  for  eczema  can  be  made  as  follows : 


I. 

5    Pulveris  ichthargan  (5%),    5-10; 

Aquae  destillatae  45-40; 

Unguenti  zinci  oxidi  50. 

II. 

5^    Ichthargan,    0.25 ; 

Magnesii  carbonatis,    5-00 ; 

Aquae  destillatse,   45.00; 

Unguenti  zinci  oxidi,   50.00. 


Nonspecific  Treatment  of  Tetanus. — Several 
measures,  aside  from  attempts  at  specific  therapy, 
are  of  much  importance  in  the  treatment  of  this 
disease.  These  are  discussed  by  Josef  Pringsheim 
(Medisimsche  Klinik,  October  31,  1915)  in  a  review 
of  the  literature  of  the  subject.  It  is  absolutely 
necessary  to  supply  an  abundance  of  water  and  of 
food,  and  these  ends  can  be  accomplished  best  in 
severe  cases  through  subcutaneous  or  intravenous 


injection  of  normal  salt  solution,  intravenous  injec- 
tion of  a  ten  per  cent,  solution  of  glucose,  or  by 
enemas  of  seven  and  a  half  per  cent,  solutions  of 
glucose.  The  use  of  alcoholic  beverages  is  also  of 
help,  as  a  food  supply,  and  because  alcohol  has  some 
direct  therapeutic  value  in  tetanus.  Morphine, 
morphine  and  scopolamine,  hydrated  chloral,  and 
some  of  the  newer  hypnotics,  such  as  medinal  or 
luminal,  are  of  great  value  in  diminishing  the  sever- 
ity of  the  spasms,  relieving  the  suffering,  and  in 
aiding  the  administration  of  food  and  drink.  Some 
temporary  symptomatic  rehef  can  often  be  secured 
by  the  withdrawal  of  spinal  fluid  from  time  to  time. 
In  certain  cases  with  persistent  spasm  of  the  dia- 
phragm which  resisted  all  therapeutic  measures, 
recovery  has  followed  bilateral  division  of  the 
phrenic  nerves.  Recently  a  preparation  of  curare 
known  as  curaril  has  been  introduced,  which  is  said 
to  be  uniform  in  activity.  This  has  been  adminis- 
tered in  increasing  hourly  doses  until  its  action  ap- 
peared, the  initial  dose  having  been  0.2  c.  c. 
Baccelli's  phenol  injections  have  given  very  excellent 
results  in  the  hands  of  some,  while  others  have  seen 
no  benefit.  The  use  of  magnesium  sulphate  is  still 
in  the  experimental  stage  as  far  as  therapy  is  con- 
cerned and  is  fraught  with  considerable  danger. 
Opinions  dififer  as  to  its  value. 

Treatment  of  Anal  Ulcerations. — A.  Mathieu, 
in  Bulletins  et  niemoires  de  la  Societe  medicale  des 
hopitaux  de  Paris  for  June  3,  1915,  refers  to  the 
difficulty  of  securing  permanent  results  in  the  treat- 
ment of  anal  ulcerations — especially  if  varicose 
dilatation  of  the  veins  coexists — owing  to  the  irrita- 
tion to  which  the  passage  of  feces  subjects  the  parts. 
Topical  remedies  are  hard  to  keep  in  place  or  are 
but  slightly  efifective.  Recently  the  author  has  re- 
sorted with  success  to  the  use  of  a  small  cylinder 
consisting  of  a  narrow,  round  stick  of  wood  around 
which  a  band  of  gauze  is  wound,  the  whole  being 
about  five  cm.  long  and  the  gauze  projecting  beyond 
the  wood  by  three  or  four  mm.  The  gauze  is  tied  on 
at  one  extremity  with  strong  thread  and  then  cov- 
ered with  a  thick  layer  of  medicated  ointment.  The 
device  is  inserted  into  the  anal  canal  with  the  patient 
in  the  knee  chest  posture.  The  stick  of  wood  is  then 
withdrawn,  leaving  the  gauze  suppository,  with  the 
ointment  in  place.  The  following  ointment  has  the 
proper  consistence : 

5    Bismuthi  subgallatis,   3i  (4  grams)  ; 

Zinci  oxidi,   3iss  (6  grams)  ; 

Adipis  lanjE  hydrosi,   .5iiss  (10  grams)  ; 

Petrolati  albi  5vi  (25  grams) . 

M.  et  fac  unguentum. 

A  gauze  suppository  should  be  inserted  at  first 
daily,  then  every  two  or  three  days.  Excellent  re- 
sults were  obtained  in  erosive  inflammation  of  the 
anal  canal  accompanying  hemorrhoids  or  following 
attacks  of  dysenteriform  colitis,  as  well  as  in  cases 
of  uncomplicated  hemorrhoids. 
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Heterovaccine  Therapy  in  Typhoid  Fever. — 

In  a  communication  before  the  Society  for  Internal 
Medicine  and  Pediatrics  in  Vienna,  Von  Decastello 
{Berliner  klinischc  W ochcnschrift,  for  July  12, 
191 5)  reported  considerable  success  in  the  treatment 
of  typhoid  fever  with  heterologous  vaccines.  Ten 
patients  were  given  coli  vaccine,  of  whom  four  re- 
sponded by  a  critical  fall  of  fever  following  a  single 
injection  given  at  the  end  of  the  first  or  during  the 
second  week.  One  case  responded  by  lysis  during 
the  second  week  and  two  other  cases  responded 
similarly  after  three  injections.  Two  were  not  in- 
fluenced at  all.  One  patient's  fever  fell  by  Ivsis  on 
the  eleventh  day  of  his  illness  after  an  injection  of 
dysentery  vaccine  (Flexner  strain).  The  results 
obtained  did  not  include  any  eftect  on  the  intestinal 
lesions,  which  required  the  same  care  and  time  for 
healing  as  in  patients  not  treated  with  the  vaccines. 
The  dangers  of  intestinal  hemorrhage  and  perfora- 
tion were  not  removed.  The  doses  of  vaccine 
contained  from  thirty  to  fifty  million  organisms  and 
were  without  ill  effect.  Vaccines  made  from  other 
organisms  yielded  similar  results  and  even  simple 
injections  of  albumose  reduced  the  fever  in  the  same 
way  as  the  vaccines. 

Intubation  in  Wounds  of  Large  Arteries. — 

Tuffier,  in  Bulletin  de  1' Academic  dc  mcdecine  for 
October  19,  191 5,  calls  attention  to  the  fact  that  in 
ligation  of  large  arterial  trunks  such  as  the  femoral, 
subclavian,  axillary,  and  carotid  arteries,  it  is  the 
suddenness  of  the  circulatory  interruption  which 
sometimes  causes  trouble  due  to  ischemia,  necessi- 
tating amputation  or  inducing  permanent  functional 
disability  of  organs  supplied  by  the  obliterated 
vessel.  Slow  or  progressive  suspension  of  the  blood 
current  in  the  same  vessels  would  not  be  followed 
by  these  consequences.  Means  to  secure  this  result 
were  employed  by  Tuffier,  with  partial  success,  in 
the  case  of  an  engineer  who  had  had  his  arm  caught 
in  machinery  above  the  elbow.  The  brachial  artery 
had  been  exposed  and  severed  by  the  injury.  Its 
upper  stump  could  be  seen  beating  in  the  wound. 
No  radial  or  ulnar  pulsation  could  be  detected,  and 
the  forearm  was  cold.  Instead  of  amputating, 
Tufifier,  seven  and  a  half  hours  after  the  accident, 
secured  the  lower,  buried  stump  of  the  vessel,  cut 
ofi^  its  closed  extremity,  opened  up  its  lumen  with  a 
lubricated  probe,  washed  it  with  Ringer's  solution, 
and  joined  it  with  the  proximal  stump  by  means  of 
a  thin  walled,  silver  plated,  and  paraffin  coated  tube, 
over  which  the  vessel  walls  were  slipped  and 
sutured.  The  clamp  on  the  proximal  part  of  the 
artery  being  removed,  pulsations  reappeared  in  the 
radial.  The  wound  was  closed  with  drainage  and 
the  arm  put  up  slightly  flexed  in  a  plaster  splint. 
The  hand  became  warm  and  red,  but  sensation  did 
not  return,  and  whitish  spots  appeared  on  the 
dorsum.  On  the  fourth  day  the  cannula  was  taken 
out  and  the  brachial  Hgated  above  and  below.  The 
forearm  thereafter  did  well,  but  the  hand  underwent 
dry  gangrene,  necessitating  a  metacarpocarpal 
amputation.  The  partial  failure  in  this  case  is  at- 
tributed to  imperfect  mechanical  conditions.  In 
later  cases  it  is  advised  that,  after  the  cannula  has 
been  in  place  two  days,  pressure  be  made  above  it 
to  help  collateral  circulation. 


Treatment  of  Phthiriasis. — Sergent  and  Foley, 
in  the  American  Journal  of  Tropical  Diseases  and 
Preventive  Medicine,  August,  191 5,  are  credited  with 
the  statement  that,  since  the  agent  transmitting  both 
typhus  fever  and  relapsing  fever  has  been  proved 
to  be  the  body  louse,  a  cam.paign  against  this  type  of 
vermin  is  the  basis  of  prophylaxis  against  these  dis- 
eases. A  satisfactory  procedure  is  to  change  and 
disinfect  the  clothing  and  have  the  patient  bathe. 
Where  this  is  not  feasible,  the  authors  have  found 
that  an  equally  good  result  may  be  obtained  by  us- 
ing oil  of  eucalyptus  to  destroy  the  vermin  in  loco, 
on  the  clothing  itself,  and  while  the  body  is  still 
clothed.  The  louse  inhabits  the  underclothing,  ex- 
cept in  the  periods  when  it  is  sucking  blood,  a  proc- 
ess lasting  but  about  twenty-five  minutes  and  not 
repeated  every  day.  Pieces  of  cloth  moistened  with 
oil  of  eucalyptus  and  then  dried  in  the  open  air  were 
found  to  kill  lice,  when  these  were  placed  in  con- 
tact with  it,  in  a  few  seconds.  The  odor  of  the  oil 
was  also  found  to  kill  lice  through  thick  cloth.  The 
clothing  of  eiglit  men  infested  with  lice  was  lightly 
sprinkled  with  the  oil.  In  twenty-four  hours  all  the 
lice  had  in  each  instance  disappeared. 

Pituitary  Extract  as  a  Coagulant  in  Surgery  of 
the  Nose  and  Throat. — Harry  Kahn  and  L.  E. 
Gordon,  in  the  Annals  of  Otology,  Rhinology,  and 
Laryngology,  for  June,  191 5,  find  that  the  coag- 
ulation time  of  the  blood  is  materially  reduced, 
usually  to  from  one  third  to  one  half,  after  the 
hypodermic  administration  of  pituitary  extract.  The 
injection  of  twelve  minims  to  children  and  fifteen 
minims  to-adults  is  made  not  less  than  fifteen  min- 
utes before  the  intended  anesthetic  is  administered. 
The  hemorrhage  following  operations  on  the  nose 
and  throat  is  greatly  reduced,  especially  those  on  the 
turbinate  bodies.  The  efi:'ect  on  the  blood  pressure 
of  children  is  variable. 

Deep  Rontgen  Therapy  in  the  Postoperative 
Treatment  of  Carcinoma  of  the  Breast. — George 
E.  Pfahler,  at  the  recent  annual  meeting  of  the 
American  Electrotherapeutic  Association  {Lancet- 
Clinic,  November  6,  191 5)  pointed  out  that,  since 
three  fourths  of  breast  canc.er  patients  apply  for 
operation  only  after  the  disease  has  extended  from 
the  original  focus  and  involved  neighboring  lymph 
glands,  most  of  them  cannot  expect  to  recover 
through  surgical  treatment  alone.  Cancer  tissue  hav- 
ing repeatedly  been  shown  to  disappear  under  x  ray 
treatment,  it  can  all  the  more  surely  be  caused  to 
disappear  if  subjected  to  the  rays  immediately  after 
operation.  The  rays  can  not  only  be  of  service  in 
preventing  extension  of  the  disease,  but  are  capable 
also  of  doing  much  to  obviate  recurrence.  Pfahler's 
view  is  that  at  least  twenty-five  per  cent,  more  pa- 
tients could  be  made  to  recover  from  breast  cancer 
if  every  patient  received  suitable  x  ray  treatment 
after  operation. 

The    Cure    of    Amebic    Dysentery. — A.  J. 

Chalmers  and  R.  G.  Archibald,  in  the  Journal  of 
Tropical  Medicine  and  Hygiene  for  August  16,  191 5, 
limit  the  application  of  the  term  "cure"  to  cases  in 
which  the  causal  amebas  have  ceased  to  live  in  the 
patient's  body.  They  have  found  that  definite 
evidence  of  this  complete  disappearance  of  the  or- 
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ganisms  can  be  attained  only  by  repeated  careful 
differential  leucocyte  counts  in  the  blood.  The 
amebas  may  gradually  disappear  from  the  stools 
under  treatment,  only  to  reappear  after  a  variable 
interval  if  medication  is  stopped  too  soon.  If  dif- 
ferential counts  are  made,  however,  at  the  start  of 
the  illness  and  again  after  the  amebas  have  disap- 
peared from  the  feces,  the  actual  state  of  the 
infection  in  the  system  can  be  traced.  Usually  after 
a  course  of  emetine  treatment  causing  disappear- 
ance of  amebas  from  the  stools  the  mononuclear 
leucocyte  count  remains  high,  or  may  increase. 
Chalmers  and  Archibald  then  discontinue  the  treat- 
ment for  a  couple  of  weeks  and,  if  the  patient's 
health  continues  to  improve,  count  the  mononuclears 
again — generally  still  finding  them  high.  If,  how- 
ever, the  patient  instead  becomes  languid,  especially 
if  there  is  discomfort  over  the  cecum  and  ascending 
colon,  they  at  once  resume  the  emetine.  In  any 
case  after  a  fortnight  emetine  is  given  for  a  few 
days.  The  treatment  is  then  continued,  the  intervals 
of  nontreatment  being  lengthened  and  those  of 
treatment  shortened,  until  the  mononuclear  count 
returns  to  normal  or  nearly  normal  in  uncomplicated 
cases,  or  is  reduced  in  cases  complicated  with  ma- 
laria. The  eosinophiles  also  show  an  increase  during 
emetine  treatment,  followed  by  a  return  to  normal 
when  the  condition  is  cured.  Chief  stress  is,  how- 
ever, laid  on  the  mononuclear  count  as  an  aid  in  the 
diagnosis  of  the  cure  of  amebic  infection. 

The   Stroganoff   Treatment   of   Eclampsia. — 

N.  P.  Costa,  in  Scmana  Medica  for  September  2, 
1915,  explains  that  this  treatment  consists  in  acting 
directly  on  the  sensory  centres  by  morphine  and  on 
the  convulsive  centres  with  chloral.  Morphine  0.015 
gram  is  given  at  once  and  a  similar  dose  one  hour 
later.  Two  hours  later  two  grams  of  chloral  are 
given,  either  by  mouth  or  by  rectum,  repeated  in 
four  hours,  and  again  in  six  hours.  The  patient  is 
kept  in  darkness  and  silence,  and  if  any  examination 
or  even  catheterization  is  necessary,  it  is  done  under 
chloroform.  Labor  is  hastened,  but  not  forced, 
while  careful  watch  is  kept  on  heart  and  respiration. 
Costa  reports  forty  cases  of  eclampsia  in  which  this 
method  was  used,  either  alone  or  combined  with 
venesection.  The  maternal  mortality  was  twenty- 
five  per  cent.,  while  the  fetal  loss  was  forty  per  cent. 
He  concludes  that  this  method  exercises  a  real  con- 
trolling action  on  the  convulsions  which  are  the 
cause  of  death  and  allows  of  the  employment  of 
slow  methods  of  delivery  and  avoidance  of  trauma- 
tism of  the  maternal  tissues.  Its  efficacy  and  sim- 
plicity make  it  the  method  of  choice. 

Treatment  of  Parotid  Tumors  by  Radium. — Re- 
porting the  apparent  cure  of  a  long  standing 
malignant  neoplasm  of  the  parotid,  Richard  Weil 
{Journal  A.  M.  A.,  December  18,  1915)  directs  at- 
tention to  the  fact  that  it  is  probable  that  only  certain 
histological  types  of  parotid  tumors  respond  to 
radium,  others  remaining  resistant.  In  his  case  the 
tumor  was  of  the  pecuhar  kind  known  as  cylin- 
droma, which  probably  arises  directly  from  the 
salivary  gland  tissue  itself  and  constitutes  a  special 
form  of  adenocarcinoma.  It  would  make  for  a  bet- 
ter understanding  and  more  rational  conception  of 


the  therapeutic  uses  of  radium  if  the  cases  in  which 
it  was  used  were  always  described  with  respect  to 
their  precise  histological  structure  and  cell  origin. 

Chemotherapeutic  Studies — American  Arseno- 
benzol. — Jay  F.  Schamberg,  John  A.  Kolmer,  and 
George  W.  Raiziss  {Journal  A.  M.  A.,  December  18, 
1915)  found  experimentally  that  the  only  drugs 
which  were  capable  of  destroying  Trypanosoma 
equiperdum,  and  trypanosomes  in  general  in  the 
circulation  of  infected  animals  were  salvarsan  and 
neosalvarsan.  Preparations  of  mercury,  of  copper 
and  the  arsenicals,  enesol  and  sodium  cacodylate,  had 
no  noticeable  effect  on  the  blood  trypanosomes  when 
given  to  animals  in  the  maximum  nonlethal  doses, 
nor  did  they  prolong  the  lives  of  the  animals.  It 
was  also  found  that  the  toxicity  of  the  effective  dose 
of  salvarsan  was  decidedly  less  than  that  of  mercury, 
owing  to  the  relatively  slight  organotropism  of  the 
former.  It  was  shown  that  weekly  injections  of 
insoluble  mercurial  salts  into  the  muscles  led  to 
cumulation  with  frequent  severe  renal  damage.  The 
safest  mode  of  administering  mercury  seems  to  be 
by  inunction.  Comparative  animal  tests  were  made 
with  the  German  arsenobenzol  and  arsenobenzol 
made  by  the  authors,  and  the  domestic  product  did 
not  differ  from  the  imported  one  either  in  toxicity  or 
trypanocidal  powers.  It  was  further  shown  on  ani- 
mals that  neosalvarsan  was  less  effective  than 
salvarsan,  a  fact  which  agrees  with  the  best  clinical 
experience.  The  domestic  arsenobenzol  was  given 
over  175  times  to  syphilitic  patients  without  acci- 
dent and  the  results  obtained  were  indistinguishable 
from  those  obtained  with  the  German  product. 

Ziehl's  Fuchsin  in  Impetigo. — C.  Ferreira  re- 
ports in  Scmana  Medica  for  September  2,  191 5, 
twelve  cases  of  the  rapid  curative  action  of  fuchsin 
in  skin  conditions  in  infants.  It  was  used  in  seem- 
ingly intractable  cases  of  skin  infection,  including, 
beside  impetigo,  gluteal  erythema  and  intertrigo.  It 
was  of  great  service  in  cases  where  there  was  an 
underlying  state  of  malnutrition  in  artificially  fed 
infants. 

Tuberculin  as  an  Aid  in  Surgical  Tuberculosis. 

— Charles  B.  Burke,  in  the  Medical  Record  for  De- 
cember 18,  191 5,  states  that  tuberculin  acts  especially 
well  in  tuberculosis  of  the  bones,  glands,  and  skin. 
It  is  well  to  examine  the  patient  for  other  foci  be- 
fore using  tuberculin  in  surgical  cases  so  as  to 
avoid  lighting  up  a  new  focus.  It  is  a  most  valuable 
remedy  in  the  treatment  of  surgical  tuberculosis 
where  the  lesion  is  limited  and  where  the  disease  is 
pursuing  a  slow  course  without  pronounced  fever  or 
general  disturbance.  It  is  strictly  contraindicated  in 
advanced  pulmonary  tuberculosis,  with  laryngeal, 
renal,  or  intestinal  complications  and  high  fever. 

Bacterin  Treatment  of  Certain  Chronic  Pyo- 
genic Dermatoses. — Charles  C.  Dennie  and  John  H. 
Bufford  had  cases  of  acute,  furuncular,  deep  in- 
durated, and  comedo  types,  furunculosis,  and  sycosis 
vulgaris,  according  to  their  communication  to  the 
Boston  Medical  and  Surgical  Journal  for  Decem- 
ber 16,  191 5.  Sixty-four  per  cent,  of  all  cases 
treated  by  bacterins  were  apparently  cured,  twenty 
per  cent,  were  benefited,  and  sixteen  per  cent. 
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received  no  benetit.  Autogenous  bacterins  were  su- 
perior to  stock,  except  in  furunculosis,  in  which  no 
difference  could  be  seen.  A  permanent  cure  resulted 
in  most  cases.  In  acne,  the  best  results  were  ob- 
tained in  the  indurated  type.  The  comedo  type  re- 
sponded less  favorably,  and  the  furuncular  type  least 
favorably.  The  action  of  bacterins  was  erratic  in 
the  treatment  of  sycosis,  and  best  in  that  of  furuncu- 
losis. The  average  number  of  doses  in  successful 
cases  was  eight  in  acne,  four  in  furunculosis,  and 
four  in  sycosis.  The  usual  initial  dose  was  two 
hundred  million,  and  the  final,  one  to  two  billion 
killed  organisms.  The  most  favorable  interval  be- 
tween doses  was  found  to  be  five  days  in  acne,  four 
in  furunculosis,  and  seven  in  sycosis.  The  writers 
consider  that  the  bacterins  are  in  all  probability  re- 
sponsible for  the  cure  in  furunculosis  and  in  sycosis, 
but  not  in  acne,  as  this  treatment  cannot  correct  the 
faults  which  underlie  the  formation  of  these  lesions, 
so  local  cleansing  and  attention  to  the  diet  must  co- 
operate with  the  bacterins  in  the  treatment. 

Carbohydrate  Therapy  in  Intestinal  Disorders. 

— Distaso  and  Schiller,  at  a  meeting  of  the  Societe 
de  biologic,  Paris  {Presse  medicale,  August  5, 
1915),  recommend  a  resort  to  the  bactericidal 
action  of  carbohydrates  in  the  treatment  of  certain 
infectious  intestinal  disorders,  such  as  cholera  and 
bacillary  dysentery.  Experimental  investigations  in 
white  rats  had  led  them  to  try  the  administration 
of  raw  starch  in  five  cases  of  obstinate  diarrhea. 
Arrest  of  both  pain  and  diarrhea  was  noted  as  soon 
as  the  treatment  was  begun. 

Chlorine  Water  as  a  Dressing. — In  a  memoran- 
dum to  the  British  Medical  Journal  (December  4, 
191 5)  J.  J.  Harper  Nelson  briefly  records  his  favor- 
able experiences  with  chlorine  water  as  a  wash  and 
dressing  in  a  variety  of  septic  and  infected  wounds. 
The  chlorine  water  was  prepared  by  the  action  of 
concentrated  hydrochloric  acid  on  potassium 
chlorate,  the  gas  being  dissolved  as  it  bubbled 
through  the  water.  By  this  means  a  solution  of 
chlorine  in  water  in  the  proportion  of  one  in  500 
was  obtained.  This  was  used  undiluted  as  a  wash, 
diluted  three  times  with  water  for  dressings  to  pre- 
vent irritation,  and  diluted  five  times  for  a  throat 
gargle.  Under  this  dressing  a  large  number  of 
flesh  wounds  healed  by  first  intention.  As  a  mouth 
wash  in  pyorrhoea  alveolaris  the  diluted  solution  has 
proved  efficacious. 

Diphtheria  Antitoxin  in  Erysipelas. — H.  Keller, 
in  Office  international  d'hygicne  puhlique  for  Octo- 
ber, 1915.  is  credited  with  having  observed  good  re- 
sults in  a  severe  case  of  erysipelas  upon  administra- 
tion of  diphtheria  antitoxin.  Two  injections  were 
made,  the  first  of  3,000  units  and  the  second  of 
1,500,  followed  by  an  injection  of  colloidal  silver, 
at  a  time  when  the  patient's  condition  seemed  des- 
perate. Improvement  set  in  promptly  after  the  first 
injection,  and  after  the  second  the  symptoms  of 
the  erysipelas  proper  could  be  considered  definitely 
conquered.  In  view  of  the  favorable  results  already 
obtained  by  Pollak  in  a  considerable  number  of 
cases,  Koller  deems  the  antitoxin  treatment  worthy 
of  serious  attention  in  this  disease.  He  recom- 
mends that,  where  colloid  silver  is  used,  it  be  given 


after  the  first  and  before  the  second  injection  of 
antitoxin. 

Urea  as  a  Bactericide  in  Wounds. — W.  St.  C. 

Symmers  and  T.  S.  Kirk  \^Lancet,  December  4, 
191 5)  advocate  the  use  of  this  substance  as  an  anti- 
septic dressing  for  various  types  of  wounds.  The 
former  author  discovered  that  urea  has  strong 
bactericidal  properties  against  a  wide  variety  of 
pathogenic  organisms,  which  are  exerted  in  marked 
degree  even  in  tlae  presence  of  blood  and  similar 
albuminous  fluids.  Spore  bearing  organisms  are 
only  slightly  aft'ected  by  this  agent.  These  observa- 
tions were  turned  to  practical  application  by  Kirk, 
who  used  the  dry  substance  as  a  dressing  for  mili- 
tary wounds  in  a  large  series  of  cases  with  excellent 
results.  The  use  of  this  agent  in  sloughing  infected 
wounds  once  in  twenty- four  hours,  gave  better  re- 
sults than  were  obtained  from  any  other  form  of 
dressing.  Its  application  was  not  followed  by  the 
usual  venous  congestion  seen  after  ordinary  wet 
dressings  or  continuous  irrigations,  but  the  circula- 
tion seemed  to  be  normal  and  the  repair  of  tissues 
to  be  much  more  rapid  than  usual.  The  drug  pro- 
duced no  cutaneous  irritation,  although  its  initial 
application  was  usually  painful.  For  the  best  results 
it  should  be  applied  in  dry  substance  and  the  wound 
should  be  protected  from  the  air  to  prevent  the 
caking  of  the  powder  through  drying  after  its 
abstraction  of  moisture  from  the  tissues.  It  has  the 
great  advantages  of  being  nontoxic  in  effective 
amounts  and  of  not  in  any  way  damaging  the  tissues. 
It  has  proved  effective  in  preventing  suppuration  in 
wounds  occurring  in  persons  already  suffering  from 
chronic  blood  infection,  and  it  forms  an  almost  ideal 
first  aid  dressing. 

Treatment  of  Poisoning  by  Chlorine  Gas. — In 

the  course  of  a  study  of  this  form  of  poisoning, 
Leonard  Hill  {British  Medical  Journal,  December  4, 
1915)  gives  the  following  views  with  regard  to  its 
treatment.  One  of  the  most  essential  requisites, 
particularly  in  the  severer  cases,  is  the  expulsion  of 
the  fluid  from  the  air  passages.  This  can  be  aided 
by  posture,  either  the  head  being  allowed  to  hang 
over  the  edge  of  the  bed.  or  the  patient  being  placed 
in  the  prone  position.  Artificial  respiration  should 
be  resorted  to  whenever  the  dyspnea  becomes  ex- 
cessive, and  by  it  the  fluid  is  expelled  and  aeration 
is  improved.  The  administration  of  emetics,  such 
as  salt  and  water  or  copper  sulphate  solution,  is  use- 
ful in  the  less  severe  cases.  Cyanosis  can  be  re- 
duced and  the  general  condition  of  the  patient  im- 
proved by  the  frequent  administration  of  oxygen  or. 
if  possible,  by  placing  the  patient  in  a  compressed 
air  cabinet  under  two  atmospheres  of  pressure.  Con- 
trary to  the  prevailing  opinions  atropine  has  not 
given  promising  results  in  severe  cases.  Every  at- 
tention should  be  given  to  the  prevention  of  pneu- 
monia, but  in  severe  cases  its  prevention  has  not 
been  possible. 

Treatment  of  Paresis  by  Injections  of  Neosal- 
varsan  into  the  Lateral  Ventricle. — Graeme  M. 
Hammond  and  Norman  Sharpe  {Journal  A.  M.  A., 
December  18,  1915)  discuss  the  theoretical  advan- 
tages of  intraventricular  injections  in  the  treatment 
of  general  paresis,  of  which  the  most  important  is. 
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the  fact  that  by  this  method  the  entire  brain  is  well 
bathed  in  the  drug,  which  cannot  be  accomplished 
by  any  other  means  of  administration.  Animal  ex- 
periments, using  dyes,  proved  the  extensive  distribu- 
tion obtainable  by  intraventricular  injection,  the  dye 
having  not  only  extended  over  the  entire  brain,  but 
also  having  fairly  rapidly  passed  down  the  cord  even 
into  the  cauda  equina.  Using  neosalvarsan  dissolved 
in  serum  according  to  the  method  of  Marinesco 
doses  of  as  high  as  0.6  mgm.  were  given  intra- 
ventricularly  to  three  paretic  patients.  The  injection 
was  inade  with  a  trocar  and  cannula  directly  into 
the  lateral  ventricle  after  from  ten  to  twenty  c.  c. 
of  fluid  had  been  allowed  to  escape  from  the  ven- 
tricle. The  injections  were  made  slowly,  gravity  alone 
being  the  injecting  force.  No  severe  reactions  were 
seen  and  the  therapeutic  effects  have  so  far  been 
favorable.  The  injection  was  simple,  a  small  trephine 
opening  being  made  near  the  bregma,  and  the  can- 
nula was  passed  into  the  ventricle  through  the  silent 
area  of  the  brain.  Subsequent  injections  were  made 
without  anesthetic,  except  local  skin  infiltration. 
Compared  with  the  dangers  of  the  disease,  the 
method  of  treatment  was  of  little  hazard. 

Continuous  Intestinal  Antisepsis  in  the  Treat- 
ment of  Simple  Goitre. — F.  Messerli,  in  Revue 
medicalc  de  la  Suisse  romande  for  March,  1915, 
reports  good  results  in  eleven  cases  of  colloid  or 
parenchymatous  goitre  from  the  daily  administra- 
tion, for  a  period  of  a  few  weeks,  of  drugs  such 
as  benzonaphthol,  thymol,  phenyl  salicylate,  etc. 
The  first  named  remedy  was  given  in  two  cases  in 
the  dose  of  seven  and  one  half  grains  (0.5  gram) 
three  times  a  day,  put  up  in  cachets.  Thymol  was 
given  in  two  cases  in  the  dose  of  one  and  one  half 
grain  (o.i  gram)  twice  daily,  mixed  with  milk 
sugar  in  cachets.  Phenyl  salicylate  was  given  in 
three  cases  in  the  dose  of  fifteen  grains  (i  gram) 
twice  a  day,  in  tablet  form.  Creosote  was  given  in 
two  cases  in  the  dose  of  three  quarter  grain  (0.05 
gram)  three  times  a  day  in  pills.  In  the  remaining 
two  cases  laxative  tablets,  each  containing  three 
quarter  grain  (0.05  gram)  of  aloes,  one  and  one 
half  grain  (o.i  gram)  of  resin  of  jalap,  and  seven 
and  one  half  grains  (0.5  gram)  of  rhubarb,  were 
given  every  evening.  The  results  were  similar, 
whatever  drug  was  used,  and  consisted  in  the  dimi- 
nution of  the  neck  circumference  of  from  2.5  to  5.5 
cm.  in  a  period  of  from  twenty-one  to  thirty-eight 
days,  with  the  exception  of  one  case  where  the  laxa- 
tive combination  was  used,  in  which  a  diminution 
of  but  1.5  cm.  was  noted.  Marked  improvement 
in  the  appearance  of  the  neck  or  complete  subsid- 
ence of  the  thyroid  from  view,  was  always  obtained, 
except  in  the  single  case  just  referred  to. 

These  results  are  taken  to  confirm  those  reported 
from  India  by  MacCarrison,  who,  after  inducing 
goitres  by  ingestion  of  polluted  water,  caused  them 
to  disappear  by  administering  intestinal  antiseptics, 
such  as  thymol,  or  anticolon  bacillus  and  antistaphy- 
lococcus  vaccines  ;  likewise  the  observations  of  Gay- 
lord  and  Plehn,  who  brought  about  slow  regression 
of  goitres  in  fishes  by  adding  minute  amounts  of 
mercury  bichloride  and  potassium  iodide  to  the 
water  of  the  ponds  in  which  they  were  kept.  The 
laxative  tablets  were,  of  course,  not  expected  to 


exert  an  antiseptic  influence,  but  were  intended  to 
act  mechanically,  diminishing  the  number  of  bac- 
teria in  the  bowel.  From  the  results  obtained  it 
would  appear  that  slight,  continuous  purgation  has 
a  useful  therapeutic  eft'ect  in  soft  goitre.  Whether 
the  antiseptic  drugs  act  directly  on  the  specific 
goitre  producing  agency  in  the  bowel,  as  MacCarri- 
son holds,  or  act  merely  by  lessening  the  number  of 
the  common  microorganisms  of  the  intestine,  the 
toxic  products  of  which  might  induce  further  en- 
largement of  an  already  disordered  thyroid,  cannot 
as  yet  be  definitely  stated. 

Pollen  Therapy  in  Hay  Fever. — J.  L.  Goodale, 

in  the  Annals  of  Otology,  Rhinology  and  Laryng- 
ology for  June,  191 5,  remarks  that  since  individuals 
differ  widely  in  their  degrees  of  sensitization  to  a 
certain  pollen  extract,  each  case  must  be  examined 
by  different  dilutions  to  determine  the  correct 
strength  which  it  is  safe  to  use.  A  series  of  super- 
ficial scratches  is  made  on  the  skin  of  the  arm,  and 
a  drop  of  the  pollen  extract  to  be  tested  is  gently 
rubbed  into  a  scratch.  After  five  to  fifteen  minutes, 
the  positive  reactions  are  indicated  by  varying  de- 
grees of  local  disturbance.  The  intensity  of  the  skin 
reaction  does  not  always  seem  to  be  proportionate 
to  the  clinical  symptoms  of  hay  fever.  In  children, 
skin  disturbances  are  relatively  less  pronounced  than 
in  adults. 

After  the  exciting  pollen  has  been  ascertained  by 
the  skin  test,  a  second  series  of  scratches  is  made  at 
a  distance  from  the  first,  and  dift'erent  dilutions  of 
the  pollen  extract  in  question  are  applied  in  order 
to  determine  the  dose.  The  dilutions  may  be  most 
conveniently  made  by  adding  a  certain  amount  of 
the  stock  solution  to  alcohol  of  the  same  strength, 
and  a  twenty-five  per  cent.,  ten  per  cent.,  one  per 
cent.,  or  even  weaker  dilution  of  the  original  extract 
is  applied  to  the  series  of  scratches.  The  initial  dose 
is  determined  by  the  dilution  which  fails  to  excite  a 
definite  skin  reaction  and  for  the  sake  of  causing  as 
little  smarting  from  the  alcohol  as  possible,  the 
((uantity  of  material  injected  should  not  exceed  five 
or  ten  drops.  It  is  advisable  to  postpone  the  injec- 
tion of  even  a  small  amount  until  after  the  reaction 
from  the  first  skin  tests  has  subsided,  since  consid- 
erable absorption  from  these  probably  takes  place, 
and  the  introduction  of  an  additional  amount  may 
cause  systemic  disturbance.  The  injections  may  be 
made  at  intervals  of  two  days  to  a  week,  increasing 
by  a  few  drops  at  first,  and  later  by  the  absorption 
of  stronger  percentages  of  the  stock  solution.  After 
five  or  more  injections  have  been  given,  the  strength 
may  be  increased  with  greater  rapidity.  To  guard 
against  anaphylactic  shock,  it  is  a  wise  precaution 
to  make  the  initial  dose  approximately  one  tenth  of 
that  which  the  patient  can  theoretically  receive  with 
safety.  The  results  accomplished  are  determined 
by  the  behavior  of  the  skin  reactions  and  the  pa- 
tient's observations  regarding  his  condition,  the  for- 
mer being  the  more  trustworthy.  The  time  required 
for  the  diminution  of  the  skin  reactions  varies  with- 
in wide  limits,  depending  both  upon  the  plant  tested 
and  the  patient  himself.  Coincident  with  the  di- 
minution in  the  skin  reactions,  there  seems  to  occur 
an  increased  tolerance  of  the  exposed  mucous  mem- 
brane to  the  pollen  of  the  plant  employed. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT 

Clinical  and  Pathological  Studies  of  the  Bile 

(concluded),  by  Emil  Medak  and  Bruno  Oskar 
Pribram. — By  the  duodenal  tube  for  the  removal  of 
samples  of  bile,  valuable  clinical  and  pathological 
information  may  be  obtained.  The  bile  pigment 
was  found  to  be  more  or  less  markedly  increased 
above  the  normal  in  all  conditions  in  w^hich  there 
was  an  increased  destruction  of  the  erythrocytes, 
such  as  hematogenous  jaundice,  the  anemias  of 
hemolytic  origin  including  pernicious  anemia,  Banti's 
disease,  etc.  A  marked  increase  in  the  bile  pigment 
under  such  conditions  was  foimd  to  be  a  certain  in- 
dication for  splenectomy,  since  that  operation  pre- 
vented further  hemolysis  of  the  red  cells.  Follow- 
ing splenectomy  the  bile  pigment  fell  to  normal  and 
the  red  cells  increased  in  number.  During  men- 
struation there  was  found  to  be  a  physiological  de- 
struction of  red  cells  with  increase  in  the  bile  pig- 
ment. The  cholesterin  content  of  the  bile  was 
found  to  be  raised  in  diabetes,  catarrhal  jaundice, 
and  hypertrophic  cirrhosis  of  the  liver.  Since  hy- 
percholesterinemia  was  almost  always  associated 
with  a  diminished  excretion  of  cholesterin  in  the 
bile,  the  former  condition  was  believed  to  be  due 
usually  to  retention.  During  pregnancy  the  choles- 
terin of  the  bile  fell  from  month  to  month  until  near 
term  there  was  only  a  trace  present. 

MEDIZINISCHE  KLINIK. 

October  31,  igis. 

Experimental  Investigations  of  Weil's  Disease, 

by  Ulenhuth  and  Fromme. — It  was  found  possible 
to  infect  guineapigs  with  blood  obtained  during  the 
early  stages  of  W^eil's  disease,  and  the  animals 
showed  symptoms  analogous  to  those  seen  in  man 
as  well  as  a  typical  postmortem  picture.  The  urine 
of  patients  also  proved  infectious  to  these  animals. 
The  virus  could  also  be  demonstrated  in  the  blood, 
urine,  bile,  and  organs  of  severely  infected  guinea- 
pigs.  Guineapigs  could  also  be  infected  through  the 
scarified  skin  or  the  normal  conjunctiva.  De- 
fibrinated  guineapig  blood  retained  its  infectiousness 
as  long  as  three  days.  The  virus  could  not  be 
demonstrated  in  cultures,  however  made,  and  was 
believed  to  fall  into  the  class  of  the  filterable  viruses 
on  that  account.  The  possibility  of  infecting 
guineapigs  with  the  blood  of  patients  provides  for 
the  certain  diagnosis  of  doubtful  cases- of  infectious 
jaundice  as  well  as  opening  up  possibilities  of  study- 
ing the  peculiarities  of  the  causative  agent  and 
methods  of  treating  the  disease  in  man. 

BULLETIN  DE  L'ACADEMIE  DE  ME:ECINE. 

October  19,  1915. 

Diagnostic  Value  of  the  Tendon  Reflexes  Test- 
ed during  Chloroform  Anesthesia,  by  J.  Babinski 
and  A.  Fremont. — The  stage  of  exaggeration  of 
the  tendon  reflexes  appears  to  be  very  inconstant 
and  slightly  marked  in  chloroform  anesthesia.  All 
action  of  the  will  being  in  abeyance  in  the  anesthe- 
tized subjects,  the  authors  conceived  the  idea  of 
inducing  anesthesia  to  ascertain,  in  doubtful  cases 


of  nervous  disease,  the  precise  state  of  the  tendon 
reflexes,  unmodilied  by  voluntary  contractions  of 
the  muscles,  which  may  easily  increase  the  ampli- 
tude of  the  reflex  movements  or  even  cause  an  epi- 
leptoid  spasm,  thus  misleading  the  observer. 
Special  attention  was  paid  to  cases  of  nervous  dis- 
order arising  through  spinal  irritation  due  to  an 
osseous,  articular,  or  periarticular  lesion.  Though 
typically  manifested  in  exaggerated  tendon  reflexes, 
amyotrophic  changes  without  reaction  of  degenera- 
tion, and  pain,  some  of  these  cases  are  with  difficulty 
distinguished  from  purely  psychic,  hysterical,  or 
simulated  disturbances.  This  was  the  case  in  a 
number  of  soldiers  referred  to  the  authors  for 
study,  the  extent  of  the  functional  impairment  being 
out  of  all  proportion  to  the  objective  signs.  These 
patients  for  the  most  part  experienced  marked  diffi- 
culty in  walking,  with  rigidity  and  external  rotation 
of  the  limb  on  the  affected  side,  yet  sometimes  with 
only  a  slight  exaggeration  of  the  tendon  reflexes. 
Under  chloroform  anesthesia,  exaggeration  of  the 
tendon  reflexes  exclusively  on  the  affected  side  was 
noticed.  In  some  cases,  even  in  the  stage  of  mus- 
cular relaxation,  after  disappearance  of  all  the  other 
tendon  and  skin  reflexes,  an  intense  and  prolonged 
patellar  clonus  could  be  elicited  on  the  affected  side. 
Differentiation  of  a  true,  organic  disease  from  the 
manifestations  of  nervousness,  suggestibility,  or 
purposive  exaggeration  was  thus  in  many  instances 
rendered  possible. 

PRESSE  MEDICALE. 

October  14,  /y/j. 

Toxic  EfTects  of  Intestinal  Parasites,  by  D.  E. 

Paulian. — Alcoholic  extracts  and  macerations  of 
various  intestinal  parasites — Taenia  cucumerina,  as- 
caris,  oxyuris,  and  trichocephalus — were  prepared 
and  injected  into  guineapigs.  Fever, loss  of  weight, an 
eosinophilia  up  to  forty-four  per  cent.,  and  a  mono- 
nuclear leucocytosis  up  to  seventy  per  cent.,  with 
corresponding  diminution  in  the  polymorphonu- 
clears, were  observed.  A  single  injection  of  a 
maceration  of  parasites  was  found  sufficient  at  times 
to  kill  the  animal.  Post  mortem,  the  spleen  was 
found  enlarged  and  congested,  and  the  kidneys  were 
hyperemic,  with  swollen  epithelium  in  the  convoluted 
tubules.  The  lungs  showed  interstitial  pneumonia, 
the  brain  hyperemia  and  sHght  edema,  the  liver  sim- 
ilar changes,  and  the  adrenals,  congestion  with  inter- 
trabecular  hemorrhages.  In  all  microscopic  sections 
the  signs  of  inflammation,  with  a  striking  eosino- 
philia, were  seen.  Paulian  considers  both  the  nerv- 
ous disturbances  and  the  eosinophilia  of  parasitic 
intoxication  to  be  the  result  of  anaphylactic  pro- 
cesses. 

Abortive  Tetanus  with  Prolonged  Incubation 
Period  and  Course,  by  Henri  Claude  and  J.  Lher- 
mitte. — Cases  of  tetanus  with  an  incubation  period 
exceeding  a  month  in  duration  are  exceptional.  The 
authors,  however,  have  recently  met  with  six  cases 
in  which  the  period  exceeded  two  months  and  which 
presented  such  symptomatic  peculiarities  as  might 
readily  mislead  the  observer.  The  symptoms  began 
with  slight  stiffness  in  the  wounded  extremity  or 
the  masseters,  which  was  not  sufficient  to  interfere 
with  the  patient's  occupation.  Stiffness  of  the  neck 
and  sometimes  of  the  trunk  next  appeared,  but  the 
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patient  could  still  readily  walk  and  remained  in  ex- 
cellent health.  The  patients  were  referred,  not  for 
tetanus,  but  for  neuropathic  contractures.  The 
facies  showed  a  peculiar  sharpness,  with  pinched 
mouth  and  prominent  sternomastoid  and  plastysma 
muscles,  especially  upon  opening  the  mouth.  Ab- 
normal tonicity  in  the  lower  extremities  was  some- 
times found,  but  the  upper  escaped  unless  the  origi- 
nal injury  had  been  sustained  there.  Excessive  ex- 
citability of  the  muscles  and  nerves  to  the  faradic 
and  galvanic  currents  was  a  marked  feature,  the 
supinator  longus  contracting  with  a  0.2  milliampere 
current,  whereas  1.5  milliampere  is  required  under 
normal  conditions.  Exaggeration  of  the  tendon  re- 
flexes was  also  observed,  sometimes  even  ankle  clo- 
nus and  a  jerk  of  the  sternomastoid  or  cervical  tra- 
pezius muscles  when  percussed.  These  conditions 
persisted  for  several  weeks  after  recovery  and 
proved  to  be  important  diagnostic  features  in  the 
distinction  between  tetanus  and  hysterical  contrac- 
tures. In  five  cases  a  mild  wound  had  preceded  the 
tetanus,  but  in  one  the  condition  followed  merely  a 
typical  attack  of  facial  paralysis,  after  which  was 
noted  a  hypertonicity  of  the  muscles  of  mastication, 
then  of  the  neck  muscles,  and  finally  exaggerated 
reflexes  in  the  lower  extremities  and  ankle  clonus. 
Recovery  took  place  in  all  the  cases  without  any 
treatment  except  the  administration  of  sedative 
drugs,  but  was  very  slow,  and  interrupted  by  more 
or  less  severe  relapses.  In  five  instances  a  pre- 
ventive injection  of  antitetanus  serum  had  been 
given  soon  afte.r  the  reception  of  the  original 
wound. 

October  21,  iqis. 

A  New  Diagnostic  Sign  in  Paralysis  of  the 
Ulnar  Nerve,  by  J.  Froment. — Stress  is  laid  on 
deficiency  in  the  prehensile  function  of  the  thumb 
and  first  finger  as  an  indication  and  gauge  of  ulnar 
paralysis,  including  its  influence  in  causing  disabil- 
ity in  the  occupational  sense.  In  the  detection  of  a 
weak  prehensile  function  signifying  paresis  or  par- 
alysis of  the  ulnar  nerve,  Froment  has  the  patient 
grasp  some  thin  object,  such  as  a  folded  newspaper, 
first  between  the  thumb  and  forefinger  of  the  nor- 
mal hand,  then  between  the  thumb  and  forefinger  of 
the  affected  hand,  while  Froment  himself  exerts 
strong  traction  on  the  other  end  of  the  thin  object. 
Where  the  ulnar  nerve  and  the  prehensile  muscles 
it  supplies  are  normal,  the  object  will  be  strongly 
grasped  with  the  thumb  lying  flat  against  it,  oppo- 
site the  likewise  extended  forefinger.  On  the  para- 
lyzed side,  on  the  other  hand,  the  thumb  will  be 
found  flexed,  and,  no  matter  how  much  force  the 
patient  intends  to  apply,  will  be  in  contact  with  the 
object  only  at  its  extremity,  i.  e.,  with  its  pulp,  and 
there  will  be  a  tendency  for  the  object  to  slip  from 
his  grasp  if  some  degree  of  force  is  applied.  The 
reason  for  this  lies  in  that  forcible  prehension  is  ac- 
complished with  the  adductor  of  the  thumb  and  the 
internal  portion  of  the  short  flexor,  which  are  sup- 
plied (except  sometimes  the  deep  head  of  the  flexor) 
by  the  ulnar  nerve.  In  feeble,  delicately  adjusted 
prehension,  on  the  other  hand,  the  ?dductor  muscle 
is  not  used,  but  almost  exclusively  the  flexors  of  the 
thumb  and  index  finger,  supplied  instead  by  the  me- 


dian nerve.  Thus,  when  the  ulnar  is  paretic  or  par- 
alyzed, only  the  feeble,  delicate  type  of  prehension 
is  possible. 

RIFORMA  MEDICA. 

November  JO,  1915. 

Particular  Form  of  Pulsus  alternans  from  the 
Use    of    Atropine    and    Amyl    Nitrite,    by  A. 

Fulchiero. — The  most  plausible  hypothesis  of  this 
condition  is  that  the  acceleration  of  rhythm  pro- 
duces fatigue  of  the  myocardium  in  hearts  already 
predisposed.  This  fatigue  diminishes  the  normal 
contractile  capacity  so  that  two  normal  systoles  are 
followed  by  the  skipping  of  one,  during  which  time 
the  heart  muscle  regains  its  strength.  It  is  impos- 
sible completely  to  exclude  a  concomitant  direct 
action  of  atropine  on  the  heart  fibre.  Amyl  nitrite, 
when  inhaled,  produces  such  a  rapid  and  intense 
dilatation  of  the  bloodvessels  with  lowering  of  blood 
pressure,  as  to  disturb  both  the  rhythm  and  the 
force  of  cardiac  contractions. 

Xo~cmber  27,  1915. 

Diseases  of  the  Blood  and  Products  of  In- 
testinal Putrefaction,  by  A.  Cantelli. — After  pro- 
longed research,  Cantelli  concludes  that  products  of 
intestinal  putrefaction,  especially  indol,  may  pro- 
duce grave  blood  alterations,  such  as  diminution  of 
red  cells,  of  hemoglobin,  and  of  leucocytes  with 
changes  therein.  These  products  may  also  bring 
about  an  anemia  of  the  pernicious  type  or  again  a 
chloranemia,  but  never  a  true  chlorosis. 

Primary  Intestinal  Tuberculosis,  by  M.  Pen- 
netta. — This  case,  in  a  man  of  twenty-one  years, 
showed  gastric  atony,  colicky  diarrhea,  meteorism, 
and  enterorrhagia.  The  cutaneous  tuberculin  reac- 
tion was  atypical,  while  tubercle  bacilli  could  not  be 
found  in  the  stools.  Post  mortem,  tuberculous 
ulcers  were  found  in  the  lower  part  of  the  ileum  and 
in  the  cecum ;  the  mesenteric  glands  were  enlarged, 
and  there  were  adhesions  between  the  visceral  and 
parietal  peritoneum.  No  tuberculous  lesions  were 
found  in  other  organs. 

SEMANA  MEDICA. 

September  2,  1913. 

The  Mendez  Biological  Theory  of  Immunity, 

by  P.  Ivanissevich. — Mendez  gives  the  name,  ani- 
malization,  to  the  process  of  breaking  up  by  the  leu- 
cocytes of  extraneous  material  introduced  into  the 
organism.  He  calls  lysins  the  products  of  digestion 
of  toxins,  which  lysins  act  by  affinity  on  the  body 
cells,  resulting  either  in  death  or  recovery,  in  the 
latter  case  by  production  of  antitoxins.  His  theory 
supposes  that  the  introduction  of  antigens  into  the 
organism  gives  rise  to  the  formation  of  secondary 
antibodies  or  lysins  and  tertiary  antibodies  or  hap- 
tins.  Haptins  are  not  pathogenic,  while  lysins  are 
decidedly  so,  and  if  a  vaccine  is  properly  prepared 
there  should  be  no  lysins  produced  and  hence  no 
negative  phase  after  injection. 

BRITISH  MEDICAL  JOURNAL. 

December  4,  igi}. 

A  Supposed  Soluble  Toxin  from  Artificial  Cul- 
ture of  the  Bacillus  of  Malignant  Edema,  by  G. 

Barger  and  H.  H.  Dale. — It  has  been  stated  that  a 
soluble  toxin  could  be  isolated  from  the  muscles  of 
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infected  s^uineapigs  and  from  artificial  cultures  of 
the  organism  on  meat  media,  and  use  has  been  made 
of  this  supposed  fact  in  the  attempted  production  of 
an  immunizing  serum.  Painstaking  studies  made 
with  a  fresh  culture  of  this  organism  did  yield  toxic 
substances,  but  chemical  investigations  of  the  toxic 
fluid  showed  the  poisonous  substances  to  be  volatile 
nitrogenous  bases.  These  substances  were  not 
specific  bacterial  toxins  but  were  produced  from 
the  meat  protein  through  the  marked  proteoclastic 
and  "desaminating"  action  of  the  organism.  The  sub- 
stances producing  the  toxic  actions  were  ammonium 
salts  of  fatty  acids  produced  by  splitting  ofif  of  the 
amino  groups  from  aminoacids  liberated  by  de- 
■  struction  of  the  protein.  These  facts  prove  the 
futility  of  attempting  to  obtain  an  antitoxin  to  the 
products  of  the  growth  of  the  organism  of  malig- 
nant edema. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

December  g,  Kjii. 

Examination  and  Prophylaxis  for  Syphilitic 
Patients  and  Their  Families,  by  Helen  M. 
Wright. — The  methods  of  investigation  used  con- 
sisted of  a  free  clinic,  where  a  physical  examination 
and  blood  tests  were  given ;  a  routine  follow  up  sys- 
tem for  all  syphilitic  patients,  including  examina- 
tion and  prophylaxis  for  the  members  of  their 
families;  a  uniform  method  of  recording  families  of 
syphilitic  patients  by  card  catalogue ;  a  special  his- 
tory blank  for  the  families  of  syphilitics  whereby 
uniform  data  can  be  collected;  a  social  worker  who 
investigated  cases  and  arranged  for  payment  for 
salvarsan  treatment  when  necessary ;  instructions  to 
patients  with  active  syphilis  how  to  safeguard  their 
families ;  instructions  in  preventive  and  therapeutic 
measures,  and  an  efifort  to  show  the  importance  of 
keeping  children  of  syphilitic  parents  under  medical 
observation.  These  methods  seem  not  to  have  been 
broad  enough,  so  the  following  recommendations  are 
made:  i.  A  system  by  which  every  syphilitic  pa- 
tient at  the  Psychopathic  Hospital  shall  have  a  social 
history  obtained  from  outside  sources.  2.  The  use 
of  the  Wassermann  test  in  suitable  cases  and  a 
standardized  method  of  recording  physical  stigmata 
for  all  children  in  the  public  schools.  3.  A  public 
(board  of  health)  registration  of  all  persons  having 
a  history  of  syphilis,  either  by  name  or  by  number. 
4.  A  State  appropriation,  whereby  salvarsan  treat- 
ment may  be  used  for  therapeutic  and  research  pur- 
poses. 5.  Methods  of  providing  public  presenta- 
tions of  scientific  data  in  a  form  which  the  lay  pub- 
lic can  interpret  for  itself.  6.  A  health  centre,  in- 
cluding evening  clinics,  men's  and  women's  clubs, 
conferences,  and  exhibits  where  information  under 
medical  supervision  may  be  given  regarding  syphilis 
and  allied  diseases,  as  well  as  other  mental  and  social 
hygiene  problems. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

December  iS,  Ji)i5. 

Trichinosis  with  Larvae  in  the  Spinal  Fluid^  by 

Leon  Bloch. — The  patient,  a  man  nineteen  years  old, 
came  under  observation  after  having  had  pains  in 
his  arms  and  legs  for  four  weeks.  He  appeared 
prostrated  and  sufifered  much  pain  on  moving.  The 
neck  was  markedly  rigid,  the  intercostal  muscles 


and  abdomen  were  tender,  and  Kemig's  sign  was 
present  without  change  in  the  knee  jerks  and  with- 
out a  Babinski  phenomenon.  Spinal  puncture 
yielded  a  fluid,  which  was  clear  and  under  high 
pressure.  Both  the  Nonne  and  Noguchi  tests  were 
positive  with  this  fluid,  and  in  it  were  found  about 
a  dozen  actively  motile  trichina  larvae.  Under 
vigorous  catharsis  to  remove  the  parasites  from  the 
intestinal  tract  the  patient  made  a  good  recovery. 

Relation  of  Heat  to  Summer  Diarrhea  of  In- 
fants, by  Adrien  Bleyer. — A  careful  and  extensive 
study  of  the  relation  between  the  incidence  of  in- 
fantile summer  diarrhea  and  the  temperature 
showed  that  there  was  a  direct  relation.  More  than 
half  of  the  affected  babies  were  attacked  when  the 
temperature  was  90°  F.,  although  during  the  two 
summers  through  which  the  studies  were  conducted 
had  only  thirty-one  per  cent,  of  days  with  such  high 
temperatures.  That  the  high  temperature  was 
largely  responsible  was  further  shown  by  the  fact 
that  a  considerable  proportion  of  the  affected  in- 
fants were  exclusively  breast  fed,  while  others  re- 
ceived only  certified  milk. 

MEDICAL  RECORD. 

December  i8,  1915. 

Blood  Pressure,  with  Special  Reference  to  the 

Diastolic,  b\  Lewis  Iv  Mackenzie. — Mackenzie 
considers  that  the  diastolic  is  the  fundamental 
pressure  on  which  to  base  interpretation  of  blood 
pressure  readings.  One  reason  is  that  systolic 
pr^sure  is  the  expression  of  intraventricular  pres- 
sure and  subject  to  wide  variations  ;  further,  being 
intermittent,  it  is  less  liable  to  produce  pathological 
changes  in  the  heart  and  arteries  than  the  constantly 
high  diastolic  pressure.  The  diastolic  pressure  or 
peripheral  resistance  is  much  less  influenced  by 
emotion,  it  is  constant,  it  is  the  pressure  which  the 
heart  has  first  of  all  to  overcome,  and  the  one  which 
causes  constant  strain  on  the  aorta  and  aortic 
valves. 

Stigmata  of  Tuberculosis,  by  Charles  J.  Hole- 
man. — After  a  careful  investigation  of  many  series 
of  statistics  with  special  reference  to  alcoholism,^ 
Holeman  concludes  that  stigmata  of  degeneration 
are  also  those  of  susceptibility  to  tuberculosis. 
When  these  stigmata  are  extreme  in  tuberculosis 
they  indicate  a  less  favorable  prognosis.  Stigmata 
of  degeneration  and  defects  of  the  central  nervous 
system  and  pulmonary  apparatus  have  a  common 
predisposing  origin,  alcohol  ranking  high. 

Metastatic  Carcinoma  of  the  Brain  with  Un- 
usual Ocular  Symptoms,  by  S.  H.  Brown. — In 
this  case  the  outstanding  condition  was  an  intract- 
able corneal  ulcer,  which  later  proved  to  be  due  to 
a  carcinomatous  metastasis  in  the  brain  secondary 
to  malignant  disease  in  the  sigmoid  colon. 

PEDIATRICS. 

November,  igij. 

Streptococcic  Sore  Throat,  by  Gaylord  C.  Hall. 
— A  cat  acquired  sore  throat  and  other  symptoms 
which  necessitated  its  destruction.  Ten  days  later, 
the  man  of  the  family  in  which  the  animal  had  been 
a  pet  also  acquired  sore  throat,  which  disappeared 
in  a  few  days  under  simple  treatment.  Two  weeks 
later,  his  wife  became  similarly  affected,  and  one 
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week  after  the  onset,  she  suffered  from  great 
dyspnea,  with  paralysis  of  the  soft  palate  and  marked 
edema  of  the  glottis.  The  entire  laryngeal  region  was 
so  swollen  as  to  leave  but  a  chink  for  respiration. 
Multiple  puncture  and  diaphoresis,  aided  by  the 
bronchoscopy  posture,  sufficed  to  avoid  tracheotomy. 
Ten  thousands  units  of  diphtheria  antitoxin  were 
given  with  great  improvement ;  a  second  dose  of 
the  same  size  was  also  given  and  recovery  followed. 
Cultures  from  the  throat  showed  streptococci  only. 
Later,  the  only  child  in  the  family  had  an  acute 
cervical  adenitis,  which  was  relieved  promptly  by 
the  administration  of  antistreptococcic  serum. 

SOUTHERN  MEDICAL  JOURNAL. 

December,  igij. 

Abscess  of  the  Liver,  by  John  B.  Elliott,  Jr. — 
Elliott  believes  that  Amoeba  histolytica  is  the  pri- 
mary cause  of  abscess  of  the  liver  in  the  great 
majority  of  cases,  at  least  in  the  south.  The  most 
constant  symptoms  are  pain  in  the  region  of  the 
liver,  loss  of  weight,  and  increased  leucocyte  count. 
The  aspirating  needle  used  for  exploration  should 
be  at  least  five  inches  in  length.  Exploratory  lapar- 
otomy is  justifiable  in  doubtful  cases.  Emetine 
should  be  used  in  all  cases  as  a  regular  postoperative 
measure. 

Importance  of  the  Faucial  Tonsil  as  a  Portal  of 
Entry  in  Tuberculous  Cervical  Adenitis,  by  Byrd 
Charles  Willis. — Tonsils  that  appear  normal  may 
have  microscopic  tubercles.  They,  as  well  as 
adenoids,  should  be  suspected  to  be  the  atria  in  all 
cases  of  tuberculous  cervical  adenitis,  except  when 
there  are  other  demonstrable  lesions  about  the  head 
and  neck.  Early  tonsillectomy  frequently  induces 
absorption  of  the  glandular  involvement  and  pre- 
vents or  reduces  the  frec^uency  of  further  systemic 
infection. 

■  <$>  
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIA- 
TION. 

Forty-first  Annual  Meeting,  Held  at  Lexington, 
Kentucky.  October  ip,  20,  and  21,  ipij. 

The  President,  Dr.  Hugh  Cabot,  of  Boston,  in  the  Cliair. 

The  Principles  of  Cleft  Palate  Surgery. — Dr. 

Joseph  Rilus  Eastman,  of  Indianapolis,  said  that 
failure  in  palate  operations  could  often  be  traced 
to  indifference  or  uncertainty  on  the  part  of  the 
operator  as  to  how  provisions  could  be  made  for 
arterial  communications  into  the  flaps.  Naturally 
in  deciding  a  case  of  whether  lateral  incisions  were 
necessary,  the  principle  that  there  must  be  no  ten- 
sion upon  sutures  could  not  be  slighted.  No  sutured 
cleft  palate  would  heal  if  the  coaptation  sutures 
were  under  tension.  However,  lateral  incisions 
were  not  often  useful  in  the  matter  of  preventing 
tension.  If  the  flaps  were  freely  and  completely 
elevated  from  the  hard  palate,  the  soft  palate  split 
along  the  edge  of  the  cleft,  and  the  tensor  palati 
aponeurosis  divided,  there  was  usually  no  trouble 
in  bringing  the  lateral  halves  of  the  palate  together 
without  tension,  and  when  they  were  thus  drawn 


together  they  were  red  and  vascular  and  in  the 
most  favorable  condition  for  union. 

In  turnover  flap  operations,  they  severed  practi- 
cally all  of  the  arteries  which  entered  the  flap,  ex- 
cept the  very  small  branches  which  entered  along  the 
margin  of  the  cleft  where  the  flap  was  turned  over. 
Such  poorly  nourished  flaps  did  not  always  die  nor 
did  they  always  live.  Certainly  their  viability  varied 
with  their  blood  supply,  other  things  being  equal. 
A  surgeon  was  unfair  to  his  patient  and  himself  if 
he  failed  to  minimize  hemorrhage  in  every  possible 
way  during  cleft  palate  operations.  /Vvoidance  of 
injury  to  the  palatal  vessels  and  the  consequent 
hemostasis  were  of  obvious  value  in  keeping  the 
field  clear  for  accurate  work.  This  was  not  a  sHght 
advantage.  Often  in  a  small  mouth  and  irritable 
pharynx  the  presence  of  blood  sufficed  to  make  a 
"dismal  swamp"  operation  of  what  otherwise  would 
be  a  comparatively  simple  aft'air.  But  as  essential 
as  the  blood-free  field  was  to  precise  work,  there 
was  a  much  more  important  aspect  of  the  hemor- 
rhage question.  The  hemorrhage  not  rarely  led  to 
a  fatal  result,  perhaps  through  shock,  perhaps 
through  swallowing  of  blood  with  its  fever  inducing 
constituents,  perhaps  through  the  general  effect  of 
lowered  vitality.  Eor  many  reasons  that  operation 
was  best  which  could  be  performed  with  the  least 
injury  to  bloodvessels. 

In  wide  palatal  clefts  the  prospect  of  success  with- 
out lateral  incisions  might  not  seem  good.  They 
might  readily  receive  the  impression  that  there  was 
little  or  no  palatal  tissue  to  be  freed  and  elevated 
by  scissors-spreading  dissection  beginning  at  the 
edge  of  the  cleft,  the  temptation  to  make  lateral  in- 
cisions in  such  a  case  being  great.  However,  it 
might  be  said  that  soft  piilatal  tissue  was  more 
abundant  on  the  sides,  even  though  widely  separated 
by  the  cleft,  than  would  be  imagined  by  those  who 
did  not  make  it  a  practice  to  relax,  unfold,  and  de- 
velop the  lateral  halves  of  the  cleft  palate  by  blunt 
dissection,  beginning  at  the  cleft  margins.  The 
palatal  tissue  was  there.  It  was  their  duty  to  free 
it,  smooth  it,  and  thus  broaden  it.  It  certainly  was 
not  in  the  line  of  their  duty  to  ruin  its  viability  by 
severing  its  vessels  in  making  lateral  incisions. 

Dr.  Truman  W.  Brophy,  of  Chicago,  said  the 
subject  of  cleft  palate  and  harelip  had  been  less 
considered  than  any  other  in  the  domain  of  surgery 
by  general  surgeons.  There  was  no  deformity  to 
which  the  human  family  was  subject  that  was  more 
conspicuous,  more  distressing,  more  dreaded  than 
cleft  palate  and  hareHp,  yet  general  surgeons  had 
very  largely  passed  it  up.  In  operating  for  the  cor- 
rection of  cleft  palate  and  harelip  the  surgeon 
should  so  perform  his  operation  as  to  leave  the  parts 
in  just  as  nearly  a  normal  condition  as  possible. 

Arteriosclerosis  of  the  Uterine  Vessels. — Dr. 
John  W.  Price,  of  Louisville,  stated  that  a  careful 
study  of  sections  of  this  case  was  suggestive  that 
the  hemorrhages  were  the  result  of  rupture  of  dis- 
eased arterioles  in  the  submucosa.  The  evidence  in 
favor  of  this  view  was,  first,  the  arterioles  in  the 
submucosa  were  sclerosed  as  well  as  the  larger 
vessels  ;  second,  there  were  areas  beneath  the  sub- 
mucosa containing  recent  hemorrhages  undergoing 
fibrosis ;  third,  there  were  other  areas  beneath  the 
submucosa  which  appeared  to  be  old  hemorrhages 
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which  had  undergone  fibrosis ;  fourth,  there  was 
seen  in  other  places  outside  the  vessels,  evidence  of 
repair;  fifth,  a  patient  had  a  single  profuse  hemor- 
rhage three  years  before  operation,  and  had  no  un- 
usual bleeding  during  the  following  two  years ;  a 
single  ruptured  uterine  vessel  would  explain  this 
hemorrhage  as  clearly  as  a  case  of  hemiplegia  could 
be  explained  by  the  rupture  of  a  cerebral  vessel. 

From  the  consideration  of  such  a  small  number  of 
cases  they  could  not  arrive  at  any  conclusions,  but 
it  seemed  to  him  worth  while  reporting  his  findings 
as  it  might  lead  others  who  also  had  a  small  num- 
ber of  cases,  to  report  theirs,  and  eventually  a  great 
mass  of  material  would  be  accumulated  from  which 
conclusions  might  be  drawn.  Simpson  had  diag- 
nosed the  conilition  four  times  before  operation. 
He  was  reasonably  certain  of  the  diagnosis  in  most 
of  his  cases.  The  history  of  the  case,  the  character 
of  the  hemorrhages,  and  the  appearance  of  the  pa- 
tient were  the  greatest  aids  in  making  the  diagnosis 
in  the  absence  of  finding  a  palpable  tumor.  Where 
there  was  any  doubt  as  to  the  presence  of  a  cancer 
of  the  body  of  the  uterus,  he  suggested  the  use  of 
the  curette  or  a  hysterectomy.  Where  the  bleeding 
had  been  as  serious  as  in  his  case,  no  time  should  be 
lost  in  curetting,  and  the  uterus  should  be  removed 
as  c|uickly  as  possible,  and  if  found  after  removal 
to  be  in  a  malignant  condition,  then  a  more  radical 
operation  at  once  could  be  performed.  All  his  cases 
except  the  last  one  had  been  treated  previously  by 
palliative  and  so  called  conservative  methods,  as 
had  been  the  majority  of  cases  reported.  He  felt 
that  a  continuance  of  palliative  treatment  for  too 
long  a  time  subjected  the  patient  to  unnecessary 
danger,  and  if  the  patient  was  suffering  with  a 
malignant  condition,  much  valuable  time  was  lost. 

Recent  Results  in  the  X  Ray  Treatment  of 
Menorrhagia,  Dysmenorrhea,  and  Uterine  Myoma. 
— Dr.  Sidney  Lange,  of  Cincinnati,  said  the  x  ray 
treatment  of  menorrhagia  and  uterine  fibroids  by 
the  production  of  the  artificial  menopause  had  re- 
ceived a  new  impetus  by  the  invention  of  the 
Coolidge  tube.  While  results  obtained  by  the  use 
of  the  older  .style  of  tube  were  in  a  measure  satis- 
factory, yet  they  were  difficult  and  tedious  to  elicit 
and  failures  were  common.  If  the  proper  technic 
was  employed,  the  effect  of  Coolidge  tube  radiation 
upon  the  ovaries  v/as  the  most  certain  of  medical 
phenomena.  The  difficulty  of  selecting  cases  and 
excluding  the  possibility  of  malignancy  was  the  only 
just  criticism  that  could  be  directed  against  this 
method  of  therapy.  The  present  paper  was  based 
upon  fifty  consecutive  cases  of  menorrhagia,  dys- 
menorrhea, and  uterine  fibroids  treated  by  x  ray. 
Satisfactory  results  were  achieved,  an  artificial 
menopause,  apparently  permanent,  occurring  in 
every  case  regardless  of  the  age  of  the  patient. 
These  cases  were  referred  from  many  different 
sources,  and  while  only  ordinary  care  and  skill  was 
employed  in  their  selection,  malignancy  had  not  de- 
veloped in  any  case  either  during  or  following  the 
treatment. 

In  this  series  of  fifty  cases,  nineteen  were  treated 
because  of  persistent  menorrhagia.  The  ages  of 
the  patients  varied  from  seventeen  to  fifty  years. 
The  minimum  x  radiation  required  to  bring  about 
a  permanent  menopause  was  one  treatment  C  ioo  X) 


in  a  woman  of  fifty-nine  years.  The  greatest 
amount  given  any  patient  was  800  X  (eight  treat- 
ments), which  was  required  to  abolish  the  ovarian 
function  in  a  girl  twenty  years  old.  Another  patient 
of  seventeen  years  of  age  required  600  X  (six  treat- 
ments). A  woman  of  thirty-two  required  500  X. 
W  ith  increase  in  age  of  the  patients  the  amount  of 
X  radiation  required  to  abolish  the  menstrual  flow 
rapidly  decreased.  Thus  patients  around  forty 
years  recjuired  500  X  (five  treatments),  while  be- 
tween forty-five  and  fifty  years  100  X  to  400  X  (one 
to  four  treatments )  usually  sufficed. 

Dr.  L.Ewis  S.  McMuRTRY,  of  Louisville,  stated 
that  the  use  of  the  x  ray  in  treatment  of  diseases  of 
the  pelvic  organs  in  women  was  new,  but  the  present 
operative  treatment  of  fibroid  tumors  of  the  uterus 
was  the  most  successful  of  all  operations  known  to 
surgery.  The  mortality  from  surgical  treatment 
was  lower  than  that  from  any  other  major  opera- 
tion, consequently  there  ought  to  be  solid  and  sub- 
stantial results  from  any  treatment  that  was  to  take 
the  place  of  the  surgical  treatment.  In  Professor 
Kronig's  cases  the  patients  came  for  treatment  a 
long  time,  and  while  the  symptoms  were  ameliorated 
in  those  cases  he  saw  under  Kronig  the  tumor  had 
not  disappeared. 

Dr.  Channing  W.  Barrett,  of  Chicago,  in  siz- 
ing up  the  cause  of  hemorrhage  from  the  uterus, 
said  they  should  remember  the  uterus  was  an  organ 
unlike  other  organs,  in  that  it  had  a  physiological 
hemorrhage,  and  any  departure  from  that  regular 
bleeding  might  be  just  a  little  change  from  the 
nomial  and  the  cause  might  be  very  slight.  In 
weighing  the  different  causes  of  hemorrhage  they 
had  to  recognize  that  there  was  a  material  resistance 
to  treatment  due  to  a  change  in  the  bloodvessels 
themselves ;  often  coming  on  at  about  the  meno- 
pause, they  should  remember  the  uterus  was  a  senile 
organ  at  that  time.  Instead  of  deciding  that  the 
uterus  should  come  out  if  it  was  malignant,  and 
ought  to  remain  if  it  was  not  malignant,  they  should 
bear  in  mind  that  many  of  these  uteri  had  to  be  re- 
moved at  that  time. 

With  reference  to  the  x  ray  treatment  outlined 
by  Doctor  Lange,  he  did  not  know  that  it  would  be 
satisfactory  for  those  patients  as  regards  the  stop- 
page of  hemorrhage,  because  they  had  been  fol- 
lowed only  until  the  hemorrhage  stopped.  The 
method  of  dealing  with  fibroid  tumors  of  the  uterus 
by  taking  out  the  ovaries  in  aiming  to  bring  about 
cessation  of  the  menses  and  an  early  menopause, 
had  proved  entirely  satisfactory  more  than  thirty  or 
forty  years  ago,  because  there  was  a  time  in  surgery 
when  it  was  considered  safe  to  take  out  the  ovaries 
and  decidedly  dangerous  to  remove  the  uterus,  and 
in  that  period  of  surgery  the  abdomen  was  opened 
and  healthy  ovaries  were  removed  in  order  that  the 
diseased  uterus  might  give  less  trouble.  He  did  not 
believe  that  the  treatment  which  the  doctor  out- 
lined would  stand  the  test  of  time. 

Dr.  Thomas  J.  Watkins,  of  Chicago,  as  a 
remedy  for  temporary  use  in  these  cases,  suggested 
an  old  but  very  efficient  one,  which  consisted  in 
packing  the  uterus  with  gauze  saturated  with  iron, 
Monsell's  solution  or  the  tincture.  The  great  ad- 
vantage of  this  was  that  it  was  usually  very  efficient, 
and  it  was  the  only  packing  that  could  be  left  for 
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a  long  time  without  becoming  offensive.  It  could 
be  left  for  a  week  without  disturbing  conditions  or 
developing  odors. 

Doctor  Lange  did  not  offer  this  method  of  treat- 
ment for  fibroid  tumor  of  the  uterus  as  a  substitute 
for  surgery,  but  for  patients  that  either  refused 
operation  or  for  those  for  whom  operation  seemed 
inadvisable. 

Kidney  Lesions  Diagnosed  with  the  Aid  of  the 
Cystoscope  and  X  Ray. — Dr.  Courtney  W. 
Shropshire  and  Dr.  Charles  Watterson,  of  Bir- 
mingham, Alabama,  said  their  exact  knowledge 
concerning  lesions  of  these  structures  would  depend 
on  two  factors,  first,  the  cystoscopic  examination 
including  functional  test  and  uranalysis ;  second,  the 
X  ray  examination.  The  cystoscopic  examination 
and  functional  test,  together  with  careful  uranalysis, 
was  by  far  the  most  important.  Next  would  come 
the  radiographic  examination  and  then  would  be 
placed  in  line  the  physical  findings  and  the  patient's 
history. 

Within  the  past  month  in  one  of  their  hospitals 
a  surgeon  exposed  the  right  ureter  through  its  en- 
tire course  in  a  search  for  stone  which  he  was  un- 
able to  find.  The  appendix  was  said  to  be  diseased 
and  was  removed.  No  radiographic  or  cystoscopic 
examination  was  made  or  requested.  They  woiild 
have  errors  of  commission  on  the  part  of  the  cys- 
toscopist  owing  to  lack  of  judgment  in  interpreting 
the  results  of  his  examination  or  to  the  failure  of 
the  radiologist  properly  to  read  his  plate.  Person- 
ally they  placed  little  faith  on  shadows  said  to  be 
within  the  kidney  or  ureter,  unless  they  were  shown 
positively  to  be  within  one  of  these  structures  by 
means  of  the  shadow  catheter,  pelvic  injection,  or 
the  stereoscopic  plate. 

Pelvic  injection,  one  of  the  most  valuable  means 
at  their  command  for  diagnosing  lesions  of  the 
kidney,  was  vigorously  attacked  some  years  ago  by 
members  of  the  medical  profession  who  had  very 
bad  results,  but  since  these  results  had  been  shown 
to  be  due  to  faulty  technic,  this  procedure  was  no 
longer  in  ill  repute.  It  was,  therefore,  the  duty  of 
the  cystoscopist  to  insist  upon  procedures  which 
were  safe  and  painless  when"  properly  performed 
before  having  numerous  x  ray  plates  made,  which 
were  worthless  even  though  the  suspicious  shadows 
were  shown. 

Caudal  Anesthesia  for  Prostatectomy  and  in 
Other  Genitourinary  Surgery. — Dr.  Bransford 
Lewis,  of  St.  Louis,  reported  seventy-seven  cases 
in  which  this  method  of  anesthesia  was  used  with 
gratifying  results.  The  method  was  far  preferable 
to  the  other  methods  which  entailed  difiiculties  and 
disappointments. 

Dr.  Charles  E.  Barnett,  of  Fort  Wayne, 
thought  the  mortality  of  prostatectomy  was  due 
more  to  general  anesthesia  than  any  other  one  thing, 
on  account  of  the  deficiency  of  the  kidneys  in  these 
cases,  and  the  sooner  they  could  get  away  from 
general  anesthesia,  the  less  the  mortality  would  be 
following  prostatectomy,  no  matter  what  route  they 
adopted  in  removing  the  prostate. 

Dr.  Richard  A.  Barr,  of  Nashville,  said  some 
three  years  ago.  Doctor  Brown,  of  Nashville, 
noticed  an  account  in  a  German  medical  journal  of 
this  method  of  anesthesia,  and  he  immediately 
adopted  its  use  and  advocated  it,  and  it  had  been 


quite  generally  used  in  his  city  by  a  number  of  dif- 
ferent surgeons  for  rectal  work.  He  had  done  a 
little  rectal  work  and  a  few  perineorrhaphies  by  the 
method  and  had  found  it  entirely  satisfactory. 

Dr.  FiLipp  Kreissl,  of  Chicago,  in  regard  to 
local  anesthesia  and  nerve  blocking,  wished  to 
recommend  that  the  members  of  this  association, 
who  were  interested  in  this  subject,  buy  the  book  of 
Doctor  Braun,  a  German  physician,  which  was  pub- 
lished four  or  five  years  ago,  from  which  most  phy- 
sicians had  obtained  their  information  with  regard 
to  this  method  of  anesthesia.  The  methods  of  local 
anesthesia  for  operations  on  the  pelvis,  bladder,  and 
prostate  were  intraspinous,  epidural  or  sacral,  and 
parasacral.  The  dangers  of  injecting  the  epidural 
canal  with  novocaine,  or  cocaine,  or  the  dangers  of 
nerve  blocking  with  the  use  of  novocaine,  were 
grossly  exaggerated.  If  they  kept  well  within  es- 
tablished and  safe  limits  of  this  drug,  not  using 
more  than  a  definite  quantity  of  a  certain  concentra- 
tion, there  was  absolutely  no  danger  from  the  use 
of  novocaine. 

Dr.  Stanley  G.  Zinke^  of  Richmond,  Kentucky, 
said  as  to  caudal  anesthesia,  the  sacral  canal  was  a 
cavity  or  sac,  and  they  required  from  thirty  to 
ninety  c.  c.  of  the  agent  they  used  before  they  got 
the  anesthetic  effect.  W'hy  ?  Because  the  capacity 
of  these  little  sacs  differed.  The  anesthesia  was 
due  entirely  to  pressure  and  not  at  all  to  the  novo- 
caine, one  half  of  one  per  cent.  It  made  no  differ- 
ence what  quantity  was  injected,  it  was  the  pressure 
that  did  the  work  and  not  the  cocaine  or  the  novo- 
caine. 

When  Is  a  Prostatic  Fit  for  Operative  Pro- 
cedure?— Dr.  Charles  E.  Barnett,  of  Fort 
Wayne,  said  after  the  maximum  benefit  from  thor- 
ough preoperative  treatment  found  the  patient  be- 
low par  in  fitness  for  operative  procedure,  the  ques- 
tion of  the  anesthetic  given  should  be  the  most  con- 
sidered. The  less  the  fitness,  the  less  the  general 
anesthetic.  Local  anesthesia,  when  possible,  and  to 
the  greatest  degree  when  not  possible,  was  the  one 
to  be  chosen.  It  appealed  to  the  speaker  that  if 
the  general  practitioner,  who  was  the  most  deeply 
interested  party  in  his  patient's  welfare,  investigated 
the  results  of  these  simple  tests,  which  were  so 
positive  for  a  favorable  or  fatal  ending,  then  all 
parties  concerned  in  the  operation  would  be  bene- 
fited. 

Dr.  Ben  Morgan,  of  Chicago,  said  the  effect  of 
local  anesthesia  on  the  kidneys  was  less  deleterious. 
Local  anesthesia  in  surgical  operations  upon  the 
prostate  should  come  first  in  conjunction  with  a 
general  but  mild  anesthetic,  and  what  general  anes- 
thetic should  be  preferred?  Chloroform?  No. 
Ether?   Doubtful.    Nitrous  oxide?  Yes. 

Dr.  W.  D.  Haines,  of  Cincinnati,  said  they  were 
living  under  very  high  pressure,  mental  and  physi- 
cal, but  the  surgeon's  duty,  especially  in  this  type 
of  cases,  was  to  .save  life,  not  to  save  time.  The  pre- 
operative management  of  prostatic  disease  was  in- 
finitely more  important  than  what  the  surgeon  was 
going  to  do  at  the  operating  table.  It  was  not  hard 
to  take  out  the  prostate.  Almost  any  general  sur- 
geon could  do  it,  but  the  experienced  man  who  had 
handled  many  cases  would  have  a  high  mortality  if 
he  did  not  heed  well  the  warning  this  paper  carried 
to  us. 
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L)r.  J.  B.  Tauluee,  of  Lexington,  was  favorably 
impressed  with  nitrous  oxide  as  an  anesthetic.  His 
experience  with  ether  in  doing  prostatectomy  had 
convinced  him  that  in  old  men,  where  the  system 
was  run  down,  it  was  better  to  forego  the  operation 
than  to  risk  a  general  anesthetic  as  ordinarily  given, 
whether  it  was  ether  or  chloroform.  The  safest 
method  was  to  do  a  two  stage  operation  under  local 
anesthesia. 

(To  be  continued.) 
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DIABETES  AND  THE  SPITTING  HABIT. 

San  Antonio,  Texas,  December  20,  1915. 
To  the  Editors: 

Having  recently  had  in  charge  a  male  patient  suffering 
from  diabetes,  my  attention  was  called  to  a  habit  which 
seems  almost  universal  among  men,  and  which  may  well 
account  for  the  fact  that  the  disease  is  much  more  com- 
mon in  men  than  it  is  in  women. 

One  of  the  causes  of  the  disease  is  given  as  a  lesion  or 
degeneration  of  the  islands  of  Langerhans — but  the  cause 
must  be  back  of  that ;  something  must  have  caused  the  de- 
generation of  the  islands.  The  ultimate  causes  of  most 
of  the  chronic  diseases  of  nutrition  afflicting  the  human 
race,  must  be  sought  in  the  habits  of  the  race. 

It  seems  to  be  established  that  the  pancreas,  adrenals, 
thyroid,  etc.,  form  a  combination  which  must  be  in  correct 
balance  in  order  to  work  perfectly.  I  wish  to  beg  that  the 
salivary  glands  also  be  admitted  to  this  combination,  and  to 
suggest  that  since  these  glands  are  largely  under  the  con- 
trol of  the  will,  they  are  forced  to  become  the  primary 
cause  of,  let  us  say,  diabetes,  in  cases  where  the  islands 
of  Langerhans  are  found  degenerated. 

It  seems  to  be  the  main  ambition  of  the  male  person  con- 
stantly to  stimulate  these  same  salivary  glands,  and  to 
squirt  away  the  saliva.  The  assiduity  and  eagerness  with 
which  this  form  of  self  abuse  is  followed,  are  scarcely 
excelled  by  the  most  confirmed  self  pollutionist. 

I  timed  a  man  who  was  revelling  in  this  form  of  defile- 
ment, using  tobacco  to  stimulate  the  glands,  and  he  dis- 
charged seventeen  times  in  five  minutes.  It  is  very  con- 
servative to  estimate  the  amount  of  saliva  discharged  each 
time  at  one  dram,  and  on  this  basis,  and  at  this  rate,  in  a 
day  of  twelve  hours,  the  man  would  discharge  a  little  over 
nineteen  pints. 

I  suppose  that  not  many  men  bleed  themselves  at  quite 
that  rate,  but  certain  it  is,  that  much  saliva  which  is  always 
intended  for  internal  use,  and  containing  important  chemi- 
cal constituents,  is  drawn  off  and  wasted. 

So  I  would  suggest  that  the  relation  of  this  terrific  waste 
of  saliva,  to  diabetes,  be  investigated.    Women  do  not 
waste  the  fluid  so  constantly,  and  they  are  not  so  fre- 
quently diabetic.                     Emma  T.  Miller,  M.  D. 
 ^  


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Vagotonia.    A   Clinical  Study  in  Vegetative  Neurology. 
By  Dr.  Hans  Eppinger  and  Dr.  Leo  Hess,  of  Vienna. 
(Nervous  and  Mental  Disease  Monograph  Series,  No. 
20.)    Authorized  Translation  by  Walter  Max  Kraus, 
A.  M.,  M.  D.,  and  Smith  Ely  Jelliffe,  M.  D.,  Ph.  D. 
New  York :  The  Nervous  and  Mental  Disease  Publish- 
ing Company,  1915.    Pp.  92.    (Price,  $1.) 
The  pathology  of  the  motor  and  sensory  portions  of  the 
central  and  peripheral  nervous  structures  is  now  fairly 
well   understood,   thanks   to   the   untiring  researches  of 
physiologists,  pathologists,  and  clinicians,  but  tlie  important 
domain  of  the  vegetative  nervous  system  has  remained 
almost  unknown  ground.    About  five  years  ago,  Eppinger 
and  Hess  published  the  results  of  their  clinical  and  phar- 


macological researches  on  the  physiology  and  pathology  of 
this  complex  system  of  nerves  and  ganglia.  Their  work 
was  published  in  German,  however,  and  tlierefore  re- 
mained beyond  the  reach  of  many  who  were  unfamiliar 
with  that  language.  The  present  volume,  therefore,  is 
more  than  welcome  as  a  means  of  acquainting  the  medical 
profession  more  widely  with  the  important  work  of  these 
acute  observers.  It  should  be  welcome,  also,  to  those  who 
can  read  German,  for  it  is  far  easier  to  grasp  the  precise 
meaning  of  new  subjects  when  they  are  discussed  in  one's 
native  tongue,  than  when  couched  in  a  foreign  language. 
Both  the  translators  and  the  publishers  are  to  be  thanked 
for  their  efforts,  and  the  best  method  of  expressing  this 
gratitude  would  seem  to  be  by  making  the  American  mono- 
graph a  success.  Although  the  vegetative  nervous  system 
has  two  great  divisions,  the  functions  of  which  are  almost 
diametrically  opposed,  the  portion  of  it  which  is  of  great- 
est clinical  interest  is  that  embraced  under  the  denomina- 
tion of  the  "autonomic  system,"  or,  as  the  authors  prefer 
to  call  it,  the  "extended  vagus."  The  term  "vagotonia" 
implies  a  disturbance  within  the  system  of  the  extended 
vagus  which  partakes  of  the  nature  of  an  increased  activity 
or  an  increased  sensitiveness  of  response  to  ordinary  stim- 
uli. Such  a  condition  has  been  shown  by  the  authors  to 
be  a  common  clinical  occurrence,  the  diagnosis  of  which 
is  easy  and  the  recognition  of  which  has  thrown  much 
light  on  the  class  of  disorders  commonly  cloaked  by  the 
term  "neurasthenia."  Whether  the  hypotheses  of  Eppinger 
and  Hess  will  stand  the  test  of  time  remains  to  be  seen, 
but  their  work  gives  much  food  for  thought  and  should 
open  the  way  to  great  advances  in  diagnosis. 

The  Work  of  Our  Hands.  A  Study  of  Occupations  for 
Invalids.  By  Herbert  J.  Hall,  M.  D.,  and  Merticf.  M. 
C.  Buck.  New  York:  Moffat,  Yard  &  Co.,  1915.  Pp. 
xxvii-2ii. 

This  is  a  most  meritorious  and  useful  manual,  designed  to 
help  the  man  and  woman  formerly  doomed  to  idleness  and 
dependence  because  of  injury  or  some  illness  that  made 
ordinary  work  apparently  out  of  the  question.  Obviously 
it  was  suggested  by  the  good  results  obtained  in  insane  asy- 
lums by  teaching  the  inmates  to  work.  Several-  of  the 
early  chapters  are  devoted  to  telling  what  has  already  been 
accomplished  in  various  parts  of  the  country.  The  problem 
of  the  invalid  of  small  means  in  the  sanatorium  is  then 
taken  up.  There  follows  an  important  chapter  on  the  train- 
ing of  teachers  for  the  unfortunate  workless  invalids. 
The  singular  problem  of  the  well  to  do  unnecessarily  idle 
patient  suggests  silversmithing,  even  blacksmithing  as  a 
way  out.  The  special  problem  of  the  tuberculous  patient 
has  a  short  chapter.  Handicapped  labor  and  the  law  is  the 
title  of  Chapter  viii.  Part  11  begins  with  the  actual  teach- 
ing of  the  handicapped,  the  methods  involved,  the  read- 
justment required  on  the  part  of  the  patient;  then  come 
about  100  pages  that  make  the  book  of  special  value  and 
interest  to  the  medical  reader.  Work  is  envisaged  from 
the  viewpoint  of  several  disease  conditions,  e.  g.,  tabes, 
syringomyelia,  chronic  myelitis,  poliomyelitis,  caisson  dis- 
ease, hysteria,  epilepsy,  chorea,  the  various  insanities,  neu- 
rasthenia, etc.  Special  work  for  the  aged  receives  atten- 
tion. The  illustrations  are  excellent ;  the  economic  ques- 
tions involved  are  answered,  and  there  are  tables  of  use- 
ful statistics.  We  have  only  praise  for  this  little  book, 
which  we  hope  will  confer  the  greatest  of  blessings — work 
— on  multitudes  of  people  hitherto  condemned  to  a  brain 
destroying  idleness,  simply  from  lack  of  study  of  their 
problem. 

The  Health  Care  of  the  Growing  Child.   His  Diet,  Hygiene, 
Training,  Development,  and  Prevention  of  Disease.  By 
Louis  Fischer,  M.  D.,  Author  of  The  Health  Care  of 
the  Baby;  Infant  Feeding  in  Health  and  Disease;  A 
Text  Book  on  Diseases  of  Infancy  and  Childhood ;  At- 
tending Physician  in  Charge  of  BalDies'  Wards  of  Syden- 
ham Hospital,  and  to  the  Willard  Parker  and  Riverside 
Hospitals,  etc.    New  York  and  London :  Funk  &  Wag- 
nails  Company,  1915.    Pp.  xvii-341.    (Price,  $1.25.) 
This  is  another  of  the  now  numerous  works  designed  to 
inform  the  layman  upon  matters  of  health  and  disease, 
and  from  its  table  of  contents  it  seems  to  be  a  complete 
presentation  of  the  subject  of  the  growing  child  in  health 
and  disease.    It  does  not  require  extensive  study,  liowever, 
to  discover  that  the  treatment  is  very  general  and  not  as 
thorough  as  could  be  desired,  for  many  mothers  know  al- 
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most  as  much  as  is  to  be  found  in  the  pages  of  this  volume. 
There  is  much  that  is  good  in  the  book,  and  it  should  be 
of  help  to  many  who  have  the  care  of  cliildren,  but  it  is 
marred  by  inaccuracies,  both  of  conception  and  of  state- 
ment. Some  of  the  advice  given  might  even  be  harmful ; 
for  example,  the  recommendation  of  cocoa  as  a  suitable 
beverage  for  a  child  three  to  six  years  old.  No  one  would 
sanction  the  giving  of  caffeine  to  such  a  child  in  the  form 
of  tea  or  coffee,  and  it  seems  illogical  to  recommend  the 
use  of  the  similarly  acting  theobromine  in  the  form  of 
cocoa.  In  his  diets,  too,  Fischer  seems  to  go  too  far  in  the 
recommendation  of  meats  and  proteins  for  the  young  child, 
at  least  he  exceeds  the  recommendations  of  the  best  au- 
thorities of  the  present  day  in  this  respect.  Here  and 
there,  also,  there  is  an  inexcusable  laxity  of  expression. 
Thus  the  meaningless  and  unscientific  expression,  "cooling" 
food,  is  used.  We  have  enough  meaningless  phrases  in 
use  by  the  laity  without  fostering  others  Ijy  having  them 
used  with  the  weight  of  medical  authority.  On  the  whole, 
although  the  volume  will  doul)tless  meet  the  needs  of 
some,  it  seems  almost  superfluous  in  view  of  the  existence 
of  other  works  of  a  similar  nature  which  cover  the  field 
more  satisfactorily. 

Syphilis  as  a  Modern  Problem.  By  Willi.\m  Ali.icn 
PusEY,  M.  D.,  Professor  of  Dermatology  in  the  Univer- 
sity of  Illinois.  Chicago  :  American  Medical  Association, 
191 5.    Pp.  129. 

In  this  very  readable  little  volume  the  subject  of  syphilis 
is  considered  from  the  standpoint  of  the  disease  as  it 
affects  society  and  the  individual ;  the  work  should,  there- 
fore, appeal  to  every  educated  layman  as  well  as  to  the 
physician.  In  the  names  bestowed  upon  this  disease  by 
different  nations  we  observe  one  of  the  niceties  of  interna- 
tional courtesy.  Thus,  "the  Italians  called  it  the  Spanish 
or  French  disease ;  the  French  called  it  the  Italian  disease ; 
the  English  called  it  the  French  disease ;  the  Russians  called 
it  the  Polish  disease ;  the  Turks  called  it  the  French  dis- 
ease ;  the  Indians  and  Japanese  called  it  the  Portuguese 
disease."  It  is  curious  that  no  one  ever  called  it  the 
American  disease ;  and  yet  its  American  origin  is  beyond 
dispute,  as  the  author  shows.  We  are  surprised  to  see 
the  American  Medical  Association  giving  its  sanction  to 
a  book  which  speaks  so  favorably  of  "salvarsan" — a  "trade 
name,"  if  ever  there  was  one. 

Wish  Fulfillment  and  Symbolism  in  fairy  Tales.  By  Dr. 
Franz  Ricklin,  of  Zurich.  (Nervous- and  Mental  Dis- 
ease Monograph  Series  No.  21.)  Authorized  Transla- 
tions by  Dr.  Wili,i.\m  A.  White,  of  Washington,  D.  C. 
New  York :  The  Nervous  and  Mental  Disease  Publish- 
ing Company,  1915.  Pp.  90.  (Price,  $1.) 
The  Freudian  doctrines  and  conceptions  of  the  almost  uni- 
versal sexual  basis  which  underlies  the  production  and  sig- 
nificance of  dreams  and  of  disturbed  mental  states  are  be- 
coming well  known  and  seem  to  be  gaining  in  acceptance. 
New  material  is  daily  being  added  which  seems  to  lend 
support  to  Freud's  views,  in  spite  of  the  fact  that  their 
promulgation  stirred  up  resentment  in  the  breasts  of  a  large 
proportion  of  the  members  of  the  medical  profession.  It 
seemed  to  be  asking  too  much  to  require  us  to  accept  the 
view  that  sexual  thoughts  constituted  the  major  portion  of 
the  motives  of  our  daily  life  from  infancy  to  senility,  but 
we  seem  gradually  to  be  moving  over  to  Freud's  side  of 
the  question.  The  monograph  in  hand  carries  the  Freudian 
principles  a  step  farther,  and  shows  the  general  undercur- 
rent of  suppressed  sexual  desires  in  our  much  cherished 
fairy  tales.  Although  throughout  the  work  there  are  many 
instances  in  which  the  relationship  between  the  symbol  of 
the  tale  and  sexual  ideas  seems  strained,  there  are  others 
in  which  the  relationship  is  quite  evident.  It  must  rest 
with  each  to  form  his  own  opinion  relative  to  the  validity 
of  the  assumed  relationship,  but  one  can  scarcely  help  feel- 
ing at  times  that  a  fallacy  may  enter  the  argument.  This 
fallacy  lies  in  the  suggestion  that  the  assumed  relationship 
depends  largely  upon  the  arbitrary  interpretation  of  the 
less  evident  symbols.  We  are  not  in  a  position  to  criticize 
the  contentions,  either  of  Freud  or  of  Ricklin,  but  the  lat- 
ter author  has  certainly  left  several  loopholes  for  severe 
attacks  upon  his  interpretations.  White  has  done  a  service, 
both  to  American  readers  and  to  the  author,  in  giving  us 
this  translation,  although  the  service  would  have  Ijeen 
greater  had  he  not  indulged  at  times  in  sentences  so  in- 
volved in  their  construction  as  to  be  well  nigh  unintelli- 
gible.   The  work  will  probably  find  its  audience  largely 


among  psychiatrists,  by  whom  it  will  be  appreciated  much 
more  than  by  the  average  medical  reader.  It  is  regrettable 
that  it  detracts  materially  from  the  apparent  innocence  of 
some  of  our  most  cherished  bits  of  children's  literature, 
but  the  fact  that  relatively  few  will  read  it  largely  offsets 
this. 
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Under  False  Colors,  by  Paul  Trench,  is  a  most  astonish- 
ing yarn  of  the  United  States  army  in  the  Wide  World 
Magazine  for  January,  1916.  The  author  states  that  he  is 
willing  to  make  statement  on  oath  of  the  truth  of  what 
he  has  written,  and  his  tale  certainly  deserves  investigation, 
more  as  showing  what  can  be  done  by  foreign  influence  in 
our  services,  than  what  was  accomplished  in  this  particular 
case.  E.  J.  Murphy  contributes  an  excellent  story  of  the 
supernatural,  Mr.  X's  Ghost,  to  this  number ;  the  solution 
is  the  same  as  of  many  similar  stories — mischief  of  yoving 
people — and  explains  why  numerous  mysteries  of  the  kind 
are  never  solved,  i.  e.,  from  fear  of  punishment. 

*  *  + 

In  the  Survey  for  December  25,  1915,  there  is  a  high 
tribute  to  Dr.  J.  C.  Perry,  senior  surgeon  of  the  Public 
Health  Service,  who  has  just  been  detailed  as  chief  medical 
officer  at  Ellis  Island.  The  organization  of  quarantine  in 
the  Canal  Zone  was  due  to  his  efforts,  as  well  as  the  estab- 
lishment of  a  permanent  station  at  Culebra  Island.  He  also 
did  notable  work  at  Hongkong  and  Manila. 

The  Survey  for  December  25,  1915,  gives  two  full  pages 
to  health  matters,  the  titles  being  Saving  the  Babies  in  this 
Country,  Lessons  of  a  "Do  Care"  and  "Don't  Care"  Ex- 
hibit, Districting  Mental  Hygiene  in  Pennsylvania,  For 
Health  Insurance  in  America,  and  To  Control  White  Plague 
in  San  Francisco.  We  read  that  during  the  years,  1912- 
1914,  one  eighth  of  all  the  deaths  in  San  Francisco  were 
caused  by  some  form  of  tuberculosis,  or  2,688  of  20,703. 
The  department  of  public  health  of  that  city  urges  the 
need  of  a  tuberculosis  bureau,  and  of  many  more  beds  in 
^-anatoriums  and  preventoriums,  beside  open  air  schools, 
free  clinics,  and  at  least  twenty  visiting  nurses.  It  is  of 
the  opinion,  moreover,  that  tuberculosis  should  be  made 
a  reportable   disease  and  that   criminally  careless  cases 

should  be  forcilily  detained. 

*  *  * 

The  Outlook  for  December  22,  1915,  is  a  fine  double 
number,  with  a  capital  story  by  E.  Temple  Thurston,  an 
article  on  Russia  by  Sergius  Sazonoff,  one  on  forest  fires 
by  Thomas  H.  Simi)son,  on  war  work  of  the  Y.  M.  C.  A. 
by  the  editor,  numerous  editorial  articles  on  many  of  the 
National,  State,  and  city  problems,  many  excellent  pictures, 
some  good  verse,  and  a  financial  article  by  Theodore  H. 
Price,  editor  of  Commerce  and  Finance.  A  letter  from 
W^ashington  promises  a  lively  session  of  Congress. 

Leslie's  for  December  23,  igiS,  has  more  striking  pictures 
of  the  great  war.  One  of  these  shows  a  scene  after  the 
bombardment  for  seventy-two  hours  of  Butte  de  Tahure, 
during  which  many  of  the  defenders  became  insane.  The 
wreckage  is  complete.  Another  picture  shows  the  extraor- 
dinary procession  of  the  geisha  in  Tokio  in  honor  of  the 
accession  of  the  Mikado.  A  third  depicts  the  desolation 
in  Serbia,  worse,  it  is  said,  than  that  in  Belgium,  because 
the  country  is  more  remote  and  money,  clothing,  and  food 
reach  it  with  difficulty.  Much  space  is  devoted  to  our  navy, 
concerning  whose  needs  there  seems  to  be  a  wide  diver- 
gence of  opinion  in  Congress.  There  are  several  more  of 
the  interesting  reproductions  of  pictures  from  the  issues  of 
Leslie's  fifty  years  ago. 

*  *  * 

In  the  New  York  Times  for  December  26,  1915,  Karl  N. 
Llewellyn  writes  of  the  experience  of  an  Ohio  boy  in  a 
German  hospital.  Along  with  some  other  good  music  which 
this  young  man  heard  around  Christmastide,  was  Handel's 
Largo  sung  by  a  nurse ;  he  had  never  heard  of  the  Largo 
being  sung,  he  says.  Indeed  it  does  not  seem  to  be  gener- 
ally known  that  the  air  was  originally  a  vocal  solo.  My 
Plane  Tree,  simple,  but  extraordinarily  difficult  to  sing 
well.  We  once  heard  a  beautiful  rendition  of  it  as  a  flute 
solo  accompanied  by  twelve  stringed  instruments.  We  wish 
that  one  of  our  numerous  baritones  would  revive  the  words 
and  so  add  something  unusual  to  his  bill  of  fare. 
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Monday,  January  jd. — Clinical  Society  of  New  York 
Throat,  Nose,  and  Lung  Hospital ;  German  Medical 
Society  of  the  City  of  New  York;  Utica  Medical  Li- 
brary Association ;  Niagara  Falls  Academy  of  Medi- 
cine; Brooklyn  Hospital  Club;  Hornell  Medical  and 
Surgical  Association ;  Clinical  Society  of  the  New  York 
Polyclinic  Medical  School  and  Hospital;  West  Side 
Physicians'  Economic  League. 

Tuesday,  January  4th. — New  York  Academy  of  J^Iedicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
Society  (annual)  ;  Clinical  Society  of  the  West  Side 
German  Dispensary  and  School  for  Clinical  Medicine ; 
Amsterdam  City  Medical  Society  (annual)  ;  Lockport 
Academy  of  Medicine;  Society  of  Alumni  of  Lebanon 
Hospital,  New  York;  Syracuse  Academy  of  Medicine; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery), 
(annual);  Ogdensburgh  Medical  Association;  Oswego 
Academy  of  Aledicine  (annual)  ;  Medical  Association 
of  Troy  and  Vicinity  (annual)  ;  Broome  County  Medi- 
cal Society ;  Aledical  Society  of  the  County  of  Yates 
(annual);  Aledical  Society  of  the  County  of  Orange 
(annual)  ;  Medical  Society  of  the  County  of  Cattarau- 
gus (annual). 

Wednesday,  January  jth. — Brooklyn  Society  for  Neurol- 
ogy; Society  of  Alumni  of  Bellevue  Hospital;  Harlem 
Medical  Association ;  Bronx  Medical  Association ;  El- 
mira  Academy  of  Medicine ;  Psychiatrical  Society  of 
New  York  (annual)  ;  Society  of  Alumni  of  St.  John's 
Hospital,  Brooklyn;  Schenectady  Academy  of  Medi- 
cine ;  Medical  Society  of  the  County  of  Genesee. 

Thursday,  January  6th. — New  York  Academy  of  Aledicine 
(stated  meeting);  Brooklyn  Surgical  Society;  Prac- 
titioners' Qub,  Buffalo;  Geneva  Medical  Society  (an- 
nual) ;  Glens  Falls  Medical  and  Surgical  Society; 
Gloversville  and  Johnstown  Medical  Association  (an- 
nual). 

Friday,  January  Jth. — New  York  Academy  of  Medicine 
(Section  in  Surgery);  New  Utrecht  Medical  Society; 
New  York  Microscopical  Society;  Gynecological  So- 
ciety, Brooklyn;  Manliattan  Dermatological  Society; 
Practitioners'  Society  of  New  York ;  Corning  Medical 
Association  (annual)  ;  Saratoga  Springs  Aledical  So- 
ciety. 

 €> — — 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  December  22, 
191 5: 

Brown,  B.  W.,  Surgeon.  Granted  twelve  da3's'  leave 
of  absence,  effective  December  18,  1915.  Clark,  T.,  Sur- 
geon. Directed  to  proceed  to  Annapolis,  Aid.,  to  con- 
fer with  State  Commissioner  of  Health  regarding  stud- 
ies of  school  hygiene;  directed  to  undertake  studies  of 
school  sanitation  and  the  physical  and  mental  condi- 
ditions  of  school  children  in  Kent  County.  Delaware, 
similar  to  those  undertaken  in  Frederick  County.  Aid. 
Cofer,  L.  E.,  Assistant  Surgeon  General.  Granted  leave 
of  absence  for  two  days,  December  27,  28.  1915. 
Gumming,  H.  S.,  Surgeon.  Directed  to  proceed  to  New 
York  City  to  testify  in  court  cases  under  the  Pure  Food 
and  Drug  Act.  Fox,  Carroll,  Surgeon.  Granted  three 
days'  leave  of  absence,  to  be  taken  w'hile  at  Key  West, 
Fla.  Francis,  Edward,  Surgeon.  Granted  ten  days' 
leave  of  absence,  beginning  December  23,  1915.  Frost, 
W.  H.,  Passed  Assistant  Surgeon.  Directed  to  proceed 
to  Lexington,  Ky.,  to  advise  the  local  board  of  health 
in  regard  to  proposed  plans  for  sewage  disposal;  de- 
tailed to  attend  tlie  meeting  of  the  American  Society 
of  Bacteriologists  at  Urbana,  111.,  December  28-30,  1915, 
and  present  a  paper.  Guiteras,  G.  AI.,  Surgeon.  .-Au- 
thorized to  take  five  days'  leave  of  absence  granted  No- 
vember 23,  1915,  at  any  time  up  to  December  31,  1915. 
Heterick,  R.  H.,  Assistant  Surgeon.  Directed  to  report 
to  Surgeon  L.  L.  Williams,  at  the  Marine  Hospital,  San 
Francisco,  Cal.,  for  temporary  duty.     Kempf,  G.  A., 
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Surgeon.  Directed  to  report  to  Surgeon  T.  Clark  for 
duty  in  a  sanitary  survey  of  schools  in  Frederick 
County,  Aid.  McKeon,  F.  H.,  Passed  Assistant  Sur- 
geon. Granted  one  day's  leave  of  absence,  December 
I3>  1915.  under  paragraph  195  of  the  Service  Regula- 
tions. Mullan,  E.,  Passed  Assistant  Surgeon.  Directed 
to  undertake,  under  the  direction  of  Surgeon  T.  Clark, 
a  sanitary  survey  of  schools  in  Kent  County,  Del. 
Pierce,  C.  C,  Senior  Surgeon.  Directed  to  proceed  to 
Paredo,  Texas,  on  special  temporarj'  duty.  Preble, 
Paul,  Passed  Assistant  Surgeon.  Granted  eight  days' 
leave  of  absence  on  account  of  sickness,  from  December 
2,  1915.  Ridlon,  J.  R.,  Passed  Assistant  Surgeon. 
Granted  twenty-four  days'  leave  of  absence  on  account 
of  sickness,  from  November  20,  1915.  Sprague,  E.  K., 
Surgeon.  Authorized  to  deliver  an  address  at  the  meet- 
ing to  be  held  by  the  College  Club,  of  Jersey  City,  Feb- 
ruary 10,  1915. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  December  34,  1913: 

Allen,  John  H.,  Major,  Aledical  Corps.  Granted  fif- 
teen days"  leave  of  absence.  Aydelotte,  John  T.,  Cap- 
tain, Aledical  Corps.  Relieved  from  duty  at  the  Let- 
terman  General  Hospital,  San  Francisco,  Cal.,  and  will 
proceed  to  Alcatraz,  Cal.,  and  report  to  the  command- 
ant. Pacific  Branch,  United  States  i)isciplinary'  Bar- 
racks, for  duty.  Banta,  William  P.,  Captain,  Medical 
Corps.  Directed  to  report  to  the  commanding  officer 
of  the  Army  and  Navy  General  Hospital,  Hot  Springs, 
Ark.  Jordan,  E.  H.,  First  Lieutenant,  Aledical  Reserve 
Corps.  Directed  to  proceed  from  the  Presidio  of  San 
Francisco,  Cal.,  and  report  for  temporary  duty  at  Camp 
at  Cale.xico,  Cal.,  and  relieve  First  Lieutenant  Ralph 
W.  Newton,  Aledical  Reserve  Corps. 

 <s>  


Died. 

Ansley. — In  Indiana  Harbor,  Ind.,  on  Tuesday,  De- 
cember 14th,  Dr.  Robert  E.  Anslej^  aged  forty-four 
years.  Baker. — In  Auburn,  N.  Y.,  on  Wednesday,  De- 
cember 15th,  Dr.  Allen  E.  Baker,  aged  forty-three  years. 
Barnes. — In  Fitchburg,  Alass.,  on  Tuesday,  December 
14th.  Dr.  Francis  H.  Barnes,  aged  fort3'-eight  years. 
Davis. — In  Lansing,  Iowa,  on  Tuesdaj',  December  7th, 
Dr.  John  W.  Davis,  aged  seventy-eight  years.  Ewing. — 
In  Leonard,  Te.xas,  on  Saturday,  December  nth,  Dr. 
O.  S.  Ewing,  aged  fortj'  years.  Fraser. — In  Saranac 
Lake,  N.  Y.,  on  Wednesday,  December  15th,  Dr.  Roder- 
ick Fraser,  aged  forty-five  years.  Gerbert. — In  Orange, 
N.  J.,  on  Sunday,  December  19th,  Dr.  Herman  P.  Ger- 
bert, aged  fiftj'-seven  j^ears.  Green. — In  Cumberland, 
R.  I.,  on  Thursday,  December  23d,  Dr.  William  H. 
Green,  aged  eighty-nine  years.  Hart. — In  Seattle, 
Wash.,  on  Thursday,  December  9th,  Dr.  Benjamin  F. 
Hart,  aged  eighty-five  years.  Hawes. — In  Denver, 
Colo.,  on  Wednesdaj",  December  8th,  Dr.  Alarj-  Hawes, 
aged  fifty  years.  House. — In  Springfield,  Ohio,  on  Sat- 
urday, December  nth.  Dr.  Robert  Bruce  House,  aged 
sixty-nine  years.  Knapp. — In  Caldwell.  N.  J.,  on  W^ed- 
nesday,  December  i3tli.  Dr.  Clinton  B.  Knapp,  aged 
forty-one  years.  Metcalf. — In  Alount  Carroll,  111.,  on 
Thursdaj'.  December  i6tli.  Dr.  Henry  Metcalf,  aged 
si.xty-one  years.  Payne. — In  Des  Aloines,  Iowa,  on 
Sundaj',  December  12th,  Dr.  Ira  D.  Payne,  aged  sixty- 
three  j'ears.  Roe. — In  Rochester.  N.  Y.,  on  Friday,  De- 
cember 24th,  Dr.  John  O.  Roe,  aged  seventy-five  years. 
Russell. — In  Hamler,  Ohio,  on  Alonday,  December 
13th,  Dr.  Arthur  R.  Russell,  aged  forty-three  years. 
Siegfried. — In  Sandusky,  Ohio,  on  Alonday,  December 
13th,  Dr.  John  P.  Siegfried,  aged  sixt\'  years.  Spratling. 
— In  \\'ilska,  Fla.,  on  AVednesday,  December  22d,  Dr. 
William  P.  Spratling.  formerly  of  Sonyea,  N.  Y.,  aged 
fifty-two  years.  Stuart. — In  Baudette,  Minn.,  on  Tues- 
day, December  7th,  Dr.  Frank  H.  Stuart,  aged  sixty- 
seven  years.  Witthaus. — In  New  York,  on  Alonday, 
December  20th.  Dr.  Rudolph  Witthaus,  aged  sixty-nine 
years.  Wolcott. — In  Chicago,  III.,  on  Thursday,  De- 
cember 9th,  Dr.  Laura  Ross  Wolcott,  aged  ninety-one 
years. 
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COMMON  DISEASES  OF  THE  EAR  * 

Their  Early  Recognition  and  Treatment. 

By  S.  MacCuen  Smith,  M.  D., 
Philadelphia. 

I  am  glad  of  the  opportunity  to  discuss  acute 
aural  disease,  inasmuch  as  upon  its  early  recognition 
and  prompt  treatment  will  depend  largely  the  effi- 
ciency of  prophylactic  measures,  as  well  as  our  abil- 
ity to  alleviate  or  cure  certain  cases  more  or  less  ad- 
vanced. As  this  is  notably  the  day  of  preventive 
medicine,  I  will  dwell  somewhat  at  length  on  this 
feature  of  the  subject.  On  account  of  the  space  al- 
lotted to  the  paper,  I  shall  have  to  confine  my  re- 
marks to  a  brief  consideration  of  acute  otitis  media 
and  mastoiditis,  which  are  not  only  the  most  com- 
mon diseases  of  the  ear,  but  the  former  is  the  first 
stage  of  practically  all  of  the  serious  diseases  of  the 
organ  of  hearing  and  their  complications,  and  is,  in 
turn,  caused  by  a  similar  infection  of  the  naso- 
pharynx extending  by  continuity  through  the  Eusta- 
chian tube. 

The  character  of  the  general  illness,  of  which  the 
aural  complication  is  often  but  a  local  manifesta- 
tion, will  frequently  aid  us  in  determining  the  neces- 
sity for  early  surgical  interference.  If,  therefore, 
the  organ  of  hearing  becomes  involved  during  an 
attack  of  one  of  the  exanthemata,  epidemic  influ- 
enza, or  pneumonia,  the  ear  should  be  frequently 
examined  and  energetically  treated.  This  is  of  espe- 
cial importance  in  the  case  of  children,  particularly 
infants,  so  many  of  whom  have  died  from  menin- 
gitis or  other  complications  while  the  underlying 
cause  of  their  illness  was  entirely  overlooked. 

In  gauging  the  severity  of  an  aural  lesion  by  the 
discharge,  the  value  of  a  bacteriological  examination 
by  cultures  and  by  the  microscope  cannot  be  overesti- 
mated. It  is  true  of  aural  discharge,  as  of  the  lochia 
following  labor,  that  sometimes  the  most  virulent 
infections  will  be  entirely  odorless.  On  the  other 
hand,  although  more  rarely,  a  less  dangerous  dis- 
charge will  have  considerable  fetor. 

For  obvious  reasons  it  is  impossible  to  dictate 
arbitrarily  a  definite  classification  of  the  various 
acute  tympanic  diseases,  for,  since  the  majority  of 
all  aural  lesions  originate  as  a  simple  catarrhal  otitis 
media,  this  must  be  considered  as  the  first  or  pri- 
mary stage  of  an  acute  suppurative  otitis  media,  it 
being  impossible,  in  most  instances,  to  state  where 
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the  acute  catarrhal  form  ends  and  the  acute  sup- 
purative begins.  Practically  all  ear  diseases,  there- 
fore, have  their  origin  in  an  acute  catarrhal  otitis 
media,  and  this  in  many  cases  rapidly  assumes  the 
acute  suppurative  form,  and,  by  extension,  either  by 
continuity  or  through  the  bloodvessels  or  lymphatics, 
involves  the  mastoid  antrum  and  cells  on  the  one 
hand,  or  may  give  rise  to  an  infectious  meningitis 
or  sinus  thrombosis  on  the  other.  Furthermore,  if 
the  case  progresses  to  a  chronic  suppurative  otitis 
media,  which  is  simply  an  advanced  stage  of  the 
acute  purulent  form,  this  latter  condition  may,  as  we 
are  all  well  aware,  continue  for  months,  or  even  a 
number  of  years,  without  causing  any  inconvenience 
except  the  annoyance  of  a  "running  ear."  Even- 
tually, however,  one  of  several  conditions  is  almost 
sure  to  develop,  the  most  common  of  which  is  a 
chronic  mastoiditis,  which  may  continue  indefinitely 
without  producing  symptoms.  Then,  again,  through 
carious  erosion  of  the  mastoid  process  or  the  floor 
of  the  tympanic  cavity,  the  sinus  may  be  involved 
in  an  infectious  thrombosis;  or,  likewise  by  carious 
erosion  of  the  tegmen  antri  or  tegmen  tympani,  or 
by  means  of  the  bloodvessels  or  lymphatics,  an  intra- 
cranial abscess  formation  is  very  likely  to  develop. 

It  will  be  seen,  therefore,  that  our  most  important, 
and  at  the  same  time  efficient  prophylactic  measure, 
not  only  in  the  treatment  of  aural  disease,  but  with 
a  view  of  preventing  its  serious  complications,  is,  in 
the  first  place,  an  early  recognition  of  the  primary 
lesion,  to  be  followed  by  a  free  incision  of  the  mem- 
brana  tympani  and  thorough  evacuation  of  the  tym- 
panic secretion. 

Before  considering  the  treatment  of  acute  sup- 
purative otitis  media,  let  us  briefly  review  the  care 
of  the  catarrhal  stage.  The  patient  should  receive 
divided  doses  of  calomel,  followed  by  a  saline,  and 
small,  frequently  repeated  doses  of  tincture  of  aco- 
nite. Rest  in  bed  is  also  of  great  value  in  checking 
the  disease  at  this  stage.  Locally,  blood  letting  by 
means  of  an  artificial  leech  in  front  of  the  tragus 
and  douching  the  ear  with  a  normal  salt  solution 
as  hot  as  can  be  borne,  every  second  or  third  hour, 
will  aid  much  ;  or,  in  place  of  the  douche,  warm 
drops  of  a  ten  to  fifteen  per  cent,  carbolic  acid  in 
glycerin,  or  equal  parts  of  tincture  of  opium  and 
tincture  of  belladonna  can  be  used.  However,  if 
there  is  marked  redness  of  the  drum  membrane, 
complicating  one  of  the  exanthemata,  pneumonia,  or 
influenza,  surgical  intervention  is  called  for,  as  there 
is  little  hope  of  preventing  the  formation  of  pus; 
and  if  pus  is  present,  its  prompt  evacuation  by  in- 
cision of  the  membrana  tympani  is  demanded.' 
The  classical  indications  for  incising  the  mem- 
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brana  tympani  are  in  some  cases  as  unreliable  and 
misleading  as  are  the  classical  rules  for  operating  on 
the  mastoid  process  or  the  abdominal  appendix. 
Generally  speaking,  it  is  well  to  wait  until  some 
bulging  of  the  membrana  tympani  occurs,  but  a  seri- 
ous error  will  have  been  committed  if  we  wait  for 
this  symptom  to  become  prominent  in  ear  diseases 
complicating  the  exanthemata,  epidemic  influenza, 
pneumonia,  or  other  virulent  infection.  As  these 
cases  are  usually  purulent  from  their  inception,  an 
early  incision  of  the  drum  membrane  is  the  impor- 
tant factor,  even  though  bulging  has  not  occurred. 
This  is  especially  true  if  the  pain  is  severe  and  not 
influenced  by  blood  letting,  and  the  employment  of 
other  measures  for  relief.  Should  the  suffering  con- 
tinue for  some  time  after  thorough  evacuation  of  the 
pus,  and  an  examination  show  the  presence  of  the 
more  virulent  microorganisms  in  any  considerable 
number,  the  patient's  future  health,  as  well  as  con- 
servative surgery,  will  be  best  served  by  an  immedi- 
ate opening  of  the  mastoid,  even  in  the  absence  of 
more  pronounced  mastoid  symptoms.  Timidity  or 
delay  in  this  particular  type  of  case  is  especially 
prone  to  favor  the  development  of  some  intracranial 
lesion.  The  incision  of  the  drumhead  or  opening  of 
the  mastoid  process,  under  such  circumstances,  is 
positively  imperative.  The  relative  gravity  of  the 
procedure  is  nothing  compared  with  the  possibility 
or  even  probability  of  the  grave  intracranial  com- 
plications likely  to  follow  procrastination. 

This  free  evacuation  of  pus  from  the  tympanic 
cavity,  however,  can  never  be  accomplished  by  a 
simple  puncture  of  the  membrana  tympani.  The 
membrane  must  be  freely  incised,  the  chief  requisite 
being  to  carry  the  incision  from  the  most  bulging 
point  downward  to  the  lower  border  of  the  canal, 
the  incision  to  be  continued  either  in  an  anterior  or 
posterior  direction  until  about  one  sixth  part  of  a 
circle  has  been  formed.  This  will  not  only  provide 
for  good  drainage,  but  will  insure  the  opening  re- 
maining patulous  long  enough  to  admit  of  proper 
aftertreatment.  The  tympanic  cavity  should  never 
be  inflated  during  an  acute  inflammatory  process. 

Thorough  aseptic  precautions  should  be  practised 
before  incising  the  membrana  tympani.  From  the 
fact  that  this  procedure  is  usually  very  painful,  it  is 
best,  as  a  rule,  to  place  the  patient  under  general 
anesthesia.  In  adults,  nitrous  oxide  gas  serves  the 
purpose  admirably.  Under  some  circumstances, 
local  anesthesia  can  be  used,  and  while  in  some  cases 
this  may  be  more  or  less  successful  in  relieving  pain, 
it  frequently  fails.  The  best  local  anesthetic  is  com- 
posed of  equal  parts  of  cocaine,  menthol,  and  car- 
bolic acid  crystals,  a  piece  of  cotton  to  be  saturated 
and  allowed  to  remain  in  contact  with  the  membrana 
tympani  for  twenty  minutes.  This  seems  more  or 
less  thoroughly  to  anesthetize  the  membrane,  which 
then  admits  of  incision  with  a  minimum  of  suftering. 
In  children,  ether  is  perhaps  the  safest  anesthetic. 

There  are  two  principal  reasons  why  so  many 
cases  of  suppurative  otitis  media  do  not  yield  to 
treatment  in  the  initial  stage.  In  the  first  place,  if 
the  membrana  tympani  ruptures  spontaneously,  the 
opening  thus  formed  is  usually  situated  in  the  su- 
perior part  of  the  membrane,  which  allows  the  pus 
to  escape  only  by  the  process  of  overflow ;  further- 
more, pressure  sufficient  to  produce  rupture  fre- 


quently causes  maceration  and  peeling  ofif  of  the 
tympanic  mucosa,  as  a  result  of  pressure  necrosis. 
The  osseous  wall,  being  thus  denuded  of  its  protec- 
tive coat  and  natural  means  of  resistance,  is  exposed 
to  the  ravages  of  the  various  pathogenic  microor- 
ganisms. This  frequently  is  our  starting  point,  by 
means  of  carious  erosion,  for  the  various  labyrinth- 
ine and  intracranial  complications.  Autoinfection 
thus  occurs  on  account  of  the  cavity  being  constantly 
filled  with  pus  up  to  the  level  of  the  perforation. 
Again,  the  edges  of  the  ruptured  membrane  are 
irregular,  consequently  they  do  not  coaptate  readily 
nor  unite  kindly,  whereas  a  clean  incision  will 
always  repair  with  the  greatest  facility.  Further- 
more, if  only  a  puncture  of  the  membrane  is  made, 
the  opening  is  too  small  to  provide  for  adequate 
drainage,  even  though  it  is  properly  situated.  The 
logical  measure,  therefore,  to  be  employed  in  the 
evacuation  of  pus  from  the  tympanic  cavity,  which, 
in  turn,  is  our  best  means  of  avoiding  mastoid  and 
other  complications,  is,  as  above  stated,  an  early 
and  free  mcision  of  the  membrana  tympani,  but 
never  the  folly  of  simple  puncture.  Following  a 
free  incision,  aspiration  of  the  tympanic  cavity  is 
serviceable  to  relieve  the  congested  mucosa  of  con- 
siderable blood  and  thoroughly  evacuate  the  pent  up 
secretion. 

During  the  course  of  or  convalescence  from  an 
attack  of  acute  purulent  otitis  media,  the  patient 
may  suddenly  experience  deep  seated  pain  in  the 
region  of  the  mastoid  process.  The  aural  discharge, 
which  has  perhaps  been  gradually  decreasing  in 
quantity,  may  follow  one  of  several  courses,  show- 
ing that  recovery  has  been  interrupted ;  it  may  sud- 
denly cease,  this  abrupt  cessation  being  accompanied 
by  no  amelioration  of  the  patient's  condition,  and 
being  followed  in  a  few  hours  or  a  few  days  by  a 
still  more  copious  flow  of  pus ;  or  the  discharge  may 
gradually  increase  in  volume  until  it  is  necessary, 
on  purely  physical  grounds,  to  assume  the  involve- 
ment of  the  tympanic  accessory  sinuses  in  order  to 
explain  the  quantity  of  pus  excreted  during  the 
twenty-four  hours ;  or  the  long  continuance  of  the 
discharge  may  warrant  the  inference  of  a  necrotic 
focus  more  deeply  seated  than  within  the  small  tym- 
panic cavity. 

The  most  prominent  symptom  is  pain  over  the 
mastoid  process,  which  usually  radiates  in  diiTerent 
directions,  upward  in  the  temporal  region,  pos- 
teriorly over  the  cerebellum,  and  downward  and 
forward  toward  the  teeth.  It  must  be  remembered 
that  great  destruction  of  the  osseous  structure,  even 
exposing  the  dura  and  sinus,  frequently  occurs  with- 
out producing  much  pain  or  inconvenience.  Fur- 
thermore, the  patient  may  present  more  or  less  grave 
toxic  symptoms,  with  an  almost  entire  absence  of 
local  manifestations  save  that  of  a  discharging  ear, 
which  may,  in  turn,  be  slight  and  appear  unimpor- 
tant. A  case  of  this  character  should  be  viewed 
with  grave  apprehension,  as  it  indicates  that  the  di- 
rection of  the  necrotic  extension  is  inward,  grad- 
ually involving  the  interior  of  the  skull,  instead  of 
outward,  producing  a  carious  perforation  through 
the  cortex  and  a  consetjuent  fluctuating  mass  over 
the  mastoid  process. 

I'he  temperature,  which  has  probably  run  a  nor- 
mal course  or  returned  to  normal,  may  become  ele- 
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vated,  ranging  from  99"  to  104"  or  105°  F.  As  a 
rule,  in  simple,  uncomplicated  cases,  high  fever  and 
chills  are  less  frequent  in  adults  than  in  children. 
A  patient  with  extensive  caries  of  the  mastoid  cells 
and  with  a  carious  opening  into  the  cranial  cavity 
may  have  a  temperature  but  slightly  above  normal, 
so  that  a  comparatively  low  temperature  does  not 
necessarily  signify  that  the  case  is  not  one  of  con- 
siderable gravity.  Indeed,  cases  presenting  exten- 
sive necrotic  changes,  exposing  the  adjacent  intra- 
cranial structures,  are  not  uncommon,  without  no- 
table rise  of  temperature  for  a  time.  In  adults,  the 
symptoms  may  continue  for  weeks  before  redness, 
heat,  and  swelling  over  the  mastoid  occur;  they  are 
very  late  signs.  Surgeons  have  frequently  waited 
for  these  symptoms,  as  well  as  for  fluctuation.  An 
operation  should  never  be  deferred  until  such  late 
signs,  as  valuable  time  may  be  lost.  In  children,  ex- 
ternal swelling,  redness,  and  heat  are  apt  to  come  on 
very  early,  because  here  the  inflammation  is  either  a 
periostitis  or  the  mastoid  is  very  thin  and  perfora- 
tion of  the  cortex  soon  occurs.  In  children,  too, 
the  auricle  is  early  seen  pushed  outward  and  for- 
ward. 

Unfortunately,  many  cases  of  acute  mastoiditis 
run  their  course  with  complete  absence  of  one  or 
more  of  the  foregoing  symptoms.  That  extensive 
necrosis  of  the  mastoid  cells  may  occur  with  only  a 
slight  elevation  of  temperature  is  a  fact  now  fortu- 
nately recognized.  Where  fever  is  slight  and  pain 
inconsiderable,  the  subjective  and  constitutional 
phenomena  are  naturally  not  very  characteristic. 
Mastoid  pain  may  be  very  slight,  also,  or  at  least  not 
sufficiently  marked  to  be  complained  of  by  the  pa- 
tient ;  however,  sensitiveness  on  deep  pressure  is 
probably  always  present  at  the  onset  over  some  point 
on  the  mastoid  cortex,  and  is  usually  a  constant 
diagnostic  symptom,  especially  when  manifest  over 
the  emissary  vein.  Superficial  pressure  may  elicit 
no  pain  or  tenderness,  pain  being  brought  out  only 
by  deep  pressure  of  the  finger  over  the  antrum  or 
tip  of  the  mastoid,  and  it  is  a  matter  of  common  ex- 
perience that  it  is  often  entirely  overlooked  by  the 
attending  physician,  who  does  not  examine  properly 
for  it.  A  comparison  of  the  two  sides  should  always 
be  made,  the  finger  of  one  hand  on  the  afifected  mas- 
toid, the  finger  of  the  other  hand  on  the  correspond- 
ing point  of  the  normal  mastoid,  and  the  patient  will 
readily  appreciate  the  difference  between  the  two 
sides.  Fortunately,  there  is  one  physical  sign  which 
is  never  wholly  absent,  unless  the  disease  is  confined 
to  the  tip;  it  is  bulging  and  drooping  of  the  superior 
and  posterior  wall  of  the  external  auditory  canal. 

If  a  case  which  has  progressed  to  acute  involve- 
ment of  the  mastoid  process  is  seen  by  the  physi- 
cian in  the  first  stage,  or  before  the  formation  of 
pus,  the  patient  should  be  put  to  bed,  placed  on 
liquid  diet,  and  given  divided  doses  of  calomel  until 
his  bowels  have  been  freely  opened.  Small  doses 
of  aconite,  frequently  repeated,  and  blood  letting 
over  the  mastoid  process  are  of  distinct  therapeutic 
value  during  the  hyperemic  stage. 

At  this  particular  time  an  ice  bag,  or  cold  appHed 
by  means  of  the  Leiter  coil,  over  the  mastoid  pro- 
cess is  frequently  of  service  in  arresting  an  acute 
inflammation ;  but  the  measure  of  greatest  prophy- 
lactic value  for  this  purpose  is  a  free  incision  of  the 


membrana  tympani.  The  cold  applications  may  be 
continued  for  from  twelve  to  twenty  hours,  but 
when  once  removed  should  never  be  replaced,  as 
any  further  continuation  of  the  cold  treatment  is 
capable  of  masking  symptoms  much  in  the  same 
manner  as  hypodermic  injections  of  morphine. 

I  wish  earnestly  to  advise  against  the  employment 
of  blisters,  poultices,  etc.,  in  acute  diseases  of  the 
organ  of  hearing,  as  well  as  the  instillation  of  sweet 
oil  and  other  germ  propagating  material  into  the 
external  auditory  canal ;  none  is  productive  of 
good,  and  they  are  all  capable  of  causing  great  and 
lasting  harm. 

The  simple  treatment  above  outlined  will  relieve 
the  suflering  of  many  patients,  and  abort  the  dis- 
ease in  a  great  majority  of  simple,  uncomplicated 
cases.  However,  in  those  complicating  influenza, 
the  eruptive  fevers,  pneumonia,  tuberculosis,  and 
syphilis,  the  disease  is  frequently  virulent,  and  con- 
sequently suppurative,  from  its  very  inception.  A 
goodly  nmnber  of  such  cases  demand  prompt  surgi- 
cal intervention.  I  am  not  unmindful  of  the  fact 
that  mastoiditis  presenting  even  advanced  symp- 
toms will  occasionally  end  in  spontaneous  recovery. 
However,  the  risk  in  taking  such  chances  is  too 
great  to  warrant  consideration  in  the  average  case, 
from  the  fact  that  grave  intracranial  lesions  may  in 
the  meantime  develop ;  in  other  words,  when  the 
disease  is  allowed  to  continue  unchecked,  changes 
in  the  middle  ear  and  perhaps  the  labyrinth  are  such 
that  a  resumption  of  normal  aural  functional  activity 
is  unlikely. 

1429  Spruce  Street. 


TUBERCULIN  THERAPY,* 

Its  Present  Status. 
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St.  Joseph's  Hospital  for  Consumptives,  New  Vork. 

One  whose  interest  in  the  treatment  of  tubercu- 
losis extends  back  over  a  period  of  twenty-five 
years  will  recall  the  expectations  aroused  by  the 
sensational  announcements  attending  the  discovery 
of  tuberculin  in  1890.  Launched  with  the  great 
prestige  of  the  name  of  Robert  Koch,  it  was  her- 
alded as  the  long  expected  panacea.  But  little  at- 
tention was  paid  to  the  occasional  protests  against 
this  extravagant  enthusiasm  or  to  the  salutary 
warnings  of  its  distinguished  discoverer.  We  re- 
member the  insensate  scramble  to  secure  a  few 
drops  of  the  precious  fluid.  Not  a  few  physicians 
and  patients  made  a  trip  abroad  to  be  among  the 
first  to  learn  the  method  of  administering  it  and  to 
obtain  the  treatment.  With  what  curiosity  we 
examined  the  first  little  vial  of  the  brownish  fluid, 
with  its  peculiar,  aromatic,  pungent  odor !  And 
what  therapeutic  sins  were  committed  in  those  early 
days,  the  ignorant,  haphazard  selection  of  cases,  the 
violent  reactions,  the  pitiful  exhibition  of  bad  judg- 
ment and  credulity  on  the  part  of  a  learned  profes- 
sion, the  disregard  shown  for  the  plain  and  ele- 
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mentary  teachings  of  pathology  in  administering  a 
powerful  poison  of  which  so  little  was  known  to 
far  advanced  patients  who  could  not  benefit  much 
by  any  treatment !  For  even  an  absolute  specific 
could  be  of  no  avail  for  patients  whose  real  need 
was  new  lungs.  An  absolute  specific  tuberculin  was 
not  in  any  sense.  And  then  there  followed  the  in- 
evitable disappointment,  the  storm  of  denunciation 
and  abuse,  and  the  speedy  consignment  of  tubercu- 
lin to  the  limbo  of  <liscredited  and  abandoned 
failures. 

And  yet  even  during  this  period  of  extravagant 
hopes  and  reckless  administration,  it  was  apparent 
to  careful  observers  that  in  tuberculin  we  possessed 
a  new-  agent  of  potential  good  as  well  as  harm.  In 
spite  of  excessive  doses  and  faulty  methods,  there 
was  not  infrequently  seen  marked  and  rapid  im- 
provement in  cases  of  lupus  and  glandular  tubercu- 
losis, and  in  some  pulmonary  cases  there  was  strik- 
ing if  but  too  often  only  temporary  amelioration  of 
symptoms.  Among  those  who  early  believed  in  the 
therapeutic  possibilities  of  the  new  agent  and  who 
continued  a  cautious  and  rational  line  ,of  experi- 
mentation with  it,  no  one  has  done  more  in  this 
country  than  the  late  Doctor  Trudeau  and  his  co- 
workers at  Saranac.  To  them  the  profession  is 
largely  indebted  for  the  establishment  of  tuberculin 
administration  upon  a  scientific  basis,  and  the  fact 
that  today  in  nearly  all  sanatoriums  tuberculin  is  reg- 
ularly used  in  selected  cases  is  sufficient  proof  that 
it  has  won  a  legitimate  place  in  the  practice  of  con- 
servative men.  Koch  himself  lived  to  see  the  re- 
habilitation of  the  treatment  largely  along  the  lines 
and  within  the  limitations  he  had  originally  defined. 

Old  tuberculin,  as  it  is  now  called,  is  a  glycerin 
filtrate  of  the  dead  bodies  of  the  tubercle  bacilli. 
It  has  been  variously  modified,  the  most  important 
perhaps  of  the  later  products  being  bacillen  emul- 
sion, obtained  by  a  long  trituration  of  the  living  ba- 
cilli in  normal  salt  solution.  This  is  preserved  in  a 
finely  comminuted  state  of  suspension  by  the  addi- 
tion of  glycerin,  and  thus  contains  in  a  sterile  con- 
dition all  of  the  elements  of  the  tubercle  bacillus 
instead  of  only  the  soluble  extractives  which  com- 
pose old  tuberculin.  I  have  my  doubts  as  to  the 
therapeutic  efficacy  of  those  tuberculins  which  it  is 
asserted  have  been  so  treated  as  to  minimize  the 
occurrence  of  reactions.  We  have  not  sufficient 
knowledge  of  the  active  and  desired  substances  in 
tuberculin,  which  have  never  been  isolated,  to  make 
it  practicable  to  try  to  separate  them  from  those 
which  are  poisonous  or  inert.  It  is  well  for  a 
beginner  to  select  one  preparation,  preferably  one 
representing  all  the  substances  contained  in  the  ba- 
cilli, and  the  best  for  all  purposes  is  probably 
bacillen  emulsion.  Tie  should  familiarize  himself 
thoroughly  with  it,  prepare  his  own  solutions,  which 
can  readily  be  done  by  means  of  a  small  one  c.  c. 
graduated  pipette,  and  have  his  work,  for  a  time 
at  least,  based  on  one  standard,  uniform  prepara- 
tion, instead  of  aimlessly  trying  a  variety  of  tuber- 
culins of  varying  strength. 

It  should  always  be  remembered  that  tuberculin 
in  itself  has  no  curative  properties;  it  is  in  no  re- 
spect like  diphtheria  antitoxin  ;  it  is  an  active  im- 
munizing agent  dependent  for  its  useful  effects 
upon  its  power  to  stimulate  the  production  of  anti- 


bodies, protective  substances  produced  within  the 
body  itself,  which  render  its  tissues  unfavorable  to 
the  growth  of  the  tubercle  bacilli  or  perhaps  di- 
rectly inhibit  their  pathological  effects.  It  is  evi- 
dent, then,  that  for  the  production  of  good  results 
from  the  action  of  tuberculin,  it  is  necessary  that 
there  should  not  be  too  great  a  depression  of  the 
normal  physiological  functions,  a  fact  of  practical 
importance,  for  it  at  once  removes  from  the  scope 
of  possible  tuberculin  treatment  a  large  class  of 
cases.  Patients  with  severe  mixed  infection  or 
with  grave  complications,  such  as  diabetes  or  ne- 
phritis, cases  of  acute  miliary  tuberculosis,  and 
rapidly  advancing  cases  of  pulmonary  tuberculosis 
with  areas  of  .softening  and  recent  cavities,  cannot 
be  expected  to  react  favorably  to  tuberculin.  Also 
many  incipient  cases  do  sufficiently  well  with  the 
ordinary  dietetic  and  hygienic  treatment,  with  the 
medical  supervision  and  regulation  of  their  mode  of 
life,  which  can  usually  be  best  obtained  in  a  well 
conducted  sanatorium.  The  special  field,  then,  for 
tuberculin  is  that  large  group  of  patients  with  fairly 
good  resistance,  with  little  or  no  fever,  stationary  or 
slowly  progressive,  who  are  ineligible  for,  or  can- 
not go  to  the  sanatorium,  or  who  have  failed  to  at- 
tain a  cure  or  arrest  of  their  disease  while  at  the 
sanatorium.  It  is  largely  from  this  class  that  I 
have  derived  my  experience  with  tuberculin,  and 
upon  results  observed  in  such  cases  my  favorable 
opinion  of  it  is  based.  It  is  obvious  that  these  pa- 
tients offer  a  severer  test  of  the  tuberculin  treat- 
ment than  cases  that  coincidentally  with  the  spe- 
cific treatment  receive  the  usual  approved  fresh  air, 
diet,  and  rest  cure.  At  the  sanatorium  it  is  often  diffi- 
cult to  decide  how  much  of  a  patient's  improve- 
ment is  due  to  tuberculin  and  how  much  to  the 
favorable  change  in  his  environment  and  mode  of 
life.  When,  however,  the  ordinary  sanatorium 
regime  has  been  tried  for  many  months  with  little 
effect,  the  conclusion  appears  to  be  irresistible, 
when  the  tuberculin  treatment  is  added,  that  such 
improvement  as  results  may  be  fairly  ascribed  to 
the  influence  of  tuberculin,  and  tuberculin  alone. 

There  is  a  general  agreement  among  sanatorium 
physicians  that  patients  who  receive  tubercuhn 
treatment  lose  their  bacilli  more  readily  than  pa- 
tients who  do  not,  that  a  greater  proportion  are  dis- 
charged arrested,  a  larger  number  are  restored  to 
working  efficiency,  and  that  after  a  period  of  years 
their  cure  is  better  maintained  than  that  of  patients 
who  have  not  had  tuberculin.  Beside  these  regular 
routine  eff'ects  which  are  gradually  obtained  over  a 
long  period  of  time  and  which  are  perhaps  not  very 
striking,  but  are  after  all  of  great  importance  to  the 
individual  patient  who  may  thereby  attain  a  prac- 
tical arrest  of  his  disease,  there  are  the  occasional 
spectacular  cases,  all  too  few  in  number,  but  which 
all  who  have  much  to  do  with  tuberculin  see  at 
times.  These  are  the  fortunate  ones  who  literally 
go  ahead  by  leaps  and  bounds,  for  whom  the  tuber- 
culin treatment  is  a  real  boost,  imparting  what  ap- 
pears to  be  just  the  necessary  impetus  to  recovery 
and  sustained  resistance  to  their  disease.  I  can  re- 
call a  number  of  such  cases,  a  few  of  which  I  will 
briefly  describe: 

Case  I.  Jennie  M..  aged  seventeen  years,  came  under  my 
care  May  i,  1908.    Her  mother,  two  maternal  aunts,  and 
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an  uncle  had  died  of  consumption  and  another  uncle  was 
ill  with  the  same  disease.  She  had  typhoid  fever  seven 
years  previously  and  had  coughed  for  several  years  with 
purulent  sputum,  hemoptysis,  chills,  fever,  profuse  night 
sweats,  loss  of  flesh  and  strength,  dyspnea,  poor  appetite, 
and  amenorrhea  for  two  months.  She  was  pale,  ill  nour- 
ished, and  stoop  shouldered.  There  was  marked  dullness 
and  diminished  breath  sounds  over  both  upper  lobes.  Af- 
ternoon temperature  99.4°  to  100.8°  F.,  pulse  100,  respira- 
tions 22,  weight  1035^  pounds.  No  tubercle  bacilli  in  spu- 
tum. By  October,  she  had  made,  under  dietetic  and  hy- 
gienic treatment,  a  gain  of  eight  and  one  half  pounds  in 
weight,  but  numerous  rales  were  present  over  the  right 
apex.  In  December,  she  had  a  small  hemorrhage,  and  in 
February  bacilli  were  detected  in  her  sputum.  From  March 
to  October  she  was  at  the  Adirondack  Cottage  Sanator- 
ium, where  she  improved  considerably  in  spite  of  one  large 
hemorrhage.  During  the  winter  of  1909-10  she  did  badly 
and  was  kept  in  bed  for  several  weeks,  during  which  time 
her  temperature  ranged  between  101°  and  102°  F.  After 
her  fever  had  subsided,  although  she  was  not  considered  a 
very  favorable  case  for  the  treatment,  she  was  given  in- 
jections of  old  tuberculin  and  made  a  surprising  improve- 
ment. She  received  thirty-one  injections  in  all;  her  cough 
and  expectoration  gradually  disappeared,  her  temperature 
became  quite  normal,  and  her  hemoptysis  ceased.  The 
summer  she  spent  in  the  country,  and  on  her  return  in  No- 
vember she  stated  that  for  four  months  she  had  not 
coughed  at  all  and  it  was  impossible  to  obtain  a  specimen 
of  sputum  for  examination.  Dullness  persisted  over  upper 
lobes,  but  she  had  no  rales.  In  December,  191 1,  her  im- 
provement had  been  maintained,  she  was  free  from  symp- 
toms, and  for  the  past  four  years  she  has  had  good  health 
and  has  been  regularly  employed  as  a  bookkeeper. 

Case  II.  An  inspector  in  the  park  department,  aged 
thirty-five  years,  had  a  cough  for  eight  months  with  puru- 
lent sputum,  loss  of  flesh  and  strength,  chills,  fever,  night 
sweats,  dyspnea  on  exertion,  and  one  week  before  coming 
for  examination  on  March  22,  1910,  he  spat  up  a  small 
quantity  of  blood  for  the  first  time.  He  had  lost  twenty 
pounds  in  weight,  and  bacilli  were  present  in  his  sputum. 
There  was  dullness,  bronchovesicular  breatliing,  whisper- 
ing bronchophony,  and  fine  rales  at  liis  right  apex.  His 
afternoon  temperature  was  99°  F.,  pulse  102.  He  was  un- 
willing to  leave  his  work  to  take  sanatorium  treatment  and, 
on  March  31st,  tuberculin  treatment  was  started  with  an 
injection  of  1/2,000  mgm.  of  bacillen  emulsion.  Injections, 
twenty-three  in  all,  were  continued  twice  a  week,  the  dose 
being  gradually  increased  up  to  a  thirtieth  mgm.  June 
14th,  the  date  of  his  last  injection,  he  had  gained  twenty- 
five  and  one  half  pounds,  his  rales  had  disappeared,  tem- 
perature was  normal,  he  had  lost  his  cough  and  expectora- 
tion, and  he  considered  himself  perfectly  well.  He  was 
examined  again  in  November  and  frequently  since ;  he  has 
had  no  recurrence  of  his  former  symptoms,  and  all  that 
remains  of  his  morbid  physical  signs  is  a  slight  residual 
dullness  at  his  right  apex.  His  cure  has  been  maintained 
for  more  than  five  years,  during  all  of  which  time  he  has 
been  at  work. 

Case  III.  In  October,  191 1,  a  daughter  of  this  man, 
aged  fifteen  years,  came  to  me  on  account  of  small  he- 
moptyses  which  she  had  had  for  five  days,  sliglit  cough 
and  morning  sputum  which  had  lasted  for  several  months. 
When  six  years  old,  she  had  an  abscess  in  the  neck.  She 
had  slight  dullness  and  increased  breath  sounds  over  the 
right  apex  and  posteriorly  over  both  apices  fine  rales  were 
heard.  Evening  temperature  99°  F..  pulse  120,  weight  106 
pounds ;  no  bacilli  in  sputum.  She  received  tuberculin 
treatment  twice  a  week  from  October  21st  to  February  ist. 
She  had  then  lost  her  cough  and  expectoration,  gained  seven 
and  one  half  pounds,  had  normal  afternoon  temperature, 
rales  cleared  up,  and  she  felt  very  well.  She  was  exam- 
ined again  in  March  when  her  condition  was  unchanged, 
and  she  has  reported  to  me  at  intervals  since.  For  more 
than  four  years  she  has  remained  in  good  health. 

Did  space  permit,  similar  examples  of  rapid  and 
lasting  improvement  might  be  reported,  especially 
cases  of  cervical  adenitis,  which  usually  do  better 
than  pulmonary  cases,  even  when  large  glands  caus- 
ing disfiguring  deformity  are  riddled  with  chronic, 
discharging  sinuses. 


1  do  not  cite  these  cases  as  illustrations  of  what 
will  often  be  seen  m  the  administration  of  tuber- 
culin, but  if  the  treatment  were  more  extensively 
used  in  suitable  cases.  I  have  no  doubt  that  more  of 
these  exceptionally  favorable  results  would  be  ob- 
tained, for  it  is  impossible  without  trial  to  say  what 
patients  will  respond  well  to  the  stimulus  of  the  in- 
jections, just  as  it  is  equally  impossible  to  say  why 
tuberculosis  in  some  cases  runs  a  rapid  and  fatally 
progressive  course,  terminating  in  a  few  months, 
and  in  others  continues  over  a  long  period  of  years 
with  relatively  slight  impairment  of  the  health.  In 
administering  tuberculin  we  are  dealing  with  an  un- 
known reaction  which  cannot  be  predicted  in  ad- 
vance, but  which  must  be  gradually  determined  by 
cautious  and  careful  study  for  each  individual  pa- 
tient. The  mysterious  factors  of  what,  for  want  of 
a  better  term,  we  call  the  patient's  resistance,  are  an 
important  element,  and  it  is  certainly  true  that  in 
many  cases  this  can  be  developed  and  strengthened 
by  immunizing  doses  of  tuberculin. 

Apart  from  the  specific  value  of  the  tuberculin 
stimulus,  there  are  certain  incidental  advantages  in 
a  continued  course  of  tuberculin  treatment  which 
doubtless  contribute  in  some  measure  to  the  results 
obtained.  The  tuberculin  case  is  under  better  con- 
trol, the  patient  feels  that  an  eflfort  is  really  being 
made  to  do  something  for  him,  and  he  is  more  will- 
ing to  report  regularly  for  observation  and  treat- 
ment. I  have  a  suspicion  that  the  intelligent  pa- 
tient with  a  chronic  disease  such  as  tuberculosis 
not  infrequently  feels  on  leaving  his  physician's 
office  that  he  is  not  getting  much  of  a  run  for  his 
money.  The  cheerful  platitudes  regarding  fresh  air 
and  the  little  familiar  disquisition  on  the  nutritive 
value  of  .milk  and  eggs  he  often  hears  with  rather 
languid  interest,  and  he  is  strangely  unmoved  by 
our  more  or  less  trite  admonitions  regarding  rest 
and  exercises  and  our  eloquent  exhortations  as  to 
where  and  how  he  should  deposit  his  sputum.  He 
has  probably  been  familiar  with  all  this  for  months 
or  years,  and  if  this  is  all  his  doctor  can  do  for  him, 
he  is  quite  likely  to  neglect  the  regular  examina- 
tions which  are  of  such  real  importance  in  the 
management  of  every  case  of  tuberculosis.  With 
the  persistent  follow  up  work  and  puller  in  tactics 
of  the  visiting  clinic  nurse,  it  is  not  always  easy  to 
induce  even  the  patient  who  is  receiving  free  treat- 
ment to  continue  long  under  observation.  Right  or 
wrong,  he  often  forms  the  opinion  after  a  few  ex- 
periences at  the  clinic  that  his  state  of  health  is  not 
materially  changed  by  the  frequent  visits  he  is 
urged  to  make.  Patients  are  generally  willing  to 
continue  their  tuberculin  treatment,  however,  and 
are  grateful  for  the  personal  interest  and  attention 
they  receive  in  connection  with  it. 

To  secure  the  more  extended  use  of  the  tuber- 
culin treatment,  it  is  necessary  that  it  should  no 
longer  be  limited  exclusively  to  sanatoriums  and  the 
practice  of  specialists.  As  long  ago  as  1909, 
Koch  stated  that  tuberculin  in  the  hands  of  a  skill- 
ful physician  can  be  employed  in  private  practice 
without  danger  and  to  advantage.  Sahli,  Weicker, 
and  others  have  expressed  the  hope  that  tuberculin 
may  be  extensively  used  by  general  practitioners  of 
medicine.  "I  believe  the  time  has  arrived  when 
every  tuberculosis  clinic  at  least  should  have  its 
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tuberculin  class.  The  well  established  principles  of 
the  treatment  now  generally  followed,  the  proper 
selection  of  cases,  the  not  too  rapid  increase  in  dos- 
age, and  the  sedulous  avoidance  of  reactions  are  not 
difficult  to  achieve,  and  I  can  see  no  reason  why 
any  well  trained  physician  who  is  capable  of  admin- 
istering vaccines  or  diphtheria  antitoxin  is  not  also 
competent,  with  the  exercise  of  good  judgment  and 
the  necessary  patience,  to  give  the  tuberculin  treat- 
ment. The  technic  has,  I  believe,  been  invested 
with  unnecessary  difficulties.  A  blood  count,  the 
determination  of  the  opsonic  index  or  a  complement 
fixation  test  is  of  little  practical  value  in  the  treat- 
ment of  the  patient.  Also,  a  table  of  logarithms  is 
not  necessary  in  calculating  the  dose.  Much  time 
may  be  lost  in  beginning  with  or  continuing  too 
long  the  excessively  minute  and  meticulous  doses 
which  followed  the  bad  effects  of  the  recklessly 
large  amounts  at  first  employed.  It  is  probable 
that  doses  of  one  ten  millionth  or  even  a  millionth 
of  a  milligram  are  practically  inert.  George  Bern- 
ard Shaw,  in  his  play.  The  Doctor's  Dilemma,  has 
amusingly  satirized  the  difficulties  in  using  the 
opsonic  index  as  a  guide  in  treatment.  The  prob- 
lems in  ttiberculin  therapy  are  essentially  clinical 
and  not  of  tKe  laboratory,  and  the  physician's  best 
guide  is  a  carefully  recorded  observation  of  his 
patient's  temperature,  pulse,  weight,  and  general 
condition.  Many  doctors  are  too  busy,  some  are 
too  impatient,  others  perhaps  are  too  lazy  properly 
to  administer  tuberculin  treatment.  They  should 
not  attempt  it. 
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Deviation  from  type  may  be  due  to  the  peculiari- 
ties of  the  germ  plasm  (i),  or  it  may  be  the  result 
of  disease  after  the  formation  of  the  embrv'o, 
whether  before  or  after  birth. 

Those  dififerences  from  the  normal  which  are  oc- 
casioned by  the  actions  of  parasites,  or  caused  by 
gross  injuries,  will  not  be  considered  in  this  chapter ; 
for  to  do  so  would  require  textbooks  on  medicine 
and  surgery.  To  consider  in  detail  the  anomalies  of 
the  apparatus  of  vision,  hearing,  posture,  digestion, 
and  nutrition  in  children  would  not  be  possible  in 
this  volume ;  and  besides,  the  subjects  are  already 
considered  in  the  best  textbooks  on  pediatrics,  and 
the  specialties  concerned. 

'Feeblemindedness  is  the  term  given  to  an  irremediable  congenital 
mental  debility  from  lack  of  brain  development.  Idiocy  and  iin- 
becility  are  more  marked  degrees  of  this.  A  feebleminded  child  is 
a  sociological  rather  than  a  medical  problem.  It  is  easier  to  manage 
than  even  a  normal  child.  So  no  consideration  will  be  given  here 
to  the  matter,  save  to  say  that  such  children,  for  the  sake  of  the 
future  generation,  should  not  procreate;  so  that  either  their  steriliza- 
tion or  segregation  is  an  imperative  social  need.  They  can  be  cared 
for  perhaps  better  in  institutions  than  in  the  family,  where  they 
become  parasites  or  drudges,  and  are  deterrents  to  the  psychological 
development  of  the  other  members.  Cretinism,  of  course,  is  re- 
mediable, and  is  therefore  excluded  from  this  rubric.  It  is  to  be 
considered  among  the  disorders  of  the  thyriid  gland.  This  communi- 
cation forms  a  chapter  in  the  forthcoming  book.  The  Exceptional 
Child. 


W  hat  is  not  well  considered  in  the  textbooks,  how- 
ever, is  the  psychopatholog>'  (2)  of  the  child;  and 
the  directions  concerning  the  physical  hygiene  of 
the  neurotic  child  are  usually  perfunctory,  conven- 
tional, and  guilty  of  sins  both  of  omission  and  com- 
mission, especially  regarding  study,  exercise,  play, 
and  food. 

Accordingly,  there  will  be  considered :  First,  the 
treatment  of  some  of  the  physical  causes  which  pro- 
duce neurotic  behavior ;  second,  of  the  chief  psy- 
chological sources  of  disturbance  to  child  life. 

A. — PHYSICAL  CAUSES. 

1.  Insufficient  air  and  improper  clothing,  viz.,  too  tightly 
fitting. 

2.  Incorrect  food  and  drink. 

3.  Inadequate  or  improper  exercise  of  body. 

4.  [mperfect  elimination. 

5.  Disordered  glandular  action. 

B. — PSYCHOLOGICAL  CAUSES. 

1.  Mismanagement  of  attention;  a,  Inconsequence  of 
thought  and  action,  self  control,  suggestibility ;  b,  its  con- 
trary, oversustained  attention.    The  sequences. 

2.  Mismanagement  of  emotion,  sentiment,  desires,  and 
inclinations:  a.  Intemperance;  b.  its  contrary,  overrepres- 
sion.    Comprising : 

I.  Affection,  altruism,  religiosity. 

II.  Fear,  anxiety,  scruples,  obsessions,  shame. 

A  PHYSICAL  CAUSES. 

1.  The  air.  Fretfulness  after  meals  or  after  play 
is  very  often  due  to  the  improper  atmosphere  sur- 
rounding the  child.  It  must  not  be  forgotten  that 
the  heat  production  in  a  child  is  very  active,  and  his 
need  for  oxygen  much  greater  than  in  the  case  of 
the  adult.  It  is  only  prolonged  exposure  which  is 
dangeroub  in  the  case  of  children.  But  even  the 
chilling  of  the  extremities  by  exposure  may  not  be 
detrimental,  if  the  trunk,  especially  the  abdomen,  is 
kept  warm.  The  sensations  of  a  sedentary  person 
with  poor  oxidation  are  a  poor  guide  to  the  qualities 
of  the  atmosphere  to  be  breathed  by  young  children. 

The  thermometer  is,  of  course,  no  guide :  as  a 
warm  air  may  be  quite  pure  and  a  cold  air  may  be 
most  noxious.  Perhaps  the  best  guide  is  the  sensa- 
tion of  a  sensitive  individual  returning  from  brisk 
exercise  in  the  open  air.  If  fetor  is  noticeable  to 
such  a  person,  the  atmosphere  is  injurious  to  a  deli- 
cate child.  The  best  way  to  insure  proper  ventila- 
tion is  the  opening  of  windows  from  the  top,  with 
cross  ventilation. 

Many  of  the  mechanical  installations  for  chang- 
ing the  air  are  adequate  only  when  a  small  number 
of  persons  are  present.  They  are  incapable  of  deal- 
ing with  the  discharges  from  a  crowded  room. 

People  who  poohpooh  what  they  call  the  fresh  air 
fad  should  have  their  attention  directed  to  the  great 
advantage  of  the  open  air  cure  of  tuberculosis,  pneu- 
monia, and  run  down  conditions. 

2.  Incorrect  food  and  drink.  Some  of  the  essen- 
tials of  a  healtliv  dietary  are  lacking  in  the  regime  of 
a  great  many  children  of  our  day.  To  insure  suffi- 
cient bulk  in  the  intestinal  canal,  an  adequate 
amount  of  solids  must  be  taken.  If  this  is  composed 
solely  of  digestible  material,  far  more  nutriment 
than  can  be  advantageously  assimilated  must  be  con- 
sumed. 

Now,  much  of  the  food  given  children  has  been 
deprived  of  its  indigestible  constituents,  the  husks 
of  fibre  and  cellulose.  We  are  in  the  age  of  pap. 
Hence  the  child  to  get  enough  bulk  eats  too  much. 
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The  sophistication  of  the  food,  furthermore,  de- 
prives the  child  of  the  opportunity  to  exercise  its 
teeth ;  in  consequence  the  jaws  and  blood  supply  of 
the  teeth  are  imperfectly  developed,  and  caries  is 
apt  to  ensue.    (Sim  Wallace.) 

But  there  is  a  third  disadvantage  of  what  is 
literally  an  emasculation  of  food.  In  the  process  of 
refinement  unfortunately  the  food  is  deprived  of 
mineral  salts,  especially  phosphates,  and  of  what  are 
known  as  vitamines,  that  is  to  say,  proteid  (3)  ma- 
terials in  very  minute  amounts  which  are  necessary 
complements  of  the  larger  amount  of  better  known 
constituents  in  nitrogenous  food. 

In  consequence  of  the  sophistication  of  the  cereals, 
reliance  for  body  growth  is  placed  upon  eggs  and 
meat,  and  in  the  earlier  years  on  milk.  The  objec- 
tions to  these  foods  are  not  only  economic.  Flesh 
contains  considerable  purin  producing  (4)  material, 
and  putrefies  easily.  Eggs  rapidly  undergo  poison- 
ous disintegration,  and  the  albumin  is  too  concen- 
trated to  be  a  good  food  for  a  species  constituted  as 
a  mixed  feeder.  Milk  is  a  food  only  for  babies,  un- 
less especially  prepared. 

The  best  diet  for  a  neurotic  child,  or  any  child 
for  that  matter,  is  a  plentiful  supply  of  such  cereal 
foods  as  are  prepared  from  entire  (5)  wheat,  oats, 
and  rice,  supplemented  by  an  abundance  of  fruit, 
especially  the  banana,  the  sugars  of  which  sup- 
ply energy  easily,  and  the  saline  constituents  of 
which  favor  the  rapid  metaboHsm  of  childhood. 
The  proteins  of  Indian  corn,  barley,  and  rice  are  not 
in  themselves  sufficient  for  active  growth,  but  must 
be  supplemented  by  others,  such  as  are  found  in 
wheat  or  oats  or  in  flesh,  eggs,  and  milk. 

We  are  just  beginning  to  learn  about  the  intimate 
constituents  of  some  of  the  proteins.  Further  study 
should  enable  us  to  substitute  the  inadequate  corn 
and  bacon  ration  of  the  farm  by  something  less  ex- 
pensive than  the  abundant  mixed  dietary  which  is 
now  being  used  in  treating  pellagrins.  For  instance, 
the  nutritional  disease,  beriberi,  can  be  prevented  by 
the  addition  to  the  food  of  an  infinitesimal  dose  of 
a  substance  obtained  from  rice  bran,  although  the 
disease  otherwise  occurs  in  persons  fed  on  milled 
rice. 

The  psychology  of  children's  appetite,  inclinations, 
and  fads  about  feeding  is  very  important,  and  will 
be  considered  in  my  remarks  on  psychopathology. 

3.  Inadequate  or  improper  exercise.  Rickets, 
usually  regarded  as  a  nutritional  disease,  is  by  some 
thought  to  be  due  to  lack  of  exercise  by  poor  chil- 
dren in  cities  kept  off  the  streets  for  fear  of  acci- 
dent ;  or  of  richer  children  paraded  in  perambulators 
by  thoughtless  mothers.  All  young  mammals  exer- 
cise actively  ;  it  is  in  their  play  that  they  develop. 
Children  in  cities,  however,  have  so  many  induce- 
ments that  they  are  apt  to  fall  into  sedentary  or  loaf- 
ing habits.  Hence  it  is  ini]:)ortant  somewhat  to  sys- 
tematize and  supervise  the  play  of  children  ;  for  on 
account  of  the  restrictions  of  civilization  their  play 
has  to  be  somewhat  artificial  and  is  often  too  com- 
plex for  the  child  capacity  to  manage.  Sad  to  relate, 
it  has  become  difficult  for  the  child  to  play,  and  the 
difficulties  are  sometimes  too  great  to  surmount  ex- 
cept by  the  most  adventurous  spirits.  These  facts 
are  especially  important  for  the  parents  of  an  ex- 
ceptional child  :  for  to  these  handicaps  will  be  added 


the  stresses  of  adaptation  to  his  fellows,  whose  un- 
likeness  to  himself  may  still  further  discourage  his 
inclination  to  play,  and  thus  prevent  the  proper 
exercise  of  his  body.  (See  section  on  Fears  and 
Scruples.) 

Not  the  least  important  function  of  exercise  and 
play  is  its  value  in  psychological  development.  This 
will  be  discussed  under  psychopathology. 

4.  Imperfect  elimination.  Constipation,  as  is  well 
known,  has  serious  consequences.  To  avoid  these, 
drugs  which  stimulate  the  movements  and  secretions 
of  the  intestines  have  been  greatly  used.  The  relief 
afl'orded  by  them  is  so  rapid  that  the  laity  and  many 
physicians  have  shortsightedly  countenanced  the 
frequent  use  of  aperients,  seeking  only  to  find  one 
which  will  have  no  weakening  effect  on  the  bowel. 
Of  course  such  a  purgative  does  not  exist;  because 
every  artificial  stimulation  must  be  followed  by  a 
reaction,  which  makes  the  condition  of  affairs  worse 
than  before.  For  a  long  time  cascara  sagrada  was 
preferred,  having  superseded  the  rhubarb  of  our 
grandmothers.  Now  the  fad  has  become  Russian 
mineral  oil,  recognition  of  the  failure  of  cascara  now 
being  general.  The  objection  to  mineral  oil  is  that 
it  prevents  the  access  of  the  digestive  fluids  to  the 
food  particles  by  coating  them  with  an  entirely  in- 
soluble substance.  If  purgation  by  lubrication  is 
sought,  an  organic  fat,  such  as  olive  oil  or  cream,  is 
very  much  better. 

But  the  proper  way  to  prevent  constipation  is  to 
adopt  the  principles  given  in  the  section  concerning 
food  and  drink.  For  such  principles  give  a  proper 
residue  with  which  to  distend  the  intestine  without 
at  the  same  time  furnishing  an  amount  of  putrescible 
matter  much  greater  than  can  be  rendered  innocuous 
by  the  digestive  juices. 

The  most  important  eliminating  organ  is  the  kid- 
ney ;  but  when  this  is  disordered,  a  physician  must 
be  consulted.  Elimination  by  the  lungs  takes  care 
of  itself,  if  proper  air  is  provided  and  clothing  is 
not  too  tight,  and  if  the  respiratory  passages  are 
kept  free.  This  demands  examination  of  the  nose 
and  the  back  of  the  throat  by  a  physician,  and  the 
escape  from  catarrh,  by  good  hygiene,  and  the 
avoidance  of  contact  with  persons  infected  with 
catarrh. 

Elimination  b}-  the  skin  is  favored  by  proper 
bathing  and  change  of  clothing  and  the  avoidance  of 
too  closely  woven  or  heavy  underclothes.  Regard- 
ing bathing,  indiscriminate  advice  has  done  much 
harm.  The  morning  cold  bath,  erected  into  a  fetish 
in  England,  does  much  harm  to  some  constitutions. 
The  danger  of  chill  after  a  tepid  bath  is  very  great  : 
but  if  a  bath  is  taken  very  hot  and  remained  in  until 
the  skin  is  thoroughly  permeated  by  the  heat,  leisure- 
ly cooling  while  dressing  will  prevent"  active  per- 
s])iration,  which  would  cause  liability  to  chill.  The 
delicate  or  neurotic  child  is  unusually  susceptible  to 
the  effects  of  heat  or  cold,  or  both,  and  his  bathing 
habits  should  be  determined  upon  only  after  careful 
observation  of  his  constitution,  preferably  by  a 
physician  familiar  with  nervous  children.  Thev 
should  not  be  imposed  arbitrarily  according  to  a 
hard  and  fast  rule.  The  same  remark  applies  to 
bathing  in  the  sea  or  river  as  to  the  taking  of  baths, 
for  while  nothing  is  more  beneficial  even  to  a 
nervous  child  than  swimming,  yet  some  children  are 


56 


WILLIAMS:   TREATMENT  OF  EXCEPTIONAL  CHILDREN. 


[New  York 
Medical  Journal. 


quite  incapable  of  withstanding  the  great  vasomotor 
strain  of  sea  bathing  in  such  a  temperature  as  is 
afforded  by  the  coast  of  Maine  or  the  north  shore 
of  Massachusetts. 

5.  Disordered  glxDididar  action.  The  relations  of 
the  glands  of  internal  secretion  to  the  functions  of 
the  nervous  system  are  very  important.  We  already 
know  a  great  deal  about  the  thyroid,  adrenal, 
pituitary,  the  thymus,  and  the  parathyroid  glands 
in  relation  to  nervous  disorders.  The  consideration 
of  the  subject  is,  however,  very  complex  and  a 
purely  medical  matter  not  suitable  for  full  discussion 
here.  A  few  remarks,  however,  may  show  the  kind 
of  symptoms  which  should  lead  to  medical  consulta- 
tions for  the  child : 

Case  I  (pituitarj-  disorder).  Girl,  aged  eleven  years, 
was  brought  by  her  mother  because  of  loss  of  interest  in 
her  lessons,  of  which  she  had  previously  been  very  fond, 
grimacing  of  the  face  in  spite  of  all  correction,  equivocation 
and  fibbing  in  attempts  to  evade  her  duties,  and  greediness 
amounting  to  gluttony.  She  had  always  been  a  stout  child, 
but  had  become  enormous  during  the  preceding  year  or  so. 

Exploration  of  a  possible  psychological  cause  for  this 
change  of  behavior  was  fruitless ;  so  psycliomotor  exer- 
cises were  begun  for  the  facial  tics.  The  only  effect  of 
these  was  to  arouse  the  patient's  resentment,  and  they  were 
not  persevered  with.  Some  time  after,  great  somnolence 
manifested  itself,  the  child  becoming  very  lethargic  and 
even  dropping  off  to  sleep  in  the  middle  of  a  task  or  at  the 
table  for  a  few  moments.  This  directed  attention  to  the 
function  of  ,the  pituitary  gland  so  this  was  immediately 
explored  by  the  levulose  test.  As  this  showed  great  in- 
crease of  the  tolerance  of  the  system  to  large  amounts 
of  sugar,  it  was  decided  that  the  pituitary  gland  was  func- 
lioning  insufficiently;  great  increase  of  weight,  torpor, 
psychic  inadequacy  and  its  attendant  changes  in  behavior 
being  symptoms  of  lack  of  pituitary  secretion.  Feeding 
with  increased  doses  of  pituitary  gland  was  at  once  begun. 
The  child  recovered  completely  in  a  few  months,  and  after 
the  onset  of  puberty  was  able  to  dispense  with  the  pituitary 
gland  :  and  now.  four  years  later,  is  active  and  compara- 
tively thin.* 

Thyroid  disorder.  Excessive  secretion  by  the 
thyroid  gland  causes  among  other  signs  restless- 
ness, excitability,  moist  skin,  rapid  heart,  and  mal- 
nutrition. It  is  apt  to  occur  in  a  slight  degree  near 
puberty ;  and  although  it  may  disappear  spon- 
taneously after  that,  it  often  persists.  Thus  it  is 
onlyprtident  to  take  medical  advice  when  the  fore- 
going symptoms  appear  in  one's  child. 

Deficiency  of  thvroid  secretion  is  shown  by  many 
symptoms,  the  most  noticeable  being  sluggishness  of 
body  and  mind,  coarseness  of  body  and  hair,  thick 
voice,  and  stunted  growth.  Cretinism  is  only  an  ex- 
treme degree  of  this.  Hypothyroidism,  as  it  is 
called,  is  easily  niet  by  feeding  with  the  thyroid 
glands  taken  from  animals  and  appropriately  pre- 
pared. 

Adrenal  disorder.  \\'hat  is  commonly  called  weak 
circulation,  cold  extremities,  incapacity  for  severe 
exertion  or  •stistained  work,  and  a  general  feeble- 
ness with  lowered  resistance  to  infectious  diseases 
and  other  causes  of  illness,  may  arise  from  a  defi- 
ciency of  the  adrenal  gland.  In  case  of  any  such 
child,  this  possibility  should  be  carefully  looked  for 
by  a  physician  conversant  with  the  symptomatology 
of  the  diseases  of  the  suprarenal  gland.- 

'See  author's  Case  of  nvspitiiitarism,  Wash.  Med.  Annals,  191;; 
also  Lannois'  Adipose  Genital  Syndrome,  Journal  A.  M.  A.,  1910; 
also  Cusliing.  The  Pituitary,  iqi2. 

-See  The  Syndrome  of  Adrenal  Inadequacy,  Am.  Med.  Assoc. 
Trans,  and  Journal  A.  M.  A.,  Dec.,  1913;  also  Archi-res  of  Diag- 
nosis, nee,  1915. 


Thy  WHS  disorder.  Children  subject  to  croup,  of 
pale  flabby  constitittion,  poor  resistance  to  infection 
and  poisons,  likely  to  succumb  suddenly  during 
anesthesia,  show  an  enlargement  of  the  thymus 
gland,  a  condition  which  can  be  quite  successfully 
dealt  with  medically. 

B — PSVCHOPATHOLOGV  (6). 

I.  Misuianagement  of  attention.  Attention  is 
directed  by  motive,  and  motive  is  excited  by  interest. 
In  beings  w-ithout  memory,  such  reactions  as  move- 
ment, interest,  attention  are  each  subject  to  imme- 
diate activation  by  whatever  presents  itself.  The 
power  of  recollection  enables  experience  to  be  util- 
ized in  the  accumulation  of  motives  or  interests. 
These  are  simply  the  selection  from  the  environ- 
ment, of  the  activities,  of  wdiich  of  course  thought 
is  not  the  least.  What  interests  shall  be  sought  is 
a  choice  determined  by  two  kinds  of  factors?  The 
first  of  these  is  inherited  disposition,  which  will  not 
be  considered  in  this  chapter,  which  is  concerned 
with  children  already  born  and  not  with  eugenics. 
The  second  factor  of  choice  comprises  the  influences 
which  shape  behavior,  more  especiallx'  those  exerted 
in  early  childhood.  In  human  beings  these  are  of 
paramotmt  importance,  although  they  are  innumer- 
able and  often  unmanageable.  Still  in  the  degree 
to  which  they  are  vinderstood  and  scientifically 
utilized  do  we  have  a  proper  education  against  a 
haphazard  one,  which,  however,  is  sometimes  suc- 
cessful by  virtue  of  the  child  subjected  to  it  being 
influenced  by  episodes  which  determine  his  course 
in  fruitful  direction?^ 

The  character  of  the  individual  is  a  composite  of 
]>sychological  trends,  and  each  of  these  is  acquired 
by  virtue  of  the  cultivation  of  the  attention  toward 
each.  A  young  infant  will  follow  any  bright  object 
placed  before  it  or  any  sound ;  an  earnest  student 
concentrated  on  his  task  does  not  notice  the  noises 
in  the  street,  nor  the  moving  objects  there ;  his  atten- 
tion is  elsewhere,  as  we  say.  A  boy,  even  though 
preferring  to  think  of  W'hat  is  going  on  in  the  play- 
ground, yet  keeps  his  mind  on  his  task  from  a  more 
powerful  motive,  no  matter  wdiether  this  is  a  desire 
for  accomplishment  or  a  fear  of  failure  or  punish- 
ment. I  need  not  enlarge  upon  the  familiar  direct- 
ing of  the  inclinations  away  from  pleasure  which  is 
comprised  in  the  accomplishment  of  the  tasks  re- 
qtiired  for  cultivation  of  a  handicraft  or  profession. 

But  in  the  case  of  very  young  children,  the  need 
of  directing  the  attention  and  guiding  the  inclina- 
tions is  even  more  important.  It  is  to  the  ignorance 
or  neglect  of  this  principle  by  parents  that  neurotic 
behavior  is  often  due.  The  degree  to  which  culti- 
vation can  be  carried  by  an  intelligent  direction  of 
the  attention  is  illustrated  by  the  famous  case  of 
Tohn  Stuart  Mill,  who  could  read  Greek  when  four 
vears  old  and  could  have  entered  the  university  at 
six.  in  consequence  of  his  father's  ingenuity  in  inter- 
esting him  in  subjects  usually  studied  at  a  much  later 
time  of  life.  That  Mill  was  not  a  lusus  natnrcc  he 
himself  frequently  affirmed.  This  we  can  readily 
believe,  as  modern  instances  are  not  uncommon. 
Most  people  are  familiar  with  the  story  of  \\'illiam 
Sidis,  who  knew  mtich  of  human  anatomy  at  six. 

'The  Factors  of  Intellectual  Precocity,  Pedagog.  .Seminar,  Worces- 
ter, igog;  also  Cincinnati  Lancet  Clinic,  Oct..  1915. 
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entered  Harvard  at  eleven,  and  is  professor  of 
mathematics  at  eighteen  years  of  age. 

The  manifold  accomplishments  of  Winifred  Stoner 
are  familiar  to  newspaper  readers.    Young  Wiener 

of  Harvard  and  Professor  H  's  daughter,  of 

Omaha,  are  only  two  others  among  many  American 
instances  of  today.  Quite  apart  from  the  advisa- 
bility of  such  precocity,  they  all  were  possible  by 
virtue  of  the  same  principle,  viz.,  a  directing  of  the 
attention  and  interests.  They  go  to  show  how  very 
ductile  is  human  material. 

Results  of  inattentiveness;  hysteria.  In  the 
absence  of  direction  of  attention,  the  child  wanders 
from  matter  to  matter  aimlessly.  The  misfortune 
of  this  is  not  so  much  the  lack  of  learning,  but  the 
fact  that  he  does  not  learn  to  concentrate  his  atten- 
tion, and  to  master  a  temporary  disinclination  for 
the  sake  of  an  ultimate  satisfaction.  Study  in  a 
child  is  of  far  less  value  for  the  material  gained 
than  for  the  habits  of  thought  acquired;  not  the 
amount,  but  the  method  is  the  important  matter.  A 
coherent,  consistent  plan  for  mentally  occupying  the 
child  is  particularly  important  if  he  is  neurotic,  es- 
pecially hysterical  in  tendency. 

This  word  is  used  to  denote  the  type  of  individual 
prone  to  uncritical  acceptance  of  the  environment, 
and  in  consequence,  easily  influenced,  in  a  word 
oversuggestible  (see  Case  iii).  Such  persons  later 
in  life  become  prone  to  imaginary  ailments;*  for 
these  they  are  apt  to  seek  relief  at  the  hands  of 
charlatans.  They  comprise  a  large  part  of  the  fol- 
lowing of  the  new  movements,  in  which  shibboleths 
so  often  take  the  place  of  thought,  li  there  is  a 
pragmatic  sanction  for  a  cult  of  this  kind,  it  is  sure 
to  attract  a  large  number  of  these  uncritical  in- 
dividuals ;  for  most  of  these  belong  to  the  class  of 
''practical,"  unimaginative  people.  That  is  to  say 
their  imaginations  remain  crude,  lacking  breadth  to 
develop  a  cultivated  imagination  like  that  of  the 
poet,  statesman,  or  man  of  science. 

Why  a  child's  mind  needs  work.  Because  they 
fear  to  overburden  the  child  mind,  parents  hesitate 
to  institute  systematic  education  of  very  young  chil- 
dren. As  a  matter  of  fact,  proper  mental  labor  is 
needed  for  sound  psychic  health.  Physiologists 
know  that  a  disused  organ  is  more  liable  to  disin- 
tegration or  to  become  diseased  than  one  which  is 
regularly  used.  It  is  by  suggestion,  of  which  imita- 
tion is  one  avenue,  that  various  fads  and  dislikes 
concerning  food  and  drink  are  acquired. 

I  need  not  expand  what  is  an  axiom,  but  an  im- 
pression prevails  that  growing  organs  should  not 
be  subjected  to  work.  This  is  a  gross  error,  for 
organs  which  do  not  work  cannot  grow  well.  Even 
the  bones  become  tough,  hard,  and  large  in  propor- 
tion to  the  stresses  to  which  they  are  subjected  by 
frequent  and  vigorous  pulls  where  the  muscles  are 
attached.  The  comparison  of  the  average  male 
skeleton  with  that  of  the  average  female  strikingly 
illustrates  this  fact.  But  proper  development  is 
possible  only  during  the  period  of  growth,  the 
growth  in  adult  structure  being  relatively  slight, 
however  great  is  the  exercise  of  function.  What 
is  true  of  structure  is  true  of  functional  power. 
From  ballet  dancers  to  violin  virtuosi,  artists  must 

*See  my  article,  The  Nature  of  Hysteria,  Internal.  Clinics,  Aug., 
1908;  also  in  Boston  Med.  and  Surg.  Jour.,  1909,  etc. 


be  trained  from  early  youth.  It  may  be  objected 
that  this  is  so  because  muscular  agility  is  required, 
but  this  objection  is  only  superficial,  for  dexterity 
of  an  artist  is  made  possible  not  merely  from  su- 
perior coordinations  of  movements,  but  by  means 
of  the  superior  speed  and  accuracy  of  the  guiding 
mental  processes  which  reside  in  the  brain. 

Now,  as  intellectual  dexterity  is  also  a  function 
of  orderly  functioning  of  mental  processes  seated 
in  the  brain,  it  should  be  manifest  that  these,  too, 
should  reach  excellence  best  when  they  are  trained 
by  a  capable  hand  during  the  formative  period  of 
early  youth. 

To  learn  to  concentrate  keenly,  games  are  best; 
therefore,  the  first  fault  to  avoid  in  order  to  pre- 
vent neuroticism  is  an  inattentive  slovenliness  of 
thought  and  act.  The  finest  of  all  means  for  de- 
veloping the  power  of  attention  in  children  are 
exercises  and  games,  more  especially  the  latter ;  be- 
cause, if  properly  conducted,  they  counteract  slip- 
shod ways,  and  make  for  an  efficiency  the  results  of 
which  are  evident  at  once,  giving  a  satisfaction 
which  sustains  the  attention.  But  even  games  can 
be  psychologically  harmful  if  they  are  allowed  to 
deteriorate  into  an  inattentive  go  as  you  please, 
without  zest. 

Active  play  stimulates  attention  in  two  ways : 
First,  by  the  interest  and  by  the  pleasure  of  accom- 
plishment, and,  secondly,  by  the  emulation  of  others. 
On  account  of  that  very  interest,  however,  games 
must  be  used  moderately  and  as  a  means  to  an  end, 
or  they  will  speedily  dwarf  in  the  child's  mind  his 
interest  in  more  directly  useful  accomplishment. 
The  social  function  of  play  will  be  spoken  of  when 
the  inclinations,  altruism,  anger,  and  anxiety  are 
discussed. 

Oversustained  attention.  Every  athletic  trainer 
knows  that  staleness  supervenes  when  an  athlete  is 
taxed  beyond  a  certain  point.  To  be  stale  or  over- 
done is  the  colloquial  expression  for  what  physiolo- 
gists would  call  fatigue.  Now,  psychologists  have 
by  experiment  proved  that  attention  is  very  quickly 
tired ;  and  the  more  intense  it  is,  the  sooner  it  fags, 
even  while  interest  is  maintained.  Pedagogy  shows 
the  futility  of  prolonging  children's  work  beyond 
certain  hours,  even  for  the  sake  of  the  work  itself. 
For  the  sake  of  the  child's  health,  physicians  have 
long  pointed  out  the  iniquity  of  artificially  stimulat- 
ing the  interest  of  a  fagging  child.  Just  as  detri- 
mental to  concentration  of  attention  as  lack  of  train- 
ing, is  the  exhaustion  ensuing  upon  an  efifort  too 
sustained  for  the  child's  capacity.  The  maximum 
concentration  is  only  possible  for  a  very  short 
period,  and  even  then  is  proportional  to  the  favor- 
ableness  of  the  conditions  both  bodily  and  psycho- 
logical. For  instance,  it  would  be  very  wrong  to 
compel  a  child  to  practise  concentration  while  his 
energies  are  engaged  in  the  digestion  of  a  heavy 
meal,  or  immediately  after  strenuous  muscular 
activity,  or  when  in  need  of  sleep.  None  of  these 
well  known  dangers  would  be  incurred  by  wise 
parents  of  a  neurotic  child. 

But  there  is  another  aspect  of  overprolongation 
and  insistence  upon  the  attention  of  a  nervous  child  ; 
that  is  the  cultivation  of  an  overnice  or  scrupulous 
manner  of  performance  and  of  thought.  The  de- 
velopment of  this  quality  becomes  interwoven  with 


58 


WILLIAMS:   TREATMENT  Of  EXCEPTIONAL  CHILDREN. 


[Xew  York 
Medical  Journal. 


the  deepest  feelings  of  the  personality;  in  conse- 
quence, its  avoidance  had  better  be  considered  after 
we  have  discussed  the  relation  of  the  feelings  to 
neuroticisni. 

Overintensity.  Eagerness  and  overintensity  not 
only  exhaust,  but  frequently  lead  to  ineffective 
etYort,  a  kind  of  stammer  of  movement,  a  lack  of 
directness  and  precision.  Of  course,  this  physical 
expression  in  movement  is  only  a  reflection  of  the 
action  of  the  brain  which  is  the  director  of  the 
movements,  which  are  merely  the  index  to  waver- 
ing thought.  The  remedy  for  this  condition  is  to 
insist  upon  deliberateness  and  system,  both  in  play 
and  work.  The  practice  of  musical  exercises  is  es- 
pecially beneficial  in  teaching  steadiness  at  gradually 
increasing  velocity.  The  practice  of  recitation 
from  memory  and  the  systematic  relation  of  in- 
cidents which  have  happened,  are  other  useful 
methods  in  the  correction  of  this  defect. 

Overeagerness  may  lead  a  child  to  neglect  his 
meals  and  sleep,  so  that  even  when  there  is  no 
mental  stammer,  and  there  is  a  high  degree  of  dex- 
terity at  work  and  play,  yet  nervous  instability  en- 
sues on  account  of  imperfect  repair  of  waste.  For 
example : 

Case  II.  Boy,  aged  eleven  years,  was  brought  by  his 
mother  who  was  referred  by  Dr.  Thomas  Clayton 
because  of  grimaces  and  nervous,  movements  which 
she  knew  presaged  a  breakdown  such  as  he  had  had  twice 
before,  on  account  of  which  he  had  to  spend  two  years  away 
from  school,  rusticating.  He  was  a  boy  of  extraordinary 
capacity,  far  excelling  others  of  his  age  in  all  athletic 
sports,  and  when  at  school  immediately  springing  to  the 
top  of  his  class.  Conversation  showed  that  he  was  no  mere 
parrot,  but  had  both  common  sense  and  poise.  He  even 
recognized  his  own  overintensity ;  but  his  ambition  made 
him  unwilling  to  fay  much  stress  upon  it  from  the  fear 
of  being  kept  from  school  and  athletics. 

His  good  sense  was  shown  by  his  retaining  a  friendly 
attitude  even  though  forbidden  the  competitive  athletics 
which  he  loved.  This,  however,  was  perhaps  the  easier  as 
the  other  restrictions  were  minimal,  consisting  merely  of  a 
modification  of  the  diet  to  make  it  accord  with  the  prin- 
ciples already  spoken  of  in  the  preceding  section,  and  the 
enforcement  of  a  half  hour  period  of  complete  rest  after 
meals.  The  object  of  this  w'as  twofold;  first,  to  secure 
repose  for  digestion ;  and,  secondly,  indirectly  to  prevent 
hasty  eating,  as  when  he  could  not  go  out  immediately  after 
dinner,  nothing  was  to  be  gained  by  bolting  it.  These  sim- 
ple measures  produced  astonishing  results,  the  grimaces 
all  disappearing,  and  the  boy  acquiring  much  greater 
stamina. 

This  boy's  father  is  of  the  same  temperament,  a 
type  whose  mental  processes  are  \&vy  much  more 
rapid  than  the  average  individual's ;  so  that  in  the 
same  space  of  time,  two  or  three  times  the  usual 
amount  of  work  can  be  accomplished,  at  a  corre- 
sponding expenditure  of  nerve  force. 

These  persons  are  nearly  always  subject  to  in- 
somnia. This  is  not  due  to  worry,  nor  even  to  a 
desire  to  think  for  the  pleasure  of  it.  It  is  because 
the  energies  have  been  so  actively  deployed  toward 
the  cerebrum  that  the  body  processes  cannot  settle 
down  to  the  resting  pace.  The  condition  is  quite 
similar  to  that  produced  in  most  people  by  tea  or 
cofifee.  It  has,  of  course,  a  purely  physical  basis, 
and  is  very  likely  due  to  an  overabundance  of  sub- 
stances of  internal  secretion  which  activate  the 
tissues,  as  we  know  is  done  by  the  products  of  the 
thyroid  gland,  the  adrenal,  and  the  pituitan-  body. 

In  this  variety  of  exceptional  child  there  is  need 
of  very  special  treatment  in  the  direction  of  shorter 


hours  of  work,  and  great  attention  to  nourishment 
and  repose.  If  this  is  not  secured,  the  vitality 
needed  in  the  struggle  of  life  will  be  dispersed  pre- 
maturely, and  the  child  will  fail  to  complete  his  un- 
dertakings from  lack  of  stamina. 

2.  The  mismanagement  of  emotion,  sentiment,  de- 
sires, and  inclinations,  a.  Intemperance.  An  emotion 
is  an  involuntary  reaction  within  the  body  itself  with- 
out reaction  upon  the  environment.  For  instance, 
the  word,  pathos,  expresses  the  idea  of  a  suffering 
of  the  subject  without  any  external  action.  This  ap- 
j>arent  difference  between  emotion  and  action  has  an 
anatomical  foundation ;  for  motion  is  accomplished 
by  contraction  and  relaxation  of  muscles  in  which 
the  protoplasm  (7)  is  arranged  in  layers  across  the 
grain,  and  it  is  subject  to  direct  control  by  what  we 
express  as  the  will ;  whereas  emotion  is  accompanied 
by  contractions  and  relaxations  of  nonstriped  muscle 
which  inoves  only  such  tissues  as  the  coats  of  blood- 
vessels, the  wails  of  stomach  and  intestines  and 
other  organs,  the  roots  of  the  hair,  the  substances 
contained  in  the  cells  in  the  glands.  So  much  is 
this  so  that  the  feeling  derived  from  these  inove- 
ments  is  to  some  psychologists  the  emotion  ;  and  a 
person  without  these  structures  would  feel  no  emo- 
tion even  at  the  most  distressing  circumstances. 
But  while  the  reaction  of  emotion  cannot  be  in- 
fluenced directly  by  willing  it,  yet  it  is  for  practical 
purposes  under  the  influence  of  the  central  nen^ous 
system,  that  is  to  say  through  the  impressions  re- 
ceived by  the  senses,  the  sensations  of  which  are  bv 
association  elaborated  into  perceptions  on  account  of 
the  memory  of  similar  allied,  contiguous,  or  contem- 
poraneous sensations.  These  are  abstracted  into 
what  we  call  ideas,  and  the  process  of  elaboration  is 
called  thought. 

Now,  every  sensation  is  either  pleasurable,  pain- 
ful, or  indifferent ;  and  likewise  is  each  percept,  idea, 
and  process  of  thinking.  The  chance  of  any  of  the 
latter  being  entirely  indift'erent  is  very  small.  The 
feeling  toward  a  thought  is  a  species  of  emotion 
known  as  feeling  tone.  It  is  a  practical  axiom  that 
the  feeling  tone  depends  upon  the  thought  of  that 
moment,  and  is  a  condensation  of  the  numerous 
feeling  tones  concomitant  upon  the  episodes  of  which 
that  thought  is  the  abstraction.  Which  element  of  a 
thought  shall  preponderate  is  a  matter  of  attention  ; 
and  as  each  thought  has  its  sombre  and  bright  ele- 
ments, it  may  be  made  capable  of  aft'ecting  the  feel- 
ings either  pleasantly  or  unpleasantly.  The  popular 
expression,  "looking  at  the  bright  side,"  has  a  real 
psychological  foundation.  By  deliberate  attention 
to  the  ugly  or  distressing  aspect  of  the  recollection 
of  an  episode,  pessimistic  feeling  is  readily  induced, 
along  with  its  various  bodily  reactions,  muscular  re- 
laxation, shown  by  sagging  back  and  shoulders, 
drooping  mouth,  slow  movements,  lack  of  ambition, 
the  interference  with  digestion  and  assimilation 
showing  themselves  as  indigestion,  constipation, 
slowing  of  respiration,  and  interference  with  the  in- 
ternal secretions  of  the  body. 

On  the  contrar)',  if  attention  is  focused  upon  the 
pleasing  or  beautiful  elements  in  the  concept,  a  feel- 
ing of  satisfaction  is  engendered,  shown  by  bright 
eyes,  radiant  face,  brisk  step,  active  breathing,  good 
digestion,  and  enterprising  mind.  The  degree  to 
which  the  way  of  looking  at  things  can  aft"ect  one's 
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judgment,  is  illustrated  on  a  large  scale  by  various 
associations  of  optimists,  whether  these  band  to- 
gether under  a  religious  aspect  or  not. 

Shakespeare  has  made  Hamlet  say,  "There  is 
nothing  either  good  or  bad  but  thinking  makes  it  so." 
This  is  not  a  mere  phrase.  The  effect  of  the  way  of 
looking  at  things  upon  the  bodily  reactions  is  most 
profound,  as  has  been  proved  beyond  refutation  by 
most  carefully  controlled  experiments. 

Pavloff,  by  his  experiments  on  the  dog,  proved 
that  merely  showing  him  the  whip  would  suppress 
the  flow  of  gastric  juice.  The  dog  was  a  victim  tO' 
his  imagination,  and  became  ill  to  the  extent  of  an 
incapacity  to  secrete  gastric  juice,  which  means  very 
ill  indeed.  Indeed,  psychogenic  physical  illness  of 
this  kind  may  reach  such  a  degree  as  to  cause  death, 
as  has  been  experimentally  shown  by  Crile  and 
others. 

The  sufferings  induced  by  the  "gnawing  fox"  of 
the  Japanese  are  made  possible  only  by  a  deeply 
rooted  belief  in  its  existence.  For  example,  a  woman 
after  labor  declared  she  felt  the  "fox  coming";  this 
was  her  interpretation  of  the  afterpains.  The  great 
parade  of  the  neighbors  in  attempting  to  prevent  the 
fox's  attack  only  reinforced  the  patient's  apprehen- 
sion, and  soon  a  horrible  convulsion  signalized  her 
seizure  by  the  fox.  Terror  and  convulsions  held 
her  until  the  exorciser  was  called.  He  declared  that 
the  fox  woulil  leave  her  at  four  o'clock  the  next  day, 
])rovided  that  certain  offerings  were  placed  on  a  cer- 
tain tomb  for  it  to  eat.  This  simple  suggestion 
caused  her  to  dismiss  her  terror  suddenly  at  the 
hour  designated.  The  crudeness  of  the  mechanism 
(7)  in  the  case  of  this  ignorant  oriental  need  not 
make  us  smile,  for  some  of  our  western  cases  are 
very  little  better.  Tlie  following  case  illustrates  the 
mechanism  of  tics  (8)  and  insomnia  by  suggestion. 

C.\SE  III.  A  child  had  a  series  of  tics,  consisting  of 
smacking  the  lips  and  bending  down,  touching  the  floor,  re- 
sulting from  her  desire  to  avoid  hurting  others  with  her 
breath,  which  she  believed  was  noxious,  and  to  avoid  hurt- 
ing the  floor  with  her  hard  heels.  Therefore,  she  applied 
the  "healing  kiss"  to  the  air  which  she  expired,  and  the 
"healing  touch"  to  the  floor.  After  these  had  been  re- 
moved in  a  sanatorium,  she  was  thought  to  be  too  nervous 
for  school,  especially  as  she  could  not  sleep  for  hours  after 
her  mother  attempted  to  teach  her.  In  reality  this  child 
was  not  "nervous"  at  all.  She  was  neither  apprehensive, 
nor  fidgety,  nor  irritable,  nor  of  a  difficult  temperament. 
She  had  stayed  awake  by  suggestion,  because  her  parents 
had  let  her  see  that  they  were  afraid  of  it.  The  matter  was 
explained  to  the  child  and  parents,  and  in  consequence  of 
the  step  thus  taken,  the  child  has  attended  school  and  re- 
mained perfectly  well  psychologically  ever  since.'' 

The  seeming  excessive  reactivity  of  people  who 
feel  emotions  deeply  is  not  direct,  but  arises  merely 
because  the  emotion  gives  a  more  imperative  aspect 
to  the  notions  in  consequence  of  which  they  act.  If 
the  action  is  intemperate,  it  is  not  so  much  because 
the  emotion  is  so,  as  because  the  ideation  is  not  ade- 
quate to  form  proper  judgment. 

For  instance,  a  boy  of  eight  years  was  sent  to  me 
because  he  was  subject  to  "iits,"  previously  diag- 
nosed as  epileptic,  which  consisted  of  sudden  attacks 
of  fright  and  the  imperative  desire  to  rush  away.  I 
soon  discovered  that  this  was  due  to  his  fear  of 
wild  animals,  induced  by  the  general  timorousness 
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inculcated  by  a  foolish  mother,  who  developed  in  him 
a  timorousness  which  was  the  source  of  his  impulse 
to  run  away.  x\  simple  explanatory  talk  and  some 
psychomotor  (9)  exercises  showed  the  boy  how  to 
obtain  control,  and  after  the  interview  he  recovered 
completely  from  the  consequences  of  his  morbid 
fears. 

This  case  illustrates  the  fact  that  even  in  children 
a  realization  of  the  situation  is  the  important  thing. 
It  is  only  when  a  patient  can  intelligently  interpret 
the  symptoms  of  a  psychogenetic  (10)  disorder  that 
he  is  in  a  position  to  cause  them  to  disappear.  The 
patient  does  not  get  well  from  the  analysis,  but  be- 
cause of  the  psychic  procedure  adopted  therefrom. 
The  reason  this  boy  ran  away  was  because  he 
thought  there  was  a  wild  beast ;  both  the  emotion  of 
fear  and  the  action  of  rimning  away  were  natural 
enough  in  the  premises.  The  fearsomeness  of  his 
surroundings  had  been  inculcated  by  the  attitude  of 
an  unwise  mother. 

Emotions.  The  most  incommoding  and  often 
dangerotts  of  all  the  emotions  is  fear.  In  the  case 
of  the  boy  just  related,  it  was  the  induced  fear  which 
caused  him  to  rtish  away.  The  whole  psychology 
of  fear  would  take  too  long  to  amplify  here;  but  as 
it  is  the  foundation  of  most  of  the  disturbances 
known  as  psychoneuroses  (11),  to  which  the  neu- 
rotic child  is  most  subject,  it  is  necessary  to  consider 
its  prevention.  Perhaps  this  is  best  done  by  an  illus- 
tration and  the  commentary  upon  that. 

Case  IV.  The  formation  of  a  night  terror  (12)  was 
nipped  in  the  bud  in  the  case  of  a  boy  aged  three  years  and 
nine  months.  For  several  weeks  he  had  been  visiting  the 
zoological  garden  every  afternoon  in  company  with  a 
French  maid  of  exceptionally  forceful  character,  and  ap- 
parently free  from  the  superstitiousness  of  the  average 
nurse.  For  a  long  time  all  went  well,  until  one  evening 
he  began  to  cry  in  bed  soon  after  he  was  left  for  the  night. 
At  this  unusual  occurrence,  I  mounted  the  stairs  and  in- 
quired the  cause  of  the  boy's  trouble.  He  said  there  were 
lions  in  the  house,  and  that  he  did  not  want  to  stay  alone, 
as  he  was  afraid  they  would  eat  him.  The  source  of  the 
idea  had  been  that  the  lions  had  roared  more  loudly  than 
usual  on  that  particular  afternoon,  and  he  had  been  much 
impressed,  standing  for  some  time  quite  motionless  ])efore 
the  cage,  though  unterrified.  I  soon  convinced  the  boy 
that  the  lions  had  to  remain  in  their  cages,  and  could  not 
get  out,  hence  there  were  none  in  the  house,  so  that  there 
was  no  occasion  for  fear.  Of  course,  it  was  first  neces- 
sary to  give  him  the  feeling  of  security  gained  by  emlirac- 
ing  me,  and  secondly,  to  begin  the  conversation  by  talking 
of  something  else.  In  this  way  the  state  of  terror  was  dis- 
missed, and  the  feeling  of  protection  was  induced  before 
we  returned  to  the  subject  of  the  lions;  then  we  made 
rather  a  joke  of  the  funny  roaring  of  the  lions  before  we 
had  finished,  and  he  finally  lay  down  with  the  solemn  pur- 
pose of  going  to  sleep  and  think,  as  I  suggested,  of  the 
cars  and  motors  passing  outside  his  open  window.  It  was 
all  a  very  simple  suljstitution  (13),  but  it  was  the  preven- 
tion of  what  might  have  become  a  serious  fear  psychosis 
(14)  if  injudiciously  handled. 

When  the  fears  are  already  formed,  the  resources 
of  a  good  neurologist  should  be  invoked  in  order  to 
disperse  them.    I  give  an  illustration. 

Ca.se  V.  Girl,  aged  sixteen  years,  was  referred  bv  Doc- 
tor Litchfield,  of  Pittsburgh,  November,  1913,  on  account  of 
great  nervousness  for  years.  She  had  never  been  regularly 
to  school  until  the  fall,  when  she  had  been  sent  to  boarding 
school  after  convalescing  from  an  appendectomy,  but  had 
become  so  nervous  that  she  had  to  return  in  two  days.  In- 
quiry showed  that  she  would  frequently  awake  in  the  night 
very  much  afraid  unless  she  were  soothed  by  some  one 
sleeping  with  her,  so  that  she  could  never  sleep  alone. 
Further  inquiries  showed  that  a  servant  had  told  terrifying 
stories  to  her  sister  as  a  child ;  the  h  orrors  this  brought  ran 
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through  a  family  of  three  children,  but  they  passed  away 
from  all  except  from  this  patient.  She  had  been  much  in- 
dulged between  the  ages  of  three  and  six  years,  and  had 
been  somewhat  spoiled  since,  owing  to  a  supposedly  weak 
heart,  and  had  always  been  considered  a  weakly  child.  Her 
father  and  her  aunt  had  been  timorous  as  children ;  the 
latter  for  nine  years  had  not  dared  to  be  alone  for  a 
moment. 

Her  fears  were  either  of  fires  or  burglars,  and  they  oc- 
curred only  when  she  was  in  bed  or  asleep ;  she  whined 
when  dreaming  and  awoke  frightened,  but  never  screamed 
although  she  clutched  her  companion  desperateh'  for  reas- 
surance. She  was  sure  she  wanted  to  get  rid  of  this  sen- 
sation trouble.  She  could  not  remember  the  first  occasion 
of  fear.  Noises,  such  as  creaking  floors,  made  her  think 
there  was  someone  in  the  house,  although  she  knew  posi- 
tively there  was  not,  but  could  not  make  hersjlf  believe  it. 
She  was  ashamed  of  the  emotion  and  would  go  to  bed 
alone,  although  terrified,  if  there  was  someone  else  up- 
stairs, but  not  unless,  but  would  wait  until  her  mother 
came  unless  they  were  there.  She  imagined  a  burglar  might 
hurt  her,  if  pushed  to  it. 

Analysis  showed  that  there  was  no  definite  fear  of  what 
he  might  do  to  her,  but  that  the  fear  was  of  the  unknown, 
and  although  it  might  help  her  to  know  it,  it  might  be  too 
terrible.  Her  agitation  upon  speaking  of  this  she  attributed 
to  her  shame  of  being  "babyish."  I  explained  there  was 
no  shame  in  what  one  could  not  help,  but  she  could  not  re- 
cover, until  an  understanding  was  gained  through  analyzing 
the  situation.  She  was  not  less  frightened  when  away 
from  home,  but  any  person  in  the  room  would  tranquilize 
her  fear  upon  wakening  if  she  could  touch  her.  The  night 
fear  was  quite  different  from  any  fears  in  the  daytime. 
After  the  analysis  she  was  asked  to  go  home  and  write  out 
her  impressions  of  the  situation,  which  she  did  as  follows : 

"The  earliest  instance  I  can  remember  was  about  eight 
years  ago,  when  my  nurse  sat  in  the  next  room  while  I 
went  to  sleep.  For  five  or  six  years  afterward  some  one 
was  with  me  when  I  was  going  to  sleep.  If  I  woke  up  in 
the  middle  of  the  night — which  I  usually  did — I  would  be 
terrified  and  go  into  mother's  bed,  with  her,  in  the  next 
room.  It  is  only  within  the  last  few  months  that  she  has 
been  sleeping  in  the  same  room  with  me  the  entire  night. 
Before  that  I  always  went  to  bed  in  the  room  next  hers, 
but  rarely  remained  there  all  night.  I  cannot  ever  re- 
member having  the  nurse  put  me  to  bed  in  the  room  and 
then  leave  me  to  go  to  sleep  by  myself.  She  was  always 
in  the  next  room.  It  made  very  little  difference  whether 
my  mother,  nurse,  or  sister  were  with  me.  I  preferred 
mother,  but  would  have  any  one  rather  than  be  alone.  I 
was  always  worse  in  our  city  home  than  in  our  country 
home,  because  I  thought  there  would  more  likely  be  bur- 
glars in  the  city  than  way  off  in  the  country.  I  would  go 
to  sleep  more  quickly  in  the  country,  but  would  alwaj'S 
have  some  one  with  me.  As  long  as  I  can  remember  I  have 
dreaded  the  night.  I  always  lie  awake  a  long  time  after 
going  to  bed  fighting  with  my  terror  of  burglars.  Every 
sound  made  me  think  of  them  and  I  used  to  hold  my  ears 
shut  so  that  I  could  not  hear  the  floor  creak  and  try  to 
go  to  sleep  in  that  way.  So  when  I  thought  of  those  long, 
sleepless  hours  I  would  wish  there  was  no  such  thing  as 
night." 

Her  dread  was  mingled  with  self  contempt  at  her  "silly 
babyishness."  Three  dreams  were  obtained.  The  first  and 
second  were  of  a  burglar  entering  a  window.  The  analysis 
showed  only  that  the  intruder  aimed  to  shoot  her  sister 
who  was  standing  up  behind  her ;  a  dream  of  fears  of 
elevators  led  to  no  pertinent  associations  (16). 

As  the  dream  analysis  was  so  unfruitful,  I  believed  it 
best  at  once  to  proceed  to  reconditioning  (17)  of  the  psy- 
chological reactions.  This  was  attempted  in  the  first  place 
by  studying  the  child's  power  of  understanding  of  what  I 
gave  her  to  read  about  the  psychology  of  fear,  and  by  mak- 
ing clear  to  her  what  she  could  not  understand  alone.  In 
the  second  place,  she  was  given  exercises  in  mental  concen- 
tration, and  as  she  became  more  proficient  in  these,  was 
urged  to  apply  them  to  the  study  of  her  own  feelings  of 
nocturnal  apprehensions.  The  principle  she  was  made  to 
grasp  was  that  fear  and  shame  of  her  fears  prevented  her 
from  facing  and  examining  them,  which  was  the  essential 
preliminary  to  the  understanding  which  would  make  them 
disappear.  In  ten  days  she  returned  home,  not  yet  able  to 
sleep  alone,  but  beginning  to  obtain  mastery.    A  month 


later,  her  mother  wrote  me  that  she  was  entirely  well  and 
when  she  awakened  in  the  night  would  quietly  turn  over 
and  go  to  sleep  without  troubling  anyone,  and  was  physically 
and  in  mental  health  better  than  at  any  time  in  her  life. 
This  child  has  been  at  school  now  two  years,  and  is  quite 
normal. 

Concerning  shayne  and  anxiety.  Shame  played  a 
large  part  in  the  foregoing  case  ;  but  shame  is  merely- 
social  or  moral  dread,  and  physiologically  speaking 
must  be  treated  just  as  is  fear.  When  the  moral 
factor  is  very  strongly  present  and  the  physical  agi- 
tation is  decided,  the  condition  is  termed  anxiety. 
A  great  deal  has  been  recently  written  about  the  vic- 
tims of  chronic  anxiety;  but  most  of  the  writers  are 
too  narrow  in  their  conception  in  relation  to  the  fear 
or  shame  which  is  its  basis  and  have  often  strained 
their  explanation  to  fit  a  preconceived  theory.  In 
this  respect  the  work  of  Dr.  Boris  Sidis  in  this 
country,  and  of  Dr.  Pierre  Janet  and  of  Professor 
Dejerine  in  France  are  notable  exceptions.  Upon 
the  foundation  of  anxiety  are  frequently  developed 
scruples  and  little  manias  (18),  or  even  tricks  of 
manner,  expression,  and  gesture.  The  grimaces 
which  children  make  sometimes  have  this  fotmda- 
tion.  They  are  immediately  due  to  a  sensation  of 
discomfort.  When  this  is  more  purely  intellectual, 
it  gives  rise  to  a  feeling  of  incompleteness  or  in- 
adequacy to  a  situation.  \A'hen  focused  tipon  some 
particular  idea  the  feeling  of  inadequacy  may  give 
rise  to  an  obsession  (19)  concerning  the  difficulty 
presented.  This  besetment  is  always  accompanied 
by  a  certain  morbid  dread  known  as  a  phobia  (20). 
These  various  symptoms  have  the  same  psychologi- 
cal foundation  and  very  frequently  alternate  in  the 
same  patient. These  manifestations  are  termed  by 
Janet,  psychasthenia.  Again  the  best  understanding 
of  the  situation  is  furnished  by  an  example,  although 
the  well  developed  disease  is  unusual  in  children,  as 
the  manifold  symptoms  require  an  intellectttal  bent 
which  few  children  possess. 

Case  VI  (multiple  manias).  Boy,  aged  fourteen  years, 
was  not  doing  well  at  school ;  he  would  take  hours  to  dress 
in  the  morning,  and  would  go  away  and  dream  by  the  hour. 
Analysis  of  the  situation  showed  that  his  condition  was  the 
result  of  reactions  caused  when  the  child  was  on\y  three 
and  one  half  years  of  age.  He  had  been  the  only  child, 
much  petted  and  loved.  When  he  was  two  and  a  half  years 
old  a  little  brother  was  born,  and  he  was  jealous  of  the 
newcomer,  who  immediately  became  the  petted  and  loved 
one  of  the  family.  He  was  reproached  by  his  parents.  In 
consequence,  he  was  made  to  feel  hyperconscientious  be- 
cause of  his  bad  behavior,  and  forthwith  developed  little 
"manias"  as  expiations  which  led  eventuaily  to  the  more 
complex  symptoms  which  had  developed  when  I  saw  him. 
He  felt  that  he  was  unreasonably  jealous  of  the  little 
brother  and  that  he  must  do  something  to  compensate  for 
it — to  touch  wood  or  to  put  on  his  clothes  slowly  or  in  a 
particular  way ;  and  he  had,  as  a  result,  built  up  this  elab- 
orate series  of  habits.   He  was  cured  in  a  few  months. 

Instances  of  manias  of  expiations  are  not  uncom- 
mon, even  among  persons  judged  normal ;  thus  many 
persons  feel  that  the  mere  touching  of  wood  or 
avoidance  of  the  number  thirteen  wards  off  misfor 
tune.    People  tend  to  do  these  things  to  be  rid  of  a 
uneasy  feeling.    \\'hether  or  not  these  are  inter 
preted  in  some  definite  way  or  not  depends  on  th 
environinent. 

Case  VII   (malady  of  scrupulosity).    The  son  of 
United  States  Senator  was  thirty  years  of  age  when  see 

•^See  a  very  full  account  of  such   a  case.  Multiple  Profession 
Cramps  in  a  Psychasthenic,  New  York  Medical  Journal,  Feb.  15 
1915- 
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His  condition  had  been  very  serious  for  a  long  time.  He 
was  cured  in  less  than  two  years  by  a  gradual  education 
which  freed  him  from  extreme  dependence  upon  oversolic- 
itous  parents.  The  young  man  would  take  two  or  three 
hours  to  dress  in  the  morning,  even  when  helped.  He  had 
lost  all  initiative,  and  before  performing  any  act  felt  com- 
pelled to  go  through  numerous  trivial  expiations. 

Manifestations  of  this  kind  are  not  uncommon. 
The  persons  subject  to  them  are  sometimes  mis- 
takenly called  neurasthenic  (21).  But  the  condi- 
tion is  usually  psychogenetic  and  always  arises 
from  habits  of  thought  and  emotion  which  have  been 
allowed  to  arise  during  childhood  because  the 
parents  have  not  known  of  the  danger  of  over- 
solicitude,  excessive  sympathy,  or  its  contrary, 
neglecting  the  child's  affections  until  it  falls  back 
upon  self  pity. 

Rigid  insistence  upon  discipline  and  routine  is  a 
fertile  source  of  psychasthenia.  In  the  United 
States  it  has  not  often  been  severe ;  but  in  Germany 
many  hundreds  of  children  have  been  so  psychas- 
thenic that  they  have  committed  suicide  because  un- 
able to  endure  the  stress  of  existence. 

Overinsistence  upon  religious  tenets,  more  es- 
pecially when  these  have  a  basis  of  asceticism,  has 
produced  a  great  deal  of  this  malady  of  scruples,  as 
Janet  has  called  it.  This  again  is  less  abundant  in 
the  United  States  than  in  countries  where  the  church 
has  greater  authority. 

Especially  ])rone  to  these  dangers  are  children  who 
from  any  cause  are  kept  from  close  companionship 
with  other  children,  e.  g.  an  only  child,  a  child  in  a 
family  which  thinks  itself  better  than  its  neighbors, 
a  delicate  or  much  refined  or  imusual  type  of  child 
who  is  too  sensitive  to  the  jibes  and  cruelties  of 
youngsters,  tends  to  lack  the  intimate  companionship 
which  would  neutralize  the  morbid  influences  at 
home.  Lastly,  physical  disorders  themselves  may 
give  rise  to  a  timorousness  and  scruples  which  make 
of  life  a  psychasthenic  thing. 

Psychic  hardening.  Just  as  the  bones  and  muscles 
become  .strong  by  arduous  exercise  in  childhood  and 
early  youth,  so  does  the  psyche  become  resistant  to 
the  "slings  and  arrows  of  outrageous  fortune"  by 
practice  against  them  during  childhood,  the  forma- 
tive period.  It  is  a  crime  against  a  child  not  to  give 
him  practice  in  self  mastery  against  rebufifs,  snubs, 
slights,  and  discouragement ;  for  if  he  encounters 
them  for  the  first  time  when  mature,  the  struggle 
against  his  feeling  of  injury  will  require  enormous 
energy  and  seriously  interfere  with  both  happiness 
and  efficiency ;  whereas  a  child  soon  rebounds 
against  the  insults,  without  undue  melancholy,  pro- 
vided that  the  education  is  begun  very  young. 

Shame  of  sex.  A  matter  which  causes  distress  of 
mind  to  some  young  people,  more  especially  girls,  is 
shame  of  the  bodily  functions.  The  painfulness  with 
which  what  they  have  come  to  regard  as  a  sacred 
mystery  meets  the  shocks  of  what  to  them  is  a  cal- 
lous, ribald  world,  would  have  been  avoided  had 
their  education  been  conducted  with  respect  to  their 
own  physiology  at  the  proper  time,  that  is  to  say, 
when  they  made  inquiries  concerning  what  they  ob- 
served. Instead  of  that,  the  barbarous  idea  of  the 
shamefulness  of  a  normal  function  is  inculcated,  im- 
plicitly at  least ;  and  the  consequence  is  a  large  num- 
ber of  what  have  been  called  sexual  neurasthenics, 
who  are  often  too  ashamed  even  to  consult  a  doctor. 


Hence  they  ask  advice  of  advertising  charlatans  who 
only  add  to  their  horror  and  then  exploit  them  for 
gain. 

Shyness.  Social  timorousness,  which  is  only  a 
kind  of  shame,  finds  a  powerful  antidote  in  games ; 
for  these  encourage  the  free  play  of  the  inclinations 
and  initiative  in  dealing  with  persons  on  an  equal 
footing;  so  that  the  timid  child  is  often  surprised 
into  dealing  with  the  situation  just  as  anyone  else 
does;  therefore  he  gains  confidence  in  his  capacity 
and  encouragement  to  try  something  else  which  his 
diffidence  has  prevented  hitherto. 

For  the  timorous  child,  social  intercourse  should 
be  shorn  as  much  as  possible  of  conventional  restric- 
tions. Americans,  especially  in  the  west,  can 
scarcely  realize  to  what  a  degree  conventionality  and 
artificial  class  distinction  has  interfered  with  social 
life  and  the  integration  of  corporate  activity  in 
monarchical  countries. 

To  protect  a  thoughtful  child  from  being  vic- 
timized by  social  shame,  which  he  would  allow  to 
eat  his  heart  out  rather  than  divulge,  a  good  method 
is  to  explain  to  him  the  idea  of  social  solidarity  and 
his  own  place  in  the  human  cosmos ;  so  that  when 
treated  rudely  or  superciliously,  he  will  understand 
that  he  need  feel  no  embarrassment ;  for  it  indicates 
merely  a  lack  of  good  breeding  on  the  part  of  the 
person  who  so  treats  him. 

DEFINITIONS. 

1.  Germplasm.  The  portion  of  the  ovary  which  does  not 
take  part  in  the  development  of  the  body  of  the  embryo, 
but  gives  rise  to  the  reproductive  elements  of  the  adult. 

2.  Psychopathology.  A  word  used  to  denote  abnormal 
behavior,  not  due  to  physical  defect,  but  the  result  of  im- 
pressions upon  the  mind.  Peculiarities  of  temper,  bad 
habits,  perverted  inclinations,  morbid  fears,  annoying 
thoughts,  irregularities  and  incapacities  in  movement,  may 
each  be  the  result  of  causes  purely  psychological.  The 
science  of  their  causation  is  called  psychopathology.  The 
science  of  their  treatment  is  called  psychotherapy. 

3.  Protein.  The  nitrogen-containing  substances  of  living 
bodies  as  detected  by  chemical  analysis.  They  are  of  dif- 
ferent kinds,  and  are  essential  for  growth  and  the  main- 
tenance of  body  weight.  Their  chief  dietetic  representa- 
tives are  eggs,  lean  meat,  milk,  and  cheese. 

4.  Purin.    The  substances  which  give  rise  to  uric  acid. 

5.  That  is  from  the  unmilled  grain. 

6.  Protoplasm.  The  portion  of  the  body  which  is  alive 
as  distinguished  from  bone,  skin,  and  other  substances  man- 
ufactured by  it. 

7.  Mechanism.  A  simile  borrowed  from  mechanics  to 
denote  the  constituent  mental  processes  of  the  complete 
account  of  any  psychological  situation. 

8.  Tic.  Is  an  abnormal  movement,  not  produced  by  me- 
chanical or  chemical  agents,  but  due  to  an  act  of  the  will. 
It  has  the  character  of  compulsion  and  inopportuneness  to 
the  surroundings.  It  is  usually  derived  from  some  purpo- 
sive movement,  the  occasion  for  which  has  ceased.  It  acts 
as  a  relief  to  feeling  of  discomfort  or  tension.  When  the 
tic  is  frustrated  by  the  will,  much  distress  is  caused  at 
first.  To  cure  a  tic,  either  the  discomfort  upon  which  it 
depends  must  be  discovered  and  removed,  or  else  the  pa- 
tient must  be  taught  to  master  the  impulse  to  perform  the 
abnormal  movements.  This  is  accomplished  by  disciplinary 
exercises  in  controlling  those  muscles  subject  to  tic.  This 
is  facilitated  by  all  kinds  of  training  in  self  control. 

9.  Psychomotor.  Movements  inaugurated  by  psychologi- 
cal means  as  against  automatic  movements,  and  especially 
designed  to  develop  the  function  of  control. 

10.  Psychogenetic.  That  which  is  produced  by  the 
psyche,  that  is  to  say,  the  emotions,  intellect,  and  will  as 
against  the  soma  or  body,  which  comprises  purely  mechan- 
ical and  chemical  agents. 

11.  Psychoncuroses.  Mental  disturbances  not  caused  by 
bodily  disease,  and  which  do  not  lead  to  dementia  or  other 
mental  alienation. 
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12.  Pavor  nocturnus  was  once  supposed  to  be  a  disease 
in  itself,  and  a  great  deal  of  superstition  gathered  round 
its  very  alarming  manifestations. 

13.  Substitution.  The  process  of  changing  one  idea  for 
another  which  dominates  the  mind. 

14.  Psychosis.  Is  a  term  used  in  two  senses.  In  psy- 
chology, it  is  equivalent  to  a  psychological  state  or  episode. 
In  medicopsychological  work  it  has  been  used  to  denote 
a  condition  involving  insanity. 

16.  Associations.  Process  by  which  episodes  occurring 
together  or  in  sequence  are  linked  in  memory.  The  notion 
of  casuality  is  a  matter  of  association.  Analysis  of  un- 
usual juxtaposition  of  ideas  sometimes  reveals  circum- 
stances which  have  led  to  psychoneuroses. 

17.  Conditioning.  Is  a  term  given  to  a  changing  of  re- 
action to  circumstance  through  modifying  the  ideas  regard- 
ing it.  It  is  a  change  of  mental  attitude.  Its  potentialities 
are  enormous. 

18.  Mania  has  two  senses;  the  best  known  one  is  that  of 
violent  msanity ;  the  other  meaning,  used  here,  is  of  a  little 
twist  of  thought,  a  slight  oljsession.  The  term  monomaniac 
refers  to  this  sense  of  the  word. 

19.  Obsession.  A  morbid  idea  not  so  fixed  but  that  the 
victim  questions  it  and  quite  realizes  its  morbidity.  The 
struggle  for  verification  gives  rise  to  discontent  and  dis- 
tress.   The  doubting  mania  is  a  form  of  it. 

20.  Phobia.  An  obsessive  fear  not  warranted  by  external 
circumstances.  Very  common  is  the  fear  of  high  or  wide 
places,  the  fear  of  microbes,  pollution,  of  assault,  of  ani- 
mals, of  the  dark,  of  ruin,  in  fact  of  any  situation  of  human 
experience ;  or  even  a  fear  of  the  unknown.  They  are  en- 
tirely curable  by  modern  psychotherapy. 

21.  Neurasthenic.  A  term  which  should  be  properly  re- 
stricted to  conditions  of  simple  exhaustion  or  failing 
stamina  of  which  the  mechanism  is  physical.  In  this  sense 
it  is  by  no  means  so  common  a  condition  as  was  supposed 
at  the  beginning  of  the  century. 

1705  N  Sthf.et,  N.  W. 


SARCOMA  OF  THE  INFERIOR  MAXILLA. 

By  J.  Daw.-;c)N  \Vhit.\ll,  M.  D., 
Philadelphia. 

The  writer  reported  a  case  of  small  round  celled 
sarcoma  of  the  lower  jaw  in  the  New  York  Medi- 
c.\L  JorRNAL  for  Febrtiary  24,  1912.    The  case  was 


Fig.  I. — Patient  four  vcars  .iltor  removal  of  sarcoma  of  lower  jar. 


operated  in,  in  August,  191 1 ,  so  that  over  four  years 
have  now  elapsed.  During  this  time  the  subject  has 
had  several  courses  of  x  ray  treatment  and  injec- 


tions of  Coley's  fltiid  twice.  He  seems  normal  in 
every  respect — there  having  been  no  recurrence.  An 
inflammatory  process  in  the  submaxillary  gland 
made  us  suspiciotis  one  year  after  the  primary 


Fig.  2. — Removable  plate,  with  teeth,  which  keeps  the  jaw-  in 
position. 


Operation,  so  it  was  removed  and  carefully  sec- 
tioned.   No  cancer  cells  were  fotmd,  however. 

Fig.  2  shows  the  removable  plate  with  teeth  which 
spans  the  last  molar  on  the  affected  side  and  en- 
circles the  front  incisors;  virtually  wedging  apart 
the  halves  of  the  maxilla.  I  am  indebted  to  Dr. 
L.  E.  Martin  for  the  excellent  reconstructive  dental 
work. 

2124  North  Twentieth  Street. 


THE  MINOR  COMMUNICABLE  DISEASES. 

By  S.  W.  Newmayer,  M.  D., 
Philadelphia. 

The  control  of  contagious  and  conimunicable  dis- 
eases is  the  chief  function  of  health  departments. 
P>y  the  success  or  failure  in  this  duty  are  jtidged 
those  who  are  entrusted  witli  the  public  health. 
Creditable  work  may  be  done  in  btiilding  hospitals 
and  institutions  for  the  care  of  the  sick  and  de- 
pendent, public  improvements  for  the  health  of  the 
community  may  progress,  yet  if  contagious  diseases 
are  epidemic  and  uncontrolled,  the  health  depart- 
ment may  be  censured  and  even  looked  upon  as  a 
failure. 

The  major  communicable  diseases  in  large  cities 
have  been  decreased  materially ;  smallpox,  owing  to 
legislation  making  vaccination  of  school  children 
mandatory,  has  been  almost  eradicated  ;  scarlet  fever 
and  diphtheria  have  been  decreased  by  stringent 
quarantine  and  laboratory  surveillance.  The  intelli- 
gent cooperation  of  the  medical  profession  and  the 
extensive  use  of  antitoxin  for  the  curative  and  pro- 
phylactic treatment  of  diphtheria,  have  taken  from 
this  disease  the  danger  of  great  ravages.  Typhoid 
fever  is  fast  receiving  its  quietus  through  better  and 
safer  water  supplies  and  the  control  of  food,  in- 
cluding milk. 

The  minor  comnuinical)le  diseases,  including 
r.ieasles,  chicken  pox,  whooping  cotigh,  and  mumps 
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seem  to  go  on  unchecked.  This  assertion  is  readily 
proved  by  studying  the  mortahty  and  the  morbidity 
of  these  diseases  in  any  section  over  a  long  period 
of  time.  Some  cities  have  deluded  themselves  into 
believing  that  they  have  a  decrease,  by  noting  a 
lower  mortality  for  one,  two,  or  three  years,  but  they 
ignore  a  constant  or  increasing  number  of  cases  in 
recurring  cycles.  Onl)^  by  close  and  intelligent  sur- 
vey of  vital  statistics  is  the  true  situation  made  ap- 
parent ;  the  statistician  must  be  mindful  of  such 
facts  as  that  during  epidemics  of  measles,  physicians 
often  designate  on  death  certificates  bronchopneu- 
monia, gastroenteritis,  and  other  sequelae  of  measles 
as  the  primary  cause  of  death.  This  discrepancy 
is  evident  when  we  note  during  an  epidemic  of 
measles  or  whooping  cough  an  invariable  increase  in 
diseases  known  to  be  sequelae  of  them. 

Some  physicians  and  mqst  of  the  laity  still  cling 
to  the  unfortunate  belief  that  measles,  chicken  pox, 
and  whooping  cough  are  a  part  and  parcel  of  the  life 
of  a  child,  and  the  more  quickly  he  gets  them,  the 
more  quickly  he  is  immune.  These  victims  of  a 
time  worn  and  disproved  belief  are  difficult  to  teach, 
and  add  to  the  menace  of  the  diseases.  They  should 
know  that  measles  causes  about  one  per  cent,  of  the 
total  mortality  in  the  United  States ;  they  should 
know  that  about  five  per  cent,  of  the  cases  prove 
fatal. 

Even  in  nonepidemic  years,  the  mortality  is  great 
compared  with  other  diseases  considered  grave. 
The  following  table  shows  the  number  of  cases  and 
deaths  in  100,000  total  population  in  Philadelphia 
during  1914 ;  and  when  we  consider  that  measles 
and  whooping  cough  are  diseases  of  childhood, 
chiefly  in  the  age  period  under  ten  years,  and  should 
be  compared  to  a  population  of  the  same  age  period, 
the  extent  and  seriousness  of  these  diseases  are 
greatly  emphasized. 

RATE   PER   100,000  TOTAL  POPULATION,  PHILADELPHIA, 
I914. 

Cases.  Deaths. 

Measles   484  4.4 

Whooping  cough   247  15.3 

Compare  with 

Diphtheria   158  20.1 

Scarlet  fever   117  7.8 

Typhoid  fever                                    47.8  7.5 

In  the  registration  area  of  the  United  States, 
1909-19 f I,  there  were  17,380  deaths  from  measles; 
10.6  per  100,000  population :  14,067  of  these  deaths 
occurred  in  children  under  the  age  of  five  years. 
Here  is  a  vulnerable  spot  for  attack  in  campaigns 
to  reduce  infant  mortality.  Measles  respects  neither 
sex  nor  social  position,  and  even  age  is  no  barrier, 
as  over  800  deaths  occurred  in  persons  over  the  age 
of  thirty  years. 

One  who  is  acquainted  with  public  health  affairs 
would  never  doubt  that  a  large  number  of  cases  of 
minor  contagious  diseases  are  unreported,  owing  to 
the  neglect  of  physicians  or  unattended  patients. 
These  unreported  cases  would  possibly  increase  the 
known  number  by  twenty-five  per  cent.  This  is  one 
of  the  inaccuracies  of  vital  statistics;  but  a  greater 
and  more  important  error  is  found  in  accounting  for 
the  number  of  deaths  and  rate  from  these  diseases. 
The  foregoing  assertions  may  be  clearly  understood 
and  the  dangers  of  the  so  called  minor  contagions 
are  made  apparent  by  a  study  of  a  few  statistics 


here  submitted.  These  cover  an  epidemic  of 
measles  in  Philadelphia  in  1913.  I  desire  to  call 
attention  to  the  number  of  deaths  ascribed,  in  the 
two  years  compared,  to  measles  directly,  also  the 
increase  in  deaths  from  jmeumonia,  especially 
bronchopneumonia.  Draw  }  our  own  conclusions  as 
to  the  cause  of  increase  in  deaths  from  the  respira- 
tory diseases,  and  if  the  assertion  that  most  of  these 
deaths  should  have  been  labeled  measles  is  true,  then 
measure  the  correct  and  truthful  fatality  of  these  so 
called  harmless  diseases. 

191.;.  1913- 

Whooping  cough.    Cases   1,369  1,438 

Deaths    100  106 

Measles.    Cases   2.279*    15.61  if 

Deaths    50  199 

Bronchopneumonia.    Cases   (?)  (?) 

Deaths   109  1,049 

Pneumonia.    Cases   i,339(  ?)  i,40i  (  ?) 

Deaths    837  1,434 

'i  350  in  November  and  December.    714,900  January  to  July. 

These  statistics  represent  an  epidemic  of  measles,  which 
began  in  November,  1912,  and  lasted  until  July,  1913. 

The  vital  statistics  would  here  lead  us  to  believe 
that  199  deaths  were  due  to  measles,  but  an  analysis 
of  the  added  deaths  from  the  jmeumonias  give 
ample  evidence  that  the  actual  number  of  deaths 
from  measles  was  about  1,700. 

The  object  of  this  paper  is  not  only  to  substan- 
tiate the  plea  of  many  physicians  that  the  profession 
and  the  laity  should  not  consider  these  diseases  of 
childhood  a  necessary  evil  and  harmless,  but  also  to 
suggest  some  remedy. 

Most  of  the  cases  of  measles,  chicken  pox,  and 
whooping  cough  occur  among  children  under  ten 
years  :  children  at  school  age  are  more  susceptible, 
especially  from  four  to  six  years  of  age.  Institu- 
tions and  schools  are  the  hot  beds  of  infection. 
There  are  men  who  believe  that  when  a  case  occurs 
in  a  public  institution,  there  is  nothing  to  prevent 
every  child  not  immune  by  previous  attack  from 
acquiring  the  disease.  This  is  decidedly  not  true. 
The)'  assert  that  the  patient  is  infective  for  two  or 
three  days  previous  to  the  appearance  of  the  rash 
and  consequent  diagnosis  ;  and  that  the  damage  has 
already  been  done.  I  insist  that  an  observing  medi- 
cal examiner  can  detect  the  average  case  of  measles 
in  the  earliest  stages,  even  before  the  rash.  During 
an  epidemic  of  this  disease,  the  drooping,  unnatural 
appearance  of  a  child,  a  slight  cough,  watering  of 
the  eyes,  or  coryza,  possibly  Koplik's  spots,  are 
sufficient  to  exclude  and  isolate  at  once.  Label 
these  cases  as  suspicious  and  wait  for  developments. 
You  will  not  be  wrong  in  many  cases. 

\M'iere  there  is  school  medical  inspection,  every 
class  should  be  examined  each  day  by  classrooms. 
This  is  best  done  by  the  physician  standing  with 
his  back  toward  a  window,  while  the  pupils  pass  in 
front  of  him  in  single  file.  Each  child,  as  it  ap- 
proaches the  physician  with  outstretched  hands  and 
head  elevated  to  give  a  full  view  of  the  face,  tttrns 
its  hands  to  show  both  sides.  The  physician  who  is 
even  fairly  keen  in  observation,  can  readily  detect 
cases  of  contagious  disease.  This  inspection  of  a 
class  of  fifty  pupils  requires  only  from  three  to  five 
minutes,  so  lack  of  time  is  no  excuse  for  not  per- 
forming stich  work.  The  author  knows  of  a  school 
of  500  pupils  which,  by  this  procedure,  was  kept 
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almost  free  from  measles  during  an  epidemic.  A 
nearby  school,  during  the  same  period  and  without 
such  inspections,  suffered  from  a  marked  decrease 
in  attendance  owing  to  the  disease. 

Not  only  are  the  pupils  infected,  but  they  often 
carry  disease  to  younger  children  remaining  at 
home  with  more  or  less  serious  results.  Often  an 
infant  not  out  of  the  house  or  the  mother  in  con- 
tact with  outsiders  takes  the  measles,  while  older 
children  attending  school  seem  to  have  escaped  it. 
I  believe  that  often  the  source  of  infection  is  a 
mild  and  overlooked  case  in  an  older  school  child. 
Classroom  inspections  will  invariably  prevent  epi- 
demics in  a  school  and  similar  inspections  in  an 
institution  will  bring  good  results. 

Parents  should  be  instructed  in  the  proper  isola- 
tion of  a  case  and  the  dangers  from  the  secretions 
of  the  nose  and  throat. 

The  placarding  of  houses  for  measles,  chicken 
pox,  whooping  cough,  and  mvmips  seems  to  be  un- 
necessary, when  we  can  obtain  the  cooperation  of 
the  parents,  and  this  is  generally  the  case.  I  be- 
lieve the  time  is  not  far  distant  when  placards  for 
contagious  diseases  will  be  abandoned  as  worthless, 
as  occurred  with  room  and  air  disinfection.  Sev- 
eral years  ago,  woe  awaited  the  person  who  assailed 
health  department  disinfection,  but  now  he  is  pro- 
claimed sane  and  scientific.  It  remains  for  some 
daring  layman  or  health  officer  in  authority  to 
abandon  placards.  When  a  health  officer  has  not 
sufficient  confidence  in  the  occupants  of  a  house 
where  contagion  exists,  the  case  belongs  in  a  hos- 
pital under  the  direct  supervision  of  the  authorities. 
A  placard  does  not  improve  the  integrity  of  the  oc- 
cupants. 

Prompt  notification  to  the  health  department  is 
necessary  to  obtain  satisfactory  and  effective  isola- 
tion. Many  physicians  who,  under  present  health 
procedures,  ignore  the  reporting  of  minor  con- 
tagious diseases,  would  cheerfully  submit  and  assist 
the  department  if  the  placard  was  omitted.  Par- 
ents who  succeed  in  diagnosing  the  diseases  with- 
out medical  aid,  often  keep  the  facts  from  the 
physician,  and  try  home  remedies,  and  the  physi- 
cian is  called  only  when  a  critical  sequela  has  set 
in.  Even  then  they  hide  from  the  doctor  the  fact 
that  the  child  has  had  measles.  This  fact  alone,  I 
believe,  is  responsible  for  the  incorrect  labeling  of 
a  number  of  deaths  from  bronchopneumonia. 
Surely  neither  mothers  nor  physicians  would  lay 
themselves  open  to  prosecution  for  failing  to  re- 
port a  case  of  contagion,  and  supply  the  evidence 
on  a  death  certificate.  Abohsh  the  placard  and 
ofifer  the  afflicted  seemingly  more  liberal  treatment, 
the  least  inconvenience  and  publicity  commensurate 
with  the  safeguarding  of  the  family  and  the  public, 
and  there  will  be  fewer  unreported  cases  and  the 
solution  of  a  difficult  problem. 

Air  disinfection  has  been  wisely  abandoned. 
However,  the  disinfection  which  consists  of  freely 
using  soap  water  and  scrubbing  brush  on  floors 
and  furniture,  the  liberal  use  of  fresh  air  and  sun- 
shine, should  be  encouraged  to  take  the  place  of 
the  abandoned  procedure.  I  believe  the  idea  obso- 
lete that  the  child  with  measles  should  be  kept  in 
a  dark  room  to  protect  the  eyes ;  the  practice  is 
detrimental  to  the  patient,  and  should  be  abandoned. 


In  most  homes,  to  procure  the  dark  room,  they 
close  all  windows,  draw  blinds,  close  shutters  and 
doors ;  ventilation  is  an  impossibility.  The  doctor 
invariably  enters  a  foul  smelling  room.  Beside 
the  loss  of  fresh  air,  the  dismal  dark  room  must 
have  a  depressing  effect  upon  the  sensitive  sick 
child.  The  dark  room  is  a  treatment,  or  a  prophy- 
lactic, if  you  desire,  for  inflamed  eyes.  In  many 
cases  of  measles  the  conjunctivitis  is  not  severe 
enough  to  give  photophobia.  We  do  not  have  dark 
rooms  in  the  wards  for  all  eye  cases,  and  only  cer- 
tain ocular  conditions  warrant  their  use.  I  would 
condemn  the  dark  room  in  most  cases  of  measles 
in  order  to  encourage  the  obtaining  of  proper  ven- 
tilation and  add  cheerfulness  for  the  sick.  The 
ventilation  may  reduce  the  number  of  cases  of 
respiratory  complications ;  the  light  may  act  as  a 
better  disinfectant  than  the  darkness ;  the  cheerful 
surroundings  may  aid  the  little  patient  to  a  quicker 
recovery  or  at  least  take  the  keen  edge  off  the 
thought  of  being  sick. 

There  are  many  ways  to  reduce  the  morbidity 
and  mortality  from  the  so  called  minor  contagious 
diseases.  Their  existence  and  recurrence  is  a  weak 
link  in  the  chain  of  public  health. 
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THE  NORMAL  STOMACH. 

Its  Size,  Position,  Form,  Tone,  Peristalsis,  and  Mo- 
bility from  a  Radiographic  Standpoint. 

By  C.  Winfield  Perkins,  M.  D., 
New  York. 

Dr.  John  B.  Deaver,  the  noted  surgeon,  in  his 
splendid  Anatomy,  describes  the  stomach  as  the  most 
dilated  part  of  the  alimentary  canal,  situated  in 
the  left  hypochondriac  and  epigastric  region,  between 
the  esophagus  and  the  small  intestine,  and  re- 
tained in  position  by  the  esophagus  and  by  reflec- 
tions of  the  peritoneum.  The  more  capacious  ex- 
tremity of  the  stomach,  which  is  directed  toward 
the  left  side  of  the  body,  is  the  cardiac  end ;  the 
narrow  extremity,  which  is  directed  toward  the 
pyloric  side,  is  the  pyloric  end ;  and  the  intermediate 
portion  is  the  body  of  the  stomach.  The  portion  of 
the  cardiac  end  projecting  to  the  left  beyond  the 
esophagus  is  the  fundus,  or  great  cul-de-sac  of  the 
stomach  and  the  slight  dilatation  of  the  stomach  at 
the  pyloric  end  is  the  antrum  of  the  pylorus  or  the 
lesser  cul-de-sac.  The  stomach  has  an  anterior  and 
a  posterior  surface.  These  surfaces  are  somewhat 
crescentic  in  shape.  The  upper  and  the  shorter 
margin  of  the  stomach  is  the  lesser  curvature  and 
the  lower  border  is  the  greater  curvature.  The  part 
of  the  stomach  occupying  the  left  hypochondriac  re- 
gion is  the  cardiac  end  of  the  stomach  and  the  body, 
three  fourths  of  the  organ  being  in  that  region.  The 
portion  of  the  stomach  occupying  the  epigastric 
region  is  the  pyloric  end,  and  is  in  contact  with  the 
under  surface  of  the  liver. 

Such  is  the  anatomy  of  the  operating  room  and 
the  post  mortem  table.  Radiography  has  given  us 
an  entirely  new  anatomy,  that  of  the  living  in  a 
normal  functioning  capacity,  and  it  is  my  desire 
in  this  paper  to  show  the  normal  position  and 
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physiological  action  of  the  stomach  in  comparison 
with  the  old  anatomical  viewpoint.  Two  types  of 
stomach  are  in  existence  (Haudeck's  classification), 
the  steer  horn  and  the  fish  hook.  The  "steer  horn" 
as  the  name  implies  resembles  a  horn  of  the  steer, 
having  a  broad  base  and  a  narrowing  toward  the 
pylorus.  Its  axis  is  always  oblique  in  the  abdomen. 
This  type  is  comparatively  rare  and  is  usually  as- 


Hi/pertonie 


Fig.  I  illustrates  the  hypertonic  type  of  stomach  with  its  ana- 
tomical subdivisions,  pars  cardia,  pars  media,  and  pars  pylorica. 

Fig.  2  illustrates  the  orthotonic  type  of  stomach  with  the  filled 
bulbus  duodeni,  frequently  called  "cap,"  having  a  similarity  to  the 
Liberty  cap  of  the  French  Revolution.     (Drawings  after  Mills.) 

sociated  with  deep  chested  and  muscular  men  and 
rarely  found  in  women.  The  common  type  is  the 
fish  hook  or  J  type.  Its  axis  is  vertical  and  it  is 
found  in  nearly  all  women  and  many  men.  Tonus 
is  the  ability  of  the  stomach  to  hold  its  contents 
firmly.  Stomachs  are  classified  by  Schlesinger  ac- 
cording to  the  tone,  as  hypertonic,  orthotonic,  hypo- 
tonic, atonic,  or  subtonic.  The  hypertonic  is  the 
steer  horn  type,  the  orthotonic  the  fish  hook  or  J 
type,  and  the  hypotonic  is  broad  at  its  base  and  the 
bismuth  meal  usually  settles  down,  leaving  the 
upper  portion  partially  relaxed.  The  atonic  or  sub- 
tonic  stomach  hangs  like  a  loose  bag  well  down  into 
the  pelvis  with  the  pars  media  and  the  pars  cardia 
collapsed. 

The  capacity  of  the  normal  stomach  ranges  from 
twenty-four  to  thirty  ounces,  any  departure  from 
this  being  usually  abnormal.  The  only  positive  fixed 
point  of  the  stomach  is  the  cardia ;  the  other  points 
or  portions  should  be  freely  movable  on  palpation 
under  the  fluorescent  screen.  The  gastric  outline  is 
smooth  and  regular.  A  slight  indenture  may  often 
be  noticed  below  the  cardia,  due  to  the  spleen,  and 
should  not  be  mistaken  for  a  deformity ;  a  deeper 
depression  is  observed  at  the  pylorus  or  antrum  of 
the  pylorus  and  also  by  the  peristaltic  waves.  A 
peristaltic  wave  usually  begins  at  the  pars  media 
and  becomes  deeper  as  it  advances  toward  the  py- 
lorus. The  wave  is  always  more  pronounced  on 
the  lesser  curvature  than  on  the  greater.  At  the 
pyloric  end  it  disappears  and  the  food  passes  into 
the  pars  ascendens  of  the  duodenum,  usually  out- 
lining the  bulbus  duodeni.  This  is  called  a  stomach 
cycle,  a  functional  process  that  begins  over  again 
in  the  normal  stomach  in  from  fifteen  to  twenty 
seconds. 

Following  is  the  report  of  the  examination  of 
fifty-eight   normal    stomachs  radiographed  in  the 


vertical  position  filled  with  the  bismuth  meal  (butter- 
milk and  bismuth  subcarbonate)  :  Twenty-eight  in 
females,  ages  from  twelve  to  eighty-two  years, 
thirty  in  males,  ages  from  seventeen  to  sixty-six 
years,  or  fifty-eight  cases  in  all.  Types  of  stom- 
achs found,  males,  hypertonic,  5,  orthotonic,  22,  two 
with  hypotonic  tendency,  hypotonic,  I.  Females, 
hypertonic,  3,  orthotonic,  13,  hypotonic,  12.  The 
tendency  of  the  male  stomach  is  therefore  toward 
hypertonicity,  while  that  of  the  female  is  toward 
hypotonicity. 

The  axis  of  the  stomach  is  the  direction  or  posi- 
tion of  the  stomach  in  relation  to  the  median  line. 

All  the  hypertonic  stomachs  had  the  axis  oblique ; 
thirty  orthotonic  stomachs  had  the  axis  vertical; 
nine  orthotonic  stomachs  had  the  axis  oblique ;  ten 
hypotonic  stomachs  had  the  axis  vertical ;  one  hypo- 
tonic stomach  had  the  axis  oblique.  The  average 
normal  axis  of  the  stomach  is,  therefore,  vertical 
and  parallel  to  tlie  median  line,  but  it  sometimes 
may  be  slightly  oblique. 

We  shall  now  discuss  the  position  of  the  low- 
est point  of  the  greater  curvature  in  its  relation 
to  the  interspinous  line ;  the  umbilicus  is  no 
longer  used  as  a  point  of  measurement,  as  it 
does  not  remain  in  a  fixed  position  under  the 
influence  of  various  postures.  Thirteen  stom- 
achs of  the  orthotonic  type  averaged  from  one 
to  four  inches  above  the  interspinous  line  and 
from  one  to  two  inches  to  the  left  of  the  median 
line.  In  nine  of  the  orthotonic  type  the  greater 
curvature  (lowest  point)  averaged  one  to  two 
inches  below  the  interspinous  line  and  one  to  two 
inches  to  the  left  of  the  median  line.  In  four  cases 
the  lowest  point  of  the  greater  curvature  was  on 
the  level  with  the  line  and  one  inch  to  the  left.  In 
seven  cases  the  lowest  point  was  above  one  and 
one  half  inch  and  median  in  position.  One  stom- 
ach of  the  orthotonic  type  was  one  inch  above  the 
line  and  one  inch  to  the  right.    In  one  case  the 
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Fig.  3  illustrates  the  hypotonic  stomach  with  Magen  Blase  or  gas 
bubble  in  the  cardia,  pyloric  sphincter,  pars  ascendens,  in  the  duo- 
denum, and  descending  portion  of  the  latter. 

Fig.  4  illustrates  the  atonic  or  subtonic  type  of  stomach,  with 
zone  of  secretions,  and  pyloric  antrum.     (Drawings  after  Mills.) 

greater  cur\^ature  (lowest  point)  was  one  inch  be- 
low and  one  inch  to  the  right.  Therefore,  the  posi- 
tion of  the  greater  curvature  (lowest  point)  in  the 
orthotonic  type  of  stomach  may  be  from  one  to 
four  inches  above,  at  the  same  level  as,  or  one  to 
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two  inches  below  the  interspinous  line  and  one  to 
two  inches  to  the  left. 

The  lowest  point  of  the  lesser  curvature  of  the 
orthotonic  stomach  in  relation  to  the  same  line  was 
as  follows :  In  twenty-seven  cases  it  averaged  from 
one  quarter  to  six  and  a  half  inches  above  the  line 
and  one  quarter  to  two  and  a  half  inches  to  the  left ; 
in  nine  cases  the  lowest  point  of  the  lesser  curva- 
ture was  in  the  median  line ;  in  two  cases  the  low- 
est point  two  and  a  half  inches  above  and  one  half 
inch  to  the  right ;  in  one  case  the  lowest  point  was  at 
the  level  and  to  the  left.  The  average  position  of  the 
lesser  curvature  in  the  orthotonic  type  of  stomach 


 ^  «ir  — i'^^^S^'?-^^ 

Fig.  5. — Typical  peristaltic  rliytlim  of  the  stomach  (after  Reider 
and  Groedel). 

may  be  from  one  to  six  inches  above  the  inter- 
spinous line  and  is  usually  to  the  left  of  the  median 
line. 

The  position  of  the  greater  curvature  (lowest 
point)  in  the  hypertonic  stomach  was  as  follows: 
In  four  cases  the  lowest  point  of  the  greater  curva- 
ture was  from  three  to  four  and  a  half  inches  above 
the  line  and  from  one  to  two  inches  to  the  right  of 
the  median  line  ;  in  one  case,  the  lowest  point  was 
to  the  left ;  in  three  cases  the  lowest  point  was  two 
and  a  half  inches  above  the  line  and  situated  in  the 
median  line.  Therefore,  the  lowest  point  of  the 
greater  curvature  in  the  hypertonic  stomach  is 
usually  three  to  four  inches  above  the  interspinous 
line  and  one  to  two  inches  to  the  right. 

The  lowest  point  of  the  lesser  curvature  in  the 
hypertonic  stomach  was  as  follows :  In  eight  cases 
the  lowest  point  was  placed  from  two  and  a  half 
to  seven  and  three  quarters  inches  above  the  line 
and  from  one  to  three  inches  to  the  right  of  the 
median  line. 


The  position  of  the  lowest  point  of  the  greater 
curvature  in  the  hypotonic  type  of  stomach  aver- 
aged in  ten  cases  from  three  (juarters  of  an  inch  to 
three  and  a  half  inches  below  the  line  and  one  to 
two  inches  to  the  left  of  the  median  line.  In  one 
case  it  was  in  the  median  line  at  the  level  of  the 
interspinous  line.  The  average  position  of  the  low- 
est point  of  the  greater  curvature  in  the  hypotonic 
variety  of  stomach  is,  therefore,  from  one  to  three 
inches  below  the  line  and  from  one  to  two  inches 
to  the  left  of  the  median  line. 

The  position  of  the  lesser  curvature  in  the  hypo- 
tonic stomach  in  eight  cases,  averaged  from  one 
half  an  inch  to  two  and  a  half  inches  above  the 
interspinous  line  and  from  one  half  to  one  and  a 
half  inch  to  the  left.  In  one  case  the  lesser  curva- 
ture was  at  the  level  of  the  line;  in  two  cases  the 
lesser  curvature  was  at  the  level  and  placed  in  the 


I- n,.  —  i'hases  nf  tlie  peristaltic  ^\avc^  of  the  stomach  as  visual- 
ized with  the  fluorescent  screen  or  serial  plate. 

median  line ;  in  one  case  the  lesser  curvature  was 
three  quarters  of  an  inch  below  the  line  and  to  the 
left. 

We  shall  now  discuss  the  relative  position  of 
the  pylorus,  in  the  orthotonic  stomach  where  the 
interspinous  line  is  taken  as  the  point  of  meas- 
urement (the  measurement  was  taken  at  the 
first  portion  of  the  pars  pylorica  and  not  pre- 
cisely at  the  pyloric  ring)  was  as  follows :  In 
twenty-five  cases,  the  pylorus  was  from  four  and 
a  half  inches  to  one  and  a  half  inch  above  and  from 
one  to  three  inches  to  the  right  of  the  median  line ; 
in  twelve  cases,  the  pylorus  was  placed  from  two  to 
four  inches  above  the  interspinous  line  and  in  the 
median  line :  in  three  cases  the  pylorus  was  to  the 
left  of  the  median  line  and  from  two  to  three 
inches  above  the  interspinous  line.  Therefore,  in 
the  orthotonic  stomach  the  average  position  of  the 
pylorus  is  from  two  to  four  inches  above  the  inter- 
spinous line  and  one  and  a  half  inch  to  the  right 
or  in  the  median  line. 

The  position  of  the  pylorus  in  the  hypertonic 
stomach  was  as  follows :  In  eight  cases  the  pylorus 
averaged  three  inches  above  the  interspinous  line 
and  from  one  to  three  and  half  inches  to  the  right. 

The  situation  of  the  pylorus  in  the  hypotonic 
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stomach,  was,  in  eight  cases  two  inches  above  and 
from  one  half  to  three  inches  to  the  right ;  in  three 
cases,  two  inches  above  and  in  the  median  Hne ;  in 
one  case  two  inches  above  and  one  inch  to  the  left. 
The  situation  of  the  pylorus  in  the  hypotonic  stom- 
ach should  be,  therefore,  from  one  to  two  inches 
above  the  interspinous  line,  in  the  median  line,  or 
about  one  inch  to  the  right  of  the  median  line. 

The  length  and  diameter  of  the  three  types  of 
stomach  were  found  to  be  : 

Orthotonic  stomach.  In  thirty-five  cases  the 
length  was  six  and  a  half  to  twelve  inches  with  an 
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I'lo.  7. — (_)rthotonic  stumacli,  showing  the  relation  of  tlie  greater 
curvature,  lesser  curvature,  and  pylorus  to  the  interspinous  line 
and  the  median  line.  The  six  hour  meal  is  shown  normally  in  the 
ileum  and  ascending  colon. 


average  of  eight  to  ten  inches;  in  thirty-five  cases 
the  diameter  was  two  and  a  half  to  seven  and  a  half 
inches  or  an  average  of  three  to  three  and  a  half 
inches. 

Hypertonic  stomacli.  In  eight  cases  this  averaged 
seven  to  ten  inches  in  length,  and  three  and  a  half 
to  four  and  a  half  inches  in  diameter. 

Hypotonic  .^tomacJi.  In  thirteen  cases  it  averaged 
eight  and  a  half  to  thirteen  inches  in  length.  The 
general  average  was  eleven  to  thirteen  inches.  The 
diameter  in  the  same  cases  was  from  two  and  three 
quarters  to  three  and  one  quarter  inches. 

As  to  the  tonus  of  the  different  types,  in  the 
orthotonic  twenty-eight  cases  were  normal,  six 
exaggerated,  three  diminished ;  in  the  hypertonic, 
two  cases  were  normal,  six  cases  increased  ;  and  in 
the  hypotonic,  three  cases  were  normal,  ten  cases 
diminished. 


CONCLUSION.S. 

Peristalsis  does  not  seem  to  exert  any  influence 
on  the  tone  of  the  stomach,  for  we  may  have  ex- 
aggerated ])eristalsis  with  a  hypotonic  stomach  and 
diminished  peristalsis  in  a  hypertonic  stomach. 

There  are  no  determined  fixed  points  of  any 
type  of  stomach  in  the  abdominal  cavity,  except  the 
cardiac  portion. 

A  stomach  may  be  of  any  of  the  types  and  yet  be 
normal  from  an  x  ray  standpoint. 

The  average  normal  stomach  is  orthotonic.  The 


{. 

Fig.  8. — Hypertonic  stomach  (picture  reversed  in  printing).  The 
relation  of  the  greater  curvature,  lesser  curvature,  and  the  pylorus 
to  the  interspinous  line  and  the  median  line  is  characteristic. 


usual  position  of  the  orthotonic  stomach  is  as  fol- 
lows: Greater  curvature  (lowest  point)  one  to  two 
inches  above  the  interspinous  line,  either  median  or 
to  the  left;  lesser  curvature  (lowest  point)  three 
to  four  inches  above  the  same  line,  median  or  one 
to  two  inches  to  the  right. 

The  pylorus  is  placed  two  or  three  inches  above 
the  line,  in  the  median  position  or  one  and  a  half 
inch  to  the  right. 

The  axis  of  the  stomach  is  vertical  and  parallel 
to  the  median  line. 

The  length  is  eight  to  ten  inches  and  the  width 
three  to  three  and  a  half  inches. 

The  tendency  of  the  male  stomach  is  always 
toward  hypertonicity,  while  that  of  the  female  is 
toward  hypotonicity. 

The  stomach  is  not,  as  a  rule,  as  high  in  the  ab- 
dominal  cavity  as   many   textbooks   of  anatomy 
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teach.  riiere  is  no  structure  in  the  human  body, 
however,  that  has  such  variations  in  form,  tone, 
and  position. 

The  radiographic  examination,  either  by  the  fluo- 
rescent screen  or  plate,  is  the  only  accurate  method 
of  ascertaining  the  anatomical  position,  form,  peri- 
stalsis, and  mobility  of  the  stomach.  Therefore,  re- 
volving in  mind  tliat  the  type  of  stomach  fits  the  pa- 
tient, a  chart  of  the  relative  positions  of  the  stomach 
should  be  of  service  to  the  clinical  diagnostician  in 
locating  pathological  lesions  of  the  organ  ;  that  is,  if 
he  has  not  x  ray  methods  at  hand.  Such  a  chart 
should  also  be  of  service  to  the  radiological  techni- 
cian in  locating  points  for  radiographic  work. 

The  examinations  and  accompanying  radiographs 
were  made  in  the  rontgenological  department  of  the 
Post-Graduate  Hospital,  and  I  desire  to  express  my 

M 


I 
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Fig.  9. — Hypotonic  stomach  (picture  reversed  in  printing).  Notice 
the  partially  relaxed  condition  of  the  upper  stomach  walls.  The 
relation  of  the  lowest  point  of  the  greater  curvati're.  lesser  curva- 
ture and  pylorus  to  interspinous  line  and  median  line. 


appreciation  to  Professor  Hirsch,  who  is  in  charge 
of  the  laboratory,  for  his  valuable  suggestions. 
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THE  CAUSES  OF  RICKETS.* 

A  Study  of  the  X  Ray  Findings, 

By  William  Jacobsohn,  B.  S.,  M.  D., 
New  York, 

Assistant,  Lebanon  Hospital  and  Hospital  for  Deformities  and 
Joint  Diseases. 

The  cause  of  rickets  is  an  irritant  which  pro- 
duces an  overgrowth  of  the  osteogenetic  tissues. 
The  direct  cause  of  this  irritant  is  unknown  at 
present.  The  lesions  which  this  irritant  produces 
are  constant  and  characteristically  found  in  the 
bones,  which  chemically  contain  less  lime  salts  than 
normal.  As  a  result  of  these  lesions  deformities 
occur  among  which,  principally  bow  legs  and  knock 
knee  require  orthopedic  correction. 

Among  the  Italian  and  Negro  races,  mothers 
suckle  their  children  during  pregnancy  and  have 
very  frequent  childbirths ;  but  in  spite  of  breast 
feeding  rickets  develops  in  their  young,  because  the 
proportion  of  salts  in  human  milk  diminishes  with 
frequent  pregnancies,  and  when  pregnancy  occurs 
during  lactation;  diminution  of  salts  also  occurs 
when  the  mother  grows  older,  after  the  sixth  or 
seventh  month  of  lactation,  when  lactation  is  pro- 
longed and  when  there  is  feebleness.  A  syphilitic 
infant  nursed  exclusively  by  a  vigorous  young 
mother  never  becomes  rhachitic ;  however,  a  syphi- 
litic infant  fed  on  a  rhachitic  food  seldom  survives 
long  enough  for  rickets  to  develop. 

Any  infant  fed  artificially  with  food  that  is  ir- 
regularly given  and  im.properly  formulated  is  pre- 
disposed to  rickets.  Proprietary  foods,  large 
amounts  of  bread,  early  feedings  of  potatoes,  lack 
of  albuminous  foods,  and  fruit  acids  in  the  diet  re- 
sult in  the  development  of  rickets.  A  deficiency  of 
fat  and  proteins  and  an  excess  of  carbohydrates 
will  give  rise  to  this  disturbance  of  metabolism  by 
causing  the  nonassimilation  of  salts. 

Associated  with  wrong  food  is  usually  found  un- 
suitable clothing,  lack  of  bathing  and  cleanliness, 
poor  heating  and  ventilation,  deficient  sunlight,  and 
im sanitary  conditions. 

Although  the  mucous  membranes,  muscles, 
nerves,  and  all  organs  are  involved,  the  changes 
produced  in  the  bones  are  so  marked  that  only  the 
bones  will  be  described. 

In  the  skull,  ossification  is  delayed  between  the 
parietal  and  occiput ;  these  yield  to  pressure  like 
parchment.  There  are  round  spots  of  local  thin- 
ning, first  described  by  Elsasser,  who  named  this 
condition  craniotabes,  most  frequently  met  at  the 
third  month  of  life.  In  the  chest  there  are  the 
"beads"  at  the  junction  of  the  ribs  with  the  costal 
cartilages,  the  backward  projections  from  the  ribs 
close  to  the  angle  f angular  projection)  and  the 
changes  in  the  contour  of  the  thorax,  the  "grooves" 
anterior  to  the  row  of  "beads" ;  also  an  increased 
convexity  of  the  costal  cartilages. 

In  the  back,  the  dorsal  spines  project  backward: 
there  is  a  cyphosis  and  lateral  curvature  in  young 
children.  In  the  shoulder  girdle,  the  scapula  and 
clavicle  are  altered,  showing  abnormal  concavities, 
convexities,  anrl  thicknesses.  In  the  pelvis,  there 
is  thickening  of  the  crista  ilii,  and  in  some  cases 
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narrowing  of  the  pubic  arch,  lumbar  lordosis,  flat- 
tening and  broadening  of  the  ischial  tuberosities, 
with  horizontal  coccyx.  As  to  the  upper  extremi- 
ties, at  the  wrist  the  lower  ends  of  the  radius  and 
ulnar  are  enlarged ;  to  a  much  less  extent  the  lower 
end  of  the  humerus  is  enlarged,  while  to  a  still  less 
extent  the  upper  ends  of  the  humerus,  radius,  and 
ulna.  As  to  the  lower  extremities,  the  lower  end 
of  the  tibia  is  thickened  at  the  junction  area,  and 
the  epiphysis  is  enlarged ;  less  enlargement  takes 


Fig.  I. — Rickets;  spinal  and  costal  deformities,  and  structural 
changes. 


place  in  the  upper  end  of  the  tibia,  ends  of  the 
femur,  and  fibula.  Bowing  and  knock  knee  result. 
Curvatures  are  produced  by  the  exaggeration  of  the 
normal  curves,  and  are  much  increased  by  the 
swellings  of  the  epiphysis ;  then  muscular  action, 
atm.ospheric  pressure,  unnatural  posture,  weight  of 
the  limbs  and  body  further  distort  the  bones  ;  for 
there  is  an  ininatural  flexibility  due  to  deficient 
ossification. 

The  foregoing  changes  may  be  observed  by  the 
naked  eye,  but  for  the  purposes  of  record  and  com- 
parison with  the  X  ray  findings  it  is  well  to  take 
photographs  of  the  parts. 


For  the  intelligent  interpretation  of  the  x  ray 
findings  in  rickets,  a  knowledge  of  histology  and 
pathology  is  necessary.  The  normal  growth  of  bone 


Fig.  2. — Rickets;  changes  in  pelvis  and  femur. 

depends  upon  the  multipHcation  of  cartilage  cells 
in  definite  lines  followed  by  the  calcification  of  the 


Fig.  3. — Rickets;  epiphyseal  and  structural  changes. 


intercellular  spaces  for  the  entrance  of  bloodvessels 
with  specific  absorption  of  tissues,  and  the  concen- 
tric deposition  of  bone  within  the  medullary  spaces. 
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In  rickets,  the  cartilaginous  and  subperiosteal  cell 
growth  wiiich  produces  ossification  goes  on  with  in- 
creased rapidity  and  in  an  irregular  manner,  both 
between  the  epiphysis  and  the  diaphysis  and  be- 
neath the  periosteum. 

In  the  zone  of  proliferation,  the  cartilaginous 
cells  are  not  regularly  arranged  in  rows  around  a 
definite  zone  in  advance  of  the  ring  of  ossification 
;is  in  the  normal  tissue ;  but  there  is  an  irregular 
heaping  up,  sometimes  in  rows,  sometimes  not.  The 
medullary  spaces  are  increased  in  area  so  as  to  ex- 
tend into  the  zone  of  calcification  and  sometimes 
through  it.  The  deposit  of  bone  tissue  within  these 
spaces  is  either  absent,  however,  or  very  irregular 
and  is  for  the  most  part  replaced  by  a  soft,  friable 
substance  consisting  of  bone  tissue  that  is  lacking 
in  lime  salts  ;  this  tissue  is  called  "osteoid." 

In  the  region  of  ossification  (ends  of  diaphysis 
and  epiphysis)  bloodvessels  and  cartilage  cells  are 
increased.  Calcification  is  disturbed  or  absent.  The 
subperiosteal  layers  of  cells  which  are  normally  thin 
become  thickened.  Beneath  the  periosteum  is  also 
to  be  found  the  osteoid  tissue.  In  the  medulla  of 
the  bone  mucoid  degeneration  takes  place  with  re- 
sorption of  bone. 

In  convalescence,  lime  is  deposited  in  the  pre- 
viously limeless  osteoid  tissue  and  the  result  is  a 
thick  and  heavy  bone.  In  fractures  at  this  period 
callus  formation  is  excessive. 

For  the  purpose  of  Rontgen  study,  the  patho- 
logical changes  are  classified  as  follows : 

The  epiphysis  and  zone  of  proliferation. 

The  outline  of  cortex  and  periosteum. 

The  medullary  canal. 

The  general  structure  of  the  bone. 


Fig.  4. — Rickets;  epiphyseal  findings  and  deformities. 


The  epiphysis  .shows  the  delay  in  ossification 
(smaller  than  for  the  given  age),  and  a  lack  of  in- 
organic material  in  the  bone,  thus  producing  an  in- 
creased radiability. 


The  zone  of  proliferation  is  much  less  than  nor- 
mal, showing  irregular  deposits  of  bone  on  the 
epiphyseal  side,  with  a  toothed  appearance  of  the 
diai^hvsis.    The  degree  of  radiability  in  the  zone  of 


Fig,  5  — Rickets;  showing,  as  in  Fig.  4,  structural  changes  and 
deformities. 


proliferation  is  more  like  that  of  cartilage  than  that 
of  bone.  Ihe  periosteum  shows  a  definite  thicken- 
ing. The  cortex  is  thinned.  The  deposit  of  bone 
cells  is  irregular.  The  medullary  cavity  is  increased. 
Cystic  formation  of  bone  is  present  at  times. 
Marked  deformities  sooner  or  later  become  appar- 
ent. Fractures  partial  or  complete,  with  little 
tendency  toward^  callus  formation  are  frequently 
present,  x^t  points  where  the  strain  becomes  great, 
a  layer  of  new  bone  cells,  according  to  Wolf's  law, 
forms  to  prevent  the  bone  giving  way.  This  is 
common  in  cases  of  knock  knee  and.  bow  legs  in 
the  lower  third  of  the  femur  and  tibia. 

The  X  ray  findings  are  shown  in  the  five  plates 
from  the  Hospital  for  Deformities  and  Joint  Dis- 
eases. I  am  indebted  to  Dr.  Henry  W.  Frauenthal, 
surgeon  in  chief,  for  the  privilege  of  examination 
of  these  plates,  and  to  Aliss  MacMillan  for  pre- 
paring the  prints. 
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Treatment    of    Muscular    Rheumatism. — L. 

Brieger  (Zeitschrift  fiir  iirtzlichc  Fortbildung, 
November  19,  191 5,  from  M cdi'zinische  Klinik, 
October  31,  1915)  is  reported  to  have  found  the 
usual  antirrheumatic  drugs  of  little  or  no  avail  in 
cases  of  muscular  rheumatism.  The  best  results  are 
to  be  secured  from  the  application  of  moist  heat, 
which  may  or  may  not  be  combined  with  the  applica- 
tion of  ichthyol.  Cold  sponging  following  the  hot 
applications  increases  the  tone  of  the  vessels  of  the 
parts,  and  massage  and  exercise  should  follow  this. 
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SYRINGING  THE  EAR. 
By  Max  Lubman,  M.  D., 
New  York, 

Chief  Assistant  in  Ear,  Nose,  and  Throat,  Har  Moriah  Hospital. 

Syringe  the  ear !  is  the  usual  and  all  embracing 
advice  that  a  physician  gives  to  a  patient  whenever 
the  latter  presents  himself  with  any  ear  ailment, 
irrespective  of  what  the  pathological  findings  may 
be;  be  it  an  otitis  externa  or  an  otitis  media  ca- 
tarrhalis  chronica,  be  it  impaction  of  cerumen,  or  an 
otitis  media  purulenta  acuta,  be  it  an  otitis  media 
catarrhalis  acuta,  or  an  otitis  media  purulenta 
chronica,  with  or  without  a  drum,  with  or  without 
granulation,  syringing  the  ear  a  few  times  a  day  is 
the  first  therapeutic  measure  thought  of. 

The  intention  of  the  physician  in  advising  syring- 
ing is  undoubtedly  good  and  sincere,  for  looking 
over  the  action  of  water,  and  its  therapeutic  ef¥ect 
when  applied  in  disease,  we  find  that  it  is  the  best 
cleansing  agent ;  especially  when  it  is  impregnated 
with  some  antiseptic  will  it  disinfect  the  parts  quite 
thoroughly.  It  is  soothing  to  pain  when  used  hot. 
It  softens  and  ripens  inflammatory  tissue  to  rupture 
and  to  discharge  its  contents.  It  helps  in  the  ab- 
sorption of  edematous  areas  caused  by  inflamma- 
tion ;  furthermore,  it  seems  to  be  so  simple  in  its 
application  and  so  innocent  in  its  action,  that  it  can 
hardly  be  suspected  of  causing  the  patient  harm  or 
aggravating  a  pathological  condition.  I  wish, 
therefore,  to  call  attention  to  the  fact  that  water  has 
another  action,  that  is,  it  acts  as  an  irritant  to 
chronically  inflamed  tissue,  and  therefore  .syringing 
the  ear  has  at  best  a  very  limited  field;  to  justify 
its  use  certain  specific  indications  must  exist,  and  I 
will  venture  to  say,  that  when  syringing  is  applied 
in  the  chronic  purulent  forms,  it  is  not  only  without 
benefit,  but  does  positive  harm  to  the  patient  by 
aggravating  the  pathological  condition  already  pres- 
ent. 

That  water  is  an  irritant  to  chronically  inflamed 
tissue  is  a  well  established  fact.  Take,  for  instance, 
a  fistulous  opening  in  any  part  of  the  body,  where 
nature  tries  to  keep  the  wound  open  for  elimina- 
tion. If,  in  ordel"  to  treat  such  a  wound,  the  syring- 
ing method  is  adopted,  you  will  find  that  the  mouth 
of  the  fistulous  opening  becomes  hypertrophied 
with  granulations,  thus  obstructing  the  outflow  of 
pus  and  producing  a  swelling  behind  the  opening. 

A  paronychia,  where  the  pus  bores  under  the 
matrix  of  the  nail,  will  never  heal  when  it  is  in  con- 
tact with  moisture,  because  the  hypertrophy  of  the 
matrix  thus  produced  through  the  moisture  blocks 
the  discharge.  An  eczema  will  never  heal  when  its 
surface  is  in  contact  with  water,  for  the  water  irri- 
tates the  inflamed  area  and  spreads  the  disease. 

Water  used  in  medicine  is  a  therapeutic  agent ; 
why,  then,  not  ask  ourselves  the  following  ques- 
tions :  What  is  our  guide  in  selecting  a  therapeutic 
agent  in  disease?  What  is  our  dial  to  indicate  when 
a  certain  therapeutic  agent  shall  be  used  or  when 
discontinued  ?  On  what  scientific  principle  is  thera- 
peutics based  ?  Our  answer  is,  pathology.  We  di- 
agnose each  case  by  a  proper  interpretation  of  the 
pathological  findings  in  the  organ  invaded  and  then 
carefully  select  a  therapeutic  agent  by  whose  prop- 
erties and  actions  we  seek  to  overcome  the  invasion 


and,  if  possible,  help  nature  along  to  restore  the 
afflicted  organ  to  its  natural  physiological  function. 

Pathological  findings  frequently  change  in  the 
course  of  disease  for  better  or  for  worse.  Thera- 
peutics therefore  must  also  be  modified  to  fulfill  the 
demand  created  by  such  a  change ;  for  example, 
pneumonia  is  clinically  a  self  limited  disease ;  still, 
pathologically  we  divide  it  into  three  distinct  stages, 
the  stage  of  congestion,  the  stage  of  red  hepatiza- 
tion, and  the  stage  of  gray  hepatization.  The  patha- 
logical  findings  in  each  stage  are  quite  distinct  and 
separate  from  the  others.  Accordingly  our  thera- 
peutics will  also  differ  in  each  stage ;  for  while  we 
may  use  with  good  advantage  counterirritation  ex- 
ternally, and  tincture  of  aconite  internally  in  the 
first  pathological  stage,  we  should  not  dare  to  use 
the  same  agents  in  the  second  or  third  stage  for  the 
simple  reason  that  therapeutics  depends  on  patho- 
logical findings.  We  must  therefore  study  these 
findings  in  order  to  select  a  proper  therapeutic 
agent. 

In  otology  the  pathological  findings  in  the  various 
ear  affections  diff'er  materially  one  from  the  other ; 
accordingly  while  syringing  may  be  good  and  bene- 
ficial in  one  pathological  condition,  it  must  necessa- 
rily be  either  useless  or  even  harmful  in  other 
pathological  conditions.  Therapeutics  quite  often 
depends  upon  the  knowledge  of  the  etiological  fac- 
tors. In  otology,  the  etiological  factors  are  of  im- 
portance, for,  as  it  happens,  ear  affections  are  most- 
ly secondary,  coming  either  through  the  nose  or 
nasopharynx,  or  are  directly  due  to  some  pathologi- 
cal condition  of  the  Eustachian  tube. 

I  have  tried  to  prove  conclusively  that  a  thera- 
peutic agent  in  whatever  mode  applied,  must  depend 
upon  specific  pathological  findings.  It  will  be  in 
place,  therefore,  to  consider  the  pathology  of  the  va- 
rious ear  affections.  Generally  speaking,  the  differ- 
ent varieties  of  ear  ailments  will  fall  in  the  two  fol- 
lowing categories:  i.  Acute  and  chronic  catarrhal 
otitis  media,  and,  2,  acute  and  chronic  purulent 
otitis  media. 

In  acute  catarrhal  otitis  media  the  ear  is  aft'ected 
secondarily  through  involvement  of  the  Eustachian 
tube.  The  mucous  membrane  of  the  tube  is  red  and 
swollen,  resulting  in  a  narrowing  of  the  lumen  of 
the  tube — the  air  in  the  middle  ear  becomes  ab- 
sorbed, producing  a  negative  pressure  in  the  ear, 
thus  allowing  the  external  atmospheric  pressure  to 
push  the  drum  inward.  Nature,  trying  to  compen- 
sate that  negative  pressure,  produces  a  transudate 
in  the  middle  ear  in  direct  proportion  to  the  nega- 
tive pressure  within  the  tympanic  space,  causing 
temporary  blocking  of  the  ear,  with  diminished  hear- 
ing and  increased  resonance  of  voice.  This  condi- 
tion may  return  to  normal  as  soon  as  the  negative 
pressure  has  been  balanced  physiologically.  When 
this  condition  exists  the  patient  may  complain  of 
pain  in  the  ear,  which  is  of  a  reflex  nature  only. 
Knowing  the  pathological  condition  of  this  particu- 
lar ear  affection,  syringing  the  ear,  though  mo- 
mentarily soothing  pain,  is  useless  to  remove  the 
pathological  condition  which  exists  in  the  Eusta- 
chian tube.  To  get  the  desired  result,  direct  treat- 
ment only  should  be  applied. 

If,  for  any  reason  whatever,  the  pathological  pro- 
cess continues,  we  get  the  otitis  media  catarrhalis 
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chronica,  the  pathology  of  which  is  as  follows :  The 
transudate  undergoes  changes  in  the  formation  of 
connective  tissue,  the  mucous  membrane  of  the  tym- 
panic cavity  becomes  thickened,  a  tendency  toward 
adhesive  band  formation  ensues,  the  elasticity  of  the 
drum  membrane  is  lost,  the  light  reflex  may  disap- 
pear, the  malleus  becomes  dislocated  ow-ing  to  the 
retracted  drum ;  the  relation  of  the  parts  becomes 
disturbed,  resulting  in  circulatory  interference,  the 
Eustachian  tube  may  have  adhesions,  or  may  go  on 
to  stricture  formation.  These  pathological  changes 
produce  the  conditions  in  which  the  patient  com- 
plains of  tinnitus,  noises  in  the  ear,  and  diminished 
hearing,  which  precedes  total  loss  of  hearing.  To 
syringe  the  ear,  when  these  aforementioned  patho 
logical  findings  exist,  is  absolutely  useless,  for 
though  the  patient  refers  his  complaints  to  the  ear, 
still  we  know  that  this  state  of  afifairs  is  not  direct- 
ly due  to  the  ear,  but  is  rather  the  result  of  a  patho- 
logical condition  either  in  the  nose,  retronasal  space, 
or  Eustachian  tube  proper.  Naturally  our  treatment 
must  be  based,  not  upon  the  symptom  reflex,  but 
upon  the  underlying  cause  which  is  undoubtedly  re- 
sponsible. We  can  never  obtain  a  favorable  result  by 
neglecting  the  cause  and  treating  the  effect. 

The  patholog}'  of  the  otitis  media  purulenta  acuta 
does  not  diflfer  in  its  earty  stages  from  the  acute 
catarrhal  form,  except  that  the  inflamed  area  is  in- 
vaded by  microorganisms  which  begin  their  growth 
in  the  transudate  of  the  tympanic  cavity,  creating  a 
purulent  exudate.  The  membrana  tympani  becomes 
red  and  swollen,  the  lining  mucosa  of  the  tympanic 
cavity  is  also  swollen  ;  in  other  words,  we  have  all 
the  changes  common  to  an  acute  purulent  inflamma- 
tion. If  appropriate  treatment  is  not  instituted  at 
this  stage,  and  a  spontaneous  rupture  does  not  take 
place,  the  pus  in  the  tympanic  cavity  may  accumu- 
late until  it  reaches  the  upper  channel  of  the  tym- 
panum, invading  the  aditus ;  if  the  pressure  is  still 
not  relieved,  the  infection  will  naturally  enter  the 
mastoid  antrum,  causing  an  acute  mastoiditis. 
Syringing  the  ear  being  soothing  to  pain,  when  used 
hot,  is  appropriate  for  the  treatment  of  this  condi- 
tion ;  it  also  softens  and  ripens  the  tissue  to  allow 
rupture  and  reHeve  tension.  If  the  drum  ruptures 
spontaneously  or  is  incised,  syringing  then  acts  as  a 
cleansing  agent,  and  helps  to  absorb  edematous 
areas  invaded  in  the  inflamed  territo^\^  But  as  soon 
as  all  the  acute  symptoms  subside,  excepting  the  dis- 
charge, syringing  should  be  discontinued,  and  ^ry 
wipes  substituted,  as  the  constant  syringing  invaria- 
bly produces  an  external  otitis,  complicating  the  dis- 
ease materially — so  much  so,  that  our  attention  is 
immediately  directed  to  treat  the  otitis  externa  for 
fear  that  the  swelhng  of  the  canal  will  interfere  with 
proper  drainage.  Here  syringing  being  in  perfect 
accord  witli  the  pathological  condition,  its  use  is  jus- 
tified. If  the  acute  form  does  not  subside,  either 
on  account  of  adenoids,  which  act  as  a  mechanical 
obstruction,  keeping  up  the  discharge  through  the 
Eustachian  tube,  or  through  nasal  obstruction,  or 
where  the  acute  form  is  a  complication  of  an  infec- 
tious disease  where  greater  destruction  of  tissue  nat- 
urally occurs,  or  where  the  inflammation  is  of  a  very 
virulent  nature — in  all  such  cases  the  chronic  form 
which  follows  may  always  be  expected. 

The  pathology  of  the  chronic  purulent  form  is 


hardly  possible  to  describe  in  a  paper  of  this  scope, 
as  the  findings  in  each  particular  case  differ  so  wide- 
ly that  each  case  has  a  pathology  of  its  own.  This 
is  so  for  the  following  reasons:  i.  Because  of  the 
complicated  structure  of  the  middle  ear,  which  gives 
each  particular  part  aft'ected  a  significance  of  its 
own;  2,  the  length  of  time  that  the  ear  is  affected, 
i.  e.,  the  longer  the  time  the  more  involvement  of 
parts  is  to  be  expected ;  then,  3,  the  mode  of 
treatment  that  was  originally  instituted,  for  improper 
treatment  aggravates  the  pathological  condition  and 
the  patient  W'Ould  be  much  better  off  not  to  have 
had  any  treatment  at  all,  since  a  chronic  otorrhea 
per  se,  having  no  subjective  symptoms,  nature  of  her 
own  accord  will  care  for  it  sufficiently  through  the 
process  of  elimination.  It  is  only  because  of  the 
retention  of  pus  that  we  are  obliged  to  interfere.  I 
will  therefore  try  to  give  a  resume  of  the  pathology 
and  indicate  the  significance  of  each  part  involved. 

The  middle  ear,  exclusive  of  the  accessory  cavi- 
ties, can  be  divided  into  three  parts  ;  the  epitympanic 
space  or  superior  portion ;  the  atrium  or  the  middle 
portion  of  the  tympanic  cavity;  and  the  hypotym- 
panic  space  or  floor  of  the  tympanic  cavity.  The 
superior  portion  is  bounded  inferiorly  by  the  tendon 
of  the  tensor  tympani  muscle,  and  the  Eustachian 
tube  in  its  horizontal  portion,  containing  the  body  of 
the  incus  and  head  of  the  malleus.  The  middle  por- 
tion includes  that  part  lying  internal  to  the  membrana 
tympani  and  its  bony  supporting  wall ;  it  is  separated 
from  the  tympanic  vault  by  the  body  and  neck  of  tlie 
malleus,  the  anterior  and  external  ligaments  of  the 
numerous  reduplications  of  the  mucous  membrane. 
The  floor  is  below  and  behind  the  inferior  border 
of  the  sulcus  tympanicus,  and  is  in  close  relation  in 
front  with  the  internal  carotid,  and  posteriorly  it 
bears  the  same  relation  to  the  jugular  fossa. 

The  pathological  findings  in  the  tympanum  proper 
are  as  follows :  The  hyperemia  which  accompanied 
the  acute  stage  subsides  and  the  parts  assume  a 
much  paler  color.  The  mucous  membrane  becomes 
thickened  because  of  a  round  cell  infiltration,  there- 
by compressing  the  bloodvessels  and  resulting  in  nu- 
tritive changes  and  in  the  formation  of  granular  tis- 
sue, which  may  fill  up  the  whole  canal.  Connective 
tissue  bands  form  membranous  adhesions  and  the 
ossicles  are  often  bound  to  the  wall  of  the  t\-mpanic 
cavity.  The  mucosa  of  the  tympanic  cavity  under- 
goes still  more  hypertrophic  changes  with  polypoid 
degeneration,  and  cholesteatomatous  masses  may  fill 
up  the  entire  attic  and  antrum. 

The  significance  of  perforation  according  to 
Leutert  is  as  follows : 

A  perforation  in  the  posterior  upper  quadrant  indicates 
isolated  caries  of  the  long  limb  of  the  incus. 

A  perforation  in  the  flaccid  membrane  extending  to  the 
periphery,  shows  that  there  is  caries  of  the  roof  of  the 
antrum,  the  posterior  wall  of  the  external  auditory  canal. 

A  perforation  in  the  flaccid  membrane  directly  above  the 
short  process,  leads  to  suspicion  of  caries  of  the  head  of 
the  malleus ;  if  it  is  behind  the  short  process,  it  indicates 
caries  of  the  incus. 

A  perforation  at  the  periphery  of  the  tympanic  mem- 
brane and  extending  to  the  anterior  attic  wall,  will  proba- 
bly lead  to  caries  of  the  anterior  part  of  the  attic  wall. 

Perforations  which  do  not  involve  the  periphery  of  the 
lower  portion  of  the  tympanic  membrane  are  usually  in- 
dicative of  suppuration  in  the  drum  cavity. 

WTien  a  perforation  is  in  the  lower  anterior  quadrant, 
the  carious  area  is  in  the  same  position  on  the  tympanic 
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wall.  If  the  perforation  reaches  the  anterior  periphery 
about  the  middle  of  the  drum,  the  Eustachian  tube  plays  a 
prominent  part  in  the  suppurative  process. 

From  a  superficial  description  of  the  pathological 
findings  in  the  chronic  purulent  form,  we  can  readily 
understand  that  water  as  a  therapeutic  agent  is  abso- 
lutely unscientific  and  unsurgical.  Not  only  are  all 
of  its  actions  useless,  but  it  aggravates  the  condition 
by  acting  as  an  irritant  to  the  chronically  inflamed 
tissue,  promoting  growth  of  granular  tissue,  which 
is  a  barrier  to  the  progress  of  curing  the  disease.  In 
treating  a  chronic  otorrhea  the  object  should  be  to 
help  nature  along  in  its  elimination  process  and  not 
to  retard  it.  Our  desire  is  to  prevent  the  growth  of 
granular  tissue.  Granular  tissue  has  a  tendency  to 
dry  up  in  a  dry  medium.  Dryness  retards  growth. 
Attention  should  therefore  be  directed  to  keep  the 
canal  clean  and  dry  by  means  of  a  dry  process  and 
such  medication  as  absorbs  moisture.  It  is  really 
surprising  to  see  the  change  that  takes  place  in  a 
short  time  when  syringing  is  replaced  by  dry  wipes ; 
the  granular  tissue  begins  to  shrink,  the  process  of 
ehmination  is  restored,  thus  helping  us  to  find  the 
original  focus  of  infection. 

From  the  foregoing  statement  I  think  we  shall 
agree  that  syringing  as  a  therapeutic  measure  m 
otology  has  at  best  a  i>ery  limited  field.  Its  use 
must  correspond  with  the  pathological  findings  and 
should  not  be  used  indiscriminately  in  every  condi- 
tion. Apropos  of  therapeutic  generalization,  I  am  re- 
minded of  a  story  circulated  about  a  lecturer  on 
therapeutics  who,  coming  to  the  subject  of  castor 
oil,  said :  "Gentlemen,  we  now  come  to  a  drug  the 
use  of  which  is  good  for  everything,  even  for  a  frac- 
ture." This  analogy  might  very  appropriately  be 
extended  to  apply  to  the  present  use  of  syringing  in 
otology.  From  the  kind  of  teaching  obtained  in  our 
schools  in  special  branches  we  do  not  wonder  that 
the  ear  is  so  lightly  considered  by  the  general  prac- 
titioner. The  laxity  of  the  instruction  does  not 
impress  the  unwary  student  with  the  special  skill 
and  experience  necessary  to  treat  a  chronic  running 
ear,  in  spite  of  the  fact  that  the  ear  is  so  closely  re- 
lated to  vital  organs.  It  seems  to  me  that  much 
more  skill  and  deftness  are  required  to  remove  the 
little  incus  than  to  disarticulate  a  thigh. 

A  running  ear  is  only  a  symptom  of  a  pathological 
condition,  just  as  fever  is  a  symptom  of  a  constitu- 
tional disease.  To  succeed  in  the  treatment  of  a 
chronic  ear  one  must  locate  the  seat  of  the  disease. 
Merely  to  cleanse  away  the  discharge  which  is  usual- 
ly accomplished  by  syringing,  does  not  effect  a  cure, 
but  only  delays  and  aggravates  the  condition,  often 
leading  to  serious  complications. 

In  conclusion,  I  beg  leave  to  submit  that  an  ear 
being  an  organ  of  special  sense,  any  mistreatment 
may  result  in  permanent  irreparable  harm.  Surgery 
has  progressed  to  such  an  extent  that  a  person  suf- 
fering from  pyloric  stenosis  is  relieved  by  perform- 
ing a  gastroenterostomy.  A  good  part  of  the  large 
intestines  may  be  excised  without  apparent  harm  to 
the  patient ;  but  any  injury,  damage,  or  mistreatment 
of  an  organ  of  special  sense,  such  as  the  ear,  not 
only  causes  temporary  inconvenience,  but  subjects 
the  patient  to  permanent  disability  with  all  the  pos- 
sibilities of  the  nearby  vital  organs  being  affected. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLXV. — How  do  you  treat  ophthalmia  neonatorumf 
{Closed.) 

CLXVI. — How  do  you  treat  the  constipation  of  sedentary 
men?    {Answers  due  not  later  than  January  15th.) 

CLXVII. — How  do  you  treat  rickets?  {Answers  due 
not  later  than  February  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  prise  of  $25. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  {but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  words;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  Prize  of  $2$  for  the  best  paper  submitted  in  answer 
to  Question  CLXIV  was  awarded  to  Dr.  William  Martin, 
of  Atlantic  City,  N.  J.,  whose  article  appeared  on  page  24. 

PRIZE  QUESTION  CLXIV. 
THE  TREATMENT  OF  INSOMNIA. 

{^Continued  from  page  25.) 
Dr.  C.  C.  Henin,  of  Springfield,  Mass.,  remarks: 

In  cases  in  which  no  explanation  of  the  condition 
is  afforded  by  examination  of  the  patient,  in  which 
visceral  or  diathetic  disease  is  not  present,  a  good 
plan  is  to  institute  partial  rest  methods.  Their 
special  benefit  lies  in  the  fact  that  they  necessitate  a 
strictly  physiological  plan  of  living  and  enforce  reg- 
ularity of  habits.  Frequently  it  is  wise  to  modify 
the  partial  rest  plan  by  instructing  the  patient  to 
rise  early,  take  a  light  breakfast,  and  exercise  mod- 
erately in  the  open  air.  A  short  period  of  rest  by 
lying  down  without  sleep  may  be  permitted  after 
the  midday  meal.  No  mental  work  should  be  per- 
mitted in  the  evening;  an  early  hour  should  be  pre- 
scribed for  retiring,  and  before  preparing  for  sleep, 
it  is  often  of  value  to  give  massage ;  hot  milk 
is  given  after  the  massage.  Bathing,  moderately 
warm,  just  before  going  to  bed  is  good.  As 
drugs  I  use  trional,  sulphonal,  and  veronal.  After 
a  satisfactory  sleep  has  been  secured  for  several 
nights,  the  drug  should  be  diminished  or  re- 
placed by  a  placebo.  The  bromides,  chloral,  hyoscine, 
and  paraldehyde  are  variously  employed.  Mor- 
phine or  opium  is  rarely  reqtiired.  If  it  is  necessary 
to  employ  drugs  for  some  time,  they  should  be 
changed  at  intervals.  In  insomnia  in  which  there  is 
a  gouty  element  it  is  wise  to  give  a  salicylate  ten  or 
fifteen  grains  with  sodium  bromide  about  twenty 
grains  after  meals.  In  hysteria  and  other  causes  of 
insomnia,  suggestion  in  the  way  of  a  placebo  often 
acts  powerfully.  Time  and  again  a  patient,  if  the 
suggestion  has  been  made  properly  and  forcibly, 
will  promptly  go  to  sleep  on  a  five  or  ten  grain  cap- 
sule of  starch  or  boric  acid  or  prepared  chalk. 
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Drugs,  as  I  said  before,  should  as  much  as  pos- 
sible be  avoided,  esi)ecially  when  the  patient  is  not 
under  immediate  supervision,  as  is  the  case  with 
ofiice  patients,  whose  renewals  of  prescriptions  are 
often  beyond  the  physician's  control  and  who  are, 
therefore,  in  danger  of  contracting  drug  habits.  In- 
somnia is  met  with  in  a  number  of  afifections,  in 
hysteria,  mental  disease,  organic  brain  disease,  such 
as  syphilis,  arteriosclerosis,  and  brain  tumor. 
Dreams  may  occur  owing  to  the  condition  of  the 
digestive  tract,  the  bladder,  or  the  rectum.  At  other 
times  they  are  distinctly  sexual  in  character.  No 
rule  can  be  laid  down  for  the  control  of  dreams. 
General  principles  alone  apply.  In  these  cases  I  use 
small  doses  of  hyoscine  at  bedtime.  In  conclusion, 
I  would  say  that  all  cases  of  insomnia  should  be 
treated  as  follows:  i.  Rest  methods;  2,  feeding;  3, 
the  elimination  of  waste  products;  4,  next  is  to 
secure  free  elimination  by  the  skin,  kidneys,  and 
bowels  ;  5,  psychotherapy  may  be  employed  with  ad- 
vantage ;  6,  drugs  should  be  used  very  little. 

Dr.  Frank  A.  Gordon,  of  IViUiston,  N.  D.,  advises: 

Insomnia  occurs  in  many  diseases  as  a  result  of 
pain,  the  alleviation  of  which  is  all  that  is  necessary 
to  produce  sleep.  Thus  for  the  pain  in  acute  in- 
flammations an  ice  bag  to  the  part  involved  is  often 
all  that  is  needed.  As  a  general  rule,  I  give  opium 
and  its  derivatives  only  when  sleep  cannot  be  se- 
cured in  any  other  way  ;  likewise  other  habit  form- 
ing hypnotics,  and  then  only  when  I  feel  that  the 
loss  of  sleep  will  prove  more  dangerous  and  will 
overbalance  the  danger  of  forming  a  habit.  Those 
cases,  of  course,  such  as  appendicitis,  salpingitis, 
oophoritis,  cholecystitis,  osteomyelitis,  etc.,  requiring 
surgical  treatment  should  receive  it  as  soon  as  pos- 
sible. An  ice  bag  aids  and  may  be  sufficient,  but 
morphine  sulphate,  grain  one  quarter,  should  be 
given  hypodermically  when  necessary. 

In  pneumonia  the  pain  in  the  side  and  the  dry 
cough  of  the  onset  are  a  combination  that  demand 
some  relief  so  that  the  patient  may  sleep.  Codeine 
sulphate  grain  one  quarter,  four  times  a  day,  should 
be  given  for  a  few  days.  Also  the  insomnia  of 
cardiac  and  renal  asthma  may  be  treated  with 
codeine  for  one  or  two  nights  imtil  the  case  can  be 
brought  under  control.  In  acute  pleurisy  strapping 
the  afifected  side  of  the  chest  with  an  adhesive 
bandage  usually  brings  relief  and  rest. 

The  few  cases  in  which  only  insomnia  seems  to 
be  the  trouble  are  the  nervous  high  strung  people 
who  lead  the  "high  pressure  life."  Their  habits  are 
irregular ;  they  are  often  constipated ;  they  drink 
too  much ;  smoke  too  much ;  and  worry  ex- 
cessively. They  seldom  exercise  and  the  strain 
and  rush  of  modern  business  gives  their  brain 
but  few  chances  to  relax.  As  an  example,  a 
man,  after  a  sleepless  night,  in  order  to  keep 
fit  during  a  busy  exacting  day,  when  he  is  beginning 
to  feel  drowsy,  seeks  stimulation  in  the  form  of 
cofifee,  high  balls,  an  endless  chain  of  black  cigars, 
and  last  and  worse,  some  pernicious  preparation 
containing  acetanilid,  antipyrine,  caffeine,  etc.  Then 
at  a  reasonable  hour  for  retiring  he  must  attend  a 
banquet  or  some  other  .social  function  at  which  he 
eats  unwisely  and  too  well.    So  that  getting  home 


after  midnight  he  '"wraps  the  draperies  of  his  couch 
about  him  and  lies  down"  to  a  long  night  of  tossing 
and  insomnia ;  and  then  the  next  day  the  same 
follies  are  repeated. 

After  a  complete  physical  examination  and  in- 
quiring into  the  daily  life  of  the  patient,  if  nothing 
radically  wrong  is  found,  advise  him  to  eat  at 
regular  hours,  the  last  and  heaviest  meal  at  five  or 
six  o'clock.  Let  him  smoke  mild  cigars,  one  after 
each  meal,  and  ]>ossibl}'  one  during  the  evening. 
Prohibit  or  reduce  alcohol  to  three  drinks  a  day. 
Advise  against  social  functions  at  night  for  a  while 
and  after  that  not  more  than  once  or  twice  a  week. 
He  should  retire  at  a  certain  hour  every  night,  not 
later  than  twelve  o'clock,  and  take  a  walk  every 
afternoon  or  evening,  the  distance  depending  upon 
his  strength,  two  miles  on  an  average.  He  should 
take  a  warm  shower  or  tub  bath  every  night  before 
retiring.  Give  trional,  grains  fifteen,  in  a  glass  of 
hot  milk  for  one  or  two  nights,  immediately  after 
the  bath;  often  it  will  not  be  needed.  If  the  patient 
follows  your  instructions  faithfully  for  a  week  or 
two,  he  will  continue  to  do  so,  for  his  reward  will 
be  ample. 

A  few  patients  with  high  blood  pressure  should 
have  it  reduced  by  right  living,  dieting,  and  hydro- 
therapy rather  than  drugs.  Correct  constipation, 
when  it  is  found.  Nervous  anemic  women  should 
be  given  iron  or  arsenic  or  both.  They  should  have 
plenty  of  fresh  air  and  sunshine  and  moderate  exer- 
cise. 

Study  your  patient ;  learn  his  state  of  mind. 
Many  people  worry  incessantly  about  trifles  ;  they 
lie  on  their  pillows,  with  their  eyes  wide  open,  plan- 
ning and  scheming.  Show  them  the  folly  of  it. 
Have  them  realize  the  injury  they  are  doing  to 
themselves ;  that  at  bedtime  they  must  dismiss 
everything  from  their  thoughts,  except  sleep ;  that 
good  health  is  the  most  valuable  thing  in  the  world ; 
and  that  without  the  proper  amount  of  sleep  they 
cannot  keep  well. 




THE  PROSPECTS  OF  THE  AMERICAN 
COLLEGE  OF  SURGEONS. 

By  John  G.  Bowm.\n,  M.  D.,  F.  A.  C.  S., 
Chicago, 

Director  of  tlie  College. 

The  American  College  of  Surgeons  begins  the  new 
year  with  an  announcement  that  it  has  secured  from 
its  Fellows  an  endowment  fund  of  $500,000.  This 
fund  is  to  be  held  in  perpetuity,  the  income  only  to 
be  used  to  advance  the  purposes  of  the  college.  By 
this  means  lasting  progress  toward  the  purposes  o 
the  college  is  assured. 

The  college,  which  is  not  a  teaching  institutio 
but  rather  a  society  or  a  college  in  the  origina 
sense,  now  lists  about  .3,400  Fellows  in  Canada  an 
in  the  United  States,  \\  ithout  precedent  for  swift 
ness  of  development  it  stands  today  a  powerfu 
factor  both  in  the  art  and  in  the  economics  of  sur 
gery. 

Primarily  the  college  is  concerned  with  the  train 
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ing  of  surgeons.  But  the  significant  fact,  in  connec- 
tion with  the  endowment  just  secured,  is  that  it  has 
come  from  the  surgeons  themselves,  inspired  by  a 
motive  for  better  service  to  the  patient.  Ideals  in 
the  profession  of  medicine  are  living  things.  Prob- 
ably no  more  convincing  proof  of  this  fact  exists 
than  the  sacrifice  which  the  surgeons  of  this  con- 
tinent have  made  willingly  in  order  to  raise  this 
fund. 

To  begin  with,  these  ideals  are  to  find  concrete 
expression  along  the  following  lines  of  activity: 

1.  Since  the  whole  problem  of  the  training  of 
specialists  for  the  practice  of  surgery  is  the  primary 
purpose  of  the  college,  the  regents  propose  at  an 
early  date  to  present  a  clear  conception  of  the  col- 
lege to  the  undergraduate  medical  students  of  this 
continent.  The  regents,  further,  will  ask  each 
senior  student  of  this  group  who  has  it  in  mind  to 
specialize  in  general  surgery  or  any  branch  of  sur- 
gery to  register  with  the  college.  As  these  students, 
then,  serve  later  ^  interns  and  as  surgical  assistants, 
they  will  be  recjuested  to  report  these  facts  to  the 
college.  The  college,  in  turn,  will  systematically 
seek  information  as  to  the  ability  and  character  of 
such  men;  and  the  information  thus  obtained  be- 
comes the  basis  of  admission  to  Fellowship  in  the 
college.  In  addition  to  this  procedure,  the  regents 
will  insist  upon  the  pro])er  keeping  of  case  histories, 
and  they  will  endeavor  to  stimulate  in  these  men  in 
training  right  ideals  of  medical  practice.  In  this 
program  they  ask  the  active  cooperation  of  the 
faculties  of  the  medical  schools  and  of  all  practi- 
tioners of  medicine. 

2.  Inasmuch  as  proper  training  in  surgery  is  in- 
separably involved  with  the  conduct  and  efficiency 
of  hospitals,  the  college  will  seek  accurate  data  on  all 
matters  which  relate  to  hospitals.  From  time  to  time 
it  will  publish  studies  upon  hospital  problems,  the 
purpose  being  always  to  be  helpful  to  the  hospitals. 
These  publications,  further,  will  inform  recent  medi- 
cal graduates  as  to  where  they  may  seek  adequate 
general  or  special  training  in  surgery.  To  be  con- 
crete, the  college  will  deal  with  such  problems  as,  a, 
the  proper  equipment  for  medical  diagnosis,  e.  g., 
well  equipped  laboratories  for  chemical,  pathologi- 
cal, and  X  ray  work ;  b,  the  proper  forms  for  case 
histories  and  the  facilities  for  keeping  these  records  ; 
c,  the  management  and  the  curricula  of  the  nurses' 
training  schools ;  d,  the  specialization  essential  in 
any  well  organized  hospital. 

3.  The  college  will  ask  the  faculties  of  medical 
schools  to  consider  the  advisability  of  conferring  a 
supplementary  degree  of  proficiency  in  general  sur- 
gery and  in  the  various  specialties  of  surger}'. 

The  college  will  issue  readable  monographs, 
educational  in  nature,  to  the  press,  to  the  general 
public,  to  hospital  trustees,  and  to  the  profession  of 
medicine  upon  subjects  of  medical  procedure  and 
the  whole  meaning  of  fitness  to  practise  surgery. 

The  entire  impetus  of  the  college  springs  from 
within  its  own  membership.  Necessarily  that  im- 
petus implies  reform.  But  there  is  a  vast  diflference 
between  reform  preached  at  men  and  reform  innate 
in  the  hearts  of  men  which  finds  expression  at  their 
own  initiative.  Whatever  impetus  the  college  pos- 
sesses, it  originates  among  the  surgeons  themselves. 
It  is  not  an  extraneous  force  or  an  "uplift"  move- 


ment. But  rather,  out  of  the  widely  divergent  views 
on  many  subjects  among  the  Fellows,  the  aims  of  the 
college  rise  as  those  time  tried  aspirations  which 
are  inherently  the  basis  of  all  that  is  valuable  in  the 
vocation  of  surgery.  The  purposes  of  the  college 
are  concerned  directly  with  matters  of  character  and 
of  training,  with  the  betterment  of  hospitals  and  of 
the  teaching  facilities  of  medical  schools,  with  laws 
which  relate  to  medical  practice  and  privilege,  and 
with  an  unselfish  protection  of  the  public  from  in- 
competent service ;  in  a  word,  they  embody  those 
ideals  which  have  stood  the  test  of  centuries.  Upon 
these  the  Fellows  are  united.  These  are  the  ideals 
which  each  Fellow,  single  handed,  has  endeavored 
to  foster,  and  the  expression  of  them  today  through 
the  college  comes  as  a  sort  of  mass  consciousness  of 
the  whole  body  of  Fellows.  The  splendid  fact  is 
that  the  Fellows  have  grasped  in  an  instant  the 
meaning  of  the  college  by  a  process  of  fusion  and 
they  have  gladly  made  sacrifices  for  its  success. 

As  one  comes  into  wide  acquaintance  with  the  Fel- 
lows of  the  college  and  catches  some  fair  notion  of 
their  earnestness,  he  sees  the  future  of  the  organiza- 
tion not  by  means  of  logic.  There  is  something  more 
subtle  and  potent  than  argument.  A  determined 
optimism  carries  a  momentum  of  its  own.  Without 
a  logical  i)rocess  it  seeks  concrete  expression  ;  and, 
more  than  this,  it  really  recreates  circumstances 
through  all  shifts  of  weather  or  play  of  incident 
with  a  certainty  not  excelled  by  an  utterly  rational 
course.  The  Fellows  of  the  college,  in  their  widely 
scattered  districts,  fuse  their  consciousness  of  the 
organization  with  a  splendid  hope  in  their  hearts  to 
advance  all  that  is  important  and  valuable  in  the 
profession.  This  very  attitude  of  mind  is  the  first 
promise  for  the  future  of  the  college.  It  is  a  promise 
that  admits  of  no  defeat.  It  is  a  pledge  of  loyalty 
to  medical  patriotism  which  means  loyalty  to  the 
public  welfare  exercised  through  intellectual  sin- 
cerity and  scientific  accuracy.  It  means  a  safeguard 
to  the  public,  for  it  indicates  where  honest  and  ade- 
quate surgery  may  be  found. 

 ^  

Contcmpriirji  IJotcs. 


The  Marriage  of  Defectives. — It  is  never  a 
good  thing  to  interfere  with  the  liberties  of  the  in- 
dividual except  when  such  interference  would  prove 
a  good  to  the  public,  remarks  the  Canada  Lancet  for 
December,  1915.  When  the  welfare  of  the  public 
is  at  stake,  good  government  demands  that  the 
liberty  of  the  individual  be  restrained.  In  no  phase 
of  modern  life  is  it  more  justifiable  to  interfere  with 
the  liberty  of  the  individual  than  in  the  matter  of 
curtailing  the  ease  with  which  mental  and  physical 
defectives  may  marry.  We  do  not  propose  going 
into  any  of  the  theories  about  heredity.  One  thing 
stands  out  as  the  result  of  wide  observation  that 
parents  who  are  healthy  of  body  and  sound  in  mind 
are  by  far  the  most  likely  to  have  children  who  will 
partake  of  these  two  fine  endowments — mens  sana 
in  corpore  sano.  We  endorse  very  cordially  the 
views  of  Dr.  C.  K.  Clarke,  medical  superintendent 
of  the  Toronto  General  Hospital,  to  the  efifect  that 
he  "condemned  the  present  tnarriage  system  under 
which  imbeciles  and  mental  defectives  are  able  to 
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obtain  marriage  licenses  and  be  married  without 
difficulty."  This  raises  the  wider  question  that 
there  sliould  be  some  institution^  for  the  care  of  the 
feebleminded.  They  must  be  gathered  up  and  segre- 
gated. This  is  by  far  the  most  economical  way  to 
deal  with  them,  as  it  is  both  humanitarian  and  pre- 
ventive. In  some  instances  these  persons  might  be 
taught  some  trade ;  but  in  all  cases  they  can  be  kept 
out  of  harm's  way,  and  the  propagation  of  their  kind 
arrested.  This  latter  is  by  far  the  most  important 
result  to  be  gained  by  the  isolation  of  these  people. 
All  the  Provinces  of  Canada  should  give  this  matter 
earnest  thought.  Much  has  been  done ;  but  much 
remains  to  be  done.  Because  much  has  been  done 
is  no  reason  why  more  should  not  be  done.  We 
urge  now,  as  we  have  urged  many  a  time  in  the  past, 
the  establishment  of  an  institution  for  the  care  of 
the  feebleminded. 

Arteriosclerosis  and  Kidney  Disease. — These 
two  diseases  are  respected  by  the  laity  as  well  as  by 
medical  men.  "Hardening  of  the  arteries"  is  a 
phrase  with  which  the  laity  is  very  familiar,  and  to 
their  mind  it  represents  a  condition  that  is  quite 
serious.  Toxic  substances,  some  of  which  are  known 
and  some  of  which  are  not,  are  believed  to  be  the 
causative  factors  in  producing  this  pathological 
change.  The  localization  of  the  "hardening"  is  a 
matter  of  very  great  clinical  and  pathological  im- 
portance, remarks  the  Journal  of  the  hidiatia  State 
Medical  Association  for  December  15,  191 5.  The 
brunt  of  the  sclerosis  may  be  in  the  ascending  arch 
of  the  aorta  where  it  forms  the  clinical  picture  of 
what  is  regarded  as  syphilitic  aortitis ;  it  may  be  in 
the  coronary  arteries,  causing  angina  pectoris ;  it 
may  be  in  the  cerebral  vessels,  giving  rise  to  the 
symptoms  of  cerebral  arteriosclerosis ;  it  may  be  in 
the  vessels  of  the  kidney,  producing  an  arterioscle- 
rotic nephritis ;  it  may  be  generalized,  or  it  may  be 
localized  more  particularly  in  any  part  of  the  body. 

The  involvement  of  the  kidney  in  the  course  of 
arteriosclerosis  obviously  must  vary  in  different 
cases,  and  the  extent  to  which  this  may  vary  the 
symptomatology  will  vary.  In  a  case  with  slight  kid- 
ney changes  there  may  be  no  clinical  manifestations 
pointing  to  renal  disease,  for  much  of  the  renal 
tissue  may  be  destroyed  without  renal  fmiction  being 
seriously  impaired.  On  the  other  hand,  in  a  case 
with  marked  kidney  changes  the  symptoms  of  renal 
insufficiency  may  be  pronounced,  but  there  should 
be  no  mistake  in  such  cases  in  recognizing  that  these 
symptoms  are  due  to  the  changes  in  the  kidney  that 
follow  as  the  result  of  a  general  arteriosclerotic 
process. 

Since  the  clinical  course  of  cases  of  that  type  is 
somewhat  different  from  those  in  which  the  primary 
pathological  change  is  in  the  kidney,  the  differential 
diagnosis  is  often  not  difficult.  The  physical  condi- 
tion of  the  arteries  throughout  the  system  tells  the 
story.  The  radial,  brachial,  and  temporal  arteries 
often  show  in  an  unmistakable  way  what  the  disease 
is.  Changes  in  the  retmal  vessels  are  of  great  sig- 
nificance and  of  the  utmost  value  as  an  aid  in  the 
diagnosis.  Arterial  hypertension  as  a  symptom  is 
found  in  proportion  to  the  extent  of  kidney  involve- 
ment. Associated  with  the  sclerotic  changes  in  the 
arteries  are  found  the  secondary  cardiac  changes, 

'The  writer  is  speaking  of  Canada.— Eds. 


such  as  hypertrophy  and  dilatation  of  the  heart,  rela- 
tive insufficiencies,  and  so  on.  These  cardiovascular 
changes  constitute  a  more  or  less  definite  clinical  pic- 
ture which  is  usually  easily  recognized. 

In  chronic  nephritis,  or  Bright's  disease,  the  kid- 
ney is  the  starting  place  of  the  degenerative  process. 
Sooner  or  later  in  the  course  of  the  disease  secondary 
degenerative  changes  in  the  cardiovascular  system 
also  follow.  In  this  condition  arterial  hypertension 
is  a  constant  and  diagnostic  symptom.  Increased 
blood  pressure  is  practically  conclusive  evidence  of 
the  presence  of  chronic  nephritis.  Certain  changes 
in  the  retinal  vessels  known  as  albuminuric  retinitis 
may  be  found  even  early  in  the  disease,  and  when 
found  are  of  diagnostic  value.  Polyuria,  nycturia, 
changes  in  the  urine,  such  as  low  specific  gravity, 
albuminuria,  cylindruria,  and  a  lowered  phthalein 
excretion  in  the  urine  are  constant  findings.  Dys- 
pnea, edema,  headache,  and  so  on,  often  come  on  in 
the  more  advanced  stages.  When  involvement  of 
the  circulatory  system  has  reached  a  sufficient  de- 
gree the  resulting  cardiorenal  symptomatology  can 
also  be  recognized  quite  easily. 

In  disease  processes  in  which  more  than  one  sys- 
tem is  involved  it  is  necessary  to  form  a  clear  con- 
ception of  the  sequence  of  pathological  changes,  for 
only  then  can  a  rational  system  of  therapy  be  insti- 
tuted. Certainly  this  is  true  of  arteriosclerosis  and 
kidney  disease.  The  general  interest  taken  in  these 
types  of  disease  is  shown  by  the  great  number  of 
articles  accumulating  in  the  literature  in  which  these 
subjects  are  discussed.  There  is  always  something 
new  that  we  can  learn  about  them. 

Women  Physicians  Greatly  Needed  in  England. 

— This  war,  which  physicians  more  than  any  other 
class  deeply  deplore,  has  been  the  means  of  open- 
ing many  doors  to  women  physicians  heretofore 
tightly  closed.  Po-sitions  on  London  hospital  staffs, 
which  have  always  been  held  exclusively  by  men, 
are  now  ofi'ered  to  women,  says  the  W Oman's  Medi- 
cal Journal  for  December,  1915,  and  the  demand  is 
greatly  in  excess  of  the  supply. 

The  only  London  school  of  medicine  which  has 
been  able  to  show  an  increase  in  number  of  entries 
is  the  London  School  of  Medicine  for  Women, 
where  the  increase  is  a  record  one.  Dr.  Florence 
Willey,  of  this  school,  says  that  the  call  for  women 
to  take  the  place  of  men  in  the  medical  profession 
is  being  met  by  the  great  number  of  students  enter- 
ing tlie  profession,  and  that  she  thinks  for  years 
to  come  there  will  be  this  need  of  more  women  phy- 
sicians. Young  men  who  usually  would  be  entering 
the  profession  are  enlisting  in  army  or  navy,  and 
the  supply  of  men  students  will  probably  for  many 
years  be  greatly  diminished.  This  is  the  medical 
woman's  opportunity  for  service  at  a  time  in  the 
world's  history  when  that  service  is  sorely  needed. 

Before  the  war  an  infirmary  physician  in  the 
Whitechapel  district,  London,  always  a  man,  re- 
ceived $500  a  year  and  emoluments,  while  now  the 
infirmary  is  advertising  for  a  woman  physician,  and 
offering  a  salary  of  $1,000  a  year  and  emoluments. 
It  is  reported  that  the  Woman's  Medical  School  of 
England  has  trained  600  women  physicians,  and 
that  220  students  are  registered  there. 
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SURGEON  GENERAL  GORGAS  ON  HEALTH 
AND  WAGES. 

In  the  December  number  of  Health  News 
(monthly  bulletin  of  the  New  York  State  Depart- 
ment of  Health)  there  is  sounded  by  Surgeon 
General  W.  C.  Gorgas,  of  the  United  States  army, 
an  inspiring  call,  not  only  to  young  physicians  and 
sanitarians,  but  to  all  who  are  young  in  hope  and 
mind.  LTnder  the  title  of  Tropical  Sanitation  in  Its 
Relation  to  General  Sanitation.  Colonel  Gorgas 
gives  a  resume  of  the  incidents  associated  with  the 
discovery  of  the  mosquito  as  an  enemy  and  the  war 
upon  her  in  the  tropics. 

The  personality  of  the  author  gives  his  narration 
an  intimacy  which  is  both  interesting  and  occasion- 
ally amusing,  as  when  he  recalls  the  agitation  against 
his  sanitary  work  in  Panama  in  1905.  At  that  time 
his  superiors  were  asking  that  he  and  his  coworkers 
be  "relieved  and  men  more  practical  and  sane  re- 
place us  .  .  .  The  request  for  our  dismissal  was 
made  by  the  commission  in  June.  1905.  In  Septem- 
ber, 1905,  the  last  case  of  yellow  fever  occurred  in 
the  city  of  Panama,  and  only  one  case  has  occurred 
in  the  Republic  since  that  time." 

But  it  is  not  for  the  description  of  special  sanitary 
measures  that  this  article  is  notable.  Its  unique 
value  lies  in  the  fact  that  Colonel  Gorgas  sees  the 


greater  things,  the  indirect,  often  hidden  predispos- 
ing disease  factors  of  social  and  economic  signifi- 
cance, as  clearly  as  he  sees  the  more  immediate 
things.  In  reply  to  the  often  repeated  inquiry  as 
to  what  was  responsible  for  the  great  general  im- 
provement in  health  conditions  in  Panama,  in  addi- 
tion to  the  antimosquito  work,  Colonel  Gorgas  says : 
"I  am  satisfied  that  to  this  improvement  in  social 
conditions,  caused  by  our  high  wages,  we  principally 
owe  our  extraordinary  improvement  in  general 
health  conditions." 

Colonel  Gorgas  defines  "natural  wages"  as  what 
"each  man  produces,  not  a  cent  more  or  a  cent  less," 
and  says  that  were  such  wages  paid  now  in  New 
York  "all  the  poverty,  sickness,  and  degradation 
caused  at  present  by  low  wages  would  be  rapidly 
amehorated."  He  concludes :  "I  have  been  for- 
tunate enough  to  labor  as  health  ofticer  in  a  field 
where  verv  great  health  results  have  been  produced, 
but  they  would  be  small  compared  with  the  health 
results  produced  by  securing  for  mankind  natural 
wages.  It  stirs  my  enthusiasm  to  think  of  the 
glorious  opportunities  before  the  young  health  offi- 
cer just  commencing  life.  I  have  spent  my  sanitary 
life  killing  tropical  mosquitoes,  and  I  hope  have 
thereby  benefited  my  fellowman.  I  would  give  a 
good  deal  to  spend  another  sanitary  life  in  the  ranks 
of  the  coming  generation  of  health  officers,  doing 
my  share  in  the  fight  that  is  before  us.  the  fight  for 
the  greatest  of  all  sanitan,-  measures,  natural  wages." 


DIET  AND  PELLAGRA. 
Recent  events,  as  noted  in  the  cokmms  of  the 
Journal,  suggest  certain  reflections  upon  the  ques- 
tion of  diet  and  pellagra.  A  few  years  ago,  when 
the  pellagra  problem  rather  dramatically  thrust  it- 
self, in  very  concrete  form,  upon  the  medical  pro- 
fession, the  American  student  approached  its  study 
in  perhaps  characteristic  fashion.  The  maize  theory 
which  dominates  European  thought  made  but  a 
feeble  appeal  to  his  judgment,  and  this,  along  with 
much  A-aluable  accumulated  experience,  was  cast 
aside  withotit  that  careful  examination  which  his- 
tory teaches  to  be  salutan*^  if  we  are  to  avoid  the 
errors  committed  by  others.  A  more  thoughtful 
examination  into  the  history  of  pellagra  might  have 
spared  us  much  vain  theorizing  and  wasted  eft'ort. 
It  is  becoming  increasingly  evident  to  the  American 
student  that  diet  is  a  very  important  factor  in  the 
cause  and  control  of  pellagra.  This  conclusion, 
however,  has  come  with  effort ;  yet  the  record  has 
taught  this  truth  in  unmistakable  terms  ever  since 
the  disease  was  first  known.  It  has  taught  also 
that  the  essential  component  lacking  in  the  diet  is 
the   nitrogenous   component ;   and    that   both  in 
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therapy  and  in  |)roi)hylaxis  the  basic  factor  is  the 
supply  of  nitrogenous  food. 

This  thought  and  this  teaching  are  spread  broad- 
cast throughout  tlie  Hterature  of  pellagra,  among 
writers  both  early  and  late.  It  was  born  with  Casal 
(1735  ),  who  first  described  the  disease,  and  in  one 
form  or  another  may  be  found  in  the  writings  of 
Odoardi,  Fanzago,  Albera,  Gherardini,  Sette, 
Strambio,  Soler,  Videmar,  Facheris,  and  other 
writers  of  the  early  period — latter  eighteenth  and 
early  nineteenth  centuries.  Cerri  (1795)  is  re- 
ported even  to  have  fed  ten  pellagrins  experiment- 
ally for  one  year  on  a  good  diet  containing  an 
abundance  of  animal  protein.  The  following  spring 
the  symptoms  of  the  disease  did  not  appear.  Lus- 
sana  and  Frua  (1856),  from  the  point  of  etiology, 
thera])y,  and  prophylaxis,  advocated  with  skill  the 
prei)onderating  influence  of  nitrogenous  food.  They 
supported  their  views  with  carefully  collected  data 
— experimental  work,  economic  investigations,  diet- 
ary studies,  including  a  consideration  of  the 
relative  value  of  vegetable  and  animal  proteins, 
compilation  of  statistics,  review  of  literature,  etc., 
and  suggested  carefully  elaborated  methods  of 
applying  their  ideas  in  a  broad  prophylaxis.  Among 
later  writers  Roussel  and  Lombroso  appreciated  the 
importance  of  nitrogenous  food  in  pellagra  as  well 
as  many  others  whose  opinions  are  of  less  impor- 
tance. The  practical  result  of  this  teaching  is  seen 
in  Italy  today,  where,  under  governmental  super- 
vision, free  food  with  a  large  nitrogen  component 
is  distributed  at  sanitary  stations  in  pellagrous 
regions.  Recent  studies  by  officers  of  the  Public 
Health  Service  (see  editorial  columns  of  the  Jour- 
nal for  November  27,  1915,  page  1104)  have 
again,  in  this  country,  sharply  focused  attention 
upon  the  great  significance  of  nitrogenous  food  in 
this  disease. 

Important  as  all  this  is,  and  must  be  in  future 
study  and  practical  work  upon  pellagra,  let  us  not 
again  fall  into  error  by  overestimating  the  value  of 
the  conclusions  reached  or  of  the  work  done — how- 
ever brilliant  these  may  be.  Even  with  the  full 
acceptance  of  the  reported  results  our  knowledge  of 
the  etiology  of  pellagra  is  still  far  from  complete. 
We  know  only  proximate  causes,  not  ultimate  ones. 
The  relation  between  the  diet  and  pellagra  must  be 
established  with  far  more  exactitude  before  we  can 
say  we  understand  the  etiology. 

Diet  may,  and  does  play  an  important  part  in 
many  diseases,  but  only  as  one  of  several  agents. 
Who  knows  just  how  dependent  upon  diet  may  be 
the  origin  of  infectious  processes,  and  just  what 
interrelations  diet  and  infection  always  bear?  If 
pellagra  is  dietetic  purely,  what  is  its  nature?  Is 
it  a  deficiency  disease,  some  kind  of  food  poisoning, 


a  variety  of  metabolic  disturbance,  some  form  of 
inanition,  a  species  of  protein  sensitization,  or  a 
dietetic  disorder?  We  must  be  in  a  position  to 
answer,  more  or  less  definitely,  questions  of  this 
character  before  we  can  say  we  know  the  cause  of 
pellagra;  and  if  we  may  judge  by  the  past,  this 
knowledge  will  come  slowly  and  only  with  much 
efifort,  probably  on  the  part  of  many. 


AN  OPPORTUNITY  FOR  AMERICAN 
MEDICINE. 

At  this  particular  time  American  medicine  has  a 
wonderful  opportunity  for  rapid  and  extraordinary 
advancement.  There  is  no  question  about  the  en- 
ergy of  the  American  surgeon  or  physician  of  todav. 
His  one  desire  is  to  learn  and  do,  to  give  to  mankind 
that  which  will  be  beneficial  in  the  upbuilding  of 
health  and  the  preservation  of  life. 

At  the  present  moment  the  medical  profession  in 
Europe  are  busy  with  the  war.  They  have  in  the 
main  been  forced  to  forsake  the  laboratory  and  give 
uj)  research,  except  in  cases  where  they  are  desirous 
of  working  out  some  new  treatment  of  disease  or 
injury  that  the  modern  soldier  is  heir  to.  .\11  the 
information  gained  by  the  profession  abroad  will  in 
due  time  be  imparted  to  us.  Again,  many  of  our 
own  surgeons  and  physicians  are  coming  home  daily 
with  new  ideas  to  be  spread  broadcast,  through  our 
colleges  and  otherwise. 

This  information,  in  addition  to  that  which  we 
ourselves  shall  compile  in  the  way  of  surgery  and 
research  work  and  the  everyday  diagnosis  and  treat- 
ment of  disease,  should  do  wonders  and  give  us, 
not  only  the  desire,  but  the  impetus  to  establish  our- 
selves as  the  leaders  in  modern  medicine. 


SMALLPOX  AND  QUARANTINE. 

Although  comparatively  little  has  been  said  about 
the  attitude  of  physicians  toward  smallpox,  quar- 
antine, and  vaccination,  the  fact  remains  that  it  is 
an  inconsistent  one.  If  vaccination  is  a  complete 
protection,  why  should  there  be  so  great  an  insist- 
ence on  quarantine  ?  The  logical  position  seems  to 
be,  that  as  long  as  we  are  protected,  why  bother 
about  taking  precautions  that  must  be  unnecessary 
if  our  premise  is  correct?  That  this  attitude  is 
being  held  by  many  physicians  is  evident,  particu- 
larly as  every  time  a  case  of  smallpox  is  quarantined 
it  acts  as  an  argument  for  the  antivaccinationist. 
We  must  either  believe  or  disbelieve  in  the  efficacy 
of  vaccination  in  order  to  present  a  consistent  front 
to  our  antagonists. 

Yet  the  physician  is  put  in  an  awkward  position 
by   adhering  closely  to  either  of  the  foregoing 
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alternatives.  If  he  was  dealing  with  a  community 
of  which  every  member  was  a  firm  believer  in 
vaccination  and  had  himself  been  vaccinated,  there 
would  be  no  necessity  for  quarantine ;  the  disease 
would  be  soon  stamped  out.  On  the  other  hand, 
there  is  no  place  so  advanced  that  numerous  antis 
of  all  kinds  may  not  be  found  therein.  If  quaran- 
tine is  not  maintained  among  such  people  there  is 
sure  to  be  an  increase  in  smallpox,  possibly  amount- 
ing to  a  real  epidemic.  As  an  object  lesson  it  would 
be  most  illuminating,  but  it  seems  questionable  if 
the  health  authorities  would  be  justified  in  pursuing 
such  a  course.  We  know  that  typhoid  fever  can 
be  obliterated  by  means  of  bacterial  vaccination, 
yet  other  most  elaborate  precautions  are  taken  to 
prevent  transmission  of  the  disease.  If  typhoid 
should  become  as  prevalent  and  endemic  as  it  was 
some  years  ago,  the  members  of  the  community 
might  be  so  frightened  that  they  would  all  willingly 
undergo  prophylactic  treatment.  In  the  meantime 
hundreds  of  lives  would  be  lost. 

The  conditions,  so  far  as  smallpox  is  concerned, 
are  analogous.  Those  of  us  who  have  been  vacci- 
nated and  believe  in  the  efficacy  of  vaccination 
would  be  safe  and  would  not  be  alarmed,  l-lven 
then  we  should  not  deliberately  expose  ourselves. 
On  the  other  hand,  those  who  have  not  been  vacci- 
nated would  be  susceptible,  many  would  contract 
the  disease,  and  even  if  they  recovered  would  re- 
tain to  a  greater  or  less  extent  its  scars.  It  hardly 
seems  justifiable  for  the  guardians  of  the  public 
health  willingly  to  expose  any  one  to  such  a  dis- 
ease, no  matter  how  ignorant  or  obstinate  he  may 
be. 

It  is  true  that  Minnesota  has  taken  the  attitude 
of  no  quarantine  for  smallpox,  that  several  other 
places  have  done  so,  and  that  the  Board  of  Health 
of  the  State  of  Iowa  is  inclined  to  favor  that  stand. 
It  seems,  however,  that  it  is  a  move  that  requires 
very  thoughtful  consideration.  If  we  knew  some- 
thing concerning  the  causative  agent  and  its  cycle 
of  existence,  or  could  make  vaccination  compul- 
sory, we  then  might  possibly  abolish  cjuarantine. 
Until  that  time  comes  wisdom  lies  in  caution. 


SUBCUTANEOUS  USE  OF  DISTILLED 
WATER  FOR  MULTIPLE  ULCERS. 

Dr.  G.  Arbour  Stephens  communicates  an  inter- 
esting case  to  the  Lancet  for  December  i8,  191 5.  His 
patient  was  a  woman,  sixty-three  years  of  age,  who 
had  been  sufifering  for  over  six  months  from  ulcers 
of  the  thighs  and  breasts.  On  the  front  of  the  left 
thigh  were  six  ulcers,  one  and  one  half  inch  in  di- 
ameter, separated  from  one  another  by  narrow 
bands  of  skin  and  with  edges  undermined.  They 
were  discharging  considerably  and   looked  almost 


gangrenous.  On  the  back  of  the  right  thigh  was  a 
liealed  ulcer,  two  and  one  half  inches  in  diameter, 
while  on  its  anterior  surface  was  one  of  similar  size, 
but  showing  no  signs  of  healing.  On  the  right  breast 
was  an  unhealed  ulcer  and  on  the  left  a  nearly  healed 
one  of  similar  size. 

Mercury  and  iodides  had  been  tried  internally  and 
lotio  nigra,  red  wash,  and  fomentations  externally 
had  been  tried  with  no  success,  so  the  writer  sug- 
gested that  a  subcutaneous  injection  of  distilled 
water  be  given,  and  if  necessary  rejieated  two  or 
three  times.  At  the  same  time  the  patient  was  given 
three  grain  doses  of  calcium  iodide  three  times  daily 
for  four  weeks.  After  the  first  injection,  which  was 
given  on  August  19th  in  the  loose  tissue  below  the 
shoulder  blade,  her  general  condition  was  greatly 
improved,  while  the  ulcers  looked  healthy  and  heal- 
ing. The  second  injection  was  given  on  August  26th 
and  the  third  on  September  13th,  by  which  time 
nearly  all  the  ulcers  except  that  on  the  thigh  had 
closed  and  the  smaller  ones  were  covered  with 
healthy  skin.  At  the  same  time  the  patient's  gen- 
eral appearance  was  greatly  improved.  No  blood 
test  was  employed,  so  it  is  difficult  to  state  definitely 
that  the  ulcers  were  syphilitic,  but  the  appearances 
were  very  suggestive. 

As  a  focal  dressing  Doctor  Stephens  used  gaso- 
line to  wash  the  wounds,  and  when  this  had  quite 
evaporated,  boric  acid  was  dusted  on. 


THE  QUICK  DETECTION  OF  SPIROCH.^ITA 
PALLIDA. 

Dr.  W.  H.  S.  Stalkartt,  of  the  Royal  navy,  com- 
municates to  the  British  Medical  Journal  for  De- 
cember 18,  191 5,  a  method  for  the  speedy  detection 
of  Treponema  pallidum,  which  he  says  is  well 
known,  although  its  originator  is  lost  to  fame.  Doc- 
tor Stalkartt's  directions  are  as  follows  : 

Take  a  smear  of  blood  and  serum  from  the  sore, 
the  exudate  being  obtained  after  cleaning  and  rub- 
bing or  scraping  the  sore,  or  making  a. small  incision 
in  its  margin.  The  sore  should  not  previously  have 
been  treated  with  antiseptics,  or,  if  it  has,  should  be 
dressed  for  several  days  with  a  simple  saline  dress- 
ing. 

1.  Fix  in  one  per  cent,  glacial  acetic  acid  and  eight  per 
cent.  £ormaldeliyde  solution.    Rough  dry  the  .slide. 

2.  Wash  in  alcohol  and  flame  ofT. 

3.  Gently  heat  in  a  five  per  cent,  solution  of  tannic  acid. 

4.  Wash  in  water  and  stain  with  slightly  warmed  am- 
moniated  silver  nitrate  solution.  (To  a  five  per  cent,  solu- 
tion of  silver  nitrate  add  ammonia  solution  until  the  pre- 
cipitate first  formed  is  just  dissolved:  add  a  few  more 
drops  of  silver  nitrate  solution  until  the  precipitate  just 
reappears.) 

5.  Wash  in  distilled  water  and  dry. 

The  films  should  be  chestnut  colored.  If  they 
have  only  become  yellow  the  staining  from  the  tan- 
nic acid  onward  should  be  repeated  at  once. 

The  slides  must  not  be  mounted  in  balsam,  but  ex- 
amined in  neutral  cedar  wood  oil  in  the  ordinary 
way.  The  spirochetes  are  very  clearly  demonstrated 
by  this  method. 


8o 


OBITUARY.— NEWS  ITEMS. 


[New  York 
Medical  Journal. 


GEORGE  THOMAS  JACKSON,  M.  D., 
of  New  York. 

Doctor  Jackson  died  of  pneumonia  at  his  home, 
692  West  End  Avenue,  New  York,  on  January  3d. 
Ele  was  born  in  this  city  in  1852  and  was  educated 
at  the  College  of  the  City  of  New  York  and  at  Co- 
lumbia University,  where  he  took  his  medical  degree 
in  1878.  After  some  six  years  of  general  practice, 
he  confined  himself  to  dermatology,  and  was  pro- 
fessor in  that  specialty  at  the  Women's  Medical  Col- 
lege as  well  as  visiting  surgeon  to  the  Presbyterian 
Hospital,  the  New  York  Infirmary  for  Women  and 
Children,  etc.  He  was  the  author  of  Diseases  of 
the  Hair  and  Scalp,  of  a  Reference  Handbook  of 
Dermatology,  and  of  numerous  papers  on  dermato- 
logical  subjects,  many  of  which  appeared  in  the 
New  York  Medical  Journal.  IDoctor  Jackson 
left  a  widow. 


CHARLES  CLIFFORD  BARROWS,  M.  D., 

of  New  York. 

Doctor  Barrows  died  at  his  residence,  63  East 
Sixty-fifth  Street,  New  York,  on  January  ist,  after 
an  illness  of  two  weeks.  He  was  bcrn  in  Jackson, 
Miss.,  in  1857,  and  studied  in  the  academic  and  med- 
ical faculties  of  the  University  of  Virginia,  obtain- 
ing his  M.  D.  in  1879,  and  the  same  degree  from 
University  Medical  College,  New  York,  in  1880. 
During  the  following  year  he  was  intern  in  Bellevue 
Hospital,  and  was  then  commissioned  assistant  sur- 
geon in  the  United  States  army,  serving  in  Indian 
campaigns  under  General  Crook.  In  1887  he  re- 
turned to  New  York  to  begin  the  practice  of  medi- 
cine and  become  instructor  in  gynecology  at  Univer- 
sity Medical  College,  a  position  he  also  assumed  on 
the  foundation  of  the  Cornell  faculty  in  1893 ;  in 
1913  he  took  full  charge  of  the  department.  He  was 
surgeon  to  the  New  Rochelle,  Manhattan,  Mater- 
nity, Peekskill,  and  Har  Moriah  Hospitals.  Mrs. 
Hettie  Curtis  Barrows,  formerly  of  Prescott,  Ariz., 
also  a  daughter  and  a  son  survive  him. 


JOSEPH  J.  O'CONNELL,  M.  D., 
of  New  York. 

Doctor  O'Connell  died  of  myocarditis  on  January 
1st  at  his  residence  in  the  quarantine  station  of  the 
Port  of  New  York.  He  was  born  in  Brooklyn  in 
1866  and  was  educated  in  St.  Francis  College  and 
at  Long  Island  Medical  College,  where  he  graduated 
in  1887.  For  many  years  he  was  sanitary  inspector 
of  the  Brooklyn  board  of  health,  alienist  to  the 
Kings  County  Hospital,  and  a  practitioner  of  large 
experience.  He  was  lecturer  on  hygiene  in  New 
York  University,  lecturer  on  public  health  at  Long 
Island  College,  and  ex  officio  member  of  the  Depart- 
ment of  Health  of  the  City  of  New  York.  He  was 
appointed  by  Governor  Dix  health  officer  of  the  port 
in  191 2  and  proved  to  be  an  able  and  intelligent  pub- 
lic servant.  He  effected  several  changes  in  the  quar- 
antine service,  among  them  the  construction  of  the 
Quarantine  Pathological  and  Bacteriological  Labora- 
tory, one  of  the  best  institutions  of  its  kind  in  the 


world.  During  the  typhus  visitation  in  New  York 
harbor  in  1914  Doctor  O'Connell  worked  out  a 
scheme  of  typhus  sanitation  of  persons  and  their 
clothing,  which  prevented  the  occurrence  of  a  single 
secondary  case  of  the  disease,  and  which  has  since 
been  adopted  by  the  German  and  other  medicomili- 
tary  forces  of  Europe  to  prevent  the  spread  of 
typhus. 

Doctor  O'Connell  was  the  author  of  works  on 
hygiene,  sulphur,  and  sanitation,  studies  of  the  pos- 
sibility of  choleraic  infection  in  the  waters  of  New 
York  Bay,  the  world  war  and  maritime  commerce, 
and  other  health  subjects. 

Earher  in  his  professional  career  Doctor  O'Con- 
nell served  as  visiting  physician  at  St.  Mary's  Hos- 
pital, visiting  surgeon  at  the  Hospital  for  Mental 
and  Nervous  Diseases,  and  surgeon  at  St.  Mary's 
Female  Hospital. 

Doctor  O'Connell  filled  the  various  posts  to  which 
he  was  called  with  distinguished  ability.  He  was 
popular  personally,  of  firm  but  generous  disposition, 
and,  had  he  lived,  would  have  proved  a  bulwark 
against  nationalization  of  the  port.  He  is  survived 
by  a  widow,  two  sons,  and  a  daughter. 


ISAAC  OTT,  A.  M.,  M.  D., 
of  Easton,  Pa. 

Doctor  Ott  died  at  his  home,  Easton,  Pa.,  on  Jan- 
uary 1st.  He  was  born  in  Northampton  County  in 
1847  and  was  educated  at  Lafayette  College,  which 
later  conferred  upon  him  an  honorary  A.  M.,  and  at 
the  University  of  Pennsylvania,  where  he  obtained 
his  degree  of  medicine  in  1869,  after  which  he  took 
postgraduate  courses  at  Leipsic  and  BerHn.  After 
practising  for  some  years  in  Easton,  he  became  pro- 
fessor of  physiology  at  the  University  of  Pennsyl- 
vania, and  subsequently  dean,  in  1895,  of  the  medi- 
cal faculty  of  Medico-Chirurgical  College,  Philadel- 
phia. He  was  also  consulting  neurologist  to  the 
Norristown  Asylum.  At  one  time  he  was  president 
of  the  American  Neurological  Society.  He  was  the 
author  of  several  excellent  textbooks  on  neurological 
subject,  of  an  excellent  work  on  the  internal  secre- 
tions, published  in  1910,  and  of  many  papers,  a 
number  of  which  appeared  in  this  Journal.  Mrs. 
Katherine  K.  Ott  survives  him. 

 ^  
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Changes  of  Address. — Dr.  Morris  J.  Clurman,  to  4504 
Fifteentli  Avenue,  Brooklyn. 

Dr.  H.  Reiter,  to  Broad  and  Central  Avenues,  Leonia, 
N.  T._ 

Grippe  Epidemic  in  Chicago. — According  to  reports 
issued  by  the  Department  of  Health  of  Chicago,  the  epi- 
demic of  grippe  has  assumed  alarming  proportions  in  that 
city.  Hospitals  are  filled  to  capacity  and  are  operating  with 
insufficient  forces  because  of  the  great  number  of  nurses 
who  are  ill.  During  the  last  four  days  in  December,  201 
deaths  from  pneumonia  were  reported. 

Industrial  Insurance  Legislation. — The  council  on 
health  and  public  instruction  of  the  American  Medical  As- 
sociation has  appointed  a  committee  to  cooperate  with  the 
American  Association  of  Labor  Legislation  in  drafting  a 
model  bill  for  the  establishment  of  industrial  insurance  in 
each  State.  The  members  of  tlie  committee  are  Dr.  Alex- 
ander Lambert,  of  New  York,  Dr.  H.  B.  Favill,  of  Chicago, 
and  Dr.  Frederic  B.  Cotton,  of  Boston. 
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Har  Moriah  Clinical  Society. — A  regular  meeting  of 
this  society,  postponed  from  January  3d,  will  be  held  at  the 
hospital,  138  Second  Street,  New  York,  on  Monday,  Janu- 
ary loth,  at  8:30  p.  m.  An  attractive  program  has  been 
arranged  and  all  who  are  interested  are  invited  to  attend. 
Dr.  Selian  Neuhof  is  president  of  the  society  and  Dr. 
Hyman  Goldstein  secretary. 

The  Herter  Lectures. — The  University  and  Bellevue 
Hospital  Medical  College  announces  that  a  course  of  five 
lectures,  under  its  Herter  Foundation,  will  be  given  by 
Professor  Victor  C.  Vaughan,  of  the  University  of  Michi- 
gan, on  Poisonous  Proteins.  The  first  lecture  will  be  de- 
livered on  Monday,  January  loth,  at  four  p.  m.,  at  the 
Carnegie  Laboratory,  338  East  Twenty-sixth  Street,  and 
the  others  will  follow  daily  at  the  same  hour. 

A  Correction  by  Doctor  Hallarman. — A  request  has 
been  made  for  a  correction  in  the  communication  by  Dr. 
H.  Hallarman  in  our  issue  for  December  25,  1915,  on 
Pharyngeal  Stenosis.  It  appears  that  it  was  through  the 
urgency  of  the  consulting — not  the  attending — pediatrist, 
that  the  child  referred  to  in  column  i,  page  1283,  was 
operated  on.  The  feeding  formula  was  given  by  the  at- 
tending pediatrist,  and  it  was  owing  to  the  mother's  negli- 
gence that  pneumonia  developed. 

Marriages  of  Diseased  Persons. — The  Supreme  Court 
of  the  State  of  New  York  holds  that  a  marriage  may  be 
annulled  because  one  party  conceals  from  the  other  the 
fact  that  he  is  suffering  from  tuberculosis.  The  Supreme 
Court  of  Wisconsin  has  decided  that  a  marriage  should  be 
annulled  because  one  party  was  infected  with  gonorrhea 
at  the  time  of  the  marriage.  The  essential  part  of  the 
opinion  in  the  latter  case  is  published  in  the  December  31st 
issue  of  the  Public  Health  Reports. 

Surgical  Instruments  for  French  Hospitals. — An- 
nouncement is  made  by  the  committee  appointed  to  collect 
surgical  instruments  in  Philadelphia  and  throughout  the 
State  for  the  small  French  hospitals,  that  the  profession 
has  responded  very  generously.  This  committee,  of  which 
Dr.  Joseph  Leidy,  Dr.  W.  W.  Keen,  and  Dr.  J.  W.  White 
are  members,  will  be  glad  to  receive  further  contributions, 
being  in  constant  touch  with  these  hospitals  where  the  de- 
mand has  greatly  exceeded  the  supply. 

Health  Week  in  Boston. — Next  week  will  be  "health 
week"  in  Boston.  National,  State,  and  city  health  depart- 
ments, churches,  hospitals,  nurses,  and  associations  of  busi- 
ness men  are  cooperating  in  this  campaign  for  public  edu- 
cation in  health  betterment.  It  is  aimed  to  give  publicity 
to  the  latest  ideas  in  matters  relating  to  health,  and  a  series 
of  lectures  will  be  given,  pointing  out  the  health  resources 
of  the  community  and  the  use  and  abuse  of  institutions. 
There  will  also  be  exhibitions,  charts  consisting  of  models 
and  moving  pictures,  which  are  free  to  the  public.  The 
first  lecture  will  be  given  on  Sunday  afternoon,  January 
9th,  by  Dr.  Hugh  Cabot,  his  subject  being  Individual  Re- 
sponsibility for  Community  Health. 

Symposium  on  the  Faucial  Tonsils. — A  regular  meet- 
ing of  the  Philadelphia  Laryngological  Society,  held  Tues- 
day evening,  January  4th,  wa's  devoted  to  a  discussion  of 
the  faucial  tonsils.  The  following  papers  were  presented : 
Dr.  George  Fetterolf ,  The  Surgical  Anatomy ;  Dr.  G.  Hud- 
son-Makuen,  The  Conservative  Treatment ;  Dr.  Ellwood 
Matlack,  Treatment  by  Means  of  the  Actual  Cautery;  Dr. 
A.  B.  Hirsh  (by  invitation),  Fulguration  of  Tonsils,  with 
exhibition  of  instrument ;  Dr.  George  C.  Stout,  The  Opera- 
tive Point  of  View ;  Dr.  George  B.  Wood,  The  Dangers  of 
Tonsillectomy;  Dr.  Ralph  Butler,  A  Comparison  of  the 
Various  Methods  of  Tonsillectomy.  The  discussion  was 
opened  by  Dr.  D.  Braden  Kyle. 

Merger  in  Drug  Laboratories. — Heretofore  all  drugs 
and  medical  and  surgical  supplies  required  in  the  hospitals, 
clinics,  and  milk  stations  of  the  city  department  of  health 
were  supplied  through  a  drug  laboratory  maintained  by 
the  department  in  connection  with  the  Willard  Parker  Hos- 
pital at  the  foot  of  East  Sixteenth  Street.  Beginning  Janu- 
ary I,  1916,  this  work  was  taken  over  by  the  General  Drug 
Department  of  the  Department  of  Charities  and  the  Health 
Department  Drug  Laboratory  will  pass  out  of  existence. 
The  new  procedure  concentrates  under  one  control  the 
purchase,  care,  and  distribution  of  drugs  and  medical  and 
hospital  supplies  for  the  hospitals  and  dispensaries  of  the 
department  of  charities,  the  department  of  health,  and  Bel- 
levue and  Allied  Hospitals.  It  is  expected  that  the  plan 
will  reduce  overhead  charges  and  give  to  these  city  de- 
partments more  efficient  service. 


Washington  Medical  Societies  to  Honor  the  Memory 
of  the  Late  Dr.  George  M.  Sternberg. — On  Wednes- 
day, January  26th,  a  joint  meeting  of  the  committee  on  the 
prevention  of  tuberculosis  and  the  Medical  Association  of 
the  District  of  Columbia  will  be  held,  to  pay  homage  to  the 
memory  of  the  late  Brigadier  General  George  M.  Stern- 
berg, United  States  army,  retired.  General  Sternberg  was 
formerly  president  of  the  committee  on  the  prevention  of 
tuberculosis  and  was  prominently  identified  with  the  medi- 
cal association.  He  was  also  at  one  time  surgeon  general 
of  the  army. 

The  Harrison  Antinarcotic  Law. — A  physician  who 
had  registered  and  paid  the  tax  under  the  Harrison  anti- 
narcotic  law  was  indicted  for  an  alleged  violation  of  that 
law.  The  charge  was  that  he  prescribed  drugs  enumerated 
in  the  act  in  quantities  more  than  were  necessary  to  meet 
the  immediate  needs  of  the  patient  and  that  he  did  not  pre- 
scribe the  drugs  in  good  faith  and  as  a  medicine.  The 
United  States  District  Court  for  the  Western  District  of 
Tennessee  held  that  the  law  does  not  limit  the  amount  of 
drugs  which  a  physician  may  prescribe  and  that  the  indict- 
ment did  not  charge  an  offense  under  the  act.  The  opinion 
is  published  in  full  in  the  December  24th  issue  of  the  Public 
Health  Reports. 

Bronx  County  Medical  Society. — At  a  regular  meet- 
ing of  this  society,  to  be  held  on  Wednesday  evening, 
January  12th,  Dr.  Charles  H.  Mayo,  of  Rochester,  Minn., 
will  read  a  paper  on  Gallbladder  Disease,  Its  Etiology, 
Symptoms,  and  Treatment.  Among  those  who  will  discuss 
the  subject  are  Dr.  Charles  H.  Peck,  Dr.  Charles  A.  Els- 
berg,  Dr.  John  F.  Erdmann,  Dr.  Franz  Torek,  Dr.  John 
Rogers,  Dr.  Irving  S.  Haynes,  Dr.  William  P.  Healy,  and 
Dr.  Benjamin  T.  Tilton.  At  the  close  of  the  meeting  a 
dinner  will  be  served  in  honor  of  Doctor  Mayo,  to  which 
all  are  invited.  The  tickets  are  $1  each,  and  in  order  to 
facilitate  arrangements,  should  be  purchased  before  Janu- 
ary 8th.  Address  communications  to  Dr.  Herman  T. 
Radin,  654  East  165th  Street. 

Doctor  Lydston  Wins  His  Suit  against  the  American 
Medical  Association. — The  Supreme  Court  of  the  State 
of  Illinois  has  rendered  a  decision  in  the  case  brought  by 
Dr.  G.  Frank  Lydston  to  determine  the  legality  of  the  elec- 
tion of  the  board  of  directors  of  the  American  Medical 
Association.  Doctor  Lydston  contended  that  since  the  as- 
sociation held  a  charter  from  the  State  of  Illinois,  the 
annual  meetings  of  the  association  for  the  election  of  offi- 
cers must  be  held  within  that  State.  He  began  the  suit  five 
years  ago.  The  Appellate  Court  rendered  a  decision  in 
favor  of  his  contention.  On  December  20th,  the  Supreme 
Court  confirmed  this  decision  and  ordered  the  removal  of 
the  present  board  of  directors.  The  attorney  who  repre- 
sented Doctor  Lydston  in  the  case  is  quoted  by  the  news- 
papers as  saying  that  a  new  election  of  directors  will  have 
to  be  held  in  Illinois,  that  a  national  charter  would  have 
to  be  taken  out,  and  that  under  this  charter  the  "rank  and 
file"  would  have  something  to  say  about  the  operations  of 
the  society.  Dr.  George  H.  Simmons  is  quoted  as  saying 
that  the  decision  would  not  be  upheld. 

Death  Rate  From  Grippe  and  Pneumonia  Higher 
Than  Last  Year. — During  the  week  just  ended  there 
was  a  great  increase  in  the  number  of  deaths  reported  from 
grippe  and  pneumonia  in  New  York,  compared  with  last 
year.  Thus  there  were  74  deaths  from  grippe  compared 
with  5  in  the  corresponding  week  last  year;  similarly  there 
were  272  deaths  from  pneumonia  to  140  last  year.  Esti- 
mating the  number  of  cases  from  the  number  of  deaths, 
probably  not  less  than  2,000  new  cases  of  grippe  and  pneu- 
monia occurred  in  the  city  last  week. 

Evidently  New  York  is  in  a  state  of  siege  from  this 
disease,  and  it  behooves  the  individual  to  be  in  a  state  of 
preparedness.  Preparedness  can  best  be  obtained  by  fol- 
lowing the  advice  recently  given,  by  the  department  of 
health,  to  avoid  overcrowded  and  overheated  places,  to 
dress  sufficiently  warm  when  going  outdoors,  to  keep  away 
from  those  who  cough  and  sneeze,  to  avoid  alcohol,  and  to 
secure  plenty  of  rest  and  an  abundance  of  fresh  air. 

The  total  number  of  deaths  reported  during  the  week 
was  1,752,  compared  with  1,592  during  the  corresponding 
week  of  1914.  the  respective  rates  being  15.91  and  14.87  per 
1,000  of  population.  The  increase  in  the  mortality  during 
the  past  week  was  in  the  middle  age  groups,  the  mortality 
under  one  year  and  under  five  years  being  considerably 
lower  than  during  the  corresponding  week  of  1914. 
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Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — .M<>n(la\,  January 
lolh,  Samaritan  Hospital  Clinical  Society;  Tncsday,  Janu- 
ary nth,  Pediatric  Society;  Wednesday.  January  i2th, 
County  Medical  Society;  Thursday,  January  13th,  Poly- 
clinic Ophthalmic  Society,  Pathological  Society;  Friday, 
January  I4tli,  Northern  Medical  Association,  Psychiatric 
Society. 

New  York  Academy  of  Medicine. — At  a  meeting  of 
the  Section  in  Petliatrics  of  the  New  York  Academy  of 
.Medicine,  to  l)e  held  on  Thursday  evening,  January  13th, 
the  following  program  will  be  presented :  Progress  in  the 
Treatment  of  Intestinal  I'arasites ;  A  Case  of  Hookworm 
Disease  in  a  Boy  of  Eleven  and  a  Girl  of  Ten;  Micro- 
scopic Demonstration,  by  Dr.  Sara  Welt-Kakels ;  Cutan- 
eous Reactions  in  Cases  of  Food  Idiosyncrasy,  l)y  Dr. 
O.  M.  Schloss ;  Progress  in  Knowledge  of  Hemolytic  Dis- 
eases, by  Dr.  Reuben  Ottenberg ;  Progress  in  Serological 
Diagnosis  of  Children's  Diseases,  by  Dr.  Hans  Zinsser; 
Progress  of  Knowledge  of  Tuberculous  Infection,  by  Dr. 
Mark  S.  Reuben  ;  Progress  in  Treatment  of  Skin  Diseases, 
by  Dr.  George  M.  Mackee ;  Progress  in  Pediatric  Surgery 
of  the  Brain,  1jy  Dr.  William  .Sharp. 

Standard  Diets  for  Health  Department  Hospitals. — 
In  t)r(ler  to  establisli  standard  dietary  inethods  in  the 
hos])ital  service  of  the  department  of  health,  the  director 
of  the  bureau  of  hosi)itals  some  time  ago  appointed  a 
menu  committee  composed  of  the  resident  physicians, 
supervising  nurses,  matrons,  and  the  dietitian  of  the  de- 
partment's hospitals,  directing  it  to  prepare  standard 
menus,  a  basic  dietary  table,  and  rules  and  regulations  for 
the  guidance  of  the  employees  in  the  kitcliens  and  dining 
rooms.  At  the  time  of  its  appointment,  this  committee 
was  instructed  to  make  certain  that  the  quality  of  the  foods 
in  the  new  menus  would  not  be  below  that  of  the  food  in 
use  at  that  time. 

The  new  dietary  methods  were  introduced  in  January, 
1915,  and  have  given  complete  satisfaction.  Not  only  has 
the  quality  of  the  food  been  above  criticism,  but,  as  shown , 
by  the  report  for  the  first  three  quarters  of  the  year  1915. 
a  saving  has  been  efTected  amounting  to  nearly  $10,000 
in  nine  months  in  the  contagious  disease  hospitals  alone. 
In  comparison  with  1914,  this  represents  a  reduction  of 
three  and  two  thirds  cents  in  the  average  per  capita  food 
cost.  This  saving  has  been  accomplished  in  three  ways  : 
First,  by  actually  diminishing  the  amount  of  high  priced 
food  (meat)  in  the  various  dietaries,  and  substituting 
other  foodstuffs  which  were  equally  nutritious  and  agree- 
able. This  substitution,  of  course,  was  made  without  the 
knowledge  of  the  employees  and  patients ;  secondly,  by 
eliminating  waste  in  the  preparation  of  the  food,  an  elimi- 
nation made  possible  by  the  use  of  standard  menus,  and 
thirdly,  by  giving  the  employees  the  kind  of  food  that  they 
wanted,  thus  reducing  plate  waste. 

Personal. — Dr.  John  F.  Anderson,  forinerly  director 
of  the  Hygienic  Laboratory,  United  States  Public  Health 
Service,  and  a  frequent  contributor  to  this  Journal,  has 
sailed  for  Europe,  where  he  will  study  the  methods  used 
by  the  English  and  French  armies  for  the  prevention  of 
wound  infection. 

Dr.  D.  N.  Jones,  of  Minneapolis,  Dr.  Werner  Hemstead, 
of  Brainard,  and  Dr.  L.  P.  Wolf,  of  St.  Paul,  have  been 
named  members  of  the  Mimiesota  State  Board  of  Health, 
following  the  retirement  of  Dr.  Frank  Burton,  of  Min- 
neapolis, and  Dr.  O.  J.  Haben,  of  Moorhead. 

Dr.  George  P.  Norton,  of  Fitchburg,  Mass.,  has  been  ap- 
pointed medical  examiner  of  the  Fitchburg  District,  suc- 
ceeding Dr.  Frederick  H.  Thompson,  who  served  in  that 
capacity  for  about  fifteen  years. 

Dr.  Samuel  (i.  Di.xon,  State  Health  Commissioner  of 
Pennsylvania,  has  been  elected  ])resident  of  the  Academy 
of  Sciences,  Philadelphia,  for  the  twenty-first  time,  and 
its  executive  curator  for  the  twenty-fifth  time. 

Dr.  Frederick  Tanney  Smith,  chief  resident  physician  of 
the  private  medical  wards  of  Johns  Hopkins  Hospital,  Bal- 
timore, has  resigned  tf)  become  superintendent  of  the  Henry 
Ford  General  Hospital,  Detroit. 

Dr.  Garland  Sherrill,  of  Louisville,  has  been  elected 
secretary  of  the  Jefferson  County,  Ky.,  Medical  Society,  to 
succeed  the  late  Dr.  Ap  Morgan  Vance. 

Dr.  Stewart  Hamilton  has  been  appointed  superintendent 
of  Harper  Hospital,  Detroit,  to  fill  the  vacancy  caused  by 
the  death  of  Dr.  Wayne  Smith.  Doctor  Hamilton  was 
formerly  assistant  superintendent  and  medical  director  of 
the  institution. 


Annual  Professional  Elections  in  Philadelphia. — The 

officers  elected  to  serve  the  Philadelpliia  Clinical  Associa- 
tion during  1916  are;  President,  Dr.  Benjamin  F.  Deirth  ; 
first  vice-president,  Dr.  James  H.  McKee;  second  vice- 
president,  Dr.  M.  P.  Warmuth ;  treasurer,  Dr.  William 
McKeage ;  secretary.  Dr.  William  Ruoff. 

At  the  December  meeting  of  the  Section  in  Otolog}'  and 
Laryngology  of  the  College  of  Physicians,  the  following 
ofticers  were  elected  for  the  ensuing  year :  Chairman,  Dr. 
George  C.  Stout;  clerk.  Dr.  Benjamin  D.  Parish. 

The  .South  Branch  of  the  Philadelphia  County  Medical 
Society  on  December  17th  elected  the  following  officers  to 
serve  during  1916  :  Chairman,  Dr.  Andrew  Callahan;  clerk, 
Dr.  Edwin  S.  Cooke  ;  vice-president  of  the  County  Medical 
Society,  Dr.  J.  E.  Sheckle. 

At  the  December  meeting  of  the  Philadelphia  Medical 
Examiners'  Association  the  following  officers  were  elected 
for  1916:  President,  Dr.  Ernest  Kelsey ;  vice-president  and 
treasurer.  Dr.  Norris  AlcDowell ;  secretary,  Dr.  Victor  A. 
Loeb. 

Operations  for  Adenoids  and  Diseased  Tonsils. — Sev- 
eral years  ago,  Ijecause  of  the  lack  at  that  time  of  adequate 
facilities  for  the  operative  treatment  of  diseased  tonsils 
and  adenoids,  the  department  of  health  established  a  num- 
ber of  clinics  where  school  children  suffering  from  these 
conditions  and  in  need  of  operative  treatment  could  be 
suitably  treated.  Nearly  one  third  of  all  the  operations  on 
school  children  for  tonsils  and  adenoids  in  the  city  during 
the  past  three  years,  have  been  performed  in  the  clinics  of 
the  department  of  health.  In  the  judgment  of  the  Board 
of  Estimate  and  Apportionment,  the  time  has  come  when 
the  dispensaries  and  hospitals  should  take  care  of  this  im- 
portant work  and,  accordingly,  no  provision  was  made  in 
the  health  department  budget  for  the  maintenance  of  these 
clinics.  Anticipating  just  such  action,  the  Associated  Out 
Patient  Clinics  have  for  some  time  past  been  studying  this 
question  and  have  recently  called  the  attention  of  the  vari- 
ous clinics  constituting  the  members  of  the  association,  to 
the  need  of  making  suitable  provision  for  the  operative 
treatment  of  adenoids  and  tonsils  in  school  children.  The 
matter  has  also  been  taken  up  by  the  State  Charities  Aid 
Association  and  by  the  Public  Health  Committee  of  the 
New  York  .A^cademy  of  Medicine,  and  both  of  these  organi- 
zations are  of  the  opinion  that  all  adenoids  and  tonsil  oper- 
ations on  children  should  be  done  under  general  anesthesia, 
and  that  hospitals  where  adenoid  and  tonsil  operations  are 
performed  should  be  equipped  to  keep  their  patients  in  the 
wards  for  at  least  eighteen  to  twenty-four  hours  after 
operation. 

Nevi^  York's  Death  Rate  in  1915  Slightly  Below  That 
of  1914. — During  tlie  year  just  closed  there  were  76,193 
deaths  reported  in  the  city  of  New  York,  giving  a  death 
rate  per  1,000  population  of  13.61,  which  is  slightly  lower 
than  the  rate  for  1914.  Influenza  and  the  acute  respiratory 
diseases  showed  an  immense  increase  over  1914  and  were 
responsible  for  the  city  not  having  a  lower  rate  than  13.61 
for  the  year;  12,000  people  died  in  the  city  of  New  York 
from  influenza  and  pneumonia  during  the  past  year,  an  in- 
crease of  almost  1,500  over  1914.  Estimating  the  mortal- 
ity of  these  diseases  as  twenty  per  cent.,  there  were  60,000 
cases  of  these  diseases  in  the  city  during  the  last  year 
The  contagious  diseases  showed  a  decrease  of  186,  despite 
the  prevalence  of  measles  during  the  early  part  of  the  year 
The  degenerative  diseases  showed  but  a  slight  increase 
namely  106  deaths.  The  deaths  from  cancer  were  186 
more  than  during  the  previous  year.  This  gradual  increase 
in  the  mortality  of  cancer  has  been  going  on  for  the  past 
fifteen  or  more  years.  There  was  an  actual  decrease  of 
ninety-four  in  the  number  of  deaths  reported  from  tuber- 
culosis. 

There  were  13,872  deaths  among  infants  under  one  year 
of  age,  an  increase  of  560  over  last  year.  The  infant  death 
rate  was  99  compared  with  95  last  year.  This  increase  in 
the  mortality  of  children  under  one  year  of  age  was  due 
principally  to  three  causes,  gastroenteritis,  measles,  and 
pneumonia;  141,356  births  were  reported  during  the  year 
giving  a  rate  of  25.56  compared  with  140,642  births  and  a 
rate  of  25.65  for  1914. 

The  marriage  rate  was  lower  during  the  past  year  than 
during  1914,  the  respective  rates  being  9.1 1  and  9.67.  The 
number  of  marriages  reported  were  50,998  and  53,052. 

To  the  financial  depression  and  the  loss  of  immigrants 
caused  by  the  war  are  to  be  attributed  this  decrease  in  the 
marriage  and  birth  rates. 
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First  Communication. 

Introductory.  In  all  discussions  of  the  use  of 
drugs  in  the  treatment  of  disease,  it  is  highly  de- 
sirable that  we  recognize  at  the  outset  certain 
definite  facts.  The  foremost  fact  is  the  actual 
limitation  of  our  knowledge  in  regard  to  the  action 
of  drugs  as  modified  by  the  toxins  of  disease.  We 
possess  a  vast  mass  of  data  concerning  pharma- 
codynamics as  proved  by  animal  experimentation, 
and  much  of  this  is  directly  applicable  to  man. 
Some  drugs,  however,  produce  divergent  actions 
with  different  animals.  Ergot,  for  example,  pro- 
duces a  well  marked  vasoconstrictor  action  in  cats, 
but  a  very  feeble  one  in  rabbits.  Epine])hrine  pro- 
duces uterine  contractions  in  the  rabbit  whether 
pregnant  or  not,  but  has  a  relaxing  effect  on  the 
nonpregnant  uterus  of  the  cat.  In  rabbits  potassium 
chlorate  produces  symptoms  due  to  the  potassium 
ion,  whereas  in  dogs,  cats,  and  man  the  toxemia  is 
due  to  a  corpuscular  susceptibility  to  the  clilorate 
action.  After  the  administration  of  phosphorus 
the  ammonia  excretion  is  increased  in  dogs  and  in 
man,  but  is  not  altered  in  rabbits. 

Many  such  variations  have  been  noted  by  dif- 
ferent observers,  with  the  inevitable  conclusion  that 
all  of  our  earlier  pharmacological  findings  should 
be  checked  by  related  experiments  on  man.  There 
has  thus  been  gradually  accumulating  a  series  of 
observations  that  give  us  a  more  definite  idea  of 
how  the  normal  human  mechanism  responds  to  the 
action  of  drugs.  However,  these  investigations  are 
far  from  being  complete.  To  obtain  justly  trust- 
worthy averages  many  such  experiments  must  vet 
be  carried  out,  on  subjects  of  normally  wide  di- 
vergencies, and  by  experimenters  of  scientific 
capability.  From  all  such  data  we  may  then  draw 
conclusions  of  some  weight. 

We  must,  however,  avoid  the  error  of  too  broad 
generalizing.  It  is  unsafe,  as  well  as  unscientific, 
to  conclude  that  strvchnine,  for  example,  will  have 
the  same  average  effect  on  the  sick  as  on  the  well. 
In  the  sick,  new  and  unmeasured  factors  have 
arisen.  Toxins  are  present  in  the  blood  stream 
other  than  those  introduced  in  the  drug,  and  these 
may  augment  the  action  of  the  drug  administered 
or  may  partially  or  wholly  counteract  it.  Certain 
drugs  may  show  one  activity  at  37°  C.  and  a  differ- 
ent degree  of  energy  at  40°  C.  \  purge  may 
irritate  the  normal  intestinal  musculature  into  in- 
creased peristalsis,  and  yet  produce  no  effect  what- 
ever when  the  activity  of  those  muscles  has  been 
reflexly  inhibited  by  a  nearby  serositis. 

The  extent  to  which  the  toxins  of  disease  mav 
affect  the  reaction  of  the  tissues  to  drugs,  and  the 


manner  of  such  modifications,  are  matters  concern- 
ing which  our  information  is  extremely  meagre, 
despite  the  fact  that  the  great  desirability  of  such 
extensive  investigations  has  time  and  again  been 
urged  upon  the  attention  of  the  deans  of  our  lead- 
ing medical  schools.  Except  for  some  scattered 
isolated  investigations  on  caffeine  at  the  Massachu- 
setts General  Hospital,  and  on  digitalis  at  the 
Rockefeller  Institute,  practically  no  scientific  inves- 
tigation has  been  made  of  this  problem.  As  a 
consecjuence  we  accept  the  traditions  and  the  rela- 
tively superficial  observations  of  our  clinicians, 
compound  them  with  the  relatively  accurate  conclu- 
sions of  the  laboratory  men,  and  designate  the 
ensuing  conglomerate  the  science  (!)  of  thera- 
peutics. And  this  is  about  all  we  shall  have  until 
some  institution,  medical  or  other,  recognizes  the 
needs  of  the  time  and  finances  an  extensive  scien- 
tific investigation  of  drug  action  as  modified  by  the 
toxins  of  disease. 

Meanwhile,  a  succinct  review  of  our  present 
therapeutics  as  affected  by  advanced  pharmacolog- 
ical investigations,  may  be  of  sufficient  value  to 
warrant  its  presentation.  The  average  physician 
wishes  to  do  his  very  best  for  his  patients,  but  he 
depends  largely  on  the  investigator  for  new  light  on 
old  problems.  The  general  practitioner  may  be  con- 
siderably perturbed  by  the  wholesome  skepticism 
held  by  the  pharmacologist  as  to  the  therapeutic 
merit  of  many  drugs  in  common  use,  but  he  never- 
theless has  much  respect  for  the  evident  sincerity 
with  which  the  investigator  states  his  present  con- 
clusions. Out  of  sucli  cordiality  of  spirit  and 
singleness  of  aim,  must  arise  a  common  benefit. 

All  truths  are  relative.  All  conclusions  reached 
by  the  scientist  are  held  as  such  only  tentatively, 
awaiting  further  confirmation  or  actual  disproof. 
An  investigator  may  speak  with  conviction,  but  not 
with  finality.  His  propositions  may  be  tersely  defi- 
nite;  they  may  not  be  dogmatic.  Therefore, 
throughout  my  articles  it  should  be  understood  that 
the  conclusions  stated  are  those  which  present  evi- 
dence indicates  as  justifiable,  the  evidence  being  de- 
rived chiefly  from  the  laboratory  and  only  partly 
from  the  clinic.  If  I  fall  into  unintentional  error 
in  my  conclusions,  I  intend  it  shall  be  on  the  side 
of  therapeutic  conservatism  and  in  favor  of  the 
suffering  patient. 


Treatment  of  Hemoptysis  in  Pulmonary  Tu- 
berculosis.— Elmer  H.  Funk  states  in  the  Penn- 
sylvania Medical  Journal  for  December,  1915,  that 
rest  is  most  essential.  If  there  is  a  tendency  to  syn- 
cope, the  foot  of  the  bed  should  be  elevated  ;  other- 
wise the  absence  of  a  pillow  is  all  that  is  necessary. 
No  exertion  should  be  allowed.  The  patient  should 
be  kept  in  bed  for  from  three  to  seven  days  after 
the  disappearance  of  blood  in  the  sputum.  In  the 
severe  hemorrhages  small  pieces  of  cracked  ice  are 
allowed,  in  others,  fluid  diet ;  medicinally,  opium  is 
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given  in  small  doses,  repeated  often.  Calcium  lactate 
in  doses  of  fifteen  to  twenty  grains,  three  to  four 
times  a  day,  with  the  idea  of  causing  coagulation  of 
the  blood,  has  been  employed.  Emetine  has  recently 
been  used,  the  dose  being  from  0.04  to  0.06  gram 
of  emetine  hydrochloride,  injected  subcutaneously. 
It  is  of  especial  value  in  cases  where  there  are  re- 
peated small  hemorrhages.  The  local  ice  bag  is  no 
longer  used.  In  cases  where  blood  gushes  from  the 
mouth,  indicating  rupture  of  a  large  vessel,  ligatures 
should  be  placed  around  the  extremities.  These  liga- 
tures should  be  removed  gradually  to  prevent  sud- 
den increase  of  pressure;  the  patient  may  have  to  be 
stimulated  with  camphor  oil,  pituitrin,  or  atropine. 
Intravenous  injections  of  ten  per  cent,  salt  solution 
have  been  used  with  great  benefit.  The  bowels 
should  receive  careful  attention,  preference  being 
given  to  the  salines,  especially  magnesium  sulphate. 


Hypophyseal  Extract  in  Bronchial  Asthma. — 

E.  Riese  {Berliner  klinlsche  IV ochenschrift,  July 
19,  191 5)  suggests  that  the  belief  that  bronchial 
asthma  is  due  to  bronchial  spasm  is  incorrect.  He 
contends  that  the  affection  is  due  to  the  opposite 
condition — to  a  state  of  paresis  of  the  bronchial 
musculature  with  loss  of  tone  and  diminution  in 
the  normal  elasticity  and  contractility  of  the 
bronchi.  He  supports  his  contention  with  plausible 
arguments,  among  which  is  the  fact  that  epineph- 
rine, which  stimulates  the  sympathetic  nervous 
system  and  produces  contraction  of  smooth  muscle 
in  the  uterus,  etc.,  produces  beneficial  effects  in 
bronchial  asthma.  It  is  well  known  that  hypo- 
physeal extract  acts  in  much  the  same  way  as 
epinephrine  and  on  the  same  structures,  but  its 
action  is  more  prolonged  and  it  tends,  in  addition 
to  direct  stimulation,  to  increase  the  tone  of  invol- 
untary muscle.  The  author  has  used  this  latter 
agent  in  a  large  number  of  cases  of  bronchial 
asthma  with  the  most  satisfactory  results.  The 
remedy  not  only  proved  capable  of  relieving  the 
acute  attacks,  in  which  its  action  was  somewhat 
slower  than  that  of  epinephrine,  but  also  tended  to 
produce  a  more  or  less  permanent  cure  of  the  con- 
dition when  its  administration  was  repeated  at 
intervals  over  a  considerable  period  of  time.  The 
latter,  more  permanent  effect  was  probably  refer- 
able to  the  power  of  the  drug  to  increase  the  tone 
of  the  muscles  and  to  an  improvement  in  their  con- 
tractility through  continued  stimulation  analagous 
to  the  strengthening  of  voluntary  muscles  by  ath- 
letic training. 


Use  of  Heated  Air  or  Oxygen  for  the  Early 
Sterilization  of  Wounds. — Reverchon,  Vignat, 
and  \"aucher,  in  Presse  inedicalc  for  October  28, 
191 5,  call  attention  to  the  relative  inefficiency  of  the 
measures  hitherto  applied  in  the  treatment  of  deep 
wounds,  even  where  careful  exploration  and 
cleansing  of  the  wound  have  been  carried  out. 
Often  infection  starts  at  some  remote  point  which 
neither  mechanical  cleansing  nor  the  subsequent 
antiseptic  dressing  have  reached.  Recently  the 
authors  have  obtained  good  results  in  a  large  pro- 
portion of  cases  by  an  attempt  at  complete  steriliza- 
tion of  the  wound  with  a  jet  of  hot  air  at  700°  C. 
or  of  heated  oxygen.  The  patients,  at  the  first 
treatment,  are  anesthetized,  the  wound  carefully 


cleansed  in  all  its  recesses,  all  foreign  bodies,  in- 
cluding detached  bits  of  muscle  tissue,  removed,  and 
the  wound  surfaces  then  treated  with  the  hot  air 
or  oxygen  so  that  an  eschar  a  few  mm.  in  thickness 
is  formed  over  all  possibly  contaminated  areas.  An 
aseptic  dressing  is  then  applied,  which  is  renewed 
daily.  Subsequent  treatment  consists  in  irrigations 
of  the  wound  with  sterile  normal  saline  solution 
and  milder  applications  of  hot  air  or  oxygen,  used 
at  such  a  temperature  as  will  not  cause  pain,  i.  e., 
not  exceeding  50°  C.  The  nozzle  used  in  this  pro- 
cedure is  large — about  the  size  of  a  watering  can 
spout — and  the  air  current  should  be  continued  at 
least  twenty  minutes,  preferably  three  quarters  of 
an  hour,  with  the  nozzle  thirty  or  forty  cm.  from 
the  wound  surface.  With  a  short,  straight  nozzle, 
a  temperature  of  200°  to  300°  C.  may  be  used,  but 
the  jet  must  be  carried  continually  from  point  to 
point  over  the  wound  by  the  operator,  to  avoid  an 
effect  more  pronounced  than  that  desired,  which  is 
a  simple  hyperemia  of  the  tissues.  Under  this 
treatment,  provided  that  aseptic  precautions  were 
taken  at  the  dressings,  healing  took  place  much 
more  rapidly  than  with  other  methods.  In  eight  of 
the  twelve  illustrative  cases  reported  complete 
sterilization  of  the  wound  was  secured  with  the 
first  hot  air  or  oxygen  treatment,  cultures  showing 
that  wounds  known  originally  to  have  been  infected 
contained  no  more  bacteria  after  the  sterihzing  ap- 
plication ;  suppuration  and  fever  did  not  occur.  In 
the  remainmg  four  cases  sterilization  was  not  se- 
cured, apparently  because  the  wounds  were  not 
thoroughly  enough  opened  up  and  cleansed. 


Treatment  of  Wounds  with  Artificial  Light. — 

In  Medizinische  Klinik  for  November  7,  1915, 
Breiger  reports  on  the  therapeutic  value  of  the 
white  light  obtained  from  a  carbon  arc  lamp  in 
hastening  wound  healing.  In  a  series  of  seventy 
cases,  comprising  107  different  wounds,  complete 
healing  was  secured  in  thirty-nine  and  twenty- four 
others  were  discharged  when  healing  had  pro- 
gressed so  far  as  to  require  no  further  treatment. 
Only  one  patient  failed  to  respond  to  the  light.  The 
best  results  were  obtained  in  the  earliest  stages  of 
the  wound  treatment  and  healing  was  often  com- 
plete within  ten  days.  Light  will  often  bring  about 
fairly  rapid  healing,  even  in  cases  of  long  standing 
in  which  all  other  measures  have  failed.  Even 
where  there  is  bone  injury  the  results  are  usually 
satisfactory  and  the  casting  off  of  sequestra  occurs 
promptly.  Infected  wounds  become  sterile  and  heal 
kindly.  The  two  most  striking  results  of  this 
therapy,  however,  are  the  prompt  alleviation  of  pain 
and  the  excellent  cosmetic  results  in  scar  forma- 
tion. The  action  of  light  rests  on  the  production 
of  an  active  and  persistent  arterial  hyperemia. 
Other  properties  of  radiant  energy'  may  come  into 
play,  but  of  these  we  cannot  speak  with  certainty. 
Quartz  lamps  give  good  results,  but  are  inferior  to 
the  carbon  arc  Ifimps  as  sources  of  therapeutically 
valuable  light. 

Control  of  Diphtheria  Carriers. — Long  clinical 
experience  showed  William  Ewart  (British  Med- 
ical Joiintal,  December  11,  1915)  the  curative  value 
of  a  coating  of  oil  applied  to  the  nasopharj^ngeal 
mucous  membrane  in   diphtheria,   influenza,  per- 
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tussis,  tonsillitis,'  etc.  For  this  purpose  jasmine  oil 
was  found  to  be  the  most  satisfactory,  since  it  is 
free  from  irritating  properties.  With  the  patient 
reclining  and  head  thrown  far  back,  half  a  medicine 
dropper  full  of  the  oil  should  be  introduced  into  the 
nostrils  drop  by  drop.  The  position  should  be  re- 
tained for  a  minute  after  completing  the  instillation, 
after  which  the  head  should  be  rotated  first  to  one, 
then  to  the  other  full  lateral  position.  As  the  head 
is  then  raised,  the  oil  slowly  runs  down  the  back 
of  the  nasopharynx  and  it  may  either  be  swallowed, 
or  may  be  allowed  to  spread  over  into  the  larynx 
and  trachea.  The  treatment  should  be  frequently 
repeated.  The  local  inflammatory  condition  is 
promptly  relieved  and  cure  of  the  infection  accom- 
plished. It  has  proved  serviceable  in  ridding  diph- 
theria or  influenza  carriers  of  organisms. 


Treatment    of    Carbohydrate    Indigestion. — 

Dealing  with  the  disorder  as  it  is  encountered  in 
adults  alone,  Wilder  Tileston  {Journal  A.  M.  A., 
December  25,  1915)  states  that  the  treatment  should 
be  mainly  dietetic.  The  total  carbohydrate  intake 
should  be  markedly  reduced,  and  articles  such  as 
potato,  sweet  potato,  cabbage,  beans  (except  string 
beans),  and  chestnuts  should  be  entirely  excluded 
on  account  of  their  known  ready  tendency  to  fer- 
mentation. In  the  obstinate  cases  we  may  have  to 
resort  to  a  strict  protein-fat  diet  for  a  time.  Such 
a  diet  may  be  made  up  of  eggs,  meat,  fish,  bouillon, 
butter,  and  tea  or  coffee  with  a  small  amount  of 
cane  sugar  and  fruit  jellies.  When  such  a  diet  has 
been  taken  for  a  few  days  the  guarded  restoration 
of  small  amounts  of  carbohydrates  may  be  started. 
Sugar,  cream  of  wheat,  toast  or  zwieback,  maca- 
roni, and  rice  may  be  added,  one  at  a  time  in  the 
order  stated.  It  is  best  to  continue  the  exclusion 
of  potato  for  a  considerable  period  of  time.  Where 
there  is  no  diarrhea,  carrots,  turnips,  squash,  egg 
plant,  and  string  beans,  all  of  which  have  low  carbo- 
hydrate content,  are  usually  well  borne  from  the 
beginning.  They  are  best  served  sieved  and  but- 
tered. The  results  of  such  dietetic  measures  are 
gratifying  and  dyspepsia  of  long  duration  may  dis- 
appear in  a  few  days.  It  may  even  be  said  that  if 
relief  is  not  prompt  the  diagnosis  is  probably  wrong. 
Drug  treatment  of  carbohydrate  indigestion  is  of 
little  avail  alone,  but  combined  with  dietetic  regu- 
lation  It  may  be  helpful,  though  it  seems  super- 
fluous. The  salicylate  preparations  and  beta 
naphthol  are  the  most  likely  to  give  relief,  diastatic 
preparations  help  occasionally,  and  belching  may  be 
promoted  by  the  use  of  volatile  oils,  such  as  pepper- 
mint or  menthol  in  half  grain  doses. 


Luteum  Extract  in   Menstrual  Disorders.— 

A.  P.  Leighton,  in  the  American  Journal  of  Ob- 
stetrics for  November,  1915,  reports  having 
obtained  good  results  in  the  treatment  of  dysmenor- 
rhea cases  of  the  "ovarian  deficiency"  type  from 
the  use  of  corpus  luteum  extract.  Although  it 
failed  in  some  cases,  others  were  afforded  absolute 
relief  by  its  use,  and  the  author  has  become  con- 
vinced that  in  some  cases  of  dysmenorrhea  the 
main  causal  factor  is  deficient  action  of  the  normal 
corpus  luteum.  Still  better,  i.  e.,  more  constant  re- 
sults were  obtained  in  cases  showing  severe  nerv- 
ous  symptoms   attendant   upon   the  menopause, 


physiological  or  artificial,  and  in  the  functional 
amenorrhea  of  young  women.  The  author  at- 
tributes some  cases  of  obesity  with  amenorrhea  to 
ovarian  inactivity,  some  to  diminished  thyroid 
function,  some  to  pituitary  disturbance,  and  many 
more  to  functional  failure  in  more  than  one  of 
these  organs.  In  patients  who,  during  their 
menstrual  life,  show  irritability,  malaise,  and  de- 
pression, accompanied  by  headache  and  scanty 
menstruation,  corpus  luteum  produces  a  rapid 
change  for  the  better.  In  other  cases,  however,  its 
action  is  not  immediate,  but  cumulative.  Doses  of 
fifteen  to  thirty  grains  a  day  nearly  always  suffice. 
Prolonged  administration  of  the  drug  brought 
about  no  untoward  effects  in  Leighton's  cases,  with 
the  possible  exception  of  slight  gastric  disturbance 
in  one  or  two  instances.  Emphasis  is  placed  on  the 
fact  that  the  drug  must  be  given  continuously  and 
with  perseverance  to  obtain  as  well  as  maintain 
results. 


Action  of  Opium  Derivatives  on  the  Human 
Intestine. — From  x  ray  studies  on  a  series  of 
twelve  patients,  Henry  K.  Pancoast  and  Arthur  H. 
Hopkins  (Journal  A.  M.  A.,  December  25,  1915) 
found  that  there  was  no  uniformity  in  the  phe- 
nomena produced  by  the  administration  of 
morphine  in  varying  doses.  Small  doses  produced 
more  marked  effects  in  some  cases  than  large  ones 
did  in  others.  Women  seemed  to  be  more  suscepti- 
ble than  men.  A  high  spasmodic  hourglass  contrac- 
tion of  the  stomach  was  rarely  observed  and  no 
instance  of  a  similar  constriction  near  the  pylorus 
was  seen.  In  some  cases  no  appreciable  changes  in 
the  stomach  were  produced,  but  in  most  there  was 
more  or  less  spasm  of  the  pylorus  with  increased 
peristalsis  and  a  prolongation  of  the  emptying  time. 
Decreased  motility  of  the  small  intestine  was  almost 
a  uniform  effect  of  morphine  and  seemed  to  be  due 
to  lack  of  propulsion  rather  than  to  spasm.  It  was 
most  pronounced  in  the  upper  portions.  The  effect 
on  the  large  intestine  was  variable  and  of  little 
significance.  The  effects  from  oral  administration 
were  practically  the  same  as  those  from  subcutane- 
ous injection. 


Picric  Acid  in  the  Treatment  of  Pellagra. — 

W.  T.  W^ilson,  in  the  Texas  Medical  Neivs  for 
August,  191 5,  calls  attention  to  the  value  of  picric 
acid,  administered  internally,  in  the  treatment  of 
pellagra.  The  results  obtained  with  this  drug  in 
100  cases  by  himself,  and  100  additional  cases 
treated,  also  with  picric  acid,  by  other  physicians 
are  reported.  The  author's  patients  ranged  in  age 
from  sixteen  months  to  eighty-two  years ;  no  case 
was  diagnosed  as  pellagra  in  the  absence  of  the 
characteristic  skin  lesions,  either  in  dry  or  moist 
form.  The  dose  was  one  half  a  dram  (2  c.  c.)  of 
a  one  per  cent,  solution  of  the  acid,  administered 
at  intervals  of  three,  four,  or  six  hours.  It  is  sug- 
gested that  the  pharmacist  be  directed,  in  making 
the  solution,  to  place  the  acid  in  a  mortar,  next  add 
some  water,  then  some  alcohol,  and  finally,  enough 
water  to  make  up  the  required  volume.  Seventeen 
per  cent,  of  alcohol  is  required  to  make  a  clear  solu- 
tion. In  severe  acute  cases,  one  dram  (4  c.  c.)  of 
the  one  per  cent,  solution  was  given  every  six  hours 
for  a  few  days,  and  the  dose  then  reduced.  Evi- 
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(lences  of  disturbance  of  the  heart  or  kidneys  indi- 
cate a  reduction  in  dose.  In  most  of  the  author's 
recent  cases  a  gargle  of  0.5  per  cent,  picric  acid 
sohition  was  also  prescribed.  In  mixed  infection 
of  the  hands  and  feet  local  dressing  with  picric  acid 
gauze  seemed  beneficial. 

The  results  constantly  obtained  from  the  picric 
acid  treatment  were  as  follows:  Control  of  oral 
symptoms  and  other  symptoms  involving  mucous 
membranes  in  from  five  to  seven  days ;  control  of 
abdominal  pains,  about  three  days;  of  intestinal  dis- 
turbance, from  ten  to  fourteen  days ;  and  of  the 
eruption,  in  about  three  weeks.  Relief  from  toxic 
symptoms  was  procured  in  two  weeks,  and  from 
insanity,  in  three  weeks.  The  treatment  soon 
placed  the  patient  in  a  condition  to  take  food  with- 
out pain.  Digestion  soon  became  normal,  and  the 
return  of  appetite  was  found  to  mark  the  beginning 
of  convalescence.  Of  the  200  patients,  only  three 
died — two  of  tuberculosis  and  one  of  nephritis — 
and  only  eight  patients  later  showed  recurrence. 
These  had  been  treated  only  a  short  time,  and  re- 
sponded at  once  when  the  medication  was  resumed. 
In  two  cases  the  picric  acid  treatment  was  followed 
by  disappearance  of  all  symptoms,  except  the  dia- 
rrhea, which  apparently  was  increased.  Relief  from 
severe  local  burning  was  in  many  instances  obtained 
by  the  externa!  use  of  a  two  per  cent,  solution  of 
picric  acid. 

In  the  feeding  of  pellagra  patients,  egg  albumin 
comes  first  in  nutritional  value.  Egg  strained 
through  gauze  is  easily  taken.  Buttermilk  is  the 
next  best  article  of  diet.  When  improvement 
begins,  great  care  should  be  taken  in  increasing  the 
food  supply,  as  too  hasty  methods  often  bring  on 
an  attack  of  acute  indigestion,  together  with  other 
evidences  of  a  return  of  the  disease.  Idiosyncrasies 
in  the  taking  of  food  being  frequently  met  with, 
selection  of  the  foods  best  suited  in  individual  cases 
is  necessary.  Personal  supervision  of  the  convales- 
cent's diet  is  a  vital  point  of  the  treatment,  as  writ- 
ten in,structions  are  worse  than  useless.  Sweet 
milk,  if  given,  should  be  diluted  or  pasteurized,  and 
whenever  gastric  symptoms  appear  the  stomach 
should  be  at  once  washed  out  and  a  change  in  the 
diet  made. 


Autoserotherapy  in  Pleurisy. — E.  A.  Pierce 
draws  attention  to  the  fact  that  a  very  large  pro- 
portion of  the  cases  of  pleurisy  with  effusion  are 
of  tuberculous  origin  and  contrasts  the  value  of 
artificial  pneumothorax  with  that  of  autosero- 
therapy in  the  treatment  of  this  affection.  (North- 
zccst  Medicine,  December,  191 5.)  Against  artificial 
pneumothorax  are,  that  pleurisy  with  effusion  is 
common  and  must  often  be  treated  under  conditions 
■which  would  render  the  successful  application  of 
compression  and  its  maintenance  almost  impossible  ; 
that  the  method  is  not  entirely  safe,  even  in  the 
hands  of  experts  ;  that  the  pleura  is  damaged  with 
respect  to  its  phagocytic  and  bactericidal  powers ; 
that  normal  air  cells  are  compressed  ;  and  that  when 
adhesions  are  present  danger  of  perforation  of  a 
tuberculous  focus  into  the  pneumothorax  may  be 
considerable.  In  favor  of  autoserotherapy  are,  that 
it  is  very  simple,  that  it  leads  to  absorption  of  the 
exudate  in  a  short  period  of  time  in  the  majority 
of  cases,  and  that  it  is  entirely  free  from  danger 


so  long  as  we  are  careful  to  inject  only  perfectly 
clear  serum  removed  from  the  chest.  The  simplest 
technic  is  to  use  a  large  all  glass  syringe  and  a  long 
needle.  The  needle  should  be  introduced  into  the 
chest  near  the  upper  border  of  a  rib  to  avoid  the 
danger  of  injuring  the  intercostal  vessels,  and  at 
least  ten  c.  c.  of  fluid  should  be  aspirated  into  the 
syringe.  If  this  fluid  is  clear  the  needle  should  be 
partly  withdrawn  and  its  point  thrust  further  under 
the  skin,  and  the  contents  of  the  syringe,  not  to 
exceed  ten  c.  c,  are  injected  subcutaneously.  If 
at  the  end  of  a  few  days  the  fluid  in  the  chest  has 
not  begun  to  recede,  or  if  it  stops  receding  after  an 
initial  diminution,  the  procedure  should  be  repeated. 
There  are  no  contraindications  to  the  procedure. 
Frequent  careful  examinations  of  the  chest  should 
be  made  during  the  treatment  to  determine  changes 
in  the  level  of  the  fluid. 


Alopecia  and  Its  Treatment. — W.  Knowsley 
.Sibley  remarks  in  the  Practitioner  for  December, 
191 5,  that  congenital  baldness  is  very  rare.  The 
senile  form  is  usually  seen  in  men  of  advancing 
years,  preceded  by  gray  hair.  The  premature  form 
may  occur  without  recognizable  cause,  except 
hereditary  predisposition,  or  may  be  symptomatic  of 
various  general  or  local  diseases.  Prognosis  and 
treatment  depend  on  the  cause,  so  this  must  be  de- 
termined first.  In  the  majority  of  cases  in  young 
people  the  treatment  resolves  itself  into  one  of 
seborrhea,  for  if  this  can  be  cured,  and  is  not  of  too 
old  standing,  a  regrowth  of  hair  will  occur.  The 
scalp  should  be  shampooed  about  once  a  week  with 
equal  parts  of  soft  soap  and  spirit.  Then  quite  a 
number  of  drugs  may  be  prescribed,  but  a  two  per 
cent,  solution  of  resorcin  is  generally  the  most 
efficacious,  if  rubbed  into  the  scalp  once  a  day,  but 
it  will  slightly  stain  light  or  white  hair.  An  alco- 
holic solution  of  euresol  may  be  substituted  when 
the  hair  is  light  colored.  If  resorcin  is  used  care 
must  be  taken  that  no  alkaline  soap  or  other  prep- 
aration is  applied  to  the  scalp,  or  a  considerable 
dyeing  of  the  hair  will  ensue.  If,  therefore,  it  is  de- 
sired to  add  an  oil  to  the  preparation,  some  tincture 
of  soap  bark,  tincture  of  quillaia,  may  be  used  as 
in  the  following: 

5    Resorcini,   gr-  x; 

Olei  ricini,   TTLxxx; 

Tincturae  qiiillaise,   TTLxv  ; 

Aquae  rosse,  ad  5i. 

M. 

Of  the  tarry  preparations  this  is  useful : 

^    Olei  cadiiii,  I  aa  tnx  to  Ix; 

Spiritus  rectificatae,  ) 

Paraffini  liquidi,  ad   S'- 

M. 

If  the  scalp  is  red  and  inflamed,  the  following 
are  useful : 

I. 

5    Liquoris  carbonis  detergentis,   TT^xx ; 

Acidi  hydrocyanici  diluti,   niv; 

Glycerin!  Ttl.x ; 

Aquae  rosse,  ad   Si- 

M. 

II. 

IJ    Liquoris  plumbi  subacetatis  fortioris  Tt\.x  ; 

Liquoris  carbonis  detergentis  TTlxv  ; 

Glycerini  TT^xxx ; 

Aquae  rosae,  ad   5i- 

M. 

An  alcoholic  solution  of  salicylic  acid  is  beneficial 
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in  cases  of  an  oily  seborrhea.  Sulphur  or  ichthyol 
may  be  used  in  suspension  or  solution,  but  the  color 
and  odor  of  the  latter  are  objectionable. 

Having  cured  the  seborrhea,  a  more  stimulating 
preparation  may  be  substituted,  watch  being  kept  to 
detect  the  least  recurrence  of  the  seborrhea.  We 
may  use  ammonia,  cantharides,  carbolic  acid, 
chrysarobin,  or  formalin,  but  a  one  to  ten  per  cent, 
solution  of  lysol  is  the  most  efficacious,  if  the  objec- 
tion to  the  odor,  which  is  difficult  to  disguise,  is 
not  insuperable.  In  many  old  cases  a  massage  that 
raises  and  frees  the  scalp  from  the  bone  is  of  great 
help. 

Irradiation  in  Gynecology. — In  an  article  on 
modern  gynecological  practice  {Lancet,  December 
II,  191 5)  Victor  Bonney  discusses  the  use  of  x 
rays  in  the  treatment  of  fibroids  of  the  uterus  and 
expresses  the  belief  that  their  ef¥ects  are  no  more 
than  those  due  to  oophorectomy.  It  is  known  that 
this  procedure  will  lead  to  retrogression  of  fibroid 
growths  in  a  certain  proportion  of  cases,  and  that 
it  fails  entirely  in  others.  The  same  is  true  of 
irradiation,  which  is  known  to  destroy  the  functions 
of  the  ovaries  and  is  not  known  to  have  specific 
effect  on  the  fibroid  tumors  themselves.  From  a 
wide  experience  with  the  use  of  radium  in  the 
treatment  of  cervical  carcinoma,  the  conclusion  was 
reached  that  this  treatment  is  of  less  curative  value 
than  is  often  believed.  In  many  cases  radium  will 
produce  a  remarkable  improvement  in  all  symptoms 
and  even  apparent  disaj^pearance  of  the  growth,  but 
these  effects  are  seldom  of  long  d\'  -ation  and  the 
author  has  seen  no  case  which  has  been  cured  on 
the  basis  of  absence  of  recurrence  for  three  years. 
In  addition  to  its  shortcomings,  radium  is  followed 
in  some  cases  by  fistula  formation  into  the  bladder 
or  rectum.  The  discomfort  of  the  patients  may 
also  be  greatly  increased  by  radium  through  the 
development  of  dense  fibrosis. 

Prostatic   Obstruction   and   Its   Sequelae. — J- 

Swift  Joly,  in  the  Practitioner  for  December,  191 5, 
remarks  that  inasmuch  as  prostatic  obstruction,  if 
left  to  itself,  invariably  tends  to  shorten  the  pa- 
tient's life,  and  renders  his  declining  years  miserable, 
chiefly  on  account  of  its  complications,  and  as 
catheter  life  is  a  dangerous  makeshift,  the  question 
of  early  removal  of  the  prostate  should  be  carefully 
considered  whenever  definite  symptoms  of  prostatic 
obstruction  are  present.  The  mortality  from  pro- 
statectomy, which  is  the  only  certain  cure,  is  about 
seven  per  cent.,  and  over  sixty  per  cent,  of  this  is 
alleged  to  be  due  to  delay. 

Treatment  of  Ringw^orm. — Salinger,  in  the 
Correspondenz-Blatt  fi'ir  Sclnceiccr  Aercte  for  Sep- 
tember 18,  1915,  advises  painting  the  spot  with  tinc- 
ture of  iodine  at  least  twice  a  day.  Use  of  the  fol- 
lowing ointment  will  bring  a  result  more  e^uickly : 

5    Acidi  salicylici  ^3ij  ; 

Beta  naphtholis,   5iss  ; 

Resorcini  .^i ; 

Adipis  lanae,  ad   3'ij- 

M.  Fiat  unguentum. 

A  thick  layer  of  this  ointment  is  spread  on  gauze 
and  fixed  in  place  by  a  bandage.  A  fresh  application 
is  made  in  twenty-four  hours  and  after  another 


twenty- four  hours  the  skin  will  have  blistered.  The 
blister  is  opened  and  dressed  with  an  inert  powder 
like  talc. 

Iodine  is  of  no  service  in  the  deeper  affections. 
For  these  the  ointment  is  mixed  with 

5    Acidi  salicylici  gr.  xlv; 

Olei  rusci  5ij  ; 

Olei  olivae,  ad   '^iij. 

M. 

The  affected  area  is  washed  with  a  one  to  2,000 
alcoholic  solution  of  bichloride  of  mercury  and  the 
mixture  of  ointments  is  then  applied.  This  is  re- 
peated daily,  and  it  is  asserted  that  it  will  cure  the 
most  obstinate  case  without  epilation. 


Radium  in  Nonmalignant  Conditions. — Walter 
B.  Chase,  in  tiie  Long  Island  Medical  Journal  for 
December,  191 5,  recalls  that  radium  has  been  used 
with  benefit  in  the  treatment  of  such  conditions  as 
tuberculous  glands  of  the  neck,  metrorrhagia  from 
polypoid  endometritis,  and  compound  fracture  of  the 
leg  with  sinus  formation.  Bissell,  in  the  Medical 
Record  for  July  19,  191 5,  records  unequalled  results 
in  the  treatment  of  local  infections  and  blood  dys- 
crasias,  particularly  pernicious  anemia  and  the  per- 
sistent anemia  following  surgical  injuries.  These 
results  are  contradictory  to  the  general  opinion  that 
radium  is  used  only  in  malignant  conditions. 


The  Use  and  Abuse  of  Drugs. — W.  T.  Little 
(Colorado  Medicine.  December,  1915)  makes  some 
interesting  remarks  on  this  pertinent  subject.  He 
says  that  the  practice  of  giving  cardiac  stimulants 
for  cerebral  anemia  as  in  syncope,  shock,  hemor- 
rhage, etc.,  indicates  an  erroneous  conception  of  the 
nature  of  the  condition,  for  by  stimulating  the 
heart  in  hemorrhage  we  are  opposing  nature's  effort 
to  check  the  bleeding,  while  in  shock  the  heart  is 
not  weak,  but  is  only  apparently  so,  owing  to  the 
vasomotor  paralysis.  Pleasures  to  combat  the  lat- 
ter condition  are  indicated.  The  combination  of 
digitalis,  strophanthus,  nitroglycerin,  and  bella- 
donna, known  as  the  Da  Costa  heart  tablet,  is 
stamped  as  a  pharmaceutical  absurdity,  for  the  in- 
gredients have  more  or  less  opposed  actions.  Cactus 
grandiflorus,  which  is  so  widely  advocated  as  a 
trustworthy  heart  stimulant  has  been  shown  to  be 
worthless.  The  author  unhesitatingly  states  that 
the  so  called  intestinal  antiseptics  are  valueless  as 
such,  except  to  the  druggist  who  sells  them,  as  has 
been  abundantly  shown  by  capable  investigators. 
Much  the  same,  he  believes,  can  be  said  of  the  di- 
gestive ferments,  such  as  pancreatin,  malt,  taka- 
diastase,  etc.,  which,  while  converting  starch  in  the 
test  tube,  have  little  or  no  action  when  administered 
to  man,  in  part  because  the  doses  used  are  too  small 
and  further  on  account  of  destruction  in  the  stom- 
ach by  gastric  digestion.  The  tonics  may  have  some 
use,  but  are  usually  of  httle  value.  Pharmacology 
is  gradually  weeding  out  the  drugs  which  are  of 
uncertain  or  no  value,  such  as  the  expectorants,  the 
hypophosphites,  viburnum,  strychnine,  etc.,  but  the 
pharmaceutical  manufacturers  are  still  flooding  us 
with  a  deluge  of  polypharmacy.  The  correct  use 
of  any  drug  demands  a  knowledge  on  the  part  of 
the  physician  of  its  physiological  actions,  and  drugs 
should  be  given  only  when  the  indication  for  them 
is  clear. 
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Rapid  Method  of  Differentiating  Typhoid 
from  Paratyphoid  Infections,  by  Levy  and  Val- 
lery-Radot. —  The  procedure  described  has  for  its 
purpose  to  combine  and  simpHfy  the  several  cul- 
tural methods  required  in  the  differentiation  of  the 
tyjjhoid,  the  paratyphoid  A,  and  the  paratyphoid  B 
organisms.  By  means  of  it  a  certain  distinction  can 
be  made  between  them  within  twenty- four  hours 
and  with  the  employment  of  only  a  single  culture 
medium.  The  materials  required  in  the  prepara- 
tion of  the  latter  comprise  agaragar  prepared  with 
peptone  of  good  quality,  a  sterile  thirty  per  cent, 
solution  of  glucose,  and  a  sterile  five  per  cent,  dilu- 
tion of  the  French  official  solution  of  lead  sub- 
acetate.  The  individual  test  tubes  are  prepared  by 
adding  to  eight  or  ten  c.  c.  of  liquefied  agar  four 
drops  of  the  glucose  solution,  two  drops  of  the  lead 
solution,  and  shaking  vigorously.  The  tubes  may 
be  inoculated  from  the  primary  blood  culture  either 
in  the  cold  or  with  the  agar  liquid,  but  with  the 
temperature  not  exceeding  40°  C.  The  required 
results  are  obtained  in  from  two  to  twenty-four 
hours,  according  to  whether  the  inoculation  has 
been  made  with  the  medium  still  hot  or  in  the  cold. 
The  typhoid  bacillus  sometimes  causes  the  medium 
to  turn  brown,  but  never  breaks  it  up.  The  para- 
typhoid A  organism  breaks  up  the  medium  without 
causing  it  to  turn  brown.  The  paratyphoid  B  or- 
ganism likewise  breaks  it  up,  and  also  causes  it  to 
turn  brown.  The  colon  bacillus  causes  changes  in 
the  medium  similar  to  those  produced  by  the  para- 
typhoid organisms,  but  this  organism  is  almost 
never  present  in  the  blood  and  is  therefore  not  of 
importance  as  a  source  of  error. 

Fractures  of  the  Inferior  Maxillary  Bone  in 
Military  Practice,  by  L.  Imbert  and  P.  Real. — 
From  experience  with  a  large  number  of  cases  the 
authors  have  been  led  to  establish  a  clinical  division 
into  fractures  of  the  anterior  group,  in  which  the 
line  of  fracture  is  somewhere  between  the  canine 
teeth  and  the  midline,  and  fractures  of  the  posterior 
group,  in  which  it  is  lateral  to  the  canine  teeth.  In 
the  former  group  the  displacement  is  not  sufficient 
to  cause  overlapping  of  the  fragments,  the  teeth 
on  the  side  of  the  fracture  practically  retain  their 
normal  relationship  to  the  upper  teeth,  and  the 
functional  result,  provided  that  bony  union  takes 
place,  is  not  very  bad.  In  fractures  of  the  posterior 
group,  on  the  other  hand,  asymmetry  results  from 
overlapping  of  the  fragments.  The  chin  is  dis- 
placed toward  the  fractured  side  and  the  unaffected 
side  appears  more  prominent,  though  regular  in 
profile.  Again,  there  may  be  abnormal  prominence 
on  the  affected  side,  due  partly  to  outward  displace- 
ment of  the  short  fragment  partly  to  swelling  of 
the  soft  tissues,  and  perhaps  partly  to  the  presence 
of  callus.  Behind  this  prominence,  the  profile  ap- 
pears flattened,  owing  to  obliquity  of  the  short 
fragment  and  disappearance  of  the  angle  of  the  jaw 
from  the  surface.  An  important  sign  of  this  variety 
of  fracture  is  elicited  by  taking  three  points  on 
either  side  of  the  jaw — the  angle,  condyle,  and  mid- 
line— and  joining  these  by  imaginary  lines. 


SEMANA  MEDICA. 

September  9,  1915. 

Caesarean  Section  for  Prolapse  of  the  Cord,  by 

E.  A.  Boero. — Irreducibility  of  a  prolapsed  cord, 
regardless  of  the  proportion  of  the  size  of  the  head 
to  the  pelvis,  is  an  indication  for  Caesarean  section. 
When  the  cord  can  be  reduced  and  when  dispropor- 
tion exists  between  the  head  and  the  pelvis,  then 
early  section  is  preferable  to  late  symphysiotomy, 
both  for  mother  and  child.  A  case  occurring  in  a 
woman  of  twenty  years  was  treated  by  section,  with 
recovery. 

Aerophagia  and  Uncontrollable  Vomiting,  by 

R.  G.  Pizarro. — A  case  occurring  in  a  woman  of 
forty-one  years  is  described,  which  was  successfully 
treated  by  mental  persuasion,  administration  of 
tonics  containing  phosphates,  and  arsenicals,  and  the 
rigid  diet  and  hygiene  proper  to  neuropathic  pa- 
tients. 

Abscess  of  the  Brain,  with  Meningitic  Syn- 
drome, by  L.  J.  Facio  and  J.  A.  Borghi. — This 
rare  combination  was  seen  in  a  girl,  seventeen  years 
old,  where  a  diagnosis  was  made  of  cerebrospinal 
meningitis  possibly  of  a  tuberculous  nature.  Au- 
topsy showed  an  abscess  seven  cm.  in  diameter  in 
the  left  temporooccipital  lobe. 

September  16,  1915. 

Hill's  Sign  in  Aortic  Insufficiency,  by  R.  A. 

Bullrich. — Investigations  by  BuUrich  fully  confirm 
the  observations  of  Leonard  Hill,  published  in  1909, 
regarding  the  difference  of  arterial  tension  in  the 
forearm  and  ankle  in  patients  with  aortic  insuffi- 
ciency. It  seems  to  be  demonstrated  that  in  patients 
without  aortic  insufficiency  the  maximum  tension 
differs  in  the  forearm  from  that  of  the  ankle  by 
forty  to  seventy  mm.  Hg.  with  the  patient  reclining; 
whereas  in  cases  of  insufficiency  this  difference  is 
from  no  to  115  mm. 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL. 

December,  1915. 

Aids  in  the  Diagnosis  of  Surgical  Conditions  of 
the  Stomach,  by  J.  W.  Dewis. — Physicians,  by 
constantly  training  themselves  to  take  and  interpret 
histories,  can  detect  a  large  majority  of  the  stomach 
ulcers  and  cancers,  and  suspect  many  cancers  in 
their  early  stages.  Some  physical  examinations 
show  nothing  abnormal,  though  a  grave  lesion  may 
be  present  in  the  stomach  or  other  parts  of  the  abdo- 
men, but  negative  findings  decrease  in  proportion 
as  the  physician  has  trained  himself  to  observe  and 
has  practised  palpation  and  percussion.  An  elusive 
point  in  the  physical  examination  may  be  the  most 
important  and  deciding  factor  in  the  diagnosis.  The 
simple  laboratory  tests  are  of  great  value;  observ- 
ances of  the  gross  appearance  of  the  stomach  con- 
tents ;  a  test  to  determine  the  absence,  deficiency,  or 
excess  of  free  hydrochloric  acid ;  one  for  occult 
blood  in  the  stomach  contents  and  feces ;  another  for 
bile  in  the  feces.  When  we  cannot  make  a  clear 
diagnosis  by  ordinary  methods,  we  should  employ 
every  special  aid,  the  Wassermann  test,  an  exami- 
nation of  the  spinal  fluid,  and  the  x  ray.  The  last, 
like  every  test  in  medicine,  is  often  inconclusive  and 
is  not  a  short  cut. 
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October,  1915. 

Early  Diagnosis  of  Cancer  of  the  Rectum,  by 

Alfred  J.  Zobel. — A  digital  and  proctoscopic  ex- 
amination should  be  made  in  every  patient  who 
gives  a  history  of  a  discharge  of  blood,  mucus,  or 
purulent  material  from  the  rectum,  persistent 
diarrhea,  unusual  constipation  following  previous 
regularity  of  bowel  movement,  pain,  tenesmus, 
bearing  down,  or  other  abnormal  sensations  in  these 
parts,  unaccounted  for  loss  of  weight,  obscure  di- 
gestive disturbances,  especially  when  accompanied 
by  stool  irregularity,  or  of  any  symptom  which 
would  be  caused  reflexly  by  a  cancerous  growth. 
It  is  far  better  to  malvc  many  seemingly  unneces- 
sary examinations  and  find  an  absence  of  ma- 
lignant growth  than  to  look  back  with  regret  at  a 
failure  to  have  done  so  in  just  one  instance  in  which 
a  life  might  have  been  saved  or  prolonged. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

December  Zi,  iyi5. 

Mental  Features  of  Congenital  Syphilitics,  by 

J.  H.  Baseley  and  H.  M.  Anderson. — There  is  in- 
creasing authority  for  considering  the  endogenous 
psychoses  and  the  psychoneuroses  to  be  the  last 
oflfshoots  of  luetic  heredity.  The  laboratory  find- 
ings afford  the  best  basis  for  classification  of  con- 
genital syphilis,  on  which  six  possible  groups  are 
formed.  Of  children  under  fifteen  years  constitut- 
ing social  problems,  the  congenital  syphilitics  form 
the  more  serious.  Among  them  are  more  cases  of 
backwardness  in  school,  more  feeblemindedness 
and  retardation,  more  defects  in  the  mental  pro- 
cesses, more  delinquencies,  more  defects  in  vision, 
hearing,  and  speech.  If  we  consider  the  single  pa- 
tients with  one  or  more  defects,  then  among  the 
syphilitics  there  are  more  with  plural  defects  in  the 
mental  processes,  more  with  plural  delinquencies, 
and  more  with  plural  defects  in  sight,  hearing,  and 
speech.  The  difference  in  the  mental  development 
of  the  children  is  clearly  marked  in  families  in 
which  the  syphilitic  infection  appeared  after  the 
birth  of  the  older  children. 

Diagnostic  Value  of  Lange's  Gold  Sol  Test,  by 
Harry  C.  Solomon,  llilmar  ().  Koefod,  and  lulward 
S.  Weles. — Fluids  from  cases  of  general  paresis  will 
give  a  strong  and  fairly  characteristic  reaction  in 
the  great  majority,  very  rarely  one  that  is  weaker. 
Fluids  from  cases  of  syphilis  of  the  central  nervous 
system  other  than  general  ])aresis  often  give  a 
weaker  reaction  than  the  paretic,  but  in  a  fairly  high 
percentage  give  the  same  reaction.  Nonsyphilitic 
cases  may  give  the  same  reaction  as  paretics ;  these 
cases  are  usually  chronic  inflammatory  conditions  of 
the  central  nervous  system.  When  a  syphilitic  fluid 
does  not  give  the  strong  paretic  reaction,  it  is  good 
presumptive  evidence  that  the  case  is  not  one  of 
general  paresis,  and  the  test  offers  a  valuable  differ- 
ential diagnostic  aid  between  general  paresis,  tabes, 
and  cerebrospinal  syphilis.  The  term  syphilitic  zone 
is  a  misnomer,  as  nonsyphilitic  as  well  as  syphilitic 
cases  give  reactions  in  this  zone,  but  no  fluid  of  a 
case  of  syphilitic  disease  of  the  central  nervous  sys- 
tem has  given  a  reaction  out  of  this  zone,  so  it  may 
be  used  negatively,  and  any  fluid  giving  a  reaction 


outside  of  this  zone  may  be  considered  nonsyphilitic. 
Light  reactions  may  occur  without  evident  signifi- 
cance, while  a  reaction  of  no  greater  strength  may 
mean  marked  inflammatory  reaction.  Tuberculous 
meningitis,  brain  tumor,  and  purulent  meningitis 
fluids  characteristically,  though  not  invariably,  give 
reactions  in  higher  dilutions  than  do  the  syphilitic. 
The  unsupplemented  gold  sol  test  is  insufficient  evi- 
dence on  which  to  make  a  diagnosis,  but  used  in  con- 
junction with  the  Wassermann  reaction,  chemical 
and  cytological  examinations,  it  offers  much  to  aid  in 
the  differential  diagnosis  of  general  paresis,  cerebro- 
spinal syphilis,  tabes  dorsalis.  brain  tumor,  tubercu- 
lous meningitis,  and  purulent  meningitis.  No 
examination  of  the  cerebrospinal  fluid  for  clinical 
purposes  seems  to  be  complete  without  the  gold  sol 
test. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

December  .'5,  79/5. 

Rectal  Examination  in  Labor,  by  Rudolph 
Wieser  Holmes. — It  is  generally  agreed  among 
modern  authorities  that  vaginal  examinations  carry 
a  certain  risk«of  infection,  even  with  the  greatest 
regard  for  aseptic  technic.  Abdominal  palpation 
aided  by  cHnical  evidence  provides  as  much,  if  not 
more  information  regarding  the  mother's  condition 
and  the  progress  of  labor  than  do  vaginal  examina- 
tions alone.  It  will  be  a  distinct  advance  in  obstet- 
rics if  we  eliminate  the  necessity  for  vaginal 
examinations  during  labor,  or  reduce  them  to 
measures  of  absolute  exigency.  Rectal  examina- 
tion was  suggested  by  Kroenig  years  ago,  but  has 
not  become  popular  in  this  country,  although  it  has 
been  widely  employed  abroad.  By  rectal  touch  al- 
most everything  can  be  discovered  that  can  ordi- 
narily be  made  out  by  vaginal  examination,  and  the 
dangers  of  infection  of  the  parturient  canal  are 
virtually  nil.  The  examination  should  be  conducted 
with  the  hand  covered  with  a  rubber  glove  and 
great  care  should  be  taken  that  the  external  fingers 
do  not  touch  the  vulva.  Virtually  the  only  disad- 
vantage of  rectal  examination  lies  in  the  fact  that 
by  it  one  cannot  measure  the  pelvic  cavity.  The 
method  of  rectal  examination  is  peculiarly  appro- 
jjriate  in  cases  of  contracted  pelvis  where  the  pa- 
tient is  to  be  given  the  test  of  labor  when  a 
C^jesarean  section  may  be  required. 

The  Rat  as  a  Carrier  of  a  Dysenteric  Ameba, 
by  Kenneth  M.  Lynch. — By  feeding  both  common 
and  white  rats  on  fecal  matter  from  patients  with 
amebic  dysentery,  it  was  found  possible  to  infect 
the  animals  with  the  parasite.  In  some  the  disease 
was  severe  and  fatal,  in  others  it  was  mild  and 
chronic.  From  these  observations  it  was  deter- 
mined to  examine  a  series  of  common  rats  caught 
in  the  region  of  Charleston,  where  amebic  dysen- 
ter\'  is  more  or  less  prevalent.  Several  animals 
examined  were  found  to  be  infected  with  amebas 
which  were  indistinguishable  from  the  Endamoeba 
histolytica.  The  proportion  of  infected  rats  caught 
was  small,  but  such  as  were  infected  came  from 
regions  in  which  amebic  dysentery  was  known  to 
be  present.  It  is  well  known  that  rats  feed  readily 
on  human  fecal  material  and  the  conclusion  that 
these  animals  mav  constitute  carriers  for  the  dis- 
ease seems  highly  probable. 
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December  23,  1913. 

Role  of  X  Rays  in  Diagnosis  of  Ureteral  Cal- 
culus, by  Willy  Aleyer. — In  most  examinations 
the  clinical  examination  and  diagnosis  should  pre- 
cede an  x^ray  examination,  but  in  cases  of  suspected 
tireteral  or  renal  calculus  the  x  ray  should  come  first, 
as  it  may  often  save  the  patient  repeated  cystoscopic 
examinations  with  catheterization  of  the  ureters. 
However,  to  rely  on  x  ray  examination  alone  is 
wrong,  inasmuch  as  fallacies  may  arise  from  insuffi- 
cient preparation  of  the  patient,  poor  condition  of 
the  tube  or  plate,  bad  development  of  the  plate,  ob- 
scuring of  the  shadows  by  the  pelvic  bones ;  while  a 
very  small  stone  may  cause  temporary  virinary  ob- 
struction so  that  its  shadow  is  overlooked.  A  nega- 
tive X  ray  result  with  absence  of  a  scratch  on  the 
wax  tip  ureter  stylet  may  be  accepted  as  proof  of 
the  absence  of  ureteral  stone.  The  x  ray  examina- 
tion should  be  stereoscopic  and  include  both  sides 
of  the  urinary  tract.  It  seems,  in  general,  better 
first  to  locate  the  stone  with  the  x  ray  and  to  use 
the  wax  tip  stylet  at  a  second  sitting. 

Severely  Impaired  Audition  in  Childhood,  by 
Lester  Mead  Hubby. — Severe  deafness  occurring 
from  the  fourth  to  the  eighth  year  often  results  in 
loss  of  speech  notwithstanding  didactic  efforts, 
whereas  after  the  seventh  year  deafness  seldom 
leads  to  mutism.  Severe  deafness  in  childhood  may 
be  congenital  or  acquired,  the  majority  being  ac- 
quired. Heredity  and  consanguineous  marriages 
play  an  important  part.  In  the  acquired  form  Love 
has  found  one  third  of  the  cases  follow  meningitis, 
one  third  scarlet  fever  and  measles,  and  the  remain- 
ing one  third  typhoid,  diphtheria,  mmnps,  whoop- 
ing cough,  syphilis,  etc.  In  prophylaxis  the  inter- 
marriage of  the  congenitally  deaf  should  be  avoided, 
while  physical  defects  of  the  nose  and  throat  should 
be  remedied  at  as  early  an  age  as  possible  to  avoid 
the  dangers  of  middle  and  internal  ear  inflamma- 
tions. The  majority  of  deaf  children  are  well  en- 
dowed mentally  ;  hearing  exercises  should  be  per- 
sistently tried  and  such  instruments  as  the  Zund- 
Burguet  electrophone  will  accomplish  this  more 
quickly  than  the  unassisted  voice.  There  are  three 
methods  for  educating  the  deaf  or  deaf  mute  child; 
the  manual,  the  oral,  and  the  combined.  The  ma- 
jority of  the  schools  for  the  deaf  are  using  the  oral 
method  exclusively,  while  many  still  use  the  com- 
bined method  ;  the  manual  method  has  been  almost 
dropped 

ARCHIVES  OF  INTERNAL  MEDICINE. 

October,  iQij. 

Diagnostic  Value  of  Estimations  of  the 
Creatinin  of  the  Blood  in  Nephritis,  by  \'.  C. 

Myers  and  W.  G.  Lough. — Estimation  of  the 
creatinin  of  the  blood  in  nephritis  was  found  to  be 
valuable  as  a  diagnostic  and  prognostic  test.  The 
increase  of  creatinin  in  the  blood  is  considered  a 
safer  index  of  the  decreased  permeability  of  the 
kidneys  than  that  of  urea  or  uric  acid  because 
creatinin  on  a  meat-free  diet  is  entirely  endogenous 
in  origin  and  its  formation  is  very  constant,  where- 
as the  formation  of  urea  and  uric  acid  is  subject, 
even  normally,  to  great  fluctuations.  In  the  authors' 


sixty-three  cases  the  creatinin  was  estimated  by  a 
modified  Folin  method,  oxalated  and  laked  blood 
being  saturated  with  picric  acid,  filtered,  treated 
with  sodium  hydroxide,  and  then  compared  colori- 
metrically  with  a  standard  creatinin  solution  of 
known  strength,  to  which  the  alkali  has  also  been 
added.  A  rise  in  the  creatinin  above  2.5  mgm.  to 
100  c.  c.  of  blood  was  found  to  signify  renal  in- 
volvement almost  invariably.  Creatinin  values  of 
from  2.5  to  three  mg.  are  to  be  viewed  with  sus- 
picion ;  from  three  to  five  mg.  as  decidedly  unfavor- 
able, and  over  five  mg.  as  probably  indicating  an 
early  fatal  termination. 

Determination  of  the  Plasma  ajid  Total  Blood 
Volumes,  by  X.  M.  Keith,  L.  G.  Rowntree,  and 
J.  T.  Geraghty. — An  anemia  may  be  more  apparent 
than  real,  as  it  may  be  due  to  an  increased  volume 
of  blood  plasma  ;  on  the  other  hand,  polycythemia 
may  not  mean  an  absolute  increase  in  red  cells,  as 
it  may  be  due  to  a  decreased  volume  of  plasma.  To 
obtain  absolute  values  for  either  red  cells  or  hemo- 
globin, data  relative  to  plasma  volume  and  total 
blood  volume  are  essential.  The  procedure  devised 
by  the  authors  for  this  purpose  involves  the  intra- 
venotis  injection  of  the  nontoxic  dye  known  as 
"vital  rod"  in  a  sterile  1.5  per  cent,  solution  in  the 
dose  of  three  mgm.  for  each  kilo  of  body  weight. 
Three  minutes  later,  and  again  two  or  three  min- 
utes after,  blood  is  removed  from  the  opposite  arm, 
oxalated.  centrifugated  at  3,000  revolutions  a  min- 
ute for  twenty  minutes  (to  ascertain  the  ratio  of 
erythrocytes  to  blood  plasma,  and  then  compared 
colorimetrically  with  a  standard  dye  solution  made 
with  the  subject's  normal  plasma.  From  the  re- 
sults obtained  the  plasma  and  total  blood  volumes 
are  calculated.  The  blood  was  found  to  constitute 
normally  8.8  per  cent.,  or  1/11.4,  of  the  body 
weight,  of  which  forty-three  per  cent,  by  volume 
consists  of  blood  cells  and  fifty-seven  per  cent,  of 
plasma.  In  pregnancy,  before  term,  the  blood  and 
plasma  volumes  were  found  increased.  In  obesity, 
they  were  relatively  small.  Many  cases  of  anemia 
showed  a  relatively  large  plasma  volume.  In 
anasarca  accompanying  myocardial  insufficiency  the 
blood  volmue  was  sometimes  absolutely  increased. 
A  small  volume  was  shown  in  many  cases  of 
marked  hypertension  ;  the  latter  is,  therefore,  not 
(le])endent  on  a  large  blood  volume. 

Sputum  Cultures  in  the  Diagnosis  of  Nontu- 
berculous  Infections  of  the  Respiratory  Tract, 
by  J.  A.  Luetscher. — If  a  suitable  culture  medium 
is  used,  viz..  fresh  blood  agar  plates,  practically 
])ure  bacterial  cultures  can  be  obtained  in  ninetv- 
five  per  cent,  of  the  acute  nontuberculous  respira- 
tory infections  in  adults.    In  a  study  of  over  600 
sputum  cultures  from  459  cases,  the  pneumococcus 
was  found  the  cause  of  62.44  per  cent,  of  all  non- 
tuberculous  infections  below  the  larynx,  and  th 
influenza  bacillus,  of  28.5  per   cent.    These  tw 
organisms  caused  74.96  per  cent,  of  laryngeal  in 
fections  and  31.29  per  cent,  of  infections  of  th 
nose,  throat,  and  sinuses.    The  streptococcus  rarel 
causes  lung  infection,  but  in  infections  of  the  hea 
assumes  the  predominant   role,   especially   in  th 
tonsils.     .Staphylococcus   aureus   was    found  th 
cause  in  onlv  one  case.     Micrococcus  catarrhal! 
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was  found  in  pure  culture  in  three  out  of  thirty- 
seven  cases  of  acute  rhinitis,  and  in  five  out  of 
thirty-eight  cases  of  acute  laryngitis.  There  was 
observed  a  unity  of  infection  of  the  respiratory 
tree,  the  organisms  causing  the  bronchial  and  lung 
infections  also  causing  the  infections  of  the  nose, 
sinuses,  and  larynx.  Sputum  cultures  are  recom- 
mended as  an  easy,  quick,  and  trustworthy  method 
of  diagnosing  pulmonary  infections  and  as  a  guide 
in  treatment  and  prognosis.  The  influenza  bacillus 
and  pneumococcus  were  observed  at  times  to  pro- 
duce chronic  lesions  extending  over  many  years. 


friimMngis  at  ^Btutm, 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIA- 
TION. 

Forty-first  Annual  Meeting,  Held  at  Lexington, 

Kentucky.  October  ip,  20,  and  21,  1915. 
The  President,  Dr.  Hugh  Cabot,  of  Boston,  in  the  Chair. 
(Continued  from  page  46.) 

President's  Address :  Medicine,  a  Profession  or 
a  Trade? — Dr.  Hugh  Cabot,  of  Boston,  said  medi- 
cine had  always  been  regarded  as  one  of  the  learned 
professions,  and  indeed  this  was  a  distinction  of 
which  they  were  particularly  proud.  But  the  ten- 
dency of  a  profession  to  degenerate  into  a  trade 
was  ever  present  and  was  a  danger  from  which 
more  than  one  learned  profession  had  been  unable 
to  escape.  If  medicine  were  to  avoid  the  downfall 
which  had  overtaken  the  law,  it  would  be  because 
its  members  were  more  conscious  of  the  dangers  or 
more  alert  to  check  at  the  beginning  undesirable  de- 
velopments. 

To  him  a  profession  was  an  occupation  requiring 
an  education  in  science  and  pursued  for  its  own 
sake.  It  must  have  the  advancement  of  science  or 
the  benefit  of  mankind  as  its  chief  end,  pecuniary 
advantage  being  always  a  subordinate  consideration. 
A  trade,  on  the  other  hand,  was  an  occupation  which 
was  pursued  cliiefly,  if  not  wholly,  for  the  purpose 
of  acquiring  wealth ;  this  wealth  with  its  ability  to 
advance  the  interests  of  the  individual  being  the 
chief  end. 

In  estimating  the  importance  of  any  development 
in  medicine,  they  could  best  do  so  by  comparing 
])resent  conditions  with  those  of  the  past.  The 
changes  which  had  taken  place  and  the  efifect  which 
they  had  produced  upon  the  prevailing  type  of  prac- 
titioner stood  out  clearly  if  they  looked  back  and 
pictured  to  themselves  the  type  which  was  looked 
upon  as  the  highest  twenty  years  ago  and  compared 
it  with  the  best  that  they  were  producing  today. 

The  big  men  of  twenty  years  ago  had,  without 
exception,  gone  through  the  school  of  general  prac- 
tice and  had  risen  to  the  ranks  of  eminence  bv  sheer 
force  of  character,  being  largely  without  assistance 
of  the  laboratory,  and  having  few  instruments  of 
precision.  They  had  trained  their  faculties  of  ob- 
servation in  the  hard  school  of  experience  and  had 
corfie  to  rely  upon  their  individual  judgment,  un- 
supported by  clearly  demonstrable  facts.  They  were 
more  a.stute  judges  of  men,  with  a  larger  compre- 
hension of  the  strength  and  weakness  of  human 


nature  and  a  wide  sympathy.  They  were  char- 
acterized by  a  certain  boldness  less  seen  today,  and 
bred  of  the  necessity  of  staking  their  reputations 
upon  much  less  certain  evidence.  They  seemed  to 
have  been  broader  minded  and  rather  more  in 
touch  with  affairs  other  than  those  of  rnedicine. 
Their  devotion  to  the  ideals  of  medicine  were 
sounder. 

Instead  of  being  required  to  weigh  probabilities, 
they  were  today  able  to  assort  facts.  Judgments 
of  character  had  given  place  to  assortments  of 
data,  and  whereas  the  practitioner  of  a  generation 
ago  was  profoundly  influenced  in  his  decisions,  by 
his  study  of  the  individual,  the  consultant  of  today 
might  almost  arrive  at  his  opinion  without  ever 
seeing  the  patient.  The  amount  of  technical  knowl- 
edge required  of  the  physician  today  was  enor- 
mously greater  than  was  required  of  his  predecessor, 
and  it  could  not  successfully  be  denied  that  he  was 
far  more  likely  to  arrive  at  a  just  appreciation  of 
the  facts. 

With  this  advance  had  gone  the  necessary  division 
of  medicine  into  specialties,  a  division  which  the 
rapid  accumulation  of  knowledge  had  rendered  in- 
evitable, and  this  had  sounded  the  death  knell  of 
the  general  practitioner.  His  place  had  been  taken, 
or  rather  was  occupied,  by  the  medical  group,  an 
aggregation  or  conglomeration  of  s]iecialists  who, 
having  pooled  the  results  of  their  investigations, 
were  able  with  greater  accuracy  to  come  to  a  diag- 
nosis. These  groups  had  developed  either  arounfl 
the  hospital  as  a  centre  or  around  some  individual, 
who  finding  that  medicine  was  passing  away  from 
him,  had  surrounded  himself  with  assistants  and 
associates  equipped  with  special  knowledge.  .\1- 
most  every  internist  or  surgeon  of  large  practice 
was  in  fact  the  head  of  a  group,  only  it  was  unor- 
ganized and  unnecessarily  extensive.  Each  had  an 
aurist.  an  oculist,  an  orthopedist,  a  dentist,  a 
rontgenologist,  a  chemist,  a  pathologist,  a  serolo- 
gist,  who  examined  his  ])atients  and  on  whose 
selective  opinions,  his  own  diagnosis,  prognosis,  and 
treatment  must  rest. 

Address  in  Medicine :  Some  Medical  Problems. 
— Dr.  F.  T.  Murphy,  of  St.  Louis,  directed  atten- 
tion to  the  hospitals,  advocated  the  proper  training 
of  the  medical  student,  and  said  the  true  functions 
of  the  hospital  were  to  render  aid  to  patients,  to 
advance  science,  and  to  teach  students.  The  record 
of  scientific  development  was  a  proud  one.  Small 
clouds  which  at  times  appeared  upon  the  horizon 
did  not  necessarily  mean  a  storm.  Conspicuous 
evidence  of  selfishness  in  the  profession,  be  this 
evidenced  by  individuals  or  by  groups,  did  not  mean 
that  the  ideals  of  the  past  were  being  lost,  but  such 
clouds  might  be  potential  tempests.  Even  their  ap- 
pearance behooved  them  to  strive  for  conscience  as 
eagerly  as  they  strove  for  scientific  knowledge. 

Typhus  Fever. — Dr.  RICH.^Rn  P.  Strong,  of 
Boston,  said  the  great  epidemic  of  the  black  death, 
which  caused  the  unprecedented  mortality  of  one 
fourth  of  the  population  of  the  earth,  appeared  in 
Europe  about  1348,  after  devastating  Asia  and 
Africa.  From  a  focus  in  the  Crimea  it  spread  bv 
Turkey,  Greece,  and  Italv,  northward  and  west- 
ward over  the  whole  of  Europe,  also  attack'nfT  it 
from  a  second  focus  by  way  of  Austria.    It  broke 
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out  anew  at  intervals  up  to  the  seventeenth  century. 
Sweeping  everything  before  it,  this  terrible  plague 
brought  panic  and  confusion  in  its  train,  and  was 
said  to  have  broken  down  all  restrictions  of  moral- 
ity, decency,  and  humanity. 

The  epidemic  of  this  disease  which  recently  raged 
in  Serbia,  as  had  been  intimated,  was  the  most 
severe  that  had  occurred  in  modern  times.  A  few 
cases  of  typhus  had  occurred  in  Serbia  in  October, 
1914,  but  the  disease  did  not  make  its  appearance 
in  epidemic  form  until  January,  191 5,  and  then  in 
the  northwestern  part  of  the  country,  among  the 
Austrian  prisoners,  who  were  greatly  crowded  and 
who  necessarily  were  compelled  to  live  under  very 
unsanitary  conditions.  The  disease  quickly  spread 
from  them  to  others,  and  as  the  infected  patients 
and  the  districts  in  which  they  were  situated  were 
not  quarantined,  and  the  Austrian  prisoners  and 
infected  patients  were  sent  or  allowed  to  go  to  vari- 
ous parts  of  the  country,  Serbia  was  soon  afflicted 
with  a  terrible  and  widespread  epidemic. 

The  country,  weakened  by  war,  was  not  prepared 
for  an  epidemic,  and  for  a  time  one  might  say  that 
the  typhus  raged  almost  at  will.  The  majority  of 
the  small  number  of  Serbian  doctors  sooner  or  later 
became  afflicted  with  the  disease.  Those  wlio  re- 
mained W'ell  w'ere  occupied  in  treating  the  sick  and 
also  the  wounded  from  the  battlefields,  and  methods 
for  prevention  were  impracticable  or  were  not 
undertaken. 

Wounded  soldiers  or  those  afflicted  with  minor 
ailments  or  diseases  with  relapsing  fever,  w^andered 
into  the  hospitals  at  wnll  and  entered  the  wards  filled 
with  cases  of  typhus,  sometimes  occupying  the  same 
bed,  for  it  was  not  miusual  for  two  or  even  three 
patients  to  be  found  lying  in  the  same  bed,  and  the 
available  floor  space  was  also  filled  wnth  patients. 
The  epidemic  increased  through  January,  rose  more 
rapidly  in  February  and  March,  and  reached  its 
lieight  in  April,  when  the  number  of  cases  was  in 
tlie  neighborhood  of  nine  thousand  a  day-  These  fig- 
ures were  only  approximate,  for  when  the  speaker 
reached  Serbia  in  April,  there  were  no  available 
statistics  of  the  number  of  cases  or  deaths  in  the 
various  cities,  and  the  number  of  cases  in  the  mili- 
tary hospitals  was  only  approximately  known. 

The  American  Red  Cross,  in  addition  to  the  hos- 
pital units  it  had  already  sent  for  Serbian  relief 
work,  decided  to  organize  and  send  a  sanitary  com- 
mission for  the  purpose  of  combating  the  disease. 
The  Rockefeller  Foundation,  from  the  first,  was 
interested  in  this  commission  and  generously  sup- 
ported it  in  conjunction  wath  the  Red  Cross.  Great 
Britain,  France,  and  Russia  also  recognized,  largely 
from  a  military  standpoint,  the  extreme  gravity  of 
the  epidemic  and  the  frightful  raA'ages  caused  by 
it,  and  quickly  organized,  equipped,  and  sent  expedi- 
tions for  checking  it. 

Largely  through  the  combined  eflforts  of  all  these 
workers,  and  with  the  cooperation  of  the  Serbian 
jjhysicians  and  officials,  the  epidemic  rapidlv  de- 
clined, and  for  the  last  three  weeks  before  Doctor 
Strong's  departure  from  Serbia  they  could  not  find  a 
fresh  case  of  typhus.  The  sanitary  condition  of  the 
army  and  the  people  was  then  excellent.  He  trusted 
that  the  sanitary  demonstrations  in  the  prevention  of 
typhus,  which  had  been  given  the  Serbian  people. 


and  the  construction  of  the  various  disinfecting 
plants  throughout  the  country,  would  prevent  the 
recurrence  of  another  epidemic  of  typhus,  such  as 
they  had  just  witnessed,  and  which  destroyed  in 
the  neighborhood  of  150,000  people.  All  of  the 
Serbian  hospitals  had  been  thoroughly  disinfected 
before  he  left  that  country,  and  were  ready  for  the 
reception  of  the  wounded. 

Autogenous  Vaccines  in  the  Treatment  of 
Bronchitis  and  Asthma. — Dr.  Robert  H.  Bau- 
COCK,  of  Chicago,  drew  the  following  conclusions : 
I.  Autogenous  vaccines  prepared  from  the  sputa 
had  yielded  such  results  in  three  cases  of  acute 
bronchitis,  one  of  chronic  bronchitis,  and  four  of 
chronic  bronchitis  associated  with  attacks  of  spas- 
modic astlima,  as  to  warrant  him  in  recommending 
this  mode  of  therapy  in  preference  to  the  old  time 
use  of  expectorants  by  mouth.  2.  In  bronchitis  in- 
dependent of  asthma,  the  organisms  had  been  main- 
ly of  Bacillus  mucosus,  Diplococc'us  mucosus,  Micro- 
coccus catarrhalis,  and  an  infiuenzalike  bacillus, 
while  in  cases  of  bronchial  asthma  an  anaerobic 
fusiform  bacillus  had  been  added.  3.  The  asthma 
had  yielded  to  this  vaccine  treatment  only  when 
this  anaerobic  fusiform  bacillus  had  been  largely 
present  in  the  vaccme.  4.  Great  care  should  be 
exercised  in  the  use  of  vaccines  that  the  dose  be 
not  so  large  or  so  often  given  as  to  cause  reaction, 
since  this  reaction,  w^hether  general  or  local,  in- 
dicated a  negative  phase  and  aggravated  the  pa- 
tient's condition.  5.  The  main  drawback  to  the  use 
of  autogenous  vaccines  was  the  necessity  of  perhaps 
several  cultures  and  the  preparation  of  new  vac- 
cines, should  the  cultures  show  that  some  of  the 
originally  found  germs  had  disappeared  or  become 
subordinate  in  number  to  others.  6.  New  vaccines 
should  be  prepared  whenever  the  condition  of  the 
patient  seemed  to  have  come  to  a  standstill. 

Dr.  Leon  Solomon^  of  Louisville,  said  ex- 
pectorants, both  the  so  called  stimulating  and  seda- 
tive medicines,  must  take  a  back  seat  with  the  ad- 
vent of  vaccine  therapy.  His  experience  with  vac- 
cines included,  not  only  autogenous '  vaccines,  but 
even  to  a  larger  extent  the  so  called  stock  vaccines. 
Their  employment  in  properly  selected  cases  was 
fraught  with  as  many  and  as  positive  results  as 
those  obtained  from  the  use  of  autogenous  vaccines. 
The  fusiform  bacilli  had  been  entirely  absent  in  any 
case  under  his  observation,  as  well  as  in  the  cases 
of  a  competent  bacteriologist  in  a  thoroughly 
equipped  laboratory.  Perhaps  the  fusiform  bacillus 
was  common  to  Chicago  and  to  the  colder  districts, 
from  which  in  all  probability  Doctor  Babcock's  cases 
had  come,  although  he  did  not  refer  to  a  gentleman 
from  the  south  who  came  to  him  sufifering  from 
asthma. 

Doctor  Babcock  said  with  reference  to  Doctor 
Solomon's  remarks  concerning  fusiform  bacilli,  that 
one  reason  they  were  not  more  frequently  obtained 
in  the  culture  was  because  that  bacillus  grew  very 
slowly.  His  laboratory  reports  showed  that  fre- 
quently after  all  other  bacilli  had  i^ut  in  an  appear- 
ance the  anaerobic  bacilli  would  fail  to  become  mani- 
fest until  after  the  third  and  sometimes  the  fourth 
day.  He  did  not  think  the  fusiform  bacillus  was 
peculiar  to  Chicago.  In  cases  of  bronchial  asthma, 
when  an  alveolar  abscess  was  present,  the  cultures 
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would  show  two  organisms,  Streptococcus  mucosus 
and  the  anaerobic  fusiform  bacillus.  He  was  not 
prepared  to  say  that  this  was  the  organism  respon- 
sible for  the  asthma ;  nevertheless,  it  had  been  a 
striking  experience  in  every  one  of  his  cases  of 
alveolar  abscess,  with  one  exception,  that  a  fusiform 
bacillus  had  been  cultivated  from  an  abscess  when 
the  procedure  had  been  allowed  to  extend  over  a 
sufficient  length  of  time. 

The  Urogenital  Tract  in  Routine  Examination. 
— Dr.  Stanley  G.  Zinke,  of  Richmond,  Kentucky, 
stated  that  one  of  the  sources  of  trouble  in  the  male 
which  was  most  frequently  overlooked  was  the 
prostate.  He  had  read  somewhere,  he  did  not  recall 
just  where,  that  fully  eighty  per  cent,  of  those  who 
indulged  in  irregular  intercourse  received  what  the 
uninitiated  youth  of  this  country  considered  a  cer- 
tificate of  maturity,  gonorrheal  infection.  This 
would  mean  that  a  little  more  than  seventy  per  cent, 
of  the  male  population  contracted  a  urethritis  of 
gonorrheal  origin  some  time  during  the  activity  of 
their  sexual  apparatus.  Fully  sixty  per  cent,  of  those 
who  did  so,  suffered  from  an  involvement  of  the 
posterior  urethra.  In  other  words,  more  than  forty 
per  cent,  of  men  had,  at  some  period  during  their 
lives,  a  condition  which,  to  say  the  least,  was  ac- 
companied by  prostatic  involvement  to  a  greater  or 
less  degree ;  and  this  from  gonorrhea  alone.  Let 
him  say  that  twenty-five  per  cent,  of  these — which 
was  a  liberal  allowance — received  proper  treatment. 
This  left  thirty  per  cent,  who  carried  with  them  a 
gland  which  was  pathological.  Add  to  these  ten 
per  cent,  for  those  whose  prostate  was  abnormal 
from  other  causes — not  hypertrophies  or  timiors — 
but  from  masturbation,  withdrawal,  sexual  excesses, 
ungratified  desire,  etc.,  and  they  had  forty  per  cent, 
of  the  whole  with  prostates  needing  attention. 
Modern  methods  of  examination — cystoscopy, 
urethroscopy,  ureteral  catheterization,  etc.,  had,  in 
spite  of  their  value,  hindered,  in  many  instances,  in 
the  making  of  a  proper  diagnosis. 

Dr.  Br.\nsford  Lewis,  of  St.  Louis,  said  the 
general  practitioner  should  familiarize  himself  with 
the  cystosco2:)e  and  the  urethroscope,  because  the 
proper  application  of  these  instruments  would  enable 
him  to  make  a  correct  diagnosis.  He  had  known 
a  number  of  patients  to  go  on  suffering  for  many 
years  because  they  were  told  by  general  practi- 
tioners that  their  trouble  was  practically  incurable, 
yet  their  condition  could  have  been  relieved  prompt- 
ly by  simple  operative  measures. 

Dr.  F.  M.  BucKMASTER,  of  Effingham,  Illinois, 
recalled  the  case  of  a  woman  who  was  operated  on 
three  times  before  the  cause  of  her  trouble  was  as- 
certained. She  was  about  thirty  vears  of  age,  and 
complained  of  recurrent  attacks  of  pain,  continuous 
between  times,  along  the  lower  end  of  the  ureter  in 
the  appendicular  region.  She  also  complained  of 
attacks  of  cystitis.  There  was  more  or  less  urinary 
disturbance,  most  severe  at  times.  The  abdomen 
was  opened  and  the  appendix  removed  without  re- 
lieving her  symptoms.  A  year  later,  the  symptoms 
continuing,  the  same  surgeon  opened  the  abdomen 
again,  and  removed  a  tube  and  ovary  on  that  side. 
The  cystitis  and  attacks  continued.  Three  years 
after  the  first  operation,  the  symptoms  not  only  con- 
tinued but  became  worse,  and  at  that  time  pus  cells 


and  blood  cells  were  found  in  the  urine,  and  the 
cystitis  was  severe  a  large  part  of  the  time.  On  in- 
vestigation a  stone  was  found  in  the  lower  end  of 
the  left  ureter.  This  stone  was  removed  and  the 
woman  recovered. 

Dr.  Leon  Solomon,  of  Louisville,  said  the  fact 
that  this  subject  was  discussed  at  such  a  meeting  as 
this  was  sufficient  evidence  that  it  had  a  bearing 
for  the  general  practitioner,  so  called,  as  well  as  for 
the  surgeon  and  specialist.  It  was  getting  to  be  a 
difficult  problem  for  the  so  called  internist  to  know 
where  he  stood  in  relation  to  the  specialist  and  gen- 
eral surgeon.  W'ith  reference  to  the  x  ray,  it  might 
or  might  not  disclose  the  nature  of  the  trouble,  and 
he  felt  sometimes  it  had  been  the  cause  of  surgery 
which  was  difficult  and  might  have  been  avoided. 
He  had  in  mind  a  piece  of  surgery  which  was  pro- 
posed by  a  careful  diagnostician,  himself  an  in- 
ternist and  an  interpreter  of  the  x  ray,  where  the 
positive  finding  of  the  operation  was  that  of  a  stone 
in  the  ureter.  It  was  demonstrated  in  advance  of 
the  operation  by  the  catheter  in  situ  that  the 
shadows  were  phleboliths. 

Doctor  ZiNKE  said  that  in  his  paper  he  had  stated 
that  if  the  general  practitioner  had  a  good  knowl- 
edge of  uranalysis  and  of  symptoms,  in  connection 
with  a  good  personal  history,  it  would  at  least  lead 
him  on  the  right  track  if  it  did  not  give  him  a  clue 
to  the  actual  condition.  What  was  the  use,  for  in- 
stance, of  Doctor  Lewis  practising  his  specialty,  if 
all  the  general  practitioners  could  make  as  accurate 
a  diagnosis  as  he? 

Limitations  of  High  Frequency  Treatment  of 
Papilloma  of  the  Bladder. — Dr.  H.  G.  Hamer,  of 
Indianapolis,  said  that  applications  of  the  high  fre- 
quency current  in  these  cases  of  carcinoma  showed 
some  hemostatic  effect  and  slight  reduction  in  the 
size  of  tumor  or,  on  the  other  hand,  marked  reduc- 
tion in  size,  followed  by  rapid  growth  uncontrolled 
by  burning.  In  one  case  it  seemed  to  cause  more 
rapid  extension.  His  conclusions  were,  first,  high 
frequency  cauterization  was  an  important  addition 
to  their  means  of  attacking  vesical  papillomata  of 
the  noninfiltrating  type ;  second,  all  benign,  papillo- 
mata should  be  treated  primarily  with  the  high  fre- 
quency current  in  view  of  the  great  proportion  of 
recurrences  following  open  operation  (fifty  per 
cent.)  and  the  high  mortality  (ten  per  cent.)  ;  third, 
in  cases  where  suprapubic  operations  had  been 
done,  recurrences  should  be  looked  for  and  if 
present,  treated  by  fulguration  upon  their  first  a{> 
pearance ;  fourth,  in  dealing  with  papilloma  involv- 
ing the  vesical  orifice  and  prostatic  urethra,  perineal 
cystotomy  with  removal  of  as  much  of  the  tumor  as 
possible,  and  application  of  the  high  frequency  cur- 
rent to  the  remaining  growtli  seemed  a  rational  pro- 
cedure. 

Dr.  John  R.  Caulk,  of  St.  Louis,  stated  that  the 
general  practitioner  should  consider  any  bleeding 
from  the  urinary  tract  as  serious,  particularly  a 
symptomless  hematuria,  and  not  stamp  these  hemor- 
rhages as  due  to  a  congested  bladder  neck  or  to 
various  other  things  that  were  so  commonly  as- 
cribed as  causative  factors  in  these  cases.  The  gen- 
eral surgeon  had  yet  to  be  convinced  of  the  impor- 
tance of  the  cystoscope  in  idmost  all  cases  of  prostatic 
hypertrophy  before  operation.    Patients  should  be 
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cystoscoped  because  tumors  quite  frequently  were 
back  of  prostatic  obstructions  and  many  of  the  un- 
toward results  following  perineal  prostatectomy 
seemed  to  be  due  to  leaving  behind  a  tumor  which 
was  back  of  the  obstruction.  He  had  seen  four 
such  cases. 

(To  be  concluded.) 
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A  CORRECTION  FROM  DOCTOR  MEYER. 

New  York,  December  28,  1915. 

To  the  Editors: 

May  I  correct  an  error,  no  doubt  unintentional,  in  your 
review  of  my  article  on  spontaneous  pyopneumothorax 
complicated  by  hydro-  or  pyo-pneumopericardium.  page 
1296?  You  quote  me  as  saying  that  "only  forty-eight  cases 
have  been  reported."  What  you  should  have  said  was  that 
there  had  been  reported  only  forty-eight  cases  of  pneumo- 
pericardium and  its  allied  diseases  of  hydropneumopericar- 
dium  and  pyopneumopericardium ;  but  my  case  combined 
with  pyopneumothorax  is,  I  think,  the  only  one  on  record. 

May  I  ask,  in  the  interest  of  exactness,  that  you  publish 
this  correction  ?  Alfred  Meyer,  M.  D. 

 ^  


[li'e  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  arc  likely  to  be  interested.] 


Abdominal  Injuries.  By  Rutherford  Morison,  Professor 
of  Surgery,  Durham  University;  Senior  Surgeon,  North- 
umberland War  Hospital,  and  W.  G.  Richardson, 
M.B.,  F.  R..C.  S.,  Lieutenant-Colonel  R.  A.  M.  C.  (T.), 
First  Northern  General  Hospital  and  Surgeon  Royal 
Victoria  Infirmary,  Newcastle-Upon-Tyne.  Oxford  War 
Primers.  London:  Henry  Frowde  (Oxford  University 
Press)  and  Hodder  &  Stoughton,  1915.    Pp.  116.  (Price, 

This  is  a  small  volume  dealing  with  abdominal  wounds, 
operations  for  the  same,  their  aftertreatment,  and  the  com- 
plications which  may  follow.  The  authors  have  given  us 
nothing  new,  and  although  both  are  connected  with  mili- 
tary hospitals,  the  contents  of  their  work  may  be  found 
in  anj-  up  to  date  handbook  on  surgery.  We  agree  with 
the  authors'  preface,  that  "it  is  a  short  account  of  abdominal 
injuries  to  aid  medical  men  who  may  be  called  upon  in 
these  strenuous  times  to  act  in  emergency,  and  whose 
knowledge  of  abdominal  surgery  may  have  grown  somewhat 
rusty." 

Transactions  of  the  Royal  Academy  of  Medicine  in  Ireland. 
Volume  XXXIII.  Edited  by  J.  Alfred  Scott,  M.  A.,  AI.  D., 
F.  R.  C.  S.  L,  General  Secretarj',  Professor  of  Physiology- 
Royal  College  of  Surgeons  in  Ireland  Dublin :  John 
Falconer  ;  London  :  Bailliere,  Tindall  &  Cox  ;  Edinburgh  : 
James  Thin;  Bristol:  John  Wright  &  Co.,  1915.  Pp. 
xlii-465. 

It  is  well  known  that  many  a  good  paper  is  buried  in  a 
volume  of  transactions.  The  present  volume  contains  sev- 
eral such  papers,  all  of  which  are  deserving  of  a  wider 
audience  than  they  are  likely  to  receive.  Among  those  of 
special  interest  we  would  draw  attention  to  Sir  John 
Moore's  paper  on  The  Exploitation  of  the  Medical  Pro- 
fession in  Respect  to  Aledical  Certificates.  The  subject  is 
of  importance  on  this  side  of  the  Atlantic  as  well  as  in 
Ireland ;  and  many  physicians  are  paying  involuntary  tribute 
to  governments  and  insurance  companies,  and  rendering 
valuable  services,  without  receiving  any  remuneration.  Dr. 
T.  P.  C.  Kirkpatrick  contributes  an  interesting  note  on 
the  "Dublin  Method"  of  conducting  the  third  stage  of 
labor.  He  shows  that  while  Dublin  has  a  prior  claim  to 
Crede,  Dr.  John  Harvie  (of  England)  has  a  prior  claim 
to  both. 


Practical  Organic  and  Bio-Chemistry.    By  R.  H.  A.  Plim- 
MER,  Reader  in  Physiological  Chemistry,  University  of 
London,  University  College.    With  Colored  Plate  and 
Other  Illustrations  in  the  Text.    New  York,  London, 
Bombay,  Calcutta,  and  Madras :  Longmans,  Green  &  Co., 
1915-    Pp.  xii-635.    (Price,  $3.60.) 
This  volume  was  originally  compiled  as  a  handbook  for 
practical  work  in  physiological  chemistry.    It  is  intended 
mainly  for  medical  students,  though  it  contains  sections 
which  appeal  rather  to  students  of  biology  in  general.  The 
essentials  of  the  subject  are  printed  in  large  type,  while 
the  botanical  and  more  advanced  portions  are  printed  in 
small  type.    As  a  work  which  contains  the  essentials  of 
organic  chemistry,  as  understood  at  the  present  time,  this 
book  can  be  cordially  recommended  to  any  physician  who 
wishes  to  keep  up  to  date  in  one  of  the  most  important 
— but,  by  the  practitioner,  most  neglected — branches  of  the 
medical  curriculum.     The  publishers  and  printers  have 
aided  the  author  in  producing  a  most  attractive  and  read- 
able volume. 

Chemical  Constitution  and  Physiological  Action.  By 
Professor  Dr.  Leopold  Spiegel,  Berlin.  Translated  with 
Additions  from  the  German  by  C.  Luedeking,  Ph.  D., 
Leipsic,  and  A.  C.  Boylston,  A.  M.,  Harvard.  New 
York:  D.  Van  Nostrand  Company,  1915.  Pp.  iv-155. 
(Price,  $1.25.) 

In  this  little  volume  will  be  found  a  brief  discussion  of  the 
relation  between  the  chemical  constitution  of  certain  com- 
pounds and  their  physiological  action.  Naturally,  the  great- 
er part  of  the  book  is  taken  up  with  organic  compounds ; 
and  the  reader  will  see  how  certain  groupings  of  elements 
are  weakened  or  strengthened  or  otherwise  modified  in 
their  action  by  various  side  chains.  The  most  noticeable 
of  these  groups  are  the  amino,  hydroxyl,  and  carbonyl 
groups ;  but  several  others  are  considered  as  well.  The 
authors  give  constant  references  to  the  literature  of  their 
subject,  but  these  are  of  value  only  to  the  reader  of  Ger- 
man. The  usefulness  of  the  work  is  much  handicapped 
by  the  absence  of  an  index. 

A   Textbook  of  Histology.    By  Rudolf  ICrause,  A.  O. 
Professor   of   Anatomy  at   the   University   of  Berlin. 
Translated  from  an  (Original  Manuscript  and  Printed 
only  in  the  English  Language.    With  Thirty-six  Illustra- 
tions in  the  Text,  Three  of  which  are  Colored.   The  Ref- 
erences to  Illustrations  Given  in  the  Text  Relate  to  the 
Colored  Illustrations  Contained  and  Published  in  Dr. 
Rudolf  Krause's  A  Course  in  Normal  Histology.  New 
York:  Rebman  Companj',  191 5.    Pp.  xii-274. 
This  is  a  new  work  on  histology  and,  so  far  as  the  text 
goes,  it  is  one  of  the  best  books  on  the  subject.   The  author 
discusses  in  turn  the  cell,  the  tissues,  and  the  various  organs 
of  the  body.    Both  in  the  table  of  contents  and  in  the  body 
of  the  work  there  is  a  curious  defect  in  classification ;  in 
the  description  of  the  tissues  it  would  seem  that  there  are 
two  chief  kinds  of  tissues,  namely  epithelial  and  muscular ; 
and  that  nervous  and  connective  tissues  are  a  subdivision 
of  the  muscular  tissue.    The  book  is  well  written  and  well 
printed ;  and  the  illustrations,  though  very  few,  are  excel- 
lent.   We  feel  it  necessary  to  protest  against  the  constantly 
recurring  references  to  illustrations  which  are  not  in  the 
present  book  but  are  to  be  found  in  another  volume.  To 
whatever  extent  these  references  are  necessary,  to  the  same 
extent  the  present  work  is  incomplete. 

Die  Cholera  Asiatica  und  die  Cholera  Nostras.  Erster 
Teil :  I.  Aetiologie  und  Immunitiit  der  Cholera  Asiatica. 
Von  Prof.  Dr.  R.  Kjraus  und  Dr.  B.  Busson.    II.  Die 
Atiologie  der  Cholera  Nostras.    Von  Dr.  B.  Busson. 
Zweiter  Teil :  Die  Klinik  der  Cholera.    Unter  Beriick- 
sichtigung  der  Bearbeitung  von  Weil.  C.  Liebermeister 
von  Geh.  Med.-Rat.  Prof.  Dr.  Th.  Rumpf.    Wien  und 
Leipzig:  Alfred  Holder,  1914.    Pp.  167. 
It  is  more  or  less  characteristic  of  European  authors,  and 
particularly  of  Germans,  to  do  thorough  work  in  their 
chosen  fields,  and  this  is  the  prime  feature  of  the  present 
monograph.    The  first  part  of  the  work  is  divided  into  an 
exhaustive  discussion  of  the  etiology  of  Asiatic  cholera 
and  the  problems  concerned  with  its  immunity,  and  into  a 
separate  discussion  of  the  etiology  of  cholera  nostras  wliich 
is  no  less  exhaustive.    The  second  portion  of  the  mono- 
graph is  devoted  entirely  to  the  clinical  aspects  of  the  two 
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diseases,  including  prophylactic  measures,  and  a  fairly 
complete  outline  of  the  means  which  have  been  employed 
in  their  treatment.  It  is  only  in  the  subject  of  treatment 
in  which  the  discussion  seems  to  be  at  all  incomplete,  and 
here  we  are  struck  with  the  insignificant  reference  which 
is  made  to  the  recent  illuminating  work  of  Leonard  Rogers. 
It  is  possible  that  this  apparent  oversiglit  is  due  to  the  time 
of  preparation  of  the  work,  for  it  is  dated  1914,  and  was 
possibly  completed  before  the  later  papers  by  Rogers  had 
been  published.  Extensive  bibliographies  complete  each  of 
the  sections  and  render  the  work  of  additional  value  to 
the  student  of  these  diseases. 

Manual  of  Embryology.    By  A.  Melville  Peterson,  M.  D., 
F.  R.  C.  S.,  Professor  of  Anatomy  in  the  University  of 
Liverpool,  Member  of  the  Institute  of  American  Anato- 
mists, Past-President  of  the  Anatomical  Society  of  Great 
Britain  and  Ireland,  etc.    London;  Henry  Frowde  (Ox- 
ford University  Press)  and  Hodder  &  Stoughton,  1915. 
Pp.  xvi-391.    (Price,  $2.75.) 
This  volume  is  exactly  what  its  title  implies — a  manual — 
but  it^s  fairly  complete  and  is  well  arranged  for  the  use 
of  the  student  who  desires  a  short,  condensed  presentation 
of  the  subject  for  the  purpose  of  review.    It  has  the  two 
excellent  features  of  profuse  illustration  and  the  use  of 
heavy  faced  type  throughout  the  text  to  direct  attention 
readily  to  the  name  of  the  structure  under  immediate  dis- 
cussion.   The  subject  matter  is  not  confined  to  simple 
embryology,  but  also  touches  on  some  of  the  more  impor- 
tant phases  of  comparative  embryology  which  serve  both 
to  fix  the  facts  better  and  to  make  for  clearer  understand- 
ing on  many  points.    Among  compendiums  for  review  pur- 
poses, this  volume  should  win  a  high  position,  but  as  a 
textbook  on  the  subject  it  is  too  greatly  abbreviated  and 
condensed  for  the  courses  of  today. 

 ^>  
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The  late  Kenneth  W.  Millican,  formerly  associate  editor 
of  this  Journal,  and  at  the  time  of  his  death,  assistant 
editor  of  the  Lancet,  was  accustomed  from  boy- 
hood to  a  pint  of  claret  and  a  cigar  or  cigarette  with  his 
luncheon  and  dinner.  He  found  himself  deprived  of  these 
luxuries  during  a  vacation  passed  in  a  typical  Ocean  Grove 
boarding  house.  On  the  last  day  of  his  stay  some  good 
Samaritan  took  him  to  Shark  River  to  dine.  On  his  re- 
turn he  sat  up  until  four  o'clock  on  Sunday  morning  to 
address  the  subjoined  verses  to  the  present  junior  editor 
of  this  Journal: 

AD  CLAUDIUM  L.  ROTATOREM. 

Thy  sapient  counsels,  my  Rotator,  come 
Hot  foot  to  Baire  from  Imperial  Rome, 
With  mystic  legends  strangely  intermixed 
And  "cum  permissii  Maii,"  too,  affixed. 
I  read  with  awe,  and  shivered  in  my  shoes 
(The  day  is  cold)  such  chidings  to  peruse. 
Our  messengers  have  crossed  upon  the  way — 
My  screed  to  thee  was  sent  but  yesterday, 
Wherein  I  told  in  words  of  gloom  Cadmeian 
Of  my  rank  horror  of  the  race  plebeiaiL 

Odi  profanum  valgus;  you  recall 
The  words  of  that  bright  brother  of  us  all 
Who  verse  indite — Quintus  Horatius  Flaccus — 
We're  undismayed  with  such  an  one  to  back  us, 
I'll  say  no  more  upon  this  subject  now — 
'Twill  serve  on  my  return  to  raise  a  row. 
Meanwhile,  you  urge  me  stay  till  you  come  down 
Nor  haste  to  quit  the  seaside  for  the  town. 
Worthy  Rotator,  this  cannot  be  done 
For  reasons  many.    I  will  give  but  one. 

Ere  I  left  town  I  laid  aside  a  sum 
To  cover  all  expenses  out  and  home. 
That  sum  already  by  one  tenth  at  least 
Have  I  outrun ;  it  must  not  be  increased. 
Yet  two  days  more  another  tenth  would  add ; 
Nor  could  the  needful  day  of  rest  be  had 
Ere  once  again  I  settle  in  my  chair 
And  rack  my  brains  new  journals  to  prepare. 


Before  I  close  I  fain  would  add  a  word 
To  tell  you  of  the  marvel  that  occurred 
Last  night.    I've  dined  at  last!  and  by  Apollo! 
Did  I  remain,  more  dinners  sure  should  follow. 
Lest  you  know  not,  this  green  oasis  fair, 
This  heavenly  mansion  in  a  desert  bare, 
Is  called  the  Neptune  Heights  Hotel ;  a  car 
To  Belmar  takes  you  there ;  it  is  not  far. 

For  one  'tis  dear ;  but  two  can  so  combine 

Their  varied  orders,  that  a  dinner  fine 

Shall  be  enjoyed  at  moderate  cost.    We  paid 

Three  dollars,  and  the  menu  thus  was  made ; 

Half  a  fried  chicken;  with  it  pommes  de  tcrre 

An  gratin,  and  a  celery  salad  rare; 

Half  a  plain  lobster,  corn,  and  Roquefort  cheese 

(Crackers  and  butter  came,  of  course,  with  these). 

Cocktails  began  the  meal,  some  Zinfandel 

Washed  it  well  down,  and  at  the  close  there  fell 

On  our  delighted  nostrils,  rich  and  rare. 

The  aroma  sweet  from  a  cafetiere 

Before  us  set.    To  this  add  a  cigar 

Such  as  I've  rarely  smoked,  and  there  you  are ! 

Now  I'll  shut  up ;  you'll  see  me  soon  in  town 

And  then  to  lunch  togetlier  we'll  sit  down, 

And  while  you're  jibing  at  my  growls  and  dickers 

/'//  eat  your  lunch  and  drink  up  all  the  liquors. 

PuBLius  Manlius  Vituperator. 

LUCI  OCEANI,  N.  J. 
A.  D.,  XI [I  Kal.  Sept. 
MDCCCCIII. 

A  picture  reproduced  from  Leslie's  of  fifty  years  ago  in 
the  issue  of  that  periodical  for  December  30,  1915,  shows 
that  skating  was  as  popular  in  1865  as  it  is  this  winter.  It 
is  strange  that  this  glorious  exercise  and  sport  had  to  await 
fashionable  recognition  before  receiving  the  attention  it 
deserves.  Skating  is  almost  efYortless,  but  hard  work  may 
be  put  into  it  if  special  excellence  is  aimed  at.  Children 
should  by  all  means  be  hurried  out  of  the  nursery  and 
dancing  salon  to  the  skating  pond ;  to  the  indoor  rink  if 
nothing  better  offers.  Nothing  contributes  to  a  graceful, 
upright  carriage  more  than  skating,  and  only  snowshoeing 
and  skiing  can  equal  it  as  an  oxygenator  of  the  blood. 

*  *  * 

Two  medical  contributors  to  the  Scientific  Monthly  for 
January,  1916,  are  Dr.  Henry  Dwight  Chapin  and  Dr.  Rob- 
ert S.  Carroll,  the  first  of  whom  discusses  milk  in  the  light 
of  evolution,  and  the  second  invalidism.  William  J.  Roe 
writes  on  Defending  America.  A  most  entertaining  paper 
is  that  on  Museum  Fatigue,  by  Benjamin  Ives  Oilman, 
which  is  profusely  and  instructively  illustrated.  Professor 
Scott  Nearing,  now  of  Toledo  University,  analyzes  the 
distinguished  men  of  the  country,  taking  the  names  from 
Who's  Who.  It  might  easily  be  objected  that  many  of  the 
persons  are  distinguished  only  in  their  own  minds.  Be 
that  as  it  may.  New  England  still  furnishes  the  greater 
number  of  prominent  people,  and  most  of  these  are  col- 
lege graduates. 

*  *  * 

One  of  the  health  department's  admonitory  posters  of 
prophylaxis  shows  a  boy  in  the  throes  of  sneezing  and  has 
beneath  it :  "Cover  up  each  cough  or  sneeze ;  if  you  don't 
you'll  spread  disease.  "We,"  says  F.  P.  A.,  writing  like  an 
editor  in  the  New  York  Tribune  for  December  28,  1915, 
"wish  the  D.  of  H.  would  issue  cards  for  use  in  crowded 
cars — cards  which  might  be  handed  to  offenders.  Such  as, 
f rexamp :  'Please  stop  coughing  in  my  face,  from  the 
Bridge  to  Astor  Place.' " 

*  *  * 

Under  the  caption.  Doctor  Goldwater's  Retirement,  the 
Chicago  Medical  Recorder  for  December,  191 5,  observes  that 
"vvhen  Dr.  S.  S.  Goldwater  retired  from  the  office  of  com- 
missionei*  of  health  of  New  York  city,  the  country  lost  its 
foremost,  its  keenest,  and  most  aggressive  health  official. 
Through  the  weekly  Bulletin  of  the  department  of  health 
of  New  York  the  work  of  Doctor  Goldwater  is  known  and 
appreciated  wherever  that  well  edited,  enlightening,  and 
altogether  charming  publication  circulates."  This  is  very 
nice,  but  the  well  edited,  enlightening,  and  altogether  charm- 
ing Bulletin  is  the  product  of  our  own  esteemed  assistant 
editor.  Dr.  Charles  F.  Bolduan. 
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Monday,  January  lotlt. — New  York  Oplitlialmological  So- 
ciety (annual)  ;  Society  of  Medical  Jurisprudence, 
New  York;  Roswell  Park  Medical  Club.  Buffalo;  As- 
sociation of  Alumni  of  St.  Mary's  Hospital,  Brooklyn; 
Williamsburg  Medical  Society,  Brooklyn ;  New  Ro- 
chelle,  N.  Y.,  Medical  Society;  Yorkville  Medical  So- 
ciety. 

TuKSDAY,  January  nth. — New  York  Academy  of  Medi- 
cine (Section  in  Neurology)  ;  Federation  of  Medical 
Economic  Leagues  of  New  York  (annual)  ;  Medical 
Society  of  the  County  of  Wyoming;  Ontario  County 
Medical  Society;  Medical  Society  of  the  County  of 
Schenectady ;  Medical  Society  of  the  County  of  Rens- 
selaer;  Buffalo  Academy  of  Aledicine  (Section  in 
Medicine)  ;  Newburgh  Bay  Medical  Society  (annual)  ; 
New  York  Obstetrical  Society;  Medical  Society  of  the 
County  of  Oneida. 

Wednesday,  January  12th. — New  York  Pathological  So- 
ciety (anniversary);  New  York  Surgical  Society; 
Alumni  Association  of  Norwegian  Hospital,  Brooklyn ; 
Schenectady  Academy  of  Aledicine ;  Medical  Society 
of  the  Borough  of  the  Bronx  (annual)  ;  Richmond 
County,  N.  Y.,  Medical  Society ;  Dunkirk  and  Fredonia 
Medical  Society ;  Rochester  Academy  of  Medicine 
(annual)  ;  Medical  Society  of  the  County  of  Dutchess; 
Brooklyn  Medical  Association  (annual). 

Thursday,  January  13th. — New  York  Academy  of  Medi- 
cine (Section  in  Pediatrics)  ;  Gloversville  and  Johns- 
town Medical  Association;  Physicians'  Club  of  Middle- 
town  ;  West  Side  Clinical  Societj',  New  York ;  Brook- 
lyn Pathological  Society ;  Blackwell  Medical  Society  of 
Rochester ;  Jenkins  Medical  Association,  Yonkers ; 
Buffalo  Ophthalmological  Club ;  Jamestown  Medical 
Society ;  Society  of  Physicians  of  Village  of  Canan- 
daigua  (annual)  ;  Aledical  Society  of  the  County  of 
Alleghany. 

Friday,  January  14th. — New  York  Academy  of  Medicine 
(Section  in  Otology)  ;  Society  of  Ex-Interns  of  the 
German  Hospital  in  Brooklyn ;  Flatbush  Medical  So- 
ciety, Brooklyn  ;  Eastern  Medical  Society  of  the  City 
of  New  York. 

 <?>  


United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serz-ing  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  December  30,  1915: 

Beyer,  Perry  L.,  Major,  Medical  Corps.  Now  on 
temporary  duty  in  command  of  Field  Hospital  No.  5, 
at  Harlingen,  Texas,  is  relieved  from  further  duty  at 
Madison  Barracks,  New  York,  and  is  assigned  to  dutj- 
with  that  organization  and  will  accompany  it  upon  its 
return  to  its  home  station,  Fort  Snelling,  Minnesota. 
Bradley,  A.  E.,  Lieutenant  Colonel,  Medical  Corps.  De- 
signated as  attending  surgeon,  headquarters,  Eastern 
Department,  vice  Major  Albert  E.  Truby,  relieved. 
Carswell,  Robert  L.,  Captain,  Medical  Corps.  Now  on 
temporary  duty  in  command  of  Ambulance  Company 
No.  5,  at  Harlingen,  Texas,  is  relieved  from  further 
duty  at  Fort  Oglethorpe,  Georgia,  and  is  assigned  to 
duty  with  that  organization:  will  accompany  it  upon  its 
return  to  its  home  station,  Fort  Snelling,  Minnesota. 
De  Loffre,  Samuel  M.,  Captain,  Medical  Corps.  Leave 
of  absence  for  one  month  on  surgeon's  certificate  of 
disability  i.s  granted.  Fletcher,  Harry  Q.,  First  Lieu- 
tenant, Medical  Reserve  Corps.  Is  relieved  from  duty 
at  Fort  Oglethorpe,  Georgia,  and  will  proceed  to  his 
home,  and  upon  arrival  there  will  stand  relieved  from 
further  active  duty  in  the  Medical  Reserve  Corps. 
Murray,  Alexander,  Captain.  Medical  Corps.  Granted 
two  months  and  fifteen  days'  leave  of  absence,  effective 
about  January  i,  1916.  Pisek,  Godfrey  R..  First  Lieu- 
tenant, Medical  Reserve  Corps.  Resignation  of  his  com- 
mission as  an  officer  in  that  corps  is  accepted  by  the 
President,  to  take  effect  December  22,  1915.  Wilson, 


James  S.,  Major,  Medical  Corps.  Granted  one  month's 
leave  of  absence  from  Fort  George  Wright,  Washing- 
ton, to  take  effect  upon  the  return  to  the  post  of  First 
Lieutenant  Ralph  N.  Newton,  Medical  Reserve  Corps. 




Died. 

Anderson. — In  Princeton,  Ind.,  on  Wednesday,  De- 
cember 22d,  Dr.  Robert  S.  Anderson,  aged  fifty  four 
years.  Ball. — In  Schenevus,  N.  Y.,  on  Wednesday,  De- 
cember 15th,  Dr.  Ogilvie  D.  Ball,  aged  seventy-five 
years.  Barrett. — In  Clyde,  N.  Y.,  on  Thursday,  Decem- 
ber 23d,  Dr.  George  D.  Barrett,  aged  sixty-nine  years. 
Barrows. — In  New  York,  on  Sunday,  January  2d,  Dr. 
Charles  Clifford  Barrows,  aged  fifty-nine  years.  Belser. 
— In  Hickory,  N.  C,  on  Wednesday,  December  15th,  Dr. 
Martin  L.  Belser,  of  Ann  Arbor,  Mich.,  aged  forty-eight 
years.  Blanck. — In  W'ernersville,  Pa.,  on  Mond^-,  De- 
cember 2oth.  Dr.  Ephraim  Koch  Blanck,  aged  sixty- 
four  years.  Bourne. — In  Salisbury,  Md.,  on  Saturday, 
December  25th,  Dr.  Bentley  S.  Bourne,  of  Hamburg, 
N.  Y.,  aged  fort-nine  years.  Brandt. — In  Tarrytown, 
N.  Y.,  on  Thursday,  December  23d,  Dr.  Erdman  N. 
Brandt,  aged  forty-eight  years.  Bushnell. — In  Chicago, 
111.,  on  Monday,  December  20th,  Dr.  Charles  H.  Bush- 
nell, aged  si.xty-five  years.  Cheever. — In  Boston,  Mass., 
on  Monday,  December  27th,  Dr.  David  W.  Cheever, 
aged  eighty-four  years.  Cole. — In  Rockton,  111.,  on 
Wednesday,  December  22d,  Dr.  Emmett  J.  Cole,  aged 
sixty-five  j'ears.  Collins. — In  Highland  Springs,  Va., 
on  Sunday,  December  26th,  Dr.  Granville  T.  Collins, 
aged  fifty-seven  years.  Cox. — In  Howell,  Ind.,  on  Fri- 
day, December  17th,  Dr.  David  A.  Cox,  aged  fifty  years. 
Craddock. — In  Concord,  N.  H.,  on  Monday,  December 
20th,  Dr.  Ebenezer  B.  Craddock,  aged  eighty-four  years. 
Dade. — In  New  York,  on  Sunday,  December  26th,  Dr. 
Charles  Townshend  Dade,  aged  fifty-seven  years. 
Davis. — In  Farmer  City,  111.,  on  Monday,  December 
20th,  Dr.  John  A.  Davis,  aged  sixty-seven  years.  Deal. 
— In  Pacific  Grove,  Cal.,  on  Wednesday,  December  15th, 
Dr.  David  L.  Deal,  aged  seventy-three  years.  Dunning. 
— In  St.  Paul,  Minn.,  on  Tuesday,  December  21st,  Dr. 
Arthur  W.  Dunning,  aged  fiftj--six  years.  Fairbrother. 
— In  East  St.  Louis,  111.,  on  Wednesday,  December  15th. 
Dr.  Henry  C.  Fairbrother,  aged  seventy  years.  Greene. 
— In  Providence,  R.  I.,  on  Sunday,  December  19th,  Dr. 
Willard  H.  Greene,  aged  eighty-three  years.  Heffter. — 
In  New  York,  on  Tuesday,  December  21st,  Dr.  George 
O.  Heffter,  aged  fifty-three  years.  Knapp. — In  St.  Paul, 
Minn.,  on  Wednesday,  December  15th,  Dr.  George 
Leonard  Knapp,  of  New  Richmond.  Wis.,  aged  sixty- 
five  years.  Leahy. — In  Cambridge,  Mass.,  on  Saturday, 
December  2Sth,  Dr.  Thomas  J.  Leahy,  aged  forty-si.K 
years.  McComas. — In  Oakland,  Md.,  on  Mondaj%  De- 
cember 20th,  Dr.  J.  Lee  McComas,  Sr.,  of  Baltimore, 
Md.,  aged  eighty-one  years.  Mcllravy. — In  Des 
Moines,  Iowa,  on  Wednesday,  December  22d,  Dr.  D.  C. 
Mcllravy,  aged  sixty-three  years.  Neuman. — In  South 
Bend,  Ind.,  on  Wednesday,  December  15th,  Dr.  Paul 
Neuman,  of  Wichita,  Kansas,  aged  seventy  years. 
Peckham. — In  Providence,  R.  I.,  on  Saturday,  Decem- 
ber 25th.  Dr.  Fenner  H.  Peckham,  aged  seventy-one 
years.  Rabe. — In  Akron.  Ohio,  on  Thursday,  December 
i6th.  Dr.  James  W.  Rabe.  aged  forty-eight  years. 
Ragan. — In  San  Francisco,  Cal.,  on  Sunday,  December 
19th,  Dr.  Denis  F.  Ragan,  aged  fifty  years.  Scheel. — 
In  Belleville,  111.,  on  Thursday,  December  i6th.  Dr. 
Adolph  M.  Scheel,  aged  sixty-four  years.  Sprinkel. — 
In  Kansas  City,  Kansas,  on  Sunday,  December  igth. 
Dr.  Cliarlcs  G.  Sprinkel,  aged  forty-nine  years. 
Stuckert. — In  St.  Louis,  Mo.,  on  Monday,  December 
20th,  Dr.  Otto  Stuckert,  of  Whiteside,  Mo.,  aged  fifty- 
three  years.  Swimley. — In  Staunton.  Va.,  on  Saturday, 
December  i8th.  Dr.  William  A.  Swimley,  of  Winches- 
ter, Va.,  aged  sixty-nine  years.  Tennyson. — In  Min- 
neapolis, ]\linn.,  on  Friday,  December  17th,  Dr.  Falk 
Tennyson,  aged  forty-eight  years.  Tompkins. — In  Cro- 
ton-on-Hudson,  N.  Y.,  on  Thursday,  December  23d, 
Dr.  George  Nelson  Tompkins,  aged  thirty-six  years. 
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INCREASING    MORTALITY    IN  THE 
UNITED  STATES;* 

From  Diseases  of  the  Heart,  Bloodvessels,  and 
Kidneys. 

By  Eugene  Lyman  Fisk,  M.  D., 
New  York, 

Director  of  Hygiene,  Life  Extension  Institute,  Inc. 

When  a  man  dies  at  forty-five  years  of  age  of 
apoplexy,  of  nephritis,  or  of  heart  disease,  we  wag 
our  heads  sagely  and  say:  "The  pity  of  it  .  .  . 
taken  off  in  his  prime  .  .  .  what  a  cruel  fate  for 
his  family,"  etc.,  but  are  we  conscious  either  in- 
dividually as  family  medical  attendant,  or  collec- 
tively as  a  profession,  of  having  fully  utilized  the 
resources  of  science  to  protect  the  public  against 
such  catastrophes  ?  When  a  man  past  sixty  years 
of  age  dies  from  such  maladies,  we,  as  a  pro- 
fession, "lie  down,"  so  to  speak,  and  accept  such  an 
occurrence  as  an  "act  of  God"  or  whatever  equiv- 
alent our  religion  or  philosophy  offers  to  explain 
an  event  beyond  the  control  of  man. 

Modern  medicine  has,  of  course,  done  much  fa- 
vorably to  modify  and  control  the  course  of  these  or- 
ganic diseases  after  they  are  well  established  and  have 
announced  their  presence,  but  the  real  catastrophe 
occurs  when  the  disease  has  progressed  far  enough 
to  warn  the  patient,  by  symptoms,  that  he  needs 
medical  attention.  Sometimes  he  has  no  warning, 
but  just  drops. 

When  a  death  at  any  age  occurs  from  typhoid, 
from  smallpox,  or  even  from  tuberculosis,  we  cry 
out,  "Whose  fault  is  it?"  Search  the  community 
and  find  why  this  thing  was  permitted  to  happen ! 
No  one  questions  the  controllability  of  the  death 
rate  from  communicable  diseases,  but  only  within 
the  past  few  years  has  any  protest  been  raised 
against  premature  death  from  chronic  diseases  of 
the  vital  organs. 

When  we  once  critically  consider  this  subject, 
plain  common  sense,  without  the  aid  of  elaborate 
statistics,  tells  us  that  there  is  an  enormous  prema- 
ture loss  of  life  and  a  proportionate  physical  im- 
pairment and  social  burden  of  disease,  incompe- 
tence, and  suffering  which  could  in  a  large  meas- 
ure be  prevented  by  thoroughgoing,  conscientious 
study  of  the  etiology  of  these  maladies  and  a  pains- 
taking eff'crt  to  gain  the  cooperation  of  our  patients 

•Address  delivered  before  the  Philadelphia  Pathological  Society, 
October  14,  1915. 


and  of  the  public  generally  in  applying  this  knowl- 
edge for  their  protection. 

Communicable  disease  stimulates  us  to  effective 
activity  because  we  can  readily  visualize  the  cause ; 
we  recognize  it  as  a  tangible,  living  organism,  an 
enemy  which  can  be  directly  attacked  and  extermi- 
nated. All  we  need  is  money  and  authority  to 
achieve  the  conquest. 

But  chronic  organic  disease  is  due  to  manifold 
causes  which  require  close  study.  Individual  char- 
acteristics and  inherited  qualities  must  be  analyzed. 
Broad,  general  principles  of  prevention  are  recog- 
nized, but  to  enforce  the  application  of  these  prin- 
ciples is  by  no  means  so  simple  as  draining  pools, 
screening  against  mosquitoes,  or  destroying  typhoid 
excreta. 

Public  fear  and  public  activity  are  easily  excited 
by  the  mental  picture  (more  or  less  accurate)  of  the 
horrific  microorganisms  of  epidemic  disease,  while 
the  continuous  ravage  of  chronic  cardiovascular  and 
renal  diseases  passes  unnoticed.  It  is  true  that  we 
now  recognize  microorganisms  as  the  principal  and 
immediate  cause  of  chronic  organic  disease,  but  this 
is  not  now  known  to  the  public  and  it  is  ignored  if 
it  is  actually  known  by  many  physicians. 

To  guide  individuals  so  that  they  may  be  not  only 
protected  from  the  incidence  of  insidious,  low  grade 
infection,  but  also  rendered  resistant  to  microor- 
ganisms, which,  in  the  nature  of  things;  must  inevi- 
tably gain  entrance  to  their  bodies,  requires  a  close 
study  of  the  new  science  of  personal  hygiene  and  a 
painstaking  effort  to  apply  its  principles. 

It  is  not  enough  to  keep  people  out  of  sick  beds — 
we  must  help  them  to  attain  the  best  there  is  in  life. 
We  cannot  do  this  by  slamming  our  office  doors  in 
their  faces  until  they  appear  with  some  well  de- 
veloped pathological  condition.  We  can  do  it  only 
by  casting  a  pathological  horoscope,  as  it  were,  by 
studying  the  individual,  and  forecasting  his  prob- 
able future  if  he  continues  his  present  mode  of  life, 
and  by  determining  to  what  probable  degree  his 
future  may  be  modified  by  changing  his  Hving  hab- 
its or  having  physical  defects  corrected  that  invite 
infection  or  impairment. 

Now,  as  in  the  case  of  warfare  against  communi- 
cable disease,  thorough  organization  for  victory  can 
only  be  had  after  the  degree  of  the  peril  is  known 
and  its  progress  measured.  The  greatest  gains  in 
fighting  preventable  disease  have  been  made  where 
vital  statistics  are  most  accurately  kept. 

In  studying  the  extent  and  movement  of  mor- 
tality, the  following  questions  at  once  invite  atten- 
tion : 


Copyright,  1916,  by  A.  R.  Elliott  Publishing  Company. 


98 


FISK:  INCREASING  MORTALITY  IN  UNITED  STATES. 


[New  York 
Medical  Journal. 


1.  How  much  of  the  mortality  from  chronic  dis- 
ease is  premature  or  postponable? 

2.  W  hat  degree  of  physical  impairment  or  prema- 
ture physical  decay  in  the  population  does  such 
mortality  reflect  ? 

3.  Conceding  that  with  a  normal  age  distribu- 
tion the  annual  death  rate  in  a  thousand  from 
chronic  organic  disease  is  an  index  of  national 
vitality,  is  this  factor  an  increasing  or  a  decreasing 
quantity  in  our  vital  statistics, 

The  sources  of  our  information  regarding  the 
mortality  and  morbidity  movement  are  threefold, 
namely : 

1.  General  clinical  observation  in  private  prac- 
tice, hospitals,  dispensaries,  life  insurance  examin- 
ing, and  in  autopsy  work,  etc. 

2.  Vital  statistics.  United  States  census  reports, 
State  and  municipal  reports,  and  the  vital  records 
of  Hfe  insurance  companies. 

3.  Analysis  of  the  results  of  the  physical  exami- 
nations of  large  groups  of  supposedly  normal 
people. 

Clinical  observation  alone  is  not  a  sound  or  suffi- 
cient basis  for  a  broad  generalization  applied  to  the 
whole  population.  Nevertheless,  opinions  derived 
from  such  observation  are  of  great  value  when 
grouped  with  comprehensive  statistical  evidence. 
This  is  an  age  when  we  demand  proof  rather  than 
opinion,  however  high  the  source  of  the  judgment 
may  be.  As  this  paper  deals  more  particularly 
with  evidence  rather  than  with  authority,  I  am  not 
making  extensive  reference  to  clinical  literature,  but 
T  am  safe  in  saying  that  the  recent  general  trend 
of  medical  judgment  is  in  favor  of  the  view  that 
cardiovasculorenal  disease  is  on  the  increase  in  this 
country  and  is  at  least  an  unnecessarily  large  factor 
in  the  death  rate  at  middle  age  and  beyond.  Osier, 
in  his  System  of  Medicine,  and  others  of  equal  emi- 
nence have  lately  uttered  warnings  of  this  charac- 
ter applied  to  American  tendencies. 

During  the  past  twenty-five  years,  much  of  my 
time  has  been  devoted  to  the  consideration  of  mor- 
tality influences  among  large  masses  of  supposedly 
healthy  lives  applying  for  insurance  and  those  ac- 
cepted for  insurance.  No  one  engaged  in  such 
work  can  fail  to  be  impressed  by  human  imperfec- 
tion. 

The  thoroughly  sound  human  animal  is  a  rarity. 
Most  of  the  risks  accepted  for  life  insurance  are  in 
some  way  defective,  but  the  defects  are  not  serious 
enough  to  carry  the  mortality  above  the  premium 
provisions ;  hence,  from  a  business  standpoint,  they 
are  satisfactory,  but  from  a  hygienic  standpoint, 
they  are  far  from  satisfactory. 

Among  those  rejected  for  life  insurance,  the 
number  showing  some  defect  of  the  cardiovasculo- 
renal system  is  very  large,  which  is  not  surprising, 
since  these  are  the  vital  structures,  and  impairments 
of  a  serious  character  must  largely  fall  among  such 
tissues. 

Dwight  ( I )  has  given  figures  which  fairly  reflect 
the  proportion  of  circulatory  aflfections  among  re- 
jected risks.  In  his  company  fifty  per  cent,  of  the  re- 
jections during  1912  were  for  circulatory  conditions. 
From  this  he  derived  the  ratio  of  five  per  cent,  of 
circulatory  conditions  among  supposedly  healthy 
people  applying  for  life  insurance. 


Rittenhouse  (2)  states  that  in  one  large  company, 
during  one  year,  the  proportion  of  risks  declined  on 
account  of  circulatory  and  kidney  affections  was 
forty  per  cent,  of  the  total  rejected. 

Such  observations  prepare  the  mind  for  the  un- 
welcome but  inescapable  conclusion  that  the  aver- 
age human  is  defective,  and  that  large  masses  of 
people  who  suppose  themselves  to  be  sound  are  in 
reality  seriously  impaired,  while  still  greater  num- 
bers are  defective  and  headed  for  serious  impair- 
ment or  premature  decay. 

My  attention  was  first  focused  on  these  closely 
related  problems  of  the  extent  of  organic  impair- 
ment and  the  apparent  increase  in  mortality  from 
such  causes  by  a  research  which  I  made,  in  1907, 
for  the  Association  of  Life  Insurance  Medical 
Directors  (3). 

The  modern  death  rates  among  entrants  at  the 
extremes  of  life  (under  age  twenty-five  years  and 
over  age  sixty),  among  leading  American  com- 
panies, were  ascertained  and  contrasted  with  early 
American  experience,  and  a  comparison  for  similar 
periods  was  made  with  British  experience.  It 
was  found  that  in  several  leading  American  com- 
panies there  had  been  a  fall  in  the  death  rate  during 
the  past  thirty  years  of  about  thirty  per  cent,  among 
entrants  under  thirty  years  and  an  increase  in  the 
mortality  among  elderly  entrants  (sixty  and  over) 
ranging  from  fifteen  to  thirty-four  per  cent.  The 
experience  of  twenty  British  companies,  published  in 
1869,  was  analyzed  and  compared  with  the  experi- 
ence of  sixty-three  British  companies,  extending 
from  1863  to  1893,  and  it  was  found  that  there  had 
been  a  similar  trend  in  Great  Britain  among  young 
entrants,  namely,  an  improvement  of  twenty-four  per 
cent,  among  those  entering  under  twenty-five  years. 
Among  elderly  entrants  (sixty  and  over)  the  trend 
was  much  more  favorable  than  among  American  in- 
sured lives,  an  improvement  of  seven  per  cent,  being 
shown.  This  is  in  accord  with  the  trend  of  mor- 
tality of  the  general  population  in  Great  Britain. 

These  results  have  lately  been  confirmed  by  the 
report  of  the  medicoactuarial  investigation  of  the 
mortality  of  forty  i^merican  companies.  An  im- 
provement of  fifteen  per  cent,  among  entrants  under 
thirty  years  is  shown,  compared  with  a  deteriora- 
tion of  two  per  cent,  among  those  over  sixty  ( 1885- 
1892 — 1901-1908). 

This  peculiar  trend  of  American  insurance  mor- 
tality, showing  a  loss  at  the  higher  ages  instead  of 
a  gain  as  in  the  British  companies'  experience,  sug- 
gested the  advisability  of  seeking  evidence  as  to  the 
trend  of  mortality  at  the  higher  age  groups  in  the 
general  population  in  this  country  and  in  England 
and  Wales. 

Mr.  J.  K.  Gore  (4),  president  of  the  Actuarial 
Society  of  America,  had  already  called  attention  to 
an  increasing  mortality  at  the  higher  age  periods  in 
the  registration  cities  of  the  United  States;  also  an 
increase  of  about  fifty  per  cent,  in  the  death  rate 
from  diseases  of  the  circulation  and  kidneys. 

The  results  of  my  research  along  these  lines  were 
exhibited  in  a  public  pamphlet,  American  Life 
Waste,  issued,  in  1910,  by  Mr.  E.  E.  Rittenhouse 
(5),  at  that  time  president  of  the  Provident  Sav- 
ings Life  Assurance  Society.  It  was  found  that 
the  mortality  from  diseases  of  the  heart,  circulation, 
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and  kidneys  had  apparently  increased  in  the  regis- 
tration States  more  than  lOO  per  cent,  since  1880, 
and  in  Massachusetts,  where  the  figures  could  be 
extracted  more  accurately,  about  sixty-seven  per 
cent.  Likewise  the  mortality  after  middle  life  in 
the  registration  States  was  found  to  have  materially 
increased,  thus  confirming  by  a  totally  dififerent 
form  of  investigation  the  evidence  as  to  the  increase 
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of  mortality  from  these  organic  diseases  most 
prevalent  at  middle  life  and  later. 

An  opposite  trend  of  mortality  among  the  elderly 
was  found  in  England  and  Wales.  While  the  sav- 
ings at  the  early  ages  had,  as  in  all  countries,  been 
very  emphatic,  there  had  also  been  a  moderate  gain 
at  the  higher  age  periods  and  a  consistent  fall  in  the 
death  rate  from  the  degenerative  or  regressive  class 
of  disease. 

These  researches  were  continued  by  me  and  also 
by  Mr.  Rittenhouse,  when  conservation  commis- 
sioner of  a  prominent  company,  and  the  ground 
worked  over  again  by  the  experience  of  special 
groups  of  States,  cities,  etc.,  always  with  the  result 
of  strengthening  the  evidence  of  increasing  mor- 
tality at  middle  life,  and  of  a  concomitant  and  con- 
sistent rise  in  the  death  rate  from  cardiovasculo- 
renal  diseases. 

I  am  not  going  to  burden  my  readers  with  the 
full  line  of  accumulated  statistics  on  the  subject, 
but  I  present  the  most  important  items,  brought  up 
to  date  so  far  as  possible  and  exhibited  in  simple 
chart  form,  that  will  plainly  show  the  mortality 
trend.  Recent  evidence  from  official  sources  and 
high  authorities  confirming  this  trend  is  also  ex- 
hibited (6).  Yvom  the  statistical  evidence  we  are 
justified  in  drawing  the  positive  conclusion  that 
cardiovasculorenal  disease  is  widely  and  needlessly 
prevalent  at  the  most  valuable  ages  of  life.  This 
conclusion  alone  justifies  a  vigorous  campaign 
against  such  maladies. 

But,  are  we  equally  justified  in  maintaining  that 
there  has  been  a  steady  increase  in  the  mortality 
from  these  diseases  and  a  consistent  rise  in  the  mor- 
tality rate  at  middle  life  and  later?  Surely  the 
figures  are  emphatic  enough,  and  they  have  been 
checked  in  so  many  ways  that  they  must  be  ac- 
cepted as  arithmetically  correct.  Only  our  distrust 
of  American  registration  methods,  but  recently  de- 
veloped in  civilized  form,  can  cause  us  to  hesitate 
in  accepting  such  a  conclusion. 


It  is  well,  therefore,  to  examine  the  possible  fal- 
lacies in  the  record.  Rest  assured  that  these  fal- 
lacies have  been  well  considered.  No  one,  with 
even  a  modicum  of  scientific  poise  and  caution, 
would  hand  such  figures  to  the  world  without  a 
careful  consideration  of  certain  possible  fallacies 
which  readily  occur  to  any  thinking  mind  when 
such  figures  are  presented.  In  addition,  certain 
possible  technical  fallacies  which  would  not  occur 
to  the  average  student,  have  also  been  thoroughly 
considered  and  tested. 

Now,  as  to  the  alleged  improvement  in  diagnosis 
and  change  in  methods  of  reporting:  Fallacies 
from  this  source  have  been  escaped  by  grouping  all 
these  chronic  diseases  together  under  new  and  old 
classifications  and  following  them  back  as  a  group. 
No  change  in  method  of  reporting  would  remove 
enough  cases  from  the  general  group  materially  to 
affect  the  figures.  For  example,  while  in  modern 
practice  a  death  might  be  reported  as  arterio- 
sclerosis which  formerly  might  have  been  reported 
as  heart  disease,  paralysis,  or  apoplexy,  it  would  in 
any  case  remain  in  the  same  general  group.  A 
flagrant  example  is  the  item  "dropsy"  in  old  Massa- 
chusetts reports.  This  has  diminished  from  four- 
teen per  100,000  in  1880  to  3.5  per  100,000  in  1908, 
while  Bright's  disease  and  nephritis  have  inor- 
dinately risen  from  thirty-nine  per  100,000  in  1880 
to  eighty-three  in  1908  (7).  By  including  all  such 
obscure  and  varying  causes  in  one  group  the  errors 
are  smoothed  out. 

Secondly,  as  to  the  effect  of  the  survival  of  large 
numbers  from  the  earlier  age  groups :  This  should 
not  affect  the  mortality  rate  at  the  higher  ages,  al- 
though it  might  increase  the  death  rate  per  100,000 
in  population  from  diseases  of  middle  life  after 


THE  DISEASES OFADULT  LIFE 
ARE  OFTEN  UNSUSPECTED 
UNTILTOO  LATE 


:  Heart  OisaasA 

These  iXien  look  and  feel  well  but  each  has  a 
serious  organic  disease. Such  diseases 

 o — ■    

may  often  produce  no  symptoms  of  discomfort 


Poster  used  by  New  York  State  Department  of  Healtli  in  the  ex- 
hibit forming  part  of  its  campaign  against  chronic  diseases  of  adult 
life. 

those  saved  from  deaths  in  infancy  and  childhood 
have  had  a  chance  to  reach  the  later  periods ;  but 
such  an  influence  has  not  yet  had  time  materially  to 
affect  the  higher  groups. 

There  has  been  no  significant  change  in  the  age 
distribution  in  this  country,  and  when  we  test  this 
theory  by  the  experience  of  other  countries,  we  find 
that  in  the  countries  where  there  has  been  the  most 
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emphatic  saving  of  life  in  infancy  and  childhood, 
there  has  also  been  an  improvement  at  the  older 
ages.  There  are  more,  proportionately,  living  at 
the  older  ages  in  England,  Wales,  and  Sweden,  than 
in  the  United  States. 

In  time,  the  survival  of  the  unfit  may  have  a  de- 

RESULT  or  PR06RESS 
PUBUC  HYSIEME 


TTPHOIO  rC«CR 


1890  1900  1912 

PEDCEIITtCE  or  OECRCISE  6S.2 


TuiEncuiotn  or  Luacs 


1890  1900 
PEDCENTtCE  Or  DECREaSE 


DEATH  RATE  PER  10.000  OF  POPULATION 
IN  THE  U.S.  REG.  AREA.  1890-1912 
TYPHOID  FEVER  S  TUBERCULOSIS  OF  LUNGS 
LIFE  EXTENSION  INSTITUTE.  Uc. 

cided  influence.  But,  bear  in  mind  that  the  so 
called  fit,  who  are  for  the  most  part  decidedly  un- 
fit, will,  under  continued  health  progress  and  the 
development  of  personal  hygiene,  become  fitter. 
Likewise,  as  communicable  disease  decreases,  the 
vast  lunnber  of  people  who  survive  these  diseases 
with  damaged  cardiovasculorenal  apparatus  will  de- 
crease. 

Assuredly  the  figures  derived  from  United  States 
registration  sources  cannot  be  accepted  as  statisti- 
cally perfect,  but  when  every  test  is  applied  and  it 
is  found  that  all  give  the  same  reaction,  vary- 
ing only  in  degree,  I  think  we  may  safely  give 
the  public  the  benefit  of  any  doubt  that  may 
exist  and  assume  that,  as  a  profession,  we  have 
to  deal  with  an  encroaching  death  rate  from  dis- 
eases of  middle  life  and  old  age,  and  from  slowly 
progressive,  insidious  organic  changes,  which  often 
arise  in  youth  and  pass  neglected  until  some  patho- 
logical explosion  occurs.  While  the  general  death 
rate  at  the  earlier  ages  is  decreasing,  the  death  rate 

OCCUPIED  MALES 
INCREASES-DECREASES  FROM  CERTAIN 
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at  these  ages  from  degenerative  disease  is  increasing 
— the  increase  being  masked  by  the  great  reduction 
in  the  death  rate  from  communicable  disease. 

What  support  to  such  conclusion  do  we  find  on 
actual  examination  of  younger  groups  in  the 
population?    Life  insurance  experience  has  already 


been  cited  as  showing  a  wide  prevalence  of  cardio- 
vascular disease  among  those  rejected  for  life  in- 
surance, but  these  are  self  selected  groups  and  do 
not  necessarily  reflect  conditions  in  the  general 
population. 


DEATH  RATE 
REGISTRATION  AREA 

PER    10,000  LIVIHO 

CARDIO  -VASCULAR  -  RENAL 


The  work  of  the  Life  Extension  Institute,  in  sys- 
tematically and  thoroughly  examining  large  groups 
of  employees  for  the  purpose  of  prolonging  their 
lives  by  detecting  disease,  disease  tendencies,  or 
disease  producing  living  habits,  in  time  to  give  the 
individual  an  opportunity  to  seek  effective  medical 
aid  or  change  his  methods  of  living  and  his  general 
physical  trend,  affords  concrete  evidence  of  a  rather 
startling  character,  even  to  those  who  were  more  or 
less  prepared  for  such  findings. 

The  institute  has  examined  many  thousands  of 
individuals  throughout  the  country,  but  I  have 
selected  two  special  groups  of  i,ooo  each,  one 
sedentary  or  commercial,  the  other  active  or  indus- 
trial, examined  under  conditions  homogeneous  as 
to  technic,  standards,  and  methods,  with  the  find- 
ings continually  checked  under  my  personal  super- 
vision.   Whatever  interpretation  may  be  put  on 
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these  figures  as  to  their  significance,  I  can  vouch 
for  the  accuracy  of  the  findings  according  to  stand- 
ards of  technic  approved  by  the  world's  best  au- 
thorities. Either  our  tests  of  these  conditions  must 
be  revised  or  we  must  accept  the  testimony  of  the 
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figures  that  the  majority  of  supposedly  healthy 
active  workers  in  various  walks  of  life  are  more  or 
less  impaired  and  physically  below  their  attainable 
condition  of  physical  well  being. 

ANALYSIS  OF  PHYSICAL  EXAMINATION  OF  I,O0O  INDUSTRIAL 
WORKERS  (foremen  AND  SKILLED  WORKERS)  IN  A  LARGE 
DETROIT  MOTOR  COMPANY,  AND  COMPARISON  WITH  THE 
RESULTS  OF  I.OOO  EXAMINATIONS  OF  EMPLOYEES  OF  BANKS, 
TRUST  COMPANIES,  AND  COMMERCIAL  HOUSES  IN  NEW 
YORK  CITY. 

Detroit 
Motor  Co.    New  York 
industrial,  commercial. 

Employees   1,000  1,000 

Average  age   years    32.7  27 

Perfect  on  examination.  No  physical  im- 
pairment found,  and  no  advice  for  cor- 
rection of  living  habits  needed. per  cent.    00  I 
Imperfect     on     examination.  Advice 
needed  regarding  physical  condition  or 

living  habits   per  cent.   100  99 

Advised  to  seek  medical  treatment  

per  cent.    69  81 
(Of  those  referred  to  physician,  there  were  aware  of 
impairment  in  each  group  only  about  10  per  cent.) 

Those  found  imperfect,  either  in  physical  condition  or 
manner  of  living,  were  classified  as  follows :  (These  per- 
centages refer  to  individuals,  and  are  of  the  total  number 
examined.) 

Per  cent.      Per  cent. 

Minor. — 

Advice  needed  regarding  living  habits  or 
physical  condition,  but  immediate  treat- 
ment not  required   31. i  17.7 

Moderately  impaired. — 

Referred  to  physician  for  treatment  and 
report  sent  to  physician   22.9  18.5 

No  physician,  or  none  mentioned.  Urged 
to  seek  medical  treatment  or  guidance ..  39.9  58 
Seriously  impaired. — 

Referred  to  physician  for  treatment  and 
report  sent  to  physician    3.6  2 

No  physician  or  none  given.  Urged 
to  seek  medical  treatment    2.5  2.8 

ANALYSIS  OF  IMPAIRMENTS. 

These  percentages  are  of  the  total  number  examined. 
As  many  had  several  impairments,  the  total  of  the  per- 
centages exceeds  100.  In  other  words,  these  percentages 
are  not  mutually  exclusive,  but  overlap. 

Moderate  to  serious. — 

Per  cent.      Per  cent. 

Organic  heart    3.5*  16.2 

Moderately  to  serious  thickened  arteries 

(radials,  brachials,  and  others)  24.65    )  j 

Slightly  thickened  arteries  (chiefly  radials)  .29       )  ^ 

High  or  low  blood  pressure   23.1  26 

Urinary — albumin,  sugar,  casts   45.6'  39.8 

Combined  urinary  and  other  serious  im- 
pairments  26.6  24 

Total  urinary  and  circulatory  impairments  .72.3 

Nervous   3  i.i 

Lungs    5.7  2.9 

'Venereal— syphilis    1.4  .3 

— gonorrhea   5 

Minor  to  moderate. — 
Functional  circulatory — rapid,  slow,  irregu- 
lar pulse   21.6  14.8 

Minor  urinary — indican,  bile,  crystals,  etc.. 26.6  20.8 

Digestive  disturbances    9  7.3 

'These  men  had  previously  been  examined  before  employment  for 
gross  heart  defects. 

'This  figure  represents  all  grades  of  thickening.  No  subdivision 
was  then  attempted  in  classification. 

'These  men  were  taken  right  from  their  work  and  examined  dur- 
ing the  heated  term  in  July,  which  may  possibly  account  for  this 
high  percentage. 

^Very  few  Wassermann  tests  were  made,  but  careful  search  for 
specific  history,  lesions,  or  nervous  impairment  was  made.  No  bac- 
teriological examinations  were  made  for  gonorrhea.  While  these 
figures  are  obviously  too  low,  it  must  be  admitted  that  there  was  no 
physical  evidence  of  widespread  venereal  infection  in  these  groups. 
The  urine  was  examined  microscopically  in  every  case,  and  should 
have  revealed  evidence  of  urethral  discharge  or  active  infection,  even 
without  bacteriological  examinations. 


Per  cent. 

Constipation   14.7 

Nose,  throat,  respiratory   42 

Ears   30.3 

'Teeth  and  gums   69.5 

Anemia   4 

Skin    6.8 

Errors  in  diet   54.1 

Errors  in  personal  hygiene   50.5 

Physical  defects. — 

Faulty  vision,  not  fully  corrected   41 

Flat  foot    2.3 

Faulty  posture   18.1 

Rupture,  no  truss    2.4 

Overweight  (25  per  cent.)   12.8 

Underweight  (25  per  cent.)    7.7 

Unclassified   16.5 


Per  cent. 
17.2 
28.5 
20.3 
47.8 

2.7 

9.1 
59.8 
54 


3I.I 
4-3 

17.7 
1.8 
3-2 

15-1 

10. 1 


The  figures  for  organic  heart  disease  are  low  in 
the  Detroit  industrial  group  because  these  men  were 
all  examined  for  gross  cardiac  lesions  by  the  com- 
pany's physicians  on  application  and  those  most 
seriously  affected  given  some  different  form  of 
employment ;  the  entrance  examination  at  the  plant 
being  not  for  the  purpose  of  excluding  men  from 
employment,  but  to  give  them  employment  adapted 
to  their  conditions. 

Attention  is  at  once  rivetted  on  the  high  per- 
centage of  urinary  abnormalities  and  the  even 
greater  proportion  of  men  showing  arterial  changes. 

To  clinicians  accustomed  to  deal  with  the  frankly 


chart  Four.    Ren.  Area. 
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HEART   DISEASE   PASSES   TUBERCULOSIS   IN  1912 

sick,  these  figures  may  seem  absurdly  high.  They 
are  much  higher  than  we  found  at  the  outset  of 
our  work  before  the  technic  of  our  stafif  had  become 
highly  developed  and  standardized.  They  are  far 
higher  than  we  anticipated,  although  I  was  pre- 
pared, by  statistical  evidence  and  long  experience 
in  the  examination  and  valuation  of  supposedly 
healthy  lives,  for  a  high  percentage  of  impairment. 

OUR  DIAGNOSTIC  TECHNIC. 

The  question  may  naturally  be  asked  as  to  the 
technic  and  standards  observed  for  detecting  ar- 
terial thickening,  also  for  detecting  albumin.  The 
technic  we  follow  for  ascertaining  thickening  might 
easily  have  been  taken  from  Osier's  latest  instruc- 
tions in  Modern  Medicine,  although  this  was  not 
the  source  of  our  inspiration. 

There  is  nothing  new  or  original  about  it,  but, 
like  the  albumin  test,  it  must  be  strictly  and  rigor- 
ou.sly  applied  in  all  cases  regardless  of  age  or  con- 
dition. These  tests  are  very  much  like  the  game  of 
golf — you  must  play  it  every  minute,  at  every 
stroke,  at  every  hole ;  a  lapse  of  attention,  a  slur- 
ring of  technic,  and  the  score  is  spoiled.  The  fol- 
lowing is  that  employed  to  detect  arterial  thicken- 

^Teeth    14.27  per  cent. 

Gums    14.07  per  cent. 

Both    41.01  per  cent. 
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ing:  The  circulation  in  the  radial  or  other  artery 
that  is  being  palpated  is  cut  off  by  pressure  of  the 
index  and  ring  fingers.  The  middle  finger  then 
carefully  explores  the  artery,  pressing  it  firmly 
down  on  the  bone  and  noting  whether  the  artery 
can  still  be  felt  either  as  a  ribbonlike  band,  a  thick 
tape,  or  a  hard  tube,  depending  on  the  degree  of 
thickening.  Merely  to  roll  the  artery  under  the 
finger  is  not  sufficient  and  may  mislead  one  into 
diagnosing  high  tension  as  thickening,  or  even  an 

T)EATB  RATES  CLASSIFIED  BY  SEX,  AGE.  AND  GENER/.l 
NATIVITY.  NEW  YORK  STATE:    1900  AND  1910' 
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The  ahove  tables  show  the  same  genrml  trend  of  monalily  In 
New  York  State  that  is  cxhlMied  in  the  Repi-.irallon..sta[es  ticnerally 
and  wherever  reliable  stati-^tics  are  obtainable  li  will  be  notrn. 
however,  lhat  there  Is  liul.-  clian:zc  in  llic  mortality  rale  among 
women  umll  age  sixty,  when  a  decidedly  Increased  morlallty  rate 
Is  Bbown  when  1910  (s  compared  with  1900  li  will  also  be  noted 
that  this  unfavorable  trend  in  mortality  in  later  life  is  manifested 
UDODg  native  whites,  foreign  bom  and  colored  citizens  alike. 

artery  of  moderate  tension,  lying  loose  in  the  tissues 
and  easily  accessible,  as  thickened. 

Tension  is  of  course  a  condition  entirely  distinct 
from  thickening. 

When  we  reflect  upon  the  large  number  of  deaths 
from  cardiovasculorenal  disease  that  occurs  before 
senility  has  a  right  to  be  charged  with  them  (i30r 
ooo  deaths  annually  in  the  United  States  between 
the  ages  of  thirty  and  sixty  years),  and  also  that 
these  deaths  occur  after  long  years  of  degenerative 
changes,  it  is  not  surprising,  after  all,  that  an  ex- 
amination of  large  representative  groups  in  the 
population  should  show  two  great  classes — those 
with  sound,  well  fimctioning,  resistant  cardiovas- 
cular systems,  and  those  with  inferior,  nonresistant 
systems  showing  various  degrees  of  impairment,  or 
premature  "decrescence,"  as  Allbutt  terms  it. 


If  so  many  deaths  are  to  occur  in  middle  life,  the 
foundation  of  these  chronic  maladies  must  neces- 
sarily be  laid  in  early  life  by  heredity  or  by  faulty 
living  habits;  by  acute  infection  on  the  one  hand  or 
chronic,  low  grade  infection  on  the  other.  Many 

COMPARISON  OF  EXPECTATIONS  OF  LIFE.  NEW  YORK  CITY. 
ENGLAND  AND  WALES,  AND  LONDON 


Ages 

New  York  City  t 
1909-1911. 

England  and 

Wales" 
J910-1912. 

London* 
1911-1912. 

Males 

Females 

Males 

j  Females 

Males 

Females 

44.55 

48  8 

■  51.50 

55.35 

10  

4«.!I5 

50.4 

53.08 

55.91 

20  

■.W .  26 

41.7 

,  44.21 

47. 10 

42!  35 

46!7i 

33.6 

35.81 

.3S .  54 

33.87 

37.94 

40  

2:i.34 

20.2 

27.74 

30.30 

26  03 

29.67 

17.11 

19.  1 

20.29 

22.51 

]  19.09 

22.17 

60  

11.71 

12.0 

13.78 

15.48 

13.09 

15. 39 

70  

7.fiB 

8.2 

,S .  .53 

9 .  .58 

8.  17 

9.57 

80  

4  «r, 

4.9 

4  90 

5.49 

4.79 

5.39 

90  

2.24 

2.8 

2.S7 

3.10 

2.75 

3. 10 

The  above  tables  show,  both  among  males  an<l  females,  that  the  expectation 
of  life  is  greater  at  everj'  age  period  in  England  and  Wales  and  in  London  than 
in  New  York. 

•Supplement  to  llie  Scventy-Kiftli  .\nnual  Report  of  the  Registrar-General  of 
Births.  Deaths  and  Marriages  in  England  and  Wales.    Parti — Life  Tables,  pp. 

56-85 

tAnnuai  Report.  Department  of  Hi  allh.  Cityof  Xeiv  York  1912,  pp  17B-177 
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years  of  these  chronic  changes  are  necessary  be- 
fore they  prove  fatal  in  themselves,  much  of  the 
early  mortality  being  due  to  some  unusual  strain 
on  weakened  vital  organs.  Some  men  with  well 
marked  arteriosclerosis,  through  good  fortune  or 
good  management,  live  out  a  normal  life  expecta- 
tion. 

In  the  Detroit  industrial  group  we  have  separate- 
ly classified  the  cases  showing  slight  radial  thicken- 
ing only,  and  it  will  be  noted  that  this  constitutes 
about  half  the  number  of  arterial  cases,  leaving 
twenty-five  per  cent,  of  the  i,ooo  employees  ex- 
amined showing  decided  thickening  or  well  marked 
thickening  of  brachials  or  other  accessible  arteries. 
The  full  technic  was  applied  in  all  cases  regardless 
of  age  or  blood  pressure  findings. 

There  is  a  curiously  widespread  notion,  even 
among  physicians,  that  arteriosclerosis  and  high 
blood   pressure  are   almost   synonymous.  Many 

DEATH  RATE  PER  1000  IN  PRUSSIA  BY  ACE  GROUPS; 
1875-80  TO  1901-1910 


Ages 

1875-1880.* 

1  1881- 

1890.* 

1891- 

1900.* 

1901- 

1910.t 

Males 

Females 

.Males 

Females 

Malea 

Females 

Males 

Females 

1-2. . . 

71.8 

69. 1 

70.2 

68  0 

58.0 

55.5 

45  3 

43  I 

2-3.  .  . 

37. 1 

36. 1 

36.3 

34  6 

24.7 

23.8 

16  5 

16  0 

3-5. .  . 

22  2 

21  7 

20.8 

20.7 

14  2 

13.9 

*9 

8  8 

5-10. . 

9.3 

9.2 

».8 

9  0 

5  9 

6.1 

4  3 

4  4 

10-15 . 

3.9 

4.3 

3.8 

2  9 

3  3 

2-4 

2  7 

15-20  . 

5  1 

4.6 

4.8 

H 

4  3 

3.8 

4  0 

3  6 

20-25  . 

7.7 

7.0 

5.8 

6  0 

5.1 

S  2 

4.6 

25-30  . 

8.6 

1:1 

7.6 

7.5 

6.  I 

6.1 

S3 

6.6 

30-40  . 

10  9 

10.3 

10.6 

9.7 

8  3 

7.9 

7  0 

6  ? 

40-50  . 

16  7 

12.3 

16.3 

11.7 

14.3 

10.0 

12.6 

8.«. 

80-60  . 

27  C. 

20.7 

20.9 

19.8 

24.2 

17  5 

23  5 

16  0 

60-711  . 

.■i.l.ll 

46.3 

51.4 

44.8 

48.7 

42  0 

45  5 

,37.4 

70-80 . 
80  and 

ll:i.3 

106  2 

110.2 

113.9 

102.5 

or  1 

100  6 

102.0 

over. 

2.10  1 

227.2 

238.2 

220.0 

233.1 

223.3 

314  4 

202  6 

Note  that  In  l.ulh  sexe^  there  was  a  steac^  and  substantial  decline  In  the  death 
te  at  all  a;,'u  pei  iods  of  Ufc  during  the  last  Quarter  of  the  nineteenth  century. 


tZcilsclirifl  (/is  Kdniolich  Preusslchm  StalisHchcn  Landrsnmls.  Berllu,  1912.  p.xvil. 
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people,  who  have  been  referred  to  their  physicians 
by  the  institute  for  hygienic  guidance  and  super- 
vision because  of  arterial  thickening,  have  been  re- 
ferred back  with  the  message  that  the  blood  pres- 
sure was  normal,  hence  no  thickening  could  exist. 

A  considerable  degree  of  thickening  can,  of 
course,  exist  without  alteration  in  blood  pressure. 


January  15,  1916.] 
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Only  12.5  per  cent,  of  those  showing  marked 
thickening  had  blood  pressures  fifteen  mm.  Hg. 
above  the  average  for  the  age,  and  three  per  cent, 
showed  blood  pressure  fifteen  mm.  below  the  aver- 
age.   Among  those  showing  thickening  of  any  de- 

DEATII  KATE  PEH  1,000  OF  POPULATION  BY  AGE  PEHIODS  IN  THE 
UNITED  STATES*  AND  IN  VAUfOUS  EUROPEAN  COUNTRIES  t 


Under  fi. 

6-0  

10-14.  .  . 
15-10  .  . 
20-24 .  . 
26-29.  ,  . 
30-34 .  .  . 
35-39. .  . 
40-14  .  . 
45-49. .  . 
60-54. , . 
66-69 .  . 
60-64.  .  . 
65-49. . . 
70-74  . . 
75-79  . . 
80-84. . . 
86-89.  .  . 
90-94  . 
96-over  . 


165  4 

46.6 
20.6 
13.2 
9  4 
62. 1 
6.2 
3  3 
fi:2 
7,.^ 

8  6 

9  4 
110 
12  2 
16.2 
IB  1 
26  3 
36. 1 
62.2 
76  2 

110.6 

166  8 
241  3 
339.2 
418.9 


221.8  180.4 


9  0 
12. 1 
15.9 
21  2 
28.'8 
39  6 
67  8 
87.0 
132  5 
199  3 
283  6 
396.2 
404  8 


-8.6 
10.0 
13-8 
20.4 
31  4 
50.3 
78  9 
125  3 
186-6 
271.4 
346.6 
402.1 


8  0 
8.6 
10.5 
12.7 
16  1 
19.1 
26^ 
37.4 
54  6 
86  9 
130  7 


48.5 
4.6 
3  6 
6.2 


9.7 
10.9 
14.5 
20  6 
30.5 
47. 1 
77.7 
120  6 


221.9  219.8 


6  7 
7.6 
9.3 
11.4 
15.7 
21.0 
33  6 
60.2 
85.4 
134  3 
214  5 
317.1 


17  7 
30.9 
48.8 
87.4 
138  6 
245  6 
307  3 


391.7  369.1 


7.6 
8  8 
10  7 
13.7 
IS  6 
36.1 
39  6 
62.0 
101  3 

107!  8 


36  9 
6.S 
3  6 
4.7 
6.7 
6.1 

6  6 
7.2 

7  9 

8  « 
10  9 
14.3 
21  3 
33  8 
64.8 
00.1 

i79!» 


Note:  In  1900  or  thereabouts,  the  death  rat«9  at  the  middle  axes  of  Ufe  wtn 
heavier  In  the  United  SUtcs  than  in  Prussia.  Prance.  Italy,  and  Sweden.  Since 
then  the  death  rates  In  the  Unltod  States  at  these  ages  have  grown  even  greater. 

In  the  foreign  countries  the  death  rate  by  persons  can  be  approximated  by  adding 
the  rates  for  males  and  females  of  aame  8%e  and  dividing  by  two. 

•12th  Census.    C.  8  .  1900,  lli  Vita/  SUlUlia.  p.  LXXIX. 

\  F.  Priming  Mtiixiniiche  Statistik,  Verlag  von  GuMav  Fischer  in  Jena.  1906. 
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gree,  only  eighteen  per  cent,  had  high  blood  pres- 
sure, that  is  fifteen  mm.  Hg.  above  the  average  for 
the  age,  and  2.25  per  cent,  showed  low  pressure. 

This  absence  of  blood  pressure  disturbance  in 
cases  showing  well  mar-ked  thickening  has  been 
noted  by  a  number  of  authors,  and  usually  ascribed 
to  absence  of  nephritis,  to  noninvolvement  of  the 
splanchnics  in  the  sclerotic  process,  or  to  cardiac 
weakness.  There  have,  however,  been  numerous 
cases  cited  showing  clinical  and  post  mortem  evi- 
dence of  generalized  arteriosclerosis  with  no  kidney 
or  cardiac  involvement  and  with  a  history  of  normal 
blood  pressure. 

Low  blood  pressure  was  frequently  fomid  with 
marked  thickening  and  a  surprisingly  slight  degree 
of  thickening  in  cases  with  fairly  high  pressure 
(180  and  190),  and  absolutely  no  thickening  in 
other  cases  of  fairly  high  pressure,  raising  a  question 

maujm  ahd  waus 

Annual  standsnllxed  De^tb  Rates.  fleftUi  Rates  at  Twelve  Oronps  of  A«c».  aM  lafam  Mortality.  1641-1910.'* 


IMl-ts 
1K46-50 
l»51-l» 
1656-^ 
1661-06 
1666-70 
1871-7* 
1670-60 
|HSl-6i 
J686-0O. 

1R96-I9O0 

1001-05 

1906-10 


OKATWB  pas  I.OPO  Pbbbomb  a 


■  StJBJOtNiO  AOSS 


306  6 
299  5 
29.1  4 
208  8 
294  3 

;tns  2 

.111  5 
277  7 


to  l.ClOO 
BinlM 


toA  Wales.  1912,  p. 


!i  wlul^^ia^,!'  ^".^'.Ri^Pon  of  the  Registrar  General  of  the  Births.  Deaths,  and  Marrlsgoi  In  England 
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as  to  whether  the  part  played  by  mechanical  factors 
in  causing  thickening  has  not  been  overestimated 
and  the  toxic  and  bacterial  factors  underestimated. 

It  is  commonly  stated  that  manual  laborers  show 
thickened  radials  because  of  the  mechanical  factor 
of  muscular  strain  and  exertion.  But  an  equal  de- 
gree of  thickening,  even  of  the  radials  alone,  was 
found  among  sedentary  bank  clerks,  so  that  I  am 
inclined  to  regard  this  explanation  as  much  over- 


worked. It  is  true  that  thickened  arteries,  especially 
of  the  extremities,  are  common  among  laborers,  and 
this  condition  is  often  dismissed  as  of  no  patho- 
logical significance,  but  the  death  rate  among  labor- 
ers is  very  high  and  there  are  many  causes  at  work 
among  them,  infective  and  otherwise,  that  tend  to 
produce  regressive  or  degenerative  changes.  See 
Leonard  Hill  and  Thayer  on  this  subject. 

DEATH  RATE  PEK  lOOO  IN  SWEDEN  BY  AGE  GROUPS* 
1801-10  to  1891-00 


Ages 

0-5 

5-10 

10-15 

15-25 

25-35 

35-45 

46-55 

55-65 

65  over 

Years 

1801-10  

79.0 

12.1 

7.2 

8.6 

11  0 

14  9 

22  7 

40  8 

1114 

1811-20  

76  0 

9.7 

5.6 

7.2 

9.9 

14  3 

21.0 

37.6 

102  9 

1821-30  

63  1 

7.6 

4  5 

6  1 

9  4 

13  6 

20  1 

35  4 

98  9 

1831-40  

80.3 

7.5 

4.7 

6.0 

9  8 

14  3 

20  8 

35  6 

102  1 

1841-50  

56  8 

7  8 

4  4 

5  5 

8.0 

12  2 

18  1 

31.8 

97  1 

1851-60  

60.5 

10  9 

5  5 

6. 1 

8.4 

119 

17.9 

32.  1 

91  6 

1861-70  

57  3 

9  1 

4.4 

5  4 

7  2 

10  1 

15  1 

28  7 

87  2 

1871-80  

52  3 

8.5 

4  2 

6.3 

7.4 

9  3 

13  1 

23  6 

79  4 

1881-90  

43  6 

7.7 

4.0 

5  2 

6  6 

8  2 

11.5 

21  1 

71  4 

1891-00  

36  9 

8  0 

3  6 

5.4 

6  5 

7  8 

10  9 

19  7 

713 

Note  the  pronounced  fall  in  the  death  rate  at  every  age  period  during  ^hc  past 
century. 

'  F.  Prinzing  Medizinisrh'-  Slali^ik.  Verlag  von  Oustav  Ptschctln  Jena.  19U6. 
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In  testing  for  albumin,  the  modified  heat  and 
nitric  acid  test  and  Heller's  test  are  used  in  the  man- 
ner agreed  upon  by  the  Association  of  Life  Insur- 
ance Medical  Directors,  in  order  that  our  statistics 
might  be  comparable  with  life  insurance  records  and 
because  we  regard  these  tests,  especially  the  heat  and 
nitric  acid  test,  as  the  most  reliable.  Very  remote 
traces,  only  faintly  visible  by  the  most  refined  tech- 
nic, are  not  recorded  in  the  statistics ;  such  reactions 
we  term  "a  trace  minus."  They  are  recorded  on  our 
cards  for  study,  but  not  reported  to  the  person  ex- 
amined or  to  his  physician. 

While  figures  relating  to  arterial  changes  may  seem 
wild  to  those  who  have  been  accustomed  to  associate 
arteriosclerosis  with  certain  classical  signs  and  symp- 
toms, they  are  by  no  means  so  inconsistent  as  the 
usual  figures  we  find  recorded  as  a  result  of  life  in- 
surance examinations  or  various  forms  of  examina- 
tions of  the  supposedly  healthy. 

DEATH  KATE  PEK  1000  I.V  DE.V.M-A.RK  BY  AGE  GROUP.S 
1880-1889 — 1890-1900 


0-5  

6-10. . , 

10-15. . , 

15-20, . , 

2<V-25,  .  , 

26-30. , . 

30-35 .  ,  . 

36-40.  ,  . 

40-46 .  ,  . 

46-50. . . 

80-65, , . 

85-60,  .  . 

80-65, . , 

66-70. .  . 

70-75 .  ,  . 

75-80. ,  , 
.80-85. . , 

85-90. , . 

90-over. 


S3 
7.: 
4 


12. < 

16  : 

22.' 

33 

46.' 

70.1 

104. 

178. 

246 

392. 


46  0 

7.7 
5.6 
6.8 
6  1 
7.4 
7.9 
8.4 
9.3 
10.2 
12.2 
17.0 
26  1 
39.2 
68  3 
92.9 
157.4 
210.9 
350.1 


48.5 
5.6 

3  6 

4  5 
6  0 

5  5 
6.1 

u 

11.6 
15.7 
22.0 
30.7 
44.7 
74.5 
115  0 
169.4 
250.  1 
425  6 


40.8 
6.0 
4.0 
4.7 
4.9 
5.6 
6.6 
7.6 
8.2 
9.1 
11.8 
16.4 
24.2 
38.7 
65  0 
98.9 
151.6 
226.5 
373.2 


Note  the  improvement  in  mortality  at  nearly  every  ago  period  of  life,  in  both  scyes. 
Befolkningsforholdcne  i.  Denmark  I.  19.    Arrhundrcde.  p.  125.    Denmarif  Slatis- 
fiskc  Tabehacrk,  Scr.  5,  Litra  A,  no.  5. 
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So  many  cases  of  marked  generalized  thickening, 
even  among  youths  and  office  boys,  have  been  found 
in  our  investigations,  that  the  very  small  percentage 
of  arterial  change — sometimes  none  at  all  among 
thousands  of  individuals  otherwise  critically  ex- 
amined— inevitably  suggests  a  failure  rigorously  to 
apply  the  full  technic  for  ascertaining  arterial  thick- 
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[New  York 
Medical  Jourkal. 


ening.  Many,  no  doubt,  apply  the  technic  only  when 
there  is  high  blood  pressure  or  the  age  is  advanced. 

On  November  28,  1914,  the  Journal  A.  M.  A. 
commented  editorially  on  the  unreliability  of  evi- 
dence of  thickening  derived  from  palpating  arteries. 
The  reports  from  von  Romberg's  clinic  were  cited, 
where  many  discrepant  findings  were  noted  between 


work  on  Diseases  of  the  Arteries,  presents  much 
clinical  evidence  and  weight  of  authority  to  justify 
our  findings  among  young  people.  He  mentions, 
and  denounces  again  and  again  with  characteristic 
vigor  and  fluency,  the  widespread  error  of  always 
associating  arterial  changes  with  high  blood  pres- 
sure, and  of  regarding  arterial  degeneration  as  a 
senile  disease  rather  than  a  condition  or  tissue 


CHANGES    IN    DEATH  RATE. 
AGE  PERIODS  ABOVE  AGE    35.  1880  1310. 

SHOWING     PERCENT     or     INCRCASC     IN     MASS    fi  N.J. 
AND     DECREASE     IN     ENGLAND    fi  WALES. 


EXPECTANCY    OF    LIFE-NEW    YORK  CITY 

3  TEA* —    i»7«_tl  (•ILLIMOS)  COHPAIieO    WITH  1909-11  (OUILroy) 
«»IOD  L  E  I.  INC. 


INCREASES 

MASS.  «  N.J. 

COMMENCING 
AOE  40-44 


AGEsf  ^ 


!  L  Oi  I    TrT_  . 


DECREASES 
lENGLAND  &  WALES 


■deadhouse  and  clinic.  While  one  hesitates  to  sug- 
gest that  faulty  technic  may  play  a  part  in  these  dis- 
crepant findings  of  experts,  it  is  difficult  to  believe 
that  an  artery  found  moderately  thickened,  post 
mortem,  could  not  be  recognized  under  proper  tech- 
nic during  life.  On  the  other  hand,  any  condition, 
such  as  spasm  or  constriction,  that  might  simulate 
thickening,  would  surely  increase  blood  pressure 
■unless  strictly  localized.  This  I  have  sought  for  but 
never  found.  Since  high  blood  pressure  is  not  char- 
acteristic of  these  cases,  and  low  blood  pressure  is 


change  which  may  be  due  to  manifold  causes,  es- 
pecially infections  in  youth. 

Allbutt  and  many  others  have  maintained  that 
sclerosis  alone,  even  if  generalized,  cannot  raise 
blood  pressure.  It  seems  extremely  important  to 
divorce  these  wedded  ideas  of  sclerosis  and  high 
blood  pressure. 

Simnitsky  (9)  found  arterial  changes  in  twenty- 
seven  per  cent,  of  autopsies  on  individuals  under 
twenty-five  years  of  age.  Saltikow  avers  that  arterio- 
sclerosis, in  its  germination,  is  virtually  a  disease 
of  youth. 

True,  it  has  been  suggested  that  these  thickenings 


us 


INCREASES  AND  DECREASES 
IN  DEATH  RATE 
BY  AGE  PERIODS 

MASS  £N  J  1880-1910 
ENOLAND  t  WALES  IN   BROKEN  LINE 

L.E.I..  Inc 


EXCESS  OF  POPULATION  OVER   U  S 

IN  THE  LATER  AGE  PERIODS  OF 

THREE  FOREIGN  COUNTRIES,  percent 
|xj  M-44  r~«i  »  I  SI-SI  I  ~Ts-^»  7  M-p4   rii-H   1 7t-H  j 


us 


ENGLAND  s  WALES 


GERMANY 


SWEDEN 


not  uncommon,  the  hypothesis  of  constriction  can 
hardly  be  entertained  as  a  sufficient  explanation. 

As  in  the  case  of  the  test  for  albumin,  the  very 
simplicity  of  the  test  for  arterial  change  causes  it 
often  to  be  loosely  and  improperly  applied  as  a 
routine  measure. 

Sir  Clifford  Allbutt  (8),  in  his  recent  monumental 


from  infection  in  youth  are  often  apparently 
ephemeral  and  due  to  a  hypertrophy  which  subsides 
when  the  infection  ceases.  But  the  majority  of 
these  patients  coming  under  our  observation  have 
had  no  recent  acute  infection.  These  arterial  con- 
ditions seem  constant,  and  such  constancy  may  well 
be  due  to  a  constant  source  of  infection,  especially 
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mouth  infection  and  other  head  infections  which 
were  present  in  these  groups  in  such  a  high  ratio. 

CONCLUSIONS. 

I  feel  justified  in  asserting  that  the  evidence  of 
widespread  premature  physical  decay,  which  is  sug- 
gested by  our  vital  statistics,  is  to  a  considerable  de- 
gree confirmed  by  actual-  examination  of  large 
groups  of  supposedly  healthy  young  people.  Thou- 
sands of  people  are  slowly  and  inevitably  preparing 
for  physical  breakdown  or  premature  death,  and 
there  can  be  no  more  important  work  for  modern 
medicine  than  to  bring  such  cases,  as  early  as  pos- 
sible, under  proper  hygienic  or  medical  guidance.  It 
may  be  asked:  ''Why  interfere  with  the  course  of 
natural  evolution  ?  Since  man  must  die,  why  strug- 
gle to  prolong  his  life?  Let  the  superman  evolve 
naturally  by  survival  of  the  fittest.  We  must  die 
to  make  room  for  others ;  the  earth  will  become 
crowded  if  somebody  does  not  move  on,  etc."  Well, 
we  can  cross  such  distant  bridges  when  we  come  to 
them. 

If  the  trend  of  racial  evolution  in  this  country 
were  indeed  upward,  we  might  rest  on  our  oars  and 
let  Nature  take  her  course,  but  with  grave  doubts 
as  to  the  trend,  the  responsibilities  resting  on  the 
medical  profession  become  heavier  and  its  duty  is 
clear. 

The  immediate  work  in  hand  is  to  prevent  or  re- 
lieve human  suffering  and  improve  the  quality  of 
human  life.  If  this  end  is  ultimately  attained,  no 
doubt  there  will  be  an  adjustment  to  this  happy  state 
of  affairs,  so  far  as  population  and  economic  con- 
ditions are  concerned.  Properly  to  visualize  the  pos- 
sibilities of  this  work,  we  must  primarily  acquire 
the  point  of  view  that  the  present  rate  of  decay  in 
the  human  organism  is  unduly  rapid,  and  that  such 
rate  is  largely  governed  by  conditions  of  heredity, 
environment,  and  human  hving  habits,  which  are 
controllable  to  a  considerable  degree. 

Carrel  (lo)  has  shown  that  animal  cells  can  be 
kept  alive  outside  the  body  and,  when  properly 
nourished  and  periodically  washed  of  poison,  ap- 
parently are  protected  from  the  usual  processes  of 
decay,  degeneration,  and  old  age.  As  we  know, 
these  cells  have  been  growing  and  multiplying  un- 
der the  conditions  of  the  experiment  for  several 
years,  and  there  has  been  at  least  an  enormous 
prolongation  of  life  among  them.  We  must  assume 
that  the  cells  of  the  human  organism  are  susceptible 
to  such  control.  We  simply  lack  the  knowledge  or 
the  facilities  to  bring  about  the  control  that  has 
been  possible  in  this  experiment.  That  a  very  posi- 
tive measure  of  control  can  be  obtained  by  the 
practice  of  personal  hygiene,  as  it  is  now  known, 
cannot  be  denied. 

One  of  the  weakest  features  of  modern  medicine 
is  the  unwillingness  or  inability  of  the  average  phy- 
sician to  take  this  point  of  view  and  to  cooperate, 
even  with  those  who  are  eager  to  better  their  con- 
dition, in  the  matter  of  detecting  incipient  or  poten- 
tial impairments  and  guiding  the  individual  to  higher 
planes  of  existence.  This  is  a  high  compliment  to 
the  noncommercialism  of  the  profession  and  its 
willingness  to  turn  away  patients,  and  a  poor  com- 
pliment to  the  industry,  energy,  and  insight  of  the 
average  practitioner. 


It  is  easier  to  write  a  prescription  than  to  study 
a  human  life.  If  it  is  not  possible  to  write  a  pre- 
scription, the  impulse  is  to  slap  the  patient  on  the 
back  and  tell  him  to  forget  it.  Such  action  does 
not  tend  to  inspire  confidence  among  patients. 
Many  people  are  demanding  that  the  medical  pro- 
fession consider  their  needs  in  the  matter  of  life 
guidance.  This  demand  is  rapidly  spreading  and  the 
wise  physician  will  rise  to  this  opportunity  and  will 
not  permit  this  constructive  health  work  to  pass  by 
his  door,  perhaps  to  be  unskilfully  undertaken  by 
some  quack  or  pretender. 

Probably  no  individual  in  the  community  is  lead- 
ing a  perfectly  hygienic  life.  There  is  practically 
no  individual  in  the  community  who  cannot  benefit 
by  a  little  guidance  from  his  physician  in  the  matter 
of  living  habits  and  personal  hygiene. 

When  a  man  seeks  advice,  whether  he  is  referred 
by  the  institute  or  comes  voluntarily  to  ask  guidance, 
the  wise  physician  will  not  cast  ridicule  upon  his 
efforts  to  lead  a  better  life,  but  cooperate  with  him. 
Instead  of  giving  him  carte  blanche  to  drink,  smoke, 
riot,  and  rage  through  life  at  his  pleasure,  simply 
because  he  has  not  pipe  stem  arteries  or  advanced 
nephritis,  he  has  the  opportunity  to  assist  this  man 
to  a  temperate,  sane,  and  well  poised  existence. 

Now,  I  realize  the  opprobrium  that  rests  upon 
any  one  who  discloses  unfavorable  conditions,  such 
as  these  statistics  reveal,  without  offering  some  con- 
structive remedy.  While  this  is  departing  somewhat 
from  the  strict  limits  of  my  paper,  I  shall  be  very 
brief ;  I  will  simply  summarize  the  general  lines  of 
prevention,  as  I  view  them.  Thes.e  may  be  classified 
as  follows : 

1.  Eugenics. 

2.  Periodical  examination  for  the  purpose  of  de- 
tecting physical  impairment,  especially  foci  of  infec- 
tion, and  also  errors  in  living  habits  or  faults  in 
heredity,  which  suggest  important  modifications  of 
occupation  or  living  habits. 

3.  The  application  of  the  principles  of  personal 
hygiene. 

That  there  is  some  particular  inflvtence  at  work 
causing  the  upward  trend  in  mortality  from  organic 
diseases  seems  probable.  The  causes  of  such  diseases 
are  manifold,  yet  there  seems  to  be  some  general 
condition  fundamental  to  these  particular  conditions. 
This  may  be  found  in  our  rapid  industrial  and  social 
evolution,  bringing  about  a  condition  of  widespread 
prosperity  and  lavish  expenditure,  which  relatively 
extends  even  to  the  comparatively  small  wage 
earner. 

A  natural  adjustment  to  these  conditions  may  ul- 
timately come  about  which  will  check  this  mortality 
trend,  but  we  cannot  rely  on  such  a  vague  prospect 
and  should  bend  our  energies  toward  the  utilization 
of  all  the  resources  of  science  to  check  this  rising 
death  rate  among  those  in  middle  life,  and  concomi- 
tantly to  add  what  we  can  to  the  sum  total  of  human 
happiness  and  well  being. 

But  what  about  optimism  and  patriotism  and  our 
abiding  faith  in  the  high  destinies  of  our  country? 
Optimism  has  its  place  in  applying  the  rules  of  hy- 
giene, but  neither  optimism  nor  patriotism  has  any 
place  in  scientific  investigation.  There  is  plenty  of 
room  for  the  exercise  of  the.se  excellent  qualities  in 
the  application  of  the  remedies  after  cold  blooded 
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and  unbiased  scientific  research  has  developed  the 
facts.  Optimism  never  checked  a  typhoid  epidemic 
nor  prevented  a  subway  disaster.  The  optimism 
that  makes  for  good  cheer  and  clear  eyed  confidence 
in  our  ability  to  do  and  to  accomplish  for  ourselves 
or  for  our  race,  has  a  high  value  in  scientific  work, 
but  the  kind  of  optimism  that  requires  a  man  to  pat 
himself  on  the  back  while  sticking  his  head  in  the 
sand,  is  a  positive  menace  to  society. 
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THE  FACIAL  AND  TRIFACIAL  NERVES. 

Remote  Effects  of  Synchronous  Palsy  of  Their 
Peripheral  Branches, 

By  Samuf.l  Hokton  Brown,  M.  D., 
Philadelphia. 

The  patient  in  this  case  was  a  man  forty-one 
years  of  age,  a  bookkeeper  by  occupation,  and  in 
the  course  of  routine  examination  of  the  refrac- 
tion for  the  relief  of  asthenopia,  mentioned  a  very 
annoying  condition,  of  which  he  was  the  subject, 
consisting  of  profuse  lacrymation  and  blinking 
every  time  he  attempted  to  chew  food.  Swallowing 
was  not  attended  with  this  condition,  but  chewing 
food  always  was,  so  much  so  that  dining  away 
from  home  was  the  source  of  considerable  em- 
barrassment. Examination  and  a  repetition  of  the 
chewing  experiment  showed  the  condition  to  be 
such  as  described  by  the  patient,  and  the  thought 
occurred  that,  perhaps,  this  case  belonged  in  the 
class  of  "associated  movements  of  the  jaw  and 
upper  lid." 

Inquiry  into  the  past  history  of  the  patient 
elicited  the  information  that  about  one  year  pre- 
viously, after  a  ride  near  an  open  car  window,  he 
noticed  numbness  on  the  left  side  of  the  face  and 
a  change  in  his  facial  expression.  He  immediately 
consulted  his  family  physician.  Dr.  Edward  J. 
Donnelly,  of  Philadelphia,  who  readily  detected  the 
extent  of  the  motor  and  sensory  palsy,  associating 
the  same  with  the  facial,  and  with  the  infraorbital 
and  superior  maxillary  branches  of  the  fifth  nerve. 

Epiphora  was  marked  at  this  time,  and  he  was 
advised  to  consult  an  oculist.  He  came  under  the 
observation  of  the  late  Dr.  John  L.  Bromley,  of 
Philadelphia.  The  trouble  was  confined  entirely  to 
the  left  side  of  the  face,  and  while  he  had  great 
difficulty  in  closing  the  left  eye  owing  to  the  motor 
defect  of  the  lower  lid,  he  had  no  disorders  of  spe- 
cial sense,  hearing,  smelling,  tasting,  or  seeing. 
There  were  no  evidences  of  trophic  disturbances  of 
the  left  eye  or  of  the  teeth,  although  sensation  of 
the  eye  was  markedly  impaired. 

After  consultation  with  his  physician,  it  was 
thought  advisable  to  place  the  patient  on  potassium 
iodide,  and  within  a  week,  marked  improvement 


was  noted.  At  the  end  of  three  months,  there  was 
little  to  show  of  the  previous  condition. 

Approximately  one  year  later  he  came  under  my 
observation  and  his  detailed  ocular  condition  at  that 
time  was  as  follows :  Right  eye,  vision  5-5 ;  ac- 
commodation equals  0.50  M.  type  from  18  to  72 
cm.,  media  clear,  fundus  normal  in  every  respect; 
left  eye,  vision  5-6?;  accommodation  equals  0.50 
M.  type  from  j8  to  44  cm.,  media  clear,  fundus  ap- 
parently normal,  but  the  optic  disc  seems  not  unlike 
the  appearance  presented  by  a  subsiding  optic  neu- 
ritis. 

The  muscle  balance  at  this  time,  without  a  my- 
driatic, or  the  correcting  lenses  being  worn,  was  7° 
intemi;  6°  externi ;  1°  inferior  recti;  1°  superior 
recti ;  i "  esophoria ;  vertical  orthophoria. 

Under  a  mydriatic,  retinoscopy  and  subjective 
testing  suggested  the  following  correction,  which, 
after  mydriasis,  gave  the  vision  and  accommoda- 
tion noted : 

R-  S/4-I-S.  0.25=5/4  ?=o.5o  M.  from  14  to  48  cm. 
L.  5/6?-|-S.   1.25  c— C.   1.75  axis  6o°=5/5-f =0.50  M. 
from  14  to  40  cm. 

This  correction  was  ordered  for  constant  use. 
without  addition  for  close  work.  It  was  not  deemed 
advisable  to  crowd  on  a  presbyopic  correction  in 
the  presence  of  such  good  accommodation,  espe- 
cially when  this  near  point  was  reached  without 
eftort  or  untoward  symptoms.  It  was  considered 
worth  while,  however,  to  take  no  chances  with  the 
appearance  presented  by  the  optic  disc,  and  accord- 
ingly the  well  known  Wills  Hospital  prescription 
of  mercury  bichloride,  one  twentieth  of  a  grain,  and 
extract  of  belladonna,  one  tenth  of  a  grain,  was 
given  three  times  a  day.  The  unusual  error  of  re- 
fraction did  not  seem  sufficient  to  account  for  the 
appearance  of  the  nerve,  but  it  was  not  the  part  of 
prudence  to  ignore  it  entirelv. 

After  a  few  weeks  of  this  treatment,  together 
with  the  wearing  of  the  correcting  lenses,  the  usual 
routine  work  of  a  bookkeeper  not  being  interrupted, 
the  a])pearance  of  the  nerve  approached  the  normal, 
and  the  muscle  balance  showed  an  improvement  in 
the  strength  of  the  muscles,  although  this  is  still 
the  subject  of  considerable  fluctuation.  The  vision 
and  accommodcTtion  in  the  left  eye  have  shown  a 
slight  improvement. 

This  feature  of  the  patient's  condition  was  en- 
tirely secondary  to  the  phenomenon  which  has  justi- 
fied this  report,  in  fact  it  may  be  regarded  as  of 
no  relation  to  it  whatsoever. 

Upon  the  patient's  complaint  that  chewing  evoked 
so  much  lacrymation,  a  careful  examination  was 
made  to  determine  the  immediate  cause  of  the  con- 
dition. There  was  no  inflammation  of  the  left  eye, 
except  the  slight  chronic  catarrhal  condition  so  fre- 
quently seen  in  patients  when  they  present  them- 
selves for  a  change  of  lenses.  The  entire  lacr\'mal 
apparatus  appeared  to  be  normal.  The  facial  ex- 
pression seemed  to  be  symmetrical,  or  at  least  not 
markedly  unusual.  The  patient  could  whistle  and 
smile  without  noticeable  deformity,  but  careful  in- 
spection on  several  occasions  noted  that  the  left 
lower  lid  was  not  so  tonic  as  the  right. 

The  case  history  is  offered  as  a  possible  explana- 
tion of  some  of  the  cases  of  the  associated  jaw  and 
lid  reflex.    The  epiphora  is  taken  to  be  the  result 
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of  the  physical  condition  caused  by  the  drawing 
down  of  the  facial  tissues  when  the  lower  jaw  is 
moved — there  is  nothing  to  maintain  the  lower  con- 
junctival cul-de-sac,  and  the  tears  come  down.  It 
is  questionable  if  there  is  any  reflex  in  this  case, 
except  that  which  follows  after  the  eye  is  exposed 
by  drawing  the  lid  away  from  the  globe. 
1901  Mt.  Vernon  Street. 


DIET  IN  CHRONIC  HEART  DISEASE.* 
By  Robert  Abrahams^  M.  D., 
New  York, 

Acijiinct  Professor  of  Medicine,  Post-Graduate  Medical  School  and 
Hospital;  Consulting  Physician,  Manhattan  State  Hospital 
and  Home  of  the  Daughters  of  Jacob. 

in  the  following  few  and  brief  remarks  on  diet  in 
chronic  heart  disease,  I  shall  arrogate  to  myself  the 
privilege  of  indulging  in  personal  convictions  instead 
of  calculated  calories,  borrowed  from  others.  I  am 
a  great  believer  in  the  gospel  of  eating,  and,  as  a 
missionary,  I  spread  that  gospel  in  health  and  dis- 
ease. I  also  believe  in  the  increased  efficiency  of 
food  properly  prepared,  to  the  extent  that  I  should 
rather  feed  a  patient  on  poor  food  well  prepared 
than  on  pure  food  poorly  prepared.  I  also  cherish 
a  wholesome  respect  for  a  patient's  palate  and  pref- 
erences in  matters  of  diet,  unless  there  is  some  ex- 
traordinary reason  for  ignoring  them.  From  these 
observations  my  readers  may  gather,  that  I  am  no 
friend  of  or  slave  to  a  cut  and  dried  list  to  suit 
alike  all  sick,  even  if  circum.stances  and  conditions 
are  the  same.  A  stereotyped  diet  tries  a  patient's 
soul  as  well  as  his  stomach. 

In  matters  of  diet  in  all  kinds  of  diseases,  it  is 
well  to  remember  the  reply  of  a  famous  English 
painter.  He  was  asked  why  his  colors  were  so  fas- 
cinating ;  his  answer  was,  that  he  mixed  the  paint 
with  brains.  It  is  not  so  much  the  calory  as  com- 
mon sense;  not  so  much  the  size  and  weight  of  the 
patient  as  his  susceptibility  and  the  working  capacity 
of  his  stomach.  After  all,  the  science  of  dietetics 
is  still  swaying  in  unstable  equilibrium,  and  we  see 
the  pendulum  swinging  to  and  fro  to  the  extent  that 
what  one  generation  of  physicians  supposes,  the  next 
generation  disposes.  Fever  was  fed  and  fever  was 
starved ;  fever  was  nursed  on  liquids  and  fever  w^as 
regaled  on  solids.  Typhoid  is  a  shining  example 
of  this  unique  dietetic  uncertainty.  Diabetes,  a  dis- 
ease in  which  diet  is  the  alpha  and  omega  of  treat- 
ment, has  seen  many  revolutions.  Not  so  long  ago 
as  to  tax  our  memories,  diabetic  patients  were  fed 
and  overfed  on  fats  and  other  fat  producing  agents  ; 
now  fasting  is  the  fashion — fasting  on  a  large  scale  ; 
fasting  and  starving  for  days  and  days.  If  one 
should  tell  us  that  the  diabetic  unfortunate  does  not 
mind  the  fasting,  we  may  tell  him  to  try  it  himself 
for  a  few  days.  The  watchman  of  these  kaleido- 
scopic changes  must  exclaim  with  Doctor  Watson 
of  Sherlock  Holmes  fame :  "Marvelous,  marvel- 
ous!" for  in  spite  of  all  these  changes  and  revolu- 
tions, the  results  were  influenced  Httle  or  none. 

Now,  this  talk  is  not  intended  to  decry  or  dis- 
courage or  belittle  the  scientific  study  of  diet  in  dis- 
ease, but  only  to  indicate  how  far  we  are  from  per- 

*Read  before  the  New  York  Physicians'  Association,  November  24, 
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fection ;  how  foolish  it  is  to  dogmatize  and  how  en- 
slaving to  stick  to  formulie  and  printed  diet  lists. 

In  managing  the  diet  in  chronic  heart  disease,  it 
is  essential,  first  and  foremost,  to  ascertain  to  what 
extent  the  heart  is  in  difficulty,  and  to  what  degree 
its  action  is  embarrassed.  A  patient  with  mitral  or 
aortic  disease,  enjoying  good  compensation,  need 
fear  nothing,  except  overindulgence  in  any  diet.  A 
patient  with  valvular  disease  and  partial  broken 
compensation  may  with  impunity  partake  of  any 
diet,  but,  instead  of  taking  three  big  meals  a  day,  it 
is  better  that  he  takes  six  small  meals.  The  diet  of 
a  patient  afflicted  with  valvular  lesions  and  complete 
loss  of  compensation,  must  be  in  the  main  liquid, 
and  his  feeding  hours  frequent.  The  same  applies 
to  victims  of  myocardial  degeneration. 

These  precautionary  measures  in  feeding  those 
who  are  literally  sick  at  heart,  are  prompted  by  the 
consideration,  that  solid  food  and  food  known  to 
be  hard  to  digest,  require  a  gastric  secretion  normal 
in  both  ([uantity  and  quality.  When  compensation  is 
good,  the  mucous  membrane  of  the  stomach  is  nor- 
mal and  the  secretion  is  normal.  In  failure  of  com- 
pensation, all  mucous  membranes  are  congested, 
venous  engorgement  rules  everywhere.  The  lining 
membrane  of  the  gastric  cavity  shares  in  the  uni- 
versal blood  stasis.  This  condition  not  only 
diminishes  the  amount  of  the  secretion,  but  vitiates 
its  digestive  property.  Moreover,  the  mucosa  of  the 
stomach  is  naturally  thrown  into  rugae ;  when  it  be- 
comes congested,  these  ruga:  increase  in  size.  When 
solid  food  or  poorly  digesting  food  is  taken,  masses 
of  it  get  under  the  folds;  there  they  stay,  putrefy, 
generate  gas,  and  distend  the  stomach  greatly  and 
profoundly,  to  the  distress  of  the  patient  and  embar- 
rassment of  his  heart. 

V^alvular  lesions  minus  myocarditis,  differ  from 
myocarditis  in  relation  to  diet.  Valvular  disease 
alone  has  periods  of  perfect  compensation  and  no 
venous  stasis,  while  chronic  myocarditis  always  has 
imperfect  compensation,  hence  the  ever  present  con- 
gestion, and  the  necessary  caution  in  the  selection  of 
food. 

In  some  cases,  it  is  .safe  to  say  in  the  great  ma- 
jority of  cases,  the  etiological  factors  of  the  cardiac 
lesion  influence  the  selection  of  food.  Though 
rheumatism  is  an  infectious,  microbic  disease,  yet  it 
is  a  common  observation  that  rheumatic  patients 
bear  red  meat  badly,  while  patients  whose  heart  dis- 
ease is  caused  by  syphilis,  typhoid  fever,  or  in- 
fluenza, may  eat  meat  of  any  color. 

A  gouty  heart  emphatically  forbids  the  use  of 
meat.  Cardiac  disease  associated  with  chronic  kid- 
ney trouble  requires  a  diet  more  adapted  to  the 
renal  condition  than  to  the  defective  heart.  A  lesion 
of  the  heart  which  is  preceded  or  followed  by  ar- 
teriosclerosis, puts  a  veto  on  a  proteid  or  nitrogenous 
diet.  Anyone  who  suffers  from  chronic  heart  dis- 
ease should  scrupulously  avoid  overfeeding.  The 
gastric  juice,  limited  in  amount  and  impaired  in 
quality,  cannot  master  an  excessive  amount  of  food. 
As  a  consequence,  a  good  sized  portion  lingers  along 
in  the  stomach  undigested,  causing,  as  mentioned 
above,  distress  and  embarrassment  to  the  patient  and 
his  imperilled  heart.  But  there  is  another,  and 
equally  important  consideration,  why  overfeeding  is 
to  be  shunned.    An  increase  of  the  intake  of  food 
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means  an  increase  of  fat  deposit  in  and  around  the 
heart ;  an  obese  heart  is  an  affection  and  an  affliction 
by  itself.  Again,  an  overloaded  stomach  is  the  cause 
of  sudden  death  in  man}-  a  heart  case.  The  pa- 
tients die  of  "acute  indigestion."  Strictly  speaking, 
death  is  due  to  the  pneumogastric — it  is  a  vagus 
death.  The  terminal  endings  of  the  gastric  vagus 
are  irritated  and  stimulated  by  the  undigested  food, 
which  acts  as  an  offending  foreign  body ;  the  irritat- 
ing stimulation  is  transmitted  to  the  cardiac  vagus, 
ending  in  a  fatal  inhibition  of  the  heart  action. 

Heart  patients  should  be  cautioned  against  the 
use  of  copious  drafts  of  water,  particularly  at  meals. 
There  are  at  least  three  reasons  for  this  precaution  ; 
first,  water  dilutes  the  gastric  juice  which  has  al- 
ready suffered  deterioration ;  second,  water  in- 
creases the  volume  of  fluid  which  the  overtaxed 
heart  and  bloodvessels  may  And  it  hard  to  cope  with  ; 
third,  water  taken  with  meals  tempts  to  the  inges- 
tion of  more  food,  thus  increasing  fat  and  overload- 
ing. 

Adopting  these  reasonable  rules,  aided  and 
abetted,  from  time  to  time,  by  hydrochloric  acid, 
digitalis,  and  a  daily  cathartic,  the  good  doctor  can 
and  will  pilot  his  endangered  patient  through  the 
rocks  and  shoals  of  diet  and  land  him  in  the  liaven 
of  safe  and  enjoyable  life. 
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THE  DIAGNOSTIC  VALUE  OF  RECORDS  OF 
BREATHING  AND  OF  SPEECH.* 

By  Otto  Glogau,  M.  D., 
New  York, 

(From   the  Speech   Research  Laboratory,  Neurological  Department, 
Columbia  University.) 

What  the  senses  of  vision,  hearing,  and  touch  per- 
ceive of  the  functions  of  breathing  and  speech  are 
but  external  manifestations  of  centrally  localized 
functions.  The  discussion  of  the  centre  of  breath- 
ing within  the  medulla  oblongata  and  of  the  various 
speech  centres  within  the  brain  does  not  belong  to 
the  realm  of  this  essay.  The  science  of  experi- 
mental phonetics  occupies  itself  with  the  investiga- 
tion of  the  visible,  audible,  and  tangible  muscular 
activities  of  breathing  and  speech.  This  recently 
emancipated  special  branch  of  medicine  developed 
methods  of  examination  which  have  proved  to  be 
not  only  of  great  value  in  diagnosing  disturbances 
of  speech  and  breathing,  but  also  of  help  in  their 
treatment. 

During  the  last  decades,  masters  and  students 
of  phonetics  evolved  numerous  very  interesting 
pieces  of  apparatus  for  recording  the  external 
manifestations  of  breathing  and  speech. 

I  will,  however,  restrict  myself  to  the  description 
of  the  devices  used  at  the  Speech  Research  Labora- 
tory of  the  Neurological  Department  of  Vanderbilt 
Clinic,  College  of  Physicians  and  Surgeons,  Colum- 
bia University.  The  rich  clinical  material  of  Pro- 
fessor Tilney's  neurological  department  and  of  the 
speech  class  in  charge  of  Mrs.  E.  Scripture  (i) 
afforded  me  the  opportunity  for  taking  and  study- 
ing numerous  records  of  breathing  and  speech  in 

*Pead  before  tlie  American  Academy  nf  Otolaryngology,  Chicago, 
October  7,  1915- 


defects  of  speech  and  in  neurological  diseases, 
where  speech  and  breathing  are  affected. 

For  recording  the  inspiratory  and  expiratory 
movements  of  the  chest  and  the  abdomen  both  dur- 
ing mere  breathing  and  during  speech,  I  constructed 
a  device  similar  to  Gutzmann's  (2)  belt  pneumo- 
graph. It  consists  of  an  oblong  rubber  bag  fastened 
to  an  inelastic  strap.  Through  a  small  outlet  air 
may  be  blown  into  the  bag.  Between  the  bag  and 
the  strap  there  is  interposed  an  excavated  pelote 
covered  with  a  thin  rubber  membrane.  The  neck  of 
the  pelote  pierces  the  strap  and  is  covered  by  a 
tube  that  leads  to  the  recording  tambour.  Belt 
pneumographs  are  fastened  to  the  chest  and  abdo- 
men. The  expansion  and  contraction  of  the  thorax 
and  abdomen  cause  within  the  rubber  bag  differ- 
ences of  air  pressure  that  are  imparted  to  the  ad- 
joining membrane  of  the  pelote  and  are  thence  con- 
ducted through  the  tube  to  the  recording  tambour. 
The  latter  is  a  metal  cap  covered  by  a  thin  rubber 
membrane  to  which  a  sensitive  lever  is  fastened. 
With  the  afilux  or  efflux  of  air  from  the  pnemno- 
graph,  the  point  of  the  lever  moves  up  and  down 
on  a  rotating  recording  drum.  Thereby  a  white  line 
is  registered  on  the  soot  of  the  paper  stretched 
around  the  metal  cylinder.  The  rotation  of  the  lat- 
ter is  regulated  by  clockwork.  The  paper  that  had 
been  previously  smoked  over  a  candle  or  a  gas 
flame  is  after  the  obtaining  of  the  record  removed 
from  the  metal  cylinder  and  dipped  into  a  shellac- 
alcohol  solution.  By  drying  in  the  air  the  record 
becomes  fixed.  The  vibrations  of  the  air  current 
passing  through  the  mouth  are  recorded  by  the  same 
arrangement,  except  that  the  belt  pneumograph  is 
replaced  by  a  funnel  held  over  the  mouth. 

To  examine  the  quality  of  the  air  current  passing 
through  the  nose,  and  to  test  simultaneously  the 
activity  of  the  soft  palate,  the  rubber  funnel  of  the 
former  experiment  is  replaced  by  a  nasal  tip  of  glass 
that  fits  tightly  into  the  nostril. 

The  movements  of  the  tongue  are  studied  by  plac- 
ing small  "exploratory"  bulbs  of  rubber  in  front  of 
the  tip  of  the  tongue  or  at  any  desired  part  of  its 
curvature.  The  articulatory  movements  of  the  lower 
jaw  are  registered  by  means  of  a  tambour  placed 
beneath  it.  The  movements  of  the  lips  are  traced 
by  fastening  a  sausage  shaped  rubber  tube  above 
the  upper  lip  or  by  having  a  small  rubber  bulb  held 
between  the  lips.  The  upward  and  downward  move- 
ments of  the  larynx  are  recorded  by  means  of  a 
Brondgeest's  capsule  fastened  around  the  neck. 

Zwaardemaker's  apparatus,  combining  in  a  gen- 
eral way  the  apparatus  described  above,  records  all 
articulatory  movements  simultaneously.  The  vibra- 
tions of  the  vocal  cords  are  directly  traced  with  the 
aid  of  the  Krueger-^'^'^irth  laryngeal  tone  registering 
apparatus,  whereby  an  adequately  constructed 
pelotte  is  placed  over  the  larynx  and  a  specially 
sensitive  tambour  registers  the  vibrations  imparted 
to  it. 

A  different  type  of  speech  registering  apparatus 
is  that  of  Koening.  In  a  system  of  rotating  mirrors 
there  are  reflected  the  jerks  of  a  gas  flame,  repre- 
senting the  reproductions  of  the  sound  waves 
spoken  into  the  trumpet  of  the  manometric  capsule. 
By  using  the  proper  gas,  these  waves  may  be  photo- 
graphed. 
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Rontgen  pictures  of  the  back  of  the  tongue  and 
of  the  soft  palate  may  be  easily  taken  by  the  method 
of  Froeschel  (3)  and  Haudek,  the  merits  of  which 
became  evident  to  me  during  my  recent  stay  at 
Froeschel's  speech  laboratory,  in  Vienna.  On  the 
back  of  the  tongue  and  on  the  soft  palate  a  small 
stripe  of  bismuth  nitrate  is  painted.  The  different 
positions  of  these  important  speech  muscles  may 
then  be  distinctly  rontgenographed. 

The  taking  of  grammophonic  and  phonographic 
records  proves  to  be  a  great  aid  in  experimental 
phonetics.  By  means  of  a  complicated  apparatus 
the  speech  records  thus  obtained  may  be  retraced  on 
smoked  paper.  Cinematographic  pictures  of  the 
muscular  speech  movements  and  of  the  accessory 
movements  of  other  muscles,  as  especially  notice- 
able in  stuttering,  should  be  taken  for  didactic  pur- 
poses. 

To  record  the  contact  of  the  tongue  with  the  hard 
palate  and  the  teeth  a  cast  of  the  mouth  and  from 
it  an  artificial  plate  are  made  and  then  varnished. 
The  inner  surface  is  oiled  and  dusted  with  chalk. 
Wherever  the  tongue  touches  the  plate,  the  chalk  is 
wiped  off.  The  resulting  picture  may  be  photo- 
graphed or  drawn  on  a  ca§t  or  on  paper.  By  press- 
ing a  folded  piece  of  smoked  paper  between  the  lips, 
the  soot  is  wiped  off  by  their  touch.  The  shape  of 
the  resulting  black  oval  is  characteristic  for  different 
speech  disturbances,  especially  in  stuttering  on  b,  p, 
and  m. 

From  our  collection  of  records  of  speech  and 
breathing  we  will  select  for  discussion  those  that 
prove  the  diagnostic  value  of  this  method.  In  the 
normal  individual  the  striking  peculiarities  of  the 
breathing  and  speech  curves  are  their  regularity. 
The  length  of  the  wave  for  inspiration  and  expira- 
tion in  both  thorax  and  abdomen  is  almost  the  same, 
the  expiration  being  only  slightly  longer.  The 
breathing  curve  of  the  nose  is  somewhat  irregular, 
but  shows  also  the  same  length  of  the  rising  and 
of  the  falling  part  of  the  curve.  During  respiration 
without  speech  the  air  is  inhaled  through  the  nose. 
The  moment  we  start  to  speak,  the  nasal  breathing 
curve  becomes  a  straight  line.  Elevations  are  then 
only  noticeable  when  the  letters,  m,  n,  or  ng  are 
pronounced,  whereby  the  air  escapes  through  the 
nose.  During  speech,  changes  of  similar  importance 
are  also  noticeable  on  the  thoracic  and  abdominal 
breathing  curves.  While  during  mere  breathing  in- 
spiration and  expiration  are  of  the  same  length, 
during  speech  the  former  'is  very  short,  while  the 
latter  is  rather  long.  The  quick  inhalation  goes 
through  the  mouth  with  the  exclusion  of  the  nose, 
and  we  speak  on  a  prolonged  exhalation. 

Normal  breathing  curves  are  indicative  of  a  cor- 
rect economy  of  breath.  There  exists  beyond  doubt 
an  intimate  correlation  between  breath  and  speech. 
In  the  suckling  and  in  the  very  young  child,  breath- 
ing is  quite  irregular;  this  corresponds  to  the  fact 
that  the  baby  has  not  yet  mastered  the  difificult  art 
of  controlling  the  muscles  of  speech.  Once  this 
ataxic  stage  is  overcome  through  training,  and  the 
faculty  of  speech  becomes  fully  developed,  the  pro- 
cess of  breathing  begins  to  show  the  remarkable 
regularity  described  above.  While  mere  breathing 
is  an  involuntary  act,  breathing  during  speech  is 
undoubtedly  under  cortical  influence.   This  explains 


the  unbalanced  control  of  breath  in  speech  disturb- 
ances of  nervous  origin.  In  another  communica- 
tion the  writer  will  go  more  deeply  into  this  ques- 
tion and  will  prove  the  necessity  of  assuming  within 
the  circle  of  speech  the  existence  of  a  special  artic- 
ulorespiratory  centre.  The  affection  of  this  centre 
or  of  its  connections  with  the  speech  centres  within 
the  brain  explains  the  pathological  changes  of 
breathing  in  certain  speech  defects. 

We  will  now  proceed  to  the  discussion  of  the 
diagnostic  value  of  the  curves  of  breathing  and  of 
speech.  The  study  of  the  breathing  curve  of  the 
stutterer  reveals  the  following  interesting  facts.  In 
lighter  cases  of  stuttering  the  curves  in  mere  breath- 
ing may  appear  normal ;  but  in  quite  a  number  of 
the  more  })ronounced  cases  of  stuttering,  even  the 
curves  of  mere  breathing  show  irregular  elevations, 
interruptions,  sudden  jerks,  and  other  deviations 
from  the  normal  curve  that  point  to  a  lack  of  con- 
trol of  the  economy  of  breath.  Basing  on  these  find- 
ings, the  experienced  observer  may  in  many  in- 
stances diagnose  the  case  as  one  of  stuttering,  with- 
out the  stutterer  having  spoken  even  one  word. 
During  speech,  the  thoracic  and  abdominal  breath- 
ing curves  of  the  stutterer  become  directly  patho- 
logical or  so  to  say — pathognomonic.  We  find  the 
short  inspiration  and  long  expiration  replaced  by  an 
irregular  conglomerate  of  inspiratory  and  expira- 
tory jerks,  by  straight  lines  indicating  the  stoppage 
of  breath,  and  by  asymetrical  undulations.  The 
underlying  causes  for  these  uncontrolled  interrup- 
tions and  expulsions  of  breath  are  irregular  con- 
tractions, spasms,  sudden  rigidities,  and  cramps  of 
the  respiratory  muscles,  both  of  the  thorax  and  the 
abdomen.  The  nasal  breathing  curve  in  the  stut- 
terer shows  during  speech  characteristic  fluctua- 
tions, not  only  on  the  pronunciations  of  the  letters 
m,  n,  and  ng,  where  the  air  normally  escapes 
through  the  nose,  but  with  every  sound  uttered. 
The  cause  is  the  extension  of  the  irregular  concus- 
sions of  breath  to  the  soft  palate  and  thereby  to  the 
air  space  within  the  nasal  cavity. 

A  comparison  of  the  breathing  records  taken  upon 
the  admission  of  the  patient  to  the  clinic  and  at 
regular  intervals  during  the  process  of  the  treat- 
ment, is  of  interest.  The  curves  show  the  tendency 
to  become  more  and  more  regular  till  after  a  num- 
ber of  months  they  can  hardly  be  dift'erentiated 
from  those  of  a  normally  speaking  and  breathing 
person.  This  demonstrates  objectively  the  value 
of  the  method  of  treatment,  consisting  principally  in 
recovering  the  lost  control  of  the  power  of  breathing 
and  of  will.  The  mouth  record  of  the  stutterer's 
voice  shows  vowel  vibrations  entirely  different  from 
the  normal.  By  measuring  them  under  the  micro- 
scope the  pitch  of  the  laryngeal  tone  may  be  cal- 
culated. The  "melody  plot"  (E.  W.  Scripture)  thus 
obtained  shows  a  marked  monotony  of  the  stut- 
terer's voice.  This  symptom,  too,  may  be  easily  ex- 
plained by  the  lack  of  control  of  breath.  Breathing 
and  speech  records  in  stuttering  are  of  great  aid  in 
detecting  a  simulation  of  this  speech  disturbance. 
This  is  of  great  importance  in  European  countries, 
where  the  stutterer  is  exempted  from  military 
service.  Stuttering  is  characterized  by  the  interruf>- 
tion  of  the  current  of  otherwise  well  developed 
speech.    In  stammering  we  find  a  mispronunciation 
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of  the  (littcrent  letters  as  the  distinguishing  feature. 
We  may  stammer  on  any  letter  of  the  alphabet. 
Stammering  on  s  is  called  lisping;  substitution  of 
other  sounds  for  k  and  g,  for  1  and  r  is  called  para- 
gammacism,  paralambdacism,  pararrhotacism,  etc. 
In  all  these  instances  the  mouth  records  of  the  let- 
ters to  be  pronounced  are  quite  characteristic.  In 
pronouncing,  for  instance,  the  letter  s,  the  air 
escapes  from  tlie  mouth  through  a  very  narrow- 
space  between  the  tip  of  the  tongue  and  the  upper 
incisor  teeth.  In  lateral  sigmatism  the  air  rushes 
out  between  the  lateral  part  of  the  tongue  and  the 
molar  teeth.  If  a  rubber  tube  connected  with  the 
recording  apparatus  is  moved  in  front  of  the  teeth 
from  the  centre  to  the  sides,  we  can  exactly  regis- 
ter the  quality  of  the  lisped  s  and  the  place  where  it 
is  pronounced.  By  holding  the  tube  first  in  front  of 
the  observer's  and  then  of  the  patient's  incisor  teeth, 
the  latter,  by  imitating  the  s  waves  seen  on  the  for- 
mer's record,  gradually  learns  the  correct  way  of 
pronouncing  s.  This  method  of  visual  training  is 
also  of  value  in  reeducation  when  the  faulty  s  was 
due  to  malformation  of  the  jaw  and  teeth,  after  this 
organic  defect  has  been  relieved  by  the  orthodontist. 

It  is  a  remarkable  fact  that  in  severe  cases  of 
stammering,  especially  in  the  congenital  and  neu- 
rotic form,  irregular  curves  of  breathing  are  met 
with  in  many  instances.  This  again  proves  our  as- 
sumption that  the  vast  majority  of  speech  defects 
are  secondary  to  a  primary  nervous  lack  or  loss  of 
control  of  the  economy  of  breath.  For  the  otolaryn- 
gologist the  records  of  breathing  and  speech  are  of 
special  diagnostic  value,  as  they  reveal  abnormal 
functions  of  organs  that  belong  to  the  realm  of  his 
specialty.  There  is  no  norm  as  to  the  size  of  a 
turbinate  or  as  to  the  straightness  of  the  septum. 
The  main  reason  for  removing  a  hypertrophied  tur- 
binate or  for  submucously  resecting  a  deviated  sep- 
tum is  its  interference  with  nasal  breathing.  A 
breathing  record  of  the  obstructed  nose,  when  show- 
ing marked  abnormalities,  will  be  for  both  doctor 
and  patient  a  reliable  objective  indication  for  surgi- 
cal interference.  The  success  of  the  operation  will 
be  proved  when  a  later  breathing  record  of  the  nose 
turns  out  to  coincide  with  the  normal  curve.  The 
following  record  of  breathing  and  speech  is  of  diag- 
nostic value  from  both  a  rhinological  and  phonetic 
point  of  view : 

Case.  The  young  man  had  stuttered  for  many  years. 
His  stuttering  was  restricted  to  the  letters  m  and  n.  In- 
stead of  m  and  n  he  said  constantly  b  and  d.  Thus  if  he 
intended  to  say  my,  he  would  stutter  b-b-b-b-by,  and  in- 
stead of  saying  not,  he  would  stutter  d-d-d-d-dot.  I  diag- 
nosed the  case  as  one  of  stammering  on  the  letters  m  and 
n,  that  developed  later,  as  it  occurs  in  some  instances,  into 
stuttering  on  these  letters.  The  nasal  breathing  curve 
showed  a  wave  of  infinitesimal  elevations  and  during  the 
pronunciation  of  m,  n,  and  ng  it  rose  only  to  a  very  slight 
degree.  From  the  nasal  breathing  curve  and  the  normal 
function  of  the  -soft  palate  I  made  the  diagnosis  of  rhino- 
lalia clausa  anterior.  Subsequent  rhinological  examination 
revealed  both  nasal  cavities  to  be  totally  obstructed  by 
numerous  polypi.  For  organic  reasons,  therefore,  the  pa- 
tient was  stammering  on  m  and  n,  replacing  these  let- 
ters by  b  and  d  respectively.  For  in  m  and  b  as  well  as 
in  n  and  d,  the  positions  of  the  tongue  and  the  lips  are 
identical.  On  account  of  the  nasal  obstruction  the  air 
could  not  escape  through  the  nose  as  is  normally  the  case 
in  the  pronunciation  of  m  and  n,  and  the  intended  m  and  n 
assumed  the  sound  of  b  and  d  respectively.  The  intention 
of  overcoming  this  embarrassing  speech  defect  led  on  to 


nervous  exaggeration  of  the  muscular  activity  of  tlie  lips 
and  of  the  tongue  that  finally  developed  into  the  stuttering. 
The  treatment  in  this  case  consisted  in  removing  the  nasal 
polypi  followed  by  general  training  in  the  speech  class, 
whereby  the  normal  pronunciation  of  m  and  n  was  soon 
achieved. 

In  affections  of  the  soft  palate  the  nasal  breathing 
curve  proves  to  be  of  great  diagnostic  value.  The 
nasal  breathing  curve  of  an  elderly  woman  referred 
from  the  neurological  department  for  slight  indis- 
tinctness of  speech,  just  becoming  noticeable, 
showed  the  escape  of  air  through  the  nose  at  the 
pronunciation  of  every  letter  of  the  alphabet.  1 
made  a  tentative  diagnosis  of  beginning  bulbar 
paralysis,  the  first  symptom  of  which  was  the  leak- 
age of  air  through  the  soft  palate.  Upon  inspec- 
tion there  was  no  abnormality  as  yet  noticeable. 
The  soon  developing  clinical  symptoms  confirmed 
the  diagnosis  that  was  primarily  made  on  the  evi- 
dence of  the  nasal  breathing  record. 

In  cleft  palate  the  air  rushes  continuously  through 
the  nose,  and  accordingly  we  find  a  bizarre  nasal 
breathing  curve.  The  question  whether  or  not  a 
cleft  palate  has  been  successfully  operated  upon  can 
be  solved  only  by  the  nasal  curve.  In  a  number  of 
instances  Where,  from  the  operator's  point  of  view, 
the  cleft  had  been  ideally  closed,  the  nasal  record 
shows  that  the  soft  palate,  as  far  as  its  function  as 
a  speech  muscle  is  concerned,  did  not  improve. 
Owing  to  its  inactivity  the  muscle  had  become 
atrophied.  Electric  stimulation  and  speech  train- 
ing will  help  to  restore  muscular  contractibility  and 
thereby  improve  speech. 

The  correctness  of  an  obturator  designed  to  fill 
out  the  defect  of  the  palate  may  also  be  demon- 
strated by  the  nasal  curve.  As  long  as  it  still  shows 
a  considerable  escape  of  air  between  the  mechanical 
device  and  the  pharyngeal  wall,  the  obturator  is  far 
from  answering  its  purpose.  In  a  young  stutterer 
the  nasal  curve  led  to  the  diagnosis  of  insuf^icienc\ 
of  the  soft  palate.  In  children  with  large  tonsil> 
and  adenoids  the  nasal  curve  gives  the  explanation 
for  the  peculiar  nasal  twang.  It  is  a  mistake  to  as- 
sume that  this  "adenoid  speech"  will  always  disap- 
pear after  the  operation.  The  nasal  curve  in  many 
of  these  cases  showed  the  persistence  of  the  speech 
disturbance.  Careful  training  in  order  to  readjust 
the  muscular  activity  of  the  soft  palate  to  the  new 
volume  of  the  buccal  and  nasal  cavities  is  essential. 

Before  performing  an  operation  on  the  respira- 
tory organs  of  a  singer,  a  mouth  and  laryngeal  rec- 
ord of  the  voice  should  be  taken.  It  should  then  be 
compared  with  the  record  taken  after  the  operation 
in  order  to  find  out  whether  the  voice  has  imdergone 
any  changes.  Perfect  control  of  breath  is  essential 
with  singers.  ."The  constant  rate  of  air  expenditure 
is  maintained  by  muscular  resistance  of  the  dia- 
phragm and  of  the  muscles  around  the  thorax. 
I'neuinographic  tracings  should  show  steady  move- 
ment of  chest  or  abdomen  and  not  one  of  varying 
rapidity  or  irregular  character.  Some  of  the 
troubles  of  singers  arise  from  letting  out  the  air  too 
rapidly  at  first.  The  cure  consists  in  instruction  in 
breathing,  profitably  aided  by  registering  the  results 
with  the  pneumograph"  (E.  W.  Scripture). 

In  the  study  and  training  of  deafness  (we  reject 
the  term  deafmutism,  as  these  children  may  be 
taught  to  talk),  both  in  its  acquired  and  congenital 
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fonn,  tile  breathing  curve  is  of  importiince.  Gutz- 
niann,  the  master  of  phonetics,  first  called  attention 
to  the  peculiarity  of  the  breathing  curves  of  the 
deaf.  1  examined  quite  a  number  of  the  deaf  and 
found  Gutzmaim's  statement  confirmed.  In  ac- 
quired tleafness,  the  pneuniographic  curve  in  mere 
breathing  shows  no  peculiarities ;  it  difters,  how- 
ever, during  speech  considerably  from  the  normal. 
The  inspirations  are  extremely  frequent.  The  rela- 
tion between  the  length  of  inspiration  also  deviates 
considerably  from  the  rule.  If  the  child  repeats 
the  same  sentence  a  few  times,  the  described  abnor- 
malities of  the  breathing  curve  apparently  correct 
themselves,  as  if  the  inhibition  at  the  start  had  been 
overcome  and  the  child  had  regained  the  easier 
mode  of  speaking  of  the  time  when  it  could  hear 
and  speak.  The  deaf  child  in  comparison  with  the 
normal,  speaks  remarkably  few  syllables  on  one 
breath.  Evidently  much  more  power  is  expended  in 
the  articulatory  movements,  as  evidenced  by  the  ex- 
piratory jerks  of  the  thoracic  record.  This  fact 
causes  the  characteristic  heavy  speech  of  the  deaf. 
In  a  congenitally  deaf  child  the  foregoing  peculiari- 
ties appear  much  more  pronounced.  The  number 
of  inspirations  during  speech  exceed  those  during, 
mere  breathing  in  an  astonishing  way.  The  thor- 
acic breathing  curves  show  an  extremely  ataxic 
character. 

Gutzmann  arrives  at  the  following  conclusions  : 
The  later  deafness  is  acquired,  the  more  will  the 
breathing  curve  during  speech  approach  the  normal. 
We  may  diagnose  immediately  from  the  breathing 
curves  of  a  deaf  child,  whether  its  afifection  is  ac- 
quired or  congenital. 

Systematic  breathing  exercises  gradually  change 
the  type  of  abnormal  breathing,  even  in  the  congeni- 
tally deaf,  whereby  the  entire  process  of  speech  im- 
proves. 

In  the  early  diagnosis  of  a  number  of  nervous  dis- 
orders the  breathing  curves  may  be  of  aid.  We 
have  already  mentioned  the  case  of  beginning  bulbar 
paralysis,  where  the  abnormal  nasal  curve  was  the 
first  objective  symptom.  As  an  initial  symptom  of 
multiple  sclerosis,  frequently  a  certain  tiredness  of 
voice  is  complained  of,  that  manifests  itself  in  a  dis- 
tinct tremolo.  This  respiratory  trembling  may  be 
clearly  seen  in  the  pneumographic  curve  of  the 
thorax.  In  a  case  of  chorea  minor,  in  a  young  girl, 
the  thoracic  breathing  curve  during  speech  showed 
distinctly  choreic  jerks,  while  it  was  very  difficult  to 
demonstrate  them  on  other  muscles. 

The  rapid  tiring  and  exhaustion  of  the  articu- 
latory muscles  in  myasthenic  paralysis  is  easily  de- 
monstrable by  the  mouth  record  of  a  repeatedly 
spoken  syllable.  The  excursions  of  the  lever  be- 
come after  a  very  short  time  smaller  in  number  and 
size  and  soon  disappear.  A  mouth  record  in  paraly- 
sis agitans  shows  from  the  impulse  to  speak  to  the 
first  explosive  word  a  straight  line  corresponding  to 
the  reaction  time  between  the  two. 

In  a  case  of  hysterical  aphonia  the  mouth  and 
breathing  record  gave  valuable  information  about 
the  underlying  cause  and  was  suggestive  of  the 
treatment.  The  young  girl  lost  her  voice  at  inter- 
vals. The  last  attack  was  already  of  six  months' 
duration  and  no  treatment  was  of  avail.  The  mouth 
record  showed  that  the  patient  had  no  power  of 


breath  at  all.  Whenever  she  tried  to  blow,  the  rec- 
ord showed  only  a  straight  line.  The  breathing 
curves  of  the  thorax  and  abdomen  showed  remark- 
able irregularities.  The  loss  of  control  of  the  econ- 
omy of  breath  was  apparently  the  causative  factor 
for  the  loss  of  voice;  for  the  vocal  cords  could  be 
closed  normally,  they  were  also  brought  into  the 
right  tension,  and  only  the  correct  power  of  breath 
was  missing  to  make  them  vibrate.  By  training  her 
to  blow  out  a  candle  at  gradually  increasing  dis- 
tances from  the  mouth  and  by  making  her  move  a 
feather  held  over  the  nostril,  she  slowly  regained 
some  power  of  breath.  A  short  training  in  correct 
breathing  soon  helped  to  restore  her  voice. 

In  one  of  her  lectures  at  Columbia  University, 
Mrs.  Scripture  emphasized  the  diagnostic  value  of 
the  records  of  speech  and  breathing.  She  laid  spe- 
cial stress  upon  the  cooperation  between  the  speech 
clinic  and  the  speech  research  laboratory.  The  tak- 
ing of  records  of  breathing  and  of  speech  upon  the 
admission  of  the  patient  and  at  regular  inter\4als 
thereafter  furthers,  in  her  opinion,  the  work  in 
speech  correction  both  from  a  diagnostic  and  thera- 
peutic point  of  view.  By  having  the  speech  labora- 
tory work  in  the  hands  of  a  laryngologist,  a  simul- 
taneous supervision  of  the  organs  of  speech  and 
breathing,  so  frequently  affected  in  speech  disturb- 
ances, is  assured. 

I  wish  to  thank  Mrs.  Scripture  for  the  rich  clini- 
cal material  of  speech  defects,  and  Professor  Tilney 
for  the  opportunity  of  doing  phonetic  research  work 
in  the  Speech  Laboratory  of  the  Neurological' De- 
partment of  Columbia  University. 
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PERCUSSION    TECHNIC   AND  THEORY.* 

By  B.  a.  Fedde,  M.  D., 
New  York. 

Probably  every  man  who  is  past  his  novitiate  in 
medicine  secretly  prides  himself  on  some  trick  of 
diagnosis  or  treatment  which  he  fondly  believes  he 
has  evolved  independently.  But  if  hig  interest  leads 
him  to  look  up  the  subject,  he  is  likely  to  verify 
the  words  of  the  preacher,  "there  is  nothing  new 
under  the  sun."  It  has  all  been  done  and  reported 
before  his  time,  if  indeed  he  has  not  himself  read 
and  forgotten  and  later  resurrected  it.  This  befell 
a  couple  of  old  ideas  in  percussion  of  which  I 
thought  I  had  made  an  original  application.  A 
study  of  the  literature  overwhelmed  me  with  a 
sense  of  the  painstaking  care  with  which  the  sub- 
ject had  been  studied  and  reexamined. 

However,  the  point  of  my  communication  was 
not  entirely  lost :  and  therefore  my  pet  methods  will 
be  briefly  stated,  after  which  a  resume  of  German 
work  in  the  last  decade  will  be  given.  I  do  not 
know  of  any  adequate  presentation  of  this  in  Eng- 
lish, and  conversation  with  well  informed  friends 
has  revealed  a  like  ignorance.  This,  then,  will  be 
offered  as  a  valid  excuse  for  the  paper. 

*Read  before  the  Medical  Association  of  the  Greater  City  of  New 
York,  Brooklyn  .Section.  December  6,  191 5. 
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1.  W'e  have  all  had  cases  of  central  pneumonia, 
particularly  in  children,  giving  all  the  clinical  symp- 
toms, but  with  surface  consolidation  delayed  from 
one  to  five  days.  The  question  of  the  relatives, 
"Where  is  it,  doctor?"  is  very  awkward  in  these 
circumstances.  I  have  frequently  obtained  advance 
information  by  immediate,  deep  touch  percussion 
with  all  four  fingers  at  once.  1  percuss  once  over 
the  middle  of  each  lobe,  comparing  the  two  sides 
and  noting  the  pitch,  intensity,  and  duration  of  the 
sound,  as  well  as  the  sense  of  resistance.  The  dis- 
tinction is  best  brought  out  without  using  a  finger 
of  the  other  hand  as  pleximeter.  The  method  is  not 
new,  but  I  have  not  seen  it  advocated  in  central 
pneumonia. 

2.  It  is  common  knowledge  that  extremely  few 
persons  possess  the  sense  of  absolute  pitch.  The 
longer  the  interval  of  time  between  two  sounds,  the 
more  difficult  it  is  to  judge  between  them.  Con- 
versely, the  more  rapidly  sounds  succeed  one  an- 
other, the  easier  is  the  detection  of  slight  dift'er- 
ences  in  pitch,  tone,  intensity.  Four  to  five  per- 
cussion strokes  a  second,  about  the  rate  of  a  watch 
tick,  are  entirely  feasible  by  finger  finger  percussion, 
particularly  if  the  plexor  hand  is  steadied  upon  the 
pleximeter  hand  by  thumb  or  thenar  eminence. 
This  rate  has  two  further  advantages ;  it  compels 
a  light  stroke,  and  it  automatically  makes  the  strokes 
more  even.  The  time  is  past  when  he  was  the  best 
diagnostician  whose  percussion  strokes  could  be 
heard  and  judged  in  the  next  room,  although  I  have 
seen  in  a  hospital  ward,  within  the  year,  a  stroke 
employed  in  frank  pleuropneumonia  which  shook 
both  the  child  and  the  bed.  In  the  last  ten  to  fif- 
teen years,  light  percussion  has  come  to  the  fore, 
ranging  in  strength  down  to  that  degree  which  pro- 
duces a  barely  heard  sound  over  clear  lung  tissue 
— the  so  called  threshold  percussion,  first  taught  by 
Ewald  (l)  and  Turban  and  later  popularized  by 
Goldscheider  (2).    Of  this  more  later. 

My  second  pet  trick,  then,  is  finger  finger  percus- 
sion, five  strokes  to  the  second, on  the  nail  of  the  mid- 
dle finger,  which  glides  slowly  over  the  skin.  I  have 
since  found  that  Tornai  (3)  recommended  practi- 
cally the  same  stroke  in  1912.  He  uses  it  in  con- 
nection with  a  stethoscope  and  minimizes  the 
stroke,  asserting  that  by  his  refinement  the  great 
vessels  can  be  accurately  mapped  out.  To  facilitate 
even  gliding  of  the  pleximeter  finger,  he  uses  tal- 
cum or  rice  powder.  This  gliding  percussion  is 
especially  useful  in  examining  the  abdomen.  It 
gives  practically  the  same  effect  as  is  obtained  (4) 
by  percussing  in  rapid  succession  all  four  fingers 
upon  the  body  wall,  but  has  the  advantage  of  closer 
delimitation. 

The  old  theory  of  percussion  was  that  a  stroke 
of  a  certain  strength  set  in  vibration  a  cone  or 
wedge  of  tissue  having  its  base  under  the  plexi- 
meter and  its  apex  in  the  interior  of  the  body  at  a 
depth  roughly  proportional  to  the  stroke.  There- 
fore, with  a  stroke  of  medium  strength  we  get  clear 
resonance  over  lung  tissue,  shading  off  into  dullness 
where  the  .surface  of  solid  organs  gradually  comes 
to  the  surface.  Theoretically,  then,  lightening  the 
percussion  stroke  when  relative  dullness  was 
reached  should  reestablish  clear  resonance,  since  the 
lighter  stroke  would  affect  only  pulmonary  tissue. 


But  it  has  been  experimentally  shown  by  Gold- 
scheider (5)  and  by  jMoritz  and  Roehl  (6)  that 
percussion  at  any  point  of  the  thoracic  wall  sets  the 
whole  of  both  lungs  into  vibration,  even  when  the 
stroke  is  too  light  to  be  heard  in  air.  Moritz  and 
Roehl  imbedded  a  calf's  lungs  in  plaster  of  Paris, 
having  previously  placed  rubber  balloons  in  the 
groove  for  the  superior  vena  cava  and  between  the 
lower  lobes  of  the  lungs.  These  were  connected 
with  burning  gas  jets.  They  then  cut  windows  in 
various  places  and  percussed  the  lungs  directly. 
The  greatest  distance  from  percussion  site  to  bal- 
loon was  seventeen  cm.,  and  vibration  was  invari- 
ably noted,  no  matter  how  gentle  the  strokes. 
Goldscheider  cut  fenestras  in  the  thoracic  wall  of 
cadavers  dead  from  other  than  pulmonary  diseases 
and  inflated  the  lungs  through  the  trachea.  He 
then  auscultated  variously  over  fenestra  and  tho- 
racic wall  in  the  back,  while  a  colleague  percussed 
very  gently  over  thoracic  wall  and  anterior  fenestra 
successively.  He  could  always  hear  a  sound 
through  the  stethoscope — louder,  it  is  true,  when 
the  wall  was  percussed.  This  proved  that  vibra- 
tions filled  the  chest,  spreading  in  all  directions. 

Now,  when  the  site  of  percussion  was  moved 
until  the  axis  of  the  percussion  stroke  touched  the 
cardiac  border,  there  was  a  sudden  muffling  of  the 
sound  heard  by  posterior  auscultation,  and  this 
muffiing  persisted  whether  the  phonendoscope  was 
placed  behind  the  heart  or  on  either  side  wall  of 
the  thorax.  Alany  others  have  verified  this  phe- 
nomenon and  it  has  been  demonstrated  by  x  ray 
orthodiagraphy  that  the  line  of  muffling  corre- 
sponds to  the  heart  silhouette.  How  is  this  to  be 
explained  ? 

Goldscheider,  on  the  basis  of  this  and  other 
purely  physical  experiments  to  be  referred  to  later, 
concludes  that,  though  the  sound  waves  originated 
by  the  percussion  strokes  are  transmitted  in  every 
direction,  by  far  the  greatest  part  of  the  energy 
travels  in  the  direction  of  the  stroke.  If,  then,  we 
are  careful  so  to  limit  the  strength  of  his  percus- 
sion stroke  that  the  resulting  sound  is  just  barely 
audible — in  psychological  terms,  just  surmounts  the 
threshold  of  perception — the  divergent  waves  will 
be  far  beneath  the  threshold  and  can  therefore  be 
ignored,  and  the  sound  perception  will  express  ac- 
curately the  acoustic  conditions  in  the  line  of  stroke. 
He  contends  that  the  procedure  furnishes  a  veri- 
table probe  of  sound,  limited  in  its  delicacy  mainly 
by  the  area  of  pleximeter  surface  touching  the 
chest  wall.  For  this  reason  he  has  adopted  a  bent 
glass  rod,  rubber  covered,  as  oft'ering  the  smallest 
practicable  area  of  impact,  and  percusses  only  in 
interspaces  to  avoid  undesirable  pleximeter  func- 
tion on  the  part  of  the  ribs. 

This,  at  first  glance,  seems  almost  incredible  to 
those  who  were  brought  up  in  the  older  doctrine, 
and,  if  true,  our  theories  must  be  reshaped.  But  is 
the  observation  unique?    I  think  not. 

Ebstein  (7)  long  ago  found  a  sense  of  increased 
resistance  to  palpatory  percussion  as  soon  as  the 
projection  of  the  heart  border  was  encroached 
upon,  and  verified  his  findings  on  the  cadaver.  His 
method  is  to  this  day  in  honored  use  by  many  clini- 
cians in  Germany. 

Sansom  invented  a  special  pleximeter.  the  use  of 
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which  purported  to  give  with  the  sharpness  of  an 
edge  the  true  cardiac  border,  In  using  it,  we  percuss 
from  the  lung  inward,  stopping  as  soon  as  a  change 
in  vibrations  (or  sound  )  is  noted,  and  then  canting 
it  so  as  to  make  only  the  proximal  edge  bear  upon 
the  surface. 

Now  all  three  observations  seem  to  me  to  be  the 
same  phenomenon  observed  from  different  angles. 
The  entire  lung,  and  the  chest  wall  with  it,  vibrate 
under  percussion ;  but  its  sound  varies  with  the 
acoustic  conditions  beneath  the  pleximeter  and  in 
line  with  the  percussion  stroke.  This  section  re- 
ceives the  primary  impulse,  and  the  depth  of  its 
freely  vibrating  tissue  determines  the  pitch,  just  as 
the  length  of  a  violin  string  does.  The  longer  the 
string,  or  the  greater  the  depth  of  uniform  elastic 
tissue,  the  lower  the  note.  Selling  (8)  has  shown 
by  experiments  with  resonators  that  clear  pul- 
monary resonance  is  due  to  the  presence  of  deep 
tones,  which  are  lacking  in  the  dull  sound.  Note 
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Fig. — Goldscheider's  experiment  with  a  spherical  flask  of  heavy 
glass  with  a  diameter  of  fourteen  cm.  and  a  mouth  3.8  cm.  wide. 
Percussion  at  A  gave  a  clear  note  when  the  mouth  was  left  open. 
B  gave  a  dull  sound,  C  and  D  sounds  intermediate  in  clearness. 
Employing  very  light  percussion  at  D,  first  perpendicularly  to  the 
tangent  and  then  in  the  direction  D'  whose  axis  entered  the  movith 
of  the  flask,  the  note  of  D'  became  clear,  as  at  A,  being  muflled 
again  as  soon  as  the  axis  of  percussion  deviated  from  the  opening. 
The  opening  was  then  closed  with  various  substances — one,  two,  or 
three  thicknesses  of  linen,  a  cork,  etc.  The  note  of  D'  at  once 
became  duller  than  that  of  D.  The  difference  was  most  marked 
when  a  plug  of  plastic  soft  rubber  was  used.  These  inelastic  sub- 
stances had  absorbed  and  rendered  mute  the  energy  of  the  per- 
cussion wave. 

also  that  deep  tones  are  carried  further  in  air  than 
those  which  are  high  in  pitch.  The  latter  are 
sooner  lost  to  sense  perception. 

So,  in  determining  by  ordinary  percussion  or  with 
Sansom's  pleximeter  the  relative  cardiac  dullness, 
the  criterion  is  a  change  in  note— that  is,  a  disap- 
pearance of  the  deep  fundamental  tone  of  lung  vi- 
brating in  its  whole  anteroposterior  diameter,  and 
the  substitution  of  a  high  pitched  fundamental  cor- 
responding to  the  suddenly  lessened  depth  of  lung 
tissue  presenting,  which  is  now  only  one  third  to 
one  quarter  of  the  diameter. 

When  threshold  percussion  is  performed,  the 
stroke  is  delivered  with  so  little  energy  that  reso- 
nance over  clear  lung  tissue  can  barely  be  heard  by 
a  closely  held  ear.  Therefore  the  fundamental  tone 
of  the  whole  depth  of  lung  from  anterior  to  pos- 
terior thoracic  wall  will  be  practically  all  that  is 
heard.    The  overtones  in  this  case  will  not  be  per- 


ceptible in  air.  When  the  heart  area  is  encroached 
upon,  a  fundamental  of  higher  pitch  will  be  sub- 
stituted which,  given  the  same  energy  of  produc- 
tion, will  be  beneath  the  threshold  of  sense  percep- 
tion in  air,  and  there  will  apparently  be  silence. 
Besides,  there  is  an  actual  absorption  of  energy  by 
the  heart  or  other  solid  organ,  still  further  reducing 
the  sound.  That  this  occurs  is  shown  in  the  experi- 
ment described  under  the  figure. 

The  preeminent  advantage  asserted  for  threshold 
percussion  is  that,  instead  of  demanding  of  the 
examiner  a  discrimination  in  pitch  and  relative  in- 
tensity, it  requires  only  that  he  shall  determine 
where  silence  instead  of  sound  follows  his  percus- 
sion. 

Great  care  must,  of  course,  be  taken  to  keep  the 
strokes  uniform  in  strength.  The  temptation  is  very 
strong  to  "peter  off"  and  unconsciously  hasten  the 
disappearance  of  sound.  It  is  well  to  verify  the 
findings  by  percussing  in  the  opposite  direction. 
The  patient  should  breathe  gently  and  not  deeply. 
For  reasons  easily  deduced  from  his  flask  experi- 
ment, Goldscheider  insists  upon  percussion  in 
strictly  sagittal  direction  instead  of  one  perpendicu- 
lar to  the  thoracic  wall.  To  this  end  the  Plesch 
modification  of  finger  position  (9)  or  Goldscheider's 
own  bent  glass  rod  is  advantageous  to  determine 
most  exactly  the  aim. 

Turning  to  Ebstein's  touch  percussion,  the  same 
physical  laws  apply.  Strike  a  string  of  low  pitch 
with  the  finger,  and  then  one  of  high  pitch.  There 
is  more  feeling  of  resistance  in  the  latter,  even 
though  the  tension  is  the  same.  It  returns  the 
stroke  sooner  and  vibrates  more  rapidly,  giving 
more  sense  of  continuous  pressure  than  the  low 
pitched  string.  The  vibrations  of  this  are  more  ap- 
preciable to  touch — that  is,  the  alternate  yielding 
and  rebound  are  felt  better.  Strike  the  clear  lung, 
and  then  that  part  encroached  upon  by  the  heart, 
and  the  different  resistance  will  be  felt  by  the 
trained  finger,  because  the  vibrations  are  shorter 
and  more  rapid. 

The  theory  of  Sansom's  technic  has  already  been 
considered. 

We  will  next  turn  to  a  brief  consideration  of 
some  of  the  other  modifications  in  technic  which 
merit  notice  and  attention  by  the  clinician  who 
seeks  all  the  information  which  may  be  yielded  by 
percussion. 

Auscultatory  percussion  has  largely  been  aban- 
doned in  the  examination  of  the  chest,  because  of 
the  confusion  occasioned  by  inconstant  parietal  con- 
duction by  ribs  and  sternum.  There  are  two  varia- 
tions in  procedure.  That  commonly  used  is  to  place 
the  stethoscope  over  the  middle  of  the  organ  to  be 
examined  and  percuss  in  radial  lines  toward  or 
from  it,  marking  the  point  where  a  change  in  note 
is  heard.  The  other  method  is  to  place  the  stetho- 
scope eccentrically  and  percuss  in  circles  around  it. 
In  this  way  we  avoid  the  increase  in  intensity  as 
the  finger  approaches.  As  noted  above,  Tornai  has 
applied  threshold  percussion  in  somewhat  similar 
manner. 

Sewall  (10)  describes  a  bimanual  palpatory  per- 
cussion as  follows:  First  map  out  by  ordinarj^  per- 
cussion the  site,  for  instance,  of  absolute  cardiac 
dullness.    Place  the  finger  ends  of  the  left  hand. 
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palm  down,  gently  on  the  middle  of  this  area.  Us- 
ing the  pulp  of  the  right  hand  middle  finger,  the 
chest  wall  is  gently  tapped  along  radial  lines  toward 
the  left  hand.  He  says  that  he  has  in  this  way 
mapped  out  an  empyema  surrounded  by  solid  lung. 

The  most  pretentious  of  the  later  modifications  is 
Lerch's  "drop  percussion"  (ii).  Noting  that  the 
various  results  obtained  by  different  observers  were 
due  in  part  to  the  acuteness  of  the  musical  and 
auditory  sense,  but  more  to  the  varying  strength  of 
percussion  stroke,  he  eliminates  the  latter  source  of 
error  by  dropping  the  plexinieter  hammer  instead 
of  striking  with  it.  He  advocates  the  use  of  a 
pleximeter  of  thin  ivory,  and  a  hammer  with  hard 
rubber  handle  carrying  a  heavy  steel  head  with 
soft  black  rubber  tip.  "The  hammer  is  very  lightly 
grcsped  at  the  end  of  the  handle  between  the  thumb 
and  index  finger,  the  end  of  the  handle  resting  on 
the  third  finger  and  the  palm  of  the  hand.  The 
pleximeter  is  placed  upon  the  portion  of  the  body 
to  be  examined ;  with  a  quick  turn  of  the  wrist  the 
hammer  is  tossed  up  and  the  hammer  head  is  al- 
lowed to  drop  with  its  own  weight."  His  criteria 
are  three,  appealing  to  three  senses  at  one  time, 
namely,  the  rebound  of  the  hammer  seen,  the  sound 
heard,  and  the  vibrations  felt  in  the  hand.  With  this 
method  he  has  mapped  out  kidneys,  great  vessels, 
difi.erentiated  stomach  from  colon,  and  in  a  later 
communication  avers  that  he  has  delimitated  the 
thymus  from  the  underlying  great  vessels  beneath 
the  sternum  (12). 

There  are  a  few  minor  points  of  importance  ap- 
plying to  all  percussion.  The  muscles  should  be  re- 
laxed. The  body  should  be  firmly  supported  in  a 
symmetrical  position.  The  patient  should  not  sit 
with  one  side  too  near  a  wall,  as  this  will,  by  reflec- 
tion, enhance  the  true  degree  of  resonance.  As  em- 
phasized recently  by  N.  K.  Wood,  the  lungs  should 
be  percussed  from  below  upward.  It  is  certain  that 
impaired  resonance  can,  in  this  way,  be  much  bet- 
ter recognized. 

Finally,  we  should  label  the  resonance  con- 
sciously in  every  point  percussed,  much  as  a  rifle- 
man "calls"  hi?  shot.  Wood  has  suggested  a  set 
of  definite  standards  for  percussion  sounds  (13). 
He  has  located  the  position  of  the  varying  degrees 
of  resonance  in  the  musical  scale.  The  average 
man,  however,  would  require  for  its  employment  a 
set  of  tuning  forks  or  a  piano  at  his  elbow.  Yet  it  is 
only  by  some  such  conscious  bending  of  purpose  and 
attention  to  each  stroke  that  progress  will  be  made 
in  this  neglected,  difficult,  and  individual  art,  so 
subjective  in  interpretation.  Only  in  this  way  will 
it  take  its  proper  place  of  equal  dignity  and  positive 
worth  with  inspection,  palpation,  and  auscultation, 
instead  of  being  suspected  of  misleading,  and  re- 
•quiring  corroboration. 
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SPINAL  ANESTHESIA  WITH  STOVAINE. 

Results  in  Fifty  Cases  of  Genitourinary  Surgery, 

By  J.  Stukdivant  Re.ud,  M.  D.,  F.  A.  C.  S., 
New  York, 

Assistant  Genitourinary  Surgeon,  Long  Island  College  Hospital  and 
Kings  County  Hospital. 

Since  Coming  first  suggested  the  possibility  of 
spinal  anesthesia  with  intradural  injections  of  co- 
caine, there  have  been  periods  of  enthusiastic  trial 
and  complete  disuse  of  this  valuable  method.  The 
main  objections  have  been  fear  of  injury  to  the 
spinal  cord;  symptoms  other  than  those  of  anal- 
gesia :  uncertainty  of  anesthesia  and  difficulties  of 
technic.   We  will  discuss  these  seriatim. 

Fear  of  permanent  damage  to  the  cord  by  either 
the  needle  or  the  medicament :  This  is  a  fear  only  ; 
in  actual  work  it  does  not  occur.  I  have  made  many 
dozens  of  spinal  punctures  for  the  introduction  of 
salvarsanized  serum  or  for  stovaine  solution  and 
have  never  seen  any  evidence  of  permanent  damage 
to  the  cord.  Some  of  these  cases  have  been  under 
care  for  more  than  two  years. 

Fear  of  symptoms  other  than  those  of  analgesia: 
These  do  occur,  but  with  the  carefully  prepared 
stovaine  solution  after  Babcock's  method,  they  are  of 
mild  degree,  are  of  infrequent  occurrence,  and  in  this 
series  of  cases  have  never  been  alarming.  Headache 
and  dizziness  on  standing  sometimes  persist  for  two 
or  three  days,  but  this  is  generally  due  to  some  error 
which  is  preventable.  The  most  common  cause  is 
that  the  fluid  employed  is  cold  or  too  old.  In  some 
cases  headache  cannot  be  avoided,  being  due  to  the 
disturbance  of  the  intraspinal  pressure,  for  I  have 
seen  patients  in  whom  spinal  puncture  was  done  for 
diagnosis  only,  complain  of  headache  and  vertigo 
parts  of  each  day  for  a  week. 

Fear  of  incomplete  anesthesia :  In  one  case  out 
of  fifty  anesthesia  was  imperfect  and  the  operation 
(for  hydrocele)  was  completed  amid  the  grumblings 
of  the  patient.  On  two  attempts  in  old  men,  we 
were  unable  to  get  fluid  through  the  needle,  though 
it  was  felt  that  the  canal  was  entered.  Here  we 
deemed  it  useless  to  expect  anesthesia  and  ether  was 
used.  The  last  serious  objection  is  that  of  the  diffi- 
culty of  spinal  puncture.  This  can  be  learned  by 
any  careful  operator  in  a  short  time. 

Our  technic  is  as  follows :  Any  carefully  made 
spinal  puncture  needle  that  fits  accurately  to  a  Luer 
syringe  may  be  used.  This  is  boiled  for  ten  minutes 
in  distilled  water  and  used  while  the  syringe  is  still 
warm.  The  solution  used  is  that  devised  by  Doctor 
Babcock  as  follows: 

Stovaine  0.08 

Lactic  acid  0.002 

Alcohol  0.2 

Distilled  water  1.8 

This  should  be  carefully  and  properly  prepared 
and  put  up  in  sealed  ampoules.  The  patient  sits  on 
the  side  of  the  operating  table  with  the  legs  hang- 
ing, the  head  is  flexed,  and  he  is  asked  to  bend  his 
back  without  leaning  forward.  The  anesthetist  as- 
sists and  steadies  him.  Feeble  or  nervous  patients 
lie  on  the  side.  The  sterile  dressing  over  the  spine 
is  removed,  and  the  area  for  puncture  painted  with 
five  per  cent,  iodine  solution.  A  sterile  towel 
."Stretched  across  the  iliac  crests  will  cut  the  fourth 
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lumbiir  spine.  For  these  urological  operations  the 
third  or  second  lumbar  interspace  is  selected,  as 
complete  anesthesia  is  secured  and  the  danger  of  de- 
pressing the  cardiac  and  respiratory  centres  is  con- 
siderably increased  when  injections  are  made  in  the 
higher  spaces. 

The  needle  is  introduced  slightly  to  the  median 
line  and  pushed  straight  forward.  There  is  a  cer- 
tain "give"  when  the  dura  has  been  punctured ;  the 
stylet  is  withdrawn  and  when  the  fluid  flows  freely 
the  syringe  containing  the  stovaine  solution  is  fitted 
to  the  needle  and  the  piston  of  the  syringe  is  pushed 
slowly  forward  ;  withdrawing  part  of  the  spinal  fluid 
into  the  syringe  and  thus  mixing  with  the  solution, 
obtains  a  better  diffusion  and  may  secure  a  more  cer- 
tain anesthesia. 

This  particular  preparation  has  a  lighter  specific 
gravity  than  the  spinal  fluid,  consequently  the  needle, 
having  been  quickly  withdrawn  and  a  sterile  towel 
placed  over  the  site  of  the  puncture,  the  patient  is 
laid  flat  on  the  table  and  the  head  and  shoulders  are 
lowered.  If  this  is  not  done,  blocking  of  the  upper 
nerve  roots  may  take  place  with  imperfect  anesthesia 
of  the  lower  area  and  sdmetimes  interference  with 
the  respiratory  or  cardiac  centres.  By  the  time  the  pa- 
tient is  placed  in  position  and  draped  for  the  opera- 
tion— three  to  five  minutes — analgesia  has  developed 
and  work  may  be  begun.  With  eyes  bandaged  and 
his  attention  diverted  by  questions  from  the  anes- 
thetist, often  the  patient  will  inquire  when  we  are' 
going  to  begin  as  the  finishing  sutures  are  being 
introduced. 

In  nervous  patients,  we  have  found  preliminary 
narcosis,  with  morphine  grain  one  sixth  with 
hyoscine  grain  i/ioo,  given  one  hour  before  oper- 
ating, to  be  of  value.  The  analgesic  effect  of  the 
stovaine  is  as  great  without  it  and  in  many  cases  we 
have  omitted  it.  During  operation  the  patient  may 
experience  faintness,  nausea,  and  vomiting.  Aro- 
matic spirits  of  ammonia  and  assurance  that  there 
is  no  danger  are  the  only  remedies  we  have  needed. 
For  the  nausea,  cracked  ice  and  brandy  are  useful. 
If  cardiac  depression  is  in  evidence,  caffeine  and 
strychnine  hypodermically  are  indicated. 

In  our  series  of  fifty  cases  no  symptoms  of  severe 
cardiac  or  respiratory  depression  have  occurred,  but 
when  for  purposes  of  anesthesia  the  interspaces 
higher  than  the  second  lumbar  are  injected,  liability 
to  great  depression  of  the  cardiac  and  respiratory 
centres  is  increased.  About  twenty  per  cent,  of  our 
patients  complained  of  headaches,  more  or  less  se- 
vere and  lasting  into  and  through  the  second  day 
after  operation.  Ice  caps,  keeping  the  head  lower 
than  the  body,  phenacetin,  and  sometimes  morphine 
are  needed.  The  majority  of  my  patients  were  com- 
fortable and  took  food  four  hours  after  the  opera- 
tion. 

The  rapidity  with  which  anesthesia  can  be  ob- 
tained by  this  method  and  the  small  degree  of  post- 
operative shock  and  postoperative  discomfort  make 
this  the  method  of  choice  in  many  cases.  In  patients 
with  phthisis  or  other  pneumonic  involvement,  it  is 
of  great  advantage;  in  the  presence  of  kidneys 
which  are  damaged  or  not  functioning  freely,  the 
avoidance  of  the  work  of  extra  elimination  which 
follows  the  use  of  ether  or  chloroform  is  a  great 
gain.    Where  marked  sepsis  is  present,  small  doses 


act  efficiently.  In  two  cases  of  extravasation  of 
urine  operated  in  by  me  this  summer,  both  of  which 
were  profoundly  septic,  I  believe  the  absence  of  a 
general  anesthetic,  and  my  being  able  in  consequence 
to  continue  the  administration  of  food  and  fluids 
continuously,  contributed  largely  to  both  recoveries. 

In  four  old  and  feeble  men  in  whom  suprapubic 
prostatectomies  were  followed  by  recoveries,  muscu- 
lar relaxation  and  anesthesia  were  of  good  degree, 
postoperative  shock  was  less,  and  their  being  con- 
scious enabled  them  to  protect  themselves  to  some 
extent,  by  complaints,  against  the  exposure  to  cold, 
the  failure  to  give  plenty  of  fluids,  and  the  other 
carelessnesses  which  so  often  occur,  in  large  wards, 
on  the  fatal  first  night  after  operation.  These  fifty 
cases  were  selected  from  those  seen  in  the  service 
of  Doctor  Fraser  and  myself  at  the  King's  County 
Hospital.  None  showed  alarming  depression  and 
eighty  per  cent,  were  free  from  distressing  symp- 
toms. In  one  case  there  was  imperfect  anesthesia, 
in  two  there  was  failure  to  find  fluid  and  general 
anesthesia  was  used.  In  two  cases  headache  and 
some  dizziness  persisted  for  nearly  a  week.  To 
show  the  nature  of  this  work  done,  the  following 
table  is  given : 


Calculus  in  prostatic  urethra    I 

Calculus  of  bladder    i 

External  urethrotomy  for  stricture  of  urethra   6 

External  urethrotomy  for  extravasation  of  urine   2 

Amputation  of  penis  for  cancer    2 

Prostatectomy    4 

For  undescended  testicle    i 

Orchidectomy    4 

Epididymectomy    6 

For  hydrocele   8 

For  varicocele   IS 
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URINARY  DISTURBANCES  IN  THE  MALE.* 
By  Clarence  Martin,  M.  D., 
St.  Louis, 

Visiting  Genitourinary  Surgeon,  City  Hospital;   Late  Clinical 
Assistant,  St.  Peter's  Hospital  for  Stone,  London;  Etc. 

I  feel  that  it  would  be  most  profitable  to  discuss 
practically  some  of  the  frequently  met  with  urinary 
difficulties  of  the  male  rather  than  to  take  up  the 
more  technical  side  of  the  question,  and,  inasmuch 
as  diagnosis  is  with  us,  as  in  every  other  department 
of  medicine,  the  most  important  part  of  our  work, 
I  shall  devote  the  greater  part  of  my  space  to  it. 

The  principal  reason  why  so  many  bladder  cases 
prove  annoying  to  the  medical  attendant,  is  to  be 
found  in  insufficient  diagnosis.  With  a  clear  diag- 
nosis, direct  measures  may  be  instituted  and  prompt 
results  obtained.  Otherwise,  we  move  blindly  about 
our  work  and  our  measures  are  applied  in  hap- 
hazard fashion,  to  our  own  discredit  and  to  the 
patient's  disadvantage.  The  first  secret  in  the 
differentiation  of  urinary  disorders  lies  in  our 
ability  to  make  an  accurate  interpretation  of  blad- 
der symptoms — or,  in  other  words,  not  until  we  be- 
come expert  cystoscopists  do  we  become  proficient 
in  the  diagnosis  of  urinary  lesions. 

The  majority  of  pronounced  urinary  disturbances 
have  their  origin  in  an  obstruction  to  the  urinary 

*Read  before  the  Southern  Illinois  Medical  Association,  November 
5,  1915- 
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Stream — this  obstruction  being  either  a  stricture  in 
the  urethra  or  an  enlarged  prostate  gland,  other 
forms  of  obstruction  being  almost  negligible.  The 
subject  of  urethral  stricture  is  not  shown  enough 
attention,  and  as  a  result  it  is  often  overlooked 
when,  in  fact,  it  is  the  sole  cause  of  trouble. 

It  must  be  understood  that  a  narrowing  in  the 
urethra  need  not  become  filiform  in  calibre  before 
it  gives  rise  to  bladder  symptoms,  in  fact,  a  very 
ordinary  narrowing  may  produce  a  most  annoying 
group  of  symptoms.  I  have  seen  innumerable  cases 
of  plain  urethral  stricture  treated  as  "kidney 
trouble,"  stone,  prostatitis,  enlarged  prostate,  and 
what  not.  Roughly  speaking,  we  may  say  that  any 
urethral  canal  with  a  calibre  under  26  French  is 
not  normal  and  should  be  dilated. 

Thus,  a  young  man  in  his  early  thirties  will  com- 
plain of  erratic  frequency.  Sometimes  he  has  to 
get  up  as  often  as  three  or  four  times  at  night  to 
make  water.  He  is  probably  married  and  lives  such 
a  correct  life  that  he  resents  the  insinuation  that 
his  bladder  troubles  might  be  due  to  an  early  gonor- 
rhea. I  have  found  so  many  cases  answering  to 
this  type  with  narrowed  urethras  and  responding 
promptly  to  a  few  dilatations,  that  I  make  it  a 
routine  practice  to  examine  carefully  for  strictures 
even  of  wide  calibre.  In  some  cases  the  resultant 
symptoms  of  a  stricture  have  formed  a  clinical  pic- 
ture of  such  outstanding  boldness  as  to  divert  all 
suspicion  from  the  actually  causative  lesion,  with 
the  result  that  the  efifect  rather  than  the  cause  has 
been  treated  for  months  and  even  years.  I  have  in 
mind  a  man  forty  years  of  age,  who  gave  such  a 
clear  history  of  renal  stone  as  to  fool  completely 
three  excellent  men  who  relied  upon  subjective 
symptoms  for  their  diagnosis.  This  man  was  sud- 
denly seized  with  an  attack  of  renal  pain  of  such 
severity  as  to  require  morphine.  There  ensued  a 
period  of  three  weeks  with  complete  freedom  from 
pain.  Then  he  was  attacked  as  before.  There  was 
neither  hematuria  nor  bladder  distress.  There  was 
marked  testicular  involvement  during  these  attacks 
of  colic.  The  patient  was  seen  in  these  paroxysms 
and  each  time  the  diagnosis  was  renal  stone,  but  the 
X  ray  was  repeatedly  negative.  The  patient  con- 
tinued to  have  these  alternating  periods  of  pain  and 
relief  until  one  day,  several  months  after  the  begin- 
ning of  the  trouble,  he  had  a  slight  hematuria  and 
noticed  diminution  in  the  size  of  the  stream.  There 
was  a  stricture  in  the  bulb  just  admitting  a  5  Fr. 
bougie.  The  canal  was  quickly  dilated  up  to  Fr. 
26,  and  since  then  there  has  been  a  complete  absence 
of  all  renal  and  testicular  pain. 

And  this  leads  us  up  to  that  haven  of  diagnostic 
refuge — inflammation  of  the  bladder.  If  we  always 
bore  in  mind,  when  considering  bladder  symptoms 
in  the  male,  that  in  the  vast  majority  of  instances 
cystitis  has  an  extravesical  cause  and  until  that 
cause  is  corrected  the  bladder  copdition  cannot  be 
cured,  we  should  achieve  a  larger  measure  of  suc- 
cess in  our  treatment.  Thus,  how  wasteful  of  eflFort 
it  is  to  continue  week  after  week  washing  out  an 
inflamed  bladder  when  the  bladder  distress  is  en- 
tirely due  to  a  stricture  in  the  urethra  which  could 
be  easily  and  promptly  remedied  simply  by  dilating. 
We  can  adopt  as  a  working  rule  the  axiom  that  no 
cystitis  in  the  male  develops  without  an  extravesical 


cause,  and  usually  this  is  of  a  mechanical  nature. 
But  whatever  the  cause  may  be,  the  integrity  of  the 
vesical  mucosa  becomes  impaired,  microbic  invasion 
is  thereby  facilitated,  and  the  patient  gets  inflam- 
mation of  the  bladder. 

It  must  not  be  forgotten  that  lesions  in  the 
posterior  urethra  of  varying  character  and  gravity, 
can  also  give  rise  to  frequency,  urgency,  and 
tenesmus,  and  until  the  cause  of  the  vesical  trouble 
is  accurately  determined,  the  possibihty  that  it  may 
be  found  in  the  prostatic  urethra  should  be  kept  in 
mind.  It  is  a  very  curious  fact  to  me  that  insignifi- 
cant symptoms  may  accompany  marked  lesions  in 
the  prostatic  urethra.  The  other  day  a  boy  of 
seventeen  years  came  under  my  care  for  the  cor- 
rection of  seminal  emissions.  These  occurred  not 
over  twice  or  three  times  a  week,  and  with  a  little 
treatment  the  interval  lengthened  to  a  week.  The 
introduction  of  an  instrument  into  this  boy's 
urethra  was  difficult,  owing  to  the  canal's  exquisite 
tenderness,  but  under  novocaine  a  Buerger  cystoure- 
throscope  was  easily  passed.  The  verumontanum 
was  huge,  almost  filling  the  prostatic  urethra  and 
making  it  impossible  to  bring  the  entire  organ  into 
the  field  at  one  time.  It  was  filled  with  blood.  Its 
anterior  slope  was  covered  with  ragged  granulations 
and  these  ran  ofif  into  the  urethra  anterior  to  the 
verumontanum,  being  of  such  thickness  as  almost 
to  resemble  a  long  flat  berrylike  growth.  There 
was  no  hemorrhage  in  this  case,  no  frequency  nor 
pain,  the  single  symptom  on  which  the  boy  laid 
stress  being  the  nocturnal  emissions.  In  this  case 
frequently  repeated  and  long  continued  sexual  irri- 
tation was  responsible  for  the  entire  urethral  lesion. 
And  yet,  on  the  other  hand,  a  very  mild  inflamma- 
tion of  the  verumontanum  and  contiguous  strictures 
will  often  give  rise  to  bladder  symptoms  of  a  dis- 
tressingly urgent  character.  With  the  exception  of 
the  few  cases  dependent  upon  trauma  (stone  or 
external  injury)  or  tuberculosis,  inflammatory  dis- 
orders of  the  prostatic  urethra  are  caused  by 
gonorrhea  or  sexual  transgressions.  The  bladder 
distress  which  an  acute  posterior  gonorrhea  can 
cause,  is  familiar  to  us  all  and  I  shall  not  devote 
space  to  it.  And  here  I  am  reminded  how  little 
influence  a  negative  history  of  gonorrhea  should 
have  in  passing  on  the  question  of  prostatitis.  To 
cite  a  case  in  point : 

Case.  Young  man,  aged  twenty-four  years,  came,  com- 
plaining of  certain  vague  symptoms,  such  as  muscular  pains 
in  various  regions  and  itching  around  the  scrotum  and 
perineum.  The  following  history  was  obtained,  but  only 
after  much  urging:  Every  evening  was  given  over  to  the 
fondling  of  complaisant  young  women,  a  highly  erotic  state 
lasting  for  an  hour  or  two  being  enjoyed  by  the  young 
fellow.  This  had  been  his  custom  for  a  year  and  a  half. 
A  peculiar  kink  in  the  young  man's  character  was  disclosed 
by  his  naive  remark  that  he  had  to  drop  one  of  the  young 
ladies  from  his  calling  list  because  she  turned  on  him  one 
night  and  insisted  upon  consummating  the  caresses.  Per 
rectum  this  man's  prostate  was  very  large  and  painful. 
In  this  case  the  etiology  was  plain ;  the  prostate  was  chron- 
ically engorged  with  blood. 

Another  not  infrequent  cause  of  urinary  distress 
of  a  varying  grade  is  due  to  that  commonly  prac- 
tised sexual  crime — coitus  interruptus.  I  find  that 
many  patients  are  never  questioned  concerning  these 
matters,  their  family  physicians  being  overmodest 
when  handling  such  cases.    By  failing  to  inquire 


January  15,  1916.] 


MARTIN:    URINARY  DISTURBANCES  IN  MALE. 


117 


into  our  patients'  sexual  customs,  when  such  in- 
quiries are  pertinent,  we  are  derehct  in  our  duty, 
and  often  miss  the  sahent  etiological  feature  of  a 
case.  It  should  be  recalled  that  the  prostatic  urethra 
is  virtually  a  part  of  the  bladder,  and  when  the 
bladder  is  distended,  it  actually  forms  a  large  part 
of  the  urinary  reservoir.  Thus  it  is  easy  to  under- 
stand how  an  inflammatory  disorder  of  the  prostatic 
urethra  can  jeopardize  the  integrity  of  the  bladder 
itself. 

In  urinary  disturbances  originating  in  prostatic 
disease,  it  is  essential  to  ascertain  the  exact  lesion. 
In  acute  prostatitis,  concerning  which  there  should 
never  be  any  diagnostic  confusion,  beside  the  fre- 
quency, tenesmus,  and  blood  which  are  its  constant 
symptoms,  there  is  at  times  an  acute  retention  due 
to  abscess  formation  which  encroaches  upon  the 
urethral  canal  and  finally  shuts  it  off  entirely.  Put 
your  finger  into  the  rectum  and  you  will  feel  a  large, 
painful,  hot  fluctuating  mass.  The  history  of  a  re- 
cent gonorrhea  will  make  the  diagnosis  clear.  The 
patient  will  tell  you  that  he  contracted  gonorrhea 
about  four  weeks  previously,  and  that  the  discharge 
had  about  ceased,  when  suddenly  he  was  seized  with 
frequency,  urgency,  pain,  and  bleeding  at  the  end  of 
micturition.  There  later  develops  a  terrible  pain 
in  the  prostate  and  abscess  formation  has  taken 
place. 

In  addition  to  changes  brought  about  in  the 
glandular  substance  itself  by  a  continued  prostatitis, 
there  is  another  change  which  must  be  taken  into 
consideration  in  discussing  the  urinary  symptoms 
dependent  upon  prostatic  inflammation,  and  that  is 
a  thickening  of  the  urethral  walls.  It  will  be  found 
that  the  walls  of  the  prostatic  urethra  are  infiltrated 
and  the  canal  has  lost  a  great  part  of  its  elasticity. 
Owing  to  the  deposit  of  inflammatory  products  in 
the  parenchyma  of  the  prostate,  the  canal  becomes 
fixed  and,  as  a  result,  much  of  its  contractile  and 
propulsive  power  is  lost.  Further  than  this  the  pa- 
tient has  bladder  symptoms,  but  they  are  of  a  mild 
grade ;  he  will  have  to  get  up  at  night  once  or  twice. 
He  will  also  complain  of  decline  in  sexual  vigor. 
This  type  of  prostate  is  very  easily  recognized  per 
rectum.  The  finger  meets  with  a  hard,  flat  surface 
of  varying  extent,  but  in  most  instances  the  inflamed 
gland  is  of  good  size,  in  fact,  it  may  just  be  possible 
for  the  finger  to  outline  its  top  and  lateral 
boundaries. 

It  not  infrequently  happens  that  gonorrhea  and 
tuberculosis  of  the  prostate  become  confounded,  an 
unfortunate  mistake,  especially  when  the  condition 
happens  to  be  tuberculosis,  for  valuable  time  is  lost 
and,  what  is  still  worse,  a  line  of  treatment  is  insti- 
tuted and  perhaps  persisted  in,  which  is  without 
advantage  to  the  patient. 

The  bladder  symptoms  in  a  well  advanced  case 
of  tuberculosis  of  the  prostate  will  resemble  in  their 
intensity  those  attending  a  severe  acute  prostatitis, 
and  as  the  tuberculous  condition  may  flare  up  sud- 
denly, having  pursued  previously  an  insidious 
course,  care  must  be  taken  in  making  the  diagnosis. 
In  both  conditions  the  patient  sufifers  from  frequent 
and  painful  urination,  the  greatest  intensity  being 
felt  as  the  last  few  drops  are  expelled.  A  few  drops 
of  blood  following  the  stream  of  urine  are  common 
to  both  disorders.    Of  course  these  urgent  symp- 


toms of  prostatic  tuberculosis  denote  an  advanced 
stage,  for,  as  I  have  already  said,  the  disease  will 
probably  have  been  present  for  some  time  without 
giving  rise  to  particularly  distressing  symptoms.  In 
the  vast  majority  of  cases  of  tuberculosis  of  the 
prostate  an  antecedent  focus  was  in  the  epididymis. 

In  differentiating  the  two  conditions  bear  in  mind 
that  in  acute  gonorrheal  prostatitis  the  urine  passed 
into  two  glasses  will  be  murky  and  contain  pus, 
shreds,  etc.,  whereas  the  urine  in  tuberculous 
prostatitis  may  be  quite  clear  until  an  advanced 
stage  with  mixed  infection  has  set  in.  Another 
point  is  the  comparative  topography  of  the  gland  as 
ascertained  by  the  finger  in  the  rectum.  The  gland 
in  acute  prostatitis  will  be  found  to  be  very  much 
enlarged  and  uniform  in  consistence,  while  in  tuber- 
culosis there  are  marked  inequalities  in  density. 
Thus  you  can  feel  one  or  more  well  defined  nodular 
areas.  The  entire  gland  is  painful,  but  pain  will  be 
particularly  complained  of  as  the  finger  palpates 
these  nodular  eminences.  Just  because  the  urine  is 
free  from  tubercle  bacilli  is  not  sufficient  warrant 
for.  ruling  out  the  infection. 

In  touching  upon  this  matter  of  prostatic  inflam- 
mation, I  am  reminded  of  a  highly  instructive  case 
sent  me  several  weeks  ago  by  Dr.  F.  A.  Martin,  of 
Tower  Hill,  111.  For  more  than  twenty  years  the 
patient  had  suffered  with  urgency  and  frequency, 
finally  reaching  the  extremity  where  he  had  to  make 
water  hourly  during  the  day  and  even  more  fre- 
quently at  night.  There  was  a  cutting  pain  in  the 
perineum.  This  would  occur  before  and  during 
urination,  after  which  relief  took  place.  Urination 
was  not  completed  until  the  patient  made  upward 
pressure  with  his  fingers  in  the  perineum.  The  pa- 
tient denied  absolutely  any  venereal  taint.  Per 
rectum  the  finger  felt,  where  the  prostate  once  had 
been,  a  hollowed  out  site  as  if  the  entire  gland  had 
been  destroyed  through  a  suppurative  process.  Then 
suddenly  the  finger  came  in  contact  with  a  bluff- 
like edge,  hard  and  sharply  defined.  This  was  the 
wall  of  the  old  prostatic  abscess.  Through  the 
cystoscope  I  could  see  an  ulcerated  area  in  the 
trigone,  of  the  size  of  a  quarter  dollar.  This  had  a 
black  centre.  While  viewing  this  lesion  a  discharge 
of  pus  took  place  from  the  black  spot,  and  upon 
closer  inspection  it  was  seen  to  be  the  mouth  of  a 
sinus  undoubtedly  running  down  into  the  abscess 
cavity.  A  similar  opening  existed  out  in  the  pros- 
tatic urethra.  Upon  discovering  this  second  open- 
ing I  made  pressure  on  the  cavity,  and  immediately 
a  discharge  of  purulent  material  took  place.  The 
abscess  in  the  prostate  had  tracked  along  the  base 
of  the  bladder,  finally  bursting  into  it.  Of  course 
the  opening  of  prostatic  abscesses  into  the  urethra 
is  the  ordinary  method  of  relief,  but  for  them  to 
open  into  the  bladder  is  very  rare  indeed.  This 
man  was  septic  and  fast  losing  his  strength.  He  is 
making  a  prompt  response  to  massage  and  vaccines. 

Continuing  with  the  chronicallv  inflamed  prostate, 
let  me  again  say  that  there  are  marked  symptoms 
beside  urinary  due  to  this  condition.  I  have  had 
patients  who  complained  of  pain  in  various  parts 
of  the  body — even  as  remote  from  the  prostate  as 
the  neck.  The  urinary  symptoms  ordinarily  found 
in  these  cases  vary  considerably  in  intensity. 
Usually  the  patient  complains  of  a  mild  urgency  and 
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frequency  together  with  lengthening  of  micturition 
time.  The  urgency  and  frequency,  of  course,  are 
due  to  a  low  grade  of  inflammation  in  the  neck  and 
trigone,  and  in  some  instances  to  inflammatory 
changes  in  the  mucosa  of  the  prostatic  urethra.  The 
increase  in  the  time  necessary  to  empty  the  bladder, 
aside  from  the  possible  influence  of  stricture,  is  due 
to  loss  of  tone  in  the  prostatic  urethral  walls,  a  con- 
dition which  follows  infiltration  of  the  gland.  The 
prostatic  urethra  thus  becomes  rigid  and  fixed,  and 
a  large  part  of  the  propulsive  force  it  normally 
exerts  upon  the  urinary  stream  is  lost,  hence,  in 
particular,  the  dribbling  toward  the  end  of  the  act. 

Since  this  is  but  a  general  survey  of  the  sub- 
ject in  hand  and  must  confine  itself  particularly  to 
the  urinary  disorders  of  the  male,  which,  owing  to 
certain  anatomical  and  physiological  facts,  form  a 
distinctive  group,  I  shall  make  but  a  brief  mention 
of  urinary  tuberculosis.  In  the  vast  majority  of 
instances  it  is  secondary  to  renal  infection,  and  if 
the  disease  has  existed  long  enough  both  kidneys 
will  be  involved,  hence  the  value,  in  fact,  the  neces- 
sity of  diagnosis  in  the  very  earliest  stage.  The 
symptoms  of  renal  tuberculosis  may  be  so  insidious 
and  of  such  slight  consequence — for  instance,  an 
inappreciable  polyuria,  or  a  mild  frequency  both 
during  the  day  and  at  night,  with  gradually  growing 
vesical  irritation — that  it  is  quite  possible  for  a 
bilateral  involvement  to  exist  before  a  diagnosis  is 
made.  Therefore  be  stispicious  of  urinary  tubercu- 
losis in  cases  of  bladder  distress  showing  clear  acid 
urine  without  pus,  also  in  which  a  cystitis  grows 
worse  under  silver  irrigations.  In  such  cases  do 
not  fail  to  make  the  most  exact  investigation. 

As  we  all  know,  most  urinary  disorders  in  the 
male  are  a  direct  sequence  of  obstruction.  After 
the  age  of  forty-five  years  the  prostate  is  the 
offender  in  the  majority  of  instances.  When  we 
take  into  consideration  the  dangerous  train  of  com- 
plications found  in  conjunction  with  an  obstructing 
adenomatous  prostate,  all  of  which  show  a  marked 
tendency  steadily  to  increase  in  gravity,  we  are  well 
justified  in  recommending  early  operation.  Yet  the 
latent  vitality  of  some  of  these  old  fellows  is  re- 
markable. Several  months  ago  a  seventy-five  year 
old  man  was  sent  to  me  for  relief  of  retention. 
His  urinary  history  went  back  many  years.  The 
urethra  was  so  badly  torn  and  so  filled  with  false 
passages  that  it  was  impossible  to  introduce  an  in- 
strument. The  bladder  was  distended  up  to  the 
umbilicus.  Upon  opening  the  bladder  for  drainage 
a  huge  amount  of  bloody  urine  poured  out.  The 
prostate  had  a  marked  intravesical  projection,  and 
as  it  seemed  about  ready  to  burst  through  its  mu- 
cous membrane  covering,  I  did  a  hasty  enucleation 
and  hurried  the  old  man  back  to  bed.  Although 
his  condition  was  very  poor,  he  made  a  quick  re- 
sponse and  finally  recovered  with  highly  satisfac- 
tory control  of  urination. 

However,  it  is  just  svich  cases  as  this  that  swell 
our  mortality  records,  and,  unless  they  are  urgent, 
we  should  never  operate  without  preliminary  prep- 
aration. 

Regarding  the  proper  time  to  do  a  prostatectomy, 
I  have  an  arbitrary  rule  in  these  cases,  and  it  is  to 
insist  upon  operation  when  the  amount  of  residual 
urine  is  three  ounces  or  more,  or  when  the  patient 


admits  that  the  nocturnal  frequency  is  wearing  him 
down.  The  point,  of  course,  is  to  operate  before 
the  kidneys  are  ruined.  It  is  an  unvarying  rule  of 
mine  to  do  a  preoperative  cystoscopy  in  every  case 
of  enlarged  prostate.  When  this  is  carefully  done, 
the  risk  is  small,  and,  in  view  of  the  valuable  in- 
formation to  be  gained,  it  may  be  entirely  disre- 
garded. Stones  are  thus  detected,  diverticula 
found,  and  even  a  carcinomatous  lesion  hitherto  un- 
suspected may.be  discovered.  I  can  recall  a  case 
which  gave  every  token  of  simple  hypertrophy,  yet 
upon  cystoscopy  a  large  cancer  in  the  trigone  was 
found.  To  go  after  a  prostate  in  such  a  case  and 
find  a  cancer  would  be  very  embarrassing,  to  say  the 
least.  Hence  the  value  of  a  routine  cystoscoping 
in  these  cases.  Of  course,  the  diagnosis  is  plain — 
the  nocturnal  frequency,  the  enlargement  as  deter- 
mined per  rectum,  and  the  incompleteness  of  urina- 
tion evidenced  by  urinary  residuum,  together  with 
the  patient's  age,  tell  the  story  in  graphic  terms. 
There  may  be  terminal  hematuria,  but  it  is  not  con- 
stant ;  in  fact,  it  should  be  remembered  that  hema- 
turia is  not  a  constant  symptom  in  any  new  growth 
of  the  bladder  or  prostate.  Per  rectum  an  ade- 
nomatous pro.state  will  be  felt  as  a  more  or  less 
bulging  mass.  The  density  of  this  varies,  but  as  a 
rule  it  is  fairly  firm  without  being  hard.  The  gland 
is  elastic,  and  movable,  and  if  the  belly  walls  are 
not  too  thick  it  may  be  palpated  bimanually.  A 
prostate — excluding  chronic  prostatitis — that  is 
hard,  dense,  and  fixed  is  malignant.  If  the  indura- 
tion extends  out  into  the  periprostatic  tissues,  the 
growth  is  inoperable. 

It  has  been  my  experience  that  vesical  stones  are 
comparatively  easy  to  diagnose,  the  searcher  or 
cystoscope  making  the  diagnosis  very  clear,  and  the 
subjective  symptoms  are  of  much  help,  also.  Pain, 
frequency,  bleeding  with  sudden  interruption  of  the 
stream  are  highly  suggestive. 

Prostatic  stones  occur  so  infrequently  that  we 
need  but  make  passing  reference  to  them.  How- 
ever, when  present,  they  will  give  rise  to  the  most 
distressing  symptoms,  and  rectal  palpation  causes 
exquisite  pain.  They  may  project  from  a  pocket  in 
the  prostate  into  the  urethra  and  are  thus  easily 
detected  by  the  grating  sound  of  a  metal  instrument 
passing  over  them.  In  one  instance  I  was  able  to 
elicit  a  clicking,  grating  sound  upon  palpating  the 
prostate  with  my  finger. 

The  possibility  of  tabes  as  a  factor  in  bladder  dis- 
turbance is  not  to  be  forgotten,  and  since  these 
cases  are  unusually  susceptible  to  infection,  and 
hence  should  be  sulDjected  to  a  minimum  of  instru- 
mentation, it  is  well  to  go  deeply  into  the  subject 
when  no  other  lesion  can  be  found  to  account  for 
retention. 

Although  one  of  the  most  important  subjects  in 
genitourinary  surgery,  lack  of  space  forbids  a  dis- 
cussion of  bladder  growths,  and  I  shall  make  but  a 
passing  reference  to  the  most  essential  feature — 
and  that  is  early  recognition  and  treatment.  Inas- 
much as  hematuria  is  always  the  first  token  of  a 
bladder  growth.  I  urge  the  necessity  of  investigat- 
ing the  source  of  every  hemorrhage  from  the  uri- 
nary organs.  Unfortunately,  in  all  too  many  in- 
stances, bladder  growths  are  permitted  to  progress 
uninterruptedly  until  benign  ones  become  malig- 
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nant,  and  malignant  ones  become  inoperable,  and 
all  because  urinary  hemorrhages  were  not  inquired 
into  properly  at  their  inception.  Therefore,  let  it 
be  borne  in  mind  th^t  every  hemorrhage  from  the 
bidder  should  be  investigated  promptly  and  thor- 
oughly. 

The  Crypt,  3700  Morgan  Street. 


MOTHER'S  MILK  FOR  MOTHER'S  BABY.* 
By  William  W.  Riiia,  M.  D., 

Bayonne,  N.  J. 

.\ttending  Physician,  Hudson  County  Tuberculosis  Clinics. 

From  prehistoric  man,  who  lived  in  caves  and 
hunted  in  forests,  to  this  age  of  luxuries,  the  obtain- 
ing of  food  has  been  one  of  man's  greatest  efforts. 
The  ten  ton  stegosaurus  that  shook  the  earth  as  it 
walked,  and  the  giant  lizard  that  was  the  terror  of 
antediluvian  seas,  died,  were  buried  in  a  sepulcher 
of  Jurassic  mud,  and  became  extinct  when  they 
could  no  longer  find  food  suitable  for  their  growth. 

There  is  no  greater  mystery  in  Nature  than  the 
mystery  concealed  in  the  growth  of  a  six  foot,  two 
hundred  pound  adult  from  a  microscopic  ovum. 
We  know  that  the  blade  of  grass  grows  because  of 
the  moisture  and  nourishment  it  extracts  from  the 
soil  and  because  of  the  biochemical  changes  taking 
place  through  the  action  of  chlorophyll  in  the  pres- 
ence of  sunlight.  We  know  why  the  grass  grows, 
but  we  know  no  more  about  how  it  grows  than  did 
the  ancient  philosophers  whe  were  among  the  first 
to  try  to  solve  the  riddles  of  biology. 

After  nine  months  of  intrauterine  life  the  human 
offspring  is  born ;  feeding  through  the  placenta 
ceases;  and  throughout  the  first  year  of  its  mun- 
dane existence  the  child  will  derive  its  food  from 
the  mammary  secretion  of  its  mother.  But  zmll  it? 
It  is  this  zvill  that  furnishes  the  theme  for  my 
paper. 

You  have  doubtless  read  and  enjoyed  the  pleas- 
ing bit  of  humor,  Pigs  Is  Pigs.  To  the  express 
agent  of  the  story  "pigs  is  pigs"  whether  guinea- 
pigs  or  porkers.  And  there  are  folks  alive  today 
to  whom  milk  is  milk,  whether  obtained  from  the 
breast  of  the  mother,  or  from  the  udder  of  the 
cow,  or  the  condensed  variety  obtained  from  a  can. 
But  "pigs  is  not  pigs"  and  milk  is  not  milk.  The 
milk  of  all  mammals  has  the  same  composition, 
consisting  of  protein,  fat,  carbohydrate,  mineral 
matter,  and  water.  But  although  alike  in  composi- 
tion, there  are  several  essential  differences.  The 
fat  that  encircles  the  ham  of  your  sandwich  and  the 
diamond  chip  in  your  ring  are  both  pure  carbon ; 
and  yet  who  would  not  take  issue  with  you  and  say 
they  are  dissimilar?  And  so  there  is  milk  and  milk, 
the  same  in  chemical  composition,  but  in  many  essen- 
tial respects  unlike.  And  it  is  because  the  milks  of 
mammals  differ  that  \ye  have  a  science  and  art  of 
infant  feeding. 

In  their  book  on  Diseases  of  Children,  Chapin  and 
Pisek  bring  prominently  before  the  reader  an  axiom 
in  child  conservation — food  must  be  adapted  to  the 
species.  If  this  adaptation  failed  to  obtain,  man 
would  have  known  no  other  part  of  the  earth  save 
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the  Garden  in  which  it  is  said  he  was  born.  Food 
must  be  adapted  to  the  species ;  cow's  milk  for  the 
calf;  goat's  milk  for  the  kid;  sheep's  milk  for  the 
lamb ;  mare's  milk  for  the  colt ;  and  mother's  milk 
for  mother's  baby. 

The  baby  kangaroo — the  same  authors  tell  us — 
attaches  itself  to  its  mother's  nipple,  grows  fast 
thereto,  and  remains  there  until  such  time  as  it  is 
fully  matured.  Now,  I  like  to  look  upon  the  human 
offspring  as  a  baby  kangaroo,  whose  fetal  life  ex- 
tends over  twenty-one  months — nine  months  in  the 
uterus  and  twelve  months  at  the  mammary  glands. 
Were  we  to  consider  the  mammary  secretion  as  in- 
dispensable for  infant  development  as  the  placental 
blood  during  the  child's  intrauterine  life,  we  should 
be  slow  indeed  to  countenance  the  discontinuation 
of  maternal  feeding  and  should  raise  our  voices  in 
righteous  indignation  whenever  such  a  step  was 
contemplated. 

Baby  must  creep  before  he  can  walk.  Figurative- 
ly speaking,  this  is  just  as  true  of  baby's  stomach. 
Mother's  milk  is  the  great  educator  of  the  baby's 
stomach :  the  changes  taking  place  in  the  composi- 
tion of  her  milk  keeping  pace  with  the  changes  in 
the  digestive  powers  of  the  infant's  stomach. 
Mother's  milk  is  for  mother's  baby ;  educating  the 
stomach  and  preparing  it  for  the  varied  diet  of  the 
adult. 

I  hold  a  dietetic  creed  that  no  amount  of  proselyt- 
ing can  take  away  from  ^^^e,  namely,  that  the  ma- 
jority of  the  gastritides  among  adults  have  their 
origin  in  the  gastroenteric  insults  of  infancy  and 
early  childhood.  When  a  baby  seven  or  eight 
months  of  age  is  getting  tea,  coffee,  frankfurters, 
cucumbers,  pickles,  and  beer — and  this  in  a  country 
other  than  Normandy,  where  baby  gets  a  little  liquor 
in  its  bottle — a  lifelong  pathological  condition  of 
the  stomach  must  be  the  inevitable  sequel.  Mothers 
tell  us  that  the  baby  cries  for  the  food  of  the  table, 
and  that  they  cannot  endure  its  distress.  A  simple 
and  efficient  method  is  to  feed  the  baby  first,  where- 
upon the  parents  can  sit  down  to  an  uninterrupted 
meal. 

Let  us  now  consider  some  of  the  reasons  why 
mothers  do  not  nurse  their  babies. 

1.  Because  prenatal  hygiene  was  ignored.  The 
prenatal  care  of  the  nipples,  preventing  flattening 
and  Assuring ;  the  proper  care  of  the  bowels,  kid- 
neys, and  skin ;  and  regular  daily  exercises  in  the 
open  air  are  some  of  the  measures  that  tend  toward 
a  normal  motherhood.  When  these  precautionary 
measures  are  ignored,  we  may  expect  trouble  in 
breast  nursing. 

2.  When  the  neivborn  baby  has  persistent  green 
stools.  How  often  have  mothers  thought  their  milk 
faulty  and  hastily  weaned  the  newborn  infant  and 
made  it  dependent  on  artificial  feeding  because  the 
stools  were  green.  And  how  often  we  administered 
calomel  or  castor  oil  because  the  stools  were  green, 
forgetting  all  the  while  that  the  newborn  child's 
stools  are  normally  green  during  the  first  two  weeks 
of  life.  And  furthermore,  calomel  is  not  a  harmless 
drug,  for  Abt,  of  Chicago,  has  demonstrated  blood 
in  the  infant's  stool  after  its  administration. 

3.  When  stools  contain  curds.  The  formation  of 
curds  and  its  concomitant  intestinal  indigestion  are 
produced   by    frequent   breast   feeding.     This  is 
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brought  about  by  a  diminished  quantity  of  milk  and 
an  increased  fat  percentage.  The  former  does  not 
satisfy  and  the  latter  produces  curds.  The  mechan- 
ical stimulation  of  the  breast  caused  by  sucking  at 
regular  intervals  assures  an  abundant  milk  supply. 
There  is  no  one  practice  that  tends  to  irregularity 
as  does  the  pernicious  habit  of  frequent  night  feed- 
ings. To  obviate  this,  keep  baby  in  his  own  crib ; 
never  let  it  sleep  with  his  mother.  Did  you  ever 
hear  of  a  pickpocket  who  deliberately  walked  away 
from  a  wallet  that  was  staring  him  in  the  face? 
Did  you  ever  hear  of  a  baby  that  did  not  yield  to 
temptation  when  during  all  hours  of  the  night  his 
lips  were  within  reaching  distance  of  his  mother's 
nij^ple  ?  Normal,  healthy,  thriving,  breast  fed  babies 
may  have  at  times  many  fine,  soft  curds  and  a  little 
mucus  in  the  stools ;  but  such  abnormalities  may  be 
disregarded,  under  the  circumstances. 

4.  When  motherhood  and  social  duties  become  in- 
compatible. You  have  heard  of  her  who  will  not 
sacrifice  her  social  duties  for  the  sacred  duties  of 
motherhood.  To  her,  motherhood  is  a  misfortune 
and  its  responsibilities  are  a  bore.  My  sympathies 
go  out  to  the  mother  in  the  lowest  stratum  of  so- 
ciety. Jler  life,  to  be  sure,  is  governed  largely  by 
superstition,  folk  lore,  and  myth,  and  her  mind 
knows  nothing  of  higher  learning,  yet  nature  has 
filled  her  heart  so  brimful  of  love  that  among  her 
kind  deliberate  weaning  is  a  rarity.  One  day,  while 
making  a  qualitative  exarnination  of  a  poor  mother's 
milk,  I  was  amused  to. see  her  pour  that  portion  that 
I  did  not  use,  over  her  baby's  cradle.  In  answer  to 
my  question  as  to  her  reason  for  doing  this,  she  said 
that  her  breasts  would  cease  to  function,  her  milk 
would  be  lost,  and  her  baby  would  not  thrive  if  she 
wilfully  destroyed  her  milk.  The  superstition  that 
prompted  this  act  seems  ludicrous ;  and  yet  how 
pathetic  is  the  other  extreme — ^the  case  of  her  who 
moves  in  the  circle  of  the  elite,  who  sacrifices 
motherhood  for  society.  Personally,  I  think  there 
is  no  greater  gift  to  human  society  than  the  healthy 
baby,  growing  up  with  all  the  assets  of  babyhood 
and  with  none  of  its  liabilities. 

Do  you  know  the  maternal  habits  of  the  brown 
headed  oriole?  To  her  motherhood  is  a  joke.  She 
seeks  out  the  nest  of  a  smaller  and  weaker  bird, 
throws  out  an  egg  or  two  to  make  room  for  her 
own,  lays  her  egg,  and  forsakes  it.  The  foster 
mother  hatches  it  and  then  cares  for  the  foundling. 
We  find  the  brown  headed  oriole's  counterpart  in 
human  society,  where  mothers  are  seen  wantonly 
and  deliberately,  without  medical  advice,  to  forsake 
their  young  to  be  nurtured  by  such  foster  mothers 
as  the  cow  and  the  can  of  condensed  milk. 

5.  When  the  milk  flotv  is  scanty  and  the  mother 
apparently  zvell.  To  find  a  reason  for  the  scarcity 
of  mother's  milk,  we  may  have  to  go  back  to  her 
own  child  life — the  period  of  her  own  adolescence, 
when  character  was  in  the  making  and  environment 
was  doing  more  for  character  than  heredity.  A 
defective  adolescence  is  the  precursor  of  an  unsuc- 
cessful motherhood.  We  may  not  recognize  this 
power  of  environment,  but  its  forces  are  at  work 
and  its  eflfects  are  certain.  Witness  this  prayer  of 
the  child  who  is  wont  to  pass  a  baking  powder  sign 
when  on  her  wav  to  school.  She  kneels  down  alone:- 
side  of  her  bed  at  night  and  thus  she  prays :  "O 


Lord,  make  me  pure,  make  me   absolutely  pure, 

make  me  hke    baking  powder!"  What 

shall  we  do  for  the  mother  whose  milk  supply  is 
scanty.  Two  things  are  needed,  enough  of  nutri- 
tious food  properly  balanced ;  and  exercise  in  the 
open  air.  Cornmeal  gruel,  maltine,  milk,  eggs, 
fruits,  vegetables,  and  water  should  be  the  main- 
stay of  her  dietary.  The  dietetic  advice  is  an  ex- 
cellent one  for  her  who  can  pay  the  cost,  but  when 
the  mother's  dietary  assumes  the  dignity  of  a  free 
lunch  counter,  we  are  confronted  with  a  problem 
in  sociology.  Morse  and  Talbot,  quoting  Czerny 
and  Keller,  say  that  the  milk  of  nursing  mothers 
cannot  be  permanently  influenced  by  the  food,  ex- 
cept in  instances  where  an  increase  of  food  is  given 
after  partial  starvation ;  in  a  word,  that  the  quantity 
of  milk  cannot  be  increased  at  will  by  increasing 
the  amount  of  food  or  drink.  Apropos  of  this 
galactagogue  question,  Morse  and  Talbot  report  the 
findings  of  Shafer  and  MacKenzie,  of  England,  who 
assert  that  the  posterior  lobe  of  the  pituitary  body 
of  the  ox  and  the  corpus  luteum  of  the  sheep  act 
as  galactagogues  when  injected  into  cats  and  dogs. 
The  authors  reason  by  analogy,  and  advise  their 
use  in  nursing  mothers.  Their  experiments  have 
been  stimulated  by  the  fact  that  there  is  at  present 
no  real  galactagogue  worthy  of  the  name.  Further- 
more, our  flag  is  symbolic  of  a  liberty  loving  peo- 
ple ;  yet  how  many  mothers  are  slaves — slaves  to  the 
dust  rag  and  the  broom,  living  in  poorly  lighted  and 
badly  ventilated  rooms  from  week  to  week,  depriv- 
ing themselves  of  earth's  best  elixir,  good,  whole- 
some air.  During  the  baby's  first  month,  persever- 
ance on  the  part  of  the  mother  will  accomplish  the 
seemingly  impossible.  If  her  milk  flow  is  scanty, 
give  baby  as  much  of  the  breast  milk  as  baby  can 
get,  and  finish  the  feeding  with  a  bottle,  using  that 
modification  of  cow's  milk  that  you  have  found  to 
be  the  best.  The  bottle  feeding,  however,  should  be 
prepared  zvifhoiit  sugar,  since  mother's  milk  seldom 
has  an  insufficient  amount  of  this  ingredient.  This 
breast  and  bottle  plan,  called  complemental  feeding, 
is  better  than  the  plan  of  giving  breast  only  at  one 
feeding  and  bottle  only  at  the  next. 

6.  When  domestic  economics  demands  it.  We  all 
know  the  poor  mother,  who  for  economic  reasons 
must  feed  her  offspring  artificially.  Her  lot  is  hard, 
for  she  must  go  out  into  the  world  to  take  a  man's 
place. 

7.  When  the  mother's  health  is  poor.  Under  this 
caption  we  may  include  cases  with  deficient  milk 
due  to  the  previous  destruction  of  much  mammary 
gland  tissue.  A  sick  mother  must  conserve  her  own 
energy ;  especially  so  when  the  caloric  value  of  her 
food  is  low.  If  her  disease  is  an  acute  one,  breast 
feeding  must  be  stopped  for  a  while  and  resumed 
after  the  mother  has  recuperated.  Tuberculosis  in 
the  mother  contraindicates  maternal  feeding.  Re- 
cent research  has  brought  to  .light  the  fact  that  a  tu- 
berculous mother  infects  her  nursling,  the  germs 
lying  dormant  for  years  and  years,  and  manifesting 
their  presence  usually  during  the  second  or  third 
decade.  Weaning  the  infant  and  removing  it  to  a 
])reventorium,  if  possible,  constitutes  the  best  pro- 
phylaxis. Tuberculosis  in  infancy  is  invariably 
fatal.  Isaac  A.  Abt,  citing  Viennese  statistics,  says 
that  eighty-six  per  cent,  of  all  cases  of  tuberculous 
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meningitis  occur  in  breast  fed  infants.  Indeed,  it 
is  the  healthy  mother  that  has  a  healthy  baby ;  a  con- 
stipated mother  has  a  constipated  baby  and  a  dys- 
peptic mother  has  a  baby  that  can  outyell  any  Coney 
Island  barker. 

8.  When  the  baby  has  colic.  Cartoonists  have 
sketched  thousands  of  pictures  depicting  the  irate 
father  taking  baby  and  its  colic  for  a  walk  up  and 
down  the  bedroom  floor,  and  of  course  stepping  on 
the  carpet  tack  that  is  always  sharp  point  upward. 
Those  most  unwelcomed  midnight  parades  would  be 
reduced  to  an  insignificant  minimum  if  mothers  ted 
their  babies  by  the  clock  rather  than  by  the  amount 
of  noise  issuing  forth  from  the  juvenile  thorax. 

G.  R.  Pisek  has  demonstrated  the  fact  that  the 
infantile  stomach  is  not  vertical,  as  had  been  previ- 
ously taught,  but  that,  on  the  contrary,  it  differs  very 
little  from  the  adult  type.  Smith  and  Le  Wald  have 
shown  that  infantile  colic  is  very  often  due  to  air 
swallowing  and  faulty  posture.  With  the  child  on 
its  back,  the  cardiac  end  of  the  stomach  lies  well 
back  against  the  vertebral  column,  and  being  cov- 
ered by  the  liquid  the  swallowed  air  cannot  escape 
into  the  esophagus.  The  abominable  habit  of  rub- 
ber nipple  sucking  causes  more  colic  than  high  pro- 
tein, high  fat,  or  high  sugar  ever  do.  How  often  have 
we  seen  grandmothers  pat  baby  on  the  back  after 
nursing,  and  how  often  have  we  raised  our  hands  in 
holy  horror  at  the  sight ;  yet  empiricism  has  taught 
her^ — and  the  x  ray  has  recently  substantiated — that 
the  upright  posture  after  feeding  causes  an  eructa- 
tion of  swallowed  air.  And  all  this  time  our  text 
books  were  teaching  us  that  the  infant  must  not  be 
disturbed  after  it  is  fed.  How  often  has  iconoclas- 
tic teaching  proved  commonplace  on  closer  scrutiny. 
Another  idol  that  Smith  and  Le  Wald  handle  ruth- 
lessly is  that  representing  the  length  of  time  that  the 
infant  must  take  before  concluding  its  nursing. 
"Twenty  to  thirty  minutes"  was  the  pedagogical 
ukase.  In  answer  to  this,  Smith  and  Le  Wald  have 
this  to  say :  "Slow  feeding,  that  is  twenty  to  thirty 
minutes,  only  multiplies  the  number  of  swallowing 
acts,  diminishes  the  amount  of  milk,  and  increases 
the  amount  of  air  taken  in  each  swallow.  The  old 
argument  against  rapid  feeding  is  probably  based 
on  cases  in  which  an  enormous  amount  of  milk  was 
obtained  from  very  full  breasts  and  regurgitated 
from  oz'^r feeding  and  not  from  rapid  feeding.  If 
an  infant  is  weighed  every  minute  while  nursing  a 
full  breast,  it  is  often  found  that  fifty  per  cent,  of 
the  milk  is  taken  in  the  first  two  or  three  minutes, 
seventy-five  per  cent,  in  the  first  five  minutes,  and 
after  that  the  amount  per  minute  decreases  rap- 
idly." 

0.  When  mother's  milk  is  too  rich  in  fat.  Mother's 
milk  is  found,  at  times,  to  be  too  rich  in  fat.  This 
is  readily  determined  by  a  simple  instrument  called 
a  pioscope.  Such  a  mother  .should  have  her  diet  re- 
stricted ;  she  should  exercise  to  the  point  of  fatigue ; 
and  an  occasional  laxative  should  be  taken. 

10.  Because  of  "organic  inferioritv  "  There  are 
certain  breast  fed  youngsters  who  fail  to  thrive,  de- 
spite the  fact  that  the  mother  is  healthy,  the  breast 
milk  normal,  feeding  habits  regular,  and  the  infant 
apparentlv  well.  This  paradox  is  due  to  constitu- 
tional differences  and  is  called  "Adler's  theory  of 
organic  inferiority." 


1 1 .  When  the  mother  is  menstruating .  Many 
women  entertain  the  belief  that  menstruating  moth- 
ers secrete  poisonous  milk.  To  offset  this  fallacy, 
Rotch,  several  years  ago,  showed  that  menstruation 
has  no  deleterious  effect  on  milk  or  the  nursling. 
The  babe  may  have  loose  stools  for  a  couple  of  days, 
but  the  gastroenteric  balance  is  soon  readjusted  and 
the  baby  continues  to  thrive  as  before. 

12.  When  the  mother  is  highly  emotional.  Veteri- 
narians tell  us  that  the  frightened  cow  can  poison 
her  calf.  Abuse  by  the  herdsman,  chasing  by  dogs, 
annoyance  by  flies,  and  stoning  by  mischievous  boys, 
cause  changes  in  her  milk  with  subsequent  damage 
to  her  offspring.  So,  too,  fright,  anxiety,  worry,  sor- 
row, grief,  anger,  loss  of  sleep,  and  fatigue  will  alter 
human  milk  and  interfere  with  the  normal  diges- 
tion of  the  nursling. 

xA.nd  lastly,  just  a  word  about  normal  weaning. 
When  this  period,  so  often  pregnant  with  evil,  ar- 
rives, the  physician  should  be  consulted  in  order  not 
to  render  nugatory  all  previous  efforts  for  good. 
The  transition  from  breast  to  bottle  should  be  a 
gradual,  painstaking  process,  for  it  is  at  this  crucial 
period  that  a  venturesome  spirit  may  bring  one  to 
grief. 

"Mother's  milk  for  mother's  baby" — the  ideal 
food  for  the  mammary  fetus^ — should  be  our  shibbo- 
leth in  infant  feeding. 

25  West  Twenty-sixth  Street. 

DISCHARGING  MASTOID  SINUSES.* 
A  Cure  by  Closure  of  the  Eustachian  Tube. 

By  a.  Noah  Schiller,  M.  D., 
New  York. 

In  doing  the  radical  mastoid  operation,  we  always 
attempt  to  close  the  Eustachian  tube.  In  a  certain 
proportion  of  cases,  either  because  of  faulty  tech- 
nic, or  the  pathological  changes  that  have  taken 
place  in  the  mucous  membrane  of  the  tube,  closure 
does  not  take  place.  In  these  cases  we  are  in  dan- 
ger, at  some  future  time,  of  having  a  recurrence  of 
the  discharge  from  the  ear.  This  discharge  is 
usually  caused  by  an  infection  from  the  naso- 
pharynx, which  ascends  the  tube  to  the  middle  ear. 

In  these  two  patients,  there  was  a  marked  defect 
in  the  mastoid  bone,  so  that  I  was  able  to  look 
directly  into  the  middle  ear,  and  see  the  various 
landmarks.  In  both  cases  I  was  able  to  pass  a  fine 
probe  through  the  Eustachian  tube  into  the  naso- 
pliarynx. 

Doctor  Yankauer,  a  few  years  ago,  attempted  to 
cure  cases  of  chronic  purulent  otitis  media,  by 
curetting  the  tube  at  the  isthmus,  thereby  hoping  to 
cause  occlusion.  This  would  prevent  the  ascending 
infection  from  the  posterior  pharynx.  Some  cases 
were  cured  permanently,  others  were  cured  for  a 
.short  time,  while  other  cases  were  not  improved. 
The  reason  for  these  results  are  easy  to  be  account- 
ed for.  Those  that  v/ere  cured  had  the  Eustachian 
tube  closed  by  the  operation  ;  the  cases  temporarily 
cured  had  the  tube  occluded  only  temporarily,  pos- 
sibly on  account  of  the  severity  of  the  infection  of 
the  nasopharynx.    The  patients  who  had  no  im- 

*Presented  at  the  Harlem  Medical  Society,  December,  1914. 
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provenient  from  the  operation  had  probably  bone 
necrosis,  for  which  this  operation  was  never  in- 
tended. 

In  treating  these  cases  I  remove  any  pathological 
condition  that  exists  in  the  nose  and  throat  and 
treat  the  Eustachian  tube  and  nasopharynx  for  a 
period  extending  from  four  to  six  weeks.  My 
method  is  as  follows. 

I  inject  into  the  tube  one  ounce  of  a  ten  per  cent, 
solution  of  argyrol,  the  fluid  passing  into  the  naso- 
pharynx. In  these  cases  it  was  easy,  because  the 
middle  ear  was  exposed.  Since  then  I  have  used 
this  method  in  patients  with  chronic  discharging 
■ears,  who  had  not  had  a  radical  mastoid  operation 
performed  upon  them,  with  equal  success.  The 
solution  is  injected  with  a  one  ounce  syringe  with 
a  soft  rubber  tip  one  inch  long.  It  is  made  in  three 
sizes  so  as  to  fit  tightly  in  the  external  auditory 
canal.  This  injection  is  repeated  every  second  day, 
for  a  period  of  two  to  three  weeks.  The  discharge 
now  is  watery  in  consistence  and  markedly  dimin- 
ished in  amount.  Alcoholic  injections  are  now  used, 
beginning  with  a  twenty-five  per  cent,  solution  and 
gradually  increasing  until  ninety-five  per  cent, 
strength  is  used.  This  injection  is  repeated  every 
second  day.  It  is  remarkable  the  effect  that  this 
treatment  has  on  the  catarrhal  condition  of  the 
nasopharynx.  The  patient  is  now  properly  pre- 
pared to  have  the  Eustachian  tube  curetted. 

T  use  a  small  size  ring  ear  curette.  The  curette  is 
at  an  angle  of  forty-five  degrees  to  the  handle. 

Case  I.  Mr.  J.  L.,  aged  eighteen  years,  at  three  and  one 
half  years  of  age  had  scarlet  fever.  Ten  days  later  acute 
otitis  media  purulenta  set  in,  followed  by  acute  mastoid- 
itis. Operation  for  acute  mastoid  was  performed.  Six 
months  later,  a  radical  mastoid  was  done.  For  the  follow- 
ing thirteen  years,  the  patient  was  from  time  to  time  under 
the  care  of  physicians,  but  without  any  improvement. 

I  was  consulted  in  April,  1914.  I  diagnosed  the  condi- 
tion as  due  to  a  nasopharyngeal  infection,  the  discharge 
of  which  ascended  the  Eustachian  tube  to  the  middle  ear. 
Adenoids  were  removed,  and  ten  days  later  the  injection 
of  the  argyrol  solution  was  begun.  At  the  end  of  three 
weeks  the  discharge  had  become  less  in  quantity  and  thin- 
ner in  consistence.  This  was  followed  by  the  alcohol  in- 
jections. On  May  i8th,  the  Eustachian  tube  was  curetted; 
this  was  followed  by  a  little  reaction,  the  discharge  increas- 
ing somewhat.  A  week  later,  the  discharge  began  to  di- 
minish, and  by  June  loth  the  ear  was  dry.  This  patient 
was  examined,  October  15,  1915,  and  was  free  from  dis- 
charge, and  the  Eustachian  tube  was  closed. 

Case  II.  Miss  M.  L.,  aged  twenty  years,  at  five  years 
of  age  had  scarlet  fever,  complicated  with  acute  otitis 
media,  which  developed  into  acute  mastoiditis,  that  required 
an  operation.  Nine  months  later,  a  radical  mastoid  opera- 
tion was  performed.  The  posterior  wound  did  not  heal, 
and  as  a  result  in  tiiis  case  also  the  middle  ear  was  easily 
reached.  The  discharge  persisted  for  thirteen  years  in 
spite  of  all  forms  of  treatment.  The  patient  was  first  seen, 
August  12,  1914.  The  injections  were  begun  at  once,  and 
on  October  3d,  the  tube  was  curetted.  On  October  17th 
the  ear  was  dry,  the  Eustachian  tube  was  closed.  The  pa- 
tient was  last  seen  on  September  25,  IQ15,  and  examination 
showed  a  dry  ear  and  an  occluded  Eustachian  tube. 

1855  Seventh  Avenue. 


Visceral  Cancer. — Great  care  is  needed  in  the 
management  of  patients  with  cancer  of  the  stomach 
and  bowel,  remarks  the  American  Journal  of  Sur- 
gery for  October,  1915.  These  patients,  even  when 
apparently  in  fairly  good  condition,  often  collapse 
unexpectedly  during  or  after  operation. 


TUBERCULOUS  INFECTION. 

By  Professor  S.  Adolphus  Knopf, 
New  York, 
Post-Graduate  Medical  School. 

In  the  Medical  Record  for  January  B,  1916,  there 
appeared  an  article  on  the  relation  of  age  to  tuber- 
culous infection,  representing  an  address  delivered 
last  September  before  the  joint  meeting  of  the  Amer- 
ican Public  Health  Association  and  the  Annual 
Conference  of  Health  Officers  of  the  State  of  New 
York  at  Albany,  by  S.  Adolphus  Knopf,  M.  D., 
Professor  of  Medicine,  Department  of  Phthisio- 
therapy,  of  the  New  York  Post-Graduate  Medical 
School.  It  is  entitled.  The  Period  of  Life  at  Which 
Infection  from  Tuberculosis  Occurs  Most  Fre- 
quently. How  May  We  Diminish  the  Frequency  of 
Those  Infections  and  Prevent  Them  from  Becom- 
ing Tuberculous  Disease? 

Doctor  Knopf  had  written  sixty  letters  of  in- 
quiry to  well  known  internists,  specialists  in  tuber- 
culosis and  pediatrics.  From  statistics  and  impres- 
sions gathered  from  the  replies  to  these  letters  and 
from  the  perusal  of  the  latest  literature  on  the  sub- 
ject, as  well  as  from  the  results  of  his  own  experi- 
ence, the  doctor  arrived  at  the  following  conclu- 
sions : 

Tuberculous  disease  in  childhood,  compared  with 
tuberculous  infection,  is  relatively  rare  (36  per 
cent.).  On  the  other  hand,  tuberculous  infection  is 
exceedingly  frequent,  generally  speaking.  Accord- 
ing to  exact  statistics  as  well  as  general  impressions 
given  by  men  of  vast  experience,  the  majority  of 
cases  of  tuberculosis  in  the  adult  had  their  origin 
in  an  infection  during  infancy  or  childhood. 

The  frequency  of  infection  increases  with  the  age 
of  the  child,  aud  of  course  is  also  affected  by  the  en- 
vironment the  child  comes  from. 

Lowest  Highest 

proportion.  proportion. 

Under  i  year                                        i  per  cent.  9  per  cent. 

From  1st  to  3d  year                              g  per  cent."  50  per  cent. 

From  3d  to  5th  year                            27  per  cent.  75  per  cent. 

From  6th  to  loth  year                         34  per  cent.  75  per  cent. 

From  iith  to  15th  year                      '12  per  cent.  '94  per  cent. 

As  to  what  organs  are  primarily  most  frequently 
involved,  statistics  and  impressions  both  give  lungs 
and  lymph  nodules.  Prenatal  infection,  while  con- 
sidered rare,  is  perhaps  much  more  frequent  than 
statistics  show.  The  age  at  which  a  tuberculous  in- 
fection, contracted  in  infancy  or  childhood,  becomes 
active,  is  most  frequently  at  or  shortly  after  fifteen 
years ;  next  between  eighteen  and  thirty  years.  The 
ages  at  which  tuberculosis  was  diagnosed  and  ap- 
parently contracted  most  frequently  in  later  life 
were  given  as  between  twenty  and  thirty-five  years. 

Nearly  all  the  authorities  consulted  unite  in  the 
opinion  that  in  order  to  combat  tuberculosis  success- 
fully in  the  young  and  old  alike,  we  must  diminish 
the  sources  of  infection  in  childhood. 

I.  To  accomplish  this  end  we  must  seek  to  amend 
the  Federal  and  State  laws  which  make  it  a  criminal 
offense  for  a  duly  licensed  physician  in  good  stand- 
ing to  give  advice  concerning  the  means  of  prevent- 
ing conception.    We  must  be  allowed  fearlessly  and 
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openly  to  instruct  tuberculous  parents  how  not  to 
procreate  a  tuberculous  race. 

2.  All  cases  of  open  tuberculosis,  particularly  the 
pulmonary  and  laryngeal  types,  should  be  required 
by  law  to  be  reported  to  the  health  authorities,  who 
in  turn  should  be  authorized  to  send  the  '^atient, 
directly  or  through  the  attending  physician,  care- 
fully worked  out  instructions  to  prevent  infecting 
others. 

3.  Cases  which  cannot  be  properly  taken  care  of 
in  the  home,  or  when  it  is  evident  that  they  consti- 
tute centres  of  infection,  should  be  transferred  to 
sanatoriums,  special  hospitals,  or  at  least  to  special 
wards  in  general  hospitals.  Every  community 
should  have  sufficient  facilities  to  take  care  of  such 
cases.  The  board  of  health  of  every  community 
should  have  police  power  in  order  to  be  able  to 
isolate  such  patients  as  wilfully  disseminate  bacilli 
by  indiscriminate  expectoration  or  by  other  unclean 
habits,  thereby  exposing  other  members  of  the 
family,  particularly  children,  to  contracting  the  dis- 
ease. 

4.  For  the  pregnant  tuberculous  woman  there 
should  be  a  maternity  sanatorium,  or  a  special  ward 
in  existing  maternities,  where  prolonged  antituber- 
culosis treatment  can  be  effectually  carried  out,  and 
where  mothers  can  receive  such  instructions  as  will 
guard  their  offspring  from  postnatal  infection. 

5.  Where  there  is  the  slightest  suspicion  of  tuber- 
culous infection  of  the  infant  by  the  mother,  the 
child  should  have  a  healthy  wetnurse  or  should  be 
bottle  fed.  The  preparation  of  the  milk  and  bottles, 
tasting  the  milk  to  judge  of  its  sweetness,  tempera- 
ture, etc.,  should  be  attended  to,  not  by  a  tuber- 
culous mother,  but  by  an  intelligent  and  conscien- 
tious healthy  person,  unless  the  mother  is  scrupu- 
lously clean  and  knows  how  to  take  every  proper 
precaution  against  infection.  For  infants  whose 
mothers  for  one  reason  or  another  are  unable  or 
not  intelligent  enough  to  care  properly  for  their 
tuberculous  offspring,  special  preventoriums  should 
be  established. 

6.  Medically  supervised  country  homes,  enter- 
prises similar  to  the  one  inaugurated  in  Paris,  for 
poor  tuberculous  mothers  and  their  children,  where 
they  may  remain  until  they  can  safely  return  to  a 
city  environment,  should  be  provided  by  private 
philanthropy,  or  better  yet,  by  the  aid  of  the  mu- 
nicipality. 

7.  All  children  under  five  years  of  age,  be  they  of 
poor  or  rich  parentage,  should  be  subjected  an- 
nually, or  even  semiannually,  to  the  von  Pirquet  te=;t, 
and  those  who  react  positively  and  have  in  addition 
symptoms  and  physical  signs,  should  be  placed  under 
proper  treatment  at  home,  in  preventoriums,  or 
sanatoriums. 

8.  All  children  between  five  and  fifteen  years  of 
age,  particularly  those  attending  public  schools, 
should  be  subjected  to  a  careful  physical  examina- 
tion on  entering  as  a  pupil  and  to  an  annual  re- 
examination thereafter,  always  accompanied  by  a 
von  Pirquet  test.  Those  reacting  positively  and 
showing  physical  signs,  those  evidently  strongly  pre- 
disposed to  tuberculosis,  anemic,  highly  nervous, 
or  aflHicted  with  cardiac  disease,  should,  according 
to  their  condition,  be  placed  in  open  air  classes,  open 
air  schools,  preventoriums,  seaside  or  inland  sana- 


toriums. ihis  will  probably  mean  that  open  air 
schools  must  become  the  rule  and  the  indoor  class 
the  exception,  which  indeed  would  be  a  great  bless- 
ing. All  physical  defects,  such  as  adenoids,  en- 
larged tonsils,  deviated  septa,  must  be  removed  so 
that  the  child's  upper  respiratory  tract  may  be  as 
nearly  perfect  as  possible.  Defective  hearmg  and 
sight,  as  well  as  bad  teeth,  must,  of  course,  also  re- 
ceive proper  attention. 

9.  Open  air  instruction  should  be  practised  when- 
ever it  is  feasible.  Singing,  recitation,  geology, 
botany,  etc.,  should  be  taught  out  of  doors.  Calis- 
thenics, breathing  exercises,  and  swimming  lessons 
should  constitute  a  part  of  the  curriculum  of  every 
public  and  private  school.  No  public  school  should 
be  without  its  swimming  pool.  A  drill  in  swimming, 
so  as  to  know  how  to  save  one's  own  or  perhaps 
other  lives,  should  be  as  essential  as  fire  drills  in 
public  schools.  Wherever  shower  baths  and  swim- 
ming tanks  (the  former  to  be  used  prior  to  entering 
the  latter)  form  a  part  of  the  public  school  equip- 
ment, pedagogues  have  observed  a  better  morale  and 
better  work  done  by  the  pupils.  The  curriculum  of 
our  schools  should  be  arranged  so  that  the  mental 
and  intellectual  training  is  not  carried  to  the  extent 
of  becoming  detrimental  to  the  physical  develop- 
ment and  well  being  of  the  children. 

10.  The  school  authorities  should  have  the  right 
to  investigate  the  home  of  any  child  attending  public 
school  when  the  teacher  or  school  physician  thinks 
that  underfeeding,  bad  sanitary  home  environment, 
or  child  labor  at  home  is  responsible  for  a  poor 
physical  condition  of  the  pupil  which  might  develop 
into  tuberculosis. 

11.  Child  labor  in  factories,  mines,  canneries, 
stores,  workshops,  in  the  street,  or  at  home,  must  be 
done  away  with  if  we  wish  to  raise  a  nontuberculous 
race.  Up  to  the  age  of  fourteen  years,  every  boy 
and  girl  should  have  the  right  and  privilege  to  play 
and  not  be  forced  to  work.  When  arriving  at  the 
age  of  puberty,  the  boy  or  girl  should  be  in  the  best 
possible  physical  condition  ;  else  there  is  a  great  like- 
lihood that  a  latent  tuberculosis  or  inherited  predis- 
position will  develop  into  tuberculous  disease.  Play- 
grotmds  and  parks  should  be  numerous  in  every 
civilized  community.  The  roofs  of  schools  and 
tenements  should  be  converted  into  roof  gardens 
when  the  ground  is  scarce  and  expensive,  as  for  ex- 
ample in  New  York. 

12.  There  should  be  an  obligatory  examination  for 
tuberculosis  and  other  serious  diseases  of  every  bov 
or  girl  prior  to  entering  college,  the  store,  the  work- 
shop, the  office,  mine,  factory,  or  any  occupation  for 
his  or  her  career  in  life.  The  physical  and  mental 
test  at  such  a  time  should  be  used  as  a  guide  in  the 
choice  of  trade  or  profession. 

13.  There  should  be  periodical  examinations  for 
tuberculosis  of  all  employees  in  whatever  sphere  of 
activity— in  office,  factory,  workshop,  hotels,  house- 
holds, schools,  municipal  or  Federal  departments, 
etc. 

14.  For  those  weeded  out  as  tuberculous  or 
afflicted  with  other  diseases  which  incapacitate  them 
for  their  usual  work  under  ordinary  conditions, 
there  should  be  agricultural  and  industrial  colonies 
where  these  semiinvalids  have  an  opportunity  to 
earn  a  livelihood.    There  also  the  graduates  from 
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sanatoriums  should  be  sent  for  an  opportunity  to 
regain  strength  and  vigor  to  make  their  cure  more 
lasting,  and  above  all  learn  again  to  earn  their  living. 

15.  There  should  be  State  insurance  and  obliga- 
tory private  insurance  against  accident,  old  age,  and 
disease,  including  tuberculosis,  for  all  earning  less 
than  $1,000  per  annum,  so  that  those  fearing  tem- 
porary or  total  loss  of  earning  capacity  will  not  be 
afraid  to  seek  proper  treatment  in  tuberculosis  in- 
stitutions. 

16.  Although  the  investigations,  the  replies  from 
eminent  authorities,  and  the  literature  consulted 
seemed  to  show  that  the  bovine  type  of  the  bacillus 
of  tuberculosis  at  a  maximum  estimation  is  not  re- 
sponsible for  more  than  ten  per  cent,  of  tuberculosis 
in  childhood,  we  must  not  allow  ourselves  to  lessen 
our  efforts  to  combat  the  disease  in  animals.  We 
should  not  have  individual  and  widely  differing 
State  laws,  but  instead  uniform  bovine  laws  en- 
forced by  Federal  authorities  in  all  States  of  the 
Union  alike.  Only  thus  will  we  be  able  to  combat 
the  source  of  infection  for  human  beings  which 
comes  from  the  bovine  race. 

17.  With  all  this  there  must  be  a  continued  propa- 
ganda for  the  education  of  the  masses  concerning 
the  prevention  of  tuberculosis,  alcoholism,  and  other 
social  diseases  ;  for  the  improvement  of  housing  con- 
ditions, boarding  houses,  factories,  workshops, 
stores,  offices,  asylums,  prisons,  and  reformatories  ; 
for  the  prevention  of  injurious  overwork;  for 
healthful  recreation  of  the  masses  in  city  and  coun- 
try ;  for  the  return  to  the  soil  from  our  overcrowded 
cities ;  and  above  all,  for  a  living  wage  for  all  who 
labor  honestly  and  efficiently  and  a  rational  and 
speedy  solution  of  the  problem  of  unemployment. 

Doctor  Knopf  says  that  in  spite  of  all  our  efforts 
we  are  still  losing  200,000  people  annually  in  the 
United  States  from  tuberculosis.  As  a  result  of 
this  loss  of  life  and  earning  capacity  of  adults  and 
the  maintenance  and  support  of  the  children  and  the 
consumptive  poor,  $900,000,000  are  annually  spent 
on  this  preventable  and  curable  disease.  To  carry 
out  even  the  elaborate  program  just  outlined  will 
not  cost  $900,000,000  a  year.  If  at  first  it  should 
even  approach  this  vast  sum,  within  a  very  few 
years  the  expenditure  as  well  as  the  morbidity  and 
mortality  from  tuberculosis  would  be  reduced  to  a 
minimum. 

Doctor  Knopf  concludes  that,  while  he  is  willing 
to  grant  that  an  early  and  benign  infection  may  be 
an  immunizing  factor,  it  is  well  known  that  this  im- 
munization is  not  universal,  permanent,  nor  com- 
plete ;  hence  we  must  spare  no  efforts  to  diminish  all 
sources  of  infection.  He  recommends  the  establish- 
ment of  a  Federal  Tuberculosis  Commission  to  help 
carry  out  such  a  program  as  he  suggests. 




The    Physician's    New   Year's   Prayer. — The 

Texas  Medical  Nczvs  for  December,  191 5,  offers 
physicians  the  following  prayer  for  professional 
use : 

.  O  Lord,  I  humbly  beseech  Thee  to  sharpen  my 
vision,  to  make  my  conscience  more  sensitive  and 
point  out  to  me  more  clearly  during  the  coming  year. 


my  full  duty  as  a  physician  and  surgeon.  Give  me 
each  day.  Thy  divine  light,  and  instruct  me  how  I 
may  honestly  and  conscientiously  perform  my  daily 
tasks  for  the  good  of  humanity.  Impress  upon  me 
mine  imperfections,  both  in  conduct  and  in  educa- 
tion and  impel  me  to  seek  from  Thee — its  source — 
true  knowledge,  which,  joined  to  mine  own  in- 
dividual effort  in  those  cases  entrusted  to  my  su- 
pervision, will  lead  them  on  to  healing.  Urge  me  ta 
seek  divine  counsel  whenever  occasion  demands  and 
compel  me  to  act  towards  every  patient  as  though 
he  were  a  cherished  member  of  mine  own  family. 
Eliminate  in  me  all  unworthy  and  ambitious  desires 
and  enable  me  to  perform  my  daily  duties  in  strict 
accordance  with  the  Golden  Rule.  May  I  under- 
take to  perform  all  my  moral  obligations  with  that 
honesty  and  sincerity  of  purpose,  in  keeping  with 
the  honored  profession  of  which  I  am  a  member. 
Extend  to  me  Thy  support  and  help  in  every  laud- 
able undertaking.  Make  me  the  embodiment  of  all 
that  which  is  holy,  righteous,  and  just,  and  lend  me 
Thine  assistance  continually,  in  mine  efforts  to  re- 
lieve suffering.  Steady  mine  hand  and  sharpen  my 
wits  and  be  with  me,  to  the  successful  completion 
of  all  my  surgical  labors,  thereby  aiding  me  to  re- 
store to  health  and  happiness,  such  as  are  entrusted 
to  my  care,  unless  it  be  Thy  will  otherwise — when, 
let  it  be  mine  to  solace  and  comfort  those  bowed  in 
bereavement.  Do  Thou  grant  all  these  requests,  in 
the  name  of  the  Great  Physician.  Amen. 

Origin  of  Distinguished  Men  in  America. — 

Professor  Scott  Nearing,  of  Toledo  University, 
analyzes  from  Who's  Who  the  best  known  men  in 
the  United  States,  according  to  their  places  of  birth. 
ITis  conclusions  are  as  follows: 

"The  facts  regarding  the  place  and  time  of  birth, 
education,  occupation,  and  sex  of  the  younger  gen- 
eration of  distinguished  Americans  lead  to  some 
rather  significant  conclusions.  New  England,  though 
no  longer  supreme,  is  still  distinctly  in  the  ascendant 
as  a  producer  of  American  leadership.  The  leader- 
ship comes  out  of  the  cities  to  a  far  greater  degree 
than  it  does  from  rural  districts.  Among  the  per-- 
sons  listed  in  Who's  Who  who  were  born  after  1869, 
the  great  majority  were  born  in  the  decade  1870-79. 
The  yoimger  generation  of  distinguished  Americans 
consist  almost  wholly  of  college  graduates.  In  the 
list  of  colleges  which  have  educated  these  distin- 
guished persons,  certain  institutions,  notably  Har- 
vard and  Yale,  stand  out  preeminently  as  trainers  of 
leadership.  The  old  learned  professions — law. 
medicine,  and  the  ministry — are  losing  very  rapidly 
in  favor  of  science  and  education.  There  has  been 
a  revolution  in  the  source  from  which  community 
leadership  is  secured.  The  younger  generation  of 
distinguished  Americans  is  overwhelmingly  male ; 
only  a  few  women  have  pushed  into  the  ranks,  and 
they  are  found  in  only  three  professions.  The  ten- 
dencies which  were  noted  in  the  earlier  study  of 
distinguished  Americans  appear  in  this  later  study 
— -some  less,  and  some  more  marked.  Leadership 
arises  even  in  this  last  generation  from  one  half  of 
the  population,  the  men  ;  from  one  small  group  of 
the  population,  the  college  bred ;  from  one  small 
geographic  area,  the  northeastern  section  of  the 
United  States ;  from  one  small  group,  the  profes- 
sions." 
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THE  PSEUDOPARALYTIC  TYPE  OF  IN- 
FANTILE SCORBUTUS. 

The  paralysis  met  with  in  infantile  scorbutus  is 
not  real,  as  it  has  no  organic  cause,  and  being  the 
result  of  pain,  it  disappears  at  the  same  time.  Like 
the  pain,  it  involves  particularly  the  lower  limbs 
and  if  the  child  has  taken  his  first  steps,  he  no 
longer  continues  to  walk.  The  legs  will  be  found 
to  be  inert,  incapable  of  making  any  active  move- 
ment, while  passive  movements  are  painful.  Occa- 
sionally more  or  less  distinct  tumefactions  may 
be  foimd  on  the  femur  or  tibia,  which  should  be 
carefully  noted  in  order  to  enlighten  the  diagnosis, 
but  it  may  very  well  happen  that  the  painful  para- 
plegia is  the  only  symptom,  thus  explaining  the 
many  diagnostic  errors  committed. 

The  possibility  of  Pott's  disease  with  pressure  on 
the  cord  may  be  suspected,  but  in  scorbutus  there 
is  no  prominence  of  the  spine  and  the  special  sensi- 
tiveness over  the  vertebras  is  wanting,  while 
examination  of  the  viscera  eliminates  the  diagnosis 
of  vertebral  tuberculosis.  An  acute  infection  of  the 
cord,  which  explained  the  paraplegia,  would  have 
preceded  the  paralysis,  and  have  been  sufficiently 
severe  not  to  pass  by  unnoticed.  The  pain  would 
have  been  less  acute  with  muscular  atrophy  super- 
vening rapidly. 

When  the  paralysis  involves  only  one  lower  limb. 


the  question  of  infantile  paralysis  is  naturally  con- 
sidered. Scorbutus  sometimes  evolves  rapidly,  but 
no  cases  are  recorded  where  the  affection  develops 
overnight  or  within  forty-eight  hours,  as  frequent- 
ly occurs  in  infantile  paralysis.  Infantile  scorbutus 
usually  evolves  withotit  fever,  and  pain  is  always 
present  in  the  paralyzed  liinb. 

Another  possible  mistake,  especially  if  the  infant 
is  rhachitic,  is  to  attribute  the  paraplegia  to  the  lat- 
ter affection  when,  in  reality,  it  is  due  to  scorbutus. 
The  rhachitic  psetidoparalysis  appears  later  than 
that  met  with  in  Barlow's  disease,  develops  with  the 
progress  of  the  rhachitis,  and  is  obstinate  to  treat- 
ment, while  the  scorbutic  variety  is  readily  im- 
proved by  proper  therapeutic  means. 

Syphilitic  pseudoparalysis  presents  some  similai*- 
ity  to  the  scorbutic  form,  as  there  are  pain  and 
functional  impotency  of  the  lower  limbs,  sometimes 
with  the  production  of  a  juxtaepiphyseal  syphiloma 
which  may  be  mistaken  for  a  subperiosteal  hemor- 
rhage, but  if  the  symptoms  are  carefully  analyzed 
this  error  will  be  eliminated.  Parrot's  disease, 
which  is  an  early  hereditary  syphilitic  manifesta- 
tion, does  not  appear  after  the  third  month,  while 
scorbutus  hardly  ever  develops  before  the  fifth 
month.  Usually  a  hereditary  syphilitic  will  present 
other  stigmata  of  the  disease  which  lead  to  a  correct 
diagnosis. 

In  cases  where  the  paralysis  is  incomplete,  when 
there  is  merely  a  functional  embarrassment  mani- 
fested by  disturbances  in  gait,  a  coxalgia  or  disloca- 
tion of  the  hip  may  be  simulated,  and  cases  are 
recorded  where  the  limb  has  been  put  up  in  plaster 
with  continuation  of  severe  pain,  and  this  alone 
should  reveal  the  diagnostic  error. 

In  these  affections,  the  pain,  less  marked  than  in 
scorbutus,  appears  when  flexion  or  adduction  of 
the  limb  is  made,  and  these  movements  are  limited. 
Radiography  will  give  exact  data  as  to  the  position 
of  the  head  of  the  femur  in  cases  of  dislocation. 


LAUNDRIES  AND  DISEASE  PREVENTION. 

From  the  point  of  view  of  disease  prevention  the 
public  laundry  presents  a  double  problem.  There 
is  the  danger,  though  presumably  a  slight  one,  of 
the  transmission  of  disease  by  imperfectly  washed 
and  infected  clothing  to  the  patrons.  Of  greater 
importance  are  the  health  hazards  occurring  in  the 
industry  itself,  prejudicing  the  physical  welfare  of 
the  workers.  Obviously  the  successful  supervision 
of  the  workers  themselves  must  depend  upon  their 
realization  of  the  necessity  for  the  observance  of 
hygienic  rules,  and  the  problem  is,  therefore,  not 
only  one  of  legislation  and  inspection,  but  also  of 
education. 
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A.  recent  etiort  H)  employ  the  educative  method 
as  a  supplement  to  sanitary  inspection  has  been 
undertaken  by  the  New  York  department  of  heahh, 
in  collaboration  with  the  Department  of  Social  \\  el- 
fare  of  the  Association  for  Improving  the  Condi- 
tion of  the  Poor.  The  latter  department  has 
recently  published,  for  use  by  the  department  of 
liealth  inspectors,  a  bulletin  addressed  to  laundry- 
men,  containing  a  practical  interpretation  of  the 
liealth  department's  regulations  regarding  laundries. 
The  explanatory  remarks  which  follow  each  rule 
are  adtiiirable,  transforming  a  lifeless  legal  regu- 
lation into  a  natural  and  desirable  requirement. 

The  regulations  which  deal  with  the  prevention 
of  infection  through  the  handling  of  soiled  clothes 
are  especially  interesting.  While  little  is  known 
regarding  the  exact  amount  of  tuberculosis  ac- 
quired by  sorters  from  handling  soiled  clothes,  and 
while  it  is  not  perhaps  an  important  method  of 
transmission,  at  the  same  time  there  seems  to  be  an 
appreciable  risk,  particularly  on  the  part  of  those 
handling  handkerchiefs  from  tuberculous  patients. 
The  department  of  health  requires  that  such 
articles,  or  clothing  of  any  kind,  when  obviously 
soiled  by  blood  or  pus  discharges,  be  soaked  in  a 
disinfectant  before  sorting,  washing,  or  marking.  It 
requires  that  handkerchiefs  be  not  handled  sepa- 
rately, but  marked  and  washed  in  containers.  The 
places  for  marking  and  sorting  should  be  kept  clean 
and  well  ventilated,  and  eating  in  the  room  where 
laundry  work  is  done  is  forbidden.  The  explana- 
tory note  to  the  last  mentioned  regulation  points 
out  the  never  to  be  overemphasized  danger  of  eat- 
ing without  first  washing  the  hands. 

On  the  side  of  protecting  the  public.  Regulation 
6  of  this  bulletin  requires  that  all  soiled  clothes 
shall  be  so  treated  in  the  process  of  washing,  dry- 
ing, or  ironing  as  to  destroy  pathogenic  bacteria. 
The  interpretative  statement  explains  that  this  is 
to  protect  the  public  and  that  it  is  good  business. 
It  explains  further  that  the  clothes  should  be  kept 
for  at  least  twenty  minutes  in  water  at  not  less  than 
1 60°  F.,  practically  a  rule  for  pasteurization.  That 
the  clothes  be  subjected  to  pasteurization  either  in 
washing,  drying,  or  ironing,  seems  to  be  imperative, 
judging  from  the  series  of  bacteriological  investi- 
gations recently  completed  by  the  Bureau  of  Public 
Health  and  Hygiene  of  the  Association  for  Im- 
proving the  Condition  of  the  Poor,  cooperating  with 
the  department  of  health  laboratories.  Experiments 
at  the  wet  wash  laundry  of  the  A.  I.  C.  P.  on  East 
Thirty-eighth  Street  indicated  that  a  washing  ma- 
chine, properly  equipped  and  operated,  would  de- 
stroy 100  per  cent,  of  the  bacterial  organisms  or 
body  parasites  placed  in  the  clothes  for  experi- 
mental purposes.    Further  investigations  showed 


that  most  of  the  larger,  adequately  equipped  steam 
laundries  were  meeting  the  requirement.  On  the 
other  hand,  similar  studies  in  which  bacterial  cul- 
tures and  numbers  of  body  lice  were  concealed  in 
the  clothes  to  be  washed  by  the  ordinary  wet  wash 
laundries,  showed  that  satisfactory  results  were  by 
no  means  uniformly  obtained.  Consequently  it  is 
to  this  phase  of  the  laundry  industry  that  the 
pasteurization  rule  is  of  greatest  significance. 

As  a  still  further  manifestation,  not  only  of  co- 
operation between  a  private  and  public  agency  for 
industrial  and  sanitary  improvement,  but  also  of 
the  educative  method  of  accomplishing  results, 
might  be  mentioned  the  first  aid  kit  for  laundries, 
a  list  of  the  contents  of  which  was  included  in  the 
bulletin.  At  the  present  time  efforts  are  being 
made,  through  lectures  and  demonstrations  to 
laundrymen,  to  encourage  the  installation  of  an 
adequate  first  aid  equipment  especially  designed  to 
meet  the  recjuirements  of  the  laundry.  The  key- 
note of  the  new  spirit  of  education  typical  of  the 
present  New  York  city  health  administration  is 
perhaps  well  indicated  by  the  following  quotation 
from  the  laundry  publication :  "Laundrymen — 
protect  yourselves,  protect  your  employees,  protect 
your  customers  Read  and  heed  the  regulations  of 
the  department  of  health,  as  interpreted  in  this 
booklet.  Remember,  the  department  of  health  is 
ready  and  eager  to  assist  the  laundry  industry,  em- 
ployers and  emjjloyees,  steam  laundrymen  and  hand 
laimdrymen,  to  give  the  public  sanitary,  cleaned 
clothes,  and  the  laundry  workers  sanitary  condi- 
tions of  employment." 


THE  CURRENT  EPIDEMIC  OF.  RESPIRA- 
TORY INFECTIONS. 

For  several  weeks  past  there  has  been  an  in- 
creasing number  of  reports  from  the  central  and 
eastern  portions  of  the  country  regarding  the 
prevalence  of  what  has  been  called  la  grippe  or 
influenza.  It  is  true  that  many  of  the  cases  present 
a  close  clinical  similarity  to  true  influenza  of  the 
respiratory  type,  but  there  has  been  a  decided  lack 
of  reports  on  occurrence  of  the  intestinal  form  of 
the  disease.  So  striking  has  been  this  feature  of 
the  epidemic  as  to  raise  the  question,  whether  it  is 
truly  one  of  influenza. 

]\Iost  of  the  cases  hereabouts  have  begun  witlv 
coryza  and  rhinitis,  and  have  been  marked  by  early 
respiratory  involvement  extending  to  the  bronchi 
and  lungs.  In  many  there  have  been  more  or  less 
marked  prostration  and  complaint  of  pains  in  the 
legs  and  back.  The  course  in  most  of  these  cases 
has  been  marked  by  some  febrile  reaction,  at  times 
severe.    But.  contrary  to  the  case  in  true  influenza. 
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the  convalescence  from  the  present  infection  has 
usually  been  short  and  the  patients  have  commonly 
been  able  to  resume  their  accustomed  duties  within 
a  few  days  after  the  subsidence  of  acute  symptoms. 
This  does  not  suggest  an  infection  with  the  influ- 
enza bacillus,  even  though  the  mortality  of  the  pres- 
ent epidemic  has  been  considerable. 

With  the  present  development  of  bacteriology,  it 
is  remarkable  that  the  nature  of  the  infecting  or- 
ganism or  organisms  in  this  epidemic  has  not  been 
determined.  Certainly  the  discovery  of  Pfeifter's 
bacillus  ofl^ers  no  insuperable  difficulties.  If  this 
organism  is  the  cause  of  the  present  outbreak, 
measures  should  certainly  be  instituted  at  once  to 
guide  the  public  in  the  prevention  of  the  spread  of 
so  serious  a  disease.  A  prehminary  study  con- 
ducted in  Chicago  showed  the  constant  presence  in 
the  sputum  and  nasal  discharges  of  green-produc- 
ing streptococci  and  pneumococci  and  the  constant 
absence  of  the  inliuenza  bacillus.  Whether  these 
flndings  will  be  conrirmed  and  whether  they  apply 
to  similar  cases  in  other  parts  of  the  country,  re- 
mains to  be  seen.  They  tend,  however,  to  lend  sup- 
port to  the  suggestions  made  above  that  the  present 
epidemic  is  not  one  of  true  iniluenza.  It  is  to  be 
hoped  that  further  studies  will  soon  be  reported, 
for  the  epFdemic  seems  to  have  shown  few  evi- 
dences of  waning,  and  for  the  sake  of  prevention 
and  treatment,  so  long  as  it  threatens  us  we  should 
know  its  precise  nature. 


SOME  PHASES  OF  MEDICAL  ETHICS  NOT 
OFTEN  DISCUSSED. 

i\o  apology  or  valid  excuse  can  be  made  for  the 
fee  splitter  whether  he  happens  to  be  an  eminent 
consultant  or  a  humble  practitioner.  It  is  the  latter, 
however,  who  is  usually  made  the  scapegoat  and 
bears  the  brunt  of  the  ignominy  which  should  be 
shared  by  his  mure  distinguished  colleague  who  is 
not  above  profiting  by  the  transaction.  'I'his  odious 
commercial  practice,  which  we  believe  is  not  a  com- 
mon one,  is  at  least  as  reprehensible  in  the  con- 
sultant who  divides  his  fee  with  the  man  who  brings 
him  business,  as  for  the  doctor  who  peddles  his  pa- 
tients about  and  sells  them  to  the  highest  bidder. 
The  sins  of  the  small  number  of  the  rank  and  file 
in  the  profession,  who  have  been  driven  by  their 
necessities  to  do  a  thing  their  consciences  cannot 
approve,  have  been  vigorously  and  justly  chastised 
in  the  medical  societies  and  journals.  The  spasm 
of  virtue  and  indignation  would  be  more  edifying, 
however,  if  it  were  not  so  often  voiced  by  hypo- 
crites who  have  themselves  been  willing  gainers  by 
the  shady  methods  they  affect  to  condemn.  There 
are  specialists  in  this  city  who  regularly  appropriate 


patients  seen  by  them  in  consultation,  relying  upon 
their  position  and  reputation  to  shield  them  from 
the  criticism  and  punishment  they  do  not  deserve 
to  escape. 

W  ho  does  not  know  the  ophthalmologist  to  whom 
we  may  send  a  patient  to  be  fitted  with  glasses  and 
later  discover  to  our  sorrow  that  he  is  treating  the 
nose  or  throat  ?  Perhaps  this  phenomenon  may  ex- 
plain in  a  measure  the  success  of  the  "optometrist" 
and  "refracting  optician"  who  limit  their  activities 
to  the  fitting  of  glasses.  Then  there  is  the  gyne- 
cologist who  takes  a  too  affectionate  interest  in  our 
patient  after  the  operation,  requesting  her  to  report 
at  his  oftice  at  regular  intervals  "for  observation," 
instead  of  obtaining  any  legitimate  information  he 
may  require  through  the  attending  physician. 

Well  known  institutions  are  not  without  blame  in 
this  matter.  There  is  the  hospital  which  eliminates 
with  scant  courtesy  the  attending  physician  who 
sends  in  his  patient.  Fortunately  in  recent  years 
there  have  been  established  many  well  conducted 
small  private  institutions  along  the  lines  of  the 
English  nursing  home,  where  the  patient  is  well 
cared  for  at  no  greater  expense  than  in  the  large, 
richly  endowed  hospital,  and  where  the  physician 
retains  full  control  of  his  own  patient.  In  these 
institutions,  provided  with  skilled  graduate  nur.ses, 
the  family  physician  can  usually  give  his  patient 
better  care  even  after  a  major  surgical  operation 
than  is  assured  by  the  inexperienced  house  staff  and 
pupil  nurses  of  the  more  pretentious  hospital  in 
which  he  must  completely  surrender  his  patient.  If 
this  fact  were  more  generally  recognized  it  would 
inure  to  the  improvement  of  the  economic  position 
of  the  general  practitioner,  and  would  be  a  whole- 
some influence  in  restoring  the  endowed  hospital 
to  its  proper  function  of  caring  for  the  poor,  instead 
of  encroaching  upon  the  field  of  medical  and  surg- 
ical practice  among  a  class  who  can  well  afford  to 
pay  for  treatment. 

There  is  also  the  tuberculosis  sanatorimn  which 
makes  no  effort  to  return  the  patient  after  discharge 
to  the  conscientious  family  physician,  who  at  the 
sacrifice  of  his  own  pecuniary  interests  has  advised 
sanatorium  treatment.  It  is  indeed  whispered  that 
sometimes  the  medical  director  does  not  scruple  to 
build  up  a  private  clientele  by  abducting  the  patients 
temporarily  intrusted  to  his  care. 


APPENDICITIS  AND  MEDICAL  TREAT- 
MENT. 

T.  A.  R.  Aiyar,  L.  R.  C.  P.  and  S.,  Edin.,  writes 
to  the  British  Medical  Journal  for  December  25, 
1915,  that  he  has  full  notes  of  nine  typical  cases  of 
appendicitis  which  occurred  among  the  average  daily 
population   of    3.000   Indian    laborers,  consisting 
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chiefly  of  Tamils  and  Telugas,  during  a  space  of 
eight  years.  These  cases  were  of  all  grades  of 
severity,  and  in  at  least  five  of  them  immediate 
surgical  operation  was  deemed  advisable.  But  as 
is  well  known,  the  illiterate  coolie  classes  always 
dread  the  knife,  and  owing  to  the  strong  opposition 
raised  in  every  one  of  these  cases,  operation  had  to 
be  abandoned.  Blood  examination  revealed  leuco- 
cytosis,  and  there  were  other  unmistakable  symp- 
toms of  the  malady,  subjective  and  objective.  In 
the  last  two  cases  of  the  series,  one  in  a  male  and 
the  other  in  a  female,  life  was  considered  to  be  in 
imminent  danger,  as  it  was  thought  that  infection 
of  the  general  peritoneum  through  perforation 
the  appendix,  could  occur  at  any  hour.  Of  these 
nine  cases,  eight  ended  in  complete  recovery  under 
conservative  treatment ;  the  one  death  was  in  an  in- 
fant fifteen  months  old.  Post  mortem  examination 
showed  that  the  appendix  was  gangrenous  and  that 
there  was  generalized  peritonitis ;  the  causative  or- 
ganism of  the  infection  was  the  pneumococcus ;  the 
appendix  was  widely  ruptured,  and  an  orange  pip 
was  found  adherent  to  its  interior.  The  adhesions 
round  the  afifected  cul-de-sac  were  poorly  formed 
and  were  therefore  unable  to  protect  the  general 
peritonemn. 

Recovery  in  the  last  two  cases  was  instructive. 
Consideration  seems  to  justify  the  writer's  opinion 
that  even  seemingly  hopeless  cases  might  at  times 
do  well  under  proper  medical  care  and  treatment. 


ROBERT  NEWTON  WILLSON,  A.  B..  M.  D., 
of  Philadelphia. 
Doctor  Willson  died  at  the  German  Hospital, 
Philadelphia,  on  January  ist.  He  was  born  in 
Philadelphia,  January  3.  1873,  and  was  therefore 
in  his  forty-third  year ;  he  obtained  his  A.  B.  at  the 
University  of  Pennsylvania  in  1893  and  graduated 
in  medicine  at  the  same  institution  in  1897,  subse- 
quently taking  postgraduate  courses  in  Vienna.  He 
was  physician  to  the  Philadelphia  General  Hospital 
and  pathologist  to  the  Presbyterian  Hospital.  In 
1900,  he  represented  the  United  States  at  the  Tu- 
berculosis Congress  in  Naples.  Doctor  Willson  was 
well  known  as  a  writer  on  medical  subjects,  par- 
ticularly on  sex  hygiene,  and  was  a  frequent  con- 
tributor to  the  New  York  Medical  Journal,  his 
latest  communication,  one  on  jNIicroorganismal  Car- 
diovascular Toxins,  appearing  on  September  25, 
191 5.  Two  weeks  previously,  his  communication  on 
the  Effects  of  Tobacco  and  Alcohol  on  the  Heart 
was  published.  Mrs.  Dorothea  Wurts  Willson,  of 
Philadelphia,  and  one  child  survive  him. 

— <$>  
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The  Rush  Lecture. — The  thirteenth  Rush  Society 
lecture  will  be  delivered  at  the  College  of  Physicians  of 
Philadelphia.  Friday  evening,  January  21st,  by  Dr.  F.  M. 
Allen,  of  the  Rockefeller  Institute  for  Medical  Research, 
his  subject  being  Investigative  and  Scientific  Phases  of  the 
Question  of  Diabetes  with  Their  Probable  Relation  to 
Practical  Problems  of  Clinical  Medicine. 


Food  and  Drugs  Act  Declared  Constitutional. — The 

Supreme  Court  of  the  United  States  unanimously  upheld 
the  constitutionality  of  the  food  and  drugs  act,  as  im- 
proved by  the  Sherley  Amendment,  in  an  opinion  handed 
down  by  Justice  Hughes  on  January  loth. 

New  York  Neurological  Society. — At  the  annual 
meeting,  held  January  4th,  the  following  officers  were  elect- 
ed :  President,  Dr.  W.  M.  Leszynsky ;  first  vice-president, 
Dr.  F.  Tilney;  second  vice-president,  Dr.  F.  Kennedy;  cor- 
responding secretary,  Dr.  J.  Ramsay  Hunt ;  recording  sec- 
retary and  treasurer,  Dr.  C.  E.  Atwood. 

Erratum. — In  our  issue  for  January  8th,  in  Dr.  Ma.x 
Lubman's  communication,  Syringing  the  Ear,  page  72,  sec- 
ond column,  line  26,  Eustachian  tube  should  have  read 
facial  canal.  The  whole  passage  is  clearer  if  read  as  fol- 
lows :  The  superior  portion,  containing  the  body  of  the 
incus  and  head  of  the  malleus,  is  bounded  inferiorly  by 
the  tendon  of  the  tensor  tympani  muscle,  and  the  facial 
canal  in  its  horizontal  portion. 

Women's  Medical  College  to  Be  Enlarged. — Dr.  Wil- 
liam H.  Dieffenbach.  chairman  of  the  finance  committee 
of  the  New  York  Medical  College  and  Hospital  for 
Women,  announced  a  few  days  ago  that  the  college  had 
purchased  the  apartment  house  adjoining  the  college  prop- 
erty'. Gratifj'ing  progress  of  the  campaign  to  raise  a  $200,- 
000  building  and  endowment  fund  was  also  announced,  sub- 
scriptions now  amounting  to  $29,500. 

The  Reorganization  of  Cumberland  Street  Hospital. — 
The  attempt  to  carry  out  the  plans  of  the  Commissioner 
of  Charities  for  the  reorganization  of  the  Cumberland 
Street  Hospital,  Brooklyn,  caused  the  resignation  of 
twenty-six  of  the  forty-two  physicians  appointed  as 
members  of  the  staff.  It  is  reported  that  the  doctors  who 
are  opposed  to  Commissioner  Kingsbury's  plan  will  ask 
Mayor  Alitchel  to  investigate  the  situation. 

Influenza  Epidemic  in  the  United  States. — According 
to  reports  received  by  the  United  States  Public  Health 
Service,  during  the  last  few  weeks  influenza  has  become 
epidemic  in  practically  all  parts  of  the  United  States.  It 
is  present  from  the  Atlantic  seaboard  to  the  Pacific  coast 
and  has  spread  even  to  central  New  Mexico.  It  is  also 
pointed  out  by  officers  of  the  service  that  the  disease  is 
undoubtedly  epidemic  in  many  places  from  which  no  re- 
ports have  been  received. 

Public  Lectures  on  Health  Problems  of  Everyday 
Life. — The  Woman's  Medical  College  of  Philadelphia 
announces  two  popular  courses  of  lectures  open  to  women. 
There  will  be  twelve  lectures  dealing  with  such  subjects 
as  personal  health,  food,  and  the  care  of  children,  which 
will  be  held  on  Wednesdays,  at  4  p.  m.,  beginning  January 
I2th,  and  twelve  lectures  on  first  aid,  with  demonstrations, 
on  Mondays  at  4  p.  m.,  beginning  January  loth.  These 
lectures  are  free  to  alumnae. 

An  X  Ray  Clinic  in  Brooklyn. — On  January  ist  there 
was  opened  at  960  St.  John's  Place,  Brookljm,  an  x  ray 
clinic  for  patients  unable  to  pay  the  usual  fees  for  radio- 
graphic examination.  The  examinations  will  be  conducted 
by  Dr.  Milton  G.  Wasch,  and  the  clinic  hours  are  from 
8  to  10  a.  m.,  Mondays,  Wednesdays,  and  Fridays.  The 
only  charge  will  be  the  nominal  cost  of  the  plates,  one 
dollar  each,  except  where  extra  size  plates  are  necessary, 
for  which  an  additional  charge  will  be  made.  No  prints 
will  be  provided  and  the  skiagrams  become  the  property 
of  the  laboratory.    Patients  must  be  referred  by  physicians. 

Mental  Clinics. — On  January  8,  1916,  a  mental  clinic 
was  established  in  the  out  patient  department  of  the  Wil- 
liamsburg Hospital,  Brooklyn,  under  the  direction  of  Dr. 
E.  M.  Somers,  superintendent  of  the  Long  Island  State 
Hospital,  Brooklyn,  and  Dr.  W.  .A..  Macy,  superintendent 
of  the  Kings  Park  State  Hospital.  There  are  now  three 
mental  clinics  in  Brooklyn,  the  other  two  being  at  the 
Long  Island  College  Hospital  and  the  Long  Island  State 
Hospital,  under  charge  of  Dr.  E.  M.  Somers.  These  clinics 
have  been  established  as  the  result  of  a  statewide  effort 
inaugurated  by  the  New  York  State  Hospital  Commission, 
assisted  by  the  State  Charities  Aid  Association,  for  the 
purpose  of  giving  free  advice  and  treatment  with  respect 
to  incipient  mental  conditions  and  offering  early  treat- 
ment in  the  hope  of  preventing  complete  mental  break- 
down. Aftercare  work  among  the  insane  is  also  a  feature 
at  these  clinics,  and  social  workers  have  been  employed. 
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The  American  Orthopedic  Association  announces  the 
appointment  of  Dr.  Mark  H.  Rogers,  of  Boston,  as  editor 
of  the  American  Journal  of  Orthopedic  Surgery,  the  only 
periodical  in  the  English  language  devoted  to  orthopedics. 
This  journal,  which  has  now  completed  thirteen  volumes 
as  a  quarterly  publication,  will  henceforth  be  issued  month- 
ly, the  first  number  in  the  new  form  being  that  of  Janu- 
ary, 1916.  The  office  of  publication  has  been  transferred 
from  Philadelphia  to  Ernest  Gregory,  126  Massachusetts 
Avenue,  Boston.    The  subscription  price  is  $4  per  annum. 

Federal  Quarantine  Favored  by  Governor  Whitman. — 
The  transfer  of  quarantine  work  at  the  Port  of  New  York 
to  the  F"ederal  Government  is  advocated  by  Governor  Whit- 
man, and  one  of  the  reasons  given  by  him  for  favoring  the 
change  is  that  it  would  save  the  State  $300,000  a  year.  He 
believes  that  quarantine  at  the  greatest  port  of  the  coun- 
try is  a  national  function  and  the  cost  should  not  be  borne 
by  the  State.  From  the  medical  standpoint  Governor 
Whitman  believed  that  it  could  be  demonstrated  that  under 
Federal  control  the  department  would  be  able  to  maintain 
its  present  high  standards. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  January 
17th,  Philadelphia  Clinical  Association,  Medical  Society  of 
the  Woman's  Hospital,  Society  of  Normal  and  Pathologi- 
cal Physiology;  Tuesday,  January  i8th,  West  Branch, 
County  Medical  Society ;  Wednesday,  January  19th,  County 
Medical  Society  (business  meeting).  Section  in  Otology  and 
Laryngology,  College  of  Physicians ;  Thursday,  January 
20th,  Section  in  Ophthalmology,  College  of  Physicians, 
Southeast  and  Northeast  Branches  of  the  County  Medical 
Society;  Friday,  January  21st,  Medical  Club  (annual  meet- 
ing), Jefferson  Hospital  Clinical  Society. 

Medical  Association  of  the  Greater  City  of  New  York. 
— A  stated  meeting  of  this  association  will  be  held  in 
Du  Bois  Hall,  New  York  Academy  of  Medicine,  on  Mon- 
day evening,  January  17th,  at  8:30  o'clock.  Dr.  John  Ed- 
ward Jennings  will  read  a  paper  on  Cancer  of  the  Breast 
which  will  be  discussed  by  Dr.  Robert  T.  Morris  and 
others.  Dr.  Victor  G.  Heiser,  of  the  Rockefeller  F"ounda- 
tion,  formerly  director  of  health  of  the  Philippine  Islands, 
will  read,  by  invitation,  a  paper  on  Recent  Developments 
in  the  Treatment  of  Leprosy,  with  reports  of  a  number  of 
cures.  Among  those  who  will  discuss  this  paper  are  Dr. 
John  A.  Fordyce  and  Dr.  George  H.  Fox.  Both  papers 
will  be  illustrated  with  lantern  slides. 

The  Prevention  of  Insanity. — The  Mental  Hygiene 
Committee  of  the  State  Charities  Aid  Association  has  is- 
sued a  pamphlet  containing  the  names  of  twenty-seven 
distinguished  physicians  and  other  mental  health  authori- 
ties who  have  agreed  to  aid  in  the  statewide  campaign  of 
education  for  the  prevention  of  insanity  by  delivering  pub- 
lic lectures  on  mental  hygiene  for  organizations  in  New 
York  State,  without  cost,  except  actual  traveling  expenses. 
The  list  includes  such  men  as  Dr.  Smith  Ely  Jelliffe,  Dr. 
Henry  Smith  Williams,  Dr.  Stewkrt  Paton,  Dr.  Thomas 
W.  Salmon,  Dr.  August  Hoch,  and  Dr.  William  Mabon. 
Arrangements  for  lectures  should  be  made  through  Mr. 
George  A.  Hastings,  executive  secretary  of  the  committee. 

Grippe  and  Pneumonia  Still  Causing  a  High  Death 
Rate  in  New  York. — During  the  past  week  eighty-five 
persons  died  of  grippe,  compared  with  ten  during  the 
corresponding  week  of  1915.  Since  the  mortality  of  grippe 
per  se  is  low,  it  is  impossible  to  estimate  the  number  of 
cases  that  occurred  during  the  week,  but  it  was  undoubt- 
edly large.  Four  hundred  and  sixty-six  persons  died  of 
bronchitis  and  pneumonia,  compared  with  347  during  the 
first  week  of  1915.  Heart  disease  and  nephritis  show  an 
increased  mortality  of  thirty-four.  Undoubtedly,  some  of 
these  deaths  were  hastened  by  "colds"  recently  contracted. 

So  far  as  grippe,  pneumonia,  and  bronchitis  are  con- 
cerned, the  following  table  showing  the  deaths  from  these 
causes  during  the  past  four  weeks  is  of  interest : 

,  Week  ending  ^ 

Deaths  from  Dec.  i8.    Dec.  25.    Jan.  i.       Jan.  8. 

Influenza    12  24  74  85 

Bronchitis    i8  36  29  25 

Lobar  pneumonia    185  251  272  293 

Total    215  3"  375  403 

The  total  number  of  deaths  reported  during  the  week 
was  1,880,  giving  a  rate  of  17.08,  compared  with  1,714  deaths 
reported  during  the  corresponding  week  of  1915,  with  a 
rate  of  16.01. 


Personal. — Dr.  Harvey  Gushing,  professor  of  surgery 
at  Harvard  Medical  School,  delivered  an  address  on  the 
Pituitary  Body,  on  Friday  evening,  January  14th,  before  the 
Eastern  Medical  Society  of  the  City  of  New  York,  at  a 
stated  meeting  held  in  the  New  York  Academy  of  Medicine. 

Surgeon  General  William  C.  Gorgas,  of  the  United  States 
army,  has  been  presented  with  the  gold  medal  of  the  Geo- 
graphic Society  of  Chicago.  The  presentation  was  made  at 
a  banquet  given  by  the  society  Saturday  evening,  January 
8th ;  after  receiving  the  medal,  Doctor  Gorgas  spoke  on 
Sanitation  in  Its  Relation  to  Geography. 

Dr.  Max  Lubman  has  been  appointed  associate  otologist 
to  the  Har  Moriah  Hospital,  New  York. 

Bureau  of  Psychology  at  Police  Headquarters. — An 
advisory  committee  has  been  appointed  for  the  bureau  of 
psychology  recently  established  at  the  police  headquarters, 
under  the  direction  of  Dr.  Louis  E.  Bisch  and  his  assistant, 
Eugene  C.  Rowe.  This  committee  is  composed  of  the 
following  members  :  Dr.  Edward  L.  Thorndyke,  professor 
of  educational  psychology,  Columbia  University ;  Dr. 
Frederick  C.  Tilney,  professor  of  nervous  and  mental  dis- 
eases, medical  department,  Columbia  University;  Dr. 
August  Hoch,  director  of  the  Psychopathic  Institute, 
Ward's  Island ;  Dr.  Woods  Hutcliinson ;  former  Assistant 
District  .'Vttorney  Arthur  Train;  and  Mr.  Raymond  D.  Fos- 
dick.  The  district  attorney's  office  will  cooperate  with  the 
work  of  the  bureau. 

Enforcement  of  Patent  Medicine  Ordinance  Held  Up. 
— In  the  Supreme  Court  of  New  York  an  application  has 
been  made  for  an  injunction  restraining  the  Board  of 
Health  of  the  City  of  New  York  from  the  enforcement  of 
Sections  116  and  117  of  the  Sanitary  Code,  which  sought 
to  require  either  the  publication  of  the  names  of  the  active 
ingredients  of  proprietary  remedies  on  the  label  or  their 
deposit  with  the  board  of  health.  The  hearing  has  been 
postponed  with  the  understanding  that  no  further  cases 
will  be  brought  by  the  board  until  this  hearing  has  been 
disposed  of.  Several  million  labels  have  been  distributed 
by  the  department  of  health  to  retail  druggists  to  be  at- 
tached to  the  stock  of  proprietary  remedies  which  they  had 
on  hand  December  31,  191 5,  when  the  ordinance  went  into 
efifect. 

Resolutions  on  the  Death  of  Dr.  A.  Alexander  Smith. 

— At  a  meeting  of  the  Medical  Board  of  Bellevue  Hospital, 
held  on  January  3d,  the  following  resolutions  were  adopted; 

Ui.  A.  .Mexandei-  .Smith,  whose  death  in  the  sixty-ninth  year  of 
his  age  occurred  suddenly  on  December  13,  1915,  had,  for  thirty- 
three  years,  been  a  member  of  the  Medical  Board  of  Bellevue  Hos- 
pital, and  for  the  greater  part  of  that  time  of  its  Executive  Com- 
mittee. 

The  genial  quality  of  his  temperament  and  his  abounding  faith  in 
his  fellows  made  of  Doctor  Smith  a  peculiarly  lovable  man,  endear- 
ing him  to  all  with  whom  he  came  in  contact,  but  lessening  in  no 
wise  the  forcefulness  of  his  character.  He  was  instant  in  service, 
and  gave  to  the  poor  and  needy  of  his  best;  not  mere  outward 
service,  but  that  supported  by  strong  sympathy  and  deep  religious 
conviction.  Apparently  enjoying  the  best  of  health,  he  continued 
his  work  actively  until  almost  the  very  day  of  his  death,  and  it  came 
as  a  distinct  shock  to  his  colleagues  to  learn  that  the  silver  cord  of 
his  life  had  been  loosed,  the  golden  bowl  broken. 

This  minute  is  to  record  the  sorrow  of  the  Medical  Board,  their 
sense  of  profound  loss,  and  to  express  their  sympathy  with  the  sur- 
viving relatives. 

Volunteers  Wanted  for  the  American  Ambulance 
Corps  in  France. — Eliot  Norton,  Esq.,  of  New  York, 
has  received  a  cable  from  his  brother,  Richard  Norton, 
commander  of  the  American  Volunteer  Motor  Ambulance 
Corps,  in  France,  that  the  corps  is  in  need  of  ten  volun- 
teers. This  corps  began  work  at  the  start  of  the  war  and 
has  been  doing  for  the  last  months  the  regular  ambulance 
service  for  one  of  the  French  army  divisions.  It  is  ac- 
cordingly lield  in  high  esteem  and  both  the  methods  of 
conducting  it  and  the  merits  of  its  volunteers  have  been 
highly  commended  by  the  French  army  and  by  medical 
authorities. 

The  essential  requirements  for  volunteers  are  that  they 
should  be  good  Americans,  in  sound  health,  capable  of 
withstanding  hardships  and  doing  trying  work  in  connec- 
tion with  wounded  men,  with  kindness  and  without  com- 
plaint. Volunteers  should  also  be  good  tempered  and 
capable  of  getting  on  well  with  men  of  all  kinds  and  con- 
ditions. In  addition,  they  must  be  able  to  drive  a  motor 
and  talk  some  French.  The  men  attached  to  the  corps 
have  been  principally  American  college  graduates  from 
twenty-five  to  fifty  years  of  age. 

Mr.  Norton,  whose  address  is  2  Rector  Street,  will  pass 
upon  the  qualifications  of  men  who  wish  to  volunteer. 
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ACKTANILIDE,  ACETPHENETIDIN,  AND  THE  COAL  TAR 
DERIVATIVES. 

These  anilin  derivatives  have  been  extensively 
used  both  as  antipyretics  and  as  analgesics.  As  an- 
tipyretics their  chief  application  has  been  in  cases 
of  bronchitis,  influenza  and  pneumonia,  the  exan- 
themata, phthisis,  and  typhoid.  In  the  two  latter 
conditions  their  use  has  fortunately  been  largely 
abandoned.  Is  there  any  real  justification  for  their 
retention  as  antipyretics  in  other  conditions  ? 

Let  us  accept  the  theory  that  fever  is  the  chemical 
expression  of  the  increased  catabolism  resulting  from 
the  attempts  of  the  organism  to  combat  the  toxins 
of  disease.  The  increased  heat,  which  if  not  rapidly 
dissipated  would  quickly  produce  death,  is  kept  fairly 
near  the  limits  of  safety  by  surface  radiation  from 
the  cutaneous  capillaries.  The  aim  of  the  physician 
should  be,  then,  failing  to  find  an  antidote  for  the 
cause  of  the  pyrexia,  to  assist  nature  in  the  process 
of  keeping  the  temperature  within  due  bounds. 
This  he  may  do  in  one  of  two  ways.  He  may  in- 
crease rapidity  of  surface  radiation  by,  i,  providing 
conditions  favorable  to  increased  radiation  (e.  g., 
cool,  moist  applications),  or  by,  2,  reducing  the  tem- 
perature-eriuilibrium  point  of  the  heat  centre  in  the 
medulla  (acetanilide  action).  The  former  of  these 
alternatives  is  almost  always  adequate,  and  when 
used  with  discrimination  never  produces  any  ill 
by-eftects.  The  second  alternative  is  not  always 
trustworthy,  and  has,  moreover,  constant  secondary 
effects  which  are  detrimental  and  may  even  prove 
dangerous.  These  secondary  eflfects  consist  of  a  de- 
])ression  of  the  normal  metabolism  of  cardiac  muscle, 
and  a  considerable  decrement  of  the  oxygen  capacity 
of  the  blood  through  the  formation  of  methemo- 
globin.  This  means  naught  else  physiologically  than 
that  the  patient's  resources  in  his  fight  against 
toxemia  have  been  somewhat  seriously  depleted.  In 
the  face  of  this  can  any  one  feel  justified  in  thus  re- 
ducing his  patient's  powers  of  resistance  when  other 
and  harmless  means  are  at  his  disposal? 

As  analgesics  the  various  coaltar  preparations 
have  been  successfully  employed  in  the  treatment  of 
migraine  and  in  neuralgia.  Pharmacologists  assume 
that  these  results  are  obtained  by  a  chemical  block- 
ing of  the  nerves  that  mediate  sensations  of  pain, 
said  blocking  taking  place  presumably  in  the  region 
of  the  thalamus.  So  efficient  have  these  products 
proved  in  wisely  selected  cases,  that  their  use  seems 
at  present  to  be  justifiable,  despite  their  undeniable 
ulterior  effects,  many  of  which  are  sometimes  ex- 


ceedingly alarming  and  some  of  which  have  resulted 
in  fatalities.  In  using  these  preparations  it  should 
be  strictly  borne  in  mind  that  the  obvious  benefits 
secured  in  neuralgia  and  migraine  are  palliative 
only ;  the  drugs  are  in  no  sense  curative,  even  though 
their  power  to  give  grateful  alleviation  may  readily 
continue  until  the  provocative  cause  of  the  distress 
has  more  or  less  completely  disappeared.  Neverthe- 
less the  conscientious  physician  will  earnestly  en- 
deavor to  ascertain  the  source  of  the  neuralgic  toxin 
and  will  seek  to  eliminate  that  poison  even  while  he 
administers  another  for  the  temporary  relief  of  pain. 

It  is  probably  the  part  of  wisdom,  moreover,  to 
select  the  less  poisonous  of  these  several  products, 
acetphenetidin  for  example,  and  administer  it  in  the 
smallest  adequate  doses,  0.2  to  0.6  gram  (grains  iij 
to  x)  being  usually  sufficient. 


The  Control  of  Persistent  Cough. — Dr.  John  B. 
Todd,  of  Syracuse,  N.  Y.,  writes  that  persistent 
cough,  caused  by  streptococcic  infections  which  are 
characteristic  of  grippe  and  infectious  colds,  is  often 
difficult  to  control.  The  cough  itself  is  a  cause  of 
prolonging  its  own  existence  and  often  produces 
pleuritic  pain,  headache,  and  inability  to  sleep. 
Todd  has  found  the  greatest  relief  can  be  obtained 
by  the  simplest  of  measures.  A  few  doses  of 
sodium  salicylate  increase  the  resistance  of  the  sys- 
tem, and  repeated  small  doses  of  mineral  oil  soothe 
the  throat  and  relieve  the  cough. 

The  following  Todd  has  foimd  to  be  a  good  com- 
bination that  is  taken  readily  by  children  as  well  as 
adults : 

5    Pure  mineral  oil,   5vi; 

Oil  anise,   TTty; 

Syrup  of  citric  acid  5ij  ; 

Syrup  of  tolu,  aa  q.  s.  ad  %\\ ■ 

M.  Shake.    Sig. :  One  half  teaspoonful  every  hour. 

Most  of  these  cases  are  found  in  homes  when  a 
prejudice  exists  against  the  use  of  fresh  air,  so 
whenever  we  are  able  to  induce  the  use  of  a  cloth 
screen  in  the  window  of  the  sleeping  rooms,  the 
troubles  fade  away  at  once. 

Treatment  of  Rheumatic  Fever. — Beverley 
Robinson,  in  the  Medical  Record  for  January  1, 
1916,  recommends  the  administration  of  the  sali- 
cylates by  rectum  or  intravenously  where  the  stom- 
ach is  rebellious  or  the  case  requires  rapid  action. 
The  intravenous  injections  are  of  ten  to  twenty 
grains  in  twenty  per  cent,  solution  and  given  two 
or  three  times  in  twenty-four  hours  if  necessary. 
Rectal  injections  are  preferred,  and  as  much  as  two 
drams  may  be  given,  with  fifteen  minims  of  tincture 
of  opium,  repeated  in  twelve  hours.  The  alkaline 
treatment  may  be  combined  with  this  and  salicin  in 
ten  to  twenty  grain  doses  may  be  given  every  two 
hours  when  pain  in  the  joints  has  diminished. 

In  Robinson's  opinion  the  best  combination  in- 
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ternally  is  ammonium  salicylate,  hve  to  ten  grains, 
with  phenacetin,  one  to  two  grains,  and  cafifein 
citrate,  one  grain,  in  capsules,  every  two  hours.  He 
also  prefers  warm  precordial  applications  to  the  use 
of  the  ice  bag,  and  advocates  the  splinting  of  acutely 
inflamed  joints.  Too  restricted  a  diet  is  a  mistake; 
whisky  or  brandy  may  be  given  in  small  repeated 
doses.  Too  rapid  return  to  walking  or  to  work 
must  be  avoided  in  convalescence,  while  the  best 
tonics  are  the  glycerophosphates  of  lime  and  soda 
with  kola  and  cinchona. 

Prevention  of  Frost  Bite. — S.  Delepine  {Brit. 
Med.  Jour.,  Dec.  i8,  191 5)  has  conducted  an  in- 
vestigation on  the  mode  of  production  of  frost  bite 
involving  the  feet  and  has  devised  a  satisfactory 
means  for  its  prevention  in  exposed  persons.  He 
showed  the  condition  to  be  due  to  the  loss  of  heat 
through  combined  wetting  and  chilling  of  the  feet. 
Prevention  could  be  accomplished  by  first  covering 
the  foot  with  a  woolen  sock  or  stocking,  which 
should  be  thick  and  well  fitting,  but  not  tight.  After 
the  wrinkles  have  been  smoothed  out,  a  thin  oiled 
silk  waterproof  bag  should  be  carefully  drawn  on 
over  the  sock.  Over  this  in  turn  should  be  drawn 
a  second  and  lighter  sock.  Then  boots  two  sizes 
larger  than  usually  worn  should  be  put  on.  By 
this  means  the  foot  is  perfectly  protected  from 
moisture  and  is  insulated  against  the  rapid  loss  of 
heat  by  the  air  confined  in  the  meshes  of  the  inner 
sock.  ]f  the  wearer  is  compelled  to  indulge  in 
severe  exercises,  such  as  long  marches,  the  moisture 
from  the  skin  may  condense  within  the  bag  to  a 
sufficient  extent  to  dampen  the  inner  sock,  and  then 
the  foot  will  become  more  or  less  susceptible  to  the 
effects  of  cold.  Under  such  circumstances  the  foot 
covering  should  be  changed  as  soon  as  possible.  At- 
tention to  general  health  should  be  urged  to  keep 
the  patient  in  as  good  physical  condition  as  possible. 

Local  Treatment  of  Subglottic  Ulcerations  Fol- 
lowing Intubation. — H.  Mallet,  in  Rcintc  uicdicak 
de  la  Suisse  roinaiide  for  August,  191 5,  writes  con- 
cerning the  management  of  cases  of  intubation  in 
which  reinsertion  of  the  tube,  after  its  temporary 
removal,  is  repeatedly  necessary,  and  the  total 
period  of  intubation  is  almost  indefinitely  pro- 
longed. The  condition  in  such  cases  is  attributed 
to  the  formation  of  ulcers  in  the  laryngeal  mucous 
membrane  in  the  region  of  the  cricoid  cartilage, 
upon  which  the  tube  rests,  these  ulcerations,  in  turn, 
provoking  edema  below  the  glottis  and  laryngeal 
spasm.  Cure  of  the  ulcers  is  the  chief  indication, 
but  this  is  difficult  owing  to  the  fact  that  the  child 
is  unable  to  breathe  without  the  tube.  The  only 
remaining  alternative  is  to  perform  tracheotomy. 
In  a  case  of  pneumococcic  croup  recently  under  the 
author's  observation,  intubation  was  required  no 
less  than  nine  times,  the  total  period  of  intubation 
being  twenty-seven  and  a  half  days,  in  the  course 
of  which  the  tube  was  out  of  the  larynx  altogether 
only  forty-two  hours.  On  the  sixteenth  day,  ex- 
tubation,  even  with  the  extractor,  becoming  difficult, 
tracheotomy  had  nearly  been  decided  upon  when, 
at  the  suggestion  of  D'Espine,  a  procedure  orig- 
inally recommended  by  O'Dwyer  and  subsequently 
reported  on  by  von  Bokay  was  resorted  to.  Strips 


of  connnercial  gelatin,  four  to  six  mm.  broad,  were 
prepared,  softened  in  hot  water,  carefully  coiled 
about  the  tube,  and  dusted  with  desiccated  alum, 
the  latter  being  then  forced  into  the  gelatin  with 
the  fingers ;  a  second  layer  of  gelatin  and  alum  was 
then  applied.  Upon  introduction  the  tube  was  re- 
tained for  a  time,  but  then  became  plugged  with 
the  gelatine  and  had  to  be  removed.  Mallet  next  de- 
vised a  new  mode  of  application,  preparing  a  mix- 
ture of  alum,  starch,  water,  and  a  little  glycerin, 
in  such  proportions  as  to  form  a  thick  paste.  A 
thick  coating  of  this  was  applied  to  the  tube,  the 
latter  allowed  to  dry  a  few  hours,  and  then  inserted. 
The  tube  was  easily  retained  for  seventy- four 
hours.  The  action  of  the  alum  on  the  ulcerations 
was  so  satisfactory  that  upon  removal  of  the  tube 
at  the  end  of  this  period,  the  child  breathed  with 
great  ease,  and  two  weeks  later  its  voice  was  en- 
tirely restored  to  normal.  Mallet  recommends  the 
use  of  the  alum  coated  tube  whenever  the  period 
of  intubation  exceeds  150  hours  or  the  tube,  upon 
removal,  shows  black  or  white  spots  indicative  of 
laryngeal  ulceration. 

Recurrent  Bronchitis. — In  a  paper  on  this  sub- 
ject in  the  Texas  Medical  Journal  for  December, 
191 5,  Dr.  L.  P.  Tenny,  of  Troup,  Texas,  recom- 
mends, to  prevent  a  return  of  the  attack : 

1^    Sodii  salicylatis,  ..)  aa  lii  ■ 

Sodii  bicarbonatis,  ) ^  ' 

Elixiris  simplicis,   5iv  ; 

Aquae  destillatae,  q.  s.  ad  '  o'lv. 

M.  Sig. :  Teaspoonful  in  half  a  glass  of  water  tliree  times 
daily,  after  meals. 

Treatment,  he  says,  is  directed  to  the  relief  of 
the  attack,  and  in  the  interval  to  prevention  of  a 
return  of  this  distressing  condition.  Treatment  of 
the  acute  symptoms  differs  radically  from  that  of 
acute  bronchitis.  It  is  tiseless  and  positively  harm- 
ful to  give  those  little  patients  a  lot  of  expectorants 
and  syrups.  He  has  tried  them  all  repeatedly,  and, 
if  they  have  an  effect  at  all,  it  is  to  aggravate  the 
symptoms. 

Ten  grains  of  bicarbonate  of  sodium,  begun  early 
in  the  attack,  and  repeated  every  two  hours,  will 
do  more  to  cut  it  short  than  anything  else.  He  also 
gives  sodium  salicylate  in  doses  of  five  to  ten  grains, 
according  to  age,  every  three  or  four  hours. 

If  the  dyspnea  becomes  very  marked,  and  breath- 
ing labored,  steam  inhalations  of  creosote  will  often 
alleviate  the  symptoms  and  add  to  the  comfort  of 
the  patient.  Ten  drops  of  creosote  are  used  in  a 
quart  of  boiling  water. 

The  Nature  of  Pharmaceutical  Naphthene  Oil. 

— Under  this  title  Benjamin  T.  Brooks  (Journal 
A.  M.  A.,  Jan.  i,  1916)  discusses  the  composition  of 
the  so  called  liquid  petrolatums  of  American  and 
Russian  origin.  He  finds  that,  although  the  crude 
petroleums  from  different  sources  vary  widely  in 
composition,  the  refined  products  intended  for  in- 
ternal use  are  all  composed  of  the  naphthene  hydro- 
carbons and  the  American  products  have  the  same 
medicinal  properties  as  the  Russian.  The  process 
of  purification  in  each  case  completely  removes  the 
paraffins  and  other  constituents  which  are  not  de- 
sired. Many  tests  have  been  proposed  for  the  de- 
termination of  the  suitability  of  oils  of  this  class  for 
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internal  use,  but  the  best  and  most  satisfactory 
are  the  determination  of  viscosity  or  specific 
gravity ;  the  taste,  or  absence  of  taste ;  and  the  keep- 
ing quality.  The  presence  of  a  slight  fluorescence 
is  of  no  importance.  Many  samples  of  oil  which 
appear  to  be  perfectly  satisfactory  when  fresh,  will 
acquire  a  yellow  color  and  a  disagreeable  taste  when 
kept,  especially  if  exposed  to  the  light.  On  account 
of  the  greater  danger  of  leakage  from  the  lighter 
oils,  no  oil  should  be  used  internally  which  has  a 
specific  gravity  less  than  0.885.  Owing  to  the 
chemical  nature  of  the  suitable  oils  the  name, 
"White  naphthene  oil"  is  suggested  to  replace  the 
less  descriptive  term,  "Liquid  petrolatum." 

Chronic  Poisoning  by  Emetine. — In  a  pre- 
liminary note,  H.  H.  Dale  {Brit.  Med.  Jour.,  Dec. 
18,  1915)  cites  some  clinical  observations  of  in- 
stances in  which  the  long  continued  use  of  emetine 
in  doses  which  were  individually  harmless  apparent- 
ly led  to  the  development  of  toxic  symptoms.  The 
symptoms  observed  included  diarrhea  and  general 
toxic  manifestations,  and  suggested  the  possibility 
of  cumulation.  Experiments  made  on  cats  and 
rabbits  showed  that  the  repeated  administration  of 
subtoxic  doses  invariably  led  to  cumulation  with  the 
development  of  diarrhea,  lethargy,  somnolence,  and 
even  coma.  Post  mortem  examination  of  these 
animals  showed  intestinal  irritation  and  damage  to 
the  kidneys  and  liver.  These  animal  observations 
together  with  the  clinical  experiences  led  to  the 
warning  not  to  indulge  in  the  indiscriminate  use  of 
emetine  beyond  the  limits  already  established  as  the 
result  of  expert  observation. 

Pharmacological    Action    of    Protiodine. — V. 

Susanna,  in  Ri forma  Mcdica  for  December  18, 
191 5,  reports  that  experiments  show  protiodine  to 
be  less  toxic  than  Lugol's  solution,  and  to  contain 
more  iodine  than  any  other  organic  combination.  It 
is  painless  when  injected  subcutaneously. 

Treatment    of    Tetanus    at    the    Front. — N. 

Caprioli,  in  Giornale  internasionale  delle  sciense 
mcdiche  for  December  15,  191 5,  recommends  treat- 
ment of  lacerated  wounds,  especially  from  shrapnel, 
by  irrigations  of  hydrogen  peroxide  with  iodine, 
and  then  the  application  of  a  mixture  of  balsam  of 
Peru,  one  part ;  castor  oil,  one  part ;  and  ethyl  al- 
cohol, two  parts.  Immunization  with  antitetanic 
serum  is  of  great  value,  while  curative  treatment 
with  the  serum  in  doses  of  at  least  100  units, ^re- 
peated two  or  three  times  daily,  gives  surprismg 
results  in  seemingly  hopeless  cases.  This  antitoxin 
may  be  given  subcutaneously,  intravenously,  intra- 
spinally,  endocranially,  or  along  the  course  of 
nerves  in  localized  tetanus. 

Injections  of  Whole  Blood  in  Purpura. — H.  W. 

Emsheimer  {Journal  A.  M.  A.,  Tan.  i,  1916)  be- 
lieves that  the  best  methods  of  treating  purpura 
hemorrhagica  are  by  the  intravenous  injection  of 
human  blood  serum,  blood  transfusion,  or  the  intra- 
muscular injection  of  whole  human  blood.  These 
should  be  given  in  addition  to  the  usual  methods  of 
treatment.  The  third  method  is  specially  recom- 
mended on  the  grounds  of  simplicity  and  efifective- 
ness,  and  should  be  given  preference  over  the  two 
others  in  every  case.    Owing  to  the  fact  that  it  may 


have  to  be  repeated  in  severe  or  intractable  cases, 
it  is  wise  to  withdraw  a  considerable  amount  of 
blood  from  the  donor  at  the  first  sitting,  which  can 
be  citrated  and  kept  for  future  injections  when 
needed.  A  case  is  reported  in  which  the  intramus- 
cular injection  of  whole  human  blood  led  to 
prompt  recovery  after  all  other  methods,  including 
the  administration  of  calcium  lactate,  epinephrine, 
arsenic,  and  codeine,  had  failed.  The  intramus- 
cular injection  of  whole  blood  should  also  be  useful 
in  the  treatment  of  hemophilia  and  other  hemor- 
rhagic conditions,  wasting  diseases,  and  in  many  in- 
fections. 

Candy  Medication. — A  fairly  inclusive  outline 
of  the  possibilities  of  candy  medication  is  given  by 
Bernard  Fantus  {Journal  A.  M.  A.,  Jan.  i,  1916), 
largely  from  his  own  researches.  Three  bases  are 
available  for  the  extemporaneous  preparation  of 
candy  prescriptions.  The  first  has  the  following 
formula  : 

5    Tincturse  vanillae,    5-0 1 

Pulveris  cacao  \  aa  lOO- 

Dextrose,   i  '  ' 

Sacchari  pulverati,   80.0. 

M.  Tritura  bene. 

if  0.5  c.  c.  of  ten  per  cent,  spirit  of  cinnamon  is 
substituted  for  the  tincture  of  vanilla  in  the  preced- 
ing formula  a  preparation  will  be  available  for  dis- 
guising thyroid,  sulphur,  podophyllum,  etc.  The 
th'.rd  vehicle  has  the  following  composition : 

Alcoholic  solution  of  saccharin  (3%),  150; 

Liquid  petrolatum,   -25.0; 

Starch  75-0. 

Mix  the  starch  with  the  saccharin  solution,  allow  the 
alcohol  to  evaporate,  then  rub  in  the  liquid  petrolatum. 

This  last  preparation  should  be  mixed  with  sugar, 
when  it  will  form  a  dry  powder.  Each  of  these 
three  vehicles  may  be  kept  on  hand  and  be  mixed 
with  the  prescribed  amounts  of  the  active  drug  de- 
sired and  made  into  compressed  tablets.  It  is  ad- 
visable to  adjust  the  proportions  so  that  the  finished 
product  will  yield  a  tablet  of  0.30  gram  size  (grains 
v).  Among  the  drugs  which  can  be  suitably  ad- 
ministered to  children  in  the  form  of  these  candy 
tablets  may  be  mentioned  :  Cocaine,  anesthesin,  mor- 
phine, bismuth  subnitrate  or  subcarbonate,  and 
cerium  oxalate  as  antiemetics ;  apomorphine,  tartar 
emetic,  or  emetine,  as  emetics  or  nauseant  expec- 
torants ;  sodium  bicarbonate,  magnesia,  or  chalk  as 
antacids ;  many  cathartic  drugs ;  calomel,  gray  pow- 
der, and  certain  salicylates  as  intestinal  antiseptics ; 
powdered  digitalis,  atropine,  strychnine  or  caffeine 
as  stimulants ;  hexamethylenainine,  sajodin,  sabro- 
min,  adalin,  sulphonal,  phenacetin,  antipyrin,  salo- 
phen,  reduced  iron,  arsenic  trioxide,  iron  carbonate, 
and  many  others.  Even  quinine  in  the  form  of  aris- 
tochin  can  be  given  in  perfectly  disguised  form  in 
these  tablets. 

The  Bromides  in  Epilepsy.— W.  Alden  Turner 
communicates  {Brit.  Med.  Jour.,  Dec.  18.  1915) 
his  experiences  with  the  use  of  bromides,  sum- 
marizing them  by  saying  that  in  25  per  cent,  of 
the  cases  their  administration  caused  a  reduction  in 
both  severity  and  frequency  of  the  fits  and  their 
ultimate  arrest  in  many  instances.  The  cases  in 
which  these  results  were  secured  were  mainly  mild 
and  free   from  mental  symptoms.     In  a  second 
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similar  proportion  of  cases  less  marked,  but  still 
noticeable  beneficial  results  were  observed,  while  in 
the  remaining  50  per  cent,  the  drug  had  no  in- 
fluence.  The  last  were  the  severe  cases. 

Treatment  of  Sterility  in  Women. — R.  von  Fel- 
lenberg,  in  Correspondenc-Blatt  fiir  Schiveizer 
Aerzte  for  November  6,  1915,  after  reviewing  the 
various  causes  of  sterihty  considers  the  possibility 
of  its  being  due  to  faulty  internal  secretions.  He 
has  found  that  the  administration  of  ovarian  ex- 
tract has  been  followed  by  conception  in  some 
cases,  and  that  thyroid  treatment  has  produced  the 
same  result  in  others.  He  has  used  the  latter  suc- 
cessfully in  a  number  of  cases  of  habitual  abortion, 
and  calls  attention  to  the  reciprocal  influence  of  the 
thyroid  and  genital  organs.  During  this  treatment 
the  blood  count  must  be  made  carefully,  every  two 
weeks  at  least. 

Novocaine  and  Adrenaline. — Bechtol  {Jonrual 
of  the  Indiana  State  Medical  Association,  Decem- 
ber 15,  1915)  says  that  the  preparation  of  novo- 
caine and  adrenaline  for  local  anaesthesia  is  simple. 
For  minor  operations,  or  when  working  in  a  home, 
sterile  tablets  of  from  one  third  to  one  grain  are 
employed  and  are  ready  as  soon  as  dissolved  in 
sterile  water.  In  hospital  practice,  for  an  ordinary 
hernia  or  laparotomy,  two  to  three  ounces  of  a  0.5 
per  cent,  solution,  to  which  is  added  six  to  ten  drops 
of  a  one  to  1,000  adrenaline  solution,  is  prepared  by 
first  boiling  the  crystals  of  novocaine  and  later 
adding  adrenaline.  A  fresh  solution  is  made  for 
each  operation.  The  maximum  dose  of  novocaine  is 
variously  given  as  from  seven  and  a  half  to  twenty- 
two  grains. 

Pyorrhoea  alveolaris. — Barnes  {Medical  Review 
of  Reviezvs,  December,  191 5)  says  that  the  impor- 
tant thing  in  the  treatment  of  this  disease  is  the 
cleaning  of  the  teeth  and  gums.  Whenever  emetine, 
vaccines,  or  any  other  specifics  have  been  success- 
fully used,  they  have  been  supported  by  energetic 
cleansing  of  the  teeth  and  gums  from  tartar  and 
food  debris,  and  the  latter  alone  or  with  the  addi- 
tion of  an  antiseptic,  often  results  in  the  disappear- 
ance of  the  inflammation. 

Tropical  Dysentery. — F.  F.  Martinez,  in  Revista 
De  Medicina  y  Cirugia  Practicas  for  November 
21,  191 5,  asserts  that  the  older  treatments  have  been 
discarded  as  not  efficacious ;  such  are  rectal  irriga- 
tions with  tannin,  alum,  sulphate  of  copper, 
potassium  permanganate,  nitrate  of  silver,  also  the 
internal  administration  of  calomel,  magnesia,  and 
castor  oil.  Five  treatments  have  withstood  the 
test,  of  which  the  first  is  the  administration  of 
sulphate  of  sodium  or  magnesium  in  doses  of  four 
grams  an  hour  in  a  little  water  until  the  bowel 
movements  become  normal.  The  second  is  the  use 
of  ipecac  which,  according  to  the  Brazilian  method, 
is  given  in  an  infusion  of  the  root,  from  two  to 
eight  grams  daily.  A  second  method  is  that  of  in- 
fusing four  g-rams  of  ipecac  root  in  a  100  c.  c.  of 
water,  to  which  are  added  cinnamon  and  opium. 
This  mixture  is  given  in  teaspoon ful  doses  evcrv 
hour  with  the  patient's  head  low  and  with  avoid- 
ance of  even  the  slightest  movement.  At  the  end 
of  eisfht  hours,  treatment  is  suspended  until  the 


next  day.  Laveran  advised  the  use  of  ipecac, 
calomel,  and  opium  in  powdered  form,  combined 
with  intestinal  irrigation  with  an  infusion  of 
ipecac.  Elkossan  and  simaruba  are  two  drugs  less 
commonly  known.  Lastly,  the  specific  action  of 
ipecac  in  amebic  dysentery  was  demonstrated  by 
Leonard  Rogers,  in  1907.  Velder  showed  that  a 
solution  of  emetine  was  fatal  to  these  amebas  in 
dilutions  up  to  one  in  100,000.  The  feeding  of  dys- 
entery patients  is  difficult,  milk  being  badly  borne, 
and  it  is  better  to  give  rice  water  or  barley  water 
instead.  As  soon  as  the  diagnosis  has  been  made, 
an  injection  of  four  cgm.  of  emetine  hydrochloride 
should  be  given  and  repeated  in  twelve  or  twenty- 
four  hours.  This  treatment  may  be  repeated  in 
about  ten  days  to  dispose  of  whatever  amebas  may 
have  resisted  the  first  medication. 

Hyperthyroidism. — Baar  (Medical  Sentinel, 
December,  1915),  in  the  discussion  of  a  paper  on 
this  subject  before  the  Tri-State  Medical  Associa- 
tion, called  attention  to  a  class  of  cases  in  which 
this  condition  is  present  without  exophthalmos,  en- 
larged thyroid,  or  even  tachycardia,  when  it  is 
often  overlooked.  X  ray  treatment  over  the  thyroid 
had  a  .surprisingly  good  result  in  two  cases,  one  of 
which  had  been  treated  for  cardiac  insufficiency, 
the  other  for  asthma.  The  former  patient,  who  had 
been  unable  to  leave  the  house,  was  able  within  two 
weeks  to  walk  fifteen  or  twenty  blocks  without 
shortness  of  breath,  and  with  no  cardiac  medica- 
tion. 

Specific  Treatment  of  Leishmaniasis  in  Chil- 
dren.— R.  Jemma,  in  Rifonna  medica  for  December 
4,  1 91 5,  says  that  in  Palermo  this  disease  is  next 
as  a  causative  factor  of  mortality  to  tuberculosis, 
the  exanthemata,  and  diphtheria.  Spontaneous 
cure  occurs  in  only  fourteen  per  cent,  of  all  cases, 
while  immunizing  treatment  has  been  unsuccessful. 
Drug  therapy  has  been  unsuccessful,  even  with  the 
recent  preparations  of  arsenic  or  with  mercury  or 
iodides.  Brasile  has  obtained  wonderful  results  with 
antimony  tartrate,  which  is  given  in  a  sterile  solu- 
tion of  one  per  cent,  in  water  intravenously,  as 
necrosis  frequently  follows  its  subcutaneous  or  in- 
termuscular use.  Six  to  eight  injections  are  usually 
sufficient,  containing  altogether  thirty  to  forty  cgm. 
of  the  antimony  salt.  Contraindications  are  neph- 
ritis and  profound  anemia.  It  seems  established 
that  this  treatment  does  not  produce  lesions  in  the 
vital  organs,  and  that  its  action  is  first  on  the 
endothelium  of  the  bloodvessels  of  the  liver,  then 
on  the  bone  marrow,  and  lastly  on  the  spleen. 

Recovery  of  Motor  Function  in  Old  Hemiplegia. 

— In  a  preliminary  report  (Journal  A.  M.  A..  De- 
cember 18,  191 5)  Shepherd  Ivory  Franz,  Mildred 
E.  Scheetz,  and  Anita  A.  Wilson  present  the  records 
of  five  cases  of  long  standing  hemiplegia  in  which 
they  secured  further  recovery  of  motor  function 
long  after  the  paralytic  state  might  have  been  re- 
garded as  permanent.  The  results  were  secured  by 
suitable  massage  and  vibration,  by  passive  move- 
ments, and  by  the  encouragement  of  the  patients  to 
use  the  semiparalvzed  muscles.  The  first  two 
methods  were  employed  to  prepare  for  the  third. 
During  the  second  of  the  methods  considerable  pain 
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was  often  pruduced  in  the  attempt  to  overcome  con- 
tractures. The  results  were  surprisingly  good  and 
did  not  seem  to  differ  with  regard  to  the  dift'erent 
causes  of  the  hemiplegia.  The  best  results  were  ob- 
tained in  patients  who  cooperated  in  carrying  out  the 
voluntary  movements. 

Extrapleural  Pneumolysis  Treated  by  Injec- 
tions of  Paraffin. — F.  Oeri,  in  Correspondcns-Blatt 
fiir  Schweizer  Aerzte,  for  October  23,  1915,  com- 
ments on  the  method  used  by  Baer  for  compressing 
the  lung  in  pulmonary  tuberculosis.  The  object  is 
practically  the  same  as  that  of  artificial  pneimio- 
thorax,  but  the  compression  can  be  made  more 
accurately  upon  the  diseased  area  and  can  be  apphed 
in  cases  in  which  local  conditions  prevent  an  effec- 
tive pneunothorax.  A  small  piece  of  a  rib  is 
resected  over  the  diseased  portion  of  the  lung,  or 
over  a  cavity,  which  cannot  shrink  sufficiently  on 
account  of  its  fixation  to  the  breast  wall.  The 
pleura  is  dissected  from  the  lung,  in  the  layer  be- 
tween the  costal  pleura  and  the  endothoracic  fascia, 
the  surface  of  the  lung- is  pressed  in  so  as  to  bring 
the  walls  of  the  cavity  in  contact,  and  the  extra- 
pleural cavity  thus  found  is  filled  with  a  paraffin 
mixture  that  is  kneadable  at  the  temperature  of  the 
body.  The  wound  is  then  closed  carefully.  The 
entire  operation  is  done  under  local  anesthesia.  The 
results  in  the  three  cases  seem  to  have  been  very 
good. 

Spengler's  Immun-Korper  in  Tuberculosis. — 

This  preparation,  according  to  Granville  N.  Ryan 
{Chicago  Medical  Recorder,  Dec,  1915),  contains 
lysins  which  disintegrate  the  sheath  of  the  tubercle 
bacillus  and  expose  the  organism  to  destruction.  It 
also  contains  antitoxins  and,  by  the  absorption  of 
the  poisons  liberated  from  the  destruction  of  the 
bacilli,  leads  to  an  active  immunity.  The  prepara- 
tion may  be  used  either  in  relatively  large  doses  with 
short  intervals  for  rapid  immunization,  or  in 
smaller  ascending  doses  at  longer  intervals  for  the 
gradual  development  of  immunity.  It  may  be  given 
either  hypodermically  or  by  inunction,  the  former 
being  the  more  satisfactory.  Four  years'  experi- 
ence with  the  remedy  has  shown  it  to  be  of  value 
in  very  advanced  or  moribund  cases  in  giving  com- 
fort. When  uncombined  with  institutional  care,  it 
has  given  good  results  in  a  considerable  number  of 
early  cases,  most  of  the  patients  having  been  able 
to  continue  at  their  daily  work  during  the  course  of 
treatment.  It  seems  to  be  a  valuable  adjunct  to 
other  measures  commonly  employed  in  the  treatment 
of  pulmonary  tuberculosis. 

The  Technic  of  Skin  Grafting.— W.  R.  Griess, 
at  a  meeting  of  the  Academy  of  Medicine  of  Cin- 
cinnati {Lancet-Clinic,  December  11,  1915),  con- 
demned the  dressing  of  skin  grafts  with  large 
meshed  gauze,  followed  by  irrigation,  or  with  a 
dusting  powder  or  heavy  caged  dressing.  The  fol- 
lowing improved  technic,  recently  employed  by  him, 
is  recommended  as  having  yielded  better  results 
than  any  he  had  previously  obtained  or  seen  ob- 
tained in  other  clinics :  A  large  graft  is  first  cut 
with  the  razor  in  the  usual  way.  The  granulating 
surface  is  not  curetted,  but  simply  washed  with 
gauze  saturated  with  normal  saline  solution,  great 
care  being  taken  not  to  induce  bleeding.    The  graft 


is  then  put  in  place,  the  necessary  spreading  being 
effected  with  large  needles.  Adjoining  grafts  may 
be  overlapped  slightly,  a  little  retraction  usually  fol- 
lowing. No  powder  or  gauze  is  applied  as  a  dress- 
ing, but  the  part  is  protected  with  a  cage  of  netting 
about  eighteen  inches  from  its  surface.  Each  day 
thereafter,  the  grafts  are  compressed  gently  with 
the  fingers  or  with  a  sponge  moist  with  saline  solu- 
tion, to  squeeze  out  from  imder  the  edges  any  secre- 
tions that  may  have  accumulated.  The  grafts  are 
usually  adherent  at  one  point  in  from  twenty- four 
to  thirty-six  hours.  With  great  gentleness  in  the 
aftertreatnient,  firm  union  usually  takes  place 
throughout  the  graft  in  from  ten  days  to  two  weeks. 
The  author  lays  stress  on  the  falsity  of  the  prevalent 
view  that  because  a  little  secretion  exists  under  a 
graft,  the  latter  will  perish ;  with  proper  after- 
treatment  every  vestige  of  the  graft  can  usually  be 
.saved.  To  be  remembered,  however,  is  the  fact  that 
grafts  will  not  hold  on  exuberant  granulations. 

Electricity  in  War  Injuries. — M.  Bartolotti,  in 
Riforma  mcdica  for  December  4,  1915,  remarks 
that  radiodiagnosis  is  of  vital  importance  in  clinical 
work,  and  it  is  important  that  the  fighting  forces 
in  the  field  be  supplied  with  a  portable  x  ray  ap- 
paratus, which  is  best  mounted  on  a  special  auto- 
mobile. Radiography  must  not  be  considered  as  a 
luxury  in  war  hospitals,  but  as  a  most  important 
l^art  of  examination  and  treatment. 

Practical  Therapeutical  Notes  from  India. — 

Thakur  Ramdhari  Sinha,  a  native  Hindu  practi- 
tioner, in  the  Indian  Medical  Record  for  October, 
191 5,  writes  of  his  personal  experience  with  drugs. 
Gelsemium,  he  says,  is  a  trustworthy  remedy 
when  there  is  determination  of  blood  to  the 
head,  indicated  by  bright  eyes,  contracted  pupils, 
restlessness,  and  excitement  of  the  nervous  system. 
Sodium  phosphate  is  a  valuable  saline  laxative,  acts 
on  the  blood,  favors  elimination  of  urea,  is  an  ex- 
cellent cholagogue,  and  increases  all  the  secretions 
of  the  body.  In  alopecia  a  small  cjuantity  of  equal 
parts  of  glacial  acetic  acid  and  chloroform  may  be 
applied  lightly  with  a  camel's  hair  brush  once  a  day. 
Yellowness  of  the  conjunctiva,  jaundice,  intestinal 
colic,  and  tenderness  of  the  right  hypochondriac 
region  indicate  chionanthus.  Salicin  is  a  stimulat- 
ing antiperiodic,  antimalarial  drug  where  there  is 
much  muscular  pain  and  soreness.  Bromide  of  po- 
tassium one  dram  and  chloral  hydrate  twenty 
grains,  with  plenty  of  water,  given  every  half  hour 
or  hour  is  good  in  strychnine  poisoning.  Balsam 
of  Peru  applied  after  the  child  nurses,  and  washed 
off  with  warm  water  before  the  next  nursing,  is 
almost  a  specific  for  cracked  and  fissured  nipples. 
Good  results  are  obtained  in  urticaria  from  sulpho- 
carbolates  of  zinc,  soda,  and  lime,  preceded  by  a 
saline  laxative.  Calcium  sulphide  in  doses  of  one 
quarter  to  one  half  grain  every  two  hours,  is 
efficient  in  tonsillitis.  It  is  not  generally  known  that 
irritated  lids  are  caused  occasionally  by  the  use  of 
tobacco,  and  that  the  irritation  will  disappear  when 
the  tobacco  is  discontinued.  Drop  doses  of  tincture 
of  cantharides  is  useful  in  the  dribbling  of  urine 
common  among  women  past  middle  life.  In  the 
treatment  of  remittent  and  intermittent  fevers  in 
a  malarial  region,  one  sixth  grain  doses  of  quinine 
ferrocyanide  several  times  a  day  are  recommended. 
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BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

October  26,  1915. 

Gangrenous  Rigidity,  by  Prat. — This  hitherto 
unrecorded  condition  consists  in  the  appearance,  in 
a  gangrenous  Hmb  or  one  doomed  to  early  gangrene, 
of  muscular  rigidity  so  pronounced  that  consider- 
able force,  even  in  the  case  of  the  fingers,  has  to  be 
applied  before  motion  can  be  induced.  It  may  be 
limited  to  a  single  muscle,  e.  g.,  the  biceps,  or  in- 
volve a  group  of  muscles  or  an  entire  segment  of  a 
limb.  Repeated  back  and  forth  movements  of  the 
stiffened  parts  remove  the  rigidity,  and  can  be  ex- 
ecuted without  pain,  the  parts  being  already  in- 
sensitive. The  rigidity  appeared  at  an  interval  of 
eighteen  to  forty-eight  hours  after  reception  of  the 
wounds,  in  the  author's  cases.  It  is  considered  re- 
lated to  direct  traumatic  changes  in  the  main  vessels 
of  the  affected  limb,  each  case  witnessed  exhibiting 
such  vascular  injury.  It  is  not  due  to  nerve  irrita- 
tion, for  in  two  cases  complete  section  of  the  nerve 
supplying  the  muscles  of  the  injured  part  was  noted  ; 
such  section  should  have  entailed  paralysis  and  not 
contracture.  The  rigidity  appeared  to  be  a  grave 
premonitory  indication  of  massive  gangrene,  and 
experience  leads  Prat  to  recommend  immediate  am- 
putation or  disarticulation  where  the  sign  is  met 
with.  Recovery  took  place  in  those  of  his  cases  in 
which  thoughts  of  conservative  treatment  were 
abandoned  from  the  outset. 

November  2,  1913. 

Assimilation  of  Fats  in  Typhoid  Fever,  by 
Mercier,  Michelon,  and  Chemineau. — In  the  normal 
subject  95  per  cent,  of  the  fats  ingested  are  assim- 
ilated. In  typhoid  cases  the  authors  found  that 
whereas  at  the  height  of  the  febrile  period  fats  are 
assimilated  almost  as  well  as  normally,  their  assim- 
ilation thereafter  becomes  more  and  more  imperfect 
throughout  defervescence  and  well  on  in  convales- 
cence, only  48  per  cent.,  for  example,  being  in  one 
case  retained  on  the  fiftieth  day.  This  imperfection 
in  assimilation  persists,  gradually  diminishing,  for  a 
long  time,  only  56  per  cent.,  for  example,  being 
assimilated  five  months  after  the  onset  of  the  dis- 
ease. Qualitative  study  of  the  fats  excreted,  more- 
over, showed  that,  whereas  in  health  neutral  fats 
represent  44.5  per  cent,  of  the  total  of  fats  excreted, 
the  fatty  acids,  55.4  per  cent.,  and  the  soaps,  nil, 
the  fatty  acids  and  soaps  rise  sharply  in  typhoid 
fever  to  a  combined  figure  of  75  to  85  per  cent., 
comprising  a  large  proportion  of  soaps,  and  remain 
slightly  above  normal  for  a  long  period  after  the 
termination  of  the  disease.  Comparative  observa- 
tions in  other  infectious  diseases  showed,  e.  g.,  a 
rise  in  the  excretion  of  fats  to  8  to  13  per  cent,  in 
measles,  and  in  erysipelas  to  20  per  cent.,  followed 
by  a  rapid  return  to  normal.  Purely  intestinal  dis- 
orders were  found  always  to  cause  an  excessive  fat 
excretion,  which  persisted  according  to  the  degree 
of  chronicity  of  the  affection  present. 

PRESSE  MEDICALE. 

November  7915. 

Cardiac   Neuroses  in   Military   Practice,  by 

.\lfred  Martinet. — More  than  two  thirds  of  the 
heart  cases  met  with  by  the  author  in  military  prac- 


tice have  been  instances  of  cardiac  neurosis,  h'rom 
the  latter  group  are  excluded,  not  only  all  organic 
heart  disorders,  but  also  all  cardiac  manifestations 
dependent  upon  an  organic  central  or  peripheral 
nervous  condition  and  all  temporary  cardiac  dis- 
turbances of  reflex  origin,  e.  g.,  extrasystoles,  the  re- 
sult of  indigestion.  Stress  is  laid  on  the  close  re- 
lationship of  the  circulation  to  the  nervous  system, 
the  former  reacting  with  surprising  ease  to  the 
nervous  excitation  resulting  from  war  conditions, 
whether  this  excitation  is  latent  or  manifest,  con- 
scious or  unconscious.  In  the  majority  of  apparent- 
ly normal  subjects  the  effect  is  merely  a  temporary 
insomnia,  tachycardia,  and  nervous  state,  which 
passes  ofif  in  a  few  days ;  but  in  others  the  psychic 
shock  sustained  induces  a  prolonged  or  permanent 
neurocirculatory  disorder.  The  differential  diag- 
nosis between  cardiac  neurosis  and  organic  disorder 
is  not  always  easy.  The  most  important  distin- 
guishing sign  to  be  looked  for  is  the  neuropathic 
basis  which  always  stands  in  the  background  of 
cardiac  neurosis.  Another  feature  is  the  striking 
prominence  of  nocturnal  manifestations  such  as 
sleeplessness,  angor,  dyspnea,  and  pseudocardiac 
asthma.  Neurocardiovascular  instability,  character- 
ized by  marked  variations  in  the  pulse  rate,  blood 
pressure,  auscultatory  findings,  and  arrhythmia 
from  very  slight  causes,  are  also  manifest.  The  cus- 
tomary original  causes  of  organic  heart  disease, 
such  as  rheumatism,  typhoid,  syphilis,  diphtheria, 
plethora  and  autointoxication,  gout,  etc.,  cannot  be 
elicited,  and  the  vasomotor  reflex  manifest  in 
changes  in  the  pulse  rate  and  blood  pressure  upon 
changes  from  the  recumbent  to  the  erect  position  or 
upon  motor  tests  is  found  exaggerated.  In  the 
majority  of  cases  of  neurosis  the  systolic  and 
diastolic  pressures,  contrary  to  prevalent  views,  are 
high ;  in  only  a  small  minority  are  they  low. 

BRITISH  JOURNAL  OF  CHILDREN'S  DISEASES 

December,  igis. 

Efficacy  of  Antimeningococcic  Serum  in  Epi- 
demic Cerebrospinal  Meningitis,  by  Arnold  Net- 
ter. — The  results  are  based  on  a  series  of  cases  ob- 
served at  the  Hospital  Trousseau  in  Paris  during  the 
1915  epidemic.  A  generahzed  infection,  a  meningo- 
coccus septicemia,  was  frequently  seen,  generalized 
eruptions  were  (iuite  common,  especially  generalized 
purpura.  Exomeningeal  localizations,  such  as  sup- 
purative arthritis,  metastatic  iridocyclitis,  and  ulcera- 
tive vegetative  endocarditis  have  also  been  more  fre- 
quent ;  226  cases,  treated  with  serum  since  March, 
1908,  show  a  mortality  of  27.4  per  cent.  When  the 
death?  occurring  within  twenty-four  hours  and  those 
which  could  not  be  attributed  to  the  meningococcus 
are  deducted,  the  mortality  is  only  T2.5  per  cent. 
Before  the  serum  was  used  the  mortality  was  48.5 
per  cent,  for  sporadic  cerebrospinal  meningitis  and 
83.3  per  cent,  in  epidemic  cerebrospinal  meningitis. 
Some  of  the  causes  of  death  were  association  with 
tuberculous  meningitis  ;  bronchopneumonia  ;  tuber- 
culous bronchopneumonia,  marasmus,  and  cachexia 
following  obstinate  vomiting.  The  decline  in  mor- 
tality is  not  the  only  result  of  the  treatment  with 
antimeningococcic  serum.  In  general,  the  symptoms 
are  more  mild,  the  recovery  is  more  rapid,  and  com- 
plications and  sequela-  are  rare.   Owing  to  the  raj)id 
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recovery  extreme  emaciation  was  never  noticed  in 
the  convalescence.  Intraarticular  injections  were 
given  in  cases  of  suppurative  arthritis.  In  a  case  of 
vegetative  endocarditis  it  was  given  intravenously. 
The  serum  should  be  given  early,  in  large  doses  and 
repeated  often — at  least  daily  for  three  days,  and 
longer  if  the  spinal  fluid  contains  meningococci. 
Never  less  than  seventy  c.  c.  was  given  during  the 
course  of  the  treatment.  In  infants  a  symptom 
which  should  be  looked  for  is  prominence  of  the 
fontanelles.  Meningococcal  spasm  may  show  itself 
in  the  form  of  purpura,  a  morbilliform  eruption,  in- 
flammation of  the  joints  or  eyes,  or  fever  of  an  in- 
termittent type.  Polyvalent  serum  gives  better  re- 
sults than  monovalent  serum,  as  there  are  several 
species  of  parameningococci,  each  of  which  requires 
a  special  serum.  Beside  being  given  intramuscularly, 
intraspinally,  and  intravenously,  it  has  been  injected 
into  the  lateral  ventricles  through  the  fontanelle  in 
infants  and  after  trephining,  into  the  joints  and  into 
the  vitreous  of  the  eye. 

BRITISH  MEDICAL  JOURNAL. 

December  18,  1915. 

A  Classification  of  Meningococci,  by  Arthur  W. 
M.  Ellis. — A  total  of  forty-six  dififerent  specimens 
of  meningococci  from  widely  difi'erent  sources  were 
studied  for  identification  and  classification  by  means 
of  agglutinin  reactions.  All  the  organisms  studied 
were  found  to  belong  to  two  strains  as  determined 
by  their  agglutination  properties,  although  three 
were  rather  feeble  in  agglutinating  powers.  From 
these  observations  the  need  for  so  called  polyvalent 
antimeningococci  serums  disappears  and  only  two 
serums  should  be  made,  one  from  each  of  the  two 
types.  In  the  treatment  of  the  disease,  the  organ- 
ism should  be  isolated  and  tested  against  these  two 
serums  to  determine  the  one  which  should  be  em- 
ployed. In  the  preparation  of  the  serums  the 
strain  used  in  each  case  should  be  selected  for  its 
power  of  producing  agglutinins,  for  different 
strains  of  organisms  in  either  class  differ  widely 
in  their  properties.  Both  types  were  found  to  be 
widely  distributed,  although  in  different  epidemics 
their  relative  occurrence  differed.  The  so  called 
parameningococci  were  found  to  belong  to  the 
second  type  of  true  meningococci. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

January   r.  1916. 

Occupational   Injuries   Due   to   Radium,  by 

Thomas  Ordway.— No  less  than  nine  persons  en- 
gaged in  the  routine  handling  of  radium  were  ob- 
served by  Ordway.  In  each  of  these  cases  there 
were  marked  local  changes  involving  the  fingers. 
These  comprised  chiefly  a  flattening  of  the  typical 
skin  ridges,  thickening  and  scaling  of  the  super- 
ficial layers  of  skin,  atrophy  of  the  skin,  and  even 
intractable  ulceration.  These  local  lesions  were 
usually  slight,  but  they  were  combined  with  marked 
subjective  symptoms,  such  as  anesthesia,  paresthe- 
sia, tenderness,  throbbing,  and  pain,  all  of  which 
tended  to  be  persistent.  General  systemic  symp- 
toms may  occur  and  certain  blood  changes  may  fol- 
low expo.sure  to  radioactive  substances.  The  most 
typical  blood  change  is  a  relative  and  absolute  in- 
crease in  the  lymphocytes.    Both  the  local  and  gen- 


eral disturbances  produced  by  radium  may  be 
avoided  by  the  careful  observation  of  protective 
measures  and  by  having  the  exposed  persons  work 
in  rotation  with  periods  during  which  they  are  not 
exposed. 

Tardy  or  Late  Paralysis  of  the  Ulnar  Nerve,  by 

J.  Ramsay  Hunt. — Three  cases  of  this  uncommon 
condition  are  described,  all  resulting  from  a  frac- 
ture of  the  elbow  in  the  supracondylar  region.  The 
intervals  which  elapsed  between  the  fracture  and 
the  first  signs  of  neuritis  were  thirty-six,  thirty- 
nine,  and  six  years,  respectively.  The  signs  were 
typical  of  a  pressure  neuritis  of  the  trunk  of  the 
ulnar  nerve  leading  to  muscular  atrophy  and 
sensory  disturbances.  The  treatment  in  these 
cases  should  be  surgical  for  the  relief  of  some  pres- 
sure or  constriction  affecting  the  nerve,  as  it  lies 
in  the  groove  just  at  the  inner  condyle  of  the 
humerus. 

Hypertrichosis  and  Variations  in  Female 
Secondary  Sex  Characters,  by  G.  R.  McAuliff. — 
From  tlie  careful  observation  of  a  typical  case  and 
a  survey  of  the  literature  of  the  subject,  the  con- 
clusion was  reached  that  the  condition  rests  on  a 
basis  of  disturbed  pluriglandular  equilibrium.  The 
suprarenals  seem  to  be  the  glands  chiefly  concerned 
with  sexual  characteristics,  and  next  in  importance 
are  the  pineal,  the  hypophysis,  the  ovaries,  the 
thymus,  and  the  thyroid  in  order  of  importance. 
The  disturbance  of  a  single  one  of  these  glands 
seems  seldom  able  to  produce  marked  hyper- 
trichotic  changes. 

Abderhalden  Test  in  Tabes  and  General 
Paralysis,  by  Frederick  H.  Falls. — It  is  again 
brought  out  that  the  Abderhalden  reaction  is  not 
due  to  the  presence  of  specific  protective  ferments, 
but  merely  to  the  action  on  the  blood  proteins  of 
the  contained  tryptic  ferment  after  the  antitrypsin 
has  been  absorbed  by  the  substrate.  Quantitatively, 
however,  the  amount  of  tryptic  ferment  in  the 
blood  serum  differs  widely  in  different  pathological 
states,  and  a  study  of  the  blood  in  cases  of  tabes 
showed  it  to  be  increased  above  normal.  The  in- 
crease in  general  paralysis  was  found  to  be  even 
greater,  which  serves  to  substantiate  the  belief  that 
this  is  the  more  active  process  and  conforms  to  the 
findings  in  certain  acute  infectious  diseases.  In 
tabes  and  in  general  paralysis  the  reaction  was 
found  to  bear  no  relation  to  the  duration  of  the 
affection  or  the  age  of  the  patient.  These  findings 
may  possibly  prove  of  diagnostic  or  prognostic 
value. 

MEDICAL  RECORD 

January  /,  7976. 

Frontal  and  Maxillary  Sinusitis  Due  to  Staphy- 
lococcus Albus,  by  Ralph  Opdyke. — .\  case  with 
sequelae  requiring,  in  all,  twenty-one  operations, 
was  due  solely  to  Staphylococcus  albns.  which  is 
usually  more  or  less  harmless. 

LANCET-CLINIC. 

December  18.  lOi}. 

Dyspnea,  bv  J-  E.  Greiwe.— That  accumulation 
of  carbon  dioxide  in  the  blood  is  the  essential 
factor  in  the  production  of  Cheyne-Stokes  breath- 
ing is  denied.    The  importance  of  other  factors  in 
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this  and  other  types  of  dyspnea  is  emphasized. 
CHnical  as  well  as  laboratory  researches  have 
shown  that  acids  diminish  and  alkalies  in  general  in- 
crease the  affinity  of  the  hemoglobin  of  the  blood 
for  oxygen.  A  comparatively  slight  physical  effort 
involving  muscular  action  results  in  the  formation 
of  an  excess  of  lactic  acid,  which  is  sufficient  to 
reduce  the  oxygen  fixing  property  of  the  hemo- 
globin. Barcroft  has  demonstrated  further  that  the 
salts  of  the  blood  play  an  important  role  in  sustain- 
ing the  affinity  of  hemoglobin  for  oxygen.  In  some 
cases  of  dyspnea  showing  Cheyne-Stokes  breathing 
the  writer  was  able  to  demonstrate  a  marked 
acidosis.  In  cases  with  dyspnea  unaccounted  for 
by  mechanical  circulatory  lesions  we  are  brought 
back  to  imperfect  renal  function  as  the  actual  cause 
of  the  dyspnea.  It  is  not  the  retention  of  urea 
which  causes  the  difficulty,  but  the  formation  and 
imperfect  elimination  of  nonvolatile  acids,  often 
only  in  extremely  small  quantities,  which  reduce 
hemoglobin  efficiency  and  thereby  produce  dyspnea. 
In  the  treatment  heart  tonics  alone  will,  in  conse- 
quence, not  yield  the  best  results.  Physical  rest, 
limitation  of  the  diet  to  six  ounces  of  milk  every 
three  hours,  the  administration  of  plenty  of  pure 
water,  and  free  purgation,  together  with  digitalis 
or  strophanthus,  will  lead  to  a  much  more  pro- 
noimced  improvement  in  these  cases. 

ARCHIVES  OF  RADIOLOGY  AND  ELECTROTHERAPY. 

December,  1915. 

Gas  in  the  Tissues,  by  J.  M.  Woodburn  Mori- 
son.— Cases  are  divided  into  cases  of  true  gangrene 
and  those  of  localized  gas  formation.  In  the  former, 
the  gas  formation  is  exceedingly  rapid,  spreads 
along  the  muscle  sheaths,  and  leads  to  complete  dis- 
integration of  the  muscles.  The  smell  of  the  gas  is 
indescribable.  In  the  second  group  of  cases  the  gas 
forms  in  the  vicinity  of  the  metal  and  collects  in 
bubbles  of  varying  size,  forming  slowly  and  show- 
ing no  tendency  to  spread.  In  the  first  group  of 
cases  the  diagnosis  can  be  made  without  the  x  ray ; 
in  the  latter  group,  the  x  ray  frequently  shows  the 
presence  of  gas  long  before  it  can  be  diagnosed  by 
any  other  method.  If  present,  surgical  interference 
is  at  once  indicated. 

Alternating  Current  from  the  Public  Mains  in 
the  Treatment  of  Neuritis  and  Muscular  Atrophy, 
by  H.  Bordier. — The  same  current  as  is  used  for 
lighting  is  employed.  The  current  is  of  a  strength 
of  110  volts  with  a  periodicity  of  fifty  a  second. 
Its  intensity  is  regulated  so  that  it  can  be  gradually 
increased  from  zero  by  the  chloroform  bottle 
rheostat.  In  the  treatment  of  muscular  atrophy  the 
alternating  current  should  be  rhythmic  in  character. 
This  can  be  obtained  by  three  methods:  i.  The 
roller  electrode,  in  which  the  indifferent  electrode 
is  placed  at  the  proximal  end  of  the  affected 
limb  or  on  the  back,  and  the  roller,  which  should 
be  soaked  in  warm  water,  is  slowly  passed  up 
and  down  the  affected  muscles.  2,  the  metro- 
nome ;  this  instrument  gives  a  very  regular 
rhythm,  but  it  has  the  disadvantage  of  mak- 
ing and  breaking  the  current  very  sharply ;  3, 
the  rheostat  interrupter ;  this  instrument  has  the 
advantage  of  giving  a  rhythmic  effect  which  is  very 
regular  and,  moreover,  slow  and  progressive.  In 


the  treatment  of  neuritis,  whether  the  reaction  of 
degeneration  is  present  or  not,  the  alternating  cur- 
rent should  be  kept  steady,  no  rhythmic  device  being 
used.  Practically,  the  industrial  alternating  current 
has  the  advantage  that  it  cannot  produce  burns. 
The  sensation  of  the  alternating  current  is  not  pain- 
ful when  the  current  is  weak.  It  can  also  be  used 
to  diagnose  the  reaction  of  degeneration. 

The  Electrocardiograph  in  the  Diagnosis  of 
Diseases  of  the  Heart,  by  George  E.  S.  Ward. — 
An  electrocardiograph  record  of  a  single  contraction 
of  the  heart  produces  four  or  five  deflections.  These 
deflections  are  labelled  empirically  P,  Q,  R,  S,  and 
T.  The  first  or  P  wave  is  caused  by  a  contraction 
of  the  auricles;  the  others  all  occur  during  ven- 
tricular systole.  The  O  wave  may  be  entirely  ab- 
sent and  the  depth  of  the  S  wave  is  variable.  The 
P,  R,  and  T  waves  should  be  in  an  upward  direction, 
but  the  Q  and  S  waves  are  downward  deflections. 
Clinically  three  nonpolarizable  electrodes  are  used. 
One  is  placed  upon  each  forearm  and  one  is  applied 
to  the  left  leg.  When  any  two  of  these  electrodes 
are  fixed  and  the  patient  is  connected  to  the  gal- 
vanometer, the  usual  deflections  above  described 
can  be  obtained.  Three  different  tracings  are 
usually  taken  from  each  patient :  i.  With  both  arms 
in  circuit  with  the  galvanometer ;  2,  when  the  right 
arm  and  left  leg  are  in  circuit ;  3,  when  the  left  arm 
and  left  leg  are  in  circuit.  By  means  of  these  trac- 
ings, changes  in  the  ventricular  muscle,  changes  in 
the  auricle,  and  cases  in  which  the  connecting  link 
between  the  auricle  and  the  ventricle,  the  auriculo- 
ventricular  bundle  of  His,  is  involved  in  a  general 
myocardial  process,  can  be  diagnosed. 

 ^>  


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIA- 
TION. 

Forty- first  Annual  Meeting,  Held  at  Lexington, 

Kentucky.  October  ip,  20,  and  21,  191 5. 
The  President,  Dr.  Hugh  Cabot,  of  Boston,  in  the  Chair. 
{Continued  from  page  p4.) 
Gastric  and  Duodenal  Ulcer  from  the  Stand- 
point of  the  Internist. — -Dr.  W.  F.  Boggess,  of 
Louisville,  urged  that  the  internist  be  more  careful 
and  painstaking  in  his  examination  of  the  various 
digestive  disturbances  that  came  to  him.  to  fit  him- 
self to  recognize  these  conditions  in  their  earlier 
stages,  and  to  appreciate  the  fact  that  there  was  a 
medical  side  to  the  question,  and  that  if  the  majority 
of  these  patients  went  to  the  surgeon,  it  was  a  re- 
flection on  the  internist's  diagnostic  as  well  as  his 
therapeutic  acumen.  When  did  these  cases  cease 
to  be  medical  and  become  surgical?  In  answer  he 
would  say  that  no  time  limit  could  be  stated.  Each 
case  was  an  individual  one.  Not  in  two  weeks, 
nor  in  six  weeks,  nor  even  in  six  months,  if  the 
patient  was  holding  his  own,  could  they  feel  that 
medical  means  had  been  entirely  exhausted  or  had 
proved  futile.  Certainly  not  surgical  when  the  pa- 
tient was  symptomatically  and  comfortably  well, 
nor  when  the  patient  showed  no  signs  or  symptoms 
of  pyloric  stenosis;   not   when   nourishment  and 
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nutrition  had  not  proved  impossible.  But  when  all 
medical  means  had  been  intelligently  tried,  and  the 
patient  was  threatened  with  a  condition  of  chronic 
invalidism  and  threatened  emaciation,  then  they 
should  call  a  surgeon,  with  the  assurance  that  he 
could  and  would  take  the  case  out  of  a  chronic 
invalidism  and  restore  it  to  a  fair,  if  not  perfect 
condition  of  health  and  happiness. 

The  Etiological  Relationship  between  Gastric 
Ulcer  and  Gastric  Cancer. — Dr.  Frank  Smithies, 
of  Chicago,  stated  that  review  was  made  of  certain 
phases  suggested  by  the  study  of  921  operatively 
and  pathologically  demonstrated  cases  of  gastric 
cancer  and  of  500  similarly  proved  instances  of 
benign,  peptic  ulcer.  Particular  attention  had  been 
paid  to  the  search  for  facts  demonstrating  the  exist- 
ence of  an  etiological  relationship  between  gastric 
cancer  and  gastric  ulcer.  It  seemed  to  have  been 
shown  that  benign  gastric  ulcer  could  be  produced 
in  a  multitude  of  ways,  the  method  of  production 
having  only  a  relative  effect  upon  the  ulcer -patho- 
logically. It  seemed  that  in  a  given  gastric  ulcer  it 
was  impossible  to  foretell  its  course,  duration,  or 
type  of  termination.  There  were  no  experimental, 
clinical,  nor  pathological  data  that  absolutely  dem- 
onstrated the  mechanism  of  the  malignant  transition 
of  benign  gastric  ulcer.  This  problem  would  ap- 
parently remain  unsolved  until  the  exact  nature  of 
the  mechanism  of  malignant  processes  in  general 
was  determined. 

Clinically,  the  histories  of  instances  of  gastric 
cancer  strongly  suggested  that  such  neoplasms  arose 
most  frequently  from  chronic,  calloused  gastric 
ulcer,  clinically  benign.  It  would  appear  that  clin- 
ically it  was  impossible  to  segregate  the  group  of 
chronic  gastric  ulcers  which  would  undergo  change 
to  cancers,  from  that  which  would  continue  as  self 
limited,  benign  processes.  On  account  of  the  un- 
certainty in  this  regard,  free  excision  of  chronic 
gastric  ulcers  should  be  performed  whenever  such 
procedure  was  mechanically  -  possible.  That  this 
was  a  most  important  feature  of  cancer  prophylaxis 
was  proved  by  the  fact  that  when  gastric  cancer 
could  be  definitely  diagnosed,  clinically  and  macro- 
scopically,  at  laparotomy,  hope  of  radical  cure  was 
slight.  The  knowledge  of  the  foregoing  facts  im- 
posed a  moral  responsibility  upon  internists  and 
surgeons  with  respect  both  to  the  patient  and  the 
human  family. 

Dr.  Charles  G.  Lucas,  of  Louisville,  said  as  to 
the  time  factor,  none  of  them  was  competent  to  give 
a  statement  as  to  when  an  ulcer  might  become 
malignant  nor  how  long  it  would  continue.  He  had 
in  mind  a  patient  who  had  a  tumor  of  six  months' 
standing  before  seeking  consultation.  A  laparot- 
omy was  done  and  the  tumor  was  found  to  be  in- 
operable. Patients  with  ulcer  of  the  stomach  should 
be  placed  in  bed  as  soon  as  they  came  under  the 
care  of  the  internist,  and  they  should  then  be  care- 
fully treated  from  four  to  five  weeks.  They  should 
report  often  and  submit  to  frequent  examination. 
If,  after  six  or  seven  weeks  of  efifort  of  this  kind, 
no  results  were  obtained,  then  a  surgeon  should  be 
called.  These  cases  should  be  treated  by  both  in- 
ternist and  the  surgeon  working  together,  and  fin- 
allv  they  should  come  back  to  the  internist. 

Dr.  WiLLARD  J.  Stone,  of  Toledo,  would  like  to 


ask  Doctor  Smithies  what  percentage  of  gastric  ul- 
cer and  duodenal  ulcer  in  his  experience  showed  a 
positive  VVassermann  reaction  ? 

Doctor  Smithies  said,  in  answering  Doctor 
Stone's  question,  in  his  proved  ulcer  cases,  the  ratio 
of  positive  Wassermanns  was  one  to  300.  One  of 
the  first  points  in  the  cure  of  disease  was  to  remove 
all  the  foci  of  infection,  not  only  in  the  mouth, 
throat,  and  nose,  but  they  should  also  look  out  for 
an  infected  appendix  or  an  infected  gallbladder.  If 
they  let  these  organs  pass  by  unnoticed,  they  were 
simply  locking  the  door  after  the  horse  had  gone. 

Dr.  Chauncey  Dowden,  of  Louisville,  said  that 
so  far,  they  knew  practically  nothing  as  to  the  etiol- 
ogy of  gastric  and  duodenal  ulcer ;  hence  it  followed 
that  their  methods  of  treatment  were  more  or  less 
imperfect  at  the  present  time.  If  conditions  inci- 
dental to  appendicitis  caused  ulcer,  then  obstipation 
and  constipation  became  important  etiological  fac- 
tors. If  appendicitis  caused  gastric  ulcer,  why 
would  not  chronic  obstipation  bring  about  a  like 
condition  ?  In  his  opinion  it  might  even  produce 
pyloric  spasm.  They  also  had  a  condition  which 
would  in  time  cause  gastric  ulcer.  He  would  like 
to  impress  upon  the  internist  the  importance  of 
treating  the  ulcer  patient  before  the  condition  be- 
came an  ulcer.  The  majority  of  patients  who  came 
to  them  showing  a  condition  of  hyperacidity  were 
in  all  probability  ulcer  patients.  This  was  the  time 
when  they  needed  proper  attention  and,  in  all  prob- 
ability, the  right  treatment  administered  at  this  time 
would  prevent  the  development  of  duodenal  or  gas- 
tric ulcer. 

Breast  Feeding. — Dr.  J.  Ross  Snyder,  of  Bir- 
mingham, Alabama,  suggested  that  medical  associa- 
tions throughout  the  country  start  an  agitation  to 
have  midwives  furnish  for  distribution,  concise,  ac- 
curate, and  practical  printed  instructions  to  lactating 
mothers.  Such  an  agitation  would  result  in  three- 
fold good.  A  large  number  of  mothers  would  be 
directly  helped ;  it  would,  on  account  of  their  curi- 
osity and  their  desire  for  advancement,  educate 
many  midwives  to  greater  usefulness,  and  last,  but 
not  least,  it  would  bring  to  a  realization  of  their  own 
deficiencies  a  considerable  number  of  doctors  tak- 
ing part  in  the  agitation. 

The  Heart  and  Bloodvessels  in  Tuberculosis. — 
Dr.  Francis  M.  Pottenger,  of  Monrovia,  Califor- 
nia, stated  that  tuberculosis  might  afifect  the  blood- 
vessels either  from  within  or  without,  and  the  lesion 
might  be  of  all  degrees  of  severity  from  that  of  very 
slight  trauma  to  necrosis  Sometimes  an  infection 
was  followed  by  an  opening  in  the  vessel  wall  and 
hemorrhage ;  at  other  times  an  exudation  resulted 
which  went  on  to  repair ;  and  again  an  endarteritis 
with  obliteration  of  the  lumen  occurred.  It  seemed 
probable  that  many  of  the  hemorrhages  which  they 
had  in  tuberculosis,  particularly  those  where  only 
small  amounts  of  blood  were  expectorated,  might  be 
due  to  the  injury  of  the  vessels  resulting  from  ac- 
tion of  toxins. 

Bacilli  invaded  the  endothelial  cells,  gave  off 
toxins  which  attracted  leucocytes,  and  thus  formed 
tubercles  in  the  walls  of  the  vessels.  Miliary  tuber- 
culosis was  a  tuberculosis  of  the  bloodvessels  in 
which  many  bacilli  had  escaped  into  the  blood 
stream  and  found  lodgment  in  vessels  of  the  same 
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tissue.  It  was  from  just  such  lesions  as  those  de- 
scribed that  the  baciUi  which  produced  acute  miliary 
tuberculosis  came.  The  capillaries  were  most  com- 
monly affected,  while  small  veins  and  arteries  were 
less  commonly  so.  Tubercles  might  be  found  in  the 
walls  of  any  vessels  of  the  body,  including  the  aorta. 
This  being  true,- it  was  surprising  that  miliary  tuber- 
culosis was  not  a  more  common  infection.  That  it 
was  not  was  probably  due  to  the  fact  that  the  ves- 
sel was  often  occluded  by  the  inflammatory  process 
so  that  bacilli  did  not  get  into  the  blood  stream,  and 
secondarily  that  protective  cell  sensitization  and 
antibodies  reduced  the  virulence  of,  or  destroyed 
the  bacilli  which  gained  entrance  to  the  blood  stream 
before  they  found  lodgment  in  the  tissues,  in  pa- 
tients in  whom  infection  had  been  present  long 
enough  to  build  up  a  specific  immunity. 

P^or  the  heart  muscle  itself,  he  had  great  confi- 
dence in  the  use  of  digitalis  and  citrate  of  caffeine. 
If  the  early  symptoms  mentioned  above  were  recog- 
nized, and  the  patient  was  put  in  the  recumbent 
position  and  given  digitalis  in  proper  doses,  the 
crisis  could  often  be  averted.  Digitalis  strengthened 
the  heart's  contractions  and  in  this  way  probably 
afforded  better  nutrition  to  the  organ ;  but,  whether 
this  was  the  explanation  or  not,  he  had  great  confi- 
dence in  its  use.  If  digitalis  was  to  be  used,  it 
should  be  in  doses  sufficiently  large  to  produce  an 
effect.  He  used  a  standardized  tincture  in  doses 
of  ten  to  fifteen  minims  three  times  a  day  until  the 
pulse  improved  or  the  physiological  effect  was 
reached.  This  was  generally  shown  by  nausea  or 
irregularity  of  the  heart.  Pie  then  discontinued  the 
remedy  for  three  days  and  then  repeated  it  again, 
giving  the  remedy  three  or  four  days  and  then  with- 
holding it  for  a  like  period.  If  the  case  was  urgent, 
he  often  gave  digalen  intravenously  in  fifteen  minim 
doses  three  times  a  day  until  the  effect  was  pro- 
duced. Citrate  of  caff'eine  could  be  given  in  three 
grain  doses  every  four  hours  and  continued  as  long 
as  was  necessary. 

The  patient  should  have  nourishing  food  in  con- 
centrated form.  The  bowels  should  be  kept  free 
to  release  any  toxins  that  could  be  removed  through 
the  alimentary  canal.  The  important  thing  in  the 
handling  of  these  cases  was  to  recognize  them  early, 
and  to  treat  them  properly.  These  degenerative 
changes  in  the  heart  muscle  might  threaten  the  pa- 
tient's life  and  yet  the  heart  might  recover  itself  as 
the  patient  improved. 

Cardiac  Anatomy  and  Pathology  from  the 
Rontgen  Standpoint. — Dr.  P.  M.  Hickey,  of  De- 
troit, said  if  the  Rontgen  tube  was  placed  at  only 
a  comparatively  slight  distance,  say  eighteen  inches 
from  the  plate,  it  would  follow  that  the  distortion 
of  the  shadow  cast  by  the  heart  would  be  consid- 
erable. Accordingly,  some  years  ago,  two  methods 
were  proposed :  First,  orthodiagraphy  by  which 
parallel  rays  were  employed,  and,  second,  where  the 
same  result  was  secured  by  placing  the  tube  at  such 
a  distance  from  the  plate  that  the  ravs  coming  from 
the  tube  were  practically  parallel.  Such  a  distance, 
it  was  assumed  for  some  time,  should  be  about 
eighty  inches.  This  procedure,  where  the  distance 
of  the  tube  from  the  plate  was  extreme,  was  called 
by  Alban  Kohler  teleorontgenography.  The  disad- 
vantages of  this  latter  procedure  were,  that  inas- 


much as  the  time  of  exposure  increased  with  the 
square  of  the  distance,  the  strain  upon  the  tube  was 
considerable. 

During  the  past  year,  the  writer  had  made  com- 
parisons of  plates  made  with  a  tube  distance  of 
thirty-six  inches  in  comparison  with  the  plates  of 
the  same  patient  with  a  tube  distance  of  sixty 
inches,  and  found  that  he  could  practically  see  no 
difference  in  the  size  of  the  heart  with  the  plate 
made  at  thirty-six  inches.  This  statement  applied 
to  plates  made  with  the  tube  behind  the  patient  and 
the  plate  placed  against  the  anterior  chest  wall. 
Where  the  tube  was  placed  in  front  of  the  patient 
and  the  plate  was  against  the  back  of  the  patient, 
shght  distortion  would  be  found.  However,  in  gen- 
eral, he  would  state  that  plates  made  with  the  tube 
distance  of  thirty-six  to  forty  inches  and  the  plate 
placed  against  the  anterior  wall  of  the  chest,  were 
satisfying  for  studying  the  comparative  size,  con- 
tour, and  position  of  the  heart. 

Spasmophilia. — Dr.  J.  P.  Sedgwick,  of  Min- 
neapolis, from  forty  tabulated  cases  from  private 
and  consultation  practice,  in  addition  to  the  children 
in  the  university  clinics  to  whom  calcium  was  given, 
felt  warranted  in  drawing  the  following  conclu- 
sions :  I.  In  the  acute  and  subacute  cases  under  one 
year,  with  high  electrical  reactions,  the  results  ob- 
tained with  large  doses  of  calcium  chloride  were 
briUiant.  2.  In  the  more  chronic  and  very  severe 
cases  as  well,  as  with  the  older  children,  calcium  was 
of  definite  value.  He  had  also  used  the  magnesium 
sulphate  injection  treatment,  as  advised  by  Behrend. 
This  consisted  in  the  subcutaneous  injection  of 
twenty  c.  c.  of  a  0.125  per  cent,  solution  of  magnes- 
ium sulphate.  The  results  with  this  method  had 
also  been  satisfactory,  but  the  injections  were  pain- 
ful and  frightened  the  older  children. 

The  electrical  reactions  gave  them  a  means  of 
diagnosing  the  condition,  whether  active  or  latent, 
distinguishing  it  in  its  various  manifestations,  such 
as  the  convulsions  from  epilepsy  and  the  laryngo- 
spasm  from  inflammatory  croup.  Laryngospasm, 
general  convulsions,  tetany  in  children,  spasmodic 
apnea,  the  Chvostek  and  Trousseau  phenomena  were 
manifestations  of  the  same  diathesis  or  condition. 
The  condition  was  closely  related  to  some  metabolic 
disturbance,,  probably  of  the  calcium  salts,  and  was 
markedly  benefited  by  a  carbohydrate,  cow's  milk 
free,  or  a  breast  milk  diet.  Phosphorus  and  cod- 
liver  oil  were  of  value  by  the  effect  on  the  calcium 
retention.  Calcium  and  magnesium  gave  quicker 
and  more  definite  results.  The  prognosis  was 
usually  good  in  cases  in  which  treatment  was  begun 
early. 

Mechanics  of  Renal  Infection. — Dr.  Edward  L. 
Keyes,  of  New  York,  said  renal  colic  was  an  acute 
stoppage  of  the  vireter,  the  cause  of  which  was 
usually  a  small  stone  or  a  slight  kink.  Upon  being 
called  to  such  a  case,  they  should  immediately  ad- 
minister morphine  to  the  point  of  relieving  pain,  not 
only  for  the  purpose  of  consoling  the  sufferer,  but 
also  for  the  purpose  of  curing  the  condition,  for  if 
they  relieved  the  pain  and  thereby  relaxed  the  spasm, 
they  actually  relieved  the  retention  and  permitted 
the  unfolding  of  the  kink  for  the  passage  of  urine 
about  the  stone,  or  even  the  passage  of  the  stone  it- 
self.    In  the  second  place,  they  had  a  clue  to  the 
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mystery  that  surrounded  irrigation  of  the  renal 
pelvis.  Much  of  the  benefit  attributed  to  this  treat- 
ment was  undoubtedly  due  to  the  passage  of  the 
ureteral  catheter,  for  it  was  to  be  noted  that  many 
cures  attributed  to  this  treatment  followed  the  first 
or  the  second  washing.  Such  cures  were  due  to  me- 
clianical  relief  of  slight  obstructions.  He  had  sev- 
eral times  relieved  acute  renal  infection  by  ureteral 
catheterization,  and  Dr.  Howard  Lilienthal,  some 
years  ago,  recorded  several  striking  illustrations  of 
the  therapeutic  effect  of  ureteral  catheterization  in 
acute  renal  infection. 

Orthopedic  Treatment  during  Improvement 
after  Infantile  Paralysis. — Dr.  H.  Winnett  Ore, 
of  Lincoln,  Neb.,  stated  that  the  paralysis  of  in- 
fantile paralysis  was  due  to  partial  or  complete  de- 
struction of  the  motor  cells  and  peripheral  nerves. 
This  paralysis,  so  far  as  the  nerve  supply  of  any 
muscle  or  set  of  muscles  was  concerned,  was  usual- 
ly temporary.  This  was  for  two  reasons,  first  be- 
cause the  motor  cells  for  any  muscle  or  muscle  group 
lay  at  different  levels  of  the  cord  and  were  rare- 
ly all  involved,  and,  second,  because  many  of  those 
actually  involved  recovered.  Permanent  paralysis 
of  any  set  of  muscles  was  usually  due  to  the  fact 
that  such  muscles  had  been  permitted  to  be  over- 
stretched by  the  contraction  of  unparalyzed  oppo- 
nents or  by  weight  bearing  without  protection,  to 
such  an  extent  that  they  would  not  respond  to 
stimuli  when  the  nerve  elements  regenerated.  Me- 
chanical protection  of  the  muscles  in  the  affected 
area  against  overstretching  was  the  factor  of  first 
importance  in  treatment  following  the  acute  attack. 
He  concluded,  therefore:  i.  It  was  a  serious  fault 
to  use  electricity,  exercises,  or  massage,  or  in  fact 
almost  any  other  treatment  than  careful  splinting 
during  the  inflammatory  or  painful  stage  of  infan- 
tile paralysis.  2.  No  treatment  following  the  acute 
attack  was  complete  nor  adequate  unless  it  was  ac- 
companied by  splints  or  apparatus  fully  to  protect 
and  relax  the  muscles  involved.  3.  It  was  a  seri- 
ous mistake  to  put  a  patient  on  his  feet  during  the 
first  year  after  the  acute  attack,  unless  he  was  fully 
protected  by  splints  or  apparatus  against  deformity 
on  account  of  paralyzed  muscles  or  muscle  groups. 
4.  The  problem  of  getting  the  maximum  of  recov- 
ery during  the  first  year  after  infantile  paralysis 
was  about  fifty  per  cent,  spontaneous  improvement 
and  somewhere  between  twenty-five  and  fifty  per 
cent,  more  splinting  and  apparatus.  5.  Finally, 
orthopedic  writers  had  not  succeeded  in  conveying 
to  the  profession  at  large  satisfactory  information 
as  to  the  proper  relationship  of  the  different  thera- 
peutic agencies  appropriate  after  infantile  paralysis. 

Tendon  Transplantation  in  Infantile  Paralysis. 
— Dr.  Albert  H.  Freiberg,  of  Cincinnati,  said 
operations  for  infantile  paralysis  had  in  the  past 
been  too  complicated  or  had  been  so  planned  as  to 
violate  the  laws  of  muscle  mechanics.  He  found 
himself  in  accord  with  Stoffel  in  determining  that: 
I.  The  transplant  must  bear  a  fairly  close  morpho- 
logical and  functional  relationship  to  the  muscle 
whose  function  it  was  to  supplant.  2.  In  order  to 
possess  effective  contractilitv  the  transplant  must 
be  fastened  to  its  new  point  of  insertion  under 
physiological  tension  only.  3.  The  transplanted  mus- 
cle must  not  be  used  to  hold  the  limb  in  a  corrected 


position.  In  consequence  of  simplifying  the  opera- 
tions, much  more  might  be  expected  in  functional 
efficiency  and  uniformity  of  results. 

Prolapse  of  Bladder  and  Uterus. — Dr.  Thomas 
J.  Watkins,  of  Chicago,  stated  that  the  pathological 
changes  in  the  part  of  the  bladder  wall  which  was 
attached  to  the  vaginal  wall  had  not  received  suffi- 
cient attention.  These  changes  were  due  to  the 
stretching  of  this  part  of  the  bladder  wall  and  pro- 
duced vesical  symptoms.  The  urethra  was  usually 
displaced  downward  and  disturbed  continence  of 
urine.  The  pathological  changes  in  the  uterus  re- 
sulted mostly  from  circulatory  disturbances,  such 
as  congestion,  edema,  varices,  and  hyperplasia.  He 
advised  the  following  operations,  the  choice  depend- 
ing upon  the  amount  of  prolapse,  and  the  age  of  the 
patient  as  regards  future  pregnancies:  i.  An  ad- 
vancement operation.  2.  Fixation  of  the  round 
ligaments  to  the  anterior  vaginal  wall  and  fascia. 
3.  The  transposition  operation,  transposing  the  rela- 
tive position  of  the  bladder  and  uterus.  This  was 
also  called  the  interposition  operation.  Partial  ex- 
cision or  amputation  of  the  cervix  was  done  with 
all  of  these  operations  as  might  be  indicated  and  a 
perineorrhaphy  was  performed. 

The  advancement  operation  was  valuable,  as  it 
was  well  adapted  for  the  cure  of  many  cases  and 
was  easily  and  safely  performed.  The  operation  con- 
sisted chiefly  in  advancing  the  vaginal  wall,  includ- 
ing the  submucous  connective  tissue,  upon  the  cer- 
vix. The  redundant  tissue  was  excised ;  the  peri- 
toneal cavity  was  not  opened  ;  the  bladder  was  freely 
separated  from  the  anterior  vaginal  wall  and  the 
cervix ;  pursestring  sutures  were  passed  through  the 
vaginal  wall,  the  fascia,  the  cervix,  and  out  through 
the  connective  tissue  and  mucous  membrane.  These 
sutures  were  so  placed  that  they  restored  the 
urethra  to  its  normal  site  and  closed  the  ring  of  the 
bladder  hernia.  This  operation  gave  excellent  re- 
sults in  cases  of  a  moderate  amount  of  prolapse  and 
did  not  interfere  with  subsequent  pregnancies.  It 
should  displace  all  anterior  elytrorrhaphies  for  rea- 
sons that  must  be  obvious  to  all  surgeons.  Vaginal 
attachment  of  the  round  ligaments  into  the  vaginal 
wall  was  done  in  conjunction  with  the  advancement 
operation  in  cases  with  a  greater  amount  of  pro- 
lapse, during  the  child  bearing  period,  and  in  cases 
of  retroposition  of  the  uterus. 

The  chief  points  in  the  technic  were,  in  addition 
to  the  advancement  operation,  opening  the  peri- 
toneal cavity ;  the  pursestring  sutures  included  gen- 
erous loops  of  the  round  ligaments,  and  might  in- 
clude some  of  the  anterior  tissue  of  the  broad  liga- 
ments. The  transposition  operation  was  one  of 
election  after  the  menopause.  The  fundus  of  the 
uterus  was  attached  to  the  connective  tissue  and 
vagina  sufficiently  low  to  make  recurrence  of  the 
bladder  hernia  impossible.  He  had  had  no  recur- 
rence of  cystocele  after  this  operation  which  he  had 
been  doing  for  seventeen  years.  The  uterus  was 
never  in  obstruction  in  the  vagina  when  so  sutured. 
Modifications  of  the  operation  were  given  for  cases 
of  very  large  uterus  and  for  cases  of  complete  pro- 
lapse with  a  very  small  uterus.  The  cavities  of  the 
uterus  and  vagina  might  be  completely  closed  in 
very  extensive  cases  of  prolapse  in  old  women, 
where  there  was  no  objection  to  occlusion  of  the 
vaginal  canal. 
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PHILADELPHIA     PEDIATRIC     SOCIETY ; 
SECTION    IN    PEDIATRICS    OF  THE 
NEW  YORK  ACADEMY  OF  MEDI- 
CINE; AND  THE  NEW  ENGLAND 
PEDIATRIC  SOCIETY. 

Joint  Meeting,  Held  at  Philadelphia,  Tuesday, 
November  p,  19 15,  at  8.15  p.  m. 

Lobar  Pneumonia;  Correlation  of  Its  Symp- 
toms and  Physical  Signs  with  Rontgen  Ray 
Findings. — Dr.  Howard  H.  Mason,  of  New 
York,  said  that  during  the  past  two  years  all  cases 
of  lobar  pneumonia  in  the  children's  service  at  the 
Presbyterian  Hospital  had  been  x  rayed  at  least 
once.  In  cases  showing  a  shadow,  but  in  which 
bronchial  voice  and  breathing  were  not  heard,  re- 
peated rontgenograms  had  been  taken  at  varying  in- 
tervals. The  purpose  of  these  examinations  was  to 
ascertain  whether  the  consolidation  as  evidenced  by 
this  shadow  passed  through  any  regular  develop- 
ment, and  if  so,  whether  the  different  stages  of  its 
progress  could  be  correlated  with  the  development 
of  certain  physical  signs. 

Thirty-seven  cases  of  lobar  pneumonia  had  been 
studied  with  the  Rontgen  rays,  most  of  them  re- 
peatedly. All  thirty-seven  cases  showed  a  definite 
shadow.  The  shadow  was  always  so  placed  that  it 
touched  the  pleura  at  some  point.  The  early  shadows 
were  triangular  in  shape,  with  their  bases  on  the 
pleura  and  their  apices  separated  from  the  region  of 
the  root  by  normal  lung.  In  their  later  development 
the  shadows  extended  in  size  and  became  uniform 
from  the  periphery  to  the  root  of  the  lung.  When 
the  shadow  involved  this  entire  stretch,  bronchial 
voice  and  breathing  were  present,  but  not  otherwise. 
He  believed  that  the  inference  was  justified  that  the 
dimensions  of  the  shadows  corresponded  to  the  ex- 
tension of  consolidation. 

The  following  conclusions  might,  therefore,  be 
drawn:  i.  The  consolidation  of  lobar  pneumonia  in 
children  began  in  that  portion  of  the  lung  which  lay 
just  beneath  the  pleura.  2.  A  central  pneumonia  in 
the  strict  sense  never  occurred.  Silent  consolida- 
tions were  subpleural  consolidations  and  were  sep- 
arated from  the  hilus  by  normal  lung.  3.  Bronchial 
breath  and  voice  sounds  depended  upon  the  presence 
of  a  medium  of  comparatively  uniform  density  from 
the  site  of  their  origin  (the  trachea  and  large 
bronchi)  to  the  point  where  the  ear  or  stethoscope 
was  applied.  These  conditions  were  fulfilled  when 
the  consolidated  area  extended  from  just  beneath  the 
ear  to  the  region  of  the  hilus. 

Tuberculosis  in  Infancy. — Dr.  Charles  Hun- 
ter Dtjnn,  of  Boston,  said  the  purpose  of  his  paper 
was  to  discuss  certain  limited  aspects  of  tuberculosis 
in  the  first  two  years  of  life.  He  had  been  im- 
pressed from  the  literature  that  in  many  articles  the 
conclusions  drawn  were  not  supported  by  the  final 
proof  afforded  by  post  mortem  examination.  The 
importance  of  tuberculosis  as  a  cause  of  death  in 
the  first  two  years  of  life  was  shown  by  the  fact  that 
in  a  series  of  sixty-two  successive  autopsies  tuber- 
culosis was  found  in  twenty-five,  was  considered 
the  direct  cause  in  twenty-three  cases,  and  the  con- 
tributing cause  in  the  other  two.  Extremelv 
divergent  views  were  held  concerning  the  source  of 


infection  and  ifs  portal  of  entry  into  the  body.  One 
set  of  writers  believed  that  milk  infected  with  the 
bovine  type  of  bacillus  was  the  most  common  cause 
of  the  disease  in  infancy,  and  the  intestinal  tract  or 
the  tonsils  the  most  common  portal  of  entry.  Other 
writers  believed  the  human  type  of  bacillus  to  be  the 
most  common  cause,  and  the  portal  of  entry  the 
lungs.  The  two  most  important  forms  of  evidence 
bearing  upon  this  question  were,  i,  that  derived 
from  bacteriological  study  of  bacilli  obtained  from 
infants  by  culture  or  animal  inoculation;  2,  that  de- 
rived from  a  careful  study  of  the  lesions  found  post 
mortem.  Post  mortem  findings  showed  a  greater 
frequency  of  involvement  of  the  peribronchial  and 
mediastinal  lymph  nodes  than  of  the  mesenteric. 
Advocates  of  milk  infection  tried  to  explain  this 
upon  the  theory  that  the  bovine  bacillus  could  pass 
without  causing  a  lesion,  through  the  intestinal  mu- 
cous m.embrane  and  through  the  mesenteric  lymph 
nodes,  locating  in  the  lymph  nodes  of  the  chest  as 
the  point  of  minimum  resistance.  This  theory  Doc- 
tor Dunn  believed  to  be  untenable.  The  contradic- 
tory evidence  upon  the  source  of  infection  and  portal 
of  entry  could  be  explained  only  upon  the  ground 
of  a  variation  according  to  locality.  Such  variation 
was  probably  largely  dependent  upon  the  character 
of  milk  supplies  and  the  frequency  of  tuberculous 
disease  in  cattle  in  various  parts  of  the  world.  He 
believed  that  infants  could  be  mfected  either  with 
human  bacilli,  usually  entering  through  the  lungs,  or 
with  bovine  bacilli,  usually  entering  through  the  in- 
testine. The  most  generally  accepted  view  was  that 
tuberculous  infection  showed  the  primary  lesion  in 
the  lymph  nodes.  He  said  that  in  his  studies  at  the 
Infants'  Hospital  a  primary  lesion  was  actually 
found  at  the  portal  of  entry  in  twenty-two  of  the 
twenty-five  post  mortem  examinations.  He  was, 
therefore,  inclined  to  believe  with  Ghon  tliat  it  was 
more  probable  that  when  a  primary  lesion  was  not 
found  at  the  portal  of  entry,  it  had  been  overlooked. 
The  primary  lesion  was  found  in  the  lung  in  twenty 
cases  ;  in  the  intestine,  in  two.  Adding  to  the  twenty 
cases  the  three  in  which  the  only  chronic  lesions 
were  found  in  bronchial  lymph  nodes,  there  was  a 
ratio  of  twenty-three  cases  of  infection  through  the 
lung  to  two  cases  of  infection  through  the  intestine. 
Tuberculous  ulceration  of  the  intestinal  mucous 
membrane  was  found  in  seven  cases  beside  the  two 
in  which  the  lesion  was  considered  primary.  He 
said  he  believed  it  to  be  a  probable  conclusion  that 
these  tuberculous  ulcerations  of  the  intestines  were 
secondary  to  swallowed  tuberculous  material 
coughed  up  from  the  softening  of  the  primary  lesion. 
These  seven  cases  with  secondary  tuberculous 
ulceration  of  the  intestine  were  identical  with  the 
seven  cases  in  which  the  mesenteric  lymph  nodes 
were  involved  in  addition  to  the  bronchial  lymph 
nodes.  His  findings  he  believed  to  be  against  the 
likelihood  of  the  tubercle  bacillus  passing  through 
the  intestinal  mucosa  without  leaving  traces  of  its 
progress  in  the  form  of  a  definite  lesion.  In  the 
series  the  diagnosis  of  tuberculosis  was  made  in 
twenty-three  out  of  twenty-five  cases,  but  these  were 
all  seen  in  the  last  stages  of  the  disease.  Three  im- 
portant points  beside  tuberculous  meningitis  or  tu- 
berculous peritonitis  upon  which  the  diagnosis  of 
tuberculosis  in  infancy  was  based,  were:  i.  Physical 
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signs  suggesting  tuberculosis  in  the  chest ;  2,  tuber- 
culin reaction  ;  3,  Rontgen  ray  examination  of  the 
chest. 

Practical  Value  of  the  Guineapig  Test  for  the 
Virulence  of  Diphtheria  Bacilli  was  the  title  of 
a  paper  by  Dr.  John  A.  Kolmer,  Dr.  Samuel  S. 
Woody,  and  Dr.  Emily  L.  Moshage,  of  Philadel- 
phia, in  which  the  necessity  in  the  practical  man- 
agement of  diphtheria  and  healthy  carriers  of  diph- 
theria bacilli,  for  some  method  of  determining  the 
])ossible  harmfulness  of  diphtheria  bacilli  was  em- 
phasized. The  animal  virulence  test  had  been  found 
in  their  hands  the  only  test  for  determining  the 
virulence  of  diphtheria  bacilli.  Differentiation 
among  diphtheria  bacilli  by  morphological  and  bio- 
logical characteristics  was  not  reliable.  Experi- 
mental data  had  shown  quite  conclusively  that  a 
nonvirulent  culture  of  diphtheria  bacilli  could  not 
be  made  virulent ;  however,  a  culture  that  had  lost 
its  virulence  to  a  large  extent  might  be  made  again 
virulent  by  animal  passage  or  by  transference  from 
throat  to  throat  among  persons.  Therefore,  they 
wished  to  emphasize  the  necessity  of  conducting  vir- 
ulence tests  in  such  a  manner  as  to  detect  the  po- 
tential harmfulness  of  cultures  of  a  low  degree  of 
virulence.  In  addition  to  that  prime  requisite,  the 
test  should  be  conducted  in  an  economical  manner 
and  yield  its  results  as  quickly  as  possible. 

Doctor  Kolmar  and  Doctor  Moshage  had  experi- 
mented during  the  past  year  with  various  methods 
of  determining  in  a  practical  way  the  virulence  of 
diphtheria  bacilli.  They  found  that  the  subcuta- 
neous injection  into  250  to  300  gram  guineapigs  of 
four  c.  c.  of  a  twenty-four  hour  Loffler  cuUure 
washed  off  with  ten  c.  c.  of  sterile  salt  solution, 
yielded  best  results  ;  the  subcutaneous  injection  of 
seventy-two  hour  serum  dextrose  bouillon  cultures 
likewise  yielded  good  results.  The  intracutaneous 
test  they  found  less  serviceable  for  detecting  the 
pathogenicity  of  cultures  with  low  virulence,  and 
the  reactions  were  more  difficult  to  read. 

With  the  subcutaneous  method  they  conducted 
1,054  virulence  tests  in  the  Philadelphia  Hospital 
for  Contagious  Diseases.  Cultures  of  the  granular 
or  beaded  and  barred  types  of  diphtheria  bacilli 
from  the  throat,  nose,  and  ear  yielded  about  sev- 
enty-two per  cent,  of  positive  results ;  cultures  of 
the  long  solid  types  were  virulent  in  about  forty-two 
per  cent,  of  cases ;  cultures  of  the  short  solid  types 
yielded  uniformly  negative  results.  In  practical 
work  they  regarded  the  granular  and  barred  types 
of  bacilli  as  dangerous,  no  matter  how  long  they 
persisted  on  a  mucous  membrane  after  recovery 
from  diphtheria.  Of  all  types  they  were  most  like- 
Iv  to  remain  virulent  and  should  be  so  regarded  un- 
til proved  otherwise.  The  animal  inoculation  test 
was  of  particular  value  in  dealing  with  cultures  of 
the  solid  types.  Doctor  Kolmer  for  several  vears 
had  disregarded  the  short  solid  types  in  cultures 
when  he  was  sure  that  the  bacilli  belonged  to  this 
variety.  In  the  Philadelphia  Hospital  for  Conta- 
gious Diseases  virulence  tests  with  organisms  of 
this  type  had  been  uniformly  negative  in  such  a 
large  number  of  cases  that  they  regarded  this  bacil- 
lus as  practically  harmless.  They  were  of  the  opin- 
ion that  in  many  instances  the  bacilli  found  on  a 
mucous  membrane  after  recovery  from  diphtheria 


were  present  before  the  attack,  and  were  likely  to 
remain  for  an  indefinite  time  afterward,  yielding  a 
line  of  positive  cultrres  which  would  require  quar- 
antining over  a  long  period  of  time,  unless  the  cul- 
ture was  submitted  to  the  virulence  test.  If  the 
physician  took  cultures  carefully,  conscientiously, 
and  freely,  especially  several  cultures  before  ex- 
cluding the  diagnosis  of  diphtheria  in  a  given  case, 
and  if  three  consecutive  negative  cultures  were  re- 
quired instead  of  two  before  quarantine  was  lifted, 
combined  with  the  efforts  of  the  bacteriologist  to 
differentiate  between  virulent  and  nonvirulent  bacilli 
with  the  judicious  use  of  the  animal  inoculation  test 
in  suitable  cases,  they  believed  that  the  bacteriologi- 
cal diagnosis  and  management  of  diphtheria  would 
be  efficient  and  satisfactory  to  all. 

 ^  

fetters  to  tin  (tbitors. 

PROSTATIC  TOXEMIA. 

New  York,  January  10,  1916. 

To  the  Editors: 

I  should  like,  with  your  permission,  and  provided  that 
the  expression  has  not  been  used  before,  to  file  a  caveat 
for  the  term,  Prostatic  Toxemia.  Many  physicians  must 
have  felt  that  in  many  cases  of  enlarged  or  congested  pros- 
tate the  symptoms  produced  were  altogether  out  of  pro- 
portion to  what  one  would  expect,  and  could  only  in  small 
part  be  accounted  for  by  the  mechanical  obstruction  to 
urination.  The  severe  somatic  and  psychic  symptoms  pro- 
duced by  a  diseased  prostate  and  the  remarkable — one  feels 
occasionally  like  using  the  term  magical — improvement 
which  often  follows  one  thorough  prostatic  massage,  make 
the  conclusion  almost  inevitable  that  a  toxic  substance  is 
produced  by  the  prostate  which  is  absorbed  by  the  blood 
current.  The  term,  prostatic  toxemia,  signifying  an  ab- 
sorption into  the  system  of  a  toxic  substance  generated  by 
an  abnormal  prostate,  is  therefore  both  necessary  and  ap- 
propriate. William  J.  Robinson,  M.  D. 

 #  


[We  publish  full  lists  of  books  received, .but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Diseases  of  Infants  and  Children.     By  Henry  Dwight 
Chapin,  a.  M.,  M.  D.,  Professor  of  Diseases  of  Children, 
New  York  Post-Graduate  Medical  School  and  Hospital ; 
Supervising   Physician   of   the   Children's  Department, 
New  York  Post-Graduate  Hospital ;  Consulting  Physician 
to  the  Willard  Parker  Hospital ;  etc.,  and  Godfrey  Rogers 
PisEK,  M.  D.,  Sc.  D.,  Professor  of  Diseases  of  Children 
and  Attending  Physician  to  the  New  York  Post-Graduate 
Medical  School  and  Hospital;  Professor  of  Diseases  of 
Children,  University  of  Vermont,  Medical  College,  etc. 
Third  Revised  Edition.    With  179  Cuts  and  12  Colored 
Plates.    New  York:  William  Wood  &  Co.,  1915.  Pp. 
xviii-578.    (Price,  $3.25.) 
This  volume  of  moderate  size  is  beautifully  constructed  as 
to  binding,  finish  of  the  paper,  arrangement,  and  illustra- 
tions.  The  illustrations  and  plates  are  of  unusual  merit  and 
of  great  service  in  explaining  the  text.    The  book  is  of  a 
convenient  size  for  the  student  or  general  practitioner,  and 
is  so  divided  and  paragraphed  as  to  make  easy  reading. 
As  is  proper,  great  stress  is  laid  upon  accurate  methods  of 
examination  and  diagnosis.    Infant  feeding  is  not  gone  into 
very  deeply,  probably  because  there  are  many  works  de- 
voted to  this  department  of  pediatrics.    This  book  seems  to 
supply  a  long  felt  want  and  this  latest  edition  is  so  revised 
as  to  bring  it  up  to  the  minute. 
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Radium  in  the  Light  of  Recent  Discovery.  {Radium  and 
Rejuvenescence.)  A  Presentation  of  New  Facts  and 
Problems.  Third  Edition.  By  Paul  Bornsen.  Wash- 
ington, D.  C,  1915. 
After  indulging  in  a  veritable  diatribe  against  various  ex- 
ploded notions  about  the  rejuvenating  properties  of  small 
amounts  of  radium,  and  against  the  imposture  alleged  to  be 
perpetrated  by  many  of  the  so  called  radium  institutes,  the 
author  turns  to  a  discussion  of  his  own  views  and  "dis- 
coveries." He  asserts  that  he  has  evolved  a  marvelous 
compound  of  strontium  and  radium  for  which  he  claims 
the  properties  of  a  true  panacea  or  elixir  ad  longam 
vitam  to  dispel  the  effects  of  old  age  including  the  removal 
of  facial  wrinkles  and  the  restoration  of  lost  hair  to  its 
original  color. 


Inttrrliniral  Jotes. 


A  tribute  to  Dr.  E,  S.  Trudeau  appears  in  the  P'irginia 
Medical  Semi-Monthly  for  December  24,  1915,  under  the 
name  of  Cornelia  W.  Brown : 

A  sadness  broods  o'er  Saranac ! 

The  very  sunshine  seems  to  lack 

Its  cheering  brightness,  and  the  breeze, 

Seems  whispering  among  the  trees 

That  Edward  Trudeau  is  no  more. 

The  balsams  murmur  o'er  and  o'er 

The  plaintive,  sorrowful  refrain, 

"He  never  will  return  again. 

The  wise,  the  good,  the  peerless  one 

Is  silent  now — his  work  is  done." 

He  came  into  "the  wilderness" 
'  I-ong  years  ago — in  sore  distress  ; 

But  in  the  pure  and  bracing  air 

He  lost  the  feeling  of  despair; 

Then  in  his  heart  a  longing  grew 

A  great  and  helpful  work  to  do. 

This  purpose  all  his  being  fired 

And  others,  coming,  were  inspired  ^ 

To  follow  where  he  led  the  way 
•    The  white  plague's  ravages  to  stay. 

Humanitarians  gave  their  wealth 

To  aid  him  in  restoring  health. 

Then  cottages,  among  the  trees. 

He  built  to  treat  the  dread  disease ; 
^  And  very  near  his  little  church 

A  laboratory  for  research. 

To  these  he  gave  his  heart  and  mind 

In  willing  service  to  mankind. 

From  far  and  near  the  suft'erers  came. 

And  many  live  to  bless  his  name; 

And  all  were  comforted  who  heard 

His  cheery  voice  and  kindly  word. 

His  rare,  magnetic  presence  drew 
'  All  hearts  to  love  and  trust  him  too. 

A  leader  in  the  healing  art. 

How  nobly  he  has  done  his  part ! 

How  worthily  has  won  a  place 

With  benefactors  of  the  race ! 

But  Edward  Trudeau's  work  is  done. 

Our  country  mourns  her  gifted  son ! 

*  *  * 

We  are  not  likely  to  have  another  Ada  Rehan  until  we 
get  another  Augustin  Daly.  Even  if  the  natural  talent  is 
discovered,  who  is  to  give  the  hard  and  patient  training, 
to  confer  the  refined  accent  and  musical  intonation  to  the 
voice,  to  know  what  ideals  are  to  be  reached  and  how  to 
reach  them  ?  Not  the  newspaper  writers,  and  not  the  aver- 
age nianager- 

*  *  * 

The  Outlook  for  January  5,  1916,  tells  the  benighted 
city  dweller  some  of  the  remarkable  work  accomplished  by 
the  National  Department  of  Agriculture,  particularly  in 
the  prevention  and  treatment  of  disease  among  animals. 
It  also  discusses  the  reported  outbreak  of  typhus  in  Mex- 
ico and  the  possibility  of  our  having  to  intervene  forcibly 
in  order  to  control  the  epidemic,  which  apparently  does  not 
impress  the  Mexicans  as  serious.  The  Outlook  agrees  with 
us  as  to  the  enormous  value  of  military  drill  for  high 
school  boys.    Our  boys  are  rather  a  slouchy  lot,  not  only 


in  physique,  but  in  application  to  their  work.  There  is  a 
strong  defense  of  Osborne's  management  of  Sing  Sing 
prison,  by  Frank  Marshall  White. 

 ^  

listings  at  f  flcal  Itibual  ^uriitifs. 


Monday,  January  17th. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  Yorkville  Medical  So- 
ciety ;  Medical  Association  of  the  Greater  City  of  New 
York  (annual);  Elmira  Clinical  Society;  Psychiatric 
Society  of  Ward's  Island. 

Tuesday,  January  i8th. — New  York  Academy  of  Medicine 
(Section  in  Medicine)  ;  Tompkins  County  Medical  So- 
ciety; Buffalo  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  Gynecology)  ;  Tri-Professional  Medical 
Society  of  New  York ;  Medical  Society  of  the  County 
of  Kings ;  Binghamton  Academy  of  Medicine ;  Syra- 
cuse Academy  of  Medicine  ;  Ogdensburgh  Medical  As- 
sociation ;  Oswego  Academy  of  Medicine  (annual); 
Medical  Society  of  the  County  of  Westchester. 

Wednesday,  January  igth. — New  York  Academy  of  Medi- 
cine (Section  in  Genitourinary  Diseases)  ;  Alumni  As- 
sociation of  City  Hospital,  New  York ;  Schenectady 
Academy  of  Medicine;  Women's  Medical  Association 
of  New  York  City  (New  York  Academy  of  Medi-" 
cine);  Medico-Legal  Society,  New  York;  Buffalo 
Medical  Club ;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York ;  Bronx  County  Medical  Society. 

Thursday,  January  20th. — New  York  Academy  of  Medi- 
cine (stated  meeting);  Auburn  City  Medical  Society; 
Geneva  Medical  Society  (annual)  ;  German  Medical 
Society,  Brooklyn;  ^sculapian  Club  of  Buffalo;  New 
York  Celtic  Medical  Society. 

Friday,  January  21st. — New  York  Academy  of  Medicine 
(Section  in  Orthopedic  Surgery)  ;  Mount  Vernon 
Medical  Society ;  University  of  Virginia  Medical  So- 
ciety;  Clinical  Society  of  the  New  York  Post-Graduate 
Medical  School  and  Hospital;  New  York  Microscopical 
Society ;  Alumni  Association  of  Roosevelt  Hospital. 

Saturday,  January  2jd. — New  York  Medical  and  Surgical 
Society  (annual);  West  End  Medical  Society;  Har- 
vard Medical  Society ;  Lenox  Medical  and  Surgical 
.Societv. 

 «)  


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
niissioncd  and  other  officers  of  the  United  States  Public 
Health  Service  for  the  fourteen  days  ending  January  5, 

Banks,  Charles  E.,  Senior  Surgeon.  Granted  six  days' 
leave  of  absence  on  account  of  sickness,  from  Decem- 
ber 21,  1915.  Blue,  Rupert,  Surgeon  General.  Desig- 
nated by  the  Secretary  of  State  as  delegate  to  the  Sec- 
ond Pan-American  Scientific  Congress,  which  met  in 
Washington,  D.  C.  December  27,  1915-January  8,  1916. 
Carter,  H.  R.,  Assistant  Surgeon  General.  Detailed  to 
attend  sessions  of  Section  VIII  of  the  Pan-American 
Scientific  Congress  at  Washington,  D.  C,  December  27, 
r9i5-January  8,  1916.  Cofer,  L.  E.,  Assistant  Surgeon 
General.  Granted  six  days'  leave  of  absence  from  Janu- 
'Ty  3,  1916.  Collins,  G.  L.,  Surgeon.  Directed  to  pro- 
ceed to  the  Marine  Hospital,  Baltimore,  Md.,  to  perform 
an  operation  for  cataract.  Gardner,  C.  H.,  Surgeon. 
Granted  two  days'  leave  of  absence  from  December  24, 
1015,  under  paragraph  193,  Service  Regulations. 
Heterick,  R.  H.,  Assistant  Surgeon.  Leave  of  absence 
on  account  of  sickness  for  one  month  from  December  7. 
1915,  amended  to  read  "one  month's  leave  of  absence 
on  account  of  sickness,  from  December  18,  1915";  re- 
lieved from  temporary  duty  at  the  Marine  Hospital,  San 
Francisco,  Cal.,  and  ordered  to  proceed  to  Washington, 
D.  C,  for  conference  and  to  await  further  orders. 
Lanza,  A.  J.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  Miami,  Okla.,  to  investigate  eye  trouble 
among  the  miners.  Roberts,  Norman,  Surgeon.  Grant- 
ed three  days'  leave  of  absence  from  December  30,  1915. 
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Robinson,  D.  E.,  Surgeon.  Authorized  to  present  a 
paper  on  housing  conditions  in  Cincinnati,  Ohio,  before 
the  Social  Workers'  Club  on  January  lo,  1916.  Rucker, 
W.  C,  Assistant  Surgeon  General.  Designated  as  al- 
ternate to  the  Second  Pan-American  Scientific  Con- 
gress, in  Washington,  D.  C,  December  27,  1915-January 
8,  1916;  designated  to  represent  the  United  States  Pub- 
lic Health  Service  at  the  Safety  First  Exhibit,  to  be 
held  at  Washington,  D.  C,  in  February,  1916. 
Schereschewsky,  J.  W.,  Surgeon.  Directed  to  proceed 
to  Harrisburg,  Pa.,  via  Washington,  D.  C,  for  confer- 
ence with  the  Director  of  Labor  and  Industry  of  Penn- 
sylvania; also  directed  to  proceed  to  the  State  of  Wis- 
consin, to  supervise  studies  of  industrial  hygiene  now 
being  conducted  in  cooperation  with  the  Wisconsin  In- 
dustrial Commission.  Tuch,  D.  H.,  Assistant  Physicist. 
Directed  to  proceed  to  points  outside  of  the  city  of 
Pittsburgh  to  make  studies  of  illumination  in  industrial 
plants.  Voegtlin,  Carl,  Professor.  Detailed  to  attend 
a  meeting  of  the  Section  in  Physiology  and  E.xperi- 
mental  Aledicine  of  the  American  Association  for  the 
Advancement  of  Science,  at  Columbus,  Ohio,  Decem- 
ber 31,  1915-January  I,  1916.  Warren,  B.  S..  Surgeon. 
Detailed  to  attend  the  ninth  annual  meeting  of  the 
American  Association  for  Labor  Legislation,  at  Wash- 
ington, D.  C,  December  28-29,  IQIS-  White,  J.  H.,  Senior 
.Surgeon.  Granted  five  daj-s'  leave  of  absence  from  De- 
cember 24,  1915,  under  paragraph  193,  Service  Regula- 
tions. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serviiifi  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  January  6,  1916: 

Borden,  A.  B.,  First  Lieutenant,  Medical  Corps.  Has 
sailed  from  New  York  for  duty  in  the  Canal  Zone. 
Flynn,  James  G.,  First  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  duty  at  Fort  Crockett,  Texas, 
and  from  further  duty  in  the  Medical  Reserve  Corps. 
Ford,  Clyde  S.,  Major,  Medical  Corps.  Leave  of  ab- 
sence for  two  months  on  surgeon's  certificate  of  disa- 
bility has  been  granted.  Haverkampf,  Charles,  Captain, 
Medical  Corps.  On  temporary  duty  at  the  United  States 
Military  Academy,  will  be  relieved  from  further  duty 
at  Fort  Jay,  New  York,  and  will  report  to  the  super- 
intendent of  the  above  academy  for  duty.  Hill,  F.  R., 
Captain,  Medical  Corps.  Departs  from  Fort  Myer,  Vir- 
ginia, for  Fort  Howard,  Maryland,  for  temporary  duty. 
Woodson,  Thomas  D.,  Captain,  Medical  Corps.  Re- 
lieved from  present  duties,  and  will  proceed  to  Balboa 
Heights,  Canal  Zone,  and  report  to  the  Governor  of  the 
Panama  Canal  for  duty. 

 #  


Born. 

Cook. — In  Mansfield,  Mass.,  on  Sunday,  December 
26th,  to  Dr.  and  Mrs.  John  W.  Cook,  a  daughter. 
Sorapure. — In  New  York,  on  Monday,  January  3d,  to 
Dr.  and  Mrs.  Victor  E.  Sorapure,  a  son. 

M  arried. 

Baum — Shumate. — In  Denver,  Colo.,  on  Tuesday,  De- 
cember i4tli.  Dr.  Harry  Baum  and  Miss  Martha 
Shumate.  Collins — Hollister. — In  Lake  Linden.  Mich., 
on  Saturday,  December  25th,  Dr.  William  T.  Collins,  of 
Freeport,  111.,  and  Miss  Gertrude  Hollister.  Cooley — 
Stone. — In  New  Britain,  Conn.,  on  Monday,  December 
20th,  Dr.  Clifton  Mather  Cooley  and  Miss  Ethel  Wood- 
ruff Stone.  Downs — Ehrich. — In  Allentown,  Pa.,  on 
Tuesday.  December  14th,  Dr.  James  Tickell  Downs,  of 
Dallas,  Texas,  and  Miss  Elizabeth  F.  Ehrich.  Faison — 
Cameron. — In  Winston-Salem,  N.  C,  on  Wednesday, 
December  15th,  Dr.  Yates  Wellington  Faison,  of  Char- 
lotte. N.  C,  and  Miss  Mary  Cameron.  Goffe — Atocha. — 
In  Terre  Haute,  Ind.,  on  Sunday,  December  26th,  Dr. 
J.  Riddle  Goffe,  of  New  York,  and  Miss  Alice  L.  Atocha. 
Hirschle — Harless. — In  Chicago,  111.,  on  Saturday.  De- 
cember nth,  Dr.  Harvey  G.  Hirschle,  of  Canton,  111., 
and  Miss  Leota  L.  Harless.  Lawson — Mellinger. — In 
Dallastown,  Pa.,  on  Wednesday,  December  15th,  Dr. 
Thomas  A.  Lawson  and  Miss  M.  Mellinger.    Reitz — 


Englert. — In  Easton,  Pa.,  on  Saturday,  January  ist.  Dr. 
Charles  B.  Reitz  and  Miss  Minnie  Englert.  Willey — 
Doyle. — In  Bakersfield,  Cal.,  on  Wednesday,  December 
15th,  Dr.  Harvey  J.  Willey,  of  Los  Angeles,  Cal.,  and 
Mrs.  Edith  Dovle. 

Died. 

Ashenfelter. — In  Pottstown,  Pa.,  on  Saturday,  Janu- 
ary 1st,  Dr.  William  J.  Ashenfelter,  aged  sixty-eight 
years.  Brailey. —  In  New  York,  on  Tuesday,  December 
2ist,  Dr.  Alfred  V.  Brailey.  Bryant. — In  San  Francisco, 
Cal.,  on  Thursday,  December  30th,  Dr.  Edgar  R.  Bryant, 
aged  forty-nine  years.  Bullard. — In  Los  Angeles,  Cal., 
on  Wednesday,  December  22d,  Dr.  Rose  Talbot  Bul- 
lard, aged  fifty-one  years.  Chalfant. — In  Cleveland, 
Ohio,  on  Wednesday,  December  29th,  Dr.  Caleb  M. 
Chalfant.  aged  eighty-two  years.  Crane. — In  Grand 
Forks,  N.  Dak.,  on  Friday,  December  31st,  Dr.  Charles 
Stanley  Crane,  aged  fifty-three  years.  Crowell. — In 
New  Brighton,  S.  I.,  on  Monday,  January  3d,  Dr.  Ed- 
ward B.  Crowell,  aged  eighty-six  years.  Dearborn. — 
In  Charlestown,  Mass.,  on  Tuesday,  January  4th,  Dr. 
John  G.  Dearborn,  aged  eighty  j-ears.  Emmerling. — In 
Pittsburgh,  Pa.,  on  ]\londay,  December  27th,  Dr.  Charles 
H.  Emmerling,  aged  eighty-one  years.  Garzer. — In 
Ephrata,  Pa.,  on  Monday,  January  3d,  Dr.  Michael 
Garzer,  aged  seventy-two  years.  Johnson. — In  Alham- 
bra,  Cal.,  on  Sunday,  December  26th,  Dr.  Adolph  P. 
Johnson,  of  Tacoma,  Wash.,  aged  fifty-one  years.  Jones. 
— In  Tchula,  Miss.,  on  Monday,  December  27th,  Dr. 
Robert  K.  Jones,  aged  seventj'-one  years.  Kieman. — 
In  Bridgeport,  Conn.,  on  Tuesday,  December  28th,  Dr. 
James  Matthew  Kiernan,  aged  thirty-six  years.  Kroos. 
— In  Brooklyn,  N.  Y.,  on  Thursdaj',  December  30th,  Dr. 
Edward  C.  Kroos,  aged  fifty-  three  years.  Lawrence. — 
In  Longview,  Texas,  on  Tuesday,  December  21st,  Dr. 
Howard  Miller  Lawrence,  aged  forty-eight  years.  Lee. 
— In  New  York,  on  Friday,  December  31st,  Dr.  Arnold 
Lee,  aged  forty-three  j'ears.  Lichtenwalner. — In  Read- 
ing, Pa.,  on  Sunday,  December  26th,  Dr.  Milton  D. 
Lichtenwalner,  aged  sixty-nine  j-ears.  Lisle. — In  Co- 
lumbus, Ohio,  on  Thursday,  December  23d,  Dr.  James 
Lisle,  aged  «ixty-seven  years.  McMahon. — In  Detroit, 
Mich.,  on  Saturday,  December  25th.  Dr.  James  J.  Mc- 
Mahon, aged  sixty-seven  years.  Maxwell. — In  Green- 
ville, S.  C,  on  Thursday,  December  30th,  Dr.  John  H. 
Maxwell,  aged  eighty-four  years.  Montgomery. — In 
San  Francisco,  Cal.,  on  Monday,  December  27th,  Dr. 
Gary  Rice  Montgomery,  aged  sixty  years.  Montgomery. 
— In  Northfield,  Mass.,  on  Saturday,  December  25th,  Dr. 
W.  Ernest  Montgomery,  aged  thirty-seven  years. 
Norris. — In  ,\kron,  Ohio,  on  Wednesday,  December 
29th,  Dr.  Charles  E.  Norris,  aged  fifty-seven  years. 
Palmer. — In  Brooklyn,  N.  Y.,  on  Friday,  January  7th, 
Dr.  Warren  B.  Palmer,  aged  fifty-eight  years.  Preston. 
— In  Utica,  N.  Y.,  on  Thursday,  December  30th,  Dr.  H. 
Frank  Preston,  aged  fiftj'-two  years.  Priest. — In  Emer- 
son, Iowa,  on  Friday,  December  24th,  Dr.  W.  A.  Priest, 
aged  seventy-one  years.  Reeve. — In  Brooklyn,  N.  Y., 
on  Monday,  January  3d,  Dr.  Arthur  L.  Reeve,  aged 
forty-five  3'ears.  Robinson. — In  Warrensburg,  Mo.,  on 
Saturdaj',  January  ist.  Dr.  Leonard  H.  Robinson,  aged 
thirty  years.  Ryan. — In  Milwaukee,  Wis.,  on  Thursday, 
December  30th.  Dr.  Edmond  Emmet  Ryan,  aged  forty- 
seven  years.  Silvey. — In  Pittsburgh,  Pa.,  on  Tuesday, 
December  28th,  Dr.  John  H.  Silvey,  aged  seventy-two 
years.  Stretch. — In  Philadelphia,  on  Monday,  January 
3d,  Dr.  Richard  Stretch,  aged  seventy-four  years. 
Townsend. — In  New  Haven,  Conn.,  on  Friday,  January 
7th,  Dr.  Joseph  H.  Townsend,  aged  fifty-three  years. 
Van  Heekeren. — In  Portland.  Oregon,  on  Wednesday, 
December  29th,  Dr.  Abraham  J.  Van  Heekeren,  aged 
eighty-eight  years.  Ware. — In  Berryville,  Va.,  on 
Thursday,  December  23d,  Dr.  Charles  A.  Ware,  of  St. 
Louis,  Mo.,  aged  seventy-four  years.  Weber. — In  Chi- 
cago, 111.,  on  Sunday,  December  19th,  Dr.  Alfred  Weber, 
aged  fifty-eight  years.  Weber. — In  Norristown,  Pa.,  on 
Monday,  January  3d,  Dr.  C.  Z.  Weber,  aged  sixty  years. 
Willson. — In  Philadelphia,  on  Saturday,  January  ist.  Dr. 
Robert  N.  \Villson,  aged  forty-two  years.  Wilson. — In 
West  Alhambra,  Cal.,  on  Friday,  December  17th,  Dr. 
Daniel  C.  Wilson,  of  Maryville,  Mo.,  aged  seventy-six 
years.  Worthen. — In  Ashland,  N.  H.,  on  Saturday,; 
January  1st,  Dr.  Eugene  M.  Worthen,  aged  forty-threej 
years. 


New  York  Medical  Journal 


INCORPORATING  THE 


Philadelphia  Medical  Journal  The  Medical  News 

A  Weekly  Review  of  Medicine,  Established  1843. 


Vol.  cm,  No.  4. 


NEW  YORK,  JANUARY  22,  1916. 


Whole  No.  1938. 


Original  CffmmunicatiMS. 


COMMON  AFFECTIONS  OF  THE  EYE.* 
Their  Early  Recognition  and  Treatment, 

By  S.  D.  Risley,  M.  D., 
Philadelphia. 

Emeritus  Professor  of  Diseases  of  the  Eye,  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine. 

I  have  been  requested  to  present  a  brief  review 
of  the  common  affections  of  the  eye,  particularly 
those  forms  of  injury,  abnormality,  or  disease 
which  may  fall  first  under  the  care  of  the  family 
physician.  The  obvious  design  is  to  warn  against 
certain  pitfalls  which  a  larger  experience  along 
special  lines  of  study  and  practice  will  enable  us  to 
avoid.  The  part  allotted  to  me  is  rich  in  oppor- 
tunity ;  the  main  difficulty  is  to  avoid  a  too  discursive 
treatment. 

The  suggestions  placed  in  my  hand  are:  i. 
Study  of  ophthalmia  neonatorum ;  2,  injuries,  e.  g., 
foreign  bodies  on  the  cornea,  lime  burns,  and  punc- 
tured wounds ;  3,  glaucoma ;  4,  phlyctenular  dis- 
ease ;  5,  school  hygiene. 

Regarding  ophthalmia  neonatorum,  it  is  well  to 
remember  that  .'"an  ounce  of  prevention  is  worth  a 
pound  of  cure."  It  is  an  encouraging  fact  that 
since  the  uniform  adoption  of  preventive  measures 
I  comparatively  rarely  see  an  example  of  this  dis- 
ease even  in  my  Wills  Hospital  clinic,  whereas  in 
former  years  the  service  was  never  free  from  these 
little  sufferers,  either  in  the  acute  stage  or  afflicted 
with  its  baneful  sequelae.  Prevention  rests  pri- 
marily upon  careful  treatment  of  the  mother  prior 
to  parturition.  This  is  important,  especially  when 
vaginal  discharges  are  present.  A  laboratory  study 
of  such  discharges  should  be  made  in  every  case. 
I  urge  this  for  the  reason  that  it  is  not  only  an  im- 
portant measure,  but  because  every  case  of  oph- 
thalmia of  the  newborn  babe  is  not  due  to  gonor- 
rheal infection,  but  to  a  variety  of  other  micro- 
organisms, and  it  is  signally  important  to  the 
family,  for  obvious  reasons,  that  this  should  be 
demonstrated.  Derby  found  51.3  per  cent,  to  be 
due  to  the  gonococcus  in  149  cases,  while  Steven- 
son found  in  1829  cases  sixty-five  per  cent.,  which 
Derby  thinks  too  high  because  of  the  methods  em- 
ployed in  the  laboratory  study.  Bartels,  also 
quoted  by  Derby,  found  but  fifty  per  cent,  of  gono- 
coccic  origin.  Clinically  the  gonorrheal  infection 
is  usually  more  virulent. 

'Read  before  the  Philadelphia  County  Medical  Society. 


A  second  and  signally  important  means  of  pre- 
vention is  the  care  of  the  child  immediately  after 
birth.  Suitable  methods  of  cleansing  the  face,  eye- 
lids, and  eyes  of  the  infant  will  do  much  to  prevent 
the  entrance  of  germs  into  the  conjunctival  sac. 
Flushing  with  water  should  be  avoided  until  after 
the  cleansing  of  the  lids  and  lashes  with  petro- 
latum ointment,  or  a  weak  bichloride,  or  carbolized 
oil,  and  then  the  conjunctival  sac  may  be  flushed 
with  a  saturated  solution  of  boric  acid,  or  Dobell's 
or  other  unirritating  alkaline  solution.  If  these 
precautions  are  carried  out,  viz.,  the  cleansing  of 
the  vagina  by  suitable  washes  for  a  few  days  before 
labor,  and  a  judicious  care  in  cleansing  the  face 
of  the  child  immediately  after  birth,  the  use  of 
nitrate  of  silver  will  rarely  be  necessary.  Unwise- 
ly used,  the  usually  recommended  solutions  of 
nitrate  of  silver  may  injure  the  delicate  protecting 
corneal  epithelium  of  the  infant  and  so  open  the 
door  for  infection.  I  wish  to  urge  the  great  im- 
portance, however,  of  early  and  efficient  treatment 
in  every  case  where  infection  of  the  conjunctiva 
has  occurred.  1  cannot  recall  a  single  instance  in 
my  own  experience  in  which  serious  corneal  in- 
volvement has  resulted  if  it  had  not  already  oc- 
curred when  first  seen.  In  my  personal  experience 
the  complete  eversion  of  the  lids,  and  the  careful 
but  thorough  application  of  a  strong  solution  of 
silver  nitrate  to  every  portion  of  the  infected  tarsal 
conjunctiva  followed  by  flushing,  has  been  the 
most  effective  treatment.  In  unskilled  hands  solu- 
tions stronger  than  two  per  cent,  should  not  be 
used.  Care  should  be  taken  to  avoid  injury  to  the 
cornea  by  allowing  the  solution  to  come  in  contact 
with  it,  or  by  mechanical  injury. 

The  second  of  the  commonly  occurring  forms 
of  disease  with  which  we  must  certainly  meet  is 
phlyctenular  ophthalmia,  usually  occurring  in  early 
childhood.  The  differential  diagnosis  is  important 
since  it  may  be  mistaken  for  the  catarrhal  types  of 
conjunctival  disease,  from  which  it  differs  widely 
as  to  symptoms,  etiology,  and  the  treatment  re- 
quired. It  is  differentiated  from  catarrhal  con- 
jtmctivitis  by  the  nature  of  the  discharge  and 
by  the  appearance  of  the  conjunctiva.  In  in- 
fectious catarrh  that  membrane  rapidly  becomes 
opaque,  red,  and  velvety,  and  the  discharge 
is  purulent  or  mucopurulent ;  there  is  very 
little  or  no  photophobia  or  pain.  In  phlyctenular 
disease,  on  the  other  hand,  the  conjunctiva 
may  be  somewhat  edematous,  but  remains  trans- 
parent, is  often  covered  profusely  with  isolated 
elevated  points  or  phlyctenulae ;  or,  there  may  be, 
and  usually  is,  a  chain  of  larger  phlyctenulae  along 
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the  limbus  of  the  cornea,  or  the  cornea  itself  may 
have  one  or  more  of  these  phlyctenule;  on  its  surface 
with  or  without  a  leash  of  vessels  approaching  it 
from  the  corneal  limbus.  The  mucous  membranes 
covering  the  soft  palate  and  arches  are  also  covered 
with  phlyctenuloe,  suggesting  the  systemic  character 
of  the  disease.  There  is  distressing  photophobia, 
profuse  discharge  of  tears  with  excess  of  mucus 
floating  in  them.  Pain  is  not  a  marked  feature. 
The  cases  of  phlyctenular  disease,  for  the  most  part, 
belong  to  two  distinct  types,  differentiated  by  their 
etiology.  The  older  writers  classified  this  disease 
as  scrofulous  or  strumous  ophthalmia. 

In  one  group  of  cases  the  disease  is  habitually 
associated  with,  if  not  absolutely  dependent  upon 
alimentary  disturbance.  The  eye  trouble  may  be 
regarded  as  a  local  expression  of  a  general  toxemia, 
the  origin  of  which  is  the  alimentary  canal.  They 
are  rebellious  to  all  local  treatment,  but  recover 
rapidly  under  alkaline  washes,  atropine,  and  dust- 
ing with  calomel  or  bismuth  powder,  as  soon  as  the 
digestive  troubles  are  relieved  by  suitable  treatment 
and  a  wisely  regulated  diet  and  general  regimen. 

Another  group,  which  to  the  casual  observer  may, 
so  far  as  local  expression  is  concerned,  seem  in  all 
respects  similar,  are  nevertheless  essentially  dif- 
ferent. Notwithstanding  all  the  above  suggested 
treatment  they  do  not  tend  to  recover,  but  to  grow 
worse.  The  phlyctenulae  become  open  ulcers  along 
the  border  of  the  cornea,  there  are  gray  isolated 
nests  of  opacity  on  the  cornea,  or  on  the  membrane 
of  Decimet,  especially  at  the  angle  of  the  anterior 
chamber ;  the  appetite  is  precarious,  the  child  is 
pale,  ill  nourished,  and  the  lymphatics  are  enlarged. 
Under  corrected  regimen,  life  in  the  country,  iodide 
of  iron  and  arsenic,  codhver  oil,  etc.,  they  make 
partial  recovery,  but  soon  relapse.  These  cases 
form  a  numerous  group  and  we  now  know  they  are 
due  to  tuberculous  infection  and  tend  to  permanent 
recovery  only  under  treatment  addressed  to  relief 
from  this  specific  infection. 

Foreign  bodies  lodged  in  the  cornea,  simple  as 
they  may  seem,  are  fraught  with  peril.  The  eye 
should  first  be  flushed  with  a  sterile  unirritating 
wash,  followed  by  a  few  drops  of  a  sterile  cocaine 
or  holocaine  solution,  and  the  foreign  body  re- 
moved. This  can  often  be  done  by  a  small  pledget 
of  cotton  wrapped  tightly  on  the  fine  point  of  a 
steel  probe,  slight  lateral  pressure  being  sufficient 
to  dislodge  the  foreign  body,  when  the  eye  should 
again  be  flushed  with  a  suitable  wash.  When  too 
finnly  imbedded  for  removal  by  this  simple  pro- 
cedure, a  small  .steel  spud,  or  the  point  of  a  second- 
ary cataract  knife,  may  be  cautiously  placed  under 
the  foreign  substance  to  Hft  it  from  its  bed.  But 
the  possibility  of  infection,  either  from  the  foreign 
substance  being  impure,  or  by  the  contents  of  the 
conjunctival  sac,  which  is  rarely  free  from  micro- 
organisms, should  always  be  borne  in  mind  and  care- 
fully guarded  against.  If  the  patient  is  restless,  or 
the  foreign  body  is  deeply  imbedded  in  the  firm  tis- 
sue of  the  cornea,  it  is  not  always  possible  to  avoid 
the  destruction  of  a  considerable  area  of  corneal  epi- 
thelium. Under  these  conditions  it  is  often  wise, 
after  thorough  fiushmg  of  the  denuded  surface,  to 
apply  a  bandage  firmly  over  the  closed  lids.  This 
prevents  the  movement  of  the  lids  over  the  un- 


covered surface  and  exposed  corneal  nerves  and  so 
avoids  discomfort  for  the  patient,  is  security  against 
infection,  and  gives  opportunity  for  rapid  replace- 
ment or  repair  of  epithelium  over  the  denuded  area. 
If,  in  spite  of  these  precautions,  infection  super- 
venes and  corneal  ulceration  occurs,  vigorous  treat- 
ment should  be  begun  at  once.  Judicious  cauteriza- 
tion is  the  surest  method  of  arresting  its  advance. 
My  own  preference  is  for  the  well  controlled  appli- 
cation of  trichloracetic  acid.  A  convenient  and  safe 
method  is  to  dip  the  fine  point  of  an  orange  wood 
stick  into  a  saturated  solution  of  the  acid  and  apply 
it  lightly  to  the  ulcer,  which  should  be  freed  from 
moisture  by  absorbent  cotton  to  prevent  diffusion 
of  the  acid  to  the  surrounding  corneal  surface. 
The  previous  instillation  of  a  few  drops  of  a  two 
per  cent,  holocaine  solution  makes  the  procedure 
painless. 

Punctured  wounds  afford  not  only  the  dangers 
already  alluded  to  in  the  case  of  foreign  bodies 
lodged  on  the  surface,  but  the  added  danger  of 
direct  injury  to  deeper  structures,  for  example,  in- 
jury to  the  crystalline  lens  causing  traumatic 
cataract;  or,  if  the  wound  is  sufficiently  large  and 
so  situated  as  to  open  the  anterior  chamber,  it  may 
lead  to  a  prolapse  of  the  iris  into  the  wound.  The 
puncture  may  be  made  by  some  surgically  impure 
substance  which  may  be  retained  within  the  eyeball, 
or,  if  withdrawn,  lead  to  destructive  infection  and 
loss  of  vision.  We  have  all  seen  so  many  eyes  lost 
from  what  at  first  appeared  as  an  unimportant  in- 
jury that  the  experienced  surgeon  is  guarded  in  his 
prognosis  and  is  anxious  until  the  incubation  period 
has  passed  without  a  serious  sequel.  The  eye 
should  be  carefully  Hushed  by  an  alkaline  wash  and, 
if  there  is  any  threatened  inflammatory  reaction, 
by  the  instillation  of  a  one  per  cent,  atropine  solu- 
tion, and  by  the  continuous  apphcation  of  cold  com- 
presses. If  the  iris  is  prolapsed  into  the  wound,  it 
is  usually  good  surgery  to  excise  it  and  free  the 
wound  from  remnants  which  may  remain.  If  the 
wound  is  more  than  a  mere  puncture  at  the  corneal 
limbus,  a  safer  and  more  rapid  convalescence  is 
secured  by  a  stitch  closing  the  lips  of  the  wound. 
The  eye  should  then  be  bandaged,  the  patient  placed 
in  bed,  and  the  fellow  eye  kept  at  rest  in  a  well 
shaded  room. 

Injuries  from  lime  frequently  lead  to  serious  and 
permanent  injury  because  of  the  deep  destruction 
of  tissue  and  the  subsequent  contraction  of  the  cica- 
trices. If  seen  at  once  these  sequelae  may  be  pre- 
vented by  the  speedy  removal  of  all  particles  of  the 
lime  before  they  have  time  to  slack  in  the  tears.  As 
the  accident  is  liable  to  occur  to  workmen,  the  late 
Dr.  William  F.  Norris  advised  that  the  man's  face 
should  be  placed  under  the  hydrant,  the  lids  held 
apart  and  a  forcible  stream  of  water  turned  upon 
it  to  wash  away  all  particles  of  the  lime  as  soon 
as  possible.  This  certainly  emphasizes  a  prime 
necessity,  viz.,  its  speedy  removal.  The  physician 
usually  sees  the  patient  after  the  lapse  of  several 
hours  and  the  damage  has  been  done.  Then  the 
eye  should  be  bathed  in  sterile  oil  or  liquid  petro- 
latum, the  lids  everted  and  all  the  lime  removed, 
atropine  instilled,  and  an  ointment  of  atropine  sul- 
phate and  iodoform,  one  grain  of  each,  to  two 
drams  of  petrolatum  prescribed  for  frequent  use. 
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while  continuous  iced  compresses  are  applied  to  the 
closed  lids. 

One  of  the  most  common,  serious  and  fateful  pit- 
falls for  the  feet  of  the  inexperienced  is  the  group 
of  ocular  affections  which  culminate  in  increased 
tension  of  the  eyeball;  fateful,  because  if  neglected 
or  improperly  treated  they  lead  to  the  hopeless  de- 
struction of  function.  Glaucoma  is  not  an  entity 
but  a  symptom,  or  a  culmination  of  a  symptom 
complex.  It  occurs  usually  during  or  after  middle 
life  in.  patients  with  impaired  health  of  the  nutri- 
tional and  toxic  or  infection  types.  The  uveal 
tract  of  the  eye  is  very  prone  to  participate  in  these 
general  maladies  in  the  form  of  choroiditis,  inflam- 
mations of  the  ciliary  body,  and  the  iris.  The  ex- 
cretion of  the  intraocular  fluids  is  retarded  or  pre- 
vented, the  contents  of  the  globe  increase,  and  the 
eye  becomes  hard,  red  from  injection,  the  cornea 
hazy  or  steamy  and  insensitive,  the  pupils  dilated. 
There  is  pain,  often  extremely  violent,  in  the  eye 
and  head,  one  or  both ;  the  vision  is  impaired ;  the 
field  of  vision  contracted.  The  attack  may  be 
transient,  but  is  sure  to  recur.  The  danger  is  that 
this  striking  symptom  complex  may  be  mistaken 
because  of  the  redness,  increased  flow  of  tears, 
dread  of  light,  and  the  apparently  sudden  onset,  for 
infectious  disease  of  the  conjunctiva  and  be  treated 
accordingly;  or,  because  of  the  pain,  redness,  and 
impaired  vision,  for  iritis  and  be  treated  vigorously 
with  atropine,  which  always  does  harm  in  increased 
tension  and  may  precipitate  an  attack  of  acute  in- 
flammatory glaucoma  when  such  a  culmination  is 
imminent ;  or  in  relatively  mild  cases,  that  is  to  say 
in  subacute  or  noninflammatory  glaucoma,  the  pain 
produced  by  the  increased  tension  may  be  referred 
to  the  temples,  brow,  or  occipital  region  and  the 
case  diagnosed  as  a  neuralgia,  the  eye  conditions 
being  overlooked  or  regarded  as  secondary.  In 
case  of  doubt  as  to  the  correctness  of  diagnosis,  I 
know  of  no  form  of  eye  disease  in  which  the 
interest  of  both  physician  and  patient  suggests  more 
strenuously  the  wisdom  of  consultation  with  some 
trusted  and  experienced  colleague  than  glaucoma 
imminens. 

In  the  matter  of  school  hygiene  I  wish  first  to 
speak  for  the  earnest  cooperation  of  every  physi- 
cian. Space  does  not  permit  extended  treatment. 
I  can  mention,  and  that  all  too  briefly,  but  one  phase 
of  the  subject  of  ocular  hygiene  and  one  which  I 
conceive  to  be  the  most  important.  In  my  own 
examination  of  the  Philadelphia  schools,  it  was 
shown  that  while  there  was  great  need  for  the  re- 
construction of  our  school  houses,  in  the  interest  of 
suitable  and  sufficient  lighting  and  seating  in  the 
school  rooms,  and  reform  in  the  printing  of  school 
books,  that  these  defects  were  not  the  most  im- 
portant etiological  factor  in  the  injury  to  the  chil- 
dren's eyes  which  had  been  shown  to  occur  by  ob- 
servers all  over  the  world ;  but  that  notwithstanding 
these  untoward  conditions,  the  model  or  emme- 
tropic eyes  passed  through  their  school  lives  with  a 
minimum  of  peril.  Unfortunately  the  statistics  re- 
vealed the  astounding  fact  that  there  were  but 
eleven  per  cent,  of  these  model  eyes,  while  eighty- 
nine  per  cent,  were  congenitally  defective,  that  is  to 
say,  had  defects  of  refraction  or  anomalies  of 
binocular  balance.    That  in  upward  of  sixty  per 


cent,  of  these  defective  eyes,  the  defect  was  present 
in  sufficient  degree  to  cause  discomfort  or  pain,  im- 
paired acuity  of  vision,  and  pathological  changes  in 
the  fundus  oculi.  From  these  congenitally  anom- 
alous eyes  were  recruited  the  steadily  increasing 
army  of  myopes,  the  sequel  being  not  only  asthenopia 
and  a  large  group  of  nervous  symptoms  retarding 
the  school  progress  of  the  child,  but  a  more  or  less 
seriously  handicapped  career.  The  following  con- 
clusions were  then  formulated,  and  after  many  years 
of  added  experience  and  study  of  the  subject,  I  do 
not  see  any  reason  for  modification  of  these  con- 
clusions, but  rather  for  their  emphasis. 

1.  Before  entering  school  the  possible  presence  of 
defective  vision  should  be  excluded  and  any  existing 
error  of  refraction  corrected. 

2.  The  probability  of  harm  resulting  from  the 
school  life  diminishes  with  every  added  year  of  age 
in  all  states  of  refraction,  therefore  our  children  are 
placed  in  school  at  too  tender  an  age. 

3.  The  cooperation  of  the  family  adviser  in  secur- 
ing the  examination  of  the  eyes  of  every  child  be- 
fore entering  school  would  go  far  in  securing  the 
conservation  of  vision  in  the  rising  generation. 
Physicians  should  also  discourage  the  entrance  of 
children  into  school  before  the  seventh  or  eighth 
year  of  age. 

2018  Chestnut  Street.  , 


CHRONIC  TONSILLITIS. 

A  Form  with  Recurring  Gastric  Attacks,  Simulat- 
ing Dietetic  Derangement ;  Tonsillar 
Enucleation;  Recovery. 

By  Louis  Fischer,  M.  D., 
New  York. 

Chronic  hypertrophic  tonsillitis  with  frequent 
exacerbations  of  fever,  headache,  vomiting,  and 
anorexia,  may  be  mistaken  for  gastric  or  gastro- 
enteric derangement.  The  intoxication  is  due  to 
the  absorption  of  the  toxins  from  the  pathogenic 
bacteria  harbored  in  the  recesses  of  the  tonsils. 
Such  toxemias  not  only  will  give  a  train  of  symp- 
toms simulating  gastric  fever,  but  by  their  frequent 
recurrence  will  excite  suspicion  that  something  else 
beside  the  diet  and  the  digestive  tract  must  be 
fault.  It  is  this  class  of  cases  that  retards  develop- 
ment because  of  the  frequent  explosions  of  fever 
and  the  toxemia  which  can  be  detected  by  the  odor 
of  the  breath,  also  by  the  examination  of  the  urine, 
in  which  acetone  is  present. 

In  this  class  of  cases  we  do  not  always  encounter 
the  hard,  scybalous  stool  nor  the  intoxication 
shown  by  indican  in  the  urine.  The  diagnosis  rests, 
therefore,  on  careful  examination  of  the  throat  and 
tonsils  and  palpation  of  the  adjacent  glands. 

Many  cases  of  gastric  disturbance  recurring  at 
frequent  intervals  were  once  ascribed  to  cyclic 
vomiting.  These  deep  seated  inflammations  give 
rise  to  swelling  and  patches  resembling  follicular 
tonsillitis,  which  is  the  etiological  factor  of  this  dis- 
ease. 

In  the  urine  we  find  an  important  diagnostic  aid. 
Many  cases  show  albuminuria,  many  do  not,  but  in 
all  cases  we  have  acetonuria  and  diacetic  acid. 
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Children  old  enough  will  complain  of  headaches ; 
there  will  be  nausea  and  frequent  eructations.  The 
following  case  illustrates  the  condition : 

Case.  B.  N.,  aged  four  years,  had  had  measles,  ton- 
sillitis, otitis,  bronchopneumonia,  and  several  attacks  of  in- 
fluenza. He  was  a  bottle-fed  infant,  with  deficient  glandu- 
lar secretion,  an  inactive  liver,  marked  coprostasis,  and 
hard  dry,  scybalous  stools,  requiring  laxatives  almost  daily 
for  months.  There  was  a  general  atony  of  the  gastric  and 
intestinal  canal,  with  loss  of  appetite  and  deficient  intes- 
tinal secretion  as  evidenced  by  the  dry  stool. 

With  the  aid  of  general  restorative  treatment  and  con- 
tinuous dieting,  the  child  progressed  favorably.  He  was 
normal  mentally  and  his  physical  condition  was  up  to  the 
average.  He  was  markedly  neurotic,  very  sensitive,  but  a 
well  balanced  child  otherwise.  There  were  no  stigmata 
nor  hereditary  conditions  which  could  influence  his  pres- 
ent condition.  Both  father  and  mother  were  in  good 
health.    There  was  no  taint  of  specific  disease. 

Despite  continuous  dieting,  great  care  and  super- 
vision, with  excellent  hygiene,  this  child  will  now 
have,  without  evidence  of  gastric  indiscretion,  a 
sudden  attack  of  anorexia,  vomiting,  a  total 
refusal  of  food,  and  temperature  ranging  be- 
tween loi''  and  103°  F.  The  pharynx  is  reddened, 
the  tonsils  are  swollen,  and  after  the  second  or 
third  day  the  lacunae  will  be  filled  with  pin  point 
deposits. 

Bacteriological  examinations  made  at  least  six 
times  during  these  attacks,  have  shown  the  presence 
of  Staphylococcus  pyogenes  aureus  and  an  occa- 
sional streptococcus  chain,  but  never  the  Klebs- 
Loffler  bacillus.  The  urine  is  characteristic.  The 
following  analysis  was  made  on  the  second  day  of 
illness  during  one  of  these  febrile  attacks,  and  after 
the  child  had  had  three  attacks  of  vomiting  during 
the  forenoon. 

ANALYSIS  OF  SPECIMEN  OF  URINE.     REPORT  NO.  5983I. 

Reaction,  acid.  Sediment,  very  moderate.  Nature  of 
sediment,  heavy.  Albumin,  faint  trace.  Bile  pigment,  ab- 
sent. Urea,  1.2  per  cent,  by  weight.  Indican,  no  excess. 
Color,  amber.  Odor,  not  offensive.  Specific  gravity,  1022. 
Sugar,  negative.  Acetone,  large  amount.  Chlorides,  i  per 
cent,  by  weight.  Phosphates,  no  excess.  Diacetic  acid, 
traces. 

Examination  of  Sediment. — Blood,  none.  Pus,  none. 
Mucus,  small  amount.  Casts,  none  found.  Bacteria,  no 
apparent  bacteria.   Epithelium,  few  bladder  cells. 

Summary. — The  specimen  contains  a  faint  trace  of  al- 
bumin, but  no  casts  were  found,  with  a  normal  gravity, 
and  a  considerably  depressed  relative  amount  of  urea. 

A  large  amount  of  acetone  and  traces  of  diacetic  acid 
are  present.  Frederic  E.  Sondern. 

The  examination  of  the  urine  shows  that  there 
is  a  large  amount  of  acetone,  traces  of  albumin,  and 
traces  of  diacetic  acid.  The  casual  study  of  many 
cases  would  lead  one  to  believe  that  the  gastroin- 
testinal canal  is  responsible  for  these  attacks. 
When  the  throat  is  carefully  examined,  however, 
we  always  find  that  deep  seated,  submerged,  swol- 
len tonsils  are  at  the  root  of  the  trouble.  Many 
of  the  patients  suffer  from  inanition  owing  to  these 
recurring  febrile  disturbances  which  deplete  the 
body. 

Since  the  publication  of  my  first  paper  in  the 
Medical  Record  for  November  21,  1914,  I  have  re- 
ceived many  interesting  clinical  data  which  show 
the  prevalence  of  this  condition. 

A  most  interesting  report  of  a  case  was  received 
from  Dr.  John  M.  Biffel,  of  Milwaukee.  This  was 
of  a  boy  thirteen  years  of  age,  who  from  the  time 
he  was  three  years  old  until  he  was  seven,  had  al- 


most periodical  attacks  of  vomiting,  with  constipa- 
tion and  acetonuria.  These  attacks  were  almost 
malignant  in  their  character,  the  boy  being  unable 
to  retain  a  mouthful  of  water  on  his  stomach  for 
frequently  three  days  at  a  time.  The  abdomen, 
after  the  first  few  hours  of  the  attack,  would  be- 
come contracted  or  collapsed.  There  was  always 
high  temperature,  and  examination  of  the  tonsils 
showed  them  to  be  inflamed.  These  attacks  were 
always  accompanied  by  a  decided  systolic  murmur. 
The  tonsils  were  removed  and  since  then  he  has  had 
no  attacks. 

The  point  I  wish  to  emphasize  is  that  no  case 
presenting  gastric  symptoms  should  be  permitted 
to  pass  with  such  a  diagnosis  until  we  have  assured 
ourselves  that  there  is  no  chronic  inflammatory  ton- 
sillitis at  the  root  of  the  trouble.  It  would  be  a 
very  disagreeable  commentary  on  our  diagnostic 
ability,  if  after  several  of  these  attacks,  our  patient 
was  taken  to  one  more  skilled  in  diagnosis,  who 
ascertained  the  real  cause.  The  danger  is  not  so 
much  in  the  gastric  disturbance,  as  in  the  possible 
endocarditis  or  nephritis  which  the  repeated  tonsil- 
lar infection  is  likely  to  cause. 

The  treatment  is  surgical.  The  tonsils  must  be 
enucleated,  and  the  whole  of  the  diseased  tissue  re- 
moved. This  radical  treatment  will  suffice  to  stop 
the  recurring  attacks.  General  restorative  treat- 
ment with  diet,  iron,  and  arsenic,  is  indicated. 

155  West  Eighty-fifth  Street. 


DERMATITIS  FACTICIA. 

By  Henry  Kennedy  Gaskill,  M.  D., 
Philadelphia, 

Assistant  Professor  of  Dermatology,  Jeffersori  Medical  College; 
Attending  Dermatologist,  Philadelphia  General  Hospital. 

Dermatitis  facticia  or  feigned  eruption  or  any 
eruption  which  has  been  produced  by  the  patient 
by  any  artificial  means  is  a  complete  entity  in  itself 
in  that  the  character  of  the  lesions  differs  in  nearly 
every  instance,  from  any  recognized  dermatological 
disease.  There  is  no  generalized'  distribution  or 
configuration  or  grouping  that  is  significant  of  so 
many  skin  troubles.  The  eruptions,  on  the  contrary, 
are  more  or  less  isolated ;  they  present  odd  contours, 
sometimes  more  or  less  linear ;  occasionally  erup- 
tions have  been  produced  where  the  lines  would 
cross  each  other  at  right  angles.  At  other  times, 
the  outline  is  irregular  and  serpiginous  in  char- 
acter or  with  sharp  corners  and  jagged  sides.  In  a 
word,  they  frequently  assume  characteristics  which 
are  entirely  at  variance  with  any  typical  eruption, 
and  a  manifestation  of  this  sort  should  immediately 
put  the  physician  in  charge  on  his  guard. 

In  a  large  percentage  of  cases,  the  nervous  sys- 
tem is  a  great  factor,  and  eruptions  of  this  char- 
acter are  usually  produced  in  those  who  are  of  a 
very  emotional  nature ;  frequently  in  those  who 
crave  sympathy  and  will  resort  to  an  act  of  this  sort 
to  secure  it.  Some  have  employed  this  means  to 
avoid  work  which  is  distasteful  or  work  of  any  kind. 
A  child  with  some  imagination  and  of  highly  emo- 
tional temperament  may  produce  such  an  eruption 
to  escape  attendance  at  school.  There  are  a  thou- 
sand and  one  such  reasons,  most  of  which  are  trivial 
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and  some  few  of  major  importance,  to  the  patient, 
at  least.  Again,  there  are  certain  phases  of  hfe  that 
bring  with  them  more  or  less  psychic  disturbances, 
for  instance,  the  menopause,  or  puberty,  when  the 
individual  is  passing  through  a  cycle  of  sensations 
and  emotions,  both  mental  and  physical,  where  the 
equilibrium  is  more  quickly  disturbed  than  when 
normal,  there  being  considerable  self  consciousness 
and  many  acts  are  performed  then  which  would  not 
have  been  thought  of  at  an  earlier  or  later  period. 

While  woman,  with  her  delicate  organism  and 
emotional  nature,  is  more  prone  to  present  examples 
of  this  disease,  yet  she  has  not  by  any  means  the 
monopoly,  for  at  least  thirty  per  cent,  occur  in  the 
male  sex.  Here,  however,  it  is  much  more  common 
in  young  boys  than  in  men,  for  after  adolescence 
the  emotional  side  of  man's  nature  by  reason  of  his 
constant  occupation  is  apt  to  be  less  marked ;  in 
woman,  on  the  contrary,  on  account  of  her  more  or 
less  monotonous  household  duties,  child  bearing, 
etc.,  it  increases.  A  boy  about  the  age  of  puberty 
will  solicit  sympathy  for  the  same  reason  that  the 
girl  does,  and  both  from  the  glandular  change  that  is 
so  mysterious  to  them  both. 

The  patients  are  usually  very  clever,  using  great 
artifice  to  avoid  detection,  and  it  is  frequently  im- 
possible to  ascertain  the  method  employed  to  pro- 
duce the  lesions.  In  spite  of  careful  watching,  in 
an  inadvertent  moment  they  will  gain  access  to  the 
material,  whatever  it  may  be,  that  is  causing  the 
trouble.  They  are  so  subtle  that  an  extra  supply 
will  be  kept  in  hidden  places  so  that  if  one  is  found, 
they  can  resort  to  others. 

In  a  very  large  proportion  of  cases  the  lesions 
will  be  found  associated  with  hysterical  stigmata, 
altered  reflexes,  modified  tactile  sensations,  etc. 
Considerable  effort  has  been  exerted  to  differentiate 
the  cases  of  known  origin  from  those  where  the 
lesions  have  happened  spontaneously,  and  as  far  as 
the  physician  is  aware,  without  special  cause.  While 
it  is  impossible  to  deny  that  a  person  in  a  hypnotic 
state  could  produce  such  eruptions,  yet  it  is  difficult 
to  prove  this.  If  the  eruption  appeared  while  the 
patient  was  unconscious,  he  naturally  would  feel  no 
pain ;  he  has  simply  been  following  out  some  act  he 
has  seen  while  conscious  and  when  he  awakes  he 
will  have  no  recollection  of  the  procedure  and  later 
can  honestly  deny  that  he  produced  the  eruption. 

Many  observers  are  of  the  opinion  that  some  of 
these  eruptions  are  not  consciously  produced,  for. 
Pernet  (i)  has  said: 

I  believe  in  some  instances  we  have  to  deal  with  altered 
personality,  such  as  have  been  so  ably  dealt  with  by  Pierre 
Janet  in  his  notable  and  classic  book  on  I'Automatisme 
psychologique  and  by  your  own  Morton  Prince  in  his  de- 
lightful Dissociation  of  a  Personality. 

Sometimes  patients  have  appeared  to  be  honestly  unable 
to  account  for  the  presence  of  self  inflicted  cutaneous 
lesions  and  there  is  a  possibility  that  though  self  inflicted, 
they  may  have  been  done  in  another  state  of  personality, 
of  which  the  patient  at  the  moment  of  cross  examination 
remembers  nothing. 

Whenever  possible,  I  have  examined  patients  as  thor- 
oughly as  I  could  from  the  point  of  view  of  hysterical 
Stigmata,  generally  finding  positive  signs  in  this  direction, 
such  as  hemianesthesia,  etc. 

The  men  who  are  making  hypnotism  and  psych- 
ology a  special  study  have  considerable  to  say  on 
this  subject,  but  personally,  while  I  am  willing  to 


admit  that  there  may  be  some  psychic  disturbance 
acting  as  an  attenuating  factor,  yet  I  do  feel  that 
from  the  present  status  of  the  study  it  exerts  little 
influence;  the  deeds  are  done  wilfully  and  de- 
liberately. Illustrating  this,  suggest  in  a  casual  way 
that  it  would  be  much  easier  to  understand  the 
nature  of  this  eruption  if  it  appeared  on  some  other 
part  than  that  affected,  for  instance,  if  it  is  on  the 
left  arm,  suggest  that  it  is  much  more  common  to 
have  this  type  of  eruption  on  both  arms.  In  a  few 
cases,  the  patient  will  accept  this  suggestion  and  at 
the  first  opportunity  will  produce  an  eruption  on 
that  part,  but  as  a  rule,  they  are  so  extremely  crafty 
that  they  are  able  to  detect  the  subterfuge  and  will 
carefully  avoid  producing  anything  on  the  part  of 
the  body  toward  which  a  suggestion  has  been  direct- 
ed and  redouble  their  efforts  on  the  parts  affected. 
They  are  quick  to  detect  suspicion,  resembling  very 
closely  the  morphine  habitue  who  will  resort  to  any 
strategy  to  obtain  his  beloved  drug. 

There  is  another  group  of  patients  having  this 
kind  of  eruption — emotional  persons  who  are  con- 
stantly chafing  or  irritating  some  part  of  the  body 
until  a  sore  is  produced,  as  in  the  case  of  a  nine  year 
old  boy,  reported  by  Dr.  Andrew  J.  Gilmour  (2), 
who  was  so  nervous  that  he  could  not  remain  at 
the  table  during  the  entire  meal  and  was  continually 
swinging  his  hands  and  feet.  For  two  years  previous 
to  191 3,  there  was  an  excoriation  on  the  right  side 
of  his  lip,  also  one  on  the  chin  which  had  never 
healed.  These  lesions  were  produced  by  the  patient 
protruding  the  tongue  downward  and  outward 
toward  the  right ;  then  he  swept  the  tongue  around 
the  lower  lip  and  chin  to  the  left  corner  of  the 
mouth,  where  for  a  short  time  he  allowed  the  tongue 
to  remain.  He  then  immediately  wiped  off  the  chin 
with  the  back  of  his  hand.  This  performance  was 
kept  up  more  or  less  all  day. 

Another  illustration  of  this  type  is  W.  B.  in  my 
series.  A  subject  has  been  known  to  rub  the  tip 
of  the  ear  until  it  became  sore.  Another  man  was 
found  picking  at  a  sore  on  his  arm  until  he  removed 
the  crust  and  then  irritated  the  inflamed  surface :  as 
soon  as  a  crust  had  formed  he  removed  it  and  keprt 
up  a  discharging  sore  for  months.  This  type  is 
purely  emotional,  as  nothing  was  gained  by  such  a 
procedure  nor  was  it  done  with  any  special  object 
in  view. 

As  many  of  these  eruptions  occur  on  the  extremi- 
ties and  particularly  on  the  hands  and  arms,  the 
diagnosis  has  been  made  erroneously  of  a  gangren- 
ous condition  from  some  trophic  disturbance  of  the 
part  and  for  which  amputation  has  been  performed. 
In  looking  over  the  reports  of  cases  of  dermatitis 
facticia,  I  was  confronted  several  times  by  cases  in 
which  amputation  had  been  resorted  to  for  this  so 
called  gangrenous  trouble  and  which  has  recurred 
above  the  stump  and  later  has  been  proved  by  the 
use  of  occlusion  dressings  to  be  factitious,  as  the 
eruption  would  heal  completely  under  such  treat- 
ment, only  to  return  again  as  soon  as  the  patient 
had  access  to  the  part.  When  it  is  necessary  to  apply 
a  dressing  in  such  a  manner  that  the  patient  is  ttn- 
able  to  reach  the  part,  an  ordinary  plaster  of  Paris 
or  starch  dressing  can  be  u.sed,  but  perhaps  the  best 
is  of  silicate  of  sodium,  or  "water  glass."  The 
affected  area  will  be  carefully  wrapped  in  dry  gauze^ 
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and  the  silicate  painted  on,  which  dries  in  a  very 
few  minutes,  leaving  an  absolutely  impervious 
dressing,  allowing  no  motion.  Of  course,  if  there  is 
any  suggestion  of  moisture  or  infection,  it  would 
be  impossible  to  use  a  dressing  of  this  type,  as  it 


Fig.   I. — -Case  i;   eruption  on  back  only. 


must  remain  intact  for  several  days  and  the  wound 
cannot  be  dressed.    Towle  (3)  reports  four  cases: 

Presenting  in  common  an  eruption  occurring  in  crops 
at  various  intervals  for  long  periods,  appearing  first  in  the 
neighborhood  of  a  preceding  trauma  and  with  a  tendency 
to  upward  spread ;  the  eruptions  quickly  became  gangren- 
ous, sometimes  with  preceding  erythema  and  vesicles,  some- 
times without  one  or  both.  Slow  healing  was  characteris- 
tic. In  three  cases  the  eruption  was  limited  to  one  hand 
or  arm,  and  one,  beginning  on  one  arm,  involved  the  body 
later.  The  lesions  usually  appeared  at  night  or  when  the 
patient  was  free  from  observation.  Healing  progressed 
under  closed  dressing  without  other  treatment.  The  pa- 
tients were  never  detected.  Although  two  patients  were 
discovered  rubbing  the  lesions,  it  is  probable  that  by  this 
they  merely  prevented  healing  and  that  the  original  erup- 
tion was  caused  by  other  means.  Tlie  inaccessible  parts 
were  exempt  from  attack.  Especially  to  be  noted  was  the 
presence,  or  at  least  the  history  of  more  or  less  marked 
hysteria.  No  adequate  motive  for  self  mutilation  was  dis- 
covered. Sometimes  the  eruptions  were  preceded  by  sub- 
jective symptoms  of  pain  or  burning.  The  lesions  resem- 
bled those  of  no  known  disease.  Continued  study  led  to  the 
conviction  that  the  eruptions  were  continued,  at  least,  by 
artificial  means  even  if  not  artificially  begun. 

Up  to  the  present  time  no  single  theory  of  etiology  has 
been  presented  which  can  be  applied  to  all,  or  even  to  the 
majority  of  the  cases  of  multiple  gangrene.  The  theory 
that  the  eruption  is  caused  by  vasomotor  or  trophoneurotic 
changes  is  obviously  incomplete.  Some,  recognizing  its  in- 
completeness, seek  a  remedy  in  a  presupposition  of  some 
sort  of  disturbance  in  the  central  nervous  system.  Other 
men  assign  the  cause  to  an  ascending  neuritis  produced  by 
trauma  and,  to  explain  the  outbreaks  on  distant  parts,  as- 
sume that  the  neuritis,  having  reached  the  cord,  involves 
other  segments  and  thence  spreads  to  other  nerve  trunks. 
This  is,  of  course,  merely  an  unproved  theory.  In  the 
absence  of  atrophy  and  other  signs  which  usually  accom- 
pany a  long  continued  injury  to  the  nerve,  the  assumption 
of  an  ascending  neuritis  is  not  justified  even  in  such  cases 
as  are  limited  to  a  single  part.  Further,  there  are  men 
who  are  reluctant  to  admit  that  any  human  being  would 
voluntarily  submit  to  such  pain  and  disfigurement,  and 
apparently  base  their  conviction  of  the  spontaneous  origin 
of  the  eruption  upon  their  failure  to  find  the  motive  or  the 
means  of  artificial  production. 

While  the  world  is  full  of  men  who  doubt  what- 
ever they  cannot  see  for  themselves,  yet  the  fact 
remains  that  patients  do  inflict  such  injuries  upon 
themselves.    While  it  is  almost  impossible  to  make 
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patients  who  do  commit  such  acts  confess,  yet  they 
have  done  so  when  abruptly  confronted  by  the 
knowledge  that  their  practices  are  known. 

Dr.  Louis  A.  Duhrnig  said,  in  discussing  a  paper 
by  Pernet  (i),  that  he  had  in  practice  seen  but  few 
cases  of  this  disease.  In  fact,  he  had  "often  re- 
marked to  professional  friends  how  few  cases  of  this 
kind  he  had  observed  among  the  thousands  of  pa- 
tients that  had  come  under  observation  during  a 
life's  experience.  Most  of  the  cases  seen  were  to 
be  classified  in  the  nonfactitious  group.  He  could 
recall  certain  cases  where  the  eruptions  had  been 
regarded  by  other  physicians  as  factitious  in  origin 
but  which  were  subsequently  proved,  by  careful  ex- 
amination and  observation,  not  to  have  been  so.  The 
experience  of  different  observers  apparently  varies 
widely  on  this  point  and  he  had  often  wondered  why 
it  happened  that  he  had  seen  so  few  of  the  factitious 
cases." 

Dr.  James  N.  Hyde,  on  the  contrary,  said  on  one 
occasion  that  he  and  his  colleagues  had  collected 
notes  on  about  twenty-five  cases  of  dermatitis 
facticia  that  had  come  under  their  personal  observa- 
tion. 

The  remark  of  Doctor  Duhring  suggests  that  per- 
haps the  disease  is  becoming  more  common.  The 
changes  that  have  been  made  in  the  mode  of  living ; 
the  strenuous  efifort  put  forth  to  keep  up  appear- 
ances and  its  associated  nerve  strain  all  tend  to  pro- 
duce neurotic  men  and  women  who  will  beget 
nervous  children — -just  the  type  who  resort  to  self 


Fig.  2. — Enlargement  of  Fig.  i  showing  comet  shaped  lesions. 


chastisement  to  gain  a  point.  Certain  it  is  that  some 
skin  diseases  have  grown  more  comtnon  with  recent 
years,  for  instance,  dermatitis  herpetiformis;  Duh- 
ring in  one  of  his  many  articles  on  this  subject,  says 
he  saw  twenty  cases  in  fifteen  years.  In  a  recent 
article  (4)  on  this  disease,  I  reported  sixteen  cases 
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in  five  years,  and  in  the  year  that  has  just  elapsed, 
I  have  seen  at  Jefiferson  Hospital  alone  six  more 
cases. 

Case  I.  Mrs.  A.  B.,  aged  thirty-six  years,  white,  house- 
keeper. When  this  patient  was  tirst  seen  (at  which  time 
Fig.  I  was  taken)  there  were  on  the  back  about  a  dozen 
lesions  varying  from  the  size  of  a  small  pea  to  that  of  a 
ten  cent  piece.  The  eruption  was  entirely  confined  to  the 
region  shown,  none  being  on  any  other  part  of  the  body, 
and  it  was  the  unusual  character  of  this  eruption  which 
made  us  suspect  a  dermatitis  facticia.  The  top  of  most 
of  the  lesions  had  a  punched  out  craterlike  appearance ;  the 
edges  were  rather  sharply  defined,  with  little  or  no  indura- 
tion. There  was  necrotic  material  in  some  of  the  lesions 
and  in  one  or  two  where  the  tops  had  been  scratched  oft', 
hemorrhagic.  Below  a  large  number  of  these  lesions  was 
a  gradually  fading  eruption  distinct  in  character  from  the 
upper  portion,  looking  more  like  the  tail  of  a  comet.  These 
are  clearly  shown  in  the  enlargement  (Fig.  2).  The  tail  of 
the  comet  at  the  upper  portions  showed  a  deep  pitting 
around  the  follicles ;  the  dusky  color  faded  gradually  to  a 
lighter  tint  as  the  distal  end  was  approached.  The  patient 
said  that  this  eruption  had  been  present  for  about  five  or 
six  months ;  that  it  had  always  been  in  the  same  place  and 
had  never  shown  any  tendency  to  heal  over.  This  was  not 
the  truth,  however,  as  there  were  scars  on  her  back  which 
showed  where  the  eruption  had  been  previously.  She  was 
a  highly  neurotic  person  and  suspected  her  husband  of 
having  syphil  is,  and  for  that  reason  wished  to  obtain  a 
divorce.  She  said  she  could  feel  bugs  crawling  in  those 
lesions,  and  on  one  occasion  brought  me  some  of  them 
wrapped  in  a  small  piece  of  paper.  They  consisted  of 
nothing  more  than  inspissated  blood  which  she  had 
scratched  from  the  top  of  one  or  more  of  the  lesions.  The 
patient  had  seen  several  physicians,  but  they  had  not  been 


Fig.  3. — Case  11;  lesions  of  cheek,  chin,  forehead,  and  tip  of  nose. 


able  to  effect  a  cure.  I  suggested  that  the  diagnosis  would 
be  much  easier  if  some  of  the  lesions  would  occur  on  the 
inner  side  of  the  arms,  thinking  that  she  might  probably 
accept  this  bait,  but  she  was  entirely  too  wily,  for  the 
lesions  never  appeared  where  we  had  suggested.  She  could 
not  be  kept  under  very  close  observation,  and  each  time 
she  was  seen  one  or  more  new  lesions  would  be  present,  al- 


ways in  the  same  situation.  Most  of  the  lesions  were  on 
the  right  side  and  the  patient  was  right  handed.  There 
was  one  lesion  on  the  left  side,  going  horizontally  across 
the  back  at  the  upper  part  of  the  scapula,  which  was  rather 
more  characteristic  of  this  disease  than  any  other  individual 
lesion ;  while  it  would  be  more  natural  for  a  right  handed 
person  to  inflict  lesions  on  the  left  side  of  the  body,  yet 
when  they  were  produced  on  the  back,  it  was  far  easier  to 
reach  the  right  side  than  the  left  with  the  right  hand. 
(This  is  especially  so  in  the  case  of  women  who  have  diffi- 


FiG.  4. — Case  iii;  twenty  lesions  on  the  arm. 


cult  feats  to  perform  in  fastening  their  garments  in  the 
back.)  This  patient  evidently  stood  in  front  of  a  mirror, 
for  at  times  there  would  be  a  fresh  outbreak  of  a  lesion 
or  two  that  had  begun  to  undergo  involution.  Without 
doubt  she  applied  a  drug  (the  character  of  which  we  were 
never  able  to  ascertain)  with  some  applicator,  rubbed  it 
around  vigorously  and  the  tail  of  the  so  called  comet  was 
produced  by  the  drug  running  down.  It  was  not  carbolic 
acid  with  its  whitish  scar,  but  rather  suggested  a  strong 
alkali  such  as  liquor  potassii.  She  was  finally  confronted 
with  our  diagnosis,  became  very  hysterical,  wringing  her 
hands ;  made  various  comments  about  the  hardness  of  this 
world  and  the  people  in  it,  and  refused  to  return  for  further 
treatment.  However,  she  did  return  several  times,  always 
protesting  her  innocence.  Her  protestations  proclaimed 
her  guilt.  In  this  patient,  the  stigmata  of  hysteria  were 
marked.  A  tongue  depressor  could  be  pressed  against  the 
fauces  with  no  more  reflex  sensation  than  if  it  had  been 
applied  to  the  palm  of  the  hand.  There  were  frequent 
headaches,  nausea  and  vomiting,  and  a  very  considerable 
loss  of  weight.  The  patella  reflex  was  very  much  dimin- 
ished, though  the  eyes  acted  normally  to  light  and  accom- 
modation. 

Case  II.  W.  B.,  male,  white,  aged  seventeen  years,  pre 
sented  himself  at  the  Jefferson  Medical  College  Hospital, 
in  July,  1914,  for  an  eruption  on  the  face.  There  were  in 
all,  probably  twenty-five  lesions  scattered  over  both  cheeks, 
chin,  and  forehead  with  one  pronounced  lesion  on  the  tip  of 
the  nose  (Fig.  3).  The  lesions  consisted  of  a  very  thick 
crust  situated  on  an  inflammatory  base,  irregular  in  outline 
and  following  no  general  configuration.  Scattered  here  and 
there  over  the  face  were  many  superficial  scars  where 
former  lesions  had  been  present.  While  the  diagnosis  of 
impetigo  contagiosa  was  considered,  it  was  quickly  elim- 
inated on  account  of  the  character  of  the  crusts  and  the 
deeper  inflammatory  area  on  which  the  lesions  were  sit- 
uated. While  in  impetigo  contagiosa  we  find  the  crusts 
very  superficial  and  thin  on  a  mildly  inflammatory  base, 
looking  as  though  very  thin  yellowish  putty  had  been 
flecked  on ;  in  this  case  the  crusts  were  piled  up  hard  and 
thick,  resembling  in  some  remote  way  an  ecthyma.  The 
patient,  who  was  an  orphan  living  with  relatives,  was  ques- 
tioned closely  about  having  applied  drugs  to  his  face  to 
produce  these  lesions.  He  absolutely  denied  the  use  of  any 
caustic  drugs  and  maintained  this  attitude  for  two  or  three 
visits.  His  manner  was  very  indolent ;  he  would  saunter 
into  the  department  as  though  time  was  no  object  and  he 
had  a  strong  antipathy  for  work.  He  finally  confessed 
that  he  would  feel  a  stinging  sensation  in  some  part  of  his 
face  and  would  pinch  up  the  skin  with  his  left  hand  and 
rub  so  vigorously  with  the  fingers  of  the  right  hand  that, 
as  he  expressed  it,  a  "sore"  would  develop.  This  friction 
would  be  kept  up  long  after  he  had  produced  the  spot  and 
there  seemed  to  be  a  great  amount  of  gratification  to  him 
in  doing  this.  Perhaps  it  was  from  the  same  irresistible 
impulse  that  impels  the  average  person  to  scratch  the  top 
off  of  a  boil.  Seemingly  this  boy  did  not  produce  the 
lesions  with  the  direct  intention  of  soliciting  sympathy, 
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but  there  was  an  undercurrent  that  suggested  to  him  that 
as  long  as  he  had  the  eruption,  very  little  would  be  expect- 
ed of  him.  His  relatives  were  communicated  with,  were 
highly  indignant  at  our  suspicions,  and  were  thoroughly 
surprised  at  his  confession.  The  boy  did  not  seem  of  par- 
ticularly neurotic  type,  but  probably  had  found  that  a  dis- 
figuring eruption  would  make  life  run  in  extremely  smooth 
channels  for  him.  It  is  probable  that  the  first  few  lesions 
had  been  produced  in  an  absent  minded  manner,  just  as 
some  persons  will  constantly  drum  with  one  finger  on  the 
table  or  twist  and  untwist  the  hands.  The  camera  caught 
his  dreamy  far  away  habitual  look,  indicating  a  person  who 
might  be  expected  to  perform  unconscious  acts.  The  harm- 
fulness  of  this  practice  was  explained  to  him,  and  it  was 
stopped  with  the  result  that  his  face  was  soon  perfectly 
well,  with  the  exception  of  a  slight  scarring  which  probably 
will  disappear  in  the  course  of  a  few  years. 

Case  III.  E.  L.,  female,  white,  aged  fourteen  years,  was 
first  seen  in  September,  191 5,  with  an  eruption  on  the  right 
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Fig.  5. — Case  iv;  first  stage,  eruption  on  right  side  of  face  only. 

arm  extending  from  the  insertion  of  the  deltoid  to  the  dor- 
sal aspect  of  the  hand  (Fig.  4).  In  all,  there  were  about 
twenty  fresh  and  old  lesions.  The  one  on  the  back  of  the 
hand  was  by  far  the  largest  and  most  typical  and  the  earliest 
to  appear.  It  was  irregular  in  outline  with  jagged  edges  and 
considerable  induration  and  filled  with  a  black  gangrenous 
crust.  At  intervals  up  the  arm,  were  lesions  of  the  same 
character,  but  none  of  them  so  deep  nor  so  gangrenous. 
Between,  were  purplish  scars  which  were  the  aftermath  of 
lesions  similar  to  those  which  now  existed.  The  patient 
gave  the  history  that  the  first  eruption  appeared  on  the  back 
of  the  hand  following  a  scratch  from  a  black  headed  pin, 
which  she  said  was  accidental,  but  which  some  of  her 
schoolmates  said  they  had  seen  her  do  purposely.  The 
eruption  had  existed  since  January,  1915,  and  she  had  been 
under  the  care  of  a  very  careful  physician,  who  had  used 
every  means  to  cure  the  patient,  but  without  avail,  as  new 
lesions  were  constantly  appearing,  and  as  soon  as  the  large 
one  on  the  back  of  the  hand  was  almost  well,  it  would 
break  out  again.    The  patient  was  admitted  to  the  wards 


of  the  Jefferson  Hospital,  very  closely  watched,  and  no  new 
lesions  made  their  appearance.  She  was  a  highly  neurotic 
child  and  was  passing  through  that  period  of  a  girl's  life 
when  menstruation  begins  and  when  she  was  more  highly 
sensitized  than  probably  at  any  other  time.  We  should  not 
describe  her  attitude  as  shy  or  diffident,  but  as  coldly  de- 
fiant in  that  it  was  almost  impossible  to  have  her  answer 
a  direct  question.  She  would  either  evade  or  refuse  by 
absolute  silence  to  respond  to  an  inquiry ;  she  rarely  looked 
one  squarely  in  the  eye,  but  as  soon  as  she  was  observed, 
would  drop  her  eyes.  She  would  lie  for  hours  in  her  bed. 
speaking  to  no  one,  and  while  she  was  closely  observant 
of  everything  that  was  going  on  in  the  ward,  this  interest 
disappeared  as  soon  as  anyone  spoke  to  her.  She  was 
closely  questioned  on  many  occasions,  and  while  she  abso- 
lutely denied  applying  anything  herself,  yet  her  answers 
were  never  straightforward.  If  evasion  was  possible,  she 
resorted  to  that ;  if  she  was  compelled  to  give  an  answer, 
it  was  with  the  lowered  eyes  of  a  deceitful  person.  Finally. 


Fig.  6. — Case  iv;  eruption  on  both  sides  of  face. 


she  said  that  the  doctor  in  charge  had  from  the  beginning 
dressed  her  sores  with  bichloride  of  mercury  and  had 
given  her  tablets  to  dissolve  at  home  and  bandage  her 
arms  with  the  wet  dressings.  This  was  the  first  intimation 
we  had  received  of  anything  that  might  have  produced  the 
trouble.  When  confronted  with  the  statement  that  she 
had  used  this  bichloride  tablet  on  her  skin,  rubbing  it  in 
vigorously  and  producing  these  sores,  she  absolutely  re- 
fused either  to  deny  or  confirm  the  accusation.  This  child 
refused  to  stay  in  the  hospital  and  relatives  took  her  away, 
and  in  a  recent  communication  from  the  doctor  in  charge, 
I  was  informed  that  all  the  lesions  had  healed,  leaving 
deep  scarring  and  that  no  new  ones  had  occurred  as  the 
supply  of  bichloride  of  mercury  had  been  cut  off  and  it  was 
impossible  for  the  patient  to  purchase  any  more.  A  small 
piece  of  tissue  was  removed  from  the  site  of  the  lesion 
on  the  hand  and  examined  carefully  for  one  of  the  infec- 
tious granulomata,  but  no  such  condition  was  found,  the 
diagnosis  being  that  of  a  dermatitis  of  undetermined 
origin. 
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I  have  seen  another  patient  with  an  eruption  very- 
similar  to  that,  which  I  know  was  produced  by  the 
appHcation  of  a  bichloride  of  mercury  tablet  to  the 
skin,  rubbing  it  in  vigorously  in  the  effort  to  cure  a 
ringworm.  In  this  case  marked  sloughing  resulted 
with  deep  scarring,  but  this  eruption  was  not  a 
feigned  one,  but  was  produced  in  an  effort  to  cure 
the  condition  as  soon  as  possible.  This  patient  had 
consulted  a  druggist  about  the  eruption  and  he  had 
advised  the  bichloride  tablets  without  giving  her 
instructions  as  to  their  use,  and  she  took  it  upon  her- 
self to  apply  it  full  strength,  though  she  had  the 
tablets  at  home,  using  them  as  a  douche. 

Case  IV.  I.  C,  female,  white,  aged  seventeen  years, 
came  to  Jefferson  Hospital,  December  3,  1915,  with  an  erup- 
tion confined  to  the  right  side  of  the  face.  From  its  ap- 
pearance, dermatitis  facticia  was  suspected.  The  patient 
told  us  that  she  had  a  similar  eruption  just  a  year  before 
and  we  had  treated  her  at  the  hospital  December  12,  1914, 
and  a  like  diagnosis  was  made  on  that  occasion  and  she 
was  shown  to  the  senior  class  of  Jefferson  Medical  College 
as  an  illustration  of  this  disease.  This  year,  she  was  again 
exhibited  to  the  senior  class  and  seemed  rather  proud  of 
the  fact.  The  girl  was  excessively  nervous,  very  shy  or 
diffident,  never  looking  one  directly  in  the  face;  answered 
all  questions  in  an  extremely  subdued  manner  with  eva- 
sions when  such  were  possible.  Her  previous  history  had 
been  the  usual  diseases  of  childhood ;  had  never  been  seri- 
ously ill,  but  had  always  been  considered  extremely  nervous. 
She  lived  on  a  farm  and  had  not  attended  school  for  the 
last  year.  On  her  first  visit  to  the  hospital,  in  1915,  I 
casually  remarked  to  the  patient  that  it  was  not  a  particu- 
larly common  disease  and  was  more  apt  to  occur  on  both 
sides  of  the  face.  This  patient  did  not  show  the  usual 
craftiness,  and  came  to  the  hospital,  December  17th,  pre- 
senting an  eruption  on  the  face  as  depicted  in  Figs.  5  and  6 ; 
the  lesions  were  distinctly  symmetrical.  When  she  was 
seen  in  the  early  part  of  December,  1915,  the  two  lesions 
were  on  the  right  cheek,  and  as  shown  in  the  photograph, 
a  little  down  and  out  from  the  white  block  out  of  the  eye 
a  fine  scarring  was  noticed.  The  lesions  are  all  similar, 
extremely  superficial,  and  covered  with  a  reddish  brown 
central  crust  with  many  small  papular  flat  lesions  of  the 
same  color  surrounding  the  main  lesion.  There  was  no  in- 
duration, no  secondary  infection,  nor  anything  to  suggest 
impetigo  contagiosa,  though  the  lesions  in  the  photographs 
rather  resemble  impetigo.  Besides  the  more  or  less 
uniform  lesions  on  the  cheek,  there  was  one  directly 
in  the  median  line  of  the  chin,  one  directly  in  the  middle 
of  the  lower  lip,  and  one  over  each  eyebrow.  There  were 
no  subjective  symptoms. 

The  patient  was  told  that  we  fully  recognized  the 
condition  and  were  aware  of  the  fact  that  she  had 
produced  these  lesions  of  her  own  free  will.  This 
she  denied  in  a  phlegmatic  manner  with  none  of  the 
emphasis  that  one  would  expect  a  person  to  give 
who  had  been  wrongfully  accused.  She  only  wrung 
her  hands  and  wept  and  denied  that  she  had  done 
anything.  Finally,  after  long  questioning  and 
threats  to  inform  her  parents,  she  confessed  that 
she  had  produced  the  lesions  on  her  face,  in  1914, 
but  that  she  had  not  done  so  this  time.  This  con- 
fession was  all  that  we  wanted,  as  the  eruption  this 
year  was  exactly  the  same  as  had  appeared  the  year 
previous. 

Case  V.  S.  P.,  white,  female,  aged  fourteen  years,  pre- 
sented on  the  left  side  of  her  forehead  two  irregular  streaks 
almost  parallel,  extending  down  to  the  outer  edge  of  the 
eyebrow.  These  lines  were  approximately  an  inch  and  an 
inch  and  a  quarter  long;  about  three  eighths  of  an  inch 
in  the  widest  part.  The  edges  were  extremely  irregular, 
and  the  whole  surface  of  the  lesions  was  covered  with  a 
brownish  black  crust.  The  inflammatory  zone  extended 
for  some  distance  on  each  side  of  the  lesions.  The  pa- 
tient said  that  when  the  eruption  first  made  its  appearance, 
which  was  four  days  ago,  it  was  pure  white  and  soon 


turned  to  a  pinkish  hue.  The  linear  appearance  of  the 
lesions  with  the  history  of  having  been  pure  white  left 
no  question  of  doubt,  and  she  was  asked  plainly  why  she 
used  carbolic  acid  for  such  a  purpose.  The  few  faint 
denials  were  quickly  overcome  when  she  realized  that  we 
knew  just  what  had  happened  and  she  confessed  to  having 
done  this  to  avoid  going  to  school,  where  she  had  had  a 
little  disturbance  with  a  teacher  and  had  been  threatened 
with  punishment. 
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PROBLEMS  OF  SYPHILITIC  REINFECTION. 

With  Report  of  a  Case, 

By  Mihran  B.  Parounagian,  M.  D., 
New  York, 

Adjunct  Professor  of  Dermatology,  New  York  Post-Graduate  Medical 
School  and  Hospital;  Consulting  Dermatologist,  Gouverneur 
Hospital  and  St.  Luke's  Hospital,  Newburgh,  N.  Y. 

Cases  of  syphiHtic  reinfection  should  be  reported 
for  two  reasons.  In  the  first  place,  though  the  fact 
that  reinfection  takes  place  is  now  conceded,  in- 
stances of  true  reinfection  are  not  as  common  as 
many  writers  suppose.  Secondly,  as  cases  accumu- 
late, it  becomes  more  and  more  evident  that  reinfec- 
tion occurs  under  various  and  conflicting  conditions. 
I  shall  attempt  to  draw  distinctions  that  have  not 
been  sufficiently  emphasized  between  the  different 
classes  of  cases.  In  other  words,  it  is  my  purpose 
to  define  somewhat  more  strictly  than  usual  the 
proper  limits  of  syphilitic  reinfection. 

True  reinfection  is  the  most  satisfactory  evidence 
of  a  cure  or  sterilization  of  the  body  that  we  have. 
The  most  critical  view  of  cases  of  reinfection  is 
given  by  Wechselman  {Bchandliing  dcr  Syphilis, 
I,  p.  120,  191 1 ).  He  reviews  Schreiber's  three  cases 
of  reinfection  (ti,  p.  87).  In  these  cases,  reinfection 
seemed  to  develop  when  salvarsan  and  mercury  have 
been  used  at  different  intervals.  (See  Schreiber, 
Munchener  Med.  Wochenschrift,  191 1,  p.  893.) 
As  a  mere  matter  of  experience,  reinfection  after 
salvarsan  is  often  recorded,  a  fact  which  is  held  to 
show  the  effective  power  of  this  agent ;  and  there  is 
now  a  tendency,  especially  among  physicians  who 
have  abandoned  the  regular  use  of  mercury,  to  lay 
an  exaggerated  stress  on  the  importance  of  these  re- 
markable cases.  In  regard  to  salvarsan  cases,  that 
is,  cases  treated  with  salvarsan  alone,  there  are  two 
elements  of  error.  For  instance,  it  is  a  common 
mistake  to  assume  that  healing  of  the  symptoms  and 
curing  the  disease  are  one  and  the  same  thing. 
There  is,  in  fact,  a  gulf  between  them.  Symptoms 
of  syphilis  sometimes  disappear  in  an  unaccountable 
manner.  Sometimes,  syinptoms  that  we  naturally 
expect  to  see,  do  not  appear.  One  of  the  most  con- 
spicuous signs  of  syphilis  is  the  spirochete  in  the  pri- 
mary lesion.  The  quick  disappearance  of  this  or- 
ganism after  salvarsan  is  an  indication  of  cure  or  of 
sterilization.  Now  when  this  disappearance  of 
spirochetas  from  the  chancre  takes  place  after  a 
single  injection,  far  too  much  is  often  taken  for 
granted.  It  is  often  supposed  that  the  groundwork 
of  a  speedy  cure  is  laid.  Unfortunately,  it  is  now 
known  that  this  rapid  sterilization,  even  if  as  com- 
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plete  as  we  may  desire,  is  not  always  a  proof  of 
cure.  For,  though  a  few  injections  of  salvarsan 
have  made  the  symptoms  of  syphihs  disappear,  a 
different  process  is  produced  when  mercury  and  sal- 


FiG.   I. — Scrotal  chancre,  March  5,  19 14. 


varsan  are  both  used.  This  process,  if  systemat- 
ically carried  out,  culminates  in  the  cure  of  syphilis. 
The  case  I  ha.ve  to  report  is  an  instance.  In  con- 
nection with  this  subject  it  may  be  remarked  that 
Ehrlich  did  not  profess  to  cure  by  means  of  a  single 
injection  of  salvarsan,  except,  perhaps,  in  the  early 
experimental  stages  of  the  remedy,  if  by  cure  or 
sterilization  is  meant  the  complete  destruction  of  the 
spirochetes  in  the  host.  In  fact,  experience  shows 
that  complete  destruction  of  the  spirochetes  is  no 
easy  task. 

It  is  still  a  question  how  far  salvarsan  destroys 
the  spirochetes  in  the  host,  or,  to  be  more  specific, 
how  far  it  produces  complete  sterilization.  If  we 
take  reinfection  as  the  crucial  test,  we  find  that  ster- 
ihzation  may  be  effected  by  mercury  and  with  as 
complete  success.  John  (i)  describes  what  he  calls 
an  ideal  case  of  reinfection.  This  occurred  after 
injections  of  salicylate  of  mercury.  It  is  a  case  of 
vast  importance,  being  recorded  before  salvarsan, 
and  being  a  quite  perfect  instance  of  the  postulates 
of  Benario,  before  Benario  had  published  his  mono- 
graph. Die  Reinfektionen  bei  Syphilis,  in  1914.  It 
is  a  case,  therefore,  that  is  worth  describing  in  de- 
tail. I  translate  from  the  account  given  by  John  in 
Volkmann's  Sammlung  klinischer  Vortrdge,  Inn. 
Med.,  1 907- 1 909,  p.  565. 

I.  TJV,  1872.  X.  Sore  of  the  frenum,  infection  four 
weeks  previously  during  coitus.    Indurated  chancre,  indo- 


lent swelling  of  the  neighboring  glands;  four  weeks  later, 
polyadenitis,  roseola,  headache,  alopecia. 

A  four  weeks'  inunction  cure  caused  the  disappearance  of 
these  symptoms  and  of  the  adenitis.  Later,  mucous  patches 
of  the  mouth,  condylomata  of  the  anus.  September,  1872, 
papular  exanthem ;  again  mucous  patches  of  the  tonsils  and 
mucous  membrane  of  the  mouth  ;  a  second  course  of  inunc- 
tions ;  disappearance  of  the  symptoms.  March,  1873,  papules 
of  the  scalp;  six  injections  of  mercury  salicylate  one  in  ten. 
December,  psoriasis  palmaris,  iritis ;  four  inunctions.  Janu- 
ary, 1875,  patient  returned  to  his  physician,  Dr.  A. ;  gum- 
matous periostitis  of  the  right  tibia  and  a  serpiginous  ulcer 
of  the  right  thigh.  Disappearance  of  the  symptoms  after 
potassium  iodide.  1876,  patient  married,  after  another 
course  of  inunctions  and  potassium  iodide.  Had  two 
healthy  children.  July,  1887,  during  the  absence  of  his 
wife,  patient  had  intercourse  with  a  prostitute ;  three  weeks 
later,  he  noticed  an  erosion  of  the  prepuce ;  eight  days 
later,  his  physician  found  an  indurated  chancre  and  in- 
dolent swelling  of  the  inguinal  glands.  The  physician  ex- 
amined the  prostitute,  who  had  chancre  of  the  commissure 
and  condylomata.  Several  days  later,  another  patient,  after 
intercourse  with  the  same  prostitute,  came  to  Dr.  A. ;  florid 
syphilis.  X  had  a  typical  roseola,  three  weeks  later.  Both 
husbands  were  treated,  and  for  years  have  been  free  from 
symptoms  of  syphilis.  1888,  the  wife  of  X  gave  birth  to  a 
dead  fetus. 

It  is  also  stated  that  the  examination  for  spiro- 
chetes and  the  serodiagnosis  were  made  with  posi- 
tive results.  This  must  be  an  error,  for  such  ex- 
aminations were  not  known  in  1888. 

It  is  rather  surprising  to  find  new  methods  intro- 
duced in  a  case  dating  from  1888,  and  this  fact 
shows  what  care  is  needed  in  establishing  a  clear 
case  of  reinfection.  Except  for  this  fault,  the 
history  is  vivid,  and  agrees  with  Benario's  postu- 
lates.   These  are : 

1.  Clinical  demonstration  of  the  primary  sore, 

2.  Microscopical  demonstration  of  the  spiro- 
chetes ; 

3.  Corresponding  glandular  swelling ; 

4.  Positive  Wassermann  reaction  ; 

5.  Discovery  of  the  source  or  medium  of  infec- 
tion. 

A  very  interesting  and  practical  side  to  the  ques- 
tion of  reinfection  is  this :  If,  according  to  these 
postulates,  the  Wassermann  reaction  must  be  nega- 
tive, we  are  obliged  to  admit  that  the  patient  is  in 


Fig.  2. — Meatal  chancre,  March  5,  1914. 


a  state  of  receptivity ;  in  other  words,  it  follows  that 
he  may  have  a  new  chancre,  if  exposed  to  infection. 
But  what  then  becomes  of  the  question  of  immu- 
nity ? 

Immunity  is  now  supposed  to  lie  in  what  is  called 
latent  infection.    Yet  it  is  not  at  all  clear  how  latent 
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immunity  protects,  and  how  it  gives  way  to  infec- 
tion. In  the  case  above  cited,  latent  infection  must 
have  existed  for  several  years,  and  the  immunity  it 
produced  gave  way  only  at  the  end  of  a  long  inter- 
val, during  which  we  may  assume  that  the  Wasser- 
mann reaction  was  negative.  It  seems  to  be  clear 
that  one  of  these  postulates  is  variable,  and  so  we 
find  when  we  investigate  further.  The  following 
case,  for  example,  is  one  in  which  reinfection  oc- 
curred, yet  the  Wassermann  reaction  was  positive. 
It  is  reported  by  Western  in  the  British  Journal  of 
Dermatology  for  June,  1914. 

Case.  November,  1913.  Primary  sore,  indurated  chan- 
cre. Wassermann  positive;  neosalvarsan.  In  April,  Was- 
sermann negative;  neosalvarsan  intravenously.  April  12th, 
seven  days  after  coitus,  a  new  primary  chancre  far  from 
the  place  of  the  first  one.  Pallida  in  dark  field;  injections 
of  neosalvarsan ;  Wassermann  plus,  then  minus.  A  similar 
case  is  reported  by  Neugebauer  in  the  Verhandlungen  der 
Wiener  dermatologischen  Gesellschaft,  24  Mai,  1914. 

January,  1914,  primary  sore.  Wassermann  negative, 
spirochetes  in  dark  field ;  no  further  symptoms.  Treatment, 
four  injections  of  neosalvarsan;  mercury  salicylate.  Prim- 
ary sore  healed  quickly.  May  10,  1914,  patient  had  a  new 
chancre,  but  the  Wassermann  was  still  minus. 

In  tertiary  syphilis,  we  may  say  that  there  is  a 
latent  infection.  It  apears  to  be  possible  to  graft  a 
new  infection  on  this  parent  tree,  as  the  following 
case  reported  by  De  Agua  shows  {Sociedad  Espa- 


FiG.  3. — Scar  of  the  scrotal  chancre  and  remains  of  the  meatal 
chancre. 


nola  de  Dermatologia  y  Sifiliografia,  February, 
1913)  : 

Case.  The  patient,  aged  thirty-seven  years,  had  a  papulo- 
gummatous  syphilide  of  the  head  in  July,  1913;  six  injec- 
tions of  gray  oil  were  administered,  and  two  intravenous 
injections  of  salvarsan ;  Wassermann  positive.  Nine 
months  after,  the  patient  had  a  new  primary  sore. 

In  these  cases  new  infection  took  place,  though 
the  Wassermann  was  positive,  that  is  to  say,  during 
an  interval  of  latent  infection.  The  last  case,  in 
which  infection  occurred  during  tertiary  syphilis,  is 
at  variance  with  two  postulates  of  Benario.  The  fact 
is  that  such  postulates  are  too  rigorous.  Reinfec- 


tion, as  we  have  seen,  occurs  in  the  following  cir- 
cumstances : 

1.  After  a  course  of  salvarsan  and  mercury,  ad- 
ministered intravenously,  or  after  sterilization, 
which  may  or  may  not  be  complete. 

2.  A  new  primary  lesion,  not  on  the  site  of  the 
old. 

3.  Infection  through  coitus,  during  an  interval  of 
health,  without  symptoms  of  syphilis. 

These  conditions  are  all  that  reasonable  men  could 
lay  down.  For  all  practical  purposes,  if  a  man  has 
a  new  chancre,  after  apparent  cure  and  a  negative 
Wassermann  reaction,  it  surely  matters  very  little 
whether  we  call  it  a  relapse  or  not.  It  is  a  new 
case  of  syphilis  requiiing  the  treatment  of  all  pri- 
mary cases.  As  an  instance  of  reinfection,  agree- 
ing with  all  these  postulates,  with  a  very  sHght  dif- 
ference, I  may  cite  the  following  from  my  own 
practice : 

Case.  F.  B.,  aged  thirty-five  years,  waiter,  born  in  Ger- 
many. March  5,  1914,  first  visit  to  Post-Graduate  Hospi- 
tal.   The  first  primary  lesion  appeared  about  the  latter  part 


Fig.  4. — Pubic  chancre,  reinfection,  ten  months  after  the  scrotal 
chancre. 


of  February  on  the  lateral  aspect  of  the  scrotum  of  the 
left  side. 

March  5th,  the  day  of  his  first  visit,  spirochetes  were 
found  in  the  dark  field  examination  at  the  Post-Graduate 
laboratory.  A  few  days  later  a  similar  lesion  appeared  at 
the  meatus  urinarius.  He  was  presented  at  the  March 
meeting  of  the  Manhattan  Dermatological  Society  as  hav- 
ing a  scrotal  chancre.  March  12th,  Wassermann  reaction 
was  doubtful,  though  as  the  spirochete  examination  was 
positive  and  the  lesions  were  painful  and  causing  consid- 
erable destruction,  treatment  was  started  early. 

Subsequently,  while  under  treatment,  adenopathy  and 
a  maculopapular  eruption  appeared,  and  on  March  26th, 
Wassermann  reaction  was  strongly  positive. 

The  following  was  the  treatment:  March  17th,  mercury 
salicylate.    April  7th,  salvarsan  intravenously,  0.4  gram. 
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April  9th,  mercury  salicylate,  also  on  April  i6th,  23d,  30th, 
May  7th,  14th,  21st,  28th,  J  une  4th,  iith,  and  i8th. 

Potassium  iodide  in  ten  grain  doses,  was  administered 
for  three  weeks.  August  19th,  Wassermann  negative,  Post- 
graduate laboratory.  The  patient  manifested  no  symptoms 
nor  lesions  of  syphilis ;  discontinued  his  visits  to  the  hos- 
pital. December  29,  1914,  called  at  the  Gouverneur  Hos- 
pital clinic  with  a  lesion  of  the  pubic  region.  During  my 
absence  he  was  seen  by  one  of  my  associates,  who  regarded 
it  as  an  ordinary  infection  or  late  manifestation  of  the 
old  malady.  After  prescribing  ammoniated  mercury  oint- 
ment, my  associate  referred  him  to  me  for  my  lecture  at 
the  Post-Graduate  Hospital,  December  31st.  On  this  date, 
examination  revealed  a  sharply  circumscribed,  circular  le- 
sion, about  the  size  of  a  ten  cent  piece,  with  sloping  borders 
and  indurated,  which  had  appeared  on  December  24th. 


Pig.   5. — Roseola  following  pubic  chancre  or  reinfection. 


Spirochete  and  Wassermann  examinations  were  negative. 
There  were  no  other  symptoms  or  lesions. 

January,  191 5,  he  was  presented  at  the  dermatological 
section  of  the  Academy  of  Jdedicine,  also  at  the  Manhattan 
Dermatological  Society,  with  the  diagnosis  of  chancre  re- 
infection. At  both  meetings,  many  agreed  with  the  clinical 
diagnosis,  though  a  positive  spirochetal  examination  was 
considered  to  be  necessary  to  establish  the  diagnosis  of 
reinfection. 

Feeling  confident  of  the  correctness  of  the  diagnosis,  no 
treatment  was  given.  He  was  instructed  to  make  weekly 
visits,  either  to  the  Post-Graduate  or  to  Gouverneur  clinic 
and  was  carefully  watched. 

February  20th,  roseola  and  other  secondary  symptoms 
appeared.  March  11,  1915,  Wassermann's  made  at  the  Post- 
Graduate  laboratory,  and  by  Dr.  Cyrus  W.  Field,  at  Belle- 
vue,  were  strongly  positive. 

He  was  again  presented  at  the  March  meeting  of  the 
Manhattan  Dermatological  Society  and  April  meeting  of 
the  academy  with  almost  unanimous  concurrence  in  the 
diagnosis  of  reinfection. 

The  following  treatment  was  administered  for  the  rein- 
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fection  :  April  24,  191 5,  mercury  salicylate;  April  27th,  sal- 
varsan,  0.4  gram ;  April  29th,  mercury  salicylate ;  May  4th, 
salvarsan ;  May  6th,  mercury  salicylate;  May  iith,  sal- 
varsan;  May  13th,  mercury  salicylate;  May  18th,  salvarsan; 
May  20th,  mercury  salicylate ;  June  3d,  mercury  salicylate, 
also  on  the  following  dates:  June  17th,  24th,  July  8th,  isth, 
August  5th,  I2th,  26th,  and  September  8th.  Wassermann, 
October  27th,  negative. 

In  connection  with  this  case,  it  must  be  remem- 
bered, as  Browning  and  McKenzie  have  remarked  in 
their  excellent  manual,  Methods  in  the  Diagnosis 
and  Treatment  of  Syphilis,  p.  288,  that  real  im- 
munity in  protozooal  diseases  is  short  lived,  and 
when  infection  with  syphilis  is  contracted  in  the 
usual  fashion,  after  treatment  with  salvarsan  and 
mercury  there  is  a  very  strong  presumption  that 


Fig.  6. — Condylomata  about  the  genitals,  following  the  pubic  chancre. 


these  agents  had  in  the  first  instance  effected  com- 
plete sterilization  of  the  patient's  tissues.  The  pa- 
tient in  this  case  manifested  no  symptoins  after  in- 
jections of  salvarsan  and  mercury  .salicylate,  which, 
as  we  have  seen,  are  alone  or  both  capable  of  steril- 
izing the  host.  It  is  reasonable  to  suppose  that  my 
patient  was  sterilized  by  the  course  of  mercury  and 
salvarsan.  Again,  his  second  chancre  followed  the 
usual  course  of  events  in  case  of  reinfection.  Think- 
ing himself  cured,  for  he  found  himself  free  from 
all  symptoms,  he  repeatedly  had  connection. 

It  may  be  asked,  Was  this  a  case  of  autoinocula- 
tion  ?  The  question  may  be  answered  in  the  nega- 
tive. It  has  been  remarked  by  Fournier,  in  his  Re- 
cherches  sur  la  contagion  du  chancre,  that  the  sore 
of  inoculation  is  soft,  not  indurated.  In  support  of 
this  view  a  great  deal  of  evidence  has  been  collected 
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by  Quentin  (i)  and  LeDuf¥  (2).  Quentin  noted 
that  the  sore  of  autoinoculation  resembled  experi- 
mental lesions  in  apes,  and  1  myself  observed  a  cer- 
tain resemblance  of  the  second  chancre  in  my  patient 
to  the  experimental  chancres  in  rabbits  described  by 
Uhlenhuth  and  Mulzer  (3),  But  it  is  certain  that 
these  chancres  are  short  Hved,  disappearing  in  a 
fortnight  or  less.  '  Again,  we  know,  as  Dupuylatat 
(4)  points  out  that  in  all  cases  of  autoinoculation 
the  second  chancre  appears  from  two  to  three  weeks 
after  the  first.  In  my  patient  ten  months  had 
passed. 

It  might  also  be  asked  whether  the  case  I  record 
was  one  of  chancre  redux.  I  think  not,  and  for 
this  reason :  A  chancre  redux  appears  at  the  site 
of  the  old.  Thus,  an  instance  is  reported  by  Petges 
and  Dubreuill  {Journal  de  med.  de  Boiirdeaux,  xv, 
32,  1914).  The  patient  had  syphilis  in  July,  191 1; 
two  injections  of  salvarsan  and  Ricord's  pills;  there 
were  no  secondary  symptoms.  In  April,  1913,  after 
repeated  connection  during  three  weeks,  an  indura- 
tion formed  at  the  place  of  the  first  chancre. 
Plaques  in  the  mouth  appeared  as  a  secondary  effect, 
and  the  case  was  considered  as  one  of  relapse. 

In  explanation  of  this  case,  three  hypotheses  may 
be  put  forward : 

I.  Reinfection;  2,  pseudoreinfection ;  3,  superin- 
fection. The  possibility  of  superinfection  has  been 
very  clearly  discussed  by  McDonagh  (5).  He  dis- 
misses it  with  this  brief  summary.  Superinfection 
can  hardly  be  allowed,  since  we  know  that  an  in- 
oculation of  spirochetes,  in  any  period,  can  only 
give  rise  to  lesions  of  that  period,  namely,  papules 
in  the  secondary  and  gummata  in  the  tertiary. 
Therefore,  when  a  typical  rash  occurs  within  six 
months  of  the  first  infection  (i.  e.,  early  in  the 
secondary  stage),  it  cannot  be  explained  by  super- 
infection. 

Autoreinfection,  as  LeDuf?  and  Quentin  have 
pointed  out,  is  marked  by  a  chancre  with  a  soft  base. 
It  occurs  not  later  than  three  weeks  after  infection. 

In  considering  reinfection,  Fournier's  postulate 
that  a  period  of  years  without  symptoms  must  pass, 
was  a  good  rule  at  the  time.  The  case  mentioned 
by  John  is  an  instance.  But  in  these  days  of 
abortive  treatment  with  mercury  and  salvarsan,  re- 
infection unquestionably  takes  place  in  a  short  time. 
In  Western's  case,  described  above,  the  period  of 
incubation  was  only  seven  days.  In  reviewing  the 
recent  literature,  I  have  been  struck  by  the  agree- 
ment between  my  case  and  cases  described  by 
Queyrat  (6)  and  IT.  Boas  (7).  Thus  Boas  says: 
After  mercury  the  Wassermann  reaction  is  usually 
negative,  to  become  positive  again  in  the  course  of 
a  few  months,  when  if  treatment  is  not  renewed,  a 
relapse  takes  place.  It  seems  to  follow  that  cases, 
like  Western's,  in  which  spirochetes  were  found 
though  the  Wassermann  was  negative,  becoming 
positive  after  injections  of  neosalvarsan,  are  true 
cases  of  reinfection. 

In  the  case  in  my  own  experience,  it  will  be  ob- 
served, the  Wassermann  reaction  had  a  normal 
course,  and  the  only  variation  from  the  rule  was 
the  negative  examination  for  spirochetes,  but  this  I 
ascribe  to  the  use  of  an  ointment  of  ammoniated 


mercury,  the  spirochetes  being  very  easily  destroyed 
by  all  antiseptics. 

I  desire  to  express  my  sincere  thanks  to  Dr. 
George  M.  MacKee  for  the  excellent  photographs 
of  this  case. 
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THE  GRIPPE  AND  OVERHEATING. 
By  William  Brady,  M.  D., 
Elmira,  N.  Y. 

One  thing  upon  which  we  all  agree,  both  the  "all 
bacteria  enthusiasts"  and  the  advocates  of  "ex- 
posure" as  an  essential  factor  in  contracting  acute 
respiratory  infections,  is  this:  It  is  beneficial  to 
everybody,  baby  or  adult,  to  have  a  daily  airing. 

Now  an  airing  is  thus  described  in  a  popular  lit- 
tle catechism  upon  the  care  of  children,  by  an  emi- 
nent i>ediatrist : 

Airing  in  the  room  may  be  begun  with  a  strong,  healthy 
child,  even  in  cold  weather,  when  he  is  one  month  old,  at 
first  for  only  fifteen  minutes  or  twenty  minutes  at  a  time. 
The  period  may  be  gradually  lengthened  by  ten  or  fifteen 
minutes  each  day  until  it  is  four  or  five  hours.  The  airing 
may  be  continued  in  almost  {.sic)  all  kinds  of  weather. 
There  is  not  great  danger  of  a  young  baby's  taking  cold 
when  aired  in  this  manner  if  the  period  is  at  first  short  and 
the  baby  accustomed  to  it  gradually.  Instead  of  rendering 
the  child  liable  to  take  cold,  it  is  the  best  means  of  pre- 
venting colds.  The  child  should  be  dressed  with  bonnet 
and  light  coat  as  if  for  the  street  and  placed  in  its  crib  or 
carriage  which  should  stand  a  few  feet  from  the  window. 
All  the  windows  are  then  thrown  wide  open,  but  the  doors 
closed  to  prevent  drafts  {sic).    Screens  are  unnecessary. 

This  was  published  in  191 5,  at  that!  In  the 
lexicon  of  the  famous  author  a  draft  must  be  like 
the  old  lady's  cats — the  old  lady  had  a  small  hole 
cut  in  the  door  for  the  little  kitten  and  a  large  hole 
for  the  big  cat.  But  maybe  the  nursemaids  and 
timid  mothers,  for  whose  guidance  the  little  book 
was  intended,  can  protect  the  baby  from  all  drafts 
by  keeping  the  doors  tightly  closed,  even  without 
screens.  It  must  be  a  dreadfully  dangerous  experi- 
ment, though. 

As  the  infective  character  of  the  acute  respira- 
tory diseases — coryza,  laryngitis,  bronchitis,  pneu- 
monia, etc. — becomes  more  and  more  the  accepted 
view  of  physicians  and  laymen,  the  importance  of 
predisposing  factors  dwindles.  But  still  our  old 
friends,  the  "exposure"  adherents,  insist  that  at- 
mospheric conditions  and  weather  are  a  real  pre- 
disposing cause  of  these  infections.  Here  just 
recently  they  scored  a  distinct  beat  upon  us  "all 
bacteria"  enthusiasts.  They  discovered  that  some 
polar  explorer  had  written  of  certain  attacks  of 
"cold"  among  members  of  his  party  who  were  not 
careful  about  changing  their  wet  clothes  or  some- 
thing of  the  kind.  Such  an  incident  certainly 
merits  the  attention  of  hygienists.  It  is  at  least 
worthy  of  note  that  people  far  above  the  arctic 
circle  do,  on  very  exceptional  occasions,  suffer  from 
"colds,"  because  if  that  is  the  case,  even  though 
most  other  explorers  brought  back  entirely  differ- 


158 


BRADY:   GRIPPE  AND  OVERHEATING. 


[New  York 
Medical  Journal. 


ent  reports,  wouldn't  it  be  ample  proof,  in  the  mind 
of  any  determined,  adamantine  exponent  of  the 
catching  cold  idea  that,  north  of  the  circle,  men 
really  do  suffer  from  incautious  exposure,  and  that 
colds  are  therefore  what  our  forefathers  always 
thought  they  were — conditions  wholly  due  to  in- 
clement weather?  Of  course  it  would.  A  man  con- 
vinced against  his  will  is  ready  to  go  clean  to  the 
North  Pole  if  necessary  for  a  scrap  of  evidence  to 
support  his  original  opinion. 

We  think  for  us  here  in  New  York  the  dictum 
of  the  State  Department  of  Health  is  more  to  the 
point.  In  March,  1914,  a  Httle  "health  lesson,"  in- 
tended for  the  instruction  of  school  children,  ap- 
peared in  Health  News,  the  monthly  bulletin  of  the 
department,  and  therein  we  find  this  view  of 
"colds": 

Every  cold  or  other  contagious  disease  is  caused  by  a 
transfer  of  excreta  from  one  person  to  another. 

We  like  the  confident,  clear  cut  sound  of  that  lit- 
tle sentence.  One  could  wish  it  might  have  been 
printed  in  the  catechism  above  cited,  for  the  bene- 
fit of  those  poor,  frightened,  and  greatly  confused 
nursemaids  who  were  trying  to  air  the  baby  and 
yet  preserve  him  from  all  drafts  by  opening  the 
windows,  shutting  the  doors,  and  relegating  the 
screens  to  the  attic. 

Another  little  point  upon  which  the  most  ardent 
bacteria  man  will  agree  with  the  most  obstinate 
weather  man  is  this :  A  daily  cold  sponge,  plunge, 
or  shower  bath  is  especially  beneficial  for  a  person 
inclined  to  "take  cold"  easily — it  tones  and  fortifies 
his  vasomotor  nervous  system  and  helps  to  render 
him  immune  against  exposure.  That  the  effects 
of  such  a  bath  are  salutary  we  cannot  deny,  no 
matter  how  we  explain  those  effects.  But  why  is 
it  that  we  can  see  so  much  benefit  in  an  application 
of  cold  water  to  the  surface  of  the  body,  and  see 
nothing  but  harm  from  an  application  of  cold  air 
To  or  about  that  same  surface?  Does  cold  water 
act  upon  the  vasomotor  nerves  in  any  way  differently 
from  cold  air?  Not  if  our  knowledge  of  the 
physiology  of  the  nervous  system  and  circulation  is 
as  complete  as  we  like  to  imagine.  Then  why  do 
our  colleagues  shake  their  heads  in  disapproval 
when  we  advocate  short  cold  air  baths  for  patients 
susceptible  to  the  respiratory  infections?  Is  there 
anything  objectionable  in  advising  a  gentleman  to 
go  out  occasionally,  quite  often  in  fact,  without  his 
overcoat,  without  his  hat,  or  without  his  wristlets 
on,  that  his  skin  may  receive  a  cold  bath  ?  Or  in 
urging  a  lady  to  run  out  without  bothering  to  put  a 
shawl  over  her  shoulders,  or  rubbers  on  her  feet, 
or  an  extra  piece  of  flannel  across  her  chest?  Will 
the  impact  of  the  cold  air  have  any  deleterious 
eft'ect  which  a  dash  of  cold  water  would  not  dupli- 
cate? Or  will  sitting  in  a  draft  bring  any  evil 
consequences  that  one  would  be  unlikely  to  suffer 
from  a  shower  bath?  Provided,  that  in  every  case, 
the  individual  enjoys  the  experience.  We  can  all 
agree  here  again.  Not  a  cold  bath  nor  a  cold  draft 
nor  a  cold  morning  can  help  your  health  the  least 
bit  if  you  don't  enjoy  it ;  indeed,  your  mentality  is 
scarcely  normal  if  you  persist  in  suffering  from  any 
of  these  experiences  on  the  foolish  theory  that  the 
suft'ering  is  good  for  your  health.  On  the  other 
hand,  supposing  you  are  of  normal  mentality,  in- 


stinct alone  ought  to  be  sufficient  guide,  without  any 
hygienic  advice,  in  the  question  of  exposing  the 
body  to  cold  water  or  cold  air. 

Another  matter  upon  which  most  of  us,  at  any 
rate,  may  find  common  ground,  is  the  value  of  open 
air  life.  Now  there  is  something  salutary  in  the 
open  air  which  an  invalid  seems  to  miss  indoors. 
The  sickroom  may  be  never  so  well  ventilated  and 
hygienic  in  every  respect,  yet  the  invahd  makes 
better  progress  toward  recovery  outdoors.  The  only 
opponent  of  this  principle  is,  we  suspect,  the  man 
who  has  not  had  a  practical  education  in  the  value 
of  open  air  treatment  for  many  diseases.  While 
we  do  not  as  yet  know  everything  about  the  air, 
we  do  know  that  there  is  one  great  dift'erence  be- 
tween the  indoor  air  and  the  outdoor  air  during  the 
greater  part  of  the  year — the  outdoor  air  is  cooler 
and  not  so  dry  as  the  indoor  air. 

The  ill  effects  of  vitiated,  impure,  or  "bad"  air 
are  caused  chiefly  by  heat  and  moisture.  This  has 
been  scientifically  demonstrated  by  good  authori- 
ties. Warm  dry  air  does  not  give  the  same  sense 
of  comfort  as  cool  moist  air.  Air  heated  to  a  tem- 
perature of  65°  F.  generally  contains  more  moisture 
than  air  heated  above  70°  F.  Hot  air,  hot  water, 
or  steam  heat  all  in  about  the  same  degree  tend  to 
dry  the  air  too  much,  and  none  of  the  schemes  for 
keeping  the  air  moist  is  of  any  practical  value.  But 
this  scheme  is  of  practical  value — the  lower  tem- 
perature affords  the  higher  proportion  of  moisture 
in  the  air,  and  is  therefore  to  be  advised  as  a  gen- 
eral custom. 

Overheating  is  probably  the  great  common  pre- 
disposing factor  of  so  called  grippe — which  is  just 
another  name  for  the  acute  respiratory  infections. 
Of  course  crowding  and  contact  are  the  ordinary 
means  of  transference  of  the  infection,  especially 
in  moving  picture  theatres,  street  cars,  subway 
cars  and  railway  trains.  But  it  is  in  these  places  of 
congregation  and  crowding  that  overheating  is  most 
noticeable.  Some  legal  restriction  ought  to  be 
placed  upon  the  heating  of  public  gathering  places. 
It  would  be  a  simple  matter  to  pass. an  ordinance 
setting,  perhaps,  72°  F.  as  the  highest  limit  for 
heating,  and  attaching  a  heavy  fine  to  insure  re- 
spect for  the  law.  If  this  was  done  and  the  law 
was  rigidly  enforced,  the  foul  air  so  noticeable  in 
many  of  these  places  would  cease  to  be  a  menace 
to  health — if  our  modern  conception  of  vitiated  air 
is  correct. 

Twenty  years  ago  the  idea  of  "colds"  being  in- 
fectious was  scarcely  given  serious  consideration. 
Today  everybody  knows  these  ailments  are  caused 
by  bacteria.  Twenty  years  hence,  we  venture  to 
prophesy,  the  writer  who  sets  down  in  his  book 
bromidic  nonsense  about  avoiding  exposure  or 
drafts  in  securing  good  ventilation  and  fresh  air 
will  be  laughed  out  of  countenance.  The  same  pre- 
disposing causes  that  favor  the  contraction  of  diph- 
theria favor  the  contraction  of  the  other  upper 
respiratory  infections,  and  to  ignoi»e  such  factors 
in  the  prevention  and  treatment  of  diphtheria  and 
insist  upon  mentioning  them  in  the  prophylaxis  of 
the  other  respiratory  diseases,  is  merely  pandering 
to  a  delusion  that  is  certainly  dying  out,  though 
dying  hard. 
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CONGENITAL  HERNIA. 

By  Walter  B.  Jennings,  Ph.  B.,  M.  D., 
Scarsdale,  N.  Y. 

Hernia  is  such  a  common  condition  and  so  fre- 
quently seen  by  the  physician  that  at  first  thought  it 
might  seem  as  if  the  last  word  had  been  written  on 
the  subject.  In  February,  1913,  the  writer  showed 
in  a  few  notes  on  a  worsted  truss  that  six  males  to 
one  female  had  hernia  and  that  there  were  five  on 
the  right  side  to  seven  on  the  left. 

The  photograph  shows  a  boy,  fourteen  months 
old,  with  congenital  hernia  extending  almost  to  the 
knees.  The  case  was  operated  in,  in  the  usual  man- 
ner. During  the  operation  the  hernia  was  found 
to  contain  the  transverse  colon,  cecum,  appendix,  a 


Fig. — Doctor  Jennings's  unusual  case  of  congenital  hernia. 


greater  part  of  the  small  intestines,  the  omentun, 
and  the  posterior  wall  of  the  bladder. 

That  a  child  so  young  could  have  such  an  enor- 
mous hernia  is  interesting,  to  say  the  least.  How 
any  mother  with  intelligence  enough  to  read  could 
allow  her  child  to  go  so  long  without  consulting  the 
family  physician  is  beyond  understanding. 

There  seems  to  be  a  feeling  among  medical  men 
that  infants  and  young  children  do  not  stand  an 
anesthetic  well.  As  a  matter  of  fact  they  do.  Of 
course,  ether  must  be  used  and  administered  by  a 
careful  and  skillful  man.  It  seemed  to  the  writer 
that  this  very  large  hernia  with  its  contents,  the  age 
of  the  patient,  together  with  the  photograph  might 
be  of  interest  to  readers  of  the  New  York  Medical 
Journal. 

Post  Road. 


Mild  Diabetes  in  Children,  by  David  Riesman 
(American  Jour,  of  Med.  Sci.,  January,  1916). — 
There  exists  a  mild  type  of  dia4>etes  in  childhood 
and  adolescence  which  is  peculiar  in  its  tendency 
to  occur  in  several  members  of  the  same  family. 
The  glycosuria  usually  is  moderate,  although  nerv- 
ous excitement  and  other  disturbing  factors  may 
augment  it.  Other  diabetic  symptoms  often  are 
slight  and  may  be  wanting.  The  disease  is  not 
progressive  and  may  remain  stationary  or  end  in 
apparent  recovery.  In  its  general  features  it  cor- 
responds to  the  so  called  renal  diabetes. 


TPIE  ALLEN  TREATMENT  IN  DIABETES 
MELLITUS.* 

A  Report  of  Five  Cases. 

By  Samuel  H.  Paley,  M.  D., 
New  York, 

House  Physician,  Har  Moriah  Hospital. 

This  series  of  five  cases  of  diabetes  treated  ac- 
cording to  the  method  described  by  Dr.  Frederick 
M.  Allen  is  reported  because  it  shows  that,  at  least 
in  moderately  severe  cases  and  with  proper  treat- 
ment, patients  may  be  kept  continuously  sugar  free 
and  yet  maintain  their  metabolic  equilibrium. 

The  Allen  method  of  treatment  consists  of  a  fast- 
ing period  during  which  the  body  is  rid  of  its  excess 
of  sugar  as  shown  by  urine  and  blood  examinations. 
When  this  has  been  accomplished,  feeding  is  begun 
and  the  tolerance  of  the  patient  for  carbohydrate, 
protein,  and  fat  determined.  The  subsequent  diet 
consists  of  such  amount  of  each  of  the  three  food 
stuffs  as  can  be  given  without  causing  glycosuria. 

That  this  method  of  treatment  ought  to  be  satis- 
factory seems  evident  when  we  consider  the  patho- 
logical physiology  in  diabetes.  The  internal  pancre- 
atic function  is  disturbed,  so  that  the  pancreas  can- 
not properly  metabolize  the  food  stuffs.  It  thus  be- 
comes necessary  to  test  the  functional  capacity  of 
the  pancreas  by  first  ridding  the  system  of  all  ex- 
cess of  sugar  and  then,  starting  with  small  amounts 
of  carbohydrate,  protein,  and  fat,  determining  the 
tolerance  for  each  without  overtaxing  the  functional 
capacity  of  the  pancreas  or  causing  the  appearance 
of  sugar  in  the  urine. 

The  subsequent  diet,  then,  consists  of  those 
amounts  of  each  of  the  three  food  stufifs  as  can  be 
given  without  causing  glycosuria. 

Our  method,  with  one  modification,  has  been  that 
employed  by  Doctor  Allen.  During  the  starvation 
period  Doctor  Allen  gives  his  patients  only  a  cup  of 
tea  or  coffee.  '  Our  patients  were  given  whiskey 
containing  forty-five  to  fifty  per  cent  alcohol — a 
suggestion  made  by  Dr.  S.  Neuhof,  as  a  means  of 
supplying  calories  during  the  fasting  period  and  yet 
adding  nothing  which  might  be  converted  into  sugar. 
Indeed,  our  patients  felt  perfectly  comfortable  while 
taking  the  whiskey,  except  that  they  complained  of 
some  weakness  which  might  have  been  due  to  the 
starvation.  It  is  of  interest  to  note  that  patients 
took  as  much  as  twelve  ounces  of  whiskeiy  in 
twenty-four  hours  ;  there  was  no  evidence  of  alco- 
holism nor,  in  cases  where  nephritis  was  present,  was 
there  any  evidence  of  damage  to  the  kidneys.  In 
detail,  our  treatment  has  been  as  follows : 

Fasting.  The  patient  is  put  to  bed  and  all  food 
withdrawn.  He  is  given  one  ounce  of  whiskey  with 
four  ounces  of  black  coffee,  or  four  ounces  of  vichy 
every  two  hours,  day  and  night.  Women  get  half 
this  amount.  It  has  taken  on  an  average  three  days 
for  the  patient  to  become  sugar  free. 

Carbohydrate  tolerance.  When  the  twenty-four 
hour  specimen  of  urine  is  sugar  free,  the  patient  re- 
ceives 150  grams  of  vegetables  containing  about  five 
per  cent,  carbohydrate.  Such  vegetables  are  aspar- 
agus, string  beans,  spinach,  lettuce,  sauerkraut,  cu- 
cumbers, tomatoes,  cabbage,  cauliflower,  radishes, 

*Read  before  the  Clinical  Society  of  Har  Moriah  Hospital,  Novem- 
ber i;  Alumni  Association  of  Har  Moriah  Hospital,  November  5, 
■915. 
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and  olives.  Every  day  the  amount  is  increased. 
Later  potatoes  containing  twelve  per  cent,  carbo- 
hydrate and  oatmeal  containing  sixty  per  cent, 
carbohydrate  and  other  starchy  foods  are  added 
until  sugar  appears  in  the  urine.  The  amount  of 
carbohydrates  given  during  the  day  preceding  the 
reappearance  of  sugar,  shows  the  tolerance  of  the 
patient  for  that  food. 

Protein  tolerance.  When  the  patient  has  been 
sugar  free  for  three  days,  two  eggs,  containing  fif- 
teen grams  protein  are  added.  Every  day  another 
egg  is  added  until  six  eggs  are  given  containing 
forty-five  grams  of  protein.  Now  chicken  is  added 
to  make  up  a  total  of  seventy  grams  of  protein. 

Fat  tolerance.  The  average  diebetic  can  take 
about  forty  grams  of  carbohydrates  and  eighty 
grams  of  protein,  giving  a  total  of  about  500  cal- 
ories. The  remaining  number  of  calories,  about 
1,200,  required  in  the  twenty-four  hours,  must  be 
made  up  from  fat.  Since  one  gram  of  fat  contains 
about  nine  calories,  130  grams  of  fat  are  needed. 
The  six  eggs  given  according  to  our  diet  contain 
thirty  grams  of  fat.  The  required  remainder  of  fat 
may  be  given  in  the  form  of  cream  containing 


twenty-four  hour  urine  contained  1,300  c.  c,  specific  grav- 
ity 1.023,  sugar  negative.    Blood  sugar  0.14  per  cent. 

On  the  fifth  day  the  patient  was  given  150  grams  of 
vegetables  and  six  ounces  of  whiskey  in  the  twenty-four 
hours.  The  amount  of  vegetables  given  was  increased 
daily;  eggs  and  cheese  were  added.  On  the  fourteenth 
day,  sugar  0.4  per  cent.,  reappeared  in  the  urine.  At  this 
time  patient  was  getting  about  thirty  grams  of  carbohy- 
drate, sixty  grams  of  protein,  sixty  grams  of  fat,  and  six 
ounces  of  whiskey.  All  food  was  immediately  withdrawn 
and  whiskey,  one  ounce  every  two  hours,  allowed.  Within 
twenty-four  hours  the  urine  again  became  sugar  free.  The 
diet  preceding  the  reappearance  of  sugar  was  gradually  re- 
sumed and  several  days  later,  chicken  added.  Day  by  day 
the  diet  was  increas£d  and  on  the  twenty-fifth  day  sugar 
again  reappeared  in  the  urine.  The  same  regime  was  fol- 
lowed until  the  sugar  disappeared;  the  diet  was  then  slow- 
ly resumed.  On  the  thirty-ninth  day  the  patient  was  dis- 
charged sugar  free.  At  this  time  he  was  getting  about 
thirty-five  grams  of  carbohydrate,  eighty  grams  of  protein, 
and  no  grams  of  fat,  in  the  form  of  vegetables,  soups, 
eggs,  cheese,  cream,  chicken,  and  two  slices  of  bread  daily. 
These  gave  him  about  1,450  calories  and  kept  him  sugar 
free.  On  admission  the  patient  weighed  ninety-three 
pounds;  on  the  fourth  day,  ninety-one  pounds,  after  which 
he  began  to  gain  and  when  discharged  from  the  hospital 
he  weighed  ninety-nine  pounds. 

Case  II.  W.  B.,  aged  thirty  years,  male,  married,  tailor, 
present  complaint  of  nine  weeks'  duration.  Symptoms 
were  chiefly  weakness  and  pain  in  both  lower  extremities, 


Case  I.  Male,  Onset  in  1905  at  Forty-three  Years. 
 Urine  , 


Weight 
in 

Date,  1915.  pounds. 

June  21   93 

June  22  '.  

June  23  

June  25   91 

June  30  

July  4   95 

July  5  

July  8   96 

July  12  

July  16   99 

July  17  

July  20   99H 

July  21  

July  30   99 


Volume, 

Specific 

c.  c. 

Reaction. 

gravity. 

1,100 

980 

Acid 

1,040 

Acid 

1,038 

1,300 

Acid 

1.023 

1,300 

Acid 

1.029 

950 

Acid 

1.025 

1,100 

Acid 

1,020 

1,700 

Acid 

1,018 

2,100 

Acid 

1,018 

1 ,1  00 

Acid 

1,024 

1,700 

Acid 

1,018 

1,100 

Acid 

1.018 

1,900 

Acid 

1,023 

2,000 

Acid 

1,020 

1,850 

Acid 

1,020 

Acetone 
and 

Sugar,  diacetic 
percent,  acid. 

5  0 
0.25  0 


0.4 
1.4 


0.5 
0.5 


Blood 
sugar, 
per  cent. 
0.85 
0.84 
0.14 


0. 10 
0.12 
0.14 


0.14 


Carbohy- 
drates, Protein, 
Cms.  Gms. 


7.5 

18 


35 
35 


45 
60 


80 
o 
60 
80 
80 


-Diet- 


Fat, 
Gms. 


40 
60 


90 
0 

90 
1 10 
1 10 


Whiskey, 
ounces. 


Cal- 
ories. 

1. 135 
1,135 
1. 13s 
600 
820 
930 
I.I3S 
1. 185 

1,270 
1,135 
1,130 
1,450 
1.450 


twelve  per  cent,  fat  and  butter  containing  twenty- 
five  per  cent  fat. 

Reappearance  of  sugar.  If  sugar  reappears  in  the 
urine,  all  feeding  is  stopped  and  the  patient  put  back 
on  whiskey  until  he  is  sugar  free,  which  occurs 
usually  in  twenty-four  hours.  The  diet  preceding 
the  reappearance  of  sugar  is  gradually  resumed  and 
even  increased  until  the  full  tolerance  is  reached,  an 
amount  found  to  be  slightly  higher  than  before. 

It  has  been  found  advisable  to  keep  the  patient  in 
the  hospital  for  a  sufficient  length  of  time  to  accus- 
tom him  to  the  specific  diet ;  when  discharged  from 
the  hospital,  he  is  given  full  directions  as  to  his 
feeding.  He  is  also  told  the  importance  of  having 
his  urine  examined  at  frequent  intervals. 

Case  I.  B.  S.,  aged  fifty-three  years,  male,  married.  For 
the  past  ten  years  had  dryness  of  the  mouth,  thirst,  drink- 
ing large  amounts  of  water,  and  polyuria.  Itching  of  skin 
at  times.  Appetite  good.  Lost  forty-four  pounds  during 
the  past  year.  Physical  examination  showed  moderate 
emaciation.  Chest  and  abdominal  organs  were  apparently 
normal. 

Twenty-four  hour  specimen  of  urine  contained  1,100 
c.  c,  acid  reaction,  specific  gravity  I.040,  sugar  five  per 
cent.  No  acetone,  no  diacetic  acid.  Blood  examination  for 
sugar  by  Epstein  method  showed  0.85  per  cent. 

Patient  was  put  to  bed  and  all  food  withdrawn.  Was 
given  whiskey,  twelve  ounces  in  the  twenty-four  hours.  On 
the  second  day  the  amount  of  urine  in  the  twenty-four 
hours  was  980  c.  c,  specific  gravity  1.038,  sugar  0.25  per 
cent.    Blood  sugar  0.84  per  cent.    On  the  third  day  the 


slight  itching  eruption  in  the  pubis  and  scrotum ;  severe 
thirst  and  polyuria.  Lost  fifteen  pounds  during  past  three 
months.  Physical  examination  showed  an  adult  male  fair- 
ly well  nourished  and  developed ;  chest  and  abdominal 
organs  apparently  normal.  Urine  on  admission,  2,500  c.  c. 
in  twenty-four  hours,  acid  reaction,  specific  gravity  1.026, 
sugar  5.5  per  cent.,  no  acetone,  no  diacetic  acid. 

Treatment  exactly  as  in  Case  i.  On  the  second  day  the 
twenty-four  hour  urine  was  1,400  c.  c,  specific  gravity  1.018, 
sugar  1.56  per  cent.  On  the  third  day,  1,400  c.  c.  specific 
gravity  1.016,  sugar  none.  On  the  fourth  day  patient  was 
put  on  a  vegetable  diet  with  increasing  amounts  daily.  Pa- 
tient remained  sugar  free;  on  the  seventh  day  he  left  the 
hospital  against  advice,  saying  that  he  felt  too  well  to 
remain. 

Case  III.  M.  R.,  female,  aged  fifty-three  years,  married. 
This  case  was  of  special  interest  because,  beside  diabetes,  the 
patient  suffered  from  chronic  intestitial  nephritis.  Gave  a 
history  of  diabetes  of  ten  years'  duration.  Three  weeks 
ago  patient  noticed  occasional  edema  of  the  feet  and  passed 
less  urine  than  formerly.  Physical  examination  showed  a 
poorly  nourished  female,  lungs  negative ;  heart,  systolic 
murmur,  heard  best  at  apex  and  transmitted  toward 
the  axilla.  Aortic  second  sound  accentuated.  Heart  en- 
larged downward  and  to  the  left.  Blood  pressure,  systolic 
200  mm.,  diastolic  110  mm.  Urine  in  twenty-four  hours, 
750  c.  c,  acid  reaction,  specific  gravity  1.031,  sugar  2.5 
per  cent.  Albumin  a  trace.  Microscopically,  few  granular 
casts  and  many  epithelial  and  white  cells.  Blood  sugar 
0.22  per  cent. 

Treatment :  Patient  was  put  to  bed  and  all  food  with- 
drawn. Was  given  whiskey  half  ounce  with  black  coffee 
or  vichy  four  ounces  every  two  hours.  The  following  day 
the  twenty-four  hour  urine  showed  0.25  per  cent,  of  sugar, 
and  on  the  third  day  the  urine  was  negative  for  sugar;  a 
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trace  of  albumin  and  a  few  granular  casts  were  passed. 
She  was  put  on  a  vegetable  diet,  given  soup,  tea,  and  black 
coffee.  Later  soft  boiled  eggs  and  chicken  were  added. 
On  the  fourteenth  day  she  left  the  hospital,  having  gained 
two  and  one  quarter  pounds  in  weight  and  remaining  sugar 
free.  Her  nephritic  condition  improved  also,  despite  the 
alcohol.  The  edema  and  granular  casts  disappeared ;  the 
systolic  blood  pressure  fell  from  200  mm.  to  180  mm.  but 
a  trace  of  albumin  remained. 

Case  IV.  F.  T.,  female,  aged  forty  years,  married.  This 
case  illustrated  that  the  treatment  might  be  followed  even 
during  an  acute  infectious  disease.  History  of  diabetes 
for  the  past  two  years.  Present  history:  Typical  pneu- 
monic invasion  with  acute  onset.  Physical  examination  : 
Adult  female,  well  nourished  and  developed,  weight  183 
pounds ;  heart  negative.  Lungs  showed  pneumonic  con- 
solidation of  the  left  base.  Temperature  103.2°  F.,  pulse 
105,  respirations  thirty-four.  Blood  count  showed  11,000 
white  cells  per  c.  mm.  Polymorphonuclear  cells  eighty- 
seven  per  cent,  and  lymphocytes  thirteen  per  cent.  Urine 
in  twenty-four  hours,  1,800  c.  c,  acid  reaction,  specific 
gravity  1.035,  sugar  five  per  cent.,  no  acetone,  no  diacetic 
acid. 

Treatment :  Patient  treated  precisely  as  in  Case  iii.  The 
crisis  occurred  on  the  fifth  day  after  admission,  being  the 
seventh  day  of  illness.  The  proportion  of  sugar  had  grad- 
ually fallen  and  on  the  day  following  the  crisis  showed  1.6 
per  cent.  The  patient  was  at  first  given  vegetables ;  later 
soft  boiled  eggs,  cream,  and  chicken  were  added.  Eleven 
days  after  the  crisis,  she  had  gained  two  pounds  in  weight; 
but  her  urine  continued  to  show  i.i  to  1.6  per  cent,  of 
sugar.  One  week  later  she  was  discharged.  Her  urine  still 
showed  the  same  amount  of  sugar. 

In  this  case,  then,  we  were  able  to  reduce  the 
sugar  entirely,  but  instead  of  passing  five  per  cent, 
of  sugar,  .she  was  placed  on  a  diet  which  was  more 
than  sufficient  to  maintain  her  metabolism,  and  yet 
pass  only  from  i.i  to  1.6  per  cent,  of  sugar.  Of 
extreme  interest  is  that  the  treatment  was  carried 
out  during  an  attack  of  lobar  pneumonia  in  a  stout 
woman,  a  poor  subject  for  pneumonia. 

Case  V.  H.  C,  male,  aged  fifty-one  years,  married. 
Previous  surgical  history,  two  years  ago  he  sustained  a 
compound  fracture  of  lower  third  of  right  leg,  with 
malunion  and  a  deep  extensive  ulcer.  Present  complaint : 
Three  weeks  ago  he  had  pain  over  the  precordium,  radiat- 
ing to  the  left  arm  and  back  of  chest.  Physical  examina- 
tion :  Well  nourished  and  developed.  Lungs  negative. 
Heart,  systolic  murmur  at  the  apex  transmitted  toward  the 
axilla.  Blood  pressure,  systolic  180  mm.,  diastolic  90  mm. 
Urine  in  twenty-four  hours,  1,100  c.  c,  acid  reaction,  speci- 
fic gravity  1.040,  sugar  seven  per  cent.,  no  acetone,  no 
diacetic  acid.  Diagnosis,  cardiosclerosis  and  diabetes. 

Treatment :  Exactly  as  in  Case  11.  After  three  days  the 
urine  became  sugar  free.  The  patient  was  then  put  on 
vegetables,  later  eggs,  cheese,  cream,  meat,  oatmeal,  gruel, 
and  two  slices  of  bread  were  added.  His  urine  remained 
continuously  sugar  free.  On  the  twenty-sixth  day,  patient 
was  discharged  and  at  that  time  was  getting  forty  grams 
carbohydrate,  seventy  grams  of  protein,  and  125  grams  of 
fat.  He  lost  two  pounds  during  the  first  week  at  the  hos- 
pital; the  weight  then  remained  stationary. 

The  study  of  these  cases  and  their  treatment 
allow  of  the  following  conclusions : 

1.  A  patient  with  sugar  as  high  as  seven  per  cent, 
may  become  sugar  free  within  three  days  when 
starved  and  given  only  whiskey. 

2.  Beginning  with  small  quantities  of  carbo- 
hydrate in  the  form  of  nonstarchy  vegetables  in 
gradually  increasing  amounts  and  later  adding  pro- 
tein and  fat,  a  tolerance  can  be  established  for  the 
three  food  stufTs  sufficient  to  maintain  the  meta- 
bolism of  the  patient  and  yet  keep  him  free  from 

i  glycosuria. 

3.  Apparently  an  acute  infection,  e.  g.,  lobar  pneu- 
monia or  a  chronic  disease,  e.  g.,  nephritis,  is  no 
hindrance  to  this  form  of  treatment. 


4.  Patients  took  the  treatment  with  no  discom- 
fort, except  perhaps  some  weakness  during  the 
starvation  period. 

5.  Alcohol  had  apparently  no  deleterious  effects. 
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THE  TREATMENT  OF  OBESITY.* 

Some  Cardinal  Principles  in  the  Dietetics  of 
Obesity, 
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Professor  of  Materia  Medica,  College  of  Jersey  City,  Departments  of 
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We  are  all  familiar  wifh  the  fact  that  prolonged 
starvation  catises  a  diminution  of  bodily  weight. 
Underfeeding,  for  that  reason,  is  the  underlying 
principle  of  practically  every  variety  of  obesity  cure, 
it  would  seem  superfluous,  therefore,  to  speak  of 
methods  of  weight  reduction  or  of  fundamental 
principles  in  the  dietetics  of  obesity.  Nevertheless, 
upon  closer  examination  of  the  practical  application 
of  this  principle  in  the  preparation  of  dietaries  we 
immediately  find  considerable  divergence  of  views, 
not  only  in  the  manner  of  application,  but  even  in 
the  interpretation  of  the  principle  itself.  With  the 
exception  of  the  one  fact,  the  necessity  of  reducing 
the  total  daily  quantity  of  food,  few  authorities 
agree  upon  the  variety  of  nutrition  or  upon  the 
mode  of  its  administration.  Indeed,  tnany  dietaries 
are  without  scientific  or  physiological  basis.  It  may 
be  permitted,  therefore,  to  indulge  in  a  brief  dis- 
cussion of  the  subject,  laying  particular  stress,  first, 
upon  the  more  important  principles  governing  the 
selection  of  a  dietary  for  the  obese,  and  second, 
upon  the  indications  and  contraindications  of  such 
treatment.. 

By  obesity  we  mean  an  excessive  accumulation 
of  fat  in  places  where  normally  it  is  foimd  in  but 
moderate  amounts,  i.  e.,  in  the  subcutaneous  tissues, 
omentum,  body  cavities,  liver,  glands,  etc.  The  in- 
terpretation of  the  term,  moderate,  is  stibject,  of 
course,  to  the  judgment  of  the  individual  observer ; 
what  may  seem  moderate  to  one  may  be  pronounced 
as  excessive  by  another.  That  the  normal,  moderate 
amount  of  fat  has  a  definite  function  cannot  be 
denied.  Indeed,  it  serves  some  very  useful  pur- 
poses. It  protects  numerous  organs  and  sustains 
others  in  position.  Its  storage  serves  for  energy 
production,  being  utilized  constantly  for  oxidation 
purposes  and  heat  production.  It  prevents  a  too 
rapid  loss  of  the  bodily  heat.  It  avoids  the  wasting 
of  the  organism's  more  vital  tissues,  the  body  pro- 
teins. It  also  helps  to  impart  the  external  form  to 
the  various  organs.  A  certain  amount  of  bodily 
fat  is  therefore  physiologically  necessary.  Hence, 
reduction  cures,  whenever  applied,  should  never  be 
forced  to  such  an  extent  as  to  decrease  this  necessary 
useful  minimum. 

On  the  other  hand,  the  excessive  accumulation  of 
fat  demands  removal.   It  is  not  as  harmless  as  many 

*Read  before  the  New  York  Physicians'  Association,  November  24, 
1915. 
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laymen  and  some  physicians  would  have  us  believe. 
(  )n  the  contrary,  the  excess  is  more  dangerous  than 
is  generally  appreciated.  While  the  fat  causes  no 
pain  or  visible  damage,  it  nevertheless  produces  its 
harmful  effects  slowly  and  surely,  though  invisibly. 
The  most  important  organ,  the  heart,  is  particularly 
affected  by  the  accumulated  fat.  This  adiposity 
compels  the  organ  to  provide  for  circulation  in  a 
greater  volume  of  tissue.  This  requires  greater 
motive  force,  greater  expelling  power,  or  more  fre- 
(juent  action  if  the  heart  is  inadequate  for  this 
increased  force.  The  burden  of  this  organ  is  still 
further  increased  in  a  mechanical  way,  by  the  locali- 
zation of  the  fat  within  the  heart  substance,  the 
pericardium,  its  grooves,  the  apex,  etc.  (adipositas 
cordis)  ;  all  these  conditions  hamper  the  organ. 

The  adiposity  of  the  abdominal  cavity  contents 
causes  increased  intraabdominal  pressure,  which 
augments  the  labors  of  the  muscles  of  inspiration, 
of  the  diaphragm  in  particular.  The  latter  is  also 
interfered  with  in  its  downward  excursions  during 
inspiration,  thus  decreasing  the  expansion  of  the 
chest  cavity  and  necessarily  diminishing  the  volume 
of  inspired  air.  This  reduction  of  necessary  oxygen 
causes  inefficient  oxidation  of  the  metabolic  products 
injurious  to  the  organism,  the  retention  of  which 
is  harmful  to  the  body  and  creates  pathological  con- 
ditions. 

Another  deleterious  effect  of  obesity  is  the  heavy 
weight  of  the  individual.  The  great  volume  of  the 
body,  its  excessive  weight  compels  the  victim  to  cur- 
tail his  usual  exercises  and  activity,  both  of  which 
are  necessary  to  health.  This  inactivity  still  further 
aggravates  the  obesity,  as  it  reduces  the  oxidation 
})rocesses  and  the  destruction  of  fatty  tissues  con- 
comitant with  such  exercise. 

By  its  situation  in  the  liver,  the  glandular  tissues, 
and  other  internal  organs  the  fat  interferes  with 
their  vital  functions,  which  in  these  cases  are  mani- 
fold and  of  enormous  bearing  upon  the  metabolism 
and  the  welfare  of  the  individual.  The  harmful 
effects  of  such  interference  may  be  easily  compre- 
liended  without  further  explanation.  The  presence 
of  the  adipose  tissue  even  subcutaneously  is  dele- 
terious, for  it  interferes  here  with  the  peripheral 
circulation,  decreasing  the  normal  cutaneous  respira- 
tion and  thus  interfering  with  the  thermostat  of  the 
body.  This  is  of  great  moment  to  the  victim,  as  it 
favors  sunstroke  in  a  hot  climate  or  on  a  hot  day. 

Nor  do  the  skeletal  muscles  escape  injury  in  the 
obese,  for  the  fat,  by  its  occupation  of  the  inter- 
muscular spaces,  compresses  the  individual  muscle 
fibres,  causing  pressure  atrophy  and  degeneration. 
This  results  in  constant  weakness,  slow  activity, 
lassitude,  early  exhau.stion,  and  such  similar  states 
on  the  part  of  the  subject. 

From  the  foregoing  it  may  easily  be  concluded 
that  the  harm  accomplished  by  excessive  adiposity 
is  varied  and  of  serious  consequence.  Hence  the 
imperative  advisability  of  its  reduction  is  evident. 
However,  reduction  may  not  always  be  attempted 
with  impunity,  no  matter  how  advantageous  it  may 
nnpear.  In  conditions  where  there  is  a  natural  ten- 
dency to  progressive  loss  of  flesh,  reduction  cures 
are  not  permissible.  This  is  particularly  true  in 
tuberculosis  and  diabetes  ;  hence,  only  in  the  most 
extreme  cases  is  it  permitted  to  employ  this  treat- 


ment. Nor  is  it  advisable  to  apply  the  treatment 
to  adults  above  fifty  years  of  age,  for  the  natural 
tendency  of  fat  is  to  disappear  at  this  age,  concomi- 
tant with  the  gradual  decline  of  the  sexual  function. 
Neither  is  the  treatment  indicated  in  those  numer- 
ous cases  of  so  called  neurasthenia  with  a  train  of 
symptoms  formerly  little  understood,  but  now  bet- 
ter studied  and  correctly  identified  with  physio- 
logical disturbances  of  the  internal  secretory  glands ; 
for  in  all  these  cases  one  important  symptom  is  al- 
ways to  be  found,  loss  of  weight  and  weakness. 

On  the  other  hand,  reduction  cures  should  not  be 
neglected  in  every  case  of  high  grade  of  obesity,  no 
matter  at  what  age,  as  the  condition  is  always  a 
threatening  and  dangerous  one.  Medium  grades  of 
obesity  may  be  overlooked  in  middle  aged  persons, 
but  never  in  the  young.  Nor  must  it  ever  be  disre- 
garded in  those  cases  where  it  is  the  accompaniment 
of  chronic  diseases  of  the  circulatory  apparatus — 
myocarditis,  cardiac  insufficiency,  arteriosclerosis. 
The  same  statement  is  true  of  the  obesity  accom- 
panying emphysema,  chronic  pleurisies,  bronchi- 
ectasis, bronchial  asthma,  and  other  similar  respira- 
tory disturbances.  The  adiposity  occurring  in  those 
with  sclerotic  kidneys  or  the  various  forms  of 
arthritic  disease,  whether  uratic  or  rheumatic,  must 
be  given  attention  before  any  favorable  result  may 
be  expected  from  the  usual  treatment. 

Having  decided  upon  the  advisability  of  reducing 
a  given  case  of  obesity,  our  next  problem  is  the 
preparation  of  the  dietary.  Before  attempting  this 
method  of  treatment,  however,  it  is  well  to  deter- 
mine whether  the  diet  alone  will  suffice  to  obtain 
successful  results.  While  it  is  true,  that  systematic 
underfeeding  will  accomplish  satisfactory  results  in 
cases  of  obesity,  classed  by  von  Noorden  as  exogen- 
ous, it  will  not  suffice  to  accomplish  similar  results 
in  the  other  class  of  cases,  the  endogenous.  To 
the  latter  class  belong  cases  resulting  from  the  dis- 
turbances of  the  functions  of  the  various  endocrine 
glands.  It  seems  to  me,  that  the  great  majoritv  of 
obesity  cases  belong  to  this  class,  and  onlv  a  very 
few  cases  constitute  the  other,  the  exogenous  class. 
To  the  latter  category  belong  the  cases  of  obesity 
caused  either  by  overfeeding  or  by  underexercising, 
or  both.  Repeated  excessive  intake  of  food,  or  di- 
minished expenditure  of  energy  disproportionate  to 
the  intake  must  leave  a  balance  for  accumulation 
within  the  organism.  In  the  endogenous  variety,  on 
the  other  hand,  this  disproportion  need  not  neces- 
sarily be  an  accompanying  etiological  factor.  Such 
persons  often  take  a  moderate  amount  of  food,  and 
yet  continue  to  add  weight  constantly.  This  is  due 
to  the  abnormally  low  oxidation  quotient,  to  a  low 
rate  of  metabolism,  a  diminished  oxygen  consump- 
tion, a  low  nitrogen  excretion.  Even  the  respiratory 
quotient  is  depressed.  This  condition  has  been 
found  to  be  constantly  associated  with  a  deficient 
function  of  the  thyroid  gland.  What  the  causative 
reason  for  this  subthyroidal  state  is,  or  what  patho- 
logical conditions  underlie  it,  need  not  be  discussed 
here.  Suffice  it  only  to  remark,  that  in  the  obese  a 
small  thyroid  is  a  common  finding. 

The  hypophvsis  cerebri  also  takes  part  in  the  pro- 
duction of  obesity.  The  same  is  also  true  of  the 
sexual  apparatus,  examples  of  which  are  daily  at 
hand  in  the  forms  of  obesity  after  menopause,  mid- 
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die  age,  in  pregnancy,  lactation,  etc.  It  is  also  a 
known  fact  that  the  thymus,  the  pineal  gland,  the 
pancreas,  and  other  endocrine  glands  have  an  im- 
portant bearing  upon  the  accumulation  of  fat  in  the 
body.  All  such  cases  of  an  endogenous  nature,  as 
it  may  be  readily  understood,  cannot  altogether  be 
affected  by  diet  alone,  although  their  improvement 
may  be  favored  by  such  treatment.  On  the  other 
hand,  the  true  exogenous  cases  are  distinctly  and 
definitely  improved  by  diet  and  diet  alone. 

Having  come  to  the  conclusion  that  a  dietary  will 
be  of  benefit  in  the  case  in  question,  in  the  prepara- 
tion thereof  several  cardinal  principles  must  be 
taken  cognizance  of  in  order  to  meet  the  physio- 
logical requirements. 

In  the  first  place,  it  must  be  decided  whether  a 
rapid,  a  moderate,  or  a  slow  reduction  method  is  to 
be  employed,  and  in  accordance  with  such  a  decision 
the  total  calorific  value  of  food  per  diem  must  be 
graded.  In  the  first  instance,  only  about  two  fifths, 
in  the  second  about  three  fifths,  in  the  third  about 
four  fifths  of  the  normal  food  requirement  is  to  be 
administered ;  or,  in  scientific  onomatology,  about 
1,200,  1,600,  and  about  2,000  calories  respectively. 

In  the  second  place,  it  must  be  borne  in  mind  that 
the  reduction  cure  must  not  become  a  starvation 
cure,  i.  e.,  while  the  nourishing  qualities  of  the  food 
are  reduced,  its  bulk  must  be  sustained.  A  diminu- 
tion in  the  bulk  causes  a  sensation  of  hunger,  result- 
ing in  dizziness,  fainting  spells,  heartache,  nervous- 
ness, irritability,  etc.,  conditions  absolutely  unneces- 
sary and  uncalled  for.  Hence  we  administer  bulky 
foods. 

In  the  third  place,  the  preservation  of  the  body 
proteins  from  which  the  cells  proper  are  contructed 
should  ever  remain  a  guiding  principle.  We  reduce, 
therefore,  the  other  varieties  of  food,  eliminate,  if 
desired,  all  fats,  decrease  the  protein  intake,  but 
never  to  an  extent  that  the  organism  is  compelled  to 
utilize  its  own  in  the  processes  of  life.  Therefore, 
we  never  administer  less  than  about  600  calories  of 
proteins  in  any  form  of  reduction  diet. 

In  the  fourth  place,  the  total  daily  calorific  value 
should  be  gauged,  not  by  the  weight  of  the  individ- 
ual, as  in  the  obese,  but  by  the  weight  of  a  normal 
individual  of  the  same  height,  sex,  and  age,  for  the 
great  bulk  of  inactive  fatty  tissue  does  not  consume 
proportional  energy. 

In  the  fifth  place,  we  do  not  allow  more  than  a 
maximum  of  thirty  calories  per  kilo  a  day,  notwith- 
standing the  activity  of  the  patient,  although  we 
allow  forty,  fifty,  and  sixty  calories  in  normal  cases 
of  moderate  or  excessive  activity,  for,  as  a  rule,  the 
obese  individual  will  not  indulge  in  much  more  exer- 
cise than  the  ordinary  person  when  at  rest.  As  a 
rough  guide  for  the  estimation  of  the  weight,  the 
height  of  the  individual  as  expressed  in  cm.,  less 
100,  will  determine  the  number  of  kilograms  the 
patient  ought  approximately  to  weigh.  There  are 
other  methods  perhaps  more  accurate  for  weight 
estimation,  such  as  Oeder's  and  von  Noorden's,  but 
for  practical  purposes  the  above  mentioned  method 
is  adequate. 

Sixth,  we  determine  the  total  combustion  value  of 
the  daily  intake  of  food  by  multiplying  the  number 
of  kilograms  of  normal  bodily  weight,  as  previously 


calculated,  by  30.  This  gives  the  necessary  amount 
of  food  to  sustain  life  and  normal  weight.  We  re- 
duce the  amount  to  the  required  fraction  in  accord- 
ance with  the  desirability  of  a  rapid  or  slow  loss  of 
flesh.  Under  these  circumstances  the  organism  will 
be  compelled  to  sustain  itself  at  the  expense  of  its 
own  tissues,  the  fat  being  first  sacrificed.  Magnus 
Levy  has  found  that  an  ordinary  individual  of  me- 
dium weight  expending  2,700  calories  a  day,  dis- 
tributes the  calorific  consumption  in  the  following 
manner:  1,600  of  these  are  utilized  by  him  for  the 
vital  processes  of  life,  respiration,  circulation,  heat 
production,  etc.,  240  calories  are  expended  for  gas- 
trointestinal energy  during  digestion,  while  860  cal- 
ories are  consumed  for  all  other  exercises,  useful  or 
useless.  Jacj[uet  found  that  these  relative  propor- 
tions hold  true  in  cases  of  obesity,  although  the 
absolute  expenditures  are  all  diminished.  Hence, 
the  meagre  and  reduced  dietary  administered  to  the 
obese  suffices  only  partly  to  supply  energy  for  the 
most  vital  processes  of  life.  The  digestive  and  other 
expenditures  must  therefore  be  necessarily  derived 
from  an  energy  obtained  from  the  combustion  of 
the  most  easily  burned  material,  the  fat ;  hence,  a 
diminution  of  the  adiposity. 

Seventh,  in  prescribing  a  diet  the  physician  must 
bear  in  mind  also  the  patient  and  not  only  the  obes- 
ity, i.  e.,  we  must  not  disregard  the  customs,  wishes, 
and  individual  predilection  for  foods  by  the  pa- 
tient, if  it  is  thereby  possible  to  gain  his  cooperation 
and  satisfaction.  It  is  not  a  hard  problem  to  sub- 
stitute intended  food  for  that  more  palatable  to  the 
patient,  provided  that  the  nutritive  value  thereof  is 
kept  in  mind. 

Eighth,  we  do  not  attempt  to  reduce  weight  too 
rapidly.  Rapid  loss  of  fatty  tissues  may  favor  the 
destruction  of  other  tissues,  especially  muscular,  like 
that  of  the  heart.  It  is  a  fact  that  in  inanition  the 
adipose  tissue  suffers  first  and  foremost,  so  that 
from  seventy  to  ninety  per  cent,  may  disappear  en- 
tirely, while  the  fleshy  albuminous  organs,  such  asi 
the  muscles,  glands,  blood,  etc.,  will  lose  from  forty 
to  fifty  per  cent.  The  nervous  system  and  the  nu- 
clear protoplasm,  i.  e.,  tissues  of  highest  function, 
are  the  last  and  least  to  suffer  in  inanition,  losing 
but  one  to  two  per  cent,  in  substance.  Nevertheless, 
in  the  course  of  a  rapid  loss  of  flesh,  exemplified  in 
actual  starvation  or  too  rapid  reduction  cures,  these 
higher  tissues  participate  to  a  greater  degree  in  the 
general  destruction. 

Ninth,  while  reducing  the  obesity  of  our  patient, 
we  keep  him  under  constant  observation,  and  are 
not  alarmed  if  in  the  first  few  days  his  nitrogen  bal- 
ance, the  guide  to  his  protein  metabolism,  is  on  the 
wrong  side,  for  in  the  next  several  days  his  organ- 
ism will  accommodate  itself  to  the  new  conditions 
and  new  diet.  We  are  not  overjoyed  when  the  scale 
shows  a  rapid  weight  reduction  in  the  early  period 
of  treatment,  for  the  body  will  soon  find  means  to 
overcome  this  disturbance  of  its  balance,  and  the  re- 
duction rate  will  be  thus  diminished.  We  keep  in 
mind  the  carbohydrate  supply  as  well  as  the  pro- 
tein material,  for  the  natural  deposit  of  the  stored 
glycogen  in  liver  and  muscles,  in  amount  equal  to 
about  500  grams  will  soon  be  exhausted  and  the  sup- 
ply must  again  be  replenished;  otherwise  the  sys- 
tem will  suffer. 
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Tenth,  we  must  not  be  vague  in  our  orders,  but 
be  explicit  in  our  directions.  We  specify  the  arti- 
cles and  the  amounts  of  every  food  permitted,  we 
instruct  the  patient  to  use  weight  and  measures.  We 
do  not  let  him  depend  upon  quantities  estimated  by 
himself,  but  we  permit  him  all  the  water  he  needs  in 
his  economy,  yet  are  not  too  liberal. 

Keeping  the  above  described  principles  in  mind, 
the  actual  preparation  of  a  dietary,  based  upon 
sound  physiological  principles,  becomes  an  easy  mat- 
ter to  the  physician.  It  is  altogether  unnecessary  to 
depend  entirely  upon  any  of  the  numerous  ready 
made  dietaries  recommended  by  our  English  and 
foreign  writers,  notwithstanding  the  extensive  use 
some  of  these  diets  enjoy  in  the  countries  where 
they  originated.  While  it  is  true  that  many  of  the 
recommended  diets  are  of  some  merit  and  are  appli- 
cable in  a  number  of  cases,  it  is  also  true  that  the 
demerits  of  these,  as  well  as  of  others,  are  not  to  he 
disregarded.  Whatever  their  value  may  be,  it  is  bet- 
ter practice  to  prepare  a  diet  to  fit  the  individual 
case  rather  than  to  attempt  to  fit  different  cases  to 
the  same  diet.  A  diet  specially  prescribed  is  always 
of  more  value,  more  scientific,  better  adapted  to,  and 
more  appreciated  by  the  patient.  On  the  other 
hand,  in  order  to  save  time,  it  is  advisable  to  have 
on  hand  a  skeleton  diet,  so  composed  as  to  meet  all 
general  requirements  of  a  successful  obesity  cure. 
Table  i  exhibits  one  I  have  used  for  a  number  of 
years  with  very  good  results.  Although  modifica- 
tions of  this  schematic  diet  were  made  in  a  great 
many  of  my  cases,  the  fundamental  basis  was  re- 
tained. The  skeleton  diet  contains  about  i,ioo  cal- 
ories, of  which  over  400  are  in  the  form  of  proteins, 
540  in  carbohydrates,  and  only  156  in  fats.  The 
amounts  of  proteins  and  carbohydrates  suffice  for 
the  prevention  of  unnecessary  tissue  waste,  while 
the  quantity  of  fat  constitutes  a  minimum.  The 
proteins  found  in  the  dietary  are  of  various  kinds, 
animal,  vegetable,  etc.,  producing  upon  decomposi- 
tion various  forms  of  aminoacids,  a  fact  of  impor- 
tance in  the  reconstruction  of  every  body  cell. 
There  is  also  sufficient  bulk  of  food  at  everv  meal, 
enough  to  satisfy  even  a  good  appetite.  The  quan- 
tity of  fluid  contained  in  the  diet  is  also  sufficient 
to  meet  the  demand  of  the  ordinary  processes  of 
metabolism.  This  diet,  with  a  certain  amount  of 
modification,  has  enabled  me  to  obtain  a  loss  of 
weight  in  every  case,  with  but  few  exceptions ;  in 
some  cA'en  as  much  as  twenty  and  twenty-two 
pounds  were  lost  during  the  first  month  of  treat- 
ment. 

Modifications  of  the  diet  can  easily  be  accom- 
plished by  the  substitution  of  some  articles  of  food 
by  others.  This  may  be  facilitated  by  the  use  of 
some  such  table  as  the  one  hereto  appended.  Table 
II,  exhibiting  the  calorific  value  of  foods.  Thus, 
personal  predilection  for  particular  foods,  the  habits 
and  social  usages  of  the  patient,  as  well  as  changes 
of  the  dietary  to  avoid  monotony,  can  be  easily  and 
simply  accomplished.  It  is  best  also  to  adhere  to  the 
use  of  simple  foods  and  to  avoid  table  luxuries. 
The  latter  are  often  stimulating  to  the  palate,  favor- 
ing an  extraordinary  intake  of  food  and  an  increase 
in  the  obesity.  They  are  also  difficult  to  compute 
as  to  their  energy  value,  which  make ;  their  adminis- 
tration in  exact  quantities  difficult. 


Table  I. — Skeleton  of  Reduction  Diet  (Gutman). 
Quantity 

in  Carbohy- 

grams.               Food.              Proteins.      Fats.        drates.  Calories. 
Breakfast : 

100    Baked  apple                      0.3'          ....           12.8  53 

50    Egg                                   6.0            5.7            0.4  84 

50    Roll                                  3.5            0.2          2S.2  132 

200    Tea,  lemon                                        ....           ....  ... 

5    Sugar                                              ....            4.8  19 

Luncheon : 
too    Lamb  chop  or  cold 

chicken                           19.0            0.8           ....  100 

100    Salad                                   I.I             0.2             1.8  15 

40    Rye  bread                           1.9             0.2           20.0  88 

200    Buttermilk                           7.2             1.8             7.6  84 

Dinner: 

200    Consomme                           1.2             1.2           ....  16 

200    Beef,  steak  40.0            5.4           ....  242 

100    Potato                                  1.5             0.1           20.0  88 

200    Fresh  vegetables                 2.2            0.4            3.6  30 

150    Fruit  dessert                       0.5           ....           18  75 

200    Coffee                                                 ....            ....  ... 

40    Rye  bread                            1.9            0.2           20.0  88 

Total                         86.6          16.2         137.2  1,114 

Calories   418            156            540  i,ii4 

Table  II. — Calorific  Value  of  100  Grams  of  Common  Foodstuffs. 

Calories, 

Foods.  average. 

Lean  beef   ■   100 

Lean  chicken    110 

Lean  lamb    100 

Fish    70-90 

Lobster    90 

Oyster    60 

Milk    60 

Buttermilk    45 

Skimmed  milk    45 

Butter    750 

Cheese    450 

Eggs    150 

Bread    250 

Flour    350 

Sugar    400 

Potatoes    90 

Vegetables    20-40 

Fruits    50 
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THE  mf:tabolism  of  tissue 

AUTOLYSIS : 
Some  Observations  on  Certain  Phases  Thereof. 

By  Bernard  Oettinger,  M.  D., 
Long  Beach,  California. 

Osier  (i)  states  that  the  mode  of  origin  of  peptic 
ulcers  is  unknown,  but  that  trophic  influences, 
bacterial  necrosis  of  the  mucosa,  and  spasm  of  the 
muscular  coat  in  limited  areas  are  among  the 
hypotheses  which  have  been  advanced.  Their 
anatomical  explanation  he  accords  to  interference  of 
the  blood  supply  in  small  circumscribed  areas  of  the 
mucosa,  the  erosion  being  effected  by  the  gastric 
juice,  i.  e.,  the  ulcer  is  due  to  an  autodigestion. 

In  a  general  way  evidence  is  not  lacking  that  the 
occurrence  of  peptic  ulcer  is,  on  the  one  hand,  often 
associated  with  known  systemic  intoxications  and 
upon  the  other,  coexists  with  chloranemic  derange- 
ment of  the  blood  of  more  or  'less  obscure  origin. 
.Also,  the  blood  condition  is  not  the  result  of  hemor- 
rhage due  to  ulceration.  For  example,  small 
abrasions  of  the  stomach  mucosa  may  follow  acute 
pneumococcic  or  septic  infections  and  a  resulting 
hemorrhage  may  prove  fatal  (Dieulafoy).  Between 
gastric  erosion  and  the  acute  form  of  gastric  ulcer 
no  anatomical  difference  exists. 

.Again,  anemia  and  chlorosis  predispose  strongly 
to  gastric  ulcer,  particularly  in  association  with 
menstrual  disorders.  Peptic  erosions  are  met  with 
in  cachectic  states  in  children.  Ulcer  of  the  small 
intestine  and  cecum  is  not  uncommon  in  syphilis  in 
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the  adult  as  well  as  the  newborn.  In  chronic  tuber- 
culosis the  infection  rarely  attacks  the  stomach,  yet 
catarrhal  ulcers  of  the  duodenum  are  not  infrequent 
and  the  blood  state  is  one  of  chloranemia.  Many 
acute  intoxications  present  a  hematogenous  jaun- 
dice evidencing  blood  disintegration.  But  some 
erythrocytic  disintegration  is  also  found  associated 
with  mere  peptic  erosion.  Here  the  mucosa  is 
usually  blood  stained  by  hemorrhage  beneath  its  sur- 
face in  varying  stages  of  decomposition  and  absorp- 
tion. Meantime  pertinent  to  the  foregoing  is 
Vaughan's  (2)  statement  that  evidence  which  is  at 
hand  opposes  the  generally  held  opinion  that  in- 
testinal ulcers  are  the  direct  efifect  of  various 
pathogenic  organisms,  and  favors  the  view  that 
ulceration  even  when  associated  with  bacterial  in- 
vasion is  due  to  tissue  autolysis.^  In  the  same  con- 
nection, we  recall  that  peptic  ulcers  of  the  stomach 
and  of  the  duodenum  have  been  produced  by  feed- 
ing cultures  of  Bacillus  coli  to  dogs  and  that  from 
peptic  ulcers  of  very  young  infants  Helmholz  has 
isolated  the  same  organism  in  pure  culture. 

In  epidemic  hemoglobinuria  of  the  newborn 
(Winkel's  disease),  the  child  has  fever,  is  jaundiced, 
and  sometimes  cyanosed.  Post  mortem  examination 
shows  a  swollen  spleen  and  punctiform  hemor- 
rhages of  different  viscera  and  mucous  surfaces. 
Methemoglobinemia  exists  since  methemoglobin  is 
found  in  the  urine. ^ 

Jaundice  and.  methemoglobinemia  make  evident 
the  existence  of  hemolysis  and  in  turn,  wherever 
jaundice  or  hemolysis  is  clinically  noted,  methemo- 
globinemia in  greater  or  less  degree  is  present,  be- 
cause erythrocytal  disintegration  either  within  or 
without  the  body  and  whether  induced  by  oxi- 
dizing or  reducing  substances  or  by  indififerent 
agents,  such  as  heat,  cold,  electricity,  etc.,  is  invari- 
ably associated  with  methemoglobin  formation.  The 
latter  is  of  constant  occurrence,  for  as  Kobert  (4) 
states  "betwixt  blood  pigment  and  bile  pigment 
occur  methemoglobin  and  hematin."  We  may 
easily  understand,  therefore,  that  a  methemo- 
globinemia may  be  undetectable  because  of  slight 
degree.  Beyond  this,  however,  Lepine  whom  Kobert 
quotes,  doubts  the  detection  by  spectroscopic  exanii- 

'Vauglian  says:  "No  bacterial  protease  is  capable  of  digesting  living 
protein.  This  seems  to  me  of  great  importance.  The  prevailing  idea 
among  morphologic  pathologists  seems  to  be  that  the  lesions  of  the 
infections  diseases  are  due  to  the  digestive  action  of  the  bacterium 
on  the  body  cell.  The  typhoid  bacillus  is  supposed  to  feed  on  the 
walls  of  the  intestine  and  cause  ulceration,  and  the  spirochetes  are 
believed  to  indace  the  lesions  of  tertiary  syphilis  in  like  manner. 
Everything  known  up  to  the  present  time  concerning  the  digestive 
action  of  bac*eria  is  contradictory  to  these  views."  Mnnwaring 
says  (3):  "Infection  may  cause  death  and  disintegration  of  certain 
cells  of  the  body  and  the  decomposition  of  body  fluids.  This  is  il- 
lustrated by  the  breaking  down  of  the  erythrocytes  in  malarial  fever, 
by  the  destruction  of  the  capillary  endothelium  in  severe  exanthemata, 
by  parenchymatous  degeneration,  and  by  the  circumscribed  necrosis 
of  abscesses.  The  effect  of  this  destruction  depends  largely  on 
whether  or  not  the  dead  tissue  is  invaded  by  microorganisms.  If 
not  invaded,  a  comparatively  slow  autolysis  occurs,  due  to  intra- 
cellular and  circulating  enzymes,  with  the  formation  of  albumoses 
and  smaller  quantities  of  pep'ones  and  other  end  products  of  tryptic 
digestion.  If  bacteria  enter  there  is  in  addition  a  rapid  putrefactive 
process,  giving  rise  to  decomposition  products  similar  to  those  of  in- 
testinal putrefaction.  Among  these  are  histone,  Bence-Jones  albu- 
mose,  and  certain  diazobodies.  Certain  of  these  products,  such  as 
hemoglobin  set  free  in  blood  destruction,  may  appear  unchanged  in 
the  urine.  The  other  substances  undergo  changes  similar  to  those 
in  intest'nal  putrefaction."  Quite  in  accordance  with  these  views  is 
the  conception  that  bacterial  toxins  or  other  pathogenic  ferments 
sensiti'e  body  tissues,  i.  e.,  cause  them  to  elaborate  special  ferments 
to  d'gest  and  thus  destroy  the  foreign  proteids  (Allergic,  von  Pir- 
quet).  The  same  defense  mechanism,  however,  tends  to  effect  auto- 
digestion  of  essential  tissue  cells. 

'The  condition  which  is  as  yet  quite  generally  referred  to  in  text- 
books as  an  hemoglobinuria  is  always,  at  least  in  part,  a  methemo- 
globinuria. 


nation  of  a  methemoglobinemia  involving  less  than 
twenty-five  per  cent,  of  total  blood  pigment. 

Certain  cases  of  epidemic  hemoglobinuria  (so 
called  Buhl's  disease)  show  acute  fatty  degenera- 
tion of  internal  organs,  an  association  therefore  of 
toxic  methemoglobinemia  and  one  type  of  regressive 
tissue  metabolism.  In  syphilis  hsemorrhagica  neona- 
torum the  extensive  hemorrhages  noted  may  be 
subcutaneous,  from  mucous  surfaces,  and  the  navel. 
The  child  is  deeply  jaundiced,  i.  e.,  hemolysis  and  a 
methemoglobinemia  exist.  Syphilis  in  the  adult 
sometimes  manifests  itself  as  an  acute  yellow 
atrophy  of  the  liver,  whose  symptomatology  com- 
prehends jaundice,  hemoglobinuria  (methemoglobi- 
nuria),  liver  necrosis  associated  with  hemorrhages 
in  the  skin  and  from  mucous  surfaces.  In  the  same 
pathological  category  belong  certain  symptoms  of 
the  hemorrhagic  type  of  typhoid  fever,  in  which 
bleeding  occurs  from  various  parts  of  the  body.^ 
Although  rare,  this  form  is  clinically  well  recog- 
nized. Bleeding  is  frequent  from  the  nose,  gums, 
and  intestines  and  less  often  from  the  lungs,  kidneys, 
or  uterus.  There  may  be  bleeding  into  the  tissues 
and  cerebral  hemorrhage  has  occurred.  McCrae 
(5)  says  it  is  probable  that  mild  cases  of  this  char- 
acter are  not  so  rare  as  statistics  indicate.  In  a  case 
of  typhoid  fever  reported  by  Musser  and  Kelley 
there  were  hemoglobinemia  and  hemoglobinuria. 
From  what  has  been  said,  the  presence  of  methemo- 
globin is  indicated  here.  Respecting  an  allied  con- 
dition, Garrod  (6)  says,  "where  hematuria  is  of  a 
smoky  appearance  methemoglobin  is  present." 

Discussing  morbus  inaculosus  neonatorum,  Osier 
says  that  apart  from  common  visceral  hemorrhage 
the  result  of  injuries  at  birth,  bleeding  of  the  new- 
born from  one  or  more  surfaces  is  not  an  uncommon 
event,  particularly  in  hospital  practice.  Of  Town- 
send's  fifty  cases,  blood  came  from  the  stomach  sur- 
face in  fourteen,  from  the  mouth  in  fourteen,  from 
tlie  nose  in  twelve,  from  the  navel  in  eighteen,  and 
from  the  bowel  in  twenty.  In  this  form  of  hemor- 
rhage from  the  bowel  (malasna  neonatorum)  ulcers 
of  the  esophagus,  stomach,  and  deodenum  have  been 
observed. 

In  all,  these  findings  evidence  a  symptomatology 
comprehending  infection,  hemorrhage,  hemolysis, 
jaundice,  methemoglobinemia,  autolytic  ulceration 
of  the  digestive  tract,  and  necrosis  of  other  viscera 
of  like  character.* 

Meantime,  we  recall  that  a  great  variety  of  non- 
infective  systemic  poisons, mineral,  gaseous, or  which 
exist  as  organized  ferments  of  animal  and  vegetable 
life  may  produce  a  similar  train  of  symptoms.  Thus 
potassium  chlorate  in  large  doses,  poisoning  by 
phosphorus,  tolulendiamin,  arsenic,  snake  venoms, 
muscarine,  etc.,  have  produced  intense  hemolytic 
jaundice,  toxic  methemoglobinuria,  visceral  and 
cutaneous  hemorrhages,  etc.  Of  the  foregoing,  the 
intense  action  of  phosphorus  and  tolulendiamin  is 
particularly  remembered  in  connection  with  acute 
liver  necrosis  (acute  yellow  atrophy)  and  associated 

'Acute  yellow  atrophy  of  the  liver  has  also  been  noted  in  con- 
nection with  typhoid  fever. 

*Of  collateral  interest  are  certain  cases  of  permanent  cyanosis  as- 
sociated with  intestinal  disturbances  in  which  methemoglobinemia  has 
been  shown  to  exist.  Of  several  such  patients  having  chronic  diar- 
rhea, two  were  associated  with  parasites,  but  Gibson  and  Douglas 
obtained  from  the  blood  of  their  patient  a  pure  culture  of  a  colon 
organism  (Osier). 
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toxic  methemoglobinemia.  Mucous  and  subcutane- 
ous hemorrhages  are  features  of  these  intoxications. 
Although  these  cases  always  present  gastrointestinal 
disturbances  we  do  not  find  mention  of  peptic  ulcer. 
Possibly  these  toxemias  are  too  acute  and  rapidly 
fatal  to  permit  its  development.  However,  peptic 
ulceration  is  again  encountered  in  subacute  toxemias 
of  the  same  character  as  evidenced  by  methemoglo- 
binuria  and  duodenal  ulcer,  which  sometimes 
develop  after  large  superficial  burns.  As  opposed 
to  the  last  condition,  a  further  clinical  parallel  to 
production  of  methemoglobin  outside  the  body,  we 
find  in  methemoglobinuria  occurring  in  predisposed 
persons  after  exposure  to  cold  (so  called  paroxysmal 
hemoglobinuria).  The  autolytic  character  of'  this 
blood  change  is  shown  by  the  studies  of  a  number 
of  investigators  who  have  demonstrated  that  in  such 
cases,  "the  blood  serum  contains  a  hemolysin  whose 
amboceptor  component  is  peculiar  and  unlike  other 
hemolytic  antibodies  in  that  it  will  unite  with  red 
cells  only  at  a  low  temperature  in  the  presence  of 
complement,  and  furthermore  in  that  it  is  capable  of 
bringing  about  the  solution  of  the  patient's  own  cells 
(autohemolytic  action)  and  those  of  other  members 
of  the  group  to  which  the  patient  belongs  as  well  as 
the  cells  of  other  groups"  (Moss).  Jaundice  has 
sometimes  been  noted  in  these  cases. ^ 

The  matter  of  tissue  autolysis  invites  mention  of 
the  protein  splitting  enzymes,  pepsin  of  the  gastric 
juice  and  trypsin  product  of  the  pancreas.  Both 
ferments  act  by  hydrolysis,  i.  e.,  they  cause  mole- 
cules of  the  substance  acted  upon  to  undergo  de- 
composition or  cleavage  by  a  reaction  with  water. 
We  know  that  trypsin  differs  from  pepsin  in  the 
wider  range  of  solutions  in  which  it  acts,  namely,  in 
neutral  as  well  as  slightly  acid  or  markedly  alkaline 
solutions.  Also  its  effect  on  protein  is  more  rapid, 
and,  it  has  been  held,  more  powerful  in  that  the  pro- 
tein molecule  is  more  completely  broken  up.  Re- 
cent investigators  have  stated,  however,  that  if  time 
enough  is  given,  the  decomposition  of  the  protein 
molecule  is  as  complete  when  the  latter  is  acted  upon 
by  pepsin  as  occurs  after  action  by  trypsin.  Many 
of  the  end  products  are  the  same.  Of  these  the 
most  easily  obtained  are  monamino  and  diamine 
bodies,  leucin,  tyrosin,  tryptophan,  lysin,  arginin, 
histidin,  etc."  These  facts  are  of  importance  to  the 
subject  in  hand,  in  that  protein  decomposition,  so 
far  from  being  confined  to  digestion  as  a  function 
of  highly  developed  animal  life,  we  know  to  be 
shared  by  organisms  of  the  simplest  structure.  Cell 
life,  whether  represented  by  the  ameba,  invading 
bacterium,  or  unit  in  structure  of  body  tissue,  alike 
prepares  and  utilizes  proteolytic  ferments  for  as- 
similation of  food  elements  and  further  metabolism 
directed  toward  elimination  of  digestive  end  prod- 
ucts. Of  body  cells,  studies  of  the  digestive  function 
of  leucocytes  have  received  greatest  attention,  and 
from  these  we  know  that,  both  under  normal  condi- 

"An  acute  toxic  hemoglobinuria  occurring  in  horses  during  cold 
weather  is  termed  azotemia.  It  is  associated  with  paresis  of  the  hind 
legs  and  may  he  rapidly  fatal.  Not  unusual  is  tlie  association  of 
hemolysis  and  neural  lesions  also  in  human  beings.  In  severe  cases 
of  icterus  neonatorum,  hemorrhage  from  the  cord  may  occur.  In 
pernicious  ana-mia  Cabot  found  cord  lesions  in  eighty-four  per  cent, 
of  post  mortem  examinations. 

'The  essential  time  factor  in  complete  p'-otein  digestion  by  gastric 
juice  as  against  the  usual  role  of  the  latter  of  preparing  the  protein 
molecule  for  further  digestion  by  pancreatic  secretion  may  explain 
tlie  occurrence  of  peptic  ulcer  as  a  subacute  or  chronic  pathological 
process. 


tions  and  those  of  disease,  white  blood  cells  produce 
a  protein  splitting  ferment.  Moreover,  leucocytic 
trypsin,  although  effective  within  the  cell,  as  evi- 
denced by  phagocytosis,  nevertheless  appears  most 
active  when  released  by  disintegration  of  the  cor- 
puscle. We  apprehend,  therefore,  presence  of  leuco- 
cytic protease  in  circulating  blood.  At  all  times 
body  chemistry  calls  for  disintegration  of  the  pro- 
tein molecule,  but  this  digestive  process  is  greatly 
augmented  in  disease.  The  last  accrues  through 
effort  of  a  defensive  mechanism  to  neutralize  the 
toxins  inherent  to  invading  organisms  and  the  pro- 
tein split  products  created  by  these  or  of  like  toxic 
split  proteins  resulting  from  inorganic  poisons  taken 
into  the  system.  Under  normal  conditions  self  di- 
gestion of  tissues  is  prevented  by  development  of 
an  antitryptic  ferment.  The  appearance  of  the  lat- 
ter in  the  blood  is  in  accordance  with  the  fact  that 
repeated  injections  of  an  organism  with  a  ferment 
develop  its  antibody.  It  is  at  once  apparent  that 
even  in  health  the  varied  needs  of  systemic  meta- 
bolism in  respect  to  protein  decomposition  requires 
a  shifting  tryptic-antitryptic  index,  inasmuch  as 
necessary  protein  digestion  must  be  accomplished 
and  yet  autolysis  of  essential  body  cells  be  pre- 
vented. 

In  disease,  presence  of  a  pathogenic  cause  stimu- 
lates an  increased  production  of  leucocytes  and 
herein  of  proteolytic  ferment.  The  antitryptic  index 
is  lowered  and  an  accelerated  parenteral  protein 
digestion  initiated  to  destroy  pathogenic  invaders 
and  neutralize  their  toxic  products.  That  the  re- 
sulting catabolism,  at  least  in  profound  toxemias, 
involves  to  some  extent  autodigestion  of  essential 
cells  of  organs  is  evidenced  by  cellular  degeneration 
of  so  called  cloudy  swelling,  by  occurrence  of  in- 
tense hemolysis,  and  of  local  necroses  of  viscera 
manifested  in  the  course  of  many  severe  infections. 
We  may  postulate  that  peptic  ulcers  of  the  stomach 
and  duodenum  per  se,  and  intestinal  ulceration  of 
typhoid,  tuberculosis,  and  syphilis  further  exem- 
l)lify  the  same  process.  And  finally  we  have  taken 
note  of  clinical  observance  of  like  tissue  changes  in 
profound  nonmicrobic  toxemias,  as  for  instance  fol- 
lowing extensive  cutaneous  burns,  or  as  the  result 
of  mineral  and  vegetable  poisons  (phosphorus,  mus- 
carine), of  snake  venoms,  etc.'^ 

We  may  now  consider  other  observations  per- 
taining to  tissue  autolysis  and  related  immunity  re- 
actions. These  we  note  are  not  in  accord.  Thus 
Jobling  and  Petersen  (7)  found  the  enzyme  inhibit- 
ing action  of  serum  due  to  unsaturated  fatty  acid 
radicles  of  contained  lipoids.**  They  state  that 
serum  from  which  the  anti  ferment  has  been  ex- 

'We  now  comprehend,  too,  some  seeming  inconsistencies  in  the 
varying  interpretations  of  investigators  concerning  respectively  a 
low  or  high  antitryptic  blood  index.  On  the  one  hand  is  lauded  a 
low  antitryptic  index  as  seen  in  acute  infections  with  pronounced 
leucocytosis.  Here  need  for  increased  Kucocytic  protease  and  diges- 
tion of  toxic  bacteria  and  their  products  is  manifest.  Against  this, 
other  observers  speak  for  a  high  antitryptic  content  of  serum  as  the 
desirable  factor  to  be  attained.  This  deduction,  based  upon  the  more 
favorable  course  of  chronic  cachectic  conditions  which  presented  a 
high  antitryptic  index,  is  also  plain.  An  augmented  regressive  met- 
abolism e.xists  in  tliese  states.  To  snme  extent  toxic  products  arising 
from  tissue  autolysis  and  from  virus  as  yet  unknown  are  constantly 
being  absorbed  because  of  systemic  incapacity  to  neutralize  all  of 
these.  However,  that  which  prevents  a  still  greater  volume  of  cir- 
culating toxins  from  overwhelming  the  organism,  is  the  high  anti- 
tryptic blood  content  which  offers  resistance  to  further  protein  de- 
composition. 

'The  term,  lipoids,  has  been  applied  to  certain  bodies  in  respect 
to  their  solubilities  not  to  their  composition.  Best  known  of  the 
lipoids  are  lecithin  and  cholesterin  (Howell). 
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tracted  by  lipoid  solvents  or  from  which  Hpoids  are 
removed  by  absorption  (kaolin)  becomes  toxic  be- 
cause of  autolysis  (serotoxin).  Sodium  soaps  pre- 
pared from  these  unsaturated  fatty  acids  are  active 
as  antienzymes,  their  degree  of  activity  being  in  pro- 
portion to  the  degree  of  their  unsaturation.  How- 
ever, antitryptic  action  is  lost  if  the  acids  are  first 
saturated  with  iodine,  which  oxidizes  and  satisfies 
the  unsaturated  bonds  with  this  element.  As  soon 
as  this  occurs,  the  ferments  which  are  present,  or 
which  may  be  brought  in  become  active,  and  autoly- 
sis takes  place.® 

The  well  established  belief  that  iodine,  adminis- 
tered in  tuberculosis,  is  harmful  because  spread  of 
infection  is  promoted  by  resulting  broken  down 
tubercles,  while  the  same  element  is  beneficial  in 
gummatous  conditions  of  syphilis,  favored  the  con- 
clusions arrived  at.  Subsequently,  upon  actual  test 
in  thirteen  cases,  eleven  of  which  were  syphilitic, 
Jobling  and  Petersen  observed  a  progressive  lower- 
ing of  the  antiferment  index  of  the  serum  by  means 
of  iodine  administration,  the  effect  being  greatest 
when  the  limit  of  tolerance  was  reached. 

Against  the  foregoing  Flexner  (8),  in  recent  time, 
has  recalled  that  "some  bactericidal  and  hemolytic 
substances  yielded  alike  by  cells  of  organs  and  leuco- 
cytes upon  autolysis  and  extraction  have  been  iden- 
tified as  soaps  of  the  higher  unsaturated  fatty 
acids."  Experiments  cited  in  consonance  with  this 
view  were  those  of  Lamar  (9),  who  showed  that  a 
solution  of  sodium  oleate  utilized  as  a  representa- 
tive soap  of  the  type  named,  either  kills  pneumo- 
cocci,  or  in  weaker  percentages  though  the  latter 
survive,  they  are  rendered  more  subject  to  dissolu- 
tion by  autolysis  than  untreated  pneumococci.  An 
analogy  is  claimed  for  disease  processes  in  that  the 
diplococci  tnidergo  a  form  of  autolysis  in  the  exu- 
date and  because  of  the  known  presence  of  fatty 
acid  soaps  in  inflammatory  or  degenerating  tissue. 
Precisely,  therefore,  to  the  unsaturated  fatty  acids 
or  their  soaps  is  ascribed  hemolytic  and  bacteriolytic 
action  of  serum  instead  of  enzyme  inhibiting  effect. 
Inhibition  by  serum  of  hemolysis  and  bacterial 
autolysis  Flexner  attributes  to  presence  of  "protein 
matter  such  as  exists  in  the  serum  of  the  blood  of 
exudates." 

In  1907^  Tallquist  (to),  alone  and  in  association 
with  Faust,  studied  the  nature  of  a  lipoid  substance 
contained  in  the  proglottides  of  Bo'thriocephalus 
latus.  The  same  was  extremely  hemolytic,  could 
not  be  dissected  out,  formed  no  antibodies,  was 
coctostabile,  resistant  to  proteolytic  ferments,  and 
showed  a  great  affinity  for  red  cells.  B3'  subcutaneous 
injections  into  animals  a  definite  anemia  was  pro- 
duced, the  autopsy  findings  being  similar  to  those  of 
a  progressive  pernicious  anemia.  The  substance 
contained  phosphorus  from  lecithin.  Cholesterol 
was  crystallized  out,  but  was  not  hemolytic.  Free 
fatty  acids  obtained  therefrom  were  found  to  be 
intensely  hemolytic,  but  on  further  analysis  palmitic 
and  stearic  acids  (saturated)  produced  no  hemoly- 
sis, while  the  unsaturated  oleic  acid  was  intensely 
active.  When  in  combination  with  a  cholesterin 
ester,  it  was  most  effective,  although  the  cholesterin 
ester  of  fatty  acids  is  present  in  most  normal  blood 

'Another  oxidizing  agent  which  Jobling  and  Petersen  found  ef- 
fective to  lessen  enzyme  inhibiting  action,  was  hydrogen  peroxide. 


serum  in  small  amounts.  We  observe  that  these 
studies  have  evolved  two  diametrically  opposing 
conclusions  concerning  a  certain  role  in  metabolism, 
the  same  being  specifically  attributed  to  saturated 
and  again  to  unsaturated  fatty  acids.  How  far 
these  err  or  whether  all  observations  are  correct  in 
respect  to  varying  conditions,  further  study  must 
decide.  However,  that  both  tryptic  and  antitryptic 
action  of  serum  is  encompassed  by  lipoids,  seems  to 
be  proved  by  nmnerous  observations. 

Of  particular  import  to  the  present  argument  is 
the  participation  of  this  class  of  substances  in  body 
chemistry,  normally  and  in  disease.  This  fact  and 
the  roles  assigned  to  lipoids  in  the  foregoing  sug- 
gest, first,  that  an  identical  mechanism  underlies 
the  process  of  hemolysis  and  autolysis  of  fixed  tis- 
sue cells,  and,  second,  that  the  same  mechanism, 
by  effecting  disintegration  of  erythrocytes,  becomes 
an  essential  factor  in  the  production  of  methemo- 
globinemia to  which  symptom  I  now  revert. 

Unquestioned  is  the  potentially  sinister  character 
of  this  blood  change  and  its  often  associated  methc- 
moglobinuria,  dual  conditions  so  frequently  noted  in 
profound  toxemias.  Nevertheless,  for  more  than  a 
decade  I  have  contended  that  the  logic  of  facts 
points  to  a  sometime  conservative  methemoglobin- 
emia. The  same  is  always  slight  in  degree,  whether 
the  prociuct  of  systemic  metabolism  per  se  or  thera- 
peutically induced.  In  accord  with  this  conception 
is  the  observation  that  methemoglobin  appears  as  a 
transition  ])roduct  between  hemoglobin  and  bile  pig- 
ments.^" 

Again  sHght  methemoglobinemia  is  incidental  to 
the  use  of  innumerable  serviceable  drugs.  These 
comprehend  beyond  the  three  universally  used 
halogen  salts  and  many  coal  tar  products,  tried  vege- 
table remedies  such  as  senega,  digitalis,  sarsaparilla, 
etc.  The  latter  contain  in  minute  quantities  saponin 
bodies,  ingestion  of  which  in  greater  amounts  is  at- 
tended with  intense  hemolysis,  jaundice,  and  toxic 
methemoglobinemia.  Methemoglobinemia  is  re- 
garded as  essentially  a  toxemia  and  no  distinction 
is  recognized  in  respect  to  degree.  The  conception 
of  it  as  a  beneficent  condition  is  opposed  by  medical 
teaching  chiefly  for  two  reasons,  viz.,  first,  because 
methemoglobinemia  may  be  lethal  to  the  organism. 
The  tissues  cannot  reduce  this  stable  oxygen  com- 
pound. In  response  to  these  facts  it  may  be  stated 
that  fatal  methemoglobinemia  need  involve  66.6fi 
per  cent,  of  total  blood  pigment  (A.  Dennig)." 
Therapeutic  methemoglobinemia  and  that  compre- 
hended by  normal  metabolism  involve  no  extensive 
metamorphosis  of  oxyhemoglobin.  Indeed  it  is 
questionable  whether  it  may  be  recognized  by  spec- 
troscopic analysis. Second,  it  has  been  taught  that 
methemoglobinemia  in  any  degree  is  deleterious  to 
the  organism  because  associated  with  destruction  of 

'"Alloxan  may  be  reduced  to  alloxantin  (C.  Simon).  Alloxantin 
4-  blood  [oxyhemoglobin]  =  methemoglobin  and  alloxan  (Koberf). 
These  reactions  bespeak  for  methemoglobin  participation  in  synthetic 
metabolism. 

''For  an  account  of  recent  observations  recording  absence  of  patho- 
logical changes  after  ingestion  of  potassium  chlorate  in  amounts  rela- 
tively much  larger  than  demanded  by  therapeutic  use,  the  reader  is 
referred  to  experiments  instituted  by  Bachem  (ii).  Imbued  with  tra- 
ditional prejudice,  the  author  having  begun  his  investigations  solely 
to  learn  if  the  use  of  potassium  chlorite  tooth  pastes  was  harmful, 
is  himself  greatly  surprised  at  his  findings. 

"Methemoglobinemia  of  nonlethal  yet  pathological  percentage  exists 
at  times  as  a  chronic  condition  in  disease  associated  with  constant 
cyanosis  (enterogenous  cyanosis  from  parasites,  etc.). 
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erythrocytes.  Herein,  of  noteworthy  importance  is 
the  fact  that  immunity  processes  involve,  to  some 
extent,  disintegration  of  red  cells.  Flexner  (8)  re- 
calls that  "leucocytes  contain  and  give  up  to  solvents 
thermostabile  bactericidal  chemicals  of  considerable 
potency"  and  that  "the  thermostabile  bactericidal 
and  hemolytic  substances  yielded  by  the  cells  of 
organs  are  in  part  identical  with  leucocytal  bacteri- 
cides." Thus  we  note  that  constituent  substances 
of  leucocytes  and  of  fixed  cells  induce  hemolysis 
and  autolysis  of  bacteria.  On  the  other  hand,  sub- 
stances which  cause  disintegration  of  erythrocytes 
(and  of  necessity  production  of  methemoglobin ) , 
initiate  a  mechanism  effecting  increase  of  leucocytes 
and  of  antibodies  of  the  blood.  Madsen  and  Tall- 
quist  (12),  experimenting  with  pyrogallol,  among 
other  hemolyzing  and  methemoglobin  producing  sub- 
stances, noted  that  it  induced  hemolysis,  stimulated 
the  hemapoietic  organs  with  resulting  increase  of 
leucocytes  and  antibodies,  in  this  instance  anti- 
staphylolysin  and  antivibriolysin. 

Throughout  a  lengthy  chronicle  which  medical 
literature  affords,  hemolysis  and  methemoglobinemia 
are  associated  with  tissue  autolysis.  True,  where 
these  occur  in  an  abnormal  degree,  for  instance  in 
severe  infections,  in  profound  toxemias  due  to 
phosphorus,  tolualendiamin,  potassium  chlorate, 
snake  venoms,  etc.,  this  autolysis  presents  the  clin- 
ical features  of  severe  visceral  necrosis  and  often 
of  a  lethal  intoxication.  In  such  instances  we  need 
view  the  intense  cellular  disintegration  and  methe- 
moglobinemia as  constituent  factors  in  an  unsuccess- 
ful overattempt  to  acquire  immunity.  The  self  heal- 
ing mechanism  is  inadequate  to  the  demands  made 
upon  it. 

These  considerations  permit  the  question :  What 
role  among  immunity  reactions  may  be  ascribed  to 
methemoglobin?  Certain  facts  are  at  least  sugges- 
tive :  First,  that  methemoglobinemia  invariably  ac- 
companies leucocytosis  stimulated  by  hemolysis ; 
second,  that  substances  which  were  found  to  inhibit 
the  antitryptic  qualities  of  serums  and  initiate  auto- 
lysis (Jobling  and  Petersen)  are  hemolyzing  and 
methemoglobin  producing  reagents,  i.  e.,  iodine  and 
hydrogen  peroxide ;  third,  the  occasional  observa- 
tion of  methemoglobin  in  certain  body  fluids 
possessing  intimate  connection  with  immunity  proc- 
esses, viz.,  in  the  blood  of  transudates  and  exudates. 
Moreover,  it  has  long  been  known  that  the  products 
of  systemic  regressive  metabolism  can  reduce 
methemoglobin,  although  the  tissues  cannot.  The 
last  is  usually  cited  as  proof  of  the  essentially  toxic 
character  of  this  blood  pigment.  However,  from 
the  viewpoint  that  in  certain  pathological  conditions 
an  accelerated  tissue  autolysis  and  concurrent  oxi- 
dation of  resulting  products  is  needful,  a  powerful 
oxidizing  reagent  possessing  an  elective  affinity  for 
the  latter  would  meet  these  conditions  conservingly. 
Of  special  interest  in  this  connection  is  the  fact 
that  to  a  substance  capable  of  reducing  methemo- 
globin this  more  stable  compound  gives  up  its 
oxygen  more  readily  than  does  oxyhemoglobin  to 
the  same  reagent  (13). 

In  view  of  the  sum  of  the  foregoing  facts,  the 
conception  of  a  sometime  beneficent  methemoglo- 
binemia appears  reasonable.  And  finally  it  may  be 
said  that  much  in  empiric  medicine  relating  to  abate- 


ment of  symptoms,  with  greater  knowledge  of  the 
chemistry  it  initiates,  may  prove  to  be  effort  made 
through  drug  action  respectively  to  promote  or  re- 
tard tissue  autolysis  and  its  attendant  changes  of 
the  blood. 

CONCLUSIONS. 

1.  A  common  systemic  mechanism  pertaining  to 
reduction  of  the  antitryptic  index  and  sequent  tissue 
autolysis  underlies  erythrocytal  disintegration  nor- 
mally, peptic  erosion  or  ulcer,  and  the  intense  jaun- 
dice, hemolysis,  and  extensive  organ  necrosis  noted 
in  profound  toxemias. 

2.  Methemoglobinemia  appears  as  an  invariable 
sequence  of  erythrocytal  autolysis  (hemolysis). 
The  greater  degree  which  makes  it  a  dominant 
feature  in  some  pathological  conditions  corresponds 
to  the  more  intense  autolysis  of  fixed  tissue  cells 
under  the  same  circumstances. 

3.  Certain  observations  suggest  that  the  role  of 
methemoglobin  in  body  chemistry  may  proceed  from 
the  fact  that  it  is  an  oxidizing  substance  possessing 
an  elective  affinity  for  the  intermediate  products  of 
metabolism  and  hence  within  range  of  immunity 
reactions  progressing  favorably,  a  saving  agency  in 
respect  to  other  oxidizing  tissues.  In  conditions 
which  comprehend  an  abnormally  accelerated  and 
therefore  toxic  hemolysis,  the  associated  toxic 
methemoglobinemia  may  be  viewed  as  one  uncon- 
trolled factor  of  a  defense  mechanism  broken  down. 
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•  TUBERCULOSIS.* 

IV hat  Has  Been  Learned  About  the  Disease  Since 
the  International  Congress  of  ipo8,  and  What 
Modifications,  If  Any,  Should  this  Have 
on  the  Constructive  Program? 

By  Hermann  M.  Biggs,  M.  D.,  LL.  D., 

New  York  State  Commissioner  of  Health. 

It  is  always  useful  at  stated  periods  in  the  history 
of  any  great  undertaking  to  review  the  important 
events  of  the  past  and  to  trace  the  development  of 
the  work.  To  recall  the  progress  which  lias  been 
made  and  to  appraise  precisely  its  value  often  serves 
as  an  inspiration  to  stimulate  future  effort  and  aids 
in  directing  effectively  the  lines  of  such  effort.  It 
is  such  a  task  as  this  which  has  been  assigned  to  me 
this  evening. 

"An  address  delivered  at  the  North  Atlantic  Conference  on  Tu- 
lierculosis,  Albany,  N.  Y.,  November  4,  1915. 
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There  are  certain  definite  important  events  which 
stand  out  sharply  in  the  history  of  the  antitubercu- 
losis campaign  in  this  country  and  in  this  State, 
which  have  each  marked  the  beginning  of  a  new  ad- 
vance. 

First,  and  perhaps  most  significant  as  bearing  on 
the  history  of  this  campaign,  was  the  action  of  the 
New  York  city  board  of  health,  in  1887,  in  passing 
a  resolution  calling  on  the  consulting  pathologists  of 
the  department  to  present  a  report  to  the  board  on 
the  causation  and  prevention  of  pulmonary  tuber- 
culosis. This  was  the  first  definite  recognition  by 
the  sanitary  authorities  of  a  great  city  of  the  com- 
municable and  preventable  character  of  this  disease. 
A  very  small  percentage  of  the  medical  profession 
and  a  still  smaller  proportion  of  the  laity  had  at  that 
time  accepted  the  new  conception  of  tuberculosis. 

In  1894,  the  next  important  step  was  taken  when 
the  New  York  city  board  of  health,  by  resolution, 
declared  tuberculosis  to  be  an  infectious  and  com- 
municable disease  dangerous  to  the  public  health, 
and  provided  a  plan  for  its  sanitary  surveillance,  in- 
cluding partially  voluntary  and  partially  compulsory 
notification  of  cases,  free  examination  of  sputum 
for  diagnosis,  visitation  of  patients  in  their  homes, 
disinfection  or  renovation  of  vacated  apartments 
and  their  placarding  where  necessary,  and  an  ex- 
tensive educational  propaganda. 

Pressure  was  also  then  begun  on  the  financial  and 
hospital  authorities  of  the  city  to  provide  separate 
wards  in  existing  institutions,  and  additional  sep- 
arate institutions  for  the  care  of  such  cases.  Three 
hundred  beds  were  available  at  that  time,  which 
have  now  been  increased  to  nearly  4,000  in  the  city 
alone. 

In  1897,  the  board  of  health  of  New  York  went 
still  further  and  made  the  notification  of  pulmonary 
tuberculosis  compulsorv  in  all  cases.  This  action 
aroused  intense  and  bitter  opposition  from  the  med- 
ical profession  to  the  board  of  health  and  its  policies, 
which  had  expression  in  attempts  to  repeal  the  pro- 
visions of  the  charter  under  which  this  action  by  the 
board  was  taken. 

In  1901-2  the  first  dispensary  for  the  care  of  pul- 
monary tuberculosis  by  the  health  authorities  was 
established  in  New  York,  and  the  first  definite  steps 
were  taken  for  the  provision  of  a  sanatorium  for  the 
care  of  early  cases. 

In  1905,  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  was  organized,  and 
in  the  spring  of  that  year  the  first  meeting  was  held 
in  Washington.  The  activities  of  the  association 
served  as  a  great  stimulant  to  the  formation  of  anti- 
tuberculosis societies  and  associations  of  various 
forms  all  over  the  country. 

Two  years  later,  in  October,  1907,  a  campaign  for 
the  prevention  of  tuberculosis  in  New  York  State 
was  inaugurated  by  the  State  Charities  Aid  Associa- 
tion, and  in  January,  1908,  a  great  mass  meeting 
was  held  in  Albany  in  which  the  plan  of  campaign 
since  followed  out  was  definitely  outlined. 

In  the  autumn  of  1908,  the  International  Congress 
on  Tuberculosis  held  in  Washington,  and  the  re- 
markable exhibit  collected  at  this  time  and  shown, 
not  only  there,  but  subsequently  in  New  York  and 
other  large  cities,  gave  a  tremendous  impetus  to  the 
antituberculosis  campaign  throughout  the  country, 


and  at  the  same  time  the  scientific  proceedings  of 
the  congress  gave  precision  to  the  existing  knowl- 
edge of  the  disease  and  resulted  in  its  wide  dis- 
semination. 

Very  substantial  progress  has  been  made  since 
1908  in  the  growth  of  knowledge  among  the  masses 
of  the  people  as  to  the  extent  and  communicable 
character  of  this  disease  and  in  the  establishment  of 
hospitals,  sanatoriums,  and  dispensaries  for  its  care. 
It  has  proved  to  be  a  far  more  difficult  task,  how- 
ever, than  was  anticipated  to  arouse  the  rural  com- 
munities of  this  State  and  many  other  States  to  an 
appreciation  of  the  significance  of  this  problem,  and 
while  many  hospitals  with  a  considerable  number  of 
beds  have  been  provided  in  many  of  the  counties  of 
New  York  State  by  the  splendid  campaign  carried 
on  by  the  State  Charities  Aid  Association,  yet  these 
are  still  generally  inadequate,  and  it  has  not  been 
possible  to  arouse  the  authorities  in  many  counties 
to  action.  The  death  rate  meanwhile  has  slowly 
declined. 

I  was  somewhat  interested  a  few  days  ago  in  re- 
reading the  anniversary  address  which  I  had  the 
privilege  of  giving  before  the  New  York  Academy 
of  Medicine,  in  October,  1897,  to  see  how  appro- 
priate the  comments  made  then  are  to  the  situation 
as  it  exists  today — eighteen  years  later.    I  said  then : 

The  great  plague  of  modern  civilization,  tuberculosis, 
shows  a  steady  and  continuous  decline  in  its  death  rate  and 
a  most  gratifying  improvement  in  the  percentage  of  re- 
coveries. Smallpox,  in  former  times,  with  all  its  terrors 
before  the  discovery  of  vaccination,  was  scarcely  more  to 
be  dreaded  than  tuberculosis  is  even  now.  Smallpox  then 
caused  a  relatively  smaller  proportion  of  deaths  than  tuber- 
culosis does  today. 

We  are  all  familiar  with  pulmonary  tuberculosis — it  is 
seen  everywhere,  it  occurs  among  all  classes  of  popula- 
tion. It  is  insidious  and  extends  slowly ;  it  is  not  dramatic 
in  the  manner  of  its  appearance  or  course.  As  it  is  so 
familiar  to  almost  everyone  we  do  not  fear  it ;  we  neglect  it 
and  many  would  deny  proper  sanitary  supervision  and  re- 
fuse to  provide  special  hospitals  for  the  care  of  the  poor 
suffering  from  it.  Therefore  its  ravages  still  continue  and 
it  causes  nearly  one  seventh  of  all  deaths  and  nearly  one 
fourth  of  all  the  deaths  among  the  adult  population ;  al- 
though be  it  remembered  no  disease  is  better  understood 
or  more  preventable,  and  none  more  amenable  to  simple 
and  easily  applied  measures  of  cleanliness  and  disinfection. 
But  at  last  we  may  hope  that  light  is  breaking  upon  the 
sanitary  authorities,  the  medical  profession  and  the  peo- 
ple._  Rational  measures  of  prevention  are  taking  the  place 
of  insane  fear  or  helpless,  hopeless  ignorance  and  neglect, 
and  before  another  generation  has  passed  awav  the  death 
rate  from  tuberculosis  in  cities  under  the  best  sanitary  con- 
trol will,  I  believe,  be  less  than  one  third  of  what  it  is  in 
New  York  today. 

Although  this  was  written  eighteen  years  ago,  it 
would  need  little  modification  to  be  absolutely  ap- 
propriate today,  and  the  prediction  and  prophecy 
which  it  contains  seem  likely  to  be  fulfilled.  Since 
1887  the  death  rate  has  fallen  from  406  to  184 — • 
three  fifths  of  the  prediction  has  been  realized  al- 
ready in  New  York  city  and  another  twenty  years 
remain  for  the  realization  of  the  balance,  the  fall  in 
the  death  rate  to  135. 

The  rural  districts  generally  have  not  done  so  well, 
because  the  people  have  not  been  awake  to  their  re- 
sponsibilities, and  their  dangers. 

In  preparing  this  paper  I  addressed  a  letter  to  a 
number  of  active  and  prominent  workers  in  tuber- 
culosis, asking  for  an  answer  to  the  cjuestion.  What 
has  been  learned  of  tuberculosis  since  1908,  and  how 


I/O 


BIGGS:  TUBERCULOSIS. 


[New  York 
Medical  Journal. 


does  this  knowledge  affect  the  constructive  campaign 
for  its  prevention  ?  Nearly  a  dozen  carefully  pre- 
pared and  extremely  interesting  replies  have  been 
received.  The  answers  contain  numerous  important 
comments  and  suggestions  bearing  on  variotis  phases 
of  the  problem,  but  are  unanimous  in  the  conclusion 
that  the  researches  during  tliis  time  have  not  added 
any  essentially  new  and  important  facts  in  relation 
to  this  disease,  and  only  have  somewhat  broadened 
and  given  scientific  precision  to  our  knowledge  of 
certain  phases.  The  relation  of  bovine  tuberculosis 
to  human  tuberculosis  has  been  more  clearly  defined 
by  the  work  of  the  British  and  German  Commissions, 
by  the  investigations  of  Dr.  Theobald  Smith  and  of 
Doctor  Park  and  Doctor  Krumweide,  and  of  Doctor 
Lewis,  of  the  Henry  Phipps  Institute  for  Tuber- 
culosis, and  other  observers. 

It  is  now  generally  accepted  that  bovine  infections 
play  practically  no  part  in  the  production  of  pul- 
monary tuberculosis,  but  that  tuberculosis  of  the 
lymph  nodes  in  children  under  five  years  of  age  in  a 
very  considerable  proportion  of  cases,  probably 
thirty  to  thirty-five  per  cent.,  is  due  to  this  cause.  It 
is  therefore  quite  clear  that  pulmonary  tuberculosis 
in  human  beings,  which  constittites  at  least  ninety 
per  cent,  of  the  fatal  cases,  is  practically  always  the 
result  of  the  direct  transmission  of  the  same  identi- 
cal tubercle  bacilli  from  the  sick  to  the  w-ell.  The 
disease  therefore  is  definitely  preventable. 

During  the  period  no  progress  has  been  made  to- 
ward the  discovery  of  a  specific  treatment  for  tuber- 
culosis, nor  for  producing  immtmity  or  insuscepti- 
bility. Evidence  that  a  large  percentage  of  all  per- 
sons acquire  a  limited  tuberculous  infection  in  early 
life  has  been  accumulated  and  the  conviction  has 
grown  stronger  that  a  certain  limited  immunity  is 
conferred  as  a  result  of  these  early  infections.  Such 
authorities,  however,  believe  that  this  acqtiired  im- 
munity is  not  permanent  and  is  probably  largely  lost 
before  adolescence. 

Tuberculin  m  its  various  forms  confers  no  im- 
munity when  administered  in  gradually  increasing 
doses,  and  may  even  produce  hypersusceptibility ; 
and  most  observers  have  therefore  felt  that  we  must 
look  to  the  use  of  cultures  of  the  living  tubercle 
bacilli,  modified  or  attenuated  by  some  method,  if 
artificial  immunity  or  a  specific  therapy  is  to  be 
found. 

Tlie  fiasco  resulting  from  the  introduction  of  the 
Friedman  treatment  was  one  result  of  this  search, 
and  I  feel  that  von  Ruck's  method  of  inoculation 
should  be  placed  in  the  same  class.  There  have  been 
other  similar  methods  proposed  and  employed  with 
no  sticcess. 

The  attempts  of  Webb,  of  Colorado,  to  produce 
immunity  by  inoculation  with  a  very  small  number 
of  tubercle  bacilli  proved  a  difficult  task.  These  ob- 
servations, made  with  great  care  in  a  thoroughly 
scientific  .spirit,  I  have  been  informed,  have  recently 
been  abandoned. 

Dr.  Theobald  Smith,  our  foremost  authority  in 
tuberculosis,  has  written  me  as  follows : 

Experiments  toward  finding  a  suitable  vaccine  to  be  used 
both  for  prevention  and  for  treatment  have  not  been  very 
successful.  Experiments  upon  cattle  indicate  that  a  cul- 
ture of  tubercle  bacilli  killed  by  heat  has  little  or  no  im- 
munizing power.  On  the  other  hand,  a  living  culture  used 
as  a  vaccine  produces  an  easily  demonstrable  heiglitcned 


resistance.  How  such  a  vaccine  may  be  used  on  human 
beings  without  causing  injury  and  how  desirable  such  vac- 
cination may  be  is  a  matter  for  the  future. 

Many  different  attempts  to  utihze  as  vaccines  various 
substances  extracted  from  tubercle  bacilli  have  been  made. 
If  the  whole  heated  bacillus  is  ineffective,  it  is  difficult  to 
see  how  any  part  will  suffice  to  immunize. 

Experiments  designed  to  discover  some  substance  which 
by  acting  upon  the  tubercle  bacilli  within  the  tissues  will  in- 
hibit their  activities  or  even  destroy  them  without  injuring 
the  tissues  of  the  patient  have  not  yet  led  to  any  promising 
issue. 

Since  1908,  the  use  of  tubcrctilin  has,  I  believe, 
decreased  rather  than  increased  both  as  a  diagnostic 
and  therapeutic  agent — at  least  such  is  the  case  in 
this  country.  The  evidence  of  the  wide  dissemina- 
tion of  tuberculous  infections  in  early  life  renders 
the  use  of  tuberculin  as  a  diagnostic  agent  in  most 
cases  of  comparatively  little  value,  and  less  and  less 
satisfactory  results  have  been  obtained  from  its 
therapetttic  use  in  pulmonary  disease. 

It  would  seem,  therefore,  that  the  outlook  for  the 
discover}'  of  a  method  of  specific  treatment  or  vac- 
cination has  growai  less  promising  rather  than  more 
promising  during  this  period. 

Dr.  E.  R.  Baldwin,  of  Saranac  Lake,  writes,  in 
relation  to  the  recent  developinents,  as  follows : 

The  educational  campaign  has  accomplished  much  good, 
but  has  also  produced  much  hardship  for  tuberculous  pa- 
tients. Too  much  emphasis  has  been  placed  on  the  dangers 
of  infection  to  healthy  adults.  The  resulting  fear  of  infec- 
tion has  caused  loss  of  positions  and  prevented  the  return 
to  earning  power  of  patients  whose  disease  is  arrested  and 
even  of  those  whose  sputum  has  wholly  disappeared  and 
who  are  thus  no  longer  a  source  of  possible  danger. 

In  the  eagerness  to  make  an  early  diagnosis  of  tuber- 
culosis, injustice  has  been  done  to  some  persons  bj'  placing 
the  stigma  on  those  who  at  the  worst  have  only  suspected 
cases.  A  greater  feeling  of  responsibility  is  needed  by 
medical  men  engaged  in  tuberculosis  work,  especially  by 
the  examiners  for  public  institutions. 

Some  method  of  supervision  of  suspected  or  closed 
tuberculous  patients  such  as  the  pleural,  peritoneal,  and 
glandular  types,  should  be  worked  out  so  that  they  will  not 
be  included  with  open  cases  in  the  minds  of  the  public. 

In  the  diagnosis  of  tuberculosis  some  progress  has 
been  made.  As  I  have  indicated  already,  we  know 
more  definitely  the  limitations  in  the  use  of  tuber- 
culin. The  use  of  the  x  ray  has  betome  more  gen- 
eral, and  its  valtte  in  the  hands  of  the  skilled  op- 
erator in  defining  and  confirming  the  presence  of 
lesions  in  certain  types  of  disease  of  the  lungs  has 
been  established.  Too  much  reliance,  however, 
should  not  be  placed  upon  the  reading  of  rontgeno- 
grams,  unless  they  are  in  substantial  accord  with  the 
clinical  history,  physical  signs,  and  laboratory  find- 
ings in  each  case.  It  must  not  at  any  time  be  for- 
gotten that  it  is  not  the  presence  of  some  lesion  in 
the  lung  which  we  should  seek,  but  the  evidence  of 
active  tuberculous  disease.  \\'e  know  that  arrested 
or  healed  lesions  may  give  physical  signs  during  all 
the  remainder  of  life,  and  yet  may  not  extend  or 
produce  symptoms. 

The  general  prognosis  in  tuberculosis  is,  I  think, 
distinctly  more  hopeful  today  than  it  was  in  1908; 
and  probably  in  part  because  a  larger  percentage  of 
cases  is  recognized  at  an  earlier  period  of  the  dis- 
ease when  they  are  more  amenable  to  improved  hy- 
gienic conditions  and  environment.  I  remember 
very  distinctly  an  earlier  period  when  it  was  the 
almost  universal  belief  of  physicians  that  no  case  of 
pulmonary  tuberculosis  ended  in  recovery.  And 
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this  opinion  was,  from  the  experience  of  those  times, 
nearly  correct.  These  cases  then  were  not  diagnosti- 
cated until  the  disease  was  comparatively  far  ad- 
vanced, and  practically  no  case  which  had  been 
definitely  diagnosticated  as  pulmonary  tuberculosis 
did  terminate  favorably. 

As  to  preventive  measures,  we  find  the  emphasis 
now,  as  formerly,  placed  along  practically  the  same 
lines.  Compulsory  and  universal  notification  of  the 
disease  is  everywhere  regarded  a'^  of  the  first  im- 
portance, but  this  measure  is  still  very  incompletely 
carried  out.  Measures  to  bring  about  more  com- 
plete compliance  with  the  law  are  urgently  demand- 
ed. Facilities  for  the  bacteriological  diagnosis  of  the 
disease  through  the  examination  of  sputum  have 
been  much  extended  and  should  be  still  more  com- 
plete. Under  the  efficient  supervision  of  Doctor 
Wadsworth,  director  of  the  laboratories  of  the  State 
Department  of  Health,  during  the  last  year  these 
facilities  in  all  the  smaller  cities  and  rural  districts 
of  the  State  have  been  vastly  improved. 

An  increasing  emphasis  is  being  placed  upon  the 
importance  of  scrupulous  cleanliness  with  reference 
to  the  disposal  of  the  expectorations  of  tuberculous 
individuals.  In  the  case  of  all  of  the  communicable 
diseases,  the  new  public  health  movement  has 
diverted  attention  from  the  environment  of  the  pa- 
tient to  the  patient  himself.  Greater  and  greater  em- 
phasis is  placed  upon  the  infected  individual  as  the 
direct  souixe  of  infection  in  others.  More  emphasis 
is  perhaps  now  placed  than  formerly  on  the  danger 
from  moist  spray  produced  in  coughing,  laughing, 
sneezing,  and  loud  talking,  and  somewhat  less  upon 
that  which  arises  from  dry  and  pulverized  sputum 
floating  as  dust  in  the  air. 

The  vital  importance,  both  for  the  good  of  the 
individual  and  for  the  protection  of  the  public,  of 
early  diagnosis  cannot  be  overestimated.  The  need 
of  special  training  for  medical  students  in  the  diag- 
nosis and  natural  history  of  this  disease  is  strongly 
urged.  The  curriculum  of  the  medical  schools! 
should  devote  m.ore  time  to  this  phase  of  the  subject, 
that  the  younger  physicians  shall  be  more  thor- 
oughly trained. 

It  is  everywhere  felt  that  the  whole  campaign 
must  of  necessity  fail  unless  adequate  provision  is 
made  for  the  institutional  care  of  tuberculous  cases. 
This  includes  municipal  dispensaries,  county  and 
State  hospitals,  and  sanatoriums ;  as  well  as  other 
secondary  institutions  such  as  preventoriums  for 
the  care  of  children  from  tuberculous  families  who 
have  no  open  tuberculous  disease,  open  air  schools 
for  tuberculous  and  anemic  children,  provision  for 
the  care  of  infants  of  tuberculous  mothers,  etc. 

It  is  everywhere  felt  in  this  country  that  the  in- 
stitutional care  of  the  advanced  case  is  perhaps  the 
most  fundamentally  important  phase  of  the  whole 
problem.  Any  one  who  had  been  actively  interested 
in  tuberculosis  must  have  had  his  sympathies 
strongly  aroused  on  many  occasions  by  the  pathetic 
appeals  from  advanced  patients  with  tuberculosis 
for  care,  when  no  place  for  them  was  available.  In 
many  counties  of  the  State  this  situation  still  exists. 
The  State  itself  does  not  provide  for  them ;  and 
where  there  is  no  county  hospital  these  advanced 
patients  must  live  and  die  in  their  homes,  often 
under  the  most  unfavorable  possible  hygienic  con- 
ditions, distributing  infection  among  the  members 


of  their  families  and  their  associates.  The  suffer- 
ing, loss  of  life,  and  economic  waste  which  this 
condition  involves  remain  serious  blots  on  our 
boasted  civilization. 

One  agency  in  the  campaign  has  gained  a  con- 
stantly increasing  importance.  I  refer  to  the  visit- 
ing public  health  nurse.  It  has  seemed  to  me  that 
the  introduction  of  the  trained  social  service  work- 
er and  nurse  combined  is  the  most  significant  de- 
velopment in  preventive  medicine  of  the  last 
fifteen  years;  and  that  the  extension  of  the  nursing 
service  promises  to  improve  the  health  conditions  in 
both  rural  and  urban  communities  more  than  any 
other  agency  which  we  have.  I  do  not  believe  that 
there  is  any  expenditure  which  the  State  can  make 
which  would  have  a  more  far  reaching  efifect  on  the 
health  and  economic  conditions  of  the  State  than 
the  provision  of  adequate  appropriations  for  a  large 
stafl:  of  public  health  nurses  to  be  used  everywhere 
throughout  the  State  by  the  State  Department  of 
Health  in  its  various  activities. 

The  increasing  resort  to  pasteurization  of  milk 
supplies  is  destined  to  limit  very  much  the  possi- 
bility of  milk  infection.  It  is  the  aim  and  the  hope 
of  the  State  Department  of  Health  to  bring  about 
the  universal  pasteurization  of  milk  in  all  the  larger 
municipalities  within  a  reasonable  time.  This  will 
result  in  the  protection  of  children  from  this  source 
of  infection.  A  somewhat  discouraging  feature  of 
the  situation  has  been  the  slowness  of  the  farmer 
and  residents  of  the  rural  districts  to  realize  the 
importance  of  the  pasteurization  of  milk  to  prevent 
the  dissemination  of  tuberculosis  in  dairy  herds. 
Many  of  those  most  competent  to  judge  have  felt 
that  while  tuberculosis  in  human  beings  has  been 
slowly  but  steadily  decreasing,  and  especially  has 
this  been  true  in  the  larger  municipalities  like  New 
York ;  on  the  other  hand,  ttiberculosis  among  dairy 
cattle  has  been  steadily  increasing  in  almost  all  the 
rural  districts  of  the  State,  in  spite  of  the  campaign 
of  education  that  is  being  carried  on,  and  in  spite 
of  the  very  serious  losses  which  have  come  from 
this  cause  to  owners  of  dairy  cattle.  The  opposi- 
tion of  the  Grange  of  this  State  to  the  provision  of 
the  agricultural  law  at  the  last  session  of  the  Legis- 
lature, which  required  the  pasteurization  of 
skimmed  milk  from  creameries  and  cheese  factories 
before  it  was  returned  to  the  owners  was  extraordi- 
narily short  sighted.  We  can  scarcely  conceive  of 
any  machinery  which  would  be  more  effective  in 
the  dissemination  of  tuberculosis  among  dairy  herds 
than  that  which  exists  in  many  rural  districts  in 
this  State.  The  State  is  making  large  appropria- 
tions to  stamp  out  tuberculosis  and  at  the  same  time 
it  permits  the  continuance  of  a  practice  which  could 
be  obviated  at  small  expense  and  which  causes 
probably  ten  times  as  many  new  cases  among  dairy 
cattle  as  are  each  year  destroyed  and  paid  for  by 
the  State. 

Finally,  the  educational  campaign  must  be  prose- 
cuted with  ever  increasing  vigor.  While  much  has 
been  accomplished  there  still  remains  quite  as  much 
to  be  done.  And  in  this  campaign  while  circulars 
of  information,  public  health  literature,  newspaper 
publicity,  and  various  other  means  of  reaching  peo- 
ple may  be  employed,  yet  the  most  important  agency 
of  all,  I  believe,  is  the  visiting  nurse,  who  brings 
the  message  directly  to  the  home. 
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Medical  Aspects  of  Preparedness.— So  much 
does  the  subject  of  preparedness  occupy  the  mind  of 
every  one,  it  becomes  of  vahie  for  the  profession  to 
consider  certain  of  the  medical  aspects  of  the  sub- 
ject, as  suggested  in  the  resolutions  adopted  at  the 
last  meeting  of  the  State  Society,  observes  the 
Providence  Medical  Journal  for  January,  1916. 

It  is  not  unnatural  for  the  query  to  arise  in  one's 
mind  as  to  why  any  good  doctor  would  not  make  an 
equally  good  medical  officer  of  the  army.  The 
necessity  of  specially  trained  medical  men  for  the 
regular  service  and  the  reserve  is  imperative  for 
many  reasons.  The  administrative  problems  in  the 
army  medical  corps  are  totally  different  from  those 
of  civil  life.  Military  sanitation,  including  meas- 
ures necessary  for  the  care  of  large  bodies  of  troops 
in  the  field  where  modern  methods  of  waste  disposal 
are  not  available,  makes  demands  on  its  officers 
which  are  never  met  with  in  municipal  sanitation. 
The  medical  officer  must  understand  the  establish- 
ment of  first  aid  stations,  dressing  stations,  field  and 
base  hospitals ;  and  even  more  important,  he  must 
know  where  to  place  them  so  that  they  will  obtain 
the  best  results  and  yet  not  interfere  with  the  move- 
ment of  troop  or  ammunition  trains.  He  must  have 
knowledge  of  the  range  and  trajectory  of  missiles  in 
order  to  insure  his  working  in  safety  for  himself 
and  his  charges ;  he  must  be  able  to  read  a  military 
map  in  order  to  select  sites  best  protected  from 
hostile  fire  and  to  avoid  terrain  which  would  make 
the  use  of  vehicles,  such  as  ambulances,  prohibitive. 

The  highly  trained  and  specialized  medical  corps 
of  sufficient  numerical  strength  to  conserve  to  the 
utmost  the  health  and  efficiency  of  the  army  in  order 
that  the  maximum  amount  of  destruction  may  be 
brought  to  bear  against  the  armed  forces  of  the 
enemy  is  absolutely  necessary,  and  any  plan  looking 
toward  the  amplification  of  our  armed  forces  will 
be  vain  and  useless  unless  an  increase  be  made  pari 
passu  in  the  medical  staf¥. 

The  Post  Mortem  Problem. — There  is  no  mat- 
ter in  connection  with  general  hospital  management 
more  in  need  of  permanent  and  definite  settlement 
than  the  vexed  question  of  post  mortem  examina- 
tions, remarks  the  Medical  Press  and  Circular  for 
December  i,  191 5.  The  customary  method  adopted 
in  this  country  (England)  is  to  ask  permission  for 
an  autopsy  from  the  relatives  of  the  deceased.  In 
our  experience,  such  a  request  usually  meets  with  a 
refusal.  The  only  remaining  cause  is  to  state  one's 
inability  to  sign  the  death  certificate.  Such  a  pro- 
cedure, pushed  to  an  extreme,  involves  application 
to  the  coroner,  who,  unhappily,  may  fail  to  see  any 
urgent  necessity  for  investigation,  with  the  result 
that  the  matter  falls  to  the  ground.  Yet  from  the 
educative  point  of  view,  alike  for  the  practitioner 
and  the  student,  the  lack  of  systematic  autopsy  is  a 
severe  handicap.  The  physician  or  surgeon,  in  the 
study  of  subsequent  similar  clinical  phenomena, 
works  from  a  purely  arbitrary  standpoint  in  the  lack 
of  the  positive  knowledge  which  might  have  been 
derived  from  a  post  mortem  examination  of  fore- 
going cases.  The  student,  on  the  other  hand,  even 
in  comparatively  simple  cases,  fails  fully  to  appre- 


ciate the  underlying  basis  of  clinical  signs,  unless 
he  is  in  a  position  to  see  and  handle  such  organs 
personally.  It  is  entirely  irrational  to  fill  in  the  hos- 
pital register  and  the  death  certificate  alike  at  a 
venture ;  such  an  act  is  essentially  an  untruth,  yet 
many  such  untruths  are  perpetrated  daily.  We  are 
far  from  desiring  to  imitate  the  unconscious  humor 
of  the  notice  posted  in  one  of  the  largest  hospitals 
in  Vienna,  that  "All  patients  admitted  to  this  hospital 
will  be  subjected  to  post  mortem  examination."  We 
desire,  rather,  authority  for  such  a  statement  as  that, 
"In  the  case  of  death,  the  medical  staff  reserve  to 
themselves  the  decision  whether  a  post  mortem  ex- 
amination be  necessary."  Certain  English  hospitals, 
we  are  aware,  protect  themselves  by  obtaining  from 
patients  entering  the  hospital  a  permission  to  make 
an  autopsy  should  death  occur,  but  no  hospital  in 
Ireland  has  yet  ventured  so  far. 

Cancer  Work  in  Florida. — The  Florida  State 
Board  of  Health  is  preparing  to  lend  its  valuable 
and  active  cooperation  to  the  spread  of  knowledge 
concerning  the  cancer  problem.  Organized  health 
crusades,  remarks  the  Journal  of  the  Florida  Medi- 
cal Association  for  December,  191 5,  under  the  aus- 
pices of  State  boards  of  health,  are  doing  a  wonder- 
ful and  far  reaching  amount  of  good  toward  con- 
quering disease  by  prophylactic  methods ;  and  they 
therefore  deserve,  and  should  receive  the  active  co- 
operation of  every  right  thinking  physician. 

Our  State  Board  of  Health  is  equipping  an  ex- 
hibit train,  presenting  health  problems  in  a  clear, 
concise,  and  convincing  manner,  to  be  taken  to  every 
town  in  the  State.  Every  physician  in  Florida 
should  feel  it  his  duty  to  act  as  a  personal  advance 
advertising  agent  for  this  train  of  exhibits,  and 
should  encourage  all  his  clientele  to  attend  the  ex- 
hibit, and  avail  themselves  of  the  valuable  health 
lessons  there  taught.  Exhibits  and  educational 
propaganda  have  done  an  enormous  amount  of  good 
toward  lessening  the  ravages  of  tuberculosis.  There 
is  no  reason  why  we  should  not  expect  similar  re- 
turns from  an  educational  campaign  directed  against 
cancer.  It  is  a  preventable  and  a  curable  disease. 
Its  prevention  and  cure  are  dependent  upon  two  con- 
ditions ;  the  early  recognition  of  the  danger  signals 
of  the  disease  by  the  afflicted  patient,  and  the  early 
radical  removal  of  the  source  of  these  danger  sig- 
nals by  the  physician.  We  as  physicians  then  must 
be  prepared  to  do  our  part,  and  to  teach  our  patients 
to  do  theirs,  if  we  are  to  hope  to  attain  results  sim- 
ilar to  those  attained  by  the  educational  campaign 
against  tuberculosis.  There  will  be  installed  in  our 
health  train  a  section  devoted  to  a  cancer  exhibit, 
containing  statistical  charts,  photographs,  and 
pamphlets  for  distribution.  These  charts  are 
founded  upon  authentic  information,  gathered  by 
the  American  Society  for  the  Control  of  Cancer, 
and  contain  the  essential  things  which  are  definitely 
known  about  the  disease.  They  will  undoubtedly 
be  the  cause  of  many  people  consulting  their  family 
physicians  about  suspicious  growths  or  symptoms 
from  which  they  are  suffering.  When  we  are  con- 
sulted, the  first  of  the  two  requisites  for  the  control 
of  cancer  has  been  fulfilled.  It  is  then  our  duty  to 
fulfill  the  second;  to  be  well  informed  concerning 
the  early  signs  of  the  disease  ourselves ;  and  to  have 
the  courage  of  our  convictions. 
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INSURANCE  AGAINST  SICKNESS. 

No  measure  that  is  likely  to  be  presented  to  the 
New  York  legislature  this  year  will  be  of  wider 
social  importance  and  of  keener  interest  to  the  medi- 
cal profession  of  the  State  than  the  bill  which  the 
special  committee  of  the  American  Association  of 
Labor  Legislation  is  planning  to  have  introduced 
with  reference  to  insurance  against  sickness. 

Following  the  German  and  British  examples,  it 
proposes  to  make  insurance  against  sickness  com- 
pulsory for  all  men  and  women  gainfully  employed, 
whose  earnings  are  less  than  $1,200  per  annum. 
Two  fifths  of  the  cost  of  this  insurance  is  to  be 
borne  by  the  workers,  two  fifths  by  their  employers, 
and  one  fifth  by  the  State.  The  bill  provides  that 
in  case  of  illness  the  beneficiary  or  his  dependents 
receive  one  half  or  tv/o  thirds  of  his  regular  wages, 
as  well  as  certain  specified  medical,  pharmaceutical, 
and  hospital  benefits. 

The  effect  of  legislation  along  these  lines  is  far 
retching.  It  has  been  adopted  in  countries  of 
Europe,  where  wages  are  much  lower  than  in  the 
United  States.  Its  value  in  a  democratic  nation  is 
yet  to  be  demonstrated. 

Should  such  a  measure  receive  the  approval  of 
our  legislature,  it  will  create  a  number  of  vital 
problems  for  the  medical  profession  and  will  call 
t'tr   fundamental  adjustments  to  the  newly  cre- 


ated conditions.  The  British  medical  profession  did 
not  realize  this  until  the  bill  had  been  passed  in 
Parliament,  and  then  they  protested  loudly.  It  is 
important  that  serious  study  be  given  to  the  meas- 
ure on  the  part  of  the  profession  before  it  be- 
comes a  law  in  this  State.  Even  in  countries  where 
social  insurance  had  been  in  existence  for  a  long 
time,  as  in  Germany,  for  instance,  the  doctors  are 
frequently  at  loggerheads  with  the  trade  insurance 
organizations  or  the  Krankcnkassen.  In  Great  Brit- 
ain the  original  provisions  for  picayune  compensa- 
tion have  been  modified,  and  the  doctors  enjoy  a 
fairly  good  average  income  from  their  "panel"  prac- 
tice. It  is  asserted  that  although  the  National  In- 
surance Act  had  the  effect  of  decreasing  the  incomes 
of  some  of  the  practitioners,  it  considerably  increased 
and  steadied  the  incomes  of  others.  The  income  of 
the  physicians  practising  exclusively  among  the 
poorer  classes  has  risen  markedly  since  the  act  went 
into  effect,  as  the  patients  who  formerly  resorted  to 
charity  are  now  able  to  engage  the  paid  services  of 
physicians,  and  the  remarkable  feature  of  the  situa- 
tion is  that  nine  tenths  of  the  British  profession  are 
at  present  on  the  insurance  panel  lists. 

There  is  one  glaring  shortcoming  in  both  the  Ger- 
man and  the  English  laws  that  should  be  improved 
in  our  practice,  if  we  adopt  social  insurance  here, 
and  that  is  the  lack  of  provision  for  the  services  of 
specialists  and  the  lack  of  use  of  medical  institutions, 
such  as  dispensaries  which,  like  hospitals,  should  be 
made  integral  parts  of  the  scheme  of  efficient  medi- 
cal work.  If  we  ever  adopt  a  sickness  insurance 
law,  we  should  try  to  remedy  this  and  other  short- 
comings of  the  European  State  insurance  schemes. 


THE  TREATMENT  OF  AMEBIC 
DYSENTERY. 

Two  papers  from  the  Wellcome  Tropical  Re- 
search Laboratories  invite  attention  to  one  or 
two  important  points  in  the  management  of  amebic 
dysentery  (Chalmers  and  Archibald,  The  Cure 
of  Amebic  Dysentery,  Jour.  Trap.  Med.  and  Hyg., 
August  16,  1915;  Chalmers  and  Papatheodorou, 
The  Administration  of  Emetine  during  Pregnancy 
and  Menstruation,  ibidem,  July  15,  1915).  In 
these  papers  especial  stress  is  laid  upon  the 
importance  of  carriers  and  of  cryptic  or  latent 
amebic  infections.  Such  states  may  be  accom- 
panied by  no  symptoms  or  by  signs  not  regarded 
as  customary  in  dysentery,  and  not  therefore  likely 
to  arouse  suspicion  as  to  its  existence,  such  as  ir- 
regular diarrhea,  indigestion,  attacks  simulating  ap- 
pendicitis, mild  anemia,  lung  abscess,  cold  abscess 
of  joints,  etc. 

In  the  diagnosis  of  these  latent  conditions  a  dif- 


174 


EDITORIAL  ARTICLES. 


[New  York 
Medical  Journal. 


ferential  leucocyte  count  is  highly  recommended,  the 
important  feature  being  an  increase  of  mononuclears 
without  evidence  of  other  condition  to  account  for 
this  increase,  such  as  malaria  or  other  protozoal 
blood  infection.  The  existence  of  this  mononuclear 
increase  should  lead  to  a  careful  examination  of  the 
feces,  esj>ecially  after  the  administration  of  a  purga- 
tive. 

In  the  treatment  of  amebic  dysentery  and  in  for- 
mulating a  prognosis  as  to  cure,  the  differential 
blood  count  is  also  of  much  value.  A  persistent 
mononuclear  increase,  especially  with  an  eosino- 
philia,  in  the  absence  of  malarial  and  similar  infec- 
tions, is  an  indication  for  a  further  search  of  the 
feces  and  a  return  to  emetine.  It  should  be  noted, 
however,  that  the  monomiclear  cells  seem  to  increase 
under  emetine  treatment,  and  the  return  to  normal 
occurs  only  after  the  lapse  of  considerable  time. 

The  effect  of  emetine  on  the  uterine  muscle  is  also 
the  subject  of  comment.  The  evidence  that  emetine 
may  cause  contraction  of  the  uterine  muscle  is  suffi- 
cient to  justify  a  warning  against  its  too  free  use 
during  pregnancy  and  menstruation.  It  seems  that 
a  maximum  of  half  a  grain  daily  is  the  safe  dose  in 
])regnancy.  Given  during  menstruation  it  may 
create  some  disturbance  and  cause  a  cessation  of  the 
flow.  While  no  serious  harm  may  result,  it  is  ad- 
visable, if  the  case  permits  the  delay,  to  postpone 
the  treatment  till  after  menstruation  has  ceased. 

The  descriptions  of  the  blood  picti;re  of  amebic 
dysentery  found  in  the  literature  are  not  entirely 
harmonious,  and  in  some  cases  do  not  accord  with 
the  results  here  given.  From  their  wide  experience, 
however,  the  opinions  expressed  by  Chalmers  and 
his  colleagues  deserve  careful  consideration.  The 
practical  points  brought  out  by  their  work,  if  ap- 
proved in  the  experience  of  others,  will  prove  of 
much  value  in  the  management  of  cases  of  amebic 
dysentery. 


AUTOINTOXICATION  IN  THE  PERNICIOUS 
ANEMIA  OF  PREGNANCY. 

Gravidic  autointoxication  plays  a  large  part  in  the 
pathology  of  pregnancy.  Ptyalism,  vomiting,  both 
the  mild  and  severe  forms,  are  undoubted  symp- 
toms, likewise  the  occasional  diarrhea.  Autointoxi- 
cation gives  rise  to  albuminuria,  the  toxic  nature  of 
its  cause  having  been  demonstrated  long  since  by  the 
experiments  of  Tarnier  and  Chambrelent.  Using 
Bouchard's  method,  they  showed  that  in  eclampsia 
the  toxicitv  of  the  urine  was  diminished,  while  that 
of  the  blood  was  increased  in  direct  ratio  to  the  grav- 
ity of  the  case. 

The  various  changes  of  the  nervous  system,  such 


as  irritability,  cephalalgia,  and  puerperal  insanity 
may  very  likely  be  due  to  the  same  cause.  Gravidic 
autointoxication  also  seems  to  explain  jiruriginous 
eruptions,  even  prurigo  without  skin  lesions,  as  well 
as  herpes  gestationis. 

The  toxins  are  either  exogenous  or  endogenous. 
The  first  are  introduced  in  the  food  and  drink,  either 
from  the  surplus  of  potassium  salts  or  from  the  split- 
ting up  of  the  albuminoid  molecule;  they  arise  also 
from  fermentation  and  putrefaction  in  the  digestive 
tract.     The  endogenous  poisons  are  the  organic 
waste  products,  particularly  urea  and  the  still  more 
dangerous  extractive  matters,  such  as  leucin,  tyrosin, 
xanthin,  hypoxanthine,  etc.   If  the  numerous 
of  defense  of  the  organism  are  not  interfered  witl 
however,  no  intoxication  will  result,  while  to  bac 
teria  and  their  poisons  are  opposed  the  leucocytes 
and  their  antitoxic  secretions. 

The  liver,  in  the  protection  of  the  organism,  is 
aided  by  renal  elimination,  particularly  of  the  albu- 
minoids. The  sweat  and  gastrointestinal  secretions 
also  act  in  the  same  way,  while  the  majority  of  the 
glands  of  internal  secretion  defend  the  organism. 
Pregnancy  profoundly  disturbs  this  admirable 
antitoxic  organization.  Not  only  does  the  genital 
apparatus  undergo  changes  during  gestation,  but 
other  organs  as  well.  The  liver  becomes  fatty  and 
enlarged,  the  amount  of  glycogen  is  increased, 
while  microscopically  fat  droplets  accumulate  within 
the  hepatic  cell.  The  renal  gland  is  usually  enlarged 
and  hyperemic,  and  the  cortex  in  particular  shows 
the  same  fatty  changes  as  the  liver.  According  to 
Launois  and  Mulon,  the  function  of  the  pituitary 
body  increases,  and  Bar  has  found  fatty  changes  in 
the  thyroid  cells  as  well  as  in  the  parathyroids. 

These  and  other  organic  disturbances,  particularly 
the  fatty  degeneration  of  the  liver  and  decreased 
oxidations,  might  be  enough  to  explain  the  sources 
of  gravidic  autointoxication.  It  is  to  be  remarked, 
however,  that  although  in  debilitated  women  preg- 
nancy causes  anemia,  it  has  a  contrary  influence  on 
the  robust.  Therefore,  in  order  to  destroy  this  equi- 
librium between  the  production  of  poisons  and  the 
action  of  the  emunctories,  certain  hereditary  or 
acquired  predispositions  must  exist,  which  de- 
crease the  resistance  of  the  organism  to  toxins. 
This  explains  why  pernicious  anemia  preferably 
attacks  women  already  weakened  by  physio- 
logical inadequacy.  There  is  no  longer  a  harmoni- 
ous homogeneous  symbiosis,  so  that  the  circulating 
poisons  attack  the  red  blood  corpuscles,  and  the  re- 
sulting anemia  still  further  increases  the  quantity  of 
toxic  substances  in  the  blood.  Some  German  writers 
maintain  that  the  hemoglobin  in  dissolution  in  the 
])lood  gives  rise  to  a  fibrous  ferment  from  its  action 
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on  the  leucocytes,  which  causes  an  autointoxication. 
Others  put  forward  suprarenal  insufficiency  as  the 
causative  factor  and  thus  explain  the  development  of 
pernicious  anemia.  The  theory  is  good,  but  further 
study  is  essential  in  order  to  build  it  upon  a  firm 
basis. 


THE  MEDICAL  CONCEPTION  OF 
DELINQUENCY. 
The  step  from  the  former  treatment  of  the  insane 
as  wild  beasts,  chained  and  beaten  into  docility,  to 
their  present  treatment  as  afiflicted  persons  meriting 
the  sympathy  and  care  of  the  community,  is  a  far 
wider  step  than  that  from  the  conception  of  delin- 
quency as  a  medical  entity,  and  its  treatment  ac- 
cordingly. Drawing  the  dead  line  between  the 
morally  normal  and  abnormal  is  not  one  whit  more 
difficult  than  drawing  it  between  the  mentally  nor- 
mal and  abnormal — and  it  will  continue  to  be  diffi- 
cult in  both  instances  until  the  brain  processes  that 
govern  the  intellect  and  the  moral  sense  are  better 
understood.  Even  those  who  deny  the  medico- 
physical  nature  of  delinquency,  admit  an  hereditary 
influence  in  crime  that  rivals  the  hereditary  mode  of 
transmission  of  purely  mental  conditions.  But 
heredity  is  somatic  in  nature  and  can  no  more  be 
dissociated  from  the  body  than  can  free  will  be 
separated  from  the  body  in  which  it  is  presumed  to 
be  present.  Every  deep  incjuiry  into  the  study  of 
delinquency  runs  counter  to  the  question  of  the 
physical  and  mental  composition  of  the  delinquent. 
The  positivist  Italian  school  of  criminology  founded 
by  Lombroso  placed  too  much  importance  on  the 
physical  and  physiognomic  aspect  of  the  delinquent, 
going  so  far  as  to  predict  the  particular  kind  of 
crime  likely  to  be  committed.  While  this  degree  of 
radicalism  is  no  longer  tolerated  by  modern  crimi- 
nologists, it  is  to  this  school  that  the  credit  belongs 
for  setting  afoot  intelligent  inquiry  into  the  person 
of  the  delinquent,  apart  from  the  social  gravity  of 
his  crimes. 

Appearance  and  physical  defect  do  not  by  any 
means  play  a  paramotmt  part  in  the  constitution  of 
the  delinquent  any  more  than  they  do  in  even  the 
most  positive  cases  of  insanity  and  mental  deficiency. 
In  dementia  pra:cox,  for  example,  there  are  appar- 
ent changes  in  personality  and  appearance,  while  in 
paranoia  there  are  no  such  changes,  and  the  diag- 
nosis will  not  be  made  unless  inquiry  is  made  into 
the  very  mental  cycle  affected.  In  the  same  way 
some  criminal  acts  betray  their  origin  in  the  patho- 
formic  constitution  of  the  delinquent,  while  others, 
paranoid  in  their  nature,  do  not. 

All  penologists,  however,  recognize  that  even  in 
the  paranoid  types  there  is  an  inherent  defect,  per- 


haps accentuated  by  environment,  which  does  not 
permit  the  delinquent  to  keep  pace  with  the  moral 
advance  of  the  race.  Many  become  delinquents  be- 
cause, being  inferior  mentally  or  physically,  they  are 
unable  to  assume  useful  occupations.  The  Elmira 
reformatory  carries  out,  as  far  as  is  at  present 
possible,  the  remedial  medical  indications,  and  car- 
ries out  also,  perhaps  better  than  any  other  insti- 
tution, tlie  training  of  the  delinquent  in  occupations 
to  which  he  is  by  nature  best  suited.  This  institu- 
tion is  handicapped,  however,  because  delinquents 
come  unsorted  as  to  their  mental,  physical,  or  moral 
defects  or  as  to  their  possibilities. 

In  the  treatment  of  juvenile  or  other  offenders 
the  advance  must  be  particularly  in  the  determina- 
tion before  commitment  of  the  particular  condition 
at  the  bottom  of  the  delinquency.  In  this  way  only 
can  the  movement  for  a  moral  hygiene  assume  the 
proportions  that  the  present  movement  for  mental 
hygiene  has  assumed.  The  Chicago  psychopathic 
institution  in  connection  with  the  children's  court  is 
the  best  example  of  what  can  be  done  in  this  direc- 
tion.- It  has  been  clearly  demonstrated  that  the 
value  of  a  separate  children's  court  lies  in  the 
efficiency  of  the  medical  branch,  and  in  the  co- 
operation afforded  by  the  judicial  and  social  sides 
of  the  court.  Nor  need  this  examination  be  limited 
to  juvenile  offenders ;  adult  offenders  should  be  in- 
cluded. The  model  children's  court  of  New  York 
is  hampered  because  it  has  not  yet  acquired  a  med- 
ical staff  devoting  all  its  time  to  this  work. 


THE  FIRST  FROZEN  FOOT  OF  1915. 

De  Massory  gave  the  name  of  the  first  frozen  foot 
of  191 5  to  a  case  of  his  because  the  so  called  freez- 
ing occurred  when  the  thermometer  was  at  53.6°  F. 
(12°  C).  In  communicating  the  case  to  the  Societe 
medicale  des  hopitaux  [Paris  medical,  December  25, 
1915),  he  says  the  trouble  was  due  to  trophic  dis- 
turbances, which  are  likely  to  follow  neuritis  or  vas- 
cular modifications  depending  on  the  dampness  and 
constriction  caused  by  wet  shoes  worn  while  the 
soldier  is  standing  up,  often  for  days  at  a  time. 


ALBUMINURIA  IN  PRIMARY  SYPHILIS. 

LI.  Carson  Smyth,  in  the  Dublin  Journal  of  Medi- 
cal Science  for  November,  191 5,  in  discussing  his 
experiences  with  salvarsan  in  syphilis,  notes  that 
thirteen  out  of  122  patients  showed  albuminuria  be- 
fore treatment  was  started,  although  there  was  no 
history  or  other  clinical  signs  of  nephritis.  The 
writer  says  he  correctly  attributed  the  albuminuria 
to  the  syphilitic  infection,  because  the  administra- 
tion of  salvarsan  produced  no  ill  effects,  in  three  to 
five  weeks  the  albuminuria  disappeared,  and  sub- 
sequently the  urine  remained  normal. 
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ACHILLES  ROSE,  M.  D., 

of  New  York. 
Dr.  Achilles  Rose  died  at  a  private  hospital  on 
East  Seventy-eighth  Street,  New  YorK,  on  January 
loth,  of  pneumonia.  He  was  born  in  Ruhla,  Thu- 
ringia,  Germany,  November  4,  1839,  ^"d  was  edu- 
cated at  the  universities  in  Zurich  and  Jena,  leaving 
the  latter  in  1863.  He  graduated  from  the  College 
of  Physicians  and  Surgeons,  New  York,  in  1872; 
in  the  meantime  he  had  served  in  the  Union  army 
during  the  Civil  War  from  1864  to  1865.  Doctor 
Rose  gained  some  professional  distinction  by  his  ad- 
vocacy of  the  continuous  bath  in  fevers  and  of  the 
carbonic  acid  bath  as  a  tonic  and  stimulant,  par- 
ticularly in  tuberculosis.  He  was  better  known, 
however,  for  his  ettorts  to  promote  a  more  accurate 
onomatology  in  medical  science ;  he  recommended 
that  new  terms  be  derived  exclusively  from  the 
Greek,  modern  Greek  if  no  suitable  classical  root 
could  be  found,  and  advised  the  coiners  of  new 
words  to  submit  them  to  the  University  at  Athens 
for  approval.  He  was  a  profound  student  of 
Greek,  classical,  Byzantine,  and  modern,  and  of 
Grecian  history,  and  was  decorated  by  the  King  of 
Greece  and  made  an  Honorary  Member  of  the 
Academy  of  Medicine  of  Athens.  He  was  also  a 
student  of  the  Napoleonic  wars,  and  his  book. 
Napoleon's  Campaign  in  Russia,  Anno  1812,  is  well 
known.  His  other  works  concerned  the  therapeutic 
use  of  the  bath  and  his  favorite  subject,  onoma- 
tology. Doctor  Rose  was  a  man  of  charming  sim- 
plicity of  character,  but  resolute  in  his  work  ;  he  was 
Engaged  on  a  new  and  revolutionary  medical  lexicon 
at  the  time  of  his  death,  and  died  satisfied  that  he 
had  accomplished  his  mission  in  life.  A  daughter, 
Mrs.  Joim  .Scharsmith,  survives  him. 


JOSEPH  H.  TOWNSEND,  M.  D., 
of  New  Haven,  Connecticut. 

Dr.  Joseph  Hendley  Town  send  died  of  broncho- 
pneumonia, following  grippe,  at  his  residence,  62 
Trumbull  Street,  New  Haven,  on  Friday  evening, 
January  7,  1916. 

Doctor  Townsend  was  born  in  New  Haven,  Jan- 
uary 18,  1862.  -He  graduated  from  the  academic 
department  of  Yale  University  in  1885,  and  from 
the  medical  department  in  1887.  After  serving  two 
years  on  the  house  staft  of  the  New  Haven  Hospi- 
tal, he  began  practice  in  New  Haven,  where  he  con- 
tinued to  reside  until  his  death. 

He  was  connected  with  the  teaching  staflf  of  the 
medical  department  of  Yale  University  for  many 
years,  first  as  assistant  in  the  department  of  medi- 
cine, then  as  demonstrator  of  obstetrics,  and  more 
recently  as  lecturer  on  hygiene. 

He  served  as  a  private  in  the  New  Haven  Grays, 
and  on  September  15,  1892,  was  commissioned 
assistant  surgeon,  and  later  was  promoted  to  be 
surgeon  of  the  Second  Regiment  of  the  Connecticut 
National  Guard.  Since  March  25,  191 1,  he  has 
been  chief  surgeon  of  the  Connecticut  National 
Guard.  After  serving  several  years  as  a  member 
of  the  Board  of  Health  of  New  Haven,  he  was  ap- 


pointed, by  Governor  McLean,  a  member  of  the 
State  Board  of  Health,  of  which  he  was  elected 
secretary  and  executive  officer  in  1906. 

He  was  an  active  member  of  various  medical  or- 
ganizations, having  been  secretary  and  president  of 
both  the  New  Haven  and  New  Haven  County  Aled- 
ical  Associations,  and  since  1905  treasurer  of  the 
Connecticut  State  JMedical  Society. 

He  was  married,  April  28,  1896,  to  Mrs.  Bertha 
Goodyear  Bradley,  daughter  of  General  E.  D.  S. 
Goodyear,  of  North  Haven,  Connecticut. 

Doctor  Townsend  was  a  man  of  broad  and  thor- 
ough scholarship,  quiet  but  forceful  in  manner,  who 
won  the  respect  and  af¥ection  of  all  with  whom  he 
came  in  contact,  and  who  conducted  public  affairs 
with  rare  good  judgment  and  tact. 

 €>  
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The  New  York  Physicians'  Association. — The  next 
regular  meeting  of  this  association  will  be  held  at  the  Park 
Avenue  Hotel,  Thursdaj-,  January  27th,  at  8  o'clock.  The 
paper  of  the  evening  will  be  read  by  Dr.  S.  Solis-Cohen,  of 
Philadelphia,  on  the  Definite  Treatment  of  Pneumonia. 

The  Death  of  Doctor  Wicherkiewicz. — Dr.  Boleslaw 
Wicherkiewicz,  professor  of  ophthalmology  at  the  Univer- 
sity of  Cracow,  died  of  cancer  of  the  stomach  in  a  sana- 
torium in  Vienna  recently,  aged  sixty-eight  years.  Since 
the  beginning  of  the  war  he  was  at  the  head  of  the  Red 
Cross  organizations  of  the  Polish  legions  and  gave  to  the 
work  almost  all  his  time. 

Women  Physicians  on  the  Staff  of  a  City  Hospital. — 
Commissioner  Kingsbury  has  appointed  three  women  phy- 
sicians members  of  the  medical  staff  of  the  Cumberland 
Street  Hospital,  Brooklyn,  as  follows :  Dr.  Cornelia  C. 
Brant,  in  the  medical  department ;  Dr.  Mary  L.  Lines,  in 
the  surgical  department;  and  Dr.  Mabel  C.  Sisson,  in  the 
obstetrical  department.  It  is  said  that  this  is  the  first  time 
women  physicians  have  been  members  of  a  city  hospital 
staff. 

Obstetrical  Department  at  the  Norwegian  Hospital. — 

At  the  January  meeting  of  the  board  of  managers  of  the 
Norwegian  Lutheran  Deaconesses'  Home  and  Hospital, 
Forty-sixth  Street  and  Fourth  Avenue,  Brooklyn,  it  was 
decided  to  establish  at  the  hospital  a  department  of  ob- 
stetrics in  which  cases  of  childbirth  and  diseases  of  preg- 
nancy will  be  cared  for.  This  department  will  be  estab- 
lished in  the  new  addition  to  the  hospitaj.  now  about  com- 
pleted, and  it  is  hoped  that  it  will  be  ready  for  the  reception 
of  patients  on  April  ist.  Dr.  Robert  E.  Coughlin  has  been 
appointed  attending  obstetrician. 

Personal. — Dr.  S.  Josephine  Baker,  director  of  the 
bureau  of  child  hygiene  of  the  Department  of  Health  of 
the  City  of  New  York,  will  be  the  gijest  of  honor  at  a  re- 
ception and  dinner  to  be  given  at  the  Ritz-Carlton  Hotel, 
Philadelphia,  on  Wednesdaj^  evening,  January  26th,  by  the 
alumnje  association  of  the  Woman's  Medical  College  of 
Philadelphia. 

Dr.  Reid  Hunt,  of  the  Harvard  Medical  School,  has  been 
elected  president  of  the  American  Societj'  for  Pharmacol- 
ogy and  Experimental  Therapeutics. 

Dr.  Ira  S.  Wile,  of  New  York,  has  been  appointed  asso- 
ciate, editor  of  American  Medicine. 

Endowment  Fund  of  Woman's  Medical  College,  Phila- 
delphia.— A  campaign  to  increase  the  endowment  of 
the  Woman's  Medical  College  of  Pennsylvania  from  $490,- 
000  to  $1,000,000  by  May  1st  has  been  opened.  Increased 
accommodations  are  necessary  because  of  the  rising  stand- 
ard of  medical  education,  and  there  is  need  of  new  courses, 
new  professors,  and  new  apparatus.  Dr.  Clara  Marshall, 
dean  of  the  college,  is  chairman  of  the  committee  having 
the  campaign  in  charge.  The  additional  endowment  will 
be  distributed  upon  the  following  basis :  Income  from 
$260,000  for  increased  salaries  and  equipment,  $100,000  to 
endow  department  of  pharmacology,  $75,000  for  use  in  the 
department  of  diseases  of  children,  $50,000  for  additional 
scholarships,  and  $25,000  for  current  expense. 
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Meetings  of  MedicEil  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  January 
24th,  North  Branch  of  the  County  Medical  Society,  Sec- 
tion in  General  Medicine,  College  of  Physicians;  Tuesday, 
January  25th,  West  Philadelphia  Medical  Association, 
Medicolegal  Society;  Wednesday,  January  26th,  County 
Medical  Society ;  Thursday,  January  27th,  Pathological  So- 
ciety, Northwest  Branch  of  the  County  Medical  Society; 
Friday,  January  28th,  Northern  Medical  Association,  South 
Branch  of  the  County  Medical  Society,  Neurological  So- 
ciety, Medical  Club  (directors),  Jefferson  Hospital  CHnical 
Society. 

Medical  Society  of  the  County  of  Kings,  N.  Y. — At 

the  ninety-fifth  annual  meeting  of  this  society,  held  on  De- 
cember 2ist,  the  following  officers  were  elected:  President, 
Dr.  Ralph  H.  Pomeroy;  vice-president,  Dr.  Albert  M.  Judd; 
secretary,  Dr.  Charles  E.  Scofield;  associate  secretary.  Dr. 
Lewis  P.  Addoms ;  treasurer.  Dr.  Stephen  H.  Lutz ;  asso- 
ciate treasurer.  Dr.  Robert  L.  Moorhead;  directing  libra- 
rian. Dr.  Burton  Harris.  Dr.  John  O.  Polak  is  chairman 
of  the  board  of  trustees,  and  other  members  of  the  board 
are  Dr.  Elias  H.  Bartley,  Dr.  James  M.  Winfield,  Dr.  J. 
Richard  Kevin,  and  Dr.  Russell  S.  Fowler.  The  board  of 
censors  consists  of  the  following  members:  Dr.  John  G. 
Williams,  Dr.  Frederick  C.  Holden,  Dr.  John  E.  Jennings, 
Dr.  Frank  H.  Knight,  and  Dr.  Nathaniel  P.  Rathbun. 

Dr.  Isaac  Ott  Chair  in  Physiology. — A  chair  at  the 
University  of  Pennsylvania  to  be  known  as  the  Dr.  Isaac 
Ott  Chair  in  Physiology  is  to  be  established,  by  the  terms 
of  the  will  of  Dr.  Isaac  Ott,  who  died  in  Philadelphia  on 
January  ist.  The  provisions  of  the  will  do  not  become 
operative  until  the  death  of  Doctor  Ott's  widow,  to  whom 
the  income  of  the  estate  is  willed  for  life.  The  death  of 
Doctor  Ott,  however,  renders  available  a  fund  bequeathed 
to  the  Medico-Chirurgical  College  by  Doctor  Ott's  mother 
for  the  establishment  of  a  chair  in  physiology  in  that  in- 
stitution. Doctor  Ott  receiving  the  income  from  the  estate 
during  his  lifetime.  This  chair,  which  also  will  be  called 
the  Dr.  Isaac  Ott  Chair  in  Pliysiology,  will  be  established 
as  soon  as  the  necessary  arrangements  can  be  made. 

The  Tuberculosis  Preventorium. — The  annual  meet- 
ing of  the  officials  of  the  Tuberculosis  Preventorium  for 
Children  was  held  in  the  New  York  Academy  of  Medicine, 
Tuesday  evening,  January  iith,  under  the  presidency  of 
Dr.  Hermann  M.  Biggs.  At  the  present  time.  Doctor  Biggs 
reported,  twelve  infants  are  being  cared  for  at  the  pre- 
ventorium, and  if  sufficient  funds  can  be  obtained  a  special 
pavilion  will  be  erected  at  Farmingdale  for  the  caring  of 
infants  threatened  with  tuberculosis.  Doctor  Biggs  also 
reported  that  the  preventorium  cared  for  678  children  from 
four  to  fourteen  years  of  age  last  year.  The  average  gain 
in  weight  for  the  child  patient  was  seven  pounds,  and  one 
little  girl  from  Brooklyn  gained  twenty-two  pounds.  The 
following  officers  were  reelected :  Dr.  Hermann  M.  Biggs, 
president ;  Dr.  A.  F.  Hess,  vice-president ;  Mrs.  Henry 
Phipps,  second  vice-president ;  Isaac  N.  Seligman,  third 
vice-president ;  Morgan  M.  Mann,  secretary,  and  A.  S. 
Webb,  treasurer. 

A  Pneumonia  Commission  Appointed  by  the  Phila- 
delphia Health  Department. — Dr.  Wilmer  Krusen, 
director  of  the  department  of  health  and  charities  of 
Philadelphia,  has  appointed  a  commission  to  investigate 
the  causes  of  the  present  outbreak  of  pneumonia  in  that 
city  and  to  make  a  study  of  the  entire  pneumonia  problem. 
It  is  hoped  that  the  work  of  the  commission  will  materially 
reduce  the  death  rate  from  pneumonia  and  finally  eliminate 
the  disease.  The  chairman  of  the  commission  is  Dr.  David 
Riesman,  professor  of  clinical  medicine  in  the  University 
of  Pennsylvania  and  the  Philadelphia  Polyclinic.  The  other 
members  of  the  commission  are :  Dr.  Hobart  A.  Hare, 
Professor  of  therapeutics  at  Jefferson  Medical  College ; 
Dr.  Judson  Daland,  professor  of  clinical  medicine  in  the 
Medico-Chirurgical  College ;  Dr.  William  Egbert  Robert- 
son, professor  of  the  practice  of  medicine,  Temple  Univer- 
sity; Dr.  Randle  C.  Rosenberger,  professor  of  hygiene  and 
bacteriology  in  the  Jefferson  Medical  College  and  the 
Woman's  Medical  College ;  Dr.  Paul  A.  Lewis,  director  of 
the  Ayer  Clinical  Laboratory  of  the  Pennsylvania  Hos- 
pital and  director  of  the  pathological  department  of  the 
Henry  Phipps  Institute ;  Dr.  John  A.  Kolmer,  professor  of 
pathology,  Philadelphia  Polyclinic;  professor  of  experi- 
mental pathology  at  the  University  of  Pennsylvania. 


Eye  Defects  in  School  Children. — At  the  request  of 
the  department  of  health,  the  Public  Health  Committee  of 
the  New  York  Academy  of  Medicine  has  prepared  a  report 
on  the  relation  of  seating  and  lighting  facilities  in  school 
rooms  to  the  incidence  of  myopia  in  school  children.  The 
report  shows  that  conditions  in  many  of  our  public  schools 
are  unsatisfactory  and  conducive  to  the  impairment  of 
vision.  The  report  has  been  submitted  to  the  health  depart- 
ment with  a  recommendation  that  a  careful  study  of  the 
question  be  made  by  the  health  department  and  the  de- 
partment of  education. 

Bronx  County  Medical  Society. — At  the  annual  meet- 
ing held  at  Ebling's  Casino  on  Wednesday,  January  12, 
1916,  the  following  officers  were  installed:  Dr.  John  E. 
Virden,  president ;  Dr.  J.  Lewis  Amster,  first  vice-presi- 
dent; Dr.  Edward  F.  Hurd,  second  vice-president;  Dr. 
Philip  Eichler,  treasurer ;  Dr.  Herman  T.  Radin,  secretary. 
Board  of  censors  :  Dr.  William  G.  Eynon,  Dr.  Maximillian 
Zigler,  Dr.  Simon  M.  Jacobs.  Delegates :  Dr.  Henry  A. 
Dodin,  Dr.  Edmund  E.  Specht.  Alternate  delegates :  Dr. 
John  J.  Decker,  Dr.  William  A.  Randel. 

At  the  close  of  the  executive  session  Dr.  Charles  H. 
Mayo,  of  Rochester,  Minn.,  read  a  most  interesting  paper 
on  Gallbladder  Diseases,  Etiology,  Symptoms,  and  Treat- 
ment, with  stereopticon  views.  The  scientific  session  was 
attended  by  600  physicians  and  surgeons  from  different 
parts  of  Greater  New  York  and  vicinity. 

Symposium  on  Syphilis  at  the  Academy  of  Medicine. — 
At  a  stated  meeting  of  the  New  York  Academy  of  Medi- 
cine, held  Thursday,  January  20th,  the  evening  was  de- 
voted to  a  discussion  of  methods  of  precision  in  the  diag- 
nosis of  syphilis,  their  application,  and  their  value.  The 
following  papers  were  presented :  The  Serum  Diagnosis 
of  Syphilis,  by  Dr.  Homer  F.  Swift;  The  Study  of  the 
Cerebrospinal  Fluid  and  Its  Value  to  the  Practitioner,  by 
Dr.  George  Draper ;  The  Value  of  the  Colloidal  Gold  Test 
in  the  Diagnosis  and  Prognosis  of  Syphilis  of  the  Central 
Nervous  System,  with  a  few  words  on  the  value  of  the 
microscopical  diagnosis  by  dark  field  illumination,  by  Dr. 
John  A.  Fordyce.  Doctor  Fordyce's  article  was  illustrated 
by  lantern  slides.  The  discussion  was  opened  by  Dr.  Sidney 
B.  Miller,  of  the  Johns  Hopkins  Hospital,  Baltimore,  and 
continued  by  Dr.  Edward  L.  Keyes,  Jr.,  Dr.  Edward  D. 
Fisher,  Dr.  S.  Pollitzer,  and  Dr.  George  F.  Amsden. 

Medical  Society  of  the  County  of  New  York. — A 
stated  meeting  of  the  society  will  be  held  in  Hosack  Hall, 
New  York  Academy  of  Medicine,  Monday  evening,  January 
24th,  at  8:15  o'clock.  Addresses  will  be  delivered  by  Dr. 
Howard  Lilienthal,  the  retiring  president,  and  Dr.  Frederic 
E.  Sondern,  the  incoming  president.  Military  Prepared- 
ness from  the  Medical  Standpoint  will  be  discussed.  The 
subject  will  be  introduced  by  Lieutenant  Colonel  E.  L. 
Munson,  medical  corps.  United  States  army,  and  will  be 
discussed  as  follows :  For  the  civilian,  by  Karl  Connell, 
M.D. ;  for  the  army,  by  Major  S.  H.  Wadhams ;  for  the 
organized  militia,  by  Lieutenant  Colonel  William  S.  Terri- 
berry;  for  the  regimental  sanitary  detachment,  by  Major 
Edmund  P.  Fowler.  There  will  be  a  demonstration  of  the 
efficiency  of  moving  pictures  in  surgical  teaching,  by  Dr. 
J.  Bentley_  Squier,  and  in  the  reception  room  there  will  be 
on  exhibition  all  the  evening  an  exhibition  and  demonstra- 
tion of  field  equipment  and  supplies  used  by  the  Medical 
Department  of  the  United  States  Army. 

Grippe  Sends  Death  Rate  Soaring. — The  total  num- 
ber of  deaths  reported  during  the  week  was  1,880,  giving 
a  rate  of  17.08  compared  with  1,714  deaths  reported  during 
the  corresponding  week  of  1915,  with  a  rate  of  16.01.  The 
difference  of  1.07  in  the  weekly  rate  is  equivalent  to  an  in- 
•  crease  of  118  deaths. 

This  increase  in  mortality  is  caused  by  grippe  and  pneu- 
monia, influenza  alone  showing  an  increase  of  100  deaths. 
The  effect  of  influenza  is  also  reflected  in  several  other 
causes  of  death  whicli  show  appreciable  increases,  to  wit : 
Heart  disease,  pulmonary  tuberculosis,  and  Bright's  disease. 
The  acute  infectious  diseases  show  a  slight  decrease.  The 
increase  in  the  number  of  deaths  is  almost  entirely  among 
the  adults  of  the  population ;  the  deaths  of  children  under 
five  years  considerably  lower  than  during  the  correspond- 
ing week  of  last  year.  The  difference  of  1.87  in  the  weekly 
death  rate  is  equivalent  to  an  increase  of  206  deaths.  The 
death  rate  for  the  first  three  weeks  of  1916  is  16.64  com- 
pared with  15.31  for  the  corresponding  period  of  1915. 
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THE  THERAPEUTICS  OF  A  PHARMA- 
COLOGIST. 

By  a.  D.  Bush,  M.  D., 
Olivet,  Mich. 

Department  of  Biology,  Olivet  College. 

Third  Communication. 

ACONITE. 

This  is  one  of  the  drugs  much  favored  by  the 
older  practitioners  for  aborting  acute  respiratory 
disorders,  but  whose  place  for  such  indications  has 
been  largely  preempted  in  more  recent  years  by  the 
anilin  derivatives  in  combination  with  quinine  and 
sundry  purgatives.  It  may  well  be  doubted  if  the 
present  therapy  is  any  improvement  over  its  pred- 
ecessor, even  after  eliminating  the  various  abuses 
of  each. 

The  main  indications  for  the  use  of  aconite  are 
definite  and  depend  upon  a  curious  physiological 
condition.  With  some  patients,  and  under  some 
conditions  of  acute  .infection,  like  that  of  acute 
bronchitis,  the  reaction  of  the  system  is  almost 
violent.  The  temperature  of  the  patient  rises  rapid- 
ly to  104°  F.  or  higher,  the  heart  beats  with  greatly 
increased  vigor  and  frequency,  there  is  a  full  pulse 
of  high  tension,  a  considerable  rise  in  blood  pressure, 
and  an  acceleration  of  respiratory  activity.  So 
sharp  is  the  attack  of  the  invading  organism,  and  so 
vigorous  the  reaction  of  the  system,  that  for  the  time 
bemg  there  seems  actual  danger  of  nature's  over- 
stepping herself  and  creating  mischief  through  ex- 
cessive activity.  It  is  in  such  cases  that  some  ex- 
ternal regulating  influence  seems  advisable. 

In  such  reactions  aconite  is  the  only  drug  whose 
pharmacological  provings  show  a  true  indication. 
Digitalis  slows  the  heart,  to  be  sure,  but  it  likewise 
increases  its  force,  beside  producing  an  elevation  of 
arterial  tension.  Aconite  slows  the  heart  rate  by 
centric  action,  and  the  resulting  output  for  each  unit 
of  time  brings  about  a  fall  in  vascular  pressure, 
somewhat  augmented  by  a  probable  depressant  ef- 
fect on  the  vasoconstrictor  centre.  Incidentally 
there  is  a  centric  irritant  action  on  the  vagus  re- 
sulting in  diminished  respiration,  also  a  coincident 
fall  in  temperature  from  an  assumed  direct  action 
on  the  thermic  centre.  In  this  way  the  well  desig- 
nated "rimaway"  condition  of  the  circulatory  ap- 
paratus is  reined  in,  and  its  force  is  directed  more 
regularly  and  consistently  to  the  task  of  expelling 
the  invaders. 

The  tincture  of  aconite  is  the  preparation  recom- 
mended. It  is  administered  in  small  doses  (m. 
ss — j)  repeated  every  six  to  eight  minutes  until  the 
total  maximum  dose  required  (m.  v — xv)  has  been 
given — bearing  scrupulously  in  mind,  meanwhile, 
that  the  medicinal  effect  of  the  drug  will  not  or- 
dinarily appear  until  about  twenty  minutes  after  the 
initial  dose,  but  the  efifect  of  any  one  dose  will  con- 
tinue for  about  five  hours. 


Aconite,  however,  ought  not  to  be  given  in  every 
case  of  fever,  or  even  throughout  selected  cases.  It 
is  contraindicated  in  children,  in  all  but  a  few  of 
women,  in  sedentary  males,  and  in  all  cases  where 
the  heart  is  not  known  to  be  strong  and  free  from 
organic  disease.  Its  particular  field  of  usefulness 
is  with  hearty,  vigorous  persons  who  have  lived 
much  out  of  doors,  who  have  sound,  strong  hearts 
and  firm  elastic  arteries.  This  is  the  type  where 
there  is  superfluous  physical  vigor,  where  there  nor- 
mally radiates  the  spirit  of  bounding  health  and 
vitality.  The  reaction  of  such  a  system  to  acute  in- 
fection is  prompt  and  sharp.  The  reflex  response 
is  immediate,  and  frequently  excessive,  because  of 
the  excess  reserve  power.  Aconite  here  serves  to 
impose  the  temporary  check  needed  until  the  system 
can  readjust  itself  to  altered  conditions.  Here,  then, 
cultured  discrimination  is  essential  in  determining 
the  right  cases  and  in  carefully  eliminating  those 
other  cases  where  aconite  would  do  harm  rather 
than  good ;  but  such  culture  is  one  of  the  attributes 
of  the  true  physician. 

Tar  in  Chronic  Moist  Eczema. — Thedering 
(Berliner  klin.  Wochenschrift,  July  26,  191 5)  holds 
the  proper  application  of  preparations  of  tar  to  be 
the  most  satisfactory  and  prompt  means  of  drying 
up  chronic  moist  eczema.  He  prefers  a  preparation 
of  an  anthracite  tar  in  acetone,  which  should  be  ap- 
plied directly  to  the  affected  surface  and  covered  by 
a  thin  layer  of  gauze.  No  water  or  soap  should  be 
used.  In  twenty- four  hours  the  surface  will  begin 
to  dry  and  at  the  end  of  three  or  four  days  a  dry 
crust  will  be  formed,  which  should  be  softened  by 
the  application  of  a  two  per  cent,  salicyhc  acid  oint- 
ment. Then,  on  about  the  seventh  day,  the  scab  can 
be  removed  with  the  aid  of  a  bland. soap  containing 
an  excess  of  fat.  There  is  usually  found  beneath 
the  scab  a  soft,  smooth,  and  slightly  infiltrated  area 
of  healthy  skin. 

Quinine  Hydrochloride  Solution  as  a  Wound 
Dressing. — Following  up  earlier  laboratory  ex- 
periments, Kenneth  Taylor  {Brit.  Med.  Jour.,  De- 
cember 25,  191 5)  has  made  extensive  clinical  use 
of  quinine  hydrochloride  as  a  dressing  for  infected 
wounds.  Wet  dressings  of  a  one  per  cent,  solution 
in  cold  boiled  water  and  continuous  irrigations  of  a 
one  tenth  per  cent,  solution  w^ere  employed.  In  ad- 
dition the  former  solution  was  used  for  instillations 
and  for  hypodermic  injections  into  the  tissues  about 
infected  wounds.  Such  treatment  proved  especially 
eflfective  in  ridding  heavily  infected  wounds  of 
Bacillus  aerogenes  capsulatus.  The  solution  also 
acted  as  an  anti  ferment  and  prevented  the  formation 
of  a  suitable  medium  for  bacterial  growth  by  arrest- 
ing the  digestion  of  the  tissue  proteins.  It  further 
exerted  a  desirable  inhibitory  action  on  putrefactive 
organisms  and  acted  directly  as  an  antipyretic  in 
many  cases.    It  has  the  advantages  of  being  cheap, 
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nontoxic,  and  effective  in  the  tissues,  since  it  is  not 
precipitated  in  combination  with  albumin.  The  one 
tenth  per  cent,  sohition  should  be  prepared  with  one 
tenth  per  cent,  of  hydrochloric  acid  or  one  per  cent, 
of  alcohol. 

Treatment  of  Traumatic  Iridocyclitis. — G.  E. 

de  Schweinitz,  in  the  Therapeutic  Gazette  for  Sep- 
tember, 191 5,  discusses  the  treatment  of  nonsup- 
purative inflammations  of  the  uveal  tissue  conse- 
quent upon  accidental  or  operative  wounds  of  the 
eyeball.  He  recommends  the  use  of  cold  com- 
presses, not,  as  often  advised,  for  ten  or  fifteen 
minutes  in  each  hour,  but  constantly,  the  compresses 
being  chilled  on  a  block  of  ice  and  transferred  to 
the  affected  eye  every  fifteen  or  twenty  seconds, 
i.  e.,  changed  often  enough  to  keep  up  a  uniform 
cold  impression.  The  compresses  may  be  used  for 
days  at  a  time,  both  day  and  night.  They  may  be 
rendered  more  agreeable  to  the  patient  by  pouring 
extract  of  hamamelis  over  them.  If  edema  of  the 
lids  arises  during  their  use,  or  fails  to  subside,  or 
if  pain,  such  as  is  experienced  when  ice  cream  is 
rapidly  eaten,  develops,  they  should  be  discontinued. 
Substitution  of  hot  compresses  is  inadvisable. 
Internally,  mercury  should  be  given  in  the  form  of 
calomel  for  a  number  of  days  at  least,  not  to  purge, 
but  to  produce  the  constitutional  impression  of  \.h<^ 
drug.  The  mercury  should  be  followed  by  salicyl- 
ates, or  the  two  agents  given  together — the  mercury 
by  inunction.  The  salicylates  may  be  given  in  the 
dose  of  eighty  grains  in  the  first  twenty-four  hours, 
sixty  grains  during  the  second,  forty  during  the 
third,  etc. ;  even  larger  amounts  can  be  given  if  their 
use  seems  required.  The  salicylates  apparently  act 
by  causing  local  depletion  of  the  inflamed  area.  To 
produce  a  lymphagogue  effect  the  author  uses  ben- 
zyl morphine  hydrochloride,  beginning  with  a  2.5 
per  cent,  solution  and  increasing  the  strength  every 
third  or  fourth  day  to  five,  seven,  and  ten  per  cent. 
Combined  instillation  of  holocaine  greatly  increases 
the  effect.  Where  irrigations  are  required,  normal 
saline  solution  gives  the  best  results.  When  mydri- 
atics are  indicated,  the  use  of  a  combined  solution 
of  scopolamine,  two  grains  to  the  ounce,  and  atro- 
pine, five  grains  to  the  ounce,  is  recommended.  In 
several  instances  the  author  found  violent  traumatic 
iridocyclitis  materially  benefited  by  the  production 
of  active  diuresis — preferably  by  means  of  a  cabi- 
net bath,  or,  with  the  patient  wrapped  in  blankets 
heated  with  guarded  electric  bulbs. 

Massage  in  Glaucoma. — A.  A.  Bradburne,  in 
the  Medical  Press  and  Circular  for  December  8, 
191 5,  reports  a  favorable  experience  with  massage 
by  means  of  the  finger  tip  through  the  closed  lid  in 
glaucoma,  and  lays  it  down  as  an  axiom  that  no 
case  of  chronic  glaucoma  should  be  operated  in  until 
it  has  been  carefully  watched  and  treated  for  a 
period  with  massage  and  miotic  drugs.  In  many 
cases,  massage,  if  properly  carried  out,  will  do  al- 
most as  much  toward  reducing  the  intraocular  pres- 
sure as  operation,  and  as  an  adjunct  to  the  latter  it 
is  invaluable.  A  patient  who  has  learned  the  tech- 
nic of  self  massage,  moreover,  is  in  a  position  to 
ifford  marked  assistance  to  the  physician  as  to  the 
;tate  of  the  intraocular  tension  during  the  intervals 


between  his  visits ;  slight  unsuspected  rises  of  ten- 
sion were  found  to  occur  sometimes  even  after  ap- 
parently well  performed  operations,  showing  that 
the  object  of  the  latter  is  not  always  perfectly  at- 
tained. Automassage  was  also  found  of  assistance 
in  perplexing  cases  of  early  quiet  glaucoma  in  which 
but  little  in  the  way  of  objective  diagnostic  signs 
could  be  elicited;  fleeting  rises  of  tension  noticed  by 
the  patient  himself  sometimes  quickly  led  to  the 
proper  diagnosis  and  the  institution  of  suitable 
treatment.  In  instructing  the  patient  as  to  the  tech- 
nic of  automassage,  Bradburne  tells  him  to  look  well 
down,  next  to  rest  the  second  fingers  of  both  hands 
at  the  centre  of  the  eyebrow,  and  then  to  pass  the 
tips  of  both  ring  fingers  into  the  socket  just  mider 
the  orbital  plate  of  the  frontal  bone  until  they  meet 
upon  the  globe  of  the  eye.  Both  finger  tips  are  to 
remain  in  firm  contact  with  the  eyeball  while  one 
finger  dimples  it,  the  other  being  thus  slightly  raised. 
Upon  alternate  pressure  with  the  two  finger  tips  the 
intraocular  tension  is  felt  to  diminish.  One  eye  is 
to  be  compared  with  the  other  or  with  that  of  a 
friend.  Massage  is  to  be  carried  out  when  dressing 
in  the  morning  and  again  just  before  going  to  bed. 
If,  between  these  times,  a  rise  of  pressure  is  per- 
ceived, the  process  is  to  be  repeated  during  the  day. 
The  author  has  seen  no  untoward  results  from 
allowing  the  patients  themselves  to  carry  out  the 
procedure,  and  has  met  with  no  contraindication  to 
the  use  of  the  latter  in  glaucoma.  In  cases  appar- 
ently requiring  operative  treatment,  massage  is  al- 
ways started  within  twenty-four  hours,  at  first 
gently,  at  brief  intervals,  and  for  short  seances  only. 

Principles  of  Treatment  of  Foot  Strain  and 
Other  Common  Foot  Defects. — Marshall  {Boston 
Medical  and  Surgical  Journal,  December  30,  191 5) 
urges  tliat  the  routine  use  of  any  single  special 
method  should  be  avoided.  As  a  starting  point  we 
should  observe  the  kind  of  shoes  worn ;  pathological 
signs  and  symptoms  in  the  feet ;  the  amount  of  use 
of  the  feet  demanded ;  the  state  of  health  and  its 
recent  changes ;  the  past  history  and  treatments ; 
and  then  proceed  gradually  to  make  necessary  al- 
terations and  prescriptions  in  a  careful  manner. 
Treatments  have  to  be  ended  skillfully  as  well  as  be- 
gun properly,  so  the  use  of  plates,  straps,  medicines, 
etc.,  must  be  discontinued  at  the  most  opportune 
times.  In  simple  relaxations  and  strains,  or  in 
rigid  flat  foot,  support  the  feet  with  adhesive  straps 
at  the  outset  and  simultaneously  prescribe  suitable 
tonic  and  eliminative  drugs.  Later,  from  responses 
to  these  two  measures,  and  after  taking  into  con- 
sideration all  circumstances  and  social  conditions  of 
the  patients,  continue  with  strapping,  make  changes 
in  shoes,  fit  plates,  prescribe  special  foot  exercises, 
or  suggest  other  manipulations,  plaster  casts,  etc., 
as  seems  best  in  each  case.  Avoid  unnecessary  sur- 
gery and  too  much  treatment  with  orthopedic  ap- 
pliances, taking  into  account,  first,  the  severity  and 
duration  of  abnormal  symptoms,  and  remembering 
that  pronounced  anatomical  peculiarities  are  often 
compatible  with  continued  normal  physiological 
activities.  Treat  special  foot  diseases  in  appropriate 
special  ways.  Recurrences  in  underlying  causes  and 
in  symptoms  are  common  at  irregular  intervals,  and 
sometimes  are  to  be  expected,  and  we  may  have  to 
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decide  between  repeating  a  formerly  successful 
method  and  trying  a  novelty  of  uncertain  merit ; 
much  can  be  said  in  favor  of  the  former. 

Respiratory  Conditions. — The  Journal  of  the 
Medical  Society  of  New  Jersey  for  December, 
1915,  publishes  the  following  prescriptions: 


For  Dry  Bronchitis. 

5    Potassi  iodidi,   grs.  v  to  x; 

Elixiris  cinchonae,   Rxx; 

Vini  picis  liquidi,  ad  5ss. 

M.  Sig. :  Three  times  a  day. 

For  Chronic  Bronchitis. 

5^    Ammonii  carbonatis,   gr.  xvi ; 

Fluidextracti  scillae  3ss  ; 

Fluidextracti  senegse,   3ss. 

M.  Sig. :  Teaspoonful  every  few  hours,  diluted. 
For  Influenza. 

^.    Quininse  sulphatis,   gr.  xxxvi ; 

Extract!  aconiti,   gr.  iiss; 

Phenacetini,   3i ; 

Pulveris  ipecacuanhae  et  opii,   gr.  xii. 


M.  Fiant  capsulae  No.  xxiv.  Sig. :  Take  two  every  three 
hours. 

Treatment  of  Frostbite. — H.  E.  Munroe  {Brit. 
Med.  Jour.,  December  25,  1915)  says  that  every 
means  should  be  adopted  to  prevent  excessive  reac- 
tion. Circulation  should  be  slowly  restored  by  fric- 
tion with  snow  or  in  ice  water.  The  part  should 
then  be  covered  with  gauze  wet  often  with  an  evap- 
orating lotion  composed  of  one  dram  of  solution 
of  lead  subacetate,  three  drams  of  alcohol,  and  water 
to  make  one  ounce.  This  solution  should  be  con- 
tinued for  twenty- four  to  thirty-six  hours,  or  until 
the  swelling  begins  to  decline  or  cyanosis  appears  in 
the  shrunken  parts.  Hot  boric  acid  fomentations 
should  then  be  used  to  overcome  vasomotor  reaction 
and  anemia.  This  should  be  continued,  either  until 
gangrene  shows  definitely,  or  until  the  cyanosis  and 
shrunken  look  disappear. 

Treatment  of  Eclampsia. — G.  Winter  (Medi- 
sinische  Klinik,  December  5,  1915)  discusses  this 
problem  extensively  as  it  concerns  the  general  prac- 
titioner. If  delivery  can  be  secured  by  operative  or 
other  means  within  four  to  six  hours  after  the  first 
symptoms  of  eclampsia,  this  should  be  the  method 
of  choice.  If,  however,  the  case  is  seen  later  than 
this  the  results  of  immediate  delivery  are  little  if  any 
better  than  those  secured  by  proper  medical  treat- 
ment. The  most  satisfactory  method  of  treatment 
in  this  group  of  cases,  which  is  the  common  one, 
is  that  devised  by  Stroganofif.  This  consists  in  plac- 
ing the  patient  in  a  darkened,  quiet  room  and  re- 
moving all  possible  sources  of  external  stimuli ;  in 
reducing  the  irritability  and  the  convulsive  attacks 
by  the  administration  of  morphine  and  chloral ;  in 
supportive  general  measures  ;  and  in  the  artificial  in- 
duction of  -labor.  To  this  plan  of  treatment  there 
should  be  added  a  preliminary  venesection  with  the 
removal  of  about  a  pint  of  blood.  The  administra- 
tion of  morphine  and  chloral  yields  the  best  results 
when  an  initial  dose  of  fifteen  mg.  (one  quarter 
grain)  of  morphine  is  injected  at  the  beginning  and 
followed  in  one  hour  by  two  grams  (thirty  grains) 
of  hydrated  chloral.  Two  hours  after  this  the  dose 
of  morphine  should  be  repeated,  at  the  seventh  hour 
the  dose  of  chloral,  and  then  0.5  gram  (about 
eight  grains)  of  chloral  should  be  given  at  the  thir- 


teenth and  twenty-first  hours,  respectively.  For  the 
induction  of  labor  the  deep  lateral  incision  of  the 
cervix  followed  by  the  extraction  of  the  child  gives 
the  best  results,  while  the  use  of  combined  version 
and  extraction  alone  gives  the  poorest.  Cervical 
dilatation  with  hydrostatic  bags  gives  only  slightly 
better  results  than  version  and  extraction.  Puer- 
peral eclampsia  should  be  treated  along  similar  gen- 
eral lines. 

Open  Air  Treatment  of  Pneumonia  and  Anemia 
in  Children. — Freeman  {American  Journal  of  the 
Medical  Sciences,  January,  1916)  gives  the  method 
of  treating  cases  of  pneumonia  in  children  at  the 
Roosevelt  Hospital.  He  gives  them  a  dose  of  castor 
oil,  puts  them  in  beds  on  the  roof,  keeps  their  ex- 
tremities warm  and  their  bowels  open.  Very  few 
cases  received  any  stimulant  or  expectorant.  In 
some  cases  when  the  cough  was  troublesome,  a 
dilute  solution  of  tincture  of  the  chloride  of  iron 
in  glycerin  or  water  has  been  used.  The  results 
show  that  under  such  conditions  pneumonias  run 
a  short  course  and  have  a  very  low  mortality.  This 
open  air  treatment  also  seemed  to  produce  remark- 
able improvement  in  anemic  and  leucocythemic  con- 
ditions with  little  or  no  drugs,  and  the  writer  con- 
cludes that  treatment  of  children  in  an  open  air 
shed  in  winter  increases  their  vitality  and  resistance 
to  disease  more  powerfully  than  medicines. 

Action  of  Autolysin  on  Mouse  Tumors. — In 

order  to  gain  some  idea  of  the  probable  effects  of 
this  preparation  on  tumor  tissue,  Francis  Carter 
Wood  {Journal  A.  M.  A.,  January  8,  1916)  studied 
its  actions  in  a  series  of  twenty-one  mice  bearing 
spontaneous  cancers  which  were  known  not  to  re- 
gress under  normal  conditions.  Careful  measure- 
ments of  the  sizes  of  the  tumors  were  made  from 
time  to  time  during  the  observations  by  a  trained 
assistant  who  did  not  know  the  nature  of  the  work. 
In  no  animal  was  there  any  clinical  evidence  of  im- 
provement in  condition,  and  all  animals  showed  the 
usual  progressive  growth  of  the  tumors  with  ulti- 
mate death.  The  doses  of  the'  preparation  used 
were  enormous  compared  with  those  advocated  for 
man,  but  such  doses  were  proved  by  experiment  to 
be  harmless  to  mice,  even  when  given  by  vein.  The 
experiments  showed  that  autolysin  had  no  effect  on 
malignant  tumors  in  mice,  whether  given  in  large  or 
small  doses. 

Fresh  Air  in  Respiratory  Diseases  in  Infancy 
and  Childhood. — Fresh  air  is  defined  by  John 
Lovett  Morse  as  air  which  is  cool,  dry,  and  in  mo- 
tion {Journal  A.  M.  A.,  January  8,  1916).  This  if 
the  air  in  which  we  feel  best,  whether  sick  or  well 
and,  if  also  free  from  dust,  is  the  most  suitable  foi 
patients  with  respiratory  diseases.  The  air  shouk 
not  be  cold  when  the  mucosa  of  the  upper  respira 
tory  tract  is  acutely  inflamed,  since  it  acts  as  an  irri 
tant  under  these  conditions  and  increases  the  symp 
toms  of  heat  and  tightness  in  the  chest.  When  th 
acute  stage  has  passed,  cold  air  will  relieve  the  con| 
gestion  and  diminish  the  discomfort.  The  applicaj 
tion  of  cold  air  to  the  body  surface  is  also  a  vasoi 
motor  stimulant,  but  it  does  not  seem  to  be  bene 
ficial  in  pneumonia  through  this  effect.   Cold  air  als 
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predisposes  to  involvement  of  the  ears.  When  suf- 
fering from  acute  nasopharyngitis,  children  should 
be  kept  in  the  house  in  cold  weather  in  a  well  ven- 
tilated room  with  the  temperature  at  about  60°  F. 
if  in  bed,  or  at  65°  to  68°  F.,  if  up.  Cold  air  does 
harm  and  should  be  avoided  in  acute  laryngitis  and 
acute  bronchitis.  In  bronchopneumonia  the  acute 
stage  of  bronchitis  has  usually  passed  and  cold  air 
may  be  beneficial,  as  it  is  in  lobar  pneumonia,  but  it 
should  be  remembered  that  injury  may  be  produced 
by  undue  chilling,  which  should,  therefore,  be 
avoided. 

Steam  in  the  Treatment  of  Superficial  Cancer. 

— William  J.  Gillette,  in  the  Medical  Record  for 
January  8,  1916,  reports  that  he  has  used  super- 
heated steam  seventeen  times  in  sixteen  cases  with 
remarkable  success.  It  is  of  great  value  in  large 
fungating  carcinomatous  and  sarcomatous  masses, 
but  does  not  readily  permeate  fascia  or  fat,  which 
should  be  pierced  by  multiple  punctures  before  em- 
ploying this  method.  It  seems  to  have  a  selective 
action  on  malignant  tissues  and  also  greatly  to  alle- 
viate pain.  Small  metal  shells  are  used  with  a 
wooden  handle,  and  the  steam  pressure  is  from  fifty 
to  fifty-five  pounds. 

Cough  Mixture  for  Children. — In  the  Medical 
Fortnightly  for  December  15,  1915,  we  find: 

5    Tincturse  opii  camphoratae  Sj; 

Spiritus  ammonii  aromatici  5i; 

Syrupi  pruni  virginani,   %\; 

Extract!  ipecacuanhae  fluidi,   Tn,3o; 

Aquae,  q.  s.  ad  5ii'- 

M.  Sig. :  One  teaspoonful  as  required. 

For  whooping  cough,  the  same  journal  advises: 

B    Codeinae  sulphatis,   gr.  i; 

Acidi  phosphorici  diluti  TTLxxx; 

Acidi  hydrocyanici  diluti,   niviii ; 

Syrupi  tolutani  5i; 

Aquae,  q.  s.  ad  5iv. 

M.  Sig.:  Teaspoonful  every  four  hours. 

Active  Immunization  with  Diphtheria  Toxin- 
Antitoxin. — -The  late  results  obtained  in  a  large 
series  of  children  by  the  use  of  this  combination 
lead  William  H.  Park  and  Abraham  Zingher  {Jour- 
nal A.  M.  A.,  December  25,  1915)  to  conclude  that 
the  method  affords  a  suitable  and  ei¥ective  means 
Df  prophylaxis  against  diphtheria  in  susceptible  per- 
jons.  Owing  to  the  slow  development  of  immunity 
■Jie  injections  are  not  suitable  in  the  face  of  direct 
ixposure  or  during  an  epidemic.  The  preparation 
,  s  wholly  unsuited  for  treatment  of  the  disease  it- 
;elf,  and  is  only  a  prophylactic  agent. 

Bromides  in  Epilepsy. — In  a  letter  to  the 
British  Medical  Journal  (December  11,  191 5), 
rharles  A.  Mercier  states  it  as  his  belief  that  the 
liscreet  use  of  the  bromides  greatly  diminishes  the 
1  requency  of  fits  without  demonstrable  harm  in 
ertain  cases  of  recurrent  convulsions.  He  is 
qually  certain,  however,  that  in  the  majority  of 
ases  of  epilepsy  the  bromides  either  do  not  appre- 
iably  diminish  the  number  of  fits,  or  else  the  di- 
linution  of  their  frequency  is  associated  with  a 
lental  deterioration  which  more  than  outweighs 
le  e-lifect  on  the  attacks.  It  has  been  contended 
lat  the  simultaneous  administration  of  arsenic  will 


prevent  bromide  acne,  but  Mercier  does  not  agree 
with  this.  He  has  found  that  in  some  cases  it  will 
delay  the  appearance  of  acne,  but  it  also  apparently 
delays  and  lessens  the  other  effects  of  the  bromides. 

Treatment  of  Addison's  Disease. — Ralph  A. 
Goodwin,  in  Providence  Medical  Journal  for 
January,  1916,  states  that  symptomatic  treatment  is 
essential  in  every  case.  Adrenal  preparations  are 
useful  early.  Doses  should  be  regulated  by  the 
blood  pressure  and  the  muscular  weakness ;  adrena- 
line, five  to  thirty  minims,  three  times  daily, 
gradually  increasing  the  dose ;  or  adrenal  extract, 
five  to  twenty  grains,  three  times  daily.  The  dose 
should  be  smaller  as  the  treatment  progresses. 

Excision  of  Injected  Areas  as  a  Cure  for  Mer- 
curial Ptyalism. — Serallach,  in  the  Revista  de 
Medicina  y  Cirugia  Practicas  for  December  7,  191 5, 
as  a  curative  procedure  in  grave  cases  of  ptyalism  re- 
sulting from  subcutaneous  injection  of  mercurial 
preparations,  advocates  the  excision  of  the  injected 
areas,  especially  where  the  gray  oil  has  been  used.  He 
also  advises  the  marking  out  of  the  affected  areas  by 
radioscopy  and  fluoroscopy,  as  the  ordinary  tactile 
method  of  examination  is  imsatisfactory  and  also 
because  encysting  may  prevent  local  reaction  or 
manifestation. 

Newer  Methods  of  Treating  Typhus. — B.  Cog- 
lievina  (Med.  I{.linik,  December  5,  191 5)  says  that 
Wertheimer's  plan  of  exposing  the  patients  to  the 
direct  rays  of  the  sun  is  followed  by  good  results, 
which  include  the  rapid  disappearance  of  the  rash, 
a  primary  rise  in  temperature  followed  by  a  fall, 
and  a  marked  subjective  improvement  in  the  pa- 
tient's condition.  Roubitschek's  plan  of  giving  sub- 
cutaneous injections  of  one  to  three  c.  c.  of  normal 
fresh  horse  servim  also  produced  great  subjective  im- 
provement and  reduced  the  mortality  of  the  disease 
from  thirty  to  about  six  per  cent.  The  action  of 
this  serum  rests  largely  on  its  property  of  inducing 
hyperleucocytosis,  increased  phagocytosis,  and  in- 
creased bacteriolysis.  Good  results  have  also  been 
secured  from  the  injection  of  Besredka's  sensitized 
typhoid  vaccine.  The  administration  of  hexamethy- 
lenamine  in  ascending  doses  up  to  five  grams  daily 
proved  successful  in  reducing  the  respiratory  and 
meningeal  symptoms  and  in  combating  the  diarrhea. 
The  fever  should  be  controlled  during  such  treat- 
ment by  the  use  of  cool  packs.  Quinine  and  salvar- 
san  have  proved  ineffective  in  typhus  fever. 

Iodine  and  Sodium  Hypochlorite  as  Wound 
Disinfectants. — Plarry  Schuetze,  in  the  British 
Medical  Journal  for  December  25,  191 5,  tells  how 
he  carried  out  studies  in  vitro  to  determine  the  rela- 
tive disinfectant  powers  of  iodine,  Dakin's  hypo- 
chlorite solution,  and  phenol  on  Staphylococcus  and 
Bacillus  oedematis  maligni  in  distilled  water  and 
sheep  serum.  The  experiments  were  accurately 
quantitative,  both  as  regards  the  disinfectants  and 
the  cultures.  Equal  volumes  of  the  disinfectants 
and  the  bacterial  emulsions  were  employed.  A 
0.0015  per  cent,  iodine  solution  killed  all  staphylo- 
cocci in  distilled  water  in  two  minutes,  while  it  re- 
quired a  0.125  per  cent,  solution  to  accomplish  the 
same  purpose  in  thirty-two  minutes  in  sheep  serum. 
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One  per  cent,  phenol  was  effective  in  thirty-two 
minutes  in  distilled  water  and  1.5  per  cent,  in  six- 
teen minutes  in  serum.  All  malignant  edema  spores 
in  water  were  killed  by  0.1685  P^i"  cent,  of  sodium 
hypochlorite  in  fifteen  minutes  and  by  five  per  cent, 
iodine  in  two  hours,  but  five  per  cent,  phenol  was 
ineffective  in  eight  days.  In  serum,  iodine  was  re- 
duced in  effectiveness  and  Dakin's  solution  was  even 
more  impaired  in  action,  so  that  of  the  latter  a  full 
strength  solution  (0.24  per  cent.)  was  required. 

Internal  Secretions  in  the  Treatment  of 
Chronic  Disease. — Henry  R.  Harrower,  in  the 
Southern  California  Practitioner  for  December, 
1915,  considers  that  the  dose  of  thyroid  extract, 
which  is  given  as  five  grains  in  the  pharmacopoeia, 
is  preposterous.  From  one  fourth  to  one  grain  is  a 
sufficiently  large  dose  in  most  conditions.  Anterior 
pituitary  extract,  two  and  a  half  grains,  four  times 
daily  over  a  period  of  several  weeks,  has  a  bene- 
ficial effect  upon. bronchial  asthma. 

Emetine  in  Purpura. — Cole  and  Querens  {New 
Orleans  Medical  and  Surgical  Journal,  January, 
19 16)  report  a  case  of  purpura  haemorrhagica  in 
which  various  remedies,  including  the  intramus- 
cular injection  of  emetine  hydrochloride,  were 
without  effect.  Intravenous  administration  of 
emetine  was  then  begun,  grain  one  half,  undiluted, 
injected  into  the  median  basilic  vein.  Only  a  small 
ecchymotic  spot  formed  at  the  site  of  puncture. 
Six  hours  later,  the  injection  was  repeated  and  im- 
provement was  noted  on  the  following  day.  The 
same  dose  of  the  drug  was  repeated  twice  daily 
until  ten  doses  had  been  given,  injected  alternately 
in  the  right  and  the  left  arm,  when  it  was  discon- 
tinued because  of  the  absolute  disappearance  of 
symptoms. 

Treatment  of  Dysentery. — Ronald  Ross  {Brit. 
Med.  Jour.,  December  25,  191 5)  believes  that 
emetine  is  no  more  effective  than  powdered  ipecac, 
but  that  it  comes  into  more  intimate  contact  with  the 
amebas  at  the  bases  of  the  ulcers.  It  seems  best  to 
combine  oral  doses  of  powdered  ipecac  with  hypo- 
dermic administrations  of  emetine.  When  such 
treatment  is  begun  early,  most  cases  of  amebic 
dysentery  can  be  cured,  although  a  small  proportion 
always  remains  refractory.  Treatment  may  fail  al- 
together when  first  started  late  in  the  disease,  owing 
to  extensive  destruction  of  the  intestinal  mucosa. 
It  is  a  good  practice,  therefore,  to  give  all  cases  of 
dysentery  the  benefit  of  doubt  and  use  ipecac  or 
emetine  even  if  amebas  have  not  been  demonstrated. 
Emetine  seems  perfectly  safe  in  doses  not  exceed- 
ing one  grain  a  day,  but  there  is  some  question  as  to 
the  safety  of  continuing  such  doses  for  more  than  a 
week,  as  toxic  effects  may  arise  from  cumulation. 
In  bacillary  dysentery  the  sulphates  of  sodium  and 
magnesium  have  proved  of  value  and  may  be  help- 
ful even  in  the  amebic  form  of  the  disease  by  sweep- 
ing out  the  parasites  and  injurious  bacteria.  In 
severe  acute  bacillary  dysentery — "running  dysen- 
tery"— three  or  four  heaping  teaspoonfuls  of  bis- 
muth subnitrate  daily  with  ten  grains  of  tannic  acid 
in  each  dose  give  fairly  good  results.  The  use  of 
medicated  enemas  in  either  form  of  dysentery  is  of 


problematic  value,  ahhough  weak  warm  solutions  of 
protargol,  quinine,  or  potassium  permanganate  are 
sometimes  beneficial. 

Dysentery. — The  Journal  of  the  Medical  Society 
of  New  Jersey  for  January,  1916,  gives  the  follow- 
ing prescriptions : 

For  Dysentery  in  the  Young  and  Strong. 


5    Magnesii  sulphatis,   5i ; 

Acidi  sulphurici  diluti  TT^x  ; 

Tincturas  opii  deodorati,   ntx; 

Aquae  chloroformi,  q.  s.,  ad  


M.  Sig. :  To  be  given  every  two  or  three  hours  until 
feces  appear,  when  small  doses  of  opium  and  quinine  sul- 
phate may  be  used. 

For  Dysentery  in  Children. 


5    Pulvis  ipecacuanhae,   gr. 

Bismuthi  subnitratis,   grs.  v  to  x ; 

Cretae  preparatae,   grs.  iii. 

M.  Sig. :  Every  two  hours. 

For  Chronic  Dysentery. 

9    Cupri  sulphatis,   gr.  yi; 

Extracti  opii,   gr. 

Extracti  nucis  vomicae,   gr.  %■ 


M.  Fiat  Pilula  No.  i.  Sig.:  To  be  taken  four  times 
daily. 

Pneumocan    in    Pulmonary    Tuberculosis. — 

Using  this  preparation  in  conjunction  with  the  usual 
general  hygienic  and  dietetic  treatment,  A.  E.  A. 
Carver  {Lancet,  December  11,  191 5)  has  secured 
very  satisfactory  results  in  a  series  of  103  cases. 
Thirty-one  per  cent,  of  the  patients  lost  the  bacilli 
from  the  sputum  under  treatment.  Seventy-one  per 
cent,  of  the  patients  in  the  first  or  second  stages  of 
the  disease  showed  marked  improvement  or  had 
the  disease  arrested  after  treatment  for  about  a 
year  and  a  half.  The  results  seem  to  warrant  further 
use  of  the  drug,  particularly  in  view  of  the  fact 
that  no  untoward  effects  have  followed  its  admin- 
istration. 

Fuller's  Earth  in  Intestinal  Disorders  of  In- 
fants.— Prompted  by  reports  of  the  beneficial  ef- 
fects of  kaolin  in  enteritis,  Alfred  F.  Hess  {Journal 
A.  M.  A.,  January  8,  1916)  tried  it  in  a  series  of 
cases,  but  was  not  able  to  secure '  favorable  effects. 
Even  in  normal  infants  he  found  it  to  cause  only 
slight  constipation.  Using  Fuller's  earth,  however, 
he  found  that  daily  doses  of  one  ounce,  given  either 
in  the  milk  or  suspended  in  a  small  amount  of  water 
and  sweetened  with  saccharin  in  the  proportion  of 
two  fifths  of  a  grain  to  each  ounce  of  the  earth,  in- 
variably produced  marked  constipation  in  normal 
infants  without  other  disturbance.  In  infants  it 
usually  promptly  checked  diarrhea  and  often  also 
relieved  vomiting.  Its  action  in  these  respects  was 
greater  than  that  of  bismuth,  chalk,  or  other  com- 
monly used  preparations.  In  severe  cases  no  food 
was  allowed,  and  doses  of  one  teaspoonful  of  the 
earth  in  water  were  given  every  hour  or  half  hour. 
No  harmful  effects  were  observed.  The  U.  S.  Dis- 
pensatory gives  Fuller's  earth  as  synonymous  with 
kaolin,  but  the  pharmacoposial  product  is  not  the 
same  chemically  or  in  physiological  action  as  the 
Fuller's  earth  of  commerce,  and  it  is  the  latter  which 
is  an  effective  remedy  in  enteritis.  The  precise  ac- 
tion of  such  insoluble  materials  as  this  is  not  under- 
stood, but  is  believed  to  be  associated  with  their  pro- 
nounced properties  of  adsorption. 


January  22,  1916.] 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 

July  26,  1915. 

New  Reaction  in  the  Spinal  Fluid,  by  Gustav 
Emanuel. — Following  up  Lange's  gold  test  it  was 
found  that  normal  spinal  fluid  would  prevent  the 
precipitation  of  a  solution  of  mastic  by  strong  solu- 
tions of  salt,  while  spinal  fluid  which  gave  a  strong 
Lange's  reaction  would  not  prevent  such  precipita- 
tion, even  when  not  greatly  diluted.  Between  these 
two  extremes  all  grades  of  reaction  were  found. 
The  conclusion  was  reached  that  in  pathological 
fluids  there  was  some  substance  which  precipitated 
the  mastic  and  which  was  present  in  excess  of  the 
substance  normally  found  which  protected  the  mas- 
tic against  precipitation  by  salt.  This  precipitating 
substance  seemed  to  be  in  the  nature  of  a  globulin 
or  a  nucleoproteid.  It  was  found  in  small  amounts 
in  several  nonsyphilitic  conditions,  but  was  present 
in  great  excess  in  all  cases  of  cerebral  lues  or  gen- 
eral paralysis. 

MEDiZINISCHE  KLINIK. 

December  5,  1915. 

Grippe,  by  Stepp. — Emphasis  is  laid  on  the 
common  confusion  among  medical  men  of  the  terms 
grippe  and  influenza.  Contrary  to  the  prevalent 
idea,  these  conditions  are  not  the  same.  Influenza 
is  a  specific  infectious  disease,  typically  epidemic 
and  now  but  little  seen.  Grippe,  on  the  other  hand, 
is  seldom  'truly  epidemic,  though  its  incidence  often 
increases  at  times  to  a  marked  extent  in  a  given 
locality.  It  is  due  to  a  mixed  infection  and  not  to 
a  single  specific  organism.  Grippe  usually  begins 
in  the  late  spring  or  early  summer  and  its  onset  is 
marked  by  the  symptoms  of  coryza  and  rhinitis. 
Soon  there  is  an  extension  to  the  lower  respiratory 
passages,  with  the  development  of  bronchitis  and 
I  laryngeal  catarrh.  In  severe  cases  there  is  often 
I  some  circumscribed  involvement  of  the  lungs.  Re- 
[  covery  from  the  pulmonary  afifection  is  usually 
I  prompt,  but  the  nasopharyngeal  mucosa  remains 
affected  for  a  considerable  time.  The  condition  is 
seldom  associated  with  high  fever,  and  the  pulse 
is  relatively  slow  and  of  good  quality.  The  prog- 
nosis of  grippe  is  usually  favorable. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

November  9,  igi5. 

Localized    Tetanus    with    Short  Incubation 
Period,  by  S.  Pozzi. — Most,  if  not  all,  cases  of 
j  localized  tetanus  hitherto  reported  have  been  of 
the  cephalic  type.    Pozzi's  case  is  that  of  a  soldier 
^  who  sustained  a  shell  wound  in  the  left  tarsus.  A 
preventive  injection  of  antitetanic  serum  was  ad- 
ministered three  days  later.    Two  days  after  this 
marked  convulsions  of  the  left  lower  limb  took  place 
at  intervals  of  a  few  minutes.    These  increased  in 
violence,  and  six  days  later  slight  convulsive  move- 
|Tients  of  the  right  lower  limb  appeared.    Two  days 
jiater  the  pain  was  so  great,  in  spite  of  the  use  of 
jHorphine  and  other  drugs,  that,  at  the  patient's  re- 
juest,  supramalleolar  amputation  was  performed ; 
noderate  fever  had  persisted  up  to  this  time.  The 
onvulsions  continued,  becoming  as  marked  on  the 


right  side  as  on  the  left  and  remaining  for  two  days. 
The  right  side  convulsions  then  disappeared,  but 
contracture  in  the  flexed  position  appeared  in  the 
left  extremity.  The  diagnosis  of  locaHzed  tetanus 
having  finally  been  decided  upon,  large  doses  of 
serum  were  given.  Convulsive  movements  almost 
disappeared,  and  healing  of  the  stump  progressed 
satisfactorily,  but  contracture  in  the  left  extremity 
was  still  marked  at  the  time  of  writing. 

Acute  Cryptogenetic  Nephritis  in  Military 
Practice,  by  J.  Parisot  and  P.  Ameuille. — A  mani- 
festly unusual  number  of  cases  of  obscure  renal 
disease  were  met  with  in  military  hospitals  and 
ambulances,  these  patients  constituting  over  one  per 
cent,  of  the  men  referred  for  treatment.  The  symp- 
toms were  rather  variable,  the  cases  exhibiting  a 
uniform  likeness  only  as  regards  rapidity  of  course, 
intensity  of  albuminuria,  and  the  constant  absence 
of  hematuria.  In  one  group  of  cases  the  condition 
began  with  anasarca ;  some  patients  died,  but  others 
recovered  in  a  week  or  two  under  rest  and  appro- 
priate dieting.  In  another  group  confusion  arose 
at  the  outset  from  the  presence  of  symptoms  sug- 
gesting meningeal  or  digestive  disease ;  edema  was 
uniformly  absent,  and  the  renal  symptoms  began 
with  uremia,  generally  fatal  in  a  few  days.  In  the 
third  group  of  cases  albuminuria  was  discovered 
only  through  systematic  examination,  symptoms 
such  as  fever  with  e.  g.,  headache  and  slight  jaun- 
dice, alone  preceding.  Autopsy  in  cases  of  the  sec- 
ond group  showed  large  kidneys  with  chiefly  tubular 
lesions.  Blood  cultures  and  agglutination  tests  were 
uniformly  negative,  and  careful  study  revealed  no 
special  etiological  factor.  The  suggestion  is  made 
that  the  prolonged  physical  overexertion  of  the 
troops,  with  lack  of  sleep,  special  diet,  and  continu- 
ous exposure  to  the  inclemencies  of  the  weather, 
may  render  the  kidneys  more  fragile  and  susceptible 
to  a  multiplicity  of  baneful  agencies  individually  so 
inconsequential  as  to  pass  unnoticed. 

Alcoholism  as  a  Cause  of  High  Blood  Pressure, 
by  Camille  Lian. — Blood  pressure  estimations  were 
made  in  a  series  of  150  militiamen  all  aged  forty- 
two  or  forty-three  years.  Independently  the  men 
were  questioned  as  to  their  consumption  of  alcoholic 
beverages  in  peace  times.  Those  who  took  less  than 
a  litre  of  wine  or  two  litres  of  beer  or  cider  a  day, 
without  whiskey  or  other  strong  liquors,  were 
classed  as  sober.  Three  other  groups,  based  upon 
increasing  grades  of  liquor  consumption,  were  also 
established.  Among  the  sixteen  sober  subjects,  only 
6.25  per  cent,  showed  high  blood  pressure ;  of 
fifty-three  moderate  drinkers,  7.54  per  cent,  showed 
high  pressure;  of  fifty-seven  heavy  drinkers,  17.54 
per  cent.,  and  of  twenty-four  very  heavy  drinkers, 
25  per  cent.  F.limination  of  the  subjects  in  whom 
other  pathological  conditions  might  have  been  the 
cause  of  high  pressure  failed  materially  to  alter 
these  percentages.  The  conclusion  is  reached,  there- 
fore, that  alcoholism  is  an  important  factor  in  the 
etiology  of  arterial  hypertension. 

SEMANA  MEDICA. 

October  7,  1915. 

Aneurysm  of  the  Aorta  in  a  Boy  of  Twelve 
Yecirs,  by  M.  Acuna. — Aortic  aneurysm  is  rare  in 
childhood,  and  although  the  Wassermann  was  nega- 
tive in  this  young  patient,  it  was  strongly  positive 
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in  the  mother,  thus  confirming  the  hereditary  syphi- 
litic nature  of  the  lesion. 

October  14,  igis. 

Fibrochondrocsteosarcoma  of  the  Vagina,  by 

A.  Chueco. — A  mass  of  ten  years'  standing  in  a 
woman  of  sixty-four  years,  extending  upward  in 
the  abdomen  as  far  as  the  umbilicus,  proved  at 
operation  to  be  of  this  nature.  Several  sittings 
were  required  for  its  complete  removal,  and  the  pa- 
tient recovered. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 

December  30,  1915. 

Prognosis  of  Incipient  Senile  Cataract,  by 
David  W.  Wells. — Most  incipient  senile  cataracts 
never  advance  far  enough  to  need  operation ;  there- 
fore we  should  avoid  using  the  term,  cataract,  and 
speak  of  it  rather  as  an  opacity  in  the  lens,  and  give 
the  most  hopeful  prognosis  until  it  is  evident  that  it 
is  progressive.  Then,  if  it  does  mature,  operation 
offers  a  good  prognosis.  The  statistics  given  by 
Knapp  were:  'Tn  all  cases  as  they  come,  failures 
five  per  cent.,  moderate  results  ten  per  cent.,  good 
results  eighty-five  per  cent."  If  the  sight  of  the 
better  eye  is  insufficient  for  reading,  the  immature 
cataract  of  the  more  advanced  eye  may  be  removed 
safely,  so  there  need  be  no  years  of  partial  blindness 
waiting  for  ripening.  The  patient  is  entitled  to  the 
most  optimistic  opinion  which  clinical  history  and 
experience  warrant. 

Significance  of  Changes  in  Cellular  Content  of 
Cerebrospinal  Fluid  in  Neurosyphilis,  by  Harry 
C.  Solomon  and  Hilmar  O.  Koefod. — The  number 
of  cells  found  in  the  fluid  of  untreated  cases  offers 
no  definite  information  of  prognostic  value.  No 
conclusions  are  justified  from  the  cell  count  as  to 
whether  the  case  is  one  of  cerebrospinal  syphilis  or 
general  paresis,  the  time  the  process  has  been  active, 
or  the  severity.  I'he  cell  count  may  vary  greatly 
from  month  to  month,  or  when  the  interval  is  but 
several  days,  while  at  other  times  it  may  remain  very 
nearly  the  same  after  an  interval  of  months.  Cases 
showing  natural  remissions  may  show  no  reduction 
in  the  cell  count  or  other  spinal  fluid  findings.  Cases 
treated  with  salvarsan  tend  to  show  a  more  or  less 
rapid  fall  in  the  cell  count,  which  will,  as  a  rule, 
remain  low  during  treatment,  but  is  likely  to  rise 
when  treatment  has  been  discontinued,  and  may  rise 
during  treatment  after  first  falling.  Cases  may 
show  remissions  during  treatment  and  still  have  a 
pleocytosis.  Treated  cases  having  the  cell  count  fall 
to  normal  may  at  the  same  time  become  much  worse 
and  acquire  paralytic  symptoms.  In  general  paresis 
the  cell  count  in  no  way  parallels  the  other  spinal 
fluid  findings.  The  cell  count  offers  nothing  of 
prognostic  importance  in  syphilis  of  the  nervous 
system,  unless  accompanied  by  improvement  of  the 
other  laboratory  signs,  and  is  not  an  index  to  the 
predominance  of  irritative  or  degenerative  changes. 

January  6,  1916. 

Insanity  by  Contagion,  by  B.  Henry  Mason. — 
Insanity  by  contagion  is  more  infrequent  in  its 
manifestation  than  it  was  a  century  or  more  ago.  It 
is  probable  that  it  occurs  only  in  correlation  with 
some  underlying  mental  disorder.  A  mild  contagion 
may  be  met  with  when  a  presumably  normal  in- 
dividual adopts  a  delusive  attitude,  but  in  whom  a 


diagnosis  of  communicated  insanity  would  not  be 
justified.  One  mentally  deranged  may  impose  his 
delusional  conceptions  upon  one  whose  mental 
calibre  is  below  the  normal.  A  person  hereditarily 
predisposed  to  insanity  may  be  the  subject  of  con- 
tagion when  intimately  associated  with  an  insane 
person.  The  manifestations  of  mental  disease  may 
be  simultaneous  in  two  or  more  persons  with  an  in- 
sane family  taint. 

Latent  Neurosyphilis  and  the  Question  of  Gen- 
eral Paresis — sine  paresi,  by  E.  E.  Southard  and 
H.  C.  Solomon. — There  is  a  group  of  cases  that  ex- 
hibit positive  Wassermann  reaction  in  the  serum,  or 
in  the  spinal  fluid,  pleocytosis,  excess  of  globulin  and 
of  albumin  in  the  spinal  fluid,  gold  sol.  reaction 
of  central  nervous  system  syphilis,  and  yet  show  no 
sign  or  symptom  of  neural  syphilis.  The  writers 
believe  that  these  cases  represent  a  form  of  chronic 
cerebrospinal  syphilis,  probably  paretic  in  type. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

January  8,  1916. 

The  Urochromogen  Reaction  as  an  Aid  to 
Prognosis,  by  Alexander  M.  Burgess. — One 
hundred  and  seventy-one  cases  of  advanced  pul- 
monary tuberculosis  and  650  nontuberculous  cases 
were  studied.  Only  twenty-six  positive  reactions 
were  obtained  in  1,030  tests  in  the  latter  group, 
while  there  were  ninety  positive  reactions  in  469 
tests  in  the  tuberculous  group.  Fifty-five  tubercu- 
lous patients  gave  at  least  one  positive  reaction,  and 
of  these  patients  over  half  died  within  three  months 
and  only  three  have  lived  more  than  six  months 
from  the  time  of  first  observation.  A  positive  reac- 
tion seemed  to  indicate  a  rapidly  progressive  lesion 
with  a  probable  fatal  outcome  in  a  short  time.  It 
was  remarkable  that  in  this  group  of  fatal  cases  the 
urine  often  failed  to  give  positive  reactions  after  the 
first,  or  gave  such  reactions  only  at  intervals.  A 
negative  reaction  was,  therefore,  of  no  prognostic 
value.  In  nontuberculous  conditions,  such  as  scar- 
let fever,  diphtheria,  and  measles,  the  reaction  was 
of  no  prognostic  value. 

The  Syndrome  of  Toxemia,  by  Francis  M.  Pot- 
tenger. — The  symptoms  and  physical  signs  in  pul- 
monary tuberculosis  can  all  be  grouped  under  three 
heads  etiologically :  i.  Those  due  to  toxemia, 
such  as  malaise,  weakness,  anorexia,  digestive  dis- 
turbances, loss  of  weight,  rapid  pulse,  night  sweats, 
fever,  and  anemia.  2.  Those  due  to  reflex  action: 
Hoarseness,  cough,  circulatory  disturbances,  diges- 
tive disorders,  loss  of  weight,  chest  and  shoulder 
pains,  flushing  of  face,  and  apparent  anemia.  3. 
Those  due  to  tuberculous  process  per  se:  Frequent 
and  protracted  colds,  hemoptysis,  pleurisy,  expec- 
toration and  fever.  The  first  group  are  in  no  way 
distinctive  of  tuberculosis  and  the  same  symptoms 
could  be  due  to  almost  any  other  infection.  The 
symptoms  of  the  second  group  all  point  to  organs 
other  than  the  lungs,  and  are  all  associated  with 
organs  innervated  by  the  sympathetic  nervous  sys- 
tem; further  analysis  of  the  first  group  showed  that 
these,  too,  are  all  similar  in  effect  and  distribution 
to  those  produced  by  a  general  disturbance  of  the 
sympathetic  nervous  system  through  toxemia.  All 
symptoms  in  the  first  two  groups,  therefore,  may  be 
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considered  together  as  constituting  a  syndrome 
indicative  of  toxemia. 

MEDICAL  RECORD. 

January  8,  1916. 

Mercury  Elimination  in  Bichloride  Poisoning, 

by  Karl  M.  Vogel  and  O.  Ivan  Lee. — A  review  of 
sixteen  cases  of  bichloride  poisoning  in  St.  Luke's 
Hospital  with  two  deaths,  shows  that  the  elimina- 
tion of  mercury  may  last  from  one  week  to  several 
months ;  treatment  should  continue  until  elimination 
has  ceased.  Excretion  continues  longest  from  the 
bowel,  but  the  gastric  mucosa  and  skin  are  impor- 
tant and  should  be  utilized  to  spare  the  kidneys. 
Leucocytosis  is  practically  always  present. 

Unilateral  Hydrocephalus,  by  E.  Livingston 
Hunt. — This  case  in  a  woman  seventy-eight  years 
old  is  of  interest  from  its  unilateral  nature,  al- 
though the  etiology  could  not  be  determined  even 
at  autopsy. 

High  Frequency  Current  in  General  Practice, 

by  Louis  Cohn. — This  current  has  a  sedative  and 
anodyne  effect  on  the  nervous  system,  relieves  pru- 
ritus and  sciatica,  and  lowers  blood  pressure  in 
arteriosclerosis ;  while  the  diathermic  method  is  of 
great  service  in  acute  and  chronic  prostatitis. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES 

January,  1916. 

Effect  of  Water  Intake  on  Nitrogen  Retention 
in  Nephritis,  by  Nellis  B.  Foster  and  Helen  B. 
Davis. — The  retention  of  nitrogen  is  one  of  the 
common  phenomena  associated  with  a  large  per- 
centage of  the  cases  of  nephritis  observed  in  hos- 
pitals. At  periods  of  nephritis  when  patients  are 
forced  to  seek  hospital  aid,  the  retention  of  nitrogen 
outside  of  convalescence  appears  to  precede  and 
lead  up  to  either  frank  uremic  manifestations  or  the 
graver  complications  of  renal  disease.  A  careful 
study  of  a  large  number  of  cases  discloses  many 
where  the  metabolic  disturbances  seem  to  be  con- 
fined to  the  protein  economy,  i.  e.,  the  notable  failure 
in  elimination  is  in  respect  to  the  nitrogen,  and  this 
retained  nitrogen  is  found,  not  only  in  the  blood, 
but  also  in  the  tissues.  The  diseased  kidney  cannot 
excrete  a  concentrated  urine,  so  if  the  nitrogen  of 
the  diet  is  reduced  and  the  intake  of  fluid  increased, 
the  retained  nitrogen  is  swept  out  and  there  is  later 
an  approximation  toward  equilibrium.  Reduction 
of  nitrogen  intake  does  not  suffice  alone,  neither 
does  the  ingestion  of  large  quantities  of  water  if  the 
diet  nitrogen  is  not  curtailed. 

Relation  between  Functional  Tests  and 
Pathological  Anatomy  of  the  Kidney  in  Chronic 
Nephritis,  by  Channing  Frothingham. — The 
writer  is  inclined  to  answer  in  the  negative  the 
question  whether  *it  is  possible  to  tell  during  life 
what  type  of  chronic  nephritis  from  the  pathologist's 
viewpoint  is  present  in  the  individual  case.  No  as- 
sistance is  given  by  the  age  of  the  patient,  the  pres- 
ence or  absence  of  edema  or  pulse  pressure,  changes 
in  the  eye  grounds,  or  the  previous  history.  It  is 
suggested  that  possibly  by  the  more  complicated 
dietary  tests  for  renal  function  which  may  be  carried 
out  on  patients,  a  better  grouping  of  the  cases 
according  to  the  pathological  lesions  may  be  accom- 
plished. 


SURGERY.  GYNECOLOGY.  AND  OBSTETRICS. 

October,  1915. 

Errors  in  Diagnosis  of  Renal  and  Ureteral  Cal- 
culus, by  Hugh  Cabot. — In  all  cases  of  abdominal 
pain  of  a  chronic  or  recurring  type,  in  cases  of 
backache,  lumbar  or  sacroiliac  joint  strain,  and 
lumbago,  careful  repeated  examinations  of  the 
urine,  including  a  microscopic  examination  of  the 
sediment  in  all  cases  whether  albumin  is  present 
or  not,  should  precede  positive  diagnosis.  In  most 
cases  in  which  the  symptoms  warrant  the  consid- 
eration of  operation,  x  ray  plates  are  essential. 
The  evidence  presented  by  the  x  ray  alone  is  in- 
sufficient to  warrant  operation  in  most  cases  of 
stone  in  the  kidney  or  ureter.  Possibility  of  error 
by  mistaking  other  foreign  bodies  should  be  ex- 
cluded by  the  use  of  the  ureter  catheter,  stereoscopic 
plates,  injected  radiograph,  or  the  wax  tipped  ca- 
theter. In  any  case  in  which  the  symptoms  suggest 
ureteral  calculus  and  a  doubtful  shadow  appears  in 
the  X  ray  plate,  if  the  ureter  cannot  be  catheterized, 
or  the  catheter  is  arrested,  the  decision  for  or 
against  operation  must  be  made  upon  the  apparent 
gravity  of  the  symptoms.  In  cases  suggesting  stone 
in  the  kidney  with  a  normal  urine,  a  negative  x  ray, 
and  an  unobstructed  ureter,  the  wax  tipped  catheter 
will  not  infrequently  lead  to  a  correct  diagnosis  un- 
less the  stone  lies  in  a  dilated  calyx. 

Postoperative  Renal  Infection,  by  G.  G.  Ward. 
— Postoperative  renal  infection  is  more  frequent 
than  has  been  formerly  appreciated  owing  to  the 
fact  that  in  many  cases  it  is  overlooked  because  of 
the  mild  character  of  the  infection,  the  severe  types 
being  comparatively  rare.  Vesical  irritability  oc- 
curring after  operation  may  be  an  important  pre- 
cursory sign  of  renal  infection,  and  therefore  should 
not  necessarily  be  attributed  to  a  cystitis  caused  by 
carelessness.  A  study  of  the  urine  will  show  the 
probable  type  of  the  disease,  and  thus  be  a  guide  to 
treatment.  A  careful  study  of  the  pathological  con- 
dition of  the  kidney  should  be  made  at  the  opera- 
tion in  order  that  nephrectomy  may  be  avoided,  if 
possible. 

 *  
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SOUTHERN  SURGICAL  AND  GYNECOLOG- 
ICAL ASSOCIATION. 

Twenty-eighth  Annual  Meeting,  Held  at  Cincinnati, 
December  ij,  14,  and  75,  191 5. 

The  President,  Dr.  Bacon   Saunders,  of  Fort  Worth, 
Texas,  in  the  Chair. 

High  versus  Low  Degrees  of  Heat  as  Pallia- 
tive Treatment  for  Advanced  Cases  of  Cancer  of 
the  Uterus. — Dr.  Herman  J.  Boldt,  of  New 
York,  asserted  for  the  galvanocautery  treatment, 
first  brought  to  his  notice  by  the  late  Doctor  Byrne, 
of  Brooklyn,  that  it  gave  more  satisfactory  results 
in  such  cases  than  any  other  method  of  treatment 
with  which  he  was  acquainted.  Radium  and  x  ray, 
even  with  the  newer  methods,  had  not  been  so 
satisfactory.  The  intravenous  injections,  or  the  in- 
tramuscular injections  of  various  medicaments 
recommended  for  experimentation  from  time  to 
time,  and  from  which  improvement  or  even  cures 
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had  been  reported,  in  his  hands  had  not  had  dis- 
cernible good  effects.  Although  the  results  that 
they  saw  reported  from  the  use  of  radium  were  little 
short  of  miraculous,  unfortunately  he  had  not  been 
able  to  verify  such  miracles. 

Galvanocautery  treatment  had  stood  the  test  of 
time  and  it  had  been  proved  by  clinical  experience 
that  patients  properly  trained  thereby  lived  longer 
and  were  free  from  distressing  symptoms.  It  was 
a  comparatively  safe  therapeutic  agent  when  used 
in  suitable  cases ;  i.  e.,  for  such  patients  in  whom 
the  disease  had  not  already  advanced  too  far,  so  that 
the  bladder  and  rectum  would  probably  not  be  in- 
jured by  a  thorough  application.  The  statement  of 
Doctor  Percy  that  the  application  of  lower  degrees 
of  heat,  so  low  that  a  carbonization  of  the  tissues 
was  not  caused,  and  applied  for  a  much  longer  time, 
had  a  deeper  destructive  influence,  appealed  to  the 
profession,  and  he  had  given  it  a  thorough  test  for 
two  years,  although  he  did  not  see  in  any  case  a 
superior  clinical  advantage.  Recently  he  had  shown 
it  to  be  a  fallacy  by  an  autopsy  and  a  careful  study 
of  the  tissues  from  a  woman  who  had  died  eight 
days  after  the  heat  application  for  two  and  a  half 
hours,  according  to  the  rules  laid  down  by  Doctor 
Percy.  Here  it  was  illustrated  that  directly  beyond 
the  cauterized  zone  there  were  actively  proliferat- 
ing cancer  cells.  Doctor  Percy's  experimentation 
was  done  on  dead  tissues,  and  the  destructive  action 
did  not  penetrate  beyond  the  superficial  structure. 
He  had  proved  beyond  a  doubt  that  the  application 
of  heat  so  low  as  not  to  char  the  tissues,  although 
the  desiccation  method  was  used  precisely  accord- 
ing to  the  directions  of  Doctor  Percy,  was  of  no 
more  value  in  hinderinp^  cell  growth  in  the  depth  of 
the  tissues  than  high  degrees  of  heat,  as  were  for- 
merly and  were  now  agahi  used.  The  technic  had, 
moreover,  the  advantage  of  being  able  to  do  the 
cauterizing  in  from  twenty  to  thirty  minutes,  and 
the  destruction  of  tissues  was  carried  deeper,  leav- 
ing only  a  shell  of  the  cervicouterine  structures. 
The  degree  of  heat  employed  was  much  higher  than 
that  which  was  advocated  by  Doctor  Byrne.  While 
the  electrode  was  at  a  cherry  red  heat  when  applied 
to  the  tissue  by  Byrne,  this  heat  soon  diminished ; 
but  he  turned  on  more  current  and  kept  it  at  that 
degree  while  it  remained  in  contact  with  the  tissue, 
and  when  a  fairly  thick  layer  of  carbonized  struc- 
ture had  been  produced,  more  current  was  turned 
on  to  raise  the  heat  of  the  dome  electrode  to  a  light 
red.  The  electrode  must  be  taken  ofif  to  make  fre- 
quent examinations  during  the  process  of  burning, 
to  determine  how  much  tissue  had  been  burnt  out, 
and  to  burn  off  the  layer  of  carbon  accumulated 
upon  the  electrode.  It  required  from  one  to  two 
weeks  for  the  carbonization  eschar  to  be  thrown 
off,  and  then  there  was  a  slight  sanguineous  oozing, 
which  might  be  controlled  by  the  use  of  acetone,  or 
a  strip  of  styptic  gauze  might  be  packed  into  the 
cavity.  But  what  was  still  better  was  to  resort  to  the 
desiccation  process  by  the  slow  heat  method.  It 
was  not  necessary  to  use  the  heat  for  more  than 
twenty  to  thirty  minutes,  and  no  carbonization  must 
be  caused ;  but  they  must  be  careful  not  to  use  too 
much  pressure  with  the  electrode,  since,  if  the  first 
treatment  had  been  properly  done,  only  a  shell  of 
cervicouterine  structure  was  left.    Opening  of  the 


abdomen  was  not  necessary  for  the  second  cauter- 
ization or  rather  desiccation. 

For  additional  aftertreatment  the  use  of  radium 
was  desirable  since  there  was  no  doubt  that  it  was 
of  benefit  in  some  cases  of  cancer.  A  capsule  con- 
taining seventy-five  mg.  might  be  placed  in  the 
cavity  and  held  by  a  gauze  tampon  for  from  twenty- 
four  to  forty-eight  hours.  This  was  to  be  repeated 
once  a  week  for  several  weeks.  No  patient,  after 
the  cautery  operation  had  been  done,  should  be  per- 
mitted to  be  out  of  constant  observation  until  the 
carbonized  eschar  had  been  completely  thrown  off 
and  the  danger  of  a  possible  secondary  hemorrhage 
dismissed. 

Ligating  the  internal  iliac  arteries,  as  originally 
advised  by  Doctor  Pryor,  and  oophorectomy  as  a 
preliminary  step,  were  good  procedures.  He  had 
been  able  to  verify  the  assertions  made  for  the  liga- 
tion of  arteries,  in  that  it  lessened  the  bleeding  and 
the  discharge  in  patients  with  so  called  carcinoma 
of  the  uterus. 

Moschcowitz's  Operation;  Inguinal  Route 
for  Femoral  Hernia. — Dr.  J.  D.  S.  Davis,  of  Bir- 
mingham, Alabama,  stated  that  if  the  same  surgical 
factors  were  used  in  femoral  hernia  as  in  inguinal 
hernia,  relapse  would  be  rare.  There  were  certain 
erroneous  impressions  regarding  the  crural  route 
for  femoral  hernia  that  gave  rise  to  disaster.  The 
opinion  was  prevalent  that  the  repair  of  femoral 
hernia  by  the  thigh  route  was  a  simple  operation ; 
that  the  technic  did  not  require  anatomical  exposure 
of  the  field  of  operation  and  that  recurrence  was 
rare.  I'he  statement  that  femoral  hernia  did  not 
tend  to  recur  after  high  ligation  of  the  sac  was  with- 
out foundation,  even  with  closure  of  the  ring  by 
the  operation  of  Bassini  or  Fabricius  with  high  Hga- 
tion  of  the  sac,  a  funnel  shaped  projection  of  the 
peritoneum  was  always  left,  which  constantly  tended 
to  recurrence.  If  the  same  precautions  were  re- 
sorted to  in  femoral  hernia  as  in  ingunial  hernia 
(high  ligation  of  sac,  secure  closure  of  the  internal 
ring  above,  and  aseptic  wound  healing),  relapse 
would  be  as  rare  as  in  inguinal  hernia.  The  inguinal 
route  or  approach  rendered  resection  and  anasto- 
mosis an  easy  procedure  compared  to  a  resection  by 
the  crural  route.  The  supplementary  abdominal  in- 
cisions so  often  necessary  in  resection  when  the 
crural  operation  was  made,  need  not  for  a  moment 
even  be  considered  when  this  operation  was  done. 
When  femoral  hernia  was  attacked  by  a  high  in- 
cision (inguinal  route),  anatomical  exposure  of  the 
femoral  ring  could  be  made  from  above,  bringing 
into  view  Cooper's  ligament,  which  was  used  in  the 
closure  of  the  ring.  In  the  operation  for  the  cure 
of  femoral  hernia  by  the  inguinal  route,  the  skin  in- 
cision was  not  unlike  that  made  for  the  Bassini 
operation,  except  when  the  sac  was  found  adherent ; 
the  incision  then  might  be  extended  down  into  the 
thigh  so  as  to  give  room  for  extirpation  of  the  sac. 

The  next  step  in  the  operation  was  that  of  divid- 
ing the  aponeurosis  of  the  external  oblique.  The 
upper  flap  of  the  external  oblique  aponeurosis,  the 
internal  oblique,  and  transversahs  were  held  up  by  a 
retractor,  while  a  second  retractor  was  placed  under 
the  lower  flap  of  the  external  oblique  aponeurosis 
which  retracted  downward,  bringing  Poupart's  liga- 
ment into  view.    A  tape  or  piece  of  gauze  was 
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passed  beneath  the  round  Hgament  or  spermatic 
cord  and  used  to  retract  the  round  Hgament  inward, 
and  in  case  of  a  male,  the  spermatic  cord  was  to  be 
retracted  outward,  which  gave  a  good  exposure  of 
the  field  of  operation,  with  its  floor  covered  by  the 
transversalis,  a  thin  layer  of  fascia  just  over  or  next 
to  the  peritoneum.  The  transversalis  was  bluntly 
divided  along  the  line  of  the  border  of  Poupart's 
ligament,  then  picked  up  by  the  retractors  and  held 
with  the  other  tissues,  upward  and  inward,  and  out- 
ward and  downward.  This  retraction  brought  the 
peritoneum  with  the  constricted  neck  of  the  sac  into 
view.  The  retractor  was  removed  from  the  lower 
and  outer  flap  to  show  the  lower  cut  surface  of  the 
transversalis  fascia  attached  to  I-'oupart's  ligament 
and  its  relationship  to  the  peritoneum.  If  the  deep 
epigastric  artery  should  run  an  anomalous  course,  it 
would  at  this  stage  come  into  view,  and  might  be 
retracted  or  cut  between  ligatures. 

The  sac  was  retracted  with  its  contents,  or  if  this 
was  impossible,  Gimbernat's  ligament,  which  formed 
the  sharp  margin  of  the  constricting  ring,  might  be 
cut  with  a  blunt  pointed  herniotomy  knife.  The 
ligament  was  in  full  view,  which  made  it  practically 
impossible  to  encounter  an  anomalous  obturator 
artery.  If  it  was  in  view,  hemorrhage  could  be 
promptly  controlled ;  but,  in  an  operation  by  the 
crural  route  or  by  the  thigh,  Gimbernat's  ligament 
must  be  cut  blindly,  endangering"  the  obturator 
artery,  from  which  a  hemorrhage  might  occur  that 
was  hard  to  control,  or  the  sac  might  be  opened  just 
where  it  converged  from  the  neck,  through  which 
opening  the  hernia  contents  might  be  retracted  and 
placed  in  the  peritoneal  cavity,  and  held  by  a  sponge 
or  pack.  If  the  hernial  contents  were  adherent  to 
the  sac  loose  in  its  bed,  the  sac  and  contents  could 
be  pulled  out  of  the  hernial  bed,  converting  a 
femoral  hernia  into  an  inguinal  hernia,  which  made 
it  convenient  and  easy  to  deal  with  both  sac  and 
contents. 

If  the  sac  was  adherent  to  its  bed,  a  pair  of  artery 
clamps  should  be  introduced  down  to  the  lowest 
point  in  the  sac,  then  closed  and  withdrawn.  If  the 
sac  did  not  evert  on  account  of  adhesions  to  the  bed 
in  which  it  lay,  the  lower  skin  flap  might  be  retract- 
ed down  over  the  thigh,  or  the  inguinal  incision 
might  be  extended  downward  on  the  thigh  over  the 
hernial  protrusion,  thus  enabling  the  operator  to 
dissect  the  sac  free  of  adhesions. 

The  sac  was  tied  oft'  and  transfixed  beneath  the 
transversalis  and  internal  oblique.  It  was  tied  of¥ 
•sufficiently  high,  and  drawn  up  under  the  trans- 
versalis and  internal  oblique,  so  as  to  provide  against 
leaving  a  protrusion  or  dimple  or  funnel  shaped 
projection  of  the  peritoneum,  and  thus  safeguard 
against  relapse.  The  inner  and  upper  flap  was  re- 
tracted inward  and  upward,  and  the  outer  and  lower 
flap  outward  and  downward,  which  exposed  to  full 
view  the  femoral  ring  bounded  externally  by  the 
external  iliac  vein,  femoral  and  internal  epigastric 
arteries ;  anteriorly  by  Poupart's  ligament ;  inter- 
nally by  Gimbernat's  ligament  covered  by  a  reflec- 
tion of  the  transversalis  fascia,  and  posteriorly  by 
Cooper's  ligament. 

With  a  small  curved  blunt  pointed  needle,  thread- 
ed with  catgut  suture  No.  2,  Cooper's  ligament, 
which  could  be  seen — a  dense,  tough,  white,  glisten- 


ing, fascial  membrane — ^covering  the  horizontal 
ramus  of  the  pubis,  was  pierced  just  internally  to 
the  iliac  vein,  and  then  the  needle  was  carried 
through  the  lower  flap  of  the  transversalis  fascia 
and  the  edge  of  Poupart's  ligament.  Two  or  three 
sutures  were  now  similarly  placed  internally  to  the 
first.  The  last  one  and  the  most  internal  suture 
picked  up  Gimbernat's  ligament.  Tying  all  these 
sutures  approximated  Cooper's  ligament  and  Pou- 
part's ligament,  which  procedure  effectually  closed 
the  hernial  orifice. 

The  operation  was  now  to  be  completed  like  an 
inguinal  hernia  by  the  Bassini  method.  The  in- 
ternal oblique  and  transversalis  and  the  flap  of  the 
transversalis  fascia  were  sutured  en  masse  to  the 
overshelving  portion  of  Poupart's  ligament,  making 
a  bed  for  the  spermatic  cord  in  the  male.  The  round 
ligament  in  the  female  was  never  transplanted.  The 
external  oblique  was  next  closed .  over  the  cord — 
lapped  or  imbricated — and  the  skin  was  closed  with 
buried  catgut  No.  i  suture,  or  with  a  silk  or  horse- 
hair buttonhole  suture. 

Clinical  and  Experimental  Study  of  Post- 
operative Ventral  Hernia. — Dr.  Willard  Bart- 
LETT,  of  St.  Louis,  thought  that  the  causes  of  post- 
operative ventral  hernia  were  incisions  in  defiance 
of  anatomical  and  physiological  principles,  improj>er 
wound  closure,  needless  drainage  and  tamponade, 
postoperative  increased  intraabdominal  pressure, 
and  wound  infection.  Experiments  on  dogs  pro- 
duced no  sign  of  hernia  where  one  layer  was  pre- 
served. Hernia  resulted  where  a  defect  was  pro- 
duced in  all  layers,  except  skin,  or  skin  and  peri- 
toneum, successful  repair  of  those  being  made  by 
inversion  of  the  opposite  sheath,  overlapping  of 
both  sheaths,  or  fascia  lata  transplantation. 

Complete  defects  were  immediately  repaired  with 
transplants  of  fascia,  sheath  transplants,  or  the  re- 
flection of  opposite  sheaths.  To  restore  the  abdom- 
inal wall  in  such  hernias,  only  one  to  three  fibrous 
layers  were  depended  upon.  The  experiments 
proved  that  postoperative  hernia  depended  upon  two 
factors,  namely,  a  weak  wall  and  hernial  tendency. 
In  the  human  subject  the  hernial  tendency  was  cor- 
rected preoperatively  by  reducing  intraabdominal 
fat  and  intestinal  contents,  with  rest  in  bed,  liquid 
diet,  and  free  catharsis.  The  best  postoperative 
procedure  left  the  sac  intact,  using  the  sac  wall  and 
scar  tissue,  but,  if  necessary,  the  abdominal  contents 
might  be  reduced.  If  there  was  undue  tension  on 
the  reconstructed  wall,  or  interference  with  the 
movements  of  the  lower  ribs,  failure  was  sure. 

Choice  of  operation  depended  upon  the  site  of 
the  lesion,  the  size  of  opening  and  hernia,  the  condi- 
tion of  surrounding  tissue,  and  the  general  condition 
of  the  patient.  The  varieties  of  operation  were 
overlapping,  reconstruction,  flap  inversion,  filigree, 
and  free  transplantation.  Kirschner  preferred 
fascia  lata  because  of  its  easy  accessibility  and 
quantity,  its  strength,  inelasticity,  adaptability,  and 
tendency  to  heal  in.  One  reinforcing  suture  line 
outside  or  one  inside  and  outside  a  complete  defect, 
practically  insured  success. 

The  aftertreatment  was  of  vital  importance,  deal- 
ing chiefly  with  meteorism  or  straining  of  any  kind. 
In  the  clinical  series  of  seventy-eight  operations, 
seven  results  were  not  known,  two  treated  with 
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filigree  were  failures,  four  recurred  after  the  over- 
lapping method,  while  the  others  were  all  complete 
cures. 

Adenomyoma  of  the  Round  Ligament  and  In- 
carcerated Omentum  in  an  Inguinal  Hernia 
Forming  One  Tumor. — Dr.  Thomas  S.  Cullen, 
of  Baltimore,  reported  his  first  case  of  adenomyoma 
of  the  uterus  in  March,  1895,  since  then  he  had 
been  much  interested  in  adenomyomata.  In  1896, 
he  reported  his  first  case  of  adenomyoma  of  the 
round  ligament.  Since  that  time  a  number  of 
adenomyomata  of  the  round  ligament  had  been  de- 
tected. When  analyzing  the  umbilical  tumors 
recorded  in  the  hterature,  he  encountered  a  number 
that  had  been  variously  diagnosed.  Those  tumors 
were  found  only  in  women,  tended  to  swell  at  the 
menstrual  period,  and  occasionally  discharged  a 
httle  blood  at  the  period.  On  section,  some  of  them 
were  found  to  contain  small  spaces  filled  with  old 
blood.  Those  tumors  proved  to  be  adenomyomata 
of  the  umbilicus.  More  recently  adenomyomata  of 
the  rectovaginal  septum  had  been  noticed.  Cuth- 
bert  Lockyer  and  Jessup  had  each  reported  two 
cases,  and  the  author  had  had  four.  In  1889,  Dr. 
William  W.  Russell  reported  a  most  interesting  case, 
where  a  large  amount  of  uterine  mucosa  was  found 
in  the  hilus  of  the  ovary. 

They  might  find  adenomyoma  of  the  uterus,  of 
the  round  ligament,  of  the  rectovaginal  septum,  or 
in  small  umbilical  tumors.  Nearly  three  years  ago 
he  operated  on  another  adenomyoma  of  the  round 
ligament.  The  patient  was  forty-three  years  of  age, 
and  complained  of  a  lump  in  her  groin  for  several 
years.  This  was  firm  and  appeared  to  be  cystic. 
It  was  about  four  cm.  long  and  two  cm.  broad,  and 
somewhat  lobulated.  The  woman  also  complained 
of  pain  in  the  appendix  region.  He  first  made  an 
incision  and  found  the  rectum  firmly  adherent  to  the 
left  ovary  over  a  considerable  area.  The  adhesions 
were  gradually  loosened,  and  the  raw  area  on  the 
bowel  was  closed.  He  then  examined  the  omentumi 
and  found  that  it  passed  down  through  the  hernial 
opening  near  the  right  internal  inguinal  ring  and 
then  directly  out  into  the  adipose  tissue  of  the  an- 
terior abdominal  wall.  The  omentum  was  cut  off 
at  the  internal  ring,  tied,  and  pushed  out  of  the  way. 
The  extraperitoneal  portion  of  the  omentum  wasi 
left  in  situ.  The  peritoneum  over  the  appendix, 
which  showed  evidence  of  old  inflammation,  had  ad- 
hesions passing  off  from  it  in  various  directions. 
After  closing  the  abdomen,  he  made  an  incision 
over  the  tumor  in  the  right  inguinal  region.  The 
tumor  was  adherent  to  the  skin.  The  skin  was  dis- 
sected back,  and  the  mass  cut  away  from  the  fascia. 
There  were  numerous  cysts,  some  filled  with  clear 
colored  contents,  others  with  slightly  turbid  fluid, 
and  a  number  with  chocolate  colored  fluid,  strongly 
suggesting  adenomyoma.  After  dissecting  away  the 
lower  portion  of  the  tumor,  which  was  also  adherent 
to  the  fascia,  he  lifted  up  the  omentum  from  the 
hernia  opening.  The  hole  left  near  the  internal  ring 
was  slitlike  in  form  and  about  one  cm.  long  and  four 
cm.  broad.  It  was  closed  with  kangaroo  tendon. 
To  dissect  back  the  fascia  and  do  an  orthodox  op- 
eration was  out  of  the  question,  because  of  the  large 
defect  that  would  have  been  left.  At  most  points 
good  firm  scar  tissue  existed.   He  closed  the  wound 


with  through  and  through  silkworm  gut  sutures. 
Accurate  skin  approximation  was  made  with  fine, 
black  silk.  The  lower  angle  of  the  wound  was 
drained  and  covered  with  protective.  The  patient 
made  a  good  recovery. 

Early  Tuberculosis  of  the  Cervix. — Doctor 
Cullen  also  reported  this  case,  that  of  a  colored 
woman,  twenty-five  years  of  age,  who  complained 
that  fecal  matter  had  been  discharging  through  the 
vagina  for  two  years.  She  had  been  married  six 
years,  but  had  never  been  pregnant.  Her  menses 
began  at  the  age  of  nineteen  years,  but  for  the  last 
five  years  she  had  had  no  periods.  At  operation  the 
resident  gynecologist.  Dr.  J.  C.  Neel,  found  the 
uterus  in  retroposition  and  the  bladder  adherent  to 
it  above  the  internal  os.  The  sigmoid  was  adherent 
to  the  vesicouterine  flexion,  just  above  the  level  of 
the  internal  os.  The  right  tube  and  ovary  had  be- 
come twisted  over  the  anterior  surface  of  the  uterus. 
The  bladder  and  tube  were  freed,  and  the  fistula  be- 
tween the  vagina  and  rectum  was  cut  across.  The 
small  opening  in  the  sigmoid  was  closed.  The 
uterus,  which  contained  several  myomata,  was  re- 
moved, a  complete  hysterectomy  being  done.  The 
laboratory  diagnosis  was  bilateral  follicular  salpin- 
gitis, uterine  myomata,  tuberculosis  of  the  endo- 
metrium, and  tuberculosis  of  the  cervix.  Tuber- 
culosis of  the  cervix  was  rare,  and  such  an  early 
stage  as  here  depicted  he  had  never  seen  before. 

President's  Address:  The  Great  Professional 
Problem  of  the  Present  Decade. — Dr.  Bacon 
Saunders,  of  Fort  Worth,  Texas,  said  that  many 
private  sanatoriums  were  conducted  on  the  highest 
scientific  plane  in  the  most  healthy,  efficient,  and 
ethical  manner,  and  were,  therefore,  beyond  the  pale 
of  criticism.  But,  unfortunately,  it  was  also  true, 
be  it  said  to  the  everlasting  shame  of  men  and 
women  boasting  of  the  insignia  and  parading  in  the 
habiliments  of  medicine,  that  probably  somewhere 
from  thirty  to  fifty  per  cent,  of  the  privately  owned 
and  secretly  operated  pseudosanatoriums  were  hot- 
beds of  dishonesty  and  veritable  culture  fields  of  im- 
morality ;  in  short,  fit  hibernating  places  for  his 
Satanic  majesty  and  all  his  devilish  hosts.  He  won- 
dered if  those  in  power  realized  what  a  travesty  on 
public  benefaction  it  was  when  in  almost  every 
State  of  this  glorious  Union  of  theirs,  anybody,  no 
matter  who,  so  long  as  he  went  by  the  sobriquet  of 
"doctor,"  could  get  a  charter  under  the  great  seal 
of  the  State  for  anything,  and  no  questions  asked, 
provided  that  the  bantling  was  called  by  the  name 
of  "sanatorium."  In  the  fullness  of  time,  when  the 
great  heart  of  medical  men  really  and  sincerely  beat 
for  human  welfare  and  happiness,  there  would  come 
some  power  whose  duty  it  would  be  to  see  that  that 
disgraceful  state  of  affairs  was  made  impossible. 

Operations  for  Exophthalmic  Goitre. — Dr.  E. 
Starr  Judd  and  Dr.  J.  D.  Pemberton,  of  Roches- 
ter, Minnesota,  selected  for  study  cases  that  had 
been  operated  in  more  than  five  years  ago  (1909) 
for  exophthalmic  goitre,  because  it  was  difficult  to  say 
when  a  case  of  exophthalmic  goitre  had  been  cured. 
Their  report  embraced  121  cases  which  they  had  been 
able  to  trace  by  repeated  examinations  or  corre- 
spondence. This  study  revealed  the  fact  that  about 
forty-six  per  cent,  of  the  cases  operated  in  more 
than  five  years  ago,  had  remained  cured  and  showed 
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no  evidence  of  the  old  symptoms ;  about  twenty- 
three  per  cent,  were  practically  cured,  although  a 
slight  trace  of  their  old  trouble  persisted  or  returned 
temporarily  under  severe  nervous  strains,  etc. ;  be- 
tween four  and  five  per  cent,  were  somewhat  im- 
proved by  operative  interference,  while  of  about  five 
per  cent,  it  was  reported  that  they  had  received  no 
benefit.  The  series  did  not  include  merely  selected 
cases,  but  embraced  all  the  cases  operated  in  during 
1909,  with  which  they  had  been  able  to  keep  in  con- 
tact, by  either  subsequent  examination  or  corre- 
spondence. They  ligated  the  superior  thyroid 
vessels  in  some  patients  simply  as  a  prehminary 
measure  and  advised  them  to  return  in  three  weeks 
for  thyroidectomy,  and  in  some  instances  so  much 
improvement  had  followed  this  procedure  that  they 
did  not  come  back ;  however,  they  observed  that  late 
recurrence  of  symptoms  was  more  frequent  among 
patients  whose  arteries  had  simply  been  ligated  than 
among  those  who  had  had  resections  of  the  thyroid 
gland.  Frequently  in  mild  cases,  ligation  of  the  su- 
perior thyroid  vessels  was  all  that  was  necessary. 
Several  patients  who  had  resection  of  the  gland,  had 
since  reported  the  birth  of  normal  children;  one 
woman  had  borne  three  normal  children.  Seven  of 
the  twenty-one  patients  who  died  were  never  able 
to  leave  the  hospital  and  were  extremely  toxic  at  the 
time  of  operation.  The  remaining  fourteen  patients 
lived  an  average  of  14.1  months  after  operation,  and 
death  ensued  probably  on  account  of  the  irreparable 
damage  to  the  heart,  liver,  and  kidneys,  due  to  con- 
tinued intoxication.  A  more  general  education  of 
the  public,  resulting  in  earlier  interference  in  those 
cases,  would  greatly  increase  the  percentage  of 
cures. 

Pancreatic    Cyst   with    Hematuria:  Unique 

Case. — Dr.  Joseph  Ransohoff,  of  Cincinnati,  pre- 
sented the  history  of  a  case  of  pancreatic  cyst 
with  hematuria,  which  he  believed  to  be  a  unique 
symptom.  The  tumor  was  situated  in  the  left 
upper  quadrant,  projecting  into  the  loin,  was 
distinctly  fluctuating,  and  of  slow  growth.  When 
first  seen,  it  was  nearly  as  large  as  an  adult's  head. 
Cystoscopic  examination  showed  a  bloody  stream  of 
urine  issuing  from  the  left  ureteral  orifice.  Indigo- 
carmin  injection  demonstrated  equal  function  on  the 
part  of  the  kidneys.  Ureteral  catherization  and 
radiographing  of  the  renal  pelvis  were  not  done  on 
account  of  the  weakened  condition  of  the  patient  at 
the  time  of  examination.  The  barium  bovilac  injec- 
tion per  rectum  showed  the  colon  to  be  normal.  A 
diagnosis  was  made  of  cystic  sarcoma  of  the  left 
kidney.  Lumbar  exposure  of  the  kidney  showed  it 
to  be  normal.  Median  incision  then  displayed  the 
cyst  of  the  pancreas  projecting  between  colon  and 
stomach,  with  the  spleen  six  or  eight  times  its  nor- 
mal size.  The  hematuria  disappeared  after  the  op- 
eration. The  pressure  of  the  pancreatic  cyst  on  the 
renal  and  splenic  vein  had  produced  the  hematuria 
and  the  enlargement  of  the  spleen.  The  pancreatic 
matter  of  the  cyst  was  demonstrated  by  the  pres- 
ence of  the  three  pancreatic  ferments,  alkaline  pro- 
teinase, amylase,  and  lipase.  There  were  also  little 
masses  of  saponified  fat.  So  far  as  he  knew,  the 
case  was  unique,  since  search  of  the  relevant  litera- 
ture had  failed  to  show  a  similar  case. 

Dr.  Francis  R.  Hagner,  of  Washington,  D.  C, 
said  there  was  one  point  they  ought  to  consider,  and 


that  was,  in  splitting  a  kidney  from  pole  to  pole 
many  of  them  did  not  realize  that  they  were  doing  a 
partial  nephrectomy  on  that  patient.  He  had  two  or 
three  patients  who  had  had  that  done  some  ten  years 
previously,  and  the  destruction  of  the  kidney  from 
that  incision  was  really  remarkable.  Possibly  one 
fourth  or  even  more  of  the  kidney  was  destroyed 
by  the  incision. 

As  to  Doctor  Ransohoflf's  case,  he  believed  the 
hemorrhage  to  be  due  to  pressure  on  the  renal  vein. 
Recently  he  had  a  patient  upon  whom  a  prostatec- 
tomy was  done  three  years  ago,  and  he  came  back 
with  hemorrhage  from  the  left  ureter.  The  speaker 
catheterized  the  ureter  and  found  a  stricture  just  at 
the  entrance  of  the  ureteral  orifice,  while  on  the 
other  side  the  urine  was  clear.  This  stricture  was 
dilated  and  a  catheter  passed  up  to  the  kidney.  The 
urine  was  still  clear,  and  the  next  day  hemorrhage 
stopped.  This  patient  had  had  three  recurrent 
hemorrhages  in  that  way,  but  after  dilating  the 
ureter  the  hemorrhage  ceased. 

Dr.  Bransford  Lewis,  of  St.  Louis,  stated  that 
later  studies  indicated  that  focal  infections  from 
various  parts  of  the  body,  in  spite  of  there  being  an 
ascending  infection  from  an  infected  bladder,  gave 
rise  to  infection  of  the  kidneys  and  hematuria.  He 
recalled  one  case  in  which  an  infected  tonsil  was 
removed  with  benefit  to  the  kidney  condition. 

Cholecystostomy  versus  Cholecystectomy. — 
Dr.  Charles  H.  Mayo,  of  Rochester,  Minnesota, 
stated  that  great  progress  had  been  made  in  surgery 
of  the  gallbladder  during  the  past  twenty-five  years. 
Diagnosis,  instead  of  gallstones  as  in  the  past,  were 
now  as  descriptive  of  the  condition  as  cholecystitis, 
cholecystitis  with  stones,  cholecystitis  without  stones 
(the  inflammatory  condition  which  produced  them 
having  subsided),  or  with  duct  and  pancreatic  com- 
plications. That  there  was  still  an  opportunity  for 
improvement  in  the  treatment  was  shown  by  the 
fact  that  in  370  patients  with  gallbladder  and  gall- 
duct  disease  seen  at  their  clinic  during  July,  August, 
September,  and  October,  191 5,  forty-eight  had  been 
previously  operated  on,  some  of  them  twice,  for  the 
same  disease.  The  mode  of  infection  was  still  under 
discussion.  The  role  of  the  portal  circulation,  per- 
mitting bacteria  to  make  a  frontal  attack  on  the  mu- 
cous membrane,  if  such  vulnerability  could  be  con- 
sidered, was  probably  more  common  than  ascending 
infection  through  the  ducts.  The  experimental  re- 
searches of  Rosenow,  however,  had  proved  that  the 
more  common  method  of  invasion  was  the  rear  at- 
tack at  the  base  of  the  mucous  epithelium  of  the  gall- 
bladder, by  bacteria  conveyed  through  the  general 
circulation. 

Cholecystostomy  and  the  removal  of  stones  cured 
symptoms  of  mechanical  obstruction.  Cholecystos- 
tomy did  not  cure  chronic  cholecystitis  and  could 
not  restore  the  destroyed  walls  of  the  gallbladder, 
nor  free  it  from  adhesions.  For  these  and  for  all 
cases  in  which  infection  was  the  major  feature, 
either  with  or  without  stones,  cholecystectomy  was 
the  better  method  of  treatment.  In  large  groups  of 
cases  the  mortality  would  be  lower  than  that  which 
followed  cholecystostomy.  Chronic  pancreatitis  with 
gastric  symptoms  might  persist  after  cholecystec- 
tomy. 

(To  he  continued.) 
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our  readers  are  likely  to  be  interested.] 


Incompatibility  in  Prescriptions  and  How  to  Avoid  It.  By 
Thomas  Stephenson,  Ph.  C.  F.  C.  S.,  F.  R.  S.  Edin. 
Editor  of  The  Prescriber,  Examiner  to  the  Pharmaceu- 
tical Society  of  Great  Britain,  Author  of  The  Prcscriber's 
Pharntacopccia.  Edinburgh :  The  Prescriber,  1915.  Pp. 
32. 

This  relatively  simple  subject  has  long  proved  itself  a 
stumbling  block  to  many  a  practitioner  and  has  perhaps 
been  one  of  the  greatest  causes  of  the  growth  of  the  pre- 
scribing of  proprietary  mixtures.  A  pamphlet  such  as  the 
one  in  hand  should  prove  of  considerable  aid  to  anyone 
who  has  been  subjected  to  the  difficulties  associated  with 
the  prescribing  of  suitable  preparations.  It  is  highly  prac- 
tical and  is  the  result  of  accumulated  experience  on  the 
part  of  the  author.  Most  of  the  statements  made  are  based 
upon  experimental  observations  and  can  be  trusted  to  be 
correct.  The  presentation  should  appeal  to  readers  par- 
ticularly by  reason  of  its  simplicity. 

Diseases  of  the  Skin.  By  Henry  H.  Hazen,  A.  B.,  M.  D.. 
Professor  of  Dermatology  in  the  Medical  Department  of 
Georgetown  University.  Cloth.  With  233  Illustrations. 
St.  Louis :  C.  V.  Mosby  Company,  1915.  Pp.  539. 
(Price,  $4.) 

This  book  has  been  written  with  special  insight  into  the 
difficulties  which  dermatology  presents  to  the  practitioner 
and  the  student.  The  first  chapters  take  up  anatomy,  phy- 
siology, etiologj',  symptomatology,  pathology,  and  diagno- 
sis. The  subject  of  hygiene  is  then  carefully  treated,  after 
which  tlie  various  diseases  are  taken  care  of. 

The  chapter  on  syphilis  is  well  written  as  a  whole  but  the 
summary  of  treatment  for  the  various  stages  of  the  disease 
is  incomplete.  It  occurs  to  us  that  more  might  be  said 
regarding  the  skin  manifestations  during  treatment  of  the 
disease. 

The  halftone  illustrations  are  indeed  good,  but  it  seems 
that  some  of  them  represent  only  the  worst  types  of  disease 
and  not  photographs  of  average  cases.  They  might,  to  a 
student,  be  misleading. 

The  design  of  the  book  is  good  and  it  is  not  too  bulky. 
On  the  whole  the  author  has  successfully  performed  a  diffi- 
cult task. 

Cerebrospinal  Fever.  By  Thomas  J.  Horder,  M.  D.,  As- 
sistant Physician,  St.  Bartholomew's  Hospital,  Major 
(Temp.)  R.  A.  M.  C,  Serving  with  the  British  E.xpedi- 
tionary  Force.  With  Seventeen  Illustrations.  Oxford 
Medical  Publication.  London:  Henry  Frowde  (Oxford 
University  Press)  ;  Hodder  &  Stoughton,  1915.  Pp.  179. 
(Price,  $1.25.) 

This  little  volume  enters  most  thoroughly  into  every  prac- 
tical detail  of  a  rather  common  though  little  understood 
condition.  No  detail,  practical  or  theoretical,  of  aid  in 
mastering  the  disease  is  too  trivial  for  lengthy  exposition. 
This  manual  is  the  product  of  specialization  in  a  single 
disease.  Narrating  its  iiistory  in  Europe  and  elsewhere, 
the  author  points  out  that  cerebrospinal  fever  has  been  a 
troop  carried  and  troop  spread  disease.  A  winter  and 
spring  infection,  catarrhal  in  origin,  the  usual  habitat  of 
the  meningococcus  is  in  the  upper  nasopharynx ;  and  as  in 
diphtheria  cultures  can  be  obtained  early  in  the  disease  or 
from  the  carrier  population.  The  author  goes  to  some 
length  to  point  out  tlie  cultural  characteristics  of  this 
diplococcus.  The  details  of  lumbar  puncture,  the  e.xamina- 
tion  of  the  spinal  fluid,  and  the  serum  treatment  of  the  dis- 
ease form  a  very  prominent  part  of  the  book.  It  is  pointed 
out  that  early  diagnosis  and  immediate  serum  treatment 
have  reduced  the  mortality  from  eighty  per  cent,  and  over 
to  18.1  per  cent.  The  protean  character  of  this  disease, 
and  the  disease  with  which  it  is  likely  to  be  confounded, 
receive  appropriate  treatment.  Particular  attention  is  given 
the  fact  tliat  not  all  infections  with  the  meningococcus  pro- 
duce the  serious  complex  of  symptoms  and  grave  sequela: 
usually  associated  with  it,  but  that  much  of  the  infection. 


especially  in  epidemics,  passes  off  with  little  more  than 
slight  indisposition ;  and  that  during  an  epidemic  all  acute 
catarrhal  conditions  should  be  suspected  of  being  meningo- 
coccic  in  origin.  Finally,  the  author  dwells  on  the  many 
sequelae,  and  on  their  increase  in  number  and  severity  in 
proportion  as  this  disease  is  late  in  recognition  and  treat- 
ment. 

Eleven  Mental  Tests  Standardized.  Eugenics  and  Social 
Welfare  Bulletin,  No.  V.  State  of  New  York,  State 
Board  of  Charities,  Department  of  State  and  Alien  Poor. 
The  Bureau  of  Analysis  and  Investigation.  Albany, 
N.  Y.,  1915.  Pp.  87. 
Ever  since  the  introduction  of  the  Binet-Simon  mental 
tests  for  the  determination  of  the  mental  age  of  defectives, 
there  have  been  discussions  as  to  their  applicability  and 
value.  It  has  come  to  be  accepted  that  by  such  means  the 
investigator  is  capable  of  securing  a  fairly  accurate  idea 
of  the  mental  capacity  of  a  person,  but  these  newer  tests 
have  not  been  standardized  by  comparative  observations. 
The  present  brochure  from  the  Bureau  of  .Analysis  and 
Investigation  seeks  to  accomplish  this  end  and  seems  to 
have  been  successful.  The  eleven  tests  studied  include  the 
form  board,  two  construction  tests,  the  drinking  cup  test, 
tests  of  motor  coordination,  cancellation,  memory,  recog- 
nition, Aussage,  pictorial  completion,  telling  of  time,  and 
antonyms.  The  study  covered  observations  made  upon 
nearly  1,400  persons  in  seven  different  institutions.  The 
subjects  ranged  in  age  from  five  to  forty-seven  years  and 
included  foreigners.  There  are  descriptions  of  each  of  the 
tests,  suggestions  as  to  their  interpretation,  the  modes  of 
scoring,  and  remarks  on  values.  As  a  whole,  the  study 
should  prove  a  valuable  one  for  those  who  are  interested 
in  this  type  of  work  and  should  not  be  less  interesting  for 
general  reading  by  the  physician  who  keeps  himself  abreast 
of  the  times. 

Report  Relating  to  the  Registration  of  Births,  Marriages, 
and  Deaths  in  the  Province  of  Ontario  for  the  Year  End- 
ing December  si,  191 4.  (Being  the  Forty-fifth  Annual 
Report.)  Toronto:  L.  K.  Cameron,  1915.  Pp.  156- 
cclxxxv. 

The  forty-fifth  annual  report  of  the  registrar  general  of 
the  Province  of  Ontario  for  1914  is  most  comprehensive, 
covering  the  vital  statistics  of  the  Province  in  general  as 
well  as  that  of  the  cities,  towns,  and  rural  communities. 
The  part  of  the  report  dealing  with  the  deaths  and  their 
causes  is,  however,  of  chief  interest  to  the  medical  profes- 
sion. The  causes  of  death  are  divided  into  fifteen  grand 
divisions,  eacli  cause  of  death  being  listed  under  its  appro- 
priate division.  An  official  nomenclature  is  adhered  to 
throughout  the  report,  each  cause  of  death,  wherever 
found,  maintaining  a  uniform  number. 

The  death  rate  for  the  whole  Province  shows  a  ratio  of 
1 1.8  per  1,000  population,  which  is  a  decrease  of  0.9  over 
the  preceding  year.    Organic  heart  disease,  tuberculosis, 
and  pneumonia  show  the  highest  proportion  of  deaths, 
being  9.1,  7.2,  and  6.1  per  cent,  respectively.    Organic  heart  ' 
disease  and  cancer  show  an  increase,  the  former  probably 
in  line  with  the  increase  of  the  degenerative  diseases.  The 
mortality  of  tuberculosis  is  highest  in  towns,  less  in  cities,  1 
and  least  in  rural  communities.    In  towns  less  attention  is 
paid  to  sanitation  than  in  cities ;  whereas  the  outdoor  life  I 
and  the  immediate  food  supply  of  rural  communities  make-  | 
for  a  lower  mortality. 

 ^  

Intmlinital  Jutes. 


"I  see,"  observed  Dr.  Ben  Trovato,  of  Brooklyn,  "that 
there  are  this  year  in  mj^  beloved  borough  150  fewer 
saloons  than  there  were  last  year.  The  effect  on  the  gen- 
eral health  is  sure  to  be  good ;  think  of  the  increased 
amount  of  ouidoor  e.xercise  necessary  in  getting  about 
among  the  drinking  places  that  are  left." 

*    *  * 

An  extraordinary  and  amusing  error  occurs  on  page  71 
of  the  Scientific  Monthly  for  January,  1916.  The  legend 
for  Fig.  29  contains  the  phrase  "decapitated  head."  A  de- 
capitated trunk,  we  know,  likewise  a  detruncated  head : 
but  a  decapitated  or  headless  head  is  difficult  of  compre- 
hension. 


January  22,  1916.] 
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Several  absurd  young  men  have  lately  been  criticising 
Oscar  Wilde  and  Mark  Twain  as  old  fashioned  and  other- 
wise to  be  discredited  writers ;  the  former  was  one  of  our 
greatest  masters  of  English,  and  his  plays  and  fairy  tales 
are  scarcely  surpassed  by  any  author,  English  or  other. 
Dear  old  Mark  will  live  through  Huck  Finn,  Tom  Sawyer, 
the  Prince  and  the  Pauper,  and  some  other  characters,  long 
after  our  bright  young  critics  have  been  buried  deep  in 
history's  ash  heap.  Sometimes  he  descended  to  his  audi- 
ence; the  temptation  to  clown  before  a  gathering  of  clowns 
is  occasionally  irresistible.  Let  us  remember,  however, 
that  he  was  loved  and  his  books  were  admired  by  that  im- 
peccable master  of  good  taste,  William  Dean  Howells. 

*  *  * 

Our  friends  will  like  The  Doctor's  Story,  told  to  R.  I. 
Eraser,  of  the  Hydrographic  Survey,  Canada,  and  retold 
by  him  in  the  Wide  World  Magazine  for  January,  1916. 
It  is  a  thrilling  tale  of  the  disappearance  of  food,  wrong- 
fully attributed  to  ghosts,  Indians,  and  wolves,  and  finally 
traced  to  the  huskies  or  sled  dogs  used  for  traveling.  We 
learn  that  a  bite  from  a  husky  must  be  carefully  cauterized, 
as  his  teeth  are  more  poisonous  than  those  of  the  rat.  One 
arm  was  lost  in  the  fight  with  the  dogs  and  the  doctor 
barely  saved  his  own. 

*  *  * 

The  gorgeous  January  Century,  with  a  cover  by  Will 
Bradley,  has  burst  upon  our  vision.  It  contains  among 
much  strong  and  entertaining  matter,  a  poem  by  Stephen 
Vincent  Benet,  The  Hemp,  a  Virginia  Legend,  which  will 
please  all  lovers  of  justice;  a  weird  story  of  the  kind  Eliza- 
beth Stuart  Phelps  was  fond  of  writing,  The  Sixth  Can- 
vasser, by  Inez  Haynes  Gillmore;  several  other  good  bits 
of  fiction ;  several  other  good  bits  of  verse ;  many  beau- 
tiful pictures  of  the  sort  that  has  made  the  Century  fa- 
mous; an  essay  on  Trees,  by  Walter  Prichard  Eaton;  The 
Nation  on  Trial,  a  paper  to  make  Americans  sit  up  and 
take  notice,  by  Eric  Fisher  Wood ;  current  comment  of 
a  scholarly  kind ;  refined  humor  in  lighter  vein ;  and  much 
more  that  we  should  like  to  mention,  but  prefer  to  leave 
altogether  to  the  intelligent  reader. 

*  *  * 

Richard  Spillane,  in  Commerce  and  Finance  for  Decem- 
ber 22,  1915,  writes  of  our  wretched  methods  of  disposing 
of  refuse,  our  rivers  and  bays  being  an  open  sewer  for  a 
population  of  over  7,000,000  in  this  city  and  in  near  by  New 
Jersey.  The  harbor  of  New  York  is  in  actual  danger  of 
being  blocked ;  unless  the  scow  people  are  carefully  watched 
they  dump  so  close  in  that  the  stuff  is  carried  into  the 
channel  by  the  tides.  Yet  all  this  stuff  could  be  made  a 
source  of  revenue,  as  fertilizer  or  as  fuel  for  some  munici- 
pal plant. 

*  *  * 

War,  horrid  war,  naturally  continues  to  occupy  consid- 
erable space  in  Leslie's,  the  issue  for  December  30,  1915, 
containing  numerous  excellent  pictures  by  the  staff  pho- 
tographer. One  shows  a  Greek  army  encamped  in  a  Mos- 
lem cemetery,  which  gives  an  idea  of  the  extent  of  a 
struggle  that  is  no  longer  confined  to  one  continent.  The 
interesting  reproductions  of  pictures  from  the  issues  of 
fifty  years  ago  are  continued,  one  showing  a  reception  at 
the  White  House  under  President  Johnson,  another  a  fight 
with  Indians,  of  the  kind  that  started  so  many  adventurous 
boys  for  the  west,  although  few  got  beyond  the  boundaries 
of  their  own  village. 

*  *  * 

The  Survey  for  January  i,  1916,  has  an  article  by  Win- 
throp  D.  Lane  on  the  farm  colonies  of  Indiana,  where  not 
only  epileptics  and  the  insane  are  cared  for,  but  various 
misdemeanants  are  confined.  Indiana  hopes  some  day  to 
replace  her  jails  and  workhouses  with  similar  colonies,  in 
which  industry  takes  the  place  of  soul  destroying  idleness. 
A  key  to  the  spirit  of  these  colonies  may  be  read  in  a  sign 
to  be  found  at  various  points,  "Positively  No  Loafing." 
The  account  of  the  farm  colony  for  the  insane  is  particu- 
larly interesting. 

*  *  * 

Race  Suicide  is  a  powerful  little  sketch  in  the  Survev 
for  January  ist  by  Edith  Houghton  Hooker;  it  tells  of  the 
grief  of  a.  young  married  woman  who  loses  her  ovaries 
from  a  disease  contracted  from  her  husband.  This  gentle- 
man subsequently  divorced  her  on  account  of  her  childless 
condition.    We  understand  that  he  also  called  her  a  "bar- 


ren fig  tree."  What  Shall  We  Do  with  Patriotism?  is  a 
powerfully  written  essay  by  Max  Eastman.  We  wonder 
how  many  of  the  sedate  readers  of  the  Survey  know  that 
he  is  the  editor  of  that  dreadful  paper.  The  Masses? 

Dr.  Alice  Hamilton  discusses  in  the  Survey  for  January 
1st,  race  suicide  among  the  Germans,  French,  and  English. 
She  says  that  "the  grave  consequences  for  the  coming  gen- 
eration are  faced  without  question  by  British  writers ;  but 
a  more  optimistic  note  is  found  in  German  publications.  It 
is  rare  that  one  finds  a  German  scientific  writer  admitting 
that  war  is  in  any  respect  altogether  evil  and  sometimes 
very  ingenious  reasoning  is  resorted  to  in  the  attempt  to 
show  gains  compensating  for  the  losses.  For  instance,  the 
economist  Fehlinger  says  that  history  shows  wars  to  be 
invariably  followed  by  a  great  increase  in  births.  This  is 
partly  due  to  natural  selection.  Families  naturally  infertile 
may  be  quite  wiped  out  by  war,  while  those  with  a  high  de- 
gree of  fertility  have  children  scattered  throughout  the  age 
groups,  some  of  whom,  too  young  to  fight,  survive  and 
propagate.  Also,  the  great  scarcity  of  food,  the  hardships 
of  poverty  following  war,  tend  to  weed  out  the  physically 
weak,  so  that  again  natural  selection  works  in  favor  of  the 
strong.  To  be  sure  there  is  the  undoubted  fact  that  many 
marriagable  women  will  be  left  unmarried  and  also  that 
the  proportion  of  weaker  men  left  alive  will  inevitably  be 
higher  than  in  peace  times,  but  then  a  higher  capacity  for 
reproduction  does  not  necessarily  go  with  a  strong 
physique.  On  the  whole,  therefore,  Fehlinger  seems  to  re- 
gard the  results  of  war  on  population  as  not  very  un- 
favorable. 

Less  confident  is  Hugo  Ribbert,  the  pathologist  of  Bonn 
University,  to  whom  the  high  proportion  of  defective  and 
semidefective  fathers  in  the  coming  population  after  the 
war  seems  a  serious  menace." 

In  South  America  are  thousands  of  physicians  and  sur- 
geons of  the  first  rank;  they  find  themselves  in  the  ridicu- 
lous position  of  being  unable  to  communicate  with  pro- 
fessional men  here,  and  vice  versa.  Spanish  should  be 
taught  in  American  schools,  as  the  editor  of  Commerce 
and  Finance  for  January  12th  says  from  another  view- 
point, and  English  in  South  American  educational  estab- 
lishments. An  educated  European  physician  speaks  three 
languages — frequently  four,  viz.,  English,  French,  German, 
and  Italian.  A  Russian  will  often  have  six  languages, 
adding  his  own  tongue  and  Spanish  to  the  foregoing  list. 
Frorn  some  points  of  view,  our  curriculums  are  absurdly 
provincial  and  narrow.  Educated  South  Americans  know 
French,  a  deplorable  omission  from  our  schools ;  they 
should  also  know  English. 

 <^  


Monday,  January  24th. — Medical  Society  of  the  County  of 
New  York. 

Tuesday,  January  25th. — New  York  Psychoanalytic  So- 
ciety; New  York  Dermatological  Society;  Metropoli- 
tan Medical  Society  of  New  York  City;  Buffalo  Acad- 
emy of  Medicine  (Section  in  Pathology);  New  York 
Medical  Union;  New  York  Otological  Society;  New 
York  City  Riverside  Practitioners'  Society  (annual)  ; 
Valentine  Mott  Medical  Society,  New  York ;  Washing- 
ton Heights  Medical  Society,  New  York  (annual)  ; 
Therapeutic  Club  (annual). 

Wednesday,  January  26th. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology)  ;  New  York  Surgical 
Society;  New  York  Society  of  Internal  Medicine; 
Schenectady  Academy  of  Medicine. 

Thursday,  January  27th. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynecology)  ;  Ex-In- 
terne Society  of  Seney  Hospital,  Brooklyn ;  Medical 
Union.  Buffalo  (annual)  ;  Hospital  Graduates'  Club, 
New  York ;  New  York  Physicians'  Association. 

Friday,  January  28th. — Society  of  New  York  German  Phy- 
sicians ;  New  York  Clinical  Society ;  Manhattan  Medi- 
cal Society ;  Society  of  Alumni  of  Sloane  Hospital  for 
Women;  Brooklyn  Society  of  Internal  Medicine;  Ital- 
ian Medical  Sof-iety  of  New  York. 
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United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  ike  seven  days  ending  January  12,  igi6: 

Clark,  T.,  Surgeon.  Bureau  orders  dated  December 
21,  1915,  amended  by  substituting  New  Castle  County 
for  Kent  County,  Delaware,  in  which  to  make  studies  of 
school  hygiene.  Ebersole,  R.  E.,  Surgeon.  Granted  one 
month's  additional  leave  of  absence  from  January  9, 
1916.  Frost,  VV.  H.,  Passed  Assistant  Surgeon.  Granted 
two  days'  leave  of  absence  on  account  of  sickness,  De- 
cember 27  and  28,  1915.  Magruder,  G.  M.,  Surgeon. 
Granted  one  day's  leave  of  absence,  January  8,  1916. 
Michel,  Carl,  Assistant  Surgeon.  Granted  three  days' 
leave  of  absence  on  account  of  sickness,  from  December 
21,  1915.  Motter,  Murray  Gait,  Technical  Assistant. 
Authorized  to  attend  conference  on  medical  missions  at 
New  York,  January  8-15,  1916.  MuUan,  E.  H.,  Passed 
Assistant  Surgeon.  Bureau  orders  dated  December  20, 
1915,  amended  by  substituting  New  Castle  County  for 
Kent  County,  Delaware,  in  which  to  make  studies  of 
school  hygiene.  J^ydegger,  J.  A.,  Surgeon.  Granted 
twenty-one  days'  leave  of  absence  on  account  of  sick- 
ness, from  January  12,  1916.  Pierce,  C.  C,  Senior  Sur- 
geon. Directed  to  proceed  to  Laredo,  Eagle  Pass,  and 
San  Antonio,  Texas,  to  investigate  typhus  fever  condi- 
tions. Rucker,  W.  C,  Assistant  Surgeon  General. 
Directed  to  proceed  to  Philadelphia,  January  12,  1916, 
to  deliver  an  address  before  the  Jefferson  Medical  Col- 
lege, on  matters  relating  to  the  public  health.  White, 
J.  H.,  Senior  Surgeon.  Granted  four  days'  leave  of  ab- 
sence from  January  7,  1916,  under  paragraph  193,  Service 
Regulations. 

Board  Convened. 
Board  of  commissioned  medical  officers  convenes  at 
the  Bureau,  Monday,  January  24,  1916,  at  10  o'clock 
a.  m.,  for  the  examination  of  candidates  for  appoint- 
ment as  assistant  surgeon.  Detail  for  the  board:  As- 
sistant Surgeon  General  W.  C.  Rucker,  chairman;  Sur- 
geon A.  M.  Stimson,  member;  Passed  Assistant  Surgeon 
E.  A.  Sweet,  recorder. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  January  75,  igi6: 

Billingslea,  C.  C,  Major,  Medical  Corps.  Relieved 
from  further  temporary  duty  in  the  Southern  Depart- 
ment, and  will  remain  on  duty  at  Fort  Leavenworth, 
Kansas,  until  such  time  as  it  will  be  necessary  for  him 
to  proceed  to  the  Philippine  Islands.  Damall,  Carl  R., 
Major,  Medical  Corps.  Granted  two  months'  leave  of 
absence,  on  his  relief  from  duty  in  the  Philippines,  with 
permission  to  visit  China  and  Japan.  Flynn,  James  O., 
First  Lieutenant,  Medical  Reserve  Corps.  Relieved 
from  active  duty  in  the  medical  reserve  corps.  Kean, 
Jefferson  R.,  Colonel,  Medical  Corps.  Directed  to  pro- 
ceed to  Washington,  D.  C,  and  report  in  person  to  the 
Surgeon  General  of  the  Army,  for  temporary  duty  for 
four  months,  and  then  to  return  to  his  proper  station. 
Fort  Leavenworth,  Kansas.  Miller,  Edgar  W.,  Captain, 
Medical  Corps.  Relieved  from  station  at  Fort  Caswell, 
North  Carolina,  and  assigned  to  duty  at  Fort  Clark, 
Texas,  on  completion  of  his  present  tour  of  duty  in 
Southern  Department.  Rukke,  Guy  V.,  Captain,  Medi- 
cal Corps.  Directed  to  report  to  the  commanding  ofifi- 
cer,  Fort  Bliss,  Texas,  for  duty.  Tefft,  Lloyd  E.,  First 
Lieutenant,  Medical  Corps.  Left  the  United  States  en 
route  to  Canal  Zone,  for  duty,  taking  passage  on  the 
Alliance.  Thornburgh,  Robert  M.,  Major,  Medical  Corps. 
Directed  to  report  to  the  commanding  officer,  Walter 
Reed  General  Hospital,  for  temporary  duty  during  the 
absence  of  Captain  William  H.  Moncrief,  on  leave,  and 
then  to  revert  to  a  status  of  leave  of  absence.  Warren, 
Stanley  S.,  First  Lieutenant,  Medical  Reserve  Corps. 
Directed  to  proceed  to  Sierra  Blanca,  for  temporary 
duty  on  his  relief  from  Infantry  Examining  Board  to 
meet  at  Fort  Bliss,  Texas. 


Died. 

Am  Ende. — In  New  York,  on  Saturday,  January  iSth, 
Dr.  Charles  G.  Am  Ende,  aged  seventy-six  years. 
Barkley. — In  Cincinnati,  Ohio,  on  Thursday,  January 
6th,  Dr.  John  Marshall  Barkley,  aged  seventy-three 
years.  Blair. — In  Princeton,  Ind.,  on  Sunday,  January 
2d,  Dr.  William  W.  Blair,  aged  eighty-eight  years. 
Collins. — In  Enfield,  N.  C,  on  Thursday,  December  23d, 
Dr.  John  A.  Collins,  aged  seventy-nine  years.  Crane. — 
In  Addison,  N.  Y.,  on  Sunday,  January  9th,  Dr.  George 
Crane,  aged  seventy-six  years.  Deck. — In  Salamanca, 
N.  Y.,  on  Monday,  January  3d,  Dr.  Lyman  Louis  Deck, 
aged  sixty-five  years.  Dougherty. — In  San  Francisco, 
Cal.,  on  Tuesday,  January  4th,  Dr.  James  G.  Dougherty. 
Drein. — In  Philadelphia,  on  Wednesday,  January  5th, 
Dr.  William  Clifton  Drein,  aged  thirty-nine  years. 
Eastman. — In  Pittsburgh,  on  Friday,  January  7th,  Dr. 
Henry  Eastman,  aged  forty-seven  years.  Edwards. — In 
Boston,  Mass.,  on  Friday,  January  7th,  Dr.  Sumner  Ed- 
wards, of  Bethel,  Maine.  Ernst. — In  New  York,  on 
Sunday,  January  9th,  Dr.  Peter  H.  Ernst,  aged  fifty- 
three  years.  Farnham. — In  Baltimore,  Md.,  on  Mon- 
day, January  3d,  Dr.  Leroy  D.  Farnham,  of  Bingham- 
ton,  N.  Y.  Flowers. — In  Fairmount,  W.  Va.,  on  Wed- 
nesday, January  5th,  Dr.  A.  J.  Flowers,  aged  fifty-nine 
years.  Francois. — In  Chelsea,  Mass.,  on  Sunday,  Janu- 
ary 9th,  Dr.  Edward  A.  L.  Francois,  of  Saugus,  Mass., 
aged  sixty-nine  years.  Green. — In  Merchantville,  N.  J., 
on  Tuesday,  January  4th,  Dr.  James  B.  Green,  aged 
eighty-four  years.  Jacobs. — In  Mt.  Lebanon,  Pa.,  on 
Tuesday,  January  4th,  Dr.  John  A.  Jacobs,  aged  seventy 
years.  Kelleher. — In  Des  Moines,  Iowa,  on  Monday, 
January  3d,  Dr.  Thomas  F.  Kelleher,  aged  sixty-one 
years.  Lowrie. — In  Plainfield,  N.  J.,  on  Monday,  Janu- 
ary 3d,  Dr.  Henry  Lowrie,  aged  seventy-five  years. 
McCauley. — In  Ellenburg,  Wash.,  on  Tuesday,  January 
4th,  Dr.  William  J  .McCauley,  aged  twenty-eight  years. 
McQueen. — In  Weatherford,  Texas,  on  Monday,  Janu- 
ary 3d,  Dr.  Archibald  A.  McQueen,  aged  seventy-nine 
years.  Milke. — In  Stamford,  Conn.,  on  Monday,  Janu- 
ary loth,  Dr.  Edward  E.  Milke,  aged  sixty-five  years. 
Moncure. — In  Fairfax,  Va.,  on  Sunday,  January  2d,  Dr. 
W.  P.  Moncure,  aged  seventy-three  years.  Nathan. — In 
New  York,  on  Monday,  January  loth.  Dr.  Leo  R. 
Nathan,  aged  sixty-one  years.  Person.— In  Fremont, 
N.  C,  on  Wednesday,  January  5th,  Dr.  Tom  Person, 
aged  eighty-three  years.  Plattfaut. — In  Dayton,  Ohio, 
on  Saturday,  January  ist.  Dr.  William  Plattfaut,  aged 
sixty-one  years.  Rose. — In  New  York,  on  Monday, 
January  loth.  Dr.  Achilles  Rose,  aged  seventy-six  years. 
Teahan. — In  Holyoke,  Mass.,  on  Tuesday,  January  iith. 
Dr.  William  J.  Teahan,  aged  thirty-seven  years.  Vacilli. 
— In  Rome,  Italy,  on  Tuesday,  January  nth.  Dr.  Guido 
Vacelli,  aged  eighty-four  years.  Vaught. — In  Aspin- 
wall.  Pa.,  on  Wednesday,  January  5th,  Dr.  Harry  C. 
Vaught,  aged  thirty-four  years.  White. — In  Boston. 
Mass.,  on  Saturday,  January  15th.  Dr.  James  Clarke 
White,  aged  eighty-two  years. 

M  arried. 

Adams — Trainer. — In  San  Jose,  Cal.,  on  Sunday,  De- 
cember I2th,  Dr.  N.  L.  Adams,  of  Burlingame,  Cal.,  and 
Miss  J.  Elizabeth  Trainor.  Harding — Braastat. — In 
Ishpeming,  Mich.,  on  Monday,  December  27th,  Dr. 
Louis  D.  Barding,  of  East  Moline,  111.,  and  Miss  Lillian 
Braastat.  Chabot — Binnel. — In  Ottawa,  Ont.,  on  Fri- 
day, January  7th,  Dr.  J.  L.  Chabot  and  Miss  Hope  Bin- 
nel. Fritz — Mcllroy. — In  Dubuque,  Iowa,  on  Wednes- 
day, December  29th,  Dr.  Lafe  H.  Fritz  and  Miss  Jean- 
ette  Mcllroy.  Hanley — Donahue. — In  Scranton,  Pa.,  on 
Saturday,  January  ist,  Dr.  Clare  H.  Hanley  and  Miss 
Bessie  Donahue.  Jones — Rowell. — In  Groton,  Mass.,  on 
Wednesday,  December  29th,  Dr.  Guy  W.  S.  Jones  and 
Miss  Florence  Esther  Rowell.  Knauber — Woolridge. — 
[n  Pottsville,  Pa.,  on  Tuesday,  December  28th,  Dr.  Leo 
Knauber  and  Miss  Clara  Woolridge.  Norris — Cone. — 
In  Taunton,  Mass.,  on  Wednesday,  December  29th,  Dr. 
Lester  F.  Norris,  of  Bangor,  Maine,  and  Miss  Myrada 
Shipley  Cone. 
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INFANTILE  PARALYSIS.* 
Its  Treatment,  with  Special  Reference  to  an 
Original  Method  of  Tendon  Transplantation , 

Bv  R.  TuNSTALL  Taylor,  B.  A.,  M.  D.,  F.  A.  C.  S., 
Baltimore, 

Orthopedic   Surgeon,    Kernan    Hospital   for   Crippled   Children,  St. 
Agnes's,  St.  Joseph's,  the  Woman's,  and  University  Hospitals; 
Professor  of  Orthopedic  Surgery,  University  of  Maryland. 

With  the  increasing  number  of  sporadic  cases  of 
anterior  poliomyelitis,  the  reports  of  epidemics  in 
various  localities,  and  the  generally  accepted  dis- 
covery by  Flexner  of  the  virus  and  ultramicroscopic 
bacterial  cause,  our  duty  must  be  to  prevent  the 
spread  of  the  infection,  so  far  as  lies  in  our  power. 

PREVENTIVE  MEASURES. 

As  children  are  more  prone  to  have  this  disease 
than  adults,  physicians  should  be  on  the  qui  vii'c 
and  at  once  isolate  a  case  of  sudden  onset  presenting 
vomiting,  constipation,  Kernig's  sign,  retention  of 
urine,  rigidity  of  the  neck  and  spine,  and  moderate 
fever,  plus  the  pathognomonic  data  obtained  by 
lumbar  puncture.  A  sHght  feverishness,  drowsi- 
ness, irritability,  and  restlessness  at  night  may 
precede  the  attack  and  add  to  our  suspi- 
cions. Further,  as  there  seem  to  be  un- 
doubted clinical  and  experimental  data  at  hand, 
according  to  Flexner  (i),  Anderson  and  Frost  (2), 
Rosenau  (3),  Howard  and  Clark  (4),  and  others 
that  Stomoxys  calcitrans,  the  stable  fly,  Musca 
domestica  or  common  house  fly,  and  the  bedbug  may 
carry  the  infective  agent,  the  patient's  bed  should 
be  screened  and  scrutinized. 

Langhorst  (5)  has  presented  evidence  showing  the 
danger  of  domestic  animals,  notably  dogs,  acting  as 
carriers  or  even  being  subject  to  the  disease,  and 
such  pets  should  be  excluded  from  the  sick  room. 
Flexner,  Ciark,  and  T'Vaser  (6)  demonstrated  the 
virus  from  the  healthy  mucous  membrane  of  the 
upper  respiratory  tract  in  an  adult,  who  had  been 
exposed  in  the  care  of  a  case.  Several  physicians 
have  brought  their  own  children  to  me  for  treatment, 
feeling  that  they  had  carried  home  the  infection. 

These  facts  should  teach  us  that  those  coming  in 
immediate  contact  with  an  acute  case  of  polio- 
myelitis should  protect  their  hands,  clothing,  and 
respirator}'  tract  in  a  proper  manner,  lest  they  be- 
come unwilling  and  unwitting  carriers  of  the  disease. 
Thus  also  the  number  of  attendants  should  be  mini- 
mized. 


'Read  by  invitation  before  the  Philadelphia  County  Medical  So- 
ety,  Philadelphia,  December  22,  1915. 


Lucas  and  Osgood  (7)  have  found  the  virus  in 
the  nasal  secretions  four  months  after  the  attack. 
This  should  point  to  frequent  spraying  and  douch- 
ing of  the  nasopharynx  with  proper  antiseptic  solu- 
tions, even  after  the  physician  deems  rigid  isolation 
no  longer  necessary. 

When  a  diagnosis  is  definitely  established  the  case 
should  be  at  once  reported  to  the  State  Board  of 
Health. 

TREATMENT  PROPER. 

The  treatment  should  naturally  be  separated  into 
three  periods :  a,  the  febrile  stage,  with  the  develop- 
ment of  the  paralytic  distribution  and  hyperesthesia  ; 
b,  the  stage  of  repair  and  recovery  in  part  or  whole 
of  the  motor  paralysis ;  and,  c,  the  stage  where  the 
restoration  of  power  in  certain  regions  is  as  com- 
plete as  it  is  going  to  be,  and  deformities,  flail  joints, 
etc.,  require  surgical  intervention. 

a,  Febrile  stage.  In  a  previous  paper  the  author 
(8)  places  elimination  in  the  first  place,  as  the  naso- 
pharynx, bowels,  and  kidneys  serve  chiefly  to  free 
the  system  of  the  virus. 

Alkaline  and  antiseptic  sprays  should  be  used  in 
the  nose  and  pharynx  every  two  hours  and  the  pa- 
tient should  expectorate  into  carbolic  solution. 
Handkerchiefs  should  be  similarly  cared  for. 

Elimination  by  the  bowels,  a  difficult  thing  to  ac- 
complish on  account  of  the  atony,  must  be  gained  by 
broken  doses  of  calomel  and  soda  followed  by  one  or 
more  doses  of  castor  oil,  if  the  first  doses  of  oil  are 
vomited.  Enemata,  first  of  cotton  seed  or  olive  oil, 
followed,  if  necessary,  by  soap  suds,  then  by 
glycerin  and  epsom  salts,  of  each  two  ounces,  and 
water,  a  pint,  will  be  eff  ectual ;  or  turpentine,  hydro- 
gen peroxide,  oil,  and  soap  suds  may  be  used.  When 
the  bowels  are  moved,  usually  by  the  second  or 
third  enema,  the  bladder  will  be  emptied  at  the  same 
time  voluntarily.  Catheterization  is  rarely  neces- 
sary. Ilot  wet  packs  will  stimulate  the  skin  to 
action  as  well  as  relieve  hyperesthesia.  The  same 
may  be  said  of  hot  baths.  Drinking  freely  of  water 
is  to  be  encouraged  to  promote  elimination  by  skin 
and  kidneys.  Proctoclysis  (Murphy's)  is  helpful 
with  the  same  end  in  view. 

Cold  compresses  or  ice  caps  should  be  kept  on  the 
head.  Some  gain  may  be  experienced  from  counter- 
irritation  over  the  spine  by  tincture  of  iodine  or 
mustard,  short  of  blistering,  in  the  acute  stage  of 
paraplegia,  but  as  the  patient  must  needs  lie  on  the 
back,  care  should  be  taken  that  this  is  not  carried 
too  far. 

Hexamethylenamine,  given  by  mouth,  which 
rapidly  appears  in  the  cerebrospinal  fluid,  may  be 
used  to  advantage  in  doses  of  one  to  two  grains 
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every  two  hours  for  the  first  three  days.  It  was  first 
recommended  by  dishing  and  Crowe  (14),  of  Balti- 
more. Adams  and  McClanahan,  of  Nebraska,  speak 
well  of  it.  Anderson,  however,  says  in  his  279  cases 
it  was  given  with  uncertain  results.  Fraser  (9),  in 
a  study  of  twenty-two  acute  cases  at  the  Rockefeller 
Institute,  gave  0.3  gram  of  hexamethylenamine  three 
or  four  times  a  day.  In  two  instances  after  five  and 
six  days  respectively  and  the  administration  of  five 
and  six  grams,  hematuria  appeared,  but  cleared  up 
immediately  on  discontinuing  the  drug.  One  child, 
aged  three  years,  received  16.8  grams  in  a  period  of 
four  weeks.  Fraser  says :  "In  no  instance  did  this 
treatment  appear  to  cut  short  the  acute  stage  and  in 
no  instance  was  there  any  evidence  of  more  satis- 
factorv  or  more  rapid  recovery  in  the  paralyzed 
parts."  However,  Fraser  feels  that  a  larger  num- 
ber of  cases  should  be  critically  analyzed  before  a 
decision  is  reached  in  regard  to  hexamethylenamine. 


l-'iG.  I. — a.  Shows  diagrammatically  the  efficient  points  of  traction 
of  the  tendons  in  the  normal  foot,  b.  In  paralysis  of  the  tibialis 
anticus  and  posticus  and  extensor  longus  hallucis.  the  unopposed  ac- 
tion of  the  intact  peronei  pull  the  foot  into  valgus,  c.  In  paralysis 
of  the  peronei  tlie  reverse  takes  place  and  the  inner  muscles  pull 
the  foot  into  varus  or  club  foot,  d.  Shows  a  restoration  of  balance 
in  paralytic  club  foot  by  the  transplantation  of  the  tibialis  anticus 
to  the  outer  side  of  the  foot  to  take  the  place  of  the  paralyzed 
peronei.  e,  Shows  the  four  incisions  in  the  author's  method  of  cor- 
recting paralytic  club  foot  and  the  freeing  of  the  tibialis  anticus  at 
Its  insertion.  /,  The  tendon  of  the  tibialis  anticus  pulled  out  of 
Its  sheath  through  incision  2.  g.  The  tendon  of  the  tibilias  anticus 
passed  through  the  subcutaneous  fat  and  under  the  annular  ligament 
on  the  outer  anterior  aspect  of  the  ankle,  h.  The  incision  over  the 
base  of  the  fifth  metatarsal  bone  where  the  tibialis  tendon  is  to  be 
sutured. 

In  1912,  epinephrine  or  adrenaline  was  used  in- 
traspinally  in  doses  of  one  to  three  c.  c.  of  a  one  in 
1,000  solution  by  Clark  (lo)  with  equal  parts  of 
salt  solution  in  a  study  of  experimental  poliomvelitis 
in  eight  monkeys.  He  reached  no  definite  conclusion 
as  to  its  value. 

Nutter  (it)  reported  the  use  subdurally  of  an  in- 
jection of  the  serum  from  recovered  cases.  Al- 
though no  conclusions  were  drawn,  this  or  similar 
work  will  eventually  be  of  value  in  leading  up  to  a 
remedy  or  a  means  of  ameliorating  the  infection  and 
aborting  the  disease. 

High  fever  is  best  treated  by  cold  sponging  and 
not  by  coal  tar  products.  Lumbar  puncture  is  often 
of  value,  not  only  for  diagnosis,  but  for  relief  of 
I)ressure  symptoms,  especially  in  bulbar  symptoms  of 
respiratory  failure,  such  as  cyanosis,  shortness  of 
breath,  pallor,  and  anxious  facies.  Lumbar  punc- 
ture should  bp  done  with  the  most  scrupulous  asepsis 
between  the  third  and  fourth  lumbar  vertebr3e,  with 


the  child  on  the  side  and  the  spine  well  flexed.  ,The 
knees  should  be  flexed  and  a  bandage  passed  uader 
them  and  around  the  neck  to  prevent  sudden  exten- 
sion of  the  spine,  which  might  break  the  needle. 
Oxygen  inhalation  may  be  of  some  slight  transient 
help  in  cyanosis.  In  very  severe  respiratory  distress, 
the  lunginotor  or  artificial  respiration  may  give  tem- 
porary relief.    The  warm  bath  and  gentle  passive 


Fig.  2. — a,  Incisions  for  paralytic  flat  foot  or  valgus  and  the  ten- 
don of  the  peroneus  longus  cut  free.  b,  Incision  over  musculo- 
tendinous portion  of  peroneus  longus  and  the  tendon  pulled  out  of 
the  sheath,  c.  The  tendon  passed  under  the  annular  ligament  on  the 
anterointernal  aspect  of  the  ankle,  d.  The  incision  of  the  base  of 
the  first  metatarsal  where  the  peroneus  longus  tendon  is  to  be  in- 
serted and  sutured. 

movements  while  in  the  bath  have  helped  the  neuritic 
pain. 

Too  great  stress  cannot  be  laid  upon  the  im- 
portance of  rest  in  the  acute  stage  of  poliomyelitis. 
In  quite  a  percentage  of  the  more  severe  cases,  there 
is  marked  hyperesthesia,  tenderness  to  touch  and 
motion,  which,  however,  is  to  be  distinguished  later 
on  from  the  stiffness  of  the  joints  due  to  prolonged 
immobility  or  fixation.  This  hyperesthesia  is  best 
met  by  a  comfortable  mattress,  even  an  air  mattress, 
or  large  superimposed  pillows.  Each  arm  should  be 
supported  on  a  pillow  in  such  a  way  as  to  prevent 
dragging  down  of  the  deltoid  and  capsule  of  the 
shoulder,  as  this  region  is  aflfected  in  nearly  one 
third  of  the  cases  (Fraser)  and  the  outcome  depends 
largely  on  adequate  support  and  the  avoidance  of 
drag  on  the  deltoid,  which  would  further  impair  its 
power  as  will  overaction  of  the  pectoralis  major. 


Fig.  3. — The  peroneus  longus  tendon  exposed  and  a  black  silk 
stay  suture  put  in  to  secure  control  and  avoid  handling  of  tender 
itself.  Also  to  be  used  in  case  of  need  as  suggested  by  Lange  foi 
extension  of  tendon  should  it  prove  too  short. 


which  usually  escapes  paralysis.  This  support  anc 
abduction  in  convalescence  must  also  be  cared  for  b 
a  sling,  axillary  pad,  or  light  abduction  wire  splint  t' 
keep  the  humeral  head  and  glenoid  cavity  in  as  clos- 
apposition  as  possible  when  the  child  is  able  to  ge 
up.  The  legs  are  preferably  to  be  kept  straigh 
in  the  line  of  the  body,  but  discomfort  is  frequentl 
complained  of  in  this  position,  and  the  knees  muf 


January  29,  19 16.] 


TAYLOR:    INFANTILE  PARALYSIS. 


195 


be  supported  semiflexed  by  a  pillow  and  at  times 
rotated  outward  in  paralysis  of  the  inward  rotators 
and  adductors.  Such  positions  should  not  be  con- 
tinued for  any  length  of  time  and  must  be  frequently 
changed,  as  contractures  and  malpositions  will  be- 
come fixed. 

Toe  drop,  not  only  from  paralysis  of  the  anterior 
group  of  leg  muscles,  but  even  from  the  weight  of 
the  foot  or  of  the  bed  clothes,  will  produce  an 
equinus  deformity  in  a  few  days  unless  we  are  most 


Fig.  4. — Exposure  of  the  musculotendinous  portion  of  peroneus 
longus. 


careful  to  prevent  such  a  position.  A  wire  or  frame 
cradle  should  support  the  bed  clothes,  and  a  right 
angled  wood,  wire,  or  plaster  of  Paris  shell  should 
support  the  foot  at  right  angles  with  the  leg  or  even 
slightly  dorsally  flexed. 

Many  advocate  fixation  of  the  spine  in  a  light 
plaster  of  Paris  jacket  and  similarly  the  extremities 
in  casts.  These  hamper  gentle  massage  which  is 
soothing,  especially  in  conjunction  with  the  warm 
bath.  I  prefer  a  plaster  jacket  and  plaster  casts,  from 
which  the  anterior  portions  have  been  cut  away,  so 
that  the  patient  lies  in  what  might  be  called  shells. 
Lange  (12)  recommends  the  light  celluloid  braces 
for  the  extremities  and  concurs  with  Oppenheim  in 
the  solid  plaster  jacket,  which  he  advocated  in  1909. 
Sever  (23)  calls  attention  to  the  frequency  of  hip 
dislocation  from  overaction  of  the  adductors  with 
paralysis  of  the  abductors.  This  must  be  provided 
against.  Hot  packs  and  applications,  baths  of  hot 
air  or  water,  aspirin,  and  opiates  may  all  be  required, 
in  addition  to  rest  and  fixation  for  the  relief  of  the 
hyperesthesia. 

b,  Convalescent  stage.  To  yield  to  the  anxiety  of 
both  the  physician  and  distressed  parents  to  get  the 
paralyzed  child  on  its  feet  again,  is  a  mistake  in  the 
early  stages  of  impaired  muscle  function,  and  it  is 
safer  to  prolong  the  rest  and  freedom  from  joint 
strain  for  a  month  or  six  weeks  rather  than  get  the 
child  up  at  the  end  of  the  fever,  which  only  in  un- 
usual cases  lasts  more  than  a  week.  Judson  (16) 
goes  to  the  extreme  of  advocating  bed  treatment,  in- 
cluding massage,  passive  exercises,  etc.,  as  long  as 
eighteen  months. 

As  there  is  no  known  remedy  to  hasten  repair  in 
the  cord,  our  efforts  must  be  addressed  to  improve- 
ment of  the  power  remaining  in  muscles  or  parts 
of  muscles  that  still  have  central  connection  and 
some  control,  and  of  the  circulation. 

Overzeal  may  do  harm,  however,  by  too  prolonged 
or  too  deep  massage  or  excessive  manipulation  to 
start  with.    Lange  (12),  Lovett  (13),  and  others 


counsel  against  this.  Lange  warns  against  "rough, 
hard,  and  deep  stroking  massage."  The  best  routine 
to  follow  is,  perhaps,  a  warm  air  bath  by  a  baker  of 
electric  or  gas  heat  at  a  temperature  not  to  exceed 
250°  F.,  or  warm  bath,  gentU  massage  for  twenty 
minutes  to  loosen  contractures  in  muscles  or  stiff- 
ness around  joints,  then  electricity,  and  finally  such 
guarded  and  graded  exercises  as  are  deemed  safe. 
This  course  of  treatment  may  be  given  twice  daily, 
or  only  three  times  a  week,  depending  on  the  degree 
of  fatigue. 

The  slowly  interrupted  Faradic  current  effected 
by  the  pendulum  attachment  should  be  applied  over 
the  origin  or  nodal  points  and  insertion  of  the  weak- 
ened muscles  not  only  to  stimulate  circulation  and 
nutrition,  but  to  retain  any  slight  remaining  power  of 
contraction.  Children  tolerate  this  better  than  the 
buzzing  variety  of  Faradic,  and  this  is  an  important 
consideration  with  babies  and  timid  young  children. 
In  the  long  run  it  has  been  more  useful  to  me  than 
the  galvanic  or  sinusoidal.  With  the  galvanic  cur- 
rent in  paralyzed  muscles  we  obtain  the  reaction  of 
degeneration,  or  a  stronger  contraction  with  anodal 
closure  than  with  cathodal,  the  reverse  of  the  normal 
behavior ;  but  this  is  of  diagnostic  rather  than  thera- 
peutic value. 

These  paralyzed  limbs  are  cyanotic  and  cold  in 
winter,  and  children  find  great  comfort  from  the 
gas  or  electric  baking  ovens  which  we  usually  em- 
ploy before  the  massage  and  electricity,  for  the  skin 
is  moistened  thereby  and  the  electricity  is  more  effi- 
cient in  producing  muscular  contraction  when  any 
vestige  of  life  is  left,  than  when  the  skin  is  dry. 

Frauenthal  (15)  advocated  high  frequency  cur- 
rents, even  in  the  earliest  stages,  in  the  belief  that 
it  causes  a  diminution  of  the  edema  in  the  spinal 
cord,  but  satisfactory  demonstration  of  its  efficiency 
is  lacking.  Electricity  is  simply  to  be  regarded  as  an 
adjunct  to  the  massage  and  exercises,  and  should  we 
have  to  do  without  one,  electricity  is  certainly  the 
least  important.    The  desideratum  is  active  exer- 


FiG.  5. — Tlie  tendon  of  tlie  peroneus  longus  ciu  as  luw  duvvn  as 
possible  and  pulled  out  of  slieath. 


cise  or  voluntary  effort  to  use  any  given  muscle  or 
group  of  muscles  and  is  of  the  greatest  importance, 
no  matter  how  slight,  as  it  stimulates  central  control. 
The  more  the  child  tries,  the  more  successful  the 
treatment.  Rarely  can  active  motions  be  accom- 
plished at  first,  and  passive  motions  of  every  affected 
group  are  of  importance  at  each  treatment.  Then 
come  assisted  active  motions  and  finally  resisted 
active  motions.  Even  if  a  limb  seems  powerless, 
every  possible  active  motion  must  be  tried  actively. 
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assisted  if  need  be,  by  the  masseuse,  as  Wright  says 
(38),  and  guided  by  the  physician  or  surgeon. 

The  masseuse  must  be  especially  taught  what  mus- 
cles are  paralyzed,  or  partially  paralyzed  and  what 
antagonistic  muscles  still  possess  normal  power  and 
must  he  well  stretched  to  prevent  contracture,  and 
thereby  give  the  weakened  muscles  a  chance  to  re- 
gain their  tone.  If  this  is  done  at  the  start  and  per- 
sisted in,  no  contractures  should  occur  which  will 
require  tenotomy  or  myotomy  later. 


Fig.  6. — Annular  ligament  exposed  on  anterointernal  aspect  of 
ankle. 

As  far  as  possible  the  exercises  should  be  made  a 
game  or  source  of  play  to  the  child,  to  avoid  irk- 
someness  and  tedium  so  that  each  day  he  can  "'play 
longer."  With  this  idea  in  view,  floating  toys  to  be 
pushed  around  in  the  bath,  or  balloons,  marbles,  and 
suspended  balls  help. 

It  must  be  borne  in  mind  that  the  muscles  do  not 
all  regain  power  or  tone  with  equal  rapidity,  depend- 
ing, of  course,  on  the  situation  and  extent  of  the 
central  lesion  or  edema,  and  one  group  may  still  be 
very  weak  while  its  antagonist  has  materially  re- 
covered, so  that  in  this  state  we  must  watch  for 
contractures  and  anticipate  them  by  treatment. 

Systematic  treatment,  intelligently  carried  out, 
shows  by  comparison  with  neglected,  ignorantly 
handled  cases. 

As  soon  as  all  acute  symptoms  subside,  if  the  child 
cannot  bear  weight  on  either  one  or  both  limbs  with- 
out producing  distortion,  proper  braces  and  shoes 
must  be  designed  and  prescribed  by  the  surgeon  to 
meet  the  requirements  of  the  individual  case.  No 
ready  made  brace  or  haphazard  application  at  a 
brace  shop  should  be  considered  any  more  than 
ready  made  eyeglasses  for  the  visually  defective. 

Get  the  child  on  its  feet  as  soon  as  is  safely  pos- 
sible, as  no  stimulus  is  so  good  as  an  effort  at  as- 
sisted physiological  use.  Further,  we  orthopedic 
surgeons  are  all  agreed  that  nothing  stimulates 
growth,  power,  and  development  of  both  bone  and 
sinew  more  than  physiological  functional  use,  and 
yet  we  meet  those — in  the  profession,  too — who  aver 
that  braces  produce  only  atrophy,  and  that  it  is  much 
better  to  let  the  child  get  along,  as  best  it  can  with- 
out them,  in  vicious  positions.  This  many  do,  with 
resulting  distorted  members  showing  the  most  ex- 
treme grade  of  atrophy,  and  in  which,  later,  we  are 
expected  to  obtain  satisfactory  results  by  operative 
measures.  A  case  of  my  series  illustrates  this  well : 
R.  E.,  a  boy,  first  seen  when  three  years  old,  had 
contracture  of  the  sartorius,  tensor  vaginae  femoris, 
and  gluteus  medius,  so  that  the  thigh  was  held  ab- 


ducted at  right  angles  with  the  body.  Operation 
was  declined  by  the  parents  at  the  time,  but  they  re- 
turned for  operation  when  he  was  eleven  years  old, 
and  it  was  then  found  that  there  was  a  bone  shorten- 
ing of  three  inches.  Normal  epiphyseal  stimulation 
had  been  lacking  for  some  eight  years. 

It  is  unquestionably  true  that  braces  and  shoes 
for  paralytics  should  be  as  light  in  weight  and  con- 
struction as  is  commensurate  with  durability.  Be- 
fore speaking  of  operative  procedures  I  wish,  there- 
fore, to  go  on  record  as  advocating  the  early  use  of 
braces,  and  in  fact  the  use  of  braces  in  all  cases  in 
which  the  lost  balance  of  power  or  the  effect  of 
gravity  may  lead  to  distortion,  with  or  without 
surgical  intervention. 

c,  Chronic  stage.  Despite  efforts  to  lessen  the 
result  of  the  damage  to  the  motor  area  in  the  cord, 
hundreds  of  patients  seek  surgical  aid  to  overcome 
contractures,  overactivity  of  certain  muscles,  and 
flail  joints. 

The  operative  procedures  of  which  we  avail  our- 
selves for  the  correction  of  the  deformities  and 
disabilities  of  infantile  paralysis  may  be  chiefly 
divided  into : 

1.  Tenotomy. 

2.  Myotomy. 

3.  Tendon  shortening. 

4.  Tendon  lengthening. 

5.  Tenodesis. 

6.  Extraarticular  silk  ligaments. 

7.  Intraarticular  silk  ligaments. 

8.  Arthrodesis. 

9.  Articular  transposition. 

10.  Astragalectomy,  skeletal  remodeling,  and  osteotomy. 

11.  Nerve  anastomosis. 

12.  Tendon  transplantation. 

I  and  2.  Of  the  first  two  named,  nothing  need  be 
said,  as  the  procedures  have  been  of  such  common 
performance  since  1831,  in  the  days  of  Delpech  and 
Stromeyer,  and  orthopedists  daily  now  employ 
them,  the  world  over,  in  correcting  deformities  by 
severing  the  overactive  muscles  and  lengthening 
them  thereby ;  this  overactivity  is  due  to  a  paretic 


Fig.  7. — Hysterectomy  forceps  passed  from  the  annular  ligament 
incision,  shown  in  Fig.  6,  through  the  subcutaneous  fat,  to  stay 
suture  on  outer  aspect  of  leg  close  to  belly  of  muscle  (Fig.  5). 

condition  in  the  antagonist  or  antagonistic  group  as 
explained  by  Seligmuller's  theories.  These  opera- 
tions are  of  distinct  benefit,  in  that  they  not  only 
restore  the  normal  alignment  in  the  members,  but 
relieve  the  remaining  weakened  living  muscular 
fibres  in  the  paretic  muscle  from  overstrain,  which 
in  itself  is  a  detriment.  As  a  rule,  some  mechanical 
device  to  prevent  recontracture  of  the  overstrong 
muscle  is  required  in  the  aftertreatment  of  all  cases. 
Frequently  tenotomy,  myotomy,  or  even  osteotomy 
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is  required  as  a  preliminary  operation  to  correct 
distortion  some  months  prior  to  a  secondary  opera- 
tion of  tendon  or  muscle  transference,  the  latter 
aiming  chiefly  to  restore  the  balance  of  power  and 
physiological  function. 

In  April,  i8qi.  Dr.  De  F'orest  Willard  reported 
and  called  attention  to  the  great  value  of  these  pro- 
cedures in  a  series  of  these  cases  before  the  Tenth 
International  Congress  at  Berlin. 

3.  Tendon  shortening  by  taking  a  tuck  in  it  by 


Fig.  8. — The  stay  suture  and  tendon  pulled  through  to  the  annular 
ligament  by  the  hysterectomy  forceps. 


suture,  tying,  or  removal  of  a  section  has  been 
done  by  various  surgeons  in  the  past. 

4.  Tendon  lengthening  has  been  accomplished 
more  often  by  tenotomy  subcutaneously  within  the 
sheath,  and  lengthening  has  occurred  by  organization 
of  the  plastic  exudate  between  the  severed  ends. 
.Some  few  authorities  prefer  lengthening  the  tendon 
by  oblique  section  and  suture  through  an  open  in- 
cision. Again  others  prefer  to  lengthen  by  the 
iiayer  Z  section  and  then  stretching.  Again  we  find 
some  instead  of  cutting  the  tendon  transversely,  cut 
it  from  below  upward  and  forward  through  the 
width  of  the  tendon  to  get  a  broader  surface  for 
sewing. 

5.  Tenodesis  was  a  procedure  advocated  by  Hoffa 
and  extensively  used  by  him,  of  converting  the 
tendons  around  a  joint  into  ligaments  by  sewing 
them  above  and  below  a  joint,  to  increase  its  stability 
when  flail-like  and  to  restore  proper  alignment  and 
balance  when  distorted. 

Gallie's  (17)  recently  presented  operation  is  akin 
to  Hoffa's  tenodesis  in  that  he  endeavors  to  secure 
more  thorough  joint  fixation  by  using  a  whole  or  a 
part  of  a  tendon  near  the  ankle  to  produce  a  tendon 
fixation  into  the  bone,  which  he  has  grooved  with 
a  gouge  to  sufficient  depth  to  suture  and  bury  the 
tendon  and  to  cover  it  with  the  incised  and  elevated 
periosteum.  He  uses  his  method  in  conjunction 
with  tendon  transplantation  when  overaction  in  one 
or  more  directions  produces  a  disabling  deformity, 
and  also  alone  for  flail  joints.  It  promises  to  be  a 
most  useful  procedure  when  tendon  transplantation 
will  not  correct  and  produce  an  approximate  restora- 
tion of  function  and  balance.  For  paralytic  talipes 
varus,  Gallic  recommends  burying  the  tendon  of  the 
■peroneus  longus  in  the  fibula  under  tension  on  the 
anterior  surface  of  the  fibula  and  the  peroneus 
brevis  similarly  on  the  posterior  surface  of  that  bone 
near  the  epiphysis,  so  that  the  varus  position  cannot 
be  resumed.  This  procedure  obviously  cannot  re- 
store functional  motion  in  abduction.    In  total  par- 


alysis of  the  triceps  surae,  he  has  the  foot  held  in 
equinus  and  buries  the  tendo  Achillis  in  the  posterior 
surface  of  the  tibia  and  the  peronei  are  transplanted 
peripherally  into  the  os  calcis.  In  partial  paralysis 
of  the  triceps  surje  he  splits  the  tendo  Achillis  into 
an  anterior  and  posterior  half,  passing  the  anterior 
half  near  its  insertion  in  the  os  calcis  through  a  slit 
in  the  anterior  portion  of  its  capsule  and  buries  this 
in  the  tibia,  while  the  foot  is  held  overcorrected  in 
the  desired  position. 

In  addition  to  Hofifa  and  GaUie,  Tilanus  (18),  of 
Amsterdam;  Sangiorgi  (19),  of  Bologna;  and 
Reiner  (20),  of  Vienna,  have  endeavored  to  do  prac- 
tically the  same  thing  of  making  tendons  into  liga- 
ments. 

For  our  accurate  methods  in  determining  the  re- 
lations of  the  foot  to  the  leg  and  the  anterior  to  the 
posterior  portion  of  the  foot,  or  what  is  normal  func- 
tional weight  bearing,  we  have  Whitman  and  Young 
to  thank  for  their  thorough  exposition  in  their  text- 
books on  orthopedic  surgery. 

Young's  method  after  Roberts  of  determining  the 
angle  of  deflection  is  extremely  useful  to  students 
and  practitioners  in  understanding  the  degree  of  de- 
formity in  the  lower  extremities. 

6.  Extraarticular  silk  ligaments,  chiefly  to  support 
a  flail  ankle,  knee,  or  shoulder  have  been  advocated 
by  Lange  (12)  and  Allison  (25).  The  former  has 
preferred  silk  ligaments  to  arthrodesis  since  1903 
and  introduces  from  six  to  eight  strong  silk  threads 
sutured  to  the  periosteum  of  the  scaphoid  and  tibia 
and  cuboid  and  fibula,  having  been  passed  through 
the  adipose  tissue  from  point  to  point.  The  upper 
point  of  attachment  is  five  cm.  above  the  ankle  joint. 


Fig.  9. — The  tendon  pulled  under  the  annular  ligament  by  mos- 
quito  forceps  shown  in  Fig.  8. 


Allison  uses  the  silk  as  a  stirrup.  With  a  drill 
having  an  eyelet  which  he  threads,  he  passes  the 
silk  through  the  anterior  tarsal  bones  from  side  to 
side  of  the  foot,  then  threads  a  probe,  which  he 
passes  under  the  annular  ligament  up  to  the  crest 
of  the  tibia,  where  he  makes  an  incision  and  sutures 
the  two  ends  to  the  periosteum.  Similarly,  he 
threads  the  os  calcis  and  passes  the  ends  up  for 
suture  in  the  posterior  aspect  of  the  tibial  perios- 
teum. 

Lange  (24)  recommends  fixation  after  the  intro- 
duction of  silk  ligaments  or  tendons  for  one  year 
and  the  use  of  braces  for  two  years. 

7.  Bartow  and  Plummer  (26)  describe  artificial 
ligaments  of  silk  which  are  both  intraosseous  and 
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intraarticular,  passed  into  and  through  joints  in  the 
desired  direction  to  restrict  or  limit  motion,  to  be 
used  exclusively  in  Hail  joints.  It  is  especially 
adapted  for  use  at  the  knee,  ankle,  and  shoulder, 
using  14-20  Corticelli  silk.  Allied  somewhat,  only 
so  far  as  the  et¥ect  obtained  is  concerned,  is  the 
operation  of  Robert  Jones  (27)  for  flail  elbow, 
where  we  have  a  useful  band  which  is  valueless 
when  the  arm  hangs  at  the  side.  He  removes  a  dia- 
mond shai)ed  flap  of  skin  from  the  front  of  the 


Fig.  10. — After  subcutaneous  tenotomy  of  tlie  tendo  achillis  and 
an  incision  over  the  base  of  the  metatarsal  bone  of  the  great  toe 
from  which  a  wedge  of  bone  is  removed  shown  on  tlie  child's  in- 
step the  tendon  is  pulled  by  forceps  through  the  subcutaneous  fat. 


elbow,  of  sufficient  size  so  that  the  two  equal 
triangles  which  go  to  make  up  the  diamond  when 
approximated  and  sutured,  will  hold  the  forearm  at 
40°  with  the  arm,  the  most  useful  angle. 

8.  Arthrodesis  for  flail  joints  was  described  at 
length  by  Townsend  (28)  and  Goldthwait  (29)  in 
excellent  articles  which  will  be  found  in  the  Trans- 
actions of  the  American  Orthopjedic  Association. 
This  procedure,  especially  for  the  ankle,  has  many 
warm  advocates,  as  it  enables  the  paralytic  in  many 
cases  to  do  without  a  brace.  It  is  employed  also 
at  the  shoulder  in  deltoid  paralysis  and  at  the  hip 
and  knee  rarely ;  never  at  the  hip,  knee,  and  ankle 
of  the  same  .subject.  Augustus  Wilson  (30) 
strongly  advocates  this  procedure. 

Lange,  like  many  of  us,  objects  to  what  may  be 
called  mutilating  operations,  that  is  abolishing  a 
function,  but  agrees  that  at  times,  to  give  a  patient 
the  ability  to  walk,  such  a  procedure  is  justified. 
He  prefers  the  extraarticular  silk  ligaments  to 
arthrodesis,  however,  because  the  stifl'  ankled  patient 
is  handicapped  on  rough  ground  and  is  fatigued  more 
easily  despite  the  fact  that  he  walks  better  on  a  level 
floor. 

Townsend  puts  the  minimum  age  when  this  opera- 
tion should  be  done  at  six  or  eight  and  Lange  at 
fourteen  years  on  account  of  the  cartilaginous 
nature  of  the  joint  and  difficulty  in  obtaining  true 
osseous  union. 

9.  Gwilym  Davis  has  devised,  but,  so  far  as  I  am 
aware,  has  not  published  an  ingenious  and  efficient 
operation  for  paralytic  talipes  calcaneus  in  which  he 
makes  a  transverse  horizontal  section  tlirough  the 
OS  calcis  just  below  the  articular  surface  adjacent  to 
the  astragalus.  He  then  slides  the  heel  back  and  the 
tibia,  fibula,  and  astragalus  forward,  so  that  the 
weight  comes  upon  the  anterior  portion  of  the  os 
calcis,  and  calcaneus  is  impossible.    This  procedure 


I  have  classified  as  "articular  transposition."  His 
results  are  excellent. 

10.  W  hitman  (31)  has  been  the  author  and  chief 
advocate  of  astragalectomy  for  talipes  calcaneus. 
After  removal  he  slides  the  tibia  and  fibula  forward, 
and  the  recurrence  of  calcaneus  is  practically  pre- 
vented as  in  Davis's  operation.  The  mutilation,  pre- 
vention of  other  motions,  and  shortening  of  the  limb 
are  its  ciiief  objections,  but  the  gait  secured  is  ex- 
cellent and  the  deformity  is  corrected. 

Skeletal  remodeling  of  the  tarsus  has  been  ad- 
vocated by  Hoke  (32),  so  that  the  bones  are  so 
shaped  by  curetting,  that  the  foot  can  be  moulded 
to  bear  the  weight  upon  any  given  part,  thus  correct- 
ing many  static  deformities,  it  any  of  us  do  the 
same  thing  after  other  procedures,  provided  that  we 
find  the  bones  so  distorted  that  by  fixation  an  un- 
reasonable time  would  be  required  for  a  physio- 
logical bone  transformation,  according  "to  Wolfif's 
law,  to  take  place.  Such  a  contingency  is  rare  in 
paralytic  deformities.  Other  writers  have  advocated 
osteotomy  of  the  neck  of  the  astragalus  for  paralytic 
valgus  and  varus  deformities  and  osteotomy  of  the 
posterior  portion  of  the  os  calcis  for  calcaneus. 

11.  New  hope  was  raised  by  Spitzy  (33),  of 
Gratz,  Austria,  when  he  presented  his  paper,  in 
1904,  on  nerve  anastomosis  for  the  cure  of  infantile 
paralysis.  This  procedure  had  been  successful  in 
secondary  suture  after  traumatic  section  of  nerves, 
and  in  facial  paralysis.  Spitzy  was  successful  ex- 
perimentally in  dogs'  legs,  in  anastomosing  nerves 
both  centrally  and  peripherally,  and  Howell  (39) 
anastomosed  flexor  nerves  into  extensor  and  vice 
versa  in  dogs'  legs,  but  neuroplasty  has  failed  to 
meet  expectations  in  anterior  poliomyelitis,  when  the 
peripheral  end  of  a  paralyzed  nerve  was  sutured  into 
a  functioning  nerve  or  a  slip  from  a  functioning 
nerve  was  attached  to  a  paralyzed  nerve. 

There  is  evidently  a  general  impairment  in  all  the 
nerves  in  a  partially  paralyzed  extremity,  and  a 
nerve  anastomosis  is  like  taxing  an  already  weak  and 


Fig.  II. — And  sutured  to  the  bone  and  periosteum,  while  tension 
is  made  on  the  stay  suture  and  the  foot  is  held  in  an  overcorrected 
position.    Photographs  of  an  actual  ope-ation,  not  cadaver. 


run  down  battery  with  more  work.  The  writer  has 
reported  results  and  bibliography  of  neuroplasty  in 
a  previous  pajier  (40).  Recently,  experimental 
work  on  animals,  with  a  few  clinical  cases,  have  been 
reported  upon  what  is  called  the  '"neurotization"  of 
muscles,  by  Erlacher  (41),  Steindler  (42),  Heineke 
(43),  and  others,  whereby  a,  functioning  motor 
nerves  are  sewed  directly  into  paralyzed  muscles, 
b,  underactive  muscles  are  supplied  with  an  addi- 
tional motor  nerve  from  an  overactive  source  and 
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"hyperneurotization"  is  produced,  c,  intermuscular 
septa  or  sheaths  are  removed  between  paralyzed  and 
nonparalyzed  muscles,  and  the  two  sutured  together, 
resulting  in  new  nerve  fibres  and  end  plates  forming 
in  the  dead  from  the  living  ("muscular  neurotiza- 
tion"), and  d,  flaps  from  a  living  muscle  are  sewed 
into  a  paralyzed  muscle  with  the  same  result.  Im- 
provement is  reported  in  a  few  weeks,  but  sufficient 
time  and  more  cases  are  needed  to  determine  the  real 
worth  of  these  procedures. 

12.  We  now  come  to  the  most  important  and  use- 
ful surgical  procedure  for  the  relief  of  infantile 
paralysis,  namely,  tendon  transplantation. 

Tendon  transplantation  on  tendon.  Tendon  trans- 
plantation or  transference,  first  popularized  in  1880 
by  Nicoladoni  abroad,  and  in  this  country  by 
Goldthwaite  (34),  in  1895,  gave  us  hope  that  the  at- 
tachment of  the  distal  tendon  of  the  weakened  mus- 
cle to  one  still  alive  and  functionally  active,  would 
help  restore  support  and  use  to  the  paralyzed  ten- 
don, but  only  in  rare  instances  have  these  cases 
yielded  results  which  enabled  the  patient  to  do  with- 
out artificial  support.  Dane's  statistics  of  fifty  cases 
from  the  Children's  Hospital,  Boston,  were  dis- 
couraging, as  were  reports  from  elsewhere  in  this 
country  and  abroad. 

Tendon  transplantation  to  periosteum.  Since 
1899,  by  means  of  the  new  method  of  Lange,  as  it 
is  called,  in  contradistinction  to  the  older  method  of 
Nicoladoni.  we  suture  the  tendon  to  the  periosteum 
or  a  silk  prolongation  of  the  tendon  to  the  peri- 
osteum, or  actually  pass  the  tendon  through  a  bony 
canal,  or  sew  it  to  the  bone,  or  reduplicate  it  on  and 
suture  it  by  Ryerson's  method  (35)  to  itself.  This 
seems  to  have  maintained  the  desired  muscular  ten- 
sion much  better  and  to  have  accomplished  the  aim 
we  have  in  view  more  satisfactorily  in  the  writer's 
hands,  and,  as  reported,  by  Hoffa,  Augustus  Wilson, 
Dane,  Le  Breton,  and  others.  Lange's  (36)  method 
of  elongating  short  tendons  by  means  of  silk  sutures 
— preferably  white  sublimated — coated  with  paraffin, 
and  giving  these  a  periosteal  attachment,  has  also 
yielded  good  results  in  my  experience.  Auger  first 
used  silk  to  lengthen  tendons  in  1875,  to  which 
Lange  calls  our  attention,  but  Lange  popularized  its 
use.  Distinctly  disappointing  to  the  writer,  however, 
have  been  the  results  of  the  operation  for  the  relief 
of  paralytic  flat  foot  in  cases  in  which  the  tibialis 
anticus  and  posticus  are  paralyzed  and  the  extensor 
longus  hallucis  has  retained  its  vitality  and  tonicity. 
This  is  used  and  advocated  by  Mutel  and  others  by 
means  of  a  tunnel,  and  transplantation  has  been 
made  through  the  scaphoid,  internal  cuneiform,  or 
first  metatarsal. 

In  these  cases  infinitely  better  results  are  to  be  ob- 
tained as  we  should  naturally  expect  from  a  logical, 
mechanical  study  of  the  problem,  by  taking  either  the 
peroneus  longus  or  brevis  tendon,  preferably  the 
former,  and  suturing  it  into  the  scaphoid,  for  there- 
by we  create  a  balance  of  power  from  the  active 
tonicity  of  the  two  peronei,  one  on  the  outer  side  of 
the  foot  and  one  on  the  inner  side,  whereas,  with 
extensor  hallucis  transplantation,  one  small  muscle 
is  puUing  against  the  two  strong  peronei  muscles  and 
failure  results. 


In  the  operation  of  using  the  extensor  longus 
hallucis  we  shall  almost  invariably  find  that  it  is, 
even  though  it  possesses  normal  contractility,  un- 
equal to  the  task  of  holding  up  the  arch  and  restor- 
ing the  normal  adduction  of  the  foot  when  opposed 
to  the  combined  overactivity  of  the  two  peronei.  It 
is  needless  to  say  how  ridiculous — -mechanically  and 
anatomically — it  is  to  take  slips  from  the  tendo 
Achillis  for  the  correction  of  valgus  or  varus,  as 
advanced  by  some  tyros.  Equally  foolish  is  it  to 
take  slips  from  any -muscle  or  expect  one  part  to 
perform  one  function  and  another  a  different  func- 
tion. 

By  all  surgeons  who  have  done  a  large  amount  of 
tendon  transplantation  the  one  great  essential  to  be 
borne  in  mind — as  pointed  out  by  Schantz — is  that 
the  transplanted  tendon  and  muscle  must  pull  in  a 
straight  line  and  not  around  a  corner,  so  to  speak, 
from  origin  to  insertion,  in  order  to  get  the  best 
mechanical  and  functional  results.  We  cannot  agree 
with  Lange  that  only  the  lower  third  or  half  need 
pull  in  a  straight  line  ;  thus  he  acknowledges  he  can- 
not make  a  peroneus  muscle  into  an  adductor  and 
we  can  by  improved  mechanics  and  technic. 

Importance  of  the  annular  ligaments.  An  addi- 
tional point  of  value  the  writer  wishes  to  call  to  the 
attention  of  the  profession  in  this  work  on  the  ex- 
tremities, is  the  utilization  of  the  annular  ligament 
at  the  ankle.  If  the  muscle  and  tendon  is  trans- 
ferred from  the  origin  to  the  new  insertion  through 
the  subcutaneous  fat,  the  normal  tension  can  by 
no  means  be  maintained,  and,  furthermore,  there  is 
an  unsightly  ridge  under  the  skin,  whereas  both  of 
these  objections  are  obviated  by  passing  the  tendon 
under  one  of  the  thecal  compartments  of  the  an- 
nular ligament  in  line  with  the  new  and  desired 
direction  of  traction.  Rugh  (37)  has  drawn  atten- 
tion to  the  important  "snatch  block"  function  of  the 
annular  ligament  in  preventing  flat  foot. 

THi-:  writer's  operation. 

The  following  operation  has  been  constantly  em- 
ployed by  me  since  1909  and  in  some  300  cases  of 
leg  and  foot  paralysis,  having  been  first  reported  be- 
fore the  Washington  County  Medical  Society  at 
Hagerstown,  Md.,  November  10,  1910. 

After  the  circulation  has  been  cut  ofif  by  the  Es- 
niarch  bloodless  bandage  and  tourniquet  in  the 
usual  manner,  four  small  incisions  are  made  as  fol- 
lows :  First,  at  the  insertion  of  the  overactive  mus- 
cle, which  is  severed  as  low  down  as  possible ; 
second,  over  that  portion  of  the  same  muscle  where 
the  muscular  fibres  first  become  tendinous  ;  through 
this  wound  the  freed  tendon  is  withdrawn  and  the 
whole  covered  with  a  wet,  normal  salt  solution 
sponge  to  prevent  drying  the  tissues ;  third,  at  the 
proposed  insertion  down  through  the  periosteum ; 
and  fourth,  over  the  annular  ligament. 

Curved  hysterectomy  forceps  or  a  hemostat  is 
passed  from  the  annular  ligament  wound,  through 
the  subcutaneous  fat,  to  the  belly  of  the  muscle, 
where  the  freed  distal  end  of  the  tendon  is  passed 
and  this  is  drawn  down  to  the  annular  ligament.  A 
very  small  hemostat  or  mosquito  forceps,  after  the 
exact  direction  desired  is  determined,  is  passed  un- 
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der  the  annular  ligament  through  an  appropriate 
compartment  and  the  end  grasped  and  drawn 
through.  If  the  tendon  will  not  reach  to  the  desired 
insertion,  which  is  rare,  one  or  more  strands  of 
black  braided  silk  are  quilted  into  the  tendon  and  it 
is  pulled  from  the  bottom  of  the  annular  ligament 
subcutaneously  to  the  desired  point  of  insertion, 
where  it  is  firmly  sewed  to  the  periosteum,  or 
preferably  into  a  notch  in  the  bone.  Lange  first 
pointed  out  that  silk  strands  offered  a  framework 
for  the  tendinous  tissue  to  grow  about  and  between. 
If  the  transferred  tendon  is  long  enough,  it  may  be 
sewed  directly  to  the  periosteum  and  bone.  For  the 
past  four  years  I  have  cut  out  a  wedge  of  the  bone 
at  the  point  of  insertion.  The  deformity  must  be 
thoroughly  overcorrected  and  the  tendon  sutured 
under  tension. 

Withdrawing  the  tendon  from  its  sheath,  i.  e., 
from  incision  I  to  incision  2,  and  ultimately  dis- 
regarding the  old  sheath,  does  not  appear  to  affect 
the  nutrition  nor  ultimate  function  of  the  trans- 
ferred tendon  in  the  slightest  degree.  It  is  possible 
to  imagine  a  new  sheath  is  regenerated  from  the 
subcutaneous  and  adipose  tissues. 

I  have  used  repeatedly  Lange's  heavy  braided 
white  silk  imbedded  in  paraffin,  after  boiling  in  one 
to  5,000  mercury  bichloride  solution,  but  find  in 
practice  that  the  ordinary  black  No.  5  braided  silk, 
or  even  fine  intestinal  silk,  boiled  five  minutes  in  a 
sterilizer,  is  all  that  is  necessary.  The  wounds  are 
closed  tightly  with  the  subcuticular  continuous  silver 
wire  suture  and  then  covered  with  silver  foil,  the 
usual  dressing,  and  plaster  cast.  The  stitches  are 
removed  on  the  eighth  day,  but  the  cast  is  continued 
for  sixteen  weeks.  For  two  months  the  patient  must 
bear  no  weight  on  the  casts,  and  then  for  two 
months  sandals  are  worn  over  the  casts  for  walking. 
At  the  end  of  this  period,  bracing  or  supports  are 
often  not  required. 

Time  will  not  permit  further  report  of  the  endless 
varieties  of  muscle  and  tendon  transplantation  that 
have  been  recorded  by  writers  for  the  relief  of 
various  forms  of  paralysis.  No  tendon  transference 
or  similar  operation  should  be  done  for  at  least  two 
years  after  the  paralysis  occurs. 

It  is  needless  to  say  that  the  foot  or  part  is  put 
up  in  overcorrection  to  overcome  the  deformity  and 
secure  tension  of  the  transplanted  tendon.  Massage, 
passive  and  then  active,  then  resistive  movements, 
together  with  slowly  interrupted  Faradic  stimula- 
tion, form  important  adjuncts  to  the  aftertreatment 
of  these  cases. 

CONCLUSION. 

In  conclusion,  the  following  points  should  be  em- 
phasized. We  should  be  more  careful  in  the  early 
recognition  of  infantile  paralysis  and  use  appro- 
priate means  to  prevent  its  spread. 

Elimination  of  the  toxin  should  be  facilitated  in 
every  possible  way.  As  hexamethylenamine  has  ap- 
parently helped  some  and  can  do  no  harm,  it  should 
be  employed  in  the  earlier  stages.  Rest  is  most  im- 
portant in  order  to  give  the  muscles  a  chance  and 
freedom  from  strain.  Warmth  helps  the  hyper- 
esthesia and  nerve  pain.  No  matter  whether  a  part 
is  apparently  paralyzed  or  not,  efforts  at  assisted 


active  movements  should  be  tried  and  passive  move- 
ments and  massage  given,  possibly  aided  by  Faradic 
electricity,  slowly  interrupted  by  a  pendulum  to 
produce  muscular  contractures,  no  matter  how 
slight.  Braces  must  be  used,  as  Hght  as  possible,  to 
compensate  for  muscular  deficiency,  prevent  con- 
tractures, and  promote  normal  physiological  bal- 
ance. 

In  regard  to  operative  procedures,  tenotomy  and 
myotomy  must  be  employed  later  when  moderate 
stretching  will  not  affect  the  desired  lengthening  of 
overactive  muscles.  Tendon  transplantation  must 
be  resorted  to  two  years  after  the  attack,  based  upon 
careful  scientific  and  mechanical  study  to  produce  a 
proper  distribution  and  balance  of  power  and  sup- 
port. Some  form  of  tenodesis  by  tendon  or  prefer- 
ably by  silk  can  be  used  to  supplement  the  tendon 
transplantation,  if  the  alignment  is  not  perfect  and 
relaxation  of  a  joint  exists. 

As  in  the  writer's  method,  the  tendon  must  be 
carried  straight  from  the  origin  to  the  new  insertion 
to  gain  the  greatest  mechanical  efficiency,  and  the 
annular  ligament  must  be  employed  when  possible  to 
take  up  any  slack  in  the  new  order  of  things.  The 
tendon  is  more  securely  fixed  if  sutured  to  a  notch 
in  the  bone,  retained  in  a  fixed  dressing  for  four 
months,  and  without  weight  bearing  for  two  months. 

Mutilating  operations  should  be  avoided  as  far  as 
possible  and  used  en  dernier  ressort.  Thus  teno- 
desis is  preferable  at  the  ankle  by  silk,  then  tendon 
transplantation,  if  necessary  as  a  second  procedure,, 
before  arthrodesis  is  used. 
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IRRITATION  AS  A  FACTOR  IN  MALIG- 
NANT TUMOR  DEVELOPMENT. 

By  G.  L.  Rohdenburg,  M.  D., 
New  York, 

Attending  Pathologist,  Lincoln  Hospital. 

The  cases  collected  in  this  paper  possess  certain 
interesting  features  which  make  them  worthy  of 
publication.  The  site  of  origin  and  the  histological 
appearance  of  the  tumors  are  somewhat  unusual, 
while  the  conditions  which  inaugurated  the  tumor 
growth  are  of  frequent  occurrence.  Some  of  them 
demonstrate  how  forms  of  irritation  which,  in  the 
large  majority  of  patients,  result  in  benign  pro- 
cesses or  healing,  rnay,  in  other  patients,  be  followed 
by  malignant  development,  and  furnish  further  evi- 
dence of  the  importance  of  tissue  predisposition  in 
the  etiology  of  cancer. 

Case  I.  The  patient,  a  girl,  aged  fifteen  years,  came  to 
the  hospital  complaining  of  pain  in  the  right  pelvic  region. 
Physical  examination  revealed  a  mass  in  the  right  pelvis, 
which  on  operation  proved  to  be  a  simple  ovarian  cyst  of 
the  retention  type.  At  the  time  of  operation  the  left  ovary 
also  was  inspected,  and  a  small  cyst,  the  size  of  a  pea.  was 
opened  with  the  point  of  a  scalpel.  The  patient  made  an 
uneventful  recovery  and  was  discharged  fourteen  days 
after  operation.  She  returned,  two  weeks  later,  complain- 
ing of  pain  in  the  left  pelvic  region,  and  on  physical  ex- 
amination an  irregularly  lobulated  mass  extending  from 
the  left  pelvic  wall  to  the  median  line,  reaching  almost  to 
the  umbilicus  was  found.  Free  fluid  was  also  demonstrated 
in  the  abdomen.  At  the  second  laparotomy  the  entire  ab- 
domen was  found  to  be  filled  with  many  small  and  large 
nodules  of  neoplastic  tissue,  apparently  arising  from  a 
large  mass  occupying  the  region  of  the  left  ovary.  The 
condition  was  inoperable  and  death  occurred  five  weeks 
later. 

The  cyst  removed  at  the  first  operation  was  ovoid  in 
shape  and  measured  fourteen  by  seventeen  cm.  It  was 
smooth  on  one  surface  and  rough  on  the  other,  where  the 
wall  was  composed  of  ovarian  tissue.  Section  through  the 
cyst  showed  it  to  be  filled  with  a  gelatinous  yellowish  fluid. 
The  inner  wall  was  smooth;  one  side  measured  one  cm.  in 
thickness ;  the  other  three  cm.  The  thicker  wall  appeared 
in  the  gross  as  if  it  was  of  compressed  and  atrophic  ovar- 
ian tissue.  Microscopically,  the  cyst  wall  was  composed 
of  a  dense  noncellular  connective  tissue,  very  slightly  in- 
filtrated with  round  cells.  The  wall  was  lined  by  a  single 
layer  of  low  cuboidal  epithelium.  Partially  surrounding 
the  cyst  wall  was  a  layer  of  atrophic  ovarian  tissue.  Masses 
of  omentum,  as  well  as  a  portion  of  the  ovary  removed  at 
the  second  operation,  showed  a  typical  small  spindle  cell 
sarcoma. 

The  maximum  time  of  tumor  development  in  this 
case  could  not  have  been  over  four  weeks,  at  which 
time  it  was  already  inoperable.  Whether  the  in- 
volved ovary  was  originally  sarcomatous  cannot  be 
definitely  stated.  If  it  were  not,  and  such  seems  to 
have  been  the  case,  the  only  inciting  cause  discover- 
able was  the  pricking  of  a  small  retention  cyst  with 
a  knife.  The  rapid  growth  might  be  due  to  the 
blood  efifusion  and  adhesive  inflammation  following 
the  first  laparotomy,  these  conditions  furnishing  ad- 
mirable culture  media  for  cell  growth. 

Case  II  (indoor  service,  Dr.  F.  Oastler ;  outpatient  de- 
partment. Dr.  B.  McG.  Dear ;  Lincoln  Hospital  Pathological 
No.  672,1915).  The  patient,  married  Russian  woman,  aged 
twenty-nine  years,  was  admitted  with  a  Bartholinian  ab- 
scess (gonococcus  infection).  The  abscess  had  formed 
several  sinuses,  one  of  which  led  down  to  the  perineum 
midway  between  the  fourchette  and  the  anus.  The  abscess 
proper  was  freely  opened,  and  after  a  few  days  the  patient 
was  discharged  to  the  out  patient  department.  At  the  time 
of  her  discharge,  it  was  noted  that  a  small  mass,  apparently 
an  exuberant  granulation,  was  still  present  at  the  mouth 
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of  the  perineal  sinus.  Two  weeks  after  her  discharge  and 
four  weeks  after  the  abscess  had  been  opened,  the  mass 
was  removed  in  the  outpatient  department.  In  the  gross, 
the  specimen  was  round  in  shape,  measuring  1.5  cm.  in 
diameter  and  about  0.5  cm.  in  thickness.  It  was  covered 
on  all  surfaces,  except  for  a  small  zone  about  two  mm. 
square  (probably  the  pedicle),  with  skin.  In  the  centre  of 
the  upper  surface  was  a  small  depression  apparently  with 
a  minute  central  opening. 

Microscopical  examination  showed  a  growth  (Fig.  i) 
consisting  of  two  distinct  types  of  gland  alveoli  mixed 
freely  together ;  the  one  type  was  composed  of  alveoli  and 
elongated  tubules  lined  by  cylindrical  or  cuboidal  cells  one 
to  several  layers  thick,  whose  oval  or  vesicular  nuclei  were 
situated  near  the  base  of  the  cell ;  the  other  was  made  up 
of  small  and  large  spaces,  lined  by  a  simple  layer  of  high 
cylindrical  or  columnar  cells,  the  protoplasm  of  which 
took  a  deep  eosin  stain.  The  round  nuclei  were  situated 
nearer  the  centre  of  the  cell.  Flat  or  cuboidal  cells  fur- 
nished the  lining  membrane  for  some  of  the  alveolar  spaces. 
The  cells  of  the  first  gland  type  showed  by  far  the  greatest 
degree  of  proliferative  activity  and  lawless  growth.  They 


Fro.   I. — Adenocarcinoma  of  perineum>  following  gonococcus  abscess. 


were  arranged  in  places  in  parallel  tubules ;  in  other  areas 
the  glandular  structure  was  almost  lost  by  the  partial  ob- 
literation of  the  lumen  of  the  tubules.  Mitoses  were  ob- 
served in  many  of  these  cells,  but  were  seldom  seen  in  the 
cells  of  the  second  gland  type.  Some  of  the  alveoli  showed 
cystic  dilatation  with  solid  or  papillary  intracystic  growths. 
Many  of  them  contained  products  of  secretion. 

The  connective  tissue  stroma  was  relatively  poor  in 
bloodvessels  and  cells,  although  in  certain  fields  the  tumor 
was  fairly  vascular  and  cellular,  and  showed  round  cell  in- 
filtration. Throughout  the  stroma  were  scattered  foci  of 
hyaline  degeneration.  In  the  substance  of  the  tumor,  sit- 
uated eccentrically,  was  a  long,  narrow,  irregular,  slitlike 
space  (sinus),  lined  partly  on  one  side  by  stratified  squam- 
ous epithelium,  showing  a  distinct  cornified  layer.  The  dis- 
covery of  a  hair  follicle  beneath  the  epithelium  proved  it 
to  be  of  epidermal  origin.  The  opposite  wall  of  the  sinus 
was  composed  in  greater  part  of  cancer  tissue.  In  this 
region  growth  was  active. 

The  tumor  probably  originated  from  the  sweat  and  se- 
baceous glands,  but  whether  it  was  derived  from  these 
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glands  of  the  surface  epithelium  or  those  accompanying 
the  skin  lining  the  sinus,  cannot  be  positively  determined. 
The  position  of  these  glands  of  the  surface  epithelium  is 
almost  entirely  occupied  by  cancer  tissue. 

Case  III  (Lincoln  Hospital  Pathological  No.  722,  1915). 
This  specimen,  received  from  sources  outside  of  the  hos- 
pital, was  accompanied  by  the  following  history  of  the  pa- 
tient :  Three  months  before  removal  of  the  tumor,  the  pa- 
tient, a  female,  aged  forty-five  years,  had  the  third  molar 
on  the  right  side  of  the  inferior  maxilla  removed  because 
of  extensive  caries  of  a  tooth.    At  the  time  of  extraction, 


Fig.  2. — Fibrous  osteitis  of  jaw  with  recurrence. 

the  alveolar  process  about  the  tooth  was  somewhat  splin- 
tered. Most  of  the  loose  fragments  were  removed  by  the 
operator ;  a  few  were  not  completely  loosened  and  were 
allowed  to  separate  spontaneously.  All  but  one  of  these 
remaining  fragments  did  as  was  expected.  This  last  one 
did  not  come  away  for  a  period  of  four  weeks.  At  that 
time  there  developed  at  the  site  of  injury  a  growth 
which  gradually  increased  and  attained  after  two  months 
a  size  of  three  by  two  cm.  This  growth  was  removed, 
but  apparently  not  radically,  since  at  the  end  of  another  six 
weeks  it  recurred.  The  recurring  tumor  was  not  obtain- 
able. 

Macroscopically,  the  mass  was  roughly  ovoid  in  shape 
and  was  covered  on  all  but  one  surface  with  mucous  mem- 
brane. On  section  through  the  mass,  a  gritty  substance  of 
bonelike  consistence  was  encountered. 

Microscopically  (Fig.  2)  the  growth  consisted  of  a  num- 
ber of  spicules  of  bone  imbedded  in  a  tissue  rich  in  small 
spindle  shaped  cells  and  connective  tissue  fibrils.  The  cells, 
generally  uniform  in  size,  were  arranged  in  waves  and 
whorls  about  the  bone  spicules,  and  merged  into  the  osteo- 
blasts along  the  border  of  the  bone.  Mitotic  figures  were 
infrequent.    Bloodvessels  were  fairly  abundant. 

A  few  of  the  fragments  of  bone  showed  degenerative 
changes,  while  the  others  were  newly  formed  and  actively 
proliferating. 

The  growth  was  situated  a  short  distance  beneath  the 
hypertrophied  epithelium  of  the  gum.  Adjoining  it  on  an- 
other side  was  a  large  area  of  tissue  showing  an  extreme 
inflammatory  reaction,  beyond  which  was  a  deep  and  ex- 
tensive area  of  ulceration. 

Histologically  the  tissue  was  benign  and  must  be  consid- 
ered simply  as  a  fibrous  osteitis.  The  recurrence  of  the 
growth  is  suggestive  of  malignant  transformation  of  a  be- 
nign process. 

Case  IV.  This  specimen  was  also  received  from  out- 
side sources,  with  a  brief  history.  (Lincoln  Hospital  Path- 
ological No.  764,  191 5  )    The  patient,  a  Russian,  aged  sixty- 


nine  years,  had  for  years  a  corn  on  the  outer  aspect  of  the 
little  toe  of  the  right  foot.  This  had  been  treated  for 
several  months  by  a  chiropodist  and  had  repeatedly  been 
removed  (  ?)  by  various  kinds  of  local  medication.  It  con- 
tinued to  return  and  the  consequent  pain  caused  the  pa- 
tient to  have  the  corn  surgically  removed.  The  invasive 
nature  of  the  growth  aroused  the  suspicion  of  the  opera- 
tor, who  requested  a  pathological  report  on  the  tumor. 

The  gross  specimen  was  irregularly  ovoid  in  shape,  meas- 
uring 0.5  by  one  cm.  The  convex  upper  surface  was  cov- 
ered with  what  appeared  to  be  cornified  skin,  while  the 
unc^er  surface  showed  the  usual  appearance  of  freshly  cut 
tissue. 

Microscopically  (Fig.  3)  the  parenchyma  of  the  growth 
was  composed  of  bundles  of  parallel  strands  of  cells,  which 
spread  out  in  all  directions  through  the  connective  tissue, 
and  frequently  interlaced  with  other  bundles.  Interspersed 
among  the  bundles  were  cell  nests  or  solid  alveoli  of  vary- 
ing shapes  and  sizes.  The  cells  of  the  strands  were  large, 
spindle,  or  oval  in  shape,  with  tapering  ends  possessing 
rather  long  fibrillar  processes.  The  nuclei  were  of  an  oval 
or  elliptical  shape,  and  in  their  size  and  arrangement  of  the 
chromatin  resembled  rather  the  nuclei  of  epithelial  than 
connective  tissue  cells.  Mitotic  figures  were  frequently  ob- 
served. Giant  cells  containing  many  nuclei  were  fairly 
numerous.  Cells  showing  vacuolization  were  noted 
throughout  the  parenchyma.  The  cells  of  the  alveoli  were 
rounded  or  polygonal  in  shape,  had  a  poorly  defined  out- 
line, and  showed  more  extensive  degenerative  changes  than 
did  the  strand  cells.    Many  of  them  had  been  converted 


Fig.  3. — Carcinoma  following  corn. 


into  large  multinuclear  cells.  The  tumor  possessed  an 
abundant  stroma,  rich  in  collagenous  fibrils  and  relatively 
poor  in  connective  tissue  cells.  In  certain  areas  there  was 
a  preponderance  of  stroma  over  parenchyma,  with  the  pro- 
duction of  a  picture  of  a  scirrhous  tumor.  The  blood  sup- 
ply of  the  tumor  was  poor,  and  hyaline  degeneration  of 
the  tumor  had  resulted  in  certain  areas.  There  was  a 
moderate  grade  of  leucocytic  infiltration.  The  skin  over- 
lying the  tumor  showed  papillomatous  hypertrophy,  and 
where  the  growth  reached  the  surface  there  was  extensive 
ulceration. 

Although  in  many  respects  the  neoplasm  resembled  a 
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sarcoma,  the  size  and  structure  of  the  cell  nuclei,  and  the 
knowledge  that  epithelial  cells  may  assume  the  shape  and 
arrangement  of  connective  tissue  cells,  incline  us  to  classify 
it  as  an  epithelioma,  probably  derived  from  the  basal  cells 
of  the  epidermis  or  from  similar  cells  about  the  sebaceous 
glands  or  hair  follicles. 

All  of  the  cases  show  the  close  relationship  be- 
tween regeneration,  as  seen  in  healing,  and  tumor 
development.  Cases  ii  and  iv  are  out  of  the  or- 
dinary in  the  site  of  tumor  formation  and  emphasize 
that  apparently  harmless  forms  of  irritation  can  in 
predisposed  persons  give  rise  to  malignancy. 
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THE   POSTOPERATIVE  COMPLICATIONS 
OF  APPENDICITIS.* 

Diagnosis  and  Treatment, 

By  Joseph  Wiener,  M.  D., 
New  York, 

Associate  Surgeon,  Mount  Sinai  Hospital. 

The  postoperative  complications  of  appendicitis 
are  so  many  and  so  varied  that  it  is  impossible  in 
one  paper  to  do  justice  to  them  all.  I  shall  take  up 
some  of  the  more  common  and  some  of  the  less  well 
known  without  making  any  attempt  to  cover  the  en- 
tire field. 

I.  peritonitis. 

Dr.  A.  G.  Gerster,  in  1910,  reported  on  3,144 
cases  of  appendicitis  operated  in  at  Mt.  Sinai  Hos- 
pital from  1899  to  1909.  Of  these  461  had  some 
free  peritonitis.  Since  these  statistics  were  com- 
piled the  proportion  of  cases  of  peritonitis  to  ap- 
pendicitis has  been  steadily  declining,  and  today 
we  see  only  a  small  fraction  of  the  cases  of  peri- 
tonitis that  we  saw  fifteen  or  ten  or  even  five  years 
ago.  Earlier  diagnosis,  often  by  the  intelligent  pa- 
tient himself,  earlier  consent  to  operation,  and  pro- 
phylactic treatment  all  have  played  a  role  in  bring- 
ing this  about.  Under  prophylactic  treatment  may 
be  mentioned  improvetnent  in  technic  at  the  opera- 
tion for  the  removal  of  the  appendix,  and  above  all 
the  early  and  continued  use  of  the  Fowler  position. 
Avoidance  of  cathartics  and  opiates  before  operation 
and  the  use  of  salines  by  rectum  postoperatively 
have  also  served  to  reduce  the  number  of  cases  of 
peritonitis.  That  many  of  the  complications  of  ap- 
pendicitis are  in  reality  complications  of  the  peri- 
tonitis is  shown  by  the  following  list  from  Doctor 
Gerster's  paper  covering  461  cases  of  peritonitis; 

Complications  of  peritonitis:  Mechanical  ileus,  24 ; 
pelvic  abscess,  25  ;  subphrenic  abscess,  10;  mesocolic 
abscess,  8 ;  pylephlebitis,  one ;  fecal  fistula,  8 ;  gan- 
grene of  cecum,  2  ;  pneumonia,  4  ;  mesenteric  throm- 
bosis, one ;  femoral  phlebitis,  3. 

II.  INTE.STINAL  OBSTRUCTION. 

As  cases  of  peritonitis  are  less  common  than  for- 
merly, so  we  find  fewer  cases  of  intestinal  ob- 
struction. But  unfortunately  we  do  find  them  and 
when  we  consider  that  one  third  of  the  cases  of  ob- 
struction end  fatally,  we  can  readily  understand  how 
important  it  is  to  avoid  this  complication,  if  possible. 
That  it  is  often  possible  to  avoid  it,  the  ever  de- 
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creasing  number  of  cases  in  the  hands  of  skilled  sur- 
geons bear  splendid  evidence.  The  introduction  of 
a  minimum  amount  of  gauze  to  wall  off  the  intestines, 
small  incisions,  rapid  work,  little  or  no  drainage  ex- 
cept in  abscess  cases,  frequent  stomach  washings,  all 
these  contribute  to  keep  the  number  of  cases  of  in- 
testinal obstruction  at  a  minimum.  The  early  loosen- 
ing and  removal  of  the  cigarette  drain  and  the  avoid- 
ance of  gauze  packings  are  also  important.  But,  in 
spite  of  all  precautions,  in  certain  cases  obstruction 
will  develop,  in  some  immediately  after  operation, 
in  others  weeks  or  months  or  years  later.  The  ob- 
struction from  sepsis  causing  intestinal  paralysis  is 
the  common  form  and  is  usually  unavoidable.  The 
treatment  consists  of  repeated  lavage,  rectal  irriga- 
tions and  enemata,  eserine  and  pituitrin  subcu- 
taneously,  and  nothing  by  mouth.  We  have  seen 
cases  in  which  one  c.  c.  of  pituitrin  by  hypodermic 
injection,  followed  in  an  hour  by  a  high  ox  gall 
enema,  was  succeeded  by  marked  and  permanent  im- 
provement. Purulent  collections  of  fluid  in  any  part 
of  the  abdomen  should  be  promptly  opened,  and  can 
often  be  felt  and  opened  through  the  rectum  or 
vagina.  In  severe  cases  it  will  be  necessary  to  re- 
open the  abdomen  rapidly  and  puncture  the  distend- 
ed gut  in  several  places.  This  is  at  times  a  life  sav- 
ing procedure.  Enterostomy  was  formerly  advocat- 
ed, but  it  is  a  dangerous  procedure,  is  rarely  indi- 
cated, and  has  justly  fallen  into  disuse.  Ajiother 
form  of  obstruction  is  due  to  mechanical  causes,  to 
angulation  or  constriction  by  adhesions,  or  to  the 
matting  together  of  the  intestines  by  plastic  exudates. 
The  diagnosis  of  this  form  of  obstruction,  especially 
in  cases  coming  on  insidiously,  may  present  some 
difficulty.  The  characteristic  symptoms  are  inter- 
mittent colicky  pain  which  may  be  in  any  part  of 
the  abdomen,  accompanied  by  borborygmi  and  hy- 
perperistalsis,  often  visible  through  the  abdominal 
wall,  gradually  increasing  distention,  with  inability 
to  pass  much  if  any  flatus  or  stool.  It  is  not  well 
to  delay  the  diagnosis  until  nausea  and  vomiting  set 
in,  as  they  are  late  symptoms.  The  prognosis  de- 
pends in  large  measure  on  how  long  the  obstruction 
has  persisted  before  it  has  been  overcoine.  In 
doubtful  cases  the  leucocyte  count  is  of  value.  Not 
too  much  importance  should  be  attached  to  the 
pulse  and  temperature ;  they  are  often  but  little 
above  the  normal  and  may  lull  us  into  a  false  feeling 
of  security.  The  diagnosis  can  and  should  be  made 
before  temperature  and  pulse  go  up.  The  treatment 
consists  in  a  prompt  secondary  operation  that  has  for 
its  object  the  dividing  of  bands  or  adhesions  and 
preventing  their  reforming.  We  are  of  the  firm 
opinion,  after  trial  in  numerous  cases,  that  the  sew- 
ing of  chromicized  Cargile  membrane  over  the  loops 
of  intestine  that  had  been  adherent  to  one  another, 
is  of  distinct  value  in  preventing  the  recurrence  of 
adhesions.  The  treatment  will  naturally  vary  with 
the  cause  of  the  obstruction,  which  may  be  a  single 
band,  the  division  of  which  may  be  a  simple  matter. 
In  other  cases  we  find  many  adhesions  in  various 
parts  of  the  abdomen,  and  it  then  requires  nice  judg- 
ment to  decide  which  of  these  adhesions  is  causing 
the  obstruction.  As  soon  as  we  feel  sure  that  we 
have  divided  the  offending  band  or  the  adhesions, 
we  should  go  no  further,  as  these  patients  do  not 
stand  prolonged  operations.    The  aftertreatment  is 
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very  important ;  we  should  regulate  the  diet  with  the 
object  of  preventing  the  formation  of  gas  in  the  in- 
testines and  give  articles  of  food  that  will  promote 
peristalsis.  The  bowels  should  move  at  least  once 
daily,  and  enemata  and  cathartics  should  be  given 
when  necessary. 

HI.  FECAL  FISTULA. 

This  is  a  fairly  common  complication  and  was 
present  in  one  hundred  cases  out  of  4,400,  about 
2.25  per  cent.  More  than  eighty  per  cent,  of  the 
fistulse  heal  spontaneously,  about  fifteen  per  cent, 
refjuire  secondary  suturing,  and  less  than  five  per 
cent,  require  intestinal  resection.  The  internal  fis- 
tula, in  which  an  abscess  has  perforated  into  the 
bladder  or  intestines,  usually  requires  no  treatment. 
Some  years  ago,  I  operated  on  a  gentleman  from 
New  Haven  for  gallstones.  For  five  or  six  years 
he  had  had  from  time  to  time  the  passage  of  a  little 
feces  into  his  bladder.  This  had  originated  from  an 
appendicular  abscess,  yet  it  caused  the  man  very  lit- 
tle discomfort.  The  external  fistula  originates 
either  from  the  remains  of  the  lumen  of  the  appen- 
dix or  from  the  ileum  or  cecum.  In  all  persistent 
cases  we  make  a  careful  search  for  a  foreign  body, 
sponge,  gatize,  or  drainage  tube.  The  removal  of 
such  a  foreign  body  is  often  followed  by  prompt 
closure  of  the  fistula.  The  fistula  usually  develops 
in  the  second  week  after  operation.  If  I  am  in 
doubt  as  to  the  existence  of  a  true  fistula,  I  give  the 
patient  a  capsule  of  methylene  blue  by  mouth. 
Within  twenty-four  hours  the  wound  discharge 
should  be  distinctly  colored.  Many  cases  will  be 
cured  by  diet,  opium,  tannin  compounds,  and 
the  removal  or  shortening  of  the  drainage  tube.  If 
the  fistula  is  high  up  in  the  intestine  there  is  danger 
of  starvation.  In  one  such  case  the  patient  was 
actually  starving  to  death  when  it  occurred  to  me 
that  we  could  collect  the  partly  digested  food  as  it 
left  the  proximal  loop  at  the  site  of  the  perforation 
of  the  intestine  and  inject  this  into  the  distal  loop. 
There  had  been  extensive  necrosis  of  the  abdominal 
wall  and  we  had  been  able  to  verify  that  there  were 
two  fistulous  openings  in  the  bowel,  or  rather  that 
a  large  piece  of  the  anterior  wall  of  the  gut  had 
sloughed  away.  I  passed  a  long  rubber  tube  into 
each  of  these  two  openings  and  connected  the  end 
of  each  tube  with  a  bottle.  The  patient  was  fed 
freely  and  a  few  hours  after  each  feeding  large 
quantities  of  chylous  fluid  flowed  into  bottle  No.  i. 
This  fluid  was  slowly  injected  into  tube  No.  2  and 
the  tube  was  clamped  of¥  for  an  hour  or  longer. 
There  was  very  little  leakage  from  either  tube,  and 
the  patient's  general  condition  immediately  im- 
proved, she  gained  considerable  weight,  the  exten- 
sive inflammation  in  the  skin  around  the  wound 
cleared  up,  and  a  month  later  she  was  able  to  sur- 
vive a  resection  of  the  intestine  at  the  site  of  the  fis- 
tula and  made  a  complete  recovery.  Usually  it  is 
only  necessary  to  excise  the  fistulous  tract  and  close 
the  opening  in  the  intestine  with  sutures,  and  it  is 
-well  to  suture  the  omentum  over  the  intestinal 
sutures.  As  little  drainage  as  possible  should  be 
used,  and  no  drain  should  go  to  the  suture  line.  It 
is  only  in  cases  where  the  suturing  would  narrow  the 
lumen  of  the  intestine  too  much  tliat  an  intestinal 
resection  must  be  done. 


IV.     PELVIC  COMPLICATIONS. 

These  may  be  divided  into  two  classes :  The  first 
would  include  the  ordinary  secondary  pelvic  abscess 
and  the  second  would  include  tuboovarian  and  broad 
ligament  infections.  Pelvic  abscess  usually  develops 
at  the  end  of  the  first  or  the  beginning  of  the  second 
week.  The  usual  symptoms  are  increase  in  tempera- 
ture, tenderness,  pain,  rigidity,  obstinate  constipa- 
tion, sometimes  vomiting,  and  increase  in  the  leu- 
cocyte count.  This  form  of  abscess  is  most  com- 
mon in  peritonitis  with  exudate  in  the  pelvis.  Where 
there  is  much  distention,  the  condition  may  be  mis- 
taken for  a  peritonitis.  A  mass  can  almost  always 
be  felt  by  rectal  or  vaginal  examination  ;  occasional- 
ly it  can  be  felt  through  the  abdominal  wall.  The 
treatment  is  incision  through  the  rectum  or  vagina. 
The  interrelation  of  appendicitis  and  tuboovarian 
disease  is  a  complicated  one.  In  some  cases  the  in- 
fection starts  in  the  tube  and  later  afifects  the  appen- 
dix ;  but  more  often  the  reverse  is  true  and  there 
are  many  cases  in  which  the  primary  infection  comes 
from  the  appendix.  To  quote  Deaver,  "from  rather 
extensive  observation  it  has  seemed  to  me  that  this 
is  not  at  all  uncommon,  first,  because  widespread 
pelvic  lesions  are  not  likely  to  be  encountered  in 
young  women  and  girls,  in  whom  no  history  or  sign 
of  external  infection  can  be  detected  ;  secondly,  be- 
cause of  the  excessive  virulence  of  ap])endicular  pus 
and  the  special  faculty  it  possesses  of  inaugurating 
purulent  processes  in  other  portions  of  the  body  ; 
thirdly,  because  the  right  tube  may  be  markedly  in- 
volved and  adherent  to  the  appendix  while  the  left 
tube  is  normal ;  and,  fourthly,  because  the  initial 
symptoms  ])oint  rather  to  disease  of  the  appendix 
than  to  disease  of  the  genitalia."  The  appendiculo- 
ovarian  ligament  is  the  tract  along  which  the  infec- 
tion spreads  from  the  appendix  to  the  broad  liga- 
ment and  to  the  annexa.  We  have  for  years  made  it 
a  rule  to  examine  the  right  tube  and  ovary  when  re- 
moving an  appendix,  either  in  the  acute  or  the  inter- 
val stage ;  conversely,  we  should,  when  removing 
the  right  tube  or  ovary,  always  examine  the  appen- 
dix, and  in  many  cases  we  shall  find  conditions  that 
warrant  its  removal.  Hermes,  fjuoted  by  Battle  and 
Conner,  has  given  his  experience  of  the  condition  of 
the  appendix  in  seventy-five  consecutive  gynecologi- 
cal operations  and  found  that  organ  diseased  in 
fifty-three  per  cent.  A  second  observation  of  his 
is  that  the  disease  is  much  more  common  in  mul- 
tiparse  than  in  primiparae. 

v.  THROMBOSIS. 

This  is  one  of  the  most  important  complications 
of  appendicitis  and  in  its  broadest  interpretation 
would  include  iliac,  femoral,  mesenteric,  and  portal 
phlebitis  with  all  the  complicating  lesions  caused  by 
emboli  from  the  inflamed  veins,  viz.,  pulmonary  em- 
boli, empyema,  subphrenic  and  liver  abscesses,  gan- 
grene of  the  intestine,  and  pyemic  abscesses  in  any 
part  of  the  body. 

With  any  inflammation  of  the  appendix  the  veins 
in  its  mesentery  may  become  inflamed  and  go  on  to 
thrombosis.  This  danger  from  thrombosis  does  not 
cease  with  the  subsidence  of  an  attack  of  appendici- 
tis ;  neither  does  it  cease  with  the  removal  of  the 
appendix.  We  have  but  to  remember  the  unfortu- 
nate sudden  deaths  a  week  or  ten  days  after  the  re- 
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moval  of  an  appendix  in  the  interval  stage,  to  prove 
the  truth  of  this  assertion.  I  was  very  much  shocked 
by  an  experience  of  this  kind  a  few  years  ago.  A 
young  man  of  twenty-two  years,  who  had  always 
been  well  with  the  exception  of  two  rather  mild  at- 
tacks of  appendicitis,  was  referred  to  me  after  the 
second  attack  had  completely  subsided.  I  removed 
a  slightly  inflamed  appendix  in  a  few  minutes.  The 
wound  healed  by  primary  union ;  there  was  no  fever 
at  any  time.  He  was  to  leave  the  hospital  on  the 
morning  of  the  eleventh  day.  Late  on  the  evening 
of  the  tenth  day,  while  his  nurse  was  out  of  the  room 
for  a  few  minutes,  he  suddenly  expired.  He  had  no 
cardiac  lesion  and  his  death  was  undoubtedly  due  to 
an  embolus. 

The  pulmonary  emboli  do  not  come  from  the  por- 
tal system,  but  originate  in  veins  that  communicate 
directly  with  the  vena  cava.  These  are  the  large 
venous  plexuses  in  the  pelvis,  the  spermatic  veins, 
the  veins  on  the  outside  of  the  peritoneum,  and  the 
veins  of  the  lower  extremity.  Pulmonary  emboli 
usually  lodge  in  the  lower  right  lobe.  There  is 
usually  bloody  expectoration,  but  it  may  be  slight 
and  present  only  for  a  short  time.  It  usually  starts 
in  after  twenty-four  hours  and  often  resembles  the 
rusty  sputum  of  pneumonia.  In  some  cases  the 
bloody  sputum  persists  for  weeks.  I  have  seen  a 
few  cases  in  which  there  were  repeated  attacks  of 
bloody  expectoration  at  intervals  of  several  days, 
with  shght  elevations  of  temperature.  These  pa- 
tients have  recovered  and  I  have  looked  upon  them 
as  being  cases  of  multiple  very  small  pulmonary 
emboli.  Large  and  repeated  emboli  cause  convul- 
sions and  death.  With  the  ordinary  embolus  the 
patient  looks  pale  and  anxious,  sometimes  cyanotic ; 
if  a  large  area  of  lung  is  involved,  there  is  dyspnea. 
There  are  often  chilly  sensations  and  fever.  At  first 
we  find  rales  and  slight  dullness,  later  signs  of  local 
consolidation ;  sometimes  there  is  a  slight  pleural 
exudate.    The  treatment  is  entirely  symptomatic. 

Thrombosis  may  follow  operations  for  appendici- 
tis by  the  direct  extension  of  a  thrombus  from  the 
deep  epigastric  to  the  external  iliac  and  femoral 
veins.  The  thrombosis  of  the  right  external  or  in- 
ternal ihac  vein  may  result  by  direct  extension  from 
an  inflamed  appendix  that  lies  in  contact  with  the 
vein.  When  we  consider  how  often  we  find  a  gan- 
grenous appendix  lying  directly  over  the  external 
iliac  vein,  it  is  really  surprising  that  we  do  not  find 
a  phlebitis  of  the  ihac  vein  even  more  frecjuently. 
This  phlebitis  leads  to  thrombosis  which  may  read- 
ily extend  to  the  femoral  veins.  The  left  ihac  and 
femoral  veins  are  also  often  afifected.  In  some 
cases  the  thrombosis  may  be  due  to  anemia  and  poor 
circulation  following  protracted  suppuration  and 
the  consequent  long  confinement  of  the  patient  to 
bed.  Femoral  phlebitis  gives  the  well  known  picture 
of  the  old  fashioned  "milk  leg,"  with  its  tender 
thickening  of  the  vein,  edema  of  the  leg,  and  some- 
times dilatation  of  the  superficial  veins  which  are 
attempting  to  take  up  the  anastomotic  circulation. 
There  is  usually  pain  in  the  leg  and  sometimes  fever. 
The  treatment  consists  of  rest  in  bed  and  elevation 
of  the  lower  extremity. 

Thrombosis  of  the  veins  of  the  mesentery  may  re- 
sult in  gangrene  of  the  cecum  or  the  adjacent  portion 
of  the  ileum.   Small  gangrenous  areas  of  this  nature 


are  fairly  common.  There  is  another  form  of  gan- 
grene of  the  ileum,  however,  at  some  distance  from 
the  ileocecal  valve,  with  normal  ilevun  intervening 
between  the  gangrenous  portion  and  the  cecum,  and 
with  the  cecum  normal.  As  this  pathological  condi- 
tion must  have  been  preceded  by  changes  in  the 
bloodvessels,  it  may  be  well  to  point  out  the  distri- 
bution of  these  vessels,  especially  as  I  wish  to  re- 
port a  case  of  my  own. 

The  superior  mesenteric  vein  returns  blood  fronx 
the  small  intestines  and  from  the  colon  as  far  down 
as  the  splenic  flexure.  It  corresponds  with  the  dis- 
tribution of  the  superior  mesenteric  artery,  and 
unites  behind  the  pancreas  with  the  splenic  vein  tO' 
form  the  portal  vein.  The  branches  of  the  superior 
mesenteric  artery  which  supply  the  ileum  and  cecum 
are  the  vasa  intestini  tenuis  and  the  ileocolic  artery. 
As  the  portion  of  the  ileum  which  became  gangren- 
ous in  our  case  was  eight  inches  from  the  cecum^ 
the  lower  branches  of  the  vasa  intestini  tenuis  and 
the  inferior  branch  of  the  ileocolic  artery  must  have 
been  thrombosed.  It  is  only  fair  to  assume  that  the 
primary  thrombosis  was  in  the  veins,  and  affected 
the  arteries  secondarily.  The  history  of  our  case 
of  gangrene  of  the  ileum  is  so  unusual  and  cases  of 
this  kind  are  so  rare  that  I  may  be  pardoned  for 
once  more  referring  briefly  to  this  case  which  I  have 
published  at  length  elsewhere. 

Case  I.  Mrs.  R.  N.,  aged  fifty-seven  years,  was  first 
seen  by  me  in  October,  1910.  She  had  been  married  thirty 
years  and  had  never  been  pregnant.  She  had  suffered  from 
constipation  for  many  years  and  had  taken  cathartics  al- 
most daily.  In  1900,  she  liad  her  first  attack  of  abdominal 
pain.  It  started  suddenly  at  night,  with  vomiting  and  pain 
in  the  right  iliac  fossa.  After  a  few  days  in  bed  the  pain 
subsided.  Four  weeks  later,  there  was  a  similar  but  milder 
attack.  In  June,  1909,  after  an  attack  of  influenza,  there 
was  a  third  attack  of  right  iliac  pain,  associated  with  vom- 
iting. In  March,  1910,  there  was  a  fourth  attack  of  right 
iliac  pain  with  fever.  Following  this  attack  there  was  al- 
most continuous  pain  and  discomfort  in  the  right  iliac  fossa 
until  June,  1910.  At  that  time  the  abdominal  symptoms 
disappeared  and  the  general  condition  improved  very  mucli. 
On  October  15th,  the  patient  awoke  at  night  with  severe 
right  iliac  pain,  and  vomited  several  times.  On  the  fol- 
lowing day,  she  had  severe  abdominal  pain  and  a  morphine 
injection  was  given.  On  the  day  of  operation  she  had 
severe  pain  all  day  and  vomited  everything  she  took.  The 
bowels  had  moved  daily  with  cathartics.  There  had  been 
no  blood  nor  mucus  in  the  stools.  At  the  time  of  opera- 
tion the  abdomen  was  moderately  distended,  liver  dullness 
was  not  obliterated,  and  there  was  no  evidence  of  free  fluid 
in  the  abdomen.  The  temperature  was  101°  F.,  and  the 
pulse  106.  There  was  a  little  free  fluid  in  the  abdomen  and 
some  injection  of  the  peritoneum.  The  appendix  was  found 
below  and  to  the  inner  side  of  the  cecum,  from  which  it 
had  almost  completely  sloughed  away ;  it  was  surrounded 
by  a  small  amount  of  pus.  A  loop  of  small  intestine,  which 
had  formed  part  of  the  wall  of  this  potential  abscess  cavity, 
was  found  to  be  completely  denuded  of  its  mesentery.  The 
vessels  in  this  portion  of  the  mesentery  were  completely 
thrombosed,  and  there  was  no  bleeding  throughout  the  en- 
tire operation.  The  loop  of  intestine  affected  was  in  the 
ileum,  about  ten  inches  from  the  cecum,  and  was  about 
eight  inches  long.  In  view  of  the  fact  that  there  was  a  peri- 
tonitis, it  was  not  deemed  wise  to  resect  the  affected  intes- 
tine. The  appendix  was  removed  and  the  affected  loop  of 
ileum  was  surrounded  bv  gauze  packings.  The  abdominal 
wound  was  strapped  with  plaster,  no  sutures  being  used. 
The  patient  reacted  very  well,  and  from  the  third  to  the 
eighth  day  there  was  a  daily  movement  from  the  rectum. 
On  the  eighth  day,  there  was  a  foul  discharge  from  the 
wound  and  on  examination  I  found  that  the  loop  of  ileum 
in  the  wound  had  become  completely  gangrenous.  It  was 
cut  away  and  thereafter  all  stool  came  from  the  wound. 
Three  weeks  after  operation,  the  wound  was  granulating 
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rapidly.  The  finger  in  the  wound  could  feel  two  open- 
ings into  the  intestine  which,  as  the  wound  contracted,  came 
closer  and  closer  together.  Six  weeks  after  operation,  some 
stool  began  to  be  passed  by  rectum.  Thereafter  the  wound 
granulated  rapidly,  and  soon  almost  all  stool  was  coming 
from  the  rectum ;  there  was  a  small  fecal  fistula  at  the  site 
of  the  wound.  It  was  hard  to  understand  how  the  two 
loops  of  intestine  could  have  united  without  forming  a 
stricture  at  the  site  of  union.  We  subsequently  found  that 
such  a  stricture  had  indeed  been  formed  and  that  it  was 
only  the  patency  of  the  fecal  fistula  that  prevented  its  giv- 
ing symptoms.  On  January  i8,  191 1,  there  was  so  little 
discharge  from  the  fistula  that  the  patient  was  allowed  to 
go  home.  But  in  a  very  few  days  there  were  symptoms  of 
a  partial  obstruction  of  the  bowels,  abdominal  cramps,  and 
nausea.  The  fistula,  which  had  apparently  closed,  broke 
open  again,  and  the  symptoms  of  obstruction  promptly  sub- 
sided. During  the  following  two  months  this  phenomenon 
repeated  itself  several  times.  On  March  6,  191 1,  I  did  a 
side  to  side  ileocolostomy  with  sutures  uniting  the  ileum 
twelve  inches  from  the  ileocecal  valve  to  the  middle  of  the 
transverse  colon.  There  were  very  extensive  intestinal 
adhesions  which  made  the  procedure  difficult.  There  was 
no  improvement  from  this,  and  accordingly  on  April  24, 
191 1,  I  again  opened  the  abdomen.  The  ileum  distal  to 
the  anastomosis,  together  with  the  cecum  and  ascending 
colon,  were  excised  in  one  piece.  The  open  end  of  the 
ileum  and  of  the  colon  were  closed  with  three  layers  of 
sutures.  There  was  some  wound  infection  and  for  a  time 
a  little  fecal  discharge.  However,  on  July  i8th,  the  patient 
left  the  hospital  with  a  healed  wound.  She  has  since  re- 
mained well  and  her  bowels  move  without  cathartics. 

VI.  PNEUMONIA. 

In  4,500  cases  pneumonia  occurred  forty-five 
times.  The  mortality  is  thirty-three  per  cent.  The 
lesion  is  almost  always  a  bronchopneumonia.  True 
lobar  pneumonia  is  very  rare  and  usually  develops 
only  in  patients  who  have  an  acute  infection  of  the 
upper  air  passages  at  the  time  of  anesthesia.  The 
consolidation  is  usually  at  the  bases  of  the  lungs. 
Prophylaxis  is  of  great  importance.  This  includes 
short  anesthesia,  raising  the  head  and  shoulders  soon 
after'  operation,  frequent  changes  of  position,  and 
encouraging  the  patient  to  take  a  number  of  deep 
breaths  every  hour. 

VII.  EMPYEMA. 

The  infection  is  either  hematogenous,  in  which 
case  either  side  may  be  affected  ;  or  it  is  due  to  direct 
extension  from  the  subphrenic  space  and  then  is  al- 
ways right  sided.  According  to  some  writers,  the 
infection  is  also  carried  directly  by  the  lymph  chan- 
nels along  the  parietocolic  sinus,  starting  from  a 
retrocecal  abscess.  From  this  focus  there  may  be 
uninterrupted  continuation  of  the  lesion  up  to  the 
subphrenic  space.  The  writer  had  a  fatal  case  of 
this  kind,  in  which  at  the  operations  subsequent  to 
the  removal  of  the  appendix,  pus  was  found  in  the 
right  iliac  fossa,  behind  the  ascending  colon,  in  the 
right  subphrenic  space  and  in  the  pleural  cavity. 
This  patient,  a  young  man  of  twenty  years,  lived  for 
three  months  after  the  appendicectomy  which  was 
done  during  an  acute  attack.  He  left  the  hospital 
after  three  weeks  with  a  small  sinus  and  with  nor- 
mal temperature.  He  was  up  and  about  for  several 
weeks,  during  which  his  temperature  was  normal, 
.-and  yet  at  subsequent  operations  we  found  the  most 
■extensive  suppuration,  the  principal  focus  being  in 
the  subohrenic  space.  This  abscess  perforated  the 
diaphragm  and  pleura  and,  in  spite  of  free  drainage, 
lie  succumbed  to  his  infection.  In  most  cases  the 
■empyema  forms  stibacutely,  but  at  times  infection 
takes  place  suddenly.    It  is  ustially  due  to  the  colon 


bacillus.  In  some  cases  the  empyema  is  associated 
with  pneumothorax  from  development  of  gas  in  the 
pus.  The  physical  signs  due  to  the  presence  of  this 
gas  may  so  overshadow  those  due  to  the  fluid  that  a 
serious  error  in  diagnosis  occurs.  This  formation 
of  gas  in  the  pus  is  also  seen  in  cases  of  subphrenic 
abscess,  to  which  we  will  refer  below.  In  a  few 
cases  the  empyema  is  complicated  by  a  lung  abscess. 

VIII.  PYLEPHLEBITIS  AND  LIVER  ABSCESS. 

At  first  sight  we  might  assume  that  only  grave 
lesions  in  the  appendix  give  rise  to  hepatic  infections. 
Such,  however,  is  not  the  case.  Even  the  mild  forms 
may  give  rise  to  serious  liver  infection.  If  we  bear 
in  mind  Sonnenburg's  dictum,  that  every  patient  that 
has  had  an  attack  of  appendicitis  is  a  possible  throm- 
bus carrier,  we  can  readily  see  how,  even  after  op- 
erations done  in  the  interval  stage,  emboli  may  be 
dislodged  from  the  veins  around  the  appendix  and 
be  carried  to  the  portal  vein  and  thus  infect  the 
liver.  This  is  by  far  the  commonest  method  of  in- 
fection. In  some  cases  the  infection  takes  place 
through  the  lymphatics.  The  lymphatic  channels  ex- 
tend along  the  retroperitoneal  space  to  the  liver,  sub- 
phrenic space,  and  thorax.  Another  channel  of  in- 
fection is  through  the  arteries,  as  part  of  a  systemic 
infection ;  and  last,  as  Korte  has  pointed  out,  we 
may  have  direct  extension  of  the  suppurative  pro- 
cess from  the  appendix  through  the  retroperitoneal 
tissue.  To  judge  from  the  cases  we  have  seen  and 
from  many  reports,  these  last  two  named  methods 
of  infection  are  very  rare. 

All  cases  of  liver  infection,  however,  do  not  go  on 
to  the  formation  of  serious  lesions,  and  spontaneous 
recovery  in  not  a  few  mild  cases  does  occur.  J.  C. 
Munro,  in  his  excellent  paper  on  Lymphatic  and 
Hepatic  Infections,  refers  to  the  experiments  of  Le- 
maire,  which  show  that  the  liver  offers  protection  up 
to  a  certain  point  against  a  general  infection.  He 
shows  that  the  work  is  done  mainly  by  the  endothelial 
cells  of  the  hepatic  capillaries.  If  the  infection  is  not 
too  virulent,  purification  of  the  infection  takes  place 
in  a  few  hours.  Hepatic  infections  are  limited  mostly 
to  young  adults ;  in  children  under  fifteen  years  of 
age  they  are  almost  unknown.  The  infection  may  take 
place  in  either  the  right  or  the  left  lobe ;  but  owing 
to  the  anatomical  relation  of  the  portal  branches  the 
right  lobe  is  tisually  aft'ected.  The  time  of  forma- 
tion of  the  pus  varies  considerably,  depending  on  the 
virulence  and  amount  of  the  infection  and  the  re- 
sistance of  the  patient.  In  some  cases  there  are  evi- 
dences of  liver  infection  within  a  few  days  of  the 
onset  of  the  appendicitis ;  in  other  cases  weeks  or 
evejj  months  inay  elapse  before  we  have  definite 
signs  of  liver  involvement.  It  is  possible  that  the 
rapid  infections  take  place  through  the  portal  system 
and  the  slow  ones  through  the  lymphatics.  The 
symptoms  vary  with  the  mode  of  onset.  In  the  acute 
onset  we  find  sudden  pain  in  the  lower  right  chest, 
chills,  fever,  sweats,  a  dry  cough,  marked  prostra- 
tion, strikingly  rapid  emaciation,  and  a  large  tender 
liver.  In  the  subacute  onset  we  find  a  dry  cough 
with  a  feeling  of  weight  or  discomfort  in  the  lower 
chest  and  a  gradual  increase  of  temperature,  together 
with  a  slow  increase  in  the  size  of  the  liver.  In 
some  cases  we  find  a  little  fluid  in  the  pleural  cavity. 
The  cardinal  symptoms  in  all  cases  are  fever,  en- 
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largement  of  the  liver,  pain,  and  emaciation.  In 
some  cases  we  find  tenderness  and  rigidity  in  the 
right  hypochondrium.  Most  cases  show  some  icterus, 
aUhough  it  may  be  so  sHght  as  to  be  seen  only  in 
the  sclera.  Diarrhea  is  often  present  and  adds  to  the 
emaciation.  In  one  of  the  writer's  cases  it  persisted 
for  many  weeks  during  the  convalescence  and  was 
hard  to  control.  At  times  there  is  enlargement  of 
the  spleen.  The  sensorium  is  usually  clear  and  the 
comfortable  mental  attitude  may  lull  us  into  a  false 
feeling  of  security.  In  some  cases  we  can  hear  a 
friction  rub  over  the  dome  of  the  liver.  The  emacia- 
tion is  a  striking  symptom  and  is  progressive  in  spite 
of  sufficient  feeding.  Whereas  the  diagnosis  in 
typical  cases  is  easy,  in  atypical  cases  it  may  be  very 
difficult.  The  leucocyte  count  is  often  a  help. 
Malaria  should  be  excluded  by  a  blood  examination. 
The  diagnosis  may  be  obscured  by  a  complicating 
pleurisy,  empyema,  or  subphrenic  abscess.  We  must 
first  diagnose  the  presence  of  pus  and  then  ascertain 
whether  it  is  above  or  below  the  diaphragm  or  both. 
Where  the  pneumonia  or  empyema  is  ushered  in 
with  tenderness  and  rigidity  in  the  right  hypochon- 
drivmi,  the  differential  diagnosis  may  be  very  diffi- 
cult; here  a  good  radiographic  picture  may  be  of 
great  value.  In  many  cases  the  positive  diagnosis 
cannot  be  made  until  the  aspirating  needle  finds  the 
pus.  The  prognosis  is  grave  in  all  cases  that  go  on 
to  the  formation  of  an  abscess.  Those  due  to  infec- 
tion through  the  portal  system  are  more  apt  to  pro- 
duce multiple  lesions  and  give  a  very  bad  prognosis. 
Those  due  to  direct  extension  from  the  subphrenic 
space  or  from  the  retroperitoneal  space  are  more 
likely  to  cause  single  lesions  in  the  liver  and  give  a 
much  better  prognosis.  The  treatment  consists  in 
free  incision,  either  by  the  transpleural  route,  as  will 
be  described  below  under  subphrenic  abscess,  or  the 
abdomen  should  be  opened  and  the  liver  explored 
and  incised  from  below. 

TX.  SUBPHRENIC  AliSCESS. 

Infections  of  the  subphrenic  space  are  among  the 
most  fatal  of  all  the  complications  of  appendicitis. 
The  mortality  is  over  fifty  per  cent,  and  with  some 
authors  it  is  as  high  as  eighty  per  cent.  Deaver  re- 
ports twenty  cases  with  sixteen  deaths ;  but,  just  as 
we  have  seen  that  all  liver  infections  do  not  go  on  to 
the  formation  of  abscesses,  so  we  find  that  some 
cases  that  give  the  cardinal  symptoms  of  subphrenic 
infection  end  favorably  without  operative  interfer- 
ference. 

Under  the  title  of  Nonsuppurative  Subphrenic 
Peritonitis  Complicating  Appendicitis,  Dr.  Harold 
Neuhof  collected  a  number  of  cases  from  the  second 
surgical  service  of  Mount  Sinai  Hospital.  The  fol- 
lowing two  cases  among  others  operated  in  by  me 
are  characteristic. 

Case  IT.  Pauline  W.,  aged  forty-three  years,  was  ad- 
mitted as  a  private  patient  to  Mount  Sinai  Hospital,  Janu- 
ary 26th,  and  discharged  March  12,  1910.  The  patient  had 
had  severe  general  abdominal  cramps,  and  later  pain  in 
the  right  iliac  region.  In  the  latter  region  a  small  tender 
mass  was  felt.  At  operation  a  gangrenous  appendix  and 
a  small  abscess  external  to  the  cecum  were  found.  There 
was  some  serous  fluid  in  the  general  peritoneal  cavity. 
Following  operation,  although  the  wound  drained  freely, 
the  temperature  ranged  from  99°  to  102°  F.  After  twelve 
days  pain  was  felt  in  the  right  lower  chest,  where  there 
developed  a  small  area  of  dullness,  diminished  voice  and 
breathing,  together  with  intercostal  tenderness.  February 


I2th,  the  white  blood  cells  numbered  11,000;  polynuclears 
seventy-seven  per  cent.  As  the  signs  at  the  right  base  were 
more  pronounced,  I  aspirated  the  pleura,  subphrenic  space, 
and  liver  in  different  places  with  negative  result.  Three 
days  later,  there  was  an  extensive  area  of  dullness  and  dis- 
tant bronchial  voice  and  breathing  at  the  right  base  pos- 
teriorly. The  respiratory  rate  was  normal  and  there  was 
no  cough,  but  the  fever  persisted,  as  did  the  pain  and  in- 
tercostal tenderness.  February  21st,  the  physical  signs  and 
fever  still  persisted.  White  cells  were  15,000;  polynuclears 
sixty-nine  per  cent.  The  subphrenic  space  and  liver  were 
agam  aspirated  in  many  places,  but  with  negative  result. 
Thereafter  the  temperature  soon  became  normal,  except 
for  an  occasional  rise.  The  pain  disappeared  rapidly,  the 
physical  signs  slowly.  At  the  time  of  discharge  from  the 
hospital,  the  patient  was  perfectly  well  and  remained  so 
during  the  following  two  years  that  I  had  her  under  obser- 
vation. 

In  this  case  the  patient  first  complained  of  pain 
and  tenderness  at  the  base  of  the  right  chest  a  week 
after  operation.  The  physical  signs  of  fluid  under 
the  diaphragm  gradually  became  very  pronounced, 
and  particularly  the  signs  of  elevation  of  the  dia- 
phragm. The  fever  persisted  from  the  time  of  op- 
eration until  the  convalescence  from  the  subphrenic 
infection.  In  the  following  case  the  temperature 
was  noriTial  for  twenty  days  during  the  convales- 
cence from  the  operation  for  appendicitis,  only  to 
rise  to  104°  F.  with  the  onset  of  the  subphrenic  in- 
fection. 

Case  III.  Samuel  S.,  aged  twenty-three  years,  was  ad- 
mitted to  the  second  surgical  service  of  Mount  Sinai  Hos- 
pital, November  24,  1907,  and  was  discharged  January  18, 
1908.  For  two  days  before  admission  there  had  been  ab- 
dominal cramps,  vomiting,  fever,  and  chilly  sensations. 
There  was  general  abdominal  rigidity,  most  marked  in  the 
upper  right  quadrant,  where  the  tenderness  was  also  most 
marked.  The  temperature  was  103.8°  F.  At  the  operation, 
which  I  performed  shortly  after  the  patient's  admission, 
a  gangrenous  appendix  with  abscess  was  found,  together 
with  serous  fluid  in  the  free  cavity.  After  nine  days  the 
temperature  had  gradually  reached  normal  and  the  patient 
felt  well.  During  the  following  three  weeks  the  tempera- 
ture remained  normal.  At  the  site  of  the  drainage  a  sinus 
four  inches  deep  remained,  although  there  was  very  little 
discharge.  From  time  to  time  the  man  had  complained  of 
pain  in  the  right  hypochondrium,  but  nothing  was  found 
on  examination.  On  December  23d,  after  remaining  nor- 
mal for  twenty  days,-  the  temperature  rose  to  103°  F.  For 
the  next  eighteen  days  there  was  fever,  ranging  from 
101°  to  104°  F.  Leucocyte  counts  varied  from  16,000  to 
19,000,  polynuclears  seventy  per  cent.  There  was  severe 
pain  from  time  to  time  in  the  right  hypochondrium  and  at 
the  base  of  the  right  chest.  On  palpation,  there  was  ten- 
derness in  the  right  upper  abdomen  as  well  as  over  the 
lower  right  intercostal  spaces.  The  liver  was  not  enlarged 
to  palpation  or  percussion.  The  sinus  had  completely 
healed.  The  temperature  gradually  became  lower,  pain  and 
tenderness  at  the  same  time  subsiding.  On  January  loth, 
the  temperature  became  normal  and  remained  normal 
thereafter.  We  were  unable  to  trace  the  patient  after  he 
was  discharged. 

In  this  case  a  month  elapsed  from  the  time  of 
operation  until  there  were  evidences  of  subphrenic 
infection,  and  during  twenty  days  the  temperature 
was  normal ;  but,  unfortunately,  such  cases  are  ex- 
ceptional. In  most  cases  a  subphrenic  infection  is  a 
life-endangering  complication.  In  many  cases  the 
infection  extends  further  to  the  pleura.  In  two 
thirds  of  Sonnenburg's  cases  of  subphrenic  abscess, 
there  was  a  complicating  right  sided  pyothorax. 
Children  are  very  rarely  affected.  Out  of  169  cases 
of  subphrenic  abscess  from  all  causes  collected  by 
Maydl,  only  ten  were  in  children  under  fifteen  years, 
and  in  only  one  was  the  primary  lesion  in  the  ap- 
pendix.  Here  again  we  see  an  analogy  to  infections 
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of  the  liver,  and  this  is  due  to  the  fact  that  the 
channels  of  infection  are  the  same  in  both  lesions, 
namely,  through  the  portal  system,  by  the  lymphatics, 
by  direct  extension  from  the  lumbar  peritoneal 
fossa,  and  as  part  of  a  general  peritoneal  infection. 
The  characteristic  symptoms  usually  begin  between 
the  eighth  and  thirtieth  days  after  removal  of  the 
appendix.  In  some  cases  several  months  have 
elapsed,  and  in  the  interim  the  patient  may  be  fairly 
well  and  able  to  be  about  and  attend  to  his  afifairs.  It 
must  not  be  forgotten  that  this  complication  may 
follow  even  mild  cases  of  appendicitis.  The  symp- 
toms at  the  start  are  usually  vague,  and  a  diagnosis 
at  this  time  is  not  possible.  The  usual  symptoms 
are  local  pain  and  tenderness,  somewhat  embarrassed 
respiration,  dullness  on  percussion,  and,  what  is  of 
the  greatest  importance,  signs  of  pleural  involvement 
at  the  base  of  the  lung.  Beside  this  we  find  the  usual 
constitutional  symptoms  of  a  local  infection. 
Gruneisen  maintains  that  we  must  consider  every 
subphrenic  abscess  as  a  circumscribed  peritonitis, 
and  it  is  true  that  many  of  these  cases  give  us  the 
symptoms  of  a  gradually  increasing  peritonitis.  In 
some  cases  the  onset  is  sudden,  with  severe  pain, 
chills,  fever,  and  vomiting.  The  liver  may  be  greatly 
displaced  downward  by  the  pressure  of  fluid  above 
it.  Occasionally  gas  develops  in  the  abscess,  and 
then  there  may  be  a  clearly  defined  tympanitic  area. 
If  the  signs  both  local  and  general  remain  stationary, 
we  do  not  interfere,  as  a  fair  number  of  these  cases 
end  in  spontaneous  recovery.  This  is  the  class  of 
cases  to  which  we  have  referred  above.  In  many 
cases  the  diagnosis  can  be  made  only  by  aspiration, 
and  it  is  surprising  how  even  a  large  collection  of 
pus  will  not  be  found,  even  after  many  repeated  as- 
pirations with  large  needles.  In  some  cases  the  posi- 
tive diagnosis  can  be  made  from  a  good  radiograph. 
I  had  a  case  of  this  kind  recently.  The  patient  was 
an  old  lady  who  had  many  of  the  symptoms  of  sub- 
phrenic abscess,  but  repeated  aspirations  by  various 
men  failed  to  show  pus.  The  radiograph  showed  a 
large  shadow  in  the  region  of  the  right  subphrenic 
space.  Under  local  anesthesia  I  resected  the  eighth 
rib  in  the  axillary  line  and  sewed  the  two  layers  of 
pleura  together.  I  then  aspirated  through  the  dia- 
phragm, found  pus,  and  opened  an  abscess  contain- 
ing at  least  eight  ounces.  The  operation,  done  under 
local  anesthesia,  presented  no  difficulties,  and  the 
patient  made  a  good  recovery.  Gruneisen  reports  a 
case  in  which  thirty-six  punctures  were  made  at 
several  sittings  before  pus  was  obtained,  and  we 
have  repeatedly  aspirated  eight  and  ten  times  before 
striking  pus ;  in  some  of  these  cases  the  abscesses 
were  of  considerable  size.  W  henever  possible,  we 
do  the  aspiration  in  the  operating  room  and  we  are 
prepared  to  cut  down  on  the  needle  as  soon  as  we 
find  pus.  The  technic  is  very  simple  and  can  readily 
be  carried  out  under  local  anesthesia.  Portions  of 
the  eighth,  ninth,  or  tenth  ribs,  or  any  two  of  them, 
are  resected  over  the  area  where  the  needle  showed 
pus.  If  there  is  pus  in  the  pleural  cavity,  that  is  first 
opened.  If  not,  the  two  layers  of  the  pleura  are 
sewed  together.  Sometimes  the  costophrenic  sinus 
is  found  completely  obliterated  by  the  inflammatory 
process.  In  these  cases  the  suturing  of  the  pleura 
is  unnecessary.  A  large  aspirating  needle  is  passed 
through  the  diaphragm,  and  as  soon  as  pus  is  found 


a  grooved  director  is  introduced  alongside  the"  needle. 
Then  a  narrow  dressing  forceps  widens  the  opening 
still  further  until  the  examining  finger  can  be  passed 
through  the  diaphragm  into  the  abscess  cavity.  All 
pockets  are  broken  up  so  that  we  have  only  a  single 
cavity  to  drain.  The  liver  is  palpated  carefully  by 
the  finger  to  ascertain  if  an  abscess  has  perforated 
into  the  subphrenic  space.  If  such  an  abscess  is 
found,  its  opening  is  enlarged  and  it  is  drained 
through  the  subphrenic  space.  In  some  cases  a 
counter  incision  is  needed  to  secure  adequate 
drainage. 
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THE  DUCTLESS  GLANDS  AND  ATYPICAL 
GROWTH.* 

By  Seelye  W.  Little,  ]\I.  D., 
Rochester,  N.  Y. 

Dr.  Emii  Novak  says :  "When  the  ductless  gland 
faddist  blows  his  warm  breath  on  the  molecule  of 
fact,  it  is  apt  to  be  vaporized  into  the  mountain  of 
hypothesis  and  speculation.  And  yet  from  this 
nebula  new  facts  are  constantly  being  crystalized." 
The  mixed  metaphor  is  possibly  intentional  as  more 
accurately  describing  the  ductless  gland  faddist.  At 
any  rate  a  fad  is  a  great  thing  for  a  physician  and 
I  can  recommend  this  one. 

That  the  ductless  glands  have  a  great  influence 
on  cell  growth,  on  inhibition  of  cell  growth,  on  cell 
differentiation  or  inhibition  of  the  same,  with  a  con- 
sequent marked  peculiarity  in  size,  shape,  and  de- 
velopment of  various  organs  or  even  of  the  entire 
individual — all  these  things  are  proved  and  are  com- 
mon knowledge.  The  same  is  true  of  the  remark- 
able selective  action  on  particular  tissues  of  ductless 
gland  influence.  We  need  only  to  recall  such  condi- 
tions as  cretinism,  gigantism,  eunuchoidism,  dwarf- 
ism, abnormalities  of  secondary  sex  characteristics, 
certain  cases  of  obesity,  certain  disturbances  in  the 
sympathetic  nervous  system,  and  certain  aspects  of 
lime  and  sugar  metabolism — we  need  only  to  recall 
such  things  to  prove  the  truth  of  the  general  state- 
ment. If  we  had  no  other  evidence,  the  presump- 
tion would  be  very  strong  that  there  might  be  a 
similar  connection  between  ductless  glands  and 
what  are  known  in  general  as  pathological  "new 
growths."  The  presumption  becomes  a  conviction 
when  we  deliberately  set  side  by  side  all  the  facts 
concerning  ductless  glands  and  all  the  facts  concern- 
ing such  new  growth?  as  cancer. 

The  accompanying  table  shows  briefly  some  of 
the  more  important  and  significant  facts. 

DUCTLESS  GLANDS. 

Skin  pigmentation  com- 
mon in  many  ductless  gland 
disorders. 

Growth  function.  Neces- 
sary to  normal  growth. 
Age    incidence     (middle        Premature  failure  then,  if 
life  and  after).  ever,  like  other  organs. 

Rare  in  young,  but  very  Failure  in  young  must  be 
rapid.  more  serious  than  in  old.  be- 

cause metabolism  and 
growth  active  (e.  g.,  dia- 
betes). 

*Read.  by  invitation,  before  the  Medical  Association  of  the 
Greater  City  of  New  York,  at  the  Academy  of  Medicine,  November 
15.  1915- 


CANCER. 

Abnormal  skin  pigmenta 
tion  very  common. 

Atypical  growth. 
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CANCER. 

Sugar  and  lime  metabol- 
ism often  disordered.  Path- 
ological cell  metabolism. 

Family  incidence. 

Embryonic  character  of 
cells. 


Rare  and  difficult  to  in- 
fect another  individual. 


Rarely  there  are  spon- 
taneous recoveries. 


Recurrences  common. 

Occurrence  universal. 

Regional  occurrence 
marked. 

Rarely  multiple. 

Incomplete  operation  usu- 
ally causes  more  rapid 
growth. 

Older  the  patient,  slower 
the  growth. 


Less  the  approximation  to 
normal  cell,  more  rapid  the 
growth. 

Unexplained  diminution 
of  stomach  hydrochloric 
acid  early  in  cancer  of  stom- 
ach, esophagus,  pancreas, 
gut,  gallbladder  (endermic 
origin).  Not  apparently  in 
cancer  of  ectodermic  or 
mesodermic  origin  until 
cachexia  appears.  Cannot  be 
due,  as  urged,  to  some  secre- 
tion of  the  cancer  itself,  be- 
cause in  cancer  of  the  gut 
we  should  have  to  assume 
the  secretion  absorbed  and 
then  affecting  the  stomacli 
acid.  If  so,  why  not  the  se- 
cretion from  cancer  of  the 
breast  or  of  the  uterus? 

Would  be  interesting  to 
know  if  abnormal  stomach 
acid  is  not  often  a  condition 
long  antedating  the  appear- 
ance of  stomach  cancer  and 
a  causative  factor.  But  it 
cannot  be  the  causative  fac- 
tor because  sometimes  in 
stomach  cancer  the  hydro- 
chloric acid  is  normal.  In 
one  condition  commonly  an 
antecedent  of  cancer  of 
stomach  we  do  have  pro- 
longed disturbance  of  the 
stomach  acid,  i.  e.,  hyper- 
chlorhydria  of  ulcer  of 
storriach.  (Prolonged  over- 
activation  of  pancreas  by 
this  hyperacidity  ends  in  ex- 
haustion of  pancreas?) 


DUCTLESS  GLANDS. 

Have  important  sugar  and 
lime  metabolism  function. 
Vital  cell  metabolism  func- 
tion. 

Ductless  gland  disorders 
have  like  incidence  and  very 
common  in  cancer  families. 

Normally  most  active  in 
embryo  and  very  young. 
And  necessary  for  develop- 
ment from  embryonic  to 
adult  cell.  If  not  normal, 
embryonic  cells  remain  em- 
bryonic. 

Necessarily  if  theory  is 
true.  To  infect,  it  would  be 
necessary  that  right  gland  be 
at  right  stage  of  failure  at 
time  of  infection. 

Explainable  by  possible 
recovery  of  failing  gland  or 
hypertrophy  of  an  aiding 
gland. 

Necessarily  if  theory  is 
correct.    Cause  persists. 

Occurrence  universal  of 
ductless  gland  disorders. 

Regional  occurrence 
marked  (in  same  regions?)  ; 
no  data  on  this  point. 

Naturally,  as  explained  in 
paper. 

As  explained  in  paper. 


All  metabolism  slower  in 
old.  Ductless  glands  nor- 
mally less  active.  So  a 
failing  gland  not  so  vital  in 
old  individual. 

Naturally,  as  explained  in 
paper. 

Acidity  of  stomach  con- 
tents one  link  in  chain 
necessary  to  activate  pan- 
creas (under  the  theory  in- 
sular insufficiency  necessary 
to  produce  endermic  can- 
cer). Suggestive  that  in 
diabetes  stomach  acidity 
often  disordered,  even  to 
complete  absence,  which  also 
occurs  in  pernicious  anemia, 
in  any  severe  cachexia,  and 
in  some  acute  febrile  condi- 
tions ;  all  of  which  have 
ductless  gland  relations. 
For  example,  anemia  of  Ad- 
dison's disease  is  of  perni- 
cious type ;  testicles  and 
ovaries  often  affected  in 
mumps,  and  thyroid  in  ty- 
phoid ;  adrenal  insufficiency 
common  in  acute  infections. 

Ductless  gland  balance  is 
notoriously  upset  if  any  one 
of  the  glands  is  disordered. 


CANCER. 

Usually,  perhaps  always, 
occurs  at  site  of  injury.  But 
injury  by  no  means  always 
results  in  cancer.  Very 
rarely  comparatively. 


DUCTLESS  GLANDS. 

Always  tendency  to  cell 
reproduction  if  cell  injured. 
Scar  tissue  never  normal 
tissue,  but  simpler.  (See 
Bloodgood,  Boston  M.  and 
S.  Journal,  January,  1914.) 


The  phenomenon  explainable  if  ductless  gland  is  simul- 
taneously subactive. 


Increases  as  complexity  of 
civilized  life  increases. 


In  women,  generative  or- 
gans commonest  seat  of  can- 
cer. 

Stomach  commonest  sin- 
gle site  (hardest  worked  and 
most  abused  organ  in  body). 

Radical  operation  often 
"cures"   especially   if  done 


early. 


Late 
radical, 


operation,  even 
rarelv  "cures." 


Metastases  common ;  yet 
cancer  cells  planted  in  a  nor- 
mal individual  rarely  "take." 

Has  actually  disappeared 
in  a  few  cases  and  has  very 
often,  in  fact  usually,  be- 
come smaller  witli  marked 
improvement  in  general  con- 
dition under  treatment  based 
on  this  theory. 


Should  therefore  fail  of- 
tener  than  under  simpler 
conditions,  like  other  or- 
gans. Also  more  defectives 
are  kept  alive  than  former- 
ly. 

In  women,  normally,  these 
organs  revert  after  meno- 
pause toward  infantile  type. 

Pancreas  most  complicat- 
ed, most  important,  and  sec- 
ond hardest  worked  diges- 
tive organ. 

May  easily  be  that  no 
other  reverted  cells  else- 
where ready  to  reproduce. 
If  operation  is  early,  duct- 
less gland  involved  may  of- 
ten perhaps  suffice  for  its 
work,  or  even  recover  a  lit- 
tle after  cancer  removed. 

Ductless  gland  involved 
would  naturally,  in  its  ef- 
fort to  supply  the  want,  be- 
come less  and  less  efficient 
from  overwork. 

Naturally,  if  theory  is 
correct. 


Inasmuch  as  dose  is  un- 
known, preparations  not 
standardized,  some  prepara- 
tions not  even  procurable 
and  methods  of  administra- 
tion physiologically  incor- 
rect, the  results  have  been 
very  remarkable. 
Finally,  no  other  theory  thus  far  advanced  seems  com- 
patible with  all  the  known  facts. 

No  fact  of  either  set  can  disprove  the  theory,  and 
many  offer  direct  proof  in  favor  of  the  theory.  So 
mnch  must  be  granted  by  any  impartial  and  com- 
petent judge  with  all  the  data  before  him.  Never- 
theless some  hitherto  unknown  fact  may  absolutely 
disprove  what  seems  now  to  be  certain.  Until  dis- 
proved, this  theory  seems  to  the  writer  the  most 
profitable  and  the  most  hopeful  for  a  physician  con- 
fronted with  the  care  of  a  patient  with  inoperable 
cancer.  And  even  an  operable  cancer  removed  by 
knife,  cautery,  radium,  or  other  agent,  is  in  itself- 
no  great  cause  for  scientific  congratulation.  Cut- 
ting out  a  cancer  is  not  curing  cancer  any  more  than 
cutting  out  a  corn  is  curing  corns.  However,  in  the 
case  of  cancer,  until  we  can  attack  its  cause  success- 
fully, removal  by  knife,  radium,  or  some  such  means 
is  at  present  the  best  we  can  do,  but  by  no  means  is 
such  removal  to  be  considered  our  ultimate  best.^ 

It  cannot  be  said  that  the  physiology  of  any  of 
the  ductless  glands  is  known.  A  little  is  known 
here  and  there  of  one  or  another  of  these  organs, 
but  it  cannot  even  be  truthfully  said  that  the  com- 
plete physiological  action  is  known  of  any  single 

^Inasmuch  as  the  writer  has  devoted  most  of  his  study  in  the 
past  few  years  to  the  relations  between  ductless  glands  and  the 
atypical  growth  known  as  cancer,  he  will  confine  hirnself  in  this 
paper  to  those  particular  relations  instead  of  the  relations  between 
the  ductless  glands  and  atypical  growth  in  general. 
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function  of  any  single  ductless  gland.  Neverthe- 
less we  may  make  certain  reasonable  deductions  of 
a  general  nature  from  what  scattering  facts  are 
proved. 

It  is  certainly  within  the  truth  to  say  that  the 
ductless  glands  have  a  very  important,  often  a  vital 
part  in  cell  nutrition.  In  the  human  body,  as  else- 
where, a  living  cell  mtist  have  a  suitable  and  a  suffi- 
cient food  supply.  If  it  has  not,  it  dies.  If  the 
food  supply  is  merely  more  or  less  suitable  and 
available,  no  matter  how  abundant,  the  cell  may  live 
indeed,  but  will  be  more  or  less  of  a  w-eakling  or  a 
degenerate.  If  the  food  supply  is  abundant  and  of 
the  most  suitable  kind,  the  cell  thrives  and  functions 
easily.  This  is  the  merest  platitude,  but  placed  be- 
side the  otlrer  platitude  that  the  ductless  glands  have 
an  important,  often  a  vital  part  in  cell  nutrition,  our 
platitudes  are  important,  to  say  the  least. 

There  are  certain  diseases  of  nutrition  of  which 
the  pathology  is  vmknown  and  of  which  death  is  the 
usual  outcome.  There  are  certain  abnormalities  of 
nutrition  which,  while  not  fatal,  are  yet  embarrassing 
or  incapacitate  the  victim.  Of  these  diseases, 
one  at  least  has  been  brilliantly  linked  up  with 
failure  of  a  ductless  gland — myxedema.  Of  the  ab- 
normalities, some  have  been  equally  accounted  for 
by  overaction  or  underaction  of  the  ductless  glands, 
and  are  sometimes  corrected  by  appropriate  meas- 
ures. But  there  remains  a  depressing  list  of  nutri- 
tional disorders  against  which  we  have  made  little 
progress.  It  has  been  the  writer's  effort  in  the  past 
few  years  to  explain  some  of  these  conditions  by 
correlating  them  with  the  known  facts  concerning 
ductless  glands  in  order  to  have  at  least  a  reason- 
able theory  to  work  with  mstead  of  the  usual  fruit- 
less, haphazard  puttering.  Before  going  on  with 
the  main  argument,  however,  we  must  disabuse  our- 
selves of  an  assumed  fact,  because  though  generally 
assumed  it  is  absolutely  unproved  and  all  physiology 
is  against  it.  Certain  diseases  are  assumed  to  be 
due  to  hyperfunction  of  one  or  another  of  the  duct- 
less glands.  It  is  true  that  such  hyperfunction  often 
accompanies  certain  diseases,  but  we  might  iust  as 
reasonably  say  that  overaction  of  the  heart  is  the 
cause  of  fever  as  to  say  that  hyperthyroidism  is  the 
cause  of  Graves's  disease.  Furthermore,  overaction 
of  any  organ  per  se  would  be  a  physiological  ab- 
surdity. Function  is  regulated  automatically  by  the 
amount  of  work  to  be  done.  Otherwise  the  human 
machine  could  not  last  a  week.  If  there  is  hyper- 
thyroidism in  Graves's  disease,  it  is  due  to  some 
cause  further  back.  Hypofunction  of  any  organ, 
on  the  contrary,  may  easily  occur  as  a  result  of  con- 
genital or  accidental  causes,  or  from  overwork,  in- 
fection, disease,  age,  improper  food,  and  the  like ; 
and  in  that  case  the  essential  disorder  is  hypofunc- 
tion of  the  organ  involved.  So  nephritis  is  essen- 
tially hypofunction  of  the  kidneys.  But  who  ever 
heard  of  kidneys  deliberately  overfunctioning  be- 
yond the  actual  work  to  be  done,  and  extracting 
from  the  blood  too  much  sodium  chloride  or  urea? 
Hyperaction  of  the  kidneys  is  an  absurdity  as  a  dis- 
ease of  itself.  So  is  hyperthyroidism.  Therefore 
in  considering  the  ductless  glands,  we  must  think 
only  of  subaction  as  the  possible  real  cause  of  any 
disease.  Hyperfunction  surely  occurs  and  is  the 
cause  of  many  serious,  even  fatal  disturbances,  btit 


hyperfunction  in  turn  must  have  a  cause.  It  does 
not  occur  of  itself.  Our  assumption  that  hyperac- 
tion of  a  ductless  gland  is  the  cause  of  certain  dis- 
eases arises  merely  from  our  ignorance  of  the 
physiology  of  that  gland.  It  is  important  also  to 
recall  that  some  of  these  organs  have  at  least  two 
functions.  It  may  therefore  very  well  be  that  for 
some  cause  it  is  necessary  for  the  gland  to  exercise 
one  of  its  functions  strongly  and  in  doing  so  must 
also  exercise  incidentally  its  other  functions  strong- 
ly, thereby  producing  symptoms  as  a  result  of  the 
unnecessary  but  unavoidable  hyperfunction.  For 
example,  we  know  that  the  pituitary  body  has  a 
growth  function  and  a  carbohydrate  function.  Sup- 
pose that  for  some  reason  the  carbohydrate  func- 
tion must  be  exercised  to  the  limit.  It  is  quite  pos- 
sible that  this  cannot  be  done  without  also  exercis- 
ing the  growth  function  excessively  as  an  incident. 
There  will  then  be  no  symptoms  of  carbohydrate 
overfunction  because  that  is  needed,  but  the  growth 
hyperfunction,  not  being  needed,  will  produce 
symptoms.  In  a  sense  then  gigantism  could  be  as- 
cribed to  hyperpituitarism,  but  really  the  cause  of 
gigantism  is  something  that  caused  hyperpituitarism, 
the  gigantism  being  a  symptom — exactly  as  an  hy- 
pertrophied  heart  is  not  truly  a  disease  but  a  symp- 
tom. In  other  words,  harmful  hyperaction  is  al- 
ways a  secondary  condition. 

In  considering  the  matter  of  growth,  we  may  start 
with  the  undisputed  fact  that  certain  ductless  glands 
have  a  remarkable  growth-governing  function.  But 
the  word,  growth,  commonly  means  three  distinct 
things,  enlargement,  reproduction,  and  differentia- 
tion. It  is  really  cell  reproduction  that  is  usually 
meant  when  we  speak  of  the  influence  of  ductless 
glands  on  growth.  The  long  bones  of  a  giant  simply 
contain  more  cells  than  the  long  bones  of  a  normal 
man,  not  larger  cells.  This  is  one  of  the  three  im- 
portant facts  to  bear  in  mind  in  the  present  argu- 
ment. Ductless  glands  have  an  influence  on  cell  re- 
production. 

Besides  the  cell  reproduction  function,  it  is  undis- 
ptited  that  certain  ductless  glands  have  very  impor- 
tant metabolic  functions.  The  two  are  by  no  means 
synonymous.  Metabolism  is  an  essential  to  growth, 
but  growth  (enlargement,  differentiation,  or  repro- 
duction) is  not  a  necessary  result  of  its  metabolism. 
A  cell  then  as  a  result  of  its  metabolism  (roughly 
that  is,  taking  in  food  and  giving  off  waste  matter) 
may  either  enlarge,  reproduce  its  kind,  become  dif- 
ferentiated, or  do  something  else.  That  "something 
else"  is  the  second  important  fact  to  remember.  As 
a  result  of  its  metabolism,  a  cell  may  not  enlarge  nor 
reproduce  nor  differentiate,  but  it  may,  indeed  if  it 
is  a  cell  in  a  normal  human  adult,  it  must  work,  and 
in  an  adult  that  work  is  not  for  itself  at  all  ori- 
marily,  but  for  the  good  of  the  whole  organism. 
One  of  these  four  things  a  living  normal  cell  of  the 
adult  human  body  that  is  taking  in  food  and  giv"iig 
off  waste  matter  must  do.  It  must  enlarge,  repro- 
duce, become  differentiated,  or  work  for  the  whole 
organism.  This  indeed  is  true  for  any  living  cell  in 
an  adult  multicellular  organism  not  in  the  state  of 
rest  called  variously  seed,  spore,  egg,  and  the  like, 
or  in  such  a  state  of  rest  as  sleep,  hibernation,  or 
similar  normal  condition. 

The  third  point  is  the  matter  of  cell  specialization. 


January  29,  1916.] 


LITTLE:  DUCTLESS  GLANDS  AND  ATYPICAL  GROWTH. 


211 


It  is  again  undisputed  that  certain  ductless  glands 
have  an  important  function  with  reference  to  cell 
specialization,  and  the  frequent  assumption  is  that 
such  ductless  gland  activity  is  the  cause  of  the  spe- 
cialization. Feeding  a  tadpole  thymus  is  said  to 
cause  the  tadpole  to  enlarge,  but  he  remains  a  tad- 
pole. Feeding  him  thyroid  is  said  to  bring  about 
premature  adultism  with  very  little  enlargement. 
But  differentiation,  at  any  rate  in  the  human  embryo, 
begins  before  the  ductless  glands  appear,  therefore 
it  cannot  be  that  the  ductless  glands  cause  the  differ- 
entiation. In  fact,  that  is  absurd,  or  how  should  we 
account  for  the  ductless  glands  themselves  ?  It  must 
be  much  closer  to  the  truth  to  assume  that  the  duct- 
less glands  are  indeed  essential  to  any  great  degree 
of  cell  differentiation,  because  they  do  something  for 
a  highly  differentiated  or  specialized  cell  which  that 
cell  can  no  longer  do  for  itself  by  reason  of  its  being 
a  specialist.  The  more  a  cell,  or  a  man  for  that 
matter,  specializes,  the  more  the  man  or  the  cell  is 
dependent  on  other  cells  or  other  men.  An  ameba 
does  everything  for  itself  ;  a  peptic  cell  in  the  stom- 
ach does  nothing  for  itself  beyond  taking  in  its  food 
(prepared  elsewhere)  from  the  blood  which  brings  it 
regularly,  and  giving  off  waste  matter  which  is 
obligingly  carried  away  for  it  and  disposed  of  at  the 
properly  equipped  disposal  plants.  Now  any  cell  in 
order  to  live  and  thrive  requires  only  two  things,  a 
proper  available  food  supply  and  means  for  waste 
disposal.  In  the  case  of  our  peptic  cell  we  can  ac- 
count for  waste  disposal  and  we  know  that  it  must 
get  its  food  supply  from  the  blood,  but  it  is  obviovis 
that  the  food  for  a  peptic  cell  must  differ  from  the 
food  of  a  muscle  cell,  or  else  that  it  must  metabolize 
the  same  food  in  a  different  way,  or  both.  As  a 
matter  of  fact,  it  is  both.  The  blood  in  all  the  body 
contains  the  same  varieties  of  food,  and  of  two  given 
cells  one  may  take  more  or  less  of  a  given  variet)', 
say  glucose,  than  the  other  and  may  metabolize  it 
differently,  or  one  may  decline  glucose  altogether, 
while  the  other  takes  it.  A  red  blood  cell  may  de- 
cline glucose,  a  liver  cell  may  change  it  into  glyco- 
gen, and  a  muscle  cell  may  break  it  up  into  some- 
thing altogether  different ;  also  any  cell  may  decline 
it  altogether  if  not  needed  and,  most  important  in 
the  present  discussion,  a  cell  that  actually  needs 
glucose  may  not  be  able  to  take  it,  although  there  is 
apparently  plenty  available.  This  last  state  of  affairs 
is  a  symptom  of  the  disease  called  diabetes,  and  it  is 
a  fact  that  lack  of  the  islands  of  Langerhans  always 
produces  this  result.  In  other  words  the  island  se- 
cretion is  essential  if  certain  cells  are  to  secure  their 
glucose.  If  they  do  not  get  the  needed  glucose,  they 
cannot  perform  their  special  function  ;  if  they  do  not 
function  they  must  of  necessity  do  one  of  two 
things ;  die  or  degenerate  into  a  simpler  cell  that  can 
use  glucose  without  island,  but  is  unable  to  perform 
the  special  function  it  formerly  served.  The  cell 
cannot  merely  stay  in  statu  quo  ante  any  more  than 
any  other  specialist  who  stops  his  special  work.  As 
stated  before,  it  must  do  something  if  it  is  alive  and 
well  nourished,  i.  e.,  enlarge,  reproduce,  become  spe- 
cialized, or  work.  Therefore  in  such  a  disease  as 
cancer,  for  instance,  we  have  cells  very  much  alive 
(implying  an  abundant  food  supply)  which  do  one 
of  the  four  things — reproduce.  Furthermore,  these 
cells  are  always  more  or  less  embryonic  in  charac- 


ter ;  that  is,  they  bear  a  similar  relation  to  the  neigh- 
boring normal  adult  cells  among  which  they  appear, 
as  do  the  embryonic  cells  from  which  the  normal 
adult  cells  developed.  They  are  practically  em- 
bryonic cells  in  an  adult.  If  one  could  plant  some 
fetal  stomach  epithelia  in  an  adult  stomach  mu- 
cosa and  furnish  them  abundant  nourishment  of  a 
suitable,  but  not  of  the  specializing  kind,  they  would 
necessarily  reproduce  because  they  could  not  remain 
in  statu  quo  ante  (which  in  spite  of  possible  occa- 
sional "rests"  of  fetal  cells,  is  one  fallacy  of  the 
Cohnheim  theory),  and  they  could  do  no  work  for 
the  adult  organism  because  they  are  embryonic  cells. 
We  should  have  a  cancer.  But  these  same  em- 
bryonic cells  in  the  embryo,  not  only  reproduce,  but 
pari  passu  develop  toward  the  goal  of  the  adult 
stomach  mucosa  cells,  and  at  a  certain  point  in  the 
development  they  stop  reproducing;  they  cannot  re- 
produce, and  never  again  do  they  reproduce  unless 
for  some  reason  they  revert  tozvard  the  fetal  type  to 
the  point  where  reproduction  is  possible.  Such 
changes  are  clearly  possible,  as  shown  by  J.  Loeb 
in  Science  for  May  14,  191 5.  It  is  interesting  to 
note  here  that  cancer  cells  transplanted  into  normal 
fetal  or  very  young  tissue  will  often  "take"  when 
they  will  not  "take"  in  adult  tissue. 

Why  should  a  normal  embryonic  cell  in  the  nor- 
mal embryo  develop,  become  specialized,  lose  prac- 
tically every  elemental  cell  function  it  has,  delegat- 
ing it  to  other  cells,  while  apparently  a  similar  em- 
bryonic cell  in  an  adult  may  keep  on  being  an  em- 
bryonic cell  with  the  elemental  functions  of  such  a 
cell? 

The  writer's  idea  is  that  the  latter  phenomenon  is 
due  to  failure  of  certain  ductless  glands.  It  has  al- 
ready been  stated  that  the  ductless  glands  appear 
after  cell  differentiation  has  begun.  Also  they  de- 
velop step  by  step  as  cell  differentiation  becomes 
more  complete,  and  they  have  an  important  function 
in  cell  differentiation.  The  inference  from  all  that 
has  gone  before  is  that  in  the  normal  adult  the  duct- 
less glands  furnish  something  essential  for  the  main- 
tenance of  various  specialized  cells,  though  they  are 
not  the  cause  of  specialization.  In  two  cases  this 
is  sufficiently  proved  ;  in  diabetes,  failure  of  the  isl- 
ands of  Langerhans ;  in  certain  cases  of  inability  of 
certain  cells  to  use  lime,  failure  of  the  parathyroids. 

Suppose  now  in  a  given  adult  are  some  embryonic 
stomach  mucosa  cells ;  suppose  a  ductless  gland  es- 
sential to  maintain  properly  the  highly  specialized 
mucosa  cell,  is  failing.  Plainly  we  could  not  expect 
the  embryonic  cells  to  develop  when  the  ductless 
gland  essential  even  to  keeping  intact  the  developed 
cell  is  deteriorating.  The  embryonic  cell,  lacking 
the  influence  of  the  appropriate  ductless  gland,  sim- 
ply multiplies  without  developing  as  in  the  thymus- 
fed  tadpole.  So  the  embryonic  cells  in  an  adult, 
with  the  differentiating  favoring  or  the  specialization 
maintaining  ductless  gland  lacking  or  failing,  natu- 
urally  reproduces  its  kind  indefinitely.  As  to  how 
embryonic  cells  ever  appear  in  an  adult,  a  possible 
explanation  well  supported  by  biological  and  patho- 
logical findings  was  given  in  a  former  paper.  At  all 
events,  Cohnheim's  inclusion  theory  in  the  light  of 
present  knowledge  can  hardly  hold,  except  in  cases 
where  cancer  appears  in  the  young.  In  such  cases 
that  theory  might  correspond  to  all  the  facts,  includ- 
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ing  the  known  ductless  gland  facts.  We  merely 
have  to  assume  that  the  gland  necessary  for  differ- 
entiation fails,  or  the  embryonic-reproduction-stim- 
ulating ductless  gland  persists,  or  both.  All  these 
things  are  known  to  occur. 

A  pertinent  objection  arises  here.  If  the  theory 
is  true,  why  is  cancer  usually  single?  Why  do  not 
all  the  specialized  cells  maintained  by  the  failing 
ductless  gland  deteriorate  into  simpler  less  special- 
ized cells  and  begin  to  reproduce  ?  The  answer  is, 
deterioration  does  begin  normally  at  about  middle 
life,  though  multiple  cancer  is  rare.  Obviously  it 
would  be  a  rare  coincidence  if  two  widely  separated 
specialized  cells,  both  dependent  on  the  same  duct- 
less gland,  should  simultaneously  and  at  the  right 
time  with  reference  to  the  failing  ductless  gland 
reach  tlie  embryonic  cell  stage  where  reproduction 
is  possible.  Also,  obviously,  the  particular  cell  or 
group  of  cells  which  reach  this  point  first  begin  to 
multiply  if  conditions  are  favorable,  taking  the 
available  food  supply  more  and  more  as  they  in- 
crease, and  incidentally  impairing  the  food  supply 
of  the  whole  body  and  therefore  interfering  with 
function  everywhere.  But  remove  the  cancer  com- 
pletely or  incompletely,  and  what  happens?  If  in- 
completely, what  is  left  grows  faster  than  ever 
(more  food,  of  course,  for  the  remaining  cancer 
cells).  If  it  is  completely  removed,  we  know  how 
depressingly  common  are  recurrences,  either  in  the 
region  of  the  original  growth  or  elsewhere.  Also 
we  know  that  the  period  of  "return"  varies  from  a 
few  days  to  many  years.  Under  the  theory  this  is 
no  mystery,  for  if  the  essential  ductless  gland  is  fail- 
ing, all  specialized  cells  depending  upon  it  fail  also, 
hut  in  varying  degrees  and  at  various  rates,  depend- 
ing on  heredity,  food  supply,  function,  degree  of 
cell  specialization,  use,  abuse,  injury,  and  many 
other  factors.  So  the  original  growth  being  re- 
moved, other  cells  may  or  may  not  be  ready  to 
reproduce  and  to  pounce  upon  the  suddenly  liberat- 
ed food  supply.  Nor  need  the  recurrence  be  even 
under  the  control  of  the  original  failing  gland,  for 
if  one  fact  is  proved  better  than  another,  it  is  that 
the  ductless  glands  are  intimately  connected  in 
function,  one  enlarging  when  another  atrophies  and 
vice  versa.  If  the  suprarenal  cortex  regularly  hy- 
pertrophies when  the  testicles  are  removed,  it  can 
mean  but  one  thing — more  work  for  the  cortex.  If 
the  cortex  overworks,  like  any  other  organ  it  will 
fail  the  sooner.  So  of  thyroid  and  ovaries,  thyroid 
and  pituitary,  and  of  other  combinations.  There- 
fore an  ectodermic  cancer  removed  might  easily  be 
followed  in  a  few  months  .by  an  endermic  cancer. 

Another  curious  fact  is  explainable  by  our  thesis. 
Adami  and  others  point  out  that  the  closer  the  can- 
cer cells  approximate  the  normally  developed  cells, 
the  slower  and  less  malignant  is  the  cancer ;  and  the 
less  typical  or  suggestive  of  the  normal  cell  is  the 
cancer  cell,  the  more  rapid  is  its  growth  and  the 
more  malignant  it  is.  This  would  mean  simply  that 
the  more  the  gland  necessary  to  the  normal  cells 
fails,  the  easier  is  it  for  such  cells  to  revert  and  to 
revert  far,  and  having  reverted,  to  thrive  at  the  ex- 
pense of  the  organism. 

I  have  said  that  in  case  of  failure  of  a  given  duct- 
less gland,  the  cells  depending  upon  it  all  over  the 
body  fail,  and  that  an  interrelationship  clearly  exists 


between  the  various  ductless  glands.  Again,  if  our 
theory  is  true,  we  ought  to  find  plenty  of  evidence 
in  a  cancer  patient  of  both  facts.  That  is  exactly 
the  case,  as  we  may  quickly  determine  by  getting 
an  accurate  personal  and  family  history  of  any  ten 
cancer  patients  taken  at  random.  In  these  patients, 
far  too  often  to  be  coincidental,  will  be  found 
anomalies  in  hair,  skin,  pigmentation,  teeth,  growth, 
development ;  and  personal  or  family  histories  of 
such  diseases  as  diabetes,  Addison's  disease,  per- 
nicious anemia,  hemophilia,  goitre,  gigantism,  can- 
cer, and  other  "new  growths." 

For  practising  physicians  what  has  gone  before 
must  submit  to  pragmatism.  "Will  it  work?"  "Will 
the  theory  work  in  medical  practice?"  Without 
now  going  into  case  histories,  I  can  only  say  that 
with  reference  to  cancer  it  does  work,  or  appears  to, 
sometimes ;  more  times,  not  at  all.  With  reference 
to  such  diseases  as  Graves's  disease,  pernicious 
anemia,  hemophilia,  Addison's  disease,  sarcoma, 
and  other  new  growths,  the  same  is  true.  With  ref- 
erence to  a  host  of  minor  nutritional  or  metabolic 
conditions,  splendid  successes  are  common  enough 
to  take  the  sting  out  of  equally  splendid  failures. 
Nevertheless  the  successes  as  they  multiply  prove 
the  main  contention,  and  the  failures  must  be  dis- 
counted because  of  our  ignorance,  our  inability  to 
supply  the  failing  gland  secretion  in  a  physiological 
manner  or  often  even  at  all ;  and,  though  con- 
vinced of  the  general  truth  of  the  idea,  because  of 
our  groping  uncertainty  in  a  given  case  as  to  just 
which  gland  or  glands  are  failing. 

For  obvious  reasons  the  writer  at  present  experi- 
ments boldly  with  this  theory  clinically  only  in  in- 
operable malignant  new  growths  and  in  such  other 
nutritional  disorders  of  unknown  origin  as  are  near- 
ly always  fatal ;  more  cautiously  in  less  vital  nutri- 
tional disorders  of  unknown  origin,  and  in  a  wide 
variety  of  lesser  though  obstinate  nutritional  ail- 
ments of  obscure  or  doubtful  origin. 

In  determining  what  gland  preparation  to  use  in 
a  given  case,  he  is  guided  by  his  increasingly  strong 
opinion  that  each  ductless  gland  has  to  do  primarily 
with  the  metabolic  process  of  specialized  tissues  de- 
rived from  the  same  embryonic  source  as  itself. 
The  limits  of  this  paper  prevent  an  exposition  of 
this  idea,  but  the  evidence  is  very  strong.  It  means 
to  say,  for  example,  that  the  suprarenal  cortex  has 
to  do  with  mesodermic  tissues,  the  cortex  being  of 
mesodermic  origin ;  while  the  suprarenal  medulla, 
a  totally  different  organ,  has  to  do  with  ectodermic 
tissue.  Suppose  then  it  is  a  question  of  treating  an 
inoperable  cancer  of  the  breast.  The  secretory  cells 
of  the  mammary  gland  being  of  ectodermic  origin, 
theoretically  it  must  be  a  ductless  gland  of  similar 
origin  that  is  failing.  Such  glands  are  the  chromaf- 
fin glands  including  the  adrenal  medulla,  the  pineal, 
and  pituitary.  The  chromaffin  glands  are  excluded 
because  their  function  seems  to  be  largely  connected 
with  the  sympathetic  nerve  system  (which  is  also 
by  the  way  of  ectodermic  origin)  ;  the  pineal  is  ex- 
cluded because  thougb  undoubtedly  it  has  a  growth 
function,  this  is  normally  exerted  in  infancy,  the 
gland  normally  like  the  thymus  seems  to  have  little 
function  in  adult  life,  and  finally  we  know  very  little 
about  it.  There  remains  the  pituitary,  which  seems 
to  fill  the  bill ;  it  is  of  ectodermic  origin,  it  surely 
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has  a  growth  function,  it  is  active  normally  through- 
out life,  it  has  a  certain  connection  with  other  atypi- 
cal growths  like  gigantism,  with  hairiness  and  extra 
teeth  (hair  and  teeth  are  ectodermic),  and  it  has 
an  important  sugar  metabolism  function,  which 
function  is  disturbed  in  cancer.  Finally  in  several 
of  the  writer's  cases  it  stands  the  pragmatic  test ;  it 
works. 

In  a  similar  way,  by  exclusion,  by  reasoning  from 
known  facts,  and  by  clinical  trial,  in  any  given  case 
of  atypical  growth  which  cannot  at  present  be  other- 
wise explained  or  otherwise  helped,  ductless  gland 
therapy  is  systematically  tried  and  is  by  no  means 
mere  haphazard  guess  work. 

The  space  limit  prevents  a  completely  reasoned 
presentation  of  this  thesis  as  well  as  a  recital  of 
case  histories  and  a  consideration  of  the  matter  of 
preparations,  doses,  and  administration  of  prepara- 
tions. These  matters  have  been  considered  in 
former  papers,  and  as  data  accumulate  will  be  con- 
sidered further.  The  difficulty  in  securing  the 
theoretically  correct  preparations  and  their  correct 
administration  is  great,  but  not  impossible  of  at- 
tainment, and,  granting  the  theory  to  be  fact,  easily 
accounts  for  relative  clinical  failure  thus  far. 
Nevertheless,  even  with  our  present  equipment,  it 
is  certain  that  we  have  a  check  and  sometimes  even 
a  control  of  the  growth  called  cancer.  If  the  theory 
is  indeed  true,  it  is  easily  understandable  that  im- 
planting normal  glands  to  replace  the  failing  glands 
may  be  our  ultimate  goal. 

109  Plymouth  Avenue. 


THE   TREATMENT   OF  INFECTIONS  OF 
ACCESSORY  SINUS. 
Including  the  Use  of  a  New  Instrument, 

By  Arthur  Morgan  MacWhinnie,  M.  D., 
Seattle,  Wash. 

The  division  of  ethmoiditis  resolves  itself  into 
practically  three  forms — acute,  known  as  coryza  or 
common  cold,  purulent  ethmoiditis,  and  the  chronic 
hypertrophic  type  described  by  Skillerin.  Writers 
add  the  acute  purulent,  subacute  purulent,  chronic 
atrophic  and  chronic  purulent,  and  specific  eth- 
moiditis. Theoretically  this  addition  may  be  ideal, 
practically  it  is  of  consequence  only  so  far  as  the 
etiological  facts  are  concerned  in  pursuing  treat- 
ment. 

In  the  three  divisions  first  enumerated  we  must, 
if  possible,  ascertain  the  etiological  factors.  In  the 
acute  form  there  is  a  large  amount  of  serous  exu- 
date or  a  small  amount  of  mucus.  The  frequent 
use  of  the  handkerchief  is  not  so  marked  as  in  the 
chronic  purulent  form.  During  the  last  few  years, 
people  are  taking  better  care  of  themselves  in  acute 
conditions,  realizing  this  necessity  before  the  more 
serious  form  of  mucopurulent  infection  takes  place. 
Resolution  usually  occurs  in  about  seven  to  four- 
teen days  by  attention  to  the  general  health,  a  saline 
purgative,  sterilization  of  the  alimentary  canal  with 
ox  gall  and  calomel,  and  a  depletion  of  the  middle 
turbinate  with  antipyrin,  four  per  cent,  solution,  or 
adrenaline  one  to  i,ooo.  The  object  aimed  at  is  the 
establishment  of  adequate  drainage  from  the  eth- 


moidal cells,  the  contours  of  which  vary  greatly 
as  to  size,  shape,  and  position.  In  the  treatment 
with  adrenaline,  two  cases  have  occurred  during 
the  past  year  where  the  patient  has  become  uncon- 
scious for  three  minutes  from  its  use.  When  it  is 
applied  locally  in  the  nasal  cavities  for  five  minutes, 
it  is  exceptional  to  find  any  reaction.  Prolonged 
use  is  apt  to  cause  a  reaction  greater  than  the  orig- 
inal turgescence. 

In  this  West  Coast  country,  the  mucopurulent 
type  is  very  prevalent.  Many  people  are  imbued 
with  the  idea  that  fresh  air,  regardless  of  the  con- 
ditions under  which  they  take  it,  is  all  that  is  neces- 
sary for  good  health.  Pass  any  school  yard  at 
recreation  time,  and  there  may  be  seen  children  be- 
tween the  ages  of  five  and  ten  years,  well  wrapped 
up  to  the  neck,  but  with  no  semblance  of  a  covering 
upon  the  head,  playing  in  the  school  yards  in  the 
rain.  Is  it  any  wonder  that  the  crop  of  adenoid, 
tonsil,  and  sinus  infections  is  on  the  increase?  In 
the  rush  for  fresh  air  and  the  set  idea  that  the  more 
exposure  they  give  their  heads  the  more  hardened 
will  the  cavities  of  the  head  become,  discretion  or 
common  sense  is  thrown  to  the  winds.  The  ex- 
cessive dissipation  of  heat  from  the  cranial  cavities 
lowers  the  natural  resistance  to  a  point  at  which 
the  bacteria  in  the  inspired  air  find  a  ready  soil  for 
propagation.  When  the  children  enter  a  warm 
room  afterward,  reaction  follows,  resulting  in  an 
unusual  amount  of  blood  in  the  head  with  a  transu- 
dation of  serum  into  the  sinuses ;  a  more  appro- 
priate soil  for  propagation  could  not  be  imagined. 
It  is  true  that  this  does  not  take  place  in  all  cases, 
for  the  natural  resistance  in  some  children  is  great 
enough  to  care  for  these  additional  impositions 
thrust  upon  the  nasal  sinuses.  The  old  saying, 
"God  is  good  to  the  poor,"  can  be  appHed  equally 
well  to  those  who  are  injudicious. 

In  the  mucopurulent  form,  the  large  amount  of 
discharge  necessitates  the  use  of  six  or  more  hand- 
kerchiefs a  day,  if  it  is  confined  to  the  anterior  or 
middle  ethmoidal  cells.  If  the  sphenoidal  and  post- 
ethmoidal  cells  are  involved,  the  hawking  and  ex- 
pectoration are  more  pronounced. 

TREATMENT. 

Whatever  the  type  of  ethmoiditis,  treatment  al- 
ways consists  in  establishing  adequate  drainage. 
Theoretically  the  treatment  is  as  follows :  Take  the 
discharge,  find  the  predominant  bacteria  present, 
inject  the  patient  with  the  vaccine  made  from  it, 
and  get  the  sought  for  return  to  normal.  My  own 
experience  and  that  of  other  workers  in  rhinology 
shows  the  fallacy  of  this  theory.  Whether  it  is  due 
to  the  lack  of  care  in  making  the  smear,  culture, 
slide,  or  vaccine,  or  to  the  personal  equation,  I  do 
not  know.  We  can  always  find  three,  four,  or  pos- 
sibly five  bacteria,  and  how  to  segregate  one  as  the 
actual  invader  is  beyond  my  comprehension ;  but 
with  a  combination  of  vaccines  of  all  bacteria 
found,  there  are  a  few  cases  where  the  results  are 
marvelous.  Given  lOO  cases  of  the  mucopurulent 
type,  we  should  look  to  find  thirty  per  cent,  of  suc- 
cesses from  the  mixed  vaccine  treatment. 

In  the  examination  of  the  various  forms  of  eth- 
moiditis, thoroughness  should  always  prevail. 
First,  there  must  be  an  examination  of  the  nasal 
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cavities  from  the  nares  to  the  pharynx,  both  the  in- 
ferior and  middle  turbinates,  septum  irregularities, 
if  present,  and  adenoid  and  tonsil  tissues,  if  present. 
Second,  a  summary  of  the  blood  should  be  taken  to 
ascertain  whether  the  hemoglobin  index  is  approxi- 
mately normal,  to  find  the  relation  of  whites  to 
reds,  and  to  measure  the  blood  pressure.  Third,  an 
examination  must  be  made  of  the  condition  of  the 
alimentary  canal  from  the  duodenum  down.  Where 
irregularities  exist,  every  one  should  be  corrected 
for  the  alleviation  or  cure  of  the  ethmoidal  dis- 
charge. 

Conservative  treatment  to  retain  as  much  of  the 
ethmoidal  area  as  possible,  should  be  the  aim.  In 
the  large  number  of  cases  which  we  see,  if  the  de- 


Does  cessation  of  mucopus  take  place  following 
an  exenteration  of  the  ethmoidal  area?  It  certainly 
does  not,  as  frequently  months  of  aftertreatment 
are  required  to  do  away  with  the  pus  formation. 
Often  the  patient  becomes  dissatisfied  and  seeks  re- 
lief elsewhere,  until  finally  Nature  asserts  herself 
in  covering  the  exenterated  area  with  scar  tissue. 
Treatment,  to  be  ideal,  should  follow  Nature  as 
closely  as  possible.  We  see  many  cases  which  have 
been  operated  in  two  or  three  times  with  complete 
exenteration  of  this  area,  and  with  abundant  pus 
present. 

Theoretically,  upon  removal  of  the  ethmoidal 
cells,  complete  cessation  of  the  discharge  follows, 
but  we  are  dealing  with  a  region  after  op>eration  in 


Fig. — Doctor  MacWhinnie's  vacuum  apparatus,  as  perfected  by  experimentation. 


tails  are  taken  care  of,  as  enumerated  above  in  con- 
junction with  the  author's  instrument  described  be- 
low, the  result  will  be  a  cure  in  ninety-seven  per 
cent,  of  the  cases  and  marked  improvement  in  two 
per  cent.  There  is  hardly  a  rhinologist  who  has  not 
seen  so  much  of  the  middle  turbinate  removed  that 
a  complete  change  of  the  vocal  resonance  has  taken 
place.  In  removing  the  middle  turbinate,  we  have 
removed  an  organ  which  has  more  blood  circulating 
through  it  in  a  given  time  than  any  other  organ  of 
the  body  of  like  size.  The  turbinates  furnish  in 
twenty-four  hours  350  grams  of  heat  and  moisture 
to  the  inspired  air,  the  remaining  150  grams  com- 
ing from  the  respiratory  tract  below  the  nares. 
Scar  tissue  as  the  result  of  operation  in  this  region 
adds  to  the  work  of  the  remaining  turbinates.  The 
result  is  hyperactivity  of  the  remaining  turbinates 
and  the  hyperplastic  turbinate. 


which  the  blood  supply  is  very  poor  and  a  large 
area  of  scar  tissue  is  needed.  Resistance  is  at  its 
lowest  and  the  danger  of  reinfection  from  the  nasal 
secretions  or  extension  to  the  cranial  cavity  causing 
meningitis  and  death  must  not  be  lost  sight  of. 

The  operative  procedure  in  the  treatment  of  these 
chronic  purulent  types  varies  greatly.  If  the  sinuses 
were  in  the  same  position  and  there  did  not  exist 
such  variations  in  contour,  size,  and  partitions,  we 
might  hope  for  more  operative  success.  All  surgical 
procedures  must  be  followed  by  reparative  processes 
in  a  region  where  the  blood  and  lymphatic  supply 
has  been  reduced  to  a  minimum.  Following  the 
traumatism,  the  discharge  is  apt  to  infect  a  greater 
area  than  was  originally  involved.  These  facts  are 
seriously  considered  by  every  rhinologist  who  has 
made  a  large  number  of  ethmoid  and  sphenoid  ex- 
enterations.   It  is  true  that  a  number  of  patients  get 
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well  with  a  prolonged  aftertreatment,  but  that  there 
is  always  the  possibility  of  the  infection  travelling 
to  the  cranial  cavity  must  never  be  lost  sight  of. 
It  has  been  my  custom  for  a  period  of  two  years  to 
carry  out  the  following  treatment  with  little  varia- 
tion in  all  cases  of  acute  and  chronic  purulent  eth- 
moiditis,  including  what  some  writers  call  subacute 
and  acute  purulent,  the  one  exception  being  the 
chronic  hyperplastic  type :  Application  of  antipyrin, 
four  per  cent,  solution,  or  adrenaline  chloride  with 
cocaine,  three  per  cent,  solution,  to  the  ethmoid 
region,  allowing  the  pledgets  to  stay  in  place  until 
there  is  complete  shnnkage;  application  of  the  au- 
thor's suction  pump  with  from  five  to  twenty  inches 
of  vacuum,  depending  upon  the  susceptibility  of  the 
patient's  membranes,  entire  cleaning  of  the  cells, 
often  requiring  fifteen  inches  of  vacuum;  injections 
directly  into  the  ethmoidal  cells,  by  means  of  a  very 
fine  pipette,  of  fifty  per  cent,  solution  argyrol.  This 
pipette  holds  about  two  c.  c.  The  patient  is  in- 
structed to  keep  this  in  the  nose  for  one  hour  before 
blowing  it  out.  In  the  vast  majority  of  sinus  cases, 
when  it  is  expelled,  large  plugs  of  mucus  come  with 
it,  and  these  are  frequently  not  replaced.  This  pro- 
cedure is  carried  out  every  day,  or  on  alternate  days, 
depending  upon  the  amount  of  reaction,  six  to 
twelve  treatments  usually  sufficing. 

In  the  chronic  inucopurulent  types,  treatment  at 
first  every  day  and  then  two  or  three  times  a  week, 
is  necessary.  This  treatment  is  continued  for  three 
or  four  months,  the  time  depending  upon  the 
amount  of  reaction  and  mucopus  formed. 

In  cases  where  the  hemoglobin  index  is  below  par, 
the  patient  is  built  up  with  hypodermic  injections  of 
iron  and  arsenic.  When  the  hemoglobin  index  is 
normal,  one  twelfth  grain  of  bichloride  of  mercury 
made  up  with  normal  salt  solution  is  injected  intra- 
venously every  other  day. 

In  all  the  various  forms  of  sinus  infection  the  pa- 
tient is  given  three  times  a  week,  one  capsule  of 
the  following  mixture  after  the  evening  meal :  Ex- 
tract of  ox  gall,  grains  five  ;  calomel,  grain  one  half  ; 
regardless  of  whether  the  bowels  move  every  day 
or  not.  Inquiry  is  made  regarding  the  exact  kind  of 
food  the  patient  eats  for  a  period  of  three  days.  If 
the  ration  is  not  perfectly  balanced,  and  we  often 
find  it  is  not,  the  deficiency  is  made  up  by  giving 
a  properly  balanced  one.  We  find  that  many  people 
have  a  distaste  for  fats  in  any  form.  It  is  then 
necessary  to  give  them  a  mixed  fat  once  a  day  at 
bedtime.  Where  it  is  a  deficiency  of  the  mineral 
salts,  it  is  then  necessary  to  give  a  combination  to 
overcome  this. 

In  using  the  pimip  on  the  area  described  above,  I 
have  had  constructed  the  apparatus  shown  in  the 
figure.  Fifteen  minutes'  intermittent  use  is  suffi- 
cient to  draw  out  the  secretions.  In  many  cases, 
however,  the  membranes  have  become  so  friable 
that  the  bloodvessels  are  easily  ruptured,  but  this 
must  be  guarded  .igainst,  the  vacuum  in  such  cases 
not  exceeding  eight  inches.  An  increased  flow  of 
lymph  and  blood  is  the  result  of  this  treatment,  the 
natural  resistance  to  all  invading  bacteria. 

This  treatment  has  been  carried  out  for  two  and 
a  half  years  and  has  served  most  satisfactorily  in 
infections  of  the  ethmoidal  and  sphenoidal  cavities. 
I  am  well  aware  that  personal  enthusiasm  often 


carries  one  away ;  accordingly,  at  my  request.  Pro- 
fessor Gleason,  of  the  Medico-Chirurgical  College 
of  Philadelphia,  treated  a  series  of  cases  extending 
over  six  months,  with  my  vacuum  combination  and 
his  enthusiasm  is  as  great  as  mine. 

Considerable  experimentation  was  necessary  in 
order  to  develop  a  constant  as  well  as  a  variable 
vacuum.  In  many  cases  it  was  necessary  that  the 
vacuum  should  not  exceed  five  pounds.  The  plunger 
type  of  pump  was  tried  and  found  wanting,  and 
recourse  was  had  to  the  oscillatory  pvmip.  The  size 
of  the  tubing  between  the  pump  and  the  gauge,  as 
well  as  from  the  bottle  to  the  patient,  had  to  be 
changed  a  number  of  times.  The  length  of  the  tub- 
ing varies  with  the  sitting  distance  of  the  patient ; 
it  is  fitted  with  an  olive  tip  which  fits  accurately 
into  one  of  the  nares.  The  figure  shows  the  ap- 
paratus as  perfected  by  experimentation. 
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GASTROINTESTINAL  SYMPTOMS  AND 
EYE  STRAIN. 

By  Aaron  Br.w,  M.  D., 
Philadelphia, 

Ophthalmologist,  Jewish   Hospital;   Ophtlialmic   Surgeon,  Lebanon 
Hospital. 

In  the  study  of  his  cases,  the  physician  is  not  in- 
frequently confronted  with  the  difficult  problem  of 
determining  the  active  underlying  cause  of  a  given 
condition  he  is  called  upon  to  treat.  It  is  not  an 
easy  matter  to  establish  a  definite  causal  relation  in 
every  case ;  especially  is  this  true  of  conditions  that 
are  to  be  attributed  to  some  remote  reflex  irritation. 
In  obscure  conditions,  where  the  causal  element 
must  be  accounted  for  by  reflex  irritation,  the 
therapetitic  test  alone  can  decide  the  question.  Some 
gastrointestinal  disturbances  must  be  classed  in  this 
category. 

The  so  called  functional  disorders  of  the  gastro- 
intestinal tract  where  no  organic  changes  in  the 
stomach  can  be  recognized,  in  the  absence  of  acute 
or  chronic  inflammation,  must  be  considered  of  re- 
flex origin  and  not  infrequently  the  visual  appara- 
tus may  be  the  ofl:'ending  organ  that  reflexly  causes 
an  irritability  of  the  stomach  which  gives  rise  to 
a  chain  of  symptoms  simulating  an  active  gastro- 
intestinal disease. 

Irritability  of  the  stomach,  loss  of  appetite,  dys- 
peptic symptoms  after  the  ingestion  of  food,  re- 
gardless of  the  nature  of  the  food,  dizziness, 
nausea  and  vomiting  are  often  caused  by  eye  strain. 

Dizziness  as  a  symptom  of  some  ocular  defect  is 
very  common.  This  symptom  is  frequently  at- 
tributed by  the  patient  as  well  as  by  the  attending 
physician  to  some  gastric  disturbance,  irregular 
bowels,  constipation,  and  indigestion.  There  being 
no  ocular  symptoms  present,  and  not  being  aware 
of  any  abnormal  refractive  condition  of  his  visual 
apparatus,  the  patient  does  not  at  all  suspect  his 
eyes  as  an  element  in  his  dizziness.  The  habit  of 
blaming  the  gastrointestinal  canal  for  almost  all 
minor  ailments  has  become  firmly  rooted  in  the  pro- 
fessional mind;  the  doctor  pronounces  the  cabalistic 
formula  of  autointoxication  and  suiting  his  action 
to  his  thought  the  treatment  becomes  self  evident. 
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The  gastrointestinal  tract  is  flushed  by  laxatives, 
cathartics,  or  purgatives,  depending  upon  the  judg- 
ment and  idiosyncrasy  of  the  attending  physician, 
sometimes  with  temporary,  at  other  times  with  no 
relief.  Stomachics  are  next  resorted  to  in  associa- 
tion with  some  form  of  rest  treatment  which  of 
course  has  its  value.  But  the  relief  is  only  tem- 
porary ;  the  primary  causal  element  has  not  been 
removed. 

Dizziness  may  be  the  only  complaint  of  the  pa- 
tient, but  more  often  it  is  associated  with  headaches 
which  may  assume  a  severe  character.  Usually  it 
is  a  dull  headache  in  the  frontal  region.  There  is 
in  this  form  of  dizziness  an  absence  of  pain  in  the 
epigastric  region,  although  a  sense  of  fullness  after 
meals  may  be  present.  Loss  of  appetite  is  a  fre- 
quent correlated  symptom.  This  is  caused  by  the 
dizziness.  Ocular  dizziness  is  always  aggravated 
by  an  overloaded  stomach,  which  disturbs  the 
muscular  equilibrium  so  that  the  loss  of  appetite  is 
nature's  effort  to  prevent  further  complications. 
The  ingestion  of  large  quantities  of  food  would  not 
only  increase  the  dizziness,  but  would  bring  about 
changes  in  the  metabolic  processes,  cause  indigestion, 
and  even  culminate  in  active  gastric  irritation  and 
so  produce  an  active  gastritis.  Under  such  circum- 
stances the  gastric  manifestation  requires  local 
treatment,  dietetic  as  well  as  medicinal,  to  alleviate 
the  symptoms,  but  in  order  to  effect  a  cure  the 
ocular  defect  has  to  be  corrected.  This  is  a  well 
established  fact  and  requires  no  further  corrobora- 
tive evidence  by  means  of  case  records. 

NAUSEA  AND  VOMITING  CAUSED  BY  OCULAR  DEFECTS. 

Nausea  as  a  result  of  some  ocular  disturbance  is 
not  an  infrequent  condition.  It  is  observed  in  many 
of  the  inflammatory  conditions  of  the  eye,  such  as 
iritis  and  glaucoma,  but  it  is  also  quite  often  seen 
as  a  result  of  eye  strain  in  cases  of  errors  of  re- 
fraction and  muscular  imbalance.  This  nausea  is 
very  often  followed  by  vomiting,  and  is  usually 
associated  with  ocular  vertigo.  This  in  fact  may  be 
the  only  symptom  in  cases  of  disturbance  of  the 
ocular  balance  that  do  not  give  rise  to  a  manifest 
diplopia.  Careful  examination  may  show  a  latent 
diplopia,  however,  and  an  overlapping  of  the  images. 
Persistent  vomiting  may  also  be  caused  by  errors  of 
refraction,  especially  of  the  mixed  astigmatic  type. 
The  following  interesting  case  is  a  good  illustration 
of  persistent  vomiting  after  meals  cured  by  the  cor- 
rection of  a  mixed  astigmatic  error  of  refraction : 

Case.  M.  A.,  a  well  developed  man,  complained  of  head- 
aches, dizziness,  and  vomiting  after  each  meal.  Urinary 
analysis  showed  no  abnormal  condition.  Had  been  treated 
by  several  physicians  without  result,  and  was  advised  to 
get  glasses.  On  examination  I  found  the  external  appear- 
ance of  the  eye  normal ;  eye  ground  normal.  Vision  5/12 
in  both  eyes.  Error  of  refraction,  mixed  astigmatism.  I 
prescribed  the  following  glasses  for  constant  wear : 

O.  D.— i.oo  Sph.O  3.00  Cyl.  ax.  160,  v  5/5. 
O.  S.— 1.00  Sph.O  1.50  Cyl.  ax.    50,  v  S/5- 

Patient  reported  two  weeks  later  that  the  vomit- 
ing had  stopped  altogether.  There  was  no  question 
that  the  vomiting  in  this  case  was  caused  reflexly 
by  the  ocular  defect. 

The  symptoms  often  may  be  of  such  severe  nature 
as  to  simulate  some  very  serious  condition  of  the 
brain.  I  recall  a  case  seen  with-  Dr.  Max  Staller 
\where  the  symptoms  all  pointed  to  a  brain  tumor. 


i.  e.,  severe  headache,  dizziness,  persistent  vomiting, 
ataxia,  diplopia,  but  no  eye  ground  changes ;  this 
disappeared  with  the  wearing  of  lenses  which  cor- 
rected an  existing  mixed  astigmatism. 

Gastrointestinal  symptoms  of  ocular  origin  are 
especially  observed  in  children  during  the  period  of 
school  life.  Some  children  have  regular  attacks  of 
vomiting  during  their  school  term.  Some  vomit 
every  morning;  others  vomit  after  meals.  Vomit- 
ing is  a  symptomatic  expression  of  some  organic  or 
disturbed  reflex  condition  of  the  digestive  appara- 
tus, produced  by  various  factors  which  react  bane- 
fully  upon  the  vitality  of  the  child.  These  children 
usually  suffer  from  headaches,  dizziness,  nausea, 
and  loss  of  appetite  and  are  often  compelled  to  stay 
a,way  from  school  for  a  considerable  length  of 
tiine.  Staying  away  from  school  is  nature's  thera- 
peutic measure,  which  always  affords  rehef.  The 
ocular  defect  that  gives  rise  to  vomiting  in  school 
children  is  astigmatistn,  simple,  compound,  or 
mixed.  It  is  my  experience  that  vomiting  in  school 
children  that  is  not  preceded  by  a  sense  of  fullness, 
epigastric  pain  or  distress,  eructation  of  gases,  re- 
gurgitation of  fluid,  heart  burn,  fever  and  chills,  is 
caused  by  an  astigmatic  error.  These  children 
should  be  carefully  refracted.  It  is  not  an  easy 
matter  to  convince  parents  that  their  children  need 
glasses,  especially  when  they  can  see  nothing  the 
matter  with  the  child's  eye.  But  the  duty  of  the 
physician  is  clear  and  he  must  impress  the  necessity 
for  glasses  upon  the  minds  of  the  parents,  if  the 
child's  health  is  to  be  conserved. 

NERVOUS  INDIGESTION  DUE  TO  EYE  STRAIN. 

Functional  disturbances  of  the  stomach,  gastric 
neurosis,  known  also  as  nervous  dyspepsia,  is  quite 
often  caused  by  eye  strain.  We  may  have  all  symp- 
toms of  an  organic  gastric  condition  present.  In 
fact  we  must  remember  that  this  reflex  disturbance 
of  the  stomach  may  ultimately  result  in  an  organic 
gastric  condition.  Morbid  function  of  any  organ 
is  apt  to  give  rise  to  organic  changes.  The  eye 
strain  reflexly  causes  nausea,  anorexia,  and  vomit- 
ing through  irritation  of  the  gastric  nerve  plexus. 
As  a  result  of  this  condition  indigestion  must  set 
in ;  the  undigested  food  remaining  in  an  irritable 
stomach  causes  further  changes  in  the  gastric  secre- 
tion ;  hyperacidity  ensues,  which  further  irritates  the 
gastric  mucosa  with  the  evident  result  that  an 
organic  condition  is  superadded  to  the  primary  re- 
flex disturbance  that  resulted  from  the  eye  strain. 
This  eventually  may  culminate  in  an  active  gastritis 
or  even  ulcer  of  the  stomach.  I  am  convinced  that 
in  a  considerable  number  of  cases  gastric  neurosis 
is  merely  a  symptomatic  expression  of  asthenopia. 

Gastrointestinal  symptoms  of  ocular  origin  may 
be  caused  by : 

(  Simple  ) 

1.  Errors  of  refraction  •]  Compound  [astigmatism. 

'  Mixed  ) 

2.  Accommodative  disturbances  (  |P^^"?  °{  ^f|!^'"y  muscles. 

(  raresis  of  ciliary  muscles. 

3.  Disturbances  of  f  Spasm  of  external  ocular  muscles. 

motility.  \  Paralysis  of  external  ocular  muscles. 

The  degree  of  ocular  refractive  error  bears  no 
relation,  however,  to  the  severity  of  asthenopic 
reflex  symptoms.  In  fact  very  often  it  is  the  minor 
astigmatic  errors  that  produce  the  most  annoying 
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symptoms.  The  heterophorias  are  the  most  pro- 
ductive of  reflex  symptoms,  especially  so  the 
vertical  deviations  of  the  ocular  muscles,  and  in 
correcting  the  ocular  defects  for  therapeutic  pur- 
poses these  hyperphorias  must  be  carefully  cor- 
rected by  prisms  added  to  the  combination  glass 
that  corrects  the  error  of  refraction.  This  is  essen- 
tial and  must  not  be  overlooked. 

The  ophthalmologist  often  fails  to  give  the 
desired  relief  merely  because  he  overlooks  the 
muscular  deviation  or  does  not  think  it  necessary 
to  correct  it. 

There  are  sometimes  therapeutic  problems  in  re- 
fraction.   Refraction,  it  is  true,  is  an  absolute  sci- 
ence; applied  refraction,  however,  or  how  to  refract 
is  an  art.    It  is  in  the  application  of  the  science  of 
refraction  as  a  therapeutic  element  where  difficul- 
ties arise.    Here  judgment  and  painstaking  care  are 
required.    There  is  another  element  that  we  must 
consider  in  the  art  of  refraction,  namely,  the  intelli- 
gence of  the  patient.     In  applied   refraction  for 
therapeutic  purposes  we  have  to  take  our  patient 
into  our  confidence,  and  the  various  objective  tests 
performed  require  the  aid  of  the  patient,  and  unless 
the  patient  has  a  considerable  degree  of  intelligence, 
the  result  will  probably  not  be  absolutely  correct. 
Time,  experience,  care,  and  patience  are  essential 
to  good  results.    In  treating  gastric  symptoms  from 
the  ophthalmological  point  of  view,  the  ophthal- 
mologist is  at  a  considerable  disadvantage  in  com- 
pHcated  cases.    The  physician  who  attends  to  the 
medical  aspect  will  try  acids  or  alkahes,  one  drug 
or  another  as  the  case  may  be.    Not  so  with  the 
ophthalmologist  who  is  often  in  a  position  to  choose 
between  two  possible  prescriptions  that  would  best 
serve  the  therapeutic  interest  of  the  case,  and  he 
must  decide  upon  one  or  the  other.    He  cannot  tell 
the  patient  to  come  back  for  another  prescription 
if  the  first  one  does  not  give  relief,  although  such 
a  thing  is  highly  probable.    The  fact  therefore  that 
glasses  did  not  give  the  desired  reHef  is  by  no  means 
sufficient  evidence  that  the  symptoms  are  not  ocular 
in  origin,  and  not   infrequently   another   pair  of 
lenses  gives  relief.    The  point  that  I  wish  to  im- 
press is  that  in  gastrointestinal  disorders  there  is  a 
great  field  for  ophthalmic  therapeutic  measures.  In 
fact,  I  feel  that  all  patients  with  gastric  neurosis, 
dyspepsia,  and  even  chronic  gastric  irritation  ac- 
I    companied  by  the  headache,   dizziness,  anorexia, 
nausea,  and  vomiting,  with  or  without  local  gastric 
manifestation,  such  as  fullness  in  the  epigastrium, 
epigastric  pain,  eructation  of  gases,  belching,  and 
heartburn  should  be  carefully  examined  for  some 
ocular  defect  and  carefully  corrected  as  a  routine 
therapeutic  measure. 
917  Spruce  Street. 


Treatment  of  Seasickness. — Nemrich,  in  Zm- 
tralblatt  fiir  innere  Medizin  for  December  19,  1914, 
reports  having  found  atropine,  a  serviceable  remedy 
in  seasickness.  Where  the  afTection  has  become 
established,  the  drug  acts  only  in  seven  or  eight 
hours.  As  a  prophylactic  it  is  useful.  The  only  un- 
pleasant by  effects  noted  were  dryness  of  the  mouth 
and  pupillary  dilatation.  No  tendency  to  habituation 
was  noticed. 


A  STAIN  FOR  TUBERCLE  BACILLI. 

By  Emanuel  Klein,  M.  D., 
Bayonne,  N.  J., 
Pathologist,  Bayonne  Hospital. 

Carbol  fuchsin,  followed  by  decolorization  with 
acid  and  alcohol  and  counterstaining  with  methy- 
lene blue,  seems  to  be  the  only  practical  method  for 
staining  tubercle  bacilli,  to  judge  from  the  conversa- 
tions I  have  had  with  practitioners  of  general  medi- 
cine. There  are  many  who  wish  to  do  this  bit  of 
microscopic  work  themselves.  I  am  therefore  not 
introducing — since  it  is  not  original — but  recalling 
to  mind  a  stain  which  I,  among  others,  am  using  at 
the  present  time  with  far  more  satisfaction  and  no 
more  effort  than  the  method  outlined  above.  The 
solutions  necessary  are  the  following : 

1.  Three  per  cent,  alcoholic  solution  of  crystal 
violet. 

2.  One  per  cent,  aqueous  solution  of  ammonium 
carbonate. 

3.  Ten  per  cent,  solution  of  nitric  acid  (C.  P.) 

4.  Ninety-five  per  cent,  alcohol. 

5.  Saturated  alcoholic  solution  of  Bismarck 
brown  of  which  enough  is  added  to  water  to 
make  a  tincture  of  iodine  color. 

Technic. — Make  the  smear  from  sputum  and  fix 
in  the  usual  fashion  or  prepare  urinary  sediment  as 
that  is  usually  prepared.  Mix  i  and  2  so  that  the 
proportion  is  one  part  of  i  to  three  parts  of  2.  Then 
add  this  solution  to  specimen  and  alternately  bring 
to  steaming  point  over  a  Bunsen  flame  or  lamp  and 
allow  to  cool  three  successive  times.  Pour  off  ex- 
cess of  stain.  Wash  in  tap  water.  Add  3  (the 
decolorizing  agent).  Rinse  with  this  and  follow 
with  4,  also  rinsing.  Then  alternate  one  with  the 
other  until  the  specimen  is  perfectly  colorless.  There 
is  no  necessity  to  wash.  Add  solution  5  for  three 
minutes.  Dry,  add  cedar  oil  and  examine  with 
immersion  lens. 

The  tubercle  bacilli  stain  a  very  pretty  violet  with 
a  light  brown — almost  yellow — background.  This 
factor  is  the  chief  advantage  of  this  stain  over  the 
carbol  fuchsin  methylene  blue.  This  is  explained 
by  the  fact  that  in  the  color  spectrum,  yellow  or 
light  brown  is  further  away  from  the  violet  than 
are  the  varying  shades  of  red  and  pink  from  the 
varying  shades  of  blue.  Again,  brown  and  red 
in  their  varying  shades  merge  into  each  other  so 
that  Bismarck  brown  is  not  as  good  a  counterstain 
for  red  as  blue. 

The  necessity  is  eliminated  of  steaming  continu- 
ously for  three  to  five  minutes  as  must  be  done  with 
carbol  fuchsin,  thus  in  turn  eliminating  the  disagree- 
able and  frequently  unavoidable  spilling  of  the  stain 
on  tables  and  other  articles. 

The  decolorizing  process  is  thorough  and  leaves 
no  doubt  in  the  mind  of  the  worker.  The  carbol 
"  fuchsin  method  is  intended  to  leave  a  faint  pink ; 
there  is  a  serious  doubt  in  my  mind  whether  we  all 
know  what  faint  pink  is,  compared  with  no  color  at 
all.  Besides,  when  we  come  to  examine,  there  can 
be  no  doubt  that  organisms  showing  in  a  preparation 
that  has  been  thoroughly  decolorized  are  acid  fast. 

This  stain  is  just  as  effective  for  urinary  sedi- 
ments as  for  sputum,  and  works  splendidly  in  ex:- 


2l8 


ROBERTSON:  ANTIVIVISECTION  QUESTIONS. 


[New  York 
Medical  Journal, 


amining  tissues  for  tubercle  bacilli.  Proper  precau- 
tions must  be  taken  in  the  collection  of  urine  for 
examination  for  tubercle  bacilli  as  for  any  other 
stain,  since  it  will  stain  smegma  bacilli  just  as 
readily  as  carbol  fuchsin.  With  this  stain  I  have 
found  tubercle  bacilli  in  urinary  sediments  imme- 
diately, whereas  the  same  specimens  previously 
stained  by  users  of  carbol  fuchsin  showed  none. 

I  have  pointed  out  that  on  account  of  the  contrast 
in  colors,  viz.,  violet  against  brown  compared  with 
light  red  or  pink  against  light  or  dark  blue,  this 
stain  is  superior  to  the  carbol  fuchsin  methylene 
blue  method.  Because  of  this  fact  not  only  are  the 
tubercle  bacilli  seen  better,  but  on  account  of  the 
comparative  ease  of  preparation,  it  is  a  distinctly 
time  saving  device,  and  surely  that  is  worth  a  great 
deal.  In  conclusion,  I  wish  to  emphasize  that  this 
method  is  no  more  difficult  than  the  carbol  fuchsin 
method,  nor  is  it  more  expensive,  and  the  results 
are  far  more  gratifying. 

937  Avenue  C. 

THE  QUESTIONS  OF  ANTIVIVISECTORS. 

My  Answers  Thereto. 

By  R.  S.  Robertson,  M.  D., 
New  York. 

My  first  impulse  on  receiving  the  subjoined  ques- 
tions, was  to  throw  them  away ;  then  I  decided  to 
answer  them  and  to  give  my  colleagues  an  oppor- 
tunity to  read  my  answers.  For  this  reason  I  have 
forwarded  the  paper  to  the  New  York  Medical 
Journal,  with  a  request  to  deal  with  it  as  it  de- 
served. 

(a)  Do  you  approve  of  experimentation  upon  human 
beings  without  the  "intelligent  consent"  of  the  person  or 
persons  used  for  this  purpose? 

A  quibble  on  words.  All  therapeutic  measures  are 
in  a  sense  trials.  Any  medication  could  be  called 
experimentation.  Any  measure  for  the  good  of  the 
sufferer  should  be  tried. 

(b)  If  so,  what  persons  should  be  used  for  the  purpose; 
criminals  ? 

(Several  bills  asking  for  criminals  have  been  brought 
before  Legislatures  of  the  country.  It  was  also  recently 
urged  by  Alexis  Carrel,  of  the  Rockefeller  Institute,  and 
by  G.  Rambaud,  AI.  D.,  of  the  New  York  Pasteur  Institute.) 

Why  not  ?   They  are  a  menace  to  society. 

(c)  Defenseless  persons  in  hospitals  and  in  our  State 
institutions  of  various  kinds? 

(Noguchi's  report,  Journal  Experimental  Medicine,  pub- 
lished by  Rockefeller  Institute,  December  i,  1911.  The 
physicians  of  twenty-two  different  institutions  in  New  York 
State  gave  their  patients  to  Noguchi  for  syphilis  experi- 
ments ;  forty-six  of  them  were  children  from  two  to 
eighteen  years  of  age.) 

Yes ;  they  are  never  harmed,  nor  can  you  prove 
that  they  have  been. 

(d)  Orphans? 

{Archives  of  Internal  Medicine,  published  by  American 
Medical  Association,  May  15,  1908.) 

Do  not  quibble  again  over  words.  See  answer 
above  (c). 

(e)  Do  you  believe  a  State  has  the  moral  right  to  give 
one  group  of  its  citizens  such  power  over  their  helpless 
fellow  beings? 

Just  the  same  as  it  has  a  moral  right  to  protect 
the  public  from  criminals  by  incarcerating  criminals. 


(f)  Animal  protective  societies  rescue  animals  from  vivi- 
section experimentation ;  should  not  the  unfortunate  per- 
sons in  various  institutions  of  the  State  be  as  carefully 
protected  as  they? 

It  is  not  a  question  of  protection  in  the  same 
sense.  Animal  protection  societies  also  save  animals 
to  kill  them.  Do  they  save  persons  to  let  them  die 
unaided  ? 

(g)  Do  you  approve  of  animal  vivisection? 
Yes. 

(h)  Have  you  ever  practised  vivisection? 

I  am  not  in  a  position  to  do  so.  I  do,  however, 
gain  much  knowledge  from  those  who  have  studied, 
using  animals  in  their  studies. 

(i)  Have  you  found  the  practice  of  vivisection  essential 
in  your  own  education  ? 

I  never  could  have  had  the  education  I  have,  had 
not  animal  experimentation  been  done  at  some  time 
or  other. 

(j)  Have  not  some  of  the  most  noted  physicians  and 
surgeons  attained  skill  and  eminence  without  vivisection? 

No !  Every  surgeon  is  indebted  to  the  work  of 
some  other  man  who  has  operated  on  animals. 
Every  physician  unconsciously  uses  the  facts  gained 
by  others. 

(k)  Do  you  approve  of  vivisection  for  the  repetition  of 
demonstrated  facts? 

Yes.  Do  you  not  submit  such  questions  as  these 
year  after  year  and  get  the  same  answers  ? 

(1)  Do  you  hold  that  animal  vivisection  alone  can  be  re- 
lied upon,  or  must  "the  final  experiment  always  be  on  man"? 
(E.  H.  Starling,  M.  D.,  F.  R.  S.,  London.) 

The  definition  of  the  word  experiment  is  "to 
search  out  by  trial."  So  certainly  if  man  is  to  be 
benefited  by  vivisection  there  must  be  a  trial  on  him. 

(m)  Have  valuable  truths  been  learned  by  animal  ex- 
perimentation which  could  not  have  been  learned  in  other 
ways?  If  so,  would  you  be  so  kind  as  to  name  some  of 
them? 

Yes !  How  about  rabies  ?  What  would  you  do  if 
you  could  not  get  diphtheria  antitoxin  from  horses? 
Would  you  care  to  be  inoculated  with  smallpox  by 
using  your  neighbor's  virus  ? 

(n)  Will  you  kindly  tell  us  from  what  medical  school 
you  graduated? 

Cornell  University. 

(Signed)    R.  S.  Robertson,  M.  D. 
271  Jefferson  Avenue,  Brooklyn. 


DR.  ACHILLES  ROSE— AN  APPRECIATION. 

By  David  Gilbert  Yates,- M.D., 
New  York. 

With  the  passing  of  Dr.  Achilles  Rose  the  pro- 
fession loses  a  unique  character,  and  one  who, 
though  known  personally  to  comparatively  few  of 
the  present  generation,  left  a  very  distinct  impress 
on  his  time.  A  profound  scholar,  a  clear  thinker, 
and  an  indefatigable  student  of  medicine,  philol- 
ogy, and  history,  he  had  little  tolerance  for  the  su- 
perficial and  ephemeral  in  medical  science.  He  knew 
modem  Greek  as  few  men  not  of  that  nation  know 
it  (he  always  insisted  that  there  was  no  essential 
difference  between  ancient  and  modern  Greek), 
and  his  appreciation  of  its  grammatical  elegance 
and  flexibility  led  to  a  warm  advocacy  of  that  Ian- 
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guage  as  a  basis  for  scientific  nomenclature  that 
sometimes  passed  the  bounds  of  practicabihty.  His 
work  in  this  field  won  for  him  many  warm  friends 
in  Greece,  and  it  was  on  the  voyage  home  from  a 
prolonged  visit  to  that  country,  where  he  was  feted, 
lavishly  entertained,  and  decorated  by  the  Queen, 
that  I  began  to  know  him  from  the  purely  social 
side.  Like  most  men  who  live  the  intellectual  hfe, 
he  was  singularly  simple  and  unafifected  in  his  tastes 
and  in  his  manner,  almost  austere  in  his  habits,  care- 
less of  the  material  rewards  of  his  profession,  gen- 
erous to  a  fault.  He  had  "the  mind  of  a  man  and 
the  heart  of  a  child." 

He  had  an  intimate  acquaintance  with  the  three 
great  modern  tongues.  Born  a  German,  he  always 
thought  in  that  language  and  read  and  wrote  it  nat- 
urally, but  employed  it  only  as  a  scientific  vehicle. 
For  recreation  he  read  French  and  Greek,  rarely 
English  literature.  The  English  classics  he  read  in 
French  translations.  This  had  its  inevitable  eflfect 
upon  his  English  style,  which,  though  forcible  and 
direct,  often  lacked  idiom  and  suavity.  Whether 
he  was  conscious  of  this  or  not  I  do  not  know, 
but  the  deficiency  was  a  serious  impediment  in  his 
commerce  with  his  fellows,  who  were  apt  to  credit 
him  with  a  brusqueness  which  was  merely  linguistic. 
This  disadvantage,  together  with  a  certain  inflexi- 
bility of  character  (he  once  naively  remarked  to  the 
writer:  "You  know  I  come  from  the  same  town  as 
Martin  Luther,  and  the  people  from  that  part  of 
Germany  are  well  known  for  their  stubbornness"), 
led  to  frequent  misunderstandings  and  at  last  to  a 
self  imposed  isolation  during  the  later  years  of  his 
life. 

Of  his  services  to  clinical  medicine  much  might 
be  written.  Several  of  the  most  valuable  aids  to 
the  clinician  were  either  his  inventions  or  owed 
their  introduction  into  this  country  to  him.  Prob- 
ably the  most  important  of  these  is  the  continuous 
warm  bath,  which  humane  appliance  has  largely  su- 
perseded the  older,  less  humane  methods  of  re- 
straint in  hospitals  for  the  insane.  The  powerful 
effect  of  the  bath  on  the  elimination  of  systemic 
and  bacterial  poisons  is  not  appreciated  by  the  pro- 
fession even  today. 

Another  subject  in  which  he  was  a  pioneer  was 
that  of  enteroptosis,  and  his  appHcation  of  the  ad- 
hesive plaster  abdominal  bandage,  the  best  of  its 
kind,  according  to  Forchheimer,  for  the  rehef  of 
this  condition,  accomplished  in  his  skilled  hands  re- 
markable cures,  based  as  they  were  on  an  intimate 
acquaintance  with  the  influence  of  enteroptosis  on 
the  circulation  of  the  liver  and  on  the  sympathetic 
nervous  system.  Of  the  value  of  Doctor  Rose's 
work  on  carbonic  acid  I  cannot  speak  with 
knowledge.  His  historical  papers,  centreing  about 
Napoleon  (his  mihtary  idol)  and  his  times,  were  the 
product  of  much  scholarly  research  and  wide  read- 
ing, which  do  not  appear  on  the  surface,  and  were 
marred  by  his  inability  to  command  the  grace  of 
style  and  diction  demanded  by  this  class  of  litera- 
ture. 

But  the  object  of  this  brief  tribute  to  the  mem- 
ory of  Doctor  Rose  is  especially  to  emphasize  those 
qualities  which  appealed  to  his  intimates — his  rug- 
ged simplicity  of  character,  his  thorough  devotion 


to  his  work,  which  he  regarded  as  a  high  calling 
rather  than  a  gainful  occupation;  his  intellectual  in- 
tegrity, and  his  high  type  of  citizenship.  He  fought 
through  the  Civil  War  as  a  private  soldier,  and  I 
never  heard  him  cavil  at  his  adopted  country  or  its 
institutions. 

149  West  Eighty-first  Street. 

 ^  
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THE   PRESENT    SIGNIFICANCE   OF  THE 
AMINOACIDS    IN  PHYSIOLOGY 
AND  PATHOLOGY.* 
By  Dr.  Donald  D.  Van  Slyke, 

Rockefeller  Institute  for  Medical  Research. 

The  aminoacids  are  now  recognized  as  the  units 
or  Baustcine  from  which  the  protein  molecule  is 
built,  and  it  is  known  that  they  are  the  ultimate 
products  of  hydrolysis  of  proteins  by  acids  or  by  the 
actions  of  pepsin,  trypsin,  and  erepsin.  The  amino- 
acids are  all  alike  in  one  characteristic  part  of  their 
structure — their  body — which  has  the  formula  : 
I 

NH,— C— COOH. 
H 

It  is  this  fraction  which  gives  these  acids  the 
chemical  properties  which  are  characteristic  of 
them  as  a  class.  The  typical  features  of  this  nu- 
cleus are  the  combination,  through  a  single  carbon 
atom,  of  an  aminogroup  with  a  basicity  similar  to 
that  of  ammonia,  with  an  acid  group  which  has  an 
acidity  similar  to  acetic  acid.  The  differences  be- 
tween the  several  aminoacids  are  produced  by  the 
groups  which  are  attached  to  the  free  valence  of 
the  carbon  atom  and  which  may  be  termed  the 
heads  of  the  acids.  There  are  eighteen  of  these 
heads  known,  a  different  one  for  each  of  the  eight- 
een known  aminoacids. 

Our  present  interest  is  concerned  with  the  body 
of  these  acids  rather  than  with  the  several  different 
heads.  The  simultaneous  presence  in  this  body  of 
aminoacid  and  carboxylic  acid  groups  gives  the 
former  the  capacity  of  linking  to  one  another  in  an 
endless  chain  to  give  rise  to  complex  substances  like 
proteins  and  protoplasm.  When  the  aminoacids 
link  together  through  union  of  the  acid  and  amino- 
groups,  with  liberation  of  a  molecule  of  water,  the 
product  is  known  as  a  peptide.  The  peptides,  in 
turn,  are  capable  of  combining  with  more  amino- 
acids ad  infinitum,  for  they  have  at  one  end  a  free 
amino  and  at  the  other  an  acid  group. 

The  hydrolysis  or  digestion  of  a  proteid  consists 
in  splitting  of  the  peptide  linkages  with  the  forma- 
tion of  new  acid  and  aminogroups  in  direct  propor- 
tion to  the  extent  of  digestion.  Accurate  determi- 
nation of  the  occurrence  and  extent  of  digestion  of 
a  protein  can  be  made  by  determining  either  the 
amino  or  the  carboxyl  groups  formed.  Very  ac- 
curate and  extremely  delicate  methods  for  these  de- 
terminations have  been  devised  and  are  now  in 
general  use. 

'Summary  of  a  lecture  delivered  before  the  Harvey  Society  at  the 
Academy  of  Medicine,  New  York,  January  15,  1916. 
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After  this  brief  outline  of  the  chemistry  of  the 
aminoacids  we  are  in  a  position  to  discuss  the  fate 
of  protein  digestion  products  in  the  body.  The 
studies  on  which  our  present  conception  is  based 
have  been  largely  made  with  the  nitrous  acid  method 
of  measuring  the  number  of  aminogroups  and  have 
been  guided  by  our  conception  of  the  relationship 
between  the  aminoacids  and  the  protein  molecule. 

Upon  reaching  the  stomach  the  proteins  are  di- 
gested and  broken  down  to  the  stage  of  albumoses, 
which  are  soluble  and  are  composed  of  shorter 
chains  than  the  original  proteids.  These  pass  into 
the  small  intestine,  where  they  are  further  digested 
by  the  pancreatic  juice,  being  thereby  split  into  short 
chains  of  two  or  three  aminoacid  groups  and  into 
aminoacids.  These  short  chains  are  finally  broken 
apart  into  the  individual  aminoacids  by  erepsin  be- 
fore or  immediately  after  entering  the  intestinal 
wall.  What  happens  to  the  individual  components 
of  the  protein  molecule — the  aminoacids — from 
this  point  on  has  been  a  matter  of  theory  and  specu- 
lation for  a  number  of  years,  but  now,  by  means  of 
the  extremely  delicate  nitrous  acid  test  for  amines, 
we  have  been  placed  in  a  position  to  follow  the 
course  of  the  ultimate  radicals  of  protein  digestion 
farther  in  their  travels  through  the  body.  The  the- 
ory that  the  aminoacids  were  decomposed  in  the 
intestinal  wall  into  ammonia  and  nonnitrogenous 
residues,  as  well  as  the  theory  that  the  aminoacids 
are  at  once  synthesized  into  blood  proteins,  can  be 
finally  disposed  of  as  incorrect. 

We  have  been  able,  by  the  newer  and  more  deli- 
cate methods,  to  show  that  the  aminoacid  concen- 
tration in  the  portal  blood  shortly  after  a  meal"  may 
be  double  the  normal  concentration  of  these  acids 
in  the  blood.  And  the  vividiffusion  experiments  of 
Abel,  Rowntree,  and  Turner  have  proved  the  pres- 
ence of  several  of  these  acids  in  the  circulating 
blood  of  dogs.  It  has  been  proved,  therefore,  that 
aminoacids  are  absorbed  and  circulate  in  the  blood 
as  such,  and  recent  experiments  in  our  laboratory 
have  shown  that  peptides  and  albumoses  are  not 
absorbed  from  the  intestine.  Practically  all  the 
nitrogen  derived  from  ingested  and  digested  pro- 
teins is  found  in  the  portal  blood  stream  in  the  form 
of  ultimate  aminoacids. 

After  the  aminoacids  have  entered  the  blood 
stream  they  disappear  from  it  with  great  rapidity. 
Their  fate  has  only  recently  been  determined. 
Analyses  of  tissues  of  dogs  after  intravenous  injec- 
tions of  known  amounts  of  aminoacids  have  shown 
that  the  several  organs  and  tissues  promptly  remove 
all  excess  of  them  above  the  normal  concentration. 
The  liver  is  the  first  and  most  active  organ  in  this 
function  of  removal,  but  the  muscles,  the  kidneys, 
and  other  organs  also  remove  considerable  amounts. 
The  removal  by  these  several  organs  and  tissues 
does  not  follow  any  physical  or  chemical  law,  for 
the  acids  are  not  found  in  the  tissues,  in  even  loose 
chemical  combination,  and  are  not  present  in  a  con- 
centration equal  to  their  concentration  in  the  circu- 
lating blood.  The  process  is  called  absorption  for 
want  of  a  more  specific  term. 

Having  traced  the  aminoacids  from  their  original 
formation  by  hydrolysis  of  food  proteins,  through 
the  intestinal  wall,  into  the  circulation  and  out  of 


the  circulation,  into  the  tissues,  we  must  determine 
their  ultimate  fate.  It  has  been  shown  that  the 
greater  portion  of  the  daily  intake  of  protein  nitro- 
gen is  eliminated  within  twenty-four  hours  in  the 
form  of  urea.  It  is  evident,  therefore,  that  the 
aminoacids  find  but  temporary  lodgement  in  the  tis- 
sues by  which  they  are  absorbed  and  are,  for  the 
most  part,  rapidly  destroyed  and  excreted.  It  is 
probably  the  liver  which  is  the  most  active  organ, 
both  in  the  absorption  and  in  the  destruction  or 
preparation  of  the  aminoacids  for  elimination  or 
storage  as  reserve  protein.  By  experiment  it  was 
shown  that  the  liver  does  not  store  aminoacids  to  any 
appreciable  extent,  but  converts  almost  all  of  the 
aminoacids  reaching  it  into  urea  as  fast  as  they  ar- 
rive. It  is  probable,  however,  that  the  liver  is  not 
the  only  tissue  capable  of  converting  them  into  urea, 
but  it  is  certain  that  it  is  the  most  active  normally. 
The  liver  does  not  wait  until  the  tissues  of  the  body 
have  been  saturated  with  aminoacids  after  a  protein 
meal  before  destroying  them,  but  begins  their  de- 
struction at  once  as  they  reach  it  after  absorption, 
and  within  a  very  few  minutes  after  the  ingestion 
of  meat.  Whether  or  not  the  liver  destroys  all  of 
the  aminoacids  which  reach  it,  and  whether  it  con- 
verts a  certain  proportion  of  them  into  reserve  pro- 
tein which  it  stores,  are  points  which  have  not  yet 
been  proved,  and  upon  which  we  cannot  therefore 
speak. 

A  considerable  store  of  free  aminoacids  is  always 
to  be  found  in  the  muscles  and  other  tissues,  and 
this  cannot  be  reduced  in  amount  even  by  prolonged 
fasting.  Chemical  incorporation  of  the  aminoacids 
into  reserve  or  tissue  protein  does  not  take  place 
rapidly  after  absorption  of  the  acids  from  the  blood 
stream. 

Some  of  the  lower  forms  of  life  can  synthesize 
all  of  their  required  aminoacids  from  simpler  sub- 
stances, but  such  is  not  the  case  with  the  higher 
animals  and  man,  and  some  of  these  acids  which  are 
known  to  be  essential  for  growth  must  be  obtained 
already  synthesized  from  the  proteins  of  the  food 
supply.  So  far  we  know  but  little  as  to  which  of 
the  aminoacids  can  be  synthesized  by  man  and 
which  must  be  derived  ready  formed  from  his  food. 
We  do  know,  however,  that  lysin,  tryptophan,  cys- 
tin,  and  probably  tyrosin  are  essential  and  must  be 
obtained  ready  formed.  We  know,  further,  that 
the  higher  animals  can  synthesize  some  of  the  sim- 
pler aminoacids,  such  as  glycocoll. 

The  aminoacids  which  are  not  incorporated  into 
the  body  are  broken  down  by  splitting  oflf  the 
aminogroup  with  the  formation  of  ammonia  and  a 
hydroxyl  acid.  The  ammonia  is  converted  into 
urea  and  eliminated.  The  fatty  acid  left  is  then 
converted  into  glucose  in  the  case  of  half  of  the 
aminoacids. 

There  are  two  fields  in  which  the  aminoacids 
have  been  thought  of  possible  interest  in  pathology. 
The  Abderhalden  reaction  is  based  on  the  belief  in 
the  development  in  the  tissues  of  the  body  of  spe- 
cific ferments  capable  of  attacking  certain  specific 
proteins  with  the  liberation  of  aminoacids.  We 
have  spent  a  year,  which  might  otherwise  have  been 
valuable,  in  studying  this  reaction  i-n  the  Lying-in 
Hospital  by  the  delicate  nitrous  acid  test.    We  have 
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observed  a  large  number  of  pregnant  women  and 
of  normal  controls,  and  we  have  found  no  differ- 
ence in  the  results  in  the  two  groups.  We  may 
briefly  state  our  position  by  saying  that  we  do  not 
believe  that  there  is  any  such  thing  as  the  Abder- 
halden  reaction. 

Attempts  have  been  made  to  use  the  changes  in 
the  aminoacid  or  urea  content  of  the  urine  as  in- 
dices of  disturbance  of  liver  function.  Extensive 
experimental  and  clinical  studies  in  chloroform  and 
phosphorus  poisoning  in  dogs,  advanced  diabetes, 
and  the  toxemias  of  pregnancy,  have  yielded  little 
of  value.  It  is  true  that  in  some  cases  there  has 
been  found  an  abnormal  abundance  of  aminoacids 
in  the  blood  or  urine,  but  of  its  significance  nothing 
definite  can  be  said  at  the  present  time. 

 €>  


Battlefield  Casualties. — In  the  figures  for  the 
total  British  losses  since  the  beginning  of  the  war, 
recently  given  out  by  the  War  Ofiice,  the  proportion 
of  killed  to  wounded,  observes  the  Military  Sur- 
geon, for  January,  1916,  works  out  almost  exactly 
in  the  ratio  of  one  dead  for  each  three  wounded. 
This  was  for  all  the  forces  in  all  zones  and  classes 
of  military  activity.  No  differentiation  for  the 
casualties  in  trench  warfare  has  as  yet  been  given 
out  officially,  but  certain  reports  indicate  that  in 
such  warfare  about  one  person  is  killed  to  each  two 
wounded.  These  figures  are  interesting  in  com- 
parison with  the  proportion  of  one  to  four  which 
had  been  accepted  before  the  war,  and  indicates  that 
the  kind  of  warfare  which  is  being  conducted  bears 
directly  on  the  amount  and  character  of  transporta- 
tion and  hospital  facilities  required  in  the  zone  of 
such  warfare.  Our  accepted  basis  for  estimates  on 
the  clearance  of  the  battlefield  will,  like  so  many 
other  standards,  doubtless  have  to  undergo  material 
modification. 

Failures  among  Specialists. — We  cannot  now 
enlarge  upon  our  reasons  for  believing  that  special- 
ism is  responsible  for  much  of  the  ingratitude  of 
the  present  day,  observes  the  Journal  of  the  Med- 
ical Society  of  New  Jersey  for  January,  1916, 
especially  the  specialism  that  savors  of  commercial- 
ism or  is  inadequately  equipped.  We  only  express 
our  strong  conviction,  based  on  much  thought  and 
observation,  that  no  doctor  is  fitted  for  a  specialty 
until  he  has  had  five  or  ten  years'  experience  as  a 
general  practitioner.  If  that  experience  cannot  he 
had  as  the  old  time  family  doctor  got  it,  it  should 
be  obtained  in  a  hospital,  where  general  diseases 
are  treated,  by  service  as  a  resident  physician. 
Most  failures — and  they  are  many — among  special- 
ists have  been  due  to  faulty  judgment  arising  often 
from  lack  of  experience  in  general  practice  or  lack 
of  knowledge  of  other  diseases  as  they  complicate 
the  special  diseases  which  they  treat.  We  beheve 
the  best  solution  of  the  problems  that  confront  the 
general  practitioner  and  the  specialist  in  their  rela- 
tions to  each  other,  is  in  so  adjusting  those  relations 
that  they  shall  work  in  hearty  cooperation.  Then 
both  will  do  better  work  and  call  forth  more  grati- 
tude from  their  patients. 


Male  Babies  in  War  Time. — The  Medical  Press 
and  Circular  for  December  8,  191 5,  notes  that  a 
correspondent  of  the  Spectator  (London,  Eng.) 
suggests  that  among  the  newly  born  a  marked  change 
in  the  proportion  of  males  to  females  has  been  tak- 
ing place  since  the  outbreak  of  war.  He  does  not 
pretend  that  his  figures  are  complete,  and  admits 
that  those  which  be  does  present  are  drawn  from 
the  upper  and  middle  classes,  who  advertise  domes- 
tic events  in  the  newspapers.  These  figures  show 
that  from  August  to  September.  1914,  the  two  sexes 
balance  one  another,  whereas  in  the  months  from 
May  to  September,  191 5,  the  percentages  of  in- 
crease of  males  over  females  were  respectively  as 
follows:  May,  12.8;  June,  30;  July,  21.3;  August, 
9.4 ;  September,  20.  The  point  is  an  exceedingly  in- 
teresting one.  It  has  a  strong  bearing  upon  many 
aspects  of  the  vexed  question  of  the  determination 
of  sex.  To  any  one  with  a  statistical  mind  it  is  well 
worthy  of  further  investigation. 

The  Dog  as  a  Carrier  of  Disease. — Of  the  dis- 
eases carried  by  dogs,  remarks  Pediatrics  for 
December,  191 5,  the  foot  and  mouth  disease  is 
probably  of  the  greatest  interest  at  this  time.  In 
this  case  the  dog  acts  as  a  mechanical  carrier  of 
infection.  The  dog  which  runs  across  an  infected 
farm  easily  may  carry  in  the  dirt  on  his  feet  the 
virus  of  the  most  contagious  of  animal  diseases  to 
other  farms  and  thus  spread  the  disease  to  the 
neighboring  herds. 

There  are,  however,  many  other  maladies  in  the 
spread  of  which  the  dog  takes  an  active  part : 
Rabies,  hydatid,  ringworm,  favus,  tapeworm,  round- 
worm, and  tongueworm  are  often  conveyed  to  hu- 
man beings  in  this  way.  It  occasionally  happens 
also  that  the  dog  carries  fleas  and  ticks,  transmit- 
ting bubonic  plague  or  the  deadly  spotted  fever  in 
this  way.  Hydatid  disease  is  caused  by  the  pres- 
ence in  the  liver,  kidneys,  brain,  lungs,  and  other 
organs,  of  a  bladder  worm  or  larval  tapeworm. 
A  dog  which  is  allowed  to  feed  on  carrion  or  the 
raw  viscera  of  slaughtered  animals  may  eat  a  blad- 
der worm  containing  numerous  tapeworm  heads. 
These  tapeworm  heads  develop  into  small  segment- 
ed tapeworms  in  the  intestines  of  the  dog.  The 
tapeworms  in  turn  deposit  eggs  which  are  passed 
out  in  the  excrement  of  the  dog,  and  spread  broad- 
cast on  grass  and  in  drinking  water  where  anirnals 
can  eat  them  and  thus  become  infected.  The  hog 
is  particularly  liable  to  this  disease  because  of  its 
rooting  habits. 

Of  the  external  parasites  which  dogs  may  carry- 
to  animals,  fleas  and  the  various  kinds  of  ticks  are 
both  troublesome  and,  dangerous.  The  remedy  is 
clear.  The  owner  must  keep  his  dog  clean,  not 
merely  for  the  comfort  and  happiness  of  the  dog, 
but  to  prevent  it  from  becoming  a  carrier  of  dis- 
agreeable and  dangerous  vermin.  These  reasonable 
measures,  important  to  the  stock  farm,  have  a  direct 
connection  with  the  health  of  the  family.  Where 
ringworm  or  other  skin  diseases  break  out  among 
the  children,  or  the  worm  parasites  develop,  it  is 
well  to  determine  whether  a  dirty  or  uncared  for 
dog  may  not  be  carrying  infection  on  his  skin  or  his 
hair,  or  conveying  disease  from  carrion. 
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THE  NEGLECT  OF  THE  AGED. 

The  much  neglected  study  of  the  aged,  their  care, 
and  their  treatment  has  .^t  last  found  definite  ex- 
pression in  the  organization  of  the  New  York  Geri- 
atric Society,  which  has  had  its  first  meetings.  That 
the  p>eriod  of  the  beginning  of  life  should  be  receiv- 
ing so  much  attention,  practically  most  of  the  atten- 
tion of  the  medical  profession,  and  much  more  from 
lay  workers,  while  the  period  at  the  end  of  life,  the 
period  of  age,  is  allowed  to  slip  into  oblivion,  neg- 
lected, unstudied,  and  misimderstood,  is,  to  .say  the 
least,  not  consistent.  True,  the  human  being  during 
its  early  life  is  the  most  helpless  of  animals,  and  the 
longest  helpless,  and  his  very  existence,  let  alone  his 
subsequent  usefulness,  depends  upon  the  amount  of 
care  born  of  proper  study,  accorded  it.  The  child's 
uselessness  is  only  such  in  the  externally  material ; 
intrinsically  it  is  a  great  builder,  and  a  most  rapid 
one.  Development  is  most  rapid  in  infancy,  less  in 
childhood,  least  in  the  adult.  The  aged,  instead  of 
building  up,  are  destroying,  slowly,  to  be  sure,  but 
certainly  nevertheless.  If  this  destruction  is  very 
rapid,  the  aged  can  become  more  helpless  and  in  need 
of  greater  care  than  the  child. 

On  the  other  hand,  hardly  any  amount  of  help- 
less age,  except,  perhaps,  in  the  demented  conditions, 
will  leave  a  wholly  unproductive  mind.  Indeed, 
mental  activity  usually  far  outlasts  other  functional 
activities.   The  aim  of  geriatric  endeavor  is  to  afford 


an  opportunity  for  lengthened  mental  activity  un- 
hampered by  bodily  infirmity,  to  prolong  the  period 
before  age  can  rightfully  be  said  to  have  set  in,  and, 
when  age  has  set  in,  to  maintain  mental  activity 
through  harmonious  organic  functioning.  Age,  it 
is  to  be  remembered,  is  the  period  of  slowest  de- 
cline; the  aged  age  more  slowly  than  the  young.  It 
is  better,  perhaps,  to  prolong  the  period  of  health 
and  efficiency  from  maturity  than  to  force  an  early 
maturity.  An  early  maturity  not  infrequently  means 
an  early  decline,  in  which  there  is  neither  the  in- 
trinsic activity  of  early  life  nor  the  extrinsic  pro- 
ductiveness of  later  life. 

Life  has  been  prolonged  by  the  progress  in  meth- 
ods of  preventive  medicine  from  an  average  period 
of  twelve  years,  which  obtained  in  the  dark  ages, 
to  the  present  average  of  nearly  fifty  years.  It  is 
not  enough,  however,  merely  to  prolong  life;  with 
it  we  should  prolong  the  period  of  usefulness  and 
physical  ability  and  so  do  away  with  the  dread  of 
old  age;  for  it  is  only  with  the  prolongation  of  life 
that  the  problem  of  age  becomes  a  pertinent  one. 
All  die  young  who  die  during  a  period  of  productive- 
ness. Geriatrics  resolves  itself  into  the  study  of 
the  conditions  necessary  to  make  the  p>eriod  between 
maturity  and  death  as  long  as  possible  and  as  com- 
fortable and  as  productive  as  possible ;  and  the 
period  of  helplessness  as  short  as  possible. 

While  there  are  no  special  pathological  conditions 
peculiar  to  the  aged  other  than  those  of  general 
fibrosis  consequent  on,  or  perhaps  causing  the  dis- 
appearance of  parenchymatous  tissues,  it  is  univer- 
sality of  this  fibrosis  which  causes  the  general  dis- 
ability and  discomfort.  On  the  other  hand,  fibroid 
changes  in  all  organs  should  proceed  equally,  so  that 
decline  will  be  as  symmetrical  as  development.  Any 
extraordinary  adverse  conditions  applied  at  this 
period  to  a  particular  organ  hasten  fibrosis  ;  and  it  is 
especially  against  this  one  sided  process  that  the 
aged  must  be  protected.  Eternal  vigilance  is  the 
price  of  safety. 


MEDICAL  SALARIES. 

A  steady  job,  with  a  salary,  is  more  attractive  to 
some  physicians  than  the  irregular  work  and  uncer- 
tain returns  of  practice.  The  young  doctor  who  is 
in  search  of  a  salaried  position  must,  however,  not 
expect  too  large  an  income ;  for  certainly  the  aver- 
age employer  will  not,  even  if  that  employer  is  him- 
self a  physician,  pay  him  a  large  sum. 

Not  long  since  there  appeared  in  a  medical  jour- 
nal an  advertisement  for  a  "physician  with  horse," 
at  the  magnificent  salary  of  $500  for  both  man  and 
beast.  It  was,  of  course,  expected  that  the  doctor 
be  a  graduate  of  a  first  class  college,  with  hospital 
experience,  etc.,  and,  while  no  specifications  were 
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made  in  regard  to  the  horse,  he  was  at  least  expected 
"to  go." 

While  this  is  an  example  of  a  modest  oflfer,  it 
shows  the  too  expectant  young  medical  man  the  way 
the  wind  blows.  It  matters  not  how  much  time  and 
money  he  has  spent  on  his  education,  he  cannot  set 
the  price,  and  the  price  is  low. 

The  medical  inspection  of  schools  ofifers  a  con- 
siderable number  of  salaried  positions — perhaps  the 
largest  number  of  full  time  positions — but  the  pay 
for  this  work  will  not  average  more  than  $1,200  per 
annum,  or  far  less  than  is  paid  to  many  teachers  and 
principals  of  schools.  In  the  United  States  public 
health  and  military  services  the  salaries  are  more 
nearly  adequate,  but  such  work  has  disadvantages 
which  make  the  pay  less  than  it  seems. 

Whatever  the  income  may  be  from  the  practice  of 
medicine,  that  from  salaried  offices  is  certainly  small, 
and  it  is  well  for  the  seeker  after  salaries  to  keep 
the  fact  in  mind  and  avoid  disappointment. 


WOMEN  IN  MEDICINE. 

Two  distinguished  physicians  recently  carried  on 
an  animated  controversy  in  one  of  the  secular 
papers,  as  to  the  biological  fitness  or  unfitness  of 
women  for  the  successful  practice  of  medicine.  As 
in  the  present  ground  hog  war,  neither  side  was 
able  to  overcome  the  other  by  convincing  argument ; 
but  doubtless  each  was  confirmed,  by  the  tilt  of  arms, 
in  his  belief  in  the  infallibility  of  his  own  theory. 

While  it  is  not  to  be  doubted  that  women  are  best 
able,  in  the  capacity  of  nurse,  to  care  for  the  sick, 
and  are  biologically  fitted  to  stand  a  strain  of  pro- 
longed bodily  and  mental  activity  that  would  floor 
their  brothers,  it  is  most  significant  that  while  many 
women  take  up  the  arduous  duties  of  nurse,  few  of 
them  enter  the  medical  profession.  Women  are 
pushing  into  every  sort  of  employment  that  ofi'ers 
them  opportunity,  and  that  they  are  not  rushing  into 
the  profession  of  medicine  proves  either  that  this 
work  is  distasteful — which  amounts  to  their  being 
unfit  for  it — or  that  they  do  not  make  a  success  of  it, 
which  may  be  attributed  again  to  the  same  reason. 

The  theorists  at  the  head  of  the  woman  movement, 
notably  the  committee  of  the  Collegiate  Alumnae 
Association,  in  looking  over  the  field  of  employment 
and  finding  comparatively  few  women  in  the  medical 
ranks,  have  jumped  to  the  conclusion  that,  because 
their  numbers  are  few,  there  must  be  a  great  lack  of 
women  physicians  ;  and  the  president  of  a  prominent 
college  for  women,  following  this  hypothetic  lead, 
announces  in  his  recent  annual  report  that  there  is  a 
crying  demand  for  women  physicians.  We  have 
never  heard  that,  in  this  country,  there  has  ever  been 
in  reality  any  such  demand  for  women  physicians, 


and  when  there  is,  we  may  be  sure  there  will  be 
enough  of  them  to  supply  it,  unless  women  do  not 
feel  themselves  fitted  for,  and  attracted  toward  the 
profession.  If  they  are  not  so  attracted,  they  should 
certainly  not  be  forced  into  medicine  by  their  sisters. 

There  is  apparently  a  large  field  for  women  physi- 
cians, and  that  is  in  the  countries  of  Asia  in  which 
male  doctors  are  forbidden  to  treat  the  other  sex ; 
women  physicians  are  doing  a  noble  work  in  those 
lands.  They  deserve  all  credit  for  it.  If,  however, 
men  were  allowed  to  treat  the  sick  women  of  these 
countries,  might  there  not  be  less  demand  for  women 
doctors  ? 

In  painstaking  laboratory  work  women  trained  in 
medicine  have  proved  very  efficient,  though  even 
here  the  supply  seems  ample ;  but  for  general  prac- 
tice in  this  country  there  are  too  many  men  and 
seemingly  there  is  no  dearth  of  women. 

Whether  women  are  constitutionally,  mentally, 
and  morally  less  fitted  for  the  work  of  the  physician 
and  surgeon  than  men,  we  dare  not  attempt  to  say, 
for  fear,  in  this  day,  of  the  consequences  of  our 
temerity.  At  this  writing  we  are  only  stating  the 
facts  of  supply  and  demand  in  the  medical  markets 
of  this  country. 


THE  ANTISYPHILITIC  TREATMENT  OF 
EPILEPTICS  AND  IDIOTS. 

Idiocy  and  epilepsy  are  frequent  results  of  syph- 
ilis, and  it  seems  that  a  specific  treatment  is  in- 
dicated in  all  cases  where  symptoms  or  lesions  of  a 
luetic  nature  or  dystrophic  stigmata  exist.  What 
is  still  more  interesting  is  to  know  whether  we 
should  institute  specific  treatment  in  the  absence  of 
any  former  manifestation  of  lues  in  a  subject  in 
whom  there  is  a  positive  Wassermann.  Clearly,  if 
we  are  dealing  with  a  subject  who  has  attained  adult 
age,  or  nearly  so,  it  would  be  wrong  to  prescribe 
mercury  merely  on  the  pretext  of  preventing  what 
is  no  longer  preventable,  namely,  the  various  dys- 
trophies, arrest  of  development,  or  the  considerable 
bodil}'  waste  produced  by  a  long  standing  epilepsy. 

But  if  the  subject  is  young  or  still  in  childhood, 
the  diagnostic  indications  obtained  from  a  complete 
clinical  examination,  including  a  W^assermann,  may 
very  likely  offer  therapeutic  indications  of  great 
interest.  For  example,  take  a  child  just  born,  with 
a  large  head  and  whose  blood  gives  a  positive  Was- 
sermann ;  it  is  more  than  probable  that  the  large 
head  will  end  in  hydrocephalus.  Another  child  is 
found  unable  to  walk  at  the  proper  age  or  can  only 
articulate  a  few  syllables  when  he  should  talk.  Or, 
again,  a  subject  remains  infantile  at  the  age  of  pu- 
berty, or  another's  teeth  hardly  appear  before  they 
begin  to  decay.    In  such  cases  a  positive  Wasser- 
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mann  should  be  an  indication  for  specific  treatment. 

In  dystrophic  states  and  epilepsy  of  parasyphilitic 
nature,  specific  treatment  may  have  a  happy  in- 
fluence, and  Fournier  pointed  out  that  this  treatment 
has  lessened  or  even  overcome  certain  hereditary 
syphilitic  dystrophies.  Therefore,  it  may  be  said 
that  in  a  child  suspected  of  hereditary  syphilis,  a 
positive  Wassermann  should  preclude  hesitation  be- 
cause specific  treatment  is  clearly  indicated. 

But  how  are  we  to  suspect  hereditary  syphilis  in 
a  child  when  idiocy  or  epilepsy  is  the  only  mani- 
festation ?  The  answer  is  plain.  We  should  sus- 
pect it  always  and  resort  systematically  to  the  Was- 
sermann reaction.  These  deductions  may  be  pushed 
still  further,  and  when  a  child  is  considered  to  be  an 
hereditary  syphilitic,  the  parents  should  be  sub- 
mitted to  treatment  in  order  to  eliminate  the  possible 
influence  of  heredity  in  future  pregnancies. 

It  is  of  conunon  occurrence  for  treatment  greatly 
to  lessen  or  even  neutralize  the  influence  of  here- 
dity, and  it  has  been  also  demonstrated  that  this 
neutralizing  action  manifests  itself  in  hereditary 
parasyphilis  as  well  as  in  true  hereditary  syphilis. 
It  may  also  be  said  that  specific  treatment  should  be 
tried  on  the  woman  whose  child  is  under  treatment, 
if  she  becomes  pregnant,  and  observation  has  shown 
that,  under  these  circumstances,  the  oft'spring  may 
be  born  untainted,  although,  unfortunately,  fully 
successful  results  are  rather  the  exception,  because 
the  damage  is  already  wrought  at  the  very  beginning 
of  fetal  life. 

Thus  the  great  importance  of  tlie  Wassermann 
reaction  is  seen  and  already  cases  are  numerous 
which  show  that  specific  treatment  may  stamp  out 
certain  dystrophies,  allow  the  intelligence  to  develop 
normally,  and  reduce  or  even  cause  disappearance 
of  the  epileptic  attacks,  whether  they  form  a  part 
of  the  clinical  picture  of  idiocy  or  have  arisen  in  a 
child  supposedly  nonnal. 


HYDROCYANIC  ACID  AS  A  FUMIGANT. 

The  wider  practical  application  of  an  old  and  effi- 
cient fumigant  is  an  event  second  in  importance 
only  to  the  discovery  of  a  new  one.  Such  an  event 
is  worthy  of  notice.  The  PubHc  Health  Service  has 
of  late  made  extensive  use  of  hydrocyanic  acid  in 
antiplague  work,  and  with  good  results.  Recently 
Creel  and  his  associates  {Public  Health  Reports, 
December  3,  191 5),  by  a  series  of  practical  experi- 
ments, have  shown  the  value  of  this  gas  and  given 
much  useful  information  as  to  methods  of  applying 
it. 

The  value  of  this  agent  as  an  insecticide  has  long 
been  known,  but,  by  reason  of  the  danger  to  human 
life  and  the  expense,  its  use  has  been  so  much  re- 


stricted as  to  prevent  its  application  except  within 
narrow  limitations.  Experience  having  taught  its 
value  in  antiplague  work,  where  the  destruction  of 
rodents  and  rodent  parasites  is  paramount,  a  de- 
mand arose  for  more  knowledge  as  to  its  relative 
penetrating  power,  necessary  time  of  exposure,  cost 
of  production,  and  the  danger  to  human  life  involved 
in  its  practical  use. 

From  the  results  of  their  experiments.  Creel  and 
his  coworkers  seem  to  have  made  it  evident  that  we 
have  in  hydrocyanic  acid  a  valuable  insecticide  for 
practical  use.  It  does  not  attack  metals  and  fabrics. 
A  much  less  quantity  of  material  than  heretofore 
recommended  is  found  efficient,  and  the  commercial 
products  are  as  satisfactory  as  the  chemically  pure 
ones,  thus  greatly  reducing  expense.  The  gas  pos- 
sesses greater  penetrating  power  than  sulphur 
dioxide  gas,  is  generated  more  rapidly,  and  the 
necessary  time  of  exposure  is  less,  being  only  one 
hour.  It  has,  as  is  known,  very  feeble  germicidal 
powers  and  is  unsuitable  as  a  disinfectant.  The  ele- 
ment of  danger  to  human  life,  while  it  must  be  taken 
into  consideration,  is  certainly  not  so  great  as  has 
been  generally  believed.  For  the  avoidance  of 
trouble,  care  is  necessar)'^;  but  experience  has  shown 
that  a  wide  practical  use  may  be  made  of  this  agent 
without  serious  accidents.  This  gas  will  doubtless 
prove  a  welcome  addition  to  the  list  of  fumigating 
agencies  at  the  command  of  the  sanitarian. 


SO^IE  COMPLICATIONS  OF  VESICAL 
DIVERTICULA. 

Infectious  complications  in  vesical  diverticula  are 
not  uncommonly  met  with  and  their  gravity  is  well 
known.  The  infection  may  be  limited  to  the  diver- 
ticular cavity,  giving  rise  to  what  is  usually  termed 
a  diverticulitis ;  but  the  great  danger  resides  in  the 
fact  that  it  often  extends  to  the  upper  urinary  tract, 
causing  serious  pathological  changes.  A  diverticu- 
litis may  exist  without  cystitis,  but  when  inflamma- 
tion of  the  bladder  occurs,  it  can  be  controlled  by 
appropriate  treatment,  while  the  cavity  of  the  di- 
verticulum, on  account  of  insufficient  drainage,  con- 
tains stagnating  urine  with  development  of  bacteria. 

Clinically,  the  symptoms  of  inflammation  of  a 
diverticulum  are  those  of  cystitis,  but  certain  signs 
belong  to  it  exclusively,  such  as  alternating  cloudy 
and  clear  urine ;  the  voided  urine  being  clear,  puru- 
lent urine  can  be  afterward  withdrawn  by  catheter. 
A  diverticulitis  may  sometimes  become  acute,  re- 
calling by  the  intensity  of  the  local  and  general 
symptoms,  a  perivesical  abscess.  The  inflammatory 
process  rarely  leads  to  gangrene  or  perforation,  but 
should  this  take  place,  the  situation  becomes  critical. 
As  in  rupture  of  the  bladder,  the  prognosis  is  gov- 
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erned  by  the  absence  or  presence  of  adhesions  bind- 
ing the  diverticulum  to  the  surrounding  viscera. 
When  they  exist,  the  adhesions  Hmit  the  extent  ot 
the  infection  and  prevent  it  from  involving  the 
peritoneum. 

Infection  of  the  upper  urinary  tract  is  favored 
by  compression  of  the  ureter  by  the  pocket,  and 
should  the  ureter  be  completely  obstructed  a  pyelo- 
nephritis ensues.  Another  serious  infectious  com- 
plication is  a  thrombosis  of  the  iliac  vessels.  Cal- 
culi, too,  are  a  common  complication  when  the 
diverticulum  is  the  seat  of  infection.  In  this  case 
the  calculi  are  phosphatic  in  composition  and  may 
reach  a  considerable  size.  Uric  and  oxalic  acid 
stones  have  also  been  found.  The  symptomatology 
varies  greatly  and  it  is  only  by  the  cystoscope  that 
we  become  certain  of  the  true  nature  of  the  pro- 
cess. Radiography  will  also  be  of  help,  but  may 
give  inexact  data  as  to  the  number  of  stones.  In- 
tradiverticular  neoplasms  are  rare  and  are  discov- 
ered only  by  the  cystoscope.  Clinically,  the  growth 
gives  rise  to  severe  hematuria,  which,  if  intermit- 
tent in  character,  leads  to  suspicion  of  a  renal  origin. 

Being  thus  aware  of  the  great  number  and  va- 
riety of  complications  to  which  a  vesical  diverticu- 
lum is  heir,  as  well  as  their  ordinarily  serious  na- 
ture, it  behooves  the  surgeon  to  be  on  his  guard  in 
every  case  in  which  a  diverticulum  has  been  discov- 
ered. Diverticula  should  not  be  allowed  to  re- 
main, as  removal  of  these  congenital  defects  may 
be  accompHshed  with  success,  particularly  when 
taken  in  hand  before  complications  have  super- 
vened. 


FAKED  ALBUMINURIA. 

Minet  (Presse  medicale,  Jan.  6,  1916)  communi- 
cated to  the  Societe  de  medecine  de  Paris,  on  De- 
cember 10,  191 5,  a  note  on  the  fact  that  albuminuria 
may  be  sipiulated  by  introducing  albumin  into  the 
bladder  via  the  urethra;  the  trick  is  not  common 
among  soldiers,  but  is  met  with  among  working  men. 
Detection  should  follow  instructions  to  urinate  into 
two  glasses  with  an  interval  between  the  acts  ;  the 
second  glassful  of  urine  will  contain  little  or  no 
albumin.  A  more  accurate  test  is  to  have  the  sus- 
pect urinate  until  the  bladder  is  about  half  empty, 
then  to  withdraw  the  remainder  of  the  urine  by 
catheter  and  examine  it. 

 <t>  
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Frederick  Forchheimer  Chair  of  Medicine. — The  form- 
al inauguration  of  the  Frederick  Forchheimer  Chair  of 
Medicine  at  the  University  of  Cincinnati,  and  the  installa- 
tion of  Dr.  Roger  Sylvester  Morris  as  Frederick  Forch- 
heimer professor  of  medicine,  took  place  on  Friday  even- 
ing, January  28th. 


The  Harvey  Lectures. — The  next  lecture  in  the  course 
will  be  given  on  Saturday  evening,  February  5th,  at  the 
Academy  of  Medicine,  by  Dr.  Hideyo  Noguchi,  of  the 
Rockefeller  Institute  for  Medical  Research,  his  subject 
being  Spirochetes. 

Pathological  Society  of  Philadelphia. — Dr.  A.  E.  Tay- 
lor was  elected  president  of  this  society  at  the  recent  an- 
nual meeting,  and  other  officers  were  elected  as  f  oliows : 
Dr.  Herbert  Fox,  vice-president;  Dr.  O.  H.  P.  Pepper,  sec- 
retary and  treasurer;  recorder,  Dr.  John  A.  Kolmer ;  cura- 
tor, Dr.  Robert  A.  Keilty. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Tuesday,  F'ebruary 
1st,  Laryngological  Society,  Medical  Examiners'  Associa- 
tion ;  Wednesday,  February  2d,  Physicians'  Motor  Club 
(directors).  College  of  Physicians;  Thursday,  February  3d, 
Obstetrical  Society,  Southeast  Branch,  County  Medical  So- 
ciety ;  Friday,  February  4th,  Kensington  Branch,  County 
Medical  Society. 

Physicians'  Motor  Club  of  Philadelphia. — At  the  re- 
cent annual  meeting  of  this  organization,  the  following  offi- 
cers were  elected  to  serve  during  1916 :  President,  Dr.  S. 
Leon  Cans;  first  vice-president.  Dr.  John  J.  Robrecht;  sec- 
ond vice-president.  Dr.  Charles  A.  E.  Codman  ;  third  vice- 
president,  Dr.  Charles  R.  Haig,  Jr. ;  secretary,  Dr.  Howard 
.'\.  Sutton;  treasurer.  Dr.  Lewis  H.  Adler,  Jr.;  directors 
for  four  years.  Dr.  Theophile  J.  Ellinger  and  Dr.  Edmund 
S.  Saylor. 

A  Department  of  Dentistry  at  Columbia  University 

is  under  consideration.  It  is  planned  to  establish  a  school 
of  dentistry  on  a  highly  scientilic  plane,  which  will  be  close- 
ly allied  witli  the  medical  school,  the  requirements  for  ad- 
mission conforming  to  the  standards  and  previous  academic 
training  as  required  for  medical  students.  The  program  of 
studies  for  the  first  two  years  will  be  practically  the  same 
as  that  in  the  medical  department,  the  remaining  two  years 
being  given  wholly  to  dental  practice. 

Phi  Delta  Epsilon  Club  of  New  York. — At  a  regular 
meeting  of  the  club,  held  on  Thursday,  December  30th, 
the  following  officers  were  elected  to  serve  for  the  year 
1916:  President,  Dr.  Aaron  Brown;  first  vice-president. 
Dr.  Leopold  Marcus ;  second  vice-president,  Dr.  Morris 
Grossman  ;  treasurer.  Dr.  A.  Noah  Schiller ;  secretary.  Dr. 
Felix  Gralxiff ;  financial  secretary,  Dr.  Jacob  Grossman ; 
historian.  Dr.  E.  Seward  Benjamin;  librarian,  Dr.  A.  S. 
Blumgarten ;  governors,  for  one  year,  Dr.  S.  Klemberg  and 
Dr.  A.  C.  Schwenk  ;  for  two  years,  Dr.  Joshua  H.  Lerner 
and  Dr.  A.  J.  Bellar ;  for  three  years.  Dr.  M.  B.  Gordon 
and  Dr.  J.  Braun. 

The  de  Roaldes  Prize. — The  American  Laryngological 
Association  announces  that  the  de  Roaldes  Prize,  a  gold 
medal  representing  $100,  is  now  open  for  competition  to 
practitioners  in  regular  standing  in  the  United  States  and 
Canada,  who  are  not  members  of  the  American  Laryn- 
gological Association.  The  object  of  the  prize  is  to  en- 
courage the  advancement  of  the  sciences  of  laryngology 
and  rhinology.  Essays  must  be  typewritten,  the  customary 
means  taken  to  prevent  the  disclosure  of  the  author's  name, 
and  they  must  be  in  the  hands  of  the  secretary  of  the  asso- 
ciation. Dr.  Harmon  Smith,  44  West  Forty-ninth  Street, 
New  York,  prior  to  April  20th.  Dr.  D.  Bryson  Delavan 
is  chairman  of  the  prize  fund  committee. 

Personal. — Dr.  W.  F".  Mathews,  of  Brooklyn,  has  been 
appointed  health  officer  of  the  Port  of  New  York,  to  suc- 
ceed the  late  Dr.  J.  J.  O'Connell. 

Dr.  Charles  P.  Henry  has  resigned  as  health  officer  of 
Reading,  Pa. 

Dr.  William  R.  Holony,  of  Los  Angeles,  has  been  elected 
president  of  the  California  State  Board  of  Medical  Ex- 
aminers, and  Dr.  A.  M.  Smith,  of  San  Francisco,  vice- 
president. 

Dr.  Bertha  Van  Hoosen,  of  Chicago,  was  the  guest  of 
honor  at  a  dinner  given  by  the  Blackwell  Medical  Associa- 
tion, of  Detroit,  on  Friday,  January  14th. 

Dr.  H.  Holbrook  Curtis,  of  New  York,  one  of  the  found- 
ers of  the  National  Institute  of  Social  Sciences,  was  pre- 
sented with  a  silver  loving  cup  on  the  occasion  of  the  an- 
nual dinner  of  the  institute,  Friday  evening,  January  21st. 

Dr.  A.  C.  Kimberlin,  of  Indianapolis,  Ind..  contributed 
$5  to  the  fund  being  collected  by  the  Committee  of  Ameri- 
can Physicians  for  the  Aid  of  the  Belgian  Profession. 
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New  Hospital  Established  in  Detroit. — The  Detroit 
Eye,  Ear,  Nose,  and  Throat  Hospital  was  recently  estab- 
lished in  the  Shurly  Building,  which  is  situated  in  the 
downtown  section  of  Detroit.  Dr.  Burt  L.  Shurly  is  at 
the  head  of  the  staff  and  is  assisted  by  Dr.  W.  R.  Hamil- 
ton and  Dr.  W.  A.  Defnet.  Among  the  physicians  on  the 
consulting  staff  are  Dr.  Eugene  Smith,  Dr.  Frank  Walker, 
Dr.  W.  A.  Spitzley,  Dr.  A.  P.  Biddle,  and  Dr.  Preston  M. 
Hickey. 

Health  Department  Clinics  for  School  Children. — On 

January  ist  the  Department  of  Health  of  the  City  of  New 
York  reorganized  its  various  clinics  for  school  children. 
In  conformity  with  the  decision  of  the  Board  of  Estimate 
the  operative  treatment  of  adenoids  and  diseased  tonsils 
has  been  given  up  entirely.  The  eye  clinics  and  dental 
clinics  will  be  continued  under  the  jurisdiction  of  the  Bu- 
reau of  Child  Hygiene  of  the  department,  but  will  be  held 
in  certain  school  buildings  throughout  the  city,  to  save  the 
expense  of  renting  premises  for  the  purpose. 

Child  Labor  Conference. — The  National  Child  Labor 
Committee  announces  that  the  annual  conference  on  child 
labor  will  be  held  in  Asheville,  N.  C,  February  3d  to  6th. 
The  general  topic  for  discussion  is  Safeguarding  American 
Childhood,  and  special  attention  will  be  given  to  the  Keat- 
ing-Owen child  labor  bill  which  has  been  referred  to  the 
House  Committee  on  Labor.  Local  problems  relating  to 
child  labor  will  be  studied,  and  the  effect  of  child  labor 
on  health,  education,  and  industry  will  be  discussed.  Stand- 
ards of  factory  inspection  will  also  be  considered.  All 
State  health  officers  and  factory  inspectors  and  school  offi- 
cers have  been  invited  to  attend  the  conference,  and  each 
State  has  been  asked  to  send  from  one  to  five  delegates. 

New  Officers  of  the  Philadelphia  County  Medical 
Society. — The  following  officers  have  been  elected  to 
serve  for  the  year  1916:  President,  Dr.  John  D.  McLean; 
first  vice-president,  Dr.  William  N.  Bradley;  associate 
vice-presidents,  North  Branch,  Dr.  Daniel  Longaker ;  South 
Branch.  Dr.  J.  Evans  Scheehle ;  Kensington  Branch,  Dr. 
Thomas  I.  O'Drain ;  West  Branch,  Dr.  A.  Wiese  Hammer ; 
Southeast  Branch,  Dr.  Jacob  Levy;  Northeast  Branch,  Dr. 
Charles  N.  Stnrtevant ;  Northwest  Branch,  Dr.  Harry  B. 
Wilmer;  secretary.  Dr.  William  S.  Wray;  assistant  secre- 
tary, Dr.  Elmer  H.  Funk ;  treasurer.  Dr.  Edward  A.  Shum- 
way;  additional  censor.  Dr.  Lewis  H.  Adler,  Jr.;  additional 
directors,  Dr.  Henry  D.  Jump,  Dr.  John  F.  Roderer,  Dr. 
Frank  C.  Hammond ;  to  fill  vacancy  caused  by  resignation 
of  Dr.  G.  Morton  Illman,  Dr.  Benjamin  F.  Devitt. 

Public  Lectures  on  Disease  Prevention. — A  course  of 
free  lectures  on  the  prevention  of  disease  will  be  given  by 
the  Public  Heahh  Education  Committee  of  the  Medical 
Society  of  the  County  of  New  York,  at  the  New  York 
.A.cademy  of  Medicine,  on  alternate  Tuesday  evenings  and 
Thursday  afternoons,  from  February  ist  to  March  23d. 
On  Tuesday  evening,  February  1st,  the  subject  selected  for 
consideration  will  be  Nerves  in  Order  versus  Nerves  in 
Disorder,  and  the  following  addresses  will  be  delivered : 
Nerves  Out  of  Tune,  by  Dr.  Thaddeus  Hoyt  Ames ;  Self 
Control,  by  Dr.  Mary  Sutton  Macy ;  Nerves  of  the  Sur- 
geon, Family,  Nurse,  and  Doctor,  by  Dr.  William  Seaman 
Bainbridge.  On  Thursday  afternoon,  February  loth. 
Childhood  Conditions  will  be  discussed,  the  speakers  being 
Dr.  Abraham  Jacobi  and  Dr.  Godfrey  R.  Pisek. 

The  Death  Rate  of  New  York  City. — According  to  offi- 
cial reports  of  the  Department  of  Health  of  the  City  of 
New  York  for  the  week  ending  January  22,  1916.  the  mor- 
tality from  influenza  and  pneumonia  is  decreasing.  During 
the  week  1,760  persons  died  in  the  city  of  New  York,  com- 
pared with  1,458  during  the  corresponding  week  of  1915. 
This  increase  of  302  deaths  raised  the  death  rate  for  the 
week  2.37  over  that  of  the  fourth  week  of  1915.  the  re- 
spective rates  being  15.99  and  13.62.  There  were  reported 
501  deaths  caused  by  influenza,  bronchitis,  and  pneumonia. 
209  deaths  more  than  during  the  corresponding  week  of 
last  year,  but  58  fewer  than  the  previous  week  this  year. 
In  other  words,  the  outbreak  of  grippe  and  pneumonia  ap- 
pears to  be  definitely  on  the  wane.  Heart  disease  and 
nephritis  showed  an  increase  of  41  deaths.  The  acute  in- 
fectious diseases  showed  a  very  slight  increase,  to  wit, 
7  deaths.  The  mortality  of  tuberculosis,  on  the  other  hand, 
was  lower  the  past  week  than  during  the  corresponding 
week  of  1915.  During  the  first  four  weeks  of  1916,  the 
death  rate  for  the  city  was  16.47 ;  the  rate  for  the  cor- 
responding period  of  1915  was  14.89. 


A  General  Assembly  of  the  Faculties  of  Columbia 
University  was  held  at  the  College  of  Physicians  and 
Surgeons,  Medical  Department  of  Columbia  University, 
Friday  evening,  January  14th,  for  the  purpose  of  inspect- 
ing the  teaching  and  research  laboratories,  the  Sloane  Hos- 
pital for  Women,  and  the  Vanderbilt  Clinic.  Addresses 
were  made  by  Dr.  Samuel  Lambert,  dean  of  the  medical 
faculty;  Dr.  Francis  Carter  Wood,  director  of  cancer  re- 
search ;  Dr.  George  S.  Huntington,  professor  of  anatomy, 
and  Dr.  A.  V.  S.  Lambert,  associate  professor  of  surgery. 

The  American  Medicopharmaceutical  League. — A 
regular  monthly  meeting  of  the  executive  committee  of  this 
organization  was  held  on  Monday  evening,  January  24th. 
After  the  election  of  new  members.  Dr.  Samuel  F.  Broth- 
ers, corresponding  secretary,  announced  that  732  members 
had  been  elected  during  the  past  thirty-three  months.  He 
also  reported  that  three  papers  had  already  been  submitted 
for  the  eighteenth  annual  meeting  to  be  held  on  May  22d. 
It  was  the  sentiment  of  the  meeting  that  the  league  should 
cooperate  with  other  medical  organizations  in  furthering 
Commissioner  Kingsbury's  work  in  employing  salaried  phy- 
sicians in  city  hospitals  and  dispensaries.  The  members 
present  also  fully  approved  of  the  importance  of  instruc- 
tion on  proper  care  of  the  teeth  and  the  gums  in  the  pre- 
vention of  disease.  The  next  meeting  of  the  executive 
committee  will  be  held  at  516  W^est  140th  Street,  New  York. 

A  Low  Death  Rate  in  New  York  State  Last  Year. — 
The  State  Department  of  Health  has  made  public  a  sum- 
mary of  returns  of  births  and  deaths  for  the  State  for 
191 5  with  the  death  rate  computed  on  the  new  estimate  of 
population  furnished  by  Samuel  L.  Rogers,  Director  of  the 
United  States  Census  Bureau.  The  deaths  numbered  145,- 
552,  giving  a  death  rate  of  15.0,  the  lowest  death  rate  in  the 
history  of  the  State.  The  rate  for  New  York  city  was 
15. 1  compared  with  15.0  for  1913  and  1914,  and  14.9,  for 
1912. 

The  rate  for  the  State  outside  of  New  York  city  was 
14.9  compared  with  15.2  for  1914  and  15.8  for  1913.  The 
average  death  rate  for  the  three  years  preceding  1913  was 
15.9,  or  exactly  one  point  above  the  rate  for  1915.  The 
0.9  point  reduction  this  year  over  1913 — the  last  year  before 
the  reorganization  of  the  State  Department  of  Health — 
computed  on  a  population  outside  of  New  York  city  of 
approximately  5,000,000,  means  a  reduction  of  deaths  ac- 
tually occurring  of  4,^00. 

The  Preserit  High  Cost  of  Drugs  Unparalleled.— The 
high  cost  of  living  has  been  a  common  topic  of  discussion 
for  some  time  past,  but  the  high  cost  of  being  kept  from 
dying  bids  fair  to  exceed  it.  The  present  high  prices  of 
drugs  and  chemicals  have  never  been  equalled  even  in  the 
times  of  our  own  Civil  War.  The  following  list,  which 
has  been  prepared  from  authentic  material  by  the  Publicity 
Committee  of  the  Pennsylvania  Pharmaceutical  Associa- 
tion, shows  some  of  the  more  remarkable  jumps  in  price, 
comparing  the  prices  of  July,  1914,  at  the  time  of  the  out- 
break of  the  European  war,  with  the  high  point  reached 
since  then : 

Increased  Increased 

Acetanilide    400%       Antipyrin    400% 

Belladonna    700%       Carbolic  acid   1000% 

Caffeine    250%       Calomel    200% 

Wool  fat    500%       Naphthalene    500% 

Phenolphthalein    700%       Phenacetin   1800% 

Potassium   bromide  1500%       Potassium  permanganate..  700% 

Quinine   1200%       Saccharin    600% 

Sage    Soo%       Salicylic  acid    900% 

Salol    800%       Thymol    600% 

In  some  of  these  instances,  as  in  the  case  of  belladonna, 
the  rise  in  price  is  due  to  the  fact  that  this  drug  is  largely 
cultivated  in  and  exported  from  Germany  and  Austria.  In 
the  case  of  the  coaltar  products  the  reason  is  found  in  the 
use  of  many  of  the  basic  substances  in  the  manufacture  of 
explosives ;  thus,  carbolic  acid  is  largely  used  in  making 
the  explosive  known  as  picric  acid,  sometimes  called  lyd- 
dite, and  all  available  stocks  are  being  diverted  to  that  use 
so  far  as  possible.  Quinine  is  high  in  price  because  so 
much  is  used  in  the  treatment  of  febrile  conditions  arising 
in  troops  exposed  in  the  trenches. 

Every  time  a  pharmacist  refills  an  old  prescription  at  its 
original  price,  the  chances  are  he  is  losing  money.  There 
is  no  class  of  substances  in  which  the  rise  in  price  has  been 
so  little  felt  by  the  consumer  and  largely  equalized  by  the 
taking  of  smaller  profits  as  in  the  case  of  drugs.  This  con- 
dition, however,  cannot  continue  indefinitely,  and  drugs  and 
medicines  are  bound  to  rise  much  higher  in  price  if  the  war 
continues. 
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THE  CORPUS  LUTEUM  IN 
THERAPEUTICS, 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Philadelphia, 

Associate  Professor,  Experimental  Therapeutics,  Temple  University. 

Investigations  having  for  their  purpose  to  identify 
and  isolate  the  active  constituent  of  the  corpus  ki- 
teum  have  been  numerous,  but  only  in  a  relative  de- 
gree fruitful.  Iscovesco,  of  Paris,  has  extracted 
from  the  corpus  luteum  as  well  as  the  entire  ovary 
a  number  of  lipoid  substances,  one  of  which,  a  yel- 
lowish waxlike  body,  soluble  in  oil,  was  found  to 
exert  a  pronounced  stimulating  action  upon  the  gen- 
ital system,  injections  into  young  female  rabbits 
causing  a  striking  enlargement  of  the  ovaries  and 
uterus  to  several  times  the  size  noted  in  control  an- 
imals. Pie  believes  the  Hpoids  isolated  by  him  to  rep- 
resent the  active  internal  secretion  of  the  ovary,  and 
produces  evidence  to  the  effect  that  the  most  active 
of  the  lipoids  exists  both  in  the  corpus  luteum  and 
in  the  remaining  tissue  of  the  ovary.  Some  inves- 
tigators, on  the  other  hand,  cling  to  the  older  view 
that  the  active  ovarian  principle  is  a  protein  substance 
occurring  in  conjunction  with  a  lipoid  or  lipoids. 
Herrmann,  in  a  recent  research,  obtained  from  the 
corpus  luteum,  as  well  as  from  the  placenta,  a  thick 
yellow  oil,  which  turns  brown  upon  oxidation  in  the 
air  and  powerfully  excites  the  growth  of  the  repro- 
ductive organs.  In  common  with  Frank  and  Rosen- 
bloom,  he  believes  that  the  active  substance  is  not 
a  lipoid,  but  is  simply  carried  along  with  the  lipoids 
when  these  are  extracted  from  the  luteal  tissue  as  a 
whole.  Thus  no  preparation  of  an  active  principle 
of  the  corpus  luteum  is  as  yet  available  for  thera- 
peutic use,  unless  the  lipoid  preparations  of  Isco- 
vesco. already  used  by  him  with  satisfactory  results 
in  clinical  work,  are  to  be  considered  such.  The  ma- 
terial now  chiefly  employed  consists  of  the  dried 
corpora  lutea  of  cows  or  sows,  exhibited  in  tab- 
lets, capsules,  or  cachets  in  doses  of  five  to  ten 
grains  three  times  a  day.  The  dried  substance  rep- 
resents usually  about  five  to  six  times  its  weight  of 
fresh  luteal  tissue.  Preparations  made  exclusively 
I  with  the  corpora  lutea  of  pregnant  animals  are  con- 

Isidered  the  most  efficient. 
Corpus  luteum  therapy  has  been  applied  chiefly  in 
disturbances  of  menstruation  and  for  the  removal 
of  the  symptoms  of  the  menopause,  physiological  or 
artificial,  such  as  hot  flashes,  spells  of  perspiration, 
psychoneurotic  manifestations,  digestive  difficulties, 
v'esical  irritation,  etc.  The  best  results  have  been 
obtained  in  the  climacteric  group  of  cases.  Marked, 
:hough  not  always  complete  relief  is  usually  experi- 
;nced  bv  these  patients,  the  use  of  the  remedv  for 
m  indefinite  period  being,  however,  necessary  if  per- 
nanencv  of  result  is  to  be  secured.  Dannreuther 
'las  reported  two  cases  of  pruritus  vulvae  asso- 
iated  with  the  menopause  in  which  the  itching  was 


relieved  with  striking  promptness  by  corpus  luteum. 
He  urges  routine  administration  of  the  drug  in  all 
cases  approaching  the  menopause  as  well  as  after 
hysterectomy  and  oophorectomy,  whether  partial  or 
complete.  In  some  cases  where  but  one  ovary  has 
been  removed,  compensatory  activity  by  the  other 
proves  insufficient ;  corpus  luteum  therapy  under 
these  conditions  is  likely  to  prove  beneficial. 

Menstrual  disturbances  amenable  to  corpus  lu- 
teum include,  in  particular,  functional  amenorrhea 
and  dysmenorrhea  of  ovarian  origin.  Among  pa- 
tients with  the  former  condition  Dannreuther  lays 
stress  on  the  slightly  obese,  anemic,  pale  type  of 
young  woman  who  begins,  soon  after  puberty,  to 
complain  of  headache,  malaise,  nervousness,  and 
constipation,  together  with  scanty  menstruation  and, 
possibly,  acne  vulgaris.  In  such  patients,  by  com- 
bining corpus  luteum  with  hygienic  treatment  and 
tonic  remedies,  marked  general  improvement  as 
well  as  stimulation  of  the  menstrual  flow  can  often 
be  secured.  Leighton  reports  excellent  results  from 
the  use  of  corpus  luteum  in  a  certain  proportion  of 
cases  of  dysmenorrhea,  in  particular  those  showing 
symptoms  of  ovarian  insufficiency,  such  as  irritability, 
malaise,  depression,  headache,  and  scanty  menstrua- 
tion, with  pain,  especially  on  the  first  day  of  the  pe- 
riod. This  observer  has  become  convinced  that 
there  occur  cases  of  dysmenorrhea  of  which  the 
chief  cause  is  deficient  action  of  the  natural  corpus 
luteum ;  the  striking  effect  of  the  remedy  in  these 
patients  would  thus  easily  be  accounted  for. 

Additional  conditions  in  which  corpus  luteum  has 
proved  beneficial,  though  less  consistently  than  in 
the  disorders  already  referred  to,  are  sterility,  in- 
fantilism of  the  reproductive  organs,  repeated  abor- 
tions, and  hyperemesis  in  the  early  months  of  preg- 
nancy. Sterility  is,  of  course,  influenced  only  in 
the  absence  of  gonococcal  or  other  infection  as  well 
as  of  cervical  stenosis.  Elliott  has  reported  the  case 
of  a  married  woman  of  twenty-seven  years,  mascu- 
line of  figure,  with  uterus  of  walnut  size  and  ovaries 
impalpable,  menstrual  show  only  three  or  four  times 
during  life,  epistaxis,  and  sexual  feeling  almost  ab- 
sent, in  which  corpus  luteum  therapy,  coupled  with 
uterine  massage,  was  followed  by  a  partial  return 
of  menstruation  and  by  pregnancy.  Dannreuther 
found  the  drug  of  similar  value  in  two  cases  of  re- 
peated abortion  of  obscure  origin.  In  the  hyper- 
emesis of  pregnancy  corpus  luteum  has  been  em- 
ployed by  a  number  of  observers  with  variable,  but 
often  distinctly  favorable  results. 

The  two  most  important  prerequisites  to  success 
in  the  use  of  this  drug  appear  to  be :  i.  The  selection 
of  a  preparation  made  exclusively  from  the  corpora 
lutea  of  pregnant  animals,  and,  2,  due  attention  to 
the  fact  that  the  action  of  the  drug  is  frequently  slow 
in  asserting  itself,  and  that  the  drug  should  be  given 
up  only  when  thorough  trial  has  demonstrated  its 
lack  of  efficiency. 
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Fourth  Conim un icatiou . 

ALCOHOL. 

Certain  things  are  fairly  well  known  about  the 
pharmacodynamics  of  alcohol,  even  if  a  few  others 
are  more  or  less  speculative.  The  latter  consti- 
tute an  inevitable  subject  for  debate,  and  even  the 
former  are  vigorously  challenged  by  interested  par- 
tisans. Perhaps  no  subject  outside  the  domains  of 
theology  and  politics  has  so  irritating  an  efifect  on 
some  audiences  as  that  of  alcohol.  We  might 
easily  carry  the  simile  farther  and  safely  assert 
that  the  inflammatory  reactions  are  due  far  more 
to  passion  than  to  reason. 

Xot  more  than  a  decade  ago,  alcohol,  in  the  form 
of  whiskev,  brandy,  or  champagne,  was  a  sheet 
anchor  for  a  multitude  of  physicians  confronted  with 
serious  cases  of  hectic  debility.  Gradually  pseudo- 
essences  of  peptones  were  submitted,  the  pre- 
scribers  not  being  totally  unmindful  of  the  con- 
stantly high  alcohol  content.  Recently,  however,  the 
enlightenment  issuing  from  experience,  as  well  as 
from  experiment,  has  led  an  increasing  number  of 
practitioners  and  hospital  authorities  to  discard  al- 
cohol entirely  as  an  internal  medicine,  reliance  now 
being  placed  on  more  physiological  means  for  assist- 
ing nature  in  recovery. 

In  considering  to  what  extent  alcohol  shall  be  used 
as  a  medicine,  it  is  highly  desirable  to  see,  first,  if 
the  pharmacodynamics  of  the  drug  disclose  a  logical 
availability,  and,  second,  if  this  particular  drag  is 
better  than  possible  alternatives. 

On  the  central  nervous  system  alcohol  is  a  general 
depressant,  acting  first  on  the  highest  and  hence 
least  stable  areas,  and  then  progressively  depressing 
all  the  nervous  functions  in  reverse  order  to  their 
evolutionarv  development.  Naturally,  numbing  of 
the  higher  sensibilities  reduces  the  field  of  conscious- 
ness, but  W'hen  is  this  particular  result  in  this  way 
desirable?  H  an  analgesic  is  really  indicated,  alcohol 
is  certainly  not  the  best,  available ;  if  a  hypnotic  is 
demanded,  other  drugs  possessing  a  more  quiet  effi- 
ciency will  give  the  physician  better  satisfaction. 
Viewed  from  practically  any  angle  it  seems  that  there 
is  no  really  good  reason  for  using  alcohol  for  its 
effect  on  the  nervous  system.  To  be  sure,  a  certain 
Cambridge  (Mass.)  professor  has  advocated  drown- 
ing the  laborer's  discontent  and  weariness  in  beers 
and  light  wines,  but  such  immaturity  of  judgment 
has  reference  to  social  rather  than  to  immediately 
medical  issues. 

Alcohol  diminishes  the  capacity  for  accurate  mus- 
cle coordination,  but  therein  exists  no  therapeutic 
indication.  No  constant  change  is  experimentally 
determinable  in  the  effect  produced  on  the  heart, 
blood  pressure,  or  respiration  by  moderate  doses  of 
alcohol,  so  it  cannot  here  be  rationally  employed  for 
any  assumed  medicinal  effect.  Alcohol  lowers  bodily 
temperature  through  cutaneous  vasodilatation,  but 
why  employ  so  powerful  a  drug  when  so  simple  and 


effective  an  alternative  as  cool  sponging  is  always 
available  ? 

Alcohol  has  been  advocated  as  a  food  because  of 
its  readiness  of  combustion  in  small  quantities  in  the 
tissues,  but  is  not  this  possible  advantage  outweighed 
by  the  decreased  resistance  to  infection  engendered 
by  alcohol  ?  In  other  words,  are  the  deleterious  sys- 
temic eft'ects  of  the  drug  adequately  counterbalanced 
by  the  moderate  saving  it  may  insure  in  protein  cata- 
bolism?  This  is  a  question  whose  answer  ought 
always  to  precede  decision. 

Alcohol  is  a  good  hardener  of  the  epidermis  and 
may  thereby,  when  locally  applied,  reduce  consider- 
ably the  tendency  to  bedsores.  It  is  also  a  good  pre- 
servative of  animal  tissue,  but  in  this  capacity  ought 
not  to  be  used  until  circulation  of  blood  has  en- 
tirely ceased. 

Alcohol,  in  the  form  of  champagne,  has  been 
recommended  for  the  \omiting  of  pregnancy  and 
for  seasickness,  but  wdiatever  slight  benefits  here 
ensue  are  due  to  the  carbonic  acid  rather  than  to  the 
alcohol,  and  the  same  results  might  readily  be  ob- 
tained by  the  administration  of  a  slightly  alkaline 
carbonated  water. 

Ales,  beers,  and  porters  used  to  be  favorite  pre- 
scriptions of  the  languid  minded;  but  the  younger 
physician,  with  his  alert  mentality,  is  using  hygiene 
and  physiological  measures  instead,  with  commen- 
surate rewards  both  to  his  patients  and  to  himself. 

From  the  viewpoint  of  pharmacolog}-,  then,  al- 
cohol has  very  little  standing  as  a  drug  for  internal 
administration.  Due  regard  for  the  welfare  of  the 
sick  ought,  therefore,  to  make  the  physician  hesitate 
before  assuming  a  responsibility  unjustifiable  by 
present  scientific  opinion. 

Sphagnum  Moss  as  a  Dressing  for  Wounds.— 

William  Alair.  l^".  C.  S.,  of  Edinburgh,  kindly  sends 
us  an  account  of  the  opening,  at  Edinburgh,  on  De- 
cember 13th  last,  of  a  large  factory  for  the  making 
of  sphagnum  moss  into  a  surgical  dressing  for  army 
purposes.  An  address  was  delivered  by  Mr.  John 
Cathcart,  surgeon  to  the  Royal  Infimiar)-,  in  the 
course  of  which  he  explained  the  properties  of 
sphagnum  moss.  The  moss  was  long  ago  used  in 
the  Highlands  as  a  dressing.  Nevertheless,  the  fact 
remained  that  it  was  to  Germany  that  surgeons  in 
Great  Britain  owed  their  knowledge  of  its  values  as 
a  surgical  dressing.  He  pointed  out  that  cotton  wool 
was  generally  employed  in  the  dressing  of  wounds,.  ! 
and  while  it  had  a  high  absorbent  power,  it  was  not 
so  efficacious  as  sphagnum  moss,  which  he  consid- 
ered to  be  the  "'very  best  material  which  the  world 
knows  at  the  present  time"  for  the  dressing  of  war 
wounds.  The  disadvantage  of  cotton  wool  was  that 
while  the  discharge  was  absorbed,  it  did  not  spread, 
but  went  right  through,  w^hich  meant  a  great  deal 
of  waste  and  trouble.  Sphagnum  moss,  on  the  other 
hand,  was  like  a  sponge — it  did  not  exude  until 
every  part  of  it  had  taken  up  the  discharge.  This 
was  its  great  value ;  it  protected  the  patient,  the  bed  ' 
clothes,  and  the  surroundings.  The  moss  was  also 
very  deodorizing.  Mr.  Cathcart  mentioned  sawdust 
as  having  been  used  as  a  dressing  at  the  beginninj^ 
of  the  war.  .A.fter  an  article,  he  said,  had  appeared 
in  a  newspaper  regarding  the  moss,  consignment? 
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gathered  by  the  people  began  to  come  in.  The  larg- 
est lot  yet  received  had  come  from  Shetland,  and 
consisted  of  forty-nine  sacks.  Mr.  Cathcart  de- 
scribed the  enthusiastic  way  in  which  the  scheme  had 
been  taken  up,  and  thanked  those  who  had  assisted. 
They  had  several  tons  of  moss  in  hand.  That  wasi 
a  small  quantity,  and  although  it  was  enough  to  go 
on  with,  he  hoped  to  get  more.  Moss  collecting  in 
winter  was  quite  good.  He  also  pointed  out  that 
while  every  effort  was  made  to  keep  down  expense, 
and  various  Edinburgh  merchants  had  done  well  by 
sending  boxes,  expenses  were  incurred,  and  he  ap- 
pealed for  subscriptions.  Mr.  Cathcart  read  two 
letters  which  he  had  received  from  the  officers  of 
war  hospitals,  one  with  2,000  beds.  Both  letters 
spoke  in  high  terms  of  the  moss,  and  asked  for  more 
to  be  sent  out.  In  conclusion,  he  showed  the  audi- 
ence, by  means  of  a  bowl  of  water  and  a  piece  of 
prepared  sphagnum  how  remarkably  absorbent  the 
moss  is. 

Sodium   Nucleinate   in    Dementia   praecox. — 

Charles  F.  Read,  in  the  Medical  Record  for  Janu- 
ary 15,  1916,  reports  ten  cases  treated  with  this 
drug  in  the  Chicago  State  Hospital  with  varying 
success.  Donarth's  method  was  used,  wherein  a 
ten  per  cent,  solution  in  physiological  saline  with 
small  amoimts  of  sodium  cinnamate  is  injected  un- 
der the  skin  of  the  abdomen  in  doses  of  from  five 
to  forty  c.  c,  with  an  average  dose  of  twenty-five 
c.  c.  The  interval  between  injections  was  usually 
one  week. 

New  Form  of  Dressing  for  the  Vaccination 

I  Site. — L.   Camus,   in  Bulletin  de  I'Academie  de 
medecine  for  November  16,  191 5,  states  that  while 
the  application  of  a  protective  dressing  over  the  vac- 
cination site  is  often  useless,  there  are  many  circum- 
stances under  which  such  a  dressing  becomes  neces- 
sary or  at  least  advisable.    In  the  former  group  are 
patients  exhibiting  a  broken  skin  surface  over  an 
area  of  moderate  or  large  extent.    In  an  epidemic 
of  smallpox,  or  even  where  but  a  single  case  has  de- 
veloped in  a  given  locality,  such  patients  must  be 
I  vaccinated  in  spite  of  the  area  of  cutaneous  denuda- 
1  tion,  and  in  them,  as  well  as  m  groups  of  children 
among  which  are  some  unvaccinated  and  sufifering 
i  from  impetigo,  the  protective  dressing  is  a  necessity. 
I  In  view  of  the  fact  that  most  cases  of  transferred 
j vaccinal  inoculation  occur  in  normal  subjects  who 
I  have  come  into  contact  with  the  vaccinal  site  or  with 
|an  excoriated  pustule  borne  by  the  vaccinated  child, 
the  frequent  advisability  of  using  a  protective  dress- 
ing even  in  the  absence  of  the  predisposing  condi- 
1  lions  already  referred  to  is  manifest.    The  various 
netallic,  glass  or  other  shields  hitherto  used  for  the 
purpose  have  been  faulty  in  that  they  interfere  with 
j  he  local  circulation,  catch  in  the  clothes,  are  cumber- 
i-ome,  interfere  with  the  movements  of  the  arm,  and, 
n  some  instances,  hinder  perspiration  and  cause 
naceration  of  the  epidermis.    Camus's  device  con- 
I  ists  of  a  narrow  rectangular  piece  of  thick  cloth  on 
i»oth  surfaces  of  which  a  layer  of  gauze  has  been 
ttached  with  the  aid  of  some  nonirritating  adhesive 
naterial.   The  cloth,  but  not  the  gauze,  is  provided 
/ith  one  or  more  circular  openings,  intended  to  cir- 
umscribe  the  vaccinal  area  or  areas.    Before  the 
accination  one  of  the  gauze  coverings  is  removed 


and  the  cloth  fastened  to  the  skin  by  means  of  its 
exposed  adhesive  surface.  The  superficial  layer  of 
gauze  is  now  lifted  up  and  vaccination  effected 
within  the  circle  or  circles.  The  gauze  is  at  once  re- 
placed over  the  cloth  and  the  patient  may  imme- 
diately put  on  his  clothing.  With  a  little  care  not 
to  pull  on  the  shield  when  the  clothing  is  put  on,  the 
device  may  be  allowed  to  stay  until  the  vaccinal 
pustule  begins  to  dry. 

Sodium  Citrate  in  Direct  Blood  Transfusion. — 

C.  B.  Schildecker,  in  the  American  Journal  of  Ob- 
stetrics for  November,  191 5,  states  that  there  is 
nothing  to  preclude  the  use  of  sodium  citrate  to  pre- 
vent coagulation  of  the  blood  in  direct  transfusion. 
The  salt  is  without  toxic  action  in  the  amount  neces- 
sary for  this  purpose.  To  facilitate  transfusion  he  has 
devised  an  apparatus  consisting  of  a  glass  stoppered 
graduated  cylinder  with  lateral  outlet  tubes  near  the 
top  and  bottom.  Two  glass  cannulse,  one  fitting 
over,  and  the  other  withm  the  lower  outlet  tube,  are 
also  used.  In  beginning  the  transfusion  the  larger 
cannula  is  introduced  under  aseptic  precautions  into 
the  vein  of  the  donor  and  the  small  one  into  the  vein 
of  the  recipient.  The  apparatus  is  then  connected 
with  the  cannula  in  the  vein  of  the  donor,  five  c.  c. 
of  ten  per  cent,  sodium  citrate  solution  placed  in  the 
cylinder,  and  the  blood  allowed  to  run  in  gently, 
good  admixture  with  tlie  citrate  solution  being  ef- 
fected with  a  glass  rod.  When  the  required  amount 
of  blood  has  been  obtained,  the  clamp  on  the  vessel 
is  tightened,  the  physician's  thumb  placed  on  the 
side  tube,  and  the  apparatus  transferred  to  the  arm 
of  the  recipient,  when  the  blood  is  allowed  to  run 
in.  Advantages  of  this  method  are  that  the  whole 
procedure  is  visible  through  glass,  that  it  can  be 
completed  in  ten  minutes,  that  it  can  be  carried  out 
by  the  relatively  inexperienced  and  in  a  private  office 
or  dwelling,  and  that  the  quantity  of  blood  taken 
and  transfused  can  be  exactly  measured. 

Ethylhydrocupreine  Hydrochloride  in  the 
Treatment   of   External    Eye    Diseases. — J.  S. 

Wyler,  in  the  Lancet-Clinic  for  December  25,  191 5, 
reports  the  results  obtained  with  instillations  of  the 
above  mentioned  alkaloidal  substance,  a  quinine  de- 
rivative, in  external  eye  affections  other  than  pneu- 
mococcic  corneal  ulcers,  in  which  its  efficacy  has 
already  been  established.  As  recently  mentioned  by 
Grunert,  the  drug  is  of  value  in  acute  and  mild  sub- 
acute infections  of  the  lacrymal  sac.  Wyler  reports 
two  cases,  with  long  standing  itching  and  redness  of 
the  eye,  in  which  analogous  favorable  results  were 
obtained.  In  the  first  much  stringy  mucus  was  being 
secreted,  and  treatment  with  various  recognized 
drugs  had  given  no  benefit,  epinephrine  and  novo- 
caine  alone  bringing  temporary  relief.  Instillation 
of  one  per  cent,  ethylhydrocupreine  hydrochloride 
solution,  every  two  hours,  brought  absolute  comfort, 
which  persisted  throughout  the  summer  under  con- 
tinued use  of  the  drue.  In  the  second  case  a  one 
per  cent,  solution,  used  three  times  daily,  also 
brought  complete  relief.  In  three  cases  of  trachoma 
a  considerable  improvement  took  place  under  the 
influence  of  the  same  drug.  Two  of  these  cases 
showed  pannus  formation  and  the  third  a  central 
corneal  ulcer.  Instillation  of  a  two  per  cent,  solu- 
tion of  the  drug,  every  three  hours,  reduced  the 
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pannus,  and  brought  relief  from  pain,  gradual 
diminution  of  the  ulcer,  and  improvement  of  vision. 
Three  cases  of  phyctenular  inflammation  in  children 
were  most  favorably  influenced  by  treatment  with  a 
ten  per  cent,  solution  of  the  drug  in  the  office  and  a 
one  per  cent,  sokition  at  home.  Two  of  these  cases 
had  corneal  involvement.  In  all  a  rapid  disappear- 
ance of  the  photophobia  was  noted.  Results  from 
the  use  of  the  drug  in  parenchymatous  keratitis 
were  unfavorable  and  in  gonococcal  ophthalmia 
doubtful. 

Local  Treatment  of  Suppurating  Skin  Lesions 
and  Infections. — George  Home  {Brit.  Med.  .four., 
Jan  I,  1916)  has  secured  particularly  favorable  re- 
sults in  the  rapid  heahng  of  ulcers,  boils,  and  sup- 
purating skin  infections  by  the  following  method : 
The  suppurating  surface  should  be  gently  wiped  dry 
with  a  piece  of  three  per  cent,  cyanide  gauze.  The 
region  should  then  be  covered  with  six  to  eight  lay- 
ers of  clean  cyanide  gauze,  cut  only  slightly  larger 
than  the  involved  area  and  applied  dry.  These,  in 
turn,  should  be  covered  with  adhesive  plaster  ap- 
plied in  strips  and  imbricated  so  as  to  make  the 
dressing  watertight.  The  dressing  should  be 
changed  as  httle  as  possible,  being  left  from  one 
to  four  or  more  days  in  situ  according  to  the  indi- 
cations. Subsequent  dressings  are  carried  out  in 
the  same  way.  Boils  should  be  opened,  wiped  dry, 
and  dressed  as  described. 

Treatment  of  Grippe. — Grippe  is  discussed  in  the 
Journal  A.  M.  A.  for  January  15,  1916,  and  it  is 
emphasized  that  the  patient  should  exercise  special 
care  to  avoid  further  exposure  at  the  onset  of  a 
coryza  or  tracheitis.  An  initial  cold  can  often  be 
broken  up  by  a  day  or  two  of  rest  at  home,  with 
the  usual  common  and  simple  remedies.  When  the 
disease  is  developed,  the  patient  should  be  kept  in 
bed  and  warm.  Hot  drinks  such  as  malted  milk, 
tea,  or  lemonade  are  often  very  comforting  and  hot 
water  bags  and  extra  coverings  are  needed.  The 
general  malaise  and  headache  may  often  be  relieved 
by  aspirin,  acetanilide,  antipyrin,  etc.,  but  these 
should  not  be  continued  too  long.  Two  suitable 
formulas  are : 

5    Acidi  acetyl-salicylici  0.6  (3iss)  ; 

Pulveris  camphorse,   0.7  (gr.  x)  ; 

Pulveris  ipecacuanliae  et  opii,   4.0  (3j). 

M.  et  divide  in  capsulas  No.  xx.  Sig. :  One  every  three 
hours. 

5    Acetphenetidini,  J-S  (-  (aa  Gr.  xxv). 

Phenylis  salicylatis,   1.5  )  ^  ' 

M.  et  fac  chartulas  No.  v. 

Where  the  nasal  mucosa  is  much  affected,  the 
administration  of  small  doses  (grain  1/20  to  i/io) 
of  the  extract  of  belladonna  may  be  cautiously 
tried  and  often  gives  good  results.  Saline  or  mild- 
ly alkaline  gargles  are  of  value  where  there  is  much 
throat  irritation.    A  suitable  prescription  is : 

5    Aquae  hydrogenii  dioxidi,  \ 

Alcohol,    (  s;; 

^,       ■  '•  r  aa  50.0  m\ 

Glycenni  |  ^  ^ 

Aquae  cinnamomi,    ' 

M.  et  S.  Dilute  with  four  or  more  parts  of  water  and 

use  as  gargle. 

The  use  of  sprays  containing  small  amounts  of 
epinephrine  will  often  give  relief  and  permit  of  the 
drainage  of  the  sinuses  when  these  are  involved  in 


the  inflammatory  process.  General  supporting 
treatment  and  the  proper  adjustment  of  the  diet  are 
prerequisites  to  success. 

Laryngeal  Diphtheria. — W.  W.  Behlow  says, 
in  the  California  State  Journal  of  Medicine  for  Jan- 
uary, 1916,  that  antitoxin  in  sufficient  doses  is  indi- 
cated as  soon  as  the  diagnosis  is  made  to  take  care 
of  all  the  toxin  present.  Thirty  to  forty  thousand 
units  subcutaneously  will  usually  suffice,  but  no 
standard  dose  can  be  recommended  for  general  use. 
If  the  symptoms  are  severe,  as  shown  by  the  rapid 
heart,  the  exhaustion,  the  cyanosis,  and  the  marked 
stridor,  we  should  never  wait  too  long  before  per- 
forming intubation  or  tracheotomy.  It  is  better  to 
intubate  too  early  than  too  late,  for  the  continued 
strain  may  be  too  much  for  the  patient.  Both  op- 
erations should  be  performed  by  a  skilled  operator. 
Local  measures,  such  as  steaming,  have  little  if  any 
good  effect.  Plenty  of  cool  fresh  air  is  desirable, 
but  care  should  be  taken  not  to  expose  the  patient. 

Diphtheria  Carriers  and  Their  Treatment. — In 

the  Western  Medical  Revietv  for  January,  1916,  W. 
P.  Wherry  records  his  experiences  in  three  cases  of 
diphtheria  carriers  in  which  the  tonsil  was  the  site 
of  retention  of  the  organisms.  In  two  of  these, 
local  washes  containing  the  Bulgarian  bacillus,  or 
silver  nitrate,  and  even  the  galvanocautery  failed 
to  cause  the  disappearance  of  the  organisms.  Other 
surgeons  have  used  sprays  of  pure  cultures  of  the 
staphylococcus,  pure  phenol,  and  other  agents  with- 
out effect.  From  these  observations  it  seems  evi- 
dent that  the  local  treatment  of  chronic  tonsillar  in- 
fection with  the  diphtheria  bacillus  is  a  failure.  In 
the  three  cases  reported  the  condition  was  at  once 
cured  by  tonsillectomy,  and  this  is  recommended  as 
the  only  effective  means  at  our  command. 

Method  of  Tonsillectomy  Minimizing  Hemor- 
rhage.— A.  P.  Voislawsky,  in  the  Medical  Record 
for  January  15,  1916,  describes  the  method  used  in 
St.  Luke's  Hospital,  New  York.  This,  in  effect, 
is  the  use  of  a  Titus  suction  tongue  depressor  to 
avoid  sponging,  the  engagement  of  each  tonsil  in 
a  Beck  snare  so  that  both  are  approximated  in  the 
middle  line  and  grasped  together  with  a  tenaculum. 
Then  the  snares  are  tightened  so  as  to  enucleate  the 
tonsils,  which  come  away  together  on  the  tenacu- 
lum. Hemorrhage  is  almost  nil,  the  uvula  is  never 
injured,  and  healing  is  rapid  without  distortion  of 
the  pillars. 

Mixed  Antityphoid  and  Antiparatyphoid  Vac 
cination. — Sergent   and    Negres,   in   Bulletin  d. 
racadcniie  dc  medecine  for  October  26,  1915,  re 
port  their  experiences  in  y\lgeria  in  preventive  vac 
cination  against  disorders  of  the  typhoid  type.  Be 
ginning  in  October,  1914,  a  mixed  vaccine  in  eac! 
c.  c.  of  which  200,000,000  of  paratyphoid  organism 
were  added  to  the  400,000,000  typhoid  bacilli  pre 
viously   employed,    was   used.     The   method  c 
preparation  was  that  of  H.  Vincent.    Five  strair 
of  typhoid  baciUi,  two  strains  of  the  A  paratyphoi 
organism,  and  one  strain  of  the  B  paratyphoid  0 
ganism  were  represented  in  the  vaccine.  Every  sul 
ject  to  be  vaccinated  received  3,300,000,000  orgai 
isms  in  four  successive  injections  of  0.5,  i,  1.5,  ar 
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2.5  c.  c,  respectively.  In  over  100,000  vaccinations 
carried  out  with  this  preparation,  local  and  general 
reactions  were  found  no  more  marked  than  after 
simple  typhoid  vaccination.  Used  during  an  epi- 
demic in  which  the  ratio  of  cases  of  paratyphoid  to 
cases  of  typhoid  fever  was  as  one  is  to  four,  the 
vaccine  proved  equally  effective  against  all  varieties 
of  organisms.  The  most  striking  proof  of  the  effi- 
ciency of  the  vaccine  was  the  resulting  closure  of  all 
typhoid  wards  in  the  Algerian  military  hospitals 
while  numerous  cases  were  constantly  arising 
among  the  civilian  population. 

Rheumatic  Fever. — -The  Journal  of  the  Medical 
Society  of  New  Icrsey  for  December,  191 5,  has  this 
prescription : 

5    Acidi  salicylici,  5ss  ; 

Liquoris  ammonii  acetatis,   5iv ; 

Spiritus  aetheris  nitrosi,   Si; 

Syrupi  simplicis,   5i- 

M.  Sig. :  Tablespoonful  every  three  hours,  well  diluted. 

Medical  Treatment  of  Gastric  Ulcer. — ^Edwin 
H.  Fiske,  in  the  Long  Island  Medical  Journal  for 
December,  1915,  states  that  bismuth  and  large  doses 
of  sodium  bicarbonate  are  recommended  in  the  med- 
ical treatment  of  gastric  ulcers.  The  dose  of  bicar- 
bonate should  be  one  to  two  drams,  which  should 
be  continued  for  months  after  it  produces  a  diminu- 
tion of  the  pain,  the  hypersecretion,  and  the  hyper- 
acidity. 

Renal  Calculus. — Ralph  Emerson  Taylor  writes 
in  the  Providence  Medical  Journal  for  January, 
T916,  that  treatment  is  expectant  and  surgical.  In 
the  expectant  treatment,  diuretics  and  morphine  are 

I  given  for  pain.    Always  operate  for  fixed  stone. 

(  Pyelotomy  is  done  for  stone  in  the  pelvis ;  nephro- 
lithotomy where  the  stone  extends  into  the  calices. 
When  the  function  of  the  kidney  is  greatly  impaired, 
nephrectomy  is  the  rule.  Ureterolithotomy  is  indi- 
cated when  the  stone  has  passed  from  the  pelvis  into 
the  ureter. 

Treatment   of   Intoxications. — Christopher  J. 
j  Patterson,  in  Albany  Medical  Annals  for  January, 
I  1916,  says  that  elimination  is  of  paramount  im- 
'  portance.    The  bowels  and  kidneys  should  be  made 
'  to  work,  and  especially  the  skin.    Continuous  hot 
water  bath  is  most  useful ;  the  hot  wet  pack  is  also 
I  of  value.    Murphy  drip  has  been  used  to  increase 
the  urinary  output.   The  lungs  must  not  be  inhibited 
in  their  functions  as  organs  of  elimination.  For 
this  purpose  the  patient  should  be  kept  quiet,  by 
stupefying  medicine  if  necessary. 

Resuscitation  from  Gas  Poisoning  by  Living 
Erythrocytes. — A  series  of  experiments  on  rab- 
jbits  and  dogs  were  carried  out  by  W.  H.  Burmeis- 
!ter  {Journal  A.  M.  A.,  Jan.  15,  1916)  to  determine 
.the  value  of  the  use  of  living  erythrocytes  in  the 
I  treatment  of  poisoning  by  carbon  monoxide.  The 
blood  was  collected  in  a  solution  of  sodium  citrate 
,in  the  proportion  of  one  per  cent,  of  the  salt  to 
the  total  shed  blood.     To  this  there  was  added  an 
-qual  volume  of  sterile  Ringer's  solution  containing 
-'.5  per  cent,  of  dextrose.   This  was  the  preparation 
Jsed  for  transfusion  and  was  found  to  keep  well 
for  many  days  in  the  ice  box.     Twelve  of  fifteen 
iogs  treated  with  transfusions  of  this  blood  mix- 


ture recovered  after  poisoning  which  proved  fatal 
in  all  control  anmals.  One  which  died  was  fatally 
ill  before  the  experiment  and  the  other  two  died  of 
causes  apparently  not  directly  due  to  the  lethal  ac- 
tion of  carbon  monoxide.  From  these  experiments 
the  use  of  citrated,  living  human  erythrocytes  in  the 
treatment  of  gas  poisoning  is  strongly  suggested ; 
it  is  urged  that  stations  be  established  where  such 
prepared  erythrocytes  could  be  obtained  at  once, 
just  as  pulmotor  stations  are  maintained. 

Diabetes. — The  Journal  of  the  Medical  Society 
of  Nezv  Jersey  for  December,  191 5,  has  twO'  for- 


mulas : 

For  Diabetes  Mellitus. 

5:    Potassii  phosphatis,    2  parts ; 

Aquae,   75  parts. 

M.  Sig. :  One  teaspoonful  two  or  three  times  daily,  in 
wine  or  hop  tea,  to  relieve  excessive  thirst. 

For  Diabetes  Insipidus. 

5c    Strychninae  sulphatis  gr.  1/48; 

Acidi  hydrochlorici  diluti  ittx  ; 

Aquae  laurocerasi,   5u 


M.  Sig. ;  To  be  taken  three  times  daily  in  water. 

Paroxysmal  Vagotonia  and  Its  Treatment. — 

D.  Danielopolu,  at  a  meeting  of  the  Biological  So- 
ciety of  Bucharest  {Presse  medicale,  August  5, 
1915),  reported  his  observations  concerning  a  symp- 
tom complex  characterized  by  attacks  of  pro- 
nounced vertigo,  vomiting  of  the  cerebral  type,  and 
nervous  bradycardia,  occurring  in  subjects  free  of 
any  sign  of  a  heart  lesion.  The  condition,  the 
etiology  of  which  is  as  yet  unknown,  has  as  its  im- 
mediate cause  a  paroxysmal  excitation  of  the  vagus 
nerve.  The  treatment  recommended  consists  in  the 
administration  of  0.0005  to  0.001  gram  of  atropine 
sulphate  half  an  hour  before  meals. 

Intravenous  Use  of  Typhoid  Vaccine  in  Ty- 
phoid Fever. — Joseph  L.  Miller,  in  the  Illinois 
Medical  Journal  for  January,  1916,  reviews  the  lit- 
erature on  this  procedure  since  it  was  first  used  by 
Fraenkel,  in  1893.  Statistics  vary  so  much  that  it 
is  impossible  to  draw  definite  conclusions  as  to  re- 
duction of  mortality,  although  it  appears  that  the 
intensity  and  duration  of  the  disease  are  lessened. 
The  one  striking  feature  of  the  treatment  is  the  im- 
mediate and  permanent  interruption  of  the  fever. 
The  initial  dose  recommended  is  300,000,000  bacilli ; 
and  crisis  may  follow  even  a  second  or  third  in- 
jection of  the  same  or  a  larger  dose.  Violent  re- 
action with  a  chill  is  usual,  and  though  alarming  is 
apparently  not  dangerous. 

Medical  Treatment  of  Exophthalmic  Goitre. — • 

At  a  recent  meeting  of  the  North  Side  Branch  of 
the  Chicago  Medical  Society,  Stephen  R.  Pietro- 
wicz  {Journal  A.  M.  A.,  January  8,  1916)  reported 
that  a  large  proportion  of  patients  of  the  milder 
type  would  recover  if  given  absolute  rest,  both 
mental  and  physical,  with  the  addition  of  partly 
forced  feeding  and  the  removal  of  pathological  foci 
in  the  oral  cavity,  which  latter  seem  to  have  a  direct 
etiological  relationship  to  the  disease.  The  patients 
should  be  given  the  lactic  acid  ferments  in  the  form 
of  natural  or  artificial  buttermilk.  A  change  of  en- 
vironment is  often  helpful.  Sodium  phosphate, 
magnesium  sulphate,  and  sodium  bromide  may  be 
required  for  sedative  effects.  Local  applications 
over  the  thyroid  have  proved  ineffective. 
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August  2,  1915. 

Etiology  of  Typhus  Fever,  by  Fr.  Proescher. — 
By  means  of  a  special  method  of  staining  with  basic 
methylene  blue,  the  author  has  been  able  to  render 
visible  the  etiological  organisms  of  rabies,  polio- 
myelitis, variola,  vaccinia,  and  foot  and  mouth  dis- 
ease. All  these  organisms  have  been  held  to  be 
ultramicroscopic,  but  are  readily  demonstrable  when 
stained  by  appropriate  methods.  It  was  sought  to 
test  the  possibihties  of  the  same  method  in  the  dis- 
covery of  the  causative  agent  of  typhus.  Blood  was 
available  from  three  fresh  and  six  convalescent  pa- 
tients and  in  all  samples  there  were  found  large  oval 
or  irregular  cells,  either  singly  or  in  clumps,  which 
could  be  identified  as  endothelial  cells  thrown  of¥ 
from  the  intima  of  the  vessels.  Such  cells  were 
found  chiefly  in  the  margins  of  the  smears,  where 
at  times  they  were  very  numerous.  The  vast  ma- 
jority of  these  cells  contained  in  their  protoplasm 
numbers  of  small  diplococci  and  diplobacilli  of  a 
diameter  of  two  tenths  to  three  tenths  of  a  micron. 
Some  of  the  cells  were  almost  completely  filled  with 
these  organisms,  while  in  others  they  were  scanty. 
Similar  organisms  were  sparse  in  the  free  plasma, 
and  were  seldom  found  in  the  polynuclear  leuco- 
cytes. The  organisms  were  most  abundant  in  blood 
specimens  taken  on  the  first  and  second  days  after 
the  fall  in  temperature.  They  could  not  be  dis- 
covered with  the  usual  methods  of  staining.  Similar 
findings  were  absent  from  a  series  of  control 
preparations  taken  from  normal  persons  and  from 
patients  with  various  diseases.  Whether  or  not 
these  bodies  are  the  etiological  organisms  of  typhus 
fever  remains  to  be  determined  by  cultural  and  other 
experimental  procedures,  but  their  characters  and 
the  restriction  of  their  presence  to  cases  of  typhus 
fever  strongly  suggest  the  belief  that  they  are. 

MEDIZINISCHE  KLINIK. 

December  12,  igis. 

Experimental  Basis  for  Specific  Treatment  of 
Weil's  Disease,  by  L'lenhuth  and  I'^romnie. — (jn 
the  strength  of  the  constant  presence  of  spirochetes 
in  the  livers  of  infected  guineapigs,  it  was  sought  to 
cure  the  disease  by  the  administration  of  such  agents 
as  salvarsan,  neosalvarsan,  colloidal  silver  prepara- 
tions, colloidal  antimony,  compounds  of  mercury  and 
arsenic,  atoxyl,  and  optochin.  All  these  were  tried 
in  sufficient  range  of  dose,  but  none  had  any  curative 
effect.  It  was  observed,  however,  that  an  active  im- 
munity was  present  in  animals  which  had  survived 
infection,  and  efforts  were  therefore  directed  to  the 
possibilities  of  inducing  active  or  passive  immunity. 
It  was  found  that  the  injection  of  killed  organisms 
failed  to  induce  immunity  to  subsequent  infection. 
Active  immunity  could  be  produced  only  by  the  in- 
jection of  sublethal  doses  of  the  living  virus.  Under 
repeated  injections  of  ascending  doses  of  the  live 
virus,  it  was  possible  to  secure  a  high  degree  of  ac- 
tive immunity  in  rabbits  as  well  as  guineapigs,  and 
other  animals  were  also  found  to  yield  an  active 
serum.  The  injection  of  this  active  immune  serum 
into  normal  animals  would  prevent  infection  by  ac- 


tive virus.  From  these  experiments  there  was  rea- 
son to  believe  that  it  might  be  possible  to  prepare  an 
immune  serum  which  would  prove  of  value  in  the 
treatment  of  the  disease  in  man.  Such  a  serum  has 
actually  been  prepared  and  has  been  used  with  suc- 
cess in  a  considerable  number  of  cases  upon  which 
a  report  will  be  made  later. 

Significance  of  the  Wassermann  Reaction,  by 
Kurt  Halbey. — From  an  exhaustive  analysis  of  the 
literature,  Halbey  is  forced  to  the  conclusion  that  the 
])rocedure  is  a  great  advance  in  our  methods  for  the 
diagnosis  of  cerebrospinal  syphiHs.  Although  the 
reaction  is  not  specific  for  syphiHs,  its  occurrence  in 
other  conditions  does  not  materially  detract  from  its 
value,  since  the  conditions  in  which  it  is  found  are 
readily  diagnosed  and  are  not  likely  to  be  confound- 
ed with  syphilis.  We  should  not  depend  solely  on 
the  Wassermann  reaction,  however,  for  the  diagno- 
sis of  syphilis,  but  should  consider  the  history  and 
the  clinical  manifestations  as  of  great  importance. 
In  tabes  and  paresis  the  reaction  in  the  spinal  fluid 
is  almost  always  positive,  but  other  tests,  such  as 
the  Nonne-Apelt,  the  albumin  determination,  and 
the  cell  picture,  should  be  employed  in  addition. 
The  views  of  various  investigators  regarding  the 
value  of  the  Wassermann  reaction  as  a  guide  to 
the  progress  of  treatment  in  syphilis  of  the  central 
nervous  system,  are  so  conflicting  that  we  cannot 
form  any  judgment  as  yet. 

PRESSE  MEDICALE. 

November  8,  1915. 

Copious  Albuminuria  in  the  Diagnosis  of 
Meningeal  Hemorrhage,  by  Georges  Guillain.— 
The  value  of  copious  albuminuria  as  a  distinguish- 
ing sign  in  some  cases  of  hemorrhage  from  the 
meninges,  is  emphasized,  and  the  conclusions  of  a 
recent  article  by  Macris,  tending  to  discredit 
Guillain's  former  work  in  this  connection,  are  re- 
futed. The  sign  is  of  value  only  when  positive;  it 
is  frequently  negative,  even  in  the;  presence  of  hem- 
orrhage. The  albuminuria  varies  in  degree  from 
two  to  twenty  grams  to  the  litre  of  urine,  and  is 
transitory,  reaching  a  maximum  in  twenty-four  to 
forty-eight  hours  after  its  onset,  then  rapidly  reced- 
ing until,  in  a  few  days,  no  trace  of  albumin,  or  but 
a  few  cgm.  to  the  litre,  remain.  The  sign  is  of 
value  in  the  differentiation  of  meningeal  hemor- 
rhage from  ordinary'  forms  of  nephritis,  uremia 
with  nervous  symptoms,  apoplectic  attacks  due  to 
cerebral  embolism  or  thrombosis,  and  bulbar  dis- 
eases. Copious  albuminuria  is  not  met  with  in  sim- 
ple chronic  nephritis,  occurring  only  in  syphilitic 
nephritis,  certain  cases  of  acute  nephritis,  and  in 
amyloid  disease — all  conditions  easily  recognized 
clinically.  The  copious  albuminuria  of  meningeal 
hemorrhage,  in  contradistinction  to  that  of  acute 
nephritis,  is  unaccompanied  by  edema,  high  blood 
pressure,  gallop  rhythm,  polyuria,  or  casts.  Albu- 
minuria in  bulbar  disease,  contrary'  to  current  views, 
is  relatively  rare.  The  occasional  copious  albumi- 
nuria of  meningeal  hemorrhage  is,  therefore,  oi 
diagnostic  value. 

.\\->:-emher  18, 

Clinical  Features  of  Paratyphoid  Fever,  by  J- 

Levi-Valensi. — In  a  study  of  forty  cases,  the  tem- 
perature curve  of  paratyphoid  fever  was  found  to 
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present  three  distinct  types.  The  first  is  that  without 
a  plateau  or  the  brief  type,  in  which  after  rising  to 
39°  or  40°  C,  the  temperature  oscillations  at  once 
show  a  downward  tendency.  This  type  was  noted 
in  seventeen  cases,  and  is  considered  by  the  author 
a  diagnostic  feature  of  p>aratyphoid  against  typhoid 
fever.  The  second  type,  noted  in  nineteen  cases, 
presents  a  plateau  at  39°  or  40°  C,  the  disease  run- 
ning a  two  or  even  three  weeks'  course,  followed  by 
a  rather  rapid  defervescence  occupying  three  or 
four  days.  In  the  third  type  a  plateau  occurs  at 
38°  C,  and  the  duration  of  the  disease  does  not  ex- 
ceed two  weeks.  The  j^ulse  rate  was  observed  to 
follow  closely  the  temperature,  ranging  from  eighty 
to  100  a  minute,  and  in  twenty-seven  out  of  twenty- 
eight  cases  a  drop  to  sixty  occurred  in  the  afebrile 
period.  In  the  single  exceptional  case  the  pulse  re- 
mained at  eighty  and  the  patient  later  had  a  relapse. 
In  general,  paratyphoid  fever  presented  the  clinical 
characteristics,  often  in  a  mild,  but  also  rather  fre- 
quently in  a  severe  form,  of  a  typhoid  infection. 
Torpor  was  generally  less,  delirium  never  present, 
and  rose  spots  were  frec|uent — sometimes  so  abun- 
dant as  to  suggest  typhus  fever.  Bronchitis  and 
lung  congestion  were  common  accompaniments. 
Two  patients  in  the  series  of  fifty  died — a  four  per 
cent,  mortality.  Infections  by  the  A  and  B  para- 
typhoid organisms  did  not  seem  to  differ  in  gravity 
or  clinical  features.  Blood  cultures,  made  in  forty 
cases,  showed  the  A  organism  present  in  twenty- 
three  and  the  B  in  seventeen. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

December  ii,  1915. 

Cutaneous  and  Mucous  Membrane  Reflexes  in 
the  Psychoneuroses,  by  E.  Fernandez  Sanz. — 
After  a  most  exhaustive  study  of  the  literature  it 
seems  that  there  is  no  uniformity  of  the  action  of 
reflexes  in  psychoneuroses.  In  neurasthenia  and 
traumatic  neurosis  the  reflexes  are  normal  or  exag- 
gerated. In  hysteria  they  are  often  normal,  though 
they  may  be  either  lessened  or  increased ;  diminu- 
tion being  in  relation  to  anesthesia  or  hypesthesia. 
Abolition  of  these  reflexes  in  hysteria  alleged  to  ex- 
ist by  some  writers,  is  problematical.  Reflexes  of 
mucous  membranes  of  the  cornea  and  pharynx  may 
be  suppressed  in  hysteria,  though  not  as  often  as 
was  formerly  supposed,  while  the  Babinski  reflex  is 
never  seen. 

BRITISH  MEDICAL  JOURNAL. 

January  i,  jgi6. 

Traumatic  Implantation  of  Epidermis,  by  G. 

H.  Edington. — The  detads  are  reported  of  the  case 
of  a  soldier  who  received  a  bullet  wound  near  his 
shoulder  which  healed  kindly.  Some  days  after  his 
return  to  service  the  wound  broke  down  and  emitted 
some  sebaceous  material.  After  several  repetitions, 
it  was  laid  open, 'and  several  deposits  of  sebaceous 
matter  and  desquamated  epithelium  were  removed. 
It  seems  that  living  epithelium  had  been  carried  into 
the  wound  by  the  bullet  and  had  established  itself  in 
the  tissues,  with  the  production  of  a  condition  re- 
sembling that  found  in  a  dermoid  cyst. 

Wick  Drains,  by  G.  H.  Colt.— With  the  aid  of 
an  ordinary  child's  knitting  spool  for  making  cat  tail 


reins,  exceedingly  satisfactory  wick  drains  and  pack- 
ing can  be  made.  Several  different  sizes  of  spools 
should  be  used  and  only  three  pins  should  be  em- 
ployed. The  material  should  be  a  good  grade  of 
absorbent  cotton  yam,  and  the  size  should  be  ad- 
justed with  reference  to  the  diameter  of  the  finished 
wick.  This  wicking  can  be  made  rapidly  and  cheaply 
by  convalescent  patients.  It  requires  about  five 
hours  to  make  twenty-two  yards  of  thick  wick  and 
thirty-six  hours  for  130  yards  of  thin  wick.  The 
wicking  can  be  cut  into  suitable  lengths  and  ster- 
ilized, when  it  is  ready  for  use,  either  for  drainage 
or  packing. 

LANCET. 

January  i,  1915. 

Widal  Reaction  with  Standardized  Cultures,  by 

E.  W.  Ainley  Walker. — The  microscopic  method  of 
performing  the  Widal  reaction  fails  to  give  com- 
parable quantitative  measures  of  the  titre  of  a  blood 
serum  on  repeated  tests.  This  failure  is  due  to :  i . 
The  bacterial  emulsions  or  cultures  used  are  of  un- 
determined and  variable  bacterial  content,  and  it 
has  been  shown  that  the  agglutinating  power  of  a 
given  serum  may  vary  lOO  per  cent.,  depending  on 
variations  in  the  density  of  the  bacterial  emulsion 
used.  2.  The  cultures  themselves  vary  greatly  in 
sensitiveness  to  agglutination.  3.  The  age  of  the 
culture  aiifects  its  sensitiveness  greatly.  4.  Its  ag- 
glutinability  is  also  materially  influenced  by  differ- 
ences in  the  reaction  or  composition  of  the  culture 
medium.  The  macroscopic  method  of  quantitative 
determination  of  the  agglutinating  power  of  blood 
serum  as  perfected  by  Dreyer,  on  the  other  hand, 
gives  accurate  and  constant  results,  is  simple  in  con- 
duct, and  easy  of  application.  The  standardized  in- 
gredients for  the  test  can  be  purchased  in  sterile 
and  constant  form.  For  accurate  diagnostic  pur- 
poses the  repeated  nuantitative  determination  of  ag- 
glutinins from  day  to  day  has  become  absolutely 
necessary  since  the  general  introduction  of  anti- 
typhoid inoculation. 

Diagnosis  of  Tuberculous  Meningitis,  by  D.  W. 
Keiller  Moody. — It  is  not  easy  to  make  a  correct 
diagnosis  of  this  condition  in  adults,  and  any  fairly 
typical  sign  or  symptom  may  be  of  value  if  it  is  suffi- 
ciently constant.  In  four  cases  recently  observed  in 
adults  retention  of  the  urine  was  encountered,  com- 
ing on  without  apparent  cause  and  while  the  patient 
was  fully  conscious.  The  retention  was  not  asso- 
ciated with  distress  or  with  desire  to  void  or  with  a 
feeling  of  fullness  of  the  bladder,  which  suggested 
that  it  might  have  been  due  to  a  cord  lesion.  So 
constant  was  this  typical  symptom  of  painless 
urinary  retention  in  tuberculous  meningitis  in  male 
adults,  that  the  author  has  come  to  regard  it  as 
pathognomonic  of  the  disease  and  of  great  diag- 
nostic value. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

January  is,  19'6. 

Seminal  Vesiculitis,  by  Louis  E.  Schmidt. — In 
the  course  of  a  discussion  of  the  relative  values  of 
vesiculotomy  and  vesiculectomy,  the  signs  and  symp- 
toms of  vesiculitis  are  given  under  five  heads.  The 
sexual  signs  comprise  painful  erections,  painful  or- 
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gasm,  impotence,  weak  orgasm,  premature  ejacu- 
lation, azoospermia,  pyospermia,  hemospermia,  and 
epididymitis.  The  last  condition  is  always  an  indi- 
cation of  vesiculitis  on  the  same  side,  and  hemo- 
spermia is  an  equally  positive  sign  of  vesiculitis. 
These  indications  are  positive  even  in  the  absence  of 
any  pathological  condition  which  is  evident  to  the 
examining  linger.  The  urinary  symptoms  are  pain- 
ful micturition,  frequency,  dribbling,  weak  stream, 
and  colicky  pains  simulating  ureteral  or  appendicular 
colic.  Itching,  warmth,  fullness,  pain,  sensation  of 
a  mass  in  the  rectum,  and  bearing  down  feeling  con- 
stitute the  rectal  symptoms.  The  abdominal  symp- 
toms are  mainly  intestinal  and  are  often  mistaken  for 
other  conditions.  The  systemic  symptoms  are  those 
of  infection  in  general,  with  a  special  tendency 
toward  the  involvement  of  the  joints  and  neighbor- 
ing tissues.  In  the  treatment  of  vesiculitis,  massage 
and  other  minor  methods  should  always  be  given  a 
thorough  trial,  and  operation  undertaken  only  when 
they  have  failed.  The  surgery  of  the  vesicles  is 
still  in  an  imcertain  state,  and  it  seems  best  to  give 
the  patient  the  benefit  of  possible  drainage  by 
vasotomy  before  adopting  more  radical  measures. 

Signs  and  Symptoms  of  Impending  Death,  by 
Thomas  F.  Reilly. — Probably  one  of  the  hardest  of 
problems  in  clinical  medicine  is  to  foretell  surely  the 
occurrence  of  death  and  to  give  some  approximation 
as  to  how  long  it  will  be  deferred.  Single  instances 
of  mistakes  in  the  prediction  of  death  are  likely  to 
occur  with  any  of  us,  but,  except  in  typhoid  fever, 
tuberculosis,  cholera,  and  wet  brain,  the  foretelling 
of  a  fatal  outcome  should  be  a  matter  of  consider- 
able certainty.  Usually  the  processes  of  death  begin 
peripherally  and  end  at  the  centre,  so  that  the 
earliest  evidences  are  to  be  found  at  the  periphery. 
Thus  smell  is  the  first  of  the  special  senses  to  be 
lost,  with  taste,  sight,  and  hearing  following  in  the 
order  given.  The  usual  causes  of  death  are  failure 
of  the  heart,  respiration,  or  vagus,  asthenia,  and 
shock.  There  are  few  single  phenomena  which  can 
be  regarded  as  infallible  signs  of  approaching  death, 
and  usually  a  combination  of  two  or  more  is  re- 
quired. 

Food  Poisoning  by  Bacillus  paratyphosus  B., 

by  Harry  S.  Bernstein  and  Ezra  S.  Fish. — -A  serious 
epidemic  of  food  poisoning  involving  sixty  persons 
in  a  small  restricted  region,  arising  from  the  eating 
of  contaminated  pie,  is  reported  in  some  detail. 
Four  of  the  cases  proved  fatal.  The  symptoms  de- 
veloped in-  twelve  to  nineteen  hours  after  ingestion 
of  the  pie ;  occasionally  they  came  on  in  four  or  five 
hours.  There  were  epigastric  pain  with  a  burning 
sensation  extending  from  fauces  to  stomach,  great 
thirst,  vomiting  lasting  about  six  days,  pains  in  the 
legs,  and  diarrhea.  High  fever  was  observed  in 
some  of  the  patients.  Three  of  the  fatal  cases  lasted 
only  four  days,  the  fourth  for  three  weeks.  In- 
vestigation of  the  factors  led  to  the  discovery  of  a 
single  batch  of  pie  made  locally  in  the  region  of  the 
epidemic  as  the  source  of  the  epidemic.  Samples 
of  the  pie  dough  were  found  to  contain  organisms  of 
the  paratyphoid  B.  group,  which  gave  typical  ag- 
glutination reactions  against  known  serums  and  also 
against  a  series  of  serums  obtained  from  several  of 
the  recovered  cases. 


Creeping  Eruption  of  the  Skin,  by  Frank 
Crozer  Knowles. — This  rare  disease  usually  involves 
ihe  exposed  surfaces  of  the  body,  though  it  may 
occur  elsewhere,  particularly  near  the  genitalia. 
The  eruption  usually  begins  with  itching  and  a 
creeping  red  line  from  one  to  four  mm.  wide  and 
0.5  mm.  elevation  above  the  surface  is  soon  ap- 
parent, though  the  earliest  sign  may  be  only  a  red 
spot,  from  which,  however,  the  line  soon  shoots  out. 
The  line  does  not  branch,  but  is  often  crooked. 
The  case  reported  in  the  present  study  occurred  in 
a  girl  infant  twenty  months  old,  and  the  regions  in- 
volved were  excised  intact  and  subjected  to  study 
by  serial  section.  By  this  means  the  causative 
parasite  was  actually  discovered  in  situ.  The  exact 
nature  of  the  parasite  is  unknown. 

MEDICAL  RECORD. 

January  15,  igi6. 

Fractures  of  the  Elbow,  by  Jacob  Grossman. — 
Fifty  cases  were  studied,  of  which  twenty-four  were 
of  the  internal  condyle,  fourteen  of  the  external 
condyle,  eight  were  supracondylar,  and  four  were  of 
the  olecranon.  The  acute  flexion  position  is  ad- 
vised in  all  cases  of  doubtful  diagnosis,  excluding 
olecranon  fractures.  Massage  and  passive  move- 
ment should  begin  about  the  tenth  day. 

Flatfoot;  Its  Relation  to  Neuritis,  by  William 
Martin.— It  is  important  to  make  arch  plates  from 
plaster  casts  of  the  feet  and  also  to  provide  lateral 
heel  pieces  to  prevent  rocking  of  the  foot  on  the 
globular  os  calcis.  Where  neuritis  is  associated, 
there  must  be  dietetic  care  and  electrical  treatment, 
such  as  the  static  wave,  static  sparks,  brush  dis- 
charge, and  resonator  effluve. 

Diagnostic  Value  of  the  Russo  Reaction,  by 
Max  Kahn  and  Lawrence  Wechsler. — The  reagent 
is  0.1  per  cent,  aqueous  solution  of  methylene  blue, 
several  drops  of  which  are  added  to  a  few  c.  c.  of 
urine.  A  positive  reaction  is  characterized  by  a 
mint  or  emerald  green  color.  Russo,  in  1905,  de- 
scribed this  test  as  pathognomonic  of  typhoid  fever, 
but  from  careful  investigations  this  is  disproved,  al- 
though it  should  be  used  as  a  routine  procedure  in 
laboratory  work.  A  positive  Russo  and  diazo  re- 
action in  the  same  case  should  help  in  diagnosis.  In 
fifty-three  typhoid  urines  examined,  it  was  positive 
in  thirty-one  and  negative  in  twenty-two. 

AMERICAN  JOURNAL  OF  OBSTETRICS  AND  DISEASES 
OF  WOMEN  AND  CHILDREN. 

N  ovember,  1915. 

A  Prognostic  Sign  in  Acute  Suppurative  Peri- 
tonitis, by  H.  A.  Pantzer. — Some  cases  of  peri- 
tonitis, owing  to  their  violent  symptoms  and  the 
conditions  found  at  operation,  are  apparently 
doomed  to  succumb,  and  yet  end  in  prompt  recovery. 
Pantzer's  observations  lead  him  to  the  conclusion 
that  where  there  is  found  in  the  abdomen,  by  the 
side  of  an  encapsulated  collection  of  foul  material, 
a  free  or  encapsulated  collection  of  fluid  which  is 
practically  odorless,  a  strong  systemic  activity  is  in- 
dicated and  the  prognosis  is  correspondingly  im- 
proved. The  defensive  fluid  collection  may  consist 
of  eitiier  clear  or  quite  clouded  serum. 
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SOUTHERN  SURGICAL  AND  GYNECOLOG- 
ICAL ASSOCIATION. 
Twenty-eighth  Annual  Meeting,  Held  at  Cincinnati, 
December  /j,  /./,  and  ij,  1915. 
The  President,  Dr.  Bacon  Saunders,  in  the  Chair. 
{Continued  from  page  i8p.) 

Unilateral  Hematuria  Associated  with  Fibrosis 
and  Multiple  Microscopic  Calculi  of  the  Renal 
Papillae.— Dr.  R.  L.  Payne,  Jr.,  of  Norfolk,  Vir- 
ginia, referred  to  his  previous  experimental  work, 
in  which  the  chiefly  developed  vascular  lesions  were 
eliminated  as  a  cause  of  symptomless  unilateral  renal 
hemorrhage.  He  reported  a  case  of  symptomless 
unilateral  heinaturia,  in  which  bisection  of  the  kid- 
ney showed  macroscopically  a  normal  cortex  or 
parenchyma,  but  every  papilla  presented  the  cherry 
red  appearance  typical  of  angioma.  The  kidney 
was  removed,  and  careful  microscopic  studies  dis- 
closed an  absence  of  pathological  findings  in  the 
cortex  or  parenchyma  proper,  but  the  papill?e 
showed  definile  chronic  inflammatory  changes. 
These  changes  consisted  of,  i,  an  overgrowth  of 
connective  tissue ;  2,  multiple  microscopic  calculi ;  3, 
dilated  capillaries  with  the  small  calculi  in  close  ap- 

I  position  or  the  capillaries  surrounded  by  the  con- 
nective tissue  proliferation;  /\,  a  network  of  dilated 
capillaries  on  the  surface  of  the  papillae,  many  of 
which  were  ruptured  with  free  blood  escaping. 
These  numerous,  though  small  varices,  were  evi- 
dently the  source  of  the  hemorrhage,  and  the  in- 
ference was  that  the  numerous  calculi,  aided  by  the 
connective  tissue  they  had  originated,  succeeded  in 
causing  an  obstruction  to  the  venous  return,  with  a 
subsequent  dilatation  of  the  capillaries  and  varicosi- 

j  ties. 

'  In  Cases  of  Symptoms  without  Gallstones, 
What  Disposition  Shall  Be  Made  of  the  Gall- 
bladder?— Dr.  Le  Grand  Guerrv,  of  Columbia, 
South  Carolina,  said  his  own  personal  restilts 
showed  that  in  about  twenty-five  per  cent,  of  the 
I  cases  of  gallstones  without  symptoms  operated  in, 
they  failed  to  get  permanent  relief.  It  was  evident 
that  seventy-five  per  cent,  of  the  cases  were 
cured  by  simple  drainage  of  the  gallbladder,  since 
the  figures  they  had  obtained  showed  that  from 
twenty-five  to  thirty  per  cent,  represented  the  cases 
that  were  not  relieved.  Manifestly  it  would  be  un- 
;Wise  and  unnecessary  to  subject  the  seventy-five 
per  cent,  that  could  be  cured  by  the  simple  method 
to  the  greater  risk  of  a  more  serious  operation.  As 
they  saw  it,  out  of  every  100  cases,  seventy-five  were 
cured  after  cholecystotomy,  and  twenty-five  per 
■cent,  were  not  reheved  permanently. 

In  what  cases  should  the  gallbladder  be  removed  ? 
He  did  not  feel  that  the  advocates  of  cholecystec- 
tomy in  those  cases  had  completely  made  out  their 
case.  He  was  willing  to  grant  that  a  certain  per- 
centage would  be  relieved  by  removal  of  the  gall- 
bladder, the  so  called  strawberry  gallbladder,  the 
i:a.ses  in  which  there  was  an  infection  of  the  blad- 
der itself,  but  as  they  had  already  seen,  probably 
1  good  many  of  those  cases  could  be  caused  by  con- 


ditions other  than  infection  of  the  gallbladder  wall. 
Of  the  five  cases  he  had  operated  in  before  the  gall- 
bladder had  been  removed,  the  results  had  been  as 
follows :  In  two  cases  the  patients  died  on  the  third 
and  fotirth  day  after  an  effort  on  his  part  to  estab- 
lish communication  between  the  common  duct  and 
the  duodemmi  or  stomach.  The  third  patient  was 
alive  two  months  later,  with  a  permanent  biliary 
fistula.  The  other  two  patients  were  well,  one  two, 
and  the  other  three  years  after  an  anastomosis  be- 
tween the  common  duct  and  the  duodenum. 

Accepting  the  work  of  Archibald,  it  seemed  rea- 
sonable that  the  division  of  the  sphincter  of  the 
ampulla  had  a  certain  definite  field  of  useftilness. 
Archibald  had  so  treated  his  cases  experimentally 
with  good  results.  He  believed  that  certain  cases 
were  best  treated  by  the  establishment  of  a  perma- 
nent comminiication  between  the  gallbladder  and 
duodenum.  Lastly,  his  feeling  was  that  that  disease 
was  like  most  other  diseases,  there  were  no  hard 
and  fast  lines  to  be  drawn,  and  that  the  best  results 
would  be  obtained  by  a  judicious  selection  of  the 
operation  to  suit  the  individual  case. 

Caudal  Anesthesia  in  Genitourinary  Surgery. 
— Dr.  Bransford  Lkwis  and  Dr.  Li-X)  BARTELS,of  St. 
Louis,  stated  that  this  was  the  method  of  anesthesia 
proposed  and  first  used  by  Lawan  and  was  based  on 
the  use  of  saline  injection  into  the  sacral  canal  as  sug- 
gested in  1901.  It  was  the  nerve  blocking  method  of 
local  anesthesia  applied  in  the  sacral  canal,  using  a 
combination  of  novocaine,  potassium  sulphate,  and 
adrenaline  as  the  local  sedative  fltiid.  They  had 
used  the  method  in  eighty-five  cases,  and  with  such 
success  that  they  felt  justified  in  making  a  report. 
This  method  was  to  be  distinguished  from  that  of 
spinal  anesthesia  in  that  the  solution  was  not  injected 
into  the  spinal  canal.  The  spinal  canal  was  sepa- 
rated from  the  sacral  canal  by  the  ctiff  of  dura 
mater  which  closed  down  on  the  caitda  at  about  the 
first  segment  of  the  sacrum.  An  injection  of  fluid, 
therefore,  into  the  sacral  canal,  did  not  reach  up 
into  the  spinal  canal.  The  injection  served  to  ob- 
tund  the  sensibilities  of,  or  anesthetize  the  nerves 
issuing  from  the  anterior  sacral  foramina  that 
formed  the  sacral  plexus.  One  of  the  most  impor- 
tant nerves  of  this  plexus  was  the  pudic,  distributed 
to  the  bladder  and  prostate  and  other  genito- 
urinary organs.  By  treating  this  nerve,  an  anes- 
thetic condition  of  the  organs  mentioned  was  se- 
cured. 

Directions  for  preparing  the  solution  were  given, 
and  their  experience  with  various  doses  was  de- 
tailed. It  was  found  preferable  to  use  larger  quan- 
tities of  weaker  solution,  rather  than  small  quanti- 
ties of  stronger  solution.  It  was  found  that  the 
pressure  effect  of  the  anesthetizing  fluid  strongly 
influenced  success.  From  fifty  to  ninety  c.  c.  of  the 
fluid  was  now  being  used. 

The  particular  value  of  the  method  lay  in  the 
debilitated,  decrepit,  and  aged  patients  that  required 
major  genitourinary  work.  Prostatectomies  done 
suprapubically,  the  removal  of  vesical  stones,  and 
cystoscopies  in  hypersensitive  patients,  had  all  been 
done  with  marked  success  and  comfort  under  this 
method  of  anesthesia. 

Local  Anesthesia. — Dr.  Herbert  P.  Cole,  of 
Mobile,  presented  a  resume  of  major  operations 
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performed  within  his  clinic  during  the  past  two 
years.  This  group  included  185  abdominal  opera- 
tions upon  the  appendix,  gallbladder,  intestines, 
ovaries,  and  uterus.  He  reported  one  case  of  ne- 
phrectomy, three  radical  cases  of  amputation  of  the 
breast  for  carcinoma,  two  cases  of  decompression 
of  the  skull,  and  one  exenteration  of  the  orbit  for 
sarcoma.  Seven  abdominal  operations  were  per- 
formed during  pregnancy  without  maternal  mor- 
tality. Seven  major  operations  were  performed 
upon  children  under  two  years  of  age,  with  one 
death  from  bronchopneumonia,  twelve  days  after 
establishing  a  Littre  artificial  anus  in  a  child  three 
days  old. 

Forty-seven  cases  were  operated  in  between  the 
ages  of  fifty  and  eighty-seven  years,  with  a  mortal- 
ity of  4.5  per  cent.— two  deaths.  The  deaths  oc- 
curred in  one  case  on  the  eighth  day  after  enteros- 
tomy, and  the  fifth  day  of  ileus  and  peritonitis  in 
a  patient  sixty-five  years  of  age.  The  second  death 
occurred  on  the  fourth  day  after  drainage,  and  the 
sixth  day  in  peritonitis  in  a  patient  sixty-eight  years 
old.  Local  anesthesia  as  the  procedure  of  choice  in 
cases  offering  grave  mortality  risks,  was  a  factor  of 
safety  too  potent  to  be  neglected. 

Hydatid  Cysts  of  the  Liver. — Dr.  George  Ben 
Johnston,  of  Richmond,  had  had  two  cases  of 
hydatid  cyst  of  the  liver  during  the  past  two  years, 
aiifi  about  six  months  ago,  another  case  was  re- 
ported in  a  Richmond  hospital.  This  was  remark- 
able because,  prior  to  1913,  only  two  cases  of  tjenia 
cchinococcus  infection  were  reported  from  Virginia, 
and  250  from  the  United  States  and  Canada.  The 
Virginia  cases  occurred  in  Alexandria  and  Staun- 
ton. There  was,  however,  another  case  infected  in 
Virginia,  but  reported  from  Buffalo  by  Cary  and 
Lyons.  Their  two  cases  came  from  the  rural 
districts  where  people  were  frequently  exposed  to 
infection,  both  from  dogs  and  from  meat  which  was 
not  properly  inspected.  The  case  that  w^s  operated 
in,  in  Richmond,  several  months  ago  occurred  in  a 
foreigner  who  had  lived  in  this  country  only  a  short 
time.  Their  cases,  however,  were  not  from  the  re- 
gion in  which  the  epidemics  in  hogs  had  been  report- 
ed. They  had  in  mind  those  infected  regions  and  were 
waiting  to  see  if  there  would  be  a  relative  increase 
in  infections  of  the  tjcnia  echinococcus  type  among 
their  patients  living  in  those  places.  Surgery  was 
the  only  metliod  of  treatment  for  this  condition. 
Wherever  possible,  it  was  always  best  to  remove 
the  cyst  in  toto;  if  that  was  impracticable,  to  remove 
as  much  of  the  cyst  as  possible  and  drain,  and  if 
that  again  was  impossible,  to  aspirate  the  cyst. 

Intussusception  in  Infants. — Dr.  Lewis  S. 
McMuRTRY,  of  Louisville,  said  that  intussusception 
was  essentially  an  accident  in  infancy,  since  three 
fourths  of  the  cases  obtained  in  children  under  two 
years  of  age.  In  a  series  of  300  cases  collected  by 
Grisel,  204,  that  is,  sixty-eight  per  cent.,  occurred 
in  breast  fed  infants  under  one  year  of  age.  Of  all 
the  varieties  of  intestinal  invagination,  the  ileocecal 
was  by  far  the  most  common,  and  almost  invariably 
was  found  in  infants  and  young  children.  Grisel 
concluded  that  in  infancy  eighty-two  per  cent,  at 
least  were  of  this  variety. 

In  dealing  with  a  case  of  suspected  intussuscep- 
tion in  a  baby,  the  physician  should,  if  possible,  de- 
cide on  the  diagnosis  before  leaving  the  house.  He 


should  study  the  case  closely,  give  it  immediate  at- 
tention, and  weigh  each  symptom  carefully.  The 
fate  of  the  patient  depended  upon  early  diagnosis. 
When  abdominal  section  was  done,  success  would 
depend  more  upon  the  operator's  expedition  and 
skill,  with  refinement  of  manipulation,  than  perhaps 
in  any  other  abdominal  operation.  The  young  in- 
fant was  easily  shocked.  It  was  important  that  the 
invagination  should  be  reduced  by  pressure  from 
the  apex  of  the  intussusception,  so  that  it  was 
pushed  out  from  within  instead  of  being  pulled  out. 
The  appendix  should  not  be  removed  unless  abso- 
lutely necessary,  and  every  effort  should  be  made  to 
abbreviate  the  operative  procedure.  In  his  own  ex- 
perience he  had  found  chloroform  preferable  for 
anesthesia. 

It  was  well  known  that  after  release  of  the  in- 
vaginated  intestine  there  was  a  tendency  toward  re- 
currence of  the  invagination.  To  prevent  this,  sev- 
eral operative  procedures  had  been  tried.  One  was 
to  shorten  the  mesentery  by  securing  it  in  a  posi- 
tion parallel  to  the  intestine.  Eliot  adopted  the 
method  of  attaching  the  disinvaginated  intestine  to 
the  parietal  peritoneum  by  a  few  sutures  of  catgut. 
This  latter  method  proved  satisfactory  in  his  cases. 
Every  addition  to  the  operation  that  was  not  abso- 
lutely necessary  should  be  omitted,  and  every  mo- 
ment of  time  should  be  conserved  in  the  patient's 
interest.  Even  with  tlT.e  best  judgment  and  skill, 
the  mortality  of  the  operation  during  the  first  twen- 
ty-four hours  stood  at  forty  per  cent. 

\\  hen  an  irreducible  invagination  was  found,  the 
best  procedure  perhaps  was  to  establish  an  artificial 
opening  in  the  intestine  and  wait  until  later  for  the 
resection  of  the  invaginated  bowel.  There  was  but 
little  choice,  however,  between  this  and  resection  of 
the  intestine  at  the  time,  since  both  procedures  were 
followed  bv  an  extremely  high  mortality. 

Operative  Treatment  of  Pyloric  Obstruction 
in  Infants. — Dr.  A\'illiam  A.  Downes,  of  New 
York,  stated  that  his  report  included  sixty-six  cases 
operated  in,  in  five  and  one  half  years.  All  ];re- 
sented  the  characteristic  symptoms.  A  tumor  was 
palpated  in  every  case  before  operation,  and  this 
finding  was  verified  at  the  time  of  operation.  This 
experience  threw  new  light  upon  the  etiology  and 
pathology  of  the  condition.  The  theory  best  ex- 
plaining the  symptom  complex  was,  that  a  true  mal- 
formation was  present  at  birth,  consisting  of  an  ab- 
normal thickening  of  the  circular  muscle  of  the 
pylorus,  and  to  this  was  added  an  edematous  con- 
dition, some  ten  days  or  later,  after  birth.  The 
edema  probably  resulted  from  the  greater  activity 
of  the  stomach  necessary  to  force  an  increasing 
amount  of  food  through  the  narrowed  and  elongated 
pyloric  lumen. 

Gastroenterostomy  was  perfomied  in  thirty-one 
of  the  sixtv-six  cases,  the  remaining  thirty-five  be- 
ing operated  in  according  to  the  method  of  Ramm- 
stedt.  This  consisted  of  making  a  longitudinal  in- 
cision, two  to  three  cm.  in  length,  which  was  carried 
through  the  serosa  and  hypertrophied  circular  mus- 
cle fibres  down  to  the  mucous  membrane.  This  in- 
cision was  well  liberated.  Of  the  thirty-one  cases 
in  which  gastroenterostomy  was  done  there  were 
eleven  deaths — a  mortality  of  thirty-five  per  cent. 
Of  the  twenty  discharged  as  cured,  two  after\vard 
were  fatal  from  gastroenteritis  and  one  from  diph- 
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:heria.  The  remaining  seventeen  patients  were  >veil 
ind  had  developed  normally.  Rontgen  ray  exami- 
nation showed  the  stomata  working  satisfactorily, 
md  little  or  no  bismuth  passing  through  the  pylo- 
rus. Of  the  patients  dying  in  the  hospital — a  num- 
)er  began  to  vomit  late  in  their  convalescence — re- 
)peration  and  autopsy  offered  no  satisfactory  ex- 
planation for  the  return  of  symptoms. 

4fter  this  unsatisfactory  experience  it  was  de- 
rided to  give  the  partial  pyloroplasty  of  Rammstedt 
I  thorough  trial.  Consequently,  this  operation  had 
)een  done  in  the  last  thirty-five  cases.  In  this  se- 
-ies  there  were  eight  deaths — a  mortality  of  twenty- 
;hree  per  cent.  Of  the  twenty-seven  patients  dis- 
:harged  as  cured,  two  had  died  since  leaving  the 
tiospital ;  the  remaining  twenty-five  were  well  for  a 
period  of  a  few  weeks  to  one  and  one  half  year.  In 
no  case  had  there  been  a  return  of  the  symptoms, 
rhe  general  condition  of  the  babies  submitted  to  the 
two  types  of  operation  averaged  the  same.  A  num- 
ber in  each  series  were  almost  moribund  at  the  time 
pf  operation,  and  this  accounted  for  the  immediate 
mortality.  The  patients  operated  on  according  to 
the  Rammstedt  method  vomited  less  and  were  easier 
to  feed  after  operation. 

The  advantages  of  the  partial  pyloroplasty  over 
gastroenterostomy  were  time  consumed  for  opera- 
tion, the  former  requiring  less  than  half  that  neces- 
sary to  perform  the  latter ;  the  operation  required 
much  less  surgical  skill  than  gastroenterostomy ; 
and  the  continuity  of  the  gastrointestinal  tract  was 
preserved.  Rontgen  ray  examination,  one  and  one 
half  year  after  operation,  and  autopsy  on  a  patient 
dying  three  months  after  operation,  demonstrated 
the  fact  that  the  stomach  functioned  normally  and 
that  the  tumor  disappeared  entirely  after  this  pro- 
cedure. 

The  Use  of  Iodine  in  Combating  Peritonitis. — 

Dr.  J.  A.  Crisier,  of  Memphis,  in  his  large  experi- 
ence in  the  use  of  this  drug  and  the  clinical  mani- 
festations after  its  use  in  these  cases,  had  been  led 
irmly  and  conscientiously  to  believe  that  the  infect- 
ed fluids  free  in  the  cavity,  were  at  once  sterilized, 
ind  that  the  absorption  of  toxins,  which  after  all 
.vas  the  real  mortuary  factor  in  peritonitis,  was  im- 
nediately  tenninated  for  at  least  twenty- four  hours. 
Also  an  outpouring  of  serum  and  new  phagocytes 
vas  immediately  encouraged.  He  was  strengthened 
|n  this  belief  by  the  fact  that  a  high  temperature 
n  these  cases  in  a  few  hours  almost  invariably  fell 

0  normal  or  nearly  so.  I'urthermore,  there  was  an 
ibundant  serous  drainage,  more  plentiful  than  the 
Irainage  common  in  other  methods.  This  tended  to 
lisgorge  and  in  a  measure  wash  out  the  subserous 
ellular  tissues,  which  might  receive  some  bene- 
icent  antiseptic  effect  through  a  process  of  osmosis 
lirectly  from  the  iodine  that  had  come  in  contact 
vith  the  inflamed  serosa. 

In  his  investigations  of  the  elimination  of  the 
Ddine  element,  he  had  found  that  it  had  never  ajv 
, 'eared  in  the  urine  earlier  than  the  eighteenth  hour 
fter  its  use  in  the  abdomen,  and  then  only  in  verv 
mall  quantities.   The  height  of  elimination  was  at- 

1  lined  about  the  seventy-second  hour.  He  con- 
sctured  that  the  absorption  of  toxins  was  held  in 
beyance  for  a  like  period.  All  the  facts  brought 
ut  by  these  studies,  including  clinical,  physiological. 


and  chemical  combined  to  show  the  truth  of  this 
assertion.  During  this  period  there  was  developed 
in  the  patient  an  autoresistance  and  toleration  quite 
sufficient  to  overcome  the  disease.  From  December 
I,  1914,  to  December  i,  191 5,  he  operated  in  678 
abdominal  cases  with  twenty-three  deaths.  In  this 
number  of  operations  he  had  104  pus  cases.  In 
other  words,  slightly  over  fifteen  per  cent,  of  all  of 
his  abdominal  cases  were  due  to  pus  in  the  abdomen, 
either  localized  and  walled  off,  or  free  with  no 
etfort  at  walling  oft.  In  this  latter  series  he  had 
one  death,  the  patient  reaching  him  in  a  moribund 
and  utterly  hopeless  condition. 

Typhoid  Perforation;  Peritonitis. — Dr.  Frank 
D.  Smythf,  of  Memphis,  stated  that  the  positive 
indications  for  operation  in  connection  with  typhoid 
fever  were :  i.  Typhoid  after  the  first  week,  usually 
the  third,  with  sudden  pain  in  the  abdomen,  severe, 
persistent,  growing  progressively  worse,  and  muscle 
spasms  ;  2,  pain,  at  first  locally,  rapidly  extending, 
with  or  without  nausea  and  vomiting;  3,  tenderness 
upon  pressure,  local  and  general. 

After  reporting  a  case  of  typhoid  perforation 
with  unusual  and  interesting  history,  he  stated  the 
points  of  special  interest  were:  i.  Diagnosis  of 
peritonitis.  2.  The  man  felt  sufficiently  well  to  en- 
gage in  a  wrestling  match  as  a  matter  of  choice 
when  the  perforation  occurred.  3.  He  had  not  lost 
a  day  from  his  work  nor  missed  a  meal.  4.  The 
only  evidence  of  trouble  prior  to  perforation  was 
an  estimated  loss  of  about  ten  pounds  in  weight  and 
a  feeling  of  malaise  two  weeks  before  operation. 
5.  Immediate  operation  had  been  urged  by  his  family 
physician.  6.  The  diagnosis  of  peritonitis  was  made 
from  the  pain  in  the  abdomen,  its  severity,  per- 
sistence, and  the  rigidity  of  the  abdominal  wall.  7. 
Tenderness  upon  pressure.  8.  Collapse.  9.  Vomit- 
ing early,  with  intermittent  nausea.  10.  Widal  made 
daily  for  seven  days  and  proved  negative.  On  the 
third  day  after  operation  blood  culture  was  made 
with  negative  result,  and  on  the  eighth  day  a  posi- 
tive Widal  was  obtained. 

Plastic  Operations  for  Acquired  Deformities 
of  the  Face. — -Dr.  J.  Shelton  Horslev.  of  Rich- 
mond, called  attention  to  the  fact  that  plastic  opera- 
tions on  the  face  were  usually  not  life  saving  pro- 
cedures, but  relieved  not  only  the  discomfort  and 
mental  anguish  of  the  patient,  but  also  of  his  asso- 
ciates who  daily  viewed  the  deformity.  Plastic  sur- 
gery of  the  face  required  a  kind  of  ingenuity  to  meet 
unusual  conditions  and  to  make  things  fit.  The  age 
and  health  of  the  patient  must  Ije  given  due  weight. 
While  general  principles  could  guide  in  certain 
groups  of  cases,  each  case  was  a  law  unto  itself. 
Dividing  the  face  regionally,  he  reported  three  cases 
of  deformity  of  the  forehead  after  the  loss  of  a  por- 
tion of  the  anterior  wall  of  the  frontal  sinus.  The 
infundibulum  was  probed,  and  if  not  sufficiently 
large,  gauze  was  run  through  it.  Then  small  skin 
flaps  were  taken  from  the  margins  of  the  defects  and 
turned  in,  cutting  the  pericranium  farther  out  than 
the  skin,  so  it  could  be  overlapped  like  a  double 
breasted  coat.  The  raw  surface  was  covered  by 
sliding  flaps  from  other  portions  of  the  forehead.  A 
deformity  of  the  eye  caused  by  fracture  and  dis- 
placement of  the  portion  of  the  bone  to  which  the 
inner  canthus  was  attached,  was  corrected  bv  re- 
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placing  the  bone  and  shortening  the  upper  Hd.  De- 
formities of  the  nose  were  corrected  by  grafting 
bone  from  the  rib  or  by  shding  a  flap  including  mu- 
cous membrane  and  cartilage  from  the  septum  of  the 
nose.  Large  openings  in  the  cheek  were  closed  by 
transplanting  a  flap  from  the  forehead  with  the  at- 
tached anterior  temporal  artery  dissected  out  and 
transplanted  in  the  new  position.  Defects  in  the  lip 
were  corrected  by  various  methods.  When  the 
whole  thickness  of  the  lip  was  involved,  as  after 
noma,  flaps  which  included  mucous  membrane  were 
slid  up  from  the  cheek.  In  other  instances  flaps 
were  transplants  from  the  neck  or  from  the  arm. 
When  the  arm  was  used  the  pedicle  was  cut  in  about 
two  weeks. 

{To  he  continued.) 

 «^  
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Medical  Hints.    For  the  Use  of  Medical  Officers  Tem- 
porarily Employed  with  Troops.    Bv  J.  Edvvaed  Squire, 
M.D.  (Lond.),  F.  R.  C.  P.,  D.  P.  H.  (Camb.),  Companion 
of  the  Order  of  the  Bath  ;  Knight  of  Grace  of  the  Order 
of  St.  John  of  Jerusalem;   Lieutenant-Colonel  (Hon. 
Col.),    Late    R.  A.  M.  C.    (V.),    Consulting  Physician 
Mount  Vernon  Hospital  for  Diseases  of  the  Chest,  etc. 
Oxford  War  Primers.    London:  Henry  Frowde  (Ox- 
ford University  Press)  and  Hodder  &  Stoughton,  1915. 
Pp.  128.    (Price,  $1.) 
In  this  volume  are  covered  the  diseases  that  are  apt  to 
occur  in  military  camps.   The  infectious  diseases,  v^rith  their 
periods  of  incubation,  periods  of  infectiousness,  appearance 
of  rash,  etc.,  are  tabulated  and  the  general  treatment  of 
fevers  is  given.    Then  follows  a  careful  description  of  the 
infectious  diseases,  including  their  etiology,  symptomatol- 
ogy, differential  diagnosis,  complications,  and  treatment. 
Under  the  heading,  diseases  of  the  digestive  tract,  general 
rules  as  to  regularity  in  eating,  the  care  of  the  teeth,  the 
care  of  the  bowels,  etc.,  are  given.    Under  diseases  of  the 
respiratory    tract,    bronchitis,    pneumonia,  bronchiectasis, 
pleurisy,  hemoptysis,  and  pulmonary  tuberculosis_  are  dealt 
with.    Another  chapter  is  devoted  to  cardiac  diseases,  in 
which  dilatation,  hypertrophy,  disturbances  of  function,  the 
tobacco    heart,    and    valvular    lesions    receive  attention. 
Rheumatism  and  tonsillitis  make  up  two  interesting  chap- 
ters, while  the  treatment  of  scabies  and  pediculosis  is  also 
given  space.    Other  subjects  treated  are  frost  bites,  poison- 
ing by  gases,  arsenical  poisoning,  the  effects  of  tobacco 
and  alcohol,  malingering  and  its  detection,  neurasthenia, 
marching,  and  discipline  in  hospitals. 

Hozv  to  Live.    Rules  for  Healthful  Living  Based  on  Mod- 
ern Science.    Authorized  by  and  Prepared  in  Collabora- 
tion with  the  Hygiene  Reference   Board  of  the  Life 
.    Extension  Institute,  Inc.    By  Irvin(;  Fisher,  Chairman, 
Professor  of  Political  Economy,  Yale  University,  and 
Eugene  Lyman  Fisk,  M.  D.,  Director  of  Hygiene  of 
the  Institute.    New  York  and  London :  Funk  &  Wag- 
nails  Company,  1915.    Pp.  xix-345.    (Price,  $1.) 
So  much  practical  wisdom  and  scientific  common  sense 
reside  in  this  little  book  it  outclasses  many  treatises  on 
medicine.    Its  succinctness,  lucidity,  and  charm  of  diction 
amplify  its  usefulness  as  well  as  its  availability.    To  be 
sure,  it  offers  only  a  bare  outline  of  a  great  subject;  indeed 
the  greatest  subject  to  which  man  can  give  his  mundane 
attention.    Upon  conduct,  behavior,  learning  to  do  the  riglit 
things  and  to  avoid  the  wrong  ones,  depends  the  be-all  and 
end-all  of  man  in  this  world  and  they  form  a  mighty  sound 
basis  for  advance  to  any  other.    Here  we  are  and  here  we 
must  work  out  our  salvation,  at  least  our  survival,  also 
the  grounds  as  well  as  means  for  justifying  and  maintain- 
ing our  existence.    It  is  to  the  lasting  credit  of  a  group 


of  industrial  organizations  (life  insurance)  that  so  admir- 
able a  supplementary  organization  as  the  Life  Extension 
Institute  has  been  formed  and  so  efficiently  elaborated. 
Their  crowning  act  is  this  little  manual  of  idealized  stand- 
ards and  rules  of  conduct. 

After  a  careful  second  reading,  few  points  meriting 
criticism  are  found.  Whatever  divergences  of  opinion  we 
might  entertain  as  to  certain  statements,  are  as  nothing 
in  comparison  with  the  sanity  of  the  conclusions  and 
economic  force  of  the  recommendation.  Obviously  the 
authors  have  taken  an  astonishingly  wide  survej-  of  all 
reputable  data  and  have  used  rare  judgment  in  the  selec- 
tion and  formulation  of  opinions.  The  choice  of  subject 
matter  for  consideration,  the  arrangement  and  form  of 
presentation  leave  little  to  desire. 

One  hope  we  venture  to  express  :  That  members  of  the 
medical  profession  will  at  least  make  themselves  familiar 
with  the  subject  matter  herein  outlined,  in  order  that  they 
may  not  become  placed  at  disadvantage  by  laymen,  many 
of  whom  are  equipped  with  a  correct  knowledge  of  the 
science  and  practice  of  hygiene. 

Public  Health  Bulletin  No.  7/.    Studies  in  Vocational  Dis- 
eases.   I.  The  Health  of  Garment  Workers.    By  J.  W. 
ScHEREscHEwsKY,  Surgeon,  United  States  Public  Health 
Service.    II.  The  Hygienic  Conditions  of  Illumination  in 
Workshops  of  the  Women's  Garment  Industry.  By  J.  W. 
ScHERESCHEWSKY  and  D.  H.  Tuck,  Assistant  Physicist, 
United  States  Public  Health  Service.    Prepared  by  Direc- 
tion of  the  Surgeon  General.    Washington :  Government 
Printing  Office,  191 5.    Pp.  224. 
This  bulletin  is  a  forceful,  concise  account  of  one  of  the 
most   comprehensive,    inclusive,   and   exact   studies  ever 
made  into  the  physical  condition  of  industrial  workers.  It 
is  a  model  in  method  for  students  of  industrial  hygiene. 

The  investigation  was  made  under  the  auspices  of  the 
Federal  Government  by  members  of  the  United  States  Pub- 
lic Health  Service  in  cooperation  with  the  Joint  Board  of 
Sanitary  Control  of  the  cloak,  suit,  and  skirt,  and  dress 
and  waist  industries  of  New  York  city.  This  board  con- 
sists of  representatives  of  the  manufacturers,  of  the  unions, 
and  of  the  public,  controlling  the  management  of  the  most 
highly  organized  and  one  of  the  largest  industries  in  the 
country,  the  associated  garment  trades. 

The  studies  were  made  under  the  direction  of  Dr.  J.  W. 
Schereschewsky,  a  member  of  the  Public  Health  Service 
well  equipped  to  direct  and  carry  through  such  investiga- 
tions. In  1912,  Doctor  Schereschewsky  was  in  charge  of 
and  responsible  for  the  notably  good  exhibit  of  the  Inter- 
national Congress  of  Hygiene  and  Demography  in  Wash- 
ington. His  interest  at  that  time  was  deeply  aroused  in  the 
importance  of  industrial  hygiene  through  collecting  ma- 
terial for  this  exhibit  relating  to  disease  among  industrial 
workers.  His  familiarity  with  this  topic  undoubtedly  led 
to  his  selection  to  conduct  this  important  investigation.  In 
this  country  such  complete  cooperation  between  workers, 
employers,  and  scientists  in  an  investigation  along  indus- 
trial lines  was  most  noteworthy. 

The  investigation  consisted  of  a  complete  physical  exam- 
ination of  2,000  male  and  1,000  female  workers,  chemical 
examination  of  the  air.  observations  as  to  conditions  of 
heat  and  humidity  in  the  shops  of  the  trade,  and  an  in- 
spection of  the  sanitary  conditions. 

Special  and  skilled  attention  was  given  by  Mr.  D.  H. 
Tuck,  the  assistant  physicist,  to  the  problems  of  the  hygienic 
conditions  of  illumination  in  workshops.  So  complete  have 
been  Mr.  Tuck's  studies  that  a  large  impetus  to  interest  in 
this  important  matter  should  result.  No  physician  or  in- 
dustrial manager  responsible  for  the  health  of  workers, 
should  be  without  this  bulletin  as  a  reference  book. 



Interdiniral  ^atts. 


A  splendid  feature  of  the  Survey  for  January  15th  is  an 
article.  National  Yardsticks  for  Health,  by  Graham  Romeyn 
Taylor,  which  is  a  description  of  the  activities  of  the  Pub- 
lic Health  Service,  a  body  of  men  who  have  always  com- 
manded the  sympathies  and  respectful  approval  of  the 
New  York  Medical  Journal.  This  introduction  to  popu- 
lar notice  of  the  vastly  important  role  played  in  our  na- 
tional life  by  Surgeon  General  Rupert  Blue  and  his  men, 
should  remove  many  misunderstandings  and  smooth  the 
way  for  further  progress.    A  sympathetic  account  of  the- 
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trip  of  the  Oscar  II  will  be  a  novelty  to  many  of  our 
readers,  who  have  enjoyed  much  newspaper  humor  on  the 
subject. 

An  admirable  article  on  the  adoption  of  children,  by  Dr. 
Charles  Gilmore  Kerley,  appears  in  the  Outlook  for  Janu- 
ary I2th.  The  writer  points  out  that  illegitimate  children 
are  the  offspring,  not  of  the  depraved,  who  do  not  have 
children,  but  of  the  victims  of  misplaced  confidence,  and 
he  truly  remarks  that  criticism  here  by  the  male  sex  is 
out  of  order.  He  remarks,  moreover,  that  an  adopted  child 
is  more  likely  to  be  strong  and  healthy  than  one  born  in  a 
family,  because  its  condition  is  certified  to  by  a  competent 
authority,  whereas  average  children  have  to  be  taken  as 
they  come. 

*    *  * 

We  are  informed  that  a  druggist  who  was  slowly  starv- 
ing in  a  New  Jersey  village,  has  been  suddenly  placed  on 
the  road  to  wealth  by  the  establishment  near  by  of  a  pow- 
der factory;  he  is  unable  to  keep  up  with  his  orders  and 
sales.  We  suppose  that  doctors  have  sufficient  instinct  of 
self  preservation  to  keep  their  eyes  open  for  such  chances. 
We  hear  that  the  village  in  question  had  a  population  of 
about  500  a  year  ago,  whereas  now  it  numbers  over  20,000 
souls ;  where  one  physician  once  sufficed,  there  is  now 
plenty  to  do  for  half  a  dozen. 

One  of  our  office  boys  seems  to  have  been  inspired  by  the 
new  Department  of  Modern  Treatment  and  Preventive 
Medicine  to  contribute  the  following  brief  essay  upon  a 
timely  topic : 

NASAL  PREPAREDNESS. 

It  is  to  cough ;  it  is  to  sneeze ; 
It  is  to  breathe  the  germy  breeze  ; 
It  is  to  entertain  the  grippe ; 
It  is  to  let  one's  business  slip. 

We  clean  our  hands,  we  clean  our  face, 
We  clean  most  every  other  place. 

All  but  our  nose. 

Poor  nose. 

Neglected  nose 
Superfine,  long,  tiptilted,  slender, 
Jolly-red,  pallid,  thin,  robust,  or  tender ! 

We  heed  the  wise  words  of  departments  of  liealth, 
Eschew  the  society  of  people  of  wealth, 
Flee  the  companionship  too  of  the  poor 
(In  fact  ever  prone  to  show  them  the  door) 

If  ever  they  cough  or  sneeze. 
Avoid  overcrowded  and  very  warm  places. 
To  the  vile  demon.  Rum,  we  turn  stony  faces. 
Get  plenty  of  rest  and  lots  of  fresh  air, 
In  fact  give  ourselves  the  best  of  good  care, 

In  order  to  live  at  our  ease. 

All  but  our  nose ; 

Red ;  lacrymose ; 
Weeping  and  wiped  from  minute  to  minute, 
It  seems  as  though  the  de'il  were  in  it. 

Though  making  our  moan. 

We  leave  it  alone, 
Full  of  dust  and  germs  galore. 
Soot  and  dirt  and  something  more. 
Why  don't  we  wash  it  out? 
Lave  it,  clean  it,  get  it  clear ; 
Not  leave  it  till  some  other  year. 
With  a  teaspoon  of  salt  in  a  pint  of  warm  water. 
(Add  sodium  borate  if  you  think  that  you'd  orter) 
Gargle  your  throat  and  wash  clean  your  nose, 
For  these  are  the  spots  where  the  vile  germlet  grows. 
A  sniff  of  boric  powder  before  you  go  to  bed 
Will  help  to  keep  bacteria  from  swarming  in  your  head. 

An  easy  trick,  it  works  so  slick, 

To  keep  us  all  from  getting  sick. 

It  knocks  the  doctor  out  of  a  job. 

It  keeps  infection  out  of  the  nob ; 
But  spite  of  it  all,  we  don't  care  at  all 
To  clean  out  the  nose  and  get  rid  of  our  woes 
But  rather  prefer  to  turn  up  our  toes 

Under  the  sod  where  the  daisy  grows ! 


Lay  readers  of  the  Survey  may  well  be  grateful  to  the 
editors  for  entrusting  to  the  competent  Dr.  A.  J.  Rongy  the 
reviewing  of  Margaret  Tracy  and  Mary  Boyd's  silly  work 
on  twilight  sleep.  "The  book,"  says  the  reviewer  coldly, 
"is  a  typical  product  of  the  American  mind  which  at  the 
same  time  lacks  the  training  to  cope  with  a  truly  scientific 
subject."  A  dispassionate  discussion  of  heliotherapy  is  an- 
other good  feature  of  the  Survey  for  January  isth. 



llftlings  ai  fatal  fl^biral  Sirti^tus. 


Monday,  January  31st. — Poughkeepsie  Academy  of  Medi- 
cine. 

Tuesday,  February  ist. — New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
Society;  Clinical  Society  of  the  West  Side  German 
Dispensary  and  School  for  Clinical  Medicine ;  Amster- 
dam City  Medical  Society ;  Lockport  Academy  of 
Medicine ;  Society  of  Alumni  of  Lebanon  Hospital, 
New  York ;  Syracuse  Academy  of  Medicine ;  Buffalo 
Academy  of  Medicine  (Section  in  Surgery)  ;  Ogdens- 
burgh  Medical  Association;  Oswego  Academy  of  Medi- 
cine; Medical  Association  of  Troy  and  Vicinity;  Medi- 
cal Society  of  the  County  of  Yates;  Medical  Society 
of  the  County  of  Ulster ;  Medical  Society  of  the  County 
of  Orleans. 

Wednesday,  February  2d. — -New  York  Urological  Society; 
Brooklyn  Society  for  Neurology;  Society  of  Alumni  of 
Bellevue  Hospital;  Harlem  Medical  Association;  Bronx 
Medical  Association ;  Elmira  Academy  of  Medicine ; 
Society  of  Alumni  of  St.  John's  Hospital,  Brooklyn  ; 
Schenectady  Academy  of  Medicine. 

Thursday,  February  3d. — New  York  Academy  of  Medi- 
cine (stated  meeting);  Brooklyn  Surgical  Society; 
Practitioners'  club,  Buffalo;  Geneva  Medical  Society; 
Glens  Falls  Medical  and  Surgical  Society. 

Friday,  February  4th. — New  York  Academy  of  Medicine 
(Section  in  Surgery)  ;  New  Utrecht  Medical  Society; 
New  York  Microscopical  Society;  Gynecological  So- 
ciety, Brooklyn ;  Manhattan  Dermatological  Society ; 
Practitioners'  Society  of  New  York;  Corning  Medical 
Association;  Saratoga  Springs  Medical  Society;  So- 
ciety for  Serology  and  Hematology,  New  York 
(annual) . 

Saturday,  February  ^th. — Benjamin  Rush  Medical  Society, 
New  York. 

 ^  


United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serz'ing  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  January  22,  igi6: 

Bartlett,  C.  J.,  Captain,  Medical  Corps.  Reports  ar- 
rival at  Fort  Worden,  Washington,  for  duty.  Bayle, 
E.  W\,  First  Lieutenant,  Medical  Reserve  Corps.  Re- 
ports arrival  at  Fort  Caswell,  North  Carolina,  for  duty. 
Billingslea,  C.  C,  Major,  Medical  Corps.  Reports  ar- 
rival at  Fort  Leavenworth,  Kansas,  for  duty;  will  pro- 
ceed to  Philippine  Department  for  duty  when  necessary. 
Blanchard,  Robert  M.,  Captain,  Medical  Corps.  Now  on 
leave  of  absence  in  Washington,  D.  C,  will  report  in 
person  to  the  commanding  officer,  Walter  Reed  General 
Hospital,  Washington,  D.  C,  for  temporary  duty,  during 
the  absence  of  Captain  Percy  L.  Jones.  Carswell,  R.  L., 
Captain,  Medical  Corps.  Reports  relief  from  duty  at 
Fort  Oglethorpe,  Georgia,  and  assigned  to  duty  with 
Ambulance  Company  No.  5,  and  will  accompany  it  upon 
its  return  to  its  home  station.  Fort  Snelling,  Minnesota. 
Darnall,  Carl  R.,  Major,  Medical  Corps.  Relieved  from 
duty  in  the  Philippine  Department,  to  take  effect  May  4. 
1916,  and  will  then  proceed  to  the  United  States,  and 
upon  arrival  report  for  further  orders  in  accordance  with 
General  Order  No.  80,  War  Department,  1914.  Davis, 
William  R.,  Captain,  Medical  Corps.    Reports  en  route 
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to  Fort  Meade,  South  Dakota,  for  station.  Dowdle,  Ed- 
ward, First  Lieutenant,  Medical  Reserve  Corps.  Ordered 
to  active  duty  in  the  service  of  the  United  States,  on 
account  of  an  existing  emergency,  to  take  effect  on  or 
about  February  10,  1916,  and  will  report  in  person  on 
or  about  that  date  to  the  commanding  officer.  Fort  On- 
tario, New  York,  for  duty  during  the  absence  on  leave 
of  Captain  Daniel  F.  Maguire,  Medical  Corps,  upon 
whose  return  to  Fort  Ontario,  First  Lieutenant  Edward 
Dowdle  will  return  to  his  home  and  upon  arrival  there 
stand  relieved  from  further  active  duty  in  the  Medical 
Reserve  Corps.  Duncan,  Louis  H.,  Captain,  Medical 
Corps.  Granted  two  months'  leave  of  absence  upon  ar- 
rival of  First  Lieutenant  Thomas  H.  Scott,  Medical  Re- 
serve Corps,  at  Sierra  Blanca,  Texas.  Freeman,.  Paul 
L.,  Captain,  Medical  Corps.  Relieved  from  duty  at  the 
Walter  Reed  General  Hospital,  Washington,  D.  C,  and 
will  report  in  person  to  the  commandant.  Army  Medi- 
cal School,  Washington,  D.  C.  Hill,  Felix  R.,  Captain, 
Medical  Corps.  Relieved  from  duty  at  Fort  Myer,  and 
will  report  in  person  to  the  commanding  officer,  Walter 
Reed  General  Hospital,  Washington,  D.  C,  for  duty. 
Miller,  Reuben  B.,  Major,  Medical  Corps.  Relieved 
from  duty  at  the  Army  Medical  School,  effective  at  such 
time  as  will  enable  him  to  comply  with  this  order,  and 
will  proceed  to  San  Francisco,  Cal.,  and  take  transport 
to  sail  from  that  place  on  or  about  April  S,  1916,  for  the 
Philippine  Islands,  and  upon  arrival  at  Manila,  will  re- 
port in  person  to  the  commanding  general,  Philippine 
Department,  for  assignment  to  duty.  Rhodes,  John  E., 
First  Lieutenant,  Medical  Reserve  Corps.  Resignation 
of  his  commission  as  an  officer  in  that  corps  has  been 
accepted  by  the  President,  taking  effect  January  17. 
1916.  Trasher,  Benjamin  O.,  First  Lieutenant,  Medical 
Reserve  Corps.  Relieved  from  duty  at  Fort  H.  G. 
Wright,  New  York,  and  will  proceed  without  delay  to 
his  home,  and  upon  arrival  there  will  report  by  tele- 
graph to  the  adjutant  general  of  the  army;  leave  of  ab- 
sence for  one  month  and  twenty-eight  days  is  granted, 
to  take  effect  upon  his  arrival  at  his  home;  upon  e.xpira- 
tion  of  leave  of  absence,  relieved  from  active  duty  in  the 
Medical  Reserve  Corps. 


Born. 

Booth. — In  Portland,  Oregon,  on  Wednesday,  Janu- 
ary 5th,  to  Dr.  and  Mrs.  Courtland  L.  Booth,  a  daughter. 

M  arried. 

Graham — Macklin. — In  Bluffton,  Ind.,  on  Wednesday, 
January  5th,  Dr.  Covey  R.  Graham,  of  Bryant,  Ind.,  and 
Miss  Hazel  Macklin.  Harvey — Cartwright. — In  San 
Francisco,  Cal.,  on  Wednesday,  January  5th,  Dr.  Wil- 
liam S.  Harvey,  of  Chicago,  and  Miss  Allie  McHenry 
Cartwright.  Hults — Potter. — In  Brooklyn,  N.  Y.,  on 
Wednesday,  January  5th,  Dr.  Charles  Voorhees  Hults 
and  Miss  Marion  Louise  Potter.  Legge — Gerrish. — In 
Pittsburgh,  Pa.,  on  Wednesday,  January  12th,  Dr.  John 
E.  Legge,  of  Cumberland.  Md.,  and  Mrs.  Helen  Louise 
Gerrish.  Milnor — Poersel. — In  Seattle,  Wash.,  on  Wed- 
nesday, January  5th,  Dr.  Guy  C.  Milnor,  of  Warrensville, 
Pa.,  and  Miss  Nellie  Poersel.  Moss — Lincoln. — In  Chi- 
cago, 111.,  on  Wednesday,  December  29th,  Dr.  B.  J. 
Moss,  of  San  Diego,  Cal.,  and  Miss  Rose  Lincoln. 
O'Keefe — Evans. — In  Boston,  Mass.,  on  Tuesday,  Janu- 
ary 4th,  Dr.  Edward  Scott  O'Keefe  and  Miss  Ruth 
Evans.  Ramroth — Kalkbrenner. — In  Marion,  Ohio,  on 
Wednesday,  January  12th,  Dr.  Robert  Ramroth  and  Miss 
Marguerite  Theresa  Kalkbrenner.  Russell — Lyons. — 
In  Huntington,  W.  Va.,  on  Saturday,  January  ist,  Dr. 
Donald  Russell  and  Miss  Eugenia  Lyons.  Stone — 
Roulston. — In  Colorado  Springs,  Colo.,  on  Thursday, 
December  23d,  Dr.  Otto  L.  Stone  and  Miss  Leona 
Marion  Roulston.  Strong — Freer. — In  Ann  Arbor, 
Mich.,  on  Friday,  January  7th,  Dr.  Richard  P.  Strong 
and  Mrs.  Agnes  Leas  Freer.  Trotter — Grayson. — In 
Westfield,  N.  J.,  on  Tuesday,  January  4th,  Dr.  Arthur 
Guy  Trotter,  of  Greenwood,  Miss.,  and  Miss  Mary  Mal- 
let Previst  Grayson.  Wentworth — Johnson. — In  Min- 


neapolis, Minn.,  on  Wednesday,  January  12th,  Dr.  Albert 
J.  Wentworth  and  Miss  L.ydia  Johnson. 

Died. 

Blank. — In  Milwaukee,  Wis.,  on  Wednesday,  January 
I2th,  Dr.  Henry  Blank,  aged  fifty-one  years.    Bowen. — 
In  Saranac  Lake,  N.  Y.,  on  Wednesday,  January  12th, 
Dr.  James  J.  Bowen,  of  Buffalo,  N.  Y.,  aged  forty  years. 
Bryant. — In   Kingston,   N.   Y.,  on  Thursday,  January 
13th,    Dr.    James    D.    Bryant,    aged    forty-five  years. 
Canby. — In  Calhoun,  111.,  on  Monday,  January  loth.  Dr. 
Samuel  S.  Canby,  aged  sixty-eight  years.    Colegrove. — 
In  Salamanca,  N.  Y.,  on  Friday,  January  14th,  Dr.  F.  J. 
Colegrove,    aged    eighty-three    years.     Crawford. — In 
Lynn  Grove,  Ky.,  on  Monday,  January  3d,  Dr.  Charles 
N.  Crawford,  aged  sixty  years.    Davis. — In  Pittsburgh, 
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ACUTE  APPENDICITIS.* 

By  John  B.  Deaver,  M.  D., 
Philadelphia. 

The  limited  space  at  my  disposal  will  not  allow 
me  to  attempt  a  systematic  treatise  on  appendicitis, 
the  symptomatology  and  pathology  of  which  often 
are  so  extensive  and  varied  as  to  render  each  almost 
interminable.  I'he  important  points  that  have  been 
learned  about  this  disease  are,  first,  that  it  is  the 
most  common  intraabdominal  inflammation ;  that 
indigestion  is  often  a  forerunner,  preparing  the  soil 
for  the  infection ;  that,  being  an  infectious  disease 
and  the  most  common  infectious  disease  of  the  ab- 
dominal cavity,  the  appendix  constitutes  the  avenue 
by  way  of  which  infection  most  commonly  invades 
the  upper  abdomen,  therefore,  the  biliary  apparatus, 
the  pancreas,  the  duodenum,  and  pyloric  end  of 
the  stomach  have  as  their  worst  enemy  the  ap- 
pendix. 

Appendicitis  occurs  in  the  acute  and  chronic 
forms.  Acute  appendicitis  may  be  either  perforat- 
ing or  nonperf  orating  (catarrhal,  interstitial), 
gangrenous  (moist  and  dry),  and  phlegmonous. 
Acute  nonperf  orating  (catarrhal,  interstitial)  ap- 
pendicitis may  be  seen  as  subacute,  the  more  acute 
symptoms  having  subsided  ;  this  type  of  appendicitis 
is  subject  to  relapse.  Chronic  appendicitis  is  seen 
as  catarrhal,  interstitial,  and  obliterative  (an  ad- 
vanced stage  of  the  interstitial  and  catarrhal). 

In  studymg  appendicitis  we  must  look  at  it  from 
several  points  of  view,  the  anatomical,  etiological, 
bacteriological,  and  pathological. 

The  anatomical  side  presents,  in  addition  to  the 
different  positions  which  the  appendix  may  hold, 
study  of  the  peritoneal  fossae  in  close  relation  to  the 
appendix. 

The  peritoneal  fossa;  at  the  site  of  the  ileocecal 
junction  are  formed  by  folds  of  and  depressions  in 
the  peritoneum.  The  folds  of  the  peritoneum  form- 
ing these  fossa;  are  the  ileocolic  and  the  ileocecal. 
The  ileocolic  fold  extends  between  the  anterior  sur- 
face of  the  term.inal  mesentery  of  the  ileum  and 
anterior  surface  of  the  cecum ;  it  carries  a  branch 
of  the  ileocolic  artery,  which  makes  it  a  vascular 
fold.  The  space  beneath  this  fold  and  above  the 
terminal  ileum  and  its  mesentery  is  known  as  the 
ileocolic  fossa.  The  ileocolic  is  the  least  important 
fossa  in  this  region.  The  ileocecal  fold  extends 
from  the  free  border  of  the  terminal  ileum  to  the 
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cecum  and  is  continuous  with  the  mesoappendix ; 
the  latter  is  continuous  with  the  inferior  layer  of 
the  mesentery.    This  is  a  bloodless  fold. 

The  ileocecal  fossa  situated  beneath  this  fold  is 
bounded  on  the  right  by  the  mesentery  of  the  as- 
cending colon  and  on  the  left  by  the  mesentery  of 
the  ileum.  This  fossa  may  be  very  deep  and  long 
and  at  times  it  may  extend  upward  behind  the  as- 
cending colon  as  far  as  the  kidney  and  duodenum. 
The  mesoappendix  sometimes  divides  the  ileocecal 
fossa  transversely,  thus  forming  the  superior  and 
inferior  ileocecal  fossae. 

The  subcecal,  the  remaining  fossa  in  this  region, 
is  immediately  under  the  cecum,  which  must  be 
lifted  up  to  expo.se  it.  It  is  less  constantly  present 
than  the  ileocolic  or  ileocecal  fossae ;  its  mouth  is 
found  behind  the  jvmction  of  the  cecum  with  the 
colon.  When  a  mesocecum  is  present  the  mouth  of 
the  fossa  is  flush  with  the  tip  of  the  cecum  and  base 
of  the  appendix.  This  fossa  is  frequently  the  site 
of  the  appendix,  and  when  the  mouth  becomes 
glued  to  the  cecum  at  the  base  of  the  appendix  it 
can  readily  be  understood  how  the  appendix  is  be- 
lieved to  be  absent. 

The  appendix  may  be  buried  in  either  the  ileo- 
cecal or  subcecal  fossa,  more  often  the  latter,  mak- 
ing it  difficult  to  find.  There  have  been  many  re- 
ports of  congenital  absence  of  the  appendix  and  yet 
it  seems  strange  that  I  have  never  met  with  a  case 
in  the  many  operations  I  have  performed.  I  am 
rather  inclined  to  think  that  the  appendix  has  been 
present  in  some  of  these  reported  cases.  The  posi- 
tion the  appendix  holds  has  an  important  bearing 
upon  the  location  of  the  point  of  greatest  tender- 
ness to  palpation  and  the  point  of  reference  of 
pain. 

The  positions  in  which  the  appendix  is  found  are 
below  and  to  the  outer  side  of  the  cecum,  to  the 
outer  side  of  the  cecum  and  colon,  pointing  upward 
and  outward,  and  behind  the  cecum  pointing  up- 
ward ;  to  the  inner  side  of  the  cecum,  lying  beneath 
or  above  the  terminal  mesentery  of  the  ileum ;  and 
pointing  downward,  occupying  the  false  and  many 
times  the  true  pelvis.  I  have  known  the  appendix 
to  lie  behind  both  the  ascending  and  transverse 
colon,  extending  to  the  splenic  flexure.  I  have 
knowledge  of  a  case  of  fecal  fistula  occurring  in  an 
appendicitis  where  the  appendix  held  such  a  posi- 
tion which  was  subsequently  operated  in. 

Where  the  appendix  lies  beneath  the  mesentery 
of  the  terminal  ileum  and  is  in  advanced  inflamma- 
tion, intestinal  obstruction  due  to  adhesion  of  the 
terminal  ileum  to  the  posterior  parietal  peritoneum 
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is  occasionally  seen  after  the  removal  of  the  ap- 
pendix. 

In  reviewing  the  various  positions  which  the  ap- 
pendix may  occupy,  it  is  at  once  evident  that  the 
location  of  the  tenderness  and  the  point  of  referred 
pain  must  necessarily  difTer  in  particular  cases. 
The  appendix  holding  a  high  position  to  the  outer 
side  of  or  behind  the  ascending  colon,  bringing  the 
tip  or  terminal  end  in  proximity  to  the  gallbladder, 
duodenum,  pylorus,  or  head  of  the  pancreas,  may 
give  rise  to  symptoms  which  are  difficult  to  inter- 
pret. Also  when  the  appendix  is  in  the  pelvis,  par- 
ticularly in  the  female,  confusion  may  again  arise. 
1  believe  the  appendix  when  holding  a  pelvic  posi- 
tion in  the  female  is  responsible  for  a  percentage 
of  cases  of  sterility.  I  believe  further  that  pelvic 
appendicitis  in  the  girl  is  a  more  serious  matter 
than  pelvic  appendicitis  in  the  male,  as  the  proximity 
of  the  uterine  appendages  causes  a  risk  of  infection 
in  the  shape  of  a  salpingitis.  In  passing,  I  may 
remark  that  pelvic  appendicitis  is  a  cause  of  extra- 
uterine gestation.  Extrauterine  gestation  does  not 
occur  in  the  presence  of  normal  Fallopian  tubes, 
therefore,  where  the  tubes  are  exposed  to  inflam- 
mation, as  they  necessarily  are  in  pelvic  appendicitis  ; 
there  must  result  desquamation  of  the  ciliated  epi- 
thelial lining  in  a  percentage  of  cases,  which  renders 
the  tubes  impaired  physiologically. 

The  etiological  factors  in  appendicitis  are  either 
predisposing  or  exciting;  of  the  former,  age  stands 
out  as  the  most  prominent,  and  next  to  age  previous 
attacks  of  appendicitis.  The  disease  is  most  com- 
mon between  the  ages  of  ten  and  thirty  years.  The 
susceptibility  of  young  adults  to  the  disease  is  de- 
pendent on  the  numerous  disturbances  of  the  gastro- 
intestinal tract,  the  result  of  dietary  indiscretions, 
and  the  fact  that  at  this  time  of  life  the  adenoid 
tissues,  in  which  the  appendix  is  rich,  are  prone  to 
inflammation.  More  cases  of  appendicitis  occur  in 
males  than  in  females.  Constipation  is  considered 
by  many  as  an  exciting  factor,  yet  I  do  not  attach 
much  importance  to  it  as  a  cause.  I  should  rather 
say  appendicitis  is  the  cause  of  constipation.  Any 
catarrhal  condition  of  the  intestinal  canal  predis- 
poses the  mucous  membrane  to  bacterial  invasion 
when  the  mucous  lining  of  the  appendix  is  to  a  de- 
gree endangered.  That  influenza  exerts  a  predis- 
posing influence  in  the  production  of  appendicitis 
there  is  no  doubt  in  my  mind.  I  have  seen  too  many 
cases  under  these  conditions  to  be  in  any  way 
<loubtful. 

Infectious  diseases  are  a  factor  not  to  be  over- 
looked. Foremost  among  the  exciting  factors  are 
disturbances  of  digestion.  When  digestion  is  faulty 
the  bacterial  flora  of  the  intestine  may  be  much  in- 
creased and  pathogenic  organisms  may  be  present 
in  abundance.  It  must  not  be  forgotten  that  indi- 
gestion is  more  often  the  result  of  appendicitis,  par- 
ticularly of  chronic  appendicitis.  Typhoid  fever, 
tuberculosis,  and  actinomycosis  are  also  exciting 
factors. 

The  question  of  traumatism  a^  an  exciting  factor 
is  of  most  importance  from  the  medicolegal  stand- 
point. I'ersonally  I  have  never  seen  an  undoubted 
case  of  ap]>endicitis  caused  by  trauma.  From  the 
lawyer's  viewpoint  trauma  figures  too  often,  but  this 
is  not  to  be  wondered  at  when  we  realize  that  the 


average  lawyer  perhaps  knows  as  much  about  trau- 
matic appendicitis  as  he  does  of  law. 

The  bacteriology  of  appendicitis  may  be  dismissed 
with  a  word  in  reference  to  the  various  microorgan- 
isms found  in  the  culture  of  the  serosa  of  the  ap- 
pendix, of  the  surrounding  peritoneum,  and  the 
peritoneum  distal  to  the  appendix,  and  of  the  exu- 
date, including  pus.  The  microorganism  practically 
always  found  in  both  acute  and  chronic  appendicitis 
is  the  colon  bacillus,  which  differs  in  virulence,  de- 
pending upon  the  variety  present,  of  which  there 
are  several. 

Peritonitis  is  seen  as  localized  and  diffused.  The 
portion  of  the  peritoneum  most  susceptible  to  in- 
fection is  the  diaphragmatic ;  next  in  frequency,  the 
enteronic,  that  covering  the  intestines ;  and  last,  the 
pelvic  peritoneum.  The  peritoneum  is  covered  with 
a  single  layer  of  delicate  flat  endothelial  cells,  lubri- 
cated by  a  thin  film  of  lymph,  making  the  peri- 
toneum merely  moist.  The  peritoneal  cavity  re- 
mains a  cavity  only  by  virtue  of  this  single  layer  of 
endothelial  cells.  It  will  therefore  be  seen  that  the 
peritoneum  does  not  contain  fluid,  and  that  when 
fluid  is  found  in  the  shape  of  serum  upon  opening 
the  cavity  it  is  evidence  of  inflammation.  The  peri- 
toneum defends  itself  by  this  function  of  exuda- 
tion, which,  with  that  of  absorption,  makes  it  the 
most  important  serous  membrane  of  the  body.  It 
has  been  well  said  that  when  the  peritoneum  is  in- 
sulted, it  weeps,  and  with  its  tears  defends  itself. 
The  peritoneum  does  its  best  work  when  not  dis- 
turbed, when  at  rest,  therefore  medication  which 
increases  peristalsis,  disturbs  the  peritoneum  and 
aggravates  inflammation.  The  peritoneum  un- 
hampered by  meddlesome  medicine  or  surgery  is  a 
most  wonderful  protector  of  life.  It  can  be  in- 
sulted and  it  pardons ;  it  can  be  defiled  and  it 
cleanses  and  reconstructs,  but  it  must  be  allowed 
to  do  its  own  work  in  its  own  way  unhampered  by 
the  overzealous  doctor  and  surgeon.  Destruction  of 
the  endothelial  layer  of  the  peritoneum  results  in 
the  formation  of  granulation  tissue,  which  attaches 
itself  to  adjacent  structures  forming  adhesions. 
The  function  of  exudation  enables  the  peritoneum 
to  form  adhesions  which  are  in  the  highest  degree 
important  and  protective.  Any  treatment  that 
breaks  down  these  adhesions,  such  as  purgation 
early  in  peritonitis,  defeats  the  end  the  peritoneum 
is  capable  of  accomplishing.  This  is  one  way  the 
peritoneum  encases  infection,  making  it  a  localized 
peritonitis  as  against  a  difl?used  peritonitis  did  it  not 
possess  this  power.  Any  treatment  of  peritonitis 
that  interferes  with  this  walling  in  property  is  irra- 
tional, illogical,  and  unphilosophical,  and  may  be 
harmful  to  the  extreme.  Many  a  promising  youth 
sulfering  with  acute  appendicular  peritonitis  has, 
by  an  ill  timed  dose  of  salts,  calomel,  or  castor  oil, 
been  sent  to  his  long  home.  The  function  of  exu- 
dation, I  repeat,  is  at  bottom  entirely  protective  in 
nature. 

The  portions  of  the  peritoneum  most  susceptible 
to  infection  are  the  diaphragmatic  and  the  enteronic. 
The  differential  points  between  a  diffused  and  a 
localized  peritonitis  are  that  in  the  former  the  pain 
is  greater,  the  abdominal  breathing  more  restricted, 
and  the  rigidity  and  tenderness  embrace  a  greater 
area  of  the  overlying  abdominal  walls;  upon  aus- 
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cultation  the  peristaltic  waves  are  heard  over  a 
greater  area  and  the  abdominal  breathing  is  less 
marked  in  the  diffused  than  in  the  localizing  variety. 
In  the  early  stage  of  peritonitis  the  tenderness  and 
rigidity  are  best  elicited  by  slight  pressure.  Many  a 
doctor  practises  his  profession  for  a  life  time,  yet 
never  acquires  the  sense  of  touch. 

When  the  infection  has  invaded  the  coats  of  the 
bowel,  to  the  degree  of  abolishing  the  function  of 
the  sympathetic  nerves  (Auerbach  and  Meissner), 
the  vomiting,  which  early  in  the  disease  was  reflex 
and  consisted  of  the  contents  of  the  stomach,  now 
is  regurgitant  and  the  patient  is  unable  to  expel 
flatus  per  rectum.  When  peritonitis  has  reached 
this  stage,  rigidity  is  replaced  by  distention,  and  the 
abdominal  walls  are  not  nearly  so  sensitive  to  slight 
pressure.  The  patient  is  now  toxic  from  absorption 
of  the  toxins  in  the  contents  of  the  distended  coils 
of  bowel,  and  the  face  gets  the  expression  fre- 
quently spoken  of  as  peritoneal  facies — the  eyes  are 
bright  and  the  brain  is  active,  but  the  patient  is  not 
conscious  of  his  serious  condition. 

The  extent  and  degree  of  virulence  of  the  inflam- 
mation influence  the  pulse  and  temperature,  but  par- 
ticularly the  pulse,  which  becomes  rapid  and  grad- 
ually loses  its  volume.  These  cases  are  not  uncom- 
monly diagnosed  as  intestinal  obstruction  by  the 
physician  who  sees  the  patient  for  the  first  time  in 
this  stage.  While  it  is  true  that  there  is  an  ob- 
structive ileus  paralyticus,  it  is  not,  however,  the 
true  ileus  due  to  mechanical  obstruction.  When  the 
obstruction  is  marked,  the  belly  is  silent  upon  aus- 
cultation and  the  pulsations  of  the  aorta  are  dis- 
tinctly heard  throughout  the  involved  area.  When 
the  intestines  are  distended  as  the  result  of  paresis, 
and  nothing  is  heard  on  auscultation  except  the 
pulsation  of  the  aorta,  a  tinkle  with  each  pulsation 
of  the  aorta  is  often  heard  owing  to  the  disturbance 
of  the  fluid  in  the  coil  of  bowel  in  contact  with  the 
aorta.  What  is  sometimes  thought  to  be  peristalsis 
is  a  tinkling  due  to  displacement  of  the  contents  of 
the  paralyzed  bowel  by  the  movement  of  the  dia- 
phragm, or  the  pressure  of  the  head  or  the  stetho- 
scope. It  is  needless  to  say  this  is  a  most  unfavor- 
able condition  and  too  often  bespeaks  a  fatality. 

The  blood  count,  early  in  the  inflammation,  if  the 
latter  is  at  all  frank  and  the  patient  possesses  a  good 
resistance,  shows  a  high  leucocytosis  with  a  slight 
rise  in  the  polynuclears,  while  in  the  advanced  stage 
of  the  disease  the  leucocytes  may  drop  to  normal  or 
in  some  instances  to  subnormal  and  the  polynuclears 
rise.  It  must  be  understood  that  the  microorganisms 
possess  the  power  to  penetrate  the  wall  of  the  in- 
testine, and,  therefore,  the  wall  of  the  appendix. 
The  normal  intestinal  wall  does  not  allow  bacteria 
to  go  through,  but  in  the  event  of  the  mucosa  be- 
coming diseased  and  its  resistance  reduced,  the  bac- 
teria penetrate  with  more  or  less  facility.  It  is 
most  certain  that  toxins  elaborated  by  the  virulent 
Bacterium  coli  commune  retained  by  portions  of  the 
bowel,  so  alter  the  mucous  membrane  as  to  permit 
infection  of  the  wall  of  the  bowel ;  this  without 
doubt  occurs  in  appendicitis.  This  is  the  explanation 
of  periappendicular  abscess  in  the  absence  of  per- 
foration. The  most  virulent  germ,  fortunately  but 
seldom  present,  is  the  streptococcus. 

The  pathological  role  of  acute  appendicitis  is  so 
extensive  and  varied  as  to  make  it  entirely  out  of 


the  question  to  attempt  other  than  a  cursory  dis- 
cussion. The  points  in  pathology  I  will  touch  upon 
are  chiefly  in  connection  with  peritonitis  and 
abscess. 

Appendicular  abscess,  the  result  of  appendicitis, 
is  met  with  in  several  varieties :  First  and  most 
common  is  where  the  collection  lies  beneath  the  an- 
terior parietal  peritoneum,  in  front  of,  below,  and 
to  the  outer  side  of  the  cecum,  the  pus  being  con- 
fined by  the  cecum,  coils  of  small  bowel,  omentum, 
parietal  peritoneum,  and  inflammatory  exudate. 
Second  is  where  the  collection  lies  to  the  outer  side 
of  the  cecum  and  ascending  colon  or  behind  the 
cecum  and  colon  between  the  layers  of  the  ascend- 
ing mesocolon  in  the  retroperitoneal  cellular  tissue. 
Third  is  where  the  collection  lies  in  the  pelvis, 
usually  entirely  shut  ofif  from  the  general  peritoneal 
cavity  by  the  adherent  coils  of  small  bowel  occupy- 
ing the  upper  pelvis.  Fourth  is  that  in  which  the 
collection  of  pus  is  near  the  median  line  of  the  ab- 
domen to  the  median  side  of  the  cecum.  Fifth  is 
that  in  which  the  pus  is  free  in  the  general  peri- 
toneal cavity  or  exists  in  the  shape  of  many  pockets 
between  the  coils  of  intestine. 

In  addition  to  these  varieties  of  abscess,  we  meet 
with  secondary  abscess,  residual  abscess,  and 
metastatic  abscess.  Secondary  abscess  occurs  as  a 
rule  in  close  proximity  to  the  primary  abscess. 
Residual  abscess  occurs  at  the  site  of  the  primary 
abscess ;  while  metastatic  abscess  may  be  present  at 
any  point  in  the  abdomen  distant  to  the  site  of  the 
original,  or  may  be  situated  in  the  parotid  gland, 
pancreas,  liver,  in  the  shape  of  multiple  points  of 
suppuration,  pyelophlebitis,  etc. 

The  clinical  history  of  appendicitis  is  most 
typical,  that  of  a  patient  being  perfectly  well,  sud- 
denly seized  with  acute  abdominal  pain,  first  re- 
ferred to  the  umbilical  or  epigastric  region,  and  ac- 
companied by  vomiting.  The  pain  is  wavelike  and 
paroxysmal,  the  patient  restless,  in  this  respect  in 
marked  contrast  to  the  patient  who  is  the  subject 
of  perforation  of  a  gastric  or  a  duodenal  ulcer,  or 
of  the  gallbladder  or  base  of  the  appendix  close 
to  the  cecum.  In  perforated  gastric  or  duodenal 
ulcer  the  patient  lies  quiet  with  very  fixed  muscles, 
which  to  palpation  are  most  rigid.  In  appendicitis, 
after  a  few  hours  the  pain  becomes  localized  to 
the  right  iliac  fossa  or  site  of  the  appendix  and 
there  is  no  longer  vomiting. 

A  proportion  of  cases  of  appendicitis  start  with 
diarrhea,  and  when  they  follow  the  ingestion  of  in- 
digestible material,  vomiting  being  present  as  well 
as  diarrhea,  are  sometimes  regarded  as  ptomaine 
poisoning.  I  rarely  see  a  case  of  ptomaine  poison- 
ing, while  I  see  many  cases  of  appendicitis  with 
vomiting  and  diarrhea.  In  passing,  I  may  state  that 
as  a  rule  diarrheal  cases  are  serious  from  the  start. 

The  diagnosis  of  acute  appendicitis  as  a  rule  is 
not  hard  to  make,  yet  like  other  conditions  there  are 
instances  where  it  is  impossible  to  arrive  at  a  correct 
conclusion  immediately  after  seeing  the  patient. 
The  clinical  history,  with  the  rigidity,  tenderness, 
site  of  reference  of  pain,  usually  makes  it  compara- 
tively sure.  The  differential  diagnosis  is  equally 
easy  in  the  majority  of  instances. 

If  this  sequence  of  symptoms  and  signs,  namely, 
pain,  vomiting,  fever,  tenderness,  and  rigidity  is  in- 
terrupted, the  diagnosis  of  acute  appendicitis  may 


244 


WYETH:  PROMPT  CURE  OF  GONORRHEA. 


[New  York 
Medical  Journal. 


well  be  considered  doubtful.  Fever  invariably  ac- 
companies acute  appendicitis.  It  must  not  be  lost 
sight  of  that  reference  of  pain  depends  upon  the 
position  of  the  appendix.  If  the  inflammation  is 
most  intense  in  the  end  of  an  appendix  holding  a 
northerly  position,  pain  is  referred  to  the  right  hy- 
pochondrium ;  where  the  appendix  occupies  the 
pelvis,  the  pain  is  most  likely  to  be  left  sided.  When 
the  pain  subsides  suddenly  and  the  patient  has  a 
severe  chill,  gangrene  is  to  be  strongly  suspected. 
Chills  or  chilly  sensations  not  followed  by  fever  are 
nervous  in  character.  Two  causes  for  the  absence 
of  pain  in  appendicitis  are  the  indifference  of  the 
patient  to  pain,  and  a  very  rapid  spread  of  gangrene. 

Leucocytosis  is  of  value  as  a  confirmatory  symp- 
tom when  the  patient  reacts  well  to  the  infection. 
On  the  other  hand,  if  the  system  is  overwhelmed  by 
the  infection,  the  number  of  white  cells  may  not  be 
increased  while  the  polynuclear  cells  will ;  yet  in  the 
presence  of  a  high  polynuclear  and  a  low  leucocyte 
count  the  former  is  suggestive  of  marked  absorption 
of  toxins.  Personally  1  rely  inore  on  physical  find- 
ings than  I  do  upon  the  leucocyte  count.  The  degree 
of  tenderness  is  influenced  by  the  degree  of  inflam- 
mation ;  it  therefore  may  be  termed  mild,  moderate, 
or  exquisite.  Exquisite  tenderness,  in  my  experi- 
ence, means  pus,  or  exudate  on  the  verge  of  rapidly 
becoming  pus. 

The  most  important  point  in  differential  diagnosis 
is  the  distinction  between  acute  cholecystitis  and 
acute  appendicitis.  Acute  pancreatitis,  perforated 
ulcer,  or  perforated  gallbladder,  presents  symptoms 
so  much  more  intense  than  those  of  acute  appendi- 
citis that  they  should  not  give  rise  to  confusion. 

At  this  late  day  of  standardization,  every  physi- 
cian should  be  familiar  with  the  treatment  of 
acute  appendicitis,  the  rational  treatment  carried  out 
by  men  that  have  the  largest  and  longest  ex- 
perience with  this  disease.  First  and  most  im- 
portant is  that  the  doctor  examine  the  patient 
and  not  make  the  diagnosis  through  the  clothes. 
I  with  others  have  made  mistakes  by  not  examin- 
ing the  patient,  to  be  chagrined  thereafter.  It 
may  be  said  of  all  cases  of  acute  abdominal  pain 
that  nothing  in  the  shape  of  purgative  or  aperient 
medicine  should  be  given  until  the  cause  of  the  pain 
is  understood.  In  my  experience  purgatives  play  the 
greatest  amount  of  havoc  in  acute  abdominal  condi- 
tions. 

Formerly  it  was  taught  that  morphine  should 
never  be  given  until  the  diagnosis  was  made,  yet 
in  some  cases,  small  in  number  I  admit,  where  the 
diagnosis  cannot  be  made  immediately  and  the  pa- 
tient is  suffering,  a  small  dose  of  morphine  (one 
twelfth  to  one  sixteenth  of  a  grain)  given  hypoder- 
mically,  is  perfectly  proper  and  will  not  mask  the 
symptoms  and  signs  if  not  repeated.  If  the  disease 
be  at  all  frank,  the  diagnosis  having  been  made,  the 
only  safe  and  proper  treatment  is  immediate  opera- 
tion. DeLiy  in  carrying  out  operation  must  mean 
in  the  course  of  a  few  hours  localized  or  diffused 
peritonitis.  In  the  presence  of  peritonitis  and  in 
the  absence  of  operation  the  patient  should  be 
set  up  in  bed,  given  nothing  by  mouth,  not  even 
cracked  ice,  water,  or  anything  in  the  shape  of  food  ; 
he  should  be  given  enteroclysis  by  the  Murphy 
method,  and  have  an  ice  bag  over  the  site  of  the 
rigidity  and  tenderness.    The  ice  bag  is  useful  to 


keep  the  doctor  from  making  too  many  examina- 
tions, thereby  irritating  the  inflamed  appendix,  and, 
secondly,  for  the  local  anesthetic  eft'ect.  That  it  has 
any  effect  in  controlling  inflammation  I  think  is  fal- 
lacious. The  remark  that  is  frequently  made, 
"freezing  out  the  disease"  is  too  absurd  to  mention, 
yet  it  has  been  the  means  of  sending  many  a  sufferer 
in  quiet  repose  to  the  eternal  rest  of  the  grave. 

The  more  we  see  of  appendicitis  the  greater  re- 
spect we  have  for  the  disease.  Those  who  have  not 
had  a  large  experience  will  find  that  what  at  first 
was  a  straightforward  disease,  is  one  of  the  most 
difficult  and  treacherous.  Every  case  of  appendicitis 
is  a  case  unto  itself.  The  only  means  of  distinguish- 
ing the  different  class  of  cases  is  large  experience, 
and  even  then  it  may  be  difficult. 

Where  the  case  goes  on  and  improves  nothing 
should  be  given  by  the  mouth  until  there  is  restora- 
tion of  peristalsis  and  the  patient  is  passing  flatus. 
It  is  my  practice  to  operate  in  cases  of  localized  per- 
itonitis where  the  lesion  can  be  locaHzed  and  there 
is  peristalsis  in  the  surrounding  region  of  the  ab- 
domen. In  diffused  peritonitis,  in  the  absence  of 
peristalsis  and  of  a  definite  point  of  localization,  it 
is  my  practice  to  defer  operation  until  the  peritonitis 
becomes  a  localizing  or  localized  one.  The  princi- 
ples of  anatomical  and  physiological  rest,  assisting 
the  functions  of  the  peritoneum,  absorption,  and 
exudation,  are  defeated  by  any  treatment  other  than 
the  foregoing.  As  to  this  question  there  is  no  doubt 
in  my  mind,  as  I  have  had  too  many  thousand  cases 
to  entertain  any  other  idea.  It  is  my  experience  that 
ninety  per  cent,  of  cases  of  perforating  peritonitis 
have  been  purged,  and  it  must  be  admitted  that  in  a 
perforating  appendix  there  is  peritonitis  of  a  high  or 
low  grade,  depending  upon  the  virulence  of  the 
microorganism,  the  resistance  of  the  patient,  the 
ability  of  the  peritoneum  to  protect  itself  or  to  yield 
to  the  onslaught  of  the  bacteria. 

I  cannot  in  closing  do  better  than  quote  from 
Moynihan : 

Perforation  means  purgation 

In  an  appendix  kinked  and  bad. 

Food  and  drink  may  worry  him, 
And  aperients  drive  him  mad. 

The  death  rate  in  appendicitis  at  this  late  day 
should  be  practically  nil,  which  I  am  sorry  to  say 
is  not  the  case.  All  that  is  necessary  is  to  look  over 
the  mortality  of  this  disease  in  any  hospital,  when 
we  shall  be  astonished,  if  we  are  not  already  familiar 
with  the  statistics.  Practically  every  death  from 
appendicitis  means  that  somebody  has  been  at  fault, 
in  other  words,  somebody  is  to  blame. 


THE  PROMPT  CURE  OF  GONORRHEA. 

Principles  and  Practical  Applications, 

By  George  A.  Wyeth^  M.  D., 
New  York. 

Gonorrhea  can  be  aborted,  in  the  majority  of 
cases,  if  seen  within  twenty-four  hours  after  a 
purulent  discharge  has  begun,  except  in  primary 
cases.  By  "aborted"  I  mean  cured  within  five  to 
seven  days,  leaving  the  patient  free  of  gonococci  and 
all  discharge,  with  urine  clear,  and  able  to  withstand 
all  provocative  tests.  Recent  statistics  as  to  the  suc- 
cess of  modern  abortive  methods  vary  widely,  rang- 
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ing  from  forty-five  per  cent,  reported  by  Frank  and 
Lewin,  of  Berlin,  to  ninety  per  cent,  reported  by 
Ballinger,  of  Atlanta.  My  own  personal  records  of 
private  practice  shov^  success  in  sixty  per  cent,  of 
cases. 

Gonorrhea  begins  as  a  local  infection  and  should 
be  treated  locally  at  the  earliest  possible  moment. 
He  who  defers  local  treatment  jeopardizes  his  pa- 
tient's chance  of  an  early  recovery.  If  progress  is 
to  be  made  in  the  cure  of  this  condition,  we  must 
realize  that,  as  in  cancer,  our  best  chances  lie  in 
early  attack.  The  so  called  conservative  treatment, 
which  postpones  all  local  attention  until  the  acute 
discharge  has  diminished,  is  a  tacit  confession  that 
until  the  eleventh  hour  we  rely  upon  nature  to  rid 
the  patient  of  gonococci.  Such  a  procrastinating 
policy  sacrifices  the  patient's  most  favorable  oppor- 
tunity of  being  rapidly  cured  by  modern  methods. 

It  is  a  peculiar  thing  that,  in  this  country,  in  far 
too  many  instances,  the  term  "abortive  treatment" 
as  used  in  the  textbooks,  appears  to  mean  anesthetiz- 
ing the  urethra  and  the  injection  of  some  strong, 
highly  irritating  antiseptic,  such  as  silver  nitrate  or 
mercury  bichloride.  Indeed,  in  the  1912  edition  of 
Keyes,  in  the  introduction  to  the  subject  of  abortive 
treatment,  I  read,  "In  the  production  of  chronic 
urethritis  the  abortive  treatment  has  taken  the  place 
of  the  sound  of  our  fathers."  A  little  further  on, 
in  italics,  appears,  "the  surest  way  to  abort  gonor- 
rhea is  not  to  try  to  abort  it."  This  is  a  very  un- 
fortunate teaching  if  it  results  in  fixing  in  the  mind 
of  the  physician,  the  belief  that  no  patient  who  be- 
comes infected  with  gonorrhea  can  be  cured  within 
a  few  days.  Whether  or  not  the  word  "abortive" 
correctly  describes  the  treatment,  certain  it  is  that 
a  large  proportion  of  patients  with  acute,  uncompli- 
cated gonorrhea,  if  seen  within  twenty-four  hours 
after  a  frank  discharge  has  been  established,  can  be 
cured  within  five  or  six  days,  except  in  cases  of 
primary  infection. 

In  primary  cases  the  infection  makes  more  rapid 
progress  than  in  secondary  and  later  cases  for  the 
reason  that  the  cylindrical  epithelium  of  the  virgin 
urethra  once  attacked  by  the  gonococcus  undergoes 
destruction.  It  is  never  regenerated  as  cylindrical 
epithelium  but  always  as  pavement  epithelium, 
which  is  less  easily  penetrated  by  the  gonococcus. 

From  our  studies  of  the  pathology  of  acute  gon- 
orrhea we  know  that  the  first  eft'ect  of  the  entrance 
of  gonococci  into  the  urethra  and  their  lodgment  in 
the  tissues  is  a  simple  inflammation  with  character- 
istic symptoms,  and  that  the  gonococci  do  not  pene- 
trate the  stratified  squamous  epithelium  of  the  fossa 
navicularis,  but  extend  by  continuity  to  the  cylindri- 
cal epithelium  of  the  pendulous  portion,  where  they 
produce  more  marked  changes.  Here  the  mucous 
membrane  is  swollen  and  loosened,  and  covered  by 
many  layers  of  pus  corpuscles.  The  capillary  blood- 
vessels are  markedly  dilated,  their  lumeh  is  filled  to 
bursting  with  polymor])h  leucocytes,  and  their  walls 
— except  for  the  wandering  out  of  leucocytes — show 
no  changes.  One  of  the  striking  features  is  that 
the  inflammatory  process  is  not  distributed  evenly 
over  the  entire  surface  of  the  urethra,  but  is  pre- 
dominantly lacunar  and  perilacunar.  Another  strik- 
ing feature  is  that  gonococci  seen  upon  the  surface 
of  the  epithelium  and  squeezed  between  the  de- 


generated epithelial  cells,  are  practically  all  enclosed 
in  the  pus  cells,  while  of  those  seen  in  the  sub- 
epithelial spaces  some  are  intracellular,  hut  many 
more  are  extracellular. 

Here,  then,  is  Nature's  battleground  for  her 
struggle  against  the  invading  enemy.  She  has 
dilated  the  bloodvessels  to  the  utmost,  and  is  send- 
ing forth  her  warriors,  the  leucocytes,  to  engulf  the 
rapidly  increasing  army  of  gonococci  by  her  usual 
means  of  defense,  phagocytosis.  The  belief  that  the 
gonococcus  is  a  parasite  of  polynuclear  cells,  in 
which  it  thrives,  and  that  the  extracellular  ones  are 
short  lived,  I  do  not  endorse.  That  the  gonococci 
are  found  intracellularly  is  not  due  to  any  predilec- 
tion of  the  gonococcus,  nor  is  it  a  mere  coincidence. 
It  is  a  definite,  specific  act  of  nature.  If  we  in- 
cubate an  emulsion  of  gonococci  with  washed  human 
blood  corpuscles  for  ten  or  fifteen  minutes,  after 
the  method  of  Sir  Almroth  Wright,  we  find  practi- 
cally no  gonococci  within  the  leucocytes.  But  let  us 
add  an  equal  amount  of  fresh  blood  serum  and  in- 
cubate for  a  few  minutes,  and  then  we  shall  find  the 
leucocytes  filled  with  gonococci,  just  as  happens 
with  staphylococci,  streptococci,  etc.  Again, gonococci 
are  nonmotile  microorganisms,  and  it  is  fantastic  to 
believe  that  they  must  depend  for  their  existence 
upon  some  charitable  leucocyte  moving  toward  them 
to  afford  sustenance.  The  leucocytes  that  have  per- 
formed their  function  of  phagocytosis,  and  thereby 
contain  gonococci,  show  no  evidence  of  having 
been  injured  by  the  latter.  Indeed,  if  gonococcal 
pus  is  stained  with  neutral  red,  the  intracellular 
cocci  are  stained  red,  while  the  extracellular  ones  re- 
main unstained.  This  procedure  was  used  b'>' 
Metchnikoff  to  demonstrate  the  secretion  of  an  acid 
peptic  fluid  by  the  phagocytes,  and  the  staining  of 
the  intracellular,  and  not  the  extracellular  gonococci, 
shows  similar  secretion  on  the  part  of  the  gonorrheal 
pus  cells.  As  has  been  pointed  out,  gonococci  seen 
on  the  surface  of  the  epithelium  are  almost  entirely 
intracellular,  while  of  those  below  the  surface  in  the 
lower  strata,  some  are  intracellular,  but  many  others 
extracellular.  It  is  evident,  therefore,  that  the 
gonococci  are  not  dependent  for  their  existence  upon 
the  protoplasm  of  the  polymorph  leucocytes.  It  has 
been  my  custom  to  examine  microscopically  the  dis- 
charge of  every  patient  at  every  visit,  and  it  has  been 
my  observation  that  the  new,  well  developed  cases, 
where  no  evidence  of  phagocytosis  is  shown,  are  in- 
variably more  stubborn  in  yielding  to  treatment  than 
cases  where  the  gonococci  are  mostly  intracellular. 
It  is  in  the  latter  group  of  cases  that  I  feel  vaccines 
are  indicated,  for  I  believe  that  the  extent  of  pha- 
gocytosis and  the  degree  of  the  opsonic  index  go 
hand  in  hand  in  this  process.  Finger  failed  to  in- 
fect patients  suffering  from  fever  and  general  leu- 
cocytosis,  and  cases  of  spontaneous  cure  have  been 
reported  in  attacks  of  pyrexia,  to  say  nothing  of 
cases  that  nature  herself  has  cured. 

Since  in  the  early  stages  of  gonorrhea  nature's 
mode  of  fighting  the  gonococci  is  by  phagocytosis, 
the  indication  in  treating  this  disease  is  to  employ  a 
remedy  which,  first,  stimulates  leucocytosis ;  second- 
Iv,  acts  as  a  mild  gonococcicide ;  and,  thirdly, 
cleanses  thoroughly  the  urethra  without  injury  to 
the  tissues.  Thus,  in  the  early  stages,  the  aim  is  to 
increase  the  discharge,  and  not  to  check  it  as  has 
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been  the  time  honored  custom.  Nothing  is  more 
positively  contraindicated  than  the  prevaihng  use  of 
astringents,  which,  by  their  constricting  effect  upon 
the  mucous  membrane  and  bloodvessels,  hamper 
rather  than  assist  Nature's  remedial  processes. 

In  my  experience,  after  much  experimenting 
chemically,  bacteriologically,  and  serologically,  the 
indications  stated  above  are  best  met  by  the  use  of 
Neisser's  own  remedy,  protargol,  in  a  0.25  to  0.5  per 
cent,  solution,  though  I  also  advocate  the  use  of  any 
mild  therapeutic  agent,  which  fulfils  the  indications. 
Protargol  itself  so  acts  upon  the  urethra  that  its  in- 
jection into  a  normal  urethra  produces  a  discharge 
macroscopically  and  microscopically  identical  with 
that  of  gonorrhea,  lacking,  of  course,  the  gonococci. 
In  a  two  per  cent,  solution,  however,  protargol  is 
astringent,  like  most  of  the  popular  silver  salts,  and 
in  this  strength  is  to  be  avoided  so  long  as  gonococci 
are  present.  The  use  of  any  strong  astringent  in- 
jection in  this  condition  is  to  be  condemned,  as  its 
mode  of  action  is  distinctly  contrary  to  Nature's,  and 
the  effect  is  to  predispose  to  complications  as  well 
as  to  chronicity  of  process. 

If  a  patient  is  seen  within  twenty-four  hours  after 
a  pus  discharge  has  begun,  a  microscopic  examina- 
tion of  the  pus  is  made.  Here  at  the  outset  we  can 
determine  the  prognosis  with  a  certain  degree  of  ac- 
curacy by  the  microscopical  findings,  for  it  has  been 
my  observation  that  cases  with  a  profuse,  purulent 
discharge,  in  which  the  leucocytes  show  that  they  are 
functioning  by  the  pus  corpuscles  being  filled  with 
gonococci,  invariably  yield  more  kindly  to  this  treat- 
ment than  do  cases  with  scant  discharge  in  which 
gonococci  are  mostly  extracellular.  The  patient  is 
instructed  to  urinate  into  two  glasses,  passing  most 
of  the  urine  into  the  first  glass  and  the  last  two  or 
three  teaspoon fuls  into  the  second  glass.  If  this 
second  urine  is  clear,  and  the  patient  gives  no 
clinical  evidence  of  a  posterior  involvement  or  other 
complications,  we  may  hope  to  succeed  with  the  so 
called  abortive  treatment.  By  means  of  a  Janet- 
Frank  syringe  with  a  Wheeler  tip,  the  anterior 
urethra  is  flushed  with  300  to  450  c.  c.  of  a  0.25  to 
0.5  per  cent,  solution  of  protargol,  depending  upon 
the  intensity  of  the  inflammation.  The  head  of  the 
penis  is  held  firmly  between  the  thumb  and  first 
finger  of  the  left  hand,  the  tip  of  the  syringe  is  in- 
serted into  the  meatus,  and  the  solution  slowly  in- 
jected until  the  anterior  urethra  is  filled.  The 
syringe  is  then  slightly  withdrawn,  and  the  solution 
is  allowed  to  flow  out.  Successive  flushings  are  con- 
tinued until  the  whole  amount  of  solution  is  used, 
always  with  care  that  no  undue  pressure  is  exerted, 
as  from  the  use  of  an  elevated  irrigator. 

A  hand  syringe  of  at  least  two  drams'  capacity  is 
prescribed,  and  the  patient  is  instructed  how  to  in- 
ject the  urethra  himself  every  four  hours,  being  told 
first  to  urinate  and  then  slowly  and  gently  inject  the 
solution  which  is  to  be  retained  in  the  urethra  for 
three  minutes.  This  procedure  is  to  be  repeated, 
thus  making  two  three-minute  injections  every  four 
hours.  Vtry  often  after  such  treatment,  at  the  pa- 
tient's visit  the  following  day,  I  have  found  that  the 
microscope  showed  no  gonococci.  In  such  cases  a 
fairly  encouraging  prognosis  may  be  made.  Even 
if  a  few  gonococci  are  still  to  be  seen,  there  is  no 
reason  for  discouragement  as  to  the  possibility  of 


cure  within  five  or  six  days.  The  initial  treatment 
is  repeated,  and  the  patient  reports  on  the  following 
day,  though  more  favorable  results  may  be  expected 
if  the  patient  can  be  seen  twice  daily.  No  internal 
medicine  is  given,  and  no  diet  regulation  is  attempt- 
ed, beyond  the  advice  that  the  patient  abstain  from 
alcohol  and  highly  seasoned  foods.  Exercise  should 
be  interdicted  to  prevent  complications,  and  the  pa- 
tient is  directed  to  drink  freely  of  water. 

After  the  third  day,  if  no  gonococci  are  found, 
the  frequency  of  the  patient's  injections  is  de- 
creased ;  and  after  the  fourth  day  all  treatment  is 
discontinued,  although  the  patient  is  kept  under  ob- 
servation. Should  he  remain  free  of  gonococci  the 
case  is  said  to  be  aborted.  If,  on  the  other  hand, 
not  all  the  gonococci  have  been  eliminated,  imme-, 
diate  treatment  is  again  instituted  and  regulated  by 
the  microscope.  Though  our  hope  may  not  have 
been  realized,  yet  we  have  at  least  the  satisfaction 
of  knowing  that  we  have  not  imduly  prolonged  the 
attack,  and  that  by  continuing  the  treatment  we  can 
limit  the  duration  of  the  gonococcal  infection  to 
from  three  to  six  weeks  instead  of  the  usual  six 
weeks  to  three  months. 
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Ever  since  psychiatry  made  actual  progress,  the 
subject  of  criminology  has  become  the  object  of 
psychological  interest  and  assumed  a  more  or  less 
scientific  course.  If  we  cast  a  glance  over  the 
history  of  civilization,  we  shall  find  that  at  one  time 
psychiatry  and  criminology  were  closely  identified, 
and,  indeed,  for  many  years  the  insane  was  con- 
sidered the  half  brother  of  the  cririiinal.  The  un- 
fortunate patients  with  well  developed  mental  mala- 
dies were  looked  upon  as  evil  creatures  and  were 
punished  with  imprisonment,  scourging,  whipping, 
and  the  like.  As  a  matter  of  fact,  even  today  there 
are  some  who  view  the  insane  in  the  light  of  crimi- 
nology. Furthermore,  in  some  States  of  the  Union 
the  temporary  detention  of  the  insane  and  the  pro- 
cedure of  commitment  are  based  upon  the  same 
methods  as  those  of  the  criminal. 

However,  with  the  advancement  of  psychopath- 
ology  and  better  understanding  of  the  dynamics  of 
human  conduct,  psychiatry  is  gradually  ridding 
itself  of  criminology,  and  then  again  criminology  is 
being  studied  along  the  lines  of  psychology.  It 
cannot  be  too  strongly  emphasized  that  crime  is 
an  expression  of  maladjustment,  and  in  a  large  ma- 
jority of  instances,  the  instinctive  life  or  the  uncon- 
scious is  the  determining  factor.  The  fact  that  an 
antisocial  deed  is  usually  of  an  instinctive  origin 
was  also  conceived  by  the  great  Greek  philosopher, 
Socrates.  In  defining  the  conception  of  virtue, 
Socrates   maintained  that  it   must  depend  upon 
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knowledge ;  "hence  knowledge  is  the  strongest  pow- 
er of  man  and  cannot  be  controlled  by  passion.  In 
short,  knowledge  is  the  root  of  moral  action,  and, 
on  the  other  hand,  lack  of  knowledge  is  the  cause 
of  vice.  In  other  words,  no  man  can  voluntarily 
pursue  evil,  and  to  prefer  evil  to  good  would  be  for- 
eign to  human  nature.  Hence,  in  the  Socratic  sense, 
in  the  unconscious  lies  the  root  of  antisocial 
deeds"  (i). 

It  is  mteresting  to  observe  that  the  more  com- 
plex the  social  organization  is,  the  greater  the  num- 
ber of  crimes,  because  adjustment  in  such  communi- 
ties presents  some  difficulty.  It  is  to  be  remem- 
bered that  in  animal  life  two  important  instincts 
function,  one,  self  preservation,  and  the  other,  self 
perpetuation,  both  of  which  .play  an  important  part 
in  adaptation.  In  fact,  Mercier  (2)  speaks  of 
"three  sets  of  instinctive  desires,  impelling  him  to 
seek  three  different  ends ;  or  more  strictly,  to  seek 
one  main  end — the  perpetuation  of  the  race — partly 
directly,  and  partly  through  the  intermediation  of 
the  two  others — the  conservation  of  the  individual 
self,  and  the  conservation  of  society.  We  find  that 
while,  on  the  whole,  the  three  ends  harmonize,  and 
effort  toward  each  is  necessary  to  the  attainment 
of  the  other  two,  yet  there  is  a  certain  antagonism 
among  them,  and  each  can  be  attained  only  by  the 
sacrifice  of  some  effort  in  respect  of  the  others." 

What  we  wish,  is  to  lay  great  stress  on  the  fact 
that  the  instinctive  life  is  of  potent  influence  in 
the  production  of  this  abnoniial  phenomenon, 
crime  in  all  its  phases.  Indeed,  the  underlying  con- 
dition is  a  diseased  personality  which  may  result 
from  temporary  or  permanent,  constitutional  or  ac- 
quired disorganized  mind,  which  is  quite  often  only 
a  matter  of  intensity  and  duration.  Here  the  ques- 
tion of  mental  responsibility  comes  up,  that  is,  the 
patient's  knowledge  of  the  nature  and  quality  of  the 
act.  But  this  may  be  easily  dismissed  by  saying  that 
so  long  as  mental  responsibility  is  interpreted  in 
terms  of  ancient  laws,  so  long  this  misapprehension 
will  exist,  to  the  detriment  of  society. 

Since,  in  a  broad  sense,  the  criminal  is  an  un- 
sound man,  Osborne's  attitude  toward  him  is  sane 
and  humane,  and  surely  his  relation  toward  crimi- 
nology is  the  same  as  that  of  Pinel  to  psychiatry. 
Both  reformers  look  upon  these  unfortunate  human 
beings  as  sick,  and  attempt  to  treat  them  as  such. 
However,  Osborne  looks  upon  this  huge  mass  of 
heterogeneous  criminals  as  one  homogeneous  class 
and  makes  no  effort  to  differentiate  types,  which  is 
so  important  in  understanding  the  care  and  treat- 
ment of  the  criminal. 

For  convenience,  we  may  divide  the  criminals  into 
three  large  groups : 

I,  Casual,  environmental  or  social;  2,  constitu- 
tional or  habitual ;  3,  symptomatic. 

I.  To  this  group  belong  offenders  who  com- 
mit crimes  as  a  result  of  environmental  conditions. 
In  all  of  them,  the  criminal  act  is  a  means  of  carry- 
ing him  over  through  a  critical  period.  For  in- 
stance, the  banker  who  loses  his  money  in  specula- 
tion, tries  to  evade  a  difficult  and  embarrassing 
situation  by  resorting  to  some  criminal  device,  or 
the  idle  workingman  steals  in  order  to  save  his 
family ;  or  the  business  man  who  becomes  finan- 
cially entangled  commits  arson  or  other  fraudulent 


acts  in  order  to  help  him  adjust  an  intricate  and 
painful  situation. 

Such  offenders  are  not  criminals  in  the  true  sense 
of  the  word,  but  they  only  show  transitory  anti- 
social tendencies,  which  could  be  controlled  or 
avoided  under  different  circumstances  or  conditions 
of  society  in  which  they  live. 

2.  The  second  class  of  criminals  plays  a  very  im- 
portant role  in  penology.  In  all  of  them  there  is  a 
definite  constitutional  defect,  which  varies  in  inten- 
sity and  character.  In  some  instances  a  strikingly 
intellectual  defect  can  be  demonstrated;  then  again, 
well  pronounced  volitional  disturbance  is  in  the  fore- 
ground. It  is  lamentable  that  in  the  study  of  the 
psychology  of  the  criminal  too  much  stress  is  laid  on 
the  intellectual  side  and  little  or  no  attention  is  given 
to  the  emotional  and  volitional  sphere  which  is  of 
great  signihcance  in  the  proper  understanding  of 
the  criminal  mind. 

It  is  interesting  to  note  that  the  less  ingenious 
the  crime  is,  the  more  pronounced  is  the  intellectual 
dehcit.  As  a  matter  of  fact,  idiots,  imbeciles,  and 
morons  commit  gross  and  brutal  crimes,  particularly 
such  as  are  related  to  crude  instincts  which  the  de- 
fective cannot  control  or  sublimate  by  reason  of  his 
intellectual  paucity ;  sexual  assaults,  lust  murder, 
crude  theft,  robbery,  and  the  like  are  striking  illus- 
trations. 

Under  the  same  heading  we  have  a  subgroup  of 
offenders  who  are  known  to  us  as  constitutional  in- 
feriors, especially  of  the  volitional  type,  and  they 
constitute  a  large  majority  of  the  prison  population. 
In  my  paper  on  Psychic  Inferiority  I  called  atten- 
tion to  this  phase  of  mental  abnormality  and  to 
quote  from  it  (3)  : 

Tliis  form  of  mental  inferiority  (volitional  form)  is  one 
of  the  most  striking  in  the  field  of  psychopathology.  It  is 
lamentable  that  such  individuals  come  more  often  under 
the  care  and  attention  of  courts  than  under  the  observation 
of  physicians.  The  characteristic  feature  of  this  type  of 
psychic  inferiority  is  a  reduction  of  will  power,  and  in 
some  cases  the  character  may  show  some  alteration.  They 
become  easily  influenced  by  suggestion,  whicJi,  however,  is 
not  lasting;  they  are  unable  to  control  their  impulses,  and 
not  infrequently  commit  gross  sexual  acts  and  other 
crimes ;  they  yield  to  temptation  and  are  inclined  to  lie 
and  deceive ;  they  are  easily  influenced  by  bad  environment, 
and  immoderately  "worship  at  the  shrines  of  Venus  and 
Bacchus";  they  frequently  come  into  conflict  with  their  en- 
vironment and  become  decidedly  antisocial ;  and,  moreover, 
they  are  subject  to  uncontrollable  fits  of  passion.  It  is 
rather  interesting  that  these  individuals  are  usually  intelli- 
gent_  and  educated,  and  there  is  no  congenital  defect  in 
the  intellectual  faculty,  fndividuals  of  this  class  are  fre- 
quently known  as  the  black  sheep  of  the  family.  Without 
exaggeration  it  may  be  said  that  a  large  majority  of  our 
criminals,  tramps,  vagrants,  prostitutes,  chronic  alcoholics, 
habitues  of  drugs,  and  the  like,  come  under  this  class. 
Many  are  of  good  lineage  and  are  not  burdened  by  heredi- 
tary taint.  It  is  very  important  to  recognize  these  types  of 
rnankind  in  the  early  developmental  stages,  and  every  pos- 
sible effort  should  be  made  to  adjust  them  to  such  an  en- 
vironment as  will  offer  the  least  temptation  in  life. 

This  type  of  mental  degeneracy  is  often  called  the 
moral  imbecile,  but  this  term  is  obsolete  in  view  of 
our  better  understanding  of  the  dynamics  of  psycho- 
pathology.  Because  this  class  is  not  retarded  intel- 
lectually, they  are  believed  to  be  responsible  in  the 
eyes  of  the  law,  but  in  reality,  the  world  responsi- 
bility is  entirely  foreign  to  them. 

3.  The  criminal  of  the  third  group  suffers  from 
well  defined  mental  or  nervous  diseases ;  in  other 
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words,  the  crime  is  a  symptom  of  a  psychosis  or 
neurosis.  Not  infrequently  the  character  of  the  de- 
hnquent  act  characterizes  the  nature  of  the  affection 
or  vice  versa.  For  instance,  suicide,  in  a  great  ma- 
jority of  cases,  is  invariably  a  sign  of  disordered 
mind.  The  murderers  of  our  Presidents  were  para- 
noiacs.  The  grandiose  paretic  imbued  with  the  idea 
of  being  wealthy,  issues  bogus  checks  or  forges  the 
name  of  a  millionaire  because  he  identifies  himself 
with  him,  and  is  not  responsible  for  the  so  called 
crime,  yet  I  know  of  well  defined  cases  of  paresis 
that  were  committed  to  penal  institutions  because  of 
perpetration  of  similar  delinquent  acts.  A  manic 
patient  during  the  period  of  exaltation  commits 
bigamy  and  is  surely  not  a  criminal.  In  dementia 
praecox  and  epilepsy  exhibitionism  is  not  a  crime, 
but  a  symptom  of  disease.  Assault  and  homicidal 
attempts  and  attacks  in  paranoid  states  are  the  usual 
accompaniments  of  such  an  abnormal  mind.  The 
sexual  offenses  in  the  senile  dement  are  expressions 
of  a  disorganized  brain. 

In  the  early  stages  of  mental  aberration,  delin- 
quent acts  may  occur  frequently  and  for  this  reason 
it  is  important  to  bear  in  mind  the  possibility  of  psy- 
chopathic states  when  such  unprovoked  crimes  are 
manifest.  In  such  incipient  states  patients  may  be 
committed  to  penal  institutions  and  only  later  does 
the  disease  become  fully  crystalHzed. 

Another  important  subgroup  of  this  class  comprises 
sexual  offenders  who  are  known  as  "perverts," 
which  term,  in  the  light  of  our  present  knowledge 
of  psychopathology,  is  wrong — its  proper  designa- 
tion is  "invert."  Reference  is  made  to  the  homo- 
sexuals. As  a  class  they  are  most  pitiful  because 
they  are  so  much  misunderstood  and  abused.  In 
reality  they  suffer  from  a  well  defined  neurosis  in 
which  the  infantile  sexuality  is  the  determining  fac- 
tor. Nevertheless,  these  unfortunate  members  of 
humanity,  instead  of  being  treated  for  their  malady, 
are  unjustly  punished,  and  surely  under  prison  con- 
finement the  neurosis  becomes  more  aggravated. 
There  are  sexual  crimes,  such  as  exhibitionism, 
sadism,  and  the  like,  that  are  determined  by  an  ab- 
normal sexual  life,  and  although  legally  the  perpe- 
trators are  responsible  for  the  act,  yet  as  a  matter 
fact  they  should  come  under  the  direct  supervision 
of  the  physician.  It  is  not  going  too  far  to  say  that 
persons  who  commit  sexual  crimes  should  be  thor- 
oughly examined,  not  with  a  few  dry  tests,  but  along 
definite  psychiatric  lines,  before  sentence  is  passed. 
The  object  should  be  to  ri'l  them  of  the  malady 
rather  than  to  inflict  undue  punishment  for  an  act 
for  which  they  are  not  mentally  responsible. 

With  this  brief  outline  of  the  classification  of 
criminals,  let  vis  inquire  what  may  be  ck)ne  for  the 
care  and  treatment  of  such  subjects.  Of  course  the 
constitutional  offenders  are  the  ones  that  attract  our 
attention,  inasmuch  as  they  form  the  majority  of  the 
delinquent  army.  It  would  not  be  amiss  to  empha- 
size the  fart  that  the  habitual  criminal  is  hardened 
by  the  peculiar  environment  in  which  he  is  placed ; 
furthermore,  many  of  them  have  already  acquired 
abnormal  habits  that  tend  to  bring  about  a  certain 
<!egree  of  mental  deterioration  which  is  not  amen- 
able to  treatment.  On  the  whole,  this  class  may  be 
likened  to  poor  musicians,  because  thev  cannot  keep 
in  harmony  with  the  social  environment.   In  order 


to  be  able  to  accomplish  anything  along  this  particu- 
lar line,  we  must  possess  thorough  knowledge  of  the 
psychological  background  of  criminology  and  view 
the  criminal  from  the  standpoint  of  heredity,  consti- 
tutional make-up,  and  capacity  for  adaptation  to  a 
given  environment. 

It  cannot  be  disputed  that  there  is  a  potential 
basis  in  constitutional  criminals ;  indeed  Lombroso 
carried  it  too  far  when  he  accentuated  the  physical 
stigmata  alone,  and  the  French,  too,  in  laying  stress 
on  the  social  side  only.  The  psychological  dynamic 
phase  is  of  prime  importance,  in  addition  to  the  or- 
ganic and  environmental  factors.  "The  establish- 
ment of  outward  circumstances,"  says  Aschaffen- 
burg  (4),  "under  which  a  crime  is  committed,  made 
it  possible  clearly  to  perceive  a  number  of  causes  of 
crimes,  of  which  I  would  mention  again  the  influence 
of  the  seasons,  the  economic  situation,  and  popular 
or  national  customs.  From  this  it  follows  that  crime 
is,  in  the  first  place,  a  social  phenomenon ;  every  age 
has  the  crimes  that  it  produces.  But  not  every  one 
becomes  a  criminal :  an  individual  or,  as  Sommer 
calls  it,  an  endogenic  disposition,  is  necessary  for 
that.  This  is  the  true  kernel  of  Lombroso's  doc- 
trine, even  if  the  stigmata  that  he  gives  are  wrongly, 
or  not  sufficiently,  proved.  Every  crime  is  the 
product  of  natural  disposition  and  training,  of  the 
individual  factor  on  the  one  side,  and  the  social 
condition  on  the  other." 

Once  it  is  granted  that  crime  is  an  abnormal  phe- 
nomenon and  that  the  perpetrator  of  such  act  must 
be  diseased,  our  present  treatment  of  this  class  must 
undergo  a  radical  change.  One  other  point  must  be 
accentuated,  that  in  all  of  these  constitutional  crim.i- 
nals,  we  invariably  find  a  history  of  series  of  crimes 
which  develop  along  evolutionary  stages — from  the 
homogeneous  to  the  heterogeneous.  Furthermore, 
these  abnormal  manifestations  were  noted  in  early 
childhood.  In  other  words,  the  juvenile  delinquent 
is  the  father  of  the  habitual  criminal.  Did  not  the 
"gunmen"  reveal  such  a  characteristic  criminal  his- 
tory? Aschaffenburg  (5)  very  thoughtfully  re- 
marks: "The  injury  done  to  social  life  year  by 
year  is  immeasurable ;  there  is  scarcely  a  gleam  of 
hope  for  the  future  when  you  consider  that  for  years 
the  most  important  and  serious  crimes  have  been 
steadily  increasing,  that,  above  all,  our  juveniles,  the 
hope  of  the  future,  so  early  and  unreservedly  em- 
brace crime !  We  see  whither  we  are  steering  unless 
energetic  action  is  begun.  But  this  must  be  done 
soon,  and  it  must  be  purposefully  done." 

It  can  be  readily  seen  that  the  problem  before  us 
is  very  difficult  to  solve,  and  this  is  partly  due  to 
the  inherent  intense  prejudice  against  the  whole  class 
of  criminals,  owing  partly  to  the  fact  that  our  wise 
legislators  do  not  see  the  seriousness  of  the  situa- 
tion, and  partly  because  the  penologist  lacks  proper 
psychological  insight  into  this  question. 

It  is  not  within  the  scope  of  this  paper  to  outline 
the  ideal  treatment  of  the  deteriorated  criminal,  but 
suffice  it  to  say,  that  a  person  who  has  been  sub- 
jected to  a  number  of  repeated  attacks  of  crime, 
should  be  declared  irresponsible  and  be  placed  in  an 
artificial  environment  fitted  to  his  peculiar  mental 
make-up,  where  his  energy  may  assume  a  construc- 
tive tendency  rather  than  make  him  a  subject  of  de- 
pendency and  humiliation. 
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On  the  other  hand,  a  more  hopeful  way  of  attack- 
ing this  intricate  task  would  be  to  turn  our  attention 
to  the  study  of  juvenile  delinquency.  Here  great 
care  must  be  exercised  in  the  interpretation  of  child- 
ish crime.  Admitting  the  fact  that  delinquency  is 
a  pathological  reaction,  we  must  bear  in  mind  that 
not  infrequently  a  childish  prank  may  be  mistaken 
for  a  serious  offense,  and  the  culprit  judged  in  terms 
of  adult  responsibility.  For  instance,  two  young 
boys  were  recently  arrested  by  a  humanitarian  soci- 
ety for  killing  a  pigeon.  Such  an  act  should  have 
never  come  under  the  jurisdiction  of  the  court,  but 
rather  within  the  sphere  of  the  pedagogue  or  Sun- 
day school  teacher.  As  soon  as  we  give  undue  rec- 
ognition to  such  an  act,  the  youth  considers  himself 
a  hero,  and  with  the  aid  of  Nick  Carter  stories 
and  the  like,  such  an  innocent  act  may  form  the  nu- 
cleus for  further  criminal  development.  It  should 
not  be  forgotten  that  in  early  mental  life  conven- 
tional ties  and  tenets,  laws  or  inhibitions,  are  nonex- 
istent. For  this  reason,  antisocial  deeds  may  be 
misconstrued,  and,  in  order  to  avoid  serious  misin- 
terpretations, psychological  methods  should  be  re- 
sorted to. 

The  necessity  of  thoroughly  equipped  scientific 
psychological  laboratories  in  all  institutions  where 
the  child  is  studied  in  normal  or  abnormal  states,  is 
quite  apparent.  In  the  juvenile  court  where  such 
material  is  found  in  abundance,  it  must  be  properly 
studied  and  thoroughly  classified.  Competent  psychi- 
atrists, psychologists,  and  pediatrists  must  work  in 
harmony  in  the  investigation  of  this  important  prob- 
lem. Healy,  in  Chicago,  furnishes  us  with  striking 
examples  of  what  can  be  done  for  these  unfortunate 
human  beings.  However,  one  other  point  must  be 
remembered,  that  every  case  that  comes  under  the 
courts'  attention  should  be  mentally  examined,  and 
in  instances  where  apparently  spurious  arrests  have 
been  made,  the  child's  trial  should  be  held  by  proxy 
in  order  to  obviate  untoward  effects,  especially 
avoiding  the  accentuation  of  the  ego  which  is  so 
])rominent  in  the  child. 

In  order  to  bring  about  true  prophylaxis  of  men- 
tal degeneracy  of  the  criminal  type,  we  must  begin 
with  the  child  in  its  early  development,  and  in  so  do- 
ing we  may  indulge  in  sanguine  expectations  to  ar- 
rest the  progress  of  crime  in  all  its  forms  and  fur- 
thermore instil  humane  treatment  of  the  afflicted. 
The  great  reform  movement  of  Osborne  should  re- 
ceive the  sympathy  and  help  of  the  intellectual 
world,  but  at  the  same  time  we  may  lend  a  hand  to 
assist  him  in  the  study  of  the  classification  of  the 
criminal  from  the  point  of  view  of  individual  psy- 
chology. In  conclusion,  Aschafl"enburg  (6)  may  be 
aptly  quoted : 

Society  is  responsible  to  the  criminal  because  some  of 
the  causes  of  crime  are  inherent  in  it ;  it  cannot  escape  the 
duty  of  tracing  out  these  causes,  and  eradicating  them 
where  that  is  possible.  The  criminal,  however,  is  responsi- 
ble to  society  because  he  lives  in  it  and  because  his  crim- 
inal activity  injures  its  primary  conditions  of  life.  Hence, 
he  must  submit  to  society's  opposing  him  with  all  the  means 
in  its  power. 

We  have  reached  the  point  where  the  apparently  firm 
foundation  of  criminal  law  appears  to  quake,  where  a  new 
structure  is  to  be  erected,  the  stones  of  which  have  not  yet 
been  tried,  a  part  of  the  material  of  which  has  still  to  be 
found.  But  this  cannot  now  or  ever  be  done  in  the  study, 
nor  by  means  of  theoretical  abstractions.    Only  dispassion- 


ate consideration  that  views  impartially  the  phenomena 
which  we  call  crime,  which  observes  first  and  then  con- 
cludes— in  a  word,  only  the  natural  scientific  method  can 
smooth  the  way  that  leads  to  a  knowledge  of  crime  and  of 
criminals.  Not  until  then  will  a  sure  foundation  be  laid 
for  the  proud  structure  of  legal  security. 
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POLLUTIONS  IN  THE  MALE. 

By  Max  Hijhner,  M.  D., 
New  York, 

Chief,  Genitourinary   Department,  Mount  Sinai  Hospital 
Dispensary;  Etc. 

Under  pollutions  in  the  male  1  include  any  invol- 
untary semenlike  discharge  coming  out  of  the  penis 
and  not  connected  with  coitus.  I  have  purposely 
made  this  definition  a  very  broad  one  in  order  to 
include  all  discharges  which  have  been  classified  as 
spermatorrhea,  involuntary  seminal  emissions,  pros- 
tatorrhea,  defecation  .spermatorrhea,  urination  sper- 
matorrhea, and  urethrorrhcea  e  libidine  sexuali.  1 
have  done  this  in  order  to  simplify  the  subject, 
which  has  been  unnecessarily  complicated  by  patho- 
logical distinctions  which  do  not  exist,  except  in  the 
case  of  urethrorrhea  which  is  distinct  from  the  other 
conditions. 

Many  authors  make  a  distinction  between  sperma- 
torrhea and  pollutions,  but  from  both  a  clinical  and 
pathological  point  of  view  this  is  erroneous,  and  un- 
necessarily complicates  the  subject.  It  may  be  in- 
teresting to  examine  the  discharge  for  spermatozoa, 
but  no  deductions  can  be  made  therefrom.  When 
we  consider  that,  except  in  urethrorrhea,  the  dis- 
charge comes  into  the  urethra  through  the  ejacula- 
tory  ducts,  and  that  the  seminal  vesicles  are  a  store- 
house for  the  spermatozoa  in  the  intervals  of  coitus, 
we  can  easily  understand  that  spermatozoa  may  be 
found  in  any  such  discharge.  Even  those  who  try 
to  make  a  distinction  between  discharges  with  and 
those  without  spermatozoa,  make  the  significant 
statement  that  many  examinations  are  necessary,  and 
that  the  absence  of  spermatozoa  from  the  discharge 
does  not  prove  that  the  condition  is  not  spermator- 
rhea, as  in  this  condition  spermatozoa  may  be  ab- 
sent for  a  time.  They  further  admit  that  in  what 
they  distinguish  as  pollutions,  spermatozoa  may  also 
be  i)resent  from  time  to  time. 

[Pollutions  may  be  either  diurnal  or  nocturnal. 
Pollutions  which  accompany  defecation  are  called 
defecation  spermatorrhea,  while  a  semenlike  dis- 
charge coming  after  urination  is  called  urination 
spermatorrhea.  The  term  "wet  dreams"  is  often  ap- 
plied to  pollutions,  especially  by  the  laity,  on  account 
of  erotic  dreams  which  so  often  accompany  this 
condition,  but  such  dreams  are  very  often  absent. 
Prostatorrhea  is  a  term  applied  to  a  discharge  which 
is  supposed  to  come  purely  from  the  prostate,  but 
without  inflammation  of  this  organ. 

When  we  consult  the  various  authorities  who  try 
to  make  a  distinction  between  the  various  conditions 
above  mentioned,  we  not  only  find  the  greatest  diffi- 
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culties  in  endeavoring  to  understand  the  differential 
diagnosis  in  the  writings  of  any  one  author,  but  also 
the  greatest  confusion  among  the  authors  them- 
selves. Thus,  the  very  point  put  down  by  one  au- 
thority as  the  most  important  difterential  point  in 
one  condition,  is  mentioned  by  another  authority  as 
most  important  in  another  condition.  From  a  long 
and  careful  clinical  observation  of  these  conditions, 
however,  and  a  careful  study  of  their  pathology,  I 
have  come  to  the  conclusion  that  this  complication 
of  terms  is  entirely  unwarranted,  and  from  the 
standpoint  of  treatment,  entirely  unnecessary. 

Urethrorrhoea  e  libidine  sexuali,  on  the  other  hand, 
differs  from  the  foregoing,  in  being  purely  a  secre- 
tion of  Cowper's  glands  and  those  of  the  urethral 
follicles  and  glands,  called  into  action  by  sexual  ex- 
citement just  as  in  normal  coitus,  but  without  coitus. 

ETIOLOGY. 

Any  factor  which  either  causes  a  distension  of 
the  seminal  vesicles,  or  irritates  the  prostatic  urethra 
or  the  glands  of  Cowper  or  the  urethral  glands,  may 
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soon  as  his  seminal  vesicles  become  distended,  pollu- 
tions appear.  It  is  often  this  appearance  of  these 
pollutions  that  frightens  the  patient,  so  that  he  re- 
turns to  his  masturbation  or  indulges  in  illicit  coitus. 

Nocturnal  pollutions  are  perfectly  normal  if  they 
occur  at  not  too  frequent  intervals,  and  are  not  ac- 
companied by  a  feeling  of  marked  depression.  It 
is  difficult  to  state  how  many  pollutions  a  person  may 
have  to  be  within  normal  limits,  for  the  reason  that 
normal  sexual  passion  and  desire  varies  so  much. 
Furthermore  a  man  accustomed  to  coitus  twice  a 
week,  and  who  for  various  reasons  has  remained 
continent,  is  likely  to  have  more  pollutions  than  one 
who  has  been  in  the  habit  of  indulging  only  once  in 
one  or  two  weeks.  As  a  general  thing  it  may  be  said 
that  as  long  as  pollutions  are  only  nocturnal,  and 
occur  with  erect  penis,  not  oftener  than  once  in  ten 
days,  and  are  not  accompanied  by  a  marked  feeling 
of  depression,  they  may  be  considered  normal. 
Rohleder  (15)  considers  even  two  nocturnal  pollu- 
tions a  week  normal.  In  considering  the  number  of 
pollutions,  we  must  not  go  by  the  number  in  any 
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1  2 

Diagrammatic  Scheme  of  the  Nervous  Mechanism  of  Normal 


3  4 

Coitus,  Impotence,  and  Pollutions  (afteb  Groag). 


i"^-i'-t9'  cerebrum;  R,  erection  centre;  E,,  sympathetic  ejaculation  centre  (which  causes  the  expulsion  of  the  secretions  of  the 
sexual  glands);  Eo,  spinal  ejaculation  centre  (which  controls  the  striated  muscular  fibres);  P,  gans  penis;  V,  seminal  vesicles  The 
single  arrow  indicates  an  ordinary  impulse;  the  double  arrow,  a  very  strong  impulse.  The  transverse  lines  in  R,  in  Figs  i,  2, 'and  -j 
ind  cate  that  K  sends  out  impulses  to  E,  and  Eo  only  after  having  been  completely  filled  with  impulses,  while  in  Fig.  4  we  see  that  R 
sends  them  out  before  it  is  completely  filled  with  impulses. 


cause  pollutions.  Among  such  factors  may  be  men- 
tioned ungratified  sexual  excitement,  coitus  inter- 
ruptus,  the  results  of  masturbation,  excessive  horse- 
back riding,  excessive  bicycle  riding,  or  inflamma- 
tions of  the  posterior  urethra.  Among  the  rarer 
causes  may  be  mentioned  rectal  worms  and  epilepsy. 
Hamilton  has  called  attention  to  the  fact  that  in  rare 
cases  a  pollution  may  also  be  the  expression  of  an 
epileptic  seizure. 

A  very  frequent  cause  of  pollutions,  and  one  to 
which  little,  if  any,  attention  has  been  paid  as  an 
etiological  factor,  is  massage  of  the  prostate  with 
stripping  of  the  seminal  vesicles.  I  have  very  often 
found  pollutions  to  appear  after  this  procedure,  done 
for  gonorrhea  (expression  for  diagnostic  or  thera- 
peutic purposes j,  or  as  part  of  the  routine  treatment 
in  masturbation  or  impotence  or  other  sexual 
neuroses. 

Attention  should  be  called  to  the  fact  that  in  giv- 
ing the  etiology  I  have  mentioned  the  results  of  mas- 
turbation and  not  masturbation  itself.  As  a  matter 
of  fact,  the  patient,  while  masturbating  rarely  hasi 
pollutions,  for  the  simple  reason  that  he  does  not 
give  his  seminal  vesicles  a  chance  to  become  distend- 
ed. It  is  only  after  he  has  ceased  the  habit,  and 
caused  a  congestion  of  his  prostatic  urethra,  that  as 


particular  week,  but  by  the  average  of  several  weeks. 
Thus,  it  frequently  happens  that  a  patient  may  not 
have  any  pollutions  in  seven  or  eight  weeks  and  then 
have  two  or  three  in  one  week,  or  even  in  one  night. 
This  condition  may  still  be  normal,  as  the  average 
for  the  eight  or  nine  weeks  is  within  normal  limits. 
Diurnal  pollutions,  as  well  as  defecation  and  urina- 
tion spermatorrhea,  are  practically  always  patholog- 
ical. 

PATHOLOGY. 

In  order  to  understand  the  pathology  of  pollutions 
we  must  clearly  understand  the  modus  operandi  of 
normal  erection  and  ejaculation.  The  nervous 
mechanism  of  normal  erection  and  ejaculation  may 
be  represented  diagramatically  as  follows.  As  soon 
as  the  desire  for  coitus  arises,  impulses  are  sent  from 
C  (cerebrum,  Fig.  i),  to  R  (erection  centre  in  spinal 
cord),  which  sends  them  through  the  dilator  nerves 
to  the  penis  until  complete  erection  occurs  (i.  e.  dila- 
tation of  bloodvessels  of  penis,  etc.). 

Now  R  (erection  centre)  receives  from  P  (glans 
penis  during  friction  of  coitus)  continuous  new  im- 
pulses which  serve  to  strengthen  and  keep  up  the 
erection.  R  has  also  the  additional  function  of  keep- 
ing back  a  part  of  the  impulses  it  receives  until  its 
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cells  are  filled  to  their  utmost  tension,  and  then  only 
to  send  these  impulses  to  (sympathetic  ejacula- 
tion centre,  which  causes  the  expulsion  of  the  secre- 
tion of  the  sexual  glands)  and  also  to  £3  (spinal 
ejaculation  centre  which  controls  the  striated  mus- 
cular fibres).  The  impulses  that  come  from  P 
(through  friction  of  the  glans  penis  during  coitus) 
to  R  may  be  weaker,  in  proportion  as  the  impulses 
that  come  from  V  (distended  seminal  vesicles)  are 
stronger.  In  other  words,  with  markedly  distended 
seminal  vesicles,  we  can  get  normal  coitus  even  if 
there  is  less  friction  of  the  glans  penis,  for  enough 
impulses  are  coming  from  the  seminal  vesicles  to  fill 
up  R.  As  soon  as  R  is  so  filled  up  (so  completely 
distended)  with  impulses  from  C,  P,  and  V  that  they 
overflow  to  E,  and  Eg,  ejaculation  takes  place.  In 
other  words  the  erection  centre  (R)  has  two  func- 
tions, first,  to  receive  impulses  from  the  cerebrum 
(C),  the  penis  (P),  and  seminal  vesicles  (V),  and 
in  the  second  place,  to  hold  back  these  impulses  to 
the  proper  time  and  then  to  send  them  to  the  ejacula- 
tion centres  (E^  and  Eg),  so  that  ejaculation  should 
come  at  the  proper  time  and  not  too  soon. 

Let  us  now  consider  the  physiology  and  pathology 
of  pollutions  according  to  the  foregoing  scheme. 
This  is  graphically  illustrated  in  Figs,  i  and  2.  The 
diagrams  show  that  2  is  the  same  as  Fig.  i  except 
that  the  impulses  from  P  (glans  penis  during  fric- 
tion of  coitus)  are  absent,  while  those  from  V  (dis- 
tended seminal  vesicles)  are  very  strong  (indicated 
by  the  double  arrow). 

We  begin  with  an  overdistention  of  the  seminal 
vesicles.  As  a  result  of  this,  impulses  are  sent  to 
the  central  nervous  system  and  erotic  dreams  are 
formed,  which  are  generally  made  up  of  the  experi- 
ences of  the  patient.  As  a  result  of  this  dream,  im- 
pulses are  sent  from  C  to  R  with  about  the  same  in- 
tensity as  in  normal  coitus  (Fig.  2).  The  impulses 
from  P  are  ab.sent.  From  this  reason,  in  order 
thoroughly  to  distend  the  erection  centre  (R),  the 
impulses  that  run  from  V  to  R  (very  distended 
seminal  vesicles  represented  by  a  double  arrow) 
must  be  very  strong  in  order  to  cause  an  overflow- 
ing of  impulses  to  Ej  and  E,  and  allow  ejaculation 
to  take  place. 

So  far  this  may  be  perfectly  normal,  if  it  does  not 
happen  at  too  frequent  intervals.  If,  however,  as  a 
consequence  of  masturbation  or  withdrawal  or  any 
of  the  other  conditions  mentioned  in  the  etiology, 
either  the  cells  of  the  cerebrum  or  the  erection  or 
ejaculation  centres  become  hyperirritable,  the  whole 
process  takes  place  at  the  slightest  provocation  (just 
as  in  rapid  ejaculation)  and  it  is  not  necessary  for 
a  distention  of  the  erection  centre  (R)  with  impulses 
to  allow  of  ejaculation  as  in  physiological  pollution,' 
for  R  is  so  hyperirritable  that  at  the  slightest  im- 
pulse from  its  various  sources,  it  sends  impulses  to 
the  ejaculation  centres  (E,  and  E,)  and  immediately 
ejaculation  takes  place.  The  ejaculation  centres  may 
also  become  hyperirritable  and  go  oft"  at  the  slightest 
provocation.  The  cells  of  the  cerebrum  (C)  may 
become  hyperirritable  likewise,  and  send  to  the  erec- 
tion centre  powerful  impulses  at  the  slightest  sugges- 
tion of  an  erotic  thought.  Finally,  just  as  in  im- 
potence, we  may  get  an  exhaustion  of  all  the  centres 
so  that  they  will  refuse  to  respond  to  any  impulse. 
The  pollutions  become  less  and  less  frequent  (with- 


out treatment)  and  at  length  stop  altogether.  The 
patient  considers  himself  improving  and  finally  well, 
but,  as  a  matter  of  fact,  he  is  getting  worse.  Should 
such  a  patient  at  this  stage  attempt  coitus  he  will  find 
himself  impotent.  But  this  will  be  considered  more 
in  detail  in  giving  the  symptoms. 

The  pathology  of  diurnal  pollutions  is  similar,  and 
is  diagramatically  illustrated  in  Fig.  3.  Sometimes 
in  the  waking  state,  in  the  presence  of  markedly  dis- 
tended seminal  vesicles,  strong  long  continuing 
lascivious  irritations  may  lead  to  strong  erection  and 
ejaculation.  In  Fig.  3  we  notice  the  same  condition 
as  in  Fig.  2,  except  that  the  impulses  which  come 
from  the  cerebrum  (C)  are  exceedingly  powerful 
(represented  by  a  double  arrow).  Groag  (3)  con- 
siders this  condition  physiological,  but  I  believe  that 
in  the  waking  state  there  ought  normally  to  be  enough 
inhibitory  impulses  present  to  prevent  ejaculation. 
However  this  may  be,  there  is  no  doubt  that  if,  as 
in  the  former  class  of  cases,  the  centres  become  hy- 
perirritable, so  that,  as  sometimes  occurs,  the  mere 
sight  of  a  pretty  woman,  or  the  mere  touching  of  a 
woman  in  a  crowded  car,  is  enough  to  bring  on  an 
ejaculation,  such  a  condition  is  to  be  considered 
markedly  pathological. 

That  the  seminal  vesicles  play  the  part  described 
in  the  foregoing  condition,  has  been  proved  experi- 
mentally, by  Tarchanoft',  in  frogs.  If  he  squeezed 
out  the  contents  of  the  seminal  vesicles  in  these  ani- 
mals, they  lost  all  desire  for  coitus,  but  if  he  dis- 
tended them  with  sperm  from  other  frogs  or  even 
water,  the  desire  immediately  returned. 

The  local  pathological  condition  is  similar  to  that 
found  in  withdrawal  or  masturbation.  There  may 
be  the  same  local  conditions  present  in  the  posterior 
urethra  as  is  found  in  these  latter  conditions.  As 
stated  heretofore,  zve  cannot  make  a  diagnosis  of 
masturbation,  vAthdrwrval  or  pollutions,  by  merely 
looking  throiugh  the  urethroscope.  All  that  the 
urethroscope  reveals  is  the  pathological  condition 
in  the  posterior  urethra,  and  this  condition  may  be 
the  result  of  widely  difterent  causes.  Similarly,  any 
pathological  condition  in  the  posterior  urethra  or 
prostate  or  seminal  vesicles,  whether  the  result  of 
gonorrhea,  masturbation,  withdrawal,  maltreatment 
of  the  urethra,  or  other  condition  powerful  enough 
to  start  reflexes  to  the  cerebrum  or  erection  centres, 
may  be  the  cause  of  pollutions. 

Finally  we  must  state  that  the  local  conditions 
may  be  absolutely  normal,  and  still  pathological  pol- 
lutions may  take  place.  It  has  been  stated  above 
that  for  pathological  pollutions  to  occur,  there  must 
be  present  a  hyperirritable  condition  of  the  cells  of 
the  cerebrum,  of  the  sexual  centres,  or  of  the  genital 
organs  (congestion,  etc.,  in  the  prostatic  urethra). 
All  these  conditions  need  not  be  present  to  cause  a 
pollution,  and  it  not  infrequently  happens  that 
with  a  perfectly  normal  posterior  urethra  as  seen 
through  the  endoscope,  pollutions  may  occur.  As 
an  example  of  such  a  condition  we  may  mention 
cases  where  the  patient  has  his  thoughts  continually 
upon  sexual  matters,  and  is  constantly  reading  erotic 
Hterature,  or  seeking  the  presence  of  female  com- 
panionship, while  not  actually  indulging  in  sexual 
intercourse.  Such  a  patient  can  so  excite  his  cere- 
brum that  pollutions  will  occur  from  that  cause 
alone.    If  this  continues  for  a  long  time,  however, 
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there  generally  results  also  a  local  congestion  of  the 
sexual  apparatus  in  the  same  way  as  in  masturba- 
tion, withdrawal,  and  similar  conditions. 

When  we  come  to  the  pathology  of  defecation 
spermatorrhea,  we  find  a  marked  difTerence  of 
opinion  among  the  authorities.  The  earlier  writers 
averred  that  it  was  the  result  of  the  mechanical 
squeezing  out  of  the  contents  of  the  seminal  vesicles 
by  the  passage  of  the  fecal  mass.  Of  late,  however, 
there  has  been  a  tendency  to  discredit  this  theory. 
Peyer  objects  to  it  from  the  anatomical  position  of 
the  seminal  vesicles,  which,  he  asserts,  because  of 
their  position  between  the  rectum  and  the  bladder, 
would  be  pushed  out  of  the  way  by  the  hardened 
fecal  mass,  and  not  be  directly  pressed  upon. 
Sturgis  (i8)  believes  it  to  be  due,  not  to  the  pres- 
sure on  the  seminal  vesicles  by  hardened  feces,  but 
to  the  mechanical  pressure  of  the  abdominal  muscles 
incident  to  this  act.  Rohleder  (15)  considers  the 
condition  to  be  due  to  a  paralysis  of  the  ejaculatory 
ducts,  and  says  that  defecation  spermatorrhea  is 
caused  by  a  mechanical  squeezing  out  of  the  semen 
from  the  seminal  vesicles  due  to  weakness  and  in- 
sufficiency of  the  sphincters  of  the  seminal  vesicles 
and  the  ejaculatory  ducts.  He  is  of  the  opinion 
that  with  normal  sphincters  the  hardest  defecation 
will  not  be  able  to  cause  spermatorrhea.  Ultzmann 
compares  nocturnal  pollutions  to  spasms  of  the  blad- 
der, and  defecation  or  urination  spermatorrhea  to 
paralysis  of  the  bladder,  and  says  that  nocturnal 
pollutions  are  really  spasms  of  the  seminal  vesicles 
due  to  overdistention,  whereas  defecation  and  urina- 
tion spermatorrhea  are  due  to  a  paralysis  of  the 
ejaculatory  ducts. 

I  am  inclined  to  disagree  with  Rohleder  and  the 
other  authorities  just  mentioned,  in  their  conception 
of  nocturnal  (or  diurnal)  pollutions  on  the  one 
hand,  and  defecation  and  urination  spermatorrhea 
on  the  other.  My  dissent  is  based  entirely  upon 
clinical  experience.  If  nocturnal  pollutions  were 
solely  the  result  of  contractions  of  the  muscles  of 
the  seminal  vesicles,  or  as  Ultzmann  puts  it,  spasm 
of  the  overdistended  seminal  vesicles,  it  would 
hardly  be  conceivable  that  they  should  recur  as  fre- 
quently as  they  do,  for  clinically  it  is  not  unusual 
for  them  to  occur  two,  three,  four,  or  even  more 
times  a  week,  sometimes  three  times  a  night.  We 
should  imagine  that  after  one  or  two  emissions  the 
seminal  vesicles  would  be  nearly  empty,  and  cer- 
tainly not  overdistended.  Then,  if  overdistention 
was  the  only  cause  of  nocturnal  pollutions,  pollu- 
tions would  be  more  common  in  married  men  (un- 
less coitus  is  very  frequently  indulged  in)  than  in 
single  men,  whereas  just  the  reverse  is  the  case. 
But  to  my  mind  the  clinical  therapeutical  result  is 
of  most  importance.  As  will  be  shown  later  on,  in 
discussing  the  treatment  of  the  condition,  the  most 
.severe  cases  of  nocturnal  pollutions  yield  rapidly  to 
the  bromides.  I  have  yet  to  see  a  case  of  nocturnal 
pollution  that  will  not  yield  (temporarily  at  least) 
to  this  drug.  If,  therefore,  nocturnal  pollutions 
were  purely  due  to  a  spasm  of  the  seminal  vesicles, 
it  is  inconceivable  that  a  drug  which  has  no  eflfect 
whatever  upon  local  muscular  spasm,  but  acts  only 
by  quieting  the  cells  of  the  cerebrum  and  possibly 
the  reflex  centres  in  the  spinal  cord  (although  many 


neurologists  even  doubt  this  latter  action),  could  so 
ttnifonnly  have  such  good  results. 

Another  clinical  observation  which  I  have  made, 
likewise  refutes  the  theory  that  a  spasm  of  the  dis- 
tended seminal  vesicles  is  responsible  for  nocturnal 
pollutions.  In  cases  of  chronic  gonorrhea,  I  have 
had  occasion  frequently  to  massage  the  prostate  and 
strip  the  vesicles,  either  for  diagnosis  or  treatment. 
As  an  invariable  rule,  this  procedure,  if  frequently 
repeated,  will  bring  on  nocturnal  pollutions  where 
none  had  previously  existed,  and  will  markedly  in- 
crease the  number  of  pollutions  where  they  had 
existed  only  to  a  physiological  degree.  If  spasm  due 
to  distention  of  these  organs  causes  pollutions,  it 
should  naturally  follow  that  emptying  them  ought 
to  have  just  the  opposite  effect. 

I  have  given  the  physiology  and  pathology  of 
pollutions  elsewhere,  and  pointed  out  that  the  way 
distended  vesicles  act,  is  not  by  a  local  spasm  but 
by  reflex  action  alone,  namely,  by  sending  normal 
impulses  to  the  erection  centre,  just  as  pathological 
impulses  are  sent  thither  from  a  congested  posterior 
urethra,  and  that  as  a  result  of  these  impulses  plus 
other  impulses  which  the  erection  centre  receives 
from  various  sources  (cerebrum,  penis,  etc.),  this 
centre  sends  impulses  to  the  ejaculation  centres 
which  result  in  ejaculations  or  pollutions  as  the  case 
may  be.  In  massage  of  the  prostate  and  stripping 
of  the  vesicles,  we  irritate  these  parts  and  send  im- 
pulses to  the  erection  centre  in  the  same  manner. 
This  pathological  theory  also  explains  the  beneficial 
effects  of  the  bromides  on  pollutions. 

In  defecation  spermatorrhea,  I  must  likewise  dis- 
agree with  Rohleder,  and  again  on  purely  clinical 
grounds.  When  Rohleder  says  that  with  normal 
sphincters  of  the  seminal  vesicles  and  ejaculatory 
ducts,  the  hardest  defecation  cannot  bring  about  a 
discharge  from  these  organs,  and  when  Peyer  tries 
to  prove  the  same  thing  from  a  consideration  of  the 
anatomical  position  of  the  seminal  vesicles,  the  fol- 
lowing clinical  evidence  may  be  presented  in  direct 
contradiction.  I  have  had  occasion,  as  already 
stated,  to  strip  the  seminal  vesicles  in  cases  of 
chronic  gonorrhea  either  for  diagnostic  or  thera- 
peutic purposes.  In  most  of  these  cases,  no  pollu- 
tions or  defecation  or  urination  spermatorrhea  was 
present ;  and  yet  I  have  never  failed  to  obtain  a 
specimen  from  the  prostate  and  vesicles  for  ex- 
amination. In  every  case  I  was  able  to  bring  one  or 
more  drops  (sometimes  a  large  quantity)  of  the 
secretions  of  these  organs  to  the  meatus.  If,  then, 
in  normal  persons,  with  presumedly  normal  seminal 
vesicle  sphincters,  by  simple  pressure  on  the  seminal 
vesicks  with  the  finger  tips  in  the  rectum,  we  can 
cause  a  discharge  of  their  contents,  why  cannot  a 
hard  fecal  mass  in  the  same  place  do  likewise  ?  Fur- 
thermore, it  occurred  that  in  some  cases,  the  slight- 
est touch  on  these  parts  would  bring  forth  a  ver}- 
large  amount  of  seminal  secretion  (proved  so  by  the 
miscroscope)  where  we  should  imagine  that  there 
must  exist  a  very  marked  paralysis  of  the  ejacula- 
tory ducts  or  musculature  of  the  seminal  vesicles 
and  its  sphincters,  and  yet  these  patients  have  not 
been  subject  to  defecation  or  urination  spermator- 
rhea or  even  to  nocturnal  pollutions.  I  can  neither 
afifirm  nor  deny  that  in  defecation  or  urination  sper- 
matorrhea  there   exists   an    insufficiency   of  the 
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sphincters  of  the  seminal  vesicles,  and  certainly  the 
clinical  evidence  is  not  sufficient  to  sustain  this  view. 
Those  that  uphold  it  have  brought  forth  no  evidence 
except  their  own  theoretical  opinion.  To  my  mind, 
it  is  still  an  open  question  whether  defecation  or 
urination  spermatorrhea  is  due  to  a  reflex  action  set 
up  by  the  act  of  defecation  or  urination,  or  whether 
it  is  due  to  insufficiency  of  the  musculature  of  the 
seminal  vesicles  or  ejaculatory  ducts,  or  due  to  the 
mechanical  pressure  of  hardened  feces  or  to  the 
mechanical  action  of  the  abdominal  muscles  upon 
the  seminal  vesicles.  In  urination  spermatorrhea, 
it  is  supposed  that  the  muscular  action  incident  to 
pressing  out  the  last  drops  of  urine,  also  presses  on 
the  seminal  vesicles  and  squeezes  out  part  of  their 
contents.  As  stated  above,  Sturgis  (i8)  inclines  to 
the  view  that  defecation  spermatorrhea  is  due  to  the 
mechanical  action  of  the  abdominal  muscles  incident 
to  defecation,  and  he  cites  in  proof  that  the  same 
condition  may  be  produced  by  such  acts  as  coughing 
and  sneezing ;  but  I  have  never  seen  such  cases. 

Some  authors  believe  they  have  seen  through  the 
endoscope,  in  cases  of  pollutions,  the  mouths  of 
the  ejaculatory  ducts  widely  dilated,  thus  proving 
the  paralytic  condition  of  the  ejaculatory  ducts.  I 
have  for  several  years  made  endoscopic  examina- 
tions of  the  posterior  urethra  in  cases  of  pollutions, 
using  both  the  Wossidlo-Goldschmidt  and  Buerger 
instruments,  but  cannot  subscribe  to  the  observa- 
tions of  these  writers.  I  have  found  the  most 
marked  differences  in  the  appearances  of  the  mouths 
of  the  ejaculatory  ducts,  not  only  in  pathological,  but 
also  in  normal  cases,  and  am  certain,  that  in  pollu- 
tions, these  ducts  are  found  on  the  average  no  more 
dilated  than  they  are  in  other  pathological  or  even 
normal  conditions.  As  so  often  emphasized,  one 
cannot  make  a  diagnosis  of  pollutions  with  the 
endoscope. 

The  pathology  of  urethrorrhcea  e  libidine  sexuali 
is  entirely  different  from  the  other  forms  of  pollu- 
tion. Here  there  is  simply  an  overactivity  of 
Cowper's  glands  and  those  of  the  urethra.  Nor- 
mally, at  the  very  commencement  of  coitus, 
Cowper's  glands,  as  well  as  the  glands  and  follicles 
of  the  urethra  pour  out  their  secretions  into  the 
urethra  in  order  to  remove  the  acidity  which  is  gen- 
erally present  on  account  of  moisture  from  urine, 
and  which  would  be  inimical  to  the  vitality  of  the 
spermatozoa.  In  cases  of  urethrorrhea,  there  is  an 
overactivity  of  these  glands,  so  that  the  merest  act 
of  flirtation,  or  spooning,  or  even  erotic  thoughts 
are  sufficient  to  cause  these  glands  to  pour  out  their 
secretions,  which  then  appear  at  the  meatus.  The 
condition  is  simply  due  to  too  great  a  response  on 
the  part  of  these  glands  to  central  stimulation. 

SYMPTOMS. 

It  not  infrequently  happens,  that  quacks,  for  their 
own  selfish  purposes,  grossly  exaggerate  the  svmp- 
toms  of  normal  pollutions.  To  offset  this  influence, 
some  reputable  physicians  have  thought  it  expedient 
to  underrate  the  seriousness  of  pathological  pollu- 
tions, and  tell  the  patients  that  pollution  is  of 
no  importance  whatsoever,  and  that  the  whole 
trouble  is  imaginary.  Nothing  could  be  further 
from  the  truth.  .\ny  one  who  has  seen  the  marked 
neurasthenic    symptoms    that    accompany  severe 


pathological  pollutions,  even  in  patients  with  no 
underlying  history  of  general  neurasthenia,  and 
how  their  general  condition  improves,  and  their 
whole  psyche  is  changed  with  the  cessation  of  the 
pollutions,  will  appreciate  that  pollution  is  a  very 
important  condition  and  sometimes  a  very  serious 
one,  which  demands  our  most  earnest  attention. 

In  normal  cases,  the  patient  experiences  during 
the  night  an  erotic  dream,  which  is  accompanied  by 
an  erection  of  the  penis  and  ejaculation.  He  is  gen- 
erally awakened  during  the  process  of  ejaculation. 
Sometimes,  however,  he  continues  in  his  sleep,  and, 
upon  awakening  in  the  morning  discovers  that  he 
has  had  an  emission.  In  some  cases  no  dream  ac- 
companies the  ejaculation,  or  at  least  is  not  remem- 
bered by  the  patient.  Normally  these  emissions  do 
not  occur  on  the  average  more  often  than  once  in 
ten  days,  and  always  occur  with  erection.  They 
are  not  accompanied  by  any  marked  feeling  of  de- 
pression, sometimes,  indeed,  fiuite  the  reverse,  with 
a  feeling  of  contentment. 

It  often  happens  that  the  young  man  is  fright- 
ened by  this  emission,  thinking  that  he  is  losing  his 
semen,  that  he  will  become  impotent,  and  that  the 
condition  is  due  to  his  "youthful  errors"  of  perhaps 
very  many  years  before.  Sometimes,  without  con- 
sulting a  physician,  he  indulges  in  illicit  coitus, 
thinking  that  the  onset  of  the  emissions  is  a  sign 
that  coitus  must  be  indulged  in.  In  this  way  he 
may  become  infected  with  venereal  disease. 

If  he  is  wise,  he  consults  his  physician,  who  will 
give  him  the  proper  advice.  If  he  is  foolish,  how- 
ever, which  is  more  often  the  case,  he  will  seek  out 
one  of  the  many  advertising  quack  physicians,  who 
will  not  only  confirm  all  his  fears  of  impotence, 
"lost  manhood,"  etc.,  but  will  frighten  him  more, 
call  his  attention  to  a  normal  sediment  in  his  urine, 
explain  to  him  that  his  vital  fluid  is  being  sapped 
out  of  him,  etc.,  and  may,  and  indeed  very  often 
does  make  of  him  a  confirmed  sexual  neurasthenic, 
watching  himself  closely,  continually,  and  exagger- 
ating every  little  pain  or  ache.  I  get  these  patients 
in  large  numbers  at  my  dispensary  clinic,  after  they 
have  been  relieved  of  all  their  savings  by  quacks, 
and  it  often  takes  considerable  argument  and  tact 
to  prove  to  these  normal  people  that  they  are  not 
going  to  perdition. 

The  symptoms  of  pathological  pollutions  are 
somewhat  different.  The  patients  have  pollutions 
two  or  three  times  a  week,  often  without  erection. 
.\fter  the  pollutions,  they  complain  of  marked 
nervous  symptoms  and  a  feeling  of  depression  to  be 
described  hereafter.  The  pollutions,  if  untreated, 
may  even  increase  in  frequency,  but  after  a  while 
they  diminish  and  finally  cease  altogether  without 
treatment.  This  the  patient  considers  a  very  good 
sign,  but  as  a  matter  of  fact  it  is  just  the  reverse. 
It  means,  as  explained  in  the  pathology,  that  the 
sexual  centres  have  become  completely  exhausted, 
and  fail  to  respond  to  any  stimuli.  Such  patients 
at  this  stage  will  find  themselves  impotent. 

The  dreams  that  accompany  pollutions,  both 
normal  and  pathological,  are  interesting  and  in- 
structive. Porosz  (11)  has  called  attention  to  the 
fact  that  very  often  we  can  tell  the  course  of  the 
disease  by  the  character  of  the  dreams  which  ac- 
company the  pollutions.    The  dream  is  frequently 
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an  index  of  the  potency  of  the  individual.  In  nor- 
mal cases,  in  persons  who  have  already  indulged  in 
sexual  intercourse,  the  dream  is  often  an  exact 
counterpart  of  the  act  of  coitus.  The  patient 
dreams  of  courtship  and  spooning  with  a  female, 
then  the  retiring,  the  preparation  for  coitus  by  both 
parties,  the  erection,  the  insertion  of  the  penis  into 
the  vagina,  the  friction,  and  finally  the  ejaculation. 
The  time  between  the  commencement  of  the  dream 
and  the  ejaculation  is  a  comparatively  long  one.  In 
pathological  cases,  as  the  disease  progresses,  this 
time  becomes  shorter  and  shorter.  The  patient 
dreams  of  spooning  and  coitus  as  before,  but  the 
ejaculation  occurs  at  the  very  first  attempts  of 
coitus,  and  finally  the  patient  only  dreams  of  spoon- 
ing, and  wakes  up  at  once  with  an  ejaculation.  Even 
in  normal  cases,  where  two  or  three  dreams  occur 
in  one  week,  the  first  dream  may  be  a  very  lengthy 
one,  as  the  first  above  described,  while  the  latter 
ones  become  progressively  shorter. 

I  have  paid  particular  attention  to  these  sexual 
dreams,  and  in  many  cases  have  obtained  a  typical 
history  just  like  those  recited.  Often,  however, 
especially  in  dispensary  cases,  the  patients  are  too 
ignorant  to  give  a  sensible  history  of  their  dreams, 
and  frequently  even  intelligent  patients  forget  their 
dreams.  The  woman  in  the  dream  is  generally  some 
one  with  whom  the  patient  is  acquainted,  often  the 
cousin  or  sweetheart,  or  it  may  be  some  stranger 
who  happens  to  have  made  an  impression  upon  the 
patient.  Sometimes  the  patient  does  not  dream  of 
coitus  at  all,  but  of  masturbating.  Very  often  also, 
the  patient  does  not  dream  of  women  at  all,  but  of 
some  other  object,  the  sexual  nature  of  which  can 
be  explained  by  those  versed  in  the  Freudian  theo^\^ 

As  a  practical  point,  and  one  which  I  do  not  re- 
call having  seen  recorded  anywhere,  I  have,  for 
some  time  past,  determined  the  patient's  veracity  as 
to  his  sexual  experience  by  the  nature  of  his  pollu- 
tion dreams.  In  my  clinic  I  frequently  encounter 
young  adults  who  come  for  treatment  of  pollutions, 
and  upon  the  routine  questionings  tell  me  that  thev 
have  never  indulged  in  coitus.  Inquiring  later  on 
as  to  the  nature  of  their  pollution  dreams  they  in- 
form me  that  they  dream  of  having  coitus  with  a 
woman.  In  this  case  I  immediately  infer  that  the 
patient  has  had  experience  in  coitus,  and  almost 
always  can  obtain  his  confession  in  this  regard. 
With  the  exceptions  later  mentioned,  one  cannot 
dream  of  coitus  unless  one  has  indulged  in  coitus. 
We  must  be  careful,  however,  in  jumping  at  con- 
clusions and  must  go  particularly  into  the  history 
of  the  dream.  For  instance,  I  had  one  young  man 
who  told  me  that  he  had  never  indulged  in  coitus, 
but  in  his  pollution  dreams,  dreamed  that  he  had 
connection  with  a  woman.  I  asked  him  to  describe 
his  dream,  and  from  his  description  saw  that  the 
man  had  the  most  ridiculous  notion  what  the  act  of 
coitus  consisted  of.  In  other  words,  this  voimg 
man,  who  had  really  been  continent,  dreamed  of 
what  to  his  mind  was  the  act  of  coitus.  In  another 
case,  upon  careful  questioning,  I  was  told  bv  the 
boy  that  he  had  seen  in  the  park  a  couple  indulge 
in  coitus,  and  this  picture  came  to  him  as  a  pollu- 
tion dream.  Another  young  man  informed  me  that 
he  had  seen  in  Paris  at  a  "private"  motion  picture 
theatre,  the  entire  act  of  coitus  portrayed  upon  the 


screen.  In  many  cases,  the  boy's  impression  of 
coitus  comes  from  the  particular  literature  he  in- 
dulges in,  or  from  knowledge  obtained  from  older 
persons,  and  in  his  pollution  dreams  the  act  of 
coitus  is  according  to  his  knowledge  of  the  subject. 
So  that,  while  the  rule  just  laid  down,  that  one  can- 
not dream  of  coitus  unless  one  has  indulged  in  it,  is 
generally  true,  we  must  go  into  all  the  experiences 
of  these  patients  in  order  to  draw  proper  conclu- 
sions. 

Diurnal  pollutions,  I  consider  to  be  always  patho- 
logical. They  are  most  generally  present  in  patients 
who  also  suffer  from  nocturnal  pollutions.  Indeed, 
it  is  rare  to  find  patients  who  suffer  from  diurnal 
pollutions  only.  In  these  cases,  the  very  sight  of  a 
woman,  or  the  rubbing  up  against  one  in  a  crowded 
car,  is  sufficient  to  cause  an  ejaculation  of  semen. 
In  the  vast  majority  of  these  cases,  there  is  very 
slight  if  any  erection.  Sometimes  the  patient  sees 
fluid  appear  at  his  meatus  every  time  he  looks  at 
it.  This  latter  represents  a  much  more  severe  type 
of  pollution  than  either  the  nocturnal  or  the  diurnal 
with  erection. 

In  defecation  spermatorrhea,  the  patient  notices 
that  during  the  straining  incident  to  defecation,  a 
discharge  appears  and  runs  out  of  the  urethra.  The 
quantity  varies  from  a  few  drops  to  a  dram.  I 
must  remark  here,  however,  that  the  patient's  word 
as  to  quantity  of  fluid  lost  in  pollutions  of  all  kinds, 
must  be  taken  with  a  large  grain  of  salt,  as  he  is 
generally  prone  to  exaggerate.  In  mild  cases,  these 
losses  accompany  only  severe  straining  efforts,  or 
the  passage  of  very  hard  fecal  masses,  whereas  in 
the  more  severe  cases  they  appear  with  every  defe- 
cation, even  when  the  fecal  contents  have  been  arti- 
ficially made  soft  and  watery  by  mineral  cathartics, 
and  are  unaccompanied  by  straining.  As  a  matter 
of  clinical  experience,  I  have  frequently  noticed 
these  severe  cases  of  defecation  spermatorrhea  to 
be  the  forerunners  of  the  most  obstinate  cases  of 
impotence,  and  conversely,  in  many  cases  of  impo- 
tence that  come  to  me  for  treatment,'  I  have  also 
obtained  a  histors'  of  defecation  spermatorrhea. 

In  urination  spermatorrhea,  the  patient  notices 
after  urination,  a  seminal  discharge.  Patients  with 
urination  spermatorrhea  almost  always  suffer  from 
nocturnal  pollutions  at  the  same  time,  and  very 
often  are  afflicted  also  with  defecation  spermator- 
rhea. This  represents  to  my  mind,  the  severest  type 
of  pollutions  and  is,  of  course,  always  pathological. 
As  previously  stated,  it  makes  no  difference  whether 
spermatozoa  are  found  in  the  discharge  or  not. 

The  general  symptoms  of  pathological  pollutions 
vary  greatly  in  intensity.  They  are  especially  severe 
in  patients  with  an  underlying  neurasthenic  ten- 
dency. While  patients  suffering  from  pathological 
pollutions  are  prone  to  exaggerate  the  importance 
of  their  svmptoms,  especially  if  they  have  read  pro- 
fusely the  quack  literature  on  the  subject,  we  must 
not  fall  into  the  opposite  error  of  thinking  that  they 
have  no  symptoms  at  all,  and  that  their  sufferings 
are  only  imaginary.  I  cannot  too  strongly  empha- 
size the  fact  that  these  patients  have  real  symptoms 
and  that  at  times  their  sufferings  are  extremely 
severe.  As  in  masturbation,  we  must  here  also  de- 
termine whether  the  symptoms  complained  of  by 
the   patient   are   really   experienced   by   him,  or 
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whether  they  are  merely  being  repeated  from  the 
quack  Hterature  he  has  read. 

One  of  the  symptoms  most  frequently  complained 
of  is  a  pecuHar  feeling  of  lassitude,  of  diminished 
energy  after  a  pollution.  The  patient  wakes  up, 
dead  tired,  without  ambition,  with  no  inclination 
for  work,  and  feels  as  if  he  had  been  up  all  night 
doing  hard  work.  He  is  entirely  exhausted  and  fit 
for  sleep  rather  than  for  the  duties  of  the  day.  This 
peculiar  feeling,  which  it  is  very  difficult  to  describe 
in  cold  print,  is  characteristic  of  pathological  pollu- 
tions, and  is  entirely  different  from  the  sensations 
of  a  chronic  masturbator  or  those  of  any  other  form 
of  sexual  neurasthenia. 

fJeadache  is  another  symptom  often  complained 
of,  but,  as  in  all  forms  of  sexual  neurasthenia,  we 
must  determine  by  competent  authorities  whether  the 
headache  may  not  be  due  to  errors  in  refraction.  In 
fact  every  symptom  of  the  sexual  neurasthenic  must 
be  investigated,  with  the  possibility  in  mind  of  some 
coexisting  pathological  condition  to  account  for  the 
symptom.  While  admitting  that  the  sufferer  from 
pollutions  is  liable  to  many  and  severe  symptoms, 
we  must  not  fall  into  the  error  of  blaming  every- 
thing he  complains  of  on  his  pollutions. 

Among  the  other  more  common  symptoms,  may 
be  mentioned  burning  of  the  eyes,  discomfort  in  the 
inguinal  regions,  heaviness  of  the  testicles,  a  feel- 
ing of  faintness  and  palpitation  of  the  heart,  exces- 
sive perspiration,  pain  down  the  spine,  and  tremor 
of  the  hands.  Loss  of  memory  is  frequently  com- 
plained of,  but  upon  careful  investigation  it  will  be 
found  not  to  exist.  Very  often,  however,  there  is 
a  temporary  weakness  of  memory  due  to  indiscrimi- 
nate use  of  bromides  or  to  an  idiosyncrasy  for  this 
drug.  Exceptionally,  we  find  patients  who  come 
for  other  troubles  and  whose  history  shows  that 
they  are  subject  to  frequent  pollutions,  but  appar- 
ently have  no  symptoms  therefrom  and  do  not 
bother  about  them.  I  have  also  noticed  patients, 
who  have  suffered  from  pollutions  for  many  years, 
and  in  whom,  at  the  beginning,  the  pollutions  were 
accompanied  by  marked  general  nervous  symptoms, 
but  who,  later  on,  seemed  to  become  immune,  as  it 
were,  or  callous,  indifferent,  or  apathetic,  and  there- 
fore did  not  suffer  much  from  them. 

In  ordinary  cases  of  pollution,  the  sexual  powers 
of  the  patients  do  not  suffer  much,  if  at  all ;  yet,  from 
a  careful  observation  of  many  cases,  I  am  firmly 
convinced  that  finally  there  occurs  an  impairment 
and  temporary  impotence  in  a  large  number  of 
cases.  However,  the  condition  is  not  nearly  as  bad 
as  some  authors  try  to  make  us  believe,  and  I  am 
certain  that  in  many  cases  these  authors  have  mis- 
judged or  have  not  thoroughly  studied  the  symp- 
toms and  history.  It  is  undoubtedly  true  that  many 
sufferers  from  impotence  suffer  from  pollutions 
also ;  in  fact,  the  two  conditions  may  be  due  to  the 
same  pathological  condition  or  have  the  same  etiol- 
ogy, but  this  does  not  mean  that  the  impotence  was 
the  result  of  the  pollutions. 

Among  the  urinary  symptoms  which  often  ac- 
company pollutions,  but  which  are  often  due  to  the 
same  condition  in  the  posterior  urethra  which  is 
the  cause  of  the  pollutions,  may  be  mentioned  fre- 
quency of  urination,  scalding  of  urination,  and  a 
feeling  of  wishing  to  pass  more  urine  after  the 


bladder  has  been  thoroughly  emptied.  Such  a  con- 
dition as  mentioned  by  Sturgis  (i8)  as  shriveled 
penis  due  to  pollutions,  I  have  never  seen. 

The  symptoms  just  given  are  simply  symptoms 
which  one  hears  complained  of  on  going  carefully 
into  the  history  of  many  cases.  I  do  not  by  any 
means  mean  to  infer  that  any  one  patient  complains 
of  all  or  of  a  majority  of  these  symptoms.  We 
may  find  a  few  or  many  of  the  symptoms  in  any 
particular  case,  as  well  as  any  combination  of 
symptoms. 

It  is  interesting  to  note  what  symptoms  have 
been  put  down  by  some  authorities  as  due  to  pol- 
lutions. Space  will  not  permit  me  to  mention  all 
those  which  have  been  ascribed  to  this  condition 
by  one  authority  or  another.  Even  such  unusual 
symptoms  as  the  following  have  been  ascribed  to  it : 
Difficulty  in  articulation,  thickness  of  speech,  burn- 
ing and  tingling  at  the  end  of  the  tongue,  im- 
paired taste,  epistaxis,  catarrhal  discharge  from  the 
nose,  salivation,  tinnitus  aurium,  partial  deafness, 
defective  accommodation,  temporary  hyperesthesia 
of  the  auditory  nerve,  asthmatic  breathing,  a  con- 
stant short  hacking  cough,  cardiac  palpitation, 
intermittence  in  the  action  of  the  heart  and  pulse, 
angina  pectoris  nervosa,  etc. ! 

In  urethrorrhoea  e  libidine  sexuali  the  symptoms 
are  somewhat  different.  In  this  condition,  as  I 
understand  it,  there  is  simply  a  hypersecretion  of 
Cowper's  glands  and  those  of  the  urethra.  The 
patient,  after  a  prolonged  act  of  spooning,  or  other 
unsatisfied  sexual  excitement,  will  find  some  fluid 
just  within,  or  coming  out  of  the  meatus.  Gener- 
ally a  prolonged  period  of  erection  has  preceded 
this  event,  but  there  has  been  no  coitus  and  no 
ejaculation.  There  is  no  force  behind  this  fluid ;  it 
simply  dribbles  out.  It  is  as  a  general  thing  not 
accompanied  by  any  feeling  of  depression  or  other 
general  nervous  symptom,  unless  the  patient  has 
been  frightened  by  reading  quack  literature. 

DIAGNOSIS  OF  POLLUTIONS. 

The  main  point  is  to  distinguish  between  normal 
and  pathological  pollutions.  The  differential  points 
are  as  follows :  Normal  pollutions  are  always  noc- 
turnal, whereas  pathological  pollutions  may  be 
either  nocturnal  or  diurnal,  and  many  accompany 
defecation  or  urination.  Normal  pollutions  occur  on 
the  average  not  oftener  than  once  in  ten  days, 
whereas  pathological  pollutions  occur  much  more 
frequently.  Normal  pollutions  always  occur  with 
strong  erection  of  the  penis,  whereas  pathological 
pollutions  occur  with  very  weak  or  no  erection. 
Normal  pollutions  are  generally  not  followed  by  a 
marked  period  of  depression,  whereas  pathological 
pollutions  are  generally  followed  by  such  a  feeling. 

It  might  seem  ridiculous  to  state  that  pollutions 
should  not  be  confounded  with  gonorrhea,  but  I 
have  seen  such  mistakes  made  in  not  a  few  cases. 
In  several  instances  I  have  seen  careless  dispen- 
sary physicians  prescribe  for  cases  without  exami- 
nation of  the  genitals,  and  the  mere  fact  that  a 
patient  comes  into  the  dispensary  complaining  of 
"running"  or  "discharge"  is  sufficient  for  them, 
without  further  examination,  to  conclude  that  the 
patient  is  suffering  from  gonorrhea  and  prescribe 
accordingly.    In  my  private  practice,  also,  I  have 
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had  patients  come  with  diurnal  or  urination 
spermatorrhea  who  had  been  treated  for  gonorrhea 
by  some  careless  physician.  As  a  general  thing,  the 
secretion  which  appears  at  the  meatus  in  cases  of 
diurnal  pollutions  or  urethrorrhea  is  entirely  dif- 
ferent in  appearance  from  that  of  an  acute  or  even 
chronic  gonorrheal  discharge,  but  aside  from  this 
difference  in  appearance,  no  physician  should  treat 
any  urethral  discharge  without  first  subjecting  it  to 
microscopical  examination.  Even  if  no  gonococci 
are  found,  the  other  characteristics  of  the  discharge 
under  the  microscope  are  sufficient  to  dift'erentiate 
the  conditions. 

PROGNOSIS. 

The  prognosis  of  normal  pollutions  is,  of  course, 
excellent.  In  pathological  nocturnal  pollutions,  the 
prognosis  is  very  good  also.  W'e  must  not  expect 
to  stop  the  pollutions  entirely  in  every  case  before 
marriage,  but  we  can  reduce  them  to  normal  limits. 
W'q  can  assure  these  patients  that  it  is  perfectly 
normal  for  a  continent  man  to  have  a  pollution  once 
in  ten  days  or  two  weeks.  The  prognosis  in 
urethrorrhea  is  likewise  very  good  under  proper 
treatment.  Diurnal  pollutions  are  much  more 
obstinate  than  the  nocturnal  variety,  but  finally 
yield  to  j>ersistent  treatment.  Defecation  sperma- 
torrhea is  a  much  more  serious  condition  than  the 
forms  previously  mentioned,  and  urination  sperma- 
torrhea is  the  worst  of  all.  Defecation  spermator- 
rhea, which  is  present  only  on  severe  straining  or 
after  the  passing  of  hard  fecal  masses,  is  hardly 
more  important  than  nocturnal  pollutions,  but  the 
variety  which  comes  with  every  stool,  even  one 
watery  in  character,  is  very  apt  to  be  a  forerunner 
of  impotence. 

The  general  prognosis  is  w^orse  where  there  is  a 
hereditary  tendency  to  general  neurasthenia.  It  is 
worse  in  cases  coming  on  after  fifty  years  of  age 
and  accompanied  by  premature  ejaculation  or  total 
impotence.  The  condition  represents  extreme 
hyperirritability  of  the  sexual  centres,  and  these 
centres  at  this  age  cannot  stand  much  strain,  and 
the  resulting  impotence  is  apt  to  become  permanent. 

The  more  reason  there  is  for  a  pollution,  the  less 
serious  it  is.  Thus,  a  man  who  has  been  continent 
for  several  weeks  is  liable  to  a  pollution,  and  a  man 
who  has  been  spooning  with  his  girl  for  hours  has 
also  reason  to  expect  a  pollution  during  the  night. 
It  is  only  cases  where  pollutions  occur  with  little 
or  no  sexual  excitement,  such  as  merely  brushing  up 
against  a  female  in  a  crowded  car,  or  merely  think- 
ing of  one,  which  represents  the  more  serious  types. 

In  considering  the  seriousness  in  the  prognosis 
of  pollutions,  I  refer  only  to  the  possibility  of  im- 
potence, and  to  the  persistence  of  the  general  neu- 
rasthenic symptoms.  Pollutions,  no  matter  how 
severe,  never  endanger  life,  and  there  is  not  the 
slightest  evidence  that  they  ever  lead  to  insanity  or 
other  serious  nerv'ous  conditions. 

TREATMENT. 

Prophylactic.  Boys  approaching  adolescence 
should  be  told  of  the  probability  of  the  occurrence 
of  wet  dreams  from  time  to  time  so  that  they  may 
not  be  frightened  at  their  appearance  and  run  to  the 
first  advertising  quack  they  hear  about.  It  seems 
to  be  the  opinion  among  voung  adults  that  the  ap- 


pearance of  a  pollution  is  a  sign  that  their  sexual 
organs  are  ripe  and  demand  their  exercise  in  coitus. 
This  opinion  should  be  carefully  warned  against. 

Ever}-  efifort  should  be  made  to  bring  up  the 
young  man  with  as  pure  thoughts  as  possible,  and 
to  keep  him  away  from  suggestive  literature  and 
plays.  It  were  well  if  he  would  abstain  from  alco- 
holics, especially  beer,  for  these  stimulate  the  sexual 
centres  as  well  as  the  genitals  themselves.  He 
should  take  as  little  tea  and  coft'ee  as  possible. 
Cold  bathing  in  the  morning  should  be  encouraged, 
biu  hot  baths  should  be  taken  as  little  as  possible, 
especially  at  night.  He  should  empty  his  bladder 
before  retiring,  and  arise  as  soon  as  he  awakens, 
so  as  to  diminish,  as  much  as  possible,  the  morning 
erection,  which  leads  to  erotic  thoughts. 

General  treatment.  Normal  men  should  be  told 
in  plain  and  definite  language  the  significance  of 
pollutions,  their  harmlessness  if  not  too  frequent, 
and  the  measures  advocated  in  the  prophylactic 
treatment  just  mentioned  should  be  enforced  if  pos- 
sible. 

In  patients  suffering  from  pathological  pollutions, 
the  measures  just  advocated  under  prophylaxis 
must  be  enforced.  There  is  little  use  m  treating 
these  patients,  if  they  will  not  abstain  from  alco- 
holics, tea,  coft'ee,  and  all  kinds  of  sexual  excite- 
ment.   Spooning  is  especially  to  be  interdicted. 

The  first  thing  to  be  done  is  to  stop  the  pollu- 
tions. Nothing  succeeds  so  well  here  as  the  bro- 
mides in  large  doses.  I  prescribe  fifteen  grains  of 
sodium  bromide  three  or  four  times  a  day,  well 
diluted,  after  meals.  The  primary  eft'ect  is  really 
remarkable  ;  patients  with  three  or  four  pollutions 
a  week  will  quickly  drop  to  one  in  one  or  two 
weeks.  The  psychic  eftect  of  this  rapid  diminution 
in  the  pollutions  is  also  well  marked.  As  the  pol- 
lutions decrease  in  numbers,  the  bromides  should 
be  given  less  and  less  often,  until  only  at  bedtime, 
and  finally  should  be  stopped  altogether. 

At  the  same  time,  w-e  must  relieve  the  congestion 
or  other  pathological  condition  in  the  posterior 
urethra.  For  this  purpose  I  have  tried  various  ex- 
pedients, but  have  found  the  instillation  of  weak 
silver  solution  through  the  Bangs  sound  syringe 
to  be  best  of  all.  Very  strong  cauterization  of  the 
verumontanum,  as  recommended  by  some  German 
authorities,  I  have  found  to  be  of  no  use  whatever. 

xVor  have  I  foitnd  the  psychrophore  of  much  use 
in  these  conditions,  but  must  admit  that  I  have  not 
tried  it  often  enough  to  give  a  final  opinion.  Ac- 
cording to  German  authorities,  it  must  be  employed 
ever}'  other  day  from  five  to  twenty  minutes  at  a 
time.  Now,  in  private  practice,  I  have  not  been 
able  to  induce  patients  to  come  every  other  day 
when  suffering  from  no  other  condition  than  pollu- 
tions, and  in  my  dispensary  class,  it  takes  entirely 
too  much  time  to  give  a  large  number  of  patients 
tw'enty  minutes  each,  every  other  day,  for  a  long 
period.  In  the  few  dispensary  cases  in  which  I 
have  conscientiouslv  given  it  a  trial,  however.  I 
have  obtained  no  good  results,  but  as  stated  above, 
the  experiments  have  been  entirely  too  few  to  war- 
rant a  decisive  opinion.  Even  the  German  authori- 
ties, who  have  large  experience  with  this  method, 
sav  that  some  cases  are  made  worse  by  it,  and  that 
thev  cannot  tell  beforehand  whether  it  will  benefit 
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or  harm  in  any  particular  case.  They  also  concede 
that  even  in  cases  where  it  does  good,  temporary 
impotence  often  follows. 

In  defecation  and  urination  spermatorrhea,  the 
bromides  do  not  act  as  quickly  or  as  positively  as 
in  the  other  forms.  On  the  theory  (which,  as  here- 
tofore stated,  has  not  been  proved  at  all),  namely, 
that  the  condition  is  due  to  a  weakness  of  the 
sphincters  of  the  ejaculatory  ducts  and  of  the  semi- 
nal vesicles,  as  well  as  to  a  weakness  of  the  muscu- 
lature of  the  seminal  vesicles,  1  have  tried  strych- 
nine in  small  and  large  doses,  but  without  result. 
The  main  treatment  in  these  cases  is  to  avoid  con- 
stipation with  its  accompanying  straining  at  stool, 
to  avoid  the  accumulation  of  hard  fecal  masses  by 
proper  catharsis,  and  the  treatment  of  the  prostatic 
urethra  as  above  indicated. 

In  urethrorrhea,  it  is  only  necessary  to  instruct 
the  patients  about  the  harmfulness  of  spooning,  and 
their  discontinuance  of  such  and  similar  sexual  ex- 
citements will  generally  bring  about  a  cure.  If 
necessary,  a  few  silver  nitrate  instillations  in  both 
the  anterior  and  posterior  urethra  will  usually  cure 
the  patient. 
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BRONCHIECTA.SIS    FROM    THE  STAND- 
POINT OF  THE  RRONCHOSCOPIST. 

By  Sidney  Yankauer,  M.  D., 
New  York. 

When  the  surgeon  wishes  to  make  a  diagnosis  of 
disease  in  any  of  the  hollow  organs,  it  has  become 
the  established  practice  to  examine  the  interior  of 
these  organs  with  appropriate  instruments.  The  in- 
terior of  the  lungs  can  also  be  examined  by  means 
of  the  bronchoscope,  but  though  this  instrument  has 
been  used  for  over  a  decade  for  the  removal  of 
foreign  bodies,  it  has  not,  up  to  the  present  time, 
been  generally  employed  for  the  endobronchial  diag- 
nosis of  chest  diseases.  This  is  largely  because 
bronchoscopy  is  more  difficult  than  other  endoscopic 
procedures,  because  respiration  must  proceed  unin- 


terruptedly through  the  bronchoscope  itself  during 
the  entire  examination. 

The  extreme  sensitiveness  of  the  mucous  mem- 
brane stimulates  deep  inspiration,  and  the  respira- 
tory movements  cause  a  continual  displacement  of 
the  field  of  vision.  Coughing  and  expectoration  of 
mucus  obscure  the  illiunination  and  interfere  with 
the  observer's  vision. 

With  the  perfection  of  the  instrumentarium  these 
difficulties  have  been  sufficiently  overcome  for  the 
purpose  of  removing  foreign  bodies.  Yet  the  re- 
moval of  an  uncomplicated  foreign  body  from  one 
of  the  main  bronchi  is  a  comparatively  simple  mat- 
ter. The  manipulation  has  a  single  direct  and  pre- 
viously determined  object.  For  the  purjx)se  of  endo- 
bronchial diagnosis,  however,  the  bronchoscopist 
must  have  matured  his  experience  to  such  a  degree 
that  the  introduction  of  the  bronchoscope,  the  recog- 
nition of  the  tracheal  bifurcation,  the  entrance  into 
the  right  or  left  bronchus  at  will,  the  identification 
of  the  openings  of  the  individual  secondary  branches 
leading  to  each  of  the  five  lobes  of  the  lungs,  have 
become  matters  of  elementary  simplicity. 

The  endobronchial  diagnostician  must  observe  the 
size  and  the  shape  of  the  trachea,  the  main  bronchi, 
and  the  secondary  and  tertiary  branches  as  far  as 
he  can  see  ;  he  must  observe  the  color  and  the  texture 
of  the  mucous  membrane  in  all  parts  of  the  bronchial 
tree ;  he  must  note  the  respiratory  and  the  cardiac 
pulsatory  movements ;  he  must  note  the  size,  con- 
figuration, and  position  of  the  tracheal  bifurcation, 
as  well  as  of  the  spurs  which  marks  the  openings 
of  the  minor  branches ;  he  must  determine  the 
amount  and  character  of  any  secretion  that  may  be 
present,  and  must  determine  its  source. 

A  suction  apparatus  has  been  used  for  some  time 
for  the  removal  of  secretions;  when  the  technic  of 
its  employment  is  understood,  it  is  a  valuable  aid  in 
diagnosis. 

The  bronchoscopist  must  also  be  skilled  in  the  use 
of  forceps  for  the  removal  of  specimens  for  micro- 
scopic examination.  This  is  a  much  more  delicate 
procedure  than  grasping  a  foreign  body.  Specimens 
should  never  be  taken  from  the  spurs  at  the  openings 
of  the  branches ;  for  the  mediastinal  connective 
tissue  extends  into  the  hilus  of  the  lung,  and 
in  the  angle  between  the  branches  of  the  bronchi 
comes  close  to  the  surface.  When  the  blades  of  the 
forceps  are  made  to  straddle  the  spur,  the  latter  is 
hidden  from  view,  so  that  the  depth  of  the  cut  can- 
not be  accurately  gauged.  If  the  wall  of  the 
bronchus  is  penetrated,  and  the  mediastinal  connec- 
tive tissue  exposed,  mediastinal  emphysema  results, 
with  a  fatal  ending.  Sf>ecimens  should  therefore  be 
removed  only  from  the  lateral  walls,  and  for  ob- 
vious reasons  from  places  where  the  mucous  mem- 
brane is  thickened. 

It  is  thus  evident  that  endobronchial  diagnosis  is 
both  a  science  and  an  art,  the  difficulties  of  which  we 
are  just  beginning  to  overcome.  Progress  can  come 
only  from  actual  clinical  experience,  and  while  it  is 
true  that  bronchoscopy  is  not  without  its  dangers, 
these  are  not  so  many  but  that  its  employment  is 
justifiable  when  the  disease  itself  is  dangerous.  I 
hope  to  convince  my  readers  that  it  is  not  without 
useful,  valuable,  and  otherwise  unattainable  results. 

In  the  majority  of  patients  suffering  from  bron- 
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chiectasis,  or  lung  abscesses,  bronchoscopy  is  very 
well  tolerated.  In  tolerant  patients  it  can  easily 
be  performed  under  local  anesthesia;  in  those  less 
tolerant,  under  local  anesthesia  after  the  previous 
hypodermic  use  of  morphine,  with  or  without 
scopolamine.  In  patients  who  are  not  tolerant — in 
persons  with  deformed  spines  and  sometimes  in  per- 
sons with  short,  thick  necks — general  anesthesia  is 
advisable. 

Endobronchial  signs  and  symptoms  are  neither 
more  nor  less  pathognomonic  than  other  groups  of 
symptoms,  and  in  classifying  them  we  must  bear  in 
mind  that  an  individual  symptom  may  be  present  in 
more  than  one  condition.  We  cannot  therefore  ex- 
pect that  an  endobronchial  examination  will  at 
once  clarify  the  diagnosis  of  obscure  conditions,  but 
we  must  consider  the  endobronchial  symptoms  in 
their  relation  to  signs  and  symptoms  otherwise  ob- 
tained, particularly  the  radiographic  picture  and  the 
physical  examination. 

The  endobronchial  diagnosis  in  cases  of  bronchiec- 
tasis will  be  considered  under  the  following  heads: 
I.  Foreign  bodies;  2,  benign  tumors;  3,  malignant 
growths ;  4,  syphilis  and  tuberculosis ;  5,  dififerentia- 
tion  between  various  forms  of  the  disease  itself ; 
finally,  6,  endobronchial  treatment. 

FOREIGN  BODIES. 

In  the  literature  of  bronchoscopy  a  large  number 
of  cases  are  reported  in  which  a  foreign  body  has 
remained  in  the  bronchus  for  a  long  time.  Mention 
is  made  of  the  large  quantity  of  fetid  expectoration, 
and  the  physical  signs  and  radiographic  picture  point 
to  an  area  of  consolidation  around  the  foreign  body. 
These  cases  in  their  clinical  course  and  physical 
signs  correspond  exactly  with  the  cases  generally 
diagnosed  as  bronchiectasis,  but  with  the  one  excep- 
tion that  the  history  of  the  inhalation  of  the  foreign 
body  is  definitely  given  as  the  cause  of  the  cough. 
The  statements  of  the  patients,  however,  are  not  al- 
ways clear  on  this  point.  For  instance,  in  a  case  re- 
ferred to  me  by  Doctor  Manheimer,  the  patient 
stated  that  his  cough  began  after  he  had  swallowed 
some  pieces  of  bone.  He  further  stated  that  he  had 
recovered  these  pieces  of  bone  from  the  stools  and 
presented  them  to  the  doctor.  Nevertheless,  the 
physical  signs  of  a  lung  abscess  on  the  right  side 
were  clear.  The  radiograph  showed  a  shadow  on  the 
right  side  in  the  lower  part  of  the  chest.  Examina- 
tion with  the  bronchoscope  revealed  the  presence  of 
two  pieces  of  bone  in  the  middle  lobe  branch  of  the 
right  bronchus,  the  removal  of  which  was  followed 
by  a  cure  of  the  abscess. 

In  a  case  already  reported  by  Doctor  Lilienthal,  in 
which  a  boy  four  years  old  had  inhaled  some  pieces 
of  nut  which  he  was  eating,  the  parents  informed 
their  doctor  that  the  cough  followed  this  accident. 
But  the  patient's  condition  with  his  spasmodic  cough 
and  cyanosis  so  closely  resembled  an  attack  of  croup 
that  the  doctor  regarded  the  parents'  story  as  a  mere 
coincidence  and  administered  antitoxin. 

In  another  case  in  the  service  of  Doctor  Brill,  at 
Mt.  Sinai  Hospital,  that  of  a  man  sixty  years  of  age 
with  all  the  physical  signs  and  symptoms  of  a  lung 
abscess  at  the  right  base,  bronchoscopic  examination 
revealed  the  presence  of  a  chicken  bone  in  the  lower 
lobe  branch  of  the  right  bronchus,  the  removal  of 


which  resulted  in  a  cure  of  the  abscess.  The  patient 
denied  recollection  of  the  inhalation  of  this  bone, 
even  after  it  was  shown  to  him. 

From  these  cases  it  is  evident  that  the  history  of 
the  inhalation  of  a  foreign  body  may  be  given  with 
uncertainty  by  the  patient,  the  accident  may  have 
been  completely  forgotten  by  him,  or  the  doctor  may 
disregard  the  story  told  by  the  patient  as  a  mere 
coincidence. 

Sometimes  a  foreign  body  is  discovered  by  the 
radiograph,  but  this  can  happen  only  if  the  foreign 
body  is  of  such  a  nature  that  it  throws  a  distinct 
shadow  in  the  skiagraph.  In  a  case  on  Doctor 
Lilienthal's  service  at  Bellevue  Hospital,  a  boy  was 
admitted  with  what  seemed  to  be  a  pneumonia  in 
the  left  lower  lobe.  When  the  physical  signs  failed 
to  disappear  a  radiograph  was  taken  which  disclosed 
the  presence  of  a  collar  button  in  the  left  bronchus. 
In  another  case,  in  the  Lincoln  Hospital,  a  young 
woman  was  admitted  with  cough  and  profuse  ex- 
pectoration which  had  lasted  for  some  time.  A 
radiograph  showed  an  oblong  shadow  which  looked 
like  a  foreign  body,  and  with  the  bronchoscope  I 
removed  an  iron  staple. 

On  the  other  hand,  the  radiographic  picture  will 
not  show  the  foreign  body  at  all  if  it  happens  to  be 
one  which  is  transparent  to  the  rays,  and  in  these 
cases  the  radiographic  picture  will  be  exactly  the 
same  as  the  pictures  obtained  in  lung  abscesses 
where  there  is  no  foreign  body.  In  the  two  cases 
referred  to  above,  in  which  pieces  of  bone  were 
removed,  the  x  ray  did  not  disclose  the  presence  of 
these  foreign  bodies. 

In  another  case,  in  the  service  of  Doctor  Lilien- 
thal at  Bellevue  Hospital,  a  man  who  was  wearing 
a  tracheotomy  tube  for  a  number  of  years,  stated 
that  a  year  ago  a  piece  of  the  tracheotomy  tube  had 
broken  off  and  dropped  into  his  windpipe,  and  that 
since  that  time  he  had  been  coughing,  so  that  when 
he  came  under  observation  he  had  a  profuse  foul 
smelling  expectoration,  such  as  is  characteristic  in 
cases  of  bronchiectasis.  The  radiograph. did  not  dis- 
close the  piece  of  tube.  Doctor  Lilienthal,  however, 
remembered  that  black  rubber  is  transparent  to  the 
X  rays,  and  upon  his  request  a  bronchoscopic  exami- 
nation was  made.  A  portion  of  the  tracheotomy 
tube  two  inches  long  was  found  in  the  left  bronchus. 

It  is  evident,  therefore,  that  the  x  ray  may  fail  to 
reveal  the  presence  of  a  foreign  body,  so  that  neither 
the  history  nor  the  radiographic  picture  can  be  en- 
tirely relied  upon  for  the  exclusion  of  a  foreign 
body. 

When  a  foreign  body  is  found  in  a  bronchiectatic 
cavity,  its  removal  has  resulted  in  a  cure  of  the  sup- 
purative condition,  whenever  the  foreign  body  re- 
mained intact,  so  that  it  could  be  completely  re- 
moved. But  in  two  cases  in  which  the  kernels  of 
nuts,  which  had  been  masticated  by  the  patient,  were 
inhaled,  and  in  which  the  foreign  body  was  removed 
as  thoroughly  as  possible,  lung  abscesses  developed 
nevertheless. 

Considering,  therefore,  that  the  bronchoscope  may 
reveal  the  presence  of  a  foreign  body  when  other 
means  fail,  and  that  in  some  of  these  cases  the 
bronchoscopic  removal  of  the  foreign  body  results  in 
a  cure,  I  do  not  hesitate  to  make  the  statement  that 
every  case  of  bronchiectasis  or  lung  abscess  should 
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be  bronchoscoped,  if  only  for  this  purpose,  and  that 
any  major  operation  for  this  condition  is  unjustifi- 
able until  the  presence  of  a  foreign  body  has  been 
excluded  by  bronchoscopy. 

During  the  past  year  a  number  of  cases  of  lung 
abscess  have  appeared  in  Mt.  Sinai  Hospital  (I 
believe  the  number  is  nine),  in  which  the  disease 
began  shortly  after  the  removal  of  the  tonsils  under 
general  anesthesia,  the  operations  having  been  per- 
formed in  other  institutions.  I  have  seen  a  case  of 
this  kind  in  Dr.  Willy  Meyer's  service  in  the  Ger- 
man Hospital,  as  well  as  in  private  practice.  I  have 
bronchoscoped  a  number  of  these  cases  without  hav- 
ing found  any  pieces  of  tonsil  or  adenoid  tissue  in 
the  bronchi,  but  none  of  the  cases  has  been  exam- 
ined within  a  month  after  the  onset  of  the  symptoms. 
The  exact  relation  between  the  tonsillectomy  and 
the  lung  abscess  is  not  clear.  Some  of  the  patients 
stated  that  they  had  coughed  before  the  operation, 
and  because  of  this  cough  the  operation  was  sug- 
gested. Now,  any  patient  operated  upon  in  any  part 
of  the  respiratory  tract  is  in  particular  danger  of 
inhalation  pneumonia.  Any  patient  anesthetized 
when  he  has  a  cough  is  similarly  in  danger.  Fur- 
thermore, any  operation  in  a  field  which  cannot  be 
kept  in  a  state  of  asepsis,  and  in  which  veins  are 
exposed,  is  in  danger  of  pulmonary  embolus  from 
septic  thrombosis  of  even  a  small  vein.  Veins  of 
not  inconsiderable  size  are  often  exposed,  particu- 
larly in  the  posterior  pillar,  during  the  tonsil  opera- 
tion. The  matter  is  now  being  studied  by  Dr. 
Morris  Manges,  who  may  be  able  to  give  us  further 
information  on  the  subject. 

BENIGN  TUMORS. 

Benign  tumors  may  occur  in  any  part  of  the 
bronchial  tree  and  may  be  endobronchial  or  exo- 
bronchial.  In  a  patient  of  Dr.  Emil  Mayer's,  I  re- 
moved a  granuloma  from  the  lower  part  of  the 
trachea  which  had  caused  physical  signs  and  symp- 
toms closely  resembling  a  lung  abscess.  In  a  case 
of  bronchiectasis  in  the  left  lower  lobe,  referred  to 
me  by  Doctor  Manheimer,  I  found  a  stenosis  of  the 
left  main  bronchus  caused  by  the  pressure  of  an  exo- 
bronchial  growth.  In  another  case  which  I  saw  in 
consultation  with  the  late  Doctor  Gleitsman,  I  found 
a  stenosis  of  the  lower  part  of  the  trachea  caused  by 
the  pressure,  upon  the  left  side  of  the  trachea, 
of  a  pulsating  tumor  which  was  afterward  deter- 
mined to  be  an  aortic  aneurysm. 

MALIGNANT  GROWTHS. 

On  August  25,  1914,  I  performed  a  bronchoscopy 
on  a  patient  in  the  service  of  Doctor  Brill,  at  Mt. 
Sinai  Hospital.  The  patient  stated  that  in  the  be- 
ginning of  June  of  that  year  he  suddenly  began  to 
cough,  had  a  severe  chill  and  a  rise  in  temperature, 
and  profuse  expectoration,  at  times  bloody.  The 
physical  examination  showed  dullness  from  the  angle 
of  the  right  scapula  downward  with  flatness  at  the 
base,  bronchovesicular  breathing,  and  crepitant  rales. 
The  radiograph  showed  a  picture  closely  simulating 
that  of  a  lung  abscess.  Bronchoscopic  examination 
showed  a  change  in  the  texture  of  the  mucous  mem- 
brane of  the  lower  and  middle  lobe  branches  of  the 
right  bronchus.    The  mucous  membrane  was  darker 


in  color  and  had  a  nodular  or  granular  appearance. 
A  specimen  was  removed  for  microscopic  examina- 
tion, which  showed  the  presence  of  a  carcinoma. 
Consent  for  operation  could  not  be  obtained  until 
two 'months  later,  when  a  thoracotomy  was  per- 
formed by  Doctor  Wiener.  Although  the  tumor  at 
the  time  of  operation  was  still  small  enough  to  con- 
sider the  case  operable,  the  patient  was  so  exhausted 
by  his  severe  febrile  condition  that  the  operation 
could  not  be  completed  and  the  patient  died  of  shock. 
Had  consent  for  operation  been  obtained  as  soon 
as  the  diagnosis  was  made,  the  patient's  chances 
would  have  been  much  better. 

Another  patient  on  the  service  of  Doctor  Lilien- 
thal,  at  Mt.  Sinai  Hospital,  gave  a  history  of  cough, 
hemoptysis,  and  fetid  expectoration  of  five  months' 
duration,  with  dullness  on  the  left  side  below  the 
fourth  rib,  indistinct  breathing,  decreased  fremitus, 
and  a  few  fine  crepitant  rales  extending  to  the  axilla. 
The  radiographic  report  stated  that  a  dense  uniform 
shadow  extended  over  the  lower  half  of  the  left 
chest.  The  diaphragm  was  not  visible,  and  a  diag- 
nosis of  pleural  effusion,  probably  encapsulated,  was 
made.  Upon  bronchoscopic  examination  a  similar 
alteration  in  the  appearance  of  the  mucous  mem- 
brane of  the  left  upper  lobe  bronchus  was  found ;  a 
specimen  was  removed,  which  proved,  upon  micro- 
scopic examination,  to  be  carcinoma. 

In  another  case  in  the  service  of  Doctor  Libman, 
a  woman,  fifty-three  years  old,  stated  that  for  two 
months  she  had  been  suffering  from  pain  in  the  left 
chest,  cough,  and  mucoid  expectoration.  The  physi- 
cal signs  showed  diminished  resonance  from  the 
angle  of  the  left  scapula  to  the  base,  as  well  as  at  the 
left  apex,  breathing  bronchial  and  distant,  with  a 
few  subcrepitant  rales.  The  x  ray  report  stated  that 
on  the  left  side  in  the  upper  lobe  a  dense  linear 
shadow  extended  obliquely  upward  from  the  infra- 
clavicular region  to  the  apex.  In  addition,  the  lung 
tissue  in  the  upper  portion  of  the  left  hilus  appeared 
to  be  infiltrated.  The  left  lower  lobe  was  poorly 
aerated  so  that  the  outlines  of  the  heart  and  dia- 
phragm were  not  distinguished.  This  area  reached 
to  the  eighth  rib  posteriorly,  and  was  probably  due 
to  an  effaision.  The  condition  in  the  left  upper  lobe 
was  somewhat  obscure,  but  was  very  suggestive  of  a 
bronchial  carcinoma. 

Bronchoscopic  examination  showed  thickening  of 
the  mucous  membrane  in  the  lower  lobe  branch  of 
the  left  bronchus.  The  upper  lobe  branch  was  en- 
tered with  difficulty,  as  its  lumen  was  narrowed  by  a 
thickening  of  its  mucous  membrane,  which  was 
nodular  in  appearance  and  presented  nearly  the  same 
appearance  that  was  found  in  the  other  two  cases 
of  carcinoma.  A  specimen  was  removed  and  the 
diagnosis  of  carcinoma  definitely  established  with 
the  microscope. 

In  the  first  of  these  cases  the  diagnosis  of  lung 
abscess  was  definitely  made.  In  the  third  carcinoma 
was  suspected,  but  in  none  of  the  cases  could  the 
diagnosis  have  been  made  with  certainty  until  con- 
siderably more  time  had  elapsed,  and  until  the  time 
for  operative  removal  long  had  passed.  If  broncho- 
scopic examination  was  made  early,  there  is  no 
doubt  in  my  mind  that  a  number  of  lung  cancers 
would  be  recognized  early  enough  to  permit  of  suc- 
cessful surgery. 


26o 


YANK  AVER:  BRONCHIECTASIS. 


[New  Yokk 
Mkdical  Journal. 


SYPHILIS  AND  TUBERCULOSIS. 

Syphilis  of  the  lung  occasionally  results  in  cica- 
tricial stenosis  of  the  bronchus,  beyond  which  an 
abscess  may  develop,  as  has  been  reported^  by 
Schrotter.  Tuberculosis,  of  course,  gives  rise  to 
numerous  cavities,  as  well  as  to  bronchial  stenosis, 
and  I  hope  to  be  able  to  make  bronchoscopic  studies 
in  these  cases  in  the  future. 

DIFFERENTIATION  BETWEEN  VARIOUS  FORMS  OF  THE 
DISEASE  ITSELF. 

A  valuable  field  for  endobronchial  diagnosis,  par- 
ticularly for  the  purjx)se  of  the  thoracic  surgeon, 
is  the  dififerentiation  between  the  different  forms  of 
bronchiectasis  and  lung  abscess.  A  discussion  of 
tile  pathological  differences  between  the  various 
forms  of  the  disease  is  not  within  the  province  of 
my  paper.  Endobronchially,  we  can  distinguish 
three  groups  of  cases : 

In  the  first  of  these  there  is  a  dilatation  of  one  or 
both  of  the  main  bronchi.  This  dilatation  can  be 
distinctly  recognized  through  the  bronchoscope.  It 
may  be  limited  to  the  main  bronchus,  or  it  may  in- 
clude the  beginnings  of  the  secondary  branches. 
The  enlarged  bronchus  contains  the  secretion,  and 
its  walls  are  covered  with  a  thick  layer  of  glairy, 
tenacious,  and  cloudy  mucus.  With  the  aspirating 
device  which  I  shall  demonstrate  later,  it  is  possible 
to  remove  most  of  the  secretion  from  the  cavity, 
and  when  it  has  once  been  emptied  with  the  suction 
apparatus,  the  pus  does  not  reappear  during  the 
course  of  the  examination,  which  lasts  from  fifteen 
to  thirty  minutes. 

In  the  other  two  groups  of  cases  the  main  bronchi 
are  not  apt  to  be  dilated.  In  fact,  if  pleuritic  ef- 
fusion is  present,  as  in  a  case  which  I  saw  on  Dr. 
Willy  Meyer's  service  in  the  German  Hospital,  the 
main  bronchus  may  be  considerably  smaller  than 
nonnal.  The  main  bronchus  contains  secretion, 
but  even  when  the  secretion  has  been  evacuated 
with  the  suction  apparatus,  the  pus  continues  to 
reappear  from  the  smaller  bronchi,  from  which  it 
can  be  seen  to  ooze  during  the  entire  examination. 
From  the  surgical  standpoint  it  is  of  the  utmost 
importance  to  distinguish  two  classes  of  such  cases ; 
in  one  the  pus  is  seen  coming  from  all  the  smaller 
bronchi  on  one  or  both  sides,  and  in  one  such  case 
seen  in  Doctor  Lilienthal's  service,  autopsy  showed 
the  existence  of  numerous  peribronchial  abscesses, 
each  emptying  into  one  of  the  smaller  bronchi ;  in 
the  other  group  of  cases,  after  the  main  bronchus 
has  been  emptied  of  pus  and  the  pus  continues  to 
reappear,  it  can  be  distinctly  seen  that  the  pus 
originates  from  a  single  branch  only.  We  are  thus 
able  to  distinguish  with  the  bronchoscope  cases  of 
diffuse  dilatation  of  the  larger  bronchi,  cases  of 
multiple  peribronchial  abscesses,  and  cases  of  ab- 
scesses involving  only  one  part  of  the  lung.  The 
latter  group  of  cases  are  the  most  favorable  for 
surgical  intervention. 

It  is  not  only  necessary  in  such  cases  to  recognize 
that  the  pus  comes  from  a  single  branch  only,  but 
also  to  identify  the  particular  branch  from  which  it 
comes.  This  is  of  special  importance  because  the 
radiographic  picture  does  not  throw  sufficient  light 
upon  the  site  of  the  lesion.  It  will  be  remembered 
that  on  both  sides  of  the  chest  the  plane  of  cleavage 


between  the  lobes  of  the  lung  runs  in  an  oblique 
direction,  so  that  when  the  skiagraph  is  made  with 
the  rays  passing  through  the  chest  in  a  sagittal 
direction,  the  shadow  thrown  by  the  lower  part  of 
the  upper  lobe  overlies  the  shadow  thrown  by  the 
upper  part  of  the  lower  lobe,  and  on  the  right  side 
the  shadow  of  the  middle  lobe  is  entirely  superim- 
posed upon  the  shadow  of  the  lower  lobe.  The  fis- 
sures between  the  lobes  vary  considerably  in  depth, 
and  when  the  lesion  lies  near  the  hilus  it  is  impos- 
sible for  the  radiographic  picture  to  localize  the 
lesion  in  any  particular  lobe.  Inasmuch,  however, 
as  the  bronchi  are  terminal  organs,  dividing  and 
subdividing  without  communication  with  each  other, 
the  fact  that  pus  can  be  seen  with  the  bronchoscope 
to  come  from  one  secondary  branch  only  is  a 
definite  indication  of  the  site  of  the  lesion,  regardless 
of  the  radiographic  picture  or  the  physical  signs. 
Moreover,  in  the  skiagraph  as  well  as  in  the  physical 
signs,  the  surrounding  infiltration  and  the  secondary 
pleurisy  are  likely  to  dominate  the  picture. 

The  accuracy  with  which  a  pulmonary  lesion  can 
be  located  through  the  bronchoscope  is  illustrated 
by  the  following  case :  An  elderly  man,  during  what 
appeared  to  be  an  attack  of  bronchitis,  coughed  up 
a  piece  of  tissue  which  was  diagnosed  microscopi- 
cally as  carcinomatous.  There  was  no  pain,  nor  did 
the  physical  signs  indicate  on  which  side  of  the 
chest  the  carcinoma  was  situated,  nor  was  there  any 
other  clue  on  its  site.  A  skiagraph  had  not  been 
taken.  With  the  bronchoscope  it  was  possible  def- 
initely to  locate  the  growth  in  the  middle  lobe  of 
the  right  side,  and  to  outline  the  extent  to  which  it 
had  involved  the  bronchus,  at  least  uix>n  its  interior 
aspect.  The  diagnosis  was  confirmed  by  a  skia- 
graph subsequently  taken. 

To  illustrate  the  accuracy  with  which  changes  in 
the  texture  of  the  mucous  membrane  can  be  recog- 
nized, the  following  case  may  be  cited,  even  though 
it  is  not  a  lung  case :  The  patient  was  referred  to 
the  hospital  by  Dr.  Emil  Mayer,  who  had  diagnosed 
a  stricture  of  the  esophagus,  a  short  distance  below 
the  cricoid.  With  the  esophagoscope  it  was  pos- 
sible to  recognize  at  this  point  an  area  of  mucous 
membrane  which  was  slightly  darker  in  color  and 
thicker  than  the  surrounding  mucous  membrane, 
and  of  a  more  velvety  or  finely  granular  texture. 
Microscopic  examination  of  the  specimen  removed 
from  this  region  showed  that  it  consisted  of  aber- 
rant respiratory  mucous  membrane.  According  to 
Kaufmann,  patches  of  respiratory  mucous  mem- 
brane characterized  by  the  presence  of  high  cylin- 
drical epithelium  instead  of  squamous  epithelium, 
are,  in  rare  instances,  found  in  the  esophagus.  This 
slight  difference  of  texture  was  distinctly  recogniz- 
able through  a  tube  eighteen  inches  long. 

Considering  the  novelty  of  the  endobronchial 
method  in  the  diagnosis  of  these  conditions,  the  ac- 
curacy of  the  results  thus  far  obtained,  has  been 
most  encouraging.  For  in  most  cases  which  have 
come  to  operation  or  to  autopsy,  the  endobronchial 
diagnosis  has  been  verified. 

On  the  other  hand,  endobronchial  diagnosis,  as 
far  as  our  present  knowledge  goes,  is  limited  by  the 
fact  that  bronchoscopy  cannot  penetrate  beyond 
branches  of  the  third  order.  When  pus  is  seen 
coming  from  one  of  the  smaller  branches,  we  can- 
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not  tell  whether  the  small  bronchus  has  become 
dilated  into  a  large  abscess  cavity,  or  whether  a 
peribronchial  abscess,  or  a  localized  empyema  com- 
municating with  a  small  bronchus  is  the  source  of 
the  pus. 

To  sum  up,  then,  it  has  been  possible  with  the 
bronchoscope  to  recognize  and  remove  foreign 
bodies,  whether  or  not  they  throw  a  shadow  with 
the  X  ray ;  to  recognize  carcinoma  of  the  lung,  and 
to  remove  specimens  for  microscopic  diagnosis  at 
a  stage  when  the  disease  is  still  operable,  and  long 
before  it  could  be  recognized  by  any  other  method ; 
to  recognize  and  treat  the  results  of  old  syphilitic 
lesions  simulating  bronchiectasis ;  to  distinguish  be- 
tween dilatation  of  the  larger  bronchi,  multiple  peri- 
bronchial abscesses,  and  a  single  abscess  in  any  part 
of  the  lung ;  and  accurately  to  locate  the  lesion. 

TREATMENT. 

In  cases  of  bronchiectasis  which  are  not  amen- 
able to  surgical  treatment,  therapeutic  efforts  have 
been  of  little  benefit  to  the  patient.  Attempts  have 
been  made  to  inject  medicines  into  these  cavities 
through  the  bronchoscope,  but  with  little  success. 
The  writer  has  devised  a  method  of  handling  these 
cases  which  promises  to  give  definite  results.  I 
have  constructed  a  double  tube  which  is  introduced 
into  the  bronchiectatic  cavity  through  the  broncho- 
scope. Through  the  smaller  tube  normal  saline 
solution  is  injected,  while  at  the  same  time  suction 
is  applied  through  the  larger  tube.  The  fluid  is  re- 
moved as  fast  as  it  enters  the  bronchus.  By  direct- 
ing the  tube  to  various  parts  of  the  wall  of  the 
cavity,  a  thorough  irrigation  is  accomplished.  It 
has  been  possible  in  this  way  to  irrigate  each  lung 
with  about  eight  ounces  of  salt  water,  at  one  sitting, 
under  local  anesthesia.  The  patients  feel  the  solu- 
tion enter  the  chest  and  can  tell  when  it  has  been  re- 
moved. They  do  not  object  to  the  procedure. 
After  two  or  three  such  irrigations  the  foul  odor 
of  the  secretion  disappears,  and  the  amount  be- 
comes very  markedly  reduced.  Unfortunately,  this 
beneficial  effect  does  not  last  more  than  a  few  days, 
so  that  the  irrigations  must  be  repeated.  I  have 
done  this  in  three  cases,  with  good  results  as  far  as 
the  odor  and  quantity  of  secretion  are  concerned, 
but  none  of  the  cases  has  been  cured.  Neverthe- 
less, the  result  is  striking,  and  it  seems  well  worth 
while  to  continue  the  attempt  to  treat  in  this  way 
these  very  unfortunate  patients. 
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A  CASE  OF  ECLAMPSIA. 

Recovery  of  Mother  and  Child, 

By  .Albert  Comstock,  M.  D., 
New  York. 

Case.  Mrs.  L.  R.,  aged  twenty-three  years,  primipara. 
Family  history,  three  brothers  had  nephritis,  father  died 
of  nephritis,  mother  alive  and  well.  Personal  history : 
.Always  very  well,  though  very  corpulent.  Menstruated  at 
thirteen  years ;  always  irregular  till  few  years  ago ;  scanty : 
no  special  pains. 

Patient  was  a  very  stout  woman,  weighing  248  pounds. 
Heart,  lungs  normal.  Urine  normal.  Single  pregnancy, 
left  occipital  anterior  fetal  heart  normal.  Pregnant  seven 
and  one  half  months.  Measurements  normal.  Patient 
complained  of  intense  erythmatous  papular  rash  over  ab- 
<lomen  and  thighs,  accompanied  by  great  itching  Under 


light  diet,  low  protein,  and  catharsis,  with  local  antipruri- 
tics this  improved  after  a  few  days.  Five  days  later  pa- 
tient complained  of  swelling  of  feet  and  spots  before  eyes. 
Examination  showed  moderate  generalized  edema.  She 
had  passed  five  ounces  of  urine  in  twenty-four  hours.  This 
boiled  up  solid  with  albumin.  Her  blood  pressure  was, 
systolic  145  and  no  diastolic.  Immediately  I  sent  her  into 
the  hospital.    Her  treatment  was  as  follows : 

Milk  diet.  Restricted  liquids.  No  salt,  magnesium  sul- 
phate saturated  solution,  two  drams  for  six  doses. 
Pilocarpine,  grain  every  four  hours.  Continuous  liot 
air  bath  every  three  hours.  Potassium  acetate,  bitartrate, 
and  citrate  grains  one,  two,  and  three  respectively,  every 
two  hours.  The  following  chart  shows  the  progress  made 
in  her  case.  The  fetal  heart  appeared  in  no  way  to  be  dis- 
turbed by  either  her  disease  or  the  treatment. 

Urine  Chart  1. 
September  ii),  iQis,  Third  Day  in  Hospital. 
Total  quantity,  24  hours,  23  ounces. 
Alkaline  -|--t:-|--F. 
Specific  gravity  1.030. 
Cloudy  amber,  heavy  grayish  precipitate. 
Albumin  +-f--f--H. 
Sugar  0. 
Urea  .015. 

Microscopical  E.xamination. 

Crystals.  Corpuscles. 
Ammonium  urate.  Red  blood  cells. 

Amorphous  simple  phosphates.  Pus  cells. 

Epithelia.  Casts. 
Renal  convoluted  tubular.  Flyaline  granular. 

Pelvis  of  kidney. 
I'l-etci. 

The  edema  disappeared  after  the  second  day.  Persistent 
vomiting  occurred  at  several  periods,  as  will  be  noted,  al- 
ways connected  with  diminished  urea  and  increased  blood 
pressure.  This  was  treated  with  water  diet  and  bismuth 
and  cerium  o.xalate,  of  each  five  grains,  cocaine  half  a  grain 
every  three  hours. 

After  the  disappearance  of  edema,  an  increased  diet  was 
permitted;  she  was  allowed  milk,  cereals,  clam  and  oyster 
broth,  custards,  and  sweet  fruits.  Her  hot  air  baths  were 
diminished  to  one  hour  twice  daily.  She  received  no 
medication. 

For  a  period  of  one  week  prior  to  the  birth  of  her  baby 
she  was  at  home,  but  her  urine  record  was  copious,  and 
urea  was  normal.  Microscopically,  epithelium  and  casts 
showed  much  less.  During  this  time  the  restricted  diet 
was  enforced. 

On  October  iith,  there  was  a  marked  rise  of 
blood  pressure,  and  labor  set  in  twelve  hours  later. 
Her  first  stage  occupied  two  days,  both  mother  and 
child  doing  finely.  On  the  third  day  she  was  de- 
livered of  a  nine  pound  girl  baby.  Owing  to  a  con- 
siderable protraction  of  the  later  phase  of  the  second 
stage,  some  slight  asphyxia  of  the  babe  was  noted. 
This  readily  responded  to  insufflation.  Two  ex- 
ternal sutures  of  silkworm  gut  were  used  in  the 
perineum. 

For  two  days  following,  everything  was  apparent- 
ly in  splendid  condition.  Her  urine  output  never 
fell  below  fifty-five  ounces,  and  her  urea  was  nor- 
mal. Her  blood  pressure  maintained  at  about  sys- 
tolic 135,  diastolic  no  to  systolic  150,  diastolic  115. 
Lochia  were  normal. 

On  the  third  day,  after  the  patient  had  complained 
of  slight  vertigo,  out  of  a  clinically  clear  sky  fell  a 
severe  eclamptic  seizure.  I  found  her  in  alternating 
convulsions  and  coma.  The  convulsions  were  very 
severe,  clonic,  accompanied  by  deep  cyanosis,  and 
frothing  at  mouth.  Deep  coma  followed.  She 
would  rouse  from  this  to  a  mild  maniacal  state,, 
again  relapsing  into  convulsions  and  coma.  She 
had  in  all  about  sixty  convulsions,  occupying  thirty- 
six  hours.  She  then  fell  into  deep  coma  with  ster- 
torous respirations,  lasting  about  twelve  hours. 

During  this  time  the  treatment  was  as  follows: 
Continuous  hot  air  bath,  six  hours;  Murphy  drip, 
120  minims  a  minute,  of  saHrre;  tincture  of  vera- 
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trum  viride,  ten  minims  at  first,  then  five  minims, 
then  three  minims  hypodermically.  Chloroform 
produced  no  alleviation  of  the  convulsions.  Mor- 
phine in  half  grain  doses  hypodermically  appeared 
to  produce  no  effect.  I  did  obtain  good  results,  I 
feel,  from  an  enema  of  chloral  hydrate  and  triple 
bromides.  During  all  these  three  days  her  blood 
pressure  never  exceeded,  systohc  i6o,  diastolic  115. 
Under  the  hot  air  she  sweated  very  profusely.  She 
voided  urine  involuntarily,  but  it  could  be  easily  seen 
that  her  output  far  exceeded  the  normal.  Her 
bowels  moved  frequently.   The  urine  showed : 

Urine  Chart  II. 
-  October  20,  jgjs. 
Total  quantity,  24  liours,  70  ounces,  approximately. 
Opaque  amber,  very  slight  precipitate. 
Specific  gravity  1.012. 
Acid. 

Albumin  +  ++. 
Urea  .017. 

Microscopical  Examination. 

Crystals.  Corpuscles. 
Uric  acid,  moderate.  None  observed. 

Epithelia.  Casts. 
Renal  tubule,  convoluted.  Hyaline,  rare. 

Renal  tubule,  straight. 
Pelvis  of  kidney. 
Ureter. 

On  the  third  day  her  temperature  rose  to  105°  F., 
and  her  perspiration  stopped.  Her  coma  deepened 
and  edema  of  the  lungs  was  apparently  present, 
though  no  general  physical  examination  was  made. 
The  lochia  were  normal,  the  uterus  large  but  firm. 
I  discontinued  the  hot  air,  ordered  alcohol  rubs, 
and  discontinued  all  medication,  rare  stimulation  or- 
dered, if  necessary. 

During  the  night  of  the  third  day,  her  coma 
rapidly  lightened  and  temperature  decreased,  and 
she  showed  signs  of  consciousness  on  the  fourth 
day,  taking  milk  and  water  through  a  drinking  tube. 
Previous  to  this  her  sole  nourishment  was  water 
and  a  solution  of  lactose  and  brandy,  dropped  from 
a  pipette  on  to  her  tongue. 

On  the  fifth  day,  she  was  entirely  conscious.  Her 
face  was  dull  and  besotted,  her  voice  thick  and 
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Fig.  I. — September  ifith,  general  edema,  vertigo,  muscular  twitch- 
ing; September  igth,  edema  much  less,  vomiting  persistently;  Sep- 
tember 2 1  St,  no  edema,  spots  before  eyes,  vomiting  persistently; 
September  22d,  still  vomiting;  September  23d,  no  vomiting;  Sep- 
tember 2Sth,  no  vomiting;  September  27th,  condition  satisfactory; 
September  29th,  vomiting  persistently;  October  ist,  vomiting;  Octo- 
ber jd,  no  vomiting,  feels  fine;  October  5th.  condition  satisfactory; 
October  7th,  normal;  October  10th,  normal;  October  i  ith,  labor 
pains. 

husky.  She  suffered  with  systematized  delusions, 
believing  the  gas  jet  to  be  "twins,"  the  "afterbirth," 
etc.  She  laughed  in  an  inane  way,  and  had  a  com- 
plete amnesia  of  all  events  succeeding  her  preg- 


nancy. This  amnesia  was  very  clear  cut,  and  dated 
back  to  the  beginning  of  her  pregnancy. 

There  was  a  marked  subinvolution  of  the  uterus 
and  her  condition  in  general  appeared  one  in  which 
adenotherapy  should  be  of  benefit.  She  was  accord- 
ingly given  thyroid  gland  desiccated  one  grain  and 
pituitrin  one  c.  c.  three  times  a  day.    Under  this 

i/nne  October  //ovember 

izs   13  I4-/S-/6  17  18  I9Z0ZI  2213  Z'h  2r  26  27  IS  Z9 -50  51  I    3  S  7 


Fig.  2. — October  13th,  second  and  third  stages  of  labor  completed; 
October  14th,  normal  urine;  October  15th,  convulsions;  October  i6th, 
very  severe  convulsions;  October  17th,  coma;  October  i8th,  amnesic 
and  confused,  conscious;  October  19th,  mind  somewhat  clearer; 
October  20th,  mind  clearer;  October  21st,  mind  improving,  memory 
better;  October  22d,  mental  condition  very  fair;  October  23d.  mind 
good;  October  24th,  normal;  October  25th,  normal;  October  26th, 
normal;  October  27th,  normal;  October  28th,  normal;  October  29th, 
normal;  October  30th,  normal. 

treatment  her  progress  was  very  rapid ;  in  twO'  days 
the  uterus  had  contracted  to  a  normal  degree,  and 
the  improvement  in  her  mental  condition  was 
miraculous ;  she  readily  recognized  the  mental  con- 
dition she  had  been  in,  and  grew  brighter,  while  her 
memory  improved  by  the  hour.  In  four  days  her 
mind  was  practically  normal. 

The  child,  which  had  steadily  vomited  after  the 
first  day,  in  spite  of  every  formula  tried,  was  placed 
on  the  breast  on  the  sixth  day.  The  mother's 
weakened  condition,  her  eclamptic  state,  and  dubious 
mental  condition  would  seem  to  make  such  a  step 
questionable,  but  the  babe  stopped  vomiting  imme- 
diately and  did  well. 

The  hot  air  bath,  as  improvised  by  the  head  nurse 
of  the  sanatorium  and  myself,  was  effective.  A 
piece  of  stove  pipe  reached  from  a  point  six  inches 
from  the  floor  to  the  level  of  the  bed  ;  here  an  elbow 
led  under  the  bed  clothes.  The  clothes  were  elevat- 
ed by  half  circles  of  barrel  hoop.  A  common  gas 
stove  was  placed  on  the  floor  under  the  pipe,  and  the 
patient  thoroughly  tucked  in  with  blankets.  A  tem- 
perature of  200°  F.  could  thus  be  obtained  with 
ease.  T  used  about  170°  F.  In  this  the  patient 
sweated  profusely,  doing  as  well  as  in  any  expensive 
apparatus  manufactured. 

One  unusual  feature  of  her  urine  picture  was  the 
continued  excessive  alkalinity,  which  invariably 
deepened  before  either  vomiting  or  convulsion. 

The  question  as  to  inducing  premature  labor  was 
answered,  I  feel,  by  the  urine  record,  which  was 
satisfactory  in  the  main,  and  while  it  is  pos- 
sible that,  had  labor  been  induced,  the  eclampsia 
might  have  been  avoided,  I  do  not  feel,  in  view  of 
the  blood  pressure,  total  urine  and  urea,  that  such 
a  step  would  have  been  justified. 

The  use  of  thyroid  and  pituitrin  in  her  case  shows, 
I  feel,  interesting  results.    Thyroid  has  been  ad- 
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vocated  for  eclampsia,  and  her  condition  after  re- 
turning to  consciousness  was  so  precisely  like  that 
of  hypothyroidism  that  its  use  was  strongly  sug- 
gested. The  pituitrin  was  most  effective  in  produc- 
ing contraction  of  the  uterus,  and  I  cannot  but  be- 
lieve that  the  rapid  improvement  in  her  mentality 
was  due,  at  least  in  part,  to  the  combined  extracts. 

1  will,  in  conclusion,  append  her  urine  chart  as  it 
appears  today,  nearly  three  weeks  from  the  date  of 
delivery. 

Urine  Chart  III. 
October  30,  19 15. 
Total  quantity,  O3  ounces.  Urea  .015. 

Clear  amber.  Albumin,  faint  trace. 

Acid.  Sediment,  negative. 

Specific  gravity  i.oii. 

The  mother  and  babe  are  both  doing  well.  The 
perinemn  is  nicely  healed,  the  uterus  in  good  posi- 
tion and  completely  contracted. 

1 169  Flatbush  Avenue,  Brooklyn. 


MENINGEAL  HEMORRHAGE  IN  THE  NEW- 
BORN. 

Complete  Recovery ;  Report  of  a  Case. 

By  Maurice  J.  Lippman,  A.  M.,  M.  D., 
New  York. 

Hemorrhage  in  the  newborn  may  occur  any- 
where in  the  body.  There  are  two  classes  :  i.  Spon- 
taneous, or  the  hemorrhagic  disease,  in  which  are 
included  hemophilia,  hemorrhage  due  to  the  infec- 
tious diseases,  syphilis,  etc.  Here  the  etiology  is  de- 
pendent upon  an  abnormal  condition  of  the  blood 
which  permits  its  passage  through  a  normal  blood- 
vessel, or  an  abnormal  condition  of  the  bloodvessel 
itself,  a  disease  of  the  endothelial  lining,  which 
allows  the  escape  of  normal  blood.  The  hemor- 
rhages are  most  commonly  seen  from  the  umbilicus 
or  mucous  membrane,  and  often  occur  subcuta- 
neously  or  in  the  viscera.  They  are  usually  multiple 
and  give  a  high  mortality. 

2.  Traumatic  or  accidental  hemorrhages.  These 
cases  depend  upon  causes  connected  with  difficult 
dehvery.  A  large  variety  is  met  with  ;  from  a  hema- 
toma of  a  muscle  to  a  visceral  involvement. 
Cephalhematomas,  single  or  multiple,  are  often 
seen  in  forceps  cases ;  but  the  most  serious  and 
most  difficult  to  manage  is  the  intracranial  type. 
There  the  hemorrhage  may  be  in  the  meninges,  the 
dura  mater,  arachnoid  membrane,  or  pia  mater,  in 
their  spaces,  or  in  the  cerebral  tissue  itself. 

Case.  Mrs.  Florence  L.,  aged  thirty  years,  primipara, 
pelvis  moderately  contracted,  slightly  more  so  on  the  right 
side,  was  in  labor  for  twelve  hours,  when  the  pains  began 
to  diminish  in  force  and  frequency.  As  the  passenger's 
head,  a  left  occipital  anterior,  was  well  engaged,  and  with 
sufficient  certafnty  appeared  not  to  be  out  of  proportion 
to  the  passageway,  pituitrin,  in  half  ampoule  doses,  was 
given  every  thirty  minutes.  The  head  was  promptly  brought 
down ;  but,  for  one  and  one  half  hour  the  persistent  and 
vigorous  pains  failed  to  carry  the  attacking  head  through 
the  bulging  perineum. 

Relief  came  in  the  form  of  a  general  anesthetic,  and  the 
application  of  very  low  forceps.  Great  care  was  used  not 
to  lock  the  handles  completely,  and  the  traction  was  gentle 
and  brief.  Soon  the  parietal  bosses  were  helped  beyond 
the  obstruction,  the  blades  removed,  and  the  mother  was 
permitted  to  deliver  herself  with  conscious  effort.  A  small 
five  and  one  half  pound  baby  was  born  without  the  slight- 
est evidence  of  external  injury.  A  physical  examination 
proved  negative. 


Forty-four  hours  after  delivery,  the  nurse  reported  the 
sudden  onset  of  convulsions  in  the  baby.  These  convul- 
sions were  repeated  at  irregular  intervals  of  from  one  to 
three  hours,  each  lasting  from  one  to  five  minutes.  The 
seizures  were  rapidly  and  progressively  growing  worse. 
Some  were  general,  others  localized ;  some  were  clonic,  and 
others  were  tonic  convulsions.  There  were  twitchings  of 
muscles,  general  tremors,  disturbances  of  respiration,  bulg- 
ing and  rolling  eyeballs,  restlessness,  rigidity,  crying,  re- 
fusal of  breast  and  other  food,  cyanosis,  at  first  light  and 
later  marked,  and  finally  apparent  stupor  at  the  end  of  an 
attack.  After  the  seizure,  the  baby  cried  for  a  few  mo- 
ments, one  or  another  extremity  trembled  for  a  while, 
and  then  it  quieted  down  to  a  normal  rest.  There  were 
no  disturbances  of  pupils  or  reflexes.  The  anterior  fon- 
tanelle  was  bulging  and  tense,  and  the  sutures  were  open. 
The  bowels  and  bladder  acted  normally. 

treatment. 

Twenty-eight  hours  after  the  onset  of  convulsions, 
and  after  consultation  with  Dr.  G.  R.  Pisek,  a  lum- 
bar puncture  was  performed.  The  spinal  fluid  came 
out  clear,  with  a  slight  yellow  tinge,  under  moderate 
pressure,  about  twenty-five  c.  c.  in  quantity.  The 
fontanelle  immediately  flattened  down,  in  fact  be- 
came slightly  depressed,  so  that  the  edges  could  be 
easily  palpated.  Bromides  and  chloral  were  given 
per  rectum,  the  child  was  put  to  bed  in  a  quiet, 
darkened  room  and  fed  at  the  breast  every  four 
hours.  .Although  the  action  of  sucking  may  have  in- 
creased the  blood  supply  to  the  head  and  thus  pre- 
disposed to  a  repetition  of  the  hemorrhage,  there 
were  no  further  signs  of  bleeding.  After  the  lumbar 
puncture  the  convulsions  did  not  reappear.  The 
introduction  of  a  foreign  proteid  in  the  form  of 
cow's  milk  was  avoided,  although  the  mother's  sup- 
ply was  scant. 

The  examination  of  the  spinal  fluid  by  Dr.  M.  C. 
Pease  revealed  the  presence  of  morphologically  al- 
tered red  blood  cells.  There  was  no  visible  coagu- 
lum.  No  organisms  of  any  kind  were  found.  The 
globulin  test  was  positive,  owing  to  the  presence  of 
blood.  Fehling's  test  showed  normal  reduction. 
The  finding  of  blood  in  the  spinal  fluid  is  not  suffi- 
cient to  make  a  diagnosis.  This  may  be  due  to 
the  puncture  of  a  vessel.  It  is  only  when  disorgan- 
ized blood,  or  detritus,  is  found,  that  the  exainina- 
tion  is  of  value.  Finkelstein  is  reported  as  having 
been  fortunate  enough  to  obtain  this  evidence  in 
only  one  case ! 

In  this  case  the  lumbar  puncture  served  a  double 
purpose.  Diagnostically  it  was  very  important,  but 
as  a  therapeutic  measure  it  was  invaluable.  It  acted 
as  a  hemostatic  agent  and  as  a  means  of  decompres- 
sion of  the  nervous  centres.  The  results  were 
prompt  in  appearance  and  very  gratifying  in  effect. 
The  convulsions  disappeared  completely,  as  if  by 
magic,  and  left  no  trace  of  their  presence.  The  baby 
took  the  breast  well  and  vigorously,  is  behaving 
normally,  and  is  thriving  on  complemental  feedings 
of  milk,  water  and  dextrimaltose.  The  fear  of  sec- 
ondary contractures,  spasticities,  paralyses,  deformi- 
ties, possibly  epilepsy,  or  idiocy,  has  vanished. 

Had  there  been  a  continuation  of  this  slow  bleed- 
ing, and  a  repetition  of  the  convulsions,  preparations 
were  made  for  further  treatment — human  blood 
serum  injections.  Owing  to  the  disappointing  re- 
sults with  the  older  drug  methods,  this  new  and 
very  successful  method  is  now  being  used  in  all  the 
forms  of  hemorrhage — blood  transftision,  or  injec- 
tions of  whole  blood,  animal  senmi,  and  particularly 
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human  serum.  It  was  Welch,  of  this  city,  who  only 
recently  first  brought  out  the  idea  of  using  normal 
human  blood  serum,  and  with  brilliant  results.  It 
is  now  recognized  as  the  most  useful  procedure  in 
cases  of  hemorrhages  of  the  newborn,  especially  in 
the  meningeal  and  cerebral  type. 

In  the  Welch  method,  about  thirty  c.  c.  of  the 
serum  is  injected  subcutaneously,  and  repeated 
within  six  hours.  These  injections  may  be  repeated, 
if  necessary,  every  six  hours  for  a  week,  or  until 
positive  signs  of  recovery  are  noticed.  The  amount 
and  frequency  depend  upon  the  severity  of  the 
symptoms  and  the  character  of  the  reaction. 

Jarvis  advocates  the  use  of  whole  blood  from 
father  or  relative,  ten  to  twenty  c.  c.  every  four  to 
six  hours  injected  into  the  buttocks.  This  method  is 
more  applicable  to  the  hemorrhage  in  the  sponta- 
neous variety. 

The  important  points  in  this  case  are:  i.  The 
comparatively  slight  amount  of  trauma  which  was 
sufficient  to  produce  meningeal  hemorrhage ;  2,  the 
rather  delayed  appearance  of  the  convulsions ;  3,  the 
vast  importance  of  an  early  lumbar  puncture,  for 
diagnosis  and  for  therapeutic  effect. 

930  Fox  Street. 
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Before  proceeding  with  the  annual  address 
which  is  due  from  the  president  at  this  time,  I  wish 
to  thank  the  members  of  the  society,  and  the  secre- 
tary in  particular,  for  their  and  his  hearty  coopera- 
tion in  the  work  of  the  society  for  the  past  year. 
We  have  not  accomplished  all  which  might  have 
been  desired  in  the  field  of  medical  science  this  year, 
but  perhaps  our  labors  have  been  a  step  in  the  right 
direction.  As  a  legacy  to  the  incoming  officers  we 
give  them  the  assurance  that  there  is  plenty  of  work 
during  the  months  to  come,  and  that  we  pledge  them 
our  loyal  support. 

I  shall  not  tire  you  with  a  long  message,  but  wish 
to  emphasize  two  or  three  points  in  the  practice  of 
medicine  and  surgery  which  will  aid  in  making  a 
positive  diagnosis  and  to  illustrate  them  with  reports 
of  cases  which  have  interested  me  greatly. 

The  first  point  I  wish  to  emphasize  is  the  im- 
portance of  taking  and  keeping  records  of  our  cases, 
and  especially  to  inquire  exhaustively  into  the  family 
and  personal  history  of  each  person  treated, 
whether  apparently  of  much  or  little  importance. 
Many  a  physician  has  made  vital  mistakes  in  the 
prognosis  and  treatment  of  cases  because  he  has  not 
gone  deeply  into  the  history  of  his  patient,  taking 
up  the  family  history,  environment,  and  the  onset 
of  the  present  disease.  The  day  is  not  far  distant 
when  the  laity  will  inquire  whether  a  doctor  is  con- 
sidered a  thorough,  painstaking  diagnostician  or  not, 
and  this  is  as  it  should  be,  and  each  of  us  should 
meet  the  question  with  accomplishment. 

•Annual  presidential  address  read  before  the  Cortland  County 
Medical  Society,  December  17,  1915- 


Good  records  should  be  kept,  first,  because  it  will 
make  a  physician  careful,  painstaking,  and  thorough 
in  his  examinations.  He  will  be  a  better  physician 
or  surgeon  for  pursuing  this  laborious  work,  it 
will  have  a  tendency  to  make  him  accurate  and  alert, 
and  he  will  detect  symptoms  and  observe  signs 
which  he  would  not  otherwise  be  apt  to  notice. 
Second,  the  keeping  of  accurate  records  will  stim- 
ulate the  desire  to  classify  symptoms,  to  give 
symptoms  their  real  value,  and  to  eliminate  those 
which  are  mentioned  by  the  patient  to  deceive,  or 
which  emanated  from  his  fertile  imagination.  How 
many  of  you  have  seen  the  hopes  of  a  patient  fall 
who  has  presented  his  case  with  pride,  as  you  brush 
away  his  detailed  report  with  one  word,  unmi- 
portant,  and  hold  him  to  the  one  significant  symp- 
tom, which  is  the  key  to  the  correct  diagnosis  of  his 
ailment  ? 

Doctor  Cabot  says  that  "a  correct  diagnosis  de- 
pends upon  what  enters  a  doctor's  head  as  possible, 
and  on  what  his  head  does  to  sift  the  possibilities 
after  they  have  entered  it."'  Supposing  we  should 
have  a  patient  who  complains  of  dyspnea.  If  we 
have  records  enough  of  cases  of  shortness  of  breath 
we  should  be  able  to  bring  to  our  aid,  if  we  were 
not  carrying  them  in  our  experienced  minds  already, 
those  diseases  which  are  always  accompanied  by 
dyspnea.  Then  with  alertness  and  accuracy  we 
could  come  to  a  conclusion  which  would  be  nearly 
always  the  correct  diagnosis. 

For  example,  three  patients  came  to  me  who  com- 
plained of  sulTering  from  shortness  of  breath.  One 
was  a  man  about  sixty-five  years  of  age.  I  ex- 
amined him  carefully,  going  into  his  history  in  de- 
tail. He  was  a  grocer  by  occupation  and  had  suf- 
fered from  shortness  of  breath  and  tachycardia  at 
times  for  years.  His  blood  pressure  was  only  115 
mm. ;  pulse,  160  or  more,  very  thready.  He  was 
nervous.  The  urine  was  of  low  specific  gravity, 
with  phosphates,  and  with  frequent  desire  to  urinate. 
The  heart  sounds  were  somewhat  muffled,  but  there 
were  no  valvular  lesions,  yet  the  greatest  impulse 
beat  was  felt  two  inches  to  the  left  of  the  left 
nipple ;  the  precordial  dullness  was  over  a  larger 
area  than  normal.  On  further  examination,  I  found 
a  large  growth  attached  to  the  liver.  He  said  he 
had  noticed  this  tumor  for  more  than  twenty  years. 
His  abdomen  was  greatly  distended,  and  filled  with 
gas.  He  was  slightly  nauseated  and  the  bowels 
were  constipated.  When  I  reached  the  heart  in  my 
examination,  I  was  inclined  to  think  he  had  myo- 
carditis, and  that  the  dyspnea  was  due  to  this ;  but  I 
changed  my  opinion  when  I  had  completed  my  ex- 
amination. The  case  proved  to  be  one  of  auto- 
infection  due  to  a  liver  whose  functions  had  been 
interrupted  by  this  growth  which  he  had  had  for 
twenty  years.  The  treatment  proved  this  diagnosis 
to  be  correct,  for  after  a  few  doses  of  medicine, 
which  disinfected  the  alimentary  canal  and  elim- 
inated its  stagnant  contents,  the  marked  symptom, 
dyspnea,  for  which  he  came  to  me,  passed  away. 

Case  two  was  that  of  a  woman  sixty-three  years 
of  age,  native  born,  widowed  about  three  years  ago. 
She  was  greatly  depressed  at  the  loss  of  her  hus- 
band, mourning  intensely.  She  became  nervous  and 
complained  of  shortness  of  breath.  She  came  to 
me  November  13th;  her  appearance  was  that  of  a 
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sick  woman.  Her  family  history  was  negative  ex- 
cept that  her  mother  had  had  scrofula,  but  lived 
until  she  was  eighty-four  years  old.  The  father 
died  at  seventy-four  years  of  rheumatism.  She 
was  the  mother  of  one  child,  with  whom  she  is  Hv- 
ing  in  harmony.  She  had  never  been  strong,  but 
always  able  to  do  her  work  with  ease  until  the  pres- 
ent trouble  developed.  She  complained  of  dyspnea 
and  of  pain  in  the  throat  on  walking.  She  was 
nervous  and  a  poor  sleeper.  Her  bowels  were  fairly 
active.  I  did  not  get  a  specimen  of  the  urine.  I 
observed  throbbing  carotids,  rapid  pulse,  with  no  ab- 
normal heart  sounds.  I  found  the  thyroid  slightly 
enlarged.  She  wore  glasses,  and  the  eyes  were 
somewhat  prominent.  My  diagnosis  was  hyper- 
thyroidism, caused  by  sorrow,  to  which  the  dyspnea 
was  due. 

Case  three  was  that  of  a  woman  of  sixty  years, 
who  weighed  230  pounds  and  was  five  feet,  six 
inches  tall.  The  family  history  was  negative.  Her 
mother  lived  to  an  advanced  age ;  her  father  was 
killed  in  the  Civil  War.  She  married  at  fourteen 
years  of  age,  and  is  the  mother  of  three  buxom 
living  children.  As  far  as  I  could  discover,  the 
functions  of  her  body  were  normal.  She  complained 
of  shortness  of  breath  while  walking  and  going  up 
stairs.  My  diagnosis  in  this  case  was  overnutrition, 
due  to  a  well  satisfied  appetite,  with  a  tendency  to 
eat  foods  which  produced  adipose  tissue.  A  reg- 
ulated diet  and  ambulatory  exercise  were  the  treat- 
ment. 

These  three  people  suffered  from  a  common 
symptom — dyspnea — which  was  caused  in  each  case 
by  an  entirely  different  pathological  condition. 

Cabot  speaks  of  the  prominent  symptom  as  the 
"presenting  symptom,"  which  may  be  of  much  or 
little  importance.  As  you  know,  there  are  many 
difficulties  which  give  dyspnea  as  a  prominent  symp- 
tom ;  for  example,  all  forms  of  acute  and  advanced 
nephritis,  cardiac  and  endocardiac  disease,  blood 
dyscrasia,  nervous  derangement,  such  as  hysteria, 
etc.,  and  debility  or  weakness ;  bronchial  difficulties 
of  all  kinds,  croup,  diphtheria,  and  many  other  dis- 
eases. 

The  value  of  keeping  detailed  records  cannot  be 
overestimated  for  reference  when  we  have  puzzling 
cases,  and  also  to  hammer  into  our  minds  the  pos- 
sibility of  a  trouble  which  may  give  but  one  mani- 
festation or  presenting  symptom. 

Pain,  of  course,  is  a  prominent  symptom  of  many 
difficulties ;  but  localized  pain  in  any  region  stands 
for  only  so  many  troubles.  For  instance,  pain  in  the 
left  iliac  region  stands  for  perforated  gastric  ulcer, 
malignant  disease  of  the  bladder,  diverticulitis, 
syphilitic  adenitis,  ovarian  cysts,  hernia,  varicocele, 
intussusception,  and  constipation.  Therefore,  if 
you  have  a  patient  with  pain  in  this  part,  you  must 
recall  all  the  possible  troubles  which  would  produce 
pain  in  the  left  iliac  region.  After  doing  so,  it  is 
much  easier  to  arrive  at  a  diagnosis.  Keeping  good 
records  heli>s  to  fix  in  our  minds  the  prominent 
symptoms  which  appear  in  any  region  of  the  body, 
and  to  eliminate  all  such  troubles  which  could  not 
possibly  exist  there. 

The  next  point  T  wish  to  emphasize  is  the  im- 
portance of  seeking  and  performing  an  autopsy 
every  time  we  are  unfortunate  enough  to  have  a  pa- 


tient die.  With  well  kept  records  of  our  cases  and 
a  perfect  knowledge  of  the  post  mortem  findings, 
whether  they  agree  with  the  ante  mortem  diagnosis 
or  not,  will  go  a  long  way  toward  associating  in  our 
minds  the  cause  and  pathology  of  a  disease  with  the 
effects,  which  are  its  symptoms  and  sig^s.  I  have 
never  more  felt  the  importance  of  an  autopsy  in 
every  fatal  case  than  I  have  since  my  own  beloved 
wife  passed  away.  The  diagnosis  of  her  trouble 
was  not  confirmed  by  autopsy.  She  saw  a  number 
of  physicians  who  held  various  opinions  of  the  dis- 
ease or  trouble.  If  an  autopsy  had  been  performed, 
a  mystery  which  now  remains  veiled  might  have 
been  revealed  and  my  mind  would  have  been  satis- 
fied. 

I  hope  some  day  to  see  a  State  law  enacted,  re- 
quiring before  burial  of  the  dead,  an  autopsy,  which 
should  be  performed,  free  of  charge,  by  an  expert 
county  pathologist.  I  am  sure  this  would  give  the 
greatest  satisfaction  to  the  friends  of  the  dead,  help 
to  raise  the  standard  of  medicine  and  surgery,  and 
eliminate  much  quackery,  which  goes  now  as  intel- 
ligent medicine  with  the  laity. 

I  believe  that  the  Cortland  County  Medical  So- 
ciety could  not  perform  a  more  charitable  act  than 
to  secure  the  passage  of  a  bill  through  the  State 
legislature,  by  our  representatives  in  the  Senate  and 
Assembly,  which  would  create  the  office  of  a  county 
pathologist,  and  which  would  require  an  autopsy 
by  this  pathologist  before  burial  is  permitted.  Such 
an  act,  if  carried  out,  would  compel  the  medical  pro- 
fession to  sharpen  its  diagnostic  wit  by  keeping  full 
records  of  all  patients,  and  also  would  drive  from 
our  land  many  forms  of  rotten  quackery.  As  a  con- 
comitant of  this  a  correct  diagnosis  would  be  made 
in  the  majority  of  cases,  or  the  incompetent  practi- 
tioner would  be  required  to  explain  why. 

To  those  who  love  the  practice  of  medicine  and 
surgery  because  of  what  can  be  done  to  relieve  suf- 
fering humanity,  I  want  to  say  that  the  field  in 
which  we  are  working  is  large  and  broad  and  deep. 
It  is  not  a  field  where  cant  or  strife  is  tolerated,  but 
one  where  we  are  encouraged  to  put  forth  our  best 
and  most  thoughtful  and  earnest  endeavors  together. 
Team  work  should  be  our  ambition  and  cooperation 
should  be  our  slogan. 

16  Tompkins  Street. 


Treatment  of  Summer  Diarrhea  in  Children. — 

In  the  Journal  des  praticicns  for  June  19,  191 5. 
Girou  outlines  his  experiences  with  hordenine  sul- 
phate. According  to  an  abstract  of  this  article  in 
Pediatrics  for  November,  K)i5,  he  restricts  the  diet 
to  water  or  glucose  water  for  one  or  two  days  and 
washes  the  stomach  if  there  is  much  vomiting.  A 
collargol  irrigation  of  the  bowel  is  given  if  the  stools 
are  very  fetid,  and  the  child  is  purged  with  calomel 
or  castor  oil.  Lactic  acid,  betol,  or  tannigen  follows 
for  an  antiseptic  action,  and  the  general  condition 
is  cared  for  by  baths,  friction,  or  the  subcutaneous 
injection  of  normal  salt  solution  to  combat  the  loss 
of  fluid.  Hordenine  sulphate  is  given  in  doses  of 
seventy-five  mg.  for  children  three  months  old  or 
younger,  and  this  is  increased  by  twenty-five  mg. 
for  each  month  of  age  over  three  months.  The  drug 
is  given  preferably  bv  subcutaneous  injection. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLXVl. — How  do  you  treat  the  constipation  of  sedentary 
men?  {Closed.) 

CLXVll. — How  do  you  treat  rickets?  {Answers  due 
not  later  than  February  15.) 

CLXVlll. — How  do  you  treat  cyclic  vomiting  of  infants? 
{Answers  due  not  later  than  March  15th.) 

Whoever  answers  one  of  these  questions  in  the  tnantier 
most  satisfactory  to  the  editors  will  receive  a  prize  of  $23. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  {but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  words;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prise 
whether  subscribers  or  not.  This  prise  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  Price  of  $25  for  the  best  paper  submitted  in  answer 
to  Question  CLXW  has  been  awarded  to  Dr.  Louis  Weiss, 
of  Newark,  N.  J.,  whose  article  appears  below. 

PRIZE  QUESTION  CLXV. 
THE  TREATMENT  OF  OPHTHALMIA 
NEONATORUM. 

By  Louis  Weiss,  M.  D., 
Newark,  N.  J. 

As  a  preventive  measure,  interdict  intercourse  be- 
tw^een  the  parents,  at  least  during  the  last  three 
months  of  pregnancy.  As  a  further  precaution, 
prescribe  for  the  expectant  mother  daily  warm 
vaginal  douches  of  mild  boric  acid,  sterile  water,  or 
normal  saline  solution.  It  has  been  found  by  ex- 
periment, that  one  ante  partum  douche  does  not 
suffice  to  make  a  vagina  sterile.  It  is  known  that 
in  the  practice  of  midwives,  most  of  whom  employ 
ante  partum  douches,  occur  fewer  cases  of  ophthal- 
mia neonatorum  than  in  the  practice  of  physicians, 
who  generally  are  opposed  to  such  a  procedure. 

If  in  spite  of  this  foresight,  gonorrheal  or  some 
other  infection  has  taken  place,  have  the  patient 
douche  the  vagina  at  least  twice  a  day  with  a  one  to 
10,000  silver  nitrate  solution.  Paint  the  cervix  and 
vaginal  walls  with  a  twenty-five  per  cent,  solution  of 
argyrol  or  five  per  cent,  protargol  twice  a  week.  If 
the  vaginal  walls  become  excessively  inflamed 
through  contact,  let  the  patient,  in  addition  to  the 
foregoing,  insert  every  night  on  retiring,  a  vaginal 
suppository  of  silver  nitrate,  gr.  in  cocoa  butter 
or  boroglycerin.  If  necessary,  also  use  a  cotton 
tampon  of  glycerin,  or  ichthyol,  or  liquid  petrolatum, 
or  anv  emollient  to  keep  the  inflamed  surfaces  apart. 

Not  too  much  reliance  must  be  placed  on  the 
medicines  alone,  as  the  greatest  antagonist  the  germs 
encounter  are  the  healthv  tissues  themselves.  Bath- 
ing frefiuently  should  not  only  be  allowed,  but  en- 
couraged. If  the  urethra  and  bladder  are  infected, 
treat  these  parts  in  the  proper  manner. 

At  the  time  of  labor  scrub  the  vulva  with  tincture 
of  green  soap  and  rinse  with  sterile  water.  Give  an 
ante  partum  vaginal  douche  of  several  quarts  of  a 
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weak  lysol  solution,  and  to  get  between  the  folds, 
swab  out  the  vagina  thoroughly  with  cotton  soaked 
in  lysol  solution. 

After  having  cleared  the  passage,  your  attention 
is  next  to  be  given  to  the  delivered  passenger,  the 
newly  born  infant.  Wash  the  eyes  with  a  boric 
acid  solution.  Then  place  into  each  eye  one  drop  of 
a  two  per  cent,  silver  nitrate  solution.  If  inflamma- 
tion is  present,  let  the  nurse,  cleansing  her  hands  be- 
fore each  procedure,  wash  the  affected  eyes  with 
warm  boric  acid  solution  every  two  hours. 

As  the  inflammation  advances,  sterile  gauze 
soaked  in  warm  boric  acid  solution  should  be  com- 
fortably bandaged  over  the  eyes,  and  kept  moist  with 
the  solution,  and  renewed  every  two  hours,  or 
oftener  if  necessary,  to  wash  the  eyes  free  from  the 
irritating  products  of  inflammation. 

One  drop  of  adrenaline  chloride  solution  (one  in 
1,000)  into  each  affected  eye  every  morning,  will 
diminish  congestion  and  lessen  the  tendency  to  cor- 
neal ulceration. 

If  there  is  slow  or  no  improvement,  have  an  auto- 
genous vaccine  made,  or  use  a  gonorrheal  stock  vac- 
cine to  stimulate  the  antibodies  to  combat  the  oph- 
thalmia. Alore  than  one  hypodermic  injection  may 
be  required. 

The  room  should  be  warm  and  not  too  light.  The 
infant  should  not  be  in  a  draught.  Cold  retards, 
while  warmth  promotes  healing.  In  every  disease, 
treat  the  patient.  The  child  should  not  be  fed  as 
much  nor  as  frequently  as  when  well.  It  is  in- 
jurious while  an  acute  process  is  going  on.  It  only 
adds  to  the  congestion  of  the  aft'ected  part,  and  ag- 
gravates the  disease.  Less  food  means  less  conges- 
tion, hence  quicker  recovery.  Warm  sugar  water  or 
plain  warm  water  will  bridge  over  the  severest 
period.  The  breasts  of  the  mother  should  be 
pumped  out  if  indicated,  when  the  baby  is  not  nurs- 
ing, to  insure  a  fresh  supply  of  milk.  As  the  in- 
flammation subsides,  nursing  or  feeding  should 
gradually  be  restored,  .\ttention  should  be  paid 
more  to  getting  the  system  rid  of  the  disease,  than 
to  stuffing  the  patient  with  food. 

The  bowels  should  be  kept  open,  if  necessary,  with 
glycerin  suppositories,  or  warm  water  rectal  injec- 
tions with  or  without  soap  suds,  or  aromatic  syrup 
of  rhubarb  in  teaspoonful  doses  once  or  twice  a 
day.  Other  mild  and  equally  effective  cathartics 
may  be  used. 

For  the  restlessness  and  pain  give  paregoric,  fif- 
teen drops  in  sugar  water.  These  symptoms  are  ad- 
mirably relieved  by  hypodermic  medication  directed 
against  the  ophthalmia. 

Further  contagion  should  be  guarded  against  by 
cleanliness,  and  burning  the  dressings  removed  from 
the  affected  Darts.  The  disease  is  a  serious  one,  and 
requires  the  most  painstaking  care. 

Dr.  J.  H.  Hozuard,  of  York,  Pa.,  zvrites: 

Ophthalmia  neonatorum  is  a  preventable  disease. 
Preventive  treatment  begins  prior  to  labor,  when  in 
suspected  cases  douches  of  bichloride,  one  to  5,000, 
or  potassium  permanganate,  one  to  1,500,  should  be 
administered  once  or  twice  daily.  Tampons  of 
argyrol,  twenty-five  per  cent.,  aid  greatly  in  treating 
these  cases. 

Excellent  results  have  been  obtained  from  the  pro- 


February  5,  1916.] 


OUR  PRIZE  DISCUSSIONS. 


267 


cedure  introduced  by  Crede,  who  advises  washing 
the  eyes  immediately  after  birth  with  sterile  water 
when  one  drop  of  a  two  per  cent,  solution  of  silver 
nitrate  is  instilled  into  each  eye,  neutralizing  with 
salt  solution.  Care  should  be  taken  not  to  run  the 
solutions  from  one  eye  to  the  other,  and  in  this  way 
contaminate  an  uninfected  eye.  I  have  modified 
Credes  method  in  that  I  use  a  twenty  per  cent,  silver 
solution,  instilling  one  drop  in  each  eye  and  omitting 
the  neutralizing  saline.  With  the  silver  preparation 
I  have  yet  to  see  a  case  of  silver  catarrh;  this  has 
occurred  occasionally  with  the  one  or  two  per  cent, 
silver  nitrate  solution.  It  is  important  that  the  silver 
solutions  be  kept  fresh.  I  prefer  to  postpone  the 
instillation  of  silver  until  I  can  perform  it  myself,  if 
necessary  waiting  until  after  the  third  stage.  I  be- 
lieve cases  where  Crede's  m.ethod  has  apparently 
failed  are  due  to  nervous  probationers  or  practical 
nurses  failing  to  open  the  eyelids  and  preventing  the 
silver  solution  from  reaching  the  conjunctival  sac. 
Other  solutions  recommended  are  argyrol,  five  to 
twenty-five  "per  cent.,  boric  acid,  acetate  of  silver, 
protargol,  ten  per  cent.,  and  argonin,  five  per  cent. 
Strict  isolation  should  be  observed,  all  dressings 
being  burned.  When  one  eye  only  is  infected,  use 
great  care  in  protecting  the  sound  eye.  Placing  the 
infant  on  the  side  corresponding  to  the  diseased  eye, 
wipe  the  sound  eye  with  pledgets  of  cotton  soaked 
in  warm  boric  lotion,  moving  toward  the  nose,  and 
do  not  use  the  same  pledget  twice.  Drop  in  daily  one 
drop  of  a  one  per  cent,  solution  of  silver  nitrate  and 
continue  as  long  as  a  trace  of  infective  inflammation 
remains  in  the  diseased  eye.  Cover  the  soimd  eye 
with  gauze  and  bandage,  or  apply  a  watch  glass  held 
in  place  with  adhesive  plaster,  as  directed  by  Buller. 
A  well  fitting  monocle  will  be  found  serviceable.  I 
believe  it  is  almost  criminal  to  neglect  Crede's  treat- 
ment and  I  make  it  as  much  a  routine  procedure  as 
severing  the  umbilical  cord.  Doctor  De  Lee  states 
that  it  might  be  possible  for  a  child  to  recover 
damages  at  law  if  it  was  blinded  at  birth,  and  it  was 
proved  that  the  attending  physician  did  not  observe 
the  recognized  precautions. 

Treatment  should  be  directed  toward  lessening  the 
inflammation  and  removing  as  rapidly  as  possible 
the  accumulating  secretions.  The  infant  is  placed  on 
the  side  of  the  diseased  eye,  the  lids  are  carefully 
separated,  and  the  conjunctival  sac  is  well  flushed 
with  warm  boric  acid  solution.  This  is  repeated,  if 
necessary,  every  hour  day  and  night.  The  following 
solutions  have  been  used  in  place  of  boric  acid: 
Potassium  permanganate,  one  to  2,000,  mercury 
bichloride,  one  to  5,000,  mercury  oxycyanate,  one  to 
2,000,  and  normal  saline.  Care  must  be  taken  not 
to  injure  the  corneal  epithelium  and  thus  lead  to 
corneal  infiltration.  To  prevent  corneal  complica- 
tions, ice  compresses  are  made  by  placing  gauze  pads 
on  ice  and  then  on  the  diseased  eye ;  these  should  be 
changed  every  few  minutes.  A  more  convenient 
way  is  to  use  small  ice  bags  made  out  of  condoms, 
which  save  time  and  labor.  The  cold  applications 
should  be  applied  continuously  at  first,  but  when  the 
tense  swollen  and  inflamed  condition  of  the  lids  be- 
comes less  marked,  reduce  to  every  other  hour  or 
fvery  third  hour,  as  too  much  refrigeration  may 
interfere  with  corneal  nutrition.  Continue  the  cold 
■compresses  until  the  discharge  becomes  slight  and 


its  purulent  character  has  disappeared.  If  the  exu- 
date is  dense,  and  likely  to  interfere  with  corneal 
nutrition,  or  corneal  ulceration  threatens,  applica- 
tions of  heat  will  stimulate  circulation  and  hasten 
absorption. 

With  the  beginning  of  secretion  the  conjunctiva 
should  be  swabbed  once  daily  with  a  two  per  cent, 
solution  of  silver  nitrate,  which  is  neutralized  with 
a  swab  of  saline  solution,  care  being  taken  not  to 
touch  the  cornea.  A  three  per  cent,  solution  of  silver 
nitrate  may  be  used,  if  necessary.  The  eyelids 
should  be  everted  and  painted  with  a  ten  per  cent, 
solution  of  silver  nitrate,  which  is  immediately  neu- 
tralized with  saline.  When  the  violent  inflammation 
subsides,  irrigate  with  silver  nitrate,  one  to  500  or 
one  to  1,000. 

In  all  severe  cases,  or  when  the  first  signs  of 
corneal  opacity  or  ulceration  appear,  it  is  well  to 
dilate  the  iris  by  dropping  in  a  drop  of  atropine 
solution,  one  per  cent.,  three  or  four  times  daily. 
If  marginal  ulcers  appear,  use  eserine,  0.33  per  cent. 
A  certain  amount  of  chronic  inflammation  may  re- 
main, which  may  be  treated  with  a  daily  application 
of  protargol,  one  per  cent.,  or  0.5  per  cent,  zinc 
sulphate  solution.  If  the  inflammation  still  persists, 
use  glycerate  of  tannin,  the  alum  stick,  or  sulphate 
of  copper. 

Corneal  ulcers  complicating  the  case  may  be 
treated  by  antiseptic  lotions,  yellow  oxide  of  mer- 
cury, iodine,  electrocautery,  or  paracentesis  of  the 
cornea. 

In  all  cases  of  purulent  eye  infections  of  the  new- 
born, secure  the  services  of  one  or  two  competent 
nurses  and  the  advice  of  an  expert  ophthalmologist. 

Dr.  Louis  Neuwelt,  cj  Ne7v  York,  observes: 

If  within  two  or  three  days  after  an  infant's 
birth,  a  discharge  from  one  or  both  eyes  is  noticed, 
the  secretion  should  be  examined  imder  the  micro- 
scope, and  gonococci  sought  for.  Absence  of  the 
gonococci  denotes  a  mild  catarrhal  form  of  oph- 
thalmia, which  responds  readily  to  a  treatment  con- 
sisting mainly  of  cleanliness  and  protection  from 
light.  Saturated  solution  of  boric  acid  is  an  effi- 
cient cleanser.  It  should  be  applied  as  described 
later.  The  lids  should  be  prevented  from  adhering 
by  applying  boric  acid  ointment.  A  nongonorrheal, 
catarrhal  ophthalmia  will  clear  up  in  a  few  days. 

Should  gonococci  be  found  in  the  smear,  the  in- 
fant's sight  is  at  stake.  A  baby  with  a  gonorrheal 
ophthalmia  is  preferably  treated  in  a  hospital. 

Usually  these  babies  are  in  a  poor  general  con- 
dition, and  everything  must  be  done  to  improve 
their  malnutrition.  Wherever  possible  they  must 
be  breastfed,  and  not  weaned.  Careful  instruction 
should  be  given  to  the  nurse  in  regard  to  the  fre- 
quency of  treatment,  because  too  frequent  or  too 
vigorous  treatment  does  more  damage  than  benefit. 
The  frequency  varies  between  every  half  hour  and 
every  three  or  four  hours,  depending  on  the  severity 
of  the  case.  The  baby's  weight  should  be  carefully 
watched  and  all  necessary  measures  taken  to  in- 
crease it. 

If  only  one  eye  is  infected,  precautions  must  be 
taken  to  prevent  infection  of  the  other  eye.  The 
baby  should  always  lie  on  that  side  of  the  body  cor- 
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responding  to  the  eye  alreatly  infected.  Its  hands 
and  arms  should  be  confined  to  prevent  the  spread 
by  their  means.  Instill  one  or  two  drops  of  argyrol 
or  protargol  into  the  healthy  eye,  two  or  three  times 
a  day,  as  a  prophylactic.  The  burden  of  prophy- 
laxis lies  heavily  upon  the  shoulders  of  the  attend- 
ing nurse. 

Prophylaxis.  If  the  birth  canal  is  suspected  of 
being  infected  by  gonococci,  the  mother  should  be 
instructed  to  use  one  or  two  daily  vaginal  douches, 
first  with  a  boric  acid  solution,  and  then  with  a 
solution  of  bichloride  of  mercury,  one  to  5,000. 
Immediately  before  delivery,  a  vaginal  douche  of  a 
solution  of  lysol  (one  per  cent.)  should  be  used. 
At  the  onset  of  labor,  wash  the  vagina  with  the  lysol 
solution.  As  soon  after  the  child's  birth  as  possible, 
instill  one  or  two  drops  of  a  two  per  cent,  silver 
nitrate  solution  into  each  eye ;  the  excess  is  washed 
away  with  a  piece  of  cotton  soaked  in  boric  acid  or 
salt  solution.  This  should  be  done  in  every  case, 
whether  the  birth  canal  is  infected  or  not.  In  in- 
fected cases  isolation  should  be  promptly  established, 
avoiding  contact  with  other  children  and  the  rest  of 
the  family,  and  a  special  nurse  placed  in  charge. 
Soiled  dressings  should  be  burned. 

Local  treatment.  In  the  specific  form  of  oph- 
thalmia, as  shown  by  the  presence  of  gonococci,  the 
eye  must  be  protected  and  exposure  to  light  avoided. 
The  eye  is  cleansed  from  pus  from  every  twenty 
minutes  to  every  three  hours.  The  lids  are  everted 
and  wiped  clean  with  a  pledget  of  cotton  soaked  in 
saturated  solution  of  boric  acid.  Wash  the  conjunc- 
tival sac  with  the  same  solution  squeezed  from  a 
pledget  of  cotton,  and  then  instill  several  drops  of  a 
twenty-five  per  cent,  solution  of  argyrol,  wiping 
away  the  excess.  Where  there  is  much  swelling  and 
redness,  iced  compresses  to  the  eye  are  comforting. 
These  iced  pads  should  not  be  used  continuously, 
as  soon  as  the  redness  and  swelling  begin  to 
diminish.  A  good  plan  is  to  lay  the  pads  on  for  ten 
to  twenty  minutes  every  hour  for  the  first  twenty- 
four  to  thirty-six  hours,  provided  that  the  child  is 
in  good  condition  and  the  inflammation  subsides. 
Avoid  injuring  the  cornea,  by  cleansing  gently.  In- 
jury to  the  cornea  is  seen  by  the  argyrol  stain.  In 
the  later  stages,  when  there  is  not  a  sufficient  reac- 
tion, silver  nitrate  solution  helps.  In  severe  cases, 
showing  corneal  involvement,  atropine  (one  or  two 
grains  to  the  ounce)  is  used,  two  or  three  times 
daily,  to  dilate  the  pupil.  When  the  case  reaches  the 
chronic  inflammatory  stage,  daily  applications  of  a 
one  per  cent,  protargol,  or  a  0.5  per  cent,  zinc  sul- 
phate solution  are  helpful. 

No  patient  should  be  discharged  as  cured  of  oph- 
thalmia neonatorum,  until  there  are  at  least  two 
negative  smears  from  the  secretions,  at  intervals  of 
twenty-four  hours. 

{To  be  continued. ) 
 #  


Government  Support  of  Chemical  Research. — 

It  seems  evident,  remarks  the  Pennsyhvnia  Medical 
.fournal  for  January,  1916.  that  if  we  are  to  have 
chemical  industries  in  this  country,  the  Federal 
government  will  have  to  undertake  the  resjx)nsibility 


for  some  of  the  research  which  private  individuals 
cannot  carry  out  alone.  One  suggestion  which  in- 
vites serious  consideration  was  made  at  a  conference 
between  Secretary  Lane  and  the  representatives  of 
.\merican  chemical  manufacturers.  This  was  that 
the  best  way  to  develop  in  the  United  States  a  coal- 
tar  product  industry  would  be  for  the  government 
to  establish  a  plant  to  make  the  acids  and  other 
products  needed  by  the  war  and  navy  departments. 
This  plan  could  be  highly  recommended  if  the  gov- 
ernment were  conducted  upon  a  real  civil  sen^ice 
system.  Such  a  plant  could  also  be  used  as  an  ex- 
periment station  for  chemical  processes.  We  cannot 
seriously  expect  private  persons  to  vmdertake  the 
whole  cost  of  vast  works  and  lengthy  researches  the 
benefits  of  which  they  may  not  live  to  see.  Govern- 
ment assistance  to  research,  therefore,  seems  neces- 
sary. In  addition,  some  of  our  philanthropists 
might  consider  the  possibility  of  establishing  founda- 
tions for  chemical  research. 

The  Small  Value  of  Academic  Degrees. — There 
are  too  many  physicians  who  depend  upon  the  letters 
following  their  names  more  than  upon  their  study 
and  miderstanding  of  medical  science,  remarks  the 
Te.vas  Medical  Joi{rnal  for  January,  1916.  Degrees 
and  titles  have  never  yet  assured  success.  They  only 
indicate  that  a  professional  man  has  reached  the 
point  whei"e  he  ought  to  be  able  to  advance,  pro- 
vided he  applies  himself  diligently  enough. 

Proceedings  of  Societies. — Those  of  our  read- 
ers who  appreciate  the  care  with  which  we  edit  and 
prepare  for  publication  this  important  department 
of  the  New  York  Medic.\l  Journal,  will  enjoy  the 
comments  of  the  Journal  of  the  Indiana  State  Medi- 
cal Association,  in  its  January  15,  1916,  issue,  on 
similar  reports  which  it  publishes.  Says  the  periodi- 
cal in  question ; 

One  of  the  readers  of  the  Journal  makes  inquiry 
as  to  the  number  of  doctors  who  actually  read  the 
well  prepared  society  reports  published  in  every 
number  of  the  Journal.  He  calls  attention  to  a  fact 
that  we  have  long  recognized,  that  for  the  most  part 
the  society  reports  are  full  of  meat  which  ought  to 
furnish  splendid  mental  food  for  a  large  number  of 
doctors  who  really  need  such  nourishment,  but  he 
has  discovered  that  among  his  acquaintances  the 
ones  who  really  need  the  nourishment  most  are  the 
ones  who  are  not  taking  it.  He  has  not  stumbled 
on  anything  new,  for  most  of  us  know  that  the  weak 
nitdical  man  along  with  the  grossly  incompetent 
doctor  is  the  one  who  does  not  read  medical  jour- 
nals, does  not  attend  medical  societies,  and  does  not 
do  postgraduate  work  of  any  kind.  He  is  in  a  rut 
where  he  finds  contentment,  though  he  seldom  fails 
to  look  with  envy  on  his  more  fortunate  confreres 
who  are  successful  because  they  are  progressive. 
However,  for  the  benefit  of  those  secretaries  who, 
at  no  inconsiderable  expenditure  of  time  and  energy 
are  preparing  such  excellent  medical  society  reports 
for  publication  in  the  Journal,  we  desire  to  say  that 
their  reports  are  read  and  appreciated  by  the  class 
of  men  whose  good  opinion  is  sought.  In  other 
words,  the  best  and  busiest  men  in  the  profession 
do  read  medical  journals,  and  they  are  not  over- 
looking society  reports  that  contain  up  to  date  and 
I>rogressive  ideas. 


Feljniaiy  5,  I9'6-] 


EDITORIAL  ARTICLES. 


269 


NEW  YORK  MEDICAL  JOURNAL 

INCORPORATING  THE 

Philadelphia  Medical  Journal 
and  The  Medical  News. 

A  Weekly  Review  of  Medicine. 

EDITORS 

CHARLES  E.  de  M.  SAJOUS,  M.  D.,  LL.  D.,  Sc.  d: 
CLAUDE  L.  WHEELER,  A.  B.,  M.  D. 

Address  all  communications  to 
A.   R    ELLIOTT  PUBLISHING  COMPANY. 
Publishers, 
66  West  Broadway,  New  York. 

Subscription  Price : 
Under  Domestic  Postage,  $5 ;  Foreign  Postage,  $7 ;  Single 
Copies,  fifteen  cents. 


Remittances  should  be  made  by  New  York  Exchange, 
post  office  or  express  money  order,  payable  to  the 
A.  R.  Elliott  Publishing  Co.,  or  by  registered  mail,  as  the 
publishers  are  not  responsible  for  money  sent  by  unregis- 
tered mail. 


Entered  at  the  Post  Office  at  New  York  and  adrtiitted  for  transporta- 
tion through  the  mail  as  second  class  matter. 

  I 

Cable  Address,  Medjour,  New  York. 

NEW  YORK,  SATURDAY.  FEBRUARY  5.  iqK., 


THE  CHILD  AND  THE  SCHOOL. 

At  the  present  time,  there  is  probably  no  word 
more  prominently  brought  forward  than  prepared- 
ness. There  are,  of  course,  many  ways  in  which  the 
term  may  be  used,  but  in  no  other  way  should  it  loom 
so  large  in  this  country  as  when  applied  to  the 
training  of  school  children.  From  the  age  of  five  or 
six  to  possibly  that  of  seventeen  or  eighteen  years, 
children  are  being  prepared  for  their  future,  at  least 
that  is  the  supposition.  But  when  we  examine 
closely  into  the  daily  lives  of  our  children,  more  and 
more  doubt  is  raised  as  to  whether  they  are  really 
being  fitted  for  what  is  to  come. 

In  the  vast  majority  of  schools  the  curriculum  is 
so  crowded  that  there  is  hardly  time  to  do  much 
more  than  touch  upon  the  many  subjects  that  are 
put  before  the  struggling  mind.  The  frequent  re- 
sult is  that  the  finished  article  has  a  smattering  of 
useful  and  useless  information,  with  the  latter  better 
remembered. 

Necessary  as  the  arrangement  of  the  studies  is, 
there  is  another  side,  however,  that  is  slowly  com- 
ing into  its  own,  and  which  is  of  primary  importance, 
i.  e.,  the  development  of  a  healthy  body.  Many 
parents,  most  teachers,  and  practically  all  school 
boards  calmly  disregard  most  of  the  attempts  made 
by  physicians  to  inculcate  a  few  simple  rules  of  hy- 
giene.  Why  they  are  unwilling  to  admit  that  normal 


mental  development  is  almost  impossible  unless 
there  is  a  normal  body,  remains  one  of  the  mys- 
teries. Rather  than  have  them  miss  school,  the 
children  are  sent  under  all  circumstances  of  health 
and  weather  conditions,  and  it  is  not  until  the  child's 
health  actually  breaks  down  that  attention  is  aroused. 
In  such  instances  it  is  the  parents  who  are  largely 
at  fault,  but  they  are  by  no  means  most  to  be  blamed. 
The  responsibility  for  the  preservation  of  the  child's 
health  rests  mainly  upon  the  school  authorities. 
They  make  school  attendance  compulsory,  but  ex- 
cept in  a  few  cities,  they  pay  no  further  attention  to 
the  child.  If  there  is  authority  to  regulate  attend- 
ance, there  is  surely  authority  to  enforce  a  few  rules 
that  will  make  for  good  health. 

There  may  be  elaborate  methods  of  ventilation 
that  are  most  efficient  if  skilled  labor  is  employed  in 
running  them.  Most  of  us,  however,  can  well  re- 
member sitting  in  rooms  that  had  plenty  of  windows 
and  light,  yet  sufi'ering  from  the  heat  and  overused 
air.  It  does  seem  strange  that  since  there  is  no 
charge  for  fresh  air,  so  little  of  it  is  used. 

If  we  are  really  interested  in  preparing  the  rising 
generation  to  be  useful  citizens,  it  is  about  time  that 
more  attention  was  paid  to  its  physical  well  being 
while  in  school.  A  little  has  been  done,  and  is  being 
done,  but  there  still  remains  much  for  the  physician 
and  hygienist  to  accomplish. 


A  SOURCE  OF  ANTHRAX  INFECTION. 

Considerable  interest  was  recently  aroused  by  the 
publicity  given  to  a  fatal  case  of  this  disease  which 
occurred  near  New  York  city.  Much  speculation 
was  raised  as  to  the  probable  source  of  infection, 
and  various  theories  were  offered.  The  occurrence 
of  the  disease  in  domestic  animals  is  well  known, 
and  it  is  from  them  that  human  cases  usually  arise. 
It  is  commonly  supposed,  however,  that  it  requires 
more  or  less  direct  exposure  to  infected  animals  or 
to  the  raw  products  derived  from  them,  such  as 
wool,  hides,  and  fur,  for  the  infection  of  man.  An 
unsuspected  source  of  infection  has  been  recently 
discovered  by  Reginald  R.  Elworthy  {Lancet,  Jan- 
uary I,  1916),  and  his  discovery  is  the  subject  of  an 
interesting  and  illuminating  report. 

In  all,  three  human  cases  of  anthrax  infection  oc- 
curring in  the  region  of  the  face  and  neck  consti- 
tuted the  extent  of  the  human  epidemic.  The  first 
case  terminated  fatally,  the  others  in  recovery.  The 
site  of  the  pustules  suggested  the  direction  of  the 
investigation  undertaken  tc  determine  the  source  of 
infection  and  led  directly  to  the  discovery  of  the 
fact  that  the  disease  was  transmitted  by  means  of 
cheap  shaving  brushes.  The  brushes  actually  used 
hv  the  victims  as  well  as  several  others  obtained 
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from  the  same  source  were  examined  culturally  and 
yielded  living  anthrax  bacilli.  The  nature  and  viru- 
lence of  these  organisms  was  proved  by  animal  in- 
oculation. 

The  brushes  were  traced  back  to  the  manufac- 
turer, and  his  materials  were  subjected  to  examina- 
tion with  the  result  that  anthrax  was  found  in  ma- 
terial called  goat  hair,  but  which  contained  hair 
from  a  variety  of  animals.  This  hair  was  of  Chi- 
nese origin. 

Perhaps  the  most  interesting  revelations  of  this 
study  are  two:  First,  that  the  material  entering  into 
the  manufacture  of  shaving  brushes  is  capable  of 
carrying  living  anthrax  bacilli  and  of  giving  rise  to 
human  infection  with  this  virulent  organism ;  and, 
second,  that  the  cheap  brushes,  which  are  common- 
ly supposed  to  be  made  of  vegetable  fibre,  often  also 
contain  animal  hair  and  may,  therefore,  also  be  po- 
tential sources  of  infection. 


THE  THERAPEUTIC  RESULTS  OF  ARMY 
SURGERY  IN  THE  PRESENT  WAR. 
Colonel  Hansen,  surgeon  in  chief  of  the  Swiss 
army,  in  a  recent  important  address  before  the  Cen- 
tral Medical  Society  of  Switzerland,  put  forth  his 
observations  made  in  many  visits  paid  by  him  in  re- 
cent months  to  the  French  and  German  military  hos- 
pitals. 

A  well  known  fact  is  that  for  some  months  at  the 
beginning  of  the  w^ar  emphysematous  gangrene  and 
tetanus  were  prevalent,  but  these  infections  are 
much  less  common  now.  Prophylactic  vaccination 
for  tetanus  done  as  soon  as  possible  after  receipt 
of  the  wound,  has  given  excellent  results.  The  de- 
crease in  cases  of  emphysematous  gangrene  has  been 
favored  by  prompt  and  complete  disinfection  of  the 
wound,  and  in  many  cases  by  a  rapid  transportation 
of  the  wounded  to  the  rear.  In  the  treatment  of 
gangrene  antisepsis  has  brilliantly  afifimied  its  su- 
periority over  asepsis  and,  generally  speaking,  it 
may  be  that  in  war  surgery  antisepsis  plays  a  greater 
part  than  in  times  of  peace. 

Epidemic  cerebrospinal  meningitis  has  occurred 
sporadically  from  time  to  time,  but  radical  general 
hygienic  measures  have  easily  kept  the  disease  under 
control.  The  value  of  the  therapeutic  use  of  serum 
cannot  be  estimated  with  certainty  as  yet,  but  in  the 
French  army  the  results  have  been  most  happy. 
Smallpox  has  been  observed,  but  it  is  mild  in  de- 
gree and  the  number  of  cases  is  small,  thanks  to  vac- 
cination. 

Typhoid,  dysentery,  and  cholera  have  appeared 
epidemically  at  certain  points.  The  former  has 
been  met  with  in  all  the  armies,  even  in  the  Swiss, 
and  the  same  may  be  said  of  dysentery ;  the  ma- 


jority of  cases  do  not  result  from  ameba,  but  from 
infection  from  Shiga's  bacillus.  Cholera  has  ap- 
peared only  in  the  oriental  theatre  of  the  war.  An- 
tityphoid vaccination  has  been  resorted  to  in  the 
English,  French,  and  German  armies  and  appar- 
ently the  results  have  been  good,  and  although  the 
morbidity  has  not  been  greatly  diminished,  it  has 
certainly  been  otherwise  with  the  mortality.  Be- 
sides, it  seems  that  this  vaccination  produces  a  much 
milder  run  of  the  disease  and  does  away  with  seri- 
ous secondary  compHcations,  but  as  yet  we  have  no 
precise  data  as  to  the  duration  of  the  immunity  con- 
ferred. 

As  to  cholera,  prophylactic  vaccination  appears  to 
give  more  positive  results  than  in  typhoid,  and  in 
the  treatment  employed  on  the  German  eastern 
front  good  results  have  been  obtained  by  the  simul- 
taneous use  of  bolus  alba  and  atropine.  However, 
for  these  three  diseases  hygienic  measures  are  the 
most  important,  both  before  and  after. 

Typhus  fever  has  caused  great  ravages  at  the 
eastern  front,  particularly  in  Serbia.  The  only 
means  of  efficaciously  combating  the  afi'ection  is  by 
destruction  of  pediculus  vestimenti  by  careful  cleans- 
ing of  the  body,  and  disinfection  by  steam  of  all  ob- 
jects that  are  not  harmed  by  it,  while  for  those 
which  are  perishable,  dry  steriHzation  is  used.  It 
is  most  important  to  have  plenty  of  clean  under- 
wear and  frequent  facilities  for  bathing.  In  the 
Swiss  army  sulphur  vapors  have  been  found  quite 
efficient  m  the  treatment  of  scabies  and  pediculi. 
Venereal  disease  is  best  handled  through  an  ex- 
tremely severe  police  control. 

Mental  afifections  have  not  been  as  prevalent  as 
had  been  feared  early  in  the  war.  Patients  afflicted 
with  psychoses  should  be  placed  in  insane  establish- 
ments as  soon  as  possible,  and  so  far,  this  has  been 
accomplished  satisfactorily.  On  the  other  hand, 
nervous  affections,  hysteria,  neurasthenia,  and  other 
neuroses  may  well  be  cared  for  in  sanitary  estab- 
lishments of  the  army.  Their  niuriber  is  consid- 
erable. 


THE  WIDAL  REACTION. 
The  Widal  reaction,  despite  certain  limitations,  at 
one  time  enjoyed  high  repute  as  a  definite,  labora- 
tory diagnostic  procedure,  and  doubtless  deservedly 
so.  In  more  recent  years,  however,  it  has  steadily 
declined  in  favor,  giving  place  to  cultural  methods, 
especially  blood  cultures,  but  also  cultures  of  urine 
and  feces.  The  cultural  methods,  as  laboratory  tech- 
nic has  developed,  ofifer  not  only  more  definite  in- 
formation, but  also,  when  applied  to  the  blood,  per- 
mit an  early  diagnosis.  The  Widal  reaction,  on  the 
contrary,  appears  so  late  that  it  is  never  much  more 
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than  confirmatory,  however  valuable  such  confirma- 
tion may  sometimes  be. 

With  the  advent  of  prophylactic  vaccination 
against  typhoid  fever,  and  its  wider  application 
among  the  general  population,  the  Widal  test  be- 
comes of  even  more  limited  usefulness.  Indeed,  if 
not  used  with  knowledge,  it  may  even  now  lead  to 
erroneous  conclusions ;  for  it  has  been  shown  con- 
clusively that  the  administration  of  the  antityphoid 
vaccine  is  very  generally  followed  by  the  production 
in  the  blood  of  the  inoculated  patient  of  specific  ag- 
glutinins for  the  typhoid  bacillus,  and  such  patients, 
of  course,  will  give  a  positive  Widal  reaction. 

The  important  question  at  once  arises  as  to  how 
long  after  inoculation  this  positive  Widal  reaction 
persists.  There  is  some  disagreement  on  this  point. 
Most  observers  rei>ort  its  comparatively  early  dis- 
appearance, but  cases  are  recently  reported  in  which 
the  Widal  reaction  remained  positive  for  as  long  as 
forty-eight  and  fifty  months  after  inoculation.  Nat- 
urally, in  such  circumstances,  a  positive  Widal 
reaction  in  any  person  who  has  once  been  inoculated 
with  the  antityphoid  vaccine,  is  practically  valueless 
for  purposes  of  diagnosis. 

For  the  present,  then,  we  must  use  this  reaction 
with  circumspection;  and  we  shall  probably  be  safe 
in  regarding  the  Widal  reaction,  like  the  tuberculin 
reaction  in  adults,  as  of  value  in  diagnosis  where 
inoculated  persons  are  concerned,  only  when  it  is 
negative.  If  laboratory  facilities  are  available,  the 
blood  culture  method  is  vastly  to  be  preferred,  es- 
pecially in  early  cases.  This  procedure  is  not  diffi- 
cult and  gives  prompt  and  precise  information  in 
almost  all  early  cases. 


THE  DANGEROUS  FLY. 

It  will  not  be  long  before  the  fly  season  is  again 
upon  us,  with  its  now  obvious  train  of  infections. 
The  time  to  fight  the  fly  pestilence  is  in  its  incipiency  ; 
a  fly  killed  early  in  the  warm  weather  prevents  the 
hatching  of  millions  of  descendants. 

Some  day,  perhaps,  we  shall  discover  a  method  of 
preventing  house  and  stable  flies  altogether.  Mean- 
while, our  best  means  of  protection  seem  to  lie  in 
keeping  them  away  from  our  dweUings,  and  above  all, 
from  our  food.  The  best  of  screening  gives  way  at 
some  point,  and  the  fly  has  a  fatal  facility  in  search- 
ing out  the  tiniest  crevice  through  which  to  begin 
his  invasion.  Moreover,  doors  have  to  be  opened 
occasionally  for  the  benefit  of  the  human  inhabitants 
of  a  house ;  this  gives  entrance  to  a  veritable  army 
of  disease  breeding  insects.  It  is  necessary,  there- 
fore, to  undertake  extermination  of  the  full  grown 
fly,  an  unscientific  procedure,  but  allied  to  our 
methods  of  practice  in  which  too  often  therapeutics 
tardily  replaces  prophylaxis. 


Fly  papers  of  various  kinds  offer  apparently  the 
best  and  quickest  means  of  destruction.  The 
poisoned  paper  is  old  fashioned,  unsightly,  and  dan- 
gerous. The  flies  die  all  over  the  room,  and  domestic 
animals,  even  children,  may  be  attracted  by  the 
poisoned  syrup  and  drink  it  with  fatal  results.  The 
so  called  sticky  papers,  while  not  esthetic  objects, 
are  efficacious  beyond  cavil.  Not  only  is  the  fly 
killed  inevitably,  but  he  is  held  fast  in  hundreds  for 
subsequent  burning,  while  the  millions  of  germs 
carried  on  his  legs  and  body  are  rendered  innocuous. 


COLD  AND  COLDS. 

In  medicine  and  hygiene  we  have  been  riding  the 
wave  of  bacterial  discovery,  and  have  been  carried 
often  to  forgetfulness  of  factors  which  lie  under- 
neath the  truth  of  infection  itself.  This  has  been  es- 
pecially the  case  with  regard  to  common  colds.  Bac- 
teria have  been  held  up  so  insistently  as  the  cause  of 
colds  that  factors  back  of  bacteria  have  been  hidden 
and  ignored,  and  the  very  term  "cold"  has  come  to 
seem  a  misnomer. 

It  is  true  that  bad  air  and  crowding  and  dust  are 
to  be  given  some  credit  in  the  matter  of  "cold"  pro- 
duction, but  the  first  most  unscientific  term  is  prac- 
tically meaningless.  If  it  means  anything  it  means 
air  that  smells  bad,  and  the  foul  odor  of  air  has 
never  been  proved  to  have  any  bad  effect  upon  the 
body.  As  for  crowding,  people  are  brought  in  as 
close  if  not  as  frequent  proximity  in  summer,  at 
Chautauquas,  ball  games,  religious  services,  political 
gatherings,  moving  picture  shows,  etc.,  as  they  are 
in  winter,  and  yet  colds  belong  to  the  season  of  cold 
weather.  There  is  far  more  dust  in  one  month  of 
summer  than  in  the  whole  of  winter.  What  few 
colds  aft'ect  us  in  summer  are  always  traceable  to 
careless  exposure  to  a  heat  extracting  draft,  or  to 
the  effects  of  sitting  or  lying  upon  a  cold  stone  or 
upon  the  ground.  If  colds  are  so  produced  in  warm 
weather,  why  should  they  not  be  frequent  in  the 
season  of  cold  and  of  great  variation  in  temperature 
between  indoors  and  out? 

Superheating  has  been  blamed  as  a  factor  in  the 
causation  of  colds.  It  is  a  cause,  and  that  it  is  adds 
proof  to  the  guilt  of  cold,  for  we  use  artificial  heat 
only  because  we  are  cold,  and  superheating  renders 
us,  of  necessity,  more  sensitive  than  we  should  other- 
wise be  to  succeeding  exposures  to  lower  tempera- 
tures. 

Of  prime  proof  that  cold  opens  the  door  for  the 
bacteria  that  finally  produce  the  bodily  changes  we 
name  "colds,"  is  the  fact  that  prolonged  exposure  to 
cold  and  wet  markedly  lowers  the  resistance  tO'  bac- 
terial invasion.  Even  animals  which  under  ordinary 
conditions  are  immune  to  certain  infections,  come 
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down  with  the  disease  when  forced  to  stand  in  cold 
water  for  a  time. 

Q)nstipation,  overeating,  fatigue,  mental  depres- 
sion, anything,  in  fact,  which  reduces  the  vital 
powers  of  the  body  will  help  to  render  the  body  more 
open  to  bacterial  attack,  but  always  it  is  cold, 
especially  when  combined  with  wet,  which  opens 
the  portals.  The  germs  which  have  once  been 
at  work  in  the  production  of  any  disease,  become 
more  vicious  as  they  pass  from  one  victim  to  another, 
so  that  colds  tend  to  become  more  contagious  as  the 
winter  advances ;  but  always,  with  spring,  as  the 
mercury  approaches  the  higher  levels,  colds  melt 
away — although  bacteria  flourish  best  in  warm 
climates — and  are  a  thing  of  the  past  until  the  mer- 
cury again  begins  to  sink. 

The  moral  of  this  is,  that  to  avoid  colds  we  should 
avoid  anything  which  may  render  us  more  sensitive 
to  cold,  we  should  keep  ourselves  comfortably  warm 
and,  while  making  the  best  of  cold,  beware  of  that 
feeling  of  chill  which  comes  with  too  long  exp>osure 
to  cold,  combined  with  dampness. 


A  CHANGE  OF  NAME. 

Beginning  January  ist,  the  Journal  of  Advanced 
Therapeutics  is  published  under  new  management 
with  the  same  editorial  stafif,  and  the  name  hereaf- 
ter will  be  the  American  Journal  of  Electrothera- 
peutics and  Radiology.  It  is  the  only  journal  in  this 
country  which  is  devoted  to  physical  therapeutics, 
including  the  uses  of  the  x  ray  and  other  physical 
measures.  It  will  be  the  policy  of  the  journal,  as 
in  the  past,  to  maintain  a  scientific  standard,  repre- 
senting modern  progress  in  every  department  in- 
cluded in  the  field  covered.  It  is  the  official  organ 
of  the  American  Electrotherapeutic  Association,  and 
is  edited  by  Dr.  William  Benham  Snow. 

 ^  
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The  Hamilton-Fertig  Pure  Drug  Bill  at  Albany. — A 
bill  has  been  introduced  in  Albany  under  which  "all  manu- 
facturers of  medicines  or  drugs  will  be  required  to  file  their 
formulas  and  advertising  matter  with  the  State  Commis- 
sioner of  Health,  who  must  be  a  competent  physician." 

Homes  for  Children  in  New  York. — There  are  eighty 
institutions  of  this  class  in  the  five  boroughs  of  New  York. 
A  recent  survey  of  these  made  by  the  department  of  health 
showed  that  fifty-six  per  cent,  of  the  children  living  in  them 
had  some  physical  defect.  The  treatment  of  these  defects 
was  satisfactory,  more  than  two  thirds  having  been  en- 
tirely remedied,  and  only  5  per  cent,  untreated.  The  man- 
agers of  these  homes  seem  quite  ready  to  carry  out  recom- 
mendations of  the  department  of  health. 

New  Medical  Journal  in  Vermont. — Vermont  Medicine 
is  the  name  of  the  new  journal  published  in  Rutland  as  the 
official  organ  of  the  Vermont  State  Medical  Society.  The 
first  issue  appeared  in  January  and  consisted  of  twenty- 
eight  pages  of  reading  matter  and  ten  of  advertising  mat- 
ter, bound  in  an  attractive  light  blue  cover.  Dr.  A.  Stuart 
Al.  Chisholm,  of  Bennington,  is  editor  in  chief,  and  the 
publication  committee  consists  of  Dr.  James  M.  Hamilton, 
of  Rutland ;  Dr.  Charles  F.  Dalton,  of  Burlington ;  and 
Doctor  Chisholm. 


The  Frederick  A.  Packard  Lecture  of  the  Philadelphia 
Pediatric  Society  will  be  delivered  on  Tuesday  evening, 
February  8th,  by  Dr.  Charles  M.  Campbell,  of  Baltimore, 
his  subject  being  the  Neurotic  Child.  The  lecture  will  be 
given  in  the  College  of  Physicians  Building,  Twenty-second 
and  Chestnut  Streets,  and  the  profession  is  invited  to  attend. 

Cincinnati  Academy  of  Medicine. — Dr.  Charles  T. 
Souther  was  elected  president  of  this  organization  at  the 
annual  meeting  held  Monday  evening,  January  3d,  and 
other  officers  were  elected  as  follows :  Dr.  D.  T.  Vail,  first 
vice-president ;  Dr.  J.  E.  Pirrung,  second  vice-president ; 
Dr.  W.  R.  Abbott,  secretary ;  Dr.  A.  G.  Drury,  treasurer, 
and  Dr.  Arch  I.  Carson,  librarian. 

Appointments  at  the  Philadelphia  General  Hospital. — 
Four  additional  visiting  physicians  have  been  added  to  the 
staff  of  the  psychopathic  section  of  the  neurological  division 
of  the  Philadelphia  General  Hospital,  as  follows :  Dr. 
S.  D.  W.  Ludlum,  Dr.  Samuel  D.  Ingham,  Dr.  A.  C.  Buck- 
ley, and  Dr.  S.  F.  Gilpin.  Dr.  Clarence  W.  Schaeffer  has 
been  named  visiting  laryngologist  to  the  tuberculosis  de- 
partment of  the  hospital. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  February 
7th,  Wills  Hospital  Ophthalmic  Society,  Philadelphia  Clini- 
cal Association,  Academy  of  Surgery,  Blockley  Medical  So- 
ciety ;  Tuesday,  February  8th,  Pediatric  Society ;  Wednes- 
day, February  9th,  County  Medical  Society ;  Thursday. 
February  loth.  Pathological  Society ;  Friday,  Februari,- 
nth,  Northern  Medical  Association. 

The  Illness  Census. — On  Saturday,  February  19th,  a 
large  corps  of  nurses  from  the  Department  of  Health  of 
the  City  of  New  York  will  call  on  every  family  living  in 
Health  District  No.  i,  and  obtain  accurate  information  con- 
cerning the  number,  age.  sex,  and  occupation  of  every  mem- 
ber of  the  household,  and  the  nature  of  any  illness  among 
the  families  and  details  necessary  to  make  a  complete  illness 
census.  This  information  will  be  tabulated  and  studied  and 
eventually  published  in  the  bulletin  of  the  department. 

The  Hospital  for  Deformities  and  Joint  Diseases  will 
hold  a  regular  clinical  meeting  in  the  dispensary  building. 
41-43  East  123d  Street,  New  York,  on  Tuesday  evening. 
February  8th,  at  8:30  o'clock.  The  following  papers  will 
be  read :  Differential  Diagnosis  of  Knee  Joint  Conditions, 
with  a  Description  of  the  Sayre,  Frauenthal.  and  Other 
Knee  Splints,  by  Dr.  Samuel  A.  Jahss ;  Painful  Feet — Skin 
Lesions,  Nail  Lesions,  Diseases  of  the  Veins  and  Arteries. 
Diseases  of  the  Nerves,  Infection  of  the  Foot,  by  Dr. 
Harry  C.  Stein.    Dr.  Charles  Rosenheck  is  chairman. 

Suicide  in  the  United  States. — According  to  a  pre 
liminary  announcement  with  reference  to  mortality  in  1914. 
issued  a  few  days  ago  by  the  Bureau  of  the  Census,  the 
number  of  suicides  reported  in  the  United  States  during 
the  year  1914  was  10,933,  or  16.6  in  100,000  population.  Of 
this  number,  3.286  accomplished  self  destruction  by  the  use 
of  firearms,  3,000  by  poison,  1,552  by  hanging  or  strangula- 
tion, 1,419  by  asphyxia,  658  by  the  use  of  knives  or  other 
cutting  or  piercing  instruments,  619  by  drowning,  225  by 
jumping  from  high  places,  89  by  crushing,  and  85  by  other 
methods. 

Health  Officer  of  the  Port  of  New  York. — It  is  re- 
ported that  Dr.  Leland  E.  Cofer,  Assistant  Surgeon  Gen- 
eral, United  States  Public  Health  Service,  has  been  nom- 
inated as  health  officer  of  the  Port  of  New  York.  Doctor 
Cofer  was  assigned  to  the  State's  service  by  President  Wil- 
son after  the  recent  death  of  Health  Officer  O'Connell,  to 
remain  in  charge,  pending  the  transfer  of  the  quarantine 
supervision  from  the  State  to  the  Federal  Government.  A 
bill,  providing  for  the  transfer  of  authority,  has  been  sent 
to  the  Legislature. 

Massachusetts  Society  of  Examining  Physicians. — 
Dr.  F.  W.  Anthony,  of  Haverhill,  was  elected  president  of 
this  society,  at  the  annual  meeting  held  on  the  evening  of 
January  26th,  and  other  officers  were  elected  as  follows  • 
First  vice-president.  Dr.  Frederick  J.  Cotton ;  second  vice- 
president.  Dr.  Timothy  Leary ;  third  vice-president.  Dr.  L. 
Vernon  Briggs ;  secretary.  Dr.  J.  H.  Stevens ;  treasurer. 
Dr.  John  Phelps;  directors.  Dr.  Francis  Donahue,  Dr. 
Frank  Allard,  Dr.  Francis  Hanley,  Dr.  Harry  Hartung. 
and  Dr.  E.  B.  Lane.  Addresses  were  delivered  by  Dr. 
Franklin  J.  White,  Dr.  William  M.  Conant,  Dr.  Walter 
B.  Cameron,  Dr.  Walter  J.  Dodd,  Dr.  Avial  W.  George, 
and  Dr.  Irving  J.  Walker. 
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Philadelphia  County  Medical  Society  Warring  on 
Drug  Addicts. — The  following  resolution  was  adopted 
at  the  business  meeting  of  the  Philadelphia  County  Medical 
Society  held  January  19,  1916: 

Whereas,  All  authorities  agree  that  the  treatment  of  drug  addic- 
tion without  more  control  than  is  possible  with  an  ambulant  patient 
is  futile,  and 

Whereas,  Illegitimate  use  is  being  made  by  drug  habitues  of  pre- 
scriptions obtained  from  physicians  under  the  pretense  of  taking  the 
reduction  cure,  therefore 

Be  it  Resolved,  That  the  Philadelphia  County  Medical  Society  urges 
upon  its  members  to  refrain  from  prescribing  narcotic  drugs  to 
habitues  unless  the  habitue  be  under  competent  supervision  or  unless 
the  physician  be  satisfied  from  personal  knowledge  of  the  habitue 
that  no  improper  use  will  be  made  of  such  prescriptions. 

And  that  this  resolution  be  printed  in  the  Roster. 

Mary  Putnam  Jacobi  Scholarship. — Presse  mcdicale 
for  January  13th  publishes  the  following  announcement; 
The  association  of  women  physicians  of  New  York  ofifers 
a  scholarship  of  $800  to  a  woman  physician  to  continue 
her  studies.  This  year  the  scholarship  will  be  awarded  by 
preference  to  a  foreigner  to  continue  her  studies  in  the 
United  States.  Candidates  must  furnish  certificate  of 
health ;  reference  of  ability ;  degrees  and  honors  received  ; 
copies  of  publications ;  outline  of  work  to  be  published  dur- 
ing the  period  of  study.  The  holder  of  the  scholarship 
shall  agree  to  keep  the  association  informed  of  the  progress 
of  her  studies  and  provide  two  reports,  one  in  the  middle 
of  the  year,  the  second  at  the  time  of  publication  of  the 
work  resulting  from  the  labor  performed  during  the  course 
of  study.  Inquiries  should  be  addressed  to  the  President 
of  the  Association,  Annie  D.  Daniel,  M.  D.,  26  Gramercy 
Park,  New  York. 

New  Officers  of  the  College  of  Physicians  of  Phila- 
delphia.— At  the  annual  meeting  of  the  College  of  Phy- 
sicians, held  on  Wednesday,  January  5th,  the  following 
officers  and  committees  were  chosen  to  serve  during  the 
year  1916:  President,  Dr.  Richard  H.  Harte ;  vice-presi- 
dent, Dr.  William  J.  Taylor;  censors.  Dr.  James  Tyson, 
Dr.  W.  W.  Keen,  Dr.  George  E.  de  Schweinitz,  and  Dr. 
Thomas  R.  Neilson ;  secretary.  Dr.  Francis  R.  Packard ; 
treasurer,  Dr.  John  B.  Roberts ;  honorary  librarian,  Dr. 
Frederick  P.  Henry;  councillors  to  serve  until  1919,  Dr. 
Hobart  Amory  Hare  and  Dr.  James  P.  Hutchinson  ;  com- 
mittee of  publication,  Dr.  G.  G.  Davis,  Dr.  Thomas  S. 
Westcott,  and  Dr.  Walter  G.  Elmer ;  library  committee. 
Dr.  William  J.  Taylor,  Dr.  George  W.  Norris,  Dr.  Astley 
P.  C.  Ashhurst,  Dr.  Francis  X.  Dercum,  and  Dr.  Charles 
W.  Burr ;  committee  on  Miitter  Museum,  Dr.  Henry  Mor- 
ris, Dr.  George  P.  Miiller,  and  Dr.  George  Fetterolf ;  hall 
committee.  Dr.  John  K.  Mitchell,  Dr.  Thomas  H  Fenton. 
Dr.  B.  Alexander  Randall,  Dr.  E.  Hollingsworth  Siter,  and 
Dr.  J.  Norman  Henry ;  committee  on  directory  for  nurses, 
Dr.  Thomas  G.  Ashton,  Dr.  Frederick  Fraley.  and  Dr. 
Arthur  Newlin. 

A  High  Death  Rate  in  New  York. — Despite  the  warm, 
springlike  weather  last  week,  the  death  rate  of  New  York 
continued  high.  According  to  the  department  of  health, 
this  was  due  to  the  pneumococcus  and  his  friend  the  grippe 
bacillus,  two  visitors  who  have  long  overstayed  their  wel- 
come. Figures  compiled  by  Registrar  Guilfoy  showed  that 
during  the  week  just  closed,  1,812  persons  died  in  the  city 
of  New  York  compared  with  1,760  during  the  previous 
week,  and  1,460  during  the  week  ending  January  30,  1915- 
The  death  rate  for  last  week  was  16.46  compared  with  13.64 
for  the  corresponding  week  of  last  year.  The  acute,  infec- 
tious diseases  caused  fewer  deaths  last  week  than  during 
the  corresponding  week  of  last  year.  The  deaths  from  in- 
fluenza, bronchitis,  pneumonia,  heart  disease,  and  Bright's 
disease  were  considerably  higher ;  435  persons  died  of  in- 
fluenza, bronchitis,  and  pneumonia  during  the  past  week, 
while  only  261  deaths  were  reported  from  these  causes 
during  the  corresponding  week  of  1915.  As  has  been  the 
case  during  the  past  several  weeks,  the  highest  mortality 
occurred  among  the  adults  of  the  population,  the  death  rate 
of  children  under  one  year  and  under  five  years  being 
lower  than  during  the  corresponding  week  of  1915.  The 
difference  of  2.82  in  the  weekly  rate  is  equivalent  to  an  in- 
crease of  310  deaths.  The  death  rate  for  the  first  five 
weeks  of  IQ16  is  16.47  compared  with  14.64  for  the  cor- 
responding period  of  1915. 

.\.  comparison  of  last  week's  deaths  from  grippe,  bron- 
chitis, and  pneumonia,  with  the  number  in  the  week  previ- 
ous, shows  that  these  diseases  are  decreasing,  though  some- 
what more  slowly  than  had  been  expected.  In  fact,  the 
deaths  from  pneumonia  showed  a  slight  increase  last  week. 


Civil  Service  Examination  for  Assistant  Homeopathic 
Physician. — The  New  York  State  Civil  Service  Commis- 
sion will  hold  an  examination  on  February  26th  for  the 
position  of  assistant  physician,  homeopathic,  in  the  State 
Hospitals  of  Gowanda  and  Middletown;  salary,  $1,200,  in- 
creasing $100  each  year  to  $1,600,  with  maintenance.  The 
examination  is  open  to  men  and  women  who  are  licensed 
medical  practitioners  in  the  State  of  New  York,  who  have 
graduated  from  a  registered  medical  school,  and  who  since 
graduation  have  had  one  year's  experience  on  the  resident 
medical  staff  of  a  general  hospital  or  as  medical  intern 
or  clinical  assistant  in  a  State  hospital  or  other  institution, 
or  who  have  been  engaged  for  three  consecutive  years  in 
the  practice  of  medicine.  Unmarried  candidates  are  pre- 
ferred. 

Resolutions  on  the  Death  of  Doctor  Barrows. — At  a 

meeting  of  the  Executive  Committee  of  the  Medical  Board 
of  Bellevue  Hospital,  held  on  Wednesday,  January  26th,  ' 
the  following  resolutions  were  adopted  : 

1  he  members  of  the  iledical  Board  of  Bellevue  Hospital  record 
svith  sorrow  the  death  of  their  late  associate.  Dr.  Charles  Clitfor.l 
Barrows.  Doctor  Barrows  for  more  than  twenty  years  was  connected 
with  the  gynecological  department  of  the  hospital,  in  which  he  ren- 
dered untiring,  skillful,  and  faithful  service  to  the  sick  poor  of  the 
city.  His  achievements  in  surgical  operations,  and  his  devotion  to 
the  best  humanitarian  interests  of  his  patients,  won  their  gratitude 
and  respect,  while  his  geniality  and  kindliness  endeared  him  to  all 
those  whose  privilege  it  was  to  be  associated  with  him. 

It  is  resolved  that  this  record  be  entered  upon  the  minutes  of  the 
Medical  Board  of  the  Hospital  and  that  a  copy  be  sent  to  the  family 
of  Doctor  Barrows,  and  to  the  New  York  Medical  Journal  and  the 
Medical  Record.  John  B.  Walker,  M.D., 

Secretary,  Executive  Committee, 

Medical  Board. 

The  Medical  Society  of  the  Missouri  Valley.— The 

twenty-eighth  semiannual  meeting  of  this  society  will  be 
held  in  St.  Joseph,  Mo.,  Thursday  and  Friday,  March  23d 
and  24th,  under  the  presidency  of  Dr.  John  P.  Lord,  of 
Omaha.  The  arrangements  for  the  meeting  are  in  the 
hands  of  a  committee,  of  which  Dr.  Floyd  H.  Spencer  is 
chairman,  and  the  Buchanan  County  Medical  Society  will 
be  the  host.  The  scientific  program  will  comprise  twenty- 
five  papers  and  two  orations  by  men  prominent  in  the  pro- 
fession. Invitations  have  been  extended  to  the  presidents 
of  all  the  State  societies  within  their  province  as  well  as  to 
representatives  of  the  United  States  Public  Health  Serv- 
ice. Hotel  Robidoux  will  be  headquarters  and  the  sessions 
will  be  held  in  this  hotel,  as  well  as  the  banquet  on  Thurs- 
day evening  at  6  o'clock.  Those  desiring  to  read  papers 
should  send  their  titles  to  the  secretary  at  once,  as  the  num- 
ber will  be  limited  to  twenty-five  and  the  papers  will  be 
placed  on  the  program  in  the  order  in  which  they  are  re- 
ceived. Dr.  Charles  Wood  Fassett.  of  St.  Joseph,  Mo., 
secretary  of  the  society,  will  be  glad  to  furnish  additional 
information  regarding  the  meeting. 

Associated  Physicians  of  Long  Island. — The  fifty- 
fourth  annual  meeting  of  this  organization  was  held  in 
Brooklyn,  Saturday,  January  29th,  under  the  presidency  of 
Dr.  Guy  H.  Turrell,  of  Smithtown  Branch.  An  interesting 
feature  of  the  program  was  the  report  of  a  special  com- 
mittee which  had  been  appointed  to  investigate  the  matter 
of  national  defense.  Dr.  William  B.  Brinsmade,  chairman 
of  the  committee,  read  the  report,  which  took  the  form  of 
a  resolution,  which  advocated  the  inculcation  of  the  prin- 
ciples of  military  discipline  among  students  in  all  schools, 
colleges,  and  universities  in  the  country,  and  recommended 
a  course  to  be  prescribed  in  medical  schools  which  would 
give  the  students  a  knowledge  of  military  hygiene,  hospital 
management,  surgery,  and  medicine.  The  resolution  pro- 
posed that  a  committee  be  formed  to  devise  ways  and 
means  of  forming  units  under  government  supervision  for 
teaching  how  to  organize  a  military  hospital.  It  also  ad- 
vocated increases  in  the  army  and  navy  and  compulsory 
military  service  on  the  Swiss  plan. 

Dr.  Joseph  C.  Bloodgood,  of  Baltimore,  delivered  a 
lecture  on  New  Problems  in  the  Diagnosis  and  Treatment 
of  Lesions  Within  the  Abdomen,  illustrated  with  lantern 
slides.  The  Comparative  Value  of  the  Various  Cardiac 
Stimulants  was  the  subject  of  a  paper  by  Dr.  Glentworth 
R.  Butler,  of  Brooklyn.  Dr.  Richard  Derby,  of  New  York, 
read  a  paper  on  Modern  War  Surgery,  in  which  he  gave 
an  account  of  some  of  his  experiences  in  Europe.  Officers 
were  elected  as  follows:  President,  Dr.  Dudley  D.  Roberts; 
first  vice-president.  Dr.  J.  Carl  Schmuck ;  second  vice-presi- 
dent. Dr.  Lefferts  A.  McClelland ;  third  vice-president.  Dr. 
George  Hulse ;  secretary.  Dr.  James  Cole  Hancock ;  treas- 
urer. Dr.  Edwin  C.  Moore. 
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HEMADENOLOGY:*  A  NEW  SPECIALTY. 

THE  INTERNAL  SECRETIONS— THEIR  FUNCTIONS  AND  BEARING  ON  DISEASE  AND 

THERAPEUTICS. 

By  Charles  E.  De  M.  Sajous,  M.  D.,  LL.  D.,  Sc.  D., 
Philadelphia. 

( Twenty-first  C ommunication. ) 


DUCTLESS  GLANDS  IN  INSANITY  {Continued). 

In  our  preceding  communication  (New  York 
Medical  Journal,  November  13,  1915)  we  con- 
sidered dementia  prsecox.  I  urged  therein  the 
pathogenic  importance,  where  cortical  lesions  were 
absent,  of  premature  arrest  of  the  functions  of  the 
thymus  and  the  resulting  deficiency  of  nucleins  sup- 
plied by  that  organ  to  the  brain  cells.  The  catatonic 
stage  was  attributed  to  a  toxemia  due  also  to  un- 
timely deficiency  of  thymic  nucleins,  these  bodies 
carrying  on  inadequately,  in  such  cases,  their  share 
of  the  antitoxic  process,  in  which  the  thyroid,  para- 
thyroids, and  adrenals  also  take  part.  Such  cases, 
when  not  too  far  advanced,  were  shown  to  be  amen- 
able to  treatment. 

Of  all  the  various  forms  of  insanity,  dementia 
preecox  is  probably  the  only  one,  apart  from  the 
types  of  idiocy  previously  reviewed  in  these  columns, 
in  which  a  single  gland  plays  so  important  and  lead- 
ing a  role.  This  is  readily  explained  by  the  intimate 
connection  of  this  gland  with  development.  Yet,  as 
is  well  known,  diseases  of  the  ductless  glands  are 
often  attended  with  psychoses.  W'hat  are  the  rela- 
tions between  them  ?  Might  these  organs,  at  least  to 
a  limited  extent,  not  take  part  in  the  pathogenesis  of 
ubiquitous  mental  disorders — those  met  with  in 
phalanxes,  so  to  say,  in  our  asylums  for  the  insane? 
In  view  of  the  fact  that  as  Dercum  (i)  states,  the 
symptoms  of  insanity  "may  be  and  indeed,  most 
frequently  are,  attended  by  few  or  no  demonstrable 
changes  in  the  brain,  its  membranes,  or  its  vessels," 
we  have  every  reason  to  believe  that  the  undoubted 
influence  of  the  ductless  glands  on  metabolism  must 
exert  a  marked  influence  over  that  of  the  brain.  In- 
deed, when  we  realize — from  my  viewpoint  at  least 
— that  they  are  in  reality  the  main  organs  which  sus- 
tain the  chemical  phase  of  this  process,  we  may  al- 
most venture  the  thought  that  the  absence  of  their 
functions  in  the  prevailing  views  concerning  the 
genesis  of  several  widespread  mental  disorders,  is 
responsible  for  the  obscurity  surrounding  their 
pathology,  a  state  of  things  which  at  best  com- 
promises the  therapeutic  results  to  be  attained.  Be- 
fore showing  that  such  may  actually  be  the  case,  we 
shall  review  briefly  the  mental  disorders  witnessed 
in  the  course  of  diseases  of  the  major  ductless  glands 
— those  concerning  which  enough  is  known  to  aflford 
a  basis  for  safe  deductions. 

DUCTLESS  gland  PSYCHOSES. 

Thyroid  psychoses.  Both  deficient  and  excessive 
activity  of  the  thyroid  apparatus  may  give  rise  to 
mental  disorders. 

As   regards   deficient  activity,  as   typified  by 

'Hemadenology,  from  the  Greek,  aljxa,  blood,  ciStjj',  gland,  A  670s, 
discourse,  meaning  thereby  (as  do  ophthalmology,  laryngology,  and 
other  terms  applied  to  specialties)  the  aggregate  of  our  knowledge  on 
the  ductless  or  blood  glands. 


myxedema,  the  English  Myxedema  Committee 
found,  in  the  course  of  its  extensive  investigation, 
that  nearly  one  half  of  the  cases  of  myxedema,  aside 
from  cretinism  or  infantile  myxedema,  presented 
mental  disorders  of  some  kind.  The  types  most  fre- 
quently observed  were  melancholia  with  a  marked 
tendency  to  delusions  and  hallucinations.  Interpret- 
ed from  my  viewpoint,  this  disorder  is  primarily  due 
to  slowed  metabolism  in  the  brain  cells,  the  thyroid 
product  being  necessary,  we  have  seen,  to  sensitize 
the  cellular  phosphorus  to  the  action  of  oxygen. 
The  muscular  layer  of  the  arteries  being  also  the 
seat  of  slowed  metabolism,  these  vessels  are  relaxed 
and  cerebral  anemia  results.  The  acute  or  chronic 
mania  observed  represents  but  a  morbid  progression 
of  this  process.  The  brain  cells  are  not  only  the 
seat  of  defective  metabolism,  but  the  arterioles  sup- 
plying them  being  relaxed,  these  cells  receive  an  ex- 
cess of  blood  laden  with  toxic  wastes,  because  the 
antitoxic  functions  of  the  thyroid  apparatus  are  more 
seriously  impaired,  the  myxedematous  process  being 
farther  advanced.  Dementia,  third  in  the  series,  oc- 
curs in  patients  who  live  long  enough  to  reach  this 
condition — an  incurable  weak  mindedness  follow- 
ing the  preceding  acute  psychosis — a  final  deteriora- 
tion of  the  mental  mechanism. 

That  the  hypothyroidia  of  myxedema  is  the  true 
cause  of  these  mental  disorders  is  well  shown  by  the 
fact  that  they  disappear  under  thyroid  medication, 
reappear  when  the  latter  is  discontinued,  and  dis- 
appear again  when  the  treatment  is  resumed. 

In  respect  to  excessive  activity,  Graves's  disease, 
as  is  well  known,  is  frequently  accompanied  by 
mental  disorders,  and  again,  curiously  enough,  by 
melancholia  and  acute  mania.  This  paradox  can  be 
explained  only  by  adopting  my  conception  of  the 
mode  of  action  of  the  thyroid  product,  viz.,  that  it 
sensitizes  and  thus  renders  more  amenable  to  oxida- 
tion, the  phosphorus  of  tissue  cells.  In  melancholia 
we  are  dealing,  in  virtue  of  this  action,  with  exag- 
gerated consumption  of  tissue  phosphorus  (nucleins, 
lecithins,  etc.)  ;  Ludwig  and  Cyon's  depressor  nerve 
being  thus  overstimulated,  a  marked  decline  of  the 
general  blood  pressure  results.  Melancholia  is  thus 
produced,  as  it  is  in  myxedema,  by  deficient  oxida- 
tion of  the  cerebral  cells  and  cerebral  anemia.  In 
the  acute  mania  of  Graves's  disease,  we  also  find 
again  a  toxemia  as  cause  owing  to  the  excessive  cata- 
bolism  of  the  phosphorus  laden  nucleins,  the  toxic 
wastes  including  phosphoric  acid.  Here  again,  also, 
the  toxemia  occurs  concomitantly  with  general  vaso- 
dilatation— that  produced  by  the  overstimulated  de- 
pressor nerve.  Indeed,  this  vasodilatation  may  be 
readily  recognized  in  the  peripheral  tissues,  the  capil- 
laries of  which  are  engorged  owing  to  the  dilatation 
of  the  arterioles  which  admit  blood  into  them.  Hence 
the  fact  that  in  these  cases  of  mania  the  face  is 
flushed,  the  skin,  throat,  and  tongue  are  dry,  while 
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the  usual  throbbing  of  the  arteries  is  very  marked. 
Dermographia  is  also  unusually  prominent,  the  line 
left  by  the  instrument  or  nail  on  the  skin  remaining 
visible  nearly  one  minute.  Restlessness,  excitability, 
jactitation,  boisterousness  with  tendency  to  violence, 
are  prominent  features  of  these  cases.  The  pulse  is 
usually  rapid — in  accord  with  Marey's  law  concern- 
ing the  influence  of  vasodilatation  on  cardiac  rate — 
and  the  temperature  somewhat  above  normal.  That 
the  brain  also  is  the  seat  of  congestion  has  been 
shown  by  Savage,  Schenck,  and  others.  The 
toxemia  adding  its  pathogenic  influence  to  this  con- 
dition, we  have  a  repetition  of  the  cause  of  the 
maniacal  phenomena  note'd  in  myxedema. 

There  is  no  doubt  that  it  is  the  thyroid  secretion 
which  produces  these  psychic  disorders,  since  cases 
have  been  reported,  by  Ecinet  v^),  Ferranini,  and 
others,  in  which  they  were  brought  on  by  the  use  of 
thyroid  in  excessive  doses,  and  disappeared  when  the 
remedy  was  stopped. 

Adrenal  psychoses.  The  mental  disturbances  that 
diseases  of  the  adrenals  awaken  may  be  exemplified 
by  those  witnessed  in  Addison's  disease.  What 
psychic  phenomena  occur  in  this  disorder  may  be 
divided  into  two  clearly  defined  syndromes.  The 
first  of  these  is  a  fmictional  psychasthenia  which  in 
some  cases  suggests  melancholia.  In  a  case  de- 
scribed by  H.  W.  Miller  (3),  for  example,  the  pa- 
tient, a  woman  of  forty-seven  years,  became  fretful 
and  discouraged,  and  showed  diminution  of  voli- 
tional impulses  and  incapacity  for  mental  effort. 
Besides,  however,  she  dwelt  on  the  belief  that  a  dog 
had  bitten  her,  that  a  searchlight  was  being  played 
upon  her  back,  etc.  In  most  instances  the  cerebral 
disturbances  are  limited  to  those  of  profound  depres- 
sion, with  indifference  and  apathy,  hallucinations, 
etc.  The  familiar  influence  of  the  adrenal  secretion 
upon  the  blood  pressure  brings  us  again  to  "cerebral 
anemia  resulting  from  vascular  hypotonicity,"  as 
Langlois  (4)  words  it,  as  the  cause  of  these  mental 
phenomena.  Yet,  low  blood  pressure,  so  commonly 
witnessed  in  other  diseases,  fails  to  evoke  such  pro- 
found depressive  phenomena  and  loss  of  will — 
abulia — as  it  does  in  Addison's  disease.  To  the 
hypotonus  should  be  added,  therefore,  the  deficient 
oxidation  of  cortical  neurons,  all  nerve  cells  receiv- 
ing, from  my  viewpoint,  a  supply  of  adrenoxidase, 
to  sustain,  as  in  all  other  tisue  cells,  metabolism 
therein. 

A  true  acute  mania  is  also  observed  occasionally, 
which  has  been  attributed  by  Chauffard,  Sergent  and 
Bernard,  Laignel  Lavastine,  and  others  to  what  they 
term  "Addisonian  intoxication."  The  patient 
abandons  his  apathy  and  becomes  cross  and  fault- 
finding. Delirium  sets  in  with  shouts,  hallucinations, 
and  excitement,  the  patient  running  about  nude  and 
resisting  his  attendants.  Muscular  spasms  appear, 
leading  up  to  convulsions,  with  oscillation  of  the 
head  and  a  fatal  asphyxia. 

The  "Addisonian  intoxication"  explains  only  in 
part  the  pathogenesis  of  these  cases,  the  character  of 
the  poison  being  left  obscure.  We  are  dealing,  not 
with  exaggerated  activity  of  the  adrenals,  but  with 
the  opposite  condition,  some  organic  disease — tuber- 
culosis, tumors,  etc. — of  these  organs,  through  which 
their  secretory  activity  is  markedly  reduced.  Now, 
as  shown  bv  Abelous  and  Langlois,  the  adrenal  secre- 
tion is  endowed  with  antitoxic  properties  by  means 


of  which  the  blood  is  kept  freed  of  tissue  poisons. 
While  from  my  viewpoint  this  is  but  one  of  the 
class  of  poisons  converted  into  eliminable  end  pro- 
ducts by  the  adrenals  in  cooperation  with  other 
glands,  the  fact  remains  that  we  are  again  brought 
to  realize  that  mania,  as  provoked  by  the  hypadrenia 
of  Addison's  disease,  is  also  the  result  of  an  intoxica- 
tion. Not  only  does  the  parallelism  with  the  mania 
witnessed  in  the  hypothyroidia  of  myxedema,  apply 
to  toxicity  traceable  to  slowed  metabolism,  but  again 
do  we  find  the  passively  dilated  arterioles  due  to  the 
deficiency  of  adrenal  secretion,  and  the  cerebral  cells 
thus  receiving  an  excess  of  arterial  blood  laden  with 
toxic  wastes. 

Pituitary  psychoses.  It  is  difficult  in  the  present 
state  of  our  knowledge  to  differentiate  with  pre- 
cision the  symptoms  due  to  overactivity  of  the 
pituitary  from  those  evoked  by  its  deficient  activity. 
Tumors  of  the  organ  may  produce  either  condition, 
the  onset  of  a  malignant  tumor,  for  example,  being 
attended  by  symptoms  of  overactivity  and,  when  the 
destructive  process  is  sufficiently  advanced,  by  those 
of  the  opposite  condition.  Again,  we  are  confronted 
with  a  variety  of  tumors  which  further  complicate 
the  problem.  Thus,  acromegaly  may  be  caused  by 
sarcoma,  adenoma,  cyst,  angioma,  and  simple  hyper- 
trophy, some  of  which  depress  activity  from  the 
start,  while  others,  as  in  hypertrophy,  enhance  it  by 
adding  to  existing  normal  tissue.  Another  embar- 
rassing feature  is  that  pressure  upon  neighboring 
cerebral  structures  by  either  of  these  growths  may 
elicit  almost  any  symptom  referable  to  the  brain. 
We  can  adopt  only  with  circumspection,  therefore, 
the  mental  phenomena  met  in  this  disease  as  factors 
for  deductions. 

Hinsdale  (5),  in  his  analysis  of  130  cases,  refers 
to  "depression  of  spirits"  and  to  "impulses  of  sui- 
cidal or  homicidal  nature"  having  been  recorded  by 
Osborne,  Pick,  and  Haskovec.  Yet,  the  marked  and 
humiliating  deformities  and  the  severe  headache 
might  well  account,  as  he  says,  for  these  symptoms, 
even  though  they  recall  salient  landmarks  of  melan- 
cholia. Launois  and  Cesbron  (6)  state  that  true 
psychoses  occur  with  extraordinary  frequency  in 
cases  of  tumor  of  the  hypophysis,  and  cite  Schiister's 
(7)  opinion  that  psychic  disturbances  are  met  with 
in  almost  one  half  of  pituitary  tumors.  But  this  pro- 
portion cannot  be  taken  as  indicating  that  which 
actually  prevails  in  the  general  aggregate  of  cases  of 
pituitary  tumor,  since  his  observations  were  made  in 
an  asylum  for  the  insane.  A  conspicuous  example 
of  this  class  mentioned  by  Launois  and  Cesbron  is 
Cromwell's  giant  porter  in  whom  mania  developed. 
Frohlich,  and  Cestan,  and  Halberstadt  (8),  who 
have  studied  the  many  cases  recorded  in  literature 
under  the  heading  of  "amaurotic  insanity"  due  to 
pituitary  tumors,  found  that  the  mental  disorders  en- 
countered were,  the  various  forms  of  delirium,  de- 
lusions of  persecution,  mystery,  and  the  maniac  de- 
pressive psychoses. 
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BELLADONNA. 

Within  very  narrow  limits,  and  when  used  with 
wise  discrimination,  belladonna  is  an  exceedingly 
useful  medicine.  The  principle  inculcated  in  that 
statement  is  one  that  might  well  be  set  up  as  a 
standard  governing  the  use  of  all  drugs  of  great 
potency. 

From  a  therapeutic  standpoint,  the  most  interest- 
ing thing  about  belladonna  is  its  power  of  making 
unstriped  muscle  tissue  less  responsive.  This  result 
is  assumedly  effected  by  a  paralysis  of  the  nerve 
terminations  at  the  myoneural  junctions.  Under 
this  inhibitory  action  of  atropine,  the  involuntary 
muscles  pass  from  a  condition  of  partial  tetany  into 
a  state  of  passive  relaxation,  the  reflex  arc  from 
the  sensory  stimulus  having  been  interrupted  at  the 
neuromotor  termination.  No  further  stimuli  get- 
ting into  the  muscle  tissue,  contraction  ceases  and 
passivity  supervenes. 

The  indications  for  this  selective  action  of  atro- 
pine are  found  in  conditions,  like  intestinal,  renal, 
and  biliary  colic,  where  a  foreign  body  within  the 
particular  canal  sets  up  so  marked  an  irritation  of 
the  sensory  area  as  to  result  reflexly  in  strong,  even 
painful  contractions  of  the  muscle  coats,  the  circu- 
lar tunic  in  particular.  The  increased  tension  thus 
produced  heightens  the  sensory  irritation,  especially 
where  calculi  are  the  provocative  factors,  and  there 
is  immediately  formed  a  vicious  circle  that  admits 
of  little  surcease  from  physical  distress,  or  even 
from  agonizing  pain. 

To  secure  these  desirable  results,  belladonna  is 
administered  when  calculi  of  disproportionate  size 
are  engaged  in  the  ureters  or  bile  ducts.  The  drug 
terminates  the  spasmodic  contractions  of  the  mus- 
cular tunic,  thereby  permitting  progress  of  the  stone 
along  the  duct.  This  phenomenon  seems  to  indi- 
cate that  the  action  of  belladonna  is  such  that  while 
the  circular  fibres  are  more  or  less  inhibited,  the  co- 
ordination between  the  longitudinal  fibres  and  some 
at  least  of  the  circular  fibres  constituting  the  peri- 
staltic wave,  is  not  similarly  afifected. 

Resembling  the  foregoing,  though  somewhat  less 
constant,  is  the  effect  produced  by  belladonna  in 
some  cases  of  asthma,  relief  here  being  obtained  by 
cessation  of  the  spasm  of  the  bronchial  muscles. 
The  drug  acts  in  a  similar  way  when  the  muscula- 
ture of  the  intestines  is  reflexly  stimulated  into 
sharp  paroxysmal  contractions  by  the  presence, 
within  the  tube,  of  marked  irritants,  whether  they 
be  of  medicinal  or  dietetic  origin.  Hence  the  ra- 
tionale of  adding  extract  of  belladonna  to  purgative 
]>ills,  which  combination  permits  of  gradual  absorp- 


tion of  the  active  principle  of  the  drug  and  a  much 
longer  continuance  of  specific  action  than  would  be 
possible  were  the  pure  alkaloid  administered. 

Atropine  may  be  recommended,  somewhat  guard- 
edly, as  a  temporary  expedient  in  acute  depressions 
of  the  brain  and  medullary  centres,  in  which  condi- 
tions the  transitory  stimulant  action  of  the  drug  on 
these  points  of  vital  activity  may  easily  prove  a  life 
saver.  Large  doses,  however,  are  distinctly  dan- 
gerous, inasmuch  as  the  secondary  depression,  which 
atropine  in  excess  produces,  may  supervene  before 
the  already  weakened  centres  have  sufficiently  re- 
covered to  bear  the  additional  strain.  Instead,  then, 
of  relying  entirely  on  atropine  in  opium  poisoning 
and  analogous  cases,  it  would  be  better  to  adminis- 
ter not  over  1.3  mg.  (grain  1/50)  of  atropine  and 
combine  with  it  0.3  gm.  (grain  v)  or  more  of  caf- 
feine. 

The  use  of  atropine  in  ophthalmology  relates  to 
a  special  application,  and  need  not  at  this  time  be 
considered. 


Treatment  of  Cerebrospinal  Meningitis. — Sir 

William  Osier,  in  the  symposium  on  this  subject  in 
the  Practitioner  for  January,  1916,  says  that  the  pro- 
phylactic use  of  antimeningitic  serum  is  still  on  trial : 
we  do  not  know  enough  to  recommend  it  or  to  dis- 
courage it.  On  our  present  knowledge  specific 
therapy  combined  with  lumbar  puncture  is  the  ra- 
tional treatment,  combating  sepsis  by  means  of  the 
one,  and  the  pressure  effects  of  local  exudates  by  the 
other.  All  arc  agreed  as  to  the  value  of  with- 
drawal of  fluid  from  the  spinal  meninges,  but  on  the 
value  of  specific  therapy  there  is  a  grave  difference 
of  opinion.  Its  use  is  based  on  sound  experimental 
data,  yet  the  results  often  are  disappointing.  Many 
of  the  serums  used  are  inert.  There  should  be  a 
supervision  by  experts  of  the  dift'erent  serums  on  the 
market,  so  that  we  may  be  certain  that  they  corre- 
.spond  to  the  .strain  of  organisms  present  in  an  epi- 
demic. 

A.  Gardner  Robb  agrees  with  Osier's  view  that 
many  serums  are  inert ;  he  had  obtained  a  supply 
from  the  Rockefeller  Institute  with  which  he  was 
getting  much  better  results.  He  recommends  a  gen- 
eral anesthetic  for  lumbar  puncture,  unless  obviously 
unnecessary,  or  for  some  reason  contraindicafed. 
The  best  doses  for  any  age,  infant  or  adult,  have  not 
yet  been  worked  out,  but  he  always  gives  the  full 
dose  of  twenty  c.  c.  or  more,  and  repeats  it  fre- 
quently until  definite  improvement  is  shown.  He  is 
sure  tiiat  he  often  uses  more  serum  than  is  neces- 
sary, but  he  has  as  yet  no  means  of  estimating  the 
risk  of  withholding  it  in  cases  not  distinctly  improv- 
ing. 

H.  D.  Rolleston  says  that  failure  of  the  injected 
serum  to  reduce  the  mortality  was  not  due  to  its 
having  been  given  too  late,  yet  it  had  been  disap- 
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pointing.  Serum  rashes  were  noted  in  twenty  per 
cent,  of  the  cases,  but  may  have  been  more  frequent ; 
in  a  few  cases  there  were  also  arthritic  pains.  No 
severe  anaphylactic  symptoms  were  recorded.  Optic 
atrophy  was  not  noted  in  any  instance,  though  in 
one  case  forty-two  grains  were  given.  He  regards 
kimbar  puncture  as  palhative  rather  than  curative, 
reHeving  symptoms  due  to  increased  intrathecal 
pressure. 

Michael  G.  Foster  holds  that  frequent  drainage  of 
the  cerebrospinal  fluid  during  the  persistence  of  the 
symptoms  is  a  satisfactory  form  of  treatment,  at  all 
events  until  a  more  potent  serum  is  available.  He 
agrees  with  Robb  that  the  operation  should  be 
performed  under  a  general  anesthetic. 

J.  F.  Gaskell  reports  a  prolonged  case  which 
ceased  to  show  further  signs  of  illness  after  five  c.  c. 
of  his  own  serum  had  been  injected  intrathecally. 
This  form  of  treatment  was  tried  because  the  agglu- 
tinating power  of  the  man's  own  serum  had  been 
found  to  be  much  higher  than  that  of  any  of  the  ar- 
tificial servims.  1  he  effect  ma)'  have  been  merely  a 
coincidence. 

Treatment  of  Mercuric  Chloride  Poisoning. — 

S.  W.  Lambert  and  li.  S.  Patterson,  in  the  Archives 
of  Internal  Medicine  for  November,  1915,  describe  • 
a  treatment  gradually  formulated  as  the  result  of 
caring  for  ten  consecutive  cases  of  varying  severity, 
all  of  which  ended  in  recovery.  In  early  cases  the 
first  indication  is  to  administer  the  whites  of  several 
eggs  and  then  wash  out  the  stomach  thoroughly. 
When  the  patient  is  in  hospital,  the  stomach  contents 
are  expressed  and  examined  for  mercury  by  Vogel's 
method,  which  consists  in  separating  the  mercur}^ 
from  its  albuminous  combinations  in  the  organic 
material  and  then  subliming  it  in  a  sealed  tube  to 
form  an  amalgam  on  a  small  piece  of  dentist's  gold. 
The  stomach  is  next  thoroughly  washed  and  a  pint 
of  milk  introduced.  Urine  passed  spontaneously  or 
obtained  by  catheter  is  also  examined  for  mercvxry. 
If  the  first  gastric  lavage  fails  to  allay  the  nausea 
and  vomiting,  it  is  repeated  after  an  hour.  The  fol- 
lowing routine  is  begun  as  soon  as  the  gastric  con- 
dition will  permit:  i.  Every  other  hour  eight  ounces 
of  the  following  mixture  is  given : 

5    Potas.sii  bitartratis,  )  53  . 

<       •  /  3.(1  ^1  , 

Sacchan,    ) 

Sacchari  lactis,   5ss  ; 

Succi  limonis  5' ; 

.^qu;e  bulliatse  Oi. 

M.  Fiat  solutio. 

At  every  alternate  hour  eight  ounces  of  milk  is 
administered.  2.  A  one  dram  to  the  pint  solution  of 
potassium  acetate  is  given  by  colonic  drip  entero- 
clysis  day  and  night  without  interruption,  provok- 
ing copious  diuresis.  3.  The  stomach  is  washed  out 
twice  daily.  4.  The  colon  is  irrigated  twice  daily, 
to  wash  out  any  of  the  poison  therein  eliminated.  5. 
A  daily  sweat  in  a  hot  pack  is  given.  In  cases  in 
which  a  single  dose  of  the  poison  has  been  taken, 
the  treatment  may  be  stopped  after  two  negative 
urine  examinations  on  successive  days.  For  the  less 
severe  cases,  a  week's  treatment  may  suffice.  \\  hen 
large  or  successive  doses  have  been  taken,  or  where 
a  kidney  lesion  preexisted,  or  where  treatment  has 
begun  only  several  davs  after  the  poison  has  been 
taken,  longer  periods  of   treatment,  up  to  three 


weeks,  are  required.  With  one  exception,  all  the 
authors'  cases  came  under  treatment  within  twenty- 
four  hours.  In  cases  which  have  reached  the  stage 
of  anuria  (usually  on  the  fourth  day)  before  treat- 
ment, favorable  results  are  not  always  to  be  ex- 
pected, in  spite  of  the  reestablishnient  of  urination 
under  treatment. 

Radiant  Light  and  Heat  in  Therapeutics. — An 

editorial  writer  in  the  American  Journal  of  Electro- 
Iherapeutics  and  Radiology  for  Jantiary,  1916,  as- 
serts that  radiant  light  and  heat  is  to  fill  an  important 
field  in  future  therapeutics.  In  the  European  mili- 
tary hospitals  the  great  value  of  the  measure  for  the 
relief  of  suffering  has  been  recognized,  and  a  large 
number  of  fifty  candle  power  therapeutic  lamps  have 
been  ordered  and  are  now  in  use.  Radiant  energy 
from  luminous  sources  is  capable  of  producing  heat 
in  the  deeper  tissues  of  the  body,  especially  through 
the  agency  of  the  infrared  rays,  which  have  the 
greatest  penetrating  power  and  reheve  conditions  in 
tissues  into  which  the  luminous  rays  cannot  pene- 
trate. Reflexly,  moreover,  an  influx  of  an  extra 
amount  of  blood  takes  place  in  the  tissues  mider 
treatment.  The  resulting  hyperemia  increases  local 
nutrition  and  phagocytosis,  and  therefore  constitutes 
a  useful  therapeutic  agency  in  a  large  variety  of 
conditions. 

Magnesium  Chloride  Solution  in  the  Treatment 
of  Infected  Wounds. — A.  Pinard,  in  Bulletin  dc 
r academic  de  medecine  for  November  23,  191 5,  de- 
scribes the  results  obtained  in  the  Begin  militar)' 
hospital  by  the  use  of  magnesium  chloride  solution, 
originally  recommended  by  Delbet  and  Karajana- 
poulo,  in  infected  wounds.  A  solution  containing 
exactly  12.1  grams  of  the  anhydrous  salt  in  1,000 
grams  of  water  had  been  found  greatly  to  increase 
the  phagocytic  power  of  the  leucocytes,  both  in  vitro 
and  in  vivo.  In  the  present  series  of  tests,  carried 
out  in  a  series  of  over  100  cases,  all  infected,  and 
including  a  number  of  cases  of  amputation  and  com- 
pound fracture,  the  more  readily  obtainable  crystal- 
line magnesium  chloride  was  used  in  a  solution  con- 
taining eighteen  grams  of  the  salt  in  1,000  grams  of 
sterile  water.  All  antiseptic  solutions  were  dis- 
carded. The  wounds  were  irrigated  with  the  mag- 
nesitmi  chloride  solution,  then  covered  with  a  thin 
layer  of  sterile  absorbent  cotton  impregnated  with 
the  same  solution.  Wounds  with  copious  suppura- 
tion or  presenting  recesses  in  muscular  or  bony  tissues 
were  dressed  twice  daily  in  the  first  five  days,  then 
once  daily.  All  drains_  were  removed,  and  small 
counter  openings  made  only  when  the  pus  was  dis- 
charged with  difficulty.  The  results  were  strikingly 
good.  Suppuration  quickly  diminished  in  the  suc- 
ceeding few  days  and  epidermic  growth  from  the 
margins  of  the  wounds  was  unusually  rapid.  No 
cauterization  of  fleshy  granulations  was  ever  re- 
([uired.  Suppuration  in  bones  yielded  with  like 
rapidity,  provided  that  all  cavities  were  irrigated. 
The  temperature  always  returned  to  normal  when 
proper  irrigations  were  begun.  In  a  case  of  inflamed 
thigh  stump,  two  subcutaneous  injections,  each  of 
eighty  c.  c.  of  the  solution,  at  the  margins  of  the 
reddened  segment  of  limb  brought  rapid  relief.  In  a 
case  of  wound  of  the  knee  joint  with  multiple 
patellar  fracture,  free  fetid  suppuration,  and  a  tem- 
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perature  of  104°  F.,  thorough  daily  irrigation  of  the 
joint  and  all  its  synovial  recesses  with  the  magnesium 
chloride  solution  until  the  latter  returned  clear  was 
substituted  for  the  otherwise  necessary  arthrotomy. 
In  nine  days  suppuration  ceased.  On  the  whole,  the 
results  were  far  superior  to  those  procured  by  the 
ordinary  antiseptics.  The  magnesium  chloride  solu- 
tion is  neither  irritant  nor  toxic. 

Local  Anesthetics. — Granville  MacGowan,  in 
the  California  State  Journal  of  Medicine  for  Janu- 
ary, 1916,  says  that  a  local  anesthetic  to  be  valuable 
must  not  of  itself  be  a  cause  of  pain,  either  before 
its  action  is  established  or  after  it  has  ceased.  None 
of  the  drugs  are  used  pure,  but  all  need  to  be  dis- 
solved in  fluids  isotonic  with  the  juices  that  bathe 
the  body  cells,  such  as  a  0.9  per  cent,  solution  of 
common  salt.  Cocaine,  the  first  local  anesthetic  to 
be  discovered,  has  been  abandoned  because  of  its  dis- 
advantages except  in  eye  and  nasal  surgery,  and 
sometimes  in  urethral  operations  where  the  newer 
and  safer  anesthetics  are  inactive.  Tropacocaine  is  the 
ideal  agent  for  spinal  anesthesia.  Beta  eucaine  does 
not  differ  widely  from  cocaine ;  as  a  protoplasmic 
poison  it  produces  the  same  symptoms,  but  the  dose 
required  is  greater.  It  is  shghtly  less  powerful  as  a 
local  anesthetic,  does  not  diffuse  so  well,  and  is  more 
irritating.  Its  solutions  are  stable  and  can  be  ster- 
ilized by  boiling.  Acoin  is  a  dangerous  poison,  and 
is  decomposed  readily  by  alkalies.  Holocaine  an- 
esthetizes the  eye  without  dilating  the  pupil,  pro- 
ducing dryness  of  the  cornea,  or  preventing  bleed- 
ing. Chloretone  or  anesol  is  very  irritating.  Ortho- 
form,  anesthesin,  subcutin,  propesin,  and  zykloform 
are  all  slightly  soluble  powders  with  anesthetic  prop- 
erties when  brought  in  contact  with  exposed  nerve 
filaments  or  endings.  They  are  used  upon  the  skin 
in  dusting  powders  or  salves,  in  the  rectum  or  vagina 
as  suppositories  or  salves,  and  are  also  useful  in  the 
nose,  throat,  and  intestinal  tract,  especially  the 
stomach.  The  most  efficient  of  the  group  is  anes- 
thesin, over  which  the  others  possess  no  advan- 
tages. Stovaine  has  been  recommended  for  spinal 
anesthesia,  but  is  irritating  and  painful  for  infiltra- 
tion anesthesia.  In  a  one  per  cent,  solution  it  is 
useful  as  a  local  anesthetic  when  used  by  instilla- 
tion for  an  instrumental  examination  of  the  urethra 
and  bladder.  Alypin  is  a  close  relative  of  stovaine, 
is  readily  soluble  in  watery  solutions,  is  less  active 
and  more  irritating  than  cocaine  when  used  hypo- 
dermically,  and  its  toxic  symptoms  are  similar  to 
those  of  the  latter.  Novocaine  is  but  feebly  poi- 
sonous, its  watery  solutions  up  to  ten  per 
cent,  are  not  irritating ;  it  may  be  sterilized 
and  resterilized  without  marked  effect  upon 
its  anesthetic  properties,  which  are  greater 
than  those  of  any  other  drug  used  for  local 
anesthesia,  when  combined  with  suprarenine,  with 
the  exception  of  cocaine.  It  can  be  applied  pure  to 
the  cornea  and  to  freshly  denuded  surfaces  with- 
out causing  pain  or  subsequent  edema.  For  in- 
filtration anesthesia  isotonic  solutions  of  one  half, 
one,  two,  and  four  per  cent,  are  the  most  useful ; 
greater  concentrations  are  not  necessary  and  should 
not  be  used,  even  though  it  is  only  feebly  toxic. 
Hydrochloride  of  quinine  and  urea  in  watery  solu- 
tions of  from  0.25  to  one  per  cent,  causes  the  for- 


mation of  a  fibrinous  exudate  in  tissues  infiltrated 
with  it,  which  delays  the  heahng  of  wounds.  Tet- 
anus has  been  observed  after  this  salt  has  been 
used.  Its  one  valuable  quality  is  the  length  of  time 
its  anesthetic  effects  last,  sometimes  for  many  days, 
on  account  of  which  it  may  be  used  to  inhibit  pain 
in  intense  and  persistently  localized  neuritis,  and  in 
blocking  the  sensation  of  itching  in  circumscribed 
and  chronically  thickened  patches  of  eczema.  Crile 
uses  it  as  a  part  of  his  anociassociation.  All  of 
these  drugs  are  incompatible  with  the  physiological 
action  of  adrenaline,  with  the  exception  of  cocaine 
and  novocaine.  The  only  one  that  is  relatively 
nontoxic,  nonirritant  at  the  time  of  use  and  after- 
ward, soluble  in  water,  capable  of  sterilization  by 
heat,  and  not  antagonistic  to  adrenaline  is  novo- 
caine, but  for  application  to  unbroken  mucous  mem- 
branes stovaine  and  the  nitrate  of  alypin  are  supe- 
rior to  it. 

Sodium  Sulphate  in  Dysentery  and  Infantile 
Diarrhea. — W.  J.  J.  Arnold  contributes  a  mem- 
orandum to  the  British  Medical  Journal  for  January 
8,  1916,  in  which  he  says  that  he  regards  infantile 
diarrhea  as  closely  allied  to  bacillary  dysentery  and 
therefore  amenable  to  the  same  treatment.  This 
consists  in  an  initial  dose  of  castor  oil,  to  be  fol- 
lowed by  from  five  to  fifteen  grains  of  sodium 
sulphate,  every  two  or  three  hours,  for  a  child  under 
one  year  old.  Milk  should  be  withheld  for  several 
days.  This  treatment  has  reduced  the  mortality 
from  infantile  diarrhea  in  the  author's  practice  to 
an  almost  negligible  factor.  In  bacillary  dysentery 
in  adults,  the  best  results  are  to  be  obtained  by  giv- 
ing dram  doses  of  sodium  sulphate  every  hour  or 
two.  The  intervals  should  be  lengthened  as  the 
tenesmus  decreases  and  blood  and  mucus  disappear, 
but  the  drug  should  be  kept  up  for  some  time  after 
both  blood  and  mucus  have  entirely  disappeared. 
Amebic  dysentery  responds  well  to  the  same  method 
of  treatment,  but  emetine  should  be  given  if  amebas 
are  found  at  the  end  of  the  treatment. 

Treatment  of  Morphine  Habit. — In  a  letter  to 
the  Journal  A.  M.  A.  for  January  15,  1916,  H.  E. 
Goetz  says  that  the  worst  bar  to  successful  treat- 
ment is  the  existence  of  nephritis,  the  next  is  heart 
disease,  and  then  disease  of  the  respiratory  tract. 
The  presence  of  a  painful,  chronic  disease  which 
cannot  be  eradicated,  absolutely  precludes  success. 
When  the  patient  is  suited  to  treatment,  this  should 
be  begun  by  giving  three  compound  cathartic  pills 
with  ten  grains  of  blue  mass  and  grain  1/15  of 
strychnine  sulphate.  This  dose  should  be  repeat- 
ed, in  six  hours,  without  the  strychnine,  and,  at  the 
end  of  another  six  hours,  two  ounces  of  castor  oil 
should  be  given.  During  this  period  of  treatment 
the  patient's  usual  dose  of  narcotic  should  be  given. 
Shortly  after  the  dose  of  castor  oil,  a  dose  of  three 
grains  of  luminal  should  be  given,  and  twelve  hours 
later,  three  compound  cathartic  pills.  Then,  at  the  end 
of  the  second  day,  the  cathartic  pills  and  strychnine 
should  be  repeated.  From  the  eighteenth  hour  of 
treatment  on,  three  grain  doses  of  luminal  should 
be  given,  every  six  hours,  until  the  patient  will  sleep 
if  undisturbed,  and  when  the  patient  is  sufficiently 
under  the  influence  of  the  luminal  the  morphine 
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can  be  withdrawn.  This  is  usually  at  about  the 
sixtieth  hour.  After  the  last  dose  of  compound 
cathartic  pills,  at  the  end  of  the  second  day,  morn- 
ing doses  of  two  ounces  of  magnesium  sulphate 
should  be  given  before  breakfast  until  the  twenty- 
eighth  day.  One  grain  doses  of  sparteine  sulphate, 
every  six  hours,  act  to  produce  diuresis  and  have 
given  good  results.  The  luminal  should  be  contin- 
ued for  about  six  days,  after  which  the  patient  will 
usually  be  so  narcotized  as  to  sleep  for  four  more 
days  if  undisturbed.  During  this  time  the  catheter 
should  be  used  and  feeding  should  be  by  stomach 
tube  with  large  volumes  of  liquid.  A  pint  of  hot 
cofifee,  a  quart  of  milk,  and  two  ounces  of  sugar 
should  be  given  every  six  hours.  From  about  the 
end  of  the  second  week  Blaud's  mass  with  arsenic 
is  ordered,  and  electric  baths  to  increase  the  elim- 
ination are  given  thrice  weekly.  During  recon- 
struction good  food,  exercise,  massage,  shower 
baths,  and  amusement  are  needed  to  restore  the  pa- 
tient to  prime  physical  and  mental  condition. 

Gunshot    Fractures    of    the    Extremities. — 

Robert  B.  Greenough,  Robert  B.  Osgood,  and  Beth 
Vincent  give  their  experiences  with  these  fractures 
at  the  front  in  the  present  war  in  the  Boston  Medi- 
cal and  Surgical  Journal  for  January  13,  1916. 
Their  conclusions  are  that  early  and  thorough  op- 
erative treatment  is  indicated  in  gunshot  fractures 
received  under  the  present  conditions  of  trench  war- 
fare. The  removal  of  missiles,  foreign  bodies,  and 
detached  bone  fragments,  and  thorough  drainage 
are  important.  Complete  immobilization  in  exten- 
sion as  a  rule  is  best  obtained  in  a  base  hospital  by 
plaster  dressings  put  on  under  an  anesthetic.  Fre- 
quent and  painstaking  dressings,  with  or  without  ir- 
rigation, and  the  maintenance  of  free  drainage  are 
of  great  importance  in  overcoming  sepsis.  Prophy- 
laxis is  better  than  corrective  treatment  in  the  avoid- 
ance of  ankylosis  of  joints  and  contractures  of  mus- 
cles and  tendons. 

Treatment  of  Cardiospasm. — After  extensive 
discussion  of  the  etiology  and  diagnosis  of  cardio- 
spasm {Journal  A.  M.  A.,  Jan.  22,  1916),  L  W. 
Held  and  M.  H.  Gross  say  that  primarily  the  treat- 
ment should  be  directed  toward  the  removal  of  any 
reflex  cause,  such  as  disease  of  the  tonsils,  middle 
ear,  abdominal  organs,  etc.  Since  the  majority  of 
cases  are  due  to  functional  disorder  of  the  vegetative 
nervous  system,  particularly  vagotonia,  the  treatment 
deals  particularly  with  this  group.  Systemic  meas- 
ures are  essential,  and  hydrotherapy,  change  of 
climate,  physical  and  mental  rest,  and  psycho- 
therapy should  all  be  employed.  Feeding  is  of  the 
greatest  importance,  and  often  with  the  patient's 
confidence  it  is  possible  to  get  him  to  eat  almost  all 
kinds  of  food,  thus  proving  to  him  the  absence  of 
organic  obstruction.  In  the  majority  of  cases,  how- 
ever, great  care  in  feeding  is  required.  The  food 
should  not  be  irritating,  should  be  semisohd  and 
nourishing,  and  include  butter,  cream,  cooked 
cereals,  cream  soups,  finely  minced  vegetables,  eggs, 
scraped  or  minced  meat,  and  toast,  which  should  be 
allowed  to  dissolve  in  the  mouth  before  being  swal- 
lowed. Neither  food  nor  drinks  should  be  given  too 
hot  or  too  cold,  and  condiments  should  be  prohibited. 


Dry  swallowing  should  be  encouraged.  Change  to 
more  solid  diet  should  be  made  gradually.  Table- 
spoonful  doses  of  olive  oil  before  meals  sometimes 
aid  the  swallowing  of  food.  Atropine  is  the  most 
useful  drug  and  should  be  given  hypodermically  in 
doses  of  0.5  to  one  mgm.  two  or  -three  times  daily 
until  its  full  effects  are  secured.  After  considerable 
improvement  has  been  obtained  0.5  mgm.  doses  twice 
weekly  may  be  continued  for  a  month.  Doses  of 
fifteen  to  thirty  mgm.  of  extract  of  belladonna  may 
be  given  in  the  form  of  suppositories  where  hypo- 
dermic injections  are  undesirable.  When  indications 
demand,  the  bromides,  valerian,  and  such  tonics  as 
iron  and  anesthesin,  or  arsenic  may  be  ordered.  If 
the  treatment  outlined  fails  of  relief  after  about  a 
week,  resort  should  be  had  to  mechanical  dilatation 
with  a  stomach  tube  or  sound. 

The  Simpson  Light. — This  is  described  in  con- 
siderable detail  by  W.  Douglas  Harmer  and  E.  P. 
Cumberbatch  {Lancet,  Jan.  8,  1916),  who  have  em- 
ployed it  in  the  treatment  of  several  types  of  skin 
diseases.  It  consists  of  an  arc  light  the  poles  of 
which  are  composed  of  ores  containing  the  tungstate 
of  iron  and  manganese.  From  these  electrodes  the 
proportion  of  ultraviolet  rays  is  greater  than  from 
anv  other  form  of  light  and  the  range  of  wave 
lengths  is  also  greater.  Clinical  experience  with  the 
light  showed  it  to  be  of  value  in  the  treatment  of 
lupus,  certain  forms  of  cutaneous  syphilis,  rodent 
ulcer,  eczema,  and  various  wounds.  Administra- 
tion m.ust  be  carefully  limited  and  controlled. 

Use  of  Radium  in  the  Treatment  of  Recent 
Local  Fibrosis. — Laborde,  at  a  meeting  of  the  So- 
ciete  de  chirurgie,  Paris  {Prcsse  medicale,  August 
5,  1915),  reported  a  case  in  which  the  well  known 
property  of  radium  of  reducing  fibrous  tissues  such 
as  keloids  was  availed  of  for  the  removal  of  a  band 
of  recent  cicatricial  tissue  in  the  forearm,  coupled 
with  neuritis  of  the  median  nerve.  Gratifying  re- 
sults were  obtained,  the  fibrous  tissue  disappearing 
completely  in  a  few  weeks,  the  extensor  function  of 
the  fingers  being  restored,  and  the  neuritis  of  the 
median,  previously  pressed  upon  by  the  scar  tissue, 
being  so  reduced  that  the  preexisting  pain  was  re- 
lieved. 

Abortive  Treatment  of  Herpes  zoster. — Artault, 
at  a  meeting  of  the  Societe  de  therapeutique,  Paris 
{Presse  medicale,  August  5,  1915),  recommendecj 
the  application  of  a  blister  over  the  points  of  exit 
of  the  spinal  nerve  roots  in  cases  in  which  the  ap- 
pearance of  herpes  zoster  is  anticipated.  As  a  result 
of  this  procedure,  the  vesicular  eruption  will  in 
many  instances  be  prevented. 

Treatment  of  Gonorrhea  in  Women. — A.  M. 

Judd  {Long  Island  Medical  Journal,  Jan.  i,  1916) 
advises  for  the  acute  cases  rest  in  bed,  light  diet,  and 
care  to  prevent  the  spread  of  the  infection  up  the 
genital  canal.  In  chronic  cases  the  silver  salts  have 
much  vogue.  The  treatment  of  the  urethra  may  be 
materially  aided  by  the  endoscope,  and  infection  of 
Skene's  glands  are  best  removed  by  actual  cautery. 
The  same  is  true  of  the  glands  of  the  vestibule. 
Bartholinitis  may  respond  to  the  use  of  the  silver 
salts,  but  it  may  be  necessary  to  dissect  the  glands 
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out  entire  for  a  complete  cure.  Linear  cauterization 
at  intervals  gives  the  best  results  in  cervical  gonor- 
rheal infection,  and  endometritis  is  best  treated  by 
curettage  with  the  application  of  iodine  or  silver  to 
ihe  freshly  exposed  surface.  Only  one  cure  was 
secured  by  the  author  in  twenty-one  cases. 

Simple  Thoracotomy  in  the  Empyema  of  In- 
fancy.— Duran  Arrom,  in  Revista  de  Ciencias  Medi- 
cos de  Barcelona  for  November,  191 5,  enumerates 
four  surgical  methods  of  treating  empyema,  namely, 
simple  puncture,  Bulan's  syphon  drainage,  simple 
thoracotomy,  and  rib  resection.  Of  these  the  oper- 
ation of  choice  in  cliildren  is  simple  thoracotomy 
with  introduction  between  the  ribs  of  both  rubber 
and  glass  drainage  tubes. 

Treatment  of  Uterine  Carcinoma  by  the  X 
Rays. — Guggisberg  and  Steiger  report  m  the  Cor- 
respondena-Blatt  fur  Schzvcizer  Aerste  for  Decem- 
ber 25,  191 5,  three  cases  of  inoperable  carcinoma  of 
the  uterus  in  patients,  thirty-two,  seventy-three,  and 
seventy  years  of  age,  treated  very  successfully  with 
the  X  rays.  In  all  the  subjective  symptoms  were 
greatly  relieved,  while  the  tumors  were  much  de- 
creased or  disappeared.  It  is  not  said  that  the  pa- 
tients were  cured,  but  the  great  relief  afforded  was 
such  that  the  treatment  may  be  called  successful. 

Treatment  of  Hemoptysis. — Alvis  E.  Greer,  in  the 
Texas  Medical  Journal  for  February,  1916,  advises 
lung  compression  by  nitrogen,  400  to  500  c.  c,  intro- 
duced into  the  pleural  cavity  near  the  bleeding  area. 
The  bleeding  area  is  determined  by  the  sudden  ap- 
pearance of  bubbling  rales  over  an  area  of  dimin- 
ished breath  sounds.  Cases  most  suitable  are  early 
cases  of  hemoptysis  in  lung  tuberculosis.  A  very 
active  focus  on  the  opposite  side  may  contraindicate 
operation.  In  the  presence  of  myocardial  disease, 
caution  should  be  used.  Oxygen  is  not  as  good  as 
nitrogen  because  it  is  absorbed  rapidly. 

Radium  in  Arteriosclerosis. — C.  Everett  Field, 
in  the  Medical  Record  for  January  22nd,  recom- 
mends the  administration  of  radium  in  this  condition 
by  means  of  emanation,  inhalation,  radioactive 
drinking  waters,  .solutions  of  radium  salts  for  drink- 
ing, emanation  baths,  and,  by  intravenous  or  subcu- 
taneous route,  the  bromide  or  chloride  of  radium. 
It  has  absolutely  no  toxic  effects  and  the  dose  in 
high  blood  pressure  is  governed  by  the  chronicity  of 
the  case  and  the  involvement.  In  a  series  of  190 
cases,  the  average  systolic  pressure  was  190  and  the 
average  reduction  was  forty  mm. 

Electricity  in  Goitre. — Edmund  Myers  (North- 
west Medicine,  Jan.,  191 6)  holds  that  about  ninety- 
five  per  cent,  of  all  forms  of  goitre  are  amenable  to 
benefit  from  proper  electrical  treatment.  For  hypo- 
thyroidism cataplioresis  with  potassium  iodide  is 
recommended.  This  should  be  applied  with  a  small 
felt  electrode  wet  with  fifteen  to  twenty  drops  of  a 
saturated  solution  of  the  iodide  and  connected  to  the 
negative  pole  of  the  battery.  From  three  to  ten 
milliamperes  should  be  used,  introduced  gradually, 
and  about  ten  minutes'  ai^plication  should  be  made  to 


each  of  the  lateral  lobes  and  to  the  isthmus  at  each 
sitting.  The  sittings  should  be  repeated  weekly. 
The  statement  is  made  that  100  per  cent,  of  cases  of 
hypothyroidism  are  curable  by  this  treatment.  Hy- 
perthyroidism is  best  treated  electrically  by  exposure 
to  properly  gauged  doses  of  x  rays.  In  some  cases 
in  which  the  response  to  radiation  of  the  thyroid 
alone  is  not  satisfactory,  the  ovaries  should  also  be 
exposed,  since  they  often  share  in  the  general  dis- 
turbance. 

Organotherapy. — Frank  R.  Starkey  (Northwest 
Medicine,  Jan.  i,  1916)  states  as  fundamental  prin- 
ciples of  this  form  of  therapy  that  the  preparations 
used  must  be  made  from  animals  which  have  not 
been  castrated ;  that  the  glandular  substances  must 
not  be  given  singly,  for  in  nature  their  supply  is 
grouped,  the  pituitary,  thyroid,  parathyroid,  and 
sexual  glands  all  being  interdependent.  The  supra- 
renal gland  need  not  be  used  because  its  action  is 
ephemeral  and  because  its  place  is  taken  by  the 
pituitary.  Lastly,  the  glandular  preparations  should 
never  be  given  per  os,  since  they  are  materialh- 
altered  by  digestive  processes.  Intramuscular  ad- 
ministration is  the  only  suitable  method. 

Sensitized  Shiga  and  Flexner  Vaccines  in 
Chronic  Bacillary  Dysentery. — On  account  of 
the  difficulty  of  curing  such  cases,  vaccines  were 
tried,  but  the  not  infrequent  serious  consequences 
resulting  from  the  use  of  dysentery  vaccines  led 
Leonard  Rogers  (Brit.  Med.  Jour.,  Jan.  i,  1916) 
to  try  the  effects  of  sensitized  vaccines.  The  vac- 
cines were  stock  ones  of  Shiga  or  Flexner  strains 
sensitized  with  the  Lister  Institute  antidysenteric 
serum.  The  single  doses  of  these  vaccines  never 
exceeded  100  million.  In  most  cases  the  results 
were  very  satisfactory,  and  the  sensitization  seemed 
to  obviate  the  dangers  associated  with  the  use  of 
the  ordinary  vaccines. 

Treatment  of  Heartburn. — Estill  D.  Holland, 
in  the  Medical  Fortnightly  for  January  15,  1916, 
says  that  if  heartburn  is  due  to  a  constitutional  sub- 
normality,  the  cause  should  be  treated  in  conjunction 
with  the  stomach  trouble.  The  stomach  should  be 
washed  out  every  second  morning  with  a  quart  of 
water  containing  two  drams  of  sodium  bicarbonate, 
and  one  half  dram  of  bismuth  subgallate.  An 
antacid  should  be  taken  one  to  two  hours  after  meals, 
at  bedtime,  and  when  the  patient  feels  heartburn. 
Water  in  small  quantities,  at  frequent  intervals,  as 
it  dilutes  the  gastric  juice,  allays  inflammation  and 
washes  out  the  stomach.  Four  to  six  ounces  should 
be  taken  at  a  time,  beginning  one  hour  after  meals 
and  continuing  up  to  one  half  hour  before  the  next 
meal.  Coffee  or  tea  is  allowed  only  once  daily;  no 
greasy  or  fried  food  should  be  given. 

Recent  Advances  in  the  Treatment  of  Cancer. 

— Isaac  Levin  (Long  Island  Medical  Journal,  Jan.  i, 
1916)  states  that  a  high  estimate  shows  that  about 
fifteen  per  cent,  of  all  cases  of  cancer  can  be  cured 
by  surgical  measures.  On  the  other  hand,  there  are 
two  other  methods  which  probably  give  even  better 
results,  particularly  if  used  in  combination  with  sur- 
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gery  ;  first,  the  destruction  of  the  cancer  cells  specifi- 
cally by  thermal  coagulation.  Diathermy  has  the  ad- 
vantages of  not  opening  up  tissue  spaces  with  the 
increase  in  the  dangers  of  metastasis,  and  of  de- 
stroying the  cancer  cells  in  situ  without  damaging 
the  normal  tissue  cells.  It  is  applicable  in  the  treat- 
ment of  inoperable  cases.  The  second  method  is 
that  of  irradiation  by  radium  or  x  ray.  This  method 
has  about  the  same  advantages  as  diathermy,  with 
the  additional  one  of  being  able  to  reach  and  destroy 
the  minute  deposits  of  metastatic  cancer  cells  not 
accessible  to  either  the  knife  or  diathermy.  The 
best  results  seem  to  be  obtained  by  a  proper  com- 
bination of  these  three  methods,  for  each  has  its 
hmitations  and  each  is  possessed  of  certain  advan- 
tages over  the  others. 

Treatment  of  Septic  Wounds  with  Equal  Parts 
of  Ichthyol  and  Glycerin. — C.  VV.  Duggan,  in  the 
Practitioner  for  January,  tells  how  he  paints  the 
surrounding  skin,  as  well  as  the  whole  surface  of  the 
wound,  with  a  mixture  of  equal  parts  of  ichthyol 
and  glycerin,  or  applies  it  on  lint  or  gauze.  On 
changing  the  dressing  he  avoids  washing  the  surface 
of  the  wound  with  lotion,  dries  it  with  a  swab  of 
cotton,  and  occasionally  dabs  the  surface  with  al- 
cohol, as  he  believes  that  the  drier  the  wound  is  kept 
the  quicker  it  heals.  If  the  dressing  adheres  to  the 
edges  of  the  wound,  he  detaches  it  with  freshly 
boiled  water.  It  is  not  necessary  to  remove  the 
ichthyol  from  the  skin  at  each  dressing. 

Treatment  of  Nephritis. — Cadis  Phipps  makes 
the  following  points  in  the  Boston  Medical  and 
Surgical  Journal  for  January  20th.  Any  rigorous 
system  of  diet  may,  but  should  not  be,  so  strict  or 
continued  so  long  as  to  be  harmful  in  the  individual 
case.  More  freedom  in  the  allowance  of  protein 
than  is  recommended  in  the  "textbook"  nephritic 
diet  may  be  of  apparently  great  advantage.  Thyroid 
extract  has  perhaps  a  great  value  in  the  treatment 
of  nephritis,  one  of  the  commonest,  and  at  the  same 
time  one  of  our  most  hopeless  diseases.  If  given 
carefully  the  administration  of  this  drug  is  safe,  and 
thyroid  medication  in  nephritis  should  receive  more 
attention  than  has  heretofore  been  accorded  it. 

Management  of  Cardiac  Cases  from  the  Out 
Patient  Department  Standpoint. — According  to 
Mark  H.  Wentworth  {Boston  Medical  and  Surgical 
Journal,  January  20th),  the  most  important  drug  in 
the  treatment  of  cardiac  afifections  is  digitalis.  Its 
chief  effects  are  seen  in  dilated  hearts  whose  myo- 
cardium still  retains  some  reserve  power.  It  has  no 
effect  on  a  normal  heart,  or  on  one  that  has  a 
valvular  lesion,  but  is  perfectly  compensated  and  un- 
dilated.  In  the  severest  forms  of  cardiosclerosis 
and  fatty  degeneration  it  may  stimulate  the  fibres  to 
the  limit  of  their  powers  and  so  do  harm.  We  must 
not  push  the  drug  beyond  the  first  stage  of  its  ac- 
tivity, slowing  of  the  pulse,  and  increase  of  its  size, 
and  must  avoid  the  onset  of  the  second  stage,  ar- 
rhythmia. As  it  begins  to  act  only  after  twenty-four 
hours,  is  cumulative,  and  as  hearts  vary  in  suscepti- 
bility, the  dose  is  uncertain  and  the  effect  must  be 
watched  carefully.  It  is  contraindicated  in  cases  of 
heart  block,  and  in  cases  where  the  heart  muscle  has 


been  diminished  by  myocardial  changes.  Strychnine 
is  particularly  valuable  in  cases  of  disturbed  respira- 
tion following  extreme  heart  failure,  whether  digi- 
talis is  used  or  not.  The  most  important  use  of  cam- 
phor is  in  shock,  when  it  is  best  used  as  camphorated 
oil  in  twenty  to  forty-five  minim  doses.  Caffeine 
is  more  valuable  than  either  strychnine  or  cam- 
phor in  shock  and  collapse,  but  its  use  is  often  ac- 
companied by  palpitation,  sleeplessness,  and  even 
nausea,  vomiting,  and  delirium,  which  occur  easily 
in  cases  of  heart  disease.  Aconite  is  useful  in  fevers 
when  the  heart  needs  slowing,  but  the  heart  muscle 
needs  no  stimulation.  It  is  of  value  in  many  cases 
of  tachycardia,  especially  those  of  nervous  origin. 
The  nitrites  are  ideal  in  many  cases  to  relieve  the 
work  of  the  heart  over  short  periods  where  the  blood 
pressure  is  not  already  too  low  to  admit  of  their 
use.  Nitroglycerin  must  be  used  with  the  utmost 
caution,  as  susceptibilities  vary  greatly.  Where  bed 
treatment  is  required,  the  diet  is  all  important.  It 
should  be  light,  just  enough  to  keep  up  nourishment 
without  causing  a  sense  of  fullness,  or  of  allowing 
gas  to  form.  An  excellent  diet  for  severe  cases  in 
children,  which  can  be  modified  to  suit  the  in- 
dividual, is  as  follows : 

8  a.  m. — Cereal,  soft  egg,  toast,  coffee,  6  ounces. 
10  a.  m. — Milk,  six  ounces;  soft  egg,  crackers. 

Noon — Soup,  chicken,  potatoes. 
4  p.  m. — Milk,  6  ounces. 

6  p.  m. — Milk,  6  ounces ;  soft  egg,  crackers,  prunes. 

9  p.  m. — Milk,  6  ounces;  bread. 

In  the  less  severe  cases  it  is  well  to  have  the  pa- 
tient lie  down  for  at  least  fifteen  minutes  after  each 
meal,  and  for  a  full  hour  morning  and  evening. 

Drainage  of  the  Cerebrospinal  Fluid  in  Nervous 
Syphilis. — In  the  belief  that  a  reduction  of  the 
pressure  in  the  subdural  space  might  lead  to  the 
passage  of  antisyphilitic  remedies  from  the  blood 
into  the  spinal  fluid,  Sherman  F.  Gilpin  and 
Thomas  B.  Earley  {Journal  A.  M.  A.,  Jan.  22, 
1916)  tried  the  procedure  in  three  cases,  one  of 
tabes,  one  of  paresis,  and  one  of  tabetoparalysis. 
All  three  patients  were  greatly  benefited  by  com- 
bined mercurial  inunctions  and  repeated  spinal 
puncture  with  the  removal  of  from  twenty  to  forty 
c.  c.  of  fluid  about  once  weekly. 

Paratyphoid  Fever. — Harold  Wiltshire,  in  the 

Practitioner  for  January,  says  that  the  prophylaxis, 
general  management,  and  treatment  of  paratyphoid 
are  the  same  as  for  typhoid  fever.  He  failed  to  get 
much  if  any  benefit  from  the  use  of  liexamethylena- 
mine  or  quinine.  The  results  obtained  from  vaccines 
depend  on  the  particular  kind  of  vaccine  employed ; 
soinetinies  they  are  excellent,  sometimes  doubtful, 
but  a  good  strain  of  vaccine  is  the  best  agent  we 
have  for  the  treatment  of  the  disease,  and  the  only 
one  by  which  we  can  hope  to  shorten  its  course. 

The  Value  of  Blood  Transfusion.— W.  M.  Mills 
gives  a  resume  of  several  methods  of  transfusion  and 
concludes  by  stating  the  indications  {Journal  of 
Kansas  Med.  Society,  Jan.,  1916).  Brilliant  re- 
sults follow  in  cases  of  acute  hemorrhage,  extra- 
uterine gestation ;  gastric  ulcer,  and  similar  condi- 
tions ;  in  severe  shock ;  and  in  some  cases  of  chronic 
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hemorrhagic  disease.  A  large  proportion  of  cases  of 
pellagra  have  been  cured,  good  results  have  been 
secured  in  a  certain  number  of  cases  of  toxemia  of 
pregnancy,  and  gas  poisoning  has  been  markedly 
benefited  by  the  administration  of  fresh  blood.  The 
procedure  has  not  given  good  results  as  yet  in  acute 
uifections,  or  in  the  majority  of  leucemias,  and  but 
temporary  benefit  has  followed  in  hemophilia  and 
pernicious  anemia. 

Obesity. — Albert  \\'arren  Ferris,  in  the  Medical 
Record  for  January  22nd,  while  laying  stress  on  diet, 
considers  hydrotherapeutic  measures  as  indis- 
pensable, especially  the  hot  brine  bath  followed  by 
a  cool  spray,  three  times  a  week.  Impvortant  also 
are  exercise,  massage,  passive  motion,  \Swedish 
movements,  and  the  sinusoidal  current.  All  these 
cause  combustion  of  fat  and  production  of  water, 
which  is  lost  as  perspiration. 

Treatment  of  Corns. — The  surface  of  the  corn 
should  be  removed  daily  with  a  suitable  instru- 
ment, after  soaking  the  foot  in  hot  water  for 
fifteen  minutes.  External  applications  will  do  the 
rest.  Of  these  the  following  have  been  found  most 
efficacious,  according  to  a  writer  in  Journal  dcs 
praticiens  for  October  9,  191 5  : 

1.  Painting  with  a  solution  of  ferric  chloride,  or 
tincture  of  iodme.  Neither  causes  pain,  but  both 
stain.  Cover  the  corn  carefully  and  in  from  eight 
to  ten  days  it  can  be  detached  by  scratching.  Soft 
soap  mixed  with  alcohol  and  spread  on  a  piece  of 
soft  flannel  may  be  used  as  a  dressing  to  be  kept  on 
all  night,  or  a  slice  of  lemon  ma}-  be  bandaged  in 
place  every  night. 

2.  Salicylic  collodion,  one  part  in  ten,  should  be 
applied  daily.   Either  of  the  following  may  be  used  : 

Acidi  salicylici  J)]  ; 

Extracti  cannabis  indicae  5ij  ; 

Etheris,   5ss ; 

Collodii,   -.  Si- 

M.  Fiat  pigmentum. 

5.    Acidi  salicylici,   gr.  xlv; 

Acidi  lactici  I  „_  ..^ . 

Resorcini,  . .  > 

Colloidii,   31- 

M.  Fiat  pigmentum. 

^.    Cupri  subacetatis,   i:^'! 

Olei  terebinthina;  5i_ss  ; 

Cerse  flavK,   5vi. 

M.  Fiat  emplastrum. 

Cupri  subacetatis,   ^3i ; 

Olei  terebinthinae,   3ij  ; 

Picis,   Sss  ; 

Cerae  flavae  Ji- 

M.  Fiat  emplastrum. 

These  plasters  should  be  applied  every  night.  The 
corn  softens  and  may  be  removed  by  scratching.  If 
bleeding  should  occur  the  point  must  be  touched  with 
tincture  of  iodine. 

Soft  corns  may  be  treated  in  the  same  wa}-,  but  a 
better  plan  is  to  apply  plenty  of  the  following 
powder : 

5    AUiminis,  ...  |  aa  gr.  xlv; 

Acidi  tannici,  I 

Zmci  oxiui    3ij ; 

Talci,   ;  3i. 

M.  Fiat  pulvis. 


SOUTHERN  SURGICAL  AND  GYNECOLOG- 
ICAL ASSOCIATION. 

Tzy^oity-eighth  A>niiial  Meeting,  Held  at  Cincinnati, 
December  /j,       and  /j,  /p/5. 

The  President,  Dr.  Bacon  Saunders,  in  the  Chair. 
(Continued  from  page  2j8.) 

Salpingitis  Secondary  to  Appendicitis. — Dr. 
James  K.  AIoore,  of  Minneapolis,  said  that  a  num- 
b  ;r  of  years  ago  his  attention  was  first  called  to  the 
possibility  of  appendicitis  being  the  cause  of  sal- 
pingitis by  the  following  case :  A  single  woman, 
aged  thirty  years,  was  brought  to  Minneapolis  for 
ofjeration  with  a  diagnosis  of  salpingitis.  She  was 
taken  to  a  gynecologist  who  firmly  believed  that  the 
only  cause  of  salpingitis  was  infection  from  the 
gonococcus,  and  in  the  absence  of  any  evidence  of 
infection  in  the  vagina,  and  the  presence  of  an  im- 
perforate hymen,  concluded  that  it  was  impossible 
for  the  patient  to  have  salpingitis,  and  discredited 
the  attending  physician's  diagnosis.  The  patient  was 
then  brought  to  the  speaker,  who  found  that  she 
gave  a  history  of  repeated  attacks  of  inflammation 
in  the  lower  abdomen  and  pelvis ;  by  rectal  examina- 
tion a  .solid  mass  could  be  made  out  in  the  pelvis. 
The  vagina  was  healthy  and  the  hymen  intact. 
There  was  no  history  of  disease  or  unnatural  dis- 
charges from  the  vagina  at  any  time.  The  diagnosis 
of  salpingitis  was  confirmed,  although  the  possible 
cause  was  not  understood.  Operation  was  per- 
formed and  evidence  of  repeated  attacks  of  ap- 
pendicitis was  found.  The  appendix  was  closely 
adherent  to  the  right  ovary  and  tube  and  both  tubes 
were  distended  with  pus.  The  appendix  and  tubes 
were  removed,  and  the  patient  was  fully  restored  to 
health.  It  was  evident  that  infection  had  not  ex- 
tended to  the  uterus,  because  it  was  left  behind  and 
had  never  caused  symptoms.  This  led  to  the  con- 
clusion that  the  case  was  one  of  .salpingitis  secondary 
to  appendicitis.  This  occurred  many  years  ago,  at 
a  time  when  facilities  for  careful  bacteriological 
examinations  were  lacking,  so  that  there  was  no 
means  of  knowing  what  bacteria  were  present. 
Since  that  time  the  speaker  had  observed  a  number 
of  cases  that  had  confirmed  his  conviction  that  some 
cases  of  salpingitis  were  due  to  an  infection  from 
the  peritoneal  side  caused  by  an  appendicitis.  These 
cases  demonstrated  that  infection  of  the  Fallopian 
tube  might  occur  from  the  peritoneal  end,  and  that 
when  it  did,  it  was  tisually  due  to  appendicitis.  It 
should  be  accepted  as  an  established  fact  that  a  cer- 
tain small  percentage  of  cases  of  salpingitis  were 
due  to  appendicitis,  so  that,  when  looking  for  pos- 
sible causes  of  a  pelvic  inflammation,  they  might 
take  this  fact  into  consideration. 

Pseudomucinous  Cysts  of  the  Appendix  and 
Ruptured  Pseudomucinous  Ovarian  Cysts. — Dr. 
i'RKU  \\  AKREX  Hailev,  ot  St.  Louis,  reported  two 
cases  of  pseudomucinous  cysts  of  the  appendix,  one 
case  complicated  by  a  ruptured  pseudomucinous 
()\arian  cyst.  The  tmcomplicated  case  was  present 
in  a  young  man,  aged  twenty-five  years,  who  had 
undergone  a  drainage  operation  for  acute  suppura- 
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tive  appendicitis,  thirteen  months  previously.  There 
had  been  at  intervals  a  mucopurulent  discharge  from 
the  sinus,  which  had  persisted  since  the  first  opera- 
tion. The  patient  had  suffered  several  atta^cks  sim- 
ulating acute  appendicitis,  and  had  lost  weight 
rapidly.  He  had  had  temperature  of  ioo°  F.  and 
local  signs  of  acute  appendicitis.  Operation  revealed 
a  clubbed  appendix  with  a  constriction  one  inch 
from  the  tip.  A  smooth  walled  spherical  tumor, 
which  proved  to  be  a  pseudomucinous  cyst,  had 
pushed  its  way  through  the  wall  of  the  appendix. 
Between  this  tumor  and  the  tip,  the  lumen  was 
patent  for  the  distance  of  one  cm.  Between  the 
tumor  and  the  cecum,  the  lumen  was  patent  and  un- 
dergoing an  acute  inflammatory  process,  accounting 
for  the  acute  symptoms.  The  appendix  and  distal 
loop  of  ileum  were  surrounded .  by  omental  sac 
and  bathed  in  pseudomucinous  exudate.  The  ap- 
pendix was  removed,  the  pocket  sponged,  and  treat- 
ed with  three  per  cent,  iodine.  The  sinus  was  dis- 
sected and  the  wound  closed  without  drainage. 
Recovery  was  uneventful. 

Case  II  was  one  of  ovarian  cyst,  capacity  four 
litres,  which  had  evidently  ruptured  several  weeks 
before  the  operation,  with  no  definite  symptoms, 
except  general  abdominal  tenderness  and  rapid  loss 
of  weight.  About  two  litres  of  pseudomyxomatous 
material  was  removed  from  the  abdominal  cavity, 
large  masses  having  adhered  to  the  abdominal  vis- 
cera. The  appendix  was  seven  cm.  long  and  2.5  cm. 
in  diameter.  The  wall  was  translucent,  smooth, 
tense,  and  fluctuating.  There  was  a  small  opening 
near  the  tip,  from  which  gelatinous  material  exuded. 
The  contents  of  the  ovarian  tumor  and  appendix 
proved  to  be  pseudomucin. 

The  pathological  mass  was  removed,  the  abdomen 
thoroughly  irrigated  with  saline,  and  closed  without 
drainage.  The  patient  had  a  right  side  inguinal 
hernia  which  was  repaired  under  local  anesthesia  on 
the  tenth  day.  He  was  discharged  from  the  hos- 
pital thirty  days  from  the  date  of  his  entry.  He  had 
since  steadily  improved  in  health. 

There  was  no  record  of  malignant  complications 
following  ruptured  pseudomucinous  cysts  of  the  ap- 
pendix, but  the  danger  was  far  greater  in  those  of 
ovarian  origin.  No  diagnosis  of  the  condition  was 
made  before  operation.  Protection  against  such 
tumors  lay  in  early  exploration  of  all  surgical  ab- 
dominal lesions. 

Ulcer  of  the  Jejunum. — Dr.  Robert  C.  Bryan, 
of  Richmond,  said  that  his  experience  in  surgery  of 
the  stomach,  and  with  one  case  of  ulcer  of  the 
jejunum,  hardly  justified  the  presentation  of  a  sym- 
posium of  classical  features  which  might  be  dignified 
with  the  title,  "diagnosis  of  ulcer  of  the  jejunum." 
Keen  stated  that  if  more  attention  were  given  to 
oral  sepsis  and  to  the  gastric  condition  in  hyper- 
chlorhydria,  relapse  of  ulcer  might  be  prevented. 
Apparently  ulcer  of  the  jejunum  was  found  asso- 
ciated with  other  pathological  states  of  the  upper 
alimentary  tract.  Since  so  little  was  known  and 
understood  about  primary  ulcer  of  the  jejunum,  it 
might  be  said  that  these  associated  conditions  should 
be  more  readily  diagnosed  by  the  routine  laboratory 
procedures,  and  when  so  worked  out  and  accounted 
for,  the  remaining  untoward  expressions  might  be 
laid  at  the  door  of  a  suspected  ulcer  of  the  jejunum. 


Gastroenterostomy  being  one  of  the  causes  of 
jejunal  ulcerations,  they  should  hesitate  to  perform 
the  operation  for  primary  ulcer  of  the  jejunum.  In 
appropriate  cases,  excision,  resection,  or  enterectomy 
was  apparently  the  operation  of  choice. 

The  Estimation  of  Resistance  Prior  to  Surgical 
Operations. — Dr.  A.  C.  Scott,  of  Temple,  Texas, 
stated  that  many  puzzling  situations  could  be  cleared 
up  and  an  occasional  disaster  averted  were  they  sys- 
tematically to  enter  into  their  records  something 
which  tended  to  group  and  emphasize  the  various 
elements  of  lowered  resistance,  and  to  pit  the  net 
remaining  resistance  against  the  factors  involved  in 
each  operation,  being  mindful  that  in  every  surgical 
operation  there  were  two  contesting  forces,  one 
tending  to  destroy  life,  and  the  other  engaged  solely 
in  an  effort  to  save  it. 

For  the  purpose  of  illustration,  he  would  select 
three  factors'  which  might  enter  into  an  operation, 
any  one  severe  enough  to  result,  fatally  in  a  person 
possessing  normal  resistance.  He  referred  to  hemor- 
rhage, trauma,  and  inhalation  anesthesia,  each  of 
which  had  been  measured  experimentally.  Other 
factors  more  difficult  to  measure  were  fear,  pain,  and 
muscular  effort.  The  physiological  effect  of  each 
of  these  factors  was  modified  by  the  time  consumed. 
On  the  side  of  resistance  they  had  an  unlimited  nvmi- 
ber  of  factors  concerned  in  lowering  the  standards. 
They  seldom  appeared  singly  and  often  many  of 
them  would  be  combined  in  a  single  patient.  They 
might  be  roughly  classified  as  follows :  Constitu- 
tional weakness  from  inheritance  and  environment ; 
previous  debilitating  diseases  of  any  character;  re- 
cent trauma  by  either  injury  or  operation  ;  starva- 
tion, drug  habit,  and  psychic  depression.  The  maxi- 
mum or  ideal  resistance  was  illustrated  in  a  fully 
developed  adult  whose  breeding  habits  and  environ- 
ment had  been  conducive  to  the  accjuisition  of  a  com- 
plete, well  balanced,  and  functionally  perfect  or- 
ganism. 

The  ill  effects  of  the  anesthetic  were  rapidly  mul- 
tiplied as  the  patient's  resistance  was  lowered  from 
various  causes.  This  applied  to  all  the  operation 
factors.  Resistance  being  progressively  lowered, 
each  factor  of  the  operation  which  tended  toward 
fatality  was  increased  in  varying  proportions  as  the 
fatal  percentage  was  approached.  Perhaps  the  most 
uniformly  marked  deleterious  effect  of  each  opera- 
tion factor  was  to  be  observed  in  cases  whose  re- 
sistance was  decidedly  lowered  from  some  form  of 
toxemia. 

In  no  department  of  medicine  was  the  team  work 
of  an  efficient  staff  of  examiners  and  laboratory 
workers  of  more  value  than  in  estimating  a  patient's 
resistance  prior  to  contemplated  surgical  procedures. 
The  importance  of  systematic  examination  to  note 
the  things  which  might  lower  resistance,  was  parallel 
to  that  of  an  examination  made  for  diagnostic  pur- 
poses. 

Sarcomata  in  Unusual  Situations. — ^Dr.  Hu- 
bert A.  RoYSTER,  of  Raleigh,  stated  that  among  his 
records  he  had  found  six  cases  in  which  sarcomata 
were  discovered  in  unusual  locations,  either  growing 
from  tissue  rarely  the  seat  of  such  growths  or  ex- 
hibiting other  characteristics  out  of  the  ordinary. 
The  first  was  fibrosarcoma  of  the  sheaths  of  the 
musculospiral  and  median  nerves ;  the  second,  rhab- 
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domyosarcoma  of  the  trapezius ;  third,  fibrosarcoma 
of  the  breast ;  fourth,  single  celled  sarcoma  of  the 
abdominal  wall;  fifth,  lymphangiosarcoma  of  the 
coccygeal  region;  sixth,  myxosarcoma  of  the  but- 
tocks. 

Treatment  of  Lymphosarcoma  with  Radium. 

— Dr.  Howard  A.  Kelly  and  Dr.  Curtis  F. 
BuRNAM,  of  Baltimore,  pointed  out  the  dififerences 
between  lymphosarcoma  and  Hodgkin's  disease  and 
the  various  leucemias.  They  drew  attention  briefly 
to  the  life  history  gf  lymphosarcoma,  beginning  as 
a  local  infection  and  growing  more  or  less  rapidly, 
metasta.sizing,  and  finally  invading  the  lymphatic 
system,  more  or  less,  of  the  whole  body,  and  invari- 
ably causing  death  in  a  period  of  from  several 
months  to  a  couple  of  years.  Surgery  had  always 
stood  impotent  in  the  presence  of  lymphosarcoma, 
even  in  such  an  accessible  region  as  the  neck,  and 
when  situated  in  the  breast  or  abdomen  it  was,  of 
course,  even  beyond  the  dream  of  surgical  relief.  It 
was  Nicholas  Senn  who,  in  1903,  opened  up  the  great 
question  of  the  ray  therapy  of  these  affections. 

A  series  of  twenty  cases  was  presented,  all  but 
two  identified  by  a  microscopic  examination  of  the 
tissues.  Most  of  the  patients  were  in  an  extremely 
advanced  stage  of  the  disease,  and  twelve  had  been 
operated  upon,  and  these,  with  one  exception,  were 
sent  as  a  last  desperate  hope  with  rapidly  recurring 
masses  in  the  neck.  Out  of  that  group  of  twenty, 
thirteen  or  sixty-five  per  cent,  were  apparently 
cured.  Six  patients  had  died  of  the  disease,  five  of 
that  group  had  been  operated  upon,  and  all  had  ad- 
vanced cases  but  one.  On  the  basis  of  this  experi- 
ence they  believed  that  lymphosarcoma  ought  not  in 
the  future  to  be  operated  upon,  but  should  be  sub- 
jected to  radium  therapy  at  the  earliest  possible 
moment.  The  results  were  found  to  improve  if  the 
cases  were  obtained  early,  and  they  confidently  ex- 
pected to  increase  their  percentage  of  recoveries 
from  sixty-five  to  ninety  per  cent,  or  over. 

The  amounts  of  radium  used  varied  from  441 
nigs,  to  2,000,  distributed  over  different  areas  for 
several  hours,  and  repeated  at  intervals  of  weeks  or 
months.  \\  hile  in  the  early  cases  the  diseased  area 
alone  was  treated,  in  the  later  cases  the  entire  lym- 
phatic system  of  the  neck,  axillae,  and  torso  had  been 
included.  There  were  several  instances  of  primary 
extensive  lymphosarcoma  of  the  mediastinum. 
Those  responded  just  as  readily  as  those  more  su- 
perficially placed. 

In  view  of  those  results  and  the  rescue  by  radium 
of  this  most  distressing  malady  from  the  realm  of 
the  incurable,  all  future  cases  should  have  the  benefit 
of  a  thoroughgoing  radium  treatment  at  the  earliest 
possible  moment. 

Subcutaneous  Dermic  Fistula  in  the  Treat- 
ment of  Ascites. — Dr.  Walter  C.  G.  Kirchner, 
of  St.  Louis,  related  his  experience  with  the  Oberst 
operation,  employing  certain  modifications  of  tech- 
nic. The  speaker's  cases  were  not  especially  well 
suited  for  a  successful  trial  of  the  method,  but  in 
one  of  four  cases  a  satisfactory  result  was  obtained, 
there  being  no  return  of  the  ascites.  In  this  case  the 
ascites  resulted  from  alcoholic  cirrhosis  of  the  liver. 
The  operations  were  readily  performed  under  local 
anesthesia.  In  principle,  the  operation  consisted  in 
the  employment  of  a  pedunculated  portion  of  the 


skin  from  the  abdomen,  which  was  buried  subcu- 
taneously  in  such  a  manner  that  a  flap  projected  into 
the  abdominal  cavity.  Thus  no  substance  foreign 
to  the  body  is  used  in  providing  continuous  drainage. 

Conservative  Pelvic  Surgery. — Dr.  Floyd  W. 
McKaf:,  of  Atlanta,  had  done  conservative  opera- 
tions on  338  women.  Of  this  number  he  had  been 
able  to  get  reports  to  date  from  only  ninety-three — 
thirty-two  of  whom  had  reported  pregnancies. 
Practically  all  had  gone  to  full  term  and  been  de- 
livered of  healthy  children.  One  woman  had  had 
three  children,  another  two ;  another  had  had  three 
or  more  induced  abortions.  Another  was  delivered 
of  a  living  child  by  Caesarean  section  on  account  of 
uremic  convulsions.  Neither  mother  nor  child  was 
in  good  health.  He  had  written  the  198  patients 
with  whom  he  had  not  kept  in  touch,  and  hoped  to 
receive  definite  information  to  incorporate  in  his 
paper  before  publication.  Of  the  338  women,  seven- 
teen had  had  subsequent  operations  done  by  him  or 
other  surgeons.  He  had  included  in  this  record  only 
the  women  whose  pelvic  organs  were  left  in  a  state 
compatible  with  future  pregnancies.  It  did  not  in- 
clude women  whose  tubes  or  uterus  had  been  re- 
moved, or  where  partial  hysterectomies  had  been 
performed  precluding  pregnancy. 

In  his  work  he  had  resected  cystic  ovaries,  pre- 
serving all  healthy  stroma,  suturing  accurately  with 
fine  catgut.  He  had  endeavored  so  to  separate  ad- 
hesions, imbedded  ovaries,  and  tubes  as  to  leave  the 
least  possible  area  of  raw  surface ;  hanging  up  pro- 
lapsed ovaries,  plicating  the  ligaments,  so  readjust- 
ing uterus,  tubes,  and  ovaries,  as  to  approach  as 
nearly  as  possible  the  normal  arrangement.  A  very 
larg*^  majority  of  those  women  had  been  relieved  of 
their  suft'ering  and  restored  to  all  the  privileges  and 
enjoyments  of  healthful  womanhood. 

Gangrenous  Abscess  of  the  Lung. — Dr.  D.  F. 
Talley,  of  Birmingham,  reported  a  case  of  gan- 
grenous abscess  of  the  lung  in  a  young  married 
woman  after  the  birth  of  her  first  child.  It  was  now 
more  than  ten  months  since  the  operation  was  per- 
formed and  the  patient  was  in  i>erfect  'health.  All 
cases  of  abscess  and  gangrene  of  the  lung  should  be 
opened  and  drained,  unless  the  abscesses  were  mul- 
tiple and  inaccessible.  Tuffier  cured  two  cases  by 
lung  compression,  by  tucking  in  fat  and  omentum 
intrapleurally  over  the  diseased  area,  but  this  meth- 
od seemed  inadequate  for  most  cases,  as  there  was 
need  for  actual  drainage,  and  there  might  be  a 
sequestrum  of  necrotic  lung  that  must  come  awa;' 
before  the  abscess  could  close. 

Fracture  of  the  Femur. — Dr.  Alexius  Mc 
Glanna,  of  Baltimore,  reported  fifty-five  cases  of 
fracture  of  the  neck  of  the  femur  that  had  come  un- 
der his  personal  observation  in  the  past  eight  years. 
Of  that  number,  thirty-six  recent  fractures  and 
seven  old  fractures  were  treated,  and  twelve  patients 
were  not  treated.  In  all  cases  full  abduction,  with 
downward  traction  and  inward  rotation,  was  the 
position  obtained  in  reduction.  The  full  abduction 
was  assured  by  fixation  of  the  pelvis  by  abducting 
the  sound  leg,  and  the  inward  rotation  by  lifting  the 
trochanter  forward.  Impaction  was  separated  in 
six  cases,  and  in  the  seventh  was  not  disturbed,  be- 
cause the  impaction  occurred  with  abduction  of  the 
thigh.    This  was  an  unique  observation.  Various 
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forms  of  fixation  were  used,  from  firm  plaster  of 
Paris  cast  to  loose  tying  up  of  the  thighs.  Direct 
extension  by  ice  tongs  was  used  in  three  handicapped 
patients,  one  of  whom  died.  Nailing  the  fracture 
was  done  twice.  For  the  old  cases,  bone  graft  was 
used  once,  nailing  twice,  removal  of  head  once,  sub- 
trochanteric osteotomy  twice,  freshening  fragments 
once.  Of  the  recent  patients,  four  died,  and  in  one 
the  fracture  failed  to  unite.  One  of  the  old  cases 
resulted  fatally,  and  one  patient  still  walked  on 
crutches  seven  years  after  treatment. 

Treatment  was  refused  by  two  young  adults  with 
vicious  union.  Ten  patients  were  not  treated  on  at.- 
count  of  feeblemindedness,  circulatory,  pulmonary, 
renal,  or  nervous  symptoms.  Two  were  living 
several  years  after  the  injury,  aged  eighty-eight  and 
ninety  years  respectively.  Delirium  tremens  and 
evidence  of  drug  addiction,  or  uremic  manifesta- 
tions, made  the  prognosis  grave.  Loss  of  control 
of  bladder  or  rectum  seemed  to  indicate  an  inability 
to  stand  fixation.  The  efl"ect  of  the  healed  fracture 
on  earning  capacity  was  noted  in  ten  cases,  the 
average  loss  being  fifteen  per  cent,  after  a  period  of 
disability  lasting  from  six  months  to  one  year  and 
three  months,  with  an  average  close  to  one  year. 
The  occupation  of  these  patients  included  hotel 
manager,  restaurateur,  farmer,  housekeeper,  seams- 
tress, laborer,  tailor,  motorman,  and  market  driver. 

Treatment  of  Fractures. — Dr.  W.  P.  Carr,  of 
Washington,  D.  C,  related  his  experience  and  re- 
sults in  7,000  cases  treated  in  the  Emergency  Hos- 
pital, and  compared  his  results  obtained  by  conserva- 
tive methods  which  experience  had  proved  safe  and 
efficient,  with  those  of  other  surgeons  using  other 
methods.  He  concluded  that  fractures  were  not 
generally  treated  as  well  as  they  were  twenty  years 
ago  for  the  following  reasons:  i.  There  was  gen- 
erally too  ready  resort  to  amputation ;  2,  too  ready 
resort  to  open  operation ;  3,  a  faulty  method  of 
operating  was  too  apt  to  be  chosen.  He  believed 
this  condition  of  afifairs  had  been'  brought  about  by 
a  too  great  dependence  upon  the  x  ray  before  re- 
duction and  fixation,  and  too  little  use  of  it  after- 
ward, and  a  consequent  neglect  of  surgical  anatomy 
and  muscular  action  in  various  fractures. 

He  strongly  condemned  operation  of  any  kind 
when  not  really  necessary,  and  believed  it  to  be 
necessary  in  comparatively  few  fractures.  When 
operation  became  necessary,  he  advocated  the  use  of 
one  or  two  wire  loops  to  prevent  shortening,  and 
condemned  any  method  looking  to  rigid  fixation  in 
ilignment.  He  thought  there  was  a  generation  of 
yrounger  surgeons  coming  in  who,  under  the  teach- 
ing of  Mr.  Lane  and  others  high  in  authority,  or 
through  a  misapprehension  of  their  teaching,  had 
made  it  their  practice  to  operate  upon  nearly  every 
fracture  coming  into  their  hands,  and  that  it  was 
their  duty  to  teach  that  this  was  not  necessary,  ex- 
cept in  unusual  cases,  to  urge  a  greater  study  of 
surgical  anatomy  and  of  nonoperative  methods, 
which  in  nearly  all  ca.ses  should  be  tried  for  a  week 
or  so  before  operating.  If,  at  the  end  of  a  week,  it 
was  found  by  measurement,  palpation,  and  x  ray 
examination,  that  they  could  not  maintain  good 
position  of  the  fragments,  there  was  still  time  to 
operate,  and  to  better  advantage  than  at  first.  The 
patient  lost  no  time  for  preparation  of  the  tissues, 


for  union  had  been  going  on  during  the  week,  and 
they  were  also  in  better  condition  to  resist  infection. 
The  only  indications  for  operation  were  for  reduc- 
tion in  those  cases  where  it  could  not  otherwise  be 
done,  to  prevent  shortening,  or  to  prevent  mus- 
cular action  from  tilting  or  pulling  some  short  frag- 
ment into  bad  position.  Operation  of  any  kind 
should  never  contemplate  the  prevention  of  angular 
deformity  or  rotation  which  could  be  perfectly  con- 
trolled in  other  ways,  preferably  by  casts.  He  em- 
phasized the  importance  of  getting  extension  and 
counterextension  in  applying  casts  in  nonoperative 
cases,  and  the  application  of  the  cast  in  a  manner  to 
prevent  rotation. 

Cysts  of  the  Appendix. — Dr.  John  T.  Moore, 
of  Houston,  during  the  present  war  had  operated 
upon  a  patient  with  a  cyst  of  the  appendix  of  the 
pseudomyxomatous  type.  They  would  be  inclined 
to  think  that  cysts  of  the  appendix  ought  to  be  of 
very  frequent  occurrence,  but  if  they  judged  from 
his  own  experience  and  that  of  the  reported  cases, 
the  condition  was  not  very  common.  According  to 
Castle,  in  an  analysis  of  13,158  post  mortem  exam- 
inations, twenty-nine  cases  of  cystic  appendix  were 
found.  Two  conditions  seemed  to  be  necessary  to 
cyst  formation:  i.  A  partial  or  complete  blocking 
of  the  lumen;  2,  the  contents  must  be  sterile  or  al- 
most sterile.  The  -lumen  might  be  only  partly 
blocked  to  allow  a  sufficient  pressure  to  destroy  the 
lining  epithelium.  But  with  a  communication  with 
the  intestines  the  material  was  apt  to  become  in- 
fected, and  thus  lead  to  the  formation  of  a  pus  ap- 
pendix, with  necrosis  of  its  walls.  Such  cases  were 
too  acute  to  allow  cyst  formation. 



look  ^t\5ims. 


[IV e  publish  full  lists  of  books  received,  bui  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  wc  think 
our  readers  are  likely  to  be  interested.] 


Injuries  of  the  Eyes,  Nose,  Throat,  and  Ears.   By  Andrew 
Maitland    Ramsay,    M.  D.,    F.  R.  C.  P.  S.  (Glasgow), 
Ophthalmic  Surgeon,  Royal  Infirmary,  Glasgow,  Major 
R  A.  M.  C.  (T.  F.),  J.  DuNDAs  Grant,  M.  D.,  F.  R.  C.  S. 
(Eng.),  Late  Major  R.  A.  M.  C.  (Post  Office  Rifle  Vol- 
unteers) ;  King  George  Hospital,  London,  Lord  Knuts- 
ford's  Special  Hospital  for  Officers,  H.  Lawson  Whale, 
M.D.  (Camb.),  F.  R.  C.  S.  (Eng.),  Captain  R.  A.  M.  C. 
(T.  F.)  ;  Formerly  No.  13  (General  Hospital,  British  Ex- 
peditionary Force,  Overseas ;  The  County  of  London 
War   Hospital,   Epsom,   and   Charles   Ernest  West, 
F.  R.  C.  S.  (Eng.),  Aural  Surgeon  to,  and  Lecturer  on 
Aural  Surgery  at  St.  Bartholomew's  Hospital,  (Captain 
R.  A.  M.  C.  (T.  F.).    London:  Henry  Frowde  (Oxford 
University  Press)  and  Hodder  &  Stoughton,  1915.  Pp. 
160.    (Price,  $1.) 
This  compact  little  guide,  one  of  the  Oxford  War  Primers, 
naturally  deals  largely  with  wounds  of  the  head  which 
directly  or  indirectly  involve  the  special  organs  and  regions 
mentioned.    In  the  small  space  of  such  a  work  it  is  ob- 
viously impossible  to  give  full  consideration  to  the  various 
aspects  of  traumatic  atTections.    Accordingly,  we  find  the 
main  weight  laid,  as  it  should  be,  on  treatment,  and  in 
second  line,  on  diagnosis.    Even  when  so  limited,  the  sub- 
ject can  receive  only  the  most  sketchy  consideration.  Still, 
there  is  much  valuable  information  in  the  little  volume, 
which  is  further  enriched  by  reports  of  illustrative  cases 
from  the  field  of  battle,  and  by  a  reference  to  recent  more 
extensive  treatises  on  special  military  surgery. 
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INTERCLINICAL  NOTES. 


[New  York 
Medical  Jotrnal. 


Injuries  of  Joints.    By  Robert  Jones,  Ch.  M.,  F.  R.  C.  S. 
(E.  &  I.),  Director  of  Military  Orthopaedic  Hospital, 
Liverpool,  Consulting  Surgeon  to  Queen  Mary's  Con- 
valescent  Auxiliary   Hospitals;    Major    R.   A.    M.  C. 
(T.  F.),  Oxford  War  Primers.    London:  Henry  Frowde 
(Oxford  University  Press)  and  Hodder  &  Stoughton, 
1915.    Pp.  189.    (Price,  $1.25.) 
The  first  chapter  is  devoted  to  a  general  outline  of  the  un- 
derlying principles  in  injuries  in  and  about  joints.  The 
value  of  bandaging  and  massage  and  the  various  move- 
ments, voluntary,  involuntary,  and  passive,  are  considered ; 
also  the  relation  of  pain  and  stiffness  to  the  diagnosis  and 
treatment.    A  series  of  rules  helpful  in  deciding  whether 
a  joint  should  be  moved  or  not  is  given,  and  the  various 
causes  of  stiffness  and  limitation  of  movement  are  enumer- 
ated.   An  interesting  chapter  on  the  contraction  of  scar 
tissue  and  compound  injuries  about  joints  follows  with  a 
description  of  ischemic  paralysis,  its  diagnosis,  and  treat- 
ment.   Dislocations,  fractures,  and  injuries  of  the  joints  of 
the  extremities  and  of  the  spinal  column  are  considered 
fully  and  in  detail,  their  diagnosis  and  treatment  receiving- 
special  attention.    Throughout  the  text  there  are  numerous 
valuable  practical  hints,  and  a  sufficient  number  of  illustra- 
tions help  to  make  the  little  book  more  attractive  and 
useful. 

The  Stretcher  Bearer.    A  Companion  to  the  R.  A.  M.  C. 
Training  Book,  Illustrating  the  Stretcher  Bearer  Drill 
and   the    Handling   and    Carrying   of    Wounded.  By 
Georges  M.  Dupuy,  M.  D.,  Stretcher-Bearer  Ambulance 
Section  of  C  (Norwood)  Co.,  Lambeth  Battalion  V.  T.  C. 
Oxford  Medical  Pulilications.    London :  Henry  Frowde 
(Oxford  University  Press)  and  Hodder  &  Stoughton, 
1915.    Pp.  xi-138.    (Price,  $1.) 
This  little  volume  consists  of  a  series  of  pictures  illustrat- 
ing the  various  maneuvres  with  the  stretcher.    The  carry- 
ing of  the  stretcher  to  the  injured,  the  placing  of  the  in- 
jured on  the  stretcher,  and  the  crossing  of  trenches,  etc., 
are  shown  in  detail.    How  the  work  is  done  when  there 
are  only  two  or  three  stretcher  bearers  in  place  of  four 
is  also  shown.    The  transfer  of  the  patient  to  the  am- 
bulance and  the  care  of  the  wounded,  showing  the  various 
bandages  used  for  different  parts  of  the  body ;  splints  for 
fractures,  and  the  carrying  of  the  wounded  without  the 
aid  of  the  stretcher  by  one  or  two  men ;  and  a  carefull> 
illustrated  description  of  both  Schaefer's  and  Sylvester's 
methods  of  artificial  respiration  complete  the  volume. 

Speaking  of  Operations.    By  Irvin  S.  Cobb,  Author  of 
Back  Home,  Europe  Revised,  etc.     Illustrations  by  Tony 
Sarg.    New  York :  George  H.  Doran  Company,  1915 
Pp.  64.    (Price,  50  cents.) 
To  those  immediately  concerned  in  a  laparotomy,  that  is 
the  patient  and  the  surgeon,  the  operation  is  a  serious  mat- 
ter.   One  patient  at  least,  however,  seems  to  have  discov- 
ered various  humorous  aspects  of  the  operation  and  has 
made  a  breezy  little  booklet  of  his  experiences,  before,  dur- 
ing, and  after  an  operation  for  the  removal  of  the  appendi.x. 
The  description  given  of  a  popular  surgeon's  office  meth- 
ods is  both  accurate  and  amusing.    The  illustrations  are 
excellent. 

Transactions  of  the  American  Otological  Society.  Forty- 
eighth  Annual  Meeting.  Clifton  Hotel,  Niagara  Falls, 
Ontario,  Canada,  June  3  and  4,  1915.  Volume  XIII. 
Part  III.  New  Bedford,  Mass. :  Mercury  Publishing 
Company,  1915.  Pp.  415-643. 
The  volume  at  hand  contains  the  names  of  the  members  of 
the  American  Otological  Society,  and  the  minutes  and  the 
scientific  program  of  the  forty-eighth  annual  meeting.  The 
papers  read  at  this  meeting  seem  to  have  been  unusually 
interesting  and  instructive.  The  subject  of  sinus  throm- 
bosis, presented  by  Day,  was  freely  discussed.  Papers  on 
the  various  affections  involving  the  labyrinth  by  Hubbard, 
Shambaugh,  and  Wilson,  are  worthy  of  note.  The  work  by 
Randall  and  Jones  on  the  ear  tests  of  Barany  in  locating 
cerebellar  and  other  encephalic  lesions,  is  commendable  and 
should  encourage  further  study  in  this  comparatively  new 
field.  Methyl  and  ethyl  chloride  with  ethyl  bromide  as  an 
anesthetic  for  short  operations  or  preliminary  to  the  ad- 
ministration of  ether  was  strongly  recommended  in  a  paper 
•by  Halsted.  The  remaining  contributions  added  further 
interest  to  the  program. 


Intmlinital  gfltfs. 


Dr.  William  Alderson,  of  the  British  Royal  Army  Medi- 
cal Corps,  writes  in  Leslie's  for  January  13th,  of  The 
Silent  Death,  i.  e.,  of  the  mortality  through  asphyxiating 
gases.  When  these  were  first  used,  less  than  a  score  out 
of  one  lot  of  528  men  attacked,  escaped  with  their  lives. 
Vivid  descriptions  are  given  by  personal  sufferers  from 
the  gases,  who,  says  the  doctor,  were  "like  fish  on  land." 
The  latest  delightful  invention  is  the  "weeping  shell,"  which 
is  thus  described:  "It  is^a  lightly  cased  shell,  fired  under  a 
reduced  charge  and  containing  a  strong  solution  of  a 
liquid  similar  to  ammonia  or  vitriol.  Its  effect  is  just  the 
same  as  if  liquid  ammonia  of  full  strerigth  were  dashed 
into  a  person's  eyes.  The  shell  is  generally  timed  to  break 
about  ten  feet  above  and  slightly  in  advance  of  the  enemy's 
trench  or  attacking  force.  As  the  liquid  sprays  downward 
it  burns  any  portion  of  the  body  it  touches  and  if  re- 
ceived in  the  eyes  causes  total  blindness  with  most  agoniz- 
ing pain;  if  in  the  lungs  it  sears  them  out  -"'l  quickly 
causes  death,  and  if  on  other  portions  of  the  body  eats  iti 
way  to  the  bone.  ...  As  the  chaplain  of  one  of  th« 
regiments  almost  entirely  annihilated  at  Ypres  last  Maj 
said,  with  tears  rolling  down  his  cheeks  as  he  was  forced 
to  watch  his  'boys'  dying  by  scores  on  the  Ypres-Pop- 
eringhe  road  from  the  effects  of  gas :  'War !  Glorious 
war !  Not  one  of  these  men  even  saw  an  enemy ;  they  had 
no  chance  to  fight  man  to  man,  but  were  killed  like  poisoned 
rats  in  a  trap.  I  am  a  Christian  and  try  to  live  up  to 
my  creed,  but  I  cannot  help  but  believe  that  there  must  be 
a  special  hell  awaiting  the  man  responsible  for  the  use  of 
this  terrible  weapon.'  " 

Commerce  and  Finance  for  January  5,  1916,  publishes  a 
letter  from  a  lady  who  is  serving  in  the  American  Am- 
bulance Hospital  of  Paris ;  it  says,  in  part : 

"The  situation  here  is  one  hard  to  explain.  I  never  have 
seen  anything  or  any  time  when  the  mourning  was  as 
universal  as  it  is  here.  Every  other  woman  you  meet  on 
the  street  is  in  mourning,  having  either  lost  their  loved 
ones  in  the  Marne  or  at  Champagne. 

We  have  between  five  and  six  hundred  patients  and  the 
majority  were  in  the  battle  of  Champagne  which  must  have 
been  a  terrible  experience.  The  majority  of  the  men  are 
under  tliirty-five. 

The  hand  grenade  has  done  more  to  leave  its  mark  than 
any  other  weapon.  Our  patients  are  mostly  face  cases. 
The  wounds  will  leave  tJie  victims  horribly  disfigured. 
Many  have  lost  their,  sight. 

Doctor  Hayes,  the  best  surgical  dentist  in  Paris  and  an 
American,  has  done  some  wonderful  work  in"  transplanting 
bone  from  the  leg  or  arm  and  building  up  the  jaw  torn 
away  by  shrapnel  and  German  bullets.  Then,  when  this 
has  healed,  he  fits  in  a  frame  of  teeth  which  are  wired  to 
the  jaw  and  serves  as  well  and  look  as  well  as  their 
natural  teeth  would. 

The  general  spirit  throughout  the  hospital  is  one  of  char- 
ity and  kindness.  A  great  deal  of  credit  should  be  extend- 
ed to  the  French  and  American  women  living  here  who 
come  day  after  day  and  give  their  service.  In  a  great 
many  cases  they  are  as  capable  as  trained  nurses." 

The  following  amusing  but  instructive  letter  from  a 
physician  motorist  appears  in  Leslie's  for  January  6th  : 

"I  had  a  call  up  the  Yahk  Valley  (N.  W.  Montana) 
where  the  road  descends  sharply  300  to  400  feet  down  a 
very  steep  grade;  moreover  the  road  is  very  rough  and 
very  narrow,  and  for  some  miles  affords  no  room  to  turn. 

I  was  taken  out  in  a  car  from  the  local  garage.  We 
went  there  all  right — no  trouble  at  all  outward  bound. 
Facilis  descensus  Averni 
Sed  revocare  gradum 
Hie  labor,  hoc  opus  "erat" 
Tliat  Tt'rt.f  the  rub. 

The  tank  was  about  half  empty  on  the  return  journey  and 
the  fuel  would  not  feed  forward  to  the  carburetor  owing  to 
the  very  steep  grade.  By  backing  three  or  four  miles  we 
might  have  turned  around  and  'backed  up,'  but  night  was 
coming  on  and  we  hadn't  time.  The  garage  man  confessed 
himself  beaten.  We  were  at  least  seven  miles  from  a  team  ' 
of  horses. 

From  the  garage  man's  point  of  view  we  were  hopelessly 
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and  helplessly  stuck.  He  tried  running  up  the  hill,  but  it 
was  far  too  long  and  too  steep  to  promise  success. 

I  got  out  my  hypodermic  outfit  and  a  piece  of  the  tub- 
ing from  my  stethoscope  and  I  stuck  the  needle  into  the 
little  vent  airhole  in  the  filler  plug.  Then  I  took  the  piston 
out  of  the  syringe  altogether  and  fitted  the  end  of  the 
rubber  tubing  on  the  syringe.  Then,  holding  the  needle  of 
the  hypodermic  firmly  in  the  hole,  I  started  blowing.  As 
soon  as  the  gasoline  reached  the  carburetor  that  car  took 
the  hill  like  a  mad  thing.  When  I  stopped  for  want  of 
breath  the  car  took  a  rest  also.  The  driver  got  to  shouting, 
'Keep  it  up,  keep  it  up,'  I  took  my  lips  away  from  the 

tubing  long  enough  to  tell  him  to  'go  to   ,  who's  doing 

this,'  and  then  continued  blowing  again. 

But  for  that  contraption  and  the  good  guesses  of  a 
think  pan  behind  it  we  would  have  been  there  yet. 

All  such  cars  ought  to  have  some  contrivance  to  make 
the  gasoline  feed  forward  in  such  cases  when  the  tank  runs 
low.    This  pointer  may  prove  useful  to  others. 

P.  S.  By  the  way,  I  got  no  fee  from  that  case.  That's 
probably  what  made  me  mad  enough  to  start  blowing  the 
car  home.  R.  W.  A." 

A  posthumous  story  of  Siwash  College  by  George  Fitch 
will  fill  readers  of  the  January,  1916,  issue  of  the  Red  Book 
Magazine  with  mingled  feelings  of  amusement  and  re- 
gret. Too  Many  Crooks,  by  Opie  Read,  is  actually  an 
amusing  murder  mystery,  into  which  a  physician  makes  a 
very  short  intrusion.  Philo  Gubb,  the  now  celebrated  cor- 
respondence school  detective,  deals  with  a  Carnival  of 
Crime,  which  shows  how  hard  is  the  way  of  the  reformer 
when  confronted  with  clever  malefactors.  James  Oliver 
Curwood,  in  a  serial  story  entitled  The  Grizzly,  again  dis- 
plays his  remarkable  talent  for  enlisting  sympathy  for  a 
lower  animal  when  it  is  brought  to  battle  against  man. 
The  Thirteenth  Commandment,  by  our  old  friend,  Rupert 
Hughes,  is  quite  up  to  his  standard,  and  what  more  need 
we  say? 

 ■ 


Monday,  February  ~th. — Clinical  Society  of  New  York 
Throat,  Nose,-  and  Lung  Hospital ;  German  Medical 
Society  of  the  City  of  New  York ;  Utica  Medical 
Library  Association  ;  Niagara  Falls  Academy  of  Medi- 
cine ;  Brooklyn  Hospital  Club ;  Hornell  Medical  and 
Surgical  Association;  Clinical  Society  of  the  New  York 
Polyclinic  Aledical  School  and  Hospital ;  West  Side 
Physicians'  Economic  League. 

Tuesday,  February  Sth. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;  Federation  of 
the  Medical  Economic  Leagues  of  New  York ;  Medical 
Society  of  the  Count;^  of  Schenectady;  Medical  Society 
of  the  County  of  Rensselaer ;  Buffalo  Academy  of 
Medicine  (Section  in  Medicine)  ;  New  York  Obstetri- 
cal Society ;  Onondaga  Medical  Society. 

Wednesday,  February  gth. — New  York  Pathological  So- 
ciety ;  New  York  Surgical  Society ;  Alumni  Association 
of  Norwegian  Hospital ;  Schenectady  Academy  of 
Medicine ;  Medical  Society  of  the  Borough  of  the 
Bronx ;  Richmond  County,  N.  Y.,  Medical  Society ; 
Dunkirk  and  Fredonia  Medical  Society ;  Rochester 
Academy  of  Medicine ;  Medical  Society  of  the  County 
of  Montgomery. 

Thursday,  February  loth. — New  York  Academy  of  Medi- 
cine (Section  in  Pediatrics)  ;  Gloversville  and  Johns- 
town Medical  Association;  Physicians'  Club  of  Middle- 
town  ;  West  Side  Clinical  Society,  New  York ;  Brook- 
lyn Pathological  Society ;  Blackwell  Aiedical  Society  of 
Rochester ;  Jenkins  Medical  Association,  Yonkers ;  So- 
ciety of  Sanitary  and  Moral  Prophylaxis,  New  York; 
Buffalo  Ophthalmological  Club ;  Jamestown  Medical 
Society;  Society  of  Physicians  of  Village  of  Canan- 
daigua ;  Cayuga  County  Medical  Society. 

Friday,  February  nth— New  York  Academy  of.  Medicine 
(Section  in  Otology)  ;  Society  of  Ex-Interns  of  the 
German  Hospital  in  Brooklyn ;  Flatbush  Medical  So- 
ciety, Brooklyn  ;  Eastern  Medical  Society  of  the  City  of 
New  York;  Society  of  Alumni  of  St.  Luke's  Hospital. 

Saturday,  February  12th. — New  York  Association  of  the 
Medical  Reserve  Corps  of  the  United  States  Army. 
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United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
inissioi'cd  and  other  officers  of  the  United  States  Public 
Flealth  Service  for  the  fourteen  days  ending  January  26, 
19 16: 

Blue,  Rupert,  Surgeon  General.  Reappointed  by  the 
President  and  confirmed  by  the  Senate  as  surgeon  gen- 
eral of  the  Public  Health  Service.  Carter,  H.  R.,  As- 
sistant Surgeon  General.  Directed  to  proceed  to  Wash- 
ington, D.  C,  January  24,  26,  and  29,  1916,  to  deliver 
lectures  on  yellow  fever  and  malaria  before  the  student 
class  at  the  Plygienic  Laboratory.  Clark,  T.,  Surgeon. 
Detailed  to  present  an  address  on  school  sanitation  at 
a  meeting  of  the  Conference  of  Charities  and  Correc- 
tion of  Maryland,  at  Annapolis,  Md.,  January  25,  1916; 
also  detailed  to  attend  a  conference  on  mental  hygiene 
to  be  held  at  Indianapolis,  Ind.,  February  4,  1916,  and 
to  attend  a  meeting  of  the  Indiana  Sanitary  and  Water 
Supply  .\ssociation  at  the  same  city,  February  4-5,  1916. 
Ernst,  Edward  C,  Assistant  Surgeon.  Continued  on 
duty  at  the  Marine  Hospital,  San  Francisco,  Cal. 
Fauntleroy,  C.  M.,  Passed  Assistant  Surgeon.  Reas- 
signed to  duty  at  Honolulu,  Hawaii,  effective  January  3, 
1916.  Freeman,  A.  W.,  Epidemiologist.  Detailed  to  at- 
tend a  meeting  of  the  Nebraska  Public  Health  Associa- 
tion, at  Omaha,  January  25-26,  1916.  Frost,  W.  H., 
Passed  Assistant  Surgeon.  Directed  to  report  at  the 
Bureau  for  conference  in  regard  to  the  investigations 
of  the  pollution  of  streams.  Gorman,  Peter  J.,  Assist- 
ant Surgeon.  Continued  on  duty  at  the  Marine  Hos- 
pital. Chicago,  111.  Harrub,  Calvin  N.,  Sanitary  En- 
gineer. Ordered  to  proceed  to  Washington,  D.  C.,  and 
report  at  the  Hygienic  Laboratory  for  duty  in  studies  of 
coastal  waters.  Hommon,  H.  B.,  Sanitary  Enngineer. 
Detailed  to  attend  the  meetings  of  the  Indiana  Sanitary 
and  Water  Supply  Association  and  the  Indiana  En- 
gineering Society,  at  Indianapolis.  Ind.,  February  3-5, 
1916.  Kerr,  J.  W.,  Assistant  Surgeon  General.  Direct- 
ed to  represent  the  Service  and  act  as  chairman  at  the 
conference  of  State  Flealth  Authorities,  to  be  held  in 
Salt  Lake  City,  Utah,  February  2,  1916;  also  to  stop 
en  route  at  Chicago,  111.,  and  represent  the  Service  at 
meetings  to  be  held  by  the  Councils  on  Medical  Edu- 
cation and  on  Health  and  Public  Instruction  of  the 
American  Medical  Association,  February  7-8,  igi6. 
Mullan,  E.  H.,  Passed  Assistant  Surgeon.  Directed  to 
report  at  the  Bureau  for  duty  on  board  of  commissioned 
officers  to  examine  applicants  for  appointment  as  as- 
sistant surgeons.  Pierce,  C.  C,  Senior  Surgeon.  Di- 
rected to  make  headquarters  at  Laredo,  Texas,  and  to 
take  charge  of  operations  for  the  prevention  of  the  in- 
troduction of  typhus  fever  from  Mexico.  Rucker,  W-  C 
Assistant  Surgeon  General.  Detailed  to  represent  the 
Service  and  act  as  secretary  at  the  conference  of  State 
Health  Authorities,  to  be  held  in  Salt  Lake  City,  Utah. 
February  2,  1916;  also  to  stop  en  ronte  at  Chicago,  111,, 
and  attend  the  meetings  of  the  Federation  of  State 
Medical  Boards  and  the  Association  of  American  Medi- 
cal Colleges,  February  7-8,  1916.  Sayers,  R.  R..  As- 
sistant Surgeon.  Relieved  from  duty  on  coast  guard 
cutter  Seneca,  and  ordered  to  report  at  the  Marine  Hos- 
pital, Stapleton,  N.  Y.  Schereschewsky,  J.  W.,  Surgeon. 
Detailed  to  attend,  in  connection  with  investigations  of 
industrial  hygiene,  a  meeting  of  the  National  Safety 
Council,  at  Chicago,  111.,  January  24,  1916.  Slaughter, 
W.  H.,  Assistant  Surgeon.  Granted  two  days'  leave  of 
absence  on  account  of  sickness,  December  11-12,  1915. 
Spencer,  R.  R.,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  such  points  as  may  be  necessary  for  the  in- 
vestigation of  the  sanitary  condition  of  the  Great  Lakes. 
Stiles,  C.  W.,  Professor.  Detailed  to  attend  at  Indian- 
apolis, Ind.,  the  meeting  of  the  Indianapolis  Medical 
Society,  February  i,  1916,  and  the  Indiana  Sanitary 
and  Water  Supply  Association,  February  3-5,  1916. 
Stimpson,  W.  G.,  Assistant  Surgeon  General.  Detailed 
as  chairman  of  a  board  of  commissioned  medical  offi- 
cers convened  at  the  Bureau,  January  24,  1916,  for  the 
examination  of  applicants  for  appointment  as  Assistant 
Surgeon,  vice  .A.ssistant  Surgeon  General  W.  C.  Rucker. 
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sick.  Trotter,  F.  E.,  Surgeon.  Reassigned  to  duty  at 
Honolulu,  Hawaii,  effective  February  19,  1916.  Warren, 
B.  S.,  Surgeon.  Granted  one  day's  leave  of  absence, 
January  14,  1916.  Watkins,  J.  A.,  Passed  Assistant 
Surgeon.  Directed  to  proceed  to  Washington,  D.  C, 
for  conference,  regarding  studies  of  the  steel  industry. 
Weisman,  Charles,  Sanitary  Chemist.  Relieved  from 
further  duty  in  New  York  City,  and  ordered  to  report 
to  the  officer  in  charge  of  industrial  investigations, 
Pittsburgh,  Pa.  Weldon,  I^.  O.,  Assistant  Surgeon. 
Granted  five  days'  leave  of  absence  on  account  of  sick- 
ness, from  January  7,  1916.  Wildman,  H.  V.,  Jr.,  As- 
sistant Surgeon.  Relieved  from  duty  at  the  Marine 
Hospital,  Stapleton,  N.  Y.,  and  ordered  to  report  to  the 
commanding  officer  of  the  coast  guard  cutter  Seneca. 
Wynne,  R.  E.,  Assistant  Surgeon.  Granted  one  day's 
leave  of  absence  on  account  of  sickness,  January  8,  1916. 
Appointments. 

Dr.  Edward  C.  Ernst  and  Dr.  Peter  J.  Gorman  com- 
missioned as  assistant  surgeons. 

Promotions. 

Assistant  Surgeons  Robert  H.  Hetterick  and  John  A. 
Watkins  commissioned  and  promoted  to  the  grade  of 
passed  assistant  surgeons. 

Boards  Convened. 

Boards  of  commissioned  medical  officers  convened  for 
the  examination  of  applicants  for  appointment  as  as- 
sistant surgeons,  January  24,  1916,  as  follows:  Marine 
Hospital,  Chicago:  Detail  for  the  board,  Surgeon  J.  O. 
Cobb,  chairman;  Assistant  Surgeon  R.  R.  Spencer,  re- 
corder; Marine  Hospital,  New  Orleans,  La.:  Detail  for 
the  board.  Surgeon  R.  H.  von  Ezdorf,  chairman;  As- 
sistant Surgeon  S.  L.  Christian,  recorder;  Marine  Hos- 
pital, St.  Louis,  Mo. :  Detail  for  the  board,  Surgeon 
M.  J.  White,  chairman;  Assistant  Surgeon  H.  C.  Yar- 
brough,  recorder. 

Board  of  medical  officers  convened  for  the  reexamina- 
tion of  an  alien  residing  near  Tacoma,  Washington. 
Detail  for  the  board.  Surgeon  B.  J.  Lloyd,  chairman; 
Assistant  Surgeon  D.  S.  Baughman,  member;  Acting 
Assistant  Surgeon  F.  R.  Underwood  or  F.  J.  Schug, 
recorder. 

Coast  Guard  retiring  boards  convened  for  the  exam- 
ination of  certain  members  of  that  Service,  who  may  be 
directed  to  present  themselves  before  the  board;  boards 
to  convene  at  call  of  the  President,  as  follows:  Marine 
Hospital,  Detroit,  Michigan.  Senior  Surgeon  H.  W. 
Austin  and  Surgeon  H.  W.  Wickes,  members.  Marine 
Hospital,  BufTalo,  N.  Y.  Surgeon  C.  H.  Gardner  and 
Acting  Assistant  Surgeon  H.  Sicherman,  members. 
Marine  Hospital,  Chelsea,  Mass.  Surgeon  B.  W.  Brown 
and  Assistant  Surgeon  O.  H.  Cox,  members.  Marine 
Hospital,  Baltimore,  Md.  Surgeon  C.  W.  Vogel  and 
Assistant  Surgeon  R.  L.  DeSaussure,  members.  Marine 
Hospital,  New  Orleans,  La.  Surgeon  R.  H.  von  Ezdorf 
and  Assistant  Surgeon  S.  L.  Christian,  members. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned officers  serving  in  the  Medical  Corps  of  the 
United  States  Army  for  the  week  ending  January  2g,  igi6: 

Ashford,  Bailey  K.,  Major,  Medical  Corps.  Left  New 
York  City  for  Rio  de  Janeiro,  Brazil,  on  the  Voltaire, 
address  until  about  April  15th,  care  of  Ambassador  of 
the  United  States,  Rio  de  Janeiro,  Brazil.  Brechemin, 
Louis,  Colonel,  Medical  Corps.  Granted  three  months 
and  twenty-five  days'  leave  of  absence,  to  take  effect 
February  i,  1916.  Fox,  James  S.,  Captain,  Medical 
Corps.  Reports  departure  from  Fort  Preble,  Maine,  on 
two  months'  leave  of  absence,  address  New  York  Post- 
Graduate  Medical  School  and  Hospital,  New  York. 
Freeman,  Paul  L.,  Captain,  Medical  Corps.  Left  Wal- 
ter Reed  General  Hospital,  Takoma  Park,  D.  C,  and 
ordered  to  report  to  the  commandant  of  the  Army 
Medical  School,  Washington,  D.  C.  Miller,  Reuben  B., 
Major,  Medical  Corps.  Will  sail  for  the  Philippine 
Islands  on  the  transport  leaving  San  Francisco,  Cal., 
on  or  about  July  5,  1916.  Newton,  Ralph  W.,  First 
Lieutenant,  Medical  Reserve  Corps.  Granted  four 
months'  leave  of  absence  to  take  effect  on  the  arrival 
at  Fort  George  Wright,  Washington,  of  the  successor 
to  Major  James  S.  Wilson,  Medical  Corps. 


Married. 

Ambler — Elgar. — In  Ford  City,  Pa.,  on  Tuesday,  Jan- 
uary 18th,  Dr.  Jesse  E.  Ambler  and  Miss  Helen  Mar- 
guerite Elger.  Burrell — Dodge. — In  Medford,  Mass.,  on 
Tuesday,  December  28th,  Dr.  Harry  Cutter  Burrell  and 
Mrs.  Emma  Lottie  Dodge.  Dowd — Comerford. — In 
Chicago,  111.,  on  Friday,  January  14th,  Dr.  Richard  E. 
Dowd,  of  Kenilworth,  Utah,  and  Miss  Honor  D.  Comer- 
ford.  Hankey — Walker. — In  Kittanning,  Pa.,  on  Wed- 
nesday, January  19th,  Dr.  E.  H.  Hankey,  of  Pittsburgh, 
and  Miss  Mary  E.  Walker.  Hanson — Burris. — In  Butte, 
Mont.,  on  Wednesday,  January  12th,  Dr.  Ralph  Hanson, 
of  Spokane,  Wash.,  and  Miss  Kathryn  Burris.  Regli — 
Kelly. — In  Oakland,  Cal.,  on  Wednesday,  January  19th, 
Dr.  Joseph  Regli,  of  San  Jose,  and  Miss  Anna  Rebecca 
Kelly.  Vamo — Woodhouse. — In  Montreal,  Canada,  on 
Monday,  January  loth.  Dr.  Henry  G.  Varno,  of  Thomp- 
sonville,  Conn.,  and  Miss  Jessie  Woodhouse. 

Died. 

Brashear. — In  Beallsville,  Pa.,  on  Sunday,  January 
23d,  Dr.  H.  W.  Brashear,  aged  seventy-one  years. 
Bucher. — In  Richmond,  Va.,  on  Sunday,  January  23d, 
Dr.  William  H.  Bucher,  aged  eighty-two  years.  Carlin. 
— In  Denver,  Colo.,  on  Sunday,  January  i6th.  Dr.  Pat- 
rick V.  Carlin,  aged  sixty-one  years.  Collins. — In  Wash- 
ington, D.  C,  on  Sunday,  January  i6th,  Dr.  Edward  J. 
Collins,  aged  sixty-seven  years.  Cornell. — In  Knox- 
ville,  Iowa,  on  Wednesday,  January  19th,  Dr.  Corwin 
W.  Cornell,  aged  sixty-six  years.  Drake. — In  Boston, 
Mass.,  on  Friday,  January  21st,  Dr.  Arathena  B.  Drake, 
aged  eighty-seven  years.  Durrett. — In  Fairmont, 
W.  Va.,  on  Wednesday,  January  19th,  Dr.  James  J.  Dur- 
rett, aged  forty-four  years.  Ensminger. — In  Farming- 
ton,  W.  Va.,  on  Friday,  January  14th,  Dr.  Jacob  E.  Ens- 
minger, aged  seventy-three  years.  Eveleth. — In 
Gloucester,  Mass.,  on  Monday,  January  24th,  Dr.  Ed- 
ward S.  Eveleth,  aged  seventy-five  years.  Gibbs. — In 
Washington,  D.  C.,  on  Saturday,  January  15th,  Dr.  Ben- 
jamin F.  Gibbs,  aged  fifty-seven  years.  Goodwin. — In 
Whitman,  Mass.,  on  Monday,  January  24th,  Dr.  Tirzah 
E.  Goodwin,  aged  sixty-four  years.  Giray. — In  Pleasant 
Garden,  N.  C,  on  Friday,  January  14th,  Dr.  Clayborn 
Gray,  aged  eighty-six  years.  Harvey. — In  Griggsville, 
111.,  on  Monday,  January  17th,  Dr.  Luther  J.  Harvey, 
aged  sixty-five  years.  Hamburg. — In  New  York,  on 
Friday,  January  21st,  Dr.  David  J.  Hamburg.  Hasson. 
— In  Peoria,  111.,  on  Sunday,  January  i6th.  Dr.  Edward 
Hasson,  aged  thirty-six  years.  Hufnagel. — In  Wash- 
ington, D.  C,  on  Sunday,  January  i6th,  -Dr.  Henry  M. 
Hufnagel.  Jewett. — In  Providence,  R.  I.,  on  Tuesday, 
January  18th,  Dr.  Henry  M.  Jewett,  aged  fifty-six  years. 
Langdon. — In  Nutley,  N.  J.,  on  Saturday,  January  22d, 
Dr.  Royal  Langdon,  aged  forty-nine  years.  McCreight. 
— In  Philadelphia,  on  Saturday,  January  22d,  Dr.  Charles 
McCreight,  aged  forty-two  years.  Malone. — In  Jamaica 
Plain,  Mass.,  on  Monday,  January  loth.  Dr.  John 
Malone,  aged  fifty-three  years.  Nelson. — In  Grove 
City,  Pa.,  on  Tuesday,  January  i8th.  Dr.  Ernest  F.  Nel- 
son, aged  forty-six  years.  Neumann. — In  Philadelphia, 
on  Tuesday,  January  i8th.  Dr.  Mary  Neumann,  aged  fifty- 
nine  years.  Noble. — In  Detroit,  Mich.,  on  Thursday,  Janu- 
ary 20th,  Dr.  Alfred  I.  Noble,  of  Kalamazoo,  aged 
fifty-six  years.  Parker. — In  Cave  City,  Ky.,  on 
Sunday,  January  i6th,  Dr.  George  T.  Parker,  aged 
thirty-four  years.  Peeples. — In  Wrightsdale,  Pa.,  on 
Monday,  January  24th,  Dr.  J.  A.  Peeples,  aged  eighty 
years.  Reynolds. — In  Kennett  Square,  Pa.,  on  Satur- 
day, January  22d,  Dr.  Conrad  S.  Reynolds,  aged  fifty- 
nine  years.  Shaw. — In  Philadelphia,  on  Friday,  Janu- 
ary 2ist,  Dr.  John  Harvey  Shaw,  aged  thirty-two  years. 
Smith. — In  Texarkana,  Texas,  on  Tuesday,  January 
iitli.  Dr.  Charles  A.  Smith,  aged  sixty  years.  Smith. — 
In  Lock  Haven,  Pa.,  on  Sunday,  January  23d,  Dr.  Fran- 
cis S.  Smith,  aged  eighty-six  years.  Steele. — In  Detroit, 
Mich.,  on  Sunday,  January  i6th,  Dr.  Charles  H.  Steele, 
aged  sixty-five  years.  Stockdale. — In  Rural  Valley,  Pa., 
on  Sunday,  January  23d,  Dr.  Thomas  Franklin  Stock- 
dale,  aged  sixty-three  years.  Strickland. — In  R^acclen- 
ny,  Fla.,  on  Saturday,  January  15th,  Dr.  John  W.  Strick- 
land, aged  fifty-one  years. 
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RECENT  DEVELOPMENTS  IN  THE  TREAT- 
MENT OF  LEPROSY.* 

By  Victor  G.  Heiser,  M.  D., 
New  York, 

Director  for  the  East,  International  Health  Commission,  Rockefeller 
Foundation. 

In  view  of  the  unsatisfactory  experience  in  the 
treatment  of  leprosy  for  so  many  centuries,  one 
naturally  approaches  the  subject  with  considerable 
hesitancy.  The  long  list  of  drugs  and  treatments 
which  have  been  used,  are  the  best  evidence  that  no 
satisfactory  remedy  has  been  found.  Not  only 
nearly  every  imaginable  drug,  but  in  addition, 
poisons  and  venoms,  vaccines,  serums,  x  ray,  dia- 
thermy, and  almost  every  other  conceivable  means 
have  been  employed  with  the  hope  of  discovering 
a  cure.  The  question  of  treatment  is  further  com- 
plicated by  the  fact,  that  spontaneous  and  apparent 
cures  take  place  from  time  to  time,  also  whenever 
lepers  are  placed  in  more  hygienic  surroundings, 
marked  improvement  in  the  disease  frequently  takes 
place.  In  view  of  this  history  of  leprosy  and  our 
experience  in  the  Philippines,  we  have  naturally 
been  very  loatii  to  report  any  leper  as  cured,  and  we 
do  so  now  only  with  considerable  reserve. 

It  is  irresponsible  to  report  a  cure  in  a  chronic, 
slow,  intractable  malady  such  as  leprosy,  without 
taking  into  consideration  the  foregoing  important 
factors.  In  our  experience  in  the  Philippines,  at 
one  time  the  x  ray  seemed  to  warrant  the  belief  that 
a  cure  for  the  disease  had  been  found.  Some  cases 
remained  negative,  both  microscopically  and  clin- 
ically, for  a  period  of  about  a  year,  but  later  all  re- 
lapsed. Nastin  did  not  prove  of  value,  after  re- 
peated trials,  even  when  used  over  long  periods  of 
time.  Salvarsan  has  been  reported  upon  favorably. 
When  it  is  remembered,  however,  that  over  fifty  per 
cent,  of  our  cases  of  leprosy  have  given  positive 
Wassermann  reactions,  it  will  be  apparent  why  im- 
provement may  occur  in  leper  patients  when  sal- 
varsan is  administered.  Many  of  our  lepers  also 
sufifer  with  frambesia  or  yaws.  The  Wassermann 
reaction  is  positive  in  this  disease,  and  it  yields 
readily  to  salvarsan.  Furthermore,  there  is  much 
reason  to  believe  that  frambesia  occurs  in  three 
stages,  like  syphilis,  and  that  in  the  third  stage  the 
lesions  and  deformities  are  often  mistaken  for  those 
of  leprosy.  In  view  of  the  foregoing,  it  would  ap- 
pear doubtful  whether  salvarsan  is  of  any  value  in 

*Read  before  the  Medical  Association  of  the  Greater  City  of  New 
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uncomplicated  leprosy.  Vaccines  have  apparently 
caused  improvement  in  some  cases.  But  in  our  ex- 
perience in  the  Philippines,  they  have  not  stood  the 
test  of  time.  In  brief,  the  limits  of  this  paper  make 
it  impossible  even  to  attempt  to  enmnerate  all  the 
methods  which  have  been  employed  in  the  treatment 
of  leprosy. 

But  of  all  the  means  recorded,  chaulinoogra  oil 
is  constantly  mentioned  in  the  history  of  the  disease 
as  being  of  value.  Dyer's  treatment  was  tried  in 
Manila  with  considerable  success,  but  on  account  of 
the  great  nausea  produced  when  the  oil  was  taken 
by  mouth,  few  patients  could  be  induced  to  follow 
up  the  treatment  for  more  than  a  few  months.  After 
considerable  experience  we  estimated  that  about 
one  patient  in  300  could  take  the  treatment  con- 
tinuously for  the  required  period  of  two  years,  on 
account  of  the  extreme  nausea. 

For  a  time  it  appeared  that  the  use  of  antileprol, 
which  is  said  to  be  ordinary  chaulmoogra  oil  from 
which  the  emetic  principle  has  been  extracted, 
might  solve  the  problem,  but  the  results  were  un- 
satisfactory. In  order  to  overcome  the  nausea  diffi- 
culty, various  preparations  of  the  oil  were  tried. 
Emulsions  of  dififerent  kinds  were  prepared ;  cap- 
sules were  coated  with  various  substances  with  the 
idea  of  having  them  pass  through  the  stomach  un- 
altered to  be  digested  in  the  small  intestine ;  the  oil 
administered  in  the  form  of  enemas  was  tried ;  but 
none  of  the  foregoing  means  was  successful.  Other 
drawbacks  appear  to  have  been  the  prolonged  period 
required  to  produce  noticeable  effects,  with  the  re- 
sult that  patients  became  discouraged  and  failed  to 
continue  the  treatment. 

Chaulmoogra  oil.  In  recent  years  there  has  been 
much  discussion  in  literature  with  regard  to  various 
preparations  of  chaulmoogra  oil  found  on  the 
market,  and  it  is  quite  possible  that  the  variable  re- 
sults, which  have  been  reported  when  it  was  used 
by  mouth  in  the  treatment  of  leprosy,  were  due  to 
the  different  kind  of  oils  used.  However,  when  it 
is  given  hypodermically,  in  the  mixture  with  cam- 
phor and  resorcin,  so  far  as  we  have  been  able  to 
observe,  there  has  been  no  great  difference  between 
the  several  oils.  True  chaulmoogra  oil  is  a  product 
of  the  seeds  of  Taraktogenos  kurzii.  Some  authors 
state  the  oil  extracted  from  Gynocardia  odorata 
ought  to  be  called  false  chaulmoogra  oil.  In  the 
Philippines  we  have  been  using  both  the  foregoing 
so  called  false  and  genuine  oils,  and  when  used  in 
our  hypodermic  mixture  there  is  apparently  no  dif- 
ference in  therapeutic  effect.  There  is,  however, 
not  sufficient  experience  to  speak  definitely  upon 
this  point.  Dyer  reported  the  crude  oil  to  be  more 
efficacious  than  the  refined  oil,  and  after  actual  ex- 
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periment  at  the  San  Lazaro  Hospital  in  Manila,  we 
came  to  the  same  conclusion. 

DIAGNOSIS. 

It  is  not  the  purpose  of  this  paper  to  discuss 
the  various  clinical  features  of  leprosy,  nor  to 
dwell  upon  the  different  diseases  that  have  prob- 


FiG.  I. — Case  i,  February  21,  J912. 


ably  been  mistaken  for  leprosy  in  Biblical  and  other 
literature.  The  diagnosis  in  our  cases  depended 
upon  definite  clinical  entities,  which  are  now  recog- 
nized by  most  authorities  as  being  pathognomonic 
of  leprosy,  and  in  every  case  these  clinical  symptoms 
were  confirmed  by  demonstrating  the  leprosy  bacilli 
of  Hansen,  in  material  taken  from  the  lesions. 

It  may  not  be  out  of  place,  however,  briefly  to 
call  attention  to  the  symptoms  upon  which  we  have 
come  to  place  much  reliance  in  the  Philippine 
Islands  in  making  a  diagnosis.  In  addition  to  the 
macules,  tubercular  swellings,  anesthesia,  charac- 
teristic ulcerations  and  deformities,  a  description  of 
which  may  be  obtained  in  textbooks,  we  find  the 
earliest  and  most  constant  symptom  observed  is  a 
nasal  ulcer,  situated  on  the  septum  at  the  junction 
of  the  cartilaginous  and  bony  portions.  For  in- 
stance, at  Culion,  this  ulcer  was  noted  in  799  out  of 
1,200  cases,  or  seventy-five  per  cent.  Even  when 
an  actual  ulcer  cannot  be  foimd,  the  terminal  re- 
sults of  an  ulcer  on  the  septum  may  be  demonstrat- 
ed, and  careful  scarifications  made  at  the  junction 
of  the  scar  tissue  of  the  former  ulcer  with  the 
healthy  surrounding  tissue,  often  reveal  leprosy 
bacilli.  My  experience  in  the  examination  of  more 
than  10,000  lepers  in  Louisiana,  Hawaii,  the  Philip- 
pines, Australia,  Federated  Malay  States,  Straits 
Settlements,  India.  Ceylon,  Egypt,  and  other  coun- 
tries, tends  to  confirm  the  importance  and  constancy 
of  this  sign.  A  perusal  of  the  literature  of  leprosy 
will  show  that  certain  writers  have  attacked  its  con- 
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stancy,  but  a  careful  reading  of  such  Hterature  will 
show  that  these  writers  have  made  the  mistake  of 
assuming  that  nasal  secretions  were  meant.  This  is 
an  error.  So  far  as  I  am  concerned,  I  never  referred 
to  nasal  secretions.  To  find  the  leprosy  bacilli  de- 
pends upon  a  scarification  made  with  an  ordinary 
scalpel  or  other  instrument,  at  the  junction  of  the 
ulcer  with  the  healthy  tissue,  and  a  microscopical 
examination  of  the  blood  stained  serum  which  re- 
sults from  such  a  scarification. 

Hypodermic  treatment.  A  review  of  the  litera- 
ture shows  that  the  oil  has  been  used  hypodermically 
but  in  our  experience  it  usually  failed  to  be  ab- 
sorbed after  it  had  been  injected.  In  order  to  over- 
come this  difficulty,  it  was  suggested  that  chaul- 
moogra oil  be  combined  with  ether  or  camphor. 
Our  experience  showed  that  camphor  was  the  most 
satisfactory,  and  with  its  use  the  absorption  diffi- 
culty disappeared.  It  then  occurred  to  Doctor 
Mercado,  the  house  physician  at  the  San  Lazaro 
Leper  Hospital,  to  combine  the  camphor  with  the 
resorcin  prescription  of  Unna.  This  mixture  was 
prepared  as  follows : 

^    Chaulmoogra  oil,   60  c.  c. ; 

Camphorated  oil,   60  c.  c. ; 

Resorcin  4  grams. 

Mix  and  dissolve  with  the  aid  of  heat  on  a  water  bath 
and  then  filter. 

In  order  not  to  lengthen  this  paper  unduly,  a 
typical  case  from  each  of  two  series  is  briefly  de- 
scribed, with  photographs. 

Case  I.  P.  S.,  aged  thirty-five  years,  male,  married, 
Filipino ;   occupation,   fisherman.     Admitted  to   the  San 


Fig.  2. — Case  i,  August  19,  1912. 


Lazaro  Hospital,  February  12,  1912.  Became  a  member  of 
the  first  series,  February  21,  1912.  Family  history:  Mother 
died  of  pulmonary  tuberculosis  thirteen  years  ago.  Father 
living  and  well.  Had  one  child  aged  seven  years,  one  aged 
three  years,  one  brother,  and  three  sisters,  all  living  and 
well.  Personal  history:  Had  eaten  rice  and  fish  three  times 
daily  ever  since  he  could  remember,  and  in  addition  he 
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had  had  the  average  diet;  meat  usually  once  a  week.  Did 
not  remember  having  had  any  other  disease. 

Present  illness  began  two  years  prior  to  admission  with 
the  appearance  of  spots  on  his  nose,  which  later  turned  into 
a  lump.  After  this,  similar  spots  appeared  on  the  forehead 
and  cheek.  There  was  considerable  numbness  along  the 
external  borders  of  the  little  finger  of  the  left  hand.  He 
also  complained  of  loss  of  appetite.  Present  condition :  At 
the  time  treatment  was  begun,  in  February,  1912,  there 
were  three  distinct,  hard,  shiny,  round,  reddish  macules  on 
the  forehead.  Over  both  molar  bones  there  were  masses 
beneath  the  skin.  The  upper  edge  of  the  right  ear  was  red- 
dish, hard,  and  shiny.  C3n  the  apex  of  the  left  elbow  there 
was  a  small,  red  macule.  The  little  finger  of  the  left  hand 
was  reddish  and  hypertrophied.  The  alje  nasi  were  in- 
durated and  black  in  appearance.  Contraction  of  fingers 
of  left  hand,  most  marked  in  the  little  finger.  Loss  of  sen- 
sation on  outer  border  of  left  hand. 

Diagnosis :  Hypertrophic  leprosy,  microscopically  con- 
firmed by  the  Bureau  of  Science. 

We  began  treatment  by  injecting  into  the  buttocks 
two  c.  c.  of  the  chauhnoogra  oil  mixture  every  eight 
days.  The  dose  was  gradually  increased  until  on 
April  19,  1912,  he  was  given  five  c.  c.  every  three 
days.  On  February  21,  1913,  the  dose  was  grad- 
ually reduced  to  two  c.  c.  On  October  13th,  the 
dose  was  gradually  increased  to  ten  c.  c,  and  since 
February  14,  1914,  he  receives  five  c.  c.  and  ten  c.  c. 
on  alternate  weeks.  A  portion  of  the  dose  is  fre- 
quently injected  into  the  infiltrated  lesions. 

Description  of  lesions  during  treatment.  After 
some  months,  gradual  improvement  set  in,  and  by 
October,  1913,  the  macules  began  to  disappear  and 
the  lesions  were  no  longer  raised  above  the  surface. 
The  general  condition  improved.   On  April  15,  1914, 


Fig.  3. — Case  i,  April  15,  1914. 


all  tubercular  infiltration  had  .  practically  disap- 
peared, including  the  large  tubercular  mass  in  the 
nose  and  forehead.  The  contraction  of  the  fingers 
of  the  left  hand  had  disappeared.  Tested  with  a 
needle,  the  skin  of  the  left  hand  was  hypersen- 
sitive.   He  ate  and  slept  well,  and  there  was  abun- 


dant evidence  of  marked  improvement.  Figs,  i,  2, 
and  3  show  the  stages  of  improvement. 

The  record  of  the  microscopical  examinations  is 
as  follows : 

Date.  By  whom.  Result. 

February  12,  1912   Dr.  Mercado  and  Dr.  Goff  Positive 

December  4,  1912   Bureau  of  Science  Positive 

May  19,  1913   Bureau  of  Science  Positive 

May  27,  1 91 3   Bureau  of  Science  Positive 

April  IS,  16,  and  2S,  1914.      Bureau  of  Science  Negative 

Result:  Leprous  deposits  almost  completely  absorbed  and  outward 
signs  of  leprosy  almost  disappeared. 


Fig.  4. — Case  11,  May,  1913. 


Case  II  (belongs  to  the  second  series).  S.  J.,  of 
Pace,  Manila,  aged  thirty-three  years,  female,  Filipina ;  oc- 
cupation, cigar  maker.  Admitted  to  the  San  Lazaro 
Hospital,  September  30,  1913.  Family  history:  No 
hereditary  records  of  leprosy.  Present  illness :  began  four 
years  ago  with  reddish  spots  on  both  cheeks  and  on  chin, 
nose,  and  lower  eyelids.  Later  reddish  spots  appeared  on 
the  upper  extremities,  right  trunk,  and  fingers.  Present 
condition  :  When  treatment  began  the  left  eye  was  partially 
closed  by  leprous  infiltrations.  There  were  lepromata  on 
the  chin.  There  were  many  nodules  over  the  chest,  face, 
and  arms.  Very  extensive  lesions  over  the  right  elbow 
joint  resembling  psoriasis.  Many  of  the  macules  were 
anesthetic. 

Diagnosis :  Nodular  or  hypertrophic  leprosy,  with 
macules. 

Treatment  was  begun  May,  191 3.  Injections  of 
the  standard  formula,  beginning  with  one  c.  c,  were 
given  every  three  days  until  a  maximum  dose  of  ten 
c.  c.  was  reached.  On  April  15,  1914,  the  blood  was 
examined,  and  disintegrated  bacilli  were  found. 
There  was  considerable  clinical  improvement.  By 
February,  191 5,  leprosy  bacilli  could  not  be  demon- 
strated after  repeated  examinations.  Figs.  4  and  5 
show  the  case  before  and  after  treatment. 
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DEVELOPMENT  OF  THE  TREATMENT. 

The  treatment  of  leprosy  by  the  hypodermic  use 
of  a  chaulmoogra  oil  mixture,  as  described  in  the 
United  States  Public  Health  Reports  for  October 
16,  1914,  is  now  being  tried  in  the  Straits  Settle- 
ments, Federated  Malay  States,  India,  Hawaii,  Cey- 
lon, and  in  a  number  of  institutions  in  the  United 


Fig.  5. — Case  11,  October,  1914- 


States.  In  all  the  countries  in  which  the  treatment 
has  been  used  for  more  than  a  year,  favorable  reports 
have  been  received  as  to  its  efficacy. 

It  would  seem  hkely,  if  the  treatment  was  em- 
ployed by  many  workers  in  countries  in  which 
leprosy  prevails,  further  improvement  might  result. 
With  the  hope  of  stimulating  and  promoting  further 
advancement  in  the  treatment  of  leprosy,  the  Inter- 
national Health  Commission  has  recently  offered  to 
compile  the  experiences  which  medical  men  in 
various  parts  of  the  world  inay  submit. 

DETAILS  OF  TREATMENT. 

The  injections  are  usually  made  at  weekly  inter- 
vals in  ascending  doses.  The  initial  dose  is  one  c.  c, 
and  this  is  increased  to  the  ix)int  of  tolerance. 
Much  difference  exists  among  the  cases  as  to  the 
amount  of  the  mixture  which  the  patients  are  able 
to  take.  In  some  cases  a  few  c.  c.  produce  marked 
reactions  in  the  lesions,  accompanied  by  fever  and 
cardiac  distress.  Sometimes  it  is  better  to  reduce 
the  amount  of  the  dose  and  inject  at  more  frequent 
intervals.  The  object  sought  is  to  regulate  the  dose 
to  prevent  reactions  of  too  violent  a  character. 
Quicker  results  also  apparently  are  obtained  when 
it  is  possible  to  inject  the  mixture  into  large  leprous 
deposits,  or  to  divide  the  dose  by  injecting  it  into 


a  number  of  smaller  infiltrations.  Attention  is 
drawn  to  the  fact  that  no  strychnine  was  used. 
Many  writers  have  regarded  strychnine  as  an  essen- 
tial part  of  the  chaulmoogra  oil  treatment.  Saline 
purgatives  are  freely  employed.  Two  per  cent,  hot 
sodium  bicarbonate  tub  baths  are  prescribed  every 
other  day.  Those  who  take  prolonged  baths  reg- 
ularly seem  to  improve  more  rapidly  than  those  who 
do  not. 

RESULTS  OBTAINED. 

In  the  United  States  Public  Health  Reports  for 
September  5,  1913,  two  cases;  ibidem,  January  2, 
1914,  two  cases;  and  ibidem,  October  16,  1914,  one 
case,  a  total  of  five  cases,  were  reported  as  appar- 
ently having  been  cured  of  leprosy  and  having  re- 
mained cured  for  a  period  of  over  two  years.  Re- 
cent advices  from  Manila  state  that  twenty-three 
more  lepers  have  been  discharged  from  the  leper 
hospitals  as  cured.  When  I  left  the  Philippines,  in 
March,  191 5,  there  were  probably  200  other  cases 
showing  noticeable  improvement.   A  statistical  sum- 


FiG.  6. — Case  ii,  February,  191 5. 


mary  of  the  first  series  of  nine  cases  gives  the  fol- 
lowing results : 

Per  cent. 

Apparent  cures    11. 11 

Apparent  clinical  recoveries    44-44 

Sliowing  marked  improvement   33-33 

Showing  only  slight  evidence  of  improvement   11. 11 

In  order  to  test  the  value  of  the  treatment  as  to 
sex,  and  in  the  different  forms  of  the  disease,  a 
series  of  forty  cases  were  placed  under  treatment  in 
April,  1914,  but  as  it  is  our  custom  not  to  report 
results  before  a  period  of  two  years  has  elapsed,  I 
can  do  no  more  here  than  state  that  when  I  last  ex- 
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amined  this  series  of  cases,  in  February,  191 5,  many 
of  them  showed  decided  improvement,  and  the  dis- 
ease had  been  arrested  in  all  cases,  including  those 
which  we  had  begim  to  recognize  as  being  of  the 
rapidly  progressive  type.  It  may  also  be  of  interest 
to  mention  that  the  five  patients,  some  of  whom  were 
reported  cured  as  early  as  1913,  have  remained 
well,  and  it  has  not  been  possible  to  demonstrate 
leprosy  bacilli  in  the  material  taken  from  them. 

CONCLUSIONS. 

The  present  stage  of  the  development  of  the 
treatment  herein  described  does  not  warrant  a  claim 
that  anything  like  a  specific  for  leprosy  has  been 
found,  but  experience  does  show  that  chaulmoogra 
oil  gives  more  consistently  favorable  results  than 
any  other  treatment  that  has  come  to  our  atten- 
tion, and  holds  out  the  hope  that  further  improve- 
ment may  be  brought  about.  It  produces  apparent 
cures  in  some  cases,  causes  great  improvement  in 
many  others,  and  arrests  the  progress  of  the  dis- 
ease in  almost  every  instance.    The  treatment  is  aj)- 


FiG.  7. — Case  iii,  at  the  beginning  of  treatment. 


parently  equally  efficacious  in  all  forms  of  the  dis- 
ease ;  that  is,  the  tubercular  or  hyf>ertrophic,  the 
anesthetic,  and  the  mixed. 

It  is  also  important  to  remember,  that  there  are 
other  treatments  for  leprosy  which  may  cause  some 
improvement,  and  it  not  infrequently  happens  that 
when  cases  of  leprosy  are  placed  under  better  hy- 
gienic conditions  and  have  hospital  care,  or  for  other 
reasons  not  understood,  the  disease  is  often  arrested. 


in  a  few  instances  improvement  results,  and  ap- 
parent cures  may  take  place  without  treatment. 

Before  further  deductions  are  drawn,  it  seems 
well  to  await  the  results  obtained  by  workers  in 


Fig.  8. — Case  m,  six  months  l.iiir. 

leprosy  in  other  parts  of  the  world.  In  order  to 
bring  this  about,  steps  are  being  taken  by  the  In- 
ternational Health  Commission  to  circulate  details 
of  the  chaulmoogra  oil  treatment  in  all  countries  in 
which  leprosy  occurs,  and  it  is  hoped  that  the  study 
of  the  records  may  point  the  way  for  further  ad- 
vancement in  finding  a  complete  cure  for  leprosy. 
61  Broadway. 


THE  TREATMENT  OF  GRIPPE. 
By  Beverley  Robinson^  M.  D., 

New  York. 

To  any  one  who  has  taken  care  of  many  cases  of 
grippe,  anything  in  the  way  of  a  really  efficient  and 
hannless  remedy  shovdd  come  as  something  for 
which  to  be  grateful.  In  the  following,  I  believe 
such  a  one  is  offered  : 

5c    Ammonii  salicylatis,   grs.  iij  ; 

Caffeinse,   gr.  %. 

M.  Fiat  capsula  No.  i. 

M.  Sig. :  Two  of  these  capsules  should  he  taken  by  an 
adult,  every  two  hours,  for  four  or  five  doses,  and  then 
every  three  or  four  hours. 

If  the  capsules  cause  slight  natisea,  which  is  rare, 
this  may  be  neutralized  by  drinking  a  little  imported 
vichy  with  each  dose.  Night  and  morning,  a  little 
carbolated  petrolatum,  1.5  per  cent.,  may  be  inserted 
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into  the  nostrils.  A  mouth  wash  and  gargle  of  liquor 
alkalinus  antisepticus,'  well  diluted  with  water,  may 
be  used  with  advantage,  three  or  four  times  in 
twenty- four  hours.  If  there  are  severe  pains  or 
fever,  one  half  grain  of  phenacetin  should  be  added 
to  each  capsule  and  the  effects  watched  by  a  physi- 
cian. When  the  capsules  are  taken  without 
phenacetin,  the  patient  does  not  require  careful 
watching.  He  may  take  the  capsules,  which  contain 
merely,  ammonium  salicylate  and  cafifeine,  and  attend 
to  his  daily  work  without  interruption. 

It  is  really  remarkable  the  beneficial  effects  often 
produced  by  taking  these  capsules.  I  cannot  com- 
mend their  use  too  strongly.  I  am  convinced  that 
up  to  date  they  are  the  most  useful  remedy  I  have 
tried  in  the  treatment  of  grippe.  Hitherto,  in  epi- 
demics of  grippe,  I  have  prescribed  two  grain 
quinine  pills,  four  times  in  twenty-four  hours,  as  a 
preventive  remedy.  Whenever  the  salicylate  cap- 
sules are  taken  only  four  times  in  twenty- four  hours 
during  an  attack,  1  think  it  advisable  to  prescribe 
two  grains  of  quinine  at  each  meal,  as  a  tonic. 

I  have  never  tried  the  ammonium  salicylate  capn 
sules  as  a  preventive  measure  against  attacks  of 
grippe,  but  am  disposed  now  to  do  so,  as  I  believe 
they  might  be  useful.  Ammonium  salicylate  is  more 
stimulating  and  less  nauseating  than  the  sodium 
salt.  The  caft'eine  is  a  good  heart  tonic  and  anti- 
neuralgic.  All  the  salicylates  have  a  pronounced 
antimicrobic  action.  This  is  shown  most  notably  in 
the  treatment  of  rheumatic  fever. 

Perhaps,  in  view  of  the  latest  medical  opinion 
about  the  epidemic  of  acidosis  in  Massachusetts, 
and  the  possible  relationship  between  it  and  in- 
fluenza, the  use  of  vichy  water,  or  simply  sodium 
bicarbonate  added  to  the  capsules,  might  prove  ad- 
ditionally curative.  In  an  editorial  article  in  the 
Boston  Medical  and  Surgical  Journal  for  January 
20,  1916,  p.  loi,  entitled  Influenza,  Pneumonia,  and 
Acidosis,  the  writer  states :  "The  lesson  of  the 
present  epidemic  in  Boston  should  be  that  if  recur- 
rence of  similar  visitations  is  to  be  prevented,  there 
should  be  some  method  for  the  prompt  isolation  and 
treatment  of  the  early  cases,  from  which  the  later 
widespread  distribution  of  sickness  is  derived." 

A  method  of  isolation  in  many  instances,  is  ab- 
solutely impracticable,  as  frequently  men  and  women 
must  work,  even  though  they  are  somewhat  affected 
by  grippe.  Perhaps,  in  my  treatment,  I  have  found 
a  real  preventive  of  grippe.  Future  experience  on 
the  part  of  practitioners  must  prove  or  disprove  it. 
Meanwhile,  I  am  confident  of  one  thing,  to  wit,  that 
grippe  is  contagious,  as  measles  is,  even  before  the 
outbreak  of  manifest  symptoms.  The  only  way  to 
ward  it  off',  therefore,  is  to  take  the  proper  treat- 
ment before  the  disease  ha.-:  declared  itself.  Have 
I  found  such  a  remedy  ?  I  do  not  yet  know.  I  sin- 
cerely hope  I  have — or  at  least,  I  trust  I  have  given 
support  to  a  combination  of  drugs,  which  have 
served  me  well,  especially  in  the  present  epidemic. 
In  one  drug  store  in  New  York  city,  three  thousand 
ammonium  and  caffeine  capsules  have  been  sold  dur- 
ing the  past  few  weeks  (January  29,  1916),  and,  I 
believe,  have  been  useful  in  most  cases,  when  taken 
regularly.  They  have  not  cured  magically — thai  I 
know.   I  also  know  that  nothing  will,  so  far  as  my 

'See  Modern  Treatment,  etc.,  this  issue,  page  325. 


experience  goes.  To  have  at  our  command,  how- 
ever, a  remedy  which  may  lessen  the  number  of 
cases  of  pneumonia  complicating  grippal  attacks  or 
following  them,  is  a  great  thing.  Ihis,  I  am  now 
inclined  to  believe,  the  capsules  will  accomplish. 

Owing  to  the  fact  that  "influenza  pneumonia  is 
more  serious  than  lobar  pneumonia,  and  various  es- 
timates place  the  mortality  at  from  seventeen  to 
fifty  per  cent.,"-  it  behooves  us  all  to  try  to  find  the 
best  warring  drug,  serum,  or  vaccine,  to  antagonize 
it  successfully. 

A  FEW  FINAL  WORDS. 

Of  course,  in  the  use  of  the  capsules,  brains  must 
be  used  and  the  personal  equation  of  the  patient 
duly  considered.  Larger  doses,  continued  fre- 
quently, for  a  longer  time  than  I  have  stated,  might 
perhaps  be  advantageously  employed  with  many 
patients. 

On  the  other  hand,  better  results  are  often  ob- 
tained by  drugs  in  relatively  small  doses  and  not 
given  too  frequently,  after  the  patient  is  well  under 
their  influence. 

I  find  that  a  grippal  condition  will  not  infrequently 
hold  a  patient  for  two,  three,  or  more  weeks — and 
that  such  patients  may  notably  improve  during  a 
few  days  and  then  have  a  relapse,  which  relapse  is 
more  or  less  serious  according  to  different  condi- 
tions, some  of  which  are  still  problematical  as  to 
their  effects.  Therefore,  it  is  wise  not  to  overdo 
the  matter  of  drugging  in  quantity,  or  frequency,  at 
any  one  time,  but  allow  wisely  for  the  uncertainties 
and  duration  of  the  disease. 

All  that  I  wish  is  to  point  out  an  intelligent  line 
of  treatment  of  grippe  at  the  present  time  and  in 
the  hope  that  some  one  of  my  colleagues,  more  for- 
tunate than  I,  may  discover  something  more  effica- 
cious ;  a  sure  preventive  or  a  specific  cure — -suppos- 
ing that  the  grippe  attacks  the  patient  before  the 
sure  preventive  has  been  taken. 

42  West  Thirty-seventh  Street. 


SO  CALLED  GRIPPE.* 

A  Bacteriological  Study  of  Twenty  Cases  in  the 
Recent  Epidemic, 

By  J.  B.  Pucker,  Jr.,  A.  B.,  M.  D., 
Philadelphia, 

Director  of  Laboratories,  Pennsylvania  Department  of  Health. 

Influenza,  or  la  grippe  as  the  French  term  it,  is  a 
highly  infectious  disease  which  spreads  in  epidemic 
form  with  great  rapidity  over  vast  areas  of  the 
earth's  surface,  following  the  routes  of  trade  as 
rapidly  as  communication  between  one  part  and 
another  is  established.  It  has  been  known  since  the 
twelfth  century,  and  first  appeared  in  epidemic 
form  in  America  in  1627,  since  which  time  this 
country  has  been  visited  by  it  epidemically  twenty- 
two  times.  The  most  severe  and  the  latest  visitation 
occurred  in  the  winter  and  spring  of  1889  and  1890. 
It  was  pandemic  over  the  whole  world,  originating 
in  Central  Asia  and  sweeping  west  over  Europe  and 
America  and  east  over  Russia,  China,  Japan,  Aus- 
tralia, and  even  Africa. 

Up  to  that  time  very  little  was  known  of  its 

^F.  T.  Lord,  Osier  &  McRae's  Modern  Medicine,  i,  1913,  pp.  547- 
*Read  before  the  Northern  Medical  Association  of  Philadelphia, 
January  28,  1916. 
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etiology,  but  then  all  the  biologists  of  any  note  began 
to  make  researches,  among  whom  was  R.  Pfeiffer, 
who,  in  1892,  discovered  and  described  a  short,  thin 
Gram  negative,  nonmotile  rod,  three  times  as  long 
as  it  was  wide,  found  in  the  secretions  from  the 
noses  and  throats  of  those  ill  of  the  epidemic  dis- 
ease, and  ascribed  to  it  the  role  of  causative  agent. 
Other  observers  began  to  find  it  constantly  in  these 
cases,  and  one  eminent  scientist  in  our  own  city, 
who  had  worked  on  the  problem  all  through  that 
great  epidemic,  told  me  that  in  almost  every  case 
this  small  bacillus  of  Pfeifter  or  influenza  bacillus 
could  be  found. 

Rabbits,  guineapigs,  and  mice,  when  inoculated, 
failed  to  show  the  symptoms  as  presented  in  man, 
but  died  of  a  septicemia  or  intoxication.  The  only 
animal  susceptible  to  experimental  infection  seems 
to  be  the  monkey. 

During  the  recent  widespread  epidemic  of  acute 
catarrhal  disease  of  the  upper  respiratory  tract  and 
bronchi,  with  influenzalike  pains  in  the  head,  back, 
and  legs,  accompanied  by  a  considerable  degree  of 
prostration,  attended  by  fever  of  about  103°  F.  for 
a  day  or  two,  including  thousands  of  cases,  and  ex- 
tending from  the  Atlantic  seaboard  to  the  Rocky 
Mountains  and  from  the  Great  Lakes  to  the  Gulf, 
attempts  were  made  by  many  different  laboratory 
workers  in  widely  separated  parts  of  the  country  to 
determine  whether  the  bacillus  of  Pfeiffer  stood  in 
causal  relation  to  this  epidemic  of  catarrhal  disease. 
So  far,  I  have  been  unable  to  find  that  any  of  these 
workers  has  ascribed  the  cause  to  this  organism, 
which  was  shown  so  positively  to  be  a  factor  in  the 
causation  of  the  great  pandemic  of  1889  and  1890 — 
not  by  Pfeiffer  only,  but  by  many  scientific  workers 
in  this  country  as  well  as  abroad. 

Clinicians,  who  worked  in  and  remember  well  that 
great  scourge,  say  that  the  symptoms  in  this  epi- 
demic are  not  like  those  seen  twenty-six  years  ago. 
In  this  epidemic,  there  have  been  few  cases  with 
intestinal  symptoms ;  the  headache  is  not  so  severe, 
the  temperature  not  so  high  or  of  so  many  days' 
duration,  and  the  degree  of  prostration  is  not  nearly 
so  great.  These  differences  in  the  clinical  aspects 
in  this  recent  outbreak  tend  to  show  that  the  disease, 
although  similar  in  many  respects  to  true  influenza, 
is  not  the  same,  and  for  that  reason  few  workers  if 
any  have  been  able  to  isolate  the  influenza  bacillus. 

Mathers,  of  Chicago,  in  the  Journal  A.  M.  A.  for 
January  i,  I916,  gives  a  resume  of  his  findings  in 
twenty-four  cases  in  which  he  made  careful  bac- 
teriological studies.  In  seventeen  of  the  twenty-four 
cases,  he  found  the  predominating  organism  to  be 
the  hemolytic  streptococcus.  White  semitranslucent 
colonies  grew  on  blood  agar  plates,  surrounded  by  a 
zone  of  hemolysis  one  to  three  mm.  in  diameter. 
These  organisms  when  stained  appear  as  small  Gram 
positive  micrococci,  arranged  in  pairs  and  short 
chains. 

Green-producing  streptococci  and  pneumococci 
were  found  uniformly  in  all  twenty-four  cases. 
Four  of  the  pneumococcus  strains  were  studied 
biologically  and  three  were  found  to  correspond  to 
the  atypical  group  commonly  present  in  the  normal 
mouth.  One  exhibited  all  the  characters  of  Strepto- 
coccus or  Pneumococcus  mucosus,  and  the  patient 


from  whom  it  was  isolated  died  of  a  complicating 
lobar  pneumonia. 

Mathers  was  unable  to  find  Bacterium  influenzae 
or  Micrococcus  catarrhalis  in  any  of  his  cultures. 
He  reasons  that  because  pneumococci  and  green-pro- 
ducing streptococci  are  inhabitants  of  the  normal 
mouth,  and  that  hemolytic  streptococci  are  found 
very  rarely  there,  the  presence  of  the  latter  in  seven- 
teen of  twenty-four  cases  as  the  predominating  or- 
ganism, is  suggestive  of  the  fact  that  it  is  the  etiolog- 
ical factor  in  this  current  epidemic. 

In  the  laboratory  of  the  Pennsylvania  Department 
of  Health,  at  the  suggestion  of  the  commissioner, 
Dr.  Samuel  G.  Dixon,  I  began,  about  the  middle  of 
last  December,  to  investigate  in  a  bacteriological 
way,  swabbings  of  throats  and  bronchial  secretions 
from  patients  with  grippal  symptoms  as  I  could  find 
suitable  cases.  The  cases  studied  have  numbered 
twenty  in  all  to  date,  and  only  those  were  investi- 
gated which  were  of  very  recent  onset.  I  regarded 
it  as  little  short  of  useless  to  attempt  isolations  from 
swabbings  or  sputum  from  a  patient  who  had  been 
ill  longer  than  four  days.  Consequently,  about  two 
weeks  after  the  beginning  of  the  investigation,  the 
epidemic  being  even  then  on  the  wane,  fresh  cases 
became  increasingly  more  difficult  to  find  until  now 
I  can  scarcely  obtain  one  specimen  a  week. 

In  these  twenty  cases  of  acute  catarrhal  disease, 
so  simulating  la  grippe  that  it  has  commonly  been 
spoken  of  as  such,  I  have  found  the  influenza  bacil- 
lus only  twice,  and  in  those  only  in  stained  smears 
made  directly  from  the  swabbings,  but  have  not  in  a 
single  instance,  been  able  to  isolate  it.  Plates  of 
agar  smeared  over  the  surface  with  human  blood 
were  used  as  the  isolating  medium,  but  no  colonies 
of  the  bacillus  could  ever  be  cajoled  into  growing 
upon  them. 

On  the  other  hand,  a  small  Gram  positive  biscuit 
shaped  diplococcus  was  invariably  found  in  the 
smears  made  directly  from  the  swab  on  a  glass  slide 
and  could  be  recovered  with  little  difficulty  from  the 
colonies  on  blood  smeared  agar  plates.  These  small 
diplococci  grew  as  well  on  plain  agar  as  on  blood 
smeared  agar.  They  appeared  usually  as  diplococci 
with  here  and  there  a  short  chain  of  four  elements, 
but  never  in  longer  chains.  Sometimes  these  diplo- 
cocci appeared  to  be  lengthened  at  their  rounded 
ends,  assuming  the  shape  of  pneumococci.  Occa- 
sionally they  presented  capsules  with  the  Gram  stain, 
which  was  the  staining  method  invariably  used. 

In  eight  cases.  Gram  positive  diplococci  resembling 
type  2  of  the  pneumococcus  were  also  seen  in  the 
smears  made  directly  from  the  throat.  Other  or- 
ganisms seen  occasionally  in  the  smears  were  the 
staphylococci  and  bacilli  of  the  subtilis  group,  and  in 
the  two  instances  before  mentioned,  what  appeared 
to  be  the  influenza  bacillus.  The  small  Gram  posi- 
tive diplococci,  which  were  found  so  constantly  in 
smears  and  cultures,  so  far  as  I  was  able  to  observe, 
failed  to  produce  any  zone  of  hemolysis  on  blood 
agar  plates. 

The  technic  in  making  examinations  was  as  fol- 
lows :  When  the  swab  was  obtained  from  an  early 
case  of  grippe,  a  smear  was  made  on  a  glass  slide 
sterilized  in  a  Bunsen  flame,  and  when  dried  in  the 
air  was  stained  by  Gram's  method.  Then  the  swab 
was  rinsed  well  in  a  tube  of  sterile  bouillon.   A  drop 
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or  two  of  this  bouillon  suspension  was  spread  over 
the  surface  of  a  blood  smeared  agar  plate  and  the 
plate  allowed  to  incubate  at  37°  C,  for  from  twenty- 
four  to  forty-eight  hours,  depending  upon  the  de- 
velopment of  the  colonies  at  the  end  of  the  shorter 
period  of  incubation. 

Colonies  were  then  fished  and  Gram  stained,  and 
tubes  of  bouillon  were  inoculated  with  each  dis- 
similar one  as  shown  by  the  Gram  stain.  Inulin 
serum-water  medium  was  inoculated  with  each 
coccoid  form  found  in  the  bouillon  after  twenty-four 
hours'  incubation.  One  half  c.  c.  of  the  bouillon 
culture  from  each  dissimilar  colony  was  injected 
subcutaneously  into  a  white  mouse;  if  this  injection 
killed  the  animal,  the  pathogenicity  was  determined 
further  by  injecting  one  c.  c.  of  this  same  culture 
under  the  skin  of  a  rabbit,  and  further  cultures  were 
made  from  the  heart's  blood  of  the  dead  mouse. 

The  small  (jram  positive  diplococci  from  three  of 
these  twenty  cases  coagulated  inulin  and  those  from 
all  coagulated  milk.  In  four  cases  capsules  were  ob- 
served around  the  diplococci.  Typical  pneumococci, 
forming  capsules  in  serum  medium,  coagulation  of 
inulin,  and  showing  themselves  in  lancet  shape,  were 
isolated  in  Case  v. 

In  two,  Cases  11  and  vn,  the  small  diplococci 
caused  the  death  of  mice  when  0.5  c.  c.  of  a  bouillon 
culture  was  inoculated  subcutaneously ;  and  the 
diplococcus  was  recovered  from  the  heart's  blood. 

The  diplococcus  from  Case  11,  when  injected  into 
a  rabbit,  caused  great  depression  within  twenty-four 
hours,  manifested  by  ruffling  of  the  hair  and  disin- 
clination to  move  from  the  corner  of  the  cage. 
W'ithm  forty-eight  hours  after  inoculation  this  rab- 
bit began  to  slobber  at  the  mouth  and  a  watery 
mucus  exuded  from  the  nose.  The  next  day,  his 
condition  was  unchanged,  so  that  it  was  thought 
best  to  kill  him  and  obtain  a  culture  from  his  heart 
blood.  This  was  done,  but  the  culture  thus  obtained 
failed  to  produce  the  same  symptoms  in  another 
rabbit. 

This  first  rabbit  on  autopsy  showed  bronchopneu- 
monia in  the  left  lung.  Smears  made  from  the 
trachea  just  above  its  bifurcation  showed  these  small 
Gram  positive  diplococci  in  pure  culture.  The  lungs 
of  the  mouse  injected  with  the  same  culture,  pre- 
sented the  same  picture. 

The  culture  from  the  heart's  blood  of  the  mouse 
killed  by  the  diplococcus  from  Case  vii,  when  in- 
jected into  a  rabbit  did  not  cause  untoward  effects. 

Summing  up  the  findings  in  these  twenty  cases  of 
grippe,  we  have 

8  containing  pneumococcus,  typical  at  least  in  morphology. 
6  containing    atypical    Pneumococcus    or  Streptococcus 
mucosus. 

20  or  all  containing  the  small  Gram  positive  biscuit  shaped 

diplococci. 

2  the  bacillus  of  Pfeiffer,  in  smear  only. 

•If  it  were  not  for  the  fact  that  seventy-five  per 
cent,  of  normal  throats  contain  either  typical  or 
atypical  forms  of  the  pneumococcus,  and  in  all  or 
nearly  all  normal  throats  the  small  Gram  positive 
diplococcus  is  found,  we  should  say  that  this  little 
diplococcus  was  the  probable  cause  of  the  trouble  in 
these  twenty  cases  of  disease  of  the  respiratory 
tract,  but  seeing  that  these  organisms  are  the  normal 
inhabitants  of  the  mouth,  how  are  we  to  lay  the 


burden  of  the  disease  upon  them?  In  this  way: 
E.  C.  Rosenow  in  1914,  in  a  study  of  the  mutations 
in  the  group  of  cocci  under  different  conditions  of 
growth,  showed  that  a  virulent  pneumococcus  from 
the  throat  could  be  changed  into  a  hemolyzing 
streptococcus ;  a  streptococcus  from  a  rheumatic 
joint  into  a  pneumococcus ;  Streptococcus  hasmolyti- 
cus  from  scarlet  fever  into  harmless  Streptococcus 
viridans ;  and  into  a  pneumococcus ;  and  all  these 
mutations,  if  desired,  could  be  reverted  to  their 
original  type  if  grown  on  suitable  media,  or  by  ani- 
mal inoculations,  or  by  both. 

Now,  if  under  some  unknown  conditions  the  viru- 
lence of  the  ever  present  Gram  positive  diplococci 
become  enhanced,  or  the  resistance  of  the  human  or- 
ganism becomes  greatly  lowered,  or  both,  the  natural 
combative  forces  of  the  tissues  are  overcome,  the 
diplococci  gain  entrance  to  the  lymph  channels  and 
blood  stream,  and  a  general  bacteriemia  results, 
causing  the  symptom  complex  of  the  disease  com- 
monly known  as  grippe. 

In  only  two  of  the  twenty  did  these  small  Gram 
positive  diplococci  show  pathogenicity  in  animals, 
and  in  only  one  case  did  the  animal  present  sympn 
toms  simulating  grippe  as  it  appears  in  man ;  yet 
when  the  rabbit  was  perfectly  well  on  inoculation, 
and  within  forty-eight  hours  began  to  slobber  and 
to  exhibit  a  thin  mucous  exudate  escaping  from  the 
nostrils,  and  at  autopsy  the  diplococcus  was  re- 
covered from  the  heart's  blood  and  trachea,  I  can- 
not but  feel  that  it  placed  ujx)n  itself  the  stigma  of 
being  the  etiological  factor  in  the  recent  epidemic  of 
so-called  grippe.  These  few  cases  are  only  a  small 
beginning  and  a  great  many  more  will  have  to  be 
studied  in  order  to  determine  if  this  diplococcus  is 
really  the  cause.  Complement  fixation  methods, 
using  the  diplococcus  as  antigen,  seem  to  be  the  most 
promising  to  determine  the  question,  inasmuch  as 
the  inoculation  of  laboratory  animals  is  unsatisfac- 
tory. 

2000  Arch  Street. 

COMMON  ABDOMINAL  CRISES.* 

By  Milton  R.  Bookman,  M.  D.,  F.  A.  C.  S., 
New  York, 

.\djunct  Attending  Surgeon,  Lebanon  Hospital. 

The  object  of  this  paper  is  to  present  a  brief  out- 
hne  of  the  abdominal  crises  that  occur  most  fre- 
quently, and  to  accentuate  certain  cardinal  symp- 
toms and  signs  with  the  methods  of  their  elicitation 
and  interpretation.  In  attempting  this,  the  writer 
has  endeavored  to  keep  away  from  the  almost  ste- 
reotyped expressions  of  textbook  form  and  to  in- 
fuse a  vein  of  personality  into  the  topic  to  show 
how  these  cases  construed  themselves  to  him. 

Pain  as  a  guiding  symptom  is  very  important.  Its 
description  by  the  patient  is  variable,  therefore  each 
case  must  be  judged  separately,  the  physician  being 
guided  by  the  nervous  stability  or  instability  of  the 
patient  and  not  forgetting  the  wide  range  of  va- 
riety in  his  powers  of  description.  Pain  in  many  in- 
stances has  simmered  down  to  a  sense  of  discomfort 
after  close  questioning,  so  a  safe  rule  to  follow  is 
not  to  examine  a  patient  until  every  means  is  ex- 

*Read  at  a  meeting  of  the  Bronx  County  Medical  Society,  De- 
cember 15,  1915. 
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hausted  to  have  him  adequately  describe  the  chro- 
nology and  periodicity  of  the  attack  of  pain,  time 
of  onset  and  greatest  intensity,  its  site  and  radiation, 
and  last  and  most  important,  its  character. 

Muscular  rigidity  is  a  variable  expression.  True 
rigidity  is  reflex  and  an  act  on  the  part  of  nature 
to  protect  an  injured  or  diseased  part  from  mechan- 
ical injury.  It  cannot  be  controlled  by  the  patient, 
is  present  in  the  face  of  some  hyperacute  pathologi- 
cal condition,  and  once  established,  disappears  only 
after  the  subsidence  of  the  condition  or  its  operative 
removal.  Its  constancy  is  of  great  diagnostic  im- 
port. 

Muscular  spasm,  on  the  other  hand,  is  a  voluntary 
act  on  the  part  of  the  patient,  tending  toward  the 
same  end,  i.  e.,  protection  from  mechanical  injury. 
This  is  also  a  variable  condition,  sometimes  setting 
in  at  the  approach  of  the  palpating  hand  and  disap- 
pearing when  the  attention  of  the  patient  is  dis- 
tracted ;  it  is  observed  in  practically  all  acute  ab- 
dominal inflammations  to  a  greater  or  less  degree,  and 
its  diagnostic  value  has  to  be  proportioned  to  the 
neurotic  status  of  the  individual.  Rigidity  and 
spasm  may,  and  almost  always  do,  coexist 
on  opposite  sides  of  the  same  abdomen,  the 
latter  overlapping  and  assisting  the  former 
in  its  protective  function.  Rigidity  and  spasm 
are  often  obscured  by  an  excess  of  abdominal 
fat,  and  their  seeming  absence  can  easily  lead  one 
astray.  Rigidity,  therefore,  is  always  boardlike  and 
constant  while  spasm  is  inconstant  and  variable  in 
its  intensity,  but  may  be  detected  by  asking  the  pa- 
tient to  use  the  suspected  group  of  muscles,  for  ex- 
ample, to  sit  up  or  roll  over  in  bed ;  where  rigidity 
is  present,  there  is  pain  on  the  slightest  attempt  at 
exertion,  while  with  spasm  the  pain  is  complained  of 
only  after  the  effort  has  been  made  or  during  the 
attempt. 

The  patient's  statement  as  to  the  site  of  the  pain 
and  to  a  certain  extent  its  radiation,  is  of  the  ut- 
most importance  and,  needless  to  add,  leading  ques- 
tions are  undesirable.  After  the  history  has  been 
satisfactorily  obtained,  the  patient  may  then  be  ex- 
amined. Our  examination  usually  is  begun  with  a 
close  inspection,  which,  simple  as  it  seems,  is  essen- 
tial, for  aside  from  looking  for  visible  peristalsis, 
the  presence  or  absence  of  abdominal  breathing 
gives  us  a  clue  to  the  gravity  of  the  condition. 

In  any  acute  inflammatory  or  traumatic  condition 
within  the  abdomen,  "abdominal  breathing,"  so 
called,  is  invariably  absent,  as  the  motions  of  the 
diaphragm  cause  a  displacement  of  the  viscera, 
which  in  turn  causes  motion  of  the  aflfected  part ; 
therefore  this  mode  of  respiration  is  inhibited  or 
abolished.  In  conjunction  with  this,  in  severe  intra- 
peritonitic  lesions  there  occurs  a  short  catchy  or 
mildly  explosive  expiratory  effort,  which  is  often  ac- 
companied bv  a  more  or  less  audible  grunt  very  sim- 
ilar to  that  found  in  cases  of  pneumonia,  although 
the  pulmonic  signs  are  lacking. 

We  have  found  that  if  the  patient  is  asked  to 
point  out  with  the  forefinger  the  site  of  the  most  in- 
tense pain,  much  useless  prodding  can  be  avoided 
and  the  suflferer  will  permit  without  fear  a  more  de- 
tailed examination  if  this  area  is  reserved  for  the 
final  palpation.  The  most  satisfactory  method  of 
palpation,  we  have  found,  is  with  the  flat  of  one 


hand  on  the  abdomen  aided  by  the  fingers  of  the 
other  superimposed  on  the  first,  which  imparts  all 
the  force  required  even  in  deep  manipulations ;  in 
this  manner  the  tactile  sense  of  the  hand  next  to  the 
skin  is  preserved  to  a  finer  degree  than  would  be 
obtained  if  but  one  hand  was  used. 

As  before  stated,  the  part  indicated  by  the  patient 
as  being  the  site  of  the  greatest  pain  should  be  ex- 
amined last,  therefore  the  rest  of  the  abdomen  may 
be  examined  for  tenderness,  muscular  spasm  or 
rigidity,  and  "masses"  ;  the  palpating  hands  gradual- 
ly drawing  closer  to  the  afifected  area. 

Gallstones  usually  occur  in  a  woman  "fair,  fat, 
and  forty"  who  belches  gas  ;  they  are  not  uncommon, 
however,  in  men.  The  history  as  it  is  commonly 
obtained  will  be  to  the  effect  that,  after  a  hearty 
meal,  or  during  the  night,  the  patient  has  been 
seized  with  a  sharp  pain  in  the  epigastrium  or  in  the 
right  upper  quadrant.  This  usually  is  attended  by 
vomiting.  This  latter  symptom  keeps  up  even  after 
the  stomach  is  empty.  The  vomitus  is  often  bile 
stained,  and  retching  with  an  intense  desire  to  vomit 
is  almost  pathognomonic  of  this  condition  and  is 
most  persistent.  The  patient  may  state  that  the  pain 
radiates  to  the  shoulder,  but  this  symptom,  so  often 
met  with  in  the  textbooks,  has  never  stood  forth 
prominently  in  our  experience.  Jaundice  is  never 
present  at  the  onset  and  only  later  if  the  calculus  or 
calculi  are  lodged  in  the  common  duct.  The  patient 
is  restless  and  is  often  found  with  the  hands  making 
pressure  over  the  region  of  the  pain  or  bending  for- 
ward over  the  back  of  a  chair.  The  pain  will  be  de- 
scribed as  a  very  severe  colicky  one,  with  occasional 
cessations  when  an  intense  soreness  replaces  the 
colic.  Some  distention  may  be  present  and  abdomi- 
nal breathing  will  be  found  to  be  inhibited  or  absent. 
The  pulse  is  accelerated  out  of  direct  proportion  to 
the  temperature,  which  is  rarely  much  above  normal, 
and  the  respirations  are  increased  with  the  pulse. 

On  examination  we  find  the  abdomen  lax  and 
yielding  to  the  palpating  hand,  but  over  the  site  of 
the  pain  muscular  spasm  is  present  to  a  marked  de- 
gree, especially  if  deep  palpation  is  attempted. 
When  the  lower  ribs  at  their  flaring  portions  are 
suddenly  compressed,  either  from  side  to  side  or 
from  before  backward,  intense  pain  will  be  caused 
over  the  region  where  the  calculus  is  supposed  to  be. 

Tenderness  is  marked  over  the  tip  of  the  ninth  rib 
when  deep  pressure  is  made  with  one  or  two  fingers 
If  the  examiner  stands  at  the  right  side  of  the  pa- 
tient near  her  hips,  and  the  thumb  of  the  left  hand 
is  placed  below  the  free  border  of  the  ribs  and 
"rolled  in"  under  them,  some  pain  is  caused  by  this 
maneuvre.  If  the  hand  is  pushed  into  the  loin  at 
right  angles  to  the  skin,  referred  pain  is  often  pro- 
duced over  the  affected  area.  A  stone  impacted  in 
the  cystic  duct  may  cause  some  distention  of  the 
gallbladder  because  of  the  accumulated  mucus  be- 
hind it  and  in  this  way  may  render  the  gallbladder 
more  or  less  palpable. 

In  this  condition  if  anything  stands  forth  promi- 
nently, it  is  the  fact  that  the  intensity  of  the  sufiFer- 
ing  is  entirely  out  of  proportion  to  the  physical  find- 
ings. Not  all  of  the  signs  mentioned  are  present  in 
a  given  case,  but  one  or  more  of  them  are,  and  when 
correlated  may  often  lead  us  to  the  correct  diag- 
nosis. 
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In  acute  cholecystitis  the  patient  may  have  all  the 
sigiis  and  symptoms  of  a  stone,  which  often  merge 
into  the  findings  of  a  case  of  acute  inflammation  of 
the  gallbladder ;  this  is  the  rule  rather  than  the  ex- 
ception. 

The  patient  in  this  condition  usually  is  content  to 
rest  quietly  on  her  back  and  not  roll  about  like  the 
patient  who  is  suffering  from  a  simple  stone.  The 
vomiting  and  retching  are  not  found  to  have  such 
a  prominent  place  in  the  category  of  symptoms  as 
in  the  preceding  condition,  although  they  occur  to  a 
much  more  limited  extent  in  the  onset.  The  most 
prominent  symptom  is  pain  ;  this  is  continuous  and 
not  remittent  and  is  of  an  inflammatory  character. 

When  the  inflammation  is  severe  enough  to  in- 
volve the  wall  and  peritoneal  coat  of  the  gallbladder, 
there  may  be  and  usually  are  adhesions  to  the  sur- 
rounding hollow  viscera  and  omentum,  and  disten- 
tion and  some  obstipation  are  common  associated 
signs.  Tympanites  and  tenderness  as  a  result  are 
found  in  other  parts  of  the  abdomen  over  the  dis- 
tended coils ;  this,  as  a  rule,  rapidly  disappears  after 
enemata  and  allows  of  more  detailed  examination. 

The  physical  signs  are  somewhat  more  defined 
than  in  stone  and  are  naturally  confined  to  the  re- 
gion of  the  gallbladder.  Abdominal  breathing  in 
the  upper  half,  above  the  umbilicus,  is  usually  ab- 
sent. Exquisite  tenderness  and  rigidity  are  found 
on  the  right  side  over  the  upper  part  of  the  rectus 
muscle,  at  varying  distances  from  the  costal  mar- 
gin. A  large  ptosed  liver  will  cause  the  maximum 
point  of  tenderness  to  be  low  down,  as  will  be  the 
case  with  a  distant  Riedel's  lobe ;  in  some  cases, 
especially  in  very  obese  or  very  thin  patients,  the 
point  of  maximum  tenderness  will  be  much  to  the 
outer  side,  almost  to  a  point  near  the  anterior  axil- 
lary line.  The  tenderness  and  rigidity  in  a  patient 
with  a  severely  inflamed  gallbladder  will  cover  quite 
an  area  and  some  pain  will  be  elicited  as  low  down 
as  McBurney's  point  or  low  in  the  side  and  flank.  A 
sign  that  we  have  recently  described  (i)  may  be 
found  to  be  of  some  value  in  these  cases  ;  it  is  ob- 
tained by  hooking  the  finger  in  the  umbilicus  and 
causing  traction  to  be  made  downward  in  the  direc- 
tion of  the  pubis,  which  exerts  traction  on  the  round 
or  suspensory  lieament  of  the  liver  and  causes  a 
rotation  of  the  liver  bulk  with  resulting  referred 
pain  over  the  gallbladder  region.  This  sign  is  pres- 
ent in  a  large  proportion  of  cases. 

In  the  subacute  or  chronic  cases  the  gallbladder 
may  be  felt  if  the  spasm  is  not  so  marked,  but  in 
the  very  acute  type  the  rigidity  is  so  marked  as  to 
preclude  the  possibility  of  feeling  any  definite  mass. 
The  temperature  usually  rises  to  about  TOi°  or  103° 
F.,  and  the  pulse  is  raised  in  proportion. 

Perforation  of  a  gastric  or  duodenal  ulcer  is  a 
condition  that  formerly  was  looked  upon  as  a  rarity, 
but  now  is  known  to  be  fairlv  common  ;  it  is  a  dra- 
matic occurrence  that  takes  place  at  unexpected  mo- 
ments, usually  without  warning. 

The  history,  as  obtained  just  after  the  perfora- 
tion, as  a  rule  runs  like  this : 

The  patient  states  that  he  felt  perfectly  well,  when 
after  a  hearty  meal  he  suddenly  experienced  a  sharp 
stabbing  pain  in  the  epigastrium,  severe  enough  to 
double  him  up.  He  wants  to  lie  down  and  is  content 
to  remain  so  quietly  with  his  knees  drawn  up.  With 


the  onset  of  the  pain,  shock  to  a  greater  or  less  de- 
gree is  noted,  and  sensations  of  faintness  are  com- 
plained of.  The  patient  is  found  with  a  rapid 
thready  pulse,  shallow  breathing,  and  cold  clammy 
perspiration,  and  soon  thereafter  he  vomits.  There 
is  no  cramphke  character  to  this  pain,  but  it  is  of  a 
constant  unremitting,  boring  character. 

The  seat  of  the  pain  in  these  early  stages  is  over 
the  region  of  the  epigastrium  or  a  little  to  the  right 
of  it,  and  gradually  extends  downward  along  the 
right  paracolic  gutter  to  the  region  of  McBurney's 
point,  which  the  patient  often  states  is  the  site  of  its 
maximum  intensity.  The  reason  for  this  is  plain ; 
when  the  ulcer  perforates  there  is  a  sudden  spurt  of 
hyperacid  gastric  juice  into  the  peritoneal  cavity, 
and  this  jet  of  fluid  continuing  with  each  movement 
of  the  diaphragm,  causes  a  violent  peritoneal  reac- 
tion, a  chemical  peritonitis  in  other  words,  so  a  pool 
of  this  highly  acid  fluid  collects  which  fills  the  right 
suprarenal  pouch  (Morrison's  pouch)  and  over- 
flows into  the  flank.  This  so  called  gutter  is  the 
space  between  the  right  abdominal  wall  and  the 
ascending  colon  with  its  mesocolon,  which  causes 
the  fluid  to  collect  in  a  second  pool  in  the  right  flank 
in  the  region  of  the  appendix ;  so  that  when  the  phy- 
sician first  sees  the  case  the  maximum  point  of  ten- 
derness is  usually  in  the  region  of  McBurney's 
point,  the  most  recently  invaded  peritoneal  surface. 

On  seeing  the  patient  in  the  very  early  stages,  that 
is  to  say  in  the  first  hour  or  two,  we  are  impressed 
with  the  gravity  of  his  condition.  The  evidences  of 
shock  are  all  present — cold  clammy  skin,  pulse 
small  and  running,  and  the  temperature  possibly 
subnormal ;  some  mild  cyanosis  may  be  present.  As 
time  goes  on,  the  symptoms  of  this  intense  shock 
abate  to  a  considerable  extent,  and  the  condition  be- 
comes one  of  a  localized  peritoneal  inflammation  of 
severe  grade.  The  temperature  at  this  later  stage 
is  about  101°  or  102°  F.,  the  pulse  around  no  to 
140,  and  respiration  rate  increased  in  proportion. 

This  condition  is  a  progressive  one  in  the  major- 
ity of  cases,  unless  operated  upon,  terminating  in 
a  localized  or  subphrenic  abscess  or  a  diffuse  peri- 
tonitis, but  there  is  a  certain  percentage  of  cases 
where  the  perforation  is  small,  in  which  a  tab  of  ad- 
jacent omentum  seals  over  the  perforation  and  thus 
limits  the  process,  the  so  called  subacute  type,  which 
may  end  in  recovery  without  further  intervention. 
Of  course  in  the  early  stages,  when  the  family  phy- 
sician first  sees  the  case,  there  are  no  known  means 
to  differentiate  this  latter  type  of  case  from  the 
more  severe  and  progressive  cases,  and  all  cases  of 
this  description  should  be  regarded  as  operative  un- 
less in  the  course  of  some  hours  the  critical  symp- 
toms abate. 

The  diagnosis  of  acute  appendicitis,  in  this  en- 
lightened age,  as  a  rule  has  no  terrors  for  any  of  us, 
but  we  know  of  no  one  who  can,  in  even  a  fair  per- 
centage of  cases,  foretell  accurately  the  pathological 
outcome.  By  this  statement  we  do  not  mean  to  im- 
ply that  all  cases  are,  or  eventually  will  become  op- 
erative, but  we  simply  wish  to  state  emphatically 
that  no  case  is  so  mild  that  it  cannot  bear  further 
and  most  careful  watching. 

The  sequence  of  events  in  an  average  case  is  as 
follows :  With  or  without  any  prodromal  signs,  the 
patient  is  seized  with  a  series  of  cramps  in  the  epi- 
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gastrium,  attended  or  closely  followed  by  vomiting 
of  a  moderate  degree.  Nausea  as  a  distinct  entity 
is  not  so  common.  These  cramps  gradually  become 
worse  and  shift  their  position  downward  to  the 
right  iliac  fossa.  In  a  moderately  severe  attack  the 
patient  seeks  his  bed  and  is  content  to  lie  on  his 
back  quietly,  perhaps  with  his  knees  drawn  up. 
The  vomiting  at  this  stage  continues  until  the  stom- 
ach is  empty  or  until  the  ingestion  of  food  or  medi- 
cine. The  pain  continues,  but  the  cramplike  char- 
acter has  worn  off  to  be  replaced  by  a  continuous 
soreness  with  a  cramp  now  and  then.  About  this 
time  the  doctor  is  usually  called. 

We  are  speaking  of  an  average  acute  case.  The 
patient  is  found  lying  quietly  on  his  back  with  a 
temperature  about  ioo°  or  ioi°  F.,  and  a  pulse  from 
ninety  to  120.  At  any  stage  of  this  condition  the 
rate  of  the  pulse  and  not  the  temperature  consti- 
tutes one  of  the  most  important  guides  to  the  se- 
verity of  the  lesion. 

On  inspection  there  is  noted  an  absence  or  dimi- 
nution of  abdominal  breathing,  which  is  especially 
marked  in  the  lower  abdomen.  In  a  thin  person  the 
abdominal  wall  is  flat  or  slightly  scaphoid ; 
later  some  distention  is  present.  On  palpa- 
tion over  the  left  side  of  the  abdomen,  we  often 
find  tenderness  and  some  spasm  at  varying  levels 
above  Poupart's  ligament,  which  is  due  to  the  fact 
that  there  may  be  free  serous  fluid,  Nature's  great 
protective  agent,  in  the  pelvis,  or  the  tip  of  the  ap- 
pendix may  be  pointing  in  this  direction.  The  left 
upper  quadrant  is  singularly  free  from  tenderness 
and  spasm.  In  cases  in  which  there  is  an  incomplete 
descent  of  the  cecum,  the  really  acute  pain  may  be- 
gin high  up  on  the  right  side,  so  much  so,  that  oc- 
casionally the  presence  of  some  gallbladder  affec- 
tion must  be  taken  into  serious  consideration.  As 
the  examiner  approaches  the  region  of  McBurney's 
point,  the  palpating  hand  no  longer  is  allowed  to  sink 
gradually  into  the  abdominal  wall,  and  a  more  dis- 
tinct sense  of  spasm  and  beginning  rigidity  is 
noted.  Over  the  exact  site  of  the  appendix,  or  the 
region  denoted  by  the  patient  as  being  the  seat  of 
his  greatest  pain,  distinct  evidences  of  spasm  and 
beginning  rigidity  are  noted.  This  may  be  accen- 
tuated if  the  patient  is  asked  to  attempt  to  raise  the 
right  limb  with  the  leg  extended,  which  maneuvre 
causes  the  body  of  the  psoas  muscle  to  become  more 
prominent,  and,  as  the  appendix  in  most  instances 
lies  over  this,  the  organ  is  brought  nearer  the  an- 
terior abdominal  wall  and  the  examining  hand.  Care 
must  be  exercised,  otherwise  we  may  rupture  a  dis- 
tended and  gangrenous  appendix. 

A  few  important  points  may  well  be  mentioned. 
First  .is  the  statement  of  a  patient  under  observation 
for  the  first  or  second  twenty-four  hours,  that  pain 
has  quite  suddenly  disappeared,  but  the  physical 
signs  have  not ;  this  simply  means  that  the  appendix, 
that  up  to  this  time  has  been  under  considerable 
tension  and  caused  severe  pain,  has  had  the  tension 
released,  and  the  most  common  way  in  which  this 
occurs  is  by  rupture.  Another  important  point  to 
be  kept  in  mind  is  when  the  patient  complains  of 
pain  in  the  loin  or  back  in  describing  his  symptoms ; 
in  these  cases  the  appendix  may  be  retrocecal  or 
paracecal,  and  the  signs  obtained  upon  palpating  the 
anterior  abdominal  wall  are  rather  slight.  Upon 


their  persistence  the  resulting  operation  may  reveal 
an  abscess  due  to  a  ruptured  retrocecal  appendix  to 
the  chagrin  of  all  those  concerned.  Very  often  the 
patient  does  not  complain  of  these  leading  symptoms, 
yet  the  condition  just  mentioned  may  be  found.  As 
a  result  of  this  experience  the  writer  never  examines 
a  case  of  suspected  appendicitis  without  slipping  one 
hand  under  the  loin  and  examining  the  front  of  the 
abdomen  in  this  region  with  the  other,  and  since  he 
has  used  this  little  maneuvre  the  number  of  sur- 
prises due  to  a  retrocecal  appendix  have  been  fewer 
in  number. 

Angulation  or  torsion  of  the  vascular  pedicle  of 
the  kidney  (Dietl's  crisis)  is  a  fairly  common  cause 
of  abdominal  pain.  Here  the  patient  is  either  a  very 
stout  or  a  very  thin  woman  of  enteroptotic  habitus, 
who  will  state  perhaps  that  after  a  twist  or  strain 
she  experienced  a  sudden  stabbing  pain  in  the  loin 
high  up  under  the  ribs  (usually  on  the  right  side)  or 
deep  in  the  epigastrium,  ushered  in  by  nausea  and 
vomiting,  especially  the  former,  which  persists  long 
after  the  stomach  is  empty.  With  this  condition  the 
patient  is  content  to  remain  quietly  in  bed,  but  is  in- 
clined to  be  restless  and  to  roll  about. 

The  pain  is  described  as  of  a  continuous,  sore, 
lancinating  character,  without  remissions,  and  when 
asked  to  point  out  the  exact  site  of  the  trouble  the 
patient  will  sweep  the  hand  around  from  the  back 
to  the  epigastrium.  Some  slight  shock  may  be  pres- 
ent in  the  early  stages,  but  soon  passes  off.  There 
may  be,  and  usually  is  some  frequency  of  urination ; 
the  urine  as  a  rule  is  negative,  but  at  times  may 
contain  blood  in  small  quantities.  Our  experience 
has  shown  no  definite  changes  in  the  amount  of 
urine  voided.  After  a  time  the  patient  will  state 
that  the  pain  goes  "through  and  through,"  meaning 
from  the  epigastrium  to  the  back.  On  examination, 
the  patient  will  be  found  groaning  and  lying  prone 
with  the  hand  grasping  the  affected  side ;  abdominal 
breathing  is  interfered  with  to  a  considerable  extent. 
The  rest  of  the  abdomen  is  found  negative,  with  the 
exception  of  the  affected  side  high  up  under  the  ribs, 
where  there  is  exquisite  tenderness  with  marked 
spasm  and  some  rigidity.  This  spasm  and  rigidity 
extend  well  out  into  the  side  and  around  to  the 
costovertebral  angle.  Occasionally  in  a  very  thin 
patient  a  mass  tender  to  the  touch  may  be  felt  in 
front  or  in  the  loin  just  above  the  level  of  the  um- 
bilicus. The  mass,  if  any  is  felt,  is  larger  than  a 
normal  kidney  would  feel,  as  the  torsion  of  the  pedi- 
cle causes  considerable  congestion  and  swelling  of 
the  kidney  itself  and  of  the  perirenal  tissues.  A  hot 
bath  may  relieve  some  of  the  spasm,  render  a  mass 
more  palpable,  and  allow  of  a  better  examination. 
Here  also  the  compression  of  the  bony  thorax  causes 
pain,  but  the  differential  points  between  the  twist 
of  a  kidney  pedicle  and  an  inflamed  gall- 
bladder are  that,  in  the  case  of  the  kidney,  the 
tenderness  and  muscular  resistance  are  more 
diffuse  than  in  a  gallbladder,  and  in  many  in- 
stances there  is  a  distinct  and  appreciable  interval 
below  the  ribs  where  there  is  very  little  or  no  ten- 
derness in  the  kidney  condition,  while  with  an  in- 
flamed gallbladder  the  edge  of  the  liver  is  usually 
sensitive.  The  pulse  is  rapid  and  out  of  proportion 
to  the  temperature,  which  is  rarely  high ;  this  dis- 
proportion continues  unless  the  kidney  and  resultant 
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hydronephrosis  become  infected  through  the  blood 
stream. 

Ren  il  or  ureteral  calculus  is  a  condition  which 
often  simulates  an  abdominal  crisis  very  closely.  A 
patient  with  this  condition  will  state  that  he  was  in 
perfect  health  when  he  was  suddenly  seized  with 
a  sharp,  stabbing  pain  in  the  loin  or  back.  The  pain 
is  intense,  agonizing,  and  unremitting  and,  as  a  rule, 
stationary,  for  the  calculus  moves  slowly  and  the 
patient  is  hardly  cognizant  of  the  fact  of  the  slight 
change  of  positioi:.  <Jften  as  not  when  the  patient 
is  first  seen,  he  is  doubled  up,  yelling,  even  rolling 
on  the  floor  and  knocking  the  furniture  about- 
Vomiting  is  frequent  as  an  initial  symptom,  espe- 
cially if  the  attack  comes  on  shortly  after  a  meal. 
Afterward  it  occurs  as  a  rule  only  on  the  ingestion 
of  food  or  medicine.  Nausea  is  uncommon.  Macro- 
scopic blood  in  the  urine  is  present  only  if  the  stone 
is  irregular  in  contour,  but  in  almost  all  cases  blood 
is  found  in  the  specimen  if  the  urine  is  centrifugated 
and  examined  under  a  microscope.  Frequent  and 
slightly  painful  urination  is  common.  In  a  case  of 
this  nature,  if  the  patient  can  be  kept  quiet  long 
enough  to  answer  questions,  he  will  state,  if  not  led 
up  to  it,  that  the  pain  radiates  down  the  ureter  to 
the  genitals.  In  the  male,  contraction  of  the  mas- 
seter  muscle  with  retraction  of  the  testis  is  fairly 
common. 

Physical  examination  is  unsatisfactory,  as  the  pa- 
tient cannot  or  will  not  remain  quiet  long  enough  to 
permit  a  thorough  one  to  be  made.  When  asked  to 
point  out  the  site  of  his  pain,  he  will  sweep  the  hand 
over  a  large  radius  from  the  last  rib  in  the  back  to 
the  mid  line  in  front,  from  the  ensiform  cartilage  to 
the  pubis.  On  j^alpation  the  actual  tenderness  is 
limited  to  a  smaller  area,  but  the  muscular  spasm 
is  brought  into  play  by  the  patient  over  a  wider  area 
than  in  any  other  condition.  For  with  the  slightest 
motion  of  the  hand  that  may  cause  disturbance  of 
the  iX)sition  of  the  calculus,  the  abdominal,  back,  and 
loin  muscles  are  brought  into  play  to  protect  the 
part  and  resist  the  examiner.  A  sign  of  great  help 
in  some  cases  is  Murphy's  hammer  percussion, 
elicited  by  placing  the  left  hand  flat  against  the  lower 
ribs  and  striking  it  with  the  clenched  fist;  if  a  cal- 
culus is  present  in  the  kidney  or  pelvis,  the  patient 
will  react  sharply  with  a  cry  of  pain.  In  some  cases 
in  the  male,  where  the  calculus  has  already  passed 
into  the  ureter,  if  the  fingers  are  put  into  the  rectum 
high  up  above  the  prostate  and  hooked  so  as  to  cause 
traction  on  the  afTected  ureter,  referred  pain  will  be 
caused  in  the  region  where  the  calculus  is  lodged ;  in 
the  female  similar  pain  may  be  caused  when  the 
fingers  are  hooked  into  the  anterior  fornix  of  the 
vagina  or  if  the  cervix  is  pushed  to  the  opposite  side. 

The  temperature  in  this  most  painful  condition  is 
rarely  elevated,  but  the  pulse  rate  is  always  more 
rapid  than  normal.  A  very  hot  bath  will  make  the 
patient  much  more  comfortable  and  at  the  same 
time  enable  the  examiner  to  make  a  more  thorough 
search  for  the  actual  points  of  tenderness.  Another 
important  observation  is  that  the  agonizing  pains 
may  suddenly  cease  and  an  intense  soreness  super- 
vene for  a  time  as  long  as  the  patient  remains  quiet, 
but  on  an  attempt  at  exertion  the  terrible  ordeal  is 
precipitated  again.    This  is  explained  by  the  fact 


that  the  calculus  has  come  to  rest  and  been  made  to 
move  again  by  some  muscular  effort  on  the  part  of 
the  patient.  In  milder  cases  the  pain  is  less  severe, 
but  then  such  cases  do  not  assume  the  aspects  of  an 
abdominal  crisis  with  which  our  paper  deals. 

Another  type  of  crisis  that  occurs  only  too  fre- 
quently in  general  practice  is  that  in  which  the  pa- 
tient is  a  party  to  the  attempt  to  conceal  or  pervert 
the  history.  We  refer  to  the  type  of  pelvic  inflam- 
mations that  occur  after  attempts  to  bring  about  an 
abortion,  although  these  same  pelvic  infections  can 
and  do  occur  without  illegal  interference. 

The  history  usually  runs  after  this  fashion :  The 
patient  may  state  that  she  was  overtime,  and  leave 
out  the  very  important  fact  that  anything  had  been 
done.  The  first  thing  of  any  importance  that  is  ob- 
tained from  the  history  is  that  she  began  to  suffer 
from  pains  in  the  lower  part  of  the  abdomen,  and  to 
vomit.  The  pains  became  more  severe  and  extended 
to  a  higher  level,  so  that  she  was  not  able  to  stand 
upright  and  had  to  go  to  bed.  The  pains  are  de- 
scribed as  cramplike  with  intense  soreness  in  the 
intervals.  The  vomiting  as  a  symptom  does  not 
stand  out  very  prominently,  as  the  pelvic  peritoneum 
is  tolerant  to  irritation.  The  temperature  is  found 
to  be  elevated  to  about  102°  or  104°  F.,  and  the 
pulse  will  be  found  to  be  rising.  She  may  have  had 
some  more  or  less  distmct  chills.  Frequent  and 
painful  urination  may  be  complained  of.  On  exami- 
nation, the  patient  is  found  with  the  knees  drawn 
up  and  content  to  remain  quietly  in  bed  on  her  back. 
The  face  is  flushed — the  old  fashioned  ovarian  re- 
flex— and  has  an  anxious  expression  that  is  hard  to 
describe.  Abdominal  breathing  may  be  inhibited  or 
absent  entirely.  Palpation  of  the  upj>er  part  of  the 
abdomen  reveals  tenderness,  which  increases  as  the 
hand  approaches  the  symphysis.  Distinct  muscular 
s]>asm  and  rigidity  are  marked  in  a  crescentic  area 
over  both  Poupart's  hgaments  and  over  the  pubis  ;  in 
the  median  line  the  muscular  resistance  may  extend 
up  as  far  as  the  umbilicus.  Vaginal  examination 
reveals,  first,  a  sensation  of  local  rise  of'temperature, 
and  no  matter  how  gently  this  procedure  is  con- 
ducted, it  is  always  attended  with  a  considerable 
amount  of  pain.  The  uterus  is  fixed,  and  on  at- 
tempting to  tilt  the  cervix  the  pain  is  increased ; 
examination  of  the  fornices  causes  more  pain  than 
has  yet  been  produced,  and  a  bimanual  is  well  nigh 
impossible  on  account  of  the  extreme  pain.  At  a 
later  stage,  when  the  condition  has  reached  more  of 
a  subacute  type,  the  fornices  are  filled  with  definite 
masses  and  the  uterus  is  imbedded  in  inflammatory 
tissue,  the  feel  of  which  has  been  likened  to  that  of 
a  pelvis  that  has  been  filled  with  plaster  of  Paris. 

In  the  foregoing  remarks  no  mention  has  been 
made  of  even  the  most  simple  laboratory  tests,  x 
ray,  instruments  of  precision,  or  anything  that  is  not 
at  hand  when  the  doctor  is  called  for  the  first  time. 
This  omission  is  in  line  with  the  original  intention 
of  writing  a  paper  dealing  with  the  abdominal  crises 
commonly  met  with  in  general  practice,  and  render- 
ing their  recognition  easier  with  the  simple  means 
at  every  one's  command. 

REFEREN'CE. 
I.  M.  R.  BOOKMAN:  Medical  Record,  July  24,  1915. 
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WITH  THE  AMERICAN  RED  CROSS  IN 
VIENNA. 

By  p.  a.  Smithe,  M.  D., 
Enid.  Okla. 

The  American  Red  Cross  Unit  K,  assigned  to 
service  in  Vienna,  arrived  in  that  city  in  the  middle 
of  October,  1914.  It  was  mider  the  directorship  of 
Dr.  Cary  A.  Snoddy,  of  Knoxville,  Tenn.,  the  as- 
sistant surgeons  being  Dr.  Fred  G.  Benton,  of  New 
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Fig.  I. — Imperial  and  Royal  Reserve  Hospital  No.  8,  Vienna.  Con- 
ducted by  American  Red  Cross. 

York,  and  Dr.  Walcott  Denison,  of  St.  Louis.  Dr. 
P.  A.  Smithe,  of  Enid,  Oklahoma,  joined  the  unit 
January  i,  1915;  Dr.  Russel  A.  Jewett,  of  Cleve- 
land, was  transferred  from  the  Red  Cross  service 
in  Budapest  to  Vienna,  joining  the  imit  in  March, 
and  later  replacing  Doctor  Benton,  who  returned  in 
June,  and  Dr.  Walpole  Brewer,  of  Atlanta,  Ga.,  who 
replaced  Doctor  Smithe  on  his  return  to  the  United 
States,  August  ist.  With  the  unit  were  thirteen 
graduate  nurses  under  Miss  Lyda  M.  Anderson,  of 
Chicago,  who  by  their  patient  and  persevering  at- 
tention to  the  details  of  their  work,  deserve  no  small 
share  of  the  credit  for  the  success  of  the  mission. 
They  were  Misses  Elizabeth  Dooley,  Cynthia  Rich- 
ardson, Margaret  J.  Leonard,  Anna  Sutter,  Mar- 


FiG.  2. — Hospital  building  from  rear,  showing  disinfecting  barrack. 

garet  L.  Bodkin,  Ella  K.  Hofif,  Lula  B.  Martin, 
Ella  Weyman.  and  Bertha  Butterfield,  all  of  Cin- 
cinnati ;  Mary  E.  Minshall,  of  Fort  Thomas,  Ky. ; 
Anna  Domershausen,  of  Terre  Haute,  Ind. ;  and 
Genevieve  Dyer,  of  Chicago. 

Early  in  November,  after  it  had  been  decided  by 


the  Austrian  Red  Cross  that  the  Americans  should 
be  assigned  to  the  reserve  hospital  service,  the  unit 
opened  its  building  for  patients,  under  the  official 
name  of  the  Imperial  and  Royal  Reserve  Hospital 
No.  8,  situated  in  the  twelfth  district  (Meidling). 
The  building  was  a  four  story  school  building,  al- 
most new,  modern  in  every  particular,  and  admirably 
adapted  for  use  as  a  military  hospital.  It  was  of 
concrete  construction,  possessed  modern  plumbing, 
and  was  heated  by  steam.  Lighting  and  ventilation 
were  very  good,  and  the  building  possessed  the  fur 
ther  advantage  of  a  roomy  court  in  the  rear,  utilizer 
during  pleasant  weather  as  an  exercising  ground  for 
convalescent  cases  and  for  out  of  door  treatment  of 
tuberculous,  infected,  and  septic  cases. 

The  building  was  divided  into  two  almost  equal 
parts,  the  one  originally  occupied  by  the  Americans 
having  been  used  as  the  girls'  side  of  the  building. 
The  equipment  was  extended  about  February  ist, 
so  that  the  entire  building  was  used  as  a  hospital, 
thus  making  the  total  bed  capacity  about  360.  Phy- 
sicians' and  nurses'  sleeping  quarters  were  provided 
in  the  building,  and  furnished  by  the  Austrian  Red 
Cross,  who  likewise  furnished  the  hospital  furniture, 
beds,  bedding,  linen,  etc.,  equipped  the  operating  and 
dressing  rooms,  and  furnished  the  kitchen,  and  pro- 


FlG.  3. — Bath  tubs  in  receiving  room. 

vided  servants  and  food  for  the  entire  unit.  The 
hospital  was  under  the  nominal  control  of  a  hospital 
commandant,  or  Regimentsarst,  Dr.  A.  Wurmfeld, 
with  the  rank  of  captain,  as  all  military  hospitals  in 
-Austria  are  integral  parts  of  the  Austrian  military 
organization.  He  courteously  left  professional 
affairs  and  the  matter  of  organization  to  the  director 
of  the  unit,  and  occupied  himself  chiefly  with  mat- 
ters relating  to  the  military  department,  thus  taking 
ofiF  the  shoulders  of  the  Americans  a  huge  burden  of 
military  detail  work.  Further  to  assist  in  the  ad- 
ministrative work,  three  other  Austrian  officers  were 
assigned  to  service  at  the  hospital,  and  were  freely 
at  the  service  of  the  Americans  at  all  times.  The 
most  cordial  relations  invariably  prevailed  between 
the  military  officers  and  the  Americans,  who  will 
long  remember  their  courteous  and  friendly  treat- 
ment in  Vienna. 

The  class  rooms  of  the  building  were  equipped  as 
wards  accommodating  ten  to  twelve  patients  each. 
One  particularly  large  and  well  lighted  room  on  the 
second  floor  was  used  as  an  operating  room,  and  fur- 
nished with  a  complete  equipment,  including  a  bone 
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engine.  Sterilizers  were  situated  in  a  small  room 
adjoining.  On  the  same  Hoor  was  the  radiographic 
room,  with  an  excellent  apparatus  manufactured  in 
Vienna.  A  large  room  forming  the  right  L  of  the 
building,  which  had  been  a  gymnasium,  was  used  as 


Fig.  4. — Bosnian  patients.    K.  u  K.  Reserve  Hospital  No.  8. 

a  receiving  ward,  and  in  an  adjoining  room  a  battery 
of  bath  tubs  was  installed,  where  each  patient,  often 
covered  with  dirt  and  vermin  from  the  trenches,  re- 
ceived a  full  bath  before  going  to  the  dressing  rooms. 
Warned  by  the  sad  experience  of  the  Serbian  units, 
who  had  to  contend  with  extremely  poor  buildings 
and  equipment,  and  who  lost  two  of  their  surgeons 
from  typhus,  a  thorough  disinfectant  treatment 
directed  against  lice  was  used,  and  proved  effective. 
On  only  one  occasion  did  lice  gain  access  to  the 
wards,  and  in  that  case  prompt  measures  checked  the 
spread.  We  depended  chiefly  on  a  solution  of  mer- 
cury bichloride  in  hot  vinegar.  Hair  and  beard 
were  closely  clipped  on  admission,  which  facilitated 
the  Entlaiisung .  The  uniforms  and  personal  pos- 
sessions were  immediately  taken  to  a  disinfecting 
plant  situated  in  the  court  outside  the  building 
proper,  and  disinfected  by  steam.  After  the  bath 
and  antiseptic  treatment,  the  patients  went  to  the 
dressing  room,  received  appropriate  treatment  for 
their  wounds,  and  a  history  was  taken  in  German  by 
the  military  department.  A  complete  history  and 
physical  examination  was  later  made  by  one  of  the 
American  staff. 

The  wounded  usually  arrived  in  transports  of 
twenty  to  fifty  men,  the  slightly  wounded  on  foot,  the 
more  severely  wounded  in  motor  ambulances.  I  do 
not  think  any  member  of  the  European  Red  Cross 
will  ever  forget  the  peculiar  tired  shufifle  of  a  trans- 
port of  exhausted  wounded  soldiers.  As  a  rule,  the 
last  dressing  had  been  applied  one  or  two  days  pre- 
viously, but  occasionally  the  numbers  of  wounded 
men  who  had  to  be  handled  by  transport  trains  was 
so  great  that  the  dressings  had  been  badly  neglected  ; 
we  received  one  transport  largely  of  men  with  in- 
fected compound  fractures  from  bullet  wounds 
which  had  not  been  dressed  in  about  five  days,  and 
these  were  in  very  bad  condition.  The  wounds,  as 
a  rule,  had  been  received  one  to  two  weeks  previous 
to  admission,  and  thus  had  passed  through  dressing 
stations  not  far  back  of  the  line,  and  one  or  more 
field  hospitals  in  addition.  As  a  rule,  they  seemed 
to  have  received  good  attention,  but  considering  the 
losses  among  the  medical  staff  with  the  Austrian 


army  during  the  first  six  months  of  the  war,  I  am 
inclined  to  believe  the  army  at  times  was  short  of 
medical  men. 

Among  the  wounded,  injuries  inflicted  by  the  steel 
jacketed  bullet  predominated,  and  wounds  of  the  ex- 
tremities, over  body  wounds.  Wounds  from  shrap- 
nel were  next  in  frequency,  and  wounds  from  frag- 
ments of  shell,  less  common  still.  We  had  only  one 
or  two  cases  of  bayonet  wound.  If  the  steel  jacketed 
bullet  passed  only  through  soft  parts,  it  did  sur- 
prisingly little  damage.  Those  where  a  bullet  at 
mid  range  (500  to  700  metres)  struck  the  shaft  of  a 
bone  squarely,  resulted  in  very  severe  comminuted 
fractures.  In  many  of  these  cases  the  entire 
diameter  of  the  Hmb  at  the  level  of  the  injury  would 
be  shown  by  the  radiogram  to  contain  irregular 
fragments  of  the  steel  jacket  of  the  bullet,  as  though 
the  bullet  had  been  filled  with  explosives.  We  had 
only  one  case,  however,  where  we  suspected  that  the 
wound  had  been  caused  by  a  bullet  of  this  type,  which 
is  sometimes  used  for  range  finding.  The  most 
severe  grades  of  comminution  are  found  in  bullet 
injuries  of  this  type,  the  whole  shaft  of  the  bone  at 


Fig.  5. — Bullet  wound  of  forearm. 


the  level  of  the  injury  often  being  reduced  to  a  mass 
of  fragments  one  or  two  cm.  or  less  in  length,  and 
these  are  often  driven  into  the  surrounding  muscles 
in  every  direction.  Conservatism  was  the  keynote 
of  our  treatment  of  these  cases,  immobilization  by 
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moulded  plaster  or  flexible  wire  splints,  sometimes 
with  pulley  extension  and  suspension,  removal  of  all 
loose  fragments  easily  accessible,  and  daily  dressing. 
Usually,  six  weeks  later,  when  the  discharge  had 
greatly  diminished  or  ceased,  and  the  granulating 
area  was  much  narrowed,  the  patient  would  be  anes- 
thetized, and  such  of  the  fragments  of  bone  and 
bullet  as  had  not  yet  been  discharged  through  the 
wound,  usually  together  with  some  fragments  which 
had  become  necrotic,  would  be  removed.  Healing 
after  this  procedure  would  usually  be  prompt  and 
nonunion  was  not  often  met  with,  nor  was  the  use 
of  Lane  plates  or  bone  grafts  usually  necessary.  We 
found  that  by  waiting  for  this  period  we  sacrificed 
less  bone  than  when  the  clean-up  was  immediate ; 
moreover,  if  the  fracture  was  relieved  of  all  loose 
fragments  at  the  time  of  admission  or  soon  after, 
the  operation  had  to  be  repeated.  The  infection  in 
these  cases  was  usually  of  a  mild  type,  only  a  few 
cases  showing  any  tendency  to  general  sepsis ;  this 
was  possibly  due  to  the  general  use  of  iodine  as  a 


Fig.  6. — Perforated  wound  of  knee  joint  dividing  patellar  tendon. 


first  aid  dressing  on  the  field,  a  procedure  which  we 
found  very  general. 

Such  bullet  wounds  of  the  lung  as  we  received  re- 
covered uniformly.  Usually  the  sufTerers  gave  a  his- 
tory of  bloody  expectoration  of  from  one  to  two 
weeks'  duration  after  the  injury,  accompanied  with 
a  few  days  of  high  temperature.  Bullet  wounds  of 
the  knee  joint  were  among  the  most  serious,  although 
in  these  cases  infection  did  not  always  occur. 

Frozen  feet  were  frequent.  If  the  tissues  became 
gangrenous,  it  was  our  practice  to  wait  for  a  well 
formed  line  of  demarcation,  gradually  separating  the 
tissues  at  this  point  with  gauze  packing  daily,  and 
finally  to  amputate  through  this  point,  cutting  ofi  the 
bones  so  deep  that  the  ends  would  be  well  beneath 
the  granulating  surface ;  we  found  that  cases  treated 
in  this  manner  were  less  apt  to  have  infection  spread 
to  the  tendon  sheaths  than  if  we  amputated  above 
the  line  of  demarcation.  By  this  method,  also,  the 
patient  usually  saved  enough  of  his  foot  to  walk  on. 

Bullets  were  localized  by  the  x  ray,  and  removed 


if  easily  accessible,  or  if  they  caused  pain ;  otherwise 
they  were  left  alone.  A  good  many  cases  of  hernia 
and  chronic  appendicitis  were  operated  in,  and  a 
good  many  plastic  operations  to  repair  defects  from 
loss  of  tissue  were  performed.    Alternate  hot  and 


Fig.  7. — Large  wound  of  exit  posterior  surface  of  arm,  junction 
upper  and  lower  third. 


cold  applications,  or  immersion  alternately  in  hot  and 
cold  water,  followed  by  massage,  was  used  for  ad- 
hesions about  joints,  especially  in  the  hand,  and  these 
measures  proved  very  effective. 

We  found  that  a  majority  of  patients  suffered 
from  defects  of  the  teeth,  and  that  pyorrhea  was 
very  prevalent.  This  condition,  together  with  ex- 
posure and  improper  diet  at  the  front,  was  respon- 
sible for  a  great  deal  of  the  digestive  troubles,  which 
usually  cleared  up  under  proper  attention  to  the 
mouth  and  a  rational  diet.  Typhoid  occurred  occa- 
sionally but  was  never  epidemic  in  Vienna ;  the  same 
was  true  of  typhus  and  Asiatic  cholera.  We  had 
but  two  cases  of  the  latter  and  no  typhus  whatever. 

We  had  but  one  case  of  tetanus,  from  a  bullet 
wound  of  the  hand,  developing  twelve  days  after 
the  injury.  This  recovered  under  serum  hypoder- 
mically,  after  a  period  of  convulsions  lasting  about 
ten  days.   An  injection  of  magnesium  sulphate  was 


Fig.  8. — Infected  compound  fracture  of  femur,  came  from  Car- 
pathians. Probably  explosive  bullet.  Shaft  of  femur  badly  shattered. 
Doing  well;  normal  temperature.  Had  been  about  seven  days  without 
renewal  in  tight  starch  dressing  like  a  plaster  cast. 


given  at  the  beginning  of  symptoms,  but  not  re- 
peated. 

Real  rheumatic  manifestations  were  not  common, 
although  practically  all  patients  just  from  the  front 
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suffered  from  exhaustion  pains  in  the  muscles  for 
two  weeks  or  more  after  admission. 

We  used  a  good  deal  of  stock  antistreptococcus 
serum  in  practically  all  cases  in  which  the  infection 
showed  a  tendency  to  become  generalized,  and  as  a 
rule  it  seemed  to  give  good  results.    We  had  but 


Fig.  9. — Fracture  of  femur  from  bullet  wound,  showing  fragments 
of  metal  throughout  diameter  of  limb.  Due,  possibly,  to  a  range  find- 
ing explosive  bullet. 


one  case  of  general  sepsis,  which  was  caused  by  a 
wound  through  the  middle  of  the  humerus  from  a 
steel  jacketed  bullet.  This  patient  was  infected  on 
admission,  a  mixed  streptococcus  type,  suffered  a 
metastasis  to  the  knee  and  later  to  other  parts  of 
the  body,  but  lived  six  months,  further  metastases 
and  exhaustion  finally  resulting  fatally. 

We  used  autogenous  vaccines  in  several  cases,  but 
on  the  whole  tlie  results  were  disappointing.  This 
work,  as  well  as  routine  bacteriological  work  in  gen- 
eral, was  ably  attended  to  for  us  by  Doctor  Becker 
at  the  seropathological  institute.  We  depended 
largely  on  bacteriological  examination  of  blood  cul- 
tures for  the  diagnosis  of  typhoid,  and  on  bacterio- 
logical examination  of  the  stools  for  cholera.  Prac- 
tically every  soldier  with  diarrhea  recently  from  the 
front  received  a  careful  bacteriological  examination 
of  the  stool. 

The  patients  treated  in  the  American  hospital 
were  all  Austrian  soldiers  from  eastern  and  south- 
ern fronts,  but  many  races  and  languages  were  rep- 
resented, Germans.  Hungarians,  Bohemians,  Poles, 
Tyrolese,  who  spoke  Italian,  others  who  used  Slav- 
ish dialects,  Croatians,  and  Roumanians,  hence  many 
interpreters  were  necessary.  We  were  fortunate  in 
securing  the  services  of  Fraulein  A.  Vilma  Jurenka, 


who  volunteered  for  the  work  and  spent  at  it  many 
forenoons  weekly.  This  gifted  young  woman,  who 
is  a  native  of  fiohemia,  is  a  teacher  of  pianoforte, 
has  lived  for  some  years  in  England,  and  speaks 
practically  all  the  languages  of  our  patients  fluently. 

The  Austrian  Red  Cross,  in  spite  of  the  fact  that 
they  were  deluged  with  work,  omitted  no  detail 
which  could  add  to  the  comfort  of  the  Americans, 
and  delegated  Frau  Lecher,  wife  of  Professor 
Lecher  of  the  University  of  Vienna,  and  Frau  Ina 
von  Schneller,  as  hostesses  in  the  hospital.  To  these 
worthy  women,  who  attended  with  painstaking  care 
to  the  housekeeping  and  the  servants,  are  due  the 
thanks  and  appreciation  of  the  American  staff  for 
their  comfort  while  at  the  hospital. 

The  unit  was  also  fortunate  in  having  the  services 
of  two  American  women,  both  wives  of  American 
army  officers  who  were  in  Austria  as  military  ob- 
servers, Mrs.  Ford  and  Mrs.  Mclntyre,  who  have 
since  returned  to  the  United  States.  These  estima- 
ble ladies  volunteered  for  work  in  the  hospital  and 
were  of  great  assistance  to  us,  as  was  also  Mrs. 
Snoddy,  wife  of  the  director  of  the  unit. 

The  second  division  of  the  hospital  to  be  equipped 
used  Austrian  nurses  almost  entirely  and  was  for- 


FlG.  10. — Typical  result  of  mid  range  bone  injury  with  steel 
jacketed  bullet.    Ulna,  junction  upper  and  middle  thirds. 


timate  in  obtaining  the  services  of  Fraulein  Antoi- 
nette Grobl  as  surgical  nurse.  This  lady  received 
her  training  at  the  Philadelphia  General  Hospital 
and  was  engaged  in  professional  nursing  in  Phila- 
delphia until  the  summer  of  1914.  Returning  to 
her  home  just  before  the  war  to  visit  her  parents. 
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she  volunteered  for  military  nursing  and  took  ex- 
cellent care  of  her  department  in  the  American  hos- 
pital, her  American  training  proving  very  valuable 
to  the  staff. 

Too  much  cannot  be  said  in  praise  of  the  Ameri- 
can nurses,  who  gave  their  best  efforts  to  make  the 
work  of  the  unit  a  success.  Their  work  for  the 
Austrian  soldiers  was  such  as  to  win  them  the  re- 
spect and  admiration  of  every  patient  who  came  un- 
der their  care,  and  the  Austrian  military  ofificials 
often  expressed  their  appreciation  of  the  work  done 
by  them.  Miss  Ella  K.  Hoff,  of  Cincinnati,  ac- 
rfuired  tuberculosis  in  an  active  form  while  engaged 
at  the  hospital.  When  offered  her  transportation 
home  and  discharge,  she  said  she  preferred  to  stay 


Fig.  II. — X  fracture  produced  by  steel  jacketed  bullet. 


at  work  until  the  expiration  of  her  term.  After  her 
return  to  her  home,  last  June,  her  strength  failed 
and  she  fell  a  victim  to  the  disease. 

On  the  occasion  of  the  European  units  being  re- 
called, October  1st  of  the  present  year,  those  in 
Austria  and  Germany  received  an  offer  from  the 
German  government  to  go  to  Russia  to  care  for  the 
German  prisoners,  which  they  accepted,  and  practi- 
cally all  of  the  Vienna  unit  is  now  in  Russia  working 
in  that  capacity. 

I  would  sum  up  the  most  valuable  points  gained 
in  our  experience  as  follows :  .\s  in  other  practice, 
the  systematic  history  and  examination  of  all  pa- 
tients, including  those  with  apparently  trivial  in- 
juries, thorough  routine  sanitary  precautions  against 
epidemic  diseases,  conservatism  in  compound  com- 
minuted fractures  from  bullet  wounds,  the  thorough 
use  of  iodine  as  a  first  aid  application,  conservatism 
in  freezing  injuries  of  the  extremities  and  the  avoid- 
ance of  flap  amputations  for  the  same  when  possible, 
])ersevering   hydrotherapy   and   massage   for  ad- 


hesions, and,  last  but  not  least,  routine  care  and  an 
aseptic  conscience  in  the  dressing  rooms,  where  most 
of  the  military  surgery  is  done.  I  would  add,  also, 
the  including  of  a  good  dentist  with  each  unit. 

Military  surgery  in  its  every  day  aspects  does  not 
call  into  constant  play  the  complex  problems  of 
operative  surgery  such  as  are  seen  in  the  larger  sur- 
gical clinics  in  civil  practice,  but  it  does  make  large 
demands  for  patient  attention  to  little  things,  and 
for  hard  conscientious  work,  and  the  success  of  the 
unit  was  largely  due  to  the  insistence  on  these  prin- 
ciples by  the  director.  Doctor  Snoddy,  a  man  whose 
capacity  for  management,  diplomacy,  and  taking 
pains  in  all  things,  was  practically  limitless. 

It  is  a  matter  of  regret  to  me  that  as  yet  the 
tabulated  records  of  the  institution  are  not  available, 
the  unit  not  having  yet  returned  to  the  States,  but  I 
think  at  least  eighty  or  ninety  per  cent,  of  our  pa- 
tients were  ultimately  able  to  take  up  all  or  a  part 
of  their  military  duties,  and  our  total  mortality  out 
of  many  hundreds  of  patients  handled,  was  but 
three,  and  two  of  these  cases  were  due  to  internal 
diseases  of  chronic  nature  acc^uired  before  admis- 
sion to  the  army. 

All  the  Americans  who  were  on  duty  in  Vienna 
will,  I  am  sure,  always  remember  many  features  of 
their  work  with  pleasure,  particularly  the  gratitude 
of  their  patients,  which  they  showed  in  countless 
ways;  also  the  hospitality  and  kindness  of  all  Aus- 
trians  whom  we  met,  or  who  were  associated  with 
us,  and  we  .shall  always  remember  with  admiration 
the  spirit  of  the  wonderful  old  city,  bright  and 
cheerful  as  always  under  the  stress  of  war  and  mili- 
tary conditions. 

]22y2  North  Independence  Street. 


THE  DIAGNOSIS  OF  BRAIN  TUMOR. 

Some  of  the  Difficulties, 

By  H.  Climenko,  M.  D., 
New  York, 

Attending  Neurologist,  Central  and  Neurological  Hospitals;  Adjunct 
Attending  Neurologist,  Montetiore  Home  and  Hospital;  Chief, 
Neurological  Clinic.  CKitpatient  Department,  Mt.  Sinai  Hospital. 

(From  the  Neurological  Division  of  the  Mt.  Sinai  Hospital.) 

Perhaps  in  no  other  field  of  medicine  may  the 
diagnosis  at  once  be  as  easy  and  as  difficult  as  it  is 
in  brain  tumors.  The  reason  is  evident.  The  brain 
is  an  organ  of  very  delicate  texture,  and  with  the 
exception  of  two  small  areas  every  part  of  it  has  its 
more  or  less  recognizable  function.  In  normal  con- 
ditions, it  practically  fills  the  cranial  cavity,  and  any 
additional  volume  is  bound  to  exert  pressure  on  the 
structure  and  affect  its  functions,  eventually  giving 
rise  to  the  classical  sj  mptoms  of  brain  tumor.  These 
are  familiarly  known  as  general  and  local  symptoms. 

I  will  not  dwell  upon  these  symptoms,  familiar  to 
us  all  and  to  be  found  in  almost  any  textbook.  It  is 
my  object  to  point  out  some  of  the  difficulties  ex- 
perienced in  a  series  of  cases  treated  in  the  neuro- 
logical service  of  Mt.  Sinai  Hospital.  In  relating 
these  cases,  I  have  left  out  details  irrelevant  to  the 
subject  under  consideration. 

Case  I.  A.  G.,  aged  fifty-eight  years;  chief  complaint, 
fainting  spells.  At  twenty-five  years  of  age  he  noticed  a 
small,  soft  mass,  about  as  large  as  a  marble,  in  the  hypo- 


3o6 


CUMENKO:   BRAIN  TUMOR. 


[  N  EW    YOK  K 

Medical  Journal. 


gastric  area;  this  gradually  grew,  without  symptoms,  until, 
after  thirty-three  years,  it  was  as  large  as  a  football  and 
very  soft.  There  was  psychic  trauma  one  year  ago  when 
his  son  was  drowned.  The  present  illness  began  five 
months  ago  when  he  had  an  epileptic  form  of  convulsion 
and  frothed  at  the  mouth;  this  was  preceded  by  dizziness 
and  a  sense  of  distress  in  the  epigastrium.  He  remained 
unconscious  for  ten  minutes;  felt  as  though  passing  into  a 
pleasant  sleep,  becoming  gradually  unaware  of  his  sur- 
roundings. Since  the  first  attack,  four  similar  but  shorter 
ones  had  occurred,  all  during  the  day.  He  was  easily 
resuscitated  by  dashing  cold  water  on  his  face.  In  none  of 
the  attacks  had  he  injured  himself  in  falling.  Directly 
after  the  attacks  he  was  fully  conscious  and  knew  what 
had  happened.  He  complained  of  headache  in  the  last 
few  days.  In  the  interval  between  attacks  he  felt  perfectly 
well.  He  attributed  them  to  the  difficulties  of  his  work 
and  denied  that  exciting  domestic  conditions  were  respon- 
sible. On  physical  examination  the  head  and  scalp  were 
negative;  the  pupils  were  equal,  regular,  reacting  to  light 
and  accommodation ;  very  slight  lateral  nystagmus  in  ex- 
ternal position ;  fundi  of  eyes  normal.  No  palsies.  There 
was  moderate  pyorrhea  alveolaria.  The  pharyngeal  re- 
flexes were  present.  The  lungs  were  negative,  except  for 
numerous  subcrepitant  rales  at  both  bases  posteriorly,  at 
the  end  of  inspiration.  In  the  abdominal  wall  there  was  a 
large,  soft,  pendulous  mass,  shaped  like  a  football,  occupy- 
ing almost  the  whole  of  the  hypogastrium  and  extending 
above  the  level  of  the  umbilicus ;  higher  on  the  right  side ; 
extending  laterally  for  about  fifteen  cm.  on  either  side  of 
the  umbilicus.  There  were  several  distended  veins  over 
the  lower  portion  of  the  mass.  Lateral  pressure  caused 
dimpling  of  skin.  No  impulse  on  coughing.  Probably  a 
lipoma.  There  was  good  motor  power  in  the  extremi- 
ties. The  reflexes  were  all  elicited.  Blood  pressure :  Sys- 
tolic, 140;  diastolic,  90.  Wassermann  was  negative.  In 
December,  1914,  the  seizures  were  diagnosed  as  those  of 
mild  epilepsy,  or  due  to  chronic  nephritis.  In  January, 
iyi5,  lumbar  puncture  was  done;  there  was  obtained  clear 
fluid  under  greatly  increased  pressure;  two  cells  to  the 
c.  mm.  About  twenty  c.  c.  of  fluid  was  removed,  which 
was  followed  by  severe  headache  lasting  several  hours. 
The  headache  persisted  until  his  discharge  from  the  hos- 
pital. During  his  stay  at  the  hospital  there  were  no  con- 
vulsions, though  the  time  for  one  was  due ;  possibly  the  re- 
lief from  the  pressure  by  the  lumbar  puncture  aborted  the 
attack.  The  blood  pressure  fluctuated  between  125  and 
150  mm.;  at  low  point  the  headaches  were  most  severe.  He 
was  discharged  with  the  diagnosis  of  epilepsy;  organic 
basis  not  positively  ascertained.  Difl^use  glioma,  or  tubero- 
sclerosis  was  suggested  because  of  the  associated  abdom- 
inal fibrolipoma. 

A  week  later,  he  was  readmitted  to  the  hospital  sufTer- 
ing  from  increased  headache  and  vomiting.  He  yawned 
frequently,  appeared  drowsy,  and  his  intelligence  seemed 
diminished.  In  walking  there  was  a  tendency  to  fall  to 
the  left,  with  dragging  of  the  left  foot  and  laxness  of 
the  left  hand.  There  was  a  questionable  left  facial,  no 
Babinski,  no  changes  in  general  reflexes ;  no  astereognosis ; 
the  hearing  was  slightly  diminished ;  no  perception  of  smell 
on  right  side  and  only  slight  on  left,  tongue  at  times 
deviated  to  the  left,  but  there  was  no  deviation  of  palate. 
The  sense  of  taste  was  entirely  lost  on  the  right  side  and 
impaired  on  the  left.  Slight  weakness  of  grip  of  left  hand, 
but  no  diff^erence  in  gross  power  of  the  two  sides.  No 
adiadochokinesis.  No  descensus  or  ataxia  of  left  arm ; 
there  was  slight  tremor,  however.  There  was  definite  in- 
crease in  tone  of  left  lower  extremity,  amounting  almost  to 
a  spastic  condition ;  descensus  elicited.  The  right  lower 
exitremity  was  lax.  Bilateral  choked  discs,  greater  on  the 
right  than  the  left.  He  refused  medicines  and  food  because 
the  taste  was  bitter.  All  these  symptoms  appeared  within 
twenty-two  days.  Diagnosis  of  brain  tumor  on  the  right 
side  was  made.  Five  days  later,  the  patient  showed  left 
lower  facial  paresis;  no  spasticity;  left  knee  jerk  greater 
than  right ;  no  abdominal  reflexes ;  optic  neuritis  more 
marked  on  right  than  left. 

On  this  date,  January  26th,  this  patient  was  oper- 
ated upon.  A  right  sided  subtemporal  decompres- 
sion was  done.  This  exposed  a  partly  necrotic  mass 
in  the  cortex  of  the  brain,  not  attached  to  the  dura. 
Two  drops  of  pus  escaped  from  its  interior.  The 


mass  was  not  encapsulated  and  was  removed  from 
the  white  matter  to  which  it  was  attached.  It  was 
the  size  of  a  walnut  and  quite  soft.  The  patient  died 
a  few  hours  after  the  operation.  A  partial  autopsy 
was  done,  which  showed  that  the  above  mentioned 
mass  was  a  glioma. 

Case  II.  Mr.  Aus,  man,  aged  sixty  years,  whose  chief 
complaint  was  failing  vision  and  headache.  His  father  died 
of  tumor  of  the  chest  wall.  Denied  venereal  infection  and 
was  temperate  in  habits.  He  had  what  was  diagnosed  as 
diabetes  for  seven  years,  during  which  time  he  had  lost 
considerable  weight.  Lately  felt  moderately  weak.  Two 
and  a  half  years  ago,  failing  sight  began  with  slight  frontal 
headache  and  dizziness.  The  vertigo  increased  so  that  two 
weeks  ago  he  was  forced  to  give  up  work;  he  had  difficulty 
in  getting  home,  a  distance  of  eight  blocks,  bumping  into 
about  ten  people  on  the  way.  One  week  ago,  while  read- 
ing, he  saw  many  colored  objects  before  his  eyes  and  the 
headache  became  more  severe.  These  hallucinations  re- 
curred. The  vision  was  hazy  and  its  acuity  had  decreased 
in  the  last  week.  The  headaches  had  become  more  severe 
and  generalized  and  the  vertigo  had  increased,  a  day  pre- 
vious to  his  entrance  becoming  intense  enough  to  cause  him 
to  fall.  No  change  in  gait,  no  tendency  to  fall  on  either 
side,  and  objects  did  not  rotate  about  him  in  any  particular 
direction.  During  the  last  week  vomiting,  not  projectile, 
had  recurred  several  times  daily  with  increase  in  headache. 
When  the  headache  became  throbbing  in  character,  loud, 
vibrating  noises  were  heard.  No  change  in  smell  or  taste; 
no  impairment  of  muscular  power.  No  sensory  symptoms, 
other  than  the  optic  and  auditory,  with  the  exception  of 
burning  of  the  forehead  during  the  headaches.  Synopsis : 
Glycosuria  for  seven  years,  failing  vision,  hallucinations  of 
sight,  headache,  vertigo,  ringing  in  ears. 

Physical  examination  showed  no  cerebellar  tilt  of  head, 
abnormalities,  or  favoring  of  either  side  in  gait,  and  no 
tendency  to  fall  in  either  direction.  No  Romberg  or  ataxia. 
No  bony  tenderness  of  skull.  Pupils  reacted  to  light  and 
accommodation.  Wernicke's  reaction  to  left.  Both  halves 
of  each  retina  sensitive  to  beams  of  light,  causing  contrac- 
tion of  pupil  at  right  lower  portion  of  iris.  There  was  a 
blood  streak  which  appeared  like  a  new  bloodvessel.  Con- 
junctivae moderately  congested;  more  marked  in  left  eye. 
No  nystagmus.  Weakness  of  both  external  recti ;  left 
homonymous  hemianopsia  present.  Bilateral  choked  disc, 
apparently  of  equal  extent.  Veins  markedly  distended.  Jaw 
jerks  present.  Heart  slow  in  rate.  Pulse,  visible  pulsation. 
Abdominal  reflexes  diminished  on  left  side  throughout. 
Cremasterics  present  and  active  on  both  sides.  Extremi- 
ties :  No  diminution  of  muscular  power  on  either  side ;  no 
atrophy.  Descensus  of  left  arm  more  rapid  than  of  right; 
no  ataxia;  no  astereognosis;  no  fault  in  localization  of 
pain  or  pressure.  Patient  overpointed  with  right  hand  in 
trying  to  find  the  left ;  did  not  overpoint  with  left  hand 
in  trying  to  find  the  right.  There  was  slight  hypotonia  of 
left  lower  extremity  and  the  descensus  of  left  was  more 
rapid  than  of  right.  No  fault  of  localization  of  touch  of 
either  lower  extremity.  Knee  jerk  diminished,  but  elicited 
and  equal  on  both  sides.  Achilles  jerk  present  and  equal. 
Blood  pressure :  Systolic  160,  diastolic  60.  Lumbar  punc- 
ture; initial  pressure  330  mm.,  five  c.  c,  yellow  fluid  re- 
moved. The  urine,  while  he  was  in  the  hospital,  was  nega- 
tive.   Wassermann  negative.   X  ray  was  negative. 

Exploratory  craniotomy  over  the  right  occipital 
region,  showed  no  increase  of  tension.  The  brain 
was  really  falling  away.    No  tuinor  was  found. 

Case  III.  A.  P.,  a  woman,  aged  forty-two  years.  She 
was  admitted  to  the  hospital  in  June  and  discharged  in  July, 
1915.  Diagnosis:  Tumor  of  right  pontocerebellar  angle. 
She  had  typhoid  at  fifteen  years.  Four  years  ago  vertigo 
and  facial  paresthesia  appeared.  For  three  years  she  had 
had  headache;  for  two  years  there  had  been  weakness  of 
the  extremities,  dragging  of  right  foot,  falling  to  left, 
mumbling  speech,  difficulty  in  swallowing,  and  impairment 
of  vision.  For  six  months  there  had  been  tinnitus  in  the 
left  ear,  drawing  pain  of  left  face,  and  numbness  of  right 
face. 

Physical  examination  showed  monotonous  speech,  weak- 
ness of  the  lower  two  branches  of  the  left  face,  hypalgesia 
of  right  face,  and  dermographia  of  left;  head  held  in  fixed 
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position.  Bilateral  ptosis ;  slight  weakness  of  both  external 
recti ;  rotary  nystagmus  in  all  directions ;  hippus ;  irregu- 
lar pupils ;  bilateral  corneal  anesthesia ;  choked  discs  ;  slight 
deviation  of  tongue  to  left  with  fibrillary  tremors ;  pharyn- 
geal anesthesia  ;  diminished  abdominal  reflexes  ;  bilateral  in- 
tention tremor,  right  more  than  left;  exaggerated  tendon 
reflexes  in  the  right  upper  and  lower  extremities ;  right 
adiadochokinesis,  slight  on  left ;  weakness  of  right  upper 
and  lower  extremities;  right  knee  jerk  greater  than  left; 
unsteady  gait  and  station  ;  advanced  nerve  deafness  on  right 
side,  but  smell  and  taste  intact.  Slight  flattening  of  right 
temporal  and  massetar  muscles.  Lumbar  puncture :  Initial 
pressure  260  mm.,  final  pressure  160  mm.,  two  c.  c.  clear 
fluid  withdrawn.  Caloric  test :  Left  ear ;  nystagmus  to  right 
in  forty  seconds ;  dizziness  and  falling  to  left.  Right  ear ; 
no  nystagmus ;  no  dizziness  or  falling  within  three  minutes. 
Pointing  test  showed  spontaneous  outward  deviation  on 
right  side.  X  ray  report  showed  the  sella  tursica  of  normal 
size,  but  the  haziness  of  the  clinoid  processes  indicated  a 
marked  degree  of  bone  absorption ;  though  an  examination 
of  the  accessory  sinuses  was  made,  the  report  showed  no 
other  abnormality. 

At  operation,  early  in  July,  a  glioma  was  found, 
originating  deep  in  the  substance  of  the  cerebellum 
and  grown  outward  toward  the  cerebellar  pontile 
angle.  It  was  not  well  excapsulated  and  only  a 
portion  of  it  was  removed.  The  patient  was  dis- 
charged, improved. 

Case  IV.  P.  K.,  woman,  aged  twenty  years,  married  two 
years,  no  children,  one  miscarriage.  Admitted  to  the  hos- 
pital in  August  and  operated  on  during  that  month.  For 
four  years  she  had  right  sided  frontal  headache,  which, 
eight  months  ago,  became  severe  and  continuous,  night  and 
day.  During  these  eight  months  the  headache  had  been 
accompanied  by  pain  in  the  right  side  of  the  face,  dizzi- 
ness, tinnitus  in  both  ears,  dimness  of  vision  of  both  eyes, 
yawning,  hiccoughing,  vomiting  three  or  four  times  a  day, 
with  relief  for  one  to  three  days,  occasionally  projectile 
without  relation  to  meals ;  difficulty  in  walking,  stagger- 
ing to  the  left;  slight  general  weakness;  weakness  of  right 
facial  and  of  left  leg.  Physical  examination  showed  very 
positive  symptoms ;  absent  pharyngeal  reflexes ;  slight  dull- 
ness of  right  apex  of  lungs  with  occasional  rales ;  the  pupils 
equal  and  regular,  reacting  sluggishly.  There  was  post- 
neuritic optic  atrophy  in  both  eyes,  nystagmus  in  the  right ; 
insufiiciency  of  right  internal  rectus  and  central  scotomata 
in  both  eyes ;  taste  unimpaired ;  sense  of  smell  on  the  right 
impaired.  The  right  and  left  upper  abdominal  reflexes  were 
absent,  the  right  lower  absent,  and  the  left  lower  present. 
Anesthesia  of  lower  two  thirds  of  right  side  of  face.  Trans- 
illumination sliowed  a  very  slight  shadow  over  left  antrum. 
There  was  hypertrophy  of  the  right  middle  turbinate,  atro- 
phy of  right  lower.  There  was  a  small  amount  of  clear 
mucus  on  the  edge  of  the  middle  turbinate  on  the  left  side 
and  mucopurulent  secretion  in  the  middle  meatus.  Punc- 
ture and  irrigation  of  the  left  antrum  were  negative.  There 
was  slight  Romberg;  the  gait  was  cautious;  she  walked  on 
a  wide  base  with  a  tendency  to  fall  to  the  left.  No  cere- 
bellar tilt  of  the  head.  Reflexes  of  extremities  were  pres- 
ent. Wassermann  and  cerebrospinal  fluid  were  negative. 
Caloric  test :  Left  ear,  irrigating  with  cold  water,  nystag- 
mus to  the  right  in  twenty-five  seconds ;  falling  reaction 
normal,  bypointing  to  the  left.  Right  ear,  irrigating  with 
cold  water  for  five  minutes ;  no  nystagmus,  no  bypointing, 
no  falling  reaction.  X  ray  report :  The  sella  turcica  was 
absent,  the  clinoid  processes  having  almost  entirely  disap- 
peared. The  coronal  suture  was  gaping  and  the  bones  of 
the  skull  were  fragile  and  showed  a  large  number  of  areas 
of  bone  absorption.  In  the  left  frontal  bone  about  three 
quarters  of  an  inch  from  the  midline  about  one  and  one 
half  inch  above  the  supraorbital  ridge,  the  bone  was  eroded 
so  as  to  appear  like  two  small  perforations.  The  right 
frontal  sinus  was  absent;  the  left  was  very  small  and  in 
that  portion  of  the  bone  which  goes  to  form  the  floor  of  the 
orbit  was  a  transverse,  nearly  circular  perforation  about 
three  eighths  of  an  inch  in  diameter.  These  Rontgen  find- 
ings were  very  suggestive  of  intracranial  pressure.  The 
patient  died  and,  though  the  pathological  report  has  not 
been  completed,  it  was  fully  established  that  no  tumor  was 
present  in  the  brain. 

A.  G.,  as  we  see,  showed  for  a  long  time  only 


one  symptom  of  intracranial  pressure — convul- 
sions. These  were  not  severe,  and  from  the  hos- 
pital history  it  would  not  have  demanded  even  an 
enthusiast  to  have  given  the  case  an  exclusively 
Freudian  aspect.  I  well  remember  that  I  had  some 
difficulty  in  persuading  the  patient  to  enter  the 
hospital,  so  light  were  his  symptoms.  Here,  after 
weeks  of  careful  observation,  after  being  examined 
by  men  most  competent  in  their  different  special- 
ties, the  patient  was  dismissed  with  uncertainty  of 
diagnosis,  but  was,  however,  referred  to  the  out- 
door department  for  observation.  Only  a  few 
weeks  later,  all  the  other  symptoms  of  organic  dis- 
ease appeared  with  unusual  suddenness. 

I  take  this  opportunity  to  sound  a  warning;  if 
convulsions  begin  first  at  or  after  middle  age,  the 
diagnosis  of  epilep.sy  should  not  be  made.  Every 
such  case  which  I  had  the  opportunity  to  observe 
carefully,  sooner  or  later  revealed  its  organic 
origin. 

As  a  contrast  to  this  case,  P.  K.  came  to  the 
hospital  with  all  the  general  symptoms  of  increased 
intracranial  pressure.  Syphilis  and  nephritis  were 
clinically  excluded,  and  yet  the  post  mortem  ex- 
amination showed  definitely  the  absence  of  tumor, 
in  spite  of  the  fact  that  we  were  forced  to  operate 
owing  to  a  rapid  increase  in  severity  of  the  symj> 
toms.  The  headaches  were  so  intense  that  the 
patient  threatened  suicide  if  she  was  not  reheved. 

Case  V.  Mr.  R.,  in  my  service  at  the  Central  and  Neu- 
rological Hospital,  was  a  man  aged  forty-five  years,  who 
came  to  us  with  a  history  of  headache,  vomiting,  and  right 
sided  paroxysmal  convulsions.  Syphilis,  nephritis,  and  al- 
coholism were  excluded.  He  showed  double  choked  discs, 
more  marked  on  the  right ;  double  Babinski  and  all  the 
other  spastic  phenomena,  more  marked  on  the  right  side 
and  only  slightly  expressed  on  the  left.  While  at  the  hos- 
pital, a  few  weeks  later,  a  series  of  Jacksonian  seizures 
developed  which  could  not  be  controlled  by  medication. 
It  was  deemed  advisable  to  decompress,  at  the  same  time 
exploring  the  sensory  motor  area  on  the  left  side.  Not 
only  was  no  tumor  found,  but  the  surgeon,  Dr.  H.  NeuhoflF, 
reported  that  there  was  a  distinct  diminution  in  brain  vol- 
ume and  pressure  at  that  point,  and  that  the  condition  was 
rather  one  of  softening.  Thus  we  see  that,  though  the  pa- 
tient had  the  classical  symptoms  of  new  growth  at  that 
point,  fully  justifying  operative  interference,  yet  no  tumor 
was  found  at  the  site  of  operation. 

In  the  case  of  Mr.  Aus,  we  see  that  the  diag- 
nosis is  clear,  the  location  definite;  yet  the  patient 
shows  symptoms  of  some  seven  years'  duration  and 
no  one  suspected  the  existence  of  brain  tumor  until 
the  case  was  finally  seen  by  a  neurologist.  The 
patient  came  to  operation ;  no  tumor  was  found,  no 
evidence  of  increased  intracranial  pressure  was 
manifested  when  the  skull  was  opened.  In  spite  of 
that,  he  improved  after  the  operation  to  such  an 
extent  that  all  the  symptoms,  except  the  hemi- 
anopsia and  glycosuria  disappeared. 

On  the  other  hand,  the  case  of  A.  P.  shows  that 
by  judicious  and  careful  study  we  are  able  to  diag- 
nose the  tumor,  localize  it,  remove  it,  and  render 
the  patient's  condition  comfortable  indefinitely. 
For  A.  P.  is  today  practically  a  well  woman.  It  is 
therefore  evident  that  the  diagnosis  of  brain  tumor 
should  be  made  with  the  utmost  care.  Any  symp- 
tom may  be  utilized  for  or  against  a  given  diag- 
nosis. It  is  the  clinical  developments  of  the  case 
and  the  proper  interpretation  of  the  symptoms  that 
are  of  greatest  importance.     Often  a  symptom 
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may  be  considered  as  a  functional  one,  as  was 
the  case  with  A.  (i.  and  other  patients ;  particularly 
in  a  patient  whose  case  was  reported  by  Dr.  S.  P. 
Goodhart  and  myself  under  the  letter  L;  here  the 
convulsions  were  for  a  long  time  regarded  as  hys- 
terical in  nature,  but  eventually  showed  themselves 
to  be  due  to  a  frontal  lobe  tumor,  while  in  A.  G., 
above  described,  the  seizures  were  regarded  as  due  to 
epilepsy.  1  remember  clearly  that  while  in  the  case 
of  A.  G.  the  convulsions  were  practically  the  only 
symptoms,  one  of  the  gentlemen  on  the  neurologi- 
cal service  confirmed  the  diagnosis  of  brain  tumor. 
The  convulsive  element  alone  left  one  in  extreme 
doubt ;  then,  however,  the  eye  of  the  experienced 
observer  associated  a  tumor  of  the  abdominal  walls 
with  the  occasional  presence  of  glioma  of  the  brain. 
The  anomaly  of  the  one  suggested  the  other.  Dr. 
B.  Sachs  reported  a  similar  observation  in  a  case 
of  general  gliosis. 

In  conclusion,  I  should  like  to  say  that  many 
problems  in  the  diagnosis  of  brain  tumors  are  yet 
to  be  solved.  Many  conditions  may  simulate  neo- 
plasm of  the  brain  and  the  differentiation  is  at 
times  extremely  difricult.  It  is  therefore  urgent 
that  every  case  of  suspected  brain  tumor  be  care- 
fully observed  and  reported,  for  I  believe  it  is  the 
clinical  and  not  the  experimental  study  that  adds 
to  our  knowledge  of  diagnosis  in  these  cases.  The 
diagnostic  value  of  a  given  symptom  and  its  rela- 
tion to  others  varies  in  almost  every  case.  The 
symptom  which  guides  us  in  one  case  may  be  value- 
less in  another.  I  shall  not  now  discuss  the  rela- 
tive value  of  individual  symptoms.  It  is  only  by 
years  of  careful  and  painstaking  study  that  one 
becomes  able  to  accept  what  is  valuable  and  reject 
what  is  not  important  for  the  diagnosis. 

Today  we  do  not  look  upon  patients  with  brain 
tumor  as  doomed.  The  marvelous  advance  in 
surgery,  the  results  of  the  work  of  such  brain  surg- 
eons as  Horsley,  Gushing,  Elsberg,  Krause,  etc., 
show  that  some  of  these  cases  can  be  cured  and 
most  of  them  can  be  relieved  of  distressing  symp- 
toms, such  as  headaches,  blindness,  etc.  Only 
those  can  be  entirely  relieved  in  whom  the  localiza- 
tion is  correctly  made  and  where  the  tumor  is  in 
an  accessible  area  of  the  brain.  The  nature  of  the 
neoplasm  must  be  taken  into  consideration  in  the 
prognosis  of  the  case.  From  a  limited  observation, 
I  should  like  to  add  that  I  believe  brain  surgery 
should  be  done  only  by  brain  surgeons. 

To  Dr.  B.  Sachs,  Dr.  I.  Abrahamson,  and  Dr.  I. 
Strauss,  I  wish  to  express  my  gratitude,  not  only 
for  privileges,  but  for  profitable  instruction. 

252  E.\sT  Broadway. 


Aviation  Sickness. — Doctor  Ferry,  in  Presse 
medicale  for  January  6,  1916,  states  that  from  sixty 
personal  observ^ations  collected  after  ascents  in 
various  types  of  machines  he  has  made  the  following 
deductions :  Quickening  of  the  pulse  depends  upon 
variations  in  altitude,  but  also  upon  the  subjective 
sensations  experienced  by  the  aviator;  the  constant 
hypotension  observed  may  explain  in  some  degree 
vertigo  and  faintness  during  flight ;  whence  the  need 
of  making  gentle  ascents  and  descents  to  avoid 
cardiovascular  strain. 


-Fine  tremor 


l>ypertliy- 


TREMOR  TRACINGS. 

A  Note  on  the  Diagnostic  Significance  of  Tremors, 

By  Hansell  Crenshaw,  M.  D., 
Atlanta,  Ga., 

Neurologist,  Grady  Hospital. 

For  the  first  time,  so  far  as  he  knows,  the  writer 
has  succeeded  in  recording  both  coarse  and  fine 
tremors.  The  apparatus  used  was  an  ordinary 
sphygmograph.  But  instead  of  buckling  the  pneu- 
matic cuff  around  the  wrist,  the  cuff  was  merely 
well  inflated  and  the  patient  made  to  rest  the  trem- 
bling   hand  upon 

the  cuff.    Records  ^^^^H^^^^H^^^^^^H 
then  ^^^^^^^^^^^^^^^^^^H 

as  ^^^^^^^^^^^^^^^^^^2 

method     served  ^^^^^^^^^^^^^^^^^^^ 

fairly    well,    the      Fig.   i. — Tracing  from  a  normal  hand. 

writer   found  that 

by  having  the  patient  lightly  hold  a  glass  of  water 
on  the  pneumatic  bag,  the  lateral  as  well  as  per- 
pendicular oscillations  were  registered  and  both 
more  sharply. 

When  the  oscil- 
lations of  a  tremor 
are  not  more  fre- 
quent than  four  to 
six  a  second,  the 
tremor  is  said  to 
be  coarse — particu- 
larly if  the  excur- 
sions of  the  oscil- 
part  are  more  than  one  eighth  inch  in 
Oscillations  of  greater  amplitude  than  three 
fourth  inch  do  not  constitute  tremor,  but  are  athe- 
toid  or  other  gross  motor  disturbances.  When  the 
vibrations  of  a 
tremor  are  more 
frequent  than 
eight  or  ten  a 
s  e  c  o  n  d,  t  h  e 
tremor  is  called 
fine. 

Tremors  are 
also  classified,  ir- 
respective of  their 

frequency  or  amplitude,  into,  i,  intention  tremors 
and,  2,  nonintention  tremors.  The  so  called  inten- 
tion tremor  is  the  type  brought  on  or  greatly  intensi- 
fied by  maniptilatory  efforts.     Thus  if  a  patient 

troubled  by  this 
sort  of  tremor  at- 
tempts to  pass  a 
glass  of  water  to 
his  lips,  he  shakes 
it  more  and  more 
violently  as  he 
brings  it  toward 
his  mouth.  If 
the  condition  is  well  marked,  he  will  spill  some  of 
the  water  before  the  glass  reaches  his  lips.  Like- 
wise, such  a  patient,  in  attempting  to  pick  up  a  small 
object,  will  manifest  an  intention  tremor  in  the 
effort.   The  handwriting  also  may  show  this  tremor. 


lating 
scope. 


Fig. 
agitans 
hand). 


3. — Coarse  tremor  of  paralysis 
{upper    tracing    from  affected 


Fig.  4. — Family  tremor  in  normal  per- 
son who  does  not  use  tobacco. 
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It  may  be  remarked  here  that  the  term  intention 
tremor  is  objectionable.  Equally  unsatisfactory  is  a 
term  preferred  by  some  writers,  namely,  voluntary 
tremor.  Such  tremors  are  of  course  neither  inten- 
tional nor  voluntary.  Nor  does  the  unexecuted  in- 
tention to  perform  a  voluntary  act  bring  on  tremor. 
Effort  tremor  is  a  term  suggested  by  the  present 
writer  as  being  more  descriptive  and  appropriate. 
Nonintention,  or  better,  passive  tremors,  are  either 
not  affected  by  muscular  effort  or  are  temporarily- 
stopped  by  it. 

In  order  to  understand  the  cause  of  tremors,  it 
may  be  well  to  recall  the  fact  that  muscles  in  health 
are  held  in  tone  by  mild  impulses  delivered  into 
them  along  the  motor  nerves  at  the  rate  of  about 
twelve  a  second.  No  perceptible  tremor  results 
(Fig.  i  )  ;  but  if  these  normal  impulses  become  ab- 
normal because  exaggerated  in  force,  for  example, 
then  a  fine  tremor  results ;  or  if  they  become  dimin- 
ished, coarse  tremor  may  ensue,  because  every  sec- 
ond impulse  is  lost  and  the  alternate  ones  affect  the 
muscle  more  noticeably.  A  condition  of  muscular 
imbalance,  as  when  fatigue  from  lifting  exhausts 
the  flexors  of  the  arms  without  tiring  the  extensors, 
may,  in  the  writer's  opinion,  cause  tremor. 

Consider  now  what  may  operate  to  alter  the  nor- 
mal tone  impulses  to  the  voluntary  muscles. 

I.  Irritation  of  the  motor  areas  of  the  cortex  may 
arise  from  toxic  agencies,  from  mechanical  irrita- 
tion (as  pressure  of  tumors),  or  from  emotional 
irritation.  2.  Inhibition  of  a  motor  area  may  de- 
crease the  tone  impulses  to  muscles,  so  as  to  bring 
about  that  skipping  of  impulses  responsible  for  cer- 
tain coarse  tremors.  Muscular  fatigue,  with  its  gen- 
eration of  toxic  products  chemical  in  nature,  may 
act  thus.  Doubtless  certain  other  toxins  do  also. 
Moreover,  degenerative  changes  such  as  are  due  to 
senility  and  to  posthemiplegic  conditions  may  de- 
stroy some  of  the  tone  impulses  and  produce  tremor. 

According  to  mediate  cause,  then,  tremors  may 
be  divided  into  three  groups  as  follows : 

I.  Toxic  tremors — inclviding  those  due  to  tobacco, 
alcohol,  alkaloids,  metals,  hyperthyroidism,  and 
probably  those  due  to  exhaustion  (Fig.  2).  2.  Or- 
ganic tremors,  embracing  tremor  due  to  tumors, 
brain  lesions,  general  paresis,  multiple  sclerosis, 
po,sthemiplegic  conditions,  and  senility.  3.  Func- 
tional tremors,  including  tremor  due  to  fear,  hys- 
teria, neurasthenia,  and  probably  that  due  to  paraly- 
sis agitans  (Fig.  3). 

Now,  as  to  the  diagnostic  significance  of  tremors, 
we  may  say,  i,  that,  with  the  exception  of  the 
tremor  of  Parkinson's  disease,  coarse  tremors  indi- 
cate organic  disease ;  2.  that  fine  tremors  indicate 
toxic  or  functional  conditions ;  and,  3,  that  effort 
tremors  suggest  central  organic  lesion.  All  tremors 
are  of  central  origin  ;  and  practically  all  disappear 
during  sleep. 

The  disease  which  gives  us  the  most  typical  effort 
tremor  is  multiple  sclerosis.  This  tremor  is  perhaps 
next  most  constant  in  brain  tumors. 

Tremors  affecting  the  face  or  tongue  are  most 
characteristic  of  alcohol  and  general  paresis.  Trem- 
ors of  the  head  are  oftenest  found  in  senility,  while 
trembling  of  the  legs  generally  results  from  fear  or 
fatigue. 


All  tremors  are  increased  by  strong  emotion,  but 
passive  tremors  are  either  not  affected  at  all  or  are 
actually  decreased  by  specific  voluntary  muscular 
effort. 

Ihe  disease  of  which  the  coarse  passive  tremor  is 
most  characteristic  is  paralysis  agitans.  The  oscilla- 
tions in  this  tremor  are  from  four  to  eight  a  minute  ; 
are  unaffected  by  voluntary  muscular  action,  and 
cease  during  sleep.  The  character  of  the  tremor  is 
well  described  by  the  name  "pill  rolling"  tremor. 
This  tremor  may  be  momentarily  stopped  by  an  act 
of  the  will — a  unique  characteristic.  Moreover,  this 
tremor  is  usually  first  noted  in  the  fingers  of  one 
hand,  later  spreading  up  the  arm  and  often  affecting 
the  head,  and  occasionally  the  other  side  of  the  body 
as  well. 

The  coarse  tremor  of  posthemiplegic  origin  is 
similar  to  the  tremor  of  paralysis  agitans,  and 
always  unilateral  in  distribution ;  but  it  is  not  pas- 
sive, and  is  intensified  by  effort. 

In  concluding  this  brief  survey  of  one  class  of 
rhythmic  disturbances  of  the  motor  system,  let  us 
remember  that  the  tremor  of  hysteria  may  simulate 
any  of  the  other  tremors  and  may  prove  a  snare  for 
the  unwary  observer. 
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FRACTURE  OF  THE  SKULL. 

The  Value  of  Lumbar  Puncture, 

By  Frederick  R.  Barnes,  M.  D., 
Philadelphia, 

Surgical  Intern,  German  Hospital; 

And  Morris  A.  Slocum,  M.  D., 
Philadelphia, 

•Surgical  Intern,  German  Hospital, 

In  presenting  a  series  of  fractures  of  the  skull, 
we  desire  to  show  the  value  in  their  treatment  of 
withdrawal  of  spinal  fluid  by  lumbar  puncture.  The 
success  attending  this  simple  procedure  is  well 
known.  Moreover,  it  is  far  from  our  intention,  in 
repctfting  such  a  small  nuinber  of  cases,  to  set  forth 
a  new  form  of  treatment  of  skull  fractures.  We 
feel,  however,  that  it  may  be  of  some  interest  to 
show  the  marked  decrease  in  the  mortality  record 
in  our  fractured  skull  cases  since  we  began  the 
routine  practice  of  lumbar  puncture  in  all  cases  ad- 
mitted to  the  German  Hospital.  We  are  indebted 
to  Dr.  John  B.  Deaver  for  allowing  us  to  report 
these  cases  from  his  service,  and  for  his  suggestions 
and  aid  in  preparing  this  paper. 

Since  January  i,  1910,  twenty-seven  cases  of 
fracture  of  the  skull  have  been  admitted  to  the  hos- 
pital. This  number  comprises  fractures  of  both  the 
vault  and  the  base.  The  majority  of  cases  come 
under  the  latter  heading,  however,  there  being  but 
four  fractures  of  the  vault.  Of  the  remaining 
twenty-three  cases,  sixteen  were  diagnosed  as  basal 
fractures  by  the  x  ray  and  seven  were  clinically  of 
the  same  diagnosis,  although  no  x  ray  pictures  were 
taken  for  various  reasons.  From  1910  to  1913,  a 
period  of  three  years,  lumbar  puncture  was  not 
done  in  any  cases  and  all  but  one  case  ended  fatally, 
a  significant  fact  as  will  be  seen  later.  During  the 
next  three  years,  the  majority  of  cases  were  tapped 
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and  a  much  larger  percentage  of  cases  terminated 
favorably. 

It  is  now  a  routine  measure  in  the  German  Hos- 
pital to  do  spinal  puncture  in  every  case  of  skull 
fracture,  immediately  after  admission.  The  head  is 
X  rayed  as  soon  as  possible,  but  we  do  not  wait  for 
this  confirmation  of  our  clinical  diagnosis  before 
tapping.  The  usual  technic  is  to  withdraw  about 
ten  c.  c.  of  spinal  fluid  in  a  sterile  tube  and  then 
inject  a  sterile  solution  of  hexamethylenamine, 
amounting  to  sixty  grains  (four  grams).  The 
spinal  fluid  is  then  sent  to  the  laboratory  for  bac- 
teriological examination  and  culture.  In  only  one  of 
our  cases  a  growth  developed.  This  occurred  on 
the  eighteenth  day  after  the  fracture,  which  was 
basal,  and  the  growth  showed  the  presence  of  Gram 
negative  extracellular  diplococci.  This  case  ended 
fatally.  A  daily  spinal  tap  and  the  introduction  of 
hexamethylenamine  is  done  until  the  patient  appears 
to  be  out  of  danger.  Little  skill  and  work  are  re- 
quired in  this  procedure,  and  the  results  have  been 
so  gratifying  that  we  feel  that  more  radical  surgery 
offers  our  patients  no  greater  chance  for  recovery 
than  our  present  method  of  treatment. 

A  word  regarding  the  use  of  hexamethylenamine. 
Tittle  credit  should  be  given  this  drug  in  treating 
skull  fractures.  Although  we  use  it  in  every  case, 
we  are  inclined  to  believe  that  the  cases  that  ter- 
minated in  recovery,  did  so  because  they  were  tapped 
and  not  because  of  the  use  of  this  drug. 

The  table  briefly  summarizes  the  treatment  and 
results  of  the  twenty-seven  cases  reported. 

As  regards  the  advisability  of  trephining,  unless 
a  strong  indication  presents  itself,  such  as  rupture 
of  the  middle  meningeal  artery  or  a  depressed  frac- 
ture, it  is  our  belief  that  patients  will  get  well  if 
let  alone.  To  trephine  in  an  obscure  case  of  skull 
fracture  brings  in  an  element  of  danger,  not  present 
in  the  simple  procedure  of  daily  lumbar  puncture. 
It  is  true  that  our  three  cases  in  which  trephining 
was  done,  ended  in  recovery,  but  these  patients  pre- 
sented an  urgent  indication,  namely,  ruptured  men- 
ingeal artery,  depressed  fracture,  and  signs  of  a  focal 
epilepsy.  A  too  hasty  decompression  is  a  mistake  in 
the  average  case. 

The  following  conclusions  seem  to  be  tenable : 

1.  Lumbar  puncture  should  be  done  in  every  case 
of  severe  head  injury,  both  for  diagnosis  and  treat- 
ment. One  tap  does  not  suffice ;  daily  puncture  until 
recovery  is  best. 

2.  Trephining  should  be  reserved  until  the  last. 
Definite  indications  only  should  warrant  opening  the 
skull. 

3.  Patients  often  get  well  if  let  alone.  Too  much 
surgical  interference  is  a  mistake. 

4.  The  intraspinal  injection  of  hexamethylenamine 
is  harmless,  but  is  of  little  value  in  our  opinion. 

GiRARD  AND  CORINTHIAN  AVENUES. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLXVI. — How  do  you  treat  the  constipation  of  sedentary 
men?  (^Closed.) 

CLXVII. — How  do  you  treat  rickets?  {Answers  due 
not  later  than  February  15th.) 

CLXVIH. — How  do  you  treat  cyclic  vomiting  of  infants? 
{Answers  due  not  later  than  March  15th.) 

Whoever  answers  one  of  these  questions  in  the  tnanner 
most  satisfactory  to  the  editors  will  receive  a  prize  of  $25. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  {but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  words;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  vtnll  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  discussion. 

The  Prize  of  $25  for  the  best  paper  submitted  in  answer 
to  Question  CLXV  was  awarded  to  Dr.  Louis  Weiss,  of 
Newark,  N.  J.,  whose  article  appeared  on  page  266. 


PRIZE  QUESTION  CLXV. 
THE  TREATMENT  OF  OPHTHALMIA 
NEONATORUM. 
{Continued  from  page  268.) 

Dr.  C.  C.  Hightoivcr,  of  Hattiesburg,  Miss.,  be- 
lieves that: 

Special  emphasis  should  be  placed  upon  prophy- 
laxis in  outlining  the  management  of  this  disease. 
Every  general  practitioner  and  obstetrician  should 
call  in  an  ophthalmologist  at  the  very  first  indica- 
tion that  the  disease  is  going  to  be  of  the  purulent 
variety.  A  prospective  mother  suspected  of  having 
gonorrhea,  should  be  examined,  and  treated  if  the 
disease  is  present.  During  the  last  few  weeks  of 
confinement,  have  her  take,  twice  a  day,  a  douche 
of  an  alkaline  antiseptic,  or  a  one  to  5,000  mercury 
bichloride  solution.  During  labor,  use  a  one  per 
cent,  lysol  solution  as  an  antiseptic  lubricant. 

As  soon  as  the  baby  is  born,  sponge  off  its  head 
and  eyelids  with  a  one  to  10,000  mercury  bichloride 
solution,  and  place  in  each  eye  a  drop  of  a  one  or 
two  per  cent,  solution  of  silver  nitrate.  Every  case 
of  this  extremely  infectious  disease  should  be 
isolated,  if  practical,  and  all  articles  becoming  con- 
taminated should  be  disinfected. 

Begin  active  treatment  as  soon  as  the  disease  is 
suspected.  Make  a  microscopic  examination  for 
the  gonococcus.    If  in  doubt,  treat  as  if  gonorrheal 
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until  sure.  Have  the  room  well  ventilated.  Em- 
ploy a  good  day  and  night  nurse.  See  that  digestion 
is  good,  that  the  baby  is  well  nourished,  that  its 
bowels  are  kept  open,  and  that  its  general  condition 
is  as  good  as  alteratives,  tonics,  and  careful  nursing 
can  make  it.  If,  fortunately,  only  one  eye  is  in- 
volved, protect  the  other  by  means  of  a  watch  glass 
and  adhesive  strips,  leaving  a  small  aperture  for  air 
at  the  lower  outer  angle. 

■  During  the  first  stages  of  the  disease  apply  cold 
compresses  every  few  minutes,  day  and  night,  the 
compresses  being  made  of  pieces  of  gauze  two  inches 
square  in  several  layers,  and  made  cold  by  placing 
on  a  block  of  ice  kept  close  by.  A  compress  is  de- 
stroyed after  being  used  once.  In  the  height  of  the 
swelling,  or  during  the  purulent  stage,  when  it  seems 
that  the  corneal  nourishment  is  being  cut  off,  hot 
applications  may  be  substituted  for  the  cold,  in  the 
hope  that  the  circulation  will  be  improved  and  ul- 
ceration of  the  cornea  prevented. 

The  lids  are  prevented  from  sticking  together  by 
the  application  of  boric  acid  ointment  to  the  edges. 
The  baby's  hands  are  prevented  from  rubbing  the 
eyes. 

Irrigations  with  warm  five  per  cent,  boric  acid 
solution  from  an  ear  syringe,  the  eye  being  held  to 
one  side  over  a  basin,  are  used  four  or  five  times 
a  day  in  the  beginning,  and  are  followed  each  time 
by  dropping  into  each  eye  a  twenty-five  per  cent, 
solution  of  argyrol. 

During  the  stage  of  purulent  discharge,  cleanliness 
is  the  watchword.  The  irrigations  are  increased  in 
frequency,  being  used  every  half  hour  if  necessary. 
Small  pieces  of  cotton  soaked  in  boric  acid  solution 
are  used  to  brush  away  gently  the  mucopus  which 
the  irrigations  fail  to  remove.  Disturb  the  baby  as 
little  as  possible.  It  may  become  necessary  to  allow 
the  discharge  to  accumulate  for  a  time  in  order  that 
a  weakly,  nervous  baby  may  get  a  much  needed  rest. 
If  the  argyrol  does  not  seem  to  be  getting  results,  a 
two  per  cent,  silver  nitrate  solution  may  be  painted 
on  the  everted  lids  and  neutralized  with  salt  solution. 

If  the  swelling  of  the  lids  becomes  so  great  as  to 
prevent  suf?icient  drainage  and  cleanliness,  cut  the 
outer  canthus  down  to  the  bone.  If  the  swelling  in 
the  conjunctiva  on  the  ball  becomes  so  great  as  to 
impair  the  nutrition  of  the  cornea,  make  radial  in- 
cisions through  the  conjunctiva. 

When  there  seems  to  be  a  tendency  toward  ulcera- 
tion of  the  cornea,  this  complication  is  prevented  by 
the  measures  outlined  above,  and  by  dropping  into 
the  eye  a  solution  of  atropine  (3^  grain  to  one 
ounce),  three  times  a  day.  If  an  ulcer  develops, 
touch  it  once  or  twice  a  day  with  a  one  to  2,000  for- 
maldehyde solution.  If  j>erf oration  seems  inevitable, 
stop  the  atropine  and  use  eserine  (one  fortieth  of 
one  per  cent.)  to  prevent  prolapse  of  the  iris. 

After  the  discharge  has  ceased  the  irrigations  are 
left  off,  but  the  argyrol  is  continued  for  some  time 
although  in  weaker  strength,  especially  if  there  is  a 
tendency  toward  chronic  inflammation.  For  such  a 
chronic  condition,  0.5  per  cent,  solution  of  zinc  sul- 
phate may  also  be  used,  or  the  lids  may  be  painted 
with  a  silver  nitrate  solution  (one  grain  to  the 
ounce). 


Dr.  Jesse  IV.  Downey,  Jr.,  of  Baltimore,  remarks: 

Primarily,  ophthalmia  neonatorum  is  a  prevent- 
able disease,  therefore,  the  physician  who  neglects 
to  instill  a  few  drops  of  Crede's  solution  (two  per 
cent,  nitrate  of  silver )  into  the  eyes  of  all  infants  at 
birth,  whether  there  is  any  suspicion  of  gonorrhea 
or  not,  should  be  held  directly  responsible  for  the 
infection.  This  statement  is  not  put  too  strongly ; 
Crede's  solution  is  harmless,  it  will  certainly  prevent 
infection,  it  takes  but  a  moment  to  use,  and,  there- 
fore, the  physician  can  give  no  credible  excuse  for 
failing  to  carry  out  this  simple  preventive  measure. 

When  infection  has  taken  place,  then  the  chief 
treatment  is  absolute  cleanliness.  The  eyes  must  be 
kept  free  of  pus,  which  is  more  important  than  medi- 
cation. It  is  best  accomplished  by  flushing  the  eyes 
with  a  saturated  solution  of  boric  acid  as  often  and 
as  frequently  as  pus  forms.  The  httle  rubber 
syringe,  known  as  an  ear  and  ulcer  syringe,  is  the 
best  for  the  purpose.  Whoever  is  to  give  the  treat- 
ment must  be  taught  that  no  force  is  to  be  used, 
either  in  opening  the  eyelids  or  in  the  irrigation,  and 
that  the  sole  effect  desired  is  the  washing  out  of  all 
discharge.  The  baby  should  be  held  by  one  person 
with  its  head  in  the  lap  of  another  who  is  giving  the 
treatment.  All  pus  should  be  gently  washed  off  the 
outside  of  the  lids.  Then  the  eye  may  be  opened  by 
placing  the  fingers  over  the  supraorbital  ridge  and 
on  the  cheek  beneath  the  eye ;  and  by  gentle  traction 
the  lids  may  be  opened  sufficiently  wide  to  allow  the 
boric  solution  to  trickle  in  between.  Do  not  stick 
the  point  of  the  syringe  between  the  lids.  Every- 
thing can  be  accomplished  by  irrigation.  Use  plenty 
of  the  solution  and  get  out  all  of  the  pus.  Impress 
upon  the  nurse  that  this  is  the  important  point  and 
that  it  makes  no  dift'erence  how  much  of  the  boric 
acid  solution  is  used.  When  the  eye  is  free  of  pus, 
drop  in  two  or  three  drops  of  a  fifteen  per  cent,  solu- 
tion of  argyrol.  Carry  out  this  treatment  night  and 
day  as  frequently  as  there  is  an  accumulation  of  pus. 
The  infection  will  show  marked  improvement  within 
twenty- four  hours  in  the  great  majority  of  cases. 

If  one  eye  alone  is  affected,  which  is  rare,  do  not 
bandage  the  good  eye.  Protect  it  carefully  with  a 
wad  of  cotton  while  irrigating  the  infected  eye. 
Watch  it  closely,  and  institute  treatment  immediately, 
if  infection  occurs. 

Avoid  unnecessary  manipulation  of  the  eyes.  Do 
not  force  open  the  eyelids  or  use  pressure  on  the 
globe.  Even  the  physician  should  avoid  the  use  of 
the  lid  retractor,  if  possible.  If  the  lids  are  opened 
in  the  way  described  and  held  for  a  few  moments, 
the  baby  will,  in  most  instances,  roll  its  eye  into  such 
a  position  as  to  allow  a  view  of  the  cornea.  Trauma 
predisposes  to  corneal  ulceration,  and  corneal  ul- 
ceration almost  always  leads  to  impairment  of  vision. 

When  the  acute  stage  is  over  and  there  is  no  fur- 
ther discharge,  the  thickened  conjunctiva  may  be 
brushed  lightly  with  silver  nitrate  solution  (ten 
grains  to  the  ounce).  The  writer  does  not  believe 
in  the  use  of  silver  nitrate  until  this  stage  is  reached. 

Corneal  complications  receive  no  other  treatment 
than  that  described — other  than  extra  effort  to  get 
the  infection  under  control. 

To  summarize:  Absolute  cleanliness  obtained  by 
frequent  and  gentle  irrigation  with  boric  acid — ar- 
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gyrol,  lit  teen  per  cent.,  and  avoidance  of  trauma 
from  unnecessary  manipulation  are  the  chief  points 
in  the  treatment.  Jlie  one  who  is  to  have  charge  of 
the  treatments  must  be  deeply  impressed  with  the 
importance  of  freeing  the  eye  of  discharge  as  soon 
as  it  forms,  and  that  it  must  be  done  gently  and  with 
care.  All  persons  coming  in  contact  with  the  baby 
should  be  warned  of  the  seriousness  of  the  affection 
and  the  necessity  of  burning  all  cotton  used  in  the 
treatments,  the  sterilization  of  towels,  etc.,  and  the 
proper  cleansing  of  their  own  liands  after  each  treat- 
ment. 

Dr.  IV.  M.  Gardner,  of  B)ooklyn,  New  York,  ad- 
vises: 

Prophyla.vis.  The  first  thing  to  observe  in  the 
treatment  of  ophthalmia  neonatorum  is  to  instill  a 
two  per  cent,  solution  of  silver  nitrate  into  each  eye 
of  the  newborn  babe  to  prevent  it.  We  take  ex- 
ception to  dropping  the  solution  upon  the  cornea,  ac- 
cording to  Crede's  own  directions.  No  one  can  pre- 
vent the  solution  coming  in  contact  with  the  cornea, 
but  it  is  better  to  instill  it  into  the  conjunctival  sac, 
and  allow  it  to  spread  by  contact  with  the  lids. 

Instead  of  silver  nitrate  we  may  use-  one  of  the 
albuminate  solutions  of  silver.  There  is  little  differ- 
ence in  effect  between  several  of  these,  and  they  are 
not  so  irritating.  The  eyes  are  inspected  daily  for 
a  few  days  to  be  positive  that  infection  is  not  pres- 
ent. Infection  may  occur  after  as  well  as  during 
birth.  Instruction  should  be  given  concerning  the 
bath.  The  water  tised  for  the  bath  should  not  be 
used  to  bathe  the  eyes.  Neither  should  the  same 
basin  be  used  as  is  used  in  bathing  the  mother.  Her 
lochial  discharges  may  adhere  to  the  sides  of  the 
basin.    Infection  has  occurred  in  this  way. 

Treatment.  A  culture  is  taken  to  ascertain  if  the 
purulent  ophthalmia  is  due  to  the  gonococcus  or 
some  other  germ. 

A  mild  case  may  be  treated  at  the  liome.  If,  how- 
ever, the  case  is  serious  and  there  is  reason  to  believe 
that  the  home  care  is  not  going  to  be  what  is  desired, 
it  is  sent  to  the  hospital  and  a  special  nurse  assigned. 
The  attendants  should  use  care  to  prevent  con- 
tamination. A  gown  is  woni  to  protect  the  clothing. 
Rubber  gloves  are  ciunbersome.  Goggles  or  large 
lens  glasses  should  be  worn.  This  is  important,  for, 
during  the  struggles  of  the  child,  pus  is  hable  to  be 
spurted  into  the  eyes  of  the  attendants,  as  has  oc- 
curred with  seriotis  result. 

Rarely  only  one  eye  of  the  child  is  affected.  If 
so,  the  child  is  kept  on  the  affected  side  as  much  as 
possible  and  the  unaffected  eye  is  covered  with  a 
shield  which  is  removed  at  times  to  ventilate  and 
bathe  the  eye.  The  child's  hands  are  restrained  suffi- 
ciently to  prevent  its  reaching  the  eyes. 

Everything  should  be  in  readiness  before  sub- 
jecting the  child  to  treatment,  so  that  it  will  not  have 
to  be  held  longer,  nor  the  eye  handled  more  times 
than  is  really  necessary.  The  soltitions,  cotton 
pledgets,  swabs,  and  so  forth  should  be  prepared  and 
within  easy  reach  of  the  physician.  A  good  waste 
receptacle  (which  may  be  only  a  paper  sac  in  a  jar) 
should  be  accessible  so  that  bits  of  contaminated 
waste  will  not  be  thrown  about. 

The  actual  treatment  of  a  case  resolves  itself  into 
three  parts:  i.  Preventing  excessive  inflammation 
and   multiplication   of   organisms.     2.  Cleansing. 


3.  Promoting  the  reaction  of  intlammation.  These 
three  follow  pretty  closely  the  three  stages  of  the 
disease. 

During  the  onset  cold  applications  may  do  good 
by  helping  to  keep  down  swelling  and  inhibiting  the 
growth  of  organisms.  The  applications  are  most 
conveniently  made  by  using  pledgets  of  cotton  dipped 
in  ice  water  and  laid  gently  upon  the  lids.  These 
are  changed  before  they  become  warm.  This  means 
constant  attention.  W  hile  using  cold,  the  cornea 
must  be  watched  and  any  hint  of  cloudiness  is  an  in- 
dication to  discontinue  cold  and  even,  perhaps,  to 
use  hot  applications.  Likewise  the  condition  of  the 
lids  must  be  watched.  Too  long  an  application  of 
cold  w^ill  seriously  interfere  with  their  nutrition. 

The  discharge  from  the  eyes  is  to  be  washed  out, 
especially  during  the  second  or  purulent  stage,  and 
must  be  done  rigorously. 

IVashing.  The  washing  should  be  done  as  often 
as  is  necessary  to  prevent  an  accumulation  of  pus 
beneath  the  lids.  An  added  precaution  is  to  anoint 
the  edges  of  the  lids  with  sterile  petrolatum  after 
bathing. 

The  physician  should  see  the  cornea  at  each  visit 
and  note  its  condition.  Thorough  cleansing  should 
be  done  by  the  physician  once  a  day  and  oftener  if 
necessary.  The  duty  of  the  nurse,  aside  from  ap- 
plying the  compresses,  is  to  clear  the  palpebral 
fissure  of  pus  as  often  as  it  accumulates  to  an  ap- 
preciable amount  by  holding  the  lids  apart  as  best 
she  can  and  allowing  the  solution  to  run  through  the 
fissure.  This  may  mean  every  half  hour  or  every 
fifteen  minutes  during  the  height  of  the  disease. 

Instillations.  After  the  nurse  has  washed  the  eye 
she  instills  some  form  of  silver  solution,  preferably 
an  albuminate.  Four  or  five  drops  may  be  instilled 
each  hour  during  the  active  part  of  the  disease. 
Considerable  reaction  follows  and  the  pain  is  moder- 
ately severe  for  the  moment,  but  later  a  bluish  pel- 
licle forms,  which  sloughs  oft  and  the  eye  looks 
better.  When  this  slough  occurs  the  shreds  should 
be  washed  out  as  they  act  as  foreign  bodies  and 
cause  discomfort. 

Gonococci  may  be  found  in  the  secretions  after  the 
eye  appears  to  be  well.  A  local  immunity  has  been 
established,  and  since  it  is  a  question  whether  gen- 
eral immunity  can  be  attained  against  this  organism, 
it  seems  ftitile  to  use  vaccines  in  the  treatment  of 
ophthalmia  neonatorum.  They  may,  however,  pre- 
vent joint  complications.  On  the  other  hand, 
Roemer  thinks  it  more  rational  to  create  a  passive 
immunity  with  a  specific  serum  w^hich  he  uses  in  the 
form  of  a  powder  dusted  into  the  conjunctival  sac 
after  washing. 

Complications.  Certain  complications  are  to  be 
met  at  times,  such  as  ulceration  of  the  cornea.  This 
is  usually  preceded  by  cloudiness.  This  is  an  indica- 
tion for  atropine,  and  if  cloudiness  occurs  during  the 
period  in  which  cold  applications  are  being  used, 
they  are  stopped  at  once  and,  if  necessar}',  hot  appli- 
cations used  instead  to  increase  the  nutrition  of  the 
cornea.  The  silver  is  continued.  In  case  of  per- 
foration with  incarceration  of  the  iris,  leave  it  tintil 
the  disease  subsides.  Excessive  bulbar  ecchymosis 
may  call  for  nicking  of  the  conjunctiva  to  relieve 
the  tension.  Excessive  swelling  of  the  lids  is  to  be 
met  by  canthotomy  to  relieve  the  pressure  of  the  lids 
on  the  cornea.    Nose,  throat,  and  stomach  are  to  be 
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watched,  as  intection  sometimes  reaches  them  by  way 
of  the  nasal  chict. 

Dr.  JFUliani  L.  Rhodes,  of  Kansas  City,  Kansas, 
states  that: 

Oplithalmia  neonatorum  is  an  acute  purulent  con- 
junctivitis occurring  in  the  newborn,  caused  by  the 
child's  eyes  coming  in  contact  with  the  vaginal  secre- 
tions of  the  mother  during  parturition.  The  symp- 
toms, complications,  and  course  are  identical  with, 
and  require  the  same  treatment  and  precautions  as 
the  gonorrheal  ophthalmia  of  adults. 

The  first  thing  to  do  upon  seeing  the  patient  for 
the  first  time  is  to  take  some  of  the  secretions  for 
diagnostic  purposes ;  then  thoroughly  wash  out  all 
remaining  secretions  with  a  warmed  boric  acid  solu- 
tion. Having  done  this,  examine  the  eyes  carefully 
to  learn  the  extent  of  the  infection. 

Instill  one  or  two  drops  of  a  one  per  cent,  solution 
of  atropine  sulphate  into  each  eye,  whether  the 
cornea  is  infected  or  not.  After  a  lapse  of  several 
minutes,  instill  several  drops  of  a  twenty-five  per 
cent,  solution  of  argjTol,  or  a  ten  per  cent,  protargol 
solution.  It  is  advisable  to  vise  the  one  per  cent, 
atropine  sulphate  solution  twice  daily,  and  the  ar- 
gyrol  or  protargol  solution  every  four  hours,  com- 
bined with  hourly  lavage  with  a  warm  saturated 
boric  acid  solution  until  the  condition  has  been  ar- 
rested. There  is,  of  course,  danger  of  an  argyrosis, 
but  that  is  better  than  a  lost  eye. 

After  pus  has  begun  to  form,  make  a  daily  appli- 
cation to  the  retrotarsal  and  palpebral  conjunctiva, 
of  a  two  per  cent,  silver  nitrate  solution  followed  at 
once  by  thorough  lavage  with  a  warm  saturated 
boric  acid  solution.  Iced  pads  should  be  used  inter- 
mittently from  the  start,  until  the  redness  and  swell- 
ing begin  to  diminish,  then  make  the  intervals  be- 
tween applications  longer  and  the  duration  of  the 
applications  shorter. 

In  the  adult  we  gauge  the  duration  of  the  time 
the  iced  pads  should  remain  on  the  eyes  by  the  man- 
ner in  which  the  ice  is  borne  by  the  patient,  but  in 
the  ophthalmia  of  infancy  we  are  liable  to  leave  the 
ice  on  too  long,  thus  endangering  the  cornea  through 
excessive  cooling.  If  the  cornea  is  involved,  it  is 
better  to  use  hot  compresses  than  iced  pads. 

The  internal  treatment  should  consist  of  keeping 
the  bowels  free  by  the  use  of  castor  oil  or  cascara  or 
any  mild  laxative  suitable  to  the  case. 

Give  one  grain  of  hexamethylenamine  every  four 
hours,  for  the  reason  that,  according  to  recent  ex- 
periments, the  reaction  has  been  demonstrated  in  the 
aqueous  humor  a  few  hours  after  ingestion. 

I  consider  this  of  sutftcient  importance  to  warrant 
the  use  of  hexamethylenamine  in  ophthalmia  neo- 
natorum for  the  protection  it  may  afford  the  entire 
cornea,  but  more  especially  Descemet's  membrane 
and  the  uveal  tract  through  its  antiseptic  properties. 

It  is  my  custom  not  to  bandage  the  eyes,  as  is  the 
prevailing  method,  but  to  leave  them  entirely  free 
from  bandages  of  any  kind,  keeping  the  patient  in 
a  well  lighted,  well  ventilated  room  where  the  direct 
sunlight  may  come  in  contact  with  the  closed  eyes 
from  time  to  time. 

Vaccine  therapy  has  its  place  as  an  adjunct,  in  the 
treatment  of  these  cases,  and  should  by  no  means 
be  overlooked. 

The  child  should  receive  the  constant  attention  of 


a  nurse  for  the  first  forty-eight  hours,  as  this  is  the 
most  critical  period  in  the  treatment  of  this  disease. 

yVbsolute  cleanliness  of  the  hands  of  the  attendant, 
of  all  clothing,  medicine  droppers,  and  medicines  is 
necessary,  and  in  fact  everything  coming  in  even  the 
remotest  contact  with  the  patient  should  be  as  sterile 
and  clean  as  it  is  possible  to  make  it. 

Dr.  A.  B.  Pemsler,  of  New  York,  advises: 

The  treatment  must  be  divided  into  prophylactic 
and  curative.  The  prophylactic  treatment  is  very  im- 
portant, because  if  carried  out  properly,  it  will  act  as 
an  absolute  preventive.  This  treatment  consists  of 
the  use  of  an  antiseptic  vaginal  douche  if  the  mother 
shows  a  purulent  discharge,  and  the  instillation  of 
two  or  three  drops  of  a  two  per  cent,  silver  nitrate 
solution  in  each  eye  immediately  after  birth. 

The  curative  treatment  consists  of  the  frequent 
removal  of  pus  by  washing  with  a  saturated  solution 
of  boric  acid  every  two  hours.  Compresses  cooled 
by  being  kept  on  a  cake  of  ice  should  be  applied 
every  few  minutes.  Care  must  be  taken  that  this 
treatment  is  not  kept  up  too  long,  as  the  cornea  may 
be  injured  by  the  excessive  chilling.  As  soon  as  the 
redness  and  swelling  subside,  the  cold  should  be  dis- 
continued. Careful  and  constant  nursing  both  night 
and  day  is  necessary. 

A  two  per  cent,  silver  nitrate,  a  five  per  cent,  prot- 
argol, or  a  ten  per  cent,  argyrol  solution  should  be 
instilled  every  two  or  three  hours,  depending  on  the 
severity  of  the  case.  I  prefer  the  protargol,  as  it 
does  not  stain  like  argyrol  and  is  not  as  painful  as 
the  silver  nitrate. 

If  the  infection  is  present  in  only  one  eye,  the 
other  should  be  protected  by  a  shield  and  by  the 
instillation  of  one  of  the  silver  salts,  two  or  three 
times  a  day.  If  the  cornea  is  involved,  the  pupil 
should  be  kept  dilated  with  a  weak  solution  of  atro- 
pine sulphate. 

The  prognosis  in  the  severe  forms  must  always 
be  guarded.  Early  and  proper  treatment  usually  re- 
sults in  a  cure,  but  unless  care  is  taken  blindness  is 
apt  to  occur. 

[Lack  of  space  prevents  the  pubhcation  of  inter- 
esting essavs  from  Dr.  H.  S.  Bulkley,  of  Little  Falls, 
N.  Y. ;  Dr'  C.  C.  Henin,  of  Springfield,  Mass. ;  Dr. 
Henry  G.  Wincor,  of  New  York ;  Dr.  McW.  B.  E. 
Sutton,  of  Brooklyn.  New  York ;  and  Dr.  Charles  S. 
James,  of  Omaha,  Neb. — Eds.] 


Deafness  in  Military  Practice. — Andre  Castex, 
in  Bulletin  de  I'Academie  dc  Medecine  for  Novem- 
ber 16,  191 5,  states  that  deafness  may  be  produced, 
not  only  from  the  explosion  of  a  shell  in  proximity 
to  the  sufferer,  but  also  from  the  din  of  battle, 
which  may  alone  sufffce  completely  to  deafen  him. 
Tympanic  rupture  occurs  especially  when  a  rifle  or 
shrapnel  bullet  strikes  the  temporal  or  mastoid  re- 
gion or  when  a  relatively  mild  shell  explosion  in- 
duces slight  commotion.  Concussion  of  the  laby- 
rinths occurs  when  explosion  of  a  large  calibre  shell 
disrupts  a  trench  and  projects  the  men  into  the  air. 
It  is  often  accompanied  by  brain  concussion,  and  the 
prognosis  as  regards  subsequent  deafness  is  bad,  the 
loss  of  hearing  tending  to  grow  worse  as  constriction 
of  the  cells  of  the  internal  ear  by  cicatricial  tissue 
progresses.  In  tympanic  rupture  the  prognosis  is 
less  grave. 
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INVESTIGATIVE  AND  SCIENTIFIC  PHASES 
OF  THE  DIABETIC  QUESTION* 
With  Their  Probable  Relations  to  Practical 
Problems  of  Clinical  Medicine, 
By  F.  M.  Allen,  M.  D., 

Rockefeller  Institute  for  Medical  Research. 

Among  therapeutic  problems  the  treatment  of 
diabetes  has  presented  great  difficulty,  and  has  been 
characterized  for  many  years  by  the  constantly 
changing  state  in  which  successive  steps  in  the  study 
of  the  disease  have  left  it.  Essential  to  a  complete 
solution  of  the  problem  is  an  ability  to  answer  the 
question,  What  is  diabetes?  From  the  start,  a  dis- 
tinction must  be  made  between  diabetes  as  a  disease 
and  glycosuria  as  a  symptom,  if  a  clear  study  of  the 
subject  is  to  be  conducted.  Clinically,  we  may  oc- 
casionally meet  with  a  renal  glycosuria  to  which  the 
term  diabetes  is  not  applicable ;  but,  as  a  rule,  gly- 
cosuria clinically  witnessed  implies  the  presence  of 
diabetes.  Such  glycosuria  may  be  mild  at  first,  but 
later  may  become  severe  and  be  the  manifest  indica- 
tion of  a  diseased  state. 

The  treatment  of  diabetes  is  now  characterized  by 
a  definite  aim  which  the  physician  sets  before  him- 
self, viz.,  that  every  diabetic  should  be  kept  free  of 
sugar.  In  casting  about  for  knowledge  of  the  cor- 
rect procedure  to  accomplish  this,  the  therapeutist 
was  led  tentatively  to  adopt  certain  hypotheses  con- 
cerning the  etiology  of  the  disease,  and  among  these 
the  most  widely  heralded  was  that  of  diabetes  as  a 
condition  due  to  deficiency  of  the  internal  secretion 
of  the  pancreas.  It  became  definitely  known  that 
diabetes  is  not  due  to  impairment  of  the  external 
pancreatic  secretion — that  discharged  into  the  in- 
testine. The  question  of  deficient  internal  secretory 
activity  as  the  cause  has  been  studied  through 
numerous  series  of  experiments  in  dogs.  For  a 
period,  interest  in  the  pancreas  in  this  connection 
died  down  for  the  reasons,  among  others,  that  pan- 
creatic organotherapy  in  diabetes  proved  a  failure 
and  that  distinct  differences  were  noted  between  the 
effects  of  human  pancreatic  disease  and  those  of 
complete  pancreatectomy  in  dogs.  Later,  more  ac- 
curate methods  of  experimental  study  were  devised, 
only  certain  portions  of  the  pancreatic  tissue,  for 
example,  being  removed,  and  care  being  taken  not 
to  interrupt  the  communication  of  the  remaining 
portions  with  the  intestinal  canal.  It  was  found  that 
if  a  sufficient  amount  of  pancreatic  tissue  were  re- 
moved, without,  however,  crippling  the  functions  of 
the  gland  entirely,  a  gradual  diabetes  could  be  pro- 
duced which  presented  many  points  of  analogy  with 
the  human  affection.  Such  a  diabetes  may  also  be 
produced  by  feeding  an  excess  of  carbohydrates. 
Under  these  conditions  specific  histological  changes 
in  the  islets  of  Langerhans  may  be  observed. 

In  applying  the  results  of  the  experiments  in  dogs 
to  the  study  of  human  diabetes,  careful  examination 
into  the  points  of  similarity  and  difference  between 
the  conditions  arising  in  these  two  ways  is  necessary. 
The  chief  points  of  similarity  between  human  and 
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artificial  canine  diabetes  are  as  follows  :  i.  The  man- 
ner of  onset  is  the  same  in  the  dog  and  in  man ; 
when  seven  eighths  of  the  pancreas  is  removed  in 
the  dog,  a  diabetes  not  of  sudden  but  of  gradual  on- 
set is  produced.  2.  Sugar  ingestion  alone  is  some- 
times capable  of  producing  diabetes  where  other 
carbohydrates  are  not.  3.  Individual  idiosyncrasies 
are  observed  in  both  instances.  4.  Renal  imper- 
meability to  sugar  may  result  from  the  presence  of 
an  excess  of  sugar  in  the  blood.  5.  A  "'nervous" 
type  of  glycosuria  can  be  brought  on  in  small  dogs 
and  in  larger  dogs  of  nervous  nature.  6.  Traumatic 
diabetes  occasionally  arises  in  predisposed  animals — 
especially  as  a  result  of  anesthesia,  even  for  a  brief 
period  only.  The  observation  of  a  severe,  delayed 
traumatic  diabetes  in  a  cat  which  had  been  subjected 
to  a  violent  scare  by  a  dog  has  been  reported.  7. 
There  may  occur  in  the  dog,  as  well  as  in  man,  a  de- 
ceptive type  of  diabetes,  the  so  called  "diabetes  de- 
cipiens,"  in  which  glycosuria  supervenes  in  the  ab- 
sence of  polyuria.  This  may  be  due  either  to  com- 
bination of  the  disease  with  organic  kidney  impair- 
ment or  to  the  presence  of  a  mild  degree  of  diabetes 
alone.  8.  In  the  diabetes  caused  in  dogs  by  partial 
pancreatic  removal  there  is  not  such  a'  tendency  to 
disturbing  complications  as  in  the  completely  de- 
pancreatized  animal.  At  a  late  stage  in  the  former, 
manifestations  suggestive  of  human  diabetic  gan- 
grene are  witnessed.  On  the  whole,  diabetes  may 
be  defined,  in  this  connection,  as  a  specific  disorder 
of  nutrition  which  causes  a  diminution  in  the  re- 
sisting powers  of  the  body  to  outside  influences. 
The  diabetic  dog  shows  a  tendency  to  complications 
which  correspond  to  those  occurring  in  man. 

The  differences  between  human  diabetes  and  the 
condition  arising  through  pancreatectomy  in  the  dog 
include  the  following:  i.  A  discrepancy  exists  in  the 
dextrose  and  nitrogen  ratio  met  with  in  the  two 
conditions.  2.  A  great  increase  in  protein  metabol- 
ism takes  place  in  the  totally  pancreatectomized  dog. 
As  shown  by  Geyelin,  however,  some  human  cases 
likewise  exhibit  this  peculiarity.  3.  Changes  in  the 
pancreas  due  to  diabetes  are  observed  in  the  dog. 
The  cells  of  the  islets  of  Langerhans  early  show 
vacuolization,  and  later  pycnotic  changes  in  the 
nuclei.  These  manifestations  are  due  only  to  dia- 
betes ;  they  may  be  produced  by  administration  of 
an  excess  of  sugar.  Investigators  have  not  become 
convinced  of  the  occurrence  of  these  changes  in  hu- 
man diabetes,  although  they  have  been  observed  in 
lower  animals  other  than  the  dog,  including  the  mon- 
key. Of  the  alpha  and  beta  tyj>es  of  cell  into  which 
the  parenchymatous  elements  of  the  islets  of  Langer- 
hans have  been  divided,  Flomans  showed  that  only 
the  (more  numerous)  beta  cells  underwent  the 
specific  diabetic  changes  in  dogs,  at  least  at  first.  In 
cats,  on  the  other  hand,  the  changes  occurring  in  all 
the  cells  are  practically  simultaneous.  The  term 
"hydropic  degeneration"  has  been  applied  to  these 
cellular  changes  taking  place  in  diabetes.  It  is  im- 
portant to  note  that  the  difference  between  the  lower 
animals  and  man  in  this  connection — in  particular, 
the  absence  of  hydropic  generation  in  the  pancreas 
of  human  diabetes — may  be  accounted  for  by  differ- 
ences in  the  functioning  of  other  organs.  Abnormal 
renal  function,  indeed,  is  the  rule  in  human  diabetes. 
The  resulting  salt  retention  may  possess  a  bearing 
on  the  problem  in  point.   4.  A  difference  is  manifest 
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in  the  ketonuria  or  acidosis  of  the  later  stages  of  the 
disease.  The  diabetic  animal  dies  in  a  state  of 
cachexia  instead  of  in  coma.  Apparently,  no  re- 
duction in  the  alkalinity  of  the  blood  takes  place  in 
the  diabetic  dog.  No  experimental  evidence  con- 
cerning this  is  as  yet  available.  It  is  known,  how- 
ever, that  dogs  are  less  subject  to  ketonuria  than  the 
human  subject.  They  are,  furthermore,  not  tolerant 
to  fat  in  the  same  degree  as  is  man. 

In  the  light  of  the  hitherto  prevalent  views  of 
diabetic  acidosis,  neutralization  of  the  latter  through 
the  introduction  of  an  alkali  has  been  considered  a 
very  important  therapeutic  measure.  Prolonged 
fasting  in  these  cases,  moreover,  has  been  deemed  in- 
advisable. In  a  series  of  experiments  the  author 
observed  the  efifects  of  fasting  in  dogs.  Similar 
studies  were  then  conducted  in  man.  A  striking  re- 
sult was  obtained,  in  that  rapid  cessation  of  pre- 
existing acidosis  took  place.  As  a  result  of  the  fast- 
ing treatment,  ketonuria  was  observed  to  fall,  and 
the  oxygen  and  carbon  dioxide  interchanges  showed 
a  distinct  tendency  to  return  to  normal.  A  salient 
feature  of  these  studies  was  that,  whereas  in  normal 
persons  fasting  produces  acidosis,  in  the  presence  of 
diabetes  it  does  not.  Former  theories  are  thus  com- 
pletely reversed,  and  no  objection  attends  fasting  in 
the  treatment  of  diabetes  on  the  ground  that  acidosis 
will  thereby  be  favored.  Furthermore,  vigorous  ex- 
ercise during  the  period  of  fasting  is  beneficial  in 
these  cases.  The  glycosuria  ceases  and  the  acidosis 
drops  as  a  result  of  it.  As  illustration  of  the  effect 
of  the  treatment  may  be  cited  the  case  of  a  diabetic 
child  to  whom  carbohydrates  were  given  in  an  at- 
tempt to  ward  off  coma ;  symptoms  of  a  heavy  de- 
gree of  acidosis  thereupon  suddenly  developed,  but 
upon  institution  of  the  fasting  treatment  the  condi- 
tion soon  cleared  up.  As  a  matter  of  fact,  children 
in  an  advanced  diabetic  condition  clear  up  without 
difficulty  on  fasting.  Fat  individuals  form  no  ex- 
ception to  the  rule  as  regards  the  efficacy  of  fasting. 
An  apparent  exception  has  been  reported  by  Geyelin 
in  the  case  of  an  emaciated  man  who  resisted  the 
treatment.  Upon  adding  fat  to  this  patient's  diet 
the  preexisting  ketonuria  was  observed  to  cease. 

How  correctly  is  the  term,  acidosis,  applicable  in 
diabetes,  and  what  is  the  significance  of  the  condi- 
tion? Sometimes  there  is  an  actual  acidity.  But  it 
is  of  the  greatest  importance  to  note  that  turning  the 
urine  alkaline  fails  to  yield  benefit  in  these  cases.  In 
cases  such  as  would  ordinarily  receive  sodium  bicar- 
bonate to  combat  coma,  mere  abstention  from  food 
will  clear  up  the  symptoms  in  twenty-four  hours. 
The  use  of  alkalies  in  diabetes  is  on  the  wane. 
Joslin  has  discontinued  sodium  bicarbonate  alto- 
gether, and  administers  sodium  chloride  and  water 
only.  Significant  is  the  fact  that  a  normal  subject 
after  exercise  exhibits  a  more  pronounced  acidosis 
than  a  patient  in  diabetic  coma.  Injections  of  acids 
into  dogs  have  shown  the  comparative  innocuous- 
ness  of  an  excess  of  these  substances  in  the  system. 
The  toxicity  of  the  acetone  bodies  is  relatively 
slight.  A  suddenly  appearing  ketonuria  of  high  de- 
gree has  been  considered  especially  dangerous ;  and 
yet  in  marked  diabetes  induced  by  phloridzin  in 
man,  symptoms  of  this  sort  are  absent. 

The  so  called  diabetic  coma  is,  as  a  matter  of  fact, 
not  always  diabetic,  and  may,  indeed,  not  even  be  a 
coma,  being  merely  the  end  stage  of  the  disease  con- 


dition. Occasionally  patients  die,  not  in  a  true  coma^ 
but  in  a  diabetic  variety  of  collapse  or  heart  failure. 

Of  interest  is  the  observation  that,  whereas  a  pa- 
tient with  poor  resistance  becomes  free  of  acidosis 
under  fasting,  one  with  strong  resistance  may  not. 
In  rare  cases  ketonuria  develops  on  fasting,  that  is, 
acidosis  appears.  Raising  the  alkahnity  of  the  blood 
to  normal  fails  to  save  these  patients.  Funda- 
mentally, no  one  knows  anything  about  the  acidosis 
of  diabetes.  It  may  eventually  turn  out  to  be  a  true 
acidosis,  or  an  intoxication  by  acetone  bodies,  or 
both.  Probably  diabetic  patients  do  not  show  typical 
coma  in  the  absence  of  acidosis,  yet  they  may  die 
without  having  passed  into  a  condition  of  intoxica- 
tion. No  information  is  as  yet  at  hand  concerning 
the  distribution  and  amount  of  the  sugar  in  the  tis- 
sues in  diabetes.  This  increases  the  difficulty  of  an 
accurate  study  of  the  whole  question.  Clinical  ex- 
perience has  shown,  however,  that  in  the  diabetic  pa- 
tient, once  intense  acidosis  has  supervened,  a  peculiar 
power  develops  of  burning  up  acids  in  the  body. 
This  applies,  perhaps,  to  the  acetone  bodies.  It  may 
be  that  diminished  permeability  of  the  kidneys  is 
produced  in  these  cases.  At  any  rate,  the  treatment 
by  fasting  will  throw  new  light  on  various  aspects  of 
the  problem. 

Returning  to  the  question.  What  is  diabetes?  we 
may  conclude  that  if  the  cause  of  the  disease 
is  pancreatic,  it  is  manifested  in  diminished  power 
on  the  part  of  the  organism  to  utilize  glucose.  But 
diabetes  is  probably  a  broader  condition  than  this. 
The  diabetic  organism  does  not  assimilate  normally. 
To  account  for  this  we  are  driven  back,  owing  to 
the  lack  of  chemical  evidence,  to  hypotheses  such  as 
that  accumulation  of  reserves  decreases  tolerance, 
while  deficient  supply  increases  it,  or  that  ingestion 
of  any  food  decreases  the  assimilatory  power  for 
other  foods,  so  that  after  a  sufficient  period  of  ex- 
cessive carbohydrate  intake,  ketonuria  appears  more 
readily. 

The  history  of  the  treatment  of  diabetes  com- 
jirises,  in  the  first  place,  a  period  during  which  re- 
striction of  sugar  was  considered  the  chief  desider- 
atum. A  second  therapeutic  object  is  that  of  dimin- 
ishing the  total  caloric  intake.  The  latter  treatment 
is  in  reality  the  older  of  the  two,  .but  at  first  gave 
poor  results,  owing  to  incorrect  application.  Ad- 
ministration of  a  nontoxic  diet  was  the  aim,  but  the 
institution  of  such  a  diet  was  found  to  lead  to  poor 
nutrition.  The  spell  cast  by  diets  embodying  such 
materials  as  oatmeal,  etc.,  has  been  broken.  They 
have  no  special  virtue  and  prove  a  failure  in 
genuinely  severe  cases.  Observations  on  sixty  cases 
at  the  Rockefeller  Institute,  on  the  other  hand, 
showed  that  all  these  patients  could  be  kept  free  of 
glycosuria  indefinitely  if  the  principles  of  the  fast- 
ing method  were  applied.  No  complications  were 
observed  in  the  aftertreatment.  Progressive  im- 
provement took  place  in  all  cases.  So  far  the  longest 
period  of  observation  of  a  single  patient  thus  treated 
has  been  twenty-one  months.  To  be  especially  borne 
in  mind  is  the  fact  that  vigorous  exercise  is  looked 
upon  with  favor  in  the  application  of  the  method. 
Many  of  the  patients  under  treatment  earn  their 
living.  The  keynote  of  treatment  in  diabetes  is,  rest 
of  a  weakened  function.  As  yet  no  method  of 
actually  strengthening  this  funci:ion  has  been  dis- 
covered. 
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Coming  Recognition  of  Prophylaxis. — What- 
ever you  may  wish  about  it,  the  physicians  in  a  gen- 
eration or  two  are  going  to  be  devoting  their  time 
more  to  preventive  measures  than  to  diagnosing  and 
treating  diseases.  The  i)eople  are  learning  that  it  is 
better  to  stay  well  than  to  get  sick  and  employ  phy- 
sicians to  cure  them.  Physicians  w^ill  be  in  demand 
just  as  mucli  as  now,  thinks  the  January  Texas 
Medical  Journal,  but  they  will  m  most  cases  begin 
their  diagnosis  and  treatment  before  their  patients 
get  down  with  disease. 

The  Introduction  of  the  Dry  Law. — A  common 
interest  among  the  fotir  States^  represented  by  this 
journal,  remarks  Northwest  Medicine  for  Decem- 
ber, 191 5,  will  be  found  in  the  fact  that,  beginning 
with  the  new  year,  each  of  them  will  start  the  ex- 
periment of  prohibition  of  the  alcoholic  trafhc. 
\\  hile  the  details  of  the  prohibition  laws  vary  in 
each  of  them,  the  object  to  be  obtained  is  the  same, 
the  suppression  of  the  abuse  of  alcohol  and  relief 
from  the  appalling  results  which  have  followed  it 
for  so  long  a  period.  While  there  is  an  honest  dif- 
ference of  opinion  as  to  the  practicability  of  elimi- 
nating the  consumption  of  alcohol,  there  is  no  ques- 
tion that  a  great  reduction  can  be  brought  about, 
even  under  an  ineffective  enforcement  of  a  prohibi- 
tive law.  No  portion  of  the  community  comes  in 
such  close  contact  with  the  physical  ills  and  de- 
praving results  of  the  use  of  alcohol  as  do  the  physi- 
cians and  none  have  more  reason  to  desire  its  elimi- 
nation. The  eft'ective  enforcement  of  the  laws  in 
these  four  States  can  be  materially  advanced  by  the 
cooperation  of  the  medical  profession,  and  as  a  body 
the  physicians  should  desire  to  aid  in  determining 
whether  or  not  the  drink  evil  can  be  successfully 
combated.  It  will  in  no  sense  be  a  credit  to  the 
profession  of  these  States,  if  at  some  future  time  it 
be  stated  that  the  law  in  a  given  State  proved  in- 
eflfective,  aided  by  the  connivance  of  certain  doctors. 
On  the  other  hand,  the  knowledge  that  the  medical 
profession  as  a  body  proposes  eft'ectively  to  aid  in 
its  honest  enforcement  will  do  much  to  prove  that 
beneficial  results  may  thus  be  obtained. 

Incomes  of  Southern  Medical  Men. — The  in- 
comes of  physicians,  says  the  Charlotte  Medical 
Journal  for  December,  1Q15,  have  always,  and 
doubtless  will  continue  to  be  the  subject  of  much 
speculation  and  friendly  exaggeration  by  the  friends 
of  the  doctor  whose  income  from  his  professional 
work  is  under  discussion  without  anything  very 
definite  becoming  known.  Of  all  men  of  the  com- 
munity, it  is  perhaps  safe  to  say,  for  the  appearance 
of  prosperity  he  is  expected  to,  and  does  usually 
assume,  the  doctor  of  medicine  has  the  smallest 
actual  income  and  comes  nearer  paying  full  price 
for  all  his  purchases  than  possibly  any  other  in- 
dividual in  the  community. 

Of  interest  in  this  line  is  the  list  of  Richmond, 
Va.,  incomes  for  the  past  year,  taxed  as  per  a  re- 
cent publication  from  the  office  of  the  State  auditor 
of  \^irginia.  In  this  State  there  is  an  exemption  of 
incomes  not  in  excess  of  $2,000. 

'Idaho,  Wasliington,  Oregon,  .nnd  Utah. 


Richmond,  \'a.,  had  during  the  year  under  con- 
sideration slightly  in  excess  of  four  hundred  physi- 
cians ;  a  few  reside  without  the  city  and  pay  taxes 
in  the  county ;  of  the  number  in  the  city  proper, 
thirty-three  pay  taxes  on  gross  incomes  of  $4,000 
or  over,  including  the  exemption  of  the  first 
$2,000. 

Of  the  practitioners  with  gross  incomes  of 
$4,000,  eight  are  medical  men  and  two  are  surgeons. 
Those  running  over  $5,000  include  four  medical 
men  and  three  surgeons.  Of  $6,000  incomes,  four 
are  physicians.  Of  $7,000  incomes,  the  three  taxed 
are  physicians.  Of  $8,000  incomes,  one  only  is 
listed ;  a  specialist  in  eye,  ear,  and  throat.  Of 
$9,000  incomes  there  are  listed  two,  one  an  internist, 
the  other  a  surgeon.  Of  $10,000  incomes  only  two 
are  listed ;  one  a  surgeon,  one  an  eye,  ear,  nose,  and 
throat  specialist.  One  surgeon  is  listed  in  excess  of 
an  $11,000  income;  an  amount  only  exceeded  by 
two,  one  a  ver\"  well  known  surgeon  taxed  on  an 
income  in  excess  of  $23,000,  and  the  other,  one  of 
the  South's  most  famous  surgeons,  listed  at  excess 
of  $42,000  gross  income. 

An  Important  Judgment. — A  few  weeks  ago, 
according  to  the  Canada  Lancet  for  December,  191 5, 
Mr.  Justice  Clute  gave  a  judgment  in  the  case  of  an 
action  brought  against  a  practitioner,  which  is  of 
the  utmost  importance.  The  case  was  a  unic^ue  one, 
especially  in  one  particular.  The  plaintiff'  was  a 
woman  on  each  of  whose  breasts  an  operation  was 
performed.  The  lady  consulted  a  doctor  about  a 
lump  in  one  of  her  breasts.  The  doctor  said  he  also 
detected  a  lump  in  the  other  breast,  and  secured  the 
patient's  consent  for  the  removal  of  both  lumps. 
This  doctor  referred  the  case  to  a  surgeon  of  ex- 
perience, who  removed  the  lump  in  one  of  the 
breasts.  A\'hilc  the  patient  was  under  the  anesthetic, 
the  doctor  who  had  been  first  consulted  said  that 
there  was  a  lump  in  the  other  breast,  and  that  the 
surgeon  doing  the  operation  should  remove  it  also, 
as  the  patient  had  given  her  consent.  The  breast 
was  prepared  and  the  operation  was "  performed. 
Some  time  after  the  operation  trouble  arose  in  the 
arm  of  the  second  side  operated  on.  An  action  was 
brought  against  the  surgeon  who  performed  the 
operation,  alleging  assault,  on  the  ground  of  doing 
an  operation  on  a  part  of  the  body  where  consent 
had  not  been  given.  In  this  respect  the  plaintiff 
was  in  conflict  with  the  doctor  first  consulted.  After 
hearing  a  considerable  amount  of  evidence  on  this 
branch  of  the  case,  Mr.  Justice  Clute  held  that  a  sur- 
geon is  justified  in  perfonning  a  second  operation 
under  circumstances  where  the  case  demands  that 
more  be  done  than  was  at  first  detected  or  revealed. 
It  was  held  that  a  surgeon  might  even  be  open  to 
blame  if  he  did  not  perform  such  further  operation, 
if  it  could  be  shown  that  such  was  necessary  for  the 
cure  of  the  patient. 

This  is  an  exceedingly  important  judgment,  and 
is  destined  to  prove  of  much  value.  \\'e  feel  con- 
fident that  no  surgeon  will  abtise  the  privilege  ac- 
corded by  such  a  judgment.  It  will  always  be  recog- 
nized as  the  proper  procedure  to  secure  in  advance 
the  patient's  consent  to  all  that  may  have  to  be  done  ; 
but  in  unforeseen  contingencies  this  judgment  may 
furnish  much  needed  protection. 
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THE  PRESENT  STATUS  OF  THE  NON- 
OPERATIVE  TREATMENT  OF  MALIG- 
NANT TUMORS. 
Much  interest  of  late  has  been  aroused  in  the 
nonoperative  treatment  of  mahgnant  disease,  but 
therapeutics  witli  metallic  salts-  and  their  solutions, 
vaccines,  and  .'-crums,  in  cancer  has  not  proved 
sufficiently  efficacious  to  be  considered  curative,  al- 
though some  isolated  results  appear  to  have  been 
favorable.  The  application  of  these  therapeutic 
measures  should,  consequently,  be  reserved  for  in- 
operable cases  and  for  postoperative  treatment,  as 
has  recently  been  i)ointed  out  in  the  Rei)ort  of  the 
Heidelberg  Cancer  Institute.  The  same  applies  to 
treatment  with  radium  and  mesothorium. 

This  treatment,  according  to  the  report  of  the 
London  Radium  Institute,  gives  an  apparent  cure  in 
two  per  cent,  of  the  cases  of  malignant  tumors,  with 
the  exception  of  cancer  of  the  skin,  in  which  the 
chances  of  cure  are  much  greater.  Radium  treat- 
ment should  be  reserved,  therefore,  with  the  excep- 
tion of  skin  cancer,  to  cases  where  an  operation  is 
unjustifiable,  in  which  circumstance  it  can  be  of  un- 
(juestioned  value  by  bringing  about  an  amelioration 
m  about  fifty  per  cent,  of  the  cases,  according  to 
results  obtained  in  London. 

However,  it  is  to  be  pointed  out  that  certain  gyne- 
cological clinics  have  recorded  a  number  of  appar- 


ent cures  of  uterine  cancer,  to  such  an  extent  that 
the  question  of  radium  treatment,  without  surgical 
interference,  has  been  discussed.  It  is  proper  to  re- 
mark, however,  that  these  results  are  as  yet  of  too 
short  duration  to  allow  us  to  come  to  a  conclusion 
as  to  their  real  value,  and  that  the  accessory  lesions 
jiroduced  by  the  treatment  itself  are  of  a  serious 
nature. 

The  same  may  be  said  of  the  x  rays,  which  so 
far  have  procured  positive  results  in  skin  cancer 
only,  and  although  they  are  more  penetrating  than 
the  radium  rays,  the  opinion  of  those  most  experi- 
enced in  their  use  is  that  surgical  operation  is  to  be 
preferred.  l"he  treatment  by  x  rays,  combined  or 
not  with  radium  or  other  therapeutic  measttres, 
should  be  reserved  for  inoperable  cases  and  post- 
operative treatment,  and  here  both  the  x  rav  and 
radium  are  of  undoubted  value.  * 

As  to  the  supposed  increase  of  malignant  disease, 
there  is  an  apparent  increase  in  a  number  of  coun- 
tries and  in  Switzerland  up  to  the  year  1906.  In 
examining  this  problem  more  closely,  we  find  that 
this  apparent  increase  is  the  result  of  inore  perfect 
medical  diagncsis  and  the  progressive  increase  in 
the  mean  duration  of  life  at  the  present  time.  The 
latter  has  amounted  since  1876  to  eight  years  and 
nine  months,  on  account  of  reduced  infant  mortal- 
ity and  deaths  from  infectious  diseases,  so  that  for 
the  usual  age  of  cancer,  that  is  to  say  from  the 
fortieth  to  the  seventieth  year  of  age,  the  mean 
nmnbcr  of  the  living  has  increased  from  twenty-two 
to  forty  per  cent.  The  number  of  subjects  attaining 
the  cancerous  age  being  thus  notably  augmented, 
mortality  from  malignant  disease  must  of  necessity 
follow,  although  the  effective  morbidity  remains  the 
same.  For  some  vv'rTters  the  morbidity  of  cancer, 
in  spite  of  the  above  mentioned  factors,  has  slightly 
increased,  this  being  dtie  to  some  factor  as  yet  un- 
known, this  factor  being  all  the  harder  to  discover 
because  the  increase  of  malignant  disease  does  not 
involve  the  same  categories  of  cancer  in  all  countries- 

.\mong  the  causes  invoked  to  explain  the  increase 
of  malignant  disease  of  certain  viscera,  it  is  not, 
])erhaps,  superfluous  to  mention  the  theories  of 
Doctor  Shaw,  of  London.  After  having  divided  in 
a  rather  arbitrary  way  "accessible  cancers  and 
others"  this  writer  endeavors  to  demonstrate  that 
the  increase  in  the  former  class  is  due  to  previous 
surgical  removals  of  nonmalignant  growths  in  or- 
gans in  which  cancer  develops  later.  Now,  by 
examining  on  the  basis  of  recent  statistical  and 
clinical  data,  each  of  the  categories  of  "accessible" 
cancers  enumerated  by  Doctor  Shaw,  we  easily  per- 
ceive that  this  theory  is  not  justified  by  any  one  of 
these  categories,  and  that  isolated  facts  that  may  be 
invoked  in  its  favor  are  counterbalanced  by  the 
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more  numerous  instances  pointing  in  a  contrary 
direction. 

As  to  the  hopes  that  Doctor  Shaw  bases  on  the 
nonoperative  treatment  of  cancer,  they  are  clearly 
contradicted  by  the  recorded  experiences  of  recent 
years  and  by  the  writings  of  Doctor  Shaw  himself. 
No  matter  how  great  may  be  the  insufficiency  of 
surgical  treatment,  particularly  in  advanced  cases, 
■operation  remains  the  only  real  means  of  cure  in 
the  majority  of  forms  of  malignant  disease. 


THE  SIGNIFICANCE  OE  CEPHALIC  STIG- 
MATA OE  DEGENERATION. 
Whatever  is  the  real  significance  of  the  great 
majority  of  the  so  called  stigmata  of  degeneration 
in  respect  to  the  evolution  of  the  human  race,  or  in 
respect  to  the  role  they  play  in  mental  defect  or  dis- 
order, or  in  moral  delinquency,  it  is  obvious  that 
many  stigmata,  especially  in  the  head,  are  purely  me- 
chanical effects  of  some  comparatively  trivial  mal- 
■development  or  of  the  lack  of  osseous  tissue  neces- 
sary to  the  support  or  development  of  the  rest  of 
the  bony  structures.  This  applies  particularly  to 
the  i>art  played  by  the  teeth  and  their  development 
in  the  physical,  physiognomic,  as  well  as  utilitarian 
functions  of  the  cranium  and  face.  The  bony  cavity 
of  the  nose,  of  the  postnasal  pharynx,  of  the  pala- 
tal arches,  and  of  the  jaws  are  all  affected  in  their 
shape  and  functions  by  the  development  and  the 
growth  of  the  teeth.  The  extraction  of  a  perma- 
nent tooth,  or  the  malposition  or  the  extrusion  from 
the  line  of  even  one  of  them  will  of  itself  cause 
an  appreciable  diminution  in  the  size  of  the  dental 
and  palatal  arches.  There  will  be  impaired  ability 
to  masticate,  with  digestive  disturbances  arising 
therefrom ;  besides,  there  is  a  diminution  of  the 
room  needed  for  the  tongue  and  impairment  of  the 
power  of  vocalization,  with  the  direct  embarrass- 
ment that  goes  with  it  as  well  as  the  indirect  effect 
on  mental  development  and  clear  thinking.  The 
change  in  physiognomy  is  characteristic  and  is  not 
infrequently  associated  with  mental  or  moral  de- 
ficiency. 

Moreover,  there  is  a  commensurate  narrowing  or 
twisting  of  the  face,  falling  of  the  nose,  and,  there- 
fore, an  abnormal  approximation  of  the  chin  and 
nose.  The  prognathous  upper  jaw,  facial  asymmetry 
from  underdevelopment  of  one  side  of  the  face, 
and  nasal  and  septal  deflections  are  also  common 
results  of  dental  abnormality.  The  narrowing  of 
the  pharynx  or  the  presence  of  nasal  and  septal  de- 
flections, causes  obstruction  to  the  respiratory  pas- 
sages and  characteristic  mouth  breathing,  with 
<liminished  dignity  and  comeliness  of  facial  expres- 
sion. 


Many  criminal  facial  types  result  from  like  anom- 
alies. Perhaps  the  criminality  is  the  expression 
merely  of  a  general  inferiority  caused  by  these  im- 
pairments. Indeed,  it  is  now  a  common  experience 
to  find  many  of  the  so  called  criminal  or  feeble- 
minded cured  by  treatment  which  tends  to  remove 
or  repair  these  defects.  Yet  in  dealing  with  these 
stigmata  of  the  head  and  face,  the  result  of  me- 
chanical bony  changes,  the  treatment  is  of  long 
duration,  somewhat  costly,  andj-equires  the  assist- 
ance of  experienced  orthodontists.  Since  Fau- 
chard,  the  father  of  modern  dentistry,  began  his 
work  in  1728,  there  has  been  a  steady  evolution 
toward  study  of  the  teeth  from  the  standpoint  of 
their  effect  on  the  development  of  the  bones  of  the 
head  and  face.  Great  progress  has  been  made 
recently  in  the  corrective  science  of  orthodontia, 
not  merely  from  the  cosmetic  or  even  purely  dental 
standpoint,  but  especially  from  the  broader  stand- 
point of  the  general  development  of  the  head  and 
face  and  the  general  welfare  of  the  organism.  Not 
only  are  the  displaced  teeth  set  in  order  and  the 
palatal  and  dental  arches  widened,  but,  if  the  child 
is  taken  in  hand  early  enough,  the  heretofore  in- 
tractable nasal  obstructions  are  remedied.  In 
marked  bony  obstruction  of  the  nose  with  great 
backwardness  of  the  child,  rapid  widening  of  the 
upper  jaw  can  be  effected  by  orthodontia.  The 
malformed,  undeveloped  face  can  be  remodelled 
and  made  beautiful. 

A  careful  examination  of  children  for  evidences 
of  faulty  bony  development  would  result  in  early 
detection  and  easily  applied  treatment  and  would 
obviate  many  of  the  stigmata — possibly  to  the  ad- 
vantage of  many  of  the  mentally,  morally,  and 
physically  defective. 


HOSPITAL  STANDARDS. 
Questions  arise  constantly  as  to  the  propriety  of 
certain  developments  in  hospital  work  and  adminis- 
tration and  as  to  the  advisabihty  of  the  retention 
of  certain  forms  and  usages  inherited  from  the  past. 
Opinions  differ,  as  there  is  no  recognized  body  of 
standards  which  can  be  referred  to  for  advice  or 
guidance.  This  lack  of  standards,  among  other 
things,  is  responsible  for  the  opposition  on  the  part 
of  certain  medical  schools  to  the  fifth  hospital  year. 
They  fear  that  the  required  hospital  experience, 
when  obtained  in  certain  institutions,  would  be  of 
little  benefit  to  students  and  that  it  might  even  tend 
to  depreciate  in  a  young  man's  mind  the  value  of 
scientific  precision  which  had  been  impressed  upon 
him  while  in  college.  Likewise,  the  training  of 
nurses  would  be  greatly  improved  if  standards  were 
devised  to  define  accurately  the  relation  of  the  train- 
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ing  school  to  the  hospital  and  the  mutual  obliga- 
tions of  these  institutions. 

The  desirability  of  an  authoritative  study  of  this 
whole  problem  was  pointed  out  some  time  ago  by 
the  Public  Health  Committee  of  the  New  York 
Academy  of  Medicine.  It  is  gratifying  to  learn  that 
the  useful  suggestion  was  not  disregarded,  and  that 
.  the  American  College  of  Surgeons,  with  the  finan- 
cial assistance  of  the  Carnegie  Foundation,  has 
undertaken  a  systematic  study  of  hospitals  in  their 
manifold  relations.  The  status  of  the  two  bodies 
insures  a  careful  analysis  of  the  situation,  which 
will,  no  doubt,  result  in  a  series  of  constructive  sug- 
gestions and  well  thought  out  standards. 


COLD  IN  THERAPEUTICS. 

From  the  indiscriminate  use  which  is  being  made 
of  cold  air  in  the  treatment  of  disease,  we  might 
suppose  it  could  have  no  injurious  effects  and  that  it 
was  a  cure  all  for  affections  of  the  respiratory  tract. 
It  has  become  a  therapeutic  fad  to  hustle  all  suf- 
ferers from  respiratory  affections  into  the  open,  re- 
gardless of  their  age,  of  the  nature  of  the  disease, 
or  of  the  temperature  to  which  they  are  exposed. 
We  are  glad  to  note  that  recently  some  of  our  fore- 
most clinicians  have  raised  a  warning  voice  against 
this  mistaken  use  of  cold. 

While  cold  is  a  stimulant,  heightening,  in  all  those 
who  are  vigorous,  all  activities  of  the  body,  it  is  a 
local  as  well  as  a  general  irritant,  and  its  effect  in 
some  conditions  of  the  sensitive  respiratory  organs 
may  be  deleterious.  Doctor  Morse  and  Doctor 
Holt  have  pointed  out  that  in  acute  nasopharyngitis 
and  in  bronchitis  the  breathing  of  cold  air  is  harm- 
ful. It  is  especially  dangerous  in  the  very  young 
and  the  very  old.  In  pneumonia  it  has  not  been 
proved  that  cold  air  has  reduced  the  mortality.  Even 
in  tuberculosis,  in  which  it  can  seldom  be  said  to  be 
other  than  helpful,  we  must  not  forget  that  it  does 
not  by  any  means  always  cure  the  patient,  and  that 
there  is  much  else  to  be  done. 

Cool,  dry,  pure,  moving  air  is  always  of  advantage 
to  the  sick  and  well,  and  so  much  has  been  said  of 
late  on  this  subject,  that  we  should  imagine  that  the 
sick  room,  especially  in  hospitals,  would  be  kept 
comfortable  for  the  patient.  We  were  the  more  as- 
tonished, therefore,  on  entering  a  private  room  in 
one  of  our  institutions  which  prides  itself  on  its  up- 
to-dateness,  to  find  the  air  of  the  large  and  easily 
ventilated  apartment  at  a  temperature  of  80°  F. 
The  patient,  moderately  sick  in  bed  with  an  intestinal 
disease,  was  suffering  from  a  severe  headache.  The 
heat  itself  seemed  quite  sufficient  to  account  for  this 
symptom,  which  at  least  was  aggravated  by  it. 

Nurses  and  head  nurses  are  not  as  yet  adequately 


impressed  with  the  importance  of  the  aerial  en- 
velope of  the  average  patient,  but  are  more  con- 
cerned with  his  cotton  and  woolen  coverings,  with 
the  taking  of  temperature — often  influenced  by  the 
temperature  of  the  room — and  the  giving  of  medi- 
cine. 

Extremes  of  heat  and  cold  may  be  dangerous  to 
the  body  both  in  health  and  disease.  They  should 
be  handled  with  the  caution  which  their  possible 
harmfulness  indicates.  We  need  a  more  sensible 
use  of  each. 


THE  PREPARATION  OF  CATGUT. 

J.  D.  Speid  Sinclair,  resident  medical  officer,  Bo- 
lingbroke  Hospital,  communicates  to  the  Lancet 
for  January  22,  1916,  his  opinion  that  the  method 
of  preparing  catgiit  suggested  by  Roeder  is  simple 
and  inexpensive.  The  raw  gut  is  placed  in  a  satu- 
rated solution  of  picric  acid  in  oil  of  cloves  for  one 
week,  rinsed  thoroughly  for  about  ten  seconds  in 
sterile  water  or  a  one  to  5,000  bichloride  solution 
to  remove  the  oil  globules  clinging  to  the  surface, 
and  then  stored  in  ninety-five  per  cent,  alcohol.  In 
four  days  it  is  ready  for  use.  Before  placing  the 
gut  in  the  saturated  solution  of  picric  acid  and  oil 
of  cloves  Mr.  Sinclair  prefers  to  formalize  it  in  a 
five  per  cent,  solution  for  twenty-four  hours ;  this 
modification  gives  the  gut  additional  strength  and 
keeps  it  from  swelling.  The  acid  and  the  oil  being 
soluble  in  alcohol  are  extracted  to  a  considerable 
extent  from  the  catgut,  rendering  the  suture  unirri- 
tating. 

The  advantages  alleged  for  the  method  are  these : 
The  gut  is  rendered  absolutely  sterile  throughout, 
as  the  picric  acid  and  oil  of  cloves  have  marked 
penetrating  powers.  The  oil  of  cloves,  beside  being 
a  powerful  germicide,  renders  the  gut  pliable,  very 
strong,  and  less  quickly  absorbed,  and,  further,  the 
gut  does  not  deteriorate  with  storage.  Mr.  Sinclair 
has  used  the  slightly  modified  Roeder  method  of 
preparation  with  gratifying  results,  and  recom- 
mends it  with  confidence  as  one  of  the  best  for  the 
preparation  and  sterilization  of  catgut. 


AN  EXPLOSION  CAUSES  STRANGE 
WOUNDS. 

Dr.  J.  Lewis  Thomas,  of  Newport,  Mont.,  writes 
in  the  British  Medical  Journal  for  January  15th,  of 
the  curious  results  of  an  explosion.  It  appears  that 
some  twenty  years  ago,  three  men  were  sitting  by 
the  fireside  in  a  small  cabin,  smoking.  One  was 
also  busy  trying  to  readjust  the  composition  of 
some  dynamite  which  he  had  been  tempering  on  the 
hob  in  an  old  salmon  tin.  Becoming  heated  too 
much,  the  nitroglycerin  separated  from  the  earthy 
matter  and  formed  a  jellylike  lining  on  the  inside  of 
the  tin,  and  this  the  man  was  endeavoring  to  scrape 
off  with  his  pocket  knife.  A  terrible  explosion  oc- 
curred, and  two  of  the  men  presented  extraordinary 
wounds,  especially  on  the  thighs,  but  in  only  one 
wound  (a  chest  one)  was  any  trace  of  metal  found. 
In  the  thighs  and  trunk  the  chief  feature  was  a 
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small  externarwound  leading  into  a  large  cavity 
churned  up  and  softened.  One  man  had  both  eyes 
quite  burst  up,  as  if  a  rough  attempt  had  been  made 
to  gouge  them  out.  The  oldest  man,  who,  it  seems, 
was  furthest  away  and  thus  less  injured,  was  men- 
tally upset,  and  not  able,  when  he  recovered  con- 
sciousness, to  give  particulars  of  the  accident.  His 
mind  was  such  a  blank  tliat  it  was  thought  that  he 
was  malingering,  in  order,  being  a  foreman,  to  es- 
cape responsibility. 

At  the  time  Doctor  Thomas  came  to  the  conclusion 
that  the  strange  wounds  were  caused  by  the  escape 
of  internal  body  pressure  into  the  vacuum  produced 
by  the  explosion,  the  particular  situation  being  de- 
termined by  certain  spots  in  the  integument  being 
accidentally  punctured  and  a  funnel  shaped  cavity 
produced.  There  was  little  damage  to  clothing  and 
practically  no  burning. 


MONSONIA  OVATA  IiN  DYSENTERY. 

R.  A.  J.  Asbury  writes  to  the  Lancet  for  Decem- 
ber II,  1915,  recommending  for  dysentery  among 
the  troops,  Monsonia  ovata,  which  has  been  used 
successfully  in  South  Africa  by  John  Maberly  and 
the  writer,  who  says  that  it  must  be  used  fearlessly 
and  will  produce  results  in  three  days  where  bis- 
muth and  ipecacuanha  have  failed.  Martindale  and 
Westcott's  Extra  Pharmacoparia  says  of  the  drug 
that  it  is  a  Cape  geranium  closely  related  to  the 
U.  S.  geranium,  and  has  been  used  as  a  native 
remedy  for  dysentery,  also  for  hemorrhage  in  ty- 
phoid fever.  There  is  a  tincture,  one  part  in  eight 
of  ninety  per  cent,  alcohol,  the  dose  of  which  is  one 
to  four  drams  every  four  hours. 


Surgical    Research    at    Columbia    University. — An 

anonymous  gift  of  $10,000  for  surgical  research  at  Co- 
lumbia University  has  been  announced  by  the  board  of 
trustees. 

The  Mutter  Lecture. — The  postponed  Mutter  lecture 
of  1915  will  be  delivered  in  Thomson  Hall,  Philadelpliia, 
Friday  evening,  February  i8th,  by  Dr.  Rudolph  Matas,  pro- 
fessor of  surgery,  Tulane  University,  New  Orleans.  His 
subject  will  be  the  Principles  Governing  the  Surgical 
Treatment  of  Peripheral  Aneurysms,  and  will  be  illustrated 
with  lantern  slides. 

Changes  in  the  Medical  Faculty  of  Columbia  Univer- 
sity.— Dr.  Gorham  Bacon  has  tendered  his  resignation 
as  professor  of  otology,  to  take  effect  at  the  close  of  the 
present  academic  year.  Professor  Raymond  Dodge,  of 
Wesleyan  University,  has  been  appointed  nonresident 
lecturer  in  psychology  for  the  academic  year.  Dr.  Alex- 
ander T.  Martin  has  been  appointed  lecturer  in  pharma- 
cology. Dr.  Archibald  M.  Strong,  lecturer  in  clinical 
medicine,  and  Dr.  E.  Van  Kleeck,  instructor  in  physi- 
ology. 

Symposium  on  Joint  Diseases. — At  a  stated  meeting 
of  the  Philadelphia  Clinical  Association,  held  Monday 
evening,  February  7th,  the  following  papers  on  joint  dis- 
eases were  read :  The  Diagnosis  and  Treatment  of  Acute 
Articular  Rheumatism,  by  Dr.  William  Egbert  Robinson ; 
The  Diagnosis  and  Treatment  of  Arthritis  Deformans  and 
Still's  Disease,  by  Dr.  Alfred  Stengel;  The  Diagnosis  and 
Treatment  of  Gout,  by  Dr.  Ralph  Pemberton ;  The  Diag- 
nosis and  Treatment  of  Joint  Affections  of  Nervous  Origin, 
by  Dr.  E.  H.  Goodman.  The  discussion  was  opened  by  IDr. 
Francis  J.  Dever. 


Massachusetts  Association  of  Boards  of  Health. — At 

the  annual  meeting  of  this  organization,  held  in  Boston  on 
Tiiursday,  January  27th,  Dr.  Frank  A.  \Voods,  of  Holyoke, 
was  elected  president,  and  other  officers  were  elected  as 
follows :  Dr.  Francis  X.  Mahoney,  of  Boston,  first  vice- 
president;  Dr.  W.  W.  Wolcott,  of  Natick,  second  vice- 
president;  Dr.  F.  G.  Curtis,  of  Newton,  treasurer. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Tuesday,  February 
15th,  West  Branch,  County  Medical  Society;  Wednesday, 
February  i6th,  Section-  in  Otology  and  Laryngology,  Col- 
lege of  Physicians;  Thursday,  February  17th,  Northeast 
and  Southeast  Branches  of  the  County  Medical  Society, 
Section  in  Ophthalmology,  College  of  Physicians ;  Friday, 
February  i8th,  Jefferson  Hospital  Oinical  Society. 

Medical  Reserve  Corps  Association. — The  Colorado 
State  Division  of  the  Association  of  the  Medical  Reserve 
Corps  of  the  United  States  Army  has  been  organized  in 
Denver,  with  the  following  officers  :  President,  Dr.  Charles 
A.  Powers ;  vice-president,  Dr.  T.  E.  Carmody  ;  secretary. 
Dr.  C.  K.  Berlin ;  treasurer,  Dr.  Cuthbert  Powell.  The 
association  meets  monthly  for  the  discussion  of  topics  per- 
taining to  the  work  of  the  corps  and  for  the  instruction  of 
its  members  in  military  matters. 

The  New  York  Geriatric  Society.— The  next  meeting 
of  this  society  will  be  held  on  Wednesday  evening,  Feb- 
ruary i6th,  in  the  Sherman  Square  Hotel,  New  York.  The 
subject  for  discussion  will  be  Qironic  Constipation  in  the 
Aged.  Many  of  the  most  prominent  abdominal  surgeons 
and  gastroenterologists  in  the  city  will  take  part  in  the  dis- 
cussion. The  medical  profession  is  invited.  Dr.  Robert 
Abrahams  is  president  of  the  society,  Dr.  Edward  P.  Swift, 
vice-president,  and  Dr.  I.  L.  Nascher,  secretary. 

The  Brooklyn  Medical  Association. — At  the  annual 
meeting  of  tliis  association  held  on  Wednesday  evening, 
January  12th,  the  following  officers  were  elected :  Presi- 
dent, Dr.  J.  Sturdivant  Read ;  vice-president.  Dr.  William 
H.  Steers;  recording  secretary.  Dr.  George  J.  Doyle;  cor- 
responding secretary,  Dr.  Adolph  Wieber ;  and  treasurer. 
Dr.  Gordon  Giljson.  At  a  meeting  held  on  Wednesday 
evening,  February  9th,  the  paper  of  the  evening,  A  Review 
of  Anesthesia  in  Obstetrics,  was  read  by  Dr.  Harvey  B. 
Matthews. 

Industrial  Hygiene  in  Pennsylvania. — Tlie  Division  of 
Industrial  Hygiene  and  Engineering  of  the  Pennsylvania 
Department  of  Labor  and  Industry  is  planning  a  series 
of  conferences  for  the  promotion  of  industrial  hygiene  in 
the  industries  of  Pennsylvania.  The  first  conference,  which 
will  be  devoted  to  a  discussion  of  lead  poisoning,  will  be 
held  at  the  State  Capitol  on  Thursday,  February  17th.  De- 
vailed  information  regarding  these  conferences  may  be  ob- 
tained from  Dr.  Francis  D.  Patterson,  chief  of  the  division 
of  hygiene.  Department  of  Labor  and  Industry,  Harrislnirg, 
Pa. 

A  Memorial  to  Doctor  Trudeau. — Plans  are  being 
made  for  raising  $500,000  to  endow  a  Trudeau  Memorial 
Foundation,  to  perpetuate  the  name  and  fame  of  Dr.  Ed- 
ward Livingston  Trudeau,  whose  life  was  devoted  to  the 
fight  against  tuberculosis.  The  main  object  of  the  founda- 
tion is  to  conduct  research  work  to  determine  the  causes 
of  tuberculosis  and  to  develop  methods  of  treatment,  and 
the  work  of  the  foundation  will  be  conducted  through  three 
institutions,  the  Trudeau  School  of  Tuberculosis,  the  Sar- 
anac  Laboratory  for  the  Study  of  Tuberculosis,  and  the 
Society  for  the  Control  of  Tuberculosis.  The  details  of 
tile  plan  for  raising  the  endowment  will  be  announced 
shortly.  It  is  hoped  that  an  income  of  at  least  $25,000  will 
be  provided  for  research  work. 

The  Bay  Ridge  Medical  Society. — The  first  meeting 
of  this  newly  organized  society  was  held  on  Tuesday 
evening,  February  ist.  The  paper  of  the  evening  was 
read  by  Dr.  A.  H.  Nansen  on  Blood  Pressure.  Those 
who  took  part  in  the  discussion  which  followed  were  Dr. 
R.  E.  Coughhn,  Dr.  C.  M.  Fisher,  Dr.  C.  W.  Berry.  Dr. 
Earl  Mayne,  and  Dr.  E.  D.  Ferris.  The  society  has  for 
its  object  the  sociability  of  its  members,  study,  and 
general  welfare.  The  district  embraces  the  territory 
from  the  Narrows  to  Thirty-ninth  Street  and  Gravesend 
Avenue.  The  officers  elected  were:  Dr.  John  P.  Mc- 
Quillin,  president;  Dr.  Robert  E.  Coughlin,  vice-presi- 
dent; Dr.  Frank  E.  Stoney,  secretary;  and  Dr.  Roderick 
Byington,  treasurer.  The  society  has  forty-two  charter 
members. 
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The  Philadelphia  Genitourinary  Society  of  the  Ameri- 
can Urological  Association  elected  the  following  offi- 
cers, at  the  annual  meeting  held  recently  in  Philadelphia  : 
President,  Dr.  H.  R.  Loux ;  vice-president.  Dr.  Thomas  R. 
Nielson;  secretary-treasurer,  Dr.  B.  A.  Thomas ;  librarian. 
Dr.  William  H.  Mackinney;  executive  committee,  Dr. 
Alexander  A.  Uhle,  chairman.  Dr.  W.  H.  Kinney,  Dr.  Alex- 
ander Randall,  and  Dr.  C.  S.  Hirsch. 

Hartford,  Conn.,  Medical  Society. — At  the  annual 
meeting  of  this  society,  held  Monday  evening,  January  3d, 
Dr.  Joseph  E.  Root  was  elected  president  and  other  officers 
were  elected  as  follows :  Vice-president,  Dr.  Charles  C. 
Beach ;  secretary,  Dr.  Amos  T.  Harrington ;  assistant  sec- 
retary. Dr.  Howard  W.  Brayton ;  treasurer,  Dr.  Philip  D. 
Bunce;  librarian,  Dr.  WaUer  R.  Steiner ;  board  of  trus- 
tees, Dr.  Edward  K.  Root,  for  three  years ;  executive  com- 
mittee. Dr.  Charles  W.  Page,  for  three  years;  board  of 
censors,  Dr.  Gideon  C.  Segur,  for  three  years. 

Deaths  from  Railway  and  Street  Car  Accidents  in  the 
United  States. — According  to  a  summary  of  statistics 
for  the  registration  area  of  the  United  States  for  the  year 
1914,  issued  recently  by  the  United  States  Census  Bureau, 
deaths  due  to  railway  accidents  and  injuries  totalled  7,062, 
corresponding  to  a  rate  of  10.7  in  100,000  population,  which 
is  the  lowest  on  record  and  shows  a  marked  decline  com- 
pared with  the  rates  for  1913  and  1912.  The  deaths  from 
street  car  accidents  and  injuries  numbered  1,673,  or  2.5  in 
100,000  population.    This  rate  is  also  the  lowest  on  record. 

National  Association  for  the  Study  and  Prevention  of 
Tuberculosis. — The  next  annual  meeting  of  this  associa- 
tion will  be  held  in  Washington,  D.  C,  May  nth  and  12th, 
under  the  presidency  of  Dr.  Theodore  B.  Sachs,  of  Chi- 
cago. The  meeting  will  follow  immediately  after  the  tri- 
ennial conference  of  the  Congress  of  Physicians  and  Sur- 
geons of  North  America.  The  following  chairmen  of 
sections  have  been  appointed :  Advisory  Council,  Dr.  Liv- 
ingston Farrand,  of  Boulder,  Colo. ;  clinical  section,  Dr. 
Thomas  McCrae,  of  Philadelphia ;  pathological  section.  Dr. 
Gerald  B.  Webb,  of  Colorado  Springs,  Colo. ;  sociological 
section.  Dr.  Seymour  H.  Stone,  of  Boston.  Dr.  Henry  B. 
Jacobs,  of  Baltimore,  is  secretary  of  the  association. 

Changes  in  the  Sanitary  Code  of  New  York. — Numer- 
ous changes  and  additions  have  been  made  in  the  sanitary 
code  of  the  city  of  New  York  by  the  board  of  health. 
Among  them  are  the  following:  Exposed  water  tanks  must 
be  covered  with  a  tightly  fitting  cover,  and  where  used  for 
drinking  water  must  be  thoroughly  cleansed  at  least  once 
a  year;  the  use  of  constituents  injurious  to  health  is  for- 
bidden in  hair  dyes  and  cosmetics ;  the  requirement  of  a 
permit  to  retail  milk  is  abolished ;  the  sale  of  horse  flesli 
for  food  purposes,  heretofore  interdicted,  will  be  permitted 
hereafter  under  certain  restrictions ;  all  horseshoeing  es- 
tablishments will  be  required  to  obtain  a  permit  from  the 
board  of  health  and  to  comply  with  certain  regulations,  as 
these  establishments  constitute  an  important  factor  in  the 
spread  of  glanders ;  a  definite  bacteriological  standard  of 
clean,  fresh  water  will  be  required  in  all  bathing  establish- 
ments. 

New  Children's  Clinic  Record  Card. — One  of  the  most 
promising  developments  of  the  tuberculosis  clinic  service 
throughout  the  city  has  been  the  establishment  of  special 
children's  classes.  These  classes  are  designed  to  care  for, 
not  only  the  children  patients  of  the  clinics,  but  also  the 
children  of  the  clinics'  adult  patients — those  who  are  known 
to  have  been  exposed  to  infection.  In  these  classes,  which 
are  held  on  Saturday  morning,  every  effort  is  made  to  carry 
out  preventive  measures  and  to  secure  for  all  the  children 
proper  disposition  either  in  preventoriums,  sanatoriums,  or 
open  air  school  rooms. 

An  important  feature  of  the  children's  clinic  work  has 
been  the  courses  in  physical  exercise  inaugurated  at  the 
Chelsea  Qinic  by  the  Society  for  Prevention  and  Relief  of 
Tuberculosis,  and  subsequently  introduced  into  other  clinics 
through  the  cooperation  of  the  Department  of  Education, 
The  classes  have  been  so  well  attended  and  have  been  so 
beneficial  in  improving  or  maintaining  the  good  health  of 
the  children  and  holding  their  interest  in  the  clinic,  that 
it  is  hoped  it  may  be  possible  to  extend  these  classes  to 
other  clinics. 

During  the  coming  year,  it  is  proposed  to  carry  on  simul- 
taneously with  these  classes,  a  control  class  for  the  pur- 
pose of  comparison.  It  is  confidently  expected  that  not 
only  will  great  benefit  accrue  to  the  children,  but  that  in- 
teresting statistical  data  will  presently  be  available. 


Allegheny,  Pa.,  County  Medical  Society. — Dr.  Wil- 
liam Vv.  Jones,  of  Pittsburgh,  was  elected  president  of  this 
society,  at  the  annual  meeting  held  in  Pittsburgli  on  Janu- 
ary nth.  Other  officers  were  elected  as  follows:  Vice- 
president,  Dr.  E.  S.  Montgomery;  secretary.  Dr.  C.  J. 
Vaux ;  assistant  secretary.  Dr.  J.  H.  Collins;  treasurer,  Dr. 
W.  C.  Bryant;  directors,  Dr.  J.  I.  Johnston,  Dr.  1.  H. 
Alexander,  Dr.  fohn  A.  Hawkins,  Dr.  John  W.  Boyce,  Dr. 
K.  I.  Sanes,  Dr.  W.  C.  Wible,  Dr.  T.  G.  Simonton,  Dr. 
George  Johnston,  Dr.  E.  B.  Heckel;  Dr.  C.  A.  Still  wagon, 
Dr.  VV.  T.  Burleigh,  and  Dr.  W.  H.  Mercur  were  elected 
censors,  with  Dr.  George  W.  McNeil,  district  censor.  Dr. 
John  D.  Milligan  was  elected  chairman  of  the  relief  com- 
mittee, and  Dr.  I.  L.  Ohlman  was  elected  auditor  of  the 
society's  weekly  bulletin.  Dr.  E.  B.  Haworth  is  the  so- 
ciety's retiring  president. 

A  Lowered  City  Death  Rate. — Figures  given  out  by 
the  Department  of  Health  of  the  City  of  New  York  show 
that  the  death  rate  of  the  city  for  the  past  week  was 
2.41  lower  than  the  rate  for  the  previous  week.  The  de- 
crease in  the  number  of  deaths  from  influenza,  bron- 
chitis, and  pneumonia  was  responsible  for  this  lowering. 
During  the  week  there  were  1,547  deaths,  compared  with 
1,812  deaths  during  the  week  ending  January  29th,  the 
respective  rates  being  14.5  and  16.46;  46  deaths  were  re- 
ported from  influenza,  compared  with  81  during  the  week 
before;  292  deaths  were  reported  as  due  to  pneumonia, 
while  339  were  reported  as  due  to  this  cause  during  the 
previous  week;  340  deaths  were  reported  as  due  to  heart 
disease  against  424  during  the  week  ending  January  29th. 
During  the  first  six  weeks  of  1916,  the  rate  has  been 
16.07  per  1,000  of  population;  during  the  corresponding 
period  of  1915,  the  rate  was  14.48.  This  increase  of 
nearly  three  points  has  been  due  entirely  to  the  epidemic 
of  influenza,  now  happily  almost  e.xtinct. 

Personal. — Dr.  William  Seaman  Bainbridge,  of  New 
York,  delivered  an  address  on  Some  Effects  of  the  War, 
before  the  Eastern  Medical  Society  of  the  City  of  New 
York,  Friday  evening,  February  nth.  The  address  was 
illustrated  with  lantern  slides,  and  discussed  by  Major 
Louis  Livingston  Seaman,  president  of  the  British  War 
Relief  Committee,  and  Dr.  Foster  Kennedy. 

Dr.  Juan  Santos  Fernandos,  of  Havana,  Cuba,  president 
of  the  Cuban  Academy  of  Sciences,  was  the  guest  of  honor 
at  a  meeting  of  the  Wills  Eye  Hospital  Ophthalmic  Society, 
held  February  4th. 

Dr.  Frank  H.  Edsall,  superintendent  of  the  Bureau  of 
Health  in  Jersey  City,  N.  J.,  has  been  elected  president  of 
the  New  Jersey  State  Health  Officers'  Association. 

Dr.  Frank  E.  McAvoy,  of  Providence,  R.  I.,  has  been 
awarded  a  fellowship  at  the  Mayo  Clinic,  Rochester, 
Minn.    The  term  of  service  is  three  years. 

Dr.  Stanley  C.  Cox,  of  Holyoke,  Mass.,  has  been  appoint- 
ed associate  medical  examiner  in  the  third  Hampden  dis- 
trict. 

Fur  in  Relation  to  Anthrax. — The  Department  of 
Health  of  the  City  of  New  York  has  issued  a  statement 
regarding  the  alarming  report  issued  by  Dr.  Graham 
Rogers,  of  the  State  Labor  Department,  concerning  the 
spread  of  anthrax  infection  through  the  wearing  of 
cheap  furs.  It  is  the  opinion  of  the  department  that 
there  is  absolutely  no  cause  for  alarm.  The  cheaper 
furs,  in  particular,  are  submitted  to  a  dressing  and  dye- 
ing process  which  cleanses  and  disinfects  them.  The 
department  insists  that  before  Doctor  Rogers's  reports 
as  to  the  infectiousness  of  cat  fur  can  be  accepted,  unim- 
peachable scientific  testimony  based  on  the  bacterio- 
logical examination  of  these  furs  must  be  furnished,  and 
such  testimony  has  not  been  forthcoming.  Further- 
more, if  cat  fur  is  a  dangerous  source  of  anthrax  infec- 
tion, those  employed  in  the  preparation  of  the  fur  should 
show  a  higli  mortality  from  anthrax,  while,  as  a  matter 
of  fact,  no  cases  of  the  disease  have  occurred  among  per- 
sons closely  associated  with  cats  and  cat  fur.  Accord- 
ing to  statistics  of  the  Division  of  Industrial  Hygiene  of 
the  department  nine  cases  of  anthrax  were  reported  last 
year,  and  the  occupations  of  the  victims  were  as  fol- 
lows: Lawyer  (male),  seventy-one  years  of  age;  candy- 
maker  (female),  seventeen  years  of  age;  medical  student 
(male),  twenty-five  years  of  age;  government  weigher 
(Custom  House),  thirty-four  years  of  age;  laborers  (two 
cases),  aged  fifty-two  and  forty-five  years  respectively; 
shoemaker,  fifty  years  of  age;  no  occupation  (two 
cases),  twenty  years  and  six  years  of  age. 
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GRIPPE  IN  CHILDREN.* 
By  Edwin  E.  Graham^  M.  D., 

Professor  of  Diseases  of  Children,  Jefferson  Medical  College, 
Philadelphia. 

In  the  etiology  of  influenza  there  are  usually  as- 
sociated with  the  bacillus  of  Pfeift'er  other  organ- 
isms, such  as  the  pneumococcus,  streptococcus,  and 
staphylococcus.  The  influenza  organism  is  better 
recovered  from  the  deeper  air  passages,  the  ear, 
empyema  cavities,  and  the  products  of  meningeal 
inflammation  than  from  the  upper  air  passages.  In 
the  influenza  of  infants  and  children  pathological 
changes  take  place  both  in  the  upper  and  not  in- 
frecjuently  in  the  lower  respiratory  tract.  Involve- 
ment of  the  gastrointestinal  tract  occurs  with  par- 
ticular frequency.  In  the  young  child  or  infant 
bronchopneumonia  is  a  common  complication. 

The  symptoms  of  influenza  in  children  are  very 
irregular.  Some  cases  are  mild,  the  disease  lasting 
only  from  two  to  five  or  seven  days.  In  these  the 
onset  is  almosi  always  sudden.  A  general  soreness 
develops  and  the  child  "fusses"  whenever  handled. 
The  early  symptoms  often  include  vomiting,  and  the 
temperature  rises  to  ioi°,  102°,  or  103°  F.,  even 
in  mild  cases.  There  is  considerable  prostration. 
Convalescence  is  slow,  even  from  mild  attacks. 
Coryza,  pharyngitis,  and  bronchitis  almost  always 
accompany  these  cases.  In  the  severe  group  of 
cases  the  temperature  rises  to  102°,  104°,  or  even 
106°  F.  Prostration  is  more  marked  than  in  the 
preceding  group  of  cases.  There  is  almost  invari- 
ably a  sudden  onset,  the  patient,  e.  g.,  being  able  to 
go  to  school  in  the  morning,  yet  becoming  decidedly 
sick  before  bedtime,  with  vomiting  and  headache 
as  manifest  symptoms.  In  these  severe  cases  the 
clinical  appearance  in  the  first  twelve  hours  is  much 
like  that  of  pneumonia.  The  temperature  is  ex- 
tremely irregular,  and  nervous  symptoms  are  prom- 
inent. The  child  is  often  found  lying  in  a  drowsy 
stupor  and  appears  very  ill.  Convulsions  are  rare, 
though  there  may  be  muscular  twitchings  and  some 
degree  of  delirium. 

On  the  whole,  the  symptoms  and  physical  signs 
in  influenza  cases  are  not  as  severe  as  we  should 
ordinarily  expect  with  the  temperature.  The  latter 
shows  a  tendency  to  fluctuate  daily.  Thus,  in  one 
recent  case,  that  of  a  young  boy,  a  daily  chill  was 
observed ;  the  temperature  rose  to  104°  F.  every 
day,  yet  every  day  touched  normal.  This  patient 
lost  his  appetite  and  was  drowsy,  but  as  regards 
the  respiratory  tract  sulTered  only  from  bronchitis. 

The  moderately  severe  attacks  of  influenza  last 
from  six  to  eight  or  ten  days.  Pneumonia  may  de- 
velop as  a  complication.  Follicular  tonsillitis  is  the 
rule  rather  than  the  exception.  Vomiting  and  diar- 
rhea are  frequent  accompaniments.  Relapses  are 
extremely  common  ;  in  forty-eight  hours  after  re- 

•Summary  of  an  address  at  a  meeting  of  the  Northern  Medical 
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cession  of  the  temperature  to  normal,  it  rises  again 
and  the  symptoms  return  without  apparent  cause. 
The  bacillus  of  influenza  has  been  recovered  from 
patients  weeks  and  weeks  after  the  onset  of  the 
disease ;  on  the  other  hand,  it  may  disappear  quick- 
ly. In  the  worst  cases  it  can  be  recovered  from 
the  blood.  These  cases  are  most  likely  to  have 
meningeal  complications  and  arthritis. 

In  the  respiratory  type  of  influenza,  pharyngitis, 
tonsillitis,  laryngitis,  bronchitis,  and  not  uncom- 
monly bronchopneumonia  are  the  chief  pathological 
conditions  to  be  noted.  If  a  latent  tuberculous 
process  exists,  it  is  likely  to  be  lit  up  by  the  acute 
disease.  In  the  gastrointestinal  type,  such  symp- 
toms as  nausea,  vomiting,  and  diarrhea  are  out- 
standing features.  I'here  exists,  on  the  other  hand, 
a  nervous  type,  characterized  by  irritability,  restless- 
ness, headaclie,  twitchings,  stupor,  and  often  a  ver}' 
high  fever,  without,  however,  actually  dangerous 
symptoms. 

Pneumonia  is  the  commonest  condition  secondary 
to  influenza,  and  is  especially  dreaded.  Secondary 
otitis  is  also  recognized  as  a  distinct  complication. 
Adenitis  is  common.  Eruptions  similar  to  those  of 
measles  and  scarlet  fever  are  at  times  met  with  and 
may  lead  to  confusion  of  the  condition  with  these 
diseases.  In  the  differential  diagnosis  of  such  cases, 
we  fall  back  on  the  history;  the  existence  of  other 
cases,  especially  in  the  same  household,  is  of  diag- 
nostic help.  The  child  is  often  the  last  member  of 
the  family  to  acquire  the  disease.  Nephritis  is  not  a 
very  coinmon  complication  of  influenza.  Anemia, 
however,  is  distinctly  common,  and  predisposes  to 
tuberculosis. 

The  prognosis  of  influenza  in  the  young  is  good 
if  there  are  no  complications.  If  pneumonia  de- 
velops, it  is  more  grave,  especially  if  the  patient  is 
already  in  a  weakened  condition.  The  younger  the 
patient,  the  greater  the  danger,  not  only  owing  to 
the  high  miortality  from  secondary  pneumonia  but 
because  of  the  likelihood  of  digestive  disturbances, 
the  effects  of  which  are  especially  severe  in  infants. 
The  common  symptoms  of  influenza  are  those  of  a 
general  infection.  If  a  special  local  infection  de- 
velops anywhere,  the  prognosis  is  rendered  so  much 
the  graver. 

In  treating  influenza,  the  first  measure  to  be  en- 
forced should  be  isolation,  especially  isolation  of  the 
voung  child  from  other  children.  The  patient 
should  be  kept  during  his  illness  in  one  or  two 
rooms,  which  should  later  be  subjected  to  fumiga- 
tion. Every  child  should  be  put  to  bed,  and  a  laxa- 
tive should  be  given  at  the  outset.  High  initial 
temperature  may  be  controlled  with  a  tepid  bath 
(98°  F.),  after  which  the  patient  should  be  rubbed 
well.  An  icebag  may  be  placed  on  the  chest  and 
moved  round  from  time  to  time.  For  nervousness 
and  headache,  two  and  a  half  grains  of  acet- 
phenitidin  may  be  given,  morning  and  night,  in  the 
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first  forty-eight  hours,  four  powders  only  being  pre- 
scribed. If  the  pulse  becomes  weak,  the  agents  used 
should  be  whiskey,  strychnine,  strophanthus,  and 
digitalis.  Cough  is  often  relieved  by  small  doses  of 
heroine  or  codeine ;  these  should  be  ordered  for  use 
if  the  patient  is  kept  awake  by  the  cough.  The 
cough  of  convalescence,  on  the  other  hand,  should 
be  treated  with  codliver  oil  and  small  doses  of 
creosote.  Pneumonia,  if  it  develops,  should  be 
treated  with  the  measures  customarily  employed  in 
this  disease.  It  is  important,  in  the  infant,  to  watch 
the  feeding,  especially  if  there  is  a  family  history 
of  tuberculosis.  If  the  illness  is  protracted,  the 
child  should  be  taken  to  the  country  or  seashore  as 
soon  as  possible.  In  winter,  a  journey  to  some 
warmer  point,  e.  g.,  to  Old  Point  Comfort  or 
Browns  Mills,  is  likely  to  prove  beneficial. 

The  diagnosis  of  influenza  is  necessarily  clinical, 
bacteriological  diagnosis  being  at  present  too  diffi- 
cult. Epidemic  or  family  cases,  or  the  existence  of 
a  special  type  of  the  disease,  are  therefore  of  great 
help.  Influenzal  meningitis  may  be  witnessed  dur- 
ing an  epidemic  or  occur  sporadically.  It  is  char- 
acterized pathologically  by  a  cloudy  cerebrospinal 
fluid  and  an  increase  in  the  contained  polymorpho- 
nuclear cells.  The  influenza  organism  is  both  intra- 
cellular and  extracellular  in  situation.  Martha 
Wolstein  has  recently  recommended  for  these  cases 
a  serum  made  from  virulent  grippe  organisms. 
This  serum  bears  the  same  relation  to,  and  is  of  the 
same  significance  in  influenzal  meningitis  as  is 
Flexner's  serum  in  cerebrospinal  meningitis.  The 
bacteria  can  always  be  found  in  the  blood  in  the 
worst  cases,  those  which  show  a  high  mortality. 
The  serum  referred  to,  which  is  already  on  the 
market,  is  therefore  to  be  remembered  as  a  valuable 
aid  in  treatment.  In  the  diagnosis  we  should  bear 
in  mind  that  where,  in  the  presence  of  meningeal 
symptoms,  no  meningococci  or  pneumococci  can  be 
found  in  the  cerebrospinal  fluid  though  the  latter 
is  cloudy,  the  presence  of  the  influenza  organism  is 
to  be  strongly  suspected. 


THE  THERAPEUTICS  OF  A  PHARMA- 
COLOGIST. 
By  A.  D.  Bush,  M.  D., 

Department  of  BioIngr\'.  Olivet  College. 

Sixth  Communication. 

THE  BROMIDES. 

When  may  a  bromide  be  rationally  administered? 
This  may  seem  an  idle  question  to  those  who,  with 
imperturbable  sangfroid,  daily  prescribe  bromide 
mixtures  for  sleeplessness,  hysteria,  neurasthenia, 
chorea  and  epilepsy.  But  is  the  use  of  bromides  in 
such  cases  exactly  rational?  Is  not  the  principal 
result  aimed  at  in  such  treatment  the  early  pallia- 
tion of  acute  symptoms?  Is  the  ultimate  welfare 
of  the  patient  duly  considered  ? 

The  physician's  r^ponsibility  involves  as  complete 
eradication  as  possible  of  the  causative  factors  of 
debility  and  disease.  This  process  of  eradication 
should  be  conducted  expeditiously,  and  with  as  little 
incidental  disturbance  of  the  general  system  as  cir- 
cumstances permit.  If  the  nature  of  the  affliction  is 
occult,  then  great  care  indeed  must  be  exercised  that 


temporary  measures  prove  not  secondarily  detri- 
mental. 

The  most  pronounced  effect  of  the  bromides  is  on 
the  cortex  and  the  gray  matter  of  the  cord.  There 
is  produced  a  depression  of  the  higher  intellectual 
and  motor  areas  of  the  cerebrum,  a  marked  inter- 
ference with  the  mnemonic  faculties,  and  an  inhibi- 
tion of  the  spinal  reflexes  on  both  the  motor  and 
sensory  sides. 

After  a  therapeutic  dose  of  a  bromide  there  en- 
sues a  mental  dullness,  confusion  of  thought,  and  a 
difficulty  in  framing  ideas,  which  results  in  hesitancy 
in  speaking.  This  is  followed  by  lassitude,  physical 
and  mental  apathy,  drowsiness,  and  shallow  unre- 
freshing  sleep — or,  rather,  a  condition  of  marked 
hebetude.  From  this  lethargy  the  patient  slowly 
rouses,  after  several  hours,  feeling  stupid  and  tired, 
and  unfit  for  exertion ;  and  this  depression  of  the 
mental  faculties  rarely  passes  oft'  before  several 
hours  more.  What  may  be  the  pathophysics  in- 
volved herein  is  not  known.  One  writer  holds  that 
the  bromides  produce  "a  degeneration  of  the  cortical 
cells,  beginning  at  the  peripheral  neurones,"  but  the 
evidence  thus  far  produced  may  be  considered  in- 
adequate. It  does  appear,  however,  that  there  is 
an  elfect  produced  profoundly  toxic  rather  than 
therapeutic. 

In  sleeplessness  the  soporific  effect  of  the  bromide 
does  not  result  in  that  quality  of  sleep  essential  to 
rest,  while  the  aftereffect  frequently  adds  to  the  de- 
pressive anxiety  that  primarily  caused  the  insomnia. 
Or,  if  the  sleeplessness  is  due  to  pain,  the  bromides 
usually  fail  entirely. 

Neurasthenia  may  be  alleviated  temporarily  by 
the  bromides  through  cortical  inhibition,  but  the 
subsequent  depression  of  all  the  faculties  makes  the 
second  stage  of  the  patient  much  worse  than  the 
first.  The  underlying  trouble  has  not  been  re- 
moved, yet  the  incidental  manifestations  have  been 
aggravated.  This  same  conclusion  is  equally  true 
concerning  administration  of  the  bromides  for  that 
peculiar  symptom  complex  known  as  hysteria. 

Chorea  minor  may  usually  be  cured  with  Fowler's 
solution,  if  hygienic  measures  are  also  adopted. 
Huntington's  chorea  is  made  rapidly  worse  by  the 
large  doses  of  the  bromides  required  to  control  the 
twitchings ;  no  curative  or  adequately  compensatory 
results  are  obtainable. 

The  great  field  in  which  the  bromides  have  been 
employed  is  epilepsy.  In  this  distressing  ailment 
frequency  of  attack  may  be  lessened  considerably, 
provided  that  the  bromide  is  administered  continu- 
ally. But  continued  dosing  with  bromine  brings  on 
an  inevitable  mental,  moral,  and  physical  deteriora- 
tion of  the  patient,  with  only  occasional  amelioration 
of  the  acute  symptoms.  Many  alleged  cases  of  epi- 
lepsy have  been  reported  as  cured  under  the  bro- 
mide treatment,  but  the  logic  of  pharmacology 
sharply  challenges  the  accuracy  of  the  diagnosis. 
Epileptoid  convulsions  may  be  produced  by  many 
conditions  not  truly  epileptic,  there  being  in  such 
cases  a  relative  inhibition  of  cerebrocerebellnr  co- 
ordination, all  of  which  may  readily  be  remedied  by 
removal  of  the  causative  factors,  or  by  the  increased 
stability  accompanying  normal  growth  ;  in  such  cases 
the  coincidental  administration  of  a  bromide  might 
readily  lead  to  undeserved  merit  being  ascribed  to 
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the  drug.  A  just  recognition  of  these  facts  has  led 
to  a  marked  diminution  in  the  use  of  bromides  in 
many  of  the  larger  retreats  for  epileptics,  more  reli- 
ance now  being  placed  on  plain,  easily  digested  food, 
simple  occupations,  fresh  air,  and  the  removal  of  all 
discoverable  irritants. 

Justifiable  indications  for  the  use  of  the  bro- 
mides may  be  found  in  exacerbations  of  acute  ma- 
nias and  acute  irritations  of  the  spinal  cord,  even 
though  in  the  former  depressive  insanity  may  be 
induced  ultimately — a  condition  less  dangero'us  and 
no  more  hopeless. 

Sodium  bromide  is  less  irritating  than  the  potas- 
sium salt,  hence  is  the  preferable  preparation.  Bro- 
mides should  not  be  given  to  mentally  normal  chil- 
dren. 


Gastric  Hyperacidity. — As  the  result  of  a  care- 
ful analysis  of  gastric  hyperacidity,  with  or  without 
ulcer,  Willard  J.  Stone  {Journal  A.  M.  A.,  January 
29,  1916)  came  to  the  conclusion  that  the  hyper- 
acidity was  directly  associated  with  carbohydrate 
excess  and  acid  decomposition  of  the  carbohydrate 
molecule  in  the  stomach.  On  the  basis  of  this  cau- 
sation of  hyperacidity  and  ulcer,  tlie  following  sat- 
isfactory plan  of  treatment  was  worked  out:  The 
diet  should  be  limited  at  first  to  foods  which  con- 
tain less  than  ten  per  cent,  of  carbohydrates  and 
which  yield,  for  the  most  part,  from  three  to  five 
per  cent.  only.  Such  foods  are  fresh  juice  and  pulp 
of  such  fruits  as  grape  fruit,  oranges,  peaches,  and 
watermelon,  without  sugar;  broths,  eggs,  fish, 
chicken,  broiled  or  baked  meats,  bacon,  and  milk ; 
tea,  butter,  and  cream ;  asparagus,  spinach,  cauli- 
flower, watercress,  endive,  squash,  tumips,  carrots, 
lettuce,  truit,  and  lettuce  salad  with  olive  oil  dress- 
ing and  a  small  amount  of  lemon  juice ;  brazil  nuts, 
pecans,  or  hazel  nuts.  Candy  and  all  sugary  foods: 
condiments ;  fruits  with  more  than  ten  per  cent,  of 
carbohydrate,  such  as  apples,  pears,  plums,  bananas, 
cherries,  and  currants ;  peas,  parsnips,  baked  beans, 
potatoes,  corn,  cereals,  rice,  macaroni,  bread  and 
crackers,  cocoa,  chocolate,  and  coffee  should  be  pro- 
hibited. If,  when  the  diet  has  been  properly  re- 
stricted, the  symptoms  do  not  promptly  subside,  the 
patient  may  take  a  glass  of  milk  between  meals  and 
follow  each  feeding  with  a  powder  of  the  following 
composition : 


5c    Magnesii  oxidi,  . .  ) 

s,  J 


.  aa  gr.  xx. 


Sodii  bicarbonatis, 
M.  et  fac  tales  chartulas. 
When  diarrhea  is  present  the  powder  may  also 
be  made  to  contain  bismuth  subcarbonate.  If  the 
organic  acids  still  persist  in  forming,  an  attempt 
may  be  made  to  rid  the  stomach  of  destructive 
organisms  by  a  daily  lavage  with  a  litre  of  a  one  to 
1,000  solution  of  salicylic  acid.  Where  active  ulcer 
is  present,  initial  treatment  should  demand  rest  in 
bed  with  rectal  alimentation  for  a  few  days,  or  until 
vomiting  ceases.  Albumin  water  with  fruit  juices, 
but  no  sugar,  milk,  and  broths  may  then  be  begun, 
two  to  three  ounces  every  two  hours.  The  powder 
mentioned  before  and  including  bismuth  constitutes 
the  medicinal  treatment.  After  a  week  to  ten  days, 
tolerance  to  food  will  usually  have  been  so  increased 
bv  this  treatment  that  soft  articles  from  the  per- 


mitted foods  may  be  gradually  introduced  and  the 
patient  brought  up  to  a  more  adequate  diet.  In  pa- 
tients suffering  from  starvation  or  serious  malnu- 
trition, continuous  enteroclysis  with  a  solution  of  an 
ounce  each  of  dextrose  and  sodium  bicarbonate  to 
the  quart  of  plain  tap  water  should  be  ordered. 

Management  of  Patients  with  Chronic  Renal 
Disease. — Theodore  C.  Janeway,  in  the  Amer- 
ican Journal  of  the  Medical  Sciences  for  February, 
says  that  for  the  most  part  treatment  in  the  past 
was  purely  schematic,  based  on  a  conventional  diag- 
nosis, and  usually  involved  violent  interference  with 
the  habits  of  a  lifetime.  To  tell  every  patient  with 
albuminuria  or  hypertension  to  stop  eating  red  meat, 
or  worse  to  go  on  a  milk  diet,  is  evidence  of  colos- 
sal ignorance,  or  of  inexcusable  mental  laziness. 
He  divides  the  cases  into  five  types.  The  first  is 
one  in  which  albumin  and  casts  in  the  urine  are  the 
only  evidence  of  disease.  If  the  treatment  of  acute 
nephritis  results  in  a  steady  subsidence  of  albu- 
minuria, it  should  be  persisted  in,  just  as  though  the 
patient  had  a  known  acute  nephritis,  but  if  a  week 
in  bed  on  a  milk  diet  has  no  appreciable  effect  on 
the  albumin  and  casts,  the  bed  and  milk  diet  are  an 
unwarrantable  hardship.  In  children  the  question 
of  a  postural  albuminuria  should  be  cleared  up  with- 
out delay.  The  effect  of  exercise  and  cold  baths 
should  be  studied  carefully,  as  these  may  cause  an 
albuminuria.  Severe  physical  strain,  exposure  to 
cold  and  wet,  and  excesses,  not  only  in  tobacco  and 
alcohol,  but  in  other  things  as  well,  are  to  be  avoid- 
ed. Soups  and  spices  may  wisely  be  excluded  from 
the  diet.  Gourmands  should  have  their  excessive 
appetites  restrained,  obese  patients  should  be  mod- 
erately reduced,  but  if  the  phthalein  test  is  normal 
he  sees  no  reason  for  a  restriction  of  protein,  either 
qualitative  or  quantitative,  below  a  moderate  nor- 
mal intake.  Patients  who  use  much  salt  should 
reduce  it. 

The  second  type  is  one  in  which  the  patients  have 
hypertension  with  or  without  a  trace  of  albumin 
and  with  slight  if  any  subjective  symptoms.  The 
worst  advice  for  a  man  of  important  affairs  is  to 
give  up  business  completely,  but  change  of  occupa- 
tion may  be  imperative  for  the  manual  laborer.  It 
is  of  great  importance  to  secure  adequate  normal 
sleep.  A  short  rest  in  the  middle  of  the  day  is  of 
great  benefit.  Tobacco  in  excess  is  a  poison. 
While  excessive  athletics  may  be  dangerous,  exer- 
cise is  beneficial,  and  when  this  cannot  be  allowed 
for  any  reason,  massage  is  helpful.  Diet  should 
follow  about  the  same  lines  as  in  the  first  class,  and 
the  use  of  salt  should  be  moderate.  The  abuse  of 
fluid  is  dangerous  and  a  winter  vacation  in  a  warm 
climate  is  sometimes  desirable. 

The  third  type  has  hypertension  and  outspoken 
mvocardial  insufficiency.  The  heart  must  be  safe- 
guarded by  rest  in  bed  or  in  a  chair.  Those  with 
auricular  fibrillation  need  digitaHs,  those  without 
should  also  receive  the  drug,  but  some  of  them  do 
not  respond  as  well.  Toxic  effects  must  be  watched 
for,  as  some  patients  with  regular  rhythm  are  made 
worse  by  digitalis.  Then  one  of  the  caffeine 
diuretics  should  be  tried,  theocin,  about  twelve  grains 
a  day,  or  diuretin,  about  forty  grains  in  divided 
doses,  not  oftener  than  every  other  day.    The  fluid 
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intake  and  the  urine  output  must  be  measured  ac- 
curately. Diuresis  from  digitalis  should  not  be  ex- 
pected within  forty-eight  hours,  but  that  from  the 
cafifeine  group  may  be  observed  on  the  day  of  ad- 
ministration and  the  next  doses  should  be  given  when 
the  diuresis  ceases.  The  symptoms  that  demand 
treatment  are  dyspnea,  edema,  and  the  whole  pic- 
ture of  cardiac  failure  with  passive  congestion  of 
the  viscera ;  vasodilators  are  indicated.  He  speaks 
highly  of  fresh  nitroglycerin  tablets  dissolved  on 
the  tongue  and  not  swallowed.  Theobromine  may 
be  valuable  in  some  cases.  Regulation  of  the  diet 
is  essential,  while  the  intake  of  fluid,  salt,  and  nitro- 
gen must  be  reduced. 

The  fourth  type  is  one  of  general  edema  without 
notable  myocardial  insufficiency.  These  patients 
excrete  small  quantities  of  salt,  so  treatment  should 
always  begin  with  a  period  of  very  low  salt  and 
water  intake  to  promote  rapid  absorption  of  the 
dropsy.  Bed  is  desirable  until  normal  function  is 
restored,  and  if  the  dropsy  disappears  the  further 
treatment  is  that  of  convalescence  from  acute 
nephritis.  Obstinate  edema  requires  other  dehydrat- 
ing measures,  sweat  baths,  hot  packs,  perhaps  purg- 
ing. 

The  fifth  type  is  that  of  advanced  renal  insuffi- 
ciency. Treatment  is  purely  symptomatic.  Par- 
oxysms of  dyspnea  and  of  Cheyne-Stokes  breathing 
demand  special  relief.  Morphine  is  effective  in  many 
cases,  but  may  induce  anuria  with  coma.  Chloral 
hydrate  in  five  or  ten  grain  doses,  alone  or  with 
bromides,  sometimes  is  effective.  The  patients 
should  be  encouraged  to  sleep  in  a  chair  instead  of 
insisting  that  they  go  to  bed.  Diet  is  reduced  to  a 
minimum  by  the  patient  himself.  Bleeding  has  its 
greatest  value  in  sudden  convulsions,  when  the  re- 
moval of  500  or  600  c.  c.  of  blood  is  indicated. 
Sweating  occasionally  is  of  benefit. 

Emetine  in  Hemoptysis  in  Chest  Wounds. — 

J.  Dupont  and  J.  Troisier,  in  Bullctuu  et  menioires 
de  la  Societe  medicale  des  hopitaux  de  Paris, 
November  27,  1914,  report  three  cases  of  pene- 
trating rifle  bullet  wounds  of  the  thorax  with 
hemoptysis,  in  which  emetine  was  used  with  results 
apparently  as  satisfactory  as  those  already  reported 
by  several  observers  of  the  hemoptysis  of  pul- 
monary tuberculosis.  In  the  first  case,  with  a  wound 
at  the  base  of  the  left  lung,  arterial  blood  was  being 
abundantly  expectorated  upon  admission,  and  the 
man  was  dyspneic  and  oppressed,  and  presented 
signs  of  a  slight  hemothorax.  The  condition  per- 
sisting throughout  the  night  in  spite  of  the  dressing 
applied,  a  subcutaneous  injection  of  two  thirds  of  a 
■  grain  (0.04  gram)  of  emetine  hydrochloride  was 
given.  In  the  afternoon  the  bloody  expectoration 
showed  marked  reduction,  and  in  the  succeeding 
flight  ceased  almost  completely.  A  week  later,  the 
patient  was  discharged  in  excellent  condition.  In 
a  second  similar  case,  a  single  injection  of  emetine 
was  also  followed  in  a  few  hours  by  cessation  of 
bloody  expectoration.  In  the  third  case,  that  of  a 
man  wounded  a  week  before,  bloody  expectoration 
had  been  continuous,  and  auscultation  revealed  a 
tendency  to  consolidation  of  the  lower  portions  of 
the  lungs,  with  crepitant  rales.  After  an  initial  in- 
jection the  bloody  sputa  were  reduced  from  fifty  a 


day  to  ten,  and  after  the  second,  entirely  disap- 
peared. 

The  authors  would  not  hesitate,  in  severe  cases, 
to  administer  initial  doses  of  one  and  a  quarter  or 
even  one  and  a  half  grain  (0.08  or  o.i  gram).  That 
the  benefit  aft'orded  by  the  drug  is  permanent  was 
shown  in  that,  after  the  period  of  improvement  fol- 
lowing injections,  a  return  of  hemorrhage  through 
secondary  vasodilatation  did  not  occur  in  any  in- 
stance. 

Treatment  of  Weeping  Erythematous  Eczema 
of  the  Face. — In  the  Medical  Fortnightly  for  July 
25,  1914,  reference  is  made  to  the  fact  that  where 
this  condition  involves  the  face,  there  is  usually  pro- 
nounced edema  of  the  loose  tissue  in  the  infraorbital 
region,  so  that  erysipelas  may  be  suspected.  Under 
these  circumstances  greasy  applications  should  be 
avoided,  and  wet  dressings  soaked  in  normal  saline 
solution  -used.  The  following  lotion  is  effectual  in 
relieving  the  irritation  and  smarting: 

5c    Zinci  oxidi  5i   (4  grams)  ; 

Lapidis  calaminaris,   5ii  (8  grams); 

Glycerini,   3ss   (2   c.  c.)  ; 

Liquoris  calcis,  q.  s.  ad  5vi  (180  c.  c.)  . 

M.  et  ft.  lotio. 

When  the  exudation  has  ceased  a  powder  such  as 
the  following  may  be  used : 

IJ    Zinci  oleostearatis  (N.  F.)  5i  (3°  grams)  ; 

Amyli  pulveris  Jii  (60  grams) . 

M.  et  ft.  pulvis. 

Or  the  following  cream  : 

R    Zinci  oxidi  3i  (4  grams)  ; 

Adipis  lanae,   3ii  (8  grams)  ; 

Olei  olivs  . .  )  aa  partes  aequales  ad  5iv  (120  c.  c). 
Liquoris  calcis,  i         ^  ^  ^    \  1 

M.  et  ft.  cremor. 

A  Mouth  Wash  in  Grippe. — Dr.  Beverley 
Robinson,  in  an  original  communication  on  the 
Treatment  of  Grippe  in  this  issue  of  the  Journal^ 
page  293,  recommends  as  a  mouth  wash  and  gargle 
the  well  known  liquor  antisepticus  alkalinus.  Doc- 
tor Robinson  informs  us  that  even  more  efficacious 
is  a  mixture  devised  by  his  friend.  Dr.  Augustus 
Wadsworth,  and  published  in  a  communication, 
Mouth  Disinfection  in  the  Prophylaxis  and  Treat- 
ment of  Pneumonia,  in  the  Journal  of  Infectious 
Diseases  for  October,  1906,  page  774.  The  for- 
mula is  as  follows : 

IJ    Sodium  chloride  (C.  P.)  3ss  ; 

Sodium  bicarbonate  (C.  P.)  gr.  x; 

Water  (dist.),   3ij  ; 

Glycerin  5j ; 

Alcohol,   5v; 

Thymol,  ..  )  --  ■. 

Menthol,  .1 ' 

Oil  of  wintergreen,   gtt.  iij ; 

Oil  of  cinnamon,   gtt.  ij  ; 

Oil  of  eucalyptus,   gtt.  v; 

Tinct.  cudbear,   3jss  ; 

Tinct.  rhatany,   3ss. 

M.  Sig. :  Dilute  with  an  equal  volume  of  water. 

In  preparing  this  solution,  remarks  Doctor  Wads- 
worth,  the  salts  should  be  dissolved  in  the  water  be- 
fore adding  alcohol.  Even  when  carefully  made 
up,  a  cloudiness  or  precipitate  may  appear  in  the 
solution,  on  account  of  the  presence  of  rhatany. 
By  adding  two  or  three  of  the  flavoring  oils  a  less 
pronounced  taste  is  obtained  than  when  only  one 
is  used. 
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The  Mould  Infections  of  the  Lung. — Charles 
P.  Emerson,  in  the  Indianapolis  Medical  Journal 
for  January  15th,  urges  the  administration  of  potas- 
sium iodide  in  large  doses  in  these  cases,  as  it  is  the 
one  drug  that  has  proved  of  value  in  all  infections 
due  to  plant  parasites.  The  differentiation  from 
pulmonary  tuberculosis  must  be  made  stringently, 
for  this  drug  is  contraindicated  in  the  latter  disease. 

Treatment  of  Rhachitic  Disease  of  the  Muscles. 

— Erwin  Baumann  recommends  in  the  Correspon- 
dens-Blatt  fUr  Schzveizer  Aerste  for  December  11, 
191 5,  a  daily  dose  of  from  one  to  two  teaspoonfuls 
of  an  emulsion  of  phosphorus,  o.oi  phosphorus  to 
100  of  emulsion,  in  divided  doses  at  each  meal,  for 
children  in  the  first  six  or  seven  months  of  life. 

Strontium  Salicylate. — There  being  no  satisfac- 
tory foundation  for  the  therapeutic  reputation  en- 
joyed by  this  salicylate,  M.  A.  Blankenhorn  {Jour- 
nal A.  M.  A.,  January  29,  1916)  undertook  a  clini- 
cal study  of  this  drug  in  comparison  with  other 
commonly  used  salicylates.  He  found  that  the  aver- 
age minor  toxic  dose  was  the  same  as  for  sodium 
salicylate ;  that  it  produced  the  same  gastric  and 
other  toxic  symptoms  as  other  salicylates ;  and  that 
it  was  no  more  effectual  in  the  relief  of  pain  than 
the  other  salicylates.  In  addition,  its  physical  prop- 
erties rendered  it  less  convenient  to  handle. 

The  Relation  of  Prognostic  Factors  to  Treat- 
ment in  Diabetes  mellitus.— Nellis  B.  Foster, 
in  the  American  Journal  of  the  Medical  Sciences  for 
February,  says  that  every  case  of  diabetes  demands 
careful  study,  not  only  of  the  diabetic  state,  but  also 
of  all  conditions  which  may  influence  the  future 
health  of  the  patient.  Infections  must  be  kept  in 
mind  as  a  constant  danger.  Early  cases  must  be 
kept  free  of  glycosuria  in  order  to  raise  resistance 
and  to  avoid  the  development  of  acidosis.  This  can 
be  done  even  in  the  face  of  acidosis  by  restricted 
low  diets.  With  advanced  cases  glycosuria  must  be 
controlled  in  order  to  restore  normal  weight  and 
vigor.  When  there  is  grave  acidosis,  this  also  in 
many  cases  may  be  successfully  abolished.  The 
chief  difficulty  in  treating  diabetics  is  the  necessity  of 
constant  vigilance  extending  over  years. 

Radical  Treatment  of  Rheumatoid  Arthritis. — • 

The  condition  is  believed  by  M.  J.  Rowlands  (Lan- 
cet, January  15,  1916)  to  be  secondary  to  some 
chronic  focus  of  infection  and  to  be  toxic  in  nature. 
If  taken  early,  before  there  has  been  too  serious 
damage  to  the  tissues,  treatment  will  yield  satis- 
factory results.  The  first  essential  is  the  thorough 
searching  out  and  removal  of  all  foci  of  chronic  in- 
fection and  the  preparation  of  an  autogenous  vac- 
cine from  organisms  isolated  from  such  foci  or 
from  the  urine  if  foci  cannot  be  definitely  located. 
The  vaccines  should  be  given  in  ascending  doses, 
every  week  or  ten  days,  adjusting  the  dose  so  as 
to  secure  a  slight  arthritic  reaction.  After  improve- 
ment has  advanced,  the  intervals  between  doses  may 
be  lengthened.  The  treatment  should  be  continued 
for  a  year  or  more.  In  addition  to  these  two  direct 
measures,  all  of  the  general  ones  in  common  use 
should  be  employed,  including  change  of  scene,  at- 
tention to  the  general  health,  massage,  baths,  tonics, 
removal  of  sources  of  worry,  etc. 


Spontaneous  Pneumothorax. — According  to 
Louis  Haninian,  in  the  American  Journal  of  the 
Medical  Sciences  for  February,  the  treatment  of 
spontaneous  pneumothorax  is  to  do  nothing.  The 
pulmonary  collapse  closes  the  pleural  opening,  the  air 
in  the  pleural  cavity  is  absorbed  gradually,  and  as 
the  lung  begins  to  expand  the  pleural  rupture  is 
tightly  healed.  When  the  pneumothorax  recurs 
after  the  lung  has  completely  expanded,  the  healing 
of  the  pleural  wound  has  no  doubt  been  incomplete. 

Nitrous  Oxide  in  Obstetrics. — In  a  letter  to 
the  Indianapolis  Medical  Journal  for  January,  Ar- 
thur E.  Guedel  says :  'T  have  written  to  some 
twenty  men  all  over  the  country  who  have  been 
using  this  anesthetic  method  and  have  received  re- 
ports of  over  1,000  cases  of  its  application.  In  none 
is  there  a  serious  unfavorable  result,  the  mother  and 
baby  always  doing  extremely  well.  The  only  un- 
favorable reports  received  are  those  in  which  the 
mother  apparently  had  little  benefit  from  the  gas, 
and  these  number  less  than  two  per  cent,  of  the 
total." 

Treatment  of  Cirsoid  Aneurysm  with  Boiling 
Water.— John  A.  Wyeth,  in  the  Medical  Record 
for  January  15,  1916,  describes  this  method  which 
he  introduced  in  1902.  Boiling  water  is  injected 
subcutaneously  into  the  aneurysmal  mass  with  a 
steel  syringe,  to  the  barrel  of  which  a  lighted  candle 
is  held  to  cause  generation  of  steam.  As  in  the 
case  described  (cirsoid  aneurysm  of  right  temporal 
and  parietal  region),  several  sittings  may  be  re- 
quired with  intervals  of  two  days.  The  mass  be- 
comes solid  and  pulsation  ceases. 

Intravenous  Use  of  Sensitized  Vaccines  in  Ty- 
phoid.— P'ritz  Meyer  (Berliner  klin.  Woch.  August 
16,  1 91 5)  gave  doses  ranging  from  200  to  1,000 
million  killed  sensitized  typhoid  organisms  intra- 
venously, at  intervals  of  three  days,  to  a  series  of 
patients  with  typhoid  fever  and  secured  favorable 
results.  His  main  object,  however,  was  to  study 
the  possible  ill  effects  of  this  form  of  specific  treat- 
ment. Aside  from  a  slight  local  reaction  at  the  site 
of  the  injection  and  a  slight,  temporary  elevation  of 
the  temperature  with  some  increase  in  headache,  the 
injegtions  produced  no  ill  effects.  Following  each 
injection  there  was  a  decided  reduction  in  the  num- 
ber of  leucocytes,  which  was  greatest  after  the  first 
dose.  In  all  cases  the  subjective  improvement  of 
the  patients  was  very  marked.  Meyer  regards  the 
early  therapeutic  administration  of  small  ascending 
intravenous  doses  of  sensitized  tpyhoid  bacilli  as  a 
safe  and  valuable  therapeutic  procedure. 

Quinine  in  Conjunctivitis. — As  the  result  of 
extensive  experience,  begun  before  the  days  of 
diphtheria  antitoxin,  John  Tweedy  {Brit.  Med. 
Jour.,  Jan.  i,  1916)  recommends  the  local  applica- 
tion of  solutions  of  quinine  in  cases  of  infected  and 
sloughing  corneal  ulcers  and  in  many  cases  of  in- 
fected conjunctivitis. 

Erratum. — In  a  paragraph  on  the  treatment  of 
grippe  in  our  issue  for  January  29th,  page  230,  the 
amount  of  acetyl-salicylic  acid  in  a  prescription  is 
given  as  sixty  cgm.  As  the  parenthesis  shows,  this 
should  be  six  grams. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 

August  9.  1915. 

New  Studies  on  the  Pancreas,  by  Max  Ein- 
hom. — Methods  are  described  whereby  one  can  de- 
termine clinically  the  amounts  of  rennin,  amylopsin, 
steapsin,  and  trypsin  present  in  the  duodenal  fluid 
in  man  with  the  aid  of  the  duodenal  tube.  The 
normal  total  amounts  of  ferments  in  this  fluid  in  the 
fasting  state  are  on  the  average  six  mm.  for 
amylopsin,  3.5  for  steapsin,  and  nearly  three  for 
trypsin,  as  measured  by  the  height  of  digestion  in 
capillary  tubes  of  solid  materials.  From  a  study  of 
a  large  series  of  patients  several  classes  of  func- 
tional disturbances  of  the  pancreas  can  be  dififeren- 
tiated :  i.  Hyperpancreatism,  an  increased  activity 
with  all  ferments  present  and  trypsin  in  abnormal 
abundance.  2.  Hypopancreatism,  reduced  activity 
with  all  ferments  present,  but  the  amount  of  trypsin 
less  than  normal.  3.  Dyspancreatism,  disturbed 
activity  with  one  or  two  ferments  absent.  4.  Hetero- 
pancreatism,  variable  function  without  constancy 
in  the  presence  and  amounts  of  the  several  ferments 
on  repeated  examinations.  In  gastric  ulcer  slightly 
less  than  half  of  the  patients  showed  normal  pan- 
creatic function,  ten  per  cent,  showed  hyperpan- 
creatism, nine  per  cent,  dyspancreatism,  and  thirty- 
six  per  cent,  hypopancreatism.  In  duodenal  ulcer 
thirty-seven  per  cent,  had  normal  function  and 
hypofunction,  respectively,  while  eight  per  cent,  had 
hyperpancreatism  and  seventeen  per  cent,  dyspan- 
creatism. Only  six  cases  of  diabetes  were  studied, 
but  of  these  two  thirds  showed  normal  pancreatic 
function  and  no  case  hypopancreatism.  The  method 
should  also  prove  of  material  help  in  the  scientific 
adjustment  of  suitable  diets  in  doubtful  cases,  as 
well  as  being  an  aid  to  diagnosis  in  digestive  dis- 
orders. 

MEDIZINISCHE  KLINIK. 

November  28,  lyis. 

Effectiveness  of  Typhoid  and  Cholera  Im- 
munization, by  A.  von  Wassermann  and  P. 
Sommerfeld. — As  infection  in  these  two  diseases 
always  occurs  through  the  gastrointestinal  tract,  the 
effectiveness  of  prophylactic  immunization  was 
called  into  question.  Statistical  studies  from  con- 
siderable series  of  human  inoculations  are  not  con- 
clusive evidence  of  the  prophylactic  efficiency  of  the 
method,  in  the  opinion  of  the  authors.  Animal  ex- 
periments, therefore,  were  undertaken  to  determine 
the  status  of  such  immunization,  and  it  was  found 
that  there  was  a  direct  relation  existing  between  the 
content  of  the  blood  in  bactericidal  substances  and 
the  resistance  of  the  intestine  to  invasion  by  typhoid 
or  cholera  organisms.  Prophylactic  inoculation, 
therefore,  not  only  furnishes  defensive  weapons 
against  the  organisms  of  cholera  and  typhoid  after 
they  enter  the  circulation,  but  also  exerts  a  direct 
influence  in  reducing  the  possibilities  of  invasion. 
Such  protection,  however,  is  only  relative  and  in  the 
face  of  marked  exposure  may  be  overcome.  Gen- 
eral hygienic  measures  should  not  be  relaxed  even 
when  the  population  has  been  prophylactically  im7 
munized. 


Animal  Charcoal  in  the  Isolation  of  Typhoid 
Bacilli,  by  Philalethes  Kuhn. — The  adsorbent 
powers  of  animal  charcoal  for  typhoid  bacilh  are 
specially  marked  and  are  much  greater  than  for 
other  organisms  inhabiting  the  intestinal  tract,  in- 
cluding colon  bacilli.  This  specific  property  can  be 
made  use  of  in  facilitating  the  isolation  of  typhoid 
bacilli  from  the  stools  or  urine  by  adsorbing  them 
with  small  amounts  of  charcoal  and  plating  out  the 
sediment  containing  this  agent  after  proper  centrifu- 
gating.  By  this  means  the  organisms  may  not  only 
be  isolated  more  readily,  but  isolated  from  a  much 
larger  proportion  of  otherwise  doubtful  cases  than 
is  the  case  with  the  ordinary  procedures. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

November  16,  /prj. 

Toxic  Properties  of  Prostatic  Extract  and  Their 
Relation  to  the  Benefit  Following  Prostatectomy, 

by  Paul  Thaon. — In  a  previous  research  the  author's 
attention  was  drawn  to  the  extreme  toxicity  of 
prostatic  extracts,  a  maceration  of  0.2  to  0.25  gram 
of  bull's  prostate,  for  example,  causing  death  in  a 
2.5  kgm.  rabbit  in  three  or  four  seconds  upon  intra- 
venous injection.  Distinct  and  separate  toxic  and 
blood  presure  raising  effects  were  found  to  take 
place,  the  latter  effect  sometimes  being  absent  in 
spite  of  the  presence  of  a  severe  toxic  action.  Heat- 
ing the  prostatic  extract  prevented  the  pressure 
raising  action  without  reducing  the  toxic  action. 
These  observations  are  compared  with  the  recent 
statements  of  Bazy,  to  the  effect  that  although  drain- 
age of  the  bladder  in  a  case  of  prostatic  hypertrophy 
with  retention  of  urine  results  in  considerable  im- 
provement in  the  patient's  condition,  certain  toxic 
symptoms  nevertheless  persist  which  disappear  only 
after  prostatectomy  has  been  performed.  While 
hard  to  define,  the  resulting  benefit  may  be  said  to 
consist  essentially  in  a  restoration  of  the  patient's 
appearance  to  that  of  good  health,  seemingly  not  en- 
joyed by  him  until  the  actual  performance  of  the 
surgical  procedure.  From  histological  studies  Thaon 
attributes  the  prostatic  toxicity  to  labile  fats  or 
lipoids  sometimes  seen  in  the  periphery  of  the  organ 
to  be  passing  into  the  emergent  vessels  in  the  form 
of  small  fatty  globules,  as  though  a  true  internal 
secretion. 

Visual  Disturbances  in  Gunshot  Injuries  of  the 
Brain,  by  Pierre  Marie  and  C.  Chatelin. — In  a 
series  of  300  cases  of  skull  injury,  over  thirty  pre- 
sented lesions  of  the  central  optic  pathways  or  the 
visual  cortical  centres.  Cortical  blindness,  followed 
after  weeks  or  months  by  a  return  of  distinct  vision, 
but  with  extreme  contraction  of  the  fields,  was  a 
common  condition.  Inferior  hemianopsia,  rare  in 
civil  practice,  was  met  with  in  several  soldiers. 
Other  disorders  observed  were  lateral  homonymous 
hemianopsia,  hemiachromatopsia,  quadrant  hemi- 
anopsia, and,  in  twelve  cases,  hemianopsic  scotomata. 
The  fact  was  ascertained  that  these  hemianopsic 
deficiencies  are  always  the  result  of  permanent  de- 
struction of  a  specific  part  of  the  cortex  or  subjacent 
white  matter ;  the  blind  areas  do  not  subsequently 
vary  in  size.  Where  a  change  in  the  visual  field  was 
found,  an  x  ray  examination  was  regularly  made, 
and  in  over  half  the  cases  the  presence  of  an  unsus- 
pected foreign  body  in  the  cortex  was  thus  detected. 
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Surgical  intervention  is  contraindicated  in  most 
cases,  unless  a  heniianopsic  scotoma  is  observed  to 
be  rapidly  enlarging,  in  which  event  a  brain  abscess 
should  be  thought  of. 

PRESSE  MEDICALE. 

N ovember  22,  igi6. 

Refractometry  of  the  Cerebrospinal  Fluid  in 
the  Diagnosis  of  Acute  Meningitis,  by  A.  Babes 
and  A.  A.  Babes. — Although  in  many  instances  the 
clinical  picture  is  sufficient  for  the  diagnosis  of  acute 
meningitis,  examination  of  the  cerebrospinal  fluid 
is  always  a  useful  and  sometimes  an  indispensable 
procedure.  The  various  specific  changes  in  this  fluid 
hitherto  examined  for,  except  the  finding  of  special 
bacteria,  are  of  less  significance  than  the  estimation 
of  the  refractive  index  of  the  fluid  by  means  of  the 
Zeiss  refractometer.  The  authors  examined  220 
specimens  of  cerebrospinal  fluid  from  this  stand- 
point, including  fifty  from  cases  of  local  surgical 
disturbance,  thirty  from  cases  of  infectious  disease, 
thirty  from  chronic  cardiac  or  renal  cases,  fifteen 
from  epileptics,  thirty  from  chronic  nervous  cases, 
twenty  from  cases  of  mental  disease,  twenty  from 
cases  of  disorder  other  than  acute  meningitis  in 
children  below  six  }ears  of  age,  and  twent)'  from 
cases  of  acute  meningitis  in  adults  or  children.  Five 
drops  of  cerebrospinal  fluid  were  found  to  yield  as 
precise  results  as  larger  amounts.  The  refractive  in- 
dex in  the  adult  in  all  conditions  other  than  acute 
meningitis  ranged  between  1.33482  and  i. 33517;  in 
acute  meningitis,  between  1.33528  and  1.33705.  In 
children,  the  corresponding  figures  were  1.33478, 
1.33501,  I.33SI3-  and  1.33555.  A  rise  of  the  index 
of  refraction  up  to  or  above  1.33528  in  adults  and 
1. 33513  in  children  is  to  be  considered  a  pathogno- 
monic and  constant  sign  of  acute  tuberculous  or 
cerebrospinal  meningitis.  The  technic  is  easy  and 
requires  no  special  knowledge. 

PARIS  MEDICAL. 

October  2S,  1915. 

Effects  of  Explosive  Concussion  on  the  Nervous 
System,  by  P.  Sollier  and  M.  Chartier. — The 
clinical  nervous  eflfects  of  the  detonation  of  ex- 
plosives present  no  special,  exclusive  feature,  and 
occur  under  other  conditions.  Some  appear  to  be 
due  to  distinctly  organic  changes,  others  to  dynamic 
nervous  disorder.  The  former  seem  to  be  due 
chiefly  to  shock  and  sudden  decompression,  the 
latter  to  vibration.  The  complete  series  of  transi- 
tional forms  between  the  organic  and  functional  dis- 
orders indicates  that  all  are  due  to  like  disturbances 
of  the  central  nervous  system  which  vary,  however, 
in  intensity.  The  functional  manifestations  gen- 
erally present  the  earmarks  of  hysteria,  which  in 
these  cases  occurs  in  its  most  spontaneous,  ele- 
mentary form,  completely  free  of  the  psychological 
complex  ordinarily  associated  with  it.  These  cases 
show  that  liysteria  may  be  of  purely  physical  origin  ; 
the  psychological  theories  of  hysteria  do  not  account 
for  all  cases. 

BRITISH  MEDICAL  JOURNAL. 

Janitary    ft,  IQI6. 

Researches  on  Phagocytosis,  by  H.  J.  Ham- 
burger.— As  the  result  of  many  years'  work  with 
Hving  leucocytes  suspended  in  serum  or  saline  solu- 
tion, it  was  found  jxissible  to  test  accurately  the 


phagocytic  powers  of  these  cells  toward  carbon  or 
starch  grains  and  to  use  such  observations  in  the 
study  of  the  actions  of  various  drugs.   The  addition 
of  very  small  amounts  of  calcium  caused  marked  in- 
crease in  the  phagocytic  power  of  the  leucocytes  in 
serum  or  in  normal  saline  solution.    Calcium  was 
also  found  to  exert  the  same  influence  when  ad- 
ministered systemically  to  animals,  the  phagocytosis 
being  tested  by  means  of  capillar}^  tubes  inserted  be- 
neath the  skin.    Such  an  action  of  calcium  probably 
explains  the  clinical  observations  that  the  drug  is 
beneficial  in  pneumonia  and  certain  other  infections. 
Iodoform,  in  small  quantities,  also  increased  phago- 
cytosis, while  larger  amounts  reduced  this  function 
of  the  leucocytes  to  below  normal.    This  action  was 
determined  to  be  due  probably  to  the  solvent  powers 
existing  between  the  drug  and  the  lipoid  cell  wall, 
and  was  found  to  extend  to  a  large  series  of  lipoid 
soluble  agents  such  as  chloroform,  alcohol,  camphor, 
benzene,  etc.    It  was  postulated  that  the  increase  in 
phagocytosis  was  due  to  an  increase  in  the  plasticity 
of  the  cell  membrane  and  probably  an  increase, 
therefore,  in  the  activity  of  the  cell.    From  this  and 
other  recorded  observations  it  seemed  possible  that 
the  same  explanation  might  be  extended  to  the 
mechanism  whereby  certain  narcotics,  such  as  ether 
and  chloroform,  produce  an  initial  stimulation.  The 
behavior  of  the  living  leucocyte  might  thus  be  taken 
as  an  indication  of  the  behavior  of  other  living  cells 
under  the  same  influences.   The  leucocytes  were  also 
found  to  respond  to  alterations  in  oxygen  and  carbon 
dioxide  concentrations  in  a  manner  exactly  anala- 
gous  to  that  observed  for  the  respiratory  centre,  thus 
serving  to  confirm  the  validity  of  the  previous 
hypothesis. 

Observations  on  Castellani's  "Tetravaccine" 
and  "Pentavaccine,"  by  G.  A.  Lurie. — As  the  re- 
sult of  extensive  series  of  inoculations  with  the 
tetravaccine,  consisting  of  typhoid-f-paratyphoid  A 
-[-paratyphoid  B+cholera,  or  with  the  pentavaccine, 
containing  the  organisms  of  Malta  fever  in  addition, 
the  conclusions  are  reached  that  both  complex  vac- 
cines are  harmless ;  that  they  produce  effective 
amounts  of  the  several  specific  immune  bodies ;  and 
that  they  should  be  used  as  a  routine  practice  in 
regions  where  the  several  diseases  are  likely  to  be 
present  or  to  become  epidemic. 

LANCET. 

January  is,  igi6. 

Factors  Responsible  for  Gaseous  Gangrene,  by 

Kenneth  Taylor. — From  an  extensive  experimental 
study  the  author  comes  to  the  following  conclusions  : 
The  bacillus  probably  does  not  contain  an  endotoxin 
of  appreciable  activity.  There  is  an  exotoxin  which 
is  of  importance  in  the  production  of  gangrene,  but 
which  is  not  of  a  very  high  degree  of  toxicity.  The 
tissue  toxin,  produced  by  the  growth  of  the  organ- 
isms in  the  wound,  is  probably  largely  responsible 
for  the  extreme  intoxication,  and  is  probably  a  com- 
plex mixture  of  the  autolnic  products  of  protein 
digestion.  The  gas  formed  by  the  growth  of  the 
bacilli  in  the  tissues  is  of  little  or  no  toxic  impor- 
tance, but  it  contributes  largely  to  the  production  of 
the  gangrene  through  destructive  pressure  on  the 
tissues  in  which  it  is  confined,  reducing  their  blood 
supply  and  mechanically  spreading  the  infection. 
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January  22,  l<)l6. 

The  Diazo  and  Urochromogen  Reactions  in 
Pulmonary  Tuberculosis,  by  A.  N.  Sinclair. — As 
the  result  of  an  investigation  in  146  cases  of  pul- 
monary tuberculosis,  the  author  concludes  that  the 
appearance  of  a  negative  diazo  with  a  positive 
urochromogen  reaction  constitutes  the  only  favor- 
able change  from  the  normal  absence  of  both  reac- 
tions. The  following  changes  are  of  the  gravest 
portent:  i.  A  change  from  negative  diazo,  with  or 
without  positive  urochromogen,  to  positive  diazo 
with  or  without  urochromogen.  2.  The  appearance 
of  both  reactions.  3.  A  change  from  positive  diazo 
and  negative  urochromogen  to  positive  for  both  or 
to  normal.  4.  Disappearance  of  diazo  with  failure 
of  the  urochromogen  to  take  its  place.  If  the  diazo 
disappears  and  is  replaced  by  the  urochromogen  re- 
action, the  prognosis  is  favorable,  and  the  disappear- 
ance of  the  diazo  alone  when  both  tests  have  been 
positive  is  not  unfavorable.  But  little  value  can  be 
attached  to  the  urochromogen  reaction  alone  as  a 
contraindication  to  the  use  of  tuberculin,  and  the 
same  is  true  of  the  diazo.  On  the  other  hand,  the 
presence  of  the  urochromogen  reaction  may  prove  a 
valuable  indication  for  the  continuance  of  tuber- 
culin treatment  when  other  indications  point  to  the 
need  for  its  discontinuance. 

Anaphylactic  Food  Reactions  in  Dermatology, 
by  Albert  Strickler  and  Joseph  M.  Goldberg. — 
Methods  of  preparing  protein  extracts  from  a  wide 
variety  of  foods  are  described,  together  with  the 
nitrogen  content  of  the  resulting  extracts.  These 
extracts  were  used  for  intracutaneous  injection  to 
determine  the  presence  or  absence  of  anaphylaxis 
toward  food  proteins  in  cases  of  skin  diseases.  A 
reaction  to  be  positive  must  remain  for  forty-eight 
hours,  and  careful  interpretation  of  the  reactions  is 
needed  in  order  to  avoid  being  misled  by  pseudoreac- 
tions.  Normal  persons  do  not  give  positive  reactions 
to  these  injections,  and  it  is  beheved  that  their  use 
will  give  valuable  information  regarding  the  rela- 
tionship between  certain  skin  diseases  and  specific 
food  products.  The  reactions  seem  to  be  specific 
when  they  do  occur. 

MEDICAL  RECORD. 

January  22,  iyi6. 

Dangers  of  Hasty  Diagnosis  in  Pulmonary 
Tuberculosis,  by  ^Maurice  Fishberg. — Premature 
diagnosis  may  do  harm  by  discouraging  the  patient 
or  excluding  him  from  a  chance  to  earn  his  living, 
and  a  business  man's  afi'airs  may  be  ruined  in  this 
way.  Fishberg's  method  is  to  place  the  patient  un- 
der supervision  after  infonning  him  that  there  is  a 
possibility  or  danger  of  the  disease,  and  if  there  is 
no  fever,  tachycardia,  emaciation,  or  debility,  he  is 
allowed  to  continue  at  his  vocation.  Public  sana- 
toriums  will  not  fulfill  their  purpose  until  they  de- 
cide to  admit  none  but  really  active  cases  of  tuber- 
culosis w^ith  fever,  night  sweats,  emaciation,  ano- 
rexia, etc.  So  called  incipient  cases  are  usually 
spontaneously  curable.  Cases  of  merely  suspected 
beginning  phthisis  should  be  spared  the  stigma  of 
tuberculosis  utitil  a  definite  diagnosis  of  active  dis- 
ease is  made. 


Peptic  Ulcer  from  the  Point  of  View  of  Medi- 
cal Selection,  b\'  Flenry  Wireman  Cook. — From 
extensive  investigation  and  research.  Cook  decides 
that  cases  of  gastric  ulcer  which  have  been  free  from 
symptoms  after  medical  treatment,  or  without  special 
treatment  for  more  than  two  years,  may  be  accepted 
as  insurance  risks  with  a  rating  of  from  175  to  250 
per  cent.  From  the  fifth  to  the  tenth  year  after 
active  symptoms,  they  may  be  rated  at  about  150 
per  cent.,  and  after  ten  years  may  be  accepted  as 
standard. 

January  2(),  JQ16. 

An  Enzyme  Theory  of  Cancer  Etiology,  b\^ 

Leverett  Dale  Bristol. — From  an  exhaustive  study 
of  the  literature  and  experiments  on  white  rats, 
Bristol  concludes  that  the  enzyme  theory  is  the  most 
acceptable  one.  that  cancer  is  the  result  of  localized 
hyperoxidation  of  epithelial  cells,  which  in  turn  is 
brought  about  by  the  action  of  intracellular  oxidiz- 
ing enzymes.  According  to  this  theory  the  dififer- 
ence  between  cancer  cells  and  normal  cells  is  essen- 
tially a  difierence  in  speeds  of  their  biochemical  re- 
actions. 

Syphilitic  Roseola  Limited  to  the  Soles,  by 

Douglass  W.  Montgomery. — This  eruption,  when 
seen  on  the  soles  of  the  feet,  is  characteristic  of 
syphilis,  but  its  localization  there,  as  in  the  case  re- 
ported, is  unusual. 

Pericystitis  Complicating  Acute  Appendicitis, 
by  Eugene  H.  Rising. — Two  cases  observed  by  Ris- 
ing bring  to  mind  the  condition  of  pericystitis,  which 
is  not  always  considered  as  a  possibility  in  acute 
appendicitis,  and  which  may  be  overlooked  with 
serious  consequences. 

AMERICAN  JOURNAL  OF  ORTHOPEDIC  SURGERY. 

January,  igi6. 

Treatment  of  Tuberculous  Arthritis,  by  John 
Joseph  Nutt. — The  author  believes  that  the  most  im- 
portant part  in  the  treatment  of  tuberculous  joints 
in  children  is  the  attention  paid  to  the  general  con- 
dition. He  permits  the  local  treatment  to  interfere 
as  little  as  possible  with  the  normal  activity  of  the 
body.  He  uses  a  brace  for  fixation  in  preference  to 
a  cast. 

Operation  for  Relapsed  Club  Foot,  by  Ansel  G. 
Cook. — The  writer  describes  his  technic  in  tarsec- 
tomy  for  relapsed  club  foot.  If  necessary,  he  divides 
the  fascia  and  tendo  Achillis  and  then,  through  an 
incision  on  the  outer  surface  of  the  foot  in  front  of 
the  malleolus,  he  excises  a  large  wedge  of  bone,  the 
apex  extending  to  the  opposite  side.  Then  the  foot 
is  corrected,  paying  particular  attention  to  the  eleva- 
tion of  the  outer  border.  He  has  performed  this 
operation  in  thirty  cases.  Three  of  these  required 
secondary^  operations.    All  resulted  in  cures. 

Tendon  Fixation  in  Infantile  Paralysis,  by 
W.  E.  Gallie. — In  all  but  ten  of  these  cases  the  re- 
sults of  the  fixation  operation  have  been  satisfactory. 
The  results  were  particularly  satisfactory  in  cases 
of  varus,  equinovarus,  valgus,  calcaneus,  and  moder- 
ate calcaneus  valgus.  Fixation  of  half  tendons  in 
cases  of  partial  paralysis  was  tried  and  proved  suc- 
cessful. No  operations  were  performed  until  two 
years  had  elapsed  since  the  attack  of  f)oliomyelitis. 
In  this  operation  the  tendon  is  exposed,  drawn  taut 
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enough  to  correct  the  deformity,  and  then  buried  in 
the  bone. 

The  Fate  of  Bone  Grafts,  by  George  W. 
Hawley. — The  author  performed  operations  upon 
paralytic  deformities  of  the  feet  in  which  he  en- 
deavored to  fix  the  ankle  joint  by  means  of  a  bone 
transplant,  and  in  five  of  his  six  cases  recurrence 
developed.  X  ray  examinations  showed  that  the 
transplant  at  either  end  (that  is,  the  part  inlaid  in 
bone)  was  strong  and  healthy,  but  the  bridging  sec- 
tion was  atrophied  and  disintegrated. 

Congenital  Deformities  of  the  Vertebrae  and 
Ribs,  by  Fred  G.  Hodgson. — -This  interesting 
paper,  presenting  four  cases  of  congenital  deformi- 
ties of  the  spine  and  ribs  occurring  in  children  and 
showing  variations  in  morphology,  number,  and  dif- 
ferentiation, suggests  the  possibility  of  mild  con- 
genital anomalies  causing  some  of  the  painful  de- 
formed back  conditions. 

 <^  


AMERICAN    ASSOGIATION    FOR  STUDY 
AND   PREVENTION    OF  INFANT 
MORTALITY. 

Sixth  Annual  Meeting,  Held  at  Philadelphia,  No- 
vember 10,  II,  and  12,  1915. 
Dr.  Charles  A.  Fife,  of  Philadelphia,  in  the  Chair. 

The  Statistical  Study  of  Respiratory  Diseases 
as  a  Factor  in  the  Causation  of  Infant  Mortality. 

— Dr.  William  C.  Woodward,  of  Washington, 
D.  C.,  believed  that  the  importance  of  diseases  of 
the  respiratory  system  as  a  causative  factor  in  deaths 
in  the  first  year  of  life  was  not  appreciated.  The 
degree  of  prevention  of  such  deaths  by  the  present 
known  methods  was  yet  to  be  determined.  Since 
much  prophylactic  work  had  been  done  in  diseases 
of  nutrition,  including  diseases  of  the  digestive 
tract,  through  "infant  consultations,"  for  the  pre- 
vention of  still  births  and  deaths  due  to  complica- 
tions of  labor  and  diseases  incident  thereto,  through 
the  same  agency  and  through  prenatal  nursing,  the 
next  step  toward  lowering  the  infant  mortality 
should  be  in  the  direction  of  establishing  machinery 
and  the  adopting  of  at  least  tentative  methods 
for  the  prevention  of  respiratory  diseases.  He 
called  attention  to  the  fact  that  in  the  registration 
area  of  the  United  States  in  the  calendar  year,  191 3, 
15.85  per  cent,  of  the  total  mortality  in  the  first 
year  of  life  was  due  to  diseases  of  the  respiratory 
system.  This  was  approximately  one  quarter  of 
the  total  mortality  from  these  diseases  at  all  age 
periods  taken  together.  Therefore,  one  quarter  of 
the  total  mortality  from  diseases  of  the  respiratory 
system  came  within  the  purview  of  the  conservation 
of  infant  welfare.  Bronchitis  and  pneumonia  were 
said  to  cause  ninety-five  per  cent,  of  all  deaths  in 
the  first  year  of  life  from  diseases  of  the  respiratory 
system.  The  prevention  of  infant  mortality  from 
diseases  of  the  respiratory  system  obviously  had 
claims  on  the  work  of  the  prenatal  nurse,  the  obstet- 
rician, the  midwife,  the  pediatrist,  etc.,  and  the 
infant  welfare  station. 


The   Prevention   of   Respiratory   Diseases. — 

Dr.  Royal  Storrs  Haynes,  of  New  York,  recog- 
nized two  important  factors  in  the  prevention  of 
respiratory  diseases:  i.  Destruction  or  exclusion  of 
the  infecting  organism;  2,  preservation  of  the  re- 
sistance. Transference  by  contact,  which  was  said 
to  be  the  method  of  infection  in  most  instances, 
could  be  avoided  by  real  cleanliness.  In  the  preser- 
vation of  the  resistance,  the  maintenance  of  a  per- 
fectly functioning  vasomotor  system  was  said  to  be 
of  the  greatest  importance.  In  the  prevention  of 
respiratory  diseases  the  speaker  would  suggest  the 
appointment  of  a  committee  whose  duties  might  be 
(a)  supervision  of  the  conduct  of  an  intensive  in- 
vestigation of  respiratory  affections  in  a  selected 
area  in  a  selected  city.  By  such  an  investigation  it 
should  be  possible  to  determine  the  relative  etiologi- 
cal importance  of  various  factors  and  the  value  of 
prophylactic  measures.  The  investigation  should 
embrace  the  work  of  social  workers,  physicians, 
physiologists,  sanitary  engineers,  and  bacteriolo- 
gists, {b).  To  arrange  for  publication  through  the 
medical  and  lay  press  of  articles  acquainting  the 
laity  with  the  economic  loss  and  that  of  health  and 
life  caused  by  these  diseases,  (c).  To  investigate 
the  various  State  laws  upon  health  and  improve 
legislation  where  desirable,  (d).  To  earn'  on  an 
education  campaign  by  lectures  for  those  not 
reached  by  the  printed  page.  {e).  To  stimulate  the 
care  of  the  child  before  the  school  age  by  placing 
greater  emphasis  upon  his  medical  supervision  be- 
tween the  milk  station  and  school  age. 

The  Treatment  of  Respiratory  Diseases,  with 
Special  Reference  to  the  Value  of  Fresh  Air. — 
Dr.  John  Lovett  Morse,  of  Boston,  referred  to 
the  apparent  confusion  in  the  use  of  the  term  "fresh 
air,"  the  understanding  of  some  that  it  was  pure 
air  without  regard  to  temperature ;  of  others,  cold 
air  without  regard  to  its  purity ;  of  still  others,  air 
which  was  both  pure  and  cold.  The  speaker  be- 
Heved  that  fresh  air  might  be  defined  as  air  which 
was  cool,  dry,  and  in  motion.  Cool  air  was  differ- 
entiated from  cold  air,  and  the  action  of  the  latter 
divided  into  its  eftect  upon  the  respiratory  mu- 
cous membrane,  and  upon  the  system  as  a  whole. 
Doctor  Morse  concluded  that  in  the  early  stages  of 
acute  nasopharyngitis,  cold  air  increased  the  irrita- 
tion of  the  mucous  membrane,  but  later  relieved  the 
discomfort ;  cold  air  predisposed  to  affections  of  the 
ears ;  fresh  air  was  of  advantage.  In  acute  laryngi- 
tis, cold  air  had  a  strong  irritant  action  upon  the  in- 
flamed mucous  membrane,  but  did  no  harm  in  the 
later  stages.  In  the  early  stages  of  acute  bronchitis, 
cold  air  increased  the  cough  and  the  sense  of  con- 
striction of  the  chest  and  of  heat  under  the  sternum ; 
the  cough  was  less  troublesome  when  the  air  was 
moist  than  when  dry.  During  the  later  stages  cold 
air  ceased  to  act  as  an  irritant,  but  there  was  no  ap- 
parent advantage  in  cold  air  over  air  which  was 
warmed.  The  comparative  disadvantages  of  cold 
air  as  an  irritant  to  the  mucous  membrane  and  its 
advantages  as  a  vasomotor  stimulant  must  be 
weighed  in  each  case.  In  bronchopneumonia,  while 
there  was  no  contraindication  to  the  use  of  cold  air, 
there  was  no  advantage  in  its  use,  unless  there  was 
vasomotor  paralysis,  and  even  then  its  value  was 
questionable.    Since  in  lobar  pneumonia  the  bron- 
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chial  mucous  membrane  was  not  involved,  there  was 
no  contraindication  to  the  use  of  cold  air,  and  its 
general  stimulant  effect  was  of  advantage,  and  chil- 
dren with  lobar  pneumonia  should  be  treated  out  of 
doors  or  near  open  windows,  but  it  was  doubtful 
whether  the  mortality  of  this  disease  had  been 
lowered  by  tlie  cold  air  treatment.  Fresh  air  was 
said  to  be  of  advantage  in  the  treatment  of  all  dis- 
eases of  the  respiratory  tract ;  it  was  also  of  advan- 
tage to  have  the  air  pure ;  cold  air  was  of  advantage 
in  some  conditions,  but  harmful  in  others,  and  must 
be  used  with  discretion.  It  was  not  possible  to  treat 
all  diseases  of  the  respiratory  tract  in  the  same  way. 

Dr.  L.  Emmett  Holt,  of  New  York,  strongly  em- 
phasized the  miportance  of  quarantining  the  infant, 
especially  the  premature  infant,  when  other  members 
of  the  family  had  colds,  and  pointed  out  that  efforts 
against  the  contagiousness  of  pneumonia  should  be 
directed  to  raising  the  resistance  of  the  infant.  He 
believed  that  almost  as  many  deaths  had  been  caused 
by  cold  air  as  there  had  been  cures  effected,  and 
agreed  with  Doctor  Morse  that  great  discrimination 
should  be  observed  in  its  application.  Especially 
in  young  infants  he  had  seen  much  harm  done  in 
the  treatment  of  acute  respiratory  diseases  by  ex- 
posure to  cold  air. 

Dr.  S.  McC.  Hamill,  of  Philadelphia,  recognized 
the  value  of  the  foundation  for  the  fight  against  in- 
fant mortality  given  in  the  papers.  He  ventured  a 
word  of  caution  in  the  use  of  vaccines  in  the  preven- 
tion of  colds,  feeling  that  the  whole  question  of  vac- 
cine therapy  was  at  the  present  time  so  unsettled  and 
its  dangers  were  so  manifest  that  the  subject  should 
never  be  presented  without  a  word  of  caution  against 
their  promiscuous  use.  The  use  of  the  nasal  douche 
in  ihe  prevention  of  the  common  cold  also  called  for 
a  word  of  caution,  because  in  the  final  analysis  this 
method  was  apt  to  do  more  harm  than  good.  He 
was  in  entire  sympathy  with  Doctor  Morse  in  his 
belief  that  fresh  or  cold  air  had  been  incautiously 
employed.  In  pointing  out  that  in  the  treatment  of 
all  conditions,  the  individual  and  not  a  group  of 
cases,  should  be  treated,  he  felt  that  Doctor  Morse 
had  covered  the  subject.  He  believed  that  the  proper 
way  to  obtain  "cool,  dry,  and  moving"  air  defined 
by  Doctor  Morse  as  fresh  air,  was  through  the  open 
windows,  and  not  by  a  ventilating  system. 

Dr.  J.  P.  Crozek  Griffith,  of  Philadelphia,  said 
it  had  never  been  proved  to  his  mind  that  the  uni- 
versal employment  of  cold,  fresh,  or  open  air  for  the 
treatment  of  pneumonia  or  other  respiratory  dis- 
eases was  the  correct  measure.  When  a  number  of 
years  ago,  he  had  ventured  to  make  this  statement, 
he  had  stood  without  support,  and  he  was  glad  to 
note  the  present  changed  sentiment.  In  explanation 
of  such  change  of  sentiment,  he  said  that  a  human 
failing  was  that  of  the  following  of  fads ;  the  ex- 
cessive use  of  cold  air  for  the  treatment  of  respira- 
tory diseases  had  been  a  fad,  and  as  such  had  gone 
beyond  the  medical  profession  into  the  hands  of 
nurses,  hospital  managers,  and  the  laity  in  general. 
If  among  medical  men  there  was  doubt  concerning 
cases  in  which  this  treatment  was  indicated,  ob- 
viously the  measure  was  not  safe  in  other  hands. 
He  advocated  fresh  air  in  the  treatment  of  many  dis- 
eases of  the  respiratory  system,  but  emphasized  the 
need  of  great  judgment  in  its  use.  He  agreed  with 
Doctor  Holt  that  many  cases  were  made  worse  by 


its  indiscriminate  use,  while  others  improved  only 
by  this  treatment. 

Dr.  Ckessy  L.  Wilbur,  vital  statistician  of  New 
York,  said  that  the  foundation  of  the  work  of  the 
prevention  of  infant  mortality  was  the  registration 
of  births  and  deaths.  He  thought  it  a  shame  to 
the  country  that  such  registration  was  not  made. 
The  only  exception  to  this  lack  was  in  the  State  of 
Pennsylvania,  the  people  of  which  Commonwealth 
should  be  congratulated  upon  having  compelled  such 
legislation. 

Dr.  Godfrey  Roger  Pisek,  of  New  York,  felt 
that  fresh  air  and  exposure  to  cold  air  should  be  dif- 
ferentiated that  there  might  be  no  confusion  in  the 
minds  of  nurses  and  social  workers  upon  the  ap- 
parently unsettled  question. 

Doctor  Emerson,  of  New  York,  said  that  respira- 
tory diseases  incident  to  the  epidemic  of  measles 
that  had  swept  over  that  city  during  the  present  year 
would  give  a  higher  infant  mortality  than  there  had 
been  at  any  previous  time.  That  the  death  rate  in 
hospitals  had  been  larger  than  in  homes  in  which 
the  babies  had  been  cared  for  by  the  visiting  nurse 
and  physicians  was  due  to  the  fact  of  the  great  num- 
ber of  children  necessarily  sent  to  the  hospitals  be- 
cause of  mothers  working  away  from  the  home. 
The  rule  had  been  established  that  children  of  this 
age  were  not  to  be  referred  to  the  hospitals,  unless 
this  was  made  necessary  by  the  home  conditions. 
The  influence  of  prenatal  care  upon  the  resistance  of 
the  young  child  was  a  matter  to  be  emphasized. 

Doctor  Hoover,  of  New  York,  thought  it  possible 
to  classify  by  observation  the  two  groups  of  cases 
spoken  of  in  the  discussion,  comprising  those  who 
did  well  under  outdoor  treatment  and  those  who  did 
not.  A  child,  whose  hands  and  feet  were  cold  and 
who  was  uncomfortable  when  out  of  doors,  regard- 
less of  the  amount  of  clothing  it  wore,  would  ob- 
viously do  better  in  the  ward.  Likewise  a  child, 
perfectly  comfortable  and  breathing  well  in  the 
ward,  which  became  dysi>neic  when  taken  into  the 
cold  air,  should  be  returned  to  the  ward. 

Dr.  Abraham  Jacobi,  of  New  York,  said  that 
much  he  had  heard  in  the  discussion  convinced  him 
that  some  sixty  years  ago  he  had  not  been  so  stupid 
as,  twenty-five  or  thirty  years  later,  he  had  taken 
himself  to  be.  At  the  former  time  he  had  been  of 
the  opinion  that  to  speak  of  the  treatment  of  "pneu- 
monia" was  a  misnomer ;  the  several  pneumonias 
being  not  the  one  and  the  same  thing.  In  speaking 
upon  this  subject  it  was  his  custom  to  tell  his  stu- 
dents that  they  had  in  this  disease  a  patient  to  deal 
with  rather  than  a  pneumonia.  Unless  every  case 
was  studied  individually,  the  best  results  could  not 
be  obtained.  The  aim  of  teachers  should  be  to  make 
good  doctors  of  their  students.  The  principal  thing 
in  diagnosis — and  in  the  head  of  the  doctor — was 
brains.  So  long  as  the  doctor  was  not  able  to  im- 
press his  nurses  with  the  fact  that  he  was  their  su- 
perior in  knowledge,  that  he  knew  what  he  was  about 
in  a  given  case,  the  nurses  would  be  his  superiors 
in  the  management  of  the  case,  and  he  would  be  in 
the  peculiar  position  of  being  run  by  the  nurses  and 
the  hospital  managers. 

Doctor  Woodward  confessed  to  disappointment 
in  the  trend  of  the  discussion,  which  had  been 
that  of  curing  pneumenia  rather  than  of  the  preven- 
tion of  diseases  of  the  respiratory  system.  Such 
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prevention  he  felt  to  be  summed  up  in  the  matters  of 

clothing,  housing,  exercise,  and  personal  cleanliness. 
When  the  association  could  present  these  four  fac- 
tors to  those  responsible  for  the  care  of  babies  and 
children,  a  reduction  in  diseases  of  the  respiratory 
system  might  be  hoped  for. 

Doctor  ItIaynes  recalled  the  case  of  a  nursing  in- 
fant who  had  not  taken  whooping  cough  from  the 
mother  who  had  the  disease;  in  another  case  care 
and  cleanliness  had  prevented  infection  of  the  baby 
when  every  other  member  of  the  family  had  whoop- 
ing cough.  Both  cases  emphasized  Doctor  Holt's 
remarks  upon  precaution  against  infection  of  the 
nursing  chdd.  In  deciding  which  ill  children  should 
be  subjected  to  treatment  by  cold  air,  their  passivity 
should  be  carefully  considered.  The  dryness  of  air 
mentioned  by  Doctor  Morse  should  be  qualified,  and 
he  was  in  accord  with  Doctor  Hamill  regarding  treat- 
ment by  the  vaccines  and  postnasal  douching.  He 
had  not  recommended  these  methods  of  treatment, 
but  had  simply  stated  that  they  were  employed. 

Doctor  Morse  admitted  the  difficulty  of  the  differ- 
entiation of  cold  air  and  cool  air.  It  might  be  said, 
however,  that  air  of  a  temperature  of  50°  F.  was 
cold  air;  above  that,  cool.  He  wondered  whether 
the  gentlemen  who  had  spoken  upon  quarantining 
the  baby,  had  realized  what  a  hole  they  were  getting 
the  doctors  into ;  with  the  isolation  of  the  infant 
from  the  children  coming  from  school,  the  dismissal 
of  the  nurse  with  a  cold,  logically,  the  doctor  when 
he  had  a  cold,  would  have  to  give  up  his  practice  and 
his  income.  In  connection  with  what  had  been  said 
by  dressing  the  children  in  the  morning  by  the  ther- 
mometer rather  than  by  the  calendar,  it  had  been 
forgotten  that  in  Boston  it  was  not  possible  to  know 
in  the  morning  what  kind  of  clothing  would  be  need- 
ed in  the  evening.  In  the  question  of  fresh,  pure, 
and  cold  air,  a  child  should  have  fresh  pure  air. 
There  remained,  therefore,  only  the  question  of  tem- 
perature, and  this,  obviously,  should  be  regulated  ac- 
cording to  the  disease  and  the  individual  patient. 

Education,  Licensing,  and  Supervision  of  the 
Midw^ife. — Dr.  J.  Clifton  Edgar,  of  New  York, 
said  that  the  midwife,  for  traditional,  social,  and 
economic  reasons,  attended  about  forty  per  cent,  of 
confinements  in  this  country,  and  was  at  the  present 
time  a  necessary  evil.  The  solution  of  the  question 
in  the  rural  districts  was  the  inclusion  of  midwifery 
service,  should  a  physician  not  be  available.  In  il- 
lustration of  this  the  proposed  course  of  midwifery 
in  the  Washington  University  Hospital  in  St.  Louis 
was  mentioned.  The  only  legitimate  functions  of 
the  midwife  were  those  of  a  nurse  plus  the  attend- 
ance upon  a  normal  delivery,  when  necessary,  and 
she  should  never  be  regarded  as  a  practitioner.  Un- 
licensed women  should  not  be  permitted  to  practise, 
and  even  as  a  temporary  measure,  only  properly 
qualified  women  should  be  granted  a  license.  He 
advocated  the  supervision  of  hcensed  midwives  by 
the  local  department  of  health,  as  prevailed  in  Buf- 
falo, Pittsburgh,  and  Providence,  which  system  fol- 
lowed closely  that  operative  in  England  and  New 
Zealand,  in  which  countries  infant  mortality  was  con- 
spicuously low.  A  recent  study  of  the  midwife 
question  in  England,  made  by  Miss  Carolyn  V.  Van 
Blarcom,  secretary  of  the  New  York  Committee  for 
the  Prevention  of  Blindness,  it  was  said,  had  been 
used  as  a  basis  for  midwife  control  in  this  country. 


Is  the  Midwife  a  Necessity?^ — Dr.  J.  M. 
Baldy,  of  Philadelphia,  said  that  this  country  con- 
tained several  groups  of  foreigners  who  had  been 
accustomed  to  the  midwife,  and  that  until  immigra- 
tion ceased  and  these  people  became  evolved  into 
Americans,  the  midwife  would  be  demanded.  The 
question  resolved  itself  into  the  proper  education  and 
control  of  the  midwife.  Results  were  to  be  obtained 
by  meeting  and  improving  existing  conditions. 
There  was  no  State,  city,  or  town  in  the  United 
States  in  which  by  the  passage  of  laws  it  had  been 
possible  to  eliminate  the  midwife.  Any  measurable 
degree  of  success  attained  had  come  only  through 
education  and  control. 

Progress  toward  Ideal  Obstetrics. — Dr. 
Joseph  B.  DeLee,  of  Chicago,  asserted  his  opposi- 
tion to  every  movement  to  perpetuate  the  midwife, 
declaring  her  to  be  a  relic  of  barbarism,  and  that  her 
continuance  demanded  a  compromise  between  right 
and  wrong.  He  regarded  her  as  a  drag  upon  the 
progress  of  the  science  and  art  of  obstetrics,  her 
existence  stunting  the  one  and  degrading  the  other. 
He  believed  that  the  foreigner  was  becoming  en- 
lightened as  to  the  value  of  medical  attendance  and 
was  demanding  it.  The  visiting  nurse  did  an  amount 
of  maternity  and  prenatal  work  not  fully  recognized. 
He  believed  there  were  thousands  of  young  physi- 
cians who  would  take  cases  now  cared  for  by  mid- 
wives,  were  it  not  considered  undignified  work,  and 
also  undignified  to  accept  such  small  fees  for  the 
service  as  were  received  by  these  women.  In  edu- 
cating the  midwife,  he  felt  that  the  profession  as- 
sumed responsibility  for  her.  lowered  the  standards, 
and  compromised  with  wrong,  and  personally  he  re- 
fused to  be  pariiceps  criminis. 

Dr.  William  R.  Niciiolson,  of  Philadelphia,  be- 
Heved  that  without  inspection  of  every  case  of  labor 
the  midwife  could  not  be  controlled.  He  said  that 
in  Philadelphia  five  inspectors,  graduates  in  medi- 
cine, inspected  every  case  after  delivery.  He  be- 
lieved that  the  association  could  do  a  larger  amount 
of  good  if  all  Its  members  worked  upon  a  common 
ground.  There  appeared  to  be  a  division  of  opinion 
— for  and  against  the  midwife.  To  Doctor  Nichol- 
son the  question  at  issue  was  the  benefit  of  the 
women  now  attended  by  the  midwife.  He  did  not 
believe  that  the  midwife  could  be  eliminated  at  the 
present  time ;  all  they  were  doing  in  Philadelphia 
was  carrying  out  a  police  supervision — there  was  no 
other  word  for  it — the  women  being  brought  to  ac- 
count for  any  infraction  of  requirements,  and  this 
work  was  regarded  only  as  a  temporary  expedient. 
He  favored  the  training  of  a  certain  number  of 
English  speaking,  intelligent  young  women  as  nurses 
to  care  for  women  in  labor,  believing  that  in  this  way 
the  places  of  a  number  of  the  midwives  could  be 
taken.  Nine  women  were  at  the  present  time  in  such 
training.  Doctor  Baldy  had  given  permission  for  the 
experiment,  and  it  was  believed  that  the  results 
would  be  satisfactory. 

Dr.  J.  Whitridge  Williams,  of  Baltimore,  be- 
lieved that  in  the  big  cities,  imless  the  man  at  the 
head  of  the  inspection  of  midwives  were  a  man  like 
Doctor  Baldy  in  forcefulness,  failure  would  result. 
The  development  of  prenatal  work  was  one  of  the 
greatest  advantages  in  modern  obstetrics.  Further  de- 
velopment was  m  the  oversight  of  the  woman  after 
confinement.    The  prenatal  and  postnatal  work  in- 
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volved  the  work  of  the  obstetrician,  the  pediatrist, 
and  the  social  worker.  The  crux  of  the  matter  lay 
in  the  education  of  doctors  to  be  competent  obstetri- 
cians. It  was  just  beginning  to  be  understood  in 
this  country  what  the  obstetrician  was.  He  was 
much  more  than  a  "man  midwife."  The  inventor 
of  the  obstetrical  forceps,  Hugh  Chamberlen,  called 
himself  "Hugh  Chamberlen,  man  midwife."  Man 
midwife  and  accoucheur  were  two  terms  that  raised 
his  ire.  The  man  midwife  had  disappeared,  and  the 
accoucheur  was  disappearing.  That  which  was 
wanted  was  the  scientific  obstetrician.  Such  a  per- 
son could  be  obtained  only  by  the  development  of 
medical  education.  There  was  needed  a  large,  thor- 
oughly equipped  woman's  hospital,  where  everything 
pertaining  to  woman  and  child  bearing  was  studied 
from  the  viewpoint  of  teaching  that  which  was  now 
known,  and  for  the  acquisition  of  new  knowledge 
for  the  future.  Such  a  hospital  lately  endowed  in 
Pittsburgh  should  set  the  pace  for  other  cities. 

Dr.  S.  Josephine  Baker,  of  New  York,  thought 
the  discussion  which  had  been  held  for  the  last  five 
years  was  just  as  near  solution  as  it  had  ever  been, 
and  this  was  because  of  failure  to  get  together  upon 
fundamental  principles.  Her  interest  in  the  mid- 
wife was  solely  to  make  her  as  nearly  fit  as  possible 
to  give  to  mothers  and  babies  their  essential  care. 
She  believed  it  an  absolute  impossibility  to  abolish 
her  in  the  city  at  the  present  time.  The  situation  in 
New  York  had  been  misinterpreted,  and  she  as- 
sumed, that  Doctor  DeLee,  in  speaking  of  the  high 
mortality  and  morbidity  following  the  work  of  the 
midwife,  was  expressing  his  personal  opinion.  The 
statistics  of  New  York  did  not  bear  out  this  opinion. 
In  proportion,  the  mortality  and  morbidity  were  less 
than  among  the  women  attended  by  physicians.  In 
the  interim  of  securing  the  better  education  of  the 
medical  student.  Doctor  Baker  said  the  eflfort  was 
being  made  to  do  that  which  seemed  -to  be  most  effi- 
cacious in  protecting  the  mother  and  baby,  and 
asked  if  those  who  would  eliminate  the  midwife  had 
anything  better  to  offer.  That  which  was  needed 
was  a  practical,  working  program,  better  than  the 
one  in  operation  at  the  present  time.  The  midwife 
was  being  eliminated,  and  the  complete  elimination 
would  come  by  making  the  standard  so  high  that  the 
ignorant  and  untrained  women  could  not  attain  it. 
Since,  at  the  present  time,  the  women  would  practise, 
licensed  or  unlicensed,  she  thought  it  infinitely  bet- 
ter to  see  that  the  care  given  by  them  to  mothers  and 
babies  was  at  least  proper.  Her  experience  was  that 
in  prenatal  work  the  midwives  gave  efficient  co- 
operation in  referring  mothers  for  instruction. 
Contrary  to  what  had  been  said,  the  women  did  en- 
gage the  midwife  as  early  as  women  engaged  the 
doctor.  Altogether  the  midwives  in  New  York  were 
beginning  to  look  upon  the  health  department,  not  as 
a  body  to  be  feared,  but  as  something  which  was  a 
definite  help  to  them.  By  such  cooperation  Doctor 
Baker  believed  more  effective  reforms  would  be 
secured  than  by  radical  measures. 

Dr.  Arthur  B.  Emmons,  of  Boston,  said  that  in 
Massachusetts  nothing  was  being  done  specifically  to 
eliminate  the  midwife;  their  law  required  the  regis- 
tration of  physicians,  and  if  a  midwife  wanted  to 
qualify  before  the  Board  of  Licensure  she  must  pass 


the  examination.  The  daughter  of  one  midwife  had 
already  taken  a  course  in  medicine  and  qualified  as  a 
physician.  This  plan  operative  in  Boston  solved  the 
question  of  the  elimination  of  the  midwife.  He  re- 
ferred also  to  a  plan  of  prenatal  clinics  and  confer- 
ence which  had  been  worked  out  in  that  city.  From 
the  graduates  of  the  lying-in  hospital  a  number  of 
young  physicians  attended  the  women,  receiving 
from  five  to  ten  dollars,  depending  upon  the  section 
of  the  city  in  which  the  patients  lived.  The  follow 
up  work  was  done  by  the  visiting  nurse,  and  the  re- 
sults had  been  altogether  satisfactory.  He  felt  that 
Pennsylvania  led  in  the  requirements  for  medical 
licensure. 

Dr.  Abraham  jACor.i,  of  New  York,  was  in- 
terested only  in  the  poor  woman  of  the  people.  In 
the  last  report  of  the  Lying-in  Asylum  of  New 
York,  it  was  stated  that  6,000  women  had  been 
cared  for  in  their  homes  and  in  the  institution. 
From  other  sources  he  had  read  that  52,997  women 
had  been  confined  in  their  homes  by  midwives. 
That,  he  felt,  told  the  whole  story — -53,000  in  New 
York,  and  more  than  a  million  in  the  United  States, 
who  must  have  midwives.  If  the  midwife  was  to 
be  eliminated,  then  the  women  whom  they  had  at- 
tended must  be  provided  with  just  such  service  as 
they  wanted  and  could  afford  to  pay  for.  Doctor 
Jacobi  knew  well  what  he  was  talking  about,  for  he 
had  been  a  "midwife"  himself  fifty  or  sixty  years 
ago — and  at  a  five  or  ten  dollar  fee.  He  questioned 
whether  his  audience  knew  what  a  midwife  was  at 
that  time;  he  attended  the  woman  through  her  con- 
finement and  washed  the  baby.  He  washed  the  baby 
the  next  day  and  for  eight  or  nine  days— nine  days 
was  the  usual  time.  He  did  not  know  whether  his 
hearers  had  heard  of  those  antediluvian  times. 

Dr.  George  W.  Kosmak,  of  New  York,  differed 
with  Doctor  Baker  in  her  belief  that  the  problem 
of  the  midwife  was  no  nearer  solution  than  when 
the  discussion  was  new.  Advance  had  been  made 
in  that  those  who  had  favored  the  midwife  now 
admitted  that  she  must  be  eliminated.  For  this 
elimination  there  was  no  stronger  argument  than 
that  she  should  be  under  supervision. 

Doctor  Williams,  health  commissioner  of  New 
York,  said  that  in  the  rural  districts  there  was  no 
demand  for  obstetric  hospital  and  dispensaries,  but 
that  there  was  a  demand  for  good  midwives.  If  the 
midwife  was  not  available,  the  farmer's  wife  could 
get  only  the  neighboring  farmer's  wife  to  look  after 
her  in  confinement.  He  expected  to  see  for  some 
time  the  midwife  in  the  State  of  New  York,  and 
it  was  his  intention  that  there  should  be  established 
some  such  supervision  as  that  developed  by  Doctor 
Baldy  in  Pennsylvania. 

Election  of  Officers. — The  following  officers 
were  elected:  President,  Dr.  S.  MacC.  Hamill,  of 
Philadelphia;  president-elect  (1917),  Dr.  W.  C. 
Woodward,  of  Washington ;  first  vice-president.  Dr. 
Joseph  S.  Neff,  of  i^hiladelphia ;  second  vice-presi- 
dent. Dr.  Thomas  McCleave,  of  Berkeley ;  secretary, 
Dr.  Philip  Vanlngen,  of  New  York ;  treasurer,  Mr. 
.\ustin  McLanahan,  of  Baltimore;  executive  secre- 
tary. Miss  Gertrude  B.  Knipp,  of  Baltimore. 

The  place  of  next  meeting  is  Milwaukee. 
(To  be  concluded.) 
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A  MEMORIAL  OF  ANGELO  CELLI,  THE  LEADER 
OF  THE  GREAT  ITALIAN  CAMPAIGN 
AGAINST  MALARIA. 

Baltimore,  February  3,  1916. 

To  the  Editor: 

The  following  notice,  issued  by  the  Italian  Society  for 
the  Study  of  Malaria,  has  recently  been  sent  to  me  by  Sir 
William  Osier : 

SOCIETY   FOR  THE   STUDY   OK  MALARIA. 

The  Society  for  the  Study  of  Malaria,  of  which  Pro- 
fessor Angelo  Celli  was  the  founder  and  the  animating  and 
guiding  spirit,  has  decided  to  start  a  subscription  for  the 
purpose  of  erecting  in  his  memory  a  monument  which  will 
perpetuate  the  record  of  his  accomplishments  for  all  time. 

It  is  believed  that  such  a  monument  should  stand  on  the 
Roman  Campagna,  the  field  of  the  studies  and  the  object 
of  the  most  loving  care  of  Angelo  Celli ;  on  the  spot  where 
he  has  redeemed  man  and  earth  from  the  scourge  of  ma- 
laria. 

The  society  turns  not  only  to  its  members,  but  to  the 
scientists,  the  physicians,  the  proprietors  and  improvers  of 
the  soil,  to  the  agriculturists,  to  the  teachers ;  to  all  who 
have  admired  the  profound  labors  and  the  innumerable 
beneficent  activities  of  Angelo  Celli. 

Gifts  may  be  sent  to  the  treasurer  of  the  society.  Pro- 
fessor Allessio  Nazari,  via  Agostino  Depretis,  92,  Roma. 

President,  Leone  Caetani  Principe  Di  Teano ;  councilors. 
Professor  Amico  Bignami ;  Professor  Antonio  Dionisi ; 
Giustino  F'ortunato;  Leopoldo  Franchetti ;  Professor  Et- 
tore  Marchiafava;  secretary,  Professor  M.  Levi  Delia  Vida. 

It  has  seemed  to  Sir  William  Osier  and  to  me  that  we 
in  America,  who  ewe  so  much  to  the  lifelong  and  persistent 
studies  of  the  great  physician  who  was  the  leader  of  the 
Italian  campaign  of  prophylaxis  against  malarial  fever, 
should  play  our  part  in  contributing  to  this  well  deserved 
memorial.  May  we  not  appeal  to  the  physicians  of  Amer- 
ica to  join  in  honoring  this  great  benefactor  of  the  race? 

Any  contributions  which  are  sent  to  the  undersigned  will 
be  forwarded  to  the  Italian  committee.  It  is  hoped  that 
there  may  be  a  generous  response  and  any  sum,  no  matter 
how  small,  will  be  gratefully  accepted. 

William  S.  Thayer,  M.D. 

406  Cathedral  Street. 

 ^  
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Orthopedic  Surgery.  By  Edward  H.  Bradford,  M.  D.,  Con- 
sulting Surgeon  to  the  Children's  Hospital,  Boston,  and 
to  the  Boston  City  Hospital;  Professor  of  Orthopedic 
Surgery  Emeritus  in  Harvard  University :  and  Robert 
W.  Lovett,  M.  D.,  Professor  of  Orthopedic  Surgery  in 
Harvard  University;  Surgeon  to  the  Children's  Hospital. 
Boston ;  Surgeon-in-Chief  to  the  Massachusetts  Hospital 
School,  Canton.  Fifth  Edition.  Profusely  Illustrated. 
New  York:  William  Wood  &  Co.,  1915.  Pp.  x-416. 
(Price,  $3.75.) 

This  well  known  work  has  reached  a  fifth  edition.  _  While 
the  subject  matter  is  largely  the  same  as  in  the  edition  of 
five  years  ago,  much  new  material  has  been  intro- 
duced to  bring  the  work  abreast  of  the  times.  The  views 
of  other  authors  have  been  in  great  measure  omitted  so 
that  the  reader  has  the  advantage  of  an  exposition  of  the 
personal  opinions  of  the  two  distinguished  collaborators 
based  on  their  own  experiences  as  practical  orthopedic  sur- 
geons. Only  the  methods  of  treatment  which  they  I'ave 
found  successful  are  given  in  detail,  although  appreciative 
mention  is  made  of  the  work  and  methods  of  otlier  authors. 
The  book  in  its  present  form  will  unquestionably  retain 
the  popularity  secured  by  the  previous  editions,  and  con- 
tinue to  be  perhaps  the  best  short  treatise  published 
in  this  country.  The  chapters  devoted  to  lateral  curva- 
ture with  a  full  description  of  Abbot's  method  are  of 


special  interest.  The  prevention  of  deformities  is  con- 
stantly impressed  upon  the  reader,  and  it  is  therefore  a 
book  which  the  general  practitioner,  as  well  as  the  ortho- 
pedic specialist,  will  find  most  valuable. 

The  Developtnent  of  the  Human  Body.  A  Manual  of 
Human    Embryology.     By   J.    Playfair  McMurrich, 

A.  M.,  Ph.  D.,  LL.D.,  Professor  of  Anatomy  in  the  Uni- 
versity of  Toronto,  Formerly  Professor  of  Anatomy  in 
the  University  of  Michigan.  Fifth  Edition,  Revised  and 
Enlarged.  With  287  Illustrations,  Several  of  Which  are 
Printed  in  Colors.  Philadelphia :  P.  Blakiston's  Son  & 
Co.,  1915.    Pp.  x-493.    (Price,  $2.50.) 

The  fifth  edition  of  this  manual  has  kept  its  original  size 
in  spite  of  the  inclusion  of  many  additions  to  the  text. 
It  gives  a  clear  and  concise  account  of  developmental 
changes  in  the  human  subject  beginning  with  the  fertilized 
ovum.  Comparative  embryology  is  naturally  made  exten- 
sive use  of.  It  can  be  highly  recommended  as  a  textbook 
for  students  and  a  review  for  the  practical  physician.  The 
author  gives  at  the  end  of  every  chapter  a  list  of  authors 
and  their  works  which  have  served  as  the  basis  for  this  vol- 
ume and  which  may  be  consulted  for  further  details.  The 
illustrations  are  numerous  and  helpful. 

Wounds  in  War.  Their  Treatment  and  Results.  By 
D'Arcy  Power,  M.  B.  (Oxon.),  F.  R.  C.  S.  (Eng.),  Sur- 
geon to  and  Lecturer  on  Surgery  at  St.  Bartholomew's 
Hospital;  Lieutenant-Colonel  R.  A.  M.  C.  (T.  F.).  Pp. 
108.    (Price,  $1.) 

Siirg:ry  of  the  Head.     By  L.  Bathe  Rawling,  M.  B., 

B.  C.  (Cantab.),  F.  R.  C.  S.  (Eng.),  Surgeon  and  Senior 
Demonstrator  of  Operative  Surgery,  St.  Bartholomew's 
Hospital;  Major  R.  A.  M.  C.  (T.  F.).  Pp.  150.  (Price, 
$i-25.) 

Wounds  of  the  Thorax  in  War.  By  J.  Keogh  Murphy, 
M.  C.  (Cantab.),  F.  R.  C.  S.,  Surgeon  to  the  Miller  Gen- 
eral Hospital  for  South-East  London,  Surgeon  to  Pad- 
dington  Green  Children's  Hospital;  Staflf-Surgeon 
R.  N.  V.  R.,  Late  of  H.  M.  Hospital  Ship  Soudan  No.  i. 
Pp.  156.    (Price,  $1.) 

Gunshot  Injuries  of  Bones.    By  Ernest  W.  Hey  Groves, 
M.  D.,  M.  S.  (London),  F.  R-.  C.  S.  (Eng.),  Surgeon  to 
the  Bristol  General  Hospital ;  Consulting  Surgeon  to  the 
Cossham  Hospital;  Captain  R,  A.  M.  C.  (T.).    Pp.  128. 
(Price,  $1.25.)    Oxford  War  Primers.    London:  Henry 
Frowde    (Oxford    University    Press)    and   Hodder  & 
Stoughton,  1915. 
The  Oxford  War  Primers  are  of  great  interest  in  that  they 
take  up  the  more  common  forms  of  gunshot  injuries  and 
are  written  by  men  actively  engaged  in  military  surgery  in 
connection  with  the  present  war.    It  is  to  be  recommended 
that  the  reader  begin  with  Wounds  in  War,  by  D'Arcy 
Power,  who  gives  a  resume  of  these  wounds  in  general, 
their  nature,  complications,  and  treatment.    His  description 
is  concise,  but  complete,  and  gives  a  clear  idea  of  the 
present  war  surgery,  both  on  the  battlefield  and  in  the  mili- 
tary hospitals. 

The  volume  devoted  to  Surgery  of  the  Head,  by  Doctor 
Rawling,  is  of  special  interest  to  the  neurologist  and  dental 
surgeon.  It  takes  up  the  various  types  of  fractures,  intra- 
cranial hemorrhage,  and  infections,  and  closes  with  a  chap- 
ter on  craniocerebral  topography  and  the  technic  of  opera- 
tions on  the  skull  and  brain.  It  is  written  by  a  practical 
surgeon  and  applies  the  principles  of  head  surgery  in  peace 
to  the  conditions  in  war. 

The  volume  on  Wounds  of  the  Thorax,  by  Doctor  Mur- 
phy, is  particularly  instructive  and  well  written.  It  gives 
his  own  personal  experience  with  this  class  of  injuries. 
The  last  chapter  devoted  to  the  bacteriological  therapeutic 
methods  is  complete  and  gives  the  reader  an  excellent 
resume  of  the  present  views  on  this  important  branch  of 
treatment. 

Gunshot  Injuries  of  Bones,  written  by  Doctor  Groves, 
had  to  be  considerably  condensed  on  account  of  the  uni- 
formly small  si^e  of  the  volumes.  It  is  the  least  valuable 
of  the  series.  The  x  ray  plates  so  necessary  to  a  descrip- 
tion of  fractures  and  other  bone  injuries  are  very  few  in 
number  and  poorly  executed.  The  splints  employed  are 
in  many  cases  crude  and  not  up  to  the  standards  of  .A^meri- 
can  surgeons.  Very  little  can  be  obtained  from  this  vol- 
ume that  is  either  new  or  of  practical  value  to  the  s:eneral 
surgeon  desiring  information  on  special  injuries  of  bones 
in  the  present  war.   As  a  whole,  the  series  is  of  great  inter- 


February  12.  1916.]       INTERCLIN ICAL  NOTES.— LOCAL  SOCIETIES.— OFFICIAL  NEWS. 


335 


est,  and  it  is  to  be  hoped  that  other  volumes  will  appear 
dealing  with  the  remaining  parts  of  the  body  subject  to 
gunshot  injury. 

Practical  Prescribing  and  Treatment  in  the  Diseases  of  In- 
fants and  Children.     By  D.   M.   MacDonald,   M.  D., 
F.  R.  C.  P.  E.    Oxford  Medical  Publications.    London : 
Henry  Frowde  (Oxford  University  Press)  and  Hodder 
&  Stoughton,  1915.    Pp.  199.    (Price,  $1.50.) 
The  author  of  this  little  book  has  the  laudable  aim  of  mak- 
ing an  improvement  in  the  methods  of  prescribing  of  drugs 
for  the  diseases  of  infants  and  children;  at  the  same  time 
it  is  intended  to  help  the  beginner  to  avoid  the  temptation 
to  use  proprietary  medicines.    In  addition  to  information 
on  doses,  infant  feeding,  formula;,  and  various  emergencies, 
there  is  an  important  chapter  on  tuberculin  and  the  tuber- 
culous child.    Throughout  the  volume  the  British  Pharma- 
copoeia is  taken  as  the  basis,  a  fact  which  lessens  its  value 
to  the  American  physician.    The  book  is  well  printed  and 
attractively  bound,  and  should  prove  of  service  to  British 
practitioners. 

The  Medical  Record  Visiting  List  or  Physicians'  Diary  for 
igi6.  Newly  Revised.  New  York:  William  Wood  & 
Co. 

This  little  volume,  really  of  pocket  size  and  well  bound  in 
leather,  contains  in  addition  to  the  diary  itself  valuable 
tables  of  comparison  of  metric  and  avoirdupois  measures 
and  weights,  maximum  doses  of  drugs,  the  treatment  of 
poisoning  and  other  emergencies,  as  well  as  an  obstetrical 
calendar.  Each  page  accommodates  thirty  names  and  two 
pages  are  allowed  for  each  week  of  the  year. 

 S>  

Intmlinital  ^otts. 


In  the  Outlook  for  February  2d,  there  is  editorial  refer- 
ence to  health  conditions  at  Sing  Sing,  where  for  many 
years  the  cells  have  not  been  fit  to  keep  animals  in.  Each 
cell  contains  only  168  cubic  feet  of  air,  one  third  of  the 
proper  amount,  yet  prisoners  have  frequently  been  doubled 
up  in  such  quarters — about  the  size  of  a  taxicab.  Three 
fresh  tomatoes  and  one  and  a  half  ear  of  Indian  corn  are 
said  to  have  represented  the  annual  allowance  per  capital 
of  fresh  vegetables  to  prisoners. 

*  *  * 

According  to  Colonel  L.  M.  Maus,  in  an  article  in  the 
Medical  Times  for  February,  "the  use  of  alcohol  as  a  bev- 
erage among  troops  contributes  more  to  camp  diseases  and 
detracts  more  from  efificiency  than  even  poor  camp  sanita- 
tion. This  was  true  during  the  recent  Spanish  war  and 
Philippine  insurrection,  when  at  one  time  the  admission 
sick  rate  reached  3,000  cases  per  1,000."  We  do  not  think 
that  the  Colonel,  even  in  so  good  a  cause  as  a  crusade 
against  alcoholic  beverages,  should  permit  himself  such  ex- 
aggerated statements. 

*  *  * 

The  ingenuity  of  the  editor  of  the  Nurse  is  exemplified 
in  the  issue  for  February,  in  an  article  by  Edith  Katlileen 
Jones  on  What  Can  I  Find  to  Read  Aloud?  An  excellent 
list  of  books  is  given.  Thus  is  solved  an  important  prolilem 
of  the  nurse,  one  that  is  not  touched  upon  in  the  hospital 
curriculum.  Among  physicians  who  contribute  to  this  num- 
ber are  Dr.  Thompson  Frazer,  Dr.  S.  Adolphus  Knopf,  Dr. 
Donald  McCaskey.  Dr.  Frederick  C.  Warnshuis,  Dr.  Anne 
E.  Perkins,  Dr.  Thomas  Grant  .A.llen,  beside  our  admired 
friend  and  contributor,  William  Renwick  Riddell,  LL.  D. 

*  *  * 

Leslie's  for  January  27th  contains,  as  usual,  unique  and 
rnost  interesting  war  pictures,  obtained  from  its  own  exclu- 
sive correspondents.  A  letter  from  Tames  H.  Hare  tells 
of  the  sufferings  of  the  Serbians,  recalling  vividly  our  own 
letters  from  Dr.  Rudis-Ticinsky.  in  which  stress  was  laid  on 
the  riddling  of  the  Serbian  ranks  by  war  and  disease.  Dr. 
Landerborogh  Findlay,  of  the  British  Red  Cross,  describes 
his  journey  into  Albania.  "Men,  liorses.  oxen,  and  donkeys 
were  lying  dead  in  the  roadways."  He  states  that  "Serbian 
soldiers  and  Austrian  prisoners  would  cut  flesh  from  dead 
horses  and  cook  and  eat  it.  The  second  day  the  party 
marched  twenty-three  miles  from  s  a.  m.  till  10  p.  m.,  but 
it  proved  to  be  so  exhausting  to  the  women  that  next  day 
only  seven  miles  was  covered  and  the  fourth  day  had  to  be 
one  of  rest  as  blisters  were  developing  on  the  feet  and  the 
want  of  proper  nourishment  was  telling  on  them.    But  on 


the  fifth  day  another  start  was  made  and  sixteen  miles  were 
covered  by  night.  They  started  each  day  at  five  in  the 
morning,  hoping  to  end  the  walk  by  nightfall,  but  darkness 
usually  found  them  far  away  from  any  town  and  it  was 
late  at  night  always  before  they  found  any  place  to  sleep 
in.  Finally  with  a  fifteen  mile  tramp,  they  reached  Monas- 
tir  and  slept  in  beds  for  the  first  time  in  thirty-five  days." 

*  *  * 

Dr.  J.  Howard  Beard  leads  the  list  of  writers  of  good 
things  in  the  Scientific  Monthly  for  February,  1916.  His 
paper  is  on  the  avoidable  loss  of  life,  a  topic  familiar  to 
physicians,  and  one  we  hope  will  interest  the  educated  lay- 
man to  the  benefit  of  unfortunate  children  and  poverty 
stricken  adults.  Professor  George  J.  Peirce  writes  enter- 
tainingly on  Hunger  and  Food,  and  points  out  the  danger 
to  a  country  of  not  being  absolutely  self  supporting — Eng- 
land and  Germany  being  apparently  both  in  that  parlous 
state.  Professor  W.  S.  Franklin's  studies  of  the  flight  of 
a  baseball  ought  to  interest  a  wide  audience,  from  mathe- 
maticians to  "fans." 

*  *  * 

After  reading  about  the  Trouble  at  Panama  in  the 
Outlook  for  January  26th — the  beautiful  special  number — 
it  is  brought  forcibly  to^  mind  how  Nature  has  fought 
against  man  in  the  construction  of  the  Canal.  She  van- 
quished the  French  with  disease,  and  when  our  advancing 
medical  science  became  too  strong  for  her,  discovered  her 
winged  snipers  and  annihilated  them,  she  adopted  methods 
more  tremendous  and  threw  tons  of  rock  and  earth  d'rectly 
into  the  Canal.  Well,  we  serve  notice  on  Madam  Nature 
that  we  shall  outwit  her  at  that  game,  too. 



Pilings  fff  f  flfal  Ittbical  Sfffwtio. 


Monday,  February  14th. — New  York  Ophthalmological 
Society;  Society  of  Medical  Jurisprudence;  Roswell 
Park  Medical  Club,  Buffalo;  Williamsburg  Medical 
Society;  New  Rochelle,  N.  Y.,  Medical  Society. 

Tuesday,  February  15th. — New  York  Academy  of  Medicine 
(Section  in  Medicine)  ;  Tompkins  County  Medical  So- 
ciety; Buffalo  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  Gynecology)  ;  Tri-Professional  Medical 
Society  of  New  York ;  Medical  Society  of  the  County 
of  Kings ;  Binghamton  Academy  of  Medicine ;  Syra- 
cuse Academy  of  Medicine ;  Ogdensburg  Academy  of 
Medicine;  Oswego  Academy  of  Medicine. 

Wednesday,  February  16th. — New  York  Academy  of  Medi- 
cine (Section  in  Genitourinary  Diseases)  ;  Alumni  As- 
sociation of  City  Hospital,  New  York;  Schenectady 
Academy  of  Medicine ;  Women's  Medical  Association 
of  New  York  City  (New  York  Academy  of  Medicine)  ; 
Medicolegal  Society,  New  York;  Buffalo  Medical  Club; 
Northwestern  Medical  and  Surgical  Society  of  New 
York ;  Bronx  County  Medical  Society. 

Thursday,  February  lyth. — New  York  Academy  of  Medi- 
cine (stated  meeting);  Auburn  City  Medical  Society; 
Geneva  Medical  Society;  German  Medical  Society  of 
Brooklyn ;  .-Esculapian  Qub  of  Buffalo ;  New  York 
Celtic  Medical  Society. 

Friday,  February  18th  — New  York  Academy  of  Medicine 
(Section  in  Orthopedic  Surgery)  ;  Mount  Vernon 
Medical  Society ;  Clinical  Society  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital ;  New 
York  Microscopical  Society. 

 <y  


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  February  2,  igi6: 

Bryan,  William  M.,  Passed  Assistant  Surgeon. 
Granted  three  days'  leave  of  absence  from  January  21, 
1916,  under  paragraph  193,  Service  Regulations.  Fricks, 
L.  D.,  Surgeon.  Directed  to  represent  the  Service  at  the 
conference  of  State  health  authorities,  to  be  held  in  Salt 
Fake  City,  Utah,  February  2,  1016;  also  to  return  via 
Bitter  Root  Vallev,  to  arrange  for  continuing  work  re- 
lating to  Rocky  Mountain  spotted  fever.    Frost,  W.  H., 
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Passed  Assistant  Surgeon.  Granted  one  day"s  leave  of 
absence^  January  30,  1916.  Grimm,  R.  M.,  Passed  As- 
sistant Surgeon.  Detailed  to  deliver  an  address  on  gen- 
eral sanitation,  at  Bowman,  S.  C,  February  19,  1916. 
Heterick,  R.  H.,  Passed  Assistant  Surgeon.  Ordered  to 
proceed  to  Vineyard  Haven,  Mass.,  and  assume  charge 
of  the  Service  at  that  port;  also  granted  eight  days' 
leave  of  absence  on  account  of  sickness,  from  January 
19,  1916.  Perry,  J.  C,  Senior  Surgeon.  Granted  one 
day's  leave  of  absence,  January  26,  1916.  Schwartz, 
Louis,  Passed  Assistant  Surgeon.  Directed  to  proceed 
to  Clarksburg,  W.  Va.,  to  make  a  reexamination  of  a 
detained  alien  woman.  Wheeler,  G.  .A.,  Assistant  Sur- 
geon. Directed  to  proceed  to  Columbia,  S.  C,  and  as- 
sume temporary  charge  of  pellagra  investigations. 
White,  J.  H.,  Senior  Surgeon.  Authorized  to  deliver  a 
series  of  lectures  at  Peabody  College,  during  the  month 
of  February.  Wille,  C.  W.,  Surgeon.  Directed  to  pro- 
ceed to  Buffalo,  N.  Y.,  to  act  as  member  of  Coast  Guard 
Retiring  Board. 

Boards  Convened. 

Coast  guard  retiring  boards  convened  for  the  exam- 
ination of  members  of  that  Service  who  may  be  directed 
to  present  themselves  before  the  boards,  as  follows: 
Marine  Hospital,  Stapleton,  N.  Y.  Senior  Surgeon 
G.  W.  Stoner  and  Passed  Assistant  Surgeon  C.  P. 
Knight,  members;  Marine  Hospital,  Wilmington,  N.  C. 
Surgeon  J.  B.  Stoner  and  Assistant  Surgeon  T.  E. 
Hughes,  members. 

United  States  Army  Intelligence : 

Official  list. of  changes  in  the  stations  and  duties  of  com- 
missioned officers  serving  in  the  Medical  Corps  of  the 
United  States  Army  for  the  week  ending  February  5,  igi6: 

Allen,  William  H.,  Captain,  Medical  Corps.  After 
arrival  in  the  United  States,  and  upon  expiration  of  such 
leave  of  absence  as  has  been  granted  him,  will  proceed 
to  the  Presidio  of  Monterey,  Cal.,  and  report  in  person 
to  the  commanding  officer  of  that  post  for  duty. 
Brechemin,  L.,  Colonel,  Medical  Corps.  Reports  de- 
parture from  Medical  Supply  Depot,  New  York,  on  leave 
of  absence  per  paragraph  i.  Special  Orders  19  c.  s.,  for 
three  months  and  twenty-five  days.  Coffey,  Albert 
McD.,  First  Lieutenant,  Medical  Reserve  Corps.  Grant- 
ed two  months'  leave  of  absence,  effective  on  or  about 
February  i,  1916;  reports  departure  from  Pharr,  Texas, 
on  two  months'  leave  of  absence.  Special  Order  14, 
Headquarters  Southern  Department,  c.  s.  Coffin,  Jacob 
M.,  Captain,  Medical  Corps.  Will  report  by  letter  to  the 
commanding  general,  Western  Department,  for  assign- 
ment to  duty  pertaining  to  the  annual  inspection  of  the 
sanitary  troops,  Organized  Militia  of  the  State  of  IMon- 
tana.  Ford,  Clyde  S.,  Major,  Medical  Corps.  Reports 
on  two  months'  sick  leave  from  the  Letterman  General 
Hospital,  on  surgeon's  certificate  of  disability,  effective 
January  5,  1916;  address  care  of  Doctor  Kingsbury, 
Boulevard,  St.  Louis,  Mo.  Mudd,  Leo  C,  Captain,  Medi- 
cal Corps.  Granted  leave  of  absence  for  two  months, 
with  permission  to  apply  for  an  extension  of  one  month, 
to  take  effect  on  or  about  April  4,  1916;  after  arrival  in 
United  States,  and  upon  the  expiration  of  such  leave 
as  has  been  granted  to  him,  will  proceed  to  the  Letter- 
man  General  Hospital,  the  Presidio  of  San  Francisco, 
Cal.,  and  report  to  the  commanding  officer  of  that  hos- 
pital for  duty.  Roberts,  William  M.,  Major,  Mecfical 
Corps.  Granted  four  months'  leave  of  absence  on  sur- 
geon's medical  certificate.  Sparrenberger,  Frederick 
H.,  First  Lieutenant,  Medical  Reserve  Corps.  Leave  of 
absence  heretofore  granted  is  extended  two  months. 
Simpson,  James  A.,  First  Lieutenant,  Medical  Reserve 
Corps.  Directed  to  proceed  from  Camp  Sergeant  Shaf- 
fer, Mission,  Texas,  to  Pharr,  Texas,  for  temporary  duty. 
Van  Kirk,  Harry  H.,  Captain,  Medical  Corps.  Now  on 
duty  at  the  Presidio  of  Monterey,  Cal.,  will  report  to 
the  commanding  officer  of  that  post  for  duty  with  Am- 
bulance Company  No.  2.  Von  Kessler,  W.  C,  First 
Lieutenant.  Medical  Corps.  Reports  departure  from 
Camp  Gaillard,  Canal  Zone,  en  route  to  the  Philippine 
Islands,  aboard  the  United  States  Army  transport  Logan. 
accompanying  the  Twenty-seventh  Infantry,  per  para- 
graph I,  General  Orders  Headquarters,  Twenty-seventh 
Infantry,  Fort  Grant.  Canal  Zone. 


§irt^s,  ilarriaps,  anb  i^at^s. 


Married. 

Breuer— Strejc. — In  Table  Rock,  Neb.,  on  Monday, 
January  3d,  Dr.  :Miles  J.  Breuer  and  Miss  Julia  Strejc. 
Locke — Ober. — In  Portland,  Oregon,  on  Saturday,  Janu- 
ary 22d,  Mr.  George  M.  Locke  and  Dr.  Marion  Ober. 
Spurbeck— Headley.— In  Two  Harbors,  Minn.,  on  Tues- 
day, January  25th,  Dr.  Roy  G.  Spurbeck,  of  Proctor, 

inn.,  and  Miss  Ruby  Headley.  Weaver — Cotey. — In 
Los  Angeles,  Cal.,  on  Monday,  January  17th,  Dr.  Don 
D.  Weaver,  of  Oakland,  Cal.,  and  Miss  Amaryllis  Cotey. 
Died. 

Bissell. — In   Crestwood,   N.  Y.,  on   Friday,  January 
28th,  Dr.  Daniel  A.  Bissell,  of  Gloversville,  N.  Y.,  aged 
sixty-two  years.    Book. — In  Detroit,  Mich.,  on  Mon- 
day, January  31st,  Dr.  J.  B.  Book,  aged  seventy-two 
years.    Brackett. — In  Boston,  Mass.,  on  Monday,  Janu- 
ary 31st,  Dr.  Humphrey  F.  Brackett.    Brock. — In  West 
Lorne,  Ont.,  on  Thursday,  January  27th,  Dr.  William 
W.    Brock,    aged    seventy-three    years.     Burditt. — In 
Houston,  Texas,  on  Monday,  January  24th,  Dr.  J.  B. 
Burditt,  aged  forty-three  years.     Camerer. — In  Paris, 
111.,  on  Saturday,  January  29th,  Dr.  Daniel  M.  Camerer, 
aged   ninety-two  years.     Cason. — In   Colusa,   Cal.,  on 
Thursday,  January  20th,  Dr.  George  I.  Cason.   Curren. — 
In  Brooklyn,  N.  Y.,  on  Saturday,  January  29th,  Dr. 
Peter  Jerome  Curren,  aged  sixty-two  years.  Edwards. — 
In  Grand  Rapids,  Mich.,  on  Wednesday,  January  26th, 
Dr.  James  S.  Edwards,  aged  fifty-nine  years.    Ellis. — In 
Essex,  Mass.,  on  Wednesday,  January  26th,  Dr.  William 
A.  Ellis,  aged  thirty-one  years.    Evans. — In  Columbus, 
Ohio,  on  Tuesday,  January  i8th,  Dr.  Ephraim  S.  Evans, 
aged  seventy-six  years.    Eve. — In  Savannah,  Ga.,  on 
Friday,  January  21st,  Dr.  William  R.  Eve,  of  Beaufort, 
S.  C.    Gregg. — In  Brattleboro,  Vermont,  on  Wednesday, 
February  2d,  Dr.  James  W.  Gregg,  aged  seventy-two 
years.    Kitay. — In  Weehawken,  N.  J.,  on  Tuesday,  Janu- 
ary 25th,  Dr.   Morris   Kitay,  aged   twenty-five  years. 
Langs. — In  Niagara  Falls,  N.  Y.,  on  Thursday,  January 
20th,    Dr.    Major    S.    Langs,    aged    eighty-one  years. 
Mansfield. — In  Santa  Barbara,  Cal.,  on  Friday,  January 
28th,  Dr.  Lois  Fitch  Mansfield,  aged  eighty-six  years. 
Martin. — In  South  Bend,  Ind.,  on  Sunday,  January  30th. 
Dr.  Jacob  S.  Martin,  aged  eighty-three  years.    Moore. — 
In  Omaha,  Neb.,  on  Friday,  January  28th,  Dr.  Richard 
Channing  Moore,  aged  seventy-five  years.    Murch. — In 
Westbrook,  Me.,  on  Thursday,  January  27th,  Dr.  Albert 
F.  Murch,  aged  sixty-nine  years.    Parrish. — In  Phila- 
delphia, Pa.,  on  Wednesday,  February  2d,  Dr.  Henry 
Parrish,   aged   sixty-eight   years.     Rowe. — In  Boston, 
Mass.,  on  Sunday,  January  30th,  Dr.   George  H.  M. 
Rowe,    aged    seventy-five    years.     Russell. — In  New 
Haven,  Conn.,  on  Wednesday,  February  2d,  Dr.  Thomas 
H.  Russell,  aged  sixty-five  years.   Singletary. — In  Baton 
Rouge,  La.,  on  Sunday,  January  23d,  Dr.  Thomas  P. 
Singletary,  aged  fifty-six  years.    Smyser. — In  Brooklyn, 
N.  Y.,  on  Thursday,  January  27th,  Dr.  Eugene  Miller 
Smyser,   aged   seventy-four   years.     Van   Bender. — In 
Penn  Yan,  N.  Y.,  on  Thursday,  January  20th,  Dr.  Joseph 
Lee  Van  Bender,  aged  seventy-four  years.    Vaughan. — 
In  Brooklyn,  N.  Y.,  on  Saturday,  January  29th,  Dr.  John 
.A..  Vaughan,  aged  seventy  years.   Wadsworth. — In  Col- 
linsville.  111.,  on  Wednesday,  January  26th,  Dr.  James 
L.  R.  Wadsworth,  aged  seventy-seven  years.  Walbrach. 
— ^In  Denver,  Colo.,  on  Sunday,  January  i6th.  Dr.  Carl 
Walbrach,  aged   forty-two  years.    Waterman. — In 
Omaha,  Neb.,  on  Thursday,  January  20th,  Dr.  Leonard 
Waterman,  formerly  of  Norman,  Neb.,  aged  twenty-eight 
years.    Watson. — In  Cincinnati,  Ohio,  on  Sunday,  Janu- 
ary i6th,  Dr.  Joseph  Watson,  aged  sixty-two  years. 
Weaver. — In  Concordia,  Kansas,  on  Thursday,  January 
27th.    Dr.    Asa    J.    Weaver,    aged    sixty-eight  j'ears. 
Webber. — In  Calais,  Me.,  on  Wednesday,  January  12th, 
Dr.  Stephen  E.  Webber,  aged  fifty-six  years.  Webster. 
—In  Hubbard  Woods,  111.,  on  Sunday,  January  23d,  Dr. 
Edward  H.  Webster,  aged  sixty-five  years.   Willizuns. — 
In  North  Grosvenordale,  Conn.,  on  Saturday,  January 
2Qth,  Dr.  C.  W.  H.  Williams,  aged  seventy-nine  years. 
Wisehart. — In  Snow  Hill,  Md.,  on  Saturday,  January 
29th.  Dr.  E.  E.  Wisehart,  aged  twenty-nine  years. 
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SHOES,  PHYSIOLOGICAL  AND  THERA- 
PEUTIC. 

By  Dexter  D.  Ashley,  M.  D., 
New  York. 

Our  conception  of  a  beautiful  foot  is  well  defined 
as  recognized  in  Nature  and  depicted  in  art.  Our 
conception  of  the  beautiful  shoe,  as  revealed  by  the 
fashion  plate,  would  sadly  cripple,  constrict,  and 
distort  this  foot.  The  writer  beheves  that  the  pres- 
ent conception  is  a  fad — a  fancy — just  as  the  wasf>- 
like  waist  of  a  few  years  ago  was  a  misconception 
of  beauty  in  the  human  figure,  and  that,  if  we 
realized  the  amount  of  harm  inflicted  by  bad  shoes, 
we  should  soon  make  them  conform  more  nearly  to 
the  outline  of  the  untrammelled  foot. 

The  fashionable  dress  shoe  is  not  alone  the  of- 
fender. The  ordinary  shoe,  generally  considered  to 
be  built  with  good  lines,  has  many  faults,  while  the 
so  called  "orthopedic  shoe"  is  considered  by  several 
distinguished  orthopedic  surgeons  to  be  the  cause  of 
a  large  increase  in  the  number  of  sufferers  from 
painful  foot  conditions. 

Many  persons,  variously  estimated  as  from 
seventy-five  to  ninety  per  cent,  of  our  city  popula- 
tions, are  sufferers  from  weak,  deformed,  sensitive, 
or  painful  feet.  The  general  conclusion  of  an  x 
ray  study  made  by  the  writer  is  that  the  strictly 
normal  foot  in  an  adult  is  an  exception.  Many  of 
the  variations  from  the  normal  are  slight,  and  the 
sedentary  habits  or  occupation  of  the  individual  do 
not  accentuate  the  condition ;  though  the  great 
majority  of  the  workers  are  sufferers,  with  reduced 
mental  and  physical  capacity  to  perform  their  daily 
tasks. 

Many  diseases  contribute  and  are  considered 
causative  factors,  such  as  rheumatism,  rickets, 
gonorrhea,  osteoarthritis,  obesity,  and  paralysis. 
Fractures  and  the  severe  tax  upon  the  foot  of  some 
occupations  while  standing  upon  unyielding  sur- 
faces, are  also  important  factors.  The  great  ma- 
jority of  deformities  and  painful  conditions  of  the 
feet  are  due  to  the  shoes  and  the  weakened  mus- 
cular development  caused  by  unphysiological  foot- 
wear. 

To  illustrate  the  generally  poor  judgment  in 
selecting  footwear,  Munson^  gives  an  account  of  a 
battalion  of  U.  S.  Infantry  that  marched  eight  miles 
the  first  day,  went  into  camp,  rested  twenty-four 
hours,  and  marched  back.    At  the  end  of  the  first 

'Munson,  The  Soldier's  Foot  and  the  Military  Shoe,  p.  2. 
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day,  thirty  per  cent,  of  the  men  had  severe  foot  in- 
juries ;  at  the  end  of  the  second  day's  march  thirty- 
eight  per  cent.  Some  required  hospital  care.  Of 
the  10,000  men  discharged  every  year  from  the  Ger- 
man army  because  of  disability,  4,000 — forty  per 
cent. — have  foot  defects  due  to  bad  shoeing.  The 
same  authority  quotes  Brandt  as  "calculating  that 
seven  per  cent,  of  the  annual  draft  for  the  German 
army  are  found  imfit  for  military  service  by  reason 
of  foot  defects  due  to  bad  shoeing. 

A  great  many  of  the  infirmities  of  the  feet  are 
started  early  in  life.  Few  people  can  go  through 
that  stage  of  existence  when  the  feet  seem  to  offend 
without  inflicting  some  permanent  injury  by  wear- 
ing shoes  that  pinch  and  restrain.  These  facts  in- 
dicate the  necessity  for  more  consideration  of  this 
subject  by  parents  and  medical  examiners  of  school 
children. 

It  is  the  intent  of  the  writer  to  avoid  discussion 
of  symptoms  and  treatment  of  foot  conditions.  He 
would  not  ignore  or  minify  the  importance  of 
manipulation,  massage,  exercises,  strapping,  scien- 
tifically applied  braces,  and  operative  procedure  in 
treatment  of  pes  valgus,  rigid  feet,  and  the  efficiency 
of  rest  for  painful,  sensitive  feet;  but  in  this  brief 
study  he  hopes  to  demonstrate  the  cause  of  much 
discomfort  and  suggest  the  remedy  for  many  cases 
in  physiological  and  therapeutic  footwear. 

The  normal  foot  in  the  child  (Fig.  i)  and  in 
primitive  man  (Fig.  2)  is  narrow  at  the  heel  and 
becomes  broader  forward,  the  greatest  width  being 
across  the  ball  of  the  foot  and  distal  extremity  of 
the  little  toe.  When  in  action  this  form  becomes 
more  apparent.  The  inner  line  of  the  foot  is 
straight,  the  outer  slightly  rounding,  the  distal  end 
of  the  fifth  metatarsal  being  the  most  prominent 
bony  point. 

Looking  at  the  bottom  of  the  skeleton  of  the  foot, 
we  find  several  arches  which  have  been  described  as 
the  internal  and  external  longitudinal,  internal  arch, 
transverse  arch,  and  anterior  metatarsal  arch.^ 
These  arches  are  real  bony  structures  (  Fig.  3) 
with  buttress  and  keystone,  tied  together  with  liga- 
ments, and  anchored  with  fasciae  and  ligaments 
— a  bowstring  arch.  They  vary  in  height  and 
strength  in  the  individual,  being  modified  by  age, 
occupation,  race,  and  heredity.  When  the  subject 
is  standing  with  relaxed  muscles,  these  arches  are 
lowered.  Loose  jointed  persons  and  those  with  lax 
ligaments  are  likely  to  have  low  arches. 

While  the  arches  add  strength,  grace,  and  mobility 
to  the  form  of  the  foot,  they  protect  muscles,  deep 

^Whitman,  Orthopedic  Surgery,  p.  665. 
Elliott  Publishing  Company. 
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vessels,  and  nerves  from  pressure  and  wounds. 
The  massive  os  calcis  suggests  strength  to  support 
the  body.  The  anterior  foot,  comparatively  light  in 
structure,  gives  spring  and  elasticity  to  the  step. 
Three  massive  layers  of  muscles  and  two  inter- 
osseous layers  are  arranged  longitudinally  to  fill  the 

arches,  sustaining  the 
foot  and  arch  in  plantar 
Hexion.  Only  one  com- 
paratively weak  muscle, 
the  transversus  pedis 
(^Nlunson),  exerts  a 
binding  influence. 

Certain  weak  points  in 
the  human  foot  should 
be  recognized. 

Considering  the  centre 
of  the  astragalus  to  be  in 
the  vertical  plane  occu- 
pying the  centre  of  the 
foot,  the  bearing  sur- 
faces of  the  calcaneus, 
the  inner  and  outer  tu- 
bercles, will  be  to  the 
outer  side  of  the  centre. 
This  position  of  the  cal- 
caneus tends  to  facilitate 
pronation  in  the  standing 
position  with  muscles  re- 
laxed— the  attitude  of 
rest,  of  Whitman.  The 
calcaneus  rotates  inward 
upon  the  inner  tubercle 
carrying  the  astragalus, 
putting  a  strain  upon  the 
ligamentous  structures 
of  the  foot.  The  inter- 
nal longitudinal  arch  is 
low'ered,  the  internal  arch  eliminated  or  re- 


FiG.  I. — Plantigrade  foot  at  ten 
years  of  age.  Inner  line  of  foot 
is  straight,  i,  Great  toe  is  but 
slightly  bent  outward.  2,  Little 
toe  has  suffered  more — pointed 
in  and  upward.  3,  Joints  clear, 
surfaces  appear  not  in  contact 
(normal).  4,  Bone  strong. 
Metatarsals.     6,  Phalanges. 


slightly 
versed. 

This  position  of  the  calcaneus  in  relation  to  the 
centre  of  the  foot  is  partially  rectified  by  the  inner 
tubercle  being  larger  than  the  outer,  which  tends  to 
cant  the  calcaneus  to  the  outer  side.  Again,  the 
formation  of  the  calcaneoastragaloid  joint,  the  sub- 
astragaloid  vFi&s.  4  and  5),  sloping  from  within  out- 
ward, directing  the  astragalus  outward,  reinforced 
by  the  strong  lesser  process — the  sustentaculum  tali 
— tends  to  restore  the  balance. 

As  demonstrated  by  Doctor  Osgood,  the  calcaneo- 
astragaloid joint  permits  the  movements  of  prona- 
tion and  supination  in  the  heel.  The  movements  of 
varus  and  valgus  are  peculiar  to  the  mediotarsal 
joint,  and  flexion  and  extension  to  the  tibiotarsal  or 
ankle  joint. 

Pronation  or  abduction  may  be  considered  a  posi- 
tion of  weakness,  this  position  being  maintained,  as 
remarked  before,  by  ligamentous  support,  with  the 
least  muscular  effort.  Anything  that  produces  an 
increased  leverage  upon  the  subastragaloid  joint 
will  be  a  mechanical  strain  upon  the  foot  structures. 
A  glance  at  Fig.  5  will  convey  an  idea  of  the  greater 
leverage  placecl  upon  this  joint  by  the  high  heel  or 
flaring  outer  edge  and  wedge  heel  high  on  the  outer 
side. 

The  mediotarsal  joint  is  a  combination  of  two 
joints,   ihc  astragaloscaphoid   and  calcaneocuboid 


articulation  (hig.  b).  Motion  is  principally  in  the 
direction  of  varus  and  valgus,  as  remarked.  This 
joint  is  especially  reinforced  on  the  plantar  surface 
by  the  long  and  short  calcaneocuboid  and  inferior 
calcaneoscaphoid  ligaments  and  the  plantar  fasciae 
(Fig.  7).  Fig.  6  demonstrates  the  weakness  of  this 
articulation,  there  being  a  break  in  the  continuity 
of  all  other  joints  crossing  the  foot. 

Another  source  of  weakness  in  the  mediotarsal 
joint  is  the  arrangement  of  the  strong  ligaments 
(Fig.  7),  the  long  and  short  calcaneocuboid,  on  the 
outer  side  of  the  foot,  entering  into  but  slight  sup- 
port of  the  calcaneoscaphoid  part  of  the  joint,  the 
first  metatarsal,  and  consequently  of  the  inner 
longitudinal  arch.  This  apparent  weakness  is  com- 
pensated to  a  degree  by  the  central  position  of  the 
origin  of  the  plantar  fascia  (Fig.  9),  this  being  at- 
tached to  the  inner  tubercle  of  the  calcaneus  with 
the  strong  flexor  brevis  digitorum.  Again,  the  ad- 
ductor muscles  are  strong  and  the  abductors  are 
comparatively  weak.  This  fact  accentuates  the 
necessity  of  cultivating  a  strong  muscular  develop- 
ment to  maintain  the  balance  of  the  foot  and  the  in- 
tegrity of  the  mediotarsal  joint. 

The  inherent  weakness  of  the  inner  arch,  com- 
pared with  the  relative  strength  of  the  outer  longi- 
tudinal arch,  is  guarded  when  the  foot  is  permitted 


Fig.  2. — (P.  Hoffman.)  Photograph  of  plaster  cast  of  foot  of 
Bagobo  boy  that  had  worn  shoes  a  few  months  (A)  contrasted  with 
foot  of  an  adult  Bagobo  who  had  never  worn  shoes  (B).  B,  Axis 
of  toe  passes  through  centre  of  heel  in  untrammelled  foot;  A,  axis 
deflected  in  foot  that  has  worn  shoes. 

to  function  to  a  degree  approaching  the  normal; 
that  is,  when  the  anterior  foot,  brought  to  the  front, 
is  the  fulcrum  in  the  action  of  the  leg  and  foot 
flexor  muscles  in  lifting  and  propelling  the  body. 
In  this  action,  as  the  weight  bearing  foot  approaches 
the  forward  thrust,  it  rocks  to  the  outer  side,  by 
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necessity  shifting  the  weight  to  the  outer  side,  since 
the  outer  metatarsal  bones  and  toes  are  considerably- 
shorter  than  those  of  the  inner  side,  forming  an 
oblique  bearing  surface  with  the  great  toe.  When 
the  anterior  foot  is  wedged  and  turned  outward  in 


Fig.  3. — The  arches  of  the  foot  are  real  arches.  A  longitudinal 
section  through  the  inner  side  of  the  foot  will  show  that  the  key- 
stone is  the  astragalus.  Each  bone  is  bevelled  and  lipped  and  set 
at  an  angle  to  sustain  the  one  above.  The  arch  base  is  anchored  by 
the  plantar  fascia  and  farther  tied  by  the  long  and  short  calcaneo- 
cuboid ligament  and  the  calcaneoscaphoid  ligament.  A  brace  that 
presses  upon  the  plantar  fascia,  carrying  weight,  must  stretch  the 
plantar  fascia. 

The  bowstring  arch.  i,  Calcaneus;  2,  astragalus;  3,  scaphoid; 
4,  first  cuneiform;  5,  metatarsal;  6,  pro-vimal  phalanx;  7,  second 
phalanx;  8,  tibia;  9,  plantar  fascia;  10,  long  calcaneocuboid  liga- 
ment; II,  short  calcaneocuboid  ligament;  12,  interosseus  ligament; 
13,  fibroconnective  tissue  cushion;  14,  inferior  calcaneoscaphoid  liga- 
ment, "spring  ligament." 

walking,  the  weight  thrust  is  not  shifted,  but  must 
be  sustained  by  the  weaker  inner  longitudinal  arch. 

Viciously  formed  shoes,  debility,  chronic  or 
weakening  diseases,  improper  attitudes  long  main- 
tained, a  short  tendo  Achillis — the  muscle  bound 
foot — ankylosis  of  the  ankle  joint,  are  some  of  the 
causes  producing  mechanical  strain  upon  supporting 
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Fig.  4. — Coronal  section  through  the  ankle  joint  and  the  calcaneo- 
astragaloid  articulation  (Poirier  and  Charpy).  Note  slope  downward 
of  lower  articulation. 

ligaments  resulting  in  malposition,  structural 
changes,  arthritis,  in  the  mediotarsal  joint. 

The  inferior  calcaneoscaphoid  ligament  (Fig.  3) 
is  one  of  the  first  structures  abused  by  loss  of  bal- 
ance in  the  foot.    As  this  gives  way,  the  calcaneus 


becomes  more  pronated.  The  mechanical  efficiency 
of  structures  entering  into  the  construction  of  the 
"bowstring  arch"  is  weakened.  The  long  and  short 
calcaneocuboid  ligaments,  the  calcaneoscaphoid,  the 
plantar  fascia,  and  supinator  and  flexor  muscles 
sustaining  the  arch  in  balance,  work  at  a  disadvan- 
tage in  the  position  of  pronation.  The  strain  comes 
especially  upon  the  inner  fibres  of  the  ligamentous 
structures,  which  are  stretched  like  a  bowstring. 
The  inferior  calcaneoscaphoid— the  "spring  liga- 
ment"— is  stretched  at  every  step  when  the  foot  is 
not  in  balance. 

With  the  relaxation  (stretching)  following  con- 
stant pounding  strain,  the  calcaneus  becomes  more 
horizontal — the  heel 
is  elongated.  The  ^ 
foot  rocks  inward 
upon  the  inner  tu- 
bercle of  the  cal- 
caneus, the  subastra- 
galoid  joint  becom- 
ing more  nearly 
horizontal  from  side 
to  side,  bearing 
more  weight  through 
the  astragalus  upon 
the  sustentaculum 
tali.  In  this  move- 
ment the  astragalus 
descends  inward  and 
downward  to  the 
navicular  process  of 
the  scaphoid  and 
then  carries  the  sca- 
phoid and  cuneiform 
bones  inward.  The 
t  a  r  s  o  metatarsal 
joints,  especially  the 
proximal  ends  of  the 
metatarsal  bones, 
securely  held  by  the 
long  and  short  cal- 
caneocuboid 1  i  g  a- 
ments,  appear  to  ro- 
tate outward.  This 
movement  is  really  a 
buckhng  of  the  inner 
side  of  the  foot.  The 
X  ray  reveals  the 
tarsal  bones  bulging 
the  inner  line  into 
convexity.  The 
proximal  ends  of 

the  metatarsals  are  apparently  swung  outward, 
and  the  distal  ends  of  the  metatarsals  swung  in- 
ward, projecting  the  first  phalanx  of  the  great  toe 
against  the  inner  side  of  the  shoe,  necessitating  an- 
other angle  and  facilitating  bunion  formation  and 
hallux  valgus.  A  transverse  study  reveals  the  long 
calcaneocuboid  and  plantar  fascia  casting  a  distinct 
shadow,  with  the  many  changes  described  above. 

The  anterior  foot  provides  the  base  for  the  an- 
terior metatarsal  arch,  which  is  bound  together  by 
the  comparatively  weak  transverse  metatarsal  liga- 
ment. This  arch  becomes  flattened  in  the  standing 
position,  forming  five  props  or  bases  of  support  to 
the  longitudinal  arch.    When  subjected  to  constant 


Fig.  5. — A,  marks  the  length  of 
the  lever  tending  to  pronate  or  supi- 
nate  the  subastragaloid  joint  in  the 
unshod  foot;  B,  marks  the  length  of 
lever  by  addition  of  the  high  heel; 
C-D,  marks  the  disproportion  in  the 
levers  tending  to  pronate  or  supinate 
the  heel  when  the  outer  edge  of  the 
heel  has  a  flange;  E-F,  line  passing 
through  centre  of  astragalus  falls  to 
inner  side  of  centre  of  the  high  heel. 
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Stress,  inflicted  by  the  weight  of  the  body  in  high 
heeled  shoes  with  concave  soles,  the  arch  becomes 
permanently  concave  from  above  downward.  The 
consequences  of  this  reversal  of  the  anterior  meta- 


FiG.  6. — Oblique  section  of  the  articulations  of  tarsus  and  meta- 
tarsus, showing  the  six  synovial  membranes.  (Gray.)  i,  Astragalo- 
scaphoid;  2,  calcaneocuboid;  together  regarded  as  one  point,  the 
transverse  tarsal  or  more  usually  called  the  mediotarsal  joint.  In 
this  joint  motion  principally  of  varus  and  valgus  occur.  Note  that 
all  other  joints,  tarsal  and  tarsometatarsal,  are  broken  in  their 
continuity  across  the  foot. 

tarsal  arch  and  the  action  of  the  "turned  sole"  are 
well  illustrated  in  patients  who  suffer  with  hallux 
rigidus ;  the  rigid  toe  elevates  the  inner  leg  of  the 


Fig.  7. — Ligaments  of  the  plantar  surface  of  the  foot  (Gray). 
The  internal  longitudinal  arch  and  the  mediotarsal  articulation  are 
ill  supported  by  the  long  and  short  calcaneocuboid  ligaments. 

arch.  In  this  deformity  the  weight  thrusts  the  ex- 
tremities of  the  metatarsals  down,  producing  severe 
metatarsal  irritation  and  callosities  upon  the  second 
nnd  third  metatarsal  extremities.     The  "turned 


sole"^  and  "rocker  sole"*  usually  produce  a  meta- 
tarsal thickening  upon  the  fourth  and  third  meta- 
tarsal extremities.  The  toes  are  held  in  flexion 
(Figs.  10  and  ii),  crowded  together,  and  pushed 
backward  and  upward  in  dorsal  flexion  at  the  meta- 
tarsophalangeal articulation.  This  sharply  upward 
deflection  of  the  proximal  phalanges  weakens  the 
anterior  metatarsal  arch  and  uncovers  the  metatarso- 
phalangeal joint,  which  is  subject  to  pressure.  In 
extreme  cases  the  tendons  of  the  flexor  brevis  digi- 


FiG.  8. — Muscles  of  the  sole  of  the  foot,  first  layer  (Gray). 
Plantar  fascia  and  flexor  brevis  digitorum  have  their  origin  upon 
the  inner  tubercle.  They  tend  to  compensate  the  position  of  the 
long  and  short  calcaneocuboid  ligament.  These  strong  flexor  mus- 
cles arid  the  two  layers  of  flexor  muscles  under  them  are  put  out 
of  action  by  our  viciously  formed  shoes. 

torum  and  the  flexor  longus  digitorum  are  crushed 
out  of  their  bony  grooved  channel  and  fibrous  sheath 
at  the  metatarsophalangeal  articulation. 

In  many  patients  who  would  be  astonished  and 
offended  if  told  that  they  had  a  deformed  foot,  the 
flexor  and  extensor  muscles  have  become  per- 
manently shortened  and  atrophied — almost  function- 
less  compared  with  the  wide  range  of  motion  im- 
parted to  the  toes  and  anterior  foot  by  the  muscles 

'The  "turned  sole"  is  a  term  applied  to  the  sole  of  a  shoe  which 
is  concave  from  above  downward  from  side  to  side.  This  is  the 
prevailing  form  in  light  shoes  worn  by  women. 

■•The  "rocker  sole"  is  concave  from  before  backward. 
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in  the  normal  foot.  Most  of  the  excursions  per- 
mitted in  the  anterior  foot  of  these  individuals  are 


Fig.  9. — Deformed  f,oot  of  woman  twenty-eight  years  old,  suffering  from  effects  of  digiti- 
grade  progression.  Now  wearing  short  shoe  with  heel  considered  by  wearer  to  be  very  low. 
Heel  of  shoe  extends  too  far  back.  Toes  permanently  flexed  in  position  of  hammer  toe. 
Muscular  control  of  anterior  foot  lost.     Rocker  sole. 


made  by  the  action  of  the  leg  muscles.  These  atro- 
phied muscles  have  been  eliminated  by  viciously 
formed  shoes  and  meddlesome  arch  props. 

Starting  with  the  premise,  "man  is  a  plantigrade," 
as  incontrovertible,  it  may  be  supposed  that  the 
mechanical  construction  of  the  foot  facilitating  sup- 
p>ort  and  progression  is  adapted  to  functioning  in 
this  position  with  greatest  economy  of  mechanical 
strain  and  conservation  of  energy.  To  reduce  the 
problem  to  a  mechanical  one,  estimating  the  forces, 
we  must  take  into  consideration  many  modifying 
influences  of  the  various  tissues  combining  to  make 
up  this  mechanical  entity.  If  it  were  only  the  bones, 
united  by  capsular  ligaments  of  equal  length  and 
strength,  the  problem  would  be  easier.  We  have 
the  varying  strength  of  long  and  short,  strong  and 
weak  muscles,  whose  origin  and  insertion  give  vary- 
ing leverage  and  varying  strength  on  the  excursions 
of  the  foot.  The  fascia,  ligaments,  capsular  liga- 
ments, and  muscles  make  a  complex  problem  which 
must  modify  our  findings.  Our  error  will  be  in  not 
finding  the  total  mechanical  disadvantage  of  the  un- 
physiological  position. 

Further  study  of  the  mechanical  structure  of  the 
foot  accentuates  the  relative  adaptability  of  support 
and  elastic  propulsion  of  the  parts,  the  feet  func- 
tioning as  those  of  a  plantigrade.  Not  only  will  the 
comparatively  massive  calcaneus  suggest  support, 
but  its  architectural  position  and  structure  as  the 
sustaining  column  of  the  tripod  are  apparent.  A 
continuation  of  the  line  of  support,  or,  stated 
mechanically,  the  Hne  of  action,  must  pass  through 
the  astragalus,  making  an  acute  angle  with  the  pos- 
terior leg  of  the  tripod,  or  calcaneus,  compared  with 
the  more  open  angle  made  by  the  metatarsal  bones, 
the  anterior  legs  of  the  tripod.   It  is  evident  to  any 


one  having  a  small  knowledge  of  mechanics,  that  the 
more  upright  leg  making  the  more  acute  angle  with 
the  line  of  action  will  bfear  the 
greater  weight ;  the  more  divergent 
leg  or  legs  will  be  more  in  the 
nature  of  balancing  supports,  or 
props. 

In  assuming  the  various  posi- 
tions from  the  plantigrade  to  the 
equinus,  the  foot  will  be  changing 
constantly  the  relation  of  its  line 
of  action  and  the  angles  which  it 
will  make  with  the  metatarsal 
bones.  In  the  exaggerated  equinus 
position  the  line  of  support  would 
approach  the  metatarsal  legs  of  the 
tripod,  and  consequently  the 
weight  would  be  borne  upon  the 
comparatively  weaker  legs,  which 
must  suffer  if  the  weight  is  ex- 
cessive and  long  continued. 

The  problem  of  the  foot,  when 
considered  from  a  therapeutic  or 
mechanical  point  of  study,  must 
take  into  consideration  its  twofold 
function — elastic  propulsion  and 
balancing  support. 

As  a  machine  of  elastic  pro- 
pulsion of  the  human  body,  the 
foot  structures  are  most  efficient. 
We  have  inherited  this  foot 
from  our  primitive  ancestors,  whose  requirements 
of  life  were  met  in  the  chase  and  later  in  fol- 
lowing their  herds  from 
place  to  place,  pursued 
or  pursuing,  sitting 
upon  the  ground,  or  re- 
clining at  length  when 
their  tasks  were  finished. 

Long  maintenance  of 
the  upright  position  in 
contracted  quarters,  on 
hard  floors,  or  sitting  on 
cushioned  chairs  with 
pendent  extremities  en- 
cased in  constricting, 
unphysiological  shoes 
which  inhibit  muscle 
function  and  blood 
stream  and  result  in 
varicose  veins,  are  con- 
ditions unlike  those 
existing  through  eons  of 
primitive  life;  then  the 
formative  influences 
were  shaping  this  ex- 
tremity, and  we  are 
forced  to  conclude  that 
the  weak  foot  is  the  re- 
sult of  our  civilization 
in  industrial  and  busi- 
ness life,  combined  with 
the  action  of  unphys- 
iological shoes.  Most 
likely,  then,  we  shall 
find  the  weakness  of 
this  structure  manifest 


Fig.  10. — Same  foot  as  in  Fig. 
3.  Note  narrow,  short  shoe 
crowding  the  foot.  Patient  suf- 
fers with  painful  feet  and  meta- 
tarsalgia.  i.  Bunion  well  started. 
2,  Valgus  or  out  turning  great 
toe  tending  to  overlap  second 
toe.  3,  Little  toe  crowding,  over- 
lapping fourth  toe.  4,  Joints  in- 
distinct due  to  thinning  of  bone. 
Location  of  metatarsal  pain._  5, 
Dumbbell  appearance  of  proximal 
phalanges. 
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wlien  a  standing  position  is  most  urgent,  and,  as 
the  city  demands  most  unnatural  habits  and  re- 
quirements of  the  foot,  it  is  here  that  we  find 
the  machine  most  sadly  and  frequently  out  of 
gear. 

Again  it  is  natural,  with  this  understanding  of  the 
development  of  the  foot,  that  we  should  endeavor  to 
cure  the  weakness  by  modifying  the  calls  of  civiliza- 
tion, as  far  as  economic  and  industrial  life  will  per- 
mit, while  removing  all  unnecessary  inhibiting  in- 
fluences that  prevent  physiological  action  of  the 
parts. 

In  continuation  of  this  thought,  the  writer  con- 
,siders  it  not  wandering  too  far  afield  should  he 
refer  to  the  sociological  aspect  of  the  subject.  To 
this  end,  the  employer  should  be  made  to  realize  the 
loss  of  efficiency  in  his  employee  when  the  latter  is 
suffering  from  foot  strain,  thereby  enlisting  his 
ready  cooperation  in  making  conditions  more  com- 
fortable and  practical  for  the  well  being  of  the  feet 
of  the  workers.  As  far  as  possible,  the  employee 
should  be  given  a  recess  during  the  long  hours  in 
cramped  quarters  and  a  vitiated  atmosphere,  that  he 
may  restore  the  circulation  and  muscular  tone  of  his 
feet  by  brisk  walking,  dancing,  or  running  upon  a 
yielding  surface.  Chairs  should  be  provided  for  use 
when  possible.  The  floor  should  be  yielding,  covered 
with  cork,  noninflammable  wood  fibre,  asbestos,  car- 
pets, rubber,  something  that  breaks  the  solid  impact 
of  the  foot  in  contact  with  the  bearing  surface. 
Above  all,  the  workers  should  be  educated  to  select 
a  physiological  shoe,  and  taught  to  stand  and  walk 
in  the  position  which  guards  the  foot  best  from 
strain  and  deformity.  It  is  cruelty  beyond  measure 
to  formulate  such  rules  as  make  standing  for  long 
hours  a  necessity. 

The  psychological  aspect  of  the  .matter  cannot  be 
overlooked.  Any  one  who  treats  these  patients  can 
attest  the  profound  mental  depression  attending 
afdictions  of  the  foot,  the  irritability  and  breaking 
of  the  spirit  which  change  the  whole  mental  bent  of 
the  individual,  providing  a  ready  soil  for  the  recep- 
tion of  the  seeds  of  extreme  socialism  and  anarchy. 
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PEDOLOGY  AND  ITS  POSSIBILITIES.* 

The  Study,  Treatment,  and  Education  of  Children 
Requiring  Special  Attention. 

By  E.  Bosworth  McCready,  M.  D., 
Pittsburgh, 

Director,  Wildwood  Hall;  Pedologist,  South  Side  Hospital,  Juvenile 
Court  of  Allegheny  County,  Eastern  District  Associated 
Charities,  and  Gusky  Orphanage  and  Home. 

Many  great  medical  movements  have  been  initiat- 
ed by  laymen,  who  by  attempting  a  task  for  which 
they  are  inadequately  fitted  by  training  and  experi- 
ence, stimulate  the  interest  of  our  profession  through 
the  creation  of  a  demand  for  more  complete  inves- 
tigation. Thus  many  developmental  defects  in 
childhood  giving  rise  to  retardation  and  deviation  in 
mental  and  physical  development  received  but  scant 
attention  from  physicians  until  the  necessarily  in- 
complete investigations  of  psychologists  and  edu- 

*Read.  by  invitation,  before  the  Medical  Association  of  the  Greater 
City  of  New  York,  October  18,  19  iS- 


cators  showed  the  necessity  for  their  participation 
in  the  development  of  this  large  and  important 
field. 

Unless  men  with  medical  training  familiarize 
themselves  with  the  factors  involved  in  retarded  and 
deviate  development,  making  a  careful  scientific 
study  of  etiology,  treatment,  and  prophylaxis,  they 
will  leave  unfulfilled  a  duty  they  owe  humanity,  for 
the  solution  of  many  of  the  problems  besetting  the 
sociologist  and  educator  lies  with  the  medical  pro- 
fession. 

In  early  life  body  and  mind  are  soft  and  pliable, 
capable  of  easy  moulding  in  the  potter's  hands, 
though  allowing  for  limitations  and  variations  in- 
herent in  the  clay.  "Just  as  the  twig  is  bent,  the 
tree's  inclined."  Trite,  but  as  true  in  child  culture 
as  in  horticulture.  The  physician,  often  the  family 
counselor  in  matters  not  only  medical  but  legal, 
business,  religious,  and  domestic  as  well,  seems 
sometimes  to  exert  little  influence  where  important 
problems  relating  to  the  child's  physical  and  mental 
welfare  are  concerned,  except  when  these  involve 
active  disease  states.  The  fault  rests  not  entirely 
with  the  parents.  The  physician  himself  is  too  apt 
to  limit  his  interest  in  the  child  to  occasions  in  which 
his  attention  is  claimed  by  acute  infection  or  other 
condition  calling  for  therapeutic  intervention  in  the 
more  strictly  medical  sense. 

It  is  not  to  be  expected  that  the  busy  general  prac- 
titioner, pediatrist,  or  neurologist  will  have  the  time, 
inclination,  or  facilities  effectively  to  study  and  treat 
the  numerous  classes  of  physical  and  mental  varia- 
tion with  which  he  may  meet.  Hence  the  necessity 
for  a  branch  of  practice  which  will  combine  some  of 
the  functions  of  the  pediatrist  and  neurologist  with 
some  of  those  of  the  psychologist  and  pedagogue. 
Upon  the  pages  of  medical  and  pedagogic  history 
stand  out  prominently  the  names  of  physicians  who 
have  filled  these  joint  functions  with  credit  to  them- 
selves and  benefit  to  humanity.  Guggenbiihl,  Itard, 
and  Sequin,  though  pathfinders  who  sometimes  led 
their  followers  through  devious  ways,  left  to  pos- 
terity a  legacy  which  will  never  be  dissipated.  In 
our  own  day  the  name  of  Dr.  Maria  Montessori 
stands  out  as  perhaps  the  best  known,  though  there 
are  many  others,  both  in  this  country  and  abroad, 
who,  approaching  the  subject  from  a  somewhat  dif- 
ferent angle,  by  adding  to  our  knowledge  and  stim- 
ulating interest  in  this  subject,  are  accomplishing 
much  in  this  field  of  endeavor.  Two  most  excellent 
works  from  the  pens  of  physicians  of  your  own  city, 
The  Backward  Baby,  by  Dr.  Herman  B.  Sheffield, 
and  Child  Training  as  an  Exact  Science,  by  Dr. 
George  W.  Jacoby,  have  appeared  in  the  last  year 
or  so. 

It  would  seem  that  the  field  is  sufficiently  com- 
prehensive and  important  to  warrant  a  distinctive 
appellation  for  those  who  confine  their  practice  to 
this  medicopsychological  pedagogic  function.  I  have 
for  some  time  made  use  of  the  term  "pedology." 
According  to  Dr.  Henry  W.  Cattell  fi),  the  editor 
of  Lippincotf s  Medical  Dictionary,  the  term  pedol- 
ogy, first  used  synonymously  with  "pediatrics,"  later 
made  to  designate  "child  study,"  may  now  be  defined 
in  a  more  restricted  sense  as  "that  branch  of  pedi- 
atrics in  which  the  physical  and  mental  defects  of 
child  development  are  especially  studied  and  treated 
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by  the  physician."  It  is  not  intended  that  the 
pedologist  shall  usurp  the  field  of,  nor  attempt  to 
crowd  out  the  clinical  psychologist  who,  as  Haber- 
man  (2)  says,  "must  first  and  foremost  be  a  physi- 
cian." The  pedologist  must  depend  upon  the  highly 
specialized  functions  of  the  clinical  psychologist,  as 


Fig.  I. — Peculiar  sellar  deformation  in  undersized  boy,  fourteen 
years  old,  whose  irregularities  of  conduct  brought  him  into  the  Ju- 
venile Court. 

upon  those  of  other  specialists  for  much  that  he 
converts  to  his  own  use. 

The  South  Side  Hospital  of  Pittsburgh  has  recog- 
nized "pedology"  as  a  branch  of  medical  practice  by 
creating  a  staff  position  of  "pedologist,"  which  it  has 
been  my  honor  to  occupy  for  the  last  three  years. 
A  clinic  conducted  in  connection  is  known  as  the 
Pcdological  Clinic.  The  Juvenile  Court  and  other 
agencies  coming  into  close  contact  with  children 
have  given  similar  recognition. 

As  in  other  fields  of  medical  endeavor,  the  first 
step  toward  accurate  diagnosis  and  rational  treat- 
ment is  thorough  study  of  the  individual  patient. 
Notation  of  gross  somatic  abnormalities  with  super- 
ficial examination  of  eyes,  ears,  nose,  and  throat, 
and  the  application  of  the  Binet-Simon,  Healy,  or 
other  tests  is  not  sufficient,  except  for  the  purpose  of 
selecting  suitable  cases  for  further  study  and  as  a 
prelude  to  more  thorough  investigation.  These  tests 
merely  allow  us  to  determine  faulty  function  of  one 
of  the  body's  most  important  organs — the  brain. 
They  do  not  inform  us  regarding  the  cause  of  the 
di.sorder  of  function  any  more  than  the  clinical  ther- 
mometer tells  us  the  nature  of  the  pathological  pro- 
cess behind  a  hyperpyrexia.  Among  those  whose 
resources  the  pedologist  must  call  to  his  aid  are  the 
ophthalmologist,  laryngologist,  rontgenologist,  sero- 
logist,  microscopist,  and  biological  chemist.  He 
must,  to  an  extent,  direct  the  line  of  their  investiga- 
tions, interpret  their  findings,  and  correlate  them 
with  his  own  observations. 


The  influence  of  defects  of  vision  and  hearing  and 
of  nasal  obstruction  upon  mental  development,  par- 
ticularly as  a  causative  factor  in  aprosexia,  is  well 
known,  though  it  will  usually  be  found  that  these 
are  simply  manifestations  of  the  more  general  hypo- 
plastic condition.    The  examination  of  the  fundi 
oculorum  may  give  much  information  of  diagnostic 
and  prognostic  value.   Rontgenology  not  only  allows 
us  to  determine  deformity  of  the  sella  turcica  with 
possible  dyspituitarism,  a  condition  in  varying  degree 
not  rarely  encountered,  but,  through  a  radiograph 
of  the  wrist,  shows  us  the  stage  of  epiphyseal  de- 
velopment as  well.    Congenital  syphiHs  may  be  de- 
tected by  the  Wassermann  test  or  one  of  its  modifi- 
cations.   A  serological  test  offering  the  promise  of 
unHmited  possibilities,  though  its  exact  status  has 
not  yet  been  determined,  is  the  Abderhalden  re- 
action.   Its  chief  value  for  our  purpose  would  lie 
in  enabling  us  to  recognize  conditions  of  faulty  or- 
ganization of  the  glands  having  an  internal  secretion, 
particularly,  those  which  some  believe  are  the  cause 
or  at  least  accompany  dementia  prsecox.    Any  pro- 
cedure which  enables  us  to  recognize  the  unfortunate 
persons  predisposed  to  this  common  and  terrible 
affliction  sufficiently  early  to  admit. of  even  shght 
hope  of  therapeutic  and  prophylactic  measures  being 
of  service,  merits  our  serious  consideration.  Studies 
of  the  constituents  of  the  blood  stream  may  give 
much  information,  such  as,  for  instance,  the  poly- 
cythemia and  lymphocytosis  observed  in  the  class  of 
cases  mentioned  above.    Deviation  from  the  com- 
monly accepted  normal  in  the  chemical  constituents 
of  the  urine  is  a  matter  sometimes  of  great  signifi- 
cance, indicating  metabolic  disturbances  the  interpre- 
tation of  which  in  correlation  with  data  obtained 
through  other  sources  may  throw  light  upon  condi- 
tions   otherwise    obscure.      Information  gained 
through  the  various  diagnostic  aids  mentioned  above 
must  be  amplified  and  extended  by  examinations  and 
investigations'  undertaken  by  the  pedologist  himself. 


Fig.  2. — Large  sella  turcica  with  eroded  posterior  clinoid  process 
in  feeble  minded  girl  of  six  years  with  frequent  attacks  of  petit  mal. 

The  family  history  should  be  as  complete  as  it  is 
possible  to  obtain,  though,  as  often  elicited,  it  is  of 
little  practical  value.  In  the  large  mass  of  institu- 
tion cases  we  should  expect  to  find — and  do  find — 
a  history  of  alcoholism,  insanity,  tuberculosis,  etc., 
in  immediate  and  remote  ancestry,  though  we  find 


344 


McC READY:  POSSIBILITIES  OF  PEDOLOGY. 


[New  York 
Medical  Journal. 


these  conditions  also  in  the  ancestry  of  the  supposed- 
ly normal  inmates  of  orphan  asylums  and  industrial 
homes.  In  private  practice  it  is  not  always  so  easy 
to  find  a  scapegoat,  as  defects  are  usually  either  less 
frank  in  expression  or  are  more  carefully  glossed 
over  and  require  either  personal  observation  or  in- 


FiG.  3. — Small  deformed  sella  turcica  in  neurotic  girl  of  twelve 
years. 

timate  knowledge  of  individual  family  members  for 
their  detection.  Of  more  comparative  value  to  my 
mind,  is  the  developmental  history,  especially  when 
this  is  made  to  date,  as  it  should,  from  the  earliest 
moment  of  conception.  The  mother  of  a  constitu- 
tionally inferior  patient  of  mine  attributes  her  son's 
defects  to  frequent  hypodermic  injections  of  mor- 
phine administered  by  her  family  physician  during 
the  early  months  of  her  pregnancy,  though  I  attach 
even  greater  weight  to  the  fact  that  she  herself  has 
been  operated  upon  for  cancer  and  that  her  husband 
shows  acromegalic  symptoms,  though  of  mild  and 
stationary  character.  Birth  conditions,  digestive 
disturbances,  convulsions,  age  of  sitting  up,  of  walk- 
ing, talking,  etc.,  are  all  of  diagnostic  importance 
and  are  worthy  of  detail,  as  are  all  facts  connected 
in  even  remote  ways  with  the  mental  and  physical 
development  of  the  child.  The  physical  examination 
should  be  thorough,  from  the  top  of  the  head  to  the 
soles  of  the  feet,  careful  note  being  made  of  stigmata 
of  degeneracy,  gross  and  minor  abnormalities  and 
variations  from  the  commonly  accepted  normal  in 
any  degree. 

In  this  day  of  "standardized"  tests  I  may  be  con- 
sidered iconoclastic  in  stating  that  in  the  matter  of 
the  mental  examination,  not  so  much  depends  upon 
the  method  of  testing  employed  as  upon  the  in- 
dividual equation  of  the  tester.  It  is  upon  his  in- 
terpretation of  all  collected  data,  his  almost  intuitive 
recognition  and  selection  of  essentials,  that  the 
proper  evaluation  of  psychic  factors  with  their  com- 
plex physical  interrelations  rests.  For  purposes  of 
classification,  for  rapid  or  routine  determination  of 
approximate  mental  capacity,  such  tests  are  indis- 
pensable. The  surest  knowledge,  however,  is  gained 
through  prolonged  observation  of  the  child's  reac- 
tion to  a  given  environment,  his  adaptability  to  new 
problems  and  conditions,  aided  by  such  tests  as  ex- 
perience may  select.    In  private  practice  I  make  it 


a  rule  in  all  except  evident  cases  to  give  nothing  ex- 
cept a  tentative  opinion  without  at  least  a  three 
months'  period  of  such  study  and  observation.  It 
not  infrequently  happens  that  I  find  it  necessary  al- 
most completely  to  revise  early  impressions. 

It  is  now  generally  conceded  that  the  chain  of 
ductless  glands  is  of  the  greatest  importance  in  the 
development  of  the  cerebrospinal  and  osseous  sys- 
tems in  early  life,  and  that  impairment  of  function 
of  one  or  another  of  these  glands  underlies  the  dis- 
orders of  nutrition  which  inhibit  proper  develop- 
ment. Under  the  caption,  The  Ductless  Glands  and 
Constitution,  Falta  (3)  says,  "we  must  not  accept 
the  ductless  glandular  system  for  itself  alone,  but 
must  regard  it  as  a  constitutional  component;  the 
ductless  glands  as  vegetative  organs  together  with 
the  nervous  system  regulating  their  functions." 
While  our  knowledge  of  the  normal  action  of  these 
glands  is  still  somewhat  hazy,  yet  they  are  found  to 
preside,  in  some  manner,  over  certain  correlations 
of  the  body.  These  correlations  are  exceedingly 
variable,  and  this  variability  is  most  apparent  when 
and  where  circumstances  are  abnormal.  The  ad- 
justing mechanisms  of  development  are  more  or  less 
reciprocal ;  thus  a  ductless  gland  not  only  influences 
development,  but  is  itself  influenced  by  changes  in 
general  development.  There  is  reason  to  suppose 
that  in  the  harmony  produced  through  the  concerted 
action  of  the  ductless  glands,  the  leading  role  is 
played  by  the  thvroid,  which  supplies  the  stimulus 
for  bodily  metabol- 
ism. As  a  check 
upon  the  influence 
of  the  thyroid  in  in- 
fancy and  childhood, 
the  thymus,  the  gen- 
eral lymphatic  sys- 
tem, and  perhaps  the 
pineal  gland,  become 
active.  In  addition, 
these  produce  that 
delay  of  sexual  ac- 
tivity which  is  essen- 
tial to  the  proper 
maturation  and 
stability  of  the 
somatic  functions. 
In  due  time  the 
adrenal  system -stim- 
ulates the  sexual  or- 
gans to  activity,  and 
hastens  as  well  the 
growth  of  the  mus- 
cular and  skeletal 
systems.  Of  great 
importance  at  this 
time  is  the  action  of 
the  pituitary  gland, 
which  stimulates 
every  organ  of  the 
body.  So  much  may 
be  postulated  regarding  the  influence  of  the  internal 
secretions  upon  somatic  development ;  their  equally 
important  influence  upon  psychic  development  is 
shrouded  in  a  greater  degree  of  obscurity,  though 
our  knowledge  is  rapidly  increasing. 


Fig.  4. — Long  tapering  fingers  and 
delayed  epiphyseal  ossification  in  case 
of  infantilism  shown  in  Fig.  ii. 
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I  believe  it  may  safely  be  stated  thai  all  conditions 
of  retarded  and  deviate  development,  except  those 
due  to  purely  accidental  and  environmental  causes, 
have  their  immediate  origin  in  a  faultily  organized 
physical  constitution,  which  I  have — following  the 
example  of  Noble  (4) — been  accustomed  to  desig- 


FiG.  5. — Thymic  thyroid  syndrome  in  a  stutterer  of  fourteen  years. 
Relative  thymic  dullness  as  outlined. 

nate  as  hypoplasia.  This  faulty  physical  organiza- 
tion may  be  due  to  causes  distinctly  hereditary  in 
origin,  to  antenatal  agencies  affecting  the  child  in 
utero  or  to  a  combination  of  these  with  exciting 
factors,  toxic,  emotional,  or  traumatic,  operating 
post  partum.  Thus  conditions,  having  a  vitiating 
influence  upon  cell  development,  result  in  growth 
disturban'ces  in  the  developing  embryo,  and  as  a  fur- 
ther interference  with  growth  forces,  in  the  first 
few  weeks  of  fetal  life,  when  the  ductless  glands 
begin  to  appear,  the  cells  of  which  they  are  com- 
posed also  grow  imperfectly ;  and  as  they  fail  to 
secrete  to  the  extent  to  which  they  were  destined, 
further  defective  development  ensues.  As  the  result 
we  have  constitutional  inferiority,  infantilism,  hv- 


FiG.  6. — Child  taking  sun  bath.  Note  black  shade  over  eyes,  which 
serves  to  prevent  untoward  effects. 

poplasia,  degeneracy — call  it  what  you  will — in 
varying  degree.  Of  these  terms  I  prefer  "hypo- 
plasia." Constitutional  inferiority  is  liable  to  con- 
fusion with  Dr.  Adolph  Meyer's  more  specific  term, 
"psychic  constitutional  inferiority,"  which  is  often 


used  without  the  qualifying  adjective.  "Infantil- 
ism" has  come  to  be  considered  a  clinical  entity. 
"Degeneracy,"  from  long  misuse,  carries  with  it  a 
stigma  of  moral  obliquity.  "Hypoplasia,"  on  the 
other  hand,  seems  to  be  a  generic  term  admitting  of 
wide  application.  Hypoplasia  may  affect  any  organ 
and  any  structure  and  to  almost  any  degree.  Thus 
hypoplasia  of  the  nervous  system  gives  us  the  idiot 
at  one  extreme,  and  the  so  called  neurotic  make-up 
at  the  other.  The  various  stigmata  of  degeneracy 
are  somatic  manifestations  of  hypoplasia.  Certain 
neuroses  and  psychoses,  drug  habits,  alcoholism, 
etc.,  if  not  the  direct  result,  are  prone  to  occur  in 
persons  presenting  symptoms  of  hypoplasia.  .Chlo- 
rosis, appendicitis,  tuberculosis,  and  a  host  of  other 
dyscrasias,  diatheses,  infections,  and  morbid  states 
are  common  in  the  hypoplastic.  Harrower  (5) 
states  in  his  excellent  book :  "At  a  recent  Italian 
congress  an  official  report  was  made  and  adopted, 
in  which  it  is  deemed  established  that  the  'endo- 
crinous system' — the  internal  secretory  svstem — - 
exerts  an  influence  on  anomalies  of  growth,  mor- 
phogenesia,  and  organic  metabolism,  and  on  nutri- 
tion and  inherent  excitability  of  the  nervous  system, 
and  on  resistance  to  infections  and  intoxication,  and 


Fig.  7. — Modified  sleeping  porch.  An  ideal  arrangement  for  deli- 
cate children,  as  by  closing  windows  and  turning  on  heat,  a  warm 
room  for  dressing  is  provided.  Note  sleeping  garments  of  nurse  and 
child. 

also  that  it  has  a  preponderating  influence  on  the 
causation  of  dyscrasias  and  morbid  tendencies.  The 
equilibrium  of  the  nervous  system,  the  sympathetic 
in  particular,  is  also  regarded  as  maintained  by  the 
internal  secretions.  In  nervous  diseases  per  se  they 
act  probably  as  indirect  or  predisposing  factors." 
Falta  applies  Wunderhch's  classification  of  stabile, 
debile,  and  labile  vegetative  nervous  systems  to  the 
ductless  gland  system,  and  suggests  the  intimate  re- 
lations that  exist  between  both  systems  lead  us  to 
expect  that  the  same  type  of  constitution  would 
very  often  be  found  united  in  the  same  individual, 
or  that  where  one  is  present  the  other  is  at  least 
suggested.  Lack  of  space  forbids  further  discus- 
sion of  this  phase  of  my  subject,  though  to  me  it 
seems  most  important,  as  it  is  upon  the  conception 
of  constitutional  anomaly  (hypoplasia)  as  a  basis, 
that  the  proper  understanding  of  conditions  of  de- 
fective and  deviate  mental  and  physical  development 
rests. 

The  hypoplastic  child  is  distinguishable  from  his 
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more  normally  constituted  fellows  by  anatomical, 
physiological,  and  psychic  characteristics,  the  inter- 
pretation of  which  serves  to  implicate  the  glands  of 
internal  secretion  as  factors  of  etiological  signifi- 
cance. The  cHnical  picture  most  often  seen  is  the 
undersized,  badly  nourished  child,  whose  unstable 
nervous  system  is  still  further  handicapped  by  the 
effects  of  reflex  disturbances  arising  from  nasal  ob- 
struction, defective  vision,  or  perhaps  phimosis. 
Other  symptoms  are  delayed  epiphyseal  union  (as 
revealed  by  the  x  ray),  hypotonicity  of  ligaments 
and  muscles,  postural  defects,  visceroptosis,  and 
hernia.  Incontinence  of  urine  and  feces  is  frequent- 
ly present.  Deficiency  of  the  eyebrows  in  the  outer 
third,  the  signe  du  sourcil,  is  considered  a  symptom 
of  thyroid  deficiency.  Delayed  sexual  development 
is  common,  though  sexual  precocity  may  be  found, 
suggesting  hypophyseal  involvement.  Premature 


Fig.  8. — Outdoor  sleeping  tent.  Note  bo}-  of  si.xteen  years,  a 
case  of  infantilism  with  pituitary  insufficiency;  small  sella  turcica, 
polyuria  and  high  carbohydrate  tolerance.  Gained  i54  inch  in  height 
in  three  months  under  pituitary  feeding. 

eroticism  leading  to  sexual  misdemeanors  is  fre- 
quent in  hypoplastic  children,  especially  in  emo- 
tional, psychically  inferior  girls  with  enlarged  thy- 
roids. The  high  arched  palate,  produced  by  yielding 
of  the  palatine  bones,  owing  to  their  relative  poverty 
in  calcium  salts,  is  a  fairly  constant  symptom  of 
hypoplasia,  and  dental  malocclusions  are  likewise 
common.  Variations  in  bodily  temperature  are  fre- 
quently found ;  in  hypothyroidism,  especially,  the 
temperature  is  apt  to  be  subnormal  at  times,  with 
cold  extremities,  clammy  skin,  and  chilliness,  evi- 
dences of  deficient  oxidation  and  nutrition.  Low 
blood  pressure,  Sergent's  white  line,  adynamia, 
sometimes  with  slight  bronzing  of  the  skin  and  de- 
creased resistance  to  infection,  point  to  underde- 
velopment of  the  adrenals.  Anomalies  of  bony  de- 
velopment hint  at  absence  or  defective  development 
of  the  thymus. 


1  shall  not  attempt  a  classification  and  description 
of  all  the  various  conditions  of  childhood  which  re- 
quire the  attention  of  the  pedologist.  A  brief  dis- 
cussion of  a  few,  either  of  especial  interest  or  of 
frequent  occurrence,  may  not  be  amiss. 

Feeblemindedness  or  amentia  is  defined  by  Tred- 
gold  as  "a  state  of  mental 


defect  from  birth  or 
from  an  early  age,  due 
to  incomplete  cerebral 
development,  in  conse- 
quence of  which  the  per- 
son afifected  is  unable  to 
perform  his  duties  as  a 
member  of  society  in  the 
position  of  life  to  which 
he  was  born."  In  the 
lower  grades  the  diag- 
nosis is  usually  a  matter 
of  little  difficulty,  as  the 
condition  presents  physi- 
cal and  mental  anomalies 
which  "he  who  runs  may 
read."  In  the  highest 
.grade,  however,  the 
moron,  the  borderland 
case,  the  determination 
of  the  character  of  the 
defect,  its  differentiation  mouth  breathmg.' 
from  psychopathy,  from 

heboid  states,  constitutional  psychic  inferiority  (used 
in  a  restricted  sense),  from  retardation  due  to  re- 
movable causes,  or  from  merely  slow  rate  of  de- 
velopment, is  a  matter  sometimes  requiring  much 
study. 

When  we  have  demonstrated  that  feebleminded- 
ness is  present,  we  do  not  fulfill  our  whole  duty  by 
stating  our  diagnosis  and  recommending  special 
educational  methods,  for  this  condition,  while  essen- 
tially incurable,  is  improvable  to  an  extent  difficult 
for  those  who  have  not  followed  the  progress  of 
such  cases  under  intensive  cultural  methods  to 
realize. 

Speech  defects  or,  more  properly,  defects  involv- 


FiG.  9. — .Apparatus  to  correct 


Fig.  10. — Folk  dancing. 

ing  the  zone  of  language,  include  stuttering  or  stam- 
mering, word  blindness,  word  deafness,  idioglossia, 
and  lisping. 

Stuttering.  Although  stuttering  is  generally  con- 
sidered to  be  a  purely  psychic  condition,  depending 
upon  incoordination  of  the  mechanism  controlling 
the  organs  of  speech,  I  am  still  inclined  to  follow 


February  19.  1916-] 


McCREADY:  POSSIBILITIES  OF  PEDOLOGY. 


347 


Claiborne's  (6)  suggestion  that  it  should  be  classed 
among  the  conditions  having  as  their  basis  con- 
genital defects  in  the  special  centres  controlling 
speech.  Scripture  (7)  has  observed  that  practi- 
cally all  stutterers  habitually  speak  in  a  monotone, 
that  they  lack  the  power  of  speaking  rhythmically. 
Several  years  ago  I  (8)  suggested  that  there  exists 
a  distinct  relationship  between  stuttering  and  a  par- 
tial congenital  amusia. 

The  hypothesis  advanced  by  Browning  (9)  that 
stammering  is  associated  with  an  enlarged  thymus 
which  produces  the  defect  in  speech  by  a  reflex  in- 
hibition of  the  ordinary  respiratory  rhythm,  is  not 
untenable  with  my  theory,  as  what  Browning  speaks 
of  as  "a  stammer  diathesis  or  complex"  is  what  I 
should  call  hypoplasia,  in  which  an  enlarged  thymus, 
as  well  as  other  ductless  gland  anomalies,  are  not 
unusual. 

Word  blindness.  Medical  literature  contains  but 
little  reference  to  congenital  word  blindness  previ- 
ous to  1896,  though  Clara  Harrison  Town  (10) 
finds  that  Broadbent,  as  early  as  1872,  described  a 
case  which  combined  total  word  blindness  with  very 
limited  power  of  speech.  In  1896,  both  James 
Kerr  and  W.  Pringle  Morgan  reported  examples  of 
this  condition,  followed  by  Thomas,  Fisher,  Ste- 
phenson, Hinshelwood  and  others.  In  1909,  I  (n) 
was  able  to  collect  descriptions  of  forty-one  cases, 
to  which  I  added  one  with  which  stuttering  was  as- 
sociated. I  have  since  studied  a  number  of  other 
well  marked  cases,  and  sufficient  have  been  de- 
scribed by  other  observers  to  show  that  the  condi- 
tion is  relatively  common.  The  most  satisfactory 
explanation  of  the  cause  is  that  congenital  word 
bhndness  is  due  to  a  biological  variation,  an  isolated 
defect  of  structure,  or,  we  might  say,  is  one  of  the 
stigmata  of  degeneracy  (hypoplasia)  in  the  visual 
word  centre,  and  is  closely  related  to  such  condi- 


FlG.   II. — Dancing. 


tions  as  color  blindness,  lack  of  musical  sense,  im- 
pairment of  ocular  fusion  sense,  etc.  Of  word  blind 
children,  about  one  half  are  also  letter  blind,  while 
but  a  small  proportion  are  unable  to  recognize  fig- 
ures. Poor  visual  memory  for  figures  may  exist  in- 
dependently of  word  blindness.     The  diagnosis  of 


word  blindness  presents  httle  difficulty,  though  as 
word  blindness  is  a  manifestation  of  hypoplasia,  it 
is  necessary  for  prognostic  purpose  to  determine 
whether  it  exists  as  an  isolated  defect  or  whether 
sufficient  other  defects  are  present  to  constitute 
feeblemindedness,  in  which  condition  it  is  frequent- 


FiG.   12. — Esthetic  dancing. 


ly  found.  Treatment  consists  in  the  application  of 
special  educational  methods  and  treatment  of  the  un- 
derlying hypoplasia. 

Congenital  word  deafness  has  received  less  atten- 
tion than  congenital  word  blindness,  though  Gall 
(12)  as  early  as  1861  described  a  class  of  children, 
which,  in  my  opinion,  exhibited  many  of  the  symp- 
toms of  this  condition.  It  is  obvious  that  the  child 
who,  although  possessing  the  ability  to  hear  ordinary 
sounds,  is  unable  to  appreciate  and  retain  impres- 
sions of  spoken  language,  will  fail  to  acquire  the 
faculty  of  speech.  To  dififerentiate  mutism  result- 
ing from  word  deafness  from  that  which  is  entirely 
motor  or  peripheral  in  character,  often  requires 
close  and  prolonged  observation. 

Partial  word  deafness  gives  rise  to  speech  so  pe- 
culiar as  to  give  the  impression  that  the  child  uses  a 
language  of  his  own.  To  this  condition  the  name 
of  "idioglossia"  has  been  given  by  Hale  White  and 
Golding  Bird  (13).  The  speech  of  the  child  with 
idioglossia  is  almost  unintelligible,  except  to  those 
who  have  become  accustomed  to  it.  While  upon 
analysis  it  will  be  found  that  in  each  individual  the 
sounds  substituted  are  always  the  same  for  the  same 
words,  our  first  impression  is  that  we  are  listening 
to  meaningless  gibberish.  The  condition  must  be 
differentiated  from  defective  speech  due  primarily 
to  mechanical  causes  and  to  partial  deafness. 
This  condition,  like  word  blindness,  is  common  in 
those  presenting  the  symptom  of  complex  feeble- 
mindedness, though  usually  in  the  feebleminded  its 
characteristics  are  different.  Treatment,  as  in  the 
other  conditions  mentioned,  consists  of  measures  di- 
rected toward  stimulation  of  the  forces  underlying 
development  and  the  institution  of  highly  individ- 
ualized special  training. 

General  treatment  of  the  hypoplastic  consists  of 
various,  i,  hygienic,  2,  medical,  and,  3,  educational 
measures,  directed  toward  the  stimulation  of  the 
correlative  development  of  growth  forces  and  the 
maintenance  of  somatic  and  psychic  equilibrium. 

Hygienic  measures.  Regular  habits  of  sleepmg 
and  eating,  of  bathing  and  exercise  cannot  be  in- 
culcated too  early,  in  fact  much  in  this  direction  may 
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be  accomplished  in  early  infancy.  Stimulation  of 
metabolism  and  of  growth  may  be  brought  about  by 
air,  rain,  and  sun  baths,  and  by  various  hydrothera- 
peutic  measures.  Radium,  in  the  form  of  emana- 
tion drinking  water  and  baths,  seems  to  exert  a  ben- 
eficial influence  in  quieting  excessive  nerve  irritabil- 

Blood  analysis  of   boy   of   sixteen   years   of  heboid  type.  Positive 
Abderhalden  reaction  to  sexual  and  pineal  gland  tissue. 

Name   Date  3/19/1915. 

Absolute  Count. 

Hemoglobin   (Salili)    105 

R.  B.  C   6,512,000 

W.  B.  C   8,000 

Differential  Count. 

Per  cent. 

Neutrophiles    39 

Lymphocytes — 

Small    z6 

Medium    20 

Large  -  

Eosinophiles    2.5 

Basophiles   

Monocytes    4-5 

Transitionals    8 

Total   100.0 

Remarks. — Blood  pressure  120.  Wassermann,  March  19, 
1915,  shows  slight  inhibition;  Wassermann,  March  30,  191S, 
shows  slight  inhibition. 

ity  and  stimulating  general  metabolism.  Swimming 
and  bathing  in  open  air  pools  (I  have  little  use  for 
those  indoors)  is  a  valuable  adjunct  to  treatment. 
Swedish  and  other  gymnastics,  massage,  folk  and 
esthetic  dancing,  the  medicine  ball  and  bean  bag,  and 
various  other  sports  and  activities  all  have  their 
value  as  means,  not  only  of  stimulating  the  forces  of 
growth,  but  in  correcting  defects  of  posture  and 
psychomotor  control.  Open  air  sleeping  I  consider 
a  necessity  for  hypoplastic  children.  At  this  place 
I  wish  to  state  that  while  proper  treatment  may  be 
approximated  in  the  city  it  can  almost  never  be  car- 
ried out  to  the  same  advantage  as  in  the  country, 
where  the  supply  of  fresh  air  and  sunshine  is  at  a 
maximum.  Hit  or  miss  methods  of  feeding  chil- 
dren beyond  the  stage  of  infancy  are  still  prevalent. 
The  diet  of  the  hypoplastic  child  should  be  based 
upon  scientific  principles.  Not  only  should  the 
caloric  value  be  regulated  according  to  his  needs, 
but  the  proportions  of  proteins,  fat,  and  carbohy- 
drates as  well.    These  children,  as  a  rule,  make  bet- 

Chemical  analysis  of  urine  of  child  of  six  years,  whose  large  sella 
turcica  is  shown  in  Fig.  2.     Uric  acid  and  neutral  sulphur 
are   high,   while   the   nitrogen    is   abnormally  low. 
This  child  has  frequent  attacks  of  petit  mal. 

Volume   300  c.  c. 

Reaction   Acid 

Specific  gravity   (25'c)   1.0272 

Color   Pale 

Nitrogen,  total    3-730  grams 

Nitrogen,  urea    3-538  grams 

Uric  acid   258  grams 

Creatinine   081  grams 

Total  solids  (as  S  O^)   1.333  grams 

Inorganic  solids  (as  S  Or,)  741  grams 

Ethereal  solids  (as  S  O:,)  022  grams 

Neutral  solids  (as  S  O3)  57o  grams 

Total  phosphates  (as  P2  O5)  328  grams 

Total  solids   15.516  grams 

Total  inorganic  solids   6.720  grams 

Total  chlorides  (as  Na  CI)   6.042  grams 

Inorganic  chlorides  (as  Na  CI)   3.666  grams 

Calcium  oxide   094  grams 

Magnesium   060  grams 

Indican   Low 

Albumin   None 

Sugar   None 

ter  progress  on  a  diet  relatively  free  from  animal 
proteins. 

Medical  measures.  I  have  come,  after  a  number 
of  years  of  fairly  wide  experience  in  the  treatment 
of  hypoplastic  children,  to  rely  upon  but  few  drugs. 


The  iodide  of  iron,  nux  vomica,  and  other  tonics  and 
alternatives  may  have  their  temporary  use,  antisyph- 
ilitic  remedies  are,  of  course,  indicated  in  congenital 
lues,  but  my  chief  reliance  is  upon  such  physical 
measures  as  are  outlined  above  and  upon  the  admin- 
istration of  the  glands  of  internal  secretion.  We  are 
far  removed  from  the  crude  empiricism  of  the  days 
of  Brown-Sequard  and  his  overenthusiastic  follow- 
ers. A  fund  of  knowledge  has  been  acquired  that 
has  placed  endocrinology  upon  a  rational  foundation 
and  has  furnished  concise  indications  for  the  admin- 
istration of  definite  gland  substances  in  definite  dis- 
eased states.  In  cretinism,  thyroid  is  indicated,  in 
infantilism  of  the  dystrophia  adipose-genitalis  type 
or  the  type  Lorain,  pituitary  gland  is  of  value.  Ker- 
ley  and  Beebe  (14)  report  a  case  of  greatly  retarded 
physical  development  in  a  boy  in  which  thymus  ap- 
parently gave  brilliant  results.  Dana  and  Berkeley 
(15)  have  reported  the  results  of  investigations  in 


Menu  for  three  meals  with  caloric  values  and  proportions  of 
various  ingredients  estimated. 
Breakfast. 

Food.                     Amt.           Cal.           Pro.  Fats.  Carbo. 

Shredded  wheat. ..  .      'A  oz.         33.3            4  i  28.3 

Sugar                           Vio  oz.          11.66         12  ...  n.66 

Milk                                3  oz.         32.4            4.7  2.4  18 

Scrambled  eggs....      Vi  oz.         13.08           0,0  7.9  .48 

Toast                             K  oz.         62.5             5.7  13.7  43.1 

4V15OZ.        152.94         26.4  25  101.54 

150  30.57         20.38  101.96 

-1-2.94  — 4.17  +4.62  —42 
Dinner. 

Food.                     Amt.           Cal.  Pro.  Fats.  Carbo. 

Lentil  soup                     i  oz.          17-76  5.6  .46  11.7 

Lima  beans                     i  oz.         45.89  9.49  1.8  34.6 

Beets                             I  oz.         11. 6  2.7  .3  8.6 

Cottage  cheese               'A  oz.          18.7  9-95  6.2  2.55 

Graham  crackers...      'A  oz.         61.45  5-85  12.55  43.05 

Milk                               2  oz.         21.6  8  1.6"  12 

.Stewed  pears                  i  oz.         25.1  .7  i.i  23.3 

7  oz.        202.1  42.29         24.01  135.8 

200  40.41         26.94  134.7 

-I-2.1  -I-1.88  —2.93  -l-i.i 
Supper. 

Food.                     Amt.           Cal.  Pro.  Fats.  Carbo. 

Sliced  tomatoes....       i  oz.          6.7  i  i.i  4.6 

Hulless  beans                 i  oz.         32.7  8.3  .7  23.7 

Milk                             2  oz.         21.6  8  1.6  12 

White  bread                  i  oz.         76.4  9.3  3.7  63.4 

Butter                          '/la  oz.          12.5  .13  •   12.37  0 

5V16OZ.        149.9  26.73         19.47  103.7 

150  29.97         19-98  99-9 

—.1         — 3-24         — .51  +3-8 

which  pineal  gland  was  fed  to  a  number  of  defective 
children  in  whom  no  grave  organic  brain  defect  ex- 
isted. Though  their  cases  showed  a  steady  and 
gratifying  improvement,  such  improvement  as  re- 
portecl  was  no  more  marked  than  I  have  observed  in 
cases  treated  with  other  glandular  substances,  alone 
or  in  combination.  It  is  my  opinion  that  the  benefit 
is  derived  through  the  stimulation  of  metabolic  pro- 
cesses by  bringing  into  equilibrium  the  various 
glands  with  their  common  though  tangled  relation- 
ship, rather  than  through  any  selective  action  upon 
a  particular  gland.  Usually  it  is  impossible  to  impli- 
cate any  one  gland,  though  there  are  numerous  cases 
in  which  the  symptoms  involving  one  gland  are  more 
prominent.  With  a  pluriglandular  disorder  to  treat, 
the  indication  is  for  polyopotherapy.  I  am  in  the 
habit  of  administering  to  hypoplastic  children  small 
doses  of  pituitary,  thymus,  thyroid,  and  adrenal 
glands  in  combination.  For  male  children,  testicular 
substance  is  added,  for  females  ovarian  and  mam- 


February  19,  1916.] 


RIDDELL:  DIGBY  AND  HIS  POWDER. 


349 


mary.  These  combinations  are  put  up  for  me  in  tab- 
let form  by  a  well  known  English  firm.  A  later 
formula  has  the  addition  of  pineal  gland.  The  de- 
scription of  surgical  measures  for  the  correction  of 
deformities  and  of  removal  of  sources  of  reflex  dis- 
turbance and  nasal  obstruction,  or  of  mechanical 
aids  to  treatment,  as  orthodontia,  fitting  of  glasses, 
etc.,  are  not  within  the  scope  of  this  paper,  though 
they  should  be  used  whenever  they  are  indicated. 

General  educational  measures.  It  is  a  difificult 
matter  to  separate  education,  in  its  broader  sense, 
from  hygiene,  especially  from  mental  hygiene,  for 
education,  according  to  the  new  Standard  Diction- 
ary, "includes  not  only  the  narrow  conception  of  in- 
struction, to  which  it  was  formerly  limited,  but  em- 
braces all  forms  of  human  experience,  owing  to  the 
recognition  of  the  fact  that  every  stimulus  with  its 
corresponding  reaction  has  a  definite  ef¥ect  upon 
character."  Every  act  of  the  child's  daily  life  should 
be  utilized  for  educational  purposes  in  the  sys- 
tematic development  and  cultivation  of  the  normal 
powers  of  intellect,  feeling,  and  conduct.  Froebel's 
appeal,  "Come  let  us  live  with  our  children,"  would, 
if  intelligently  answered,  be  of  untold  educational 
and  prophylactic  value. 

Hypoplastic  children,  more  than  others,  require 
measures  directed  toward  the  instillation  of  habits 
of  self  reliance  and  fearlessness.  I  know  of  no 
better  methods  of  developing  these  characteristics 
than  the  activities  mentioned  under  hygiene.  Vague 
and  even  definite  fears  tend  to  disappear  when  a 
day  of  healthful,  purposeful  activity  is  followed  by 
a  night  in  the  open  under  the  stars.  If  the  funda- 
mental primitive  fear  instinct  alone,  as  Boris  Sidis 
(16)  believes,  is  the  source  of  all  pyschopathic  mal- 
adies, it  should  be  the  first  aim  of  education  to  cul- 
tivate the  traits  of  character  which  would  lead  to 
its  subjection.  In  the  appHcation  of  more  formal 
educational  measures  the  specific  requirements  of 
the  individual  child  must  be  considered.  For  the 
child  not  yet  ready  for  the  three  R's  and  for  many 
who  are,  the  methods  in  use  in  the  kindergarten  and 
in  the  Montessori  system  ofifer  much  that  may  be 
used  advantageously.  As  both  of  these  systems  are 
essentially  group  activities,  to  use  either  in  its  en- 
tirety interferes  with  the  individualization  nec- 
essary in  hypoplastic  children.  For  this  reason  Mrs. 
McCready  and  I  are  accustomed  to  choose  from 
each  what  is  suited  or  may  be  applied  to  our  needs, 
combining  with  it  the  other  special  measures  re- 
quired. The  special  educational  and  corrective  prin- 
ciples and  methods  involved  in  the  treatment  of 
stuttering,  lisping,  word  blindness,  word  deafness, 
idioglossia,  deafmutism,  postural  defects,  etc.,  re- 
quire more  detail  of  description  than  the  reader's 
patience,  already  overtaxed,  would  permit. 
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SIR  KENELM  DIGBY  AND  HIS  POW  DER 
OF  SYMPATHY. 

By  William  Renwick  Riddell,  LL.  D., 
Toronto, 

Fellow,  Royal  Historical  Society,  Etc. 

Of  the  many  singular  theories  in  the  history  of 
medicine,  not  the  least  curious  is  that  of  the  Powder 
of  Sympathy  associated  with  the  name  of  Sir 
Kenelni  Digby. 

Digby  (1603-1665)  was  thoroughly  educated,  as 
education  was  then  understood  in  England ;  was  a 
mathematician  of  note  and  well  skilled  in  the  natural 
sciences.  He  was  a  man  of  fine  presence,  great 
stature,  and  bodily  strength ;  gifted,  too,  with  a 
graceful  courtesy  of  manner  and  fluency  of  speech 
which  won  him  many  friends.  A  successful  naval 
commander,  he  got  his  country  into  trouble  by  his 
too  great  success  as  a  privateersman.  An  expert 
swordsman,  he  never  hesitated  to  give  and  never 
refused  a  challenge,  although  by  no  means  quarrel- 
some. A  Royalist,  he  was  employed  by  Cromwell 
on.  foreign  missions,  and  on  the  Restoration  was  re- 
ceived into  favor.  He  is  most  celebrated  for  his 
powder  of  sympathy ;  this  was  used  to  apply  to  the 
weapon  which  had  caused  a  wound  (the  wound  itself 
receiving  no  treatment,  except  to  be  kept  cool  and 
clean),  and  wondrous  cures  were  the  result.  These 
cures  were  as  well  vouched  for  as  the  most  striking 
cures  by  Christian  science,  faith  cure,  new  thought, 
or  other  methods  not  acknowledged  by  the  regular 
profession ;  and  in  many  instances  the  proof  is 
overwhelming. 

Digby,  in  a  formal  address  at  Montpellier,  France, 
in  1657  (not  1658  as  the  Encyclopcedia  Britannica 
and  the  Dictionary  of  National  Biography  have  it), 
explained  the  theory  of  the  powder.  This  was  al- 
most at  once  printed  in  London,  and  twelve  years 
afterward  appeared  a  volume  before  me  as  I  write, 
in  which  fifty-nine  pages  are  a  reprint  of  this  ad- 
dress. The  title  page  reads :  "A  Discourse  in  a 
Solemn  Assembly  at  Montpellier,  made  in  French 
by  Sir  Kenelm  Digby,  Knight.  1657.  London. 
Printed  for  John  Williams.  1669."  There  is  a  sub- 
title, A  Discourse  of  the  Cure  of  Wounds  by  the 
Powder  of  Sympathy. 

The  secret  of  the  powder,  he  says,  he  got  from  a 
Carmelite  friar,  who  had  been  in  China,  Persia,  and 
the  Indies,  and  had  done  many  marvelous  cures  with 
it.  It  was  simply  powdered  "vitriol,"  i.  e.,  impure 
iron  or  coDper  sulphate.'^ 

The  theory,  Digby  bases  on  seven  propositions : 

I.  The  whole  air  is  filled  with  light,  and  he  says 
he  can  prove  that  light  is  a  material  and  corporeal 
substance — Sir  Isaac  Newton's  "corpuscular  theory," 

'The  reaction  when  a  sword  was  immersed  in  a  solution  of  the 
powder,  indicates  that  it  was  copper  sulphate,  "blue  vitriol." 
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which  did  not  receive  its  (jtiietus  till  a  century  and  a 
half  after  Digby's  time. 

2.  The  light  when  it  strikes  any  body  makes  some 
small  incisions,  and,  separating  small  atoms  from 
the  body,  carries  them  away  with  it  when  reflected. 
This  is  the  real  basis  of  the  whole  theory,  and  it  is 
demonstrably  false. 

3.  The  air  is  therefore  full  of  small  bodies  or 
atoms — this  is  not  far  from  the  truth,  but  not  from 
the  reason  Digby  assigns. 

4.  Every  body,  however  small,  is  divisible  ad  in- 
finitum. This  is  pretty  much  the  basis  of  our  atomic 
theory  and  the  theory  of  molecules,  and,  within 
moderately  wide  limits,  is  true. 

5.  Small  bodies  or  atoms  are  "drawn  aside,"  i.  e., 
attracted  "'to  a  road  altogether  dififering  from  that 
which  their  universal  causes  should  make  them 
hold."  Leaving  aside  the  metaphysics,  this  means 
that  they  are  subject  to  attraction,  which  is  un- 
doubtedly true.  The  examples  given  show  the  state 
of  physics  at  the  time.  Magnetic  and  electric  attrac- 
tion are  well  enough  ;  but  when  our  author  instances 
sucking  and  the  siphon  as  cases  of  attraction,  rather 
than  of  vis  a  tcrgo,  he  is  far  astray.  The  state  of 
medical  science,  too,  is  illustrated  by  some  of  the 
examples  of  "drawing"  which  are  given  at  this 
stage:  "  'Tis  upon  this  foundation  that  Physicians 
ordain  the  application  of  Pigeons  or  Puppy's  or 
some  other  hot  Animals  to  the  soles  of  the  feet,  or 
the  hand  wrists  or  the  stomachs  or  the  navils  of 
their  Patients,  to  extract  out  of  their  bodies  the 
wind  or  ill  vapours  which  infect  them." 

The  celebrated  Doctor  Sydenham  (whom  his 
biographer  accuses  of  "having  obtained  a  medical 
degree  with  little  or  no  knowledge  of  medicine") 
about  this  time  in  cases  of  the  "iliac  passion"  (vol- 
vulus) was  accustomed  to  "order  a  live  kitling  to  be 
always  upon  the  naked  belly"  ;  and  the  still  more 
celebrated  John  Wesley,  three  quarters  of  a  century 
later,  recommended  to  "hold  a  live  puppy  constantly 
on  the  belly."  I  ventured  to  suggest  that  this  treat- 
ment might  be  quite  reasonable  as  supplying  a  steady 
heat,  at  the  same  time  giving  the  patient  something 
to  think  of  beside  his  abdomen but  the  theory  was 
quite  different. 

Digby  then  gives  the  case  of  a  nun  (reported  by 
Petrus  Servius,  physician  to  Pope  Urban  VIII), 
who  by  excessive  fasting,  etc.,  had  so  wasted  her 
body  that  she  seemed  all  one  fire.  This  heat  drew 
into  her  body  the  air;  the  air  got  into  that  part 
where  there  is  the  most  "serosity,"  i.  e.,  the  bladder. 
There  the  air  was  rendered  into  water  "among  her 
urine"  in  an  incredible  quantity,  and  she  for  some 
weeks  voided  more  than  200  pounds  of  water  every 
twenty-four  hours.  Twenty  gallons  a  day  was  not 
bad;  but  the  extraordinary  features  of  the  story  are 
the  ideas  that  fire  or  heat  could  draw  air,  that  air 
could  be  transformed  into  water,  and  that,  by  the 
bladder.  Of  course  Malpighi  had  not  yet  published 
his  immortal  discoveries  as  to  "glands." 

6.  The  sixth  principle  fellows.  When  fire  or  heat 
draws  air,  and  the  air  has  in  it  any  atom  of  the  same 
nature  as  the  drawing  body,  such  atoms  are  more 
powerfully  attracted  than  if  they  were  of  a  different 
substance;  and  "they  stay,  stick,  and  mingle  more 

^Wesley's  System  of  Medicine,  New  York  Medical  Journal,  Janu- 
ary 10,  1914. 


willingly  with  the  body  which  draws  them,"  because 
of  "their  Resemblance  and  Sympathy  they  have  one 
with  the  other."  The  loves  and  hates  of  the  dif- 
ferent forms  of  matter  were  a  constant  study  and  a 
constant  puzzle  to  the  alchemists  ;  they  could  not  un- 
derstand why  water  should  refuse  to  unite  with  olive 
oil  and  yet  eagerly  unite  with  oil  of  vitriol.  The 
pseudoscience  of  Digby  was  equally  helpless  but 
greatly  daring.  Oystallization  he  makes  an  effect  of 
"resemblance  of  figure."  "Ordinary  salt  forms  itself 
alwaies  in  cubes  of  four  square  faces ;  salt-peter  in 
forms  of  six  faces;  Ammoniac-salt  in  Hexagons,  as 
the  Snow  doth,  which  is  sexangular.  Whereto  Mr. 
Davison  attributes  the  pentagonary  form  of  every- 
one of  those  stones  which  were  found  in  the  bladder 
of  Monsir  Peltier  to  the  number  of  fourscore." 
When  one  has  burned  his  hand,  it  is  an  ordinary 
thing  to  hold  the  hand  near  the  fire — the  ignited 
atoms  of  the  fire  and  of  the  hand  draw  one  another, 
"the  fire  being  the  stronger,  has  the  mastery  and 
draws  out  the  fire  of  the  hand,  which  is  thereby 
eased."  "  'Tis  an  usual  course  though  a  nasty  one 
of  those  who  have  ill  breaths  to  hold  their  mouths 
open  over  the  Privy  as  long  as  they  can ;  and  by  the 
reiteration  of  this  remedy  they  find  themselves 
cured  at  last,  the  greater  stink  of  the  Privy  drawing 
to  it  and  carrying  away  the  lesse,  which  is  that  of 
the  mouth."  On  the  same  principle  the  head  of  a 
viper  or  scorpion  is  placed  over  a  wound  caused  by 
its  bite;  the  humble  and  inoft"ensive  toad  (as  it  is 
now  known  to  be)  was  then  supposed  to  be  full  of 
poison ;  accordingly  "The  Farcy  is  a  venemous  and 
contagious  humour  within  the  body  of  a  Horse: 
hang  a  toad  about  the  neck  of  the  Horse  in  a  little 
bag  and  he  will  be  cured  infallibly:  the  Toad  which 
is  the  stronger  poyson  drawing  to  it  the  venome 
which  was  within  the  Horse."  Wine  in  the  cellars 
makes  a  kind  of  fermentation  when  the  vines  are  in 
flower,  and  a  table  cloth  "spoted  with  Mulberries  or 
red  Wine  is  easily  whitened  again  at  the  Season 
that  the  Plants  flower."  This  forms  an  easy  ex- 
planation of  moles  and  birthmarks  gene,rally,  as  well 
as  of  the  contagiousness  of  yawning.^ 

Digby  gives  the  original  theory  of  a  custom,  not 
yet  extinct,  vicious  in  essence  and  not  seldom  of  evil 
conseauence:  "Where  there  are  great  dogs  or  Mas- 
tifs,  if  any  be  bitten  by  them.,  they  comonly  use  to  be 
kil'd,  though  they  be  not  mad,  for  fear  lest  the  leven 
of  the  canine  choler  which  remains  within  the  body 
bitten  might  draw  to  it  the  malignant  spirits  of  the 
same  dog  should  he  afterwards  chance  to  be  mad."  * 

He  is  not  quite  sure  of  the  alleged  fact  that  arti- 
ficial noses  made  of  the  flesh  of  other  men  putrefy 
as  soon  as  these  other  men  die.  In  this  he  is  more 
skeptical  than  Van  Helmont,  who  tells  the  story  of 

^An  example,  "interesting  if  true,"  of  attraction  is  here  given, 
after  speaking  of  "the  notable  affinity  betwixt  Gold  and  Quicksilver." 
so  that  "if  Gold  but  touches  Mercury,  that  sticks  close  to  it  and 
whitens  it  so  that  it  scarce  appears  Gold  but  silver  only,"  the  author 
says.  "Take  then  a  spoonful  of  Mercury.  .  .  .  and  finger  it  with 
one  hand;  if  you  have  a  Gold  ring  on  the  other  it  will  become  white 
and  covered  with  Mercury.  .  .  .  Moreover,  if  you  take  a  leaf  or 
a  Crown  of  Gold  in  your  mouth  and  put  but  one  of  your  toes  in  a 
Vessel  where  Mercury  is,  the  Gold  in  your  mouth,  though  you  shut 
your  lips  never  so  close,  shall  turn  white  and  laden  with  Mercury." 
Of  course,  these  statements  are  absurdly  and  demonstrably  false, 
as  was  so  much  of  the  "natural  philosophy"  of  Digby's  day  and  long 
after. 

omit  Digby's  cure  for  warts;  it  seems  to  me  distinctly  inferior 
to  the  early  Missouri  method  of  which  Mark  Twain  tells,  i.  e.,  using 
"spunk-water,"  uttering  at  the  same  time  the  cabalistic  incantation: 
"Barley-corn,  barley-corn,  Injun  meal  shorts, 
Spunk-water,  spunk-water,  swaller  them  warts." 
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Gaspare!  Tagliacgzzi  (Latinized,  Taliacotius),  an 
Italian  surgeon  and  professor  of  anatomy  and  sur- 
gery at  Bologna,  Italy,  where  he  died  in  1599. 
While  not  the  originator  of  autoplasty,  he  was  quite 
the  most  renowned  practitioner  in  the  operation  for 
restoring  lost  noses,  ears,  etc. — called  after  him  the 
"Tahacotian  operation." 

"A  certain  inhabitant  of  Bruxels,  who  in  a  combat 
had  his  nose  mowed  off,  addressed  himself  to 
Tagliacozzus,  a  famous  chirurgeon  living  at  Bononia 
(Bologna,  Italy),  that  he  might  procure  a  new  one; 
and  when  he  feared  the  incision  of  his  own  arm,  he 
hired  a  Porter  to  admit  it,  out  of  whose  arm,  hav- 
ing first  given  the  reward  agreed  on,  at  length  he 
dig'd  a  new  nose.  About  thirteen  months  after  his 
return  to  his  own  country,  in  a  sudden  the  ingrafted 
nose  grew  cold,  putrified,  and  within  a  few  days 
dropt  off.  To  those  of  his  friends  that  were  curious 
in  the  explanation  of  the  cause  of  this  unexpected 
misfortune,  it  was  discovered  that  the  Porter  ex- 
pired, neer  about  the  same  punctilio  of  time  wherein 
the  nose  grew  frigid  and  cadaverous.  There  are  at 
Bruxels  yet  surviving  some  of  good  repute,  that 
were  eye  witnesses  of  these  occurrences." 

Samuel  Butler  gives  this  in  a  poetic  form,  but 
with  the  facts  (?)  a  little  diiferent : 

So  learned  Taliacotius  from 
The  brawny  part  of  porter's  bum 
Cut  supplemental  noses  which 
Would  last  as  long  as  parent  breech ; 
But  when  the  date  of  Nock  was  out 
Off  drop'd  the  sympathetic  snout. 

Hudibras,  Canto  i,  281-286. 

Every  one  knows  the  amusing  story  on  the  same 
theme  by  Edmond  About,  Le  nez  d'un  notaire.^ 

7.  The  source  of  those  atoms  not  only  attracts 
them  to  itself  but  also  all  that  accompanies,  sticks 
to  or  is  united  with  them. 

This  explains  the  common  custom  of  throwing 
salt  on  the  cinders  when  milk  has  boiled  over.  When 
the  milk  is  burning,  the  cow's  udder  whence  it  came 
attracts  the  atoms  of  the  milk  and  the  accompanying 
fire ;  unless  some  precaution  is  taken,  the  udder  will 
become  hard  and  ulcerated,  the  cow  will  suffer  from 
hematuria  (Digby  uses  plain  Saxon  terms),  and  she 
will  be  in  danger  to  die.  Now,  salt  is  "of  a  nature 
clean  contrary  to  fire,  the  one  being  hot  and  volatil, 
the  other  cold  and  fixed,  in  so  much  that  where  they 
use  to  encounter,  the  salt,  as  it  were,  knocks  down 
the  fire" — and  there  you  are. 

.So  both  in  France  and  England,  physicians  in 
selecting  a  foster  mother,  test  her  milk  by  tasting, 
smelling,  etc.,  but  no  experienced  wet  nurse  will 
allow  them  to  boil  it — "but  those  of  whose  milk  this 
experiment  hath  been  made  have  felt  themselves  so 
tormented  in  their  Paps,  while  their  milk  was  a- 
boiling,  that  having  once  endured  this  pain  they 
would  never  consent"  again  to  this  test. 

In  like  manner  take  the  excrement  of  a  dog  and 
throw  it  into  the  fire  ;  he  becomes  heated  and  moved, 
panting  and  sticking  out  his  tongue.  If  the  experi- 
ment is  too  often  repeated,  the  dog,  "not  being  able 
to  take  any  nourishment,  his  fiancks  cling  together 
and  he  dies."  Digby  warns  his  hearers  not  to 
divulge  this  to  persons  likely  to  use  the  knowledge 

'See  A  Seventeenth  Century  Surgeon  and  His  Fee,  New  York 
Medical  Journal,  March  2,  1912. 


to  do  mischief,  as  the  same  result  would  follow  in 
the  case  of  men. 

Van  Helmont  has  the  same  example  {A  Ternary 
of  Paradoxes  of  the  Magnetic  Cure  of  IV ounds, 
Nativity  of  Tartar  in  Wine,  Image  of  God  in  Man, 
Written  originally  by  Job.  Bapt.  Van  Helmont  and 
Translated,  Illustrated  and  Ampliated  by  Walter 
Charleton,  Doctor  in  Physick  and  Physician  to  the 
late  King:  London:  1650).  This  is  what  he  says: 
"Hath  anyone  with  his  excrements  defiled  the 
threshold  of  thy  door  and  thou  intendest  to  prohibit 
that  nastiness  for  the  future,  do  but  lay  a  red  hot 
iron  upon  the  excrement  and  the  immodest  sloven 
shall  in  a  very  short  space  grow  scabby  in  his  but- 
tocks:  the  fire  torrifying  the  excrement  and  by 
dorsal  magnetism  driving  the  acrimony  of  the  burn- 
ing into  his  impudent  anus." 

Digby  gives  a  concrete  case  of  the  child  of  a 
neighbor  in  England ;  he  had  a  burning  fever,  was 
inflamed  all  over,  "strove  to  go  to  stool,  but  could 
do  little  and  that  little  covered  with  blood ;  he  re- 
fused the  breast,"  and  his  parents  were  most 
anxious.  Digby  found  that  the  nurse  was  in  the 
habit  of  throwing  the  child's  feces  into  the  fire,  and 
the  mystery  was  solved ;  because  he  knew  of  a  hke 
case  a  few  years  before  in  the  case  of  "a  child  of 
one  of  the  most  illustrious  Magistrates  of  the  Parlia- 
ment of  Paris."  The  appropriate  treatment  was  ob- 
vious ;  the  excrements  were  "put  into  a  bason  of  cold 
water  and  set  in  a  cool  place."  The  inevitable  re- 
sult followed ;  "the  child  began  to  amend  the  very 
same  hour  and  within  fotir  or  five  daies  became  per- 
fectly well  recover'd." 

Overlat  cattle  whose  hoof  has  swollen  and  has  a 
putrefied  core  are  cured  on  the  same  principle.  Put 
a  turf  upon  which  some  of  the  corrupt  matter  from 
the  hoof  has  been  pressed  out,  "exposed  in  some 
proper  place  to  receive  the  dry  cold  blasts  of  the 
northern  wind,"  and  the  trick  is  done  and  a  cure 
effected. 

Now  comes  the  complete  theory  of  the  operation 
of  the  sympathetic  powder:  "Vitriol  is  composed  of 
two  parts,  the  one  fixed,  the  other  volatil ;  the  fixed, 
which  is  the  salt,  is  sharp  and  biting  and  caustique  in 
some  degree;  the  volatil  is  smooth,  soft,  balsamical 
and  astringent  .  .  .  they  who  well  know  how  to 
draw  the  sweet  oyl  of  Vitriol,  which  is  the  pure 
volatil  part  thereof,  know  also  that  in  the  whole 
closet  of  Nature  there  is  no  balm  like  oyl."  Easy, 
Sir  Kenelm ! 

Now  take  some  vitriol  (Vitriol  of  Rome  or  Cy- 
prus preferred,  and  some  add  Gum  of  Tragacanth), 
dissolve  it  in  fountain,  or  better,  rain  water ;  into 
this  water  "put  a  clowt  or  rag  embrued  with  the 
blood  of  the  party"  if  the  rag  was  dry;  "if  the  rag 
was  still  wet  and  moist  with  the  reaking  blood, 
there  was  no  need  but  to  sprinkle  it  with  the  powder 
of  the  same  vitriol."  Keep  the  rag  in  a  cool  place, 
renewing  the  water  or  the  powder  from  time  to 
time.  The  explanation  is  simplicity  itself,  granting 
Sir  Kenelm  his  premises.  The  light  strikes  the 
vitriol  and  the  blood,  tears  off  atoms  of  both,  the 
wound  attracts  the  atoms  of  blood  and  with  them 
the  atoms  of  vitriol,  "the  spirits  of  the  vitriol  which 
is  of  a  balsamical  virtue,"  enters  the  wound  and  it 
"thereby  is  immediately  refresht  and  eas'd."  The 
same  cure  is  eft'ected  "b"'  ipplying  the  remedy  to  the 
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Blade  oi  a  Sword  which  has  wounded  a  body,  so  the 
sword  be  not  too  much  heated  by  the  fire." 

Any  one  can  easily  see  that  "in  this  Sympathetica! 
Cure  there  is  no  need  to  admit  of  an  action  distant 
from  the  Patient,"  for  there  is  "a  real  communica- 
tion 'twixt  the  one  and  the  other.,  viz.,  of  a  Bal- 
samical  substance  w^hich  corporally  mingles  with  the 
wound  .  .  .  A'^^'c"  Dens  intersit,  nisi  dignns  vindice 
nodus  incident."  Here  Digby  definitely  parts  com- 
pany with  Van  Helmont  and  his  kind,  who  all  in- 
sisted on  action  of  one  body  upon  another  at  a  dis- 
tance and  in  whose  theory  God  was  constantly  ap- 
pearing— the  Deiis  ex  machina  always  in  evidence. 

The  very  great  comparative  success  of  the  sym- 
pathetic powder  will  excite  no  astonishment  with 
those  who  know  the  villainous  treatment  secundum 
artem  of  the  regular  surgeons  of  the  time. 

With  a  belief  not  dead  till  Lister  killed  it,  and  in 
full  vigor  in  my  day  as  a  medical  student,  that  pus 
was  a  good  thing  in  itself,  so  long  as  it  was  "laud- 
able pus"  and  not  too  abundant,  the  faculty  of  the 
seventeenth  century  used  every  effort  to  bring  it 
forth — and  many  times,  indeed,  thought  it  sufficient 
to  cure  the  wound  if  the  surgeon  had  the  skill  or 
good  fortune  to  excite  a  sufficient  quantity  of  this 
laudable  which  some  therefore  called  also  healthy 
and  benign  pus ;  so  the  surgeons  applied  a  "digest- 
ive." But  they  were  not  content  to  rely  upon  the 
pus-exciting  medicament  alone,  but  often  applied  a 
most  celebrated  vulnerary  balsam  which  was  ap- 
proved by  Paulus  Barbette,  an  acknowledged  master 
of  the  art  of  surger}- — and  this  balsam  was  com- 
posed of  many  ingredients,  turpentine,  gum  galbani, 
gum  elemi  and  hederje,  frankincense,  gum  mastich, 
myrrh,  aloes,  galingal,  cloves,  cinnamon,  nutmeg,  and 
cubebs.  And  this  ointment  was  considered  both 
"digestive,  sarcotic,  and  epulotic" — ^for  the  turpen- 
tine, gum  elemi,  frankincense,  and  mastich  are 
digestive,  the  gum  galbani,  gum  elemi,  myrrh,  aloes, 
cloves,  and  nutmeg  were  thought  sarcotic,  and  aloes, 
myrrh,  and  miastich  to  be  also  epulotic. 

This  foul  mess  applied  to  the  wound,  the  surgeons 
firmly  believed  had  much  virtue ;  but  the  result  of 
such  an  application  can  be  contemplated  only  -with 
a  shudder  by  one  trained  in  the  ultracleanly  methods 
of  modern  surgery.  In  Digby's  method  there  was 
no  topical  application  to  the  wound ;  all  that  was 
done  to  it,  was  to  wash  it  carefully  from  time  to 
time  with  fair  clean  water,  cover  it  with  a  clean,  soft 
linen  cloth,  and  cleanse  it  once  a  day  from  pus  and 
other  impurities — the  purer  the  water,  the  cleaner 
the  cloth,  the  better.  And  the  beneficial  result  which 
Digby  referred  to  the  vitriol  followed  from  vis  medi- 
catrix  Natitra,  old  Dame  Nature's  own  remedy. 

OsGooDi:  Hall. 


Treatment  of  Diphtheria. — Romulo  Cabrero, 
in  Semcina  Medica  for  December  30,  191 5,  sum- 
marizes the  treatment  which  has  given  the  best  re- 
sults in  the  Children's  Hospital  in  Buenos  Ayres. 
When  treatment  is  begun  on  the  first  day,  10,000 
to  12,000  units  are  given,  and  a  second  dose  is 
rarely  needed.  When  the  case  is  seen  only  on  the 
second  day  or  later,  much  larger  doses  are  re- 
quired— from  25,000  to  120,000  units;  50,000  are 
used  at  the  first  dose,  and  are  best  given  intra- 
venously.   Large  doses  are  harmless. 


AN  APPARATUS  FOR  THE  ADMINISTRA- 
TION OF  GAS-OXYGEN. 

New,  Simple,  Light  in  Weight,  Accurate,  Portable, 
But  Complete;  With  or  Without  Chloroform 
or  Ether  Sequence ;  Employing  Hydrostatic 
Regulation   and   Some   Other  New 
Principles, 

By  \^'ILL  Walter,  M.  D., 
Chicago. 

The  now  proved  value  of  gas-oxygen  anesthesia 
and  analgesia  and  the  great  interest  in  its  develop- 
inent  leads  me  to  place  before  the  profession  an  ap- 
paratus which  we  have  perfected  and  which  is  giv- 
ing satisfaction. 

The  noteworthy  points  are  its  simplicity,  its 
portability — and  it  is  portable  in  the  sense  that  a 
physician's  satchel  is  portable — its  efficiency,  its 
freedom  from  pressure,  its  addition  of  humidity,  its 
accuracy,  the  Avashing  of  the  gases,  the  warming  of 
the  gases,  the  absolute  visible  evidence  of  the  ratios 
between  the  gases  and  a  new  provision  for  rebreath- 
ing  of  the  mixture  with  or  without  ether  sequence 
and  without  the  removal  of  the  mask. 

The  fundamental  designs  in  its  construction  make 
for  safety  and  economy.  It  differs  from  other 
types  of  apparatus  in  many  particulars. 

As  seen  from  Fig.  i,  which  represents  the  ap- 
paratus in  its  assembled  form,  it  is  about  the  size 
and  shape  of  a  medium  sized  camera  box  set  on 
end,  two  wings  being  added  at  the  top  to  carry  the 
reducing  valves.  These  valves  are  fixed  and  un- 
changeable for  a  pressure  of  about  twelve  pounds. 
Beyond  these  are  the  retaining  frames,  bearing  in- 
set tubes  for  the  attachment  of  the  gas  cylinders. 

Originally  we  had  two  bottles  hung  upright  be- 
tween the  tanks,  but  as  we  now  use  tubes  instead 
and  onl}'  one  water  compartment,  and  as  the  small 
tanks  were  found  to  be  of  varying  lengths,  we  found 
it  advantageous  to  lean  them  obliquely  back,  and 
thus  is  made  an  immovable  tripod  support,  the  ap- 
paratus and  the  two  tanks  constituting  the  three 
bases. 

The  gases  are  passed  through  water  by  means  of 
their  respective  tubes  and  the  evidence  of  the  quan- 
tity of  gas  is  aft'orded  by  the  levels  of  the  water  in 
the  tubes.  Originally  we  made  the  bubbles  show 
the  ratios,  but  this  proved  to  be  so  variable  and  diffi- 
cult to  estimate,  that  we  have  changed  to  this  level 
scheme  and  it  has  proved  to  be  an  accurate  and 
absolute  "sight  feed."  The  flow  of  gases  is  in- 
dicated directly  by  the  levels  and,  as  these  vary 
with  the  volume  of  gases,  direct  evidence  is  afford- 
ed ;  and  this,  in  contrast  to  the  usual  "indications" 
by  the  opening  or  closing  of  valves  to  a  greater  or 
less  extent,  is  both  more  positive  and  more  reliable. 
The  gases  mix  in  the  chamber  above  the  water  and 
pass  thence  to  the  inhalation  and  rebreathing  ap- 
paratus. 

The  gases  are  tmrmed  by  water  which  is  warmed 
by  a  coil,  and  this  seems  superior  to  the  direct  heat- 
ing of  the  gases  by  passing  over  warm  coils. 

In  the  interest  of  safety  there  is  also  provided  be- 
tween the  gas  tubes, a  hydrostatic  safety  valve.  This  is 
so  arranged  as  to  give  vent  to  the  gases  w'hen  the  pres- 
sure in  the  bag  is  equal  to  four  or  five  ounces.  This 
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makes  for  safety,  since  by  no  possible  chance  could 
gas  be  forced  into  the  lung  of  the  patient  under  high 
pressure ;  and  as  we  are  dealing  with  pressures  from 
800  to  1,500  pounds,  this  is  a  matter  of  greatest  im- 
portance. In  all  ways,  therefore,  the  apparatus  em- 
ploys hydrostatic  regulation,  and  not  only  by  fur- 
nishing humidity,  and  by  warming  the  gas  and  af- 
fording evidence  of  ratios,  but  as  a  means  of  safety 
in  the  control  of  the  escape  of  gases  should  their 
pressure  be  raised.  All  of  these  things  are  very  de- 
sirable refinements  in  such  an  appliance. 

The  apparatus  ready  for  application  of  the  tanks 
weighs  only  fourteen  pounds,  fits  into  a  hand  case, 


Fig. 
oxygen. 


-Walter-Ewen  apparai 


administration    of  gas- 


and  will  do  anything  which  the  more  elaborate  and 
expensive  types  will  accomplish  beside  carrying  the 
added  refinements.  All  of  these  refinements  make 
for  safety,  for  accuracy,  and  for  economy ;  and  for 
economy,  not  only  in  construction,  and  thereby 
lower  cost  to  the  profession,  but  in  administration 
of  the  anesthetic  and  hence  a  saving  to  the  patient. 

Incidentally  the  passing  of  the  gases  through 
water  enables  us  to  see  where  leakage  is  taking 


Fig.  3- 


-Showing  mouthpiece  for   operations  on  the  nose. 


place,  and  this  leakage  is  one  of  the  chief  causes  of 
waste  and  expense  in  using  gas-oxygen.  Tanks 
which  are  left  idle  are  frequently  found  empty,  but 
if  they  are  attached  to  this  apparatus,  leakage  will 
always  be  evidenced  by  the  show  of  bubbles. 

Lastly  the  apparatus  is  supplied  with  a  table  of 
ratios.    This  table  is  placed  in  view  between  the 
gas  tubes  and  for  any  given  volume  of  nitrous  oxide 
as  evidenced  by  the  level,  the  desired  percentage  of 


Fig.  2. — Showing  the  whole  face  masked  for  general  purposes. 


Fig.  4. — Showing  nosemask  for  operations  on   the  mouth. 

oxygen  for  that  particular  level  may  be  read  and 
instantly  provided  by  readjustment  of  the  oxygen 
valve.  After  the  desired  ratios  are  determined  and 
the  levels  fixed,  the  control  is  by  the  middle  valve 
handle,  which  gives  one  hand  control  of  the  on  and 
of¥  flow  of  the  mixture. 

This  handle  also  serves  as  convenient  carrier  for 
the  apparatus. 

I  am  indebted  to  my  friend,  Mr.  M.  F.  Ewen,  an 
expert  engineer  on  gases  under  pressure,  for  co- 
operation in  its  design. 

TECHNIC  OF  APPLICATION. 

The  apparatus  is  made  complete  and  there  is 
nothing  to  do  but  attach  the  gas  tanks.  When  used 
away  from  hospital  or  office,  we  order  the  tanks 
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delivered  direct  from  the  dealer,  and  we  have  then 
only  to  carry  the  apparatus  in  its  case,  together  with 
the  contained  mask  and  attachments. 

The  tanks  are  attached,  after  which  warm  water 
is  poured  in  up  to  the  marked  water  Hne.  The  hy- 
drostatic safety  valve  is  always  open  at  the  top,  and 
as  the  water  is  poured  through  this  opening  it  first 
fills  the  safety  cup  and  then  overflows  into  the  main 
chamber. 

For  operations  of  twenty  minutes'  duration  or 
less,  we  depend  upon  the  previously  warmed  water 
for  the  heating,  but  for  longer  cases  we  attach  the 
plug  of  the  heating  coil  to  a  convenient  socket. 

Both  needle  valves  are  now  closed  and  the  out- 
flow valves  on  the  tanks  are  fully  opened,  also  the 
one  hand  control  valve.  The  pressure  of  gases  is 
now  at  the  needle  valves  and  ready  for  the  deter- 
mination of  its  flow  by  opening  these  valves.  The 
nitrous  oxide  needle  valve  is  first  opened  to  the  re- 
quired flow  and  the  level  is  noted,  after  which  the 
oxygen  needle  valve  is  set  at  the  desired  percentage. 
The  control  valve  is  now  closed  and  we  are  ready. 

The  proper  mask  is  applied  to  the  patient,  mouth 
piece  if  for  nose  operation,  nose  mask  if  for  mouth 
operation,  and  the  whole  face  mask  if  for  general 
work. 

The  control  valve  is  now  opened  and  the  breath- 
ing bag  allowed  to  fill  with  the  mixture  of  gases. 
This  is  accomplished  by  closing  the  outlet  valve 
of  the  mask.  The  outlet  valve  is  then  opened, 
allowing  to  and  fro  breathing.  For  rebreathing,  the 
control  valve  is  turned  off  and  the  outlet  valve 
closed ;  or  both  the  control  valve  and  the  outlet 
valve  may  be  partially  opened  to  give  partial  re- 
breathing  and  partial  to  and  fro  breathing,  all  ac- 
cording to  need. 

When  it  is  desired  to  add  ether,  the  ether  cylinder 
is  slipped  on  and  ether  dropped  into  the  cup  as  de- 
sired. The  amounts  of  ether  and  gases  and  the 
degree  of  rebreathing  are  always  under  control  of 
the  anesthetist  and  without  the  removal  of  the  mask. 
A  detail  of  the  rebreathing  mask  which  is  a  part  of 
this  outfit  is  given  elsewhere. 

This  mask  is  available  alone  as  an  ether  rebreath- 
ing mask,  and  is  a  genuine  closed  method  of  ether 
administration. 

APPLICATION  IN  AMERICAN  TWILIGHT  SLEEP. 

There  is  much  local  interest  in  this  branch  of 
anesthesia  or  more  properly,  for  this  use,  analgesia, 
and  some  of  my  confreres  have  used  the  earlier 
models  of  this  apparatus  in  their  obstetrical  work 
with  so  much  satisfaction  that  the  slight  variations 
in  technic  may  be  of  interest.  This  has  been  worked 
out  by  Miss  Lorena  Craig,  a  registered  nurse  who 
has  administered  it  for  them.  The  technic  as  de- 
scribed by  her  in  the  Chicago  Medical  Recorder  for 
September,  1915,  follows: 

As  the  end  of  the  first  stage  of  labor  approaches,  or 
whenever  the  physician  deems  it  advisable,  the  gases  are 
turned  on,  using  about  one  tenth  of  oxygen  to  nine  tenths 
of  nitrous  oxide.  The  breathing  bag  is  filled  with  this 
mixture,  and  just  before  the  uterine  contraction  comes  on, 
the  nose  piece  or  face  mask  is  applied  and  the  patient  is 
directed  to  breathe  deeply  and  rapidly,  keeping  the  lips 
firmly  closed  (if  the  nose  piece  only  is  used)  so  that  none 
of  the  gases  escape  through  the  mouth.    Usually  six  or 


eight  breaths  are  sufficient  to  produce  analgesia,  and  the 
patient  is  able  to  work  with  her  pains  and  yet  be  uncon- 
scious of  painful  sensations. 

With  a  little  practice  one  soon  determines  the  number  of 
breaths  required  to  carry  the  patient  through  each  pain ; 
in  fact  the  patient  is  able  to  control  the  administration  al- 
most entirely  herself.    .    .  . 

Just  before  the  expulsion  the  face  mask  is  applied  and 
a  deeper  anesthesia  is  brought  about  by  the  use  of  two 
per  cent,  oxygen  and  ninety-eight  per  cent,  nitrous  oxide. 
At  this  time  ether  or  chloroform  vapor  may  also  be  added 
in  a  small  cup  at  the  side  of  the  mask  for  this  purpose  and 
the  vapor  inhaled  with  the  gas  oxygen  without  the  removal 
of  the  mask.    .    .  . 

The  most  striking  thing  to  me  is  the  tranquillity  of  the 
subjects  and  their  anxiety  to  cooperate  and  particularly 
the  often  expressed  paradox  that  they  felt  the  pain,  but 
that  it  did  not  hurt.    .    .  . 

Aside  from  the  safety  of  this  apparatus,  which  is  free 
from  pressure,  and  its  ease  of  control  of  percentages  of 
the  gases,  the  most  useful  element  is  the  rebreathing  bag 
valve.  By  its  use  the  bag  is  held  full  of  the  analgesic  or 
anesthetic  mixture  and  placed  beside  the  patient ;  so  that, 
upon  the  first  sign  of  approaching  pain,  she  may  have  the 
mask  applied  and  by  opening  the  valve  begin  the  inhalation. 
She  may  even  do  it  herself ;  in  fact  she  may  control  the 
degree  of  her  own  analgesia  voluntarily  and  with  ease  at 
all  times,  and  she  is  able  to  describe  the  sensations  accu- 
rately. 
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DIATHERMIA ;  A  PHYSIOLOGICAL 
SPECIFIC. 
By  Albert  C.  Geyser,  M.  D., 
New  York, 

Professor  of  Physiological  Therapy,  Fordham  University  Medical  Col- 
lege;  Instructor   in    Electrotherapy  and  Radiography, 
Cornell  University  Medical  College;  Etc. 

A  specific  in  medicine  is  an  agent  which  has  a 
selective,  curative  influence  on  an  individual  disease, 
it  must  be  admitted  at  once  that  the  word  disease 
conveys  to  us  the  thought  that  there  is  present  a 
deviation  from  what  is  usually  considered  normal 
to  something  that  is  abnomial.  Giving  to  the  term 
disease  this  wide  scope,  it  will  be  simple  to  view  dis- 
ease, not  so  much  as  an  entity,  but  as  a  condition. 
This  condition,  furthermore,  is  pathological  as  dis- 
tinguished from  physiological.  Anything,  therefore, 
that  is  normal  is  physiological,  while  everything  that 
is  abnormal  is  pathological. 

Unfortunately  the  condition  recognized  under  the 
term  "inflammation"  has  been  for  a  long  time  and 
still  is  considered  by  many  as  pathological.  It  is  ab- 
solutely necessary  that  we  rid  our  minds  of  this 
error.  Inflammation  is  a  process  of  reaction  by 
li\uing  cells  to  some  agent  or  condition  inimical  to 
their  normal  existence. 

A  proper  appreciation  of  the  inflammatory  process 
is  the  foundation  of  physiology,  pathology,  and 
therapeutics.  It  is  physiological  for  injured  tissue 
to  react  with  an  inflammatory  process ;  it  is  Nature's 
main  weapon  for  the  production  of  a  cure.  It  is 
because  of  failure  on  the  part  of  the  cellular  system 
to  react,  that  the  disease  process  is  able  to  injure  or 
even  destroy  the  cells.  Such  a  failure  leads  to 
changes  in  the  cellular  system,  the  science  of  which 
is  pathology.  Tlie  intent  of  an  inflammatory  process 
is  to  cure.  No  injury  to  living  cells  can  be  re- 
covered from  unless  through  the  intervention  of  an 
inflammation.    The  only  difference  between  an  in- 
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flammation  and  a  general  fever  is  one  of  magnitude; 
one  is  a  local,  the  other  a  constitutional  reaction. 

Let  us  consider  briefly  what  an  inflammation 
really  is.  "The  process  of  inflammation  is  the  suc- 
cession of  changes  which  occurs  in  a  living  tissue 
when  it  is  injured,  provided  that  the  injury  is  not 
of  such  a  degree  as  at  once  to  destroy  its  structure 
and  vitality."  This  process  of  reaction  is  usually 
accompanied  by  the  four  cardinal  signs,  redness, 
heat,  swelling,  and  pain,  to  which  might  be  added 
loss  of  function.  In  reviewing  these  cardinal  signs, 
it  will  be  found  that  some  of  them  may  be  entirely 
absent  in  a  given  case.  Pain,  while  a  frequent  sign, 
is  equally  often  absent,  in  fact,  it  is  only  a  concomi- 
tant sign  and  is  really  the  result  of  the  previously 
sustained  injury  which  called  forth  the  inflamma- 
tory process.  Swelling  is  another  sign  frequently 
absent  and  so  is  loss  of  function. 

That  leaves  as  important  signs,  redness  and  heat. 
These  two  remaining  signs  are  so  closely  related  that 
it  is  impossible  to  have  one  without  the  other.  Of 
the  two,  heat  of  course  is  the  more  important,  for 
we  may  have  heat  without  being  able  to  see  the  red- 
ness, while  if  we  see  the  redness,  we  know  that  heat 
is  present. 

Heat  is  the  result  of  arrested  energy.  If  the  head 
of  a  nail  is  struck  with  a  hanimer,  heat  is  the  result. 
If  a  cannon  ball  is  fired  through  resisting  media, 
heat  is  the  result.  If  a  lightning  bolt  strikes  a  sand 
pit,  the  heat  is  so  great  that  the  sand  melts  around 
the  entrance.  Heat,  in  other  words,  is  the  result  of 
expended  energy. 

When  the  temperature  of  the  body  is  higher  than 
normal,  the  patient  is  said  to  be  in  a  state  of  fever. 
When  a  local  part  of  the  body  is  red  and  hot,  we  are 
dealing  with  a  local  inflammation.  This  fever  or 
local  inflammation  is  the  result  of  energy.  One 
thing  is  certain ;  it  is  not  the  result  of  the  injury, 
since  the  injury  tended  to  disable  or  kill  the  cells. 
It  must  therefore  emanate  from  the  uninjured  cells. 
It  is  this  energy  from  the  uninjured  cells  which  con- 
stitutes the  inflammation  and  the  fever;  it  is  there- 
fore a  conservative,  a  reparative  process.  It  is  not 
a  pathological,  but  a  physiological  process. 

Let  me  repeat,  then,  that  no  injury,  whether  it  is 
chemical,  thermic,  traumatic,  or  bacterial,  can  be  re- 
covered from,  except  by  or  through  the  intervention 
of  inflammation.  Let  us  suppose  now  for  a  moment 
that  we  possessed  an  agent  which  could  give  rise  to 
all  of  the  essential  elements  of  an  inflammation  with- 
out the  cells  of  the  body  being  obliged  to  receive  an 
injury  in  order  to  stimulate  them  into  reaction. 
Such  an  agent  would  have  to  be  able  to  create  heat 
and  redness,  not  only  upon  the  surface  of  the  body, 
like  the  rubefacients  and  counterirritants,  but  the 
heat  must  be  able  to  penetrate  all  of  the  internal 
tissues.  Not  only  that,  this  heat  engendered  must 
not  cause  injury  to  the  cells  :  it  cannot,  therefore, 
be  chemical,  thermic,  traumatic,  nor  bacterial.  It 
must  be  a  means  or  an  agent  that  is  capable  of  call- 
ing forth  at  our  will  a  physiological  inflammation, 
which  is  the  result,  not  of  injury,  but  of  energy 
artificially  supplied.  Two  important  factors  would 
at  once  be  supplied,  the  physiological  inflammation 
and  yet  the  saving  of  waste  of  energy  on  the  part 


of  the  economy  so  that  we  should  have  physiological 
rest  plus  an  inflammation  available  for  therapeutic 
or  curative  purposes. 

What  is  diathermia  ?  As  the  name  implies,  it  is 
"heating  through."  No  one  denies  that  thermic  in- 
fluences have  a  decided  efifect  upon  the  human 
economy.  Heat  or  cold  in  some  form  has  been  used 
for  ages,  either  for  the  purpose  of  mitigating  pain 
or  to  interfere  with  the  progress  of  some  inflamma- 
tory process.  The  former,  the  mitigation  of  pain  by 
the  application  of  heat,  is  at  least  symptomatic,  while 
the  latter,  e.  g.,  in  the  application  of  ice  bags  for  the 
purpose  of  interfering  with  an  inflammatory  process, 
in  the  light  of  present  knowledge  seems  of  question- 
able value.  I  do  not  wish  to  be  misunderstood. 
"Too  much  of  a  good  thing  is  good  for  nothing." 
This  applies  to  a  process  of  inflammation  as  it  does 
to  anything  else.  It  is  very  seldom  that  an  inflam- 
matory process  is  excessive.  We  might  as  well 
speak  of  a  person  "as  being  too  healthy"  or  a  patient 
recovering  "too  quickly."  For  purely  symptomatic 
treatment  heat  is  as  frequently  indicated  as  cold. 
On  general  principles,  if  pain  is  deep  seated,  heat  is 
the  remedy,  while  if  superficial,  cold  is  indicated. 
Abdominal  cramps,  being  deeply  seated,  are  usually 
relieved  by  the  application  of  heat  over  the  abdomen. 
In  superficial  burns  of  either  degree,  there  is  no 
known  agent  that  will  relieve  the  suffering  so  com- 
pletely as  the  immersion  of  the  part  in  ice  cold 
water.  There  are  many  erroneous  ideas  concerning 
the  use  of  thermic  influences.  Only  a  short  time 
ago,  I  was  in  conversation  with  the  dean  of  a  med- 
ical college ;  this  austere  gentleman  still  harbored 
the  now  musty  idea  that  by  the  application  of  the 
ice  bag  over  the  region  of  the  appendix  he  could 
pass  the  cold  through  the  abdominal  wall,  through 
the  intestines  and  their  contents,  to  afifect  the  ap- 
pendix, which  was  hiding  against  the  anterior  sur- 
face of  the  posterior  wall.  This  gentleman  is  a  sur- 
geon, but  not  a  physiological  therapeutist,  else  he 
would  have  known  that  the  thermic  influence  is  ap- 
preciated only  by  the  terminal  nerve  filaments  end- 
ing in  the  skin  and  so  through  these  nerves  carried 
reflexly  inward  to  the  organ  corresponding  to  the 
skin  area.  As  we  see,  this  is  the  application  of 
thermic  influences  upon  the  skin  and  this  influence 
remains  and  exerts  its  main  effect  upon  the  skin  and 
its  appendages.  Such  measures  could  not  be  con- 
sidered as  diathermic,  for,  as  we  have  seen,  they 
neither  heat  nor  chill  through  anything.  They  are 
purely  thermic  influences.  The  heat  or  cold  is  al- 
ways greater  than  the  body  temperature ;  in  other 
words,  the  greatest  heat  or  cold  is  always  on  the 
outside,  while  little  or  nothing  penetrates  to  the  in- 
side. Diathermia  is  the  reverse;  practically  no  heat 
is  applied  to  the  outside,  but  on  the  contrary  all  of 
the  heat  is  created  on  the  inside  of  the  tissues. 
There  is  still  another  and  more  important  difference. 
All  thermic  influences  applied  as  local  measures  are 
intended  to  reduce  the  normal  resistance  of  the 
tissues  so  treated.  Heat  is  applied  over  a  forming 
abscess  to  assist  in  the  breaking  down  process. 
Cold  is  applied  locally  for  the  purpose  of  benumbing 
or  devitalizing  the  tissue.  Cold  of  moderate  degree 
will  inhibit  painful  sensations  from  reaching  the 
sensorium,  or  the  cold  may  be  applied  with  such  in- 
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tensity,  as  in  the  application  of  carbon  dioxide  snow 
to  an  epithelioma,  that  a  localized  slough  will  form 
and  so  remove  the  growth.  All  of  such  treatment 
is  devitalising  and  destructive  in  its  nature,  while 
diathermia  is  vitalising  and  constructive  if  used 
witlmi  physiological  limits. 

Tissue  may  be  "heated  through"  beyond  physio- 
logical limits  and  coagulation  or  even  charring  may 
be  produced.  Before  considering  this  phase  of  the 
subject  it  will  be  essential  that  we  become  acquainted 
with  the  use  of  diathermia  within  the  range  of 
physiological  or  curative  applications. 

INSTRUMENT. 

A  few  years  ago  it  was  necessary  to  import  the 
better  class  of  instruments  from  France  or  Ger- 
many. Even  with  this  better  class  of  instruments 
the  regulation  of  the  current  strength  was  anything 
but  perfection.  All  instruments  using  a  long  spark 
gap  are  entirely  inadequate  because  of  the  high 
voltage  produced  by  the  long  spark.  Of  the  multi- 
ple spark  gap  variety  the  modified  deKraft  inter- 
rupter is  the  best.  In  the  old  deKraft  type  silver 
points  were  used,  which  would  oxidize  and  the  sil- 
ver oxide  would  cause  short  circuiting  of  the  cur- 
rent. With  this  older  model  the  heat  generated  in 
the  sparking  device  was  enormously  high  and  a 
continued  source  of  annoyance.- 

In  the  new  type  of  interrupter  the  silver  points 
have  been  replaced  by  tungsten.  This  metal  stands 
heat  better  than  any  others  so  far  tested.  Origi- 
nally the  price  was  almost  prohibitive.  The  latest 
model  of  spark  gap  manufactured  in  New  York  is 
reasonable  in  price  and  perfect  in  operation  from 
the  viewpoint  of  the  user.  It  requires  no  attention 
as  it  cannot  get  out  of  order.  So  much  time  has 
been  devoted  to  the  sparkgap  because  it  is  the  same 
as  the  governor  to  the  steam,  the  carburetor  to  the 
gas,  or  the  heart  to  the  human  engine. 

The  next  improvement  in  the  American  high  fre- 
quency machine  was  the  adjusting  apparatus  of  the 
strength  of  the  current.  In  the  new  high  frequency 
machine,  this  device  is  perfection  itself.  In  fact  it 
is  so  perfect  from  a  mechanical  point  of  view  that 
description  is  unnecessary.  While  the  voltage  in 
this  machine  is  lower  than  in  any  of  the  foreign  ma- 
chines, the  amperage  is  correspondingly  higher. 
The  sum  and  substance  of  diathermia  is  low  voltage 
with  high  amperage.  It  is  the  amperage  of  the  cur- 
rent that  is  useful  in  tissue  heating.  The  voltage  is 
merely  the  means  to  the  end.  The  voltage  is  the 
pressure  which  is  necessary  to  overcome  the  resist- 
ance of  the  tissues  in  order  to  deliver  the  amperage. 
When  a  hypodermic  syringe  is  filled  with  a  solution 
of  morphine,  pressure  upon  the  piston  is  necessary 
in  order  to  deliver  the  solution  into  the  tissues ;  the 
lower  this  pressure  but  the  greater  the  quantity  of 
the  morphine,  the  greater  is  the  ef¥ect. 

Let  us  see  what  is  meant  by  "high  frequency." 
In  electricity  we  distinguish  between  D  C,  direct 
current,  and  A  C,  alternating  current.  A  direct 
current  is  a  unidirectional  current,  it  flows  from  the 
positive  to  the  negative  without  ever  changing  its 
direction ;  this  current  may  be  interrupted,  but  no 
change  in  direction  takes  place.    An  alternating  cur- 


rent flows  for  a  certain  length  of  time  in  one  direc- 
tion, then  changes  or  reverses  its  direction  and  flows 
for  the  same  length  of  time  in  the  opposite  direc- 
tion. The  number  of  times  that  this  change  occurs 
is  spoken  of  as  the  "frequency"  of  alternations.  A 
flow  in  one  direction  for  a  certain  length,  of  time 
with  a  reversal  for  an  equal  length  of  time  is  known 
as  a  "cycle."  The  ordinary,  commercial  current 
has  sixty  such  cycles  a  second  or  120  alternations 
a  second  or  7,200  alternations  a  minute.  It  must  be 
admitted  that  anything  that  alternates  its  direction 
7,200  during  each  minute  has  acquired  considerable 
speed.  Yet  this  is  a  very  low  frequency  compared 
with  the  frequency  employed  for  therapeutic  pur- 
poses. In  wireless  telegraphy  the  most  suitable 
speed  seems  to  vary  from  200,000  to  400,000  vibra- 
tions a  second.  We  notice  here  considerable  differ- 
ence between  120  vibrations  a  second  and  400,000 
vibrations  a  second.  Again,  by  comparison,  even 
this  enormous  rate  is  inadequate  for  therapeutic 
purposes.  At  the  present  time  mechanical  ingenu- 
ity has  made  it  possible  to  produce  alternations 
amounting  to  two  million  a  second.  That  is  an  in- 
conceivable figure.  The  question  is  pertinent, 
"Why  do  we  use  such  enormous  frequencies?" 
The  answer  is,  "We  need  an  agent  that  is  in  har- 
mony with  the  physiology  of  the  human  body."  The 
agent  that  possesses  the  power  to  produce  the  most 
physiological  effects  is  the  one  that  must  possess 
therapeutic  qualities  in  a  corresponding  degree. 

Are  such  vibrations  as  two  million  a  second 
physiological?  If  we  compare  the  rate  of  vibra- 
tions of  a  Hving  cell  to  those  of  a  high  frequency 
machine,  then  indeed  the  latter  are  very  low.  How 
do  we  know  the  rate  of  vibrations  of  a  living  cell? 
Of  course,  we  do  not  know  the  exact  rate,  but  we 
can  approximate  it  sufficiently  closely  for  all  in- 
tents and  purposes.  When  a  tuning  fork  is  struck, 
or  a  string  upon  the  piano  or  violin  is  set  to  vibrat- 
ing, the  human  ear  recognizes  that  as  sound.  In 
order  to  recognize  continuous  sound,  the  vibrations 
must  be  at  least  18  a  second.  If  they  are  fewer  in 
number,  there  is  not  a  continuous  sound  as  far  as 
the  human  ear  is  concerned.  Vibrations  may  reach 
the  sum  of  40,000  a  second  and  still  be  audible,  but 
if  they  go  above  that  number,  the  organs  of  Corti 
are  no  longer  able  to  vibrate  in  harmony  with  them 
and  there  is  silence.  In  other  words,  there  is  no 
reaction  by  the  cells  composing  the  auditory  mech- 
anism to  vibrations  below  eighteen  a  second  nor 
above  40,000  a  second. 

The  human  eye  is  so  constructed  that  the  lowest 
rate  of  vibrations  appreciable  is  500  trillion,  giving 
us  the  appearance  of  the  red  rays,  while  the  high- 
est rate  appreciable  is  750  trillion  a  second,  or  the 
violet  rays.  A  further  increase  in  the  number  of 
vibrations  a  second,  while  perfectly  feasible,  gives 
us  the  ultraviolet  rays,  which  appear  to  us  as  dark- 
ness. We  can  appreciate  their  presence  only  by 
their  chemical  effect  vipon  certain  substances.  A 
still  further  increase  would  give  us  the  x  ray  or  the 
radium  emanations.  Neither  the  x  ray  nor  the  rays 
from  radium  stop  to  excite  any  of  our  senses,  but 
pass  right  through  all  substances  according  to  their 
specific  densities.    Nevertheless  individual  cells  are 
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affected  by  these  agents.  Though  no  human  eye  has 
ever  seen  the  x  rays  or  radium  emanations,  we  are 
well  aware  of  their  effect  for  good  and  evil  on  liv- 
ing cells. 

It  will  therefore  be  seen  that  the  nerves  of  the 
ear  and  eye  can  only  respond  to  rates  of  oscillations 
falling  within  certain  well  defined  limits.  A  muscle 
will  respond  to  individual  stimuli  up  to  about  thirty 
a  second.  As  muscular  contractions  and  relaxa- 
tions require  time  for  their  performance,  when  the 
rate  of  stimuli  is  higher  than  thirty  a  second,  there 
is  not  enough  time  for  complete  relaxation  and  the 
muscle  assumes  a  condition  of  tetanus.  This  tetanic 
condition  becomes  more  and  more  manifest  as  the 
oscillations  increase  in  frequency  until  they  reach 
about  3,ocx)  a  second,  and  is  stationary  or  at  its 
maximum  up  to  5,000  a  second.  If  the  rate  of 
vibrations  is  still  increased,  the  muscle  gradually  re- 
turns to  a  flaccid  condition  because  it  can  no  longer 
respond,  it  no  longer  appreciates  the  stimulus,  con- 
sequently there  is  no  reaction. 

Such  observations  compel  us  to  accept  the  vibra- 
tory theory  of  all  living  cells.  Biologically  all  cells 
are  fundamentally  alike ;  they  may  differ  in  con- 
struction, size,  or  function,  but  their  vibration  is 
their  manifestation  of  life,  their  rest  is  death.  Since 
then  the  function  of  a  cell  is  governed  by  its  rate 
of  vibrations,  does  it  not  seem  equally  reasonable 
that  rates  of  vibration  ought  to  influence  the  func- 
tioning of  cells?  We  have  seen  abundant  evidence 
rhat  this  is  so. 

The  cells  of  the  auditory  apparatus  responded 
within  range  of  vibrations,  the  optic  nerve  per- 
formed its  function  v/ithin  a  certain  range,  and  the 
muscle  cell  responded  from  a  single  impulse  to  5,000 
impulses.  \\t  shall  see  later  that  even  the  osseous 
tissue  responds  by  a  reaction  in  a  not  uncertain 
manner. 

It  must  naturally  follow  that,  if  all  of  the  tissues 
so  far  mentioned,  nerves  of  special  sense,  sensory, 
and  motor  nerves,  muscle  cells,  and  even  bone  cells 
respond  to  vibrations,  reparative  processes  may  be 
inaugurated  in  a  similar  manner. 

We  have  also  demonstrated  that  every  attempt  at 
repair  or  recovery  is  essentially  a  physiological  re- 
sponse on  the  part  of  the  uninjured  cells.  This  re- 
sponse or  inflammation  may  embrace  many  phe- 
nomena, but  the  essential  one  is  heat.  With  heat, 
all  the  various  manifestations  may  be  present ;  with- 
out heat,  not  one  can  manifest  itself.  Another  im- 
portant point  is  this,  the  heat  must  not  be  applied 
from  the  outside.  That  would  be  heating  the  tis- 
sues by  contact  and  conduction  of  radiant  or  ther- 
mic energy,  ^^"hat  we  need  in  order  to  have  a 
physiological  specific  is  something  that  will  cause  a 
functioning  of  all  of  the  deeper  lying  tissue.  This 
functioning  must  express  itself  in  the  production  of 
heat.  This  heat  must  originate  within  and  be  con- 
ducted outward,  and  not  applied  externally.  It 
must  be  the  result  of  cellular  activity  responding  to 
a  nonpathological  stimulus.  Such  an  agent  we  have 
in  the  high  frequency  current,  with  its  millions  of 
alternations  a  second  when  applied  for  diathermic 
purposes. 
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THE  CLINICAL  SIGNIFICANCE  OF  A 
GASTRIC  ANALYSIS. 
First  Communication. 

By  Louis  \\'in field  Kohn,  M.  D., 
Philadelphia. 

The  medical  world  is  daily  realizing  the  im- 
portance of  gastric  analyses  in  enabling  them  to 
attain  more  accurate  information  in  the  diagnosis 
of  the  various  conditions  of  the  stomach  which 
have  in  the  past  appeared  obscure,  owing  to  the 
position  which  this  organ  occupies  in  the  human 
economy ;  it  being  only  within  recent  years  that  any 
reliable  information  has  been  acquired  by  this 
method. 

The  operation  of  evacuating  the  stomach  by 
means  of  the  stomach  tube  was  conducted  in  1869 
by  Kussmaul  entirely  from  a  therapeutic  standpoint, 
and  it  was  not  until  two  years  later,  in  1871,  that 
Leube  utilized  it  for  diagnostic  purposes.  He,  how- 
ever, confined  himself  to  a  study  of  the  supposedly 
empty  stomach  and  acquired  information  of  value 
pertaining  only  to  the  time  of  digestion.  The  re- 
sults which  he  attained  proved  conclusively  to  the 
profession  the  true  value  of  this  work,  and  served 
to  stimulate  students  to  greater  efforts  along  these 
lines,  but  it  fell  to  the  lot  of  Riegel  to  recommend 
the  use  of  the  stomach  tube  in  the  analyses  of 
various  conditions  with  which  the  stomach  is  af- 
fected. By  devising  a  standard  test  meal  which  he 
introduced  into  the  stomach  and,  at  the  height  of 
digestion,  examining  the  chemical  phenomena  of  the 
stomach  contents,  he  was  enabled  to  obtain  informa- 
tion of  relative  value  after  comparing  these  results 
with  those  acquired  in  the  normal  stomach.  Since 
then  such  men  as  Jaworski,  Ewald,  Boas,  and  others 
have  achieved  notable  distinction  because  of  excep- 
tional eff'orts  in  this  field  of  endeavor,  and  they  are 
responsible  in  a  great  measure  for  the  intelligent 
understanding  that  we  now  have  of  the  significance 
of  these  chemical  gastric  findings.  Associates  of 
these  men,  \'on  der  Velden,  Edinger,  Cahn,  and 
others  have  also  submitted  valuable  contributions  on 
this  subject. 

There  was  a  time  not  far  remote  when  affections 
of  the  gastrointestinal  tract  were  considered  to  be 
dependent  more  or  less  and  even  proportionately 
upon  the  degree  of  anatomical  change  as  a  result  of 
morbid  processes,  or,  as  we  would  say,  the  patlio- 
logical  anatomy,  and  no  doubt  these  pathological 
variations  in  the  anatomy  of  these  organs  have  a 
pernicious  influence,  but  it  is  not  to  be  forgotten 
that  the  general  nervous  system  is  a  potential  factor 
in  the  regulation  of  the  physiological  functions  of 
the  stomach,  and  therefore  it  must  be  taken  into 
consideration  that  disturbances  in  any  portion  of 
this  great  system  may  secondarily  affect  gastric 
secretion,  gastric  motility,  gastric  peristalsis,  gastric 
sensibility,  and  gastric  absorption.  Similarly  also, 
the  intestines  and  other  allied  organs  are  influenced. 
^^'e  can  readily  perceive,  therefore,  the  important 
role  that  the  nervous  elements  assume  in  the  pro- 
duction of  the  complicated  pictures  that  present 
themselves  to  our  view  for  diagnosis. 

This  perversion  of  the  nervous  mechanism,  which- 
to  a  degree  controls  the  physiological  functions  ol 
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the  gastrointestinal  tract,  produces  a  disturbance  in 
one  or  more  of  these  functions  to  which  the  majority 
of  the  symptoms  complained  of  can  be  attributed. 
It  follows,  therefore,  that  we  should  first  determine 
the  immediate  causes  of  the  symptoms  and  then 
afterward  seek  the  true  primary  cause. 

It  is  also  incumbent  that  a  contrivance  be  devised 
which  will  enable  us  to  reduce  this  complication  to 
its  component  parts,  and  a  means  which  suggests 
itself  forcibly  to  the  attaining  of  this  end,  is  gastric 
analysis,  which  consists  of  a  macroscopic,  micro- 
scopic, and  chemical  examination  of  the  contents  of 
the  stomach  recovered  by  the  stomach  tube  fol- 
lowing a  period  of  fasting  as  well  as  after  a  test 
meal.  Within  recent  years,  the  analysis  invariably 
was  confined  to  an  examination  of  the  contents  fol- 
lowing a  test  meal.  Since  then,  another  valuable 
acquisition  has  been  made  in  the  form  of  the  fast- 
ing stomach  test.  The  importance  attributed  to  gas- 
trointestinal diseases  compels  every  conscientious 
medical  man  to  resort  to  a  gastric  analysis  as  well 
as  to  consider  every  other  available  angle  from 
whence  information  may  be  derived. 

THE  FASTING  STOMACH  TEST. 

The  fasting  stomach  test  consists  of  an  examina- 
tion of  the  fasting  stomach  contents  of  a  patient 
who  has  absolutely  denied  himself  or  herself  any 
food  or  nourishment  for  a  period  of  ten  or  twelve 
hours.  This  method  has  been  in  vogue  since  the 
time  that  motor  disturbance  had  been  recognized  as 
directly  or  indirectly  concerned  with  gastrointestinal 
affections. 

As  ordinarily  performed,  the  patient  is  instructed 
to  eat  a  small  plate  of  rice  cooked  in  milk  (approxi- 
mately six  tablespoonfuls)  about  9.30  p.  m.  and 
then  to  avoid  food  or  drink  until  the  next  morning 
at  9.30  a.  m.  (twelve  hours  later),  at  which  time 
the  fasting  stomach  contents,  if  any,  are  removed 
by  means  of  a  stomach  tube  and  analyzed. 

Some  of  the  most  eminent  European  authorities 
maintain  that  the  quantity  of  the  contents  in  the 
fasting  stomach  has  a  varied  significance.  Boas 
considers  from  ten  c.  c.  to  100  c.  c.  normal.  Others, 
again,  consider  either  an  empty  stomach  or  up  to 
twenty  or  thirty  c.  c.  normal,  whereas  an  excess  to 
any  great  degree  would  indicate  either  hypersecre- 
tion ;  obstruction  either  organic  or  spastic ;  or  an 
insufficiency  of  some  kind.  It  is  evident  that  an 
empty  stomach  may  be  found  in  cases  of  hyper- 
motility  and  achylia.  Some  contention,  however, 
regarding  the  significance  of  the  amount  of  this 
residuum  has  arisen  even  lately,  since  Rehfuss,  by 
means  of  his  tube,  has  shown  rather  large  propor- 
tionate amounts  of  fluid  residuum  in  the  normal 
fa.sting  stomach,  which  fact  would  naturally  deprive 
the  "quantity  of  residuum"  of  its  significance. 
(The  author,  however,  while  conducting  his  investi- 
gations at  the  Johns  Hopkins  Clinic,  failed  to  wit- 
ness any  appreciable  increase  in  the  fluid  residuum 
in  a  series  of  cases  in  which  he  had  employed  this 
tube,  compared  with  the  ordinary  tube.^) 

The  appearance  of  the  residuum  is  ordinarily  that 
of  a  clear  or  slightly  cloudy  fluid,  which  may  be 
yellow,  green,  or  colorless,  with  a  small  or  large 

'This  subject  will  be  discussed  in  a  paper  to  be  reported  soon  in 
the  Johns  Hopkins  Bulletin,  by  Dr.  E.  H.  Gaither  and  the  writer. 


flocculent  precipitate ;  at  times,  it  may  be  red  or 
brownish  in  color.  To  what  is  this  coloration  due? 
When  yellow  or  green,  it  may  be  the  result  of  an 
admixture  of  gastric  juice  with  some  regurgitated 
duodenal  contents,  being  yellow  because  of  the 
bilirubin,  or  green  because  of  the  biliverdin.  Again, 
very  often  this  greenish  or  yellowish  tinge  may  be 
due  to  some  chemical  processes  occasioned  by  the 
presence  of  organisms  of  the  mould  type  or  to  the 
presence  of  various  chlorophyll-containing  organ- 
isms. In  cases  where  we  have  definite  food  remains 
as  a  result  of  retention,  the  coloration  will  also  vary. 
A  red,  brownish,  rusty,  or  coffee  brown  color,  if 
uniform  throughout  the  fluid,  may  indicate  the 
presence  of  blood  due  either  to  a  gastric  erosion, 
ulcer,  varix,  or  a  malignant  degenerative  state.  A 
bright  red  color  may  suggest  a  hemorrhagic  ulcer, 
a  ruptured  varix,  or  an  abrasion  from  the  tube.  A 
dark  red  color  would  not  suggest  such  active  bleed- 
ing and  may  be  found  in  carcinomatous  conditions 
and  in  some  ulcer  cases.  When  small  blood  clots 
or  small  streaks  of  blood  are  seen,  it  usually  means 
an  abrasion  by  the  tube.  In  heart  cases,  where 
more  or  less  passive  congestion  of  the  stomach  often 
exists,  the  lining  membrane  is  of  a  vulnerable  nature 
and  prone  to  bleed  more  or  less  profusely  upon  ap- 
parently slight  irritation  or  trauma  produced  by  the 
stomach  tube. 

The  residuum  may  vary  in  consistence  from 
watery  to  thick  and  viscid.  When  watery  in  nature, 
it  usually  consists  of  more  or  less  pure  gastric  secre- 
tion, and  when  thicker  it  may  suggest  an  admixture 
with  duodenal  contents.  A  watery  fluid  may  also 
be  found  in  conditions  of  motor  insufficiency  and 
may  possibly  consist  of  some  of  the  fluids  imbibed 
before  the  test  began.  It  is  also  possible  that  a 
watery  fluid  devoid  of  acid  or  pepsin  may  be  found, 
which  is  a  secretion  simulating  that  produced  by 
Leube  in  his  stimulatory  tests  in  certain  cases.  Mu- 
cus renders  the  fluid  thick  and  tenacious,  and  when 
present  in  large  proportions,  evidently  means  gastric 
mucus  and  suggests  a  possible  associated  gastric 
catarrh.  Sputum  and  saliva  also  affect'  the  con- 
sistence somewhat  and  their  presence  is  recognized 
by  air  bubbles.  The  presence  of  food  remains  will 
also  affect  the  consistence.  An  excess  of  mucus  is 
often  associated  with  cancer,  chronic  gastritis,  and 
achylia. 

The  reaction  of  the  fasting  stomach  contents  is 
usually  acid,  but  it  may  be  either  alkaline  or  neutral. 
When  acid,  most  often  it  is  due  to  free  hydrochloric 
acid,  although  lactic,  acetic,  or  butyric  acid,  the  re- 
sult of  abnormal  conditions,  may  be  the  cause.  At 
times,  the  reaction  may  be  alkaline,  owing  to  the 
absence  of  acid  and  to  the  presence  of  either  gastric 
mucus,  regurgitated  duodenal  contents,  etc.,  as  the 
case  may  be.  The  reaction  may  be  neutral,  owing 
to  the  neutralization  of  the  stomach  fluid  by  an  ex- 
cess of  mucus,  saliva,  duodenal  fluid,  or  possibly 
some  other  and  unexplained  substance. 

The  odor  of  the  residuum  also  may  vary.  At 
times  it  has  no  definite  odor,  then  again  it  may  have 
a  slightly  sour  odor.  In  cases  of  intestinal  involve- 
ment, where  abnormal  fermentation  or  putrefaction 
is  going  on,  or  where  some  pathological  change  has 
taken  place,  there  may  be  a  strong  offensive  or  even 
fecal  odor.    In  cases  where  definite  food  residue  is 
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found  in  the  stomach  proper,  there  are  usually  as- 
sociated therewith  products  of  fermentation  or 
putrefaction,  which  give  off  characteristic  odors 
such  as  butyric  acid  (rancid  butter),  acetic  acid 
(vinegar),  by  the  former  process  and  hydrogen 
sulphide  gas  (rotten  eggs)  by  the  latter  process. 

Usually  a  more  or  less  whitish,  milky  precipitate, 
about  one  to  five  c.  c.  in  quantity,  consisting  mainly 
of  thick  mucus,  salivary  secretion,  or  sputum,  is 
found.  At  times,  again,  definite  starch  particles  in 
small  or  large  amount  are  found.  If  in  small 
amount,  it  may  suggest  slight  motor  disturbance 
such  as  atony,  temporary  or  alternating  pyloro- 
spasm,  etc.  In  true  higher  grades  of  motor  dis- 
turbance, such  as  pyloric  obstruction,  the  result  of 
more  or  less  persistent  pylorospasm,  pyloric  or 
duodenal  ulcer,  high  grade  ptosis  with  high  fixed 
duodenum,  atony,  gastric  dilatation,  healed  pyloric 
ulcer  scars,  malignancy  and  hourglass  contractions, 
we  may  find  a  much  larger  precipitate  assuming  the 
proportions  of  definite  food  residue  or  remains,  very 
often  food  particles  of  two  or  three  days  before 
being  found  in  the  stomach. 

At  times,  though  seldom,  pus  may  be  visible, 
which  if  not  swallowed  as  in  pyorrhoea  alveolaris, 
sinusitis,  and  other  purulent  infections,  may  proba- 
bly mean  a  phlegmonous  gastritis,  a  sloughing  sur- 
face of  an  ulcer  or  carcinoma,  or  a  rupture  of  an 
abscess  from  a  neighboring  organ.  Rarely,  foreign 
bodies  such  as  hairs,  round  worms,  and  the  like  may 
be  seen,  but  have  no  especial  significance.  If  bile 
is  very  much  in  evidence  and  should  be  found  re- 
peatedly upon  numerous  evacuations  of  the  stomach, 
there  is  good  reason  to  suspect  a  duodenal  occlusion 
of  some  form  or  other. 

Thus  far,  I  have  discussed  only  the  macroscopic 
phase  of  the  analysis.  The  next  procedure  would 
be  to  examine  microscopically  the  precipitate  of  the 
residuum  by  a  slide  and  cover  glass  preparation, 
either  in  its  native  or  stained  state  (iodine  and  Su- 
dan, III). 

In  cases  with  no  true  motor  disturbance,  where 
there  is  a  scanty  or  even  a  prominent  flocculent  pre- 
cipitate, we  may  often  find  microscopically  a  few 
leucocytes,  flat  epithelium  of  squamous  or  alveolar 
type,  salivary  corpuscles,  free  nuclei  (other  portions 
of  cell  being  digested),  so  called  spirals  (small  mu; 
cous  masses),  and  myelin  globules.  These  mor- 
phological elements  have  no  particular  significance 
as  pertains  to  the  gastric  status.  Their  presence  sig- 
nifies only  a  contamination  with  either  saliva  or 
sputum.  Still,  other  elements  of  saliva  and  sputum 
may  at  times  be  found  in  the  stomach.  Mucus  is 
always  present  normally  in  the  residuum  in  small 
amount,  and  in  larger  quantities  may  suggest  a  ca- 
tarrh. When  in  great  amounts  we  have  mucous 
gastritis,  either  simple  or  complicated. 

Red  blood  cells  in  small  quantity  may  be  present, 
owing  to  an  abrasion  by  the  tube,  but  if  in  large 
quantities  they  would  usually  be  associated  with  a 
general  discoloration  of  the  fluid  and  due  to  one 
or  more  of  several  causes,  such  as  passive  con- 
gestion, erosions,  ulcer,  malignancy,  anemias, 
cholemias,  and  arteriosclerosis.  These  red  cells  or- 
dinarily take  on  a  brownish  coloration,  from  the 
hematin  they  contain,  and  do  not  show  their  or- 


dinary hemoglobin  color  because  of  alteration 
through  the  presence  of  hydrochloric  acid. 

Few  leucocytes  are  found  normally,  but  when 
present  in  large  proportions  suggesting  pus,  we  im- 
mediately think  of  the  possibility  of  their  having 
been  swallowed  and  having  had  their  origin  from 
some  other  source,  but  if  this  can  be  eliminated,  then 
we  must  consider  the  likelihood  of  a  phlegmonous 
gastritis,  rupture  of  an  abscess  from  a  neighboring 
organ,  sloughing  ulcer,  or  carcinoma. 

Food  particles  are  absent  normally  and  when  pres- 
ent denote  their  import  by  the  quantity  and  quality. 
When,  as  often  occurs,  a  few  starch  cells  are  found, 
we  are  aware  that  slight  motor  disturbance  prevails, 
probably  due  to  pylorospasm  associated  with  some 
other  condition  such  as  gastric  or  duodenal  ulcer, 
hyperchlorhydria,  or  appendicitis,  or  to  muscle 
atony  and  ])tosis  with  a  high  fixed  duodenum.  When 
food  remains  in  large  quantity,  it  is  patent  that  a 
more  grave  motor  interference  exists.  In  such  in- 
stances, the  amount  of  food  remnants  goes  hand  in 
hand  with  the  degree  of  disturbance.  Very  often 
the  remnants  of  food  eaten  from  three  to  five  days 
or  more  before  the  fasting  test  meal  was  taken  can 
be  found.  Some  of  the  food  particles  that  can  be 
seen  microscopically  from  time  to  time  are  fat  drop- 
lets (neutral  fat),  muscle  fibres  (not  digested  or  only 
partially  so),  starch  cells  (either  undigested  or  par- 
tially so),  other  vegetable  cells,  cellulose,  and  other 
debris.  When  these  food  remains  are  found  in  the 
fasting  stomach,  it  brings  to  mind  niany  possibilities, 
such  as  pyloric  obstruction,  either  benign  or  malig- 
nant, hourglass  contractions  of  the  stomach  of  either 
spastic  or  organic  type,  chronic  gastric  dilatation  or 
a  high  degree  of  ptosis,  particularly  where  the  duod- 
enum is  high  fixed  (has  not  compensated  by  drop- 
ping), thus  acting  as  a  mechanical  obstruction. 

In  these  cases  of  food  stagnation  or  retention, 
many  vegetable  parasites  and  microorganisms  of  the 
mould,  yeast,  and  bacterial  types  are  often  found. 
Yeast  cells  either  isolated  or  sprouting  may  be 
found  and  signify  fermentation.  Sarcinse,  another 
form  of  vegetable  organism,  may  be  seen  most  often 
where  carbohydrate  fermentation  manifests  itself. 
The  Boas-Oppler  bacilli  are  often  present  in  asso- 
ciation with  lactic  acid  fermentation,  and  of  late 
have  by  some  workers  been  considered  identical  with 
the  ordinary  lactic  acid  bacilli.  Whenever  any  of 
these  vegetable  parasites  are  present,  we  at  once 
know  that  a  retention  of  gastric  contents  has  oc- 
curred, but  just  how  that  retention  came  about  or 
what  its  cause  is,  must  be  determined  by  further 
study. 

Occasionally  various  types  of  crystals  are  seen 
in  the  fasting  stomach  contents,  such  as  bile  acids, 
cholesterin,  fatty  acids,  leucin,  tyrosin.  These  bile 
acids  and  cholesterin  are  present  in  cases  where  the 
bile  contents  have  regurgitated  into  the  stomach,  or 
in  cases  of  duodenal  occlusion  or  duodenal  ulcer 
where  a  partial  or  temporary  obstruction  exists. 
The  fatty  acids,  leucin,  and  tyrosin  correspond  to 
either  the  fermentative  or  putrefactive  changes  that 
have  taken  place  in  the  retained  contents. 

At  times  small  shreds  of  mucous  membrane  may 
be  discovered  in  the  gastric  contents,  and  if  carefully 
studied  may  be  of  value  for  diagnosis  as  in  the  case 
of  carcinomatous  tissue.    There  are  occasional  in- 
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Stances  where  unicellular  parasites  are  seen  in  the 
fasting  stomach  contents,  such  as  amebas  and  fla- 
gellates, and  they  are  said  to  be  found  also  in  gas- 
tric cancer,  particularly  in  the  nonobstructive  type. 

The  final  consideration  to  which  the  fasting  stom- 
ach contents  are  subjected,  is  a  chemical  examina- 
tion. This  examination,  however,  is  not  given  the 
same  weight  as  a  chemical  examination  of  the  con- 
tents after  a  test  meal.  It  is  really  done  more  as  a 
matter  of  routine.  However,  some  important  points 
may  be  elicited,  and  convey  definite  knowledge 
which  might  enable  us  to  arrive  at  a  more  correct 
diagnosis.  It  must  be  taken  into  consideration  that 
we  cannot  obtain  absolute  information  regarding  the 
digestive  power  of  the  stomach  by  this  test,  but  are 
at  times  enabled  to  acquire  some  valuable  relative 
information.  Therefore,  we  may  draw  inferences 
from  the  degree  of  acidity  (free,  combined,  and 
total)  only  after  other  phases  in  the  case  have  been 
studied. 

It  is  not  impossible  that  some  of  the  contents  that 
give  a  very  low  acid,  neutral,  or  alkaline  reaction, 
may  originally  have  been  mixed  with  duodenal  re- 
gurgitant fluid  or  influenced  to  some  extent  by  an 
increased  secretion  of  gastric  mucus.  On  the  other 
hand,  it  is  also  possible  that  the  stomach  may  con- 
tain a  large  amount  of  fluid  contents  with  a  high 
degree  of  acidity,  which  is  probably  due  to  pro- 
longed and  increased  glandular  activity  with  result- 
ing pylorospasm,  which  in  turn,  by  interfering  with 
evacuation,  leads  to  an  accumulation  of  acid  fluids. 
It  is  therefore  evident  that  a  highly  acid  fluid  in  the 
fasting  stomach  is  not  always  a  purely  secretory 
matter,  but  is  more  often  also  concerned  with  some 
motor  involvement.  Such  acid  contents  may  be 
found  in  the  fasting  stomach  of  patients  suf?ering 
from  continuous  hypersecretion,  pylorospasm,  or 
gastric  atony.  Pylorospasm,  the  result  of  irritation 
from  a  near  by  or  even  remote  source,  plays  an  im- 
portant role  and  produces  this  same  condition  in 
such  affections  as  gastric  erosions,  gastric  or  duo- 
denal ulcer,  malignant  degenerative  ulcers,  appen- 
dicitis, gallbladder  disease,  etc.  In  cases  of  chronic 
gastritis,  a  low  acid,  neutral,  or  alkaline  fluid  is 
ordinarily  expected  in  the  fasting  contents,  but  the 
reaction  here  has  no  special  value  because  it  so 
closely  approximates  the  normal.  In  cases  of  duo- 
denal occlusion  below  the  papilla  of  Vater,  as  in 
duodenal  ulcer  and  new  growths,  we  may  find  a 
more  or  less  constant  regurgitation  of  alkaline  duo- 
denal contents.  From  what  has  already  been  said, 
it  can  be  seen  how  difficult  it  is  to  ascertain,  from 
a  purely  chemical  analysis  of  the  fasting  contents, 
the  exact  condition  present,  since,  as  already  stated, 
the  normal  fasting  contents  exhibit  such  wide 
variations  from  alkalinity  up  to  high  acidity.  Par- 
ticularly in  cases  of  food  retention  where  organic 
acids  may  be  present  in  rather  large  amounts,  and 
where  a  high  total  acidity  exists,  is  it  plainly  seen 
how  falsely  the  acidity  degree  may  impress  us.  It 
is  not  at  all  improbable  that  psychic  influences 
(odor,  sight,  or  thought  of  food)  may  also  affect 
the  quantity  and  quality  of  the  contents  of  the  fast- 
ing stomach.  Since  this  is  only  a  preliminary  step 
in  our  chemical  study  of  the  gastric  secretion,  it  is 
advisable  to  defer  such  further  studies  until  the 
test  meal  contents  are  investigated. 


When  organic  acids,  such  as  lactic,  butyric,  and 
acetic,  are  found  in  the  fasting  stomach,  we  think 
immediately  of  carbohydrate  fermentation  and  food 
retention,  due  possibly  to  some  benign  or  malignant 
obstruction  at  the  stomach  outlet,  hourglass  con- 
traction of  benign  or  malignant  nature,  gastric  di- 
latation, and  atony. 

The  tests  for  the  ferments,  pepsin  and  rennin, 
are  seldom  performed  upon  the  fasting  stomach 
contents,  but  are  confined  nearly  altogether  to  the 
test  meal  contents.  W'e  should  not  at  all  entertain 
the  idea  of  depending  upon  the  result  of  the  exami- 
nation of  this  fluid  for  definite  information  along 
these  lines,  since  it  is  not  in  the  fasting  stomach 
that  we  could  expect  a  true  secretion  of  the  fer- 
ments. However,  we  may  at  times  find  the  fer- 
ments definitely  present  and  in  proper  strength,  al- 
though their  absence  from  the  fasting  stomach  con- 
tents would  have  no  positive  significance,  except, 
like  the  absence  of  the  acid  fluid,  to  dispel  a  diag- 
nosis of  continuous  hypersecretion. 

A  chemical  test  is  often  performed  to  determine 
the  presence  of  occult  blood,  which,  if  found,  would 
speak  for  soriie  of  the  conditions  already  mentioned 
under  the  discussion  on  bleeding. 

The  macroscopic  Hausmann  test  (tincture  of 
iodine  to  fasting  contents  precipitate  to  which  a  large 
amount  of  water  is  added)  by  its  intensity  of  color 
and  number  of  bluish  particles  (starch),  indicates 
the  degree  of  retention  which  ordinarily  follows 
pyloric  obstruction,  whether  spastic  or  organic  in 
type. 

Such  tests  as  deal  with  a  chemical  study  of  the 
products  of  carbohydrate  and  protein  digestion, 
gaseous  products,  or  soluble  albumin  (Wolf-Jung- 
hann  test),  are  more  correctly  applied  to  the  con- 
tents after  a  test  meal,  although  special  indications 
may  at  times  arise  for  their  use  even  here. 

In  this  communication  the  most  simple  test  for 
the  study  of  gastric  fnotility  has  been  considered, 
one  which  is  regarded  by  many  as  most  practical 
for  the  average  practitioner.  A  paper  will  follow 
this,  which  will  deal  with  an  analysis  of  the  test 
meal  contents.  Although  slight  mention  has  been 
made  of  the  empty  stomach,  it  is  nevertheless  not 
to  be  forgotten  that  an  empty  stomach  is  often 
found  in  the  normal  as  well  as  other  cases.  I  have 
discussed  the  conditions  possible  in  cases  only 
where  the  fasting  stomach  contents  were  present. 
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AUTOLYSIN. 

Its  Formula,  Method  of  Preparation,  and  Some  Re- 
marks on  What  May  Be  Expected  from  Its  Use, 

By  S.  p.  Beebe,  Ph.  D.,  M.  D., 
New  York. 

The  writer  has  published  two  papers  in  the  New 
York  Medical  Journal,  giving  some  of  the  facts 
about  the  remedy  named  autolysin,  and  the  results 
which  it  has  produced  in  the  treatment  of  inoperable 
cancer  patients.  In  the  first  paper  there  was  given 
a  brief  resume  of  the  history  of  the  author's  asso- 
ciation with  this  method  of  treatment.  The  sub- 
stances composing  the  remedy  as  the  writer  found 


February  ig,  1916.] 


BEEBE:  AUTOLYSIN. 


361 


it  were  enumerated.  This  was  followed  by  citations 
of  the  case  histories  of  certain  patients  to  whom 
the  treatment  had  been  administered,  and  there 
was  some  discussion  of  the  limitations  observed  in 
the  course  of  the  treatment  as  at  that  time  carried 
out. 

In  the  second  paper,  the  composition  of  the  thera- 
peutic agent  was  set  down  somewhat  more  fully, 
the  reactions  which  it  produces  were  described,  and 
the  type  of  therapeutic  benefit  which  had  been  ob- 
served to  follow  its  administration  was  given. 

The  autolysin  treatment  has  been  the  subject  of  a 
considerable  amount  of  discussion  in  recent  months. 
It  has  been  used  by  a  large  number  of  medical  men, 
and  the  number  of  patients  who  have  been  treated 
by  it  number  at  present  somewhat  over  2,000.  Its 
advantages  and  its  limitations  are  better  known  than 
they  were  when  the  other  papers  were  published ; 
additional  experience  has  been  accumulated  in  its 
preparation,  and  there  has  been  sufficient  trial  of 
the  remedy,  prepared  in  different  ways,  to  enable  us 
to  draw  some  preliminary  conclusions  as  to  a  satis- 
factory formula,  so  that  on  the  whole  it  seems  ad- 
visable at  the  present  time  to  publish  in  detail  the 
method  of  preparation  of  the  remedy  and  10  add 
some  remarks  regarding  its  place  in  the  treatment 
of  inoperable  cancer. 

The  criticisms  which  have  been  made  of  the 
method  by  the  medical  profession  are  certainly  in- 
teresting and  to  some  degree  amusing.  There  is  on 
the  one  hand  a  group  who  decide  that  nothing 
should  be  published  concerning  so  complex  a  meth- 
od, until  there  have  been  completed  a  series  of 
pharmacological  studies  designed  to  locate  the 
active  agent  in  the  mixture,  if  such  may  be  ad- 
mitted to  exist,  and  to  determine  its  precise  phar- 
macological action.  A  second  group  is  equally  in- 
sistent that  anything  ofifering  relief  in  inoperable 
cancer  should  be  made  public  in  all  its  details  as 
promptly  as  possible. 

The  first  group  seem  to  overlook  the  magnitude 
of  the  task  which  they  impose.  In  fact,  ordinary 
pharmacological  experiments  would  be  of  small 
value  in  determining  the  therapeutic  efficiency  of  a 
remedy  to  be  used  in  inoperable  cancer.  To  com- 
ply with  the  demands  of  the  second  group,  would 
require  a  bulletin  method  of  publication,  which  is 
not  unknown  in  American  medical  literature. 
Those  who  resort  to  such  a  method,  as  a  rule,  are 
jealous  of  the  advantages  which  are  supposed  to 
accrue  as  a  result  of  priority,  and  are  less  interested 
in  the  advance  of  medicine  than  in  their  own  ca- 
reers. 

Scientific  men  in  the  past  have  sometimes  pub- 
lished results  which  they  have  asked  to  be  accepted, 
and  which  it  has  been  impossible  for  their  col- 
leagues either  to  confirm  or  refute  because  of  a  lack 
of  control  of  the  factors  involved.  As  an  example, 
a  prominent  investigator,  some  years  ago,  published 
results  obtained  in  the  course  of  his  study  of  a  type 
of  infectious  sarcoma,  but  retained  in  his  own 
hands  for  a  considerable  period  all  the  experimental 
material.  Presumably  a  dififerent  code  is  to  govern 
work  with  a  therapeutic  agent.  Almost  every  con- 
ceivable motive  has  been  ascribed  to  the  writer  for 
withholding  up  to  the  present  time  complete  details 


as  to  the  method  by  which  the  extracts  have  been 
made. 

In  a  former  paper  it  was  stated  that  a  variety  of 
methods  of  extraction  had  been  employed,  varying 
somewhat  in  small  details,  but  that  the  injection 
material  itself  was  essentially  a  saline  extract  of  a 
powder  having  the  composition  outlined.  In  this 
paper  it  is  not  my  purpose  to  review  in  detail  all 
this  preliminary  work,  but  to  state  in  full  the 
method  which  we  have  used  during  the  last  few 
months,  in  the  main  since  the  publication  of  the 
former  articles.  This  method  has  been  found  to 
yield  an  extract  with  a  decided  therapeutic  action, 
which  has  given,  in  many  instances,  a  surprising 
amount  of  relief  to  inoperable  cancer  patients. 
This  method  was  developed  in  its  present  form 
about  three  weeks  after  the  publication  of  the  last 
article  and  has  been  in  use  since  that  time.  It 
seems  unnecessary  to  add  that  the  work  in  this 
direction  is  in  its  beginning  only,  that  changes  in 
the  method  of  making  the  extract  are  not  only  pos- 
sible but  probable,  and  that  the  composition  of  the 
powder  from  which  the  extract  is  made  may  be 
modified  in  the  future.  When  such  changes  reach  a 
satisfactory  point,  they  will  be  made  the  basis  of 
further  publications  respecting  the  method,  and  the 
reasons  why  the  changes  have  been  adopted. 

In  recent  months  we  have  used  a  combination  of 
a  saline  extract  with  substances  obtained  by  extrac- 
tion with  alcohol,  and  the  details  by  which  this  com- 
bined extract  is  produced  are  given  below.  The 
powder  from  which  the  extract  is  obtained  is  pre- 
pared as  follows : 


Menyanthes  trifoliata  (leaves)    8.0 

Melilotus  officinalis  (leaves)    8.0 

Mentha  crispa  (leaves)    8.0 

Brassica  alba  (seeds)    20.0 

Anemone  hepatica  (leaves)    7.5 

Viola  tricolor  (flowers  and  leaves    7.5 

Anthemis  (leaves)    7.5 

Colocynth  (fruit)    5.0 

Quassia  (wood)    7.5 

Urtica  dioica  (whole  plant  except  root)    6.0 

Rheum  officinale  (root)    7.S 

Hedge  hyssop  (whole  plant  except  root)    7.5 


These  substances  are  ground  to  a  fine  powder 
and  mixed  in  the  proportions  given  above ;  100 
grams  of  the  powder  are  extracted  with  400  c.  c. 
of  a  three  per  cent,  neutral  solution  of  sodium 
chloride.  Extraction  is  carried  on  in  the  cold  for  a 
period  of  at  least  fourteen  days,  with  frequent 
shaking.  It  may  seem  unnecessary  to  continue  the 
extraction  for  so  long  a  period,  but  we  have  found 
it  desirable  to  do  so.  At  the  end  of  this  time  the 
extract  is  filtered  through  paper  and  nitrogen  deter- 
minations are  made  to  determine  concentration.  It 
is  then  filtered  twice  through  Berkefeld  candles  and 
preserved  in  sterile  flasks  for  further  processes  of 
preparation. 

In  preparing  the  alcoholic  portion  of  the  extract, 
100  grams  of  the  powder  are  extracted  with  400 
c.  c.  of  ninety-five  per  cent,  ethyl  alcohol  for  a 
period  of  one  week,  with  frequent  shaking.  At  the 
end  of  this  period  the  extract  is  filtered  ofif  into  a 
previously  sterilized  glass ;  100  c.  c.  of  the  alcoholic 
extract  is  now  mixed  in  a  sterile  flask  with  100  c.  c. 
of  sterile  distilled  water.    The  resulting  mixture  is 
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an  emulsion  of  chlorophyll,  lipoids,  and  extractive 
materials  of  a  greenish  white  color.  From  this 
mixture  the  alcohol  is  removed  by  bubbling  through 
the  flask  containing  it  a  current  of  warm  air,  which 
has  been  sterilized  previously  by  passing  through  a 
hot  copper  coil.  This  procedure  removes  water 
vapor  as  well  as  alcohol,  and  the  constant  bubbling 
of  the  air  keeps  the  substances  in  a  fine  degree  of 
emulsion.  When  the  alcohol  is  entirely  removed  a 
sufficient  quantity  of  sterile  distilled  water  is  added 
to  the  flask  to  bring  its  volume  to  the  point  origi- 
nally occupied  by  the  alcoholic  extract;  namely,  100 
c.  c.  This  100  c.  c.  of  emulsified  alcoholic,  soluble 
material  is  now  shaken  thoroughly  with  100  c.  c. 
of  the  previously  filtered  saline  extract.  This  mix- 
ture of  the  two  extracts  is  next  measured  into 
sterilized  ampoules  and  sealed.  Such  an  ampoule 
when  finished  contains  per  c.  c.  approximately  six 
mgms.  of  nitrogen.  The  emulsion  when  freshly 
prepared  is  smooth  and  easily  administered  by  a 
very  fine  hypodermic  needle.  After  standing  for 
some  time,  the  alcoholic  soluble  portion  separates 
to  some  extent,  depending  upon  the  temperature 
at  which  the  ampoule  is  kept,  and  depending  also 
upon  the  care  with  which  the  previously  described 
manipulations  are  carried  out.  We  had,  at  first, 
considerable  difficulty  in  preparing  the  emulsion  in 
such  form  as  to  be  administered  by  hypodermic  in- 
jection. Recently,  however,  such  difficulty  has  not 
been  so  apparent.  However,  if  the  extract  is  fro- 
zen or  the  temperature  gets  above  50°  C,  the  emul- 
sion is  destroyed.  Ordinarily  it  will  remain  in  a 
satisfactory  condition  for  some  weeks  so  that  when 
warmed  to  body  heat  and  shaken  vigorously,  it 
emulsifies  again. 

The  reactions  produced  by  the  injection  of  auto- 
lysin  have  been  described  in  a  previous  paper.  It 
seems  unnecessary  to  repeat  them.  The  beneficial 
results  were  described  in  the  New  York  Medical 
Journal  for  October  2,  9,  and  November  13,  191 5, 
and  have  been  repeatedly  confirmed  during  the  last 
few  months.  Certain  of  the  statements  there  made 
seem  to  need  additional  emphasis.  In  the  first 
place,  the  writer  wishes  to  call  attention  to  the  fact 
that  in  neither  of  the  two  papers  published  pre- 
viously has  he  advocated  this  method  as  a  cure  and 
reiterates  the  statement  found  in  the  second  paper 
that  "it  is  not  as  a  cure  that  the  writer  suggests  its 
administration."  It  would  seem  that  a  plain  state- 
ment of  this  sort  might  be  understood  by  an  intelli- 
gent reader,  but  apparently  such  may  not  be  as- 
sumed to  be  the  case.  Both  physician  and  patient 
may  be  hopeful  of  cure,  but  no  one  at  the  present 
time  is  in  a  position  to  make  any  promise  or  pre- 
diction that  such  a  happy  event  will  be  the  outcome 
of  the  treatment.  It  is  true  that  certain  patients  are 
clinically  well  as  a  result  of  this  treatment,  but  it 
should  need  no  explanation  to  the  physician  to  en- 
able him  to  differentiate  between  such  a  condition 
of  affairs  and  a  statement  of  cure.  Even  a  layman 
appreciates  that  cure  in  cancer  is  a  matter  requir- 
ing some  years  to  determine  and  a  physician  should 
not  be  less  critical  in  his  understanding. 

The  writer  does  not  wish  to  have  the  term  "cure" 
associated  with  this  remedy  in  any  way  and  a  plain 
statement  of  fact  should  be  accepted  on  its  face. 


We  hope  that  some  of  the  treated  patients  will  re- 
main well,  and  if  such  is  the  case  after  a  lapse  of 
sufficient  time  without  recurrence,  it  may  be  pos- 
sible to  regard  them  as  cured,  but  time  alone  can 
determine  this,  and  the  question  of  ultimate  results 
should  not  be  allowed  to  prejudice  or  befog  the 
matter  in  any  way.  With  a  statement  of  this  kind 
as  a  preface,  it  is  unreasonable  to  expect  an  intelli- 
gent mind  to  start  a  dispute  over  the  terms  em- 
ployed. 

The  question  arises,  therefore,  whether  any  treat- 
ment short  of  cure  is  desirable  in  dealing  with  the 
inoperable  cancer  patient.  It  seems  probable  that 
fully  eighty  per  cent,  of  the  persons  in  whom  can- 
cer develops  at  the  present  time  ultimately  die  of 
the  disease,  in  spite  of  the  methods  of  treatment 
now  employed.  This  eighty  per  cent,  forms  an  ag- 
gregate in  this  country  each  year  of  from  75,000 
to  80,000  persons  who  reach  a  stage  in  the  progress 
of  the  disease  where  further  treatment  is  power- 
less to  stop  its  progress  or  allay  their  suffering. 
This  group  of  patients,  as  a  rule,  is  not  well  cared 
for  by  the  medical  profession.  They  are  neglected. 
They  are  in  a  hopeless  condition.  The  majority  of 
their  difficulties  of  one  sort  or  another  are  ascribed 
to  the  onward  progress  of  the  disease,  and  medical 
attention,  as  a  rule,  is  given  to  them  grudgingly. 
Very  early  in  the  downward  course  they  are  con- 
signed to  morphine  until  an  intercurrent  pneumonia 
finally  settles  the  problem.  Such  a  condition  of 
affairs  is  true,  not  only  of  the  inoperable  cancerous 
poor  to  whom  the  doors  of  most  hospitals  are  shut, 
for  whose  care  scant  provision  is  made  in  any 
way,  but  also  of  those  who  are  able  to  care  for 
themselves  and  pay  for  medical  attention.  It  is  a 
difficult  and  discouraging  field  of  practice.  A  physi- 
cian avoids  the  depressing  atmosphere  of  a  cancer- 
ous sick  room  when  he  can  do  little  but  give  par- 
tial relief  from  suffering.  Nevertheless,  these 
suft'erers  are  human  beings ;  they  belong  to  a  class 
who  deserve  the  best  that  we  can  give  them.  So- 
ciety as  a  whole  makes  small  provision  for  them, 
and  the  medical  profession  so  far  falls'  short  of  its 
duty  in  caring  for  them  as  to  neglect  them  most 
shamefully  when  they  have  reached  the  inoperable 
stage.  It  is,  in  fact,  almost  a  reproach  to  a  physi- 
cian to  have  it  knov/n  that  his  practice  is  largely 
made  up  of  inoperable  cancer  patients. 

Repeatedly  the  writer  has  heard  the  sentiment 
voiced  by  responsible  and  intelligent  men,  that  the 
only  kind  thing  to  do  to  an  inoperable  cancer  pa- 
tient is  to  allay  his  pain  and  hope  for  his  early  de- 
mise. Such  a  condition  of  affairs  is  a  serious 
reflection  upon  a  profession  whose  function  is  to 
preserve  life  and  make  it,  from  the  standpoint  of 
disease,  as  tolerable  as  possible. 

If  it  be  granted  that  a  cancer  patient,  although 
inoperable  and  with  our  present  method  of  thera- 
peutics incurable,  nevertheless  is  entitled  to  have 
his  life  prolonged,  his  suffering  relieved,  and  his 
continued  existence  made  as  agreeable  to  himself, 
his  family,  and  friends  as  possible,  then  we  are  jusi- 
fied  in  using  a  method  of  treatment  which  has 
promise  of  accomplishing  these  ends  and  which  has 
demonstrated  that  this  promise  in  a  large  per- 
centage of  cases  is  fulfilled.    It  is  because  the 
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writer  believes  that  such  results  in  this  type  of  case 
are  desirable,  even  though  no  promise  can  be  made 
of  a  cure,  that  he  uses  and  advocates  the  autolysin 
treatment  for  inoperable  cancer. 

The  kind  of  effects  which  have  been  described 
in  a  previous  paper  (New  York  Medical  Jour- 
nal, October  2,  1915),  namely,  relief  from  pain, 
relief  from  the  foul  odor,  if  such  is  present,  im- 
provement in  nutrition,  gain  in  strength  and  weight, 
and  in  many  cases  marked  diminution  in  the  size  of 
the  growth,  have  been  produced  repeatedly  in  the 
writer's  experience,  and  his  experience  has  been 
and  is  being  confirmed  constantly  by  an  increasing 
number  of  medical  men  competent  to  decide  the 
questions  at  issue.  These  effects  are  positive  in 
character;  they  cannot  be  explained  on  the  basis 
of  the  psychological  effect  of  the  use  of  a  new 
remedy.  The  writer  is  familiar  with  the  psycho- 
logical effects  produced  upon  cancer  patients  by 
difi'erent  methods  of  treatment,  and  is  equally  con- 
fident that  the  results  obtained  in  this  instance  are 
not  to  be  classed  in  character  and  degree  with  a 
mere  psvchological  stimulus. 

If,  on  the  other  hand,  the  inoperable  cancer  pa- 
tient is  not  entitled  to  relief,  and  is  considered  by 
the  more  fortunate  members  of  society  to  be  a  nui- 
sance to  himself  and  to  the  community  at  large, 
then  morphine  should  be  administered  as  at  pres- 
ent, or  possibly,  if  the  conviction  is  firm  enough. 
Osier's  suggestion  of  chloroform  treatment  may  be 
tried.  With  such  a  conviction  autolysin  should 
never  be  used.  A  medical  adviser,  is,  however,  not 
the  only  person  to  be  consulted  in  deciding  this 
matter.  The  patient  himself  often  has  certain  pref- 
erences, and  his  relatives  and  friends  not  infre- 
quently decide  that  if  a  cure  is  not  possible,  a  pro- 
longation of  life,  especially  if  it  can  be  made  agree- 
able to  the  patient  and  his  family,  is  an  outcome 
which  they  desire  to  obtain. 

A  prominent  student  of  the  cancer  problem  once 
said  to  me  that  if  he  could  add  six  months  of  life 
to  the  inoperable  cancer  patient  he  would  feel  that 
he  had  made  a  tremendovis  contribution  to  the  can- 
cer problem.  In  my  judgment  autolysin  has  done 
this  in  many  cases,  and  is  doing  it  in  many  others. 
The  physician  is  called  upon  to  deal  with  many  con- 
ditions of  disease  which  he  cannot  cure,  and  yet  his 
therapeutic  efforts  may  relieve  the  patient  and  pro- 
long his  life.  Such  is  the  condition  with  diabetes. 
Diabetes  is  rarely,  if  ever,  cured,  but  proper  treat- 
ment prolongs  the  life  of  the  sufferer,  and  enables 
him  to  continue  as  an  economic  factor  in  the  com- 
munity. The  same  is  true  of  valvular  heart  lesions. 
A  destroyed  valve  cannot  be  replaced  by  any 
method  of  treatment,  and  yet  a  large  group  of  the 
medical  profession  finds  in  the  treatment  of  such 
conditions  opportunities  for  great  service.  Many 
other  chronic,  incurable  conditions  are  suitable 
fields  for  therapeutic  measures  which  never  cure 
but  only  relieve.  There  is  no  justifiable  reason  for 
classing  malignant  disease  in  a  category  by  itself 
and  shutting  the  door  of  relief  in  the  face  of  this 
large  group  of  patients. 

One  editor  has  gone  so  far  as  to  say  that  any  chemo- 
therapeutic  measure  advanced  for  the  relief  of  in- 
operable cancer  must  be  met  by  "an  absolutely  and 


uncompromisingly  nihilistic  attitude"  on  the  part 
of  the  medical  profession.  An  attitude  of  this  kind 
followed  to  its  logical  conclusion  is  an  assumption 
that  progress  is  not  possible,  and  that  the  conditions 
of  treatment  prevailing  at  that  time  are  those  which 
must  continue  in  the  future.  Carried  into  action,  it 
is  destructive  to  all  ambition  to  better  conditions. 
Its  influence  has  been  repeatedly  demonstrated  to 
the  writer  during  the  last  few  months.  Physicians 
and  surgeons  who  have  spent  days  in  my  office 
examining  evidence  to  be  presented  to  them,  have 
told  me  frankly  that  they  befieved  the  autolysin 
method  of  treatment  was  worthy  of  a  trial  and  that 
they  had  patients  in  their  own  practice  whom  they 
felt  it  was  their  duty  to  treat  in  this  way,  and  yet 
they  have  as  frankly  confessed  that  they  dared  not 
do  it  because  of  the  nihilistic  attitude  taken  by  the 
editor  in  question.  They  have  felt  that  the  only 
safe  course  for  them  to  follow  was  to  abide  by  the 
worldly  wise  advice : 

Be  not  the  first  by  whom  the  new  is  tried, 
Nor  yet  the  last  to  cast  the  old  aside. 

The  large  body  of  the  medical  profession  takes  its 
conclusions  ready  made  and  does  little  thinking  for 
itself.  Nevertheless,  Weil  stated  in  his  article  on 
autolysin  the  proper  attitude  which  a  physician  must 
take  with  respect  to  this  matter  if  progress  is  to  be 
made,  and  it  is  so  directly  opposed  to  the  conclu- 
sions of  this  editor  that  it  is  worth  quoting.  Weil 
writes :  "In  dealing  with  a  disease  of  the  character 
of  cancer,  in  many  instances  entirely  beyond  our 
power  to  influence,  no  one  can  question  the  advisa- 
bility of  trying  any  and  every  agent  which  holds  out 
the  slightest  promise."  No  unprejudiced  observer 
can  review  the  totahty  of  evidence  with  respect  to 
the  promise  held  out  by  the  autolysin  treatment  and 
not  be  convinced  that  it  is  worthy  of  trial.  Facts  are 
stubborn  things  and  the  history  of  medicine  is  full 
of  instances  in  which  a  dogmatic  attitude  has  been 
wrecked  by  facts. 

It  seems  unnecessary  to  add  that  the  effective- 
ness of  this  method  of  treating  inoperable  cancer 
can  be  determined  only  by  its  effects  upon  human 
patients.  The  foundations  for  cancer  research  in 
this  country  have  spent  the  largest  portion  of  their 
income  upon  studies  of  cancer  in  the  lower  animals, 
such  as  mice,  rats,  chickens,  dogs,  etc.  These  stu- 
dies have  elicited  facts  of  great  biological  interest, 
but  have  not  thus  far  served  in  any  marked  degree 
to  influence  the  treatment  of  the  disease  in  human 
subjects.  They  have  undoubtedly  broadened  our 
conceptions  of  the  malignant  process  and  stimulated 
new  lines  of  thinking  and  research.  The  writer  has 
devoted  a  considerable  part  of  the  past  twelve  years 
to  such  studies,  and  is  familiar  with  the  nature  of 
the  results  and  ideas  which  have  grown  out  of  such 
work,  both  in  this  country  and  abroad.  Neverthe- 
less, the  cancer  problem  in  human  beings  will  be 
determined  only  by  a  study  upon  human  beings. 
The  reaction  of  lower  animals  to  different  thera- 
peutic agents  is  not  the  same  as  is  obtained  in  this 
highest  animal  form.  However  interesting  the 
study  of  therapeutic  agents  in  lower  animals  may 
be  in  itself,  the  results  of  such  study  cannot  be  ap- 
plied directly  to  the  treatment  of  disease  in  human 
subjects.    Certain  cancer  investigators  in  this  coun- 
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try  and  abroad  have  deliberately  determined  not  to. 
be  concerned  with  human  cancer.  The  intelligent 
medical  reader  should  be  able  to  decide  for  himself 
that  the  recent  paper  of  Wood,  who  reported  nega- 
tive results  from  autolysin  treatment  of  primary 
cancer  in  mice,  in  no  way  affects  the  status  of  this 
treatment  upon  human  patients.  This  investigator 
was  careful  to  draw  the  conclusion  that  the  auto- 
lysin treatment  in  no  way  affected  the  mahgnant 
process  in-  mice.  It  need  only  be  pointed  out  that 
many  substances  of  vegetable  origin  have  quite  a 
different  physiological  action  on  the  lower  animal 
forms  than  they  do  upon  the  human,  so  that  while 
from  the  standpoint  of  completeness  it  is  desirable 
to  have  such  an  investigation  as  has  been  reported, 
it  does  not  influence  this  problem  in  its  most  im- 
portant phase,  namely,  the  human  phase.  It  may 
be  pointed  out  that  the  same  writer  has  determined 
from  somewhat  similar  studies  upon  the  same  spe- 
cies of  animal  that  radium  is  not  only  without 
effect,  but  in  most  instances  is  positively  dangerous 
in  the  treatment  of  malignant  disease.  Such  a  con- 
clusion will  probably  not  be  accepted  at  the  present 
time  by  physicians  who  have  had  much  experince 
in  the  use  of  radium.  Some  years  ago,  the  writer 
published  an  article  describing  the  remarkable 
effects  produced  in  the  transplantable  lymphosar- 
coma in  dogs  with  mixed  toxins,  in  which  it  was 
found  possible  to  cure  a  large  percentage  of  these 
animals  by  this  method  as  well  as  by  the  use  of 
other  bacterial  toxins.  However,  the  statistics  of 
Coley  show  that  an  extensive  experience  in  the 
treatment  of  human  subjects  does  not  justify  so 
favorable  a  conclusion  in  human  disease.  It  will 
be  recalled  that  the  value  of  autolysin  has  been 
demonstrated  on  human  patients ;  more  than  2,000 
patients  having  been  treated  during  the  last  year. 
It  should  be  remembered,  too,  that  a  large  per- 
centage of  patients  who  have  used  the  autolysin 
treatment  thus  far  have  been  in  a  most  desperate 
condition.  Many  of  them  have  been  so  far  ad- 
vanced that  no  form  of  treatment  could  possibly  re- 
pair the  damage  and  permit  the  injured  tissues  to 
assume  normal  function.  There  is  a  marked  in- 
dividuality in  the  nature  of  the  reaction  of  different 
patients.  No  reliable  general  conclusions  as  to 
doses,  length  of  time  treatment  will  be  required, 
and  rapidity  with  which  beneficial  effects  will  be 
obtained,  etc.,  can  be  made.  These  are  individual 
matters  and  can  be  determined  only  by  actual  trial. 
The  available  statistics  show,  however,  that  eighty 
per  cent,  of  the  inoperable  cancer  patients  who  have 
been  treated  by  this  method  have  been  to  some  de- 
gree benefited.  In  some  instances  the  benefit  has 
been  solely  the  relief  from  pain  and  malodor.  In 
the  most  favorable  group  it  has  proceeded  to  such 
a  degree  as  to  make  the  invalid  capable  of  resuming 
his  normal  activities  and  in  some  instances  the  term 
"clinically  well"  may  properly  be  applied.  A 
method  which  will  accomplish  this  kind  of  result  in 
so  simple  a  way  deserves  study.  A  cancer  patient 
deserves  the  opportunities  for  relief  which  it  af- 
fords. Autolysin  has  demonstrated  its  abihty  to 
relieve  in  varying  degree  a  large  percentage  of  the 
inoperable  cancer  patients. 

II  East  Forty-eighth  Street. 


Popular  Fallacies  Concerning  Squint. — There 
is  a  popular  idea,  asserts  the  British  Journal  of 
Children's  Diseases  for  January,  1916,  that  children 
"grow  out  of  squint."  There  is  some  truth  in  this 
idea.  Many  a  very  young  child  has  been  seen  to 
squint  when  it  is  ill.  Irritation  may  make  it  squint, 
but  when  the  irritation  is  withdrawn  the  squint  will 
disappear.  These  are  temporary  cases.  Then  there 
are  children  who  grow  up  with  a  squint,  and  when 
they  are  well  on  through  their  teens,  at  the  time  of 
puberty,  the  eyes  of  a  few  of  them  will  get  straighter, 
or  almost  straight,  and  the  squint  will  be  noticed  to 
be  bad  only  when  they  are  tired  and  in  the  evening. 
The  temporary-  squint  of  the  infant  does  no  harm. 
But  then  it  is  a  warning  that  there  may  exist  a  weak 
brain  control  of  the  eyes,  and  a  hint  to  be  watchful 
when  the  child  goes  to  school  or  is  attacked  by  fever. 
The  case  of  the  children  who  grow  up  with  squint 
is  very  different.  Even  though  their  eyes  should 
come  straight  they  never  recover  the  effects  of  the 
squint.  They  have  lost  their  precious  faculty  of 
binocular  vision,  and  the  sight  of  the  eye  that  was 
crossed  is  gone  for  all  practical  purposes ;  it  is  re- 
duced to  the  level  of  a  rabbit's  eye ;  it  has  a  field  of 
vision,  but  no  macula,  and  no  fine  visual  acuity. 

How  to  Cough. — Dr.  A.  A.  Pleyte,  attending 
physician,  Wisconsin  State  Sanitorium,  writes  in 
the  Journal  of  the  Outdoor  Life  for  January,  1916, 
on  an  accomplishment  imperfectly  mastered  by 
many  bronchitic  and  tuberculous  students. 

"Many  times,"  he  observes,  "there  is  nothing  so 
troublesome,  nerve  racking,  and  harmful  to  the 
lungs  as  cough.  The  doctor  tries  to  locate  the 
source  of  cough  from  the  great  variety  of  causative 
factors  which  may  cause  it.  But  troublesome  cough 
very  often  exists  for  some  time  after  the  exciting 
cause  for  the  cough  is  found  and  remedied.  It  is 
for  these  patients  and  all  others  who  are  forced  to 
yield  to  the  desire  for  coughing,  after  we  have  done 
all  which  lies  within  our  power  to  prevent  it,  that 
we  think  a  word  of  advice  relating  to  the  method  of 
coughing  will  be  useful.  .  .  .  Fold  your  handker- 
chief so  that  it  is  about  five  inches  square.  Place  it 
flat  in  the  right  hand,  if  you  are  right  handed,  and 
with  this  hand  hold  it  tightly  over  the  mouth.  Press 
the  hand  on  the  mouth,  since  to  hold  it  loosely 
over  the  mouth  will  not  accomplish  the  purpose. 
Now  instead  of  coughing  and  trying  to  muffle  the 
sound  in  your  throat  or  mouth,  muffle  it  with  your 
handkerchief.  Practise  it  until  a  person  ten  feet 
away  cannot  hear  you.  The  sound  made  in  cough- 
ing is  due  partly  to  air  passing  over  the  vocal  cords, 
partly  to  air  going  through  the  bronchial  tubes  and 
trachea,  and  partly  to  the  resonance  produced  in 
the  chambers  lying  above  the  trachea.  This  sound 
can  be  almost  wholly  avoided  and  the  irritation  to 
the  lungs  and  air  passages  prevented  by  keeping  the 
air  passages  open  and  letting  your  handkerchief  do 
the  muffling.  Now  instead  of  expelling  120  cubic 
inches  of  air  at  each  expiration,  you  will  expel  a 
smaller  amount  with  more  comfort  to  yourself  and 
to  those  around  you  and  with  much  less  harm  to 
your  lungs." 


February  19,  1916.] 


EDITORIAL  ARTICLES. 


3^5 


NEW  YORK  MEDICAL  JOURNAL 

INCORPORATING  THE 

Philadelphia  Medical  Journal 
and  The  Medical  News. 

A  Weekly  Reznew  of  Medicine. 

EDITORS 

CHARLES  E.  de  M.  SAJOUS,  M.  D.,  LL.  D.,  Sc.  D. 
CLAUDE  L.  WHEELER,  A.  B,  M.  D. 

Address  all  communications  to 

A.  R.  ELLIOTT  PUBLISHING  COMPANY, 
Publishers, 
66  West  Broadway,  New  York. 

Subscription  Price  : 
Under  Domestic  Postage,  $5 ;  Foreign  Postage,  $7 ;  Single 
Copies,  fifteen  cents. 


Remittances  should  be  made  by  New  York  Exchange, 
post  office  or  express  money  order,  payable  to  the 
A.  R.  Elliott  Publishing  Co.,  or  by  registered  mail,  as  the 
publishers  are  not  responsible  for  money  sent  by  unregis- 
tered mail. 


Entered  at  the  Post  Office  at  New  Vork  and  admitted  for  transporta- 
tion through  the  mail  as  second  class  matter. 

Cable  Address,  Medjour,  New  York. 
NEW  YORK,  SATURDAY,  FEBRUARY  19,  1916. 


SCHOOLS  AND  HEALTH. 

The  crucial  test  of  a  satisfactory  method  of 
schooling  is  the  possibility  it  affords  for  the  con- 
comitant normal  development  of  mental  power 
and  physical  health.  Antiquity  knew  of  the  inter- 
relationship of  these  conditions.  How  to  achieve 
the  maximum  harmony  between  them  is  the  chief 
concern  of  the  educator;  how  to  balance  the  multi- 
farious elements  entering  into  the  problem,  at  the 
least  cost  to  the  community,  is  the  problem  of  the 
administrator.  The  fact  that  our  schools  sorely  fail 
in  many  respects,  and  that  the  reeducation  of  the 
retarded  children  alone  costs  the  city  of  New  York 
more  than  the  entire  annual  appropriation  for  the 
municipal  department  of  health,  justifies  our  rais- 
ing the  question  whether  our  present  school  admin- 
istration is  sound.  We  should  Hke  to  know  the 
reason  for  this  appallingly  large  amount  of  retarda- 
tion. We  should  like  to  know  whether  the  hundreds 
of  thousands  of  physical  defects  we  discover  in  the 
school  children  and  which,  in  the  majority  of  in- 
stances, remain  unremedied  are  responsible  for  this 
condition.  We  should  like  to  know  further  how  the 
bad  ventilation  prevailing  in  our  schools  bears  on 
the  situation. 

We  are  told  that  our  children  leaving  the  public 
schools  know  less  than  they  should.  Are  faulty 
methods  of  instruction,  which  fail  to  develop  brain 


power,  responsible,  or  is  it  the  lack  of  interchange 
of  study,  work,  and  play,  of  mental  exertion  and 
body  relaxation?  Should  there  not  be  more  con- 
centrated responsibility  in  the  Department  of  Educa- 
tion for  the  wellbeing  of  the  children,  or  if  this  is 
impossible,  should  not  the  whole  matter  of  the 
physical  care  of  the  children  be  turned  over  to  the 
department  of  health?  Should  not  our  children 
have  more  opportunity  for  outdoor  life  than  they 
now  have,  and  have  it  under  proper  school  control  ? 

It  is  believed  that  the  Gary  system  of  school  ad- 
ministration meets  most  of  the  problems  pointed  out, 
by  recognizing  the  individual  needs  of  the  children 
and  by  abolishing  the  deadly  routine  of  school  pro- 
cedure where  everybody  does  the  same  thing  at  the 
same  time,  in  the  same  way.  Our  schools  are  over- 
crowded because  there  is  too  little  flexibility  in  their 
management ;  because  they  often  lack  playgrounds, 
open  air  spaces,  gymnasiums,  workshops,  and  labora- 
tories where  the  mind  and  body  of  the  child  may 
find  interest  and  relaxation,  and  which  may  be  used 
by  one  set  of  children  when  the  classrooms  are  given 
over  to  another  group  for  ordinary  studies.  The  Gary 
system  has  immense  educational  and  health  possi- 
bilities, and  the  experiments  carried  on  in  this  city 
with  a  view  of  applying  it  generally  to  our  school 
system,  are  worthy  of  serious  consideration  on  the 
part  of  the  profession. 


THE  CLINICAL  EVIDENCES  INDICATING 
THE  THERAPEUTIC  INTERRUPTION 

OF  GESTATION  IN  HEMORRHAGE. 
Generally  speaking,  the  only  real  indication  for 
induced  miscarriage  is  when  a  disease,  produced  or 
aggravated  by  an  existing  pregnancy,  threatens  the 
life  of  the  mother.  But  if  we  study  the  various  dis- 
cussions to  which  this  question  has  given  rise,  it  will 
at  once  become  evident  that  it  is  quite  impossible  to 
formulate  a  rigorously  precise  indication,  and  in  or- 
der to  decide  upon  the  necessity  of  the  interference 
two  important  clinical  symptoms  must  be  relied  on, 
namely  blood  examination  and  the  condition  of  the 
pulse. 

Bonnaire  and  Lemaire  maintain  that  it  is  always 
proper  to  interrupt  gestation  when  the  number  of 
erythrocytes  has  fallen  below  2,000,000.  They  ad- 
mit, however,  that  if  the  patient's  condition  is  not 
too  bad,  we  may  wait  until  the  number  has  reached 
1,200,000  on  condition  that  a  blood  count  is  made 
once  daily,  occasionally  twice  if  the  case  requires  it. 
If  the  general  condition  is  frankly  bad,  if  there  is 
great  prostration  and  considerable  emaciation,  tem- 
porizing is  out  of  the  question  and  interference 
should  be  resorted  to  when  the  count  shows  2,000,- 
000  erythrocytes. 
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As  far  back  as  1904,  Mace  called  attention  to  the 
importance  of  estimating  the  amount  of  hemoglobin 
as  an  indication  for  the  interruption  of  gestation. 
There  is  always  a  diminution  of  hemoglobin  in  cases 
of  hemorrhage,  and  when  this  coincides  with  a  de- 
crease in  the  erythrocytes,  when  there  is  a  parallel- 
ism in  the  drop  of  each,  there  is  no  need  for  alarm ; 
we  should  wait,  and  with  the  reappearance  of  the 
hematoblasts  there  is  an  indication  of  a  regeneration 
of  the  blood.  When  the  hemorrhage  continues, 
there  are  cases  in  which  the  paralleHsm  between  the 
percentage  of  the  red  blood  corpuscles  and  hemo- 
globin no  longer  exists  ;  there  may  be  a  considerable 
fall  in  the  percentage  of  hemoglobin,  while  the  num- 
ber of  erythrocytes  remains  fairly  good,  2,000,000 
or  even  more,  and  still  the  patient's  condition  is  dis- 
quieting, microscopical  examination  showing  marked 
changes  in  the  cells.  Such  clinical  findings  are  an 
indication  of  serious  anemia  and  point  to  interrup- 
tion of  the  pregnancy. 

Neither  of  these  methods  of  blood  examination 
can  give  really  practical  results,  as  both  are  beyond 
the  means  of  the  average  practitioner,  because  they 
require  special  training  and  delicate  technic.  The 
count  of  the  erythrocytes  is  only  of  relative  service, 
because  it  requires  a  laboratory  outfit  and  much 
time,  and  to  be  of  value  it  should  be  done  by  the 
same  operator  using  the  same  instruments. 

As  is  the  case  with  the  blood  count  and  percentage 
of  hemoglobin,  the  amount  of  blood  lost  may  like- 
wise become  an  important  indication  for  the  induc- 
tion of  abortion  or  premature  labor,  but  its  estimate 
is  sometimes  difficult.  Discoloration  of  the  mucosa, 
nausea,  and  the  majority  of  symptoms  present  in 
serious  hemorrhage,  are  indicative  of  a  grave  con- 
dition of  affairs,  requiring  urgent  treatment,  but 
none  of  them  give  such  precise  data  as  the  pulse,  and 
this  alone  can  furnish  the  indication  for  interference. 

When  the  pulse  remains  permanently  at  100  or 
over,  it  is  dangerous  to  temporize,  and  abortion  or 
premature  labor  should  be  induced  without  delay, 
particularly  so  if  the  hemorrhage  continues. 


EMPLOYER  LIABLE  FOR  TYPHOID  CON- 
TRACTED IN  HIS  SERVICE. 
The  Supreme  Court  of  the  State  of  Wisconsin 
has  rendered  a  decision  (Vennen  vs.  New  Dells 
Lumber  Co.,  154  N.  W.  Rep.,  640)  to  the  effect  that 
an  employer  who  furnishes  to  an  employee  drinking 
water  which  is  contaminated  with  typhoid  bacilli 
the  use  of  which  causes  the  development  of  typhoid 
fever,  is  liable  for  compensation  under  the  Wiscon- 
sin workmen's  compensation  law.  The  court  holds 
that  in  this  particular  case  the  illness  and  death  of 
the  employee  is  attributable  to  the  undesigned  and 


unexpected  occurrence  of  the  presence  of  bacteria 
in  the  drinking  water  furnished  him  by  the  defend- 
ant, as  an  incident  to  his  employment.  It  is  pointed 
out  that  the  cases  wherein  liability  has  been  found 
distinguish  between  disease  resulting  from  acci- 
dental injury  and  disease  which  results  from  an 
idiopathic  condition  of  the  system  and  is  not  attrib- 
utable to  some  accidental  agency  growing  out  of  the 
employment.  The  latter  class  of  diseases  is  held 
not  to  be  within  the  contemplation  of  the  act.  The 
court  is  of  the  opinion  that  in  this  particular  case 
the  fact  that  the  employer  furnished  to  the  employee 
water  that  was  contaminated  with  bacteria  brought 
it  within  the  former  class,  rendering  the  employer 
liable  under  the  act. 

It  is  interesting  to  note  that  Justice  Barnes  dis- 
sented, holding  that  it  was  not  the  intention  of  the 
legislature  to  include  under  the  act  the  large  class 
of  cases  that  might  result  from  sickness.  His  con- 
tention is,  that  had  this  been  the  intent  of  the  legis- 
lature, this  class  of  cases  would  have  been  included 
in  express  and  unmistakable  terms,  and  not  by  the 
use  of  language  that  is  at  least  popularly  understood 
not  to  include  them.  The  dissenting  opinion  states 
that  the  great  weight  of  authority  is  contrary  to  the 
decision  and  cites  numerous  decisions  to  support 
this  contention.  Among  these  is  a  decision  that 
the  inhalation  of  sewer  gas  resulting  in  enteritis  was 
not  a  personal  injury.  The  same  view  was  held  in 
regard  to  paralysis  resulting  from  exposure  to  con- 
tact with  lead ;  to  an  abscess  in  the  hand  produced 
by  continuous  rubbing  of  a  pick  handle ;  to  inflam- 
mation and  swelling  caused  by  working  with  a  blis- 
tered finger  in  red  lead  and  oil ;  to  copper  poisoning 
resulting  from  contact  with  dust  produced  by  filing ; 
and  to  death  from  anthrax  from  handling'  animals. 

This  decision  is  a  most  important  one,  as  it  will 
greatly  broaden  the  liability  of  employers  under  the 
act.  It  is  of  much  more  than  local  interest  because 
W^isconsin  was  one  of  the  pioneers  in  this  kind  of 
legislation,  and  decisions  rendered  under  this  law 
will  undoubtedly  be  cited  in  the  construction  of  sim- 
ilar laws  by  the  judiciar}-  of  other  States.  From 
the  physician's  standpoint  the  etiology  of  typhoid 
fever  is  so  well  known,  the  steps  which  are  required 
to  prevent  its  spread  are  so  clearly  understood  and 
so  easily  applied  that  it  falls  well  within  the  categorj' 
of  preventable  diseases  ;  therefore  the  employer  who 
through  negligence  furnishes  contaminated  drinking 
water  to  an  employee  is  logically  liable  for  damages 
arising  from  the  use  of  this  contaminated  water. 
If  these  facts  were  established,  we  believe  that 
financial  responsibility  could  be  placed  upon  the 
employer  at  common  law.  Notwithstanding  the 
views  expressed  by  the  dissenting  Justice,  the  de- 
cision seems  to  be  in  line  with  previous  decisions 
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under  the  Wisconsin  act.  The  courts  of  Massa- 
chusetts, of  CaHfornia,  and  of  several  other  States 
have  also  ruled  that  the  employer  is  liable  for  dam- 
ages resulting  from  disease  contracted  by  the  em- 
ployee while  performing  his  duties. 


THE  TRUDEAU  SCHOOL  OF  TUBER- 
CULOSIS. 

Announcements  have  been  published  and  the 
prospectus  of  the  first  course  of  study  issued  of  the 
Trudeau  School  of  Tuberculosis,  a  worthy  monu- 
ment of  the  honored  pioneer  in  the  antituberculosis 
movement  in  this  country,  and  one  which  the 
modest,  unselfish  nature  of  the  man  himself  would 
have  preferred  to  a  more  ostentatious  memorial. 
Let  us  hope  that  this  school  of  such  potential  useful- 
ness and  promise  may  be  as  enduring  as  a  bronze 
bust  or  a  shaft  of  granite. 

It  is  a  fact  of  some  cultural  significance  and 
scientific  import  that  at  a  time  when  Europe  is  torn 
with  the  primeval  passions  of  a  war  of  singular 
ferocity,  and  art  and  science  are  prostrate  in  the  dust 
of  conflict,  it  is  Am.erica's  privilege  to  found  this, 
the  first  institution  of  its  kind.  If  developed  along 
the  lines  laid  down  by  its  founders,  inspired  by  the 
traditions  and  ideals  of  Trudeau,  it  cannot  fail  to 
exercise  a  widespread  influence  wherever  the  fight 
is  waged  against  tuberculosis. 

It  has  been  felt  for  some  time  among  many  care- 
ful workers  that  the  popular  educational  campaign 
against  tuberculosis  had  about  spent  itself  and  had 
accomplished  its  greatest  work,  and  that  something 
more  was  needed  than  a  constant  iteration  of  the 
familiar  fresh  air  and  hygienic  propaganda  to  sus- 
tain and  carry  to  a  more  successful  issue  the  warfare 
against  the  white  plague.  Among  the  greatest  needs 
have  been  the  endowment  of  research  work  in  tu- 
berculosis and  better  opportunities  for  the  training 
of  physicians  and  medical  students  in  early  diagnosis 
and  modern  methods  of  treatment.  It  is  believed 
that  the  Trudeau  school  will  go  far  to  supply  these 
wants  and  will  impart  a  new  impetus  and  interest  to 
every  phase  of  the  campaign. 

The  courses  of  study,  which  are  arranged  to  ex- 
tend over  six  weeks,  are  adapted  to  graduates  in 
medicine,  advanced  students,  and  research  workers, 
and  will  aim  to  present  the  most  recent  knowledge 
of  the  pathology  and  immunology  of  tuberculosis, 
correlating  this  with  clinical  problems.  The  facili- 
ties available  for  the  purposes  of  the  school  include 
the  Adirondack  Cottage  Sanatorium  at  Saranac,  the 
New  York  State  Hospital  at  Ray  Brook,  the  Stony 
Wold  Sanatorium  at  Lake  Kushaqua,  and  the 
Sanatorium  Gabriels,  all  in  the  Adirondack  region 
and  affiliated  for  the  purpose  of  creating  a  research 


and  teaching  institution  of  high  rank.  The  name  of 
the  director.  Dr.  E.  R.  Baldwin,  and  the  list  of  lec- 
turers, among  whom  are  Professor  W.  H.  Welch, 
of  Johns  Hopkins  University ;  Dr.  H.  M.  Biggs, 
New  York  State  Health  Commissioner;  Dr.  Theo- 
bald Smith,  of  the  Rockefeller  Institute;  Dr.  H.  R. 
M.  Landis,  director  of  the  Henry  Phipps  Institute; 
Dr.  V.  Y.  Bowditch.  medical  director  of  the  Sharon 
Sanatorium  of  Massachusetts ;  and  Professor  E.  P. 
Joslin,  of  Harvard  University,  inspire  confidence  in 
the  success  of  the  enterprise. 


THE  WORKING  FORMULA  OF  AUTOLYSIN. 

Some  months  ago,  we  published  a  communication 
from  Dr.  Silas  P.  Beebe,  giving  the  results  observed 
by  him  in  the  treatment  of  inoperable  cancer  with 
a  remedy  prepared  from  a  mixture  of  several  drugs. 
Later  communications  gave  additional  reports  of 
cases  in  which  this  method  of  treatment  had  been 
used  with  apparent  benefit.  The  names  and  amounts 
of  the  drugs  used  have  already  been  given.  In  this 
issue  the  detailed  working  formula  for  the  manu- 
facture of  the  extract  is  presented  by  Doctor  Beebe. 
This  makes  it  possible  for  any  physician  who  desires 
to  give  the  method  of  treatment  an  independent  trial 
to  make  the  preparation  himself,  administer  it  ac- 
cording to  the  detailed  instructions  which  have  been 
printed  in  these  columns,  and  judge  whether  the 
results  obtained  are  satisfactory.  The  New  York 
Medical  Journal  has  carefully  refrained  from  ex- 
pressing an  opinion  as  to  the  efficacy  of  the  treat- 
ment. We  have  felt  it  our  duty,  however,  to  lay  be- 
fore the  medical  profession  a  complete  account  of 
the  remedy  and  of  the  experience  of  those  who  have 
actually  given  it  a  trial,  so  that  our  readers  might 
decide  for  themselves  whether  the  hopes  which  Doc- 
tor Beebe  and  his  associates  entertain  as  to  its  use- 
fulness are  warranted. 


THE  LACK  OF  DENTISTS  AT  THE  FRONT. 

A  dental  surgeon,  F.  Newland-Pedley,  writes  to 
the  Lancet  for  January  29,  191 6,  to  the  efifect  that 
he  had  read  in  the  Temps,  of  Paris,  that  a  bill  was 
about  to  be  introduced  by  the  French  Minister  of 
War  to  provide  an  army  dental  service.  It  was  pro- 
posed to  incorporate  the  qualified  dentists  in  the 
hospital  service  and  to  create  an  army  dental  corps 
with  the  rank  of  adjutant,  providing  a  service  at  the 
front,  in  the  hospitals,  and  wherever  troops  were 
likely  to  pass.  Thus  Australia,  Canada,  and  France 
admit  the  need  of  a  special  corps,  and  no  doubt  they 
have  found  that  at  the  front  it  is  the  dentist  that 
is  required  more  than  the  doctor.  The  English  au- 
thorities seem  determined  to  shut  their  eyes  to  one 
of  the  chief  needs  of  the  army  at  the  present  mo- 
ment. We  shall  soon  have  millions  of  soldiers  in 
the  field,  says  the  letter  writer,  yet  it  has  been  re- 
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centl}-  Stated  that  the  number  of  army  dental  sur- 
geons in  France,  exclusive  of  those  with  the  Cana- 
dians, is  only  forty-three.  Meanwhile  many  young 
unmarried  dental  surgeons  and  students  will  come 
under  the  new  conscription  law,  and  unless  the  au- 
thorities show  a  httle  better  appreciation  of  the 
wants  of  the  army  nearly  all  these  young  men  will 
be  drafted  into  the  ranks  of  the  combatants,  where- 
as they  ought  to  be  formed  into  an  army  dental 
corps,  which  is  so  urgently  needed.  Great  indeed 
has  been  the  obstinacy  of  the  authorities  in  oppos- 
ing this  project. 


AN  UNUSUAL  COLLECTION  IN  THE 
RECTUM. 

Joseph  Stark  communicates  to  the  British  Medi- 
cal Journal  for  January  i,  1916,  a  case  which  he 
says  is  of  interest,  owing  to  the  fact  that  it  was  the 
second  occasion  on  which  the  patient  had  swallowed 
the  foreign  bodies,  and,  in  his  opinion,  they  had  not 
been  introduced  from  below.  The  patient,  a  woman 
aged  nineteen  years,  not  pregnant,  informed  him 
that  she  was  suffering  from  constipation  and  had 
taken  purgatives,  but  with  no  definite  result,  owing 
chiefly  to  pain  in  the  rectum  during  the  act  of  defe- 
cation. Stark  gave  her  calomel,  grains  v,  and  direct- 
ed her,  if  it  had  not  the  desired  result,  to  remain  in 
bed.  The  next  day  he  was  called  to  her  house,  and, 
before  examining  her,  he  elicited  the  following  his- 
tory. The  bowels  had  not  moved  for  fourteen  days  ; 
she  had  swallowed  during  a  day  and  night,  about 
fourteen  days  before,  two  full  boxes  of  wooden 
safety  matches.  On  examining  the  rectum  with  the 
finger  he  found  it  full  of  matches  lying  in  all  direc- 
tions as  far  as  the  finger  could  reach ;  the  finger 
when  withdrawn  was  covered  with  blood  owing  to 
the  excoriations  of  the  mucous  membrane  by  the 
sharp  ends  of  the  matches.  Stark  removed  the 
matches — of  which  there  must  have  been  at  least 
two  boxes — after  consideration,  without  an  anes- 
thetic, as  a  moral  lesson  to  the  patient  not  to  swal- 
low highly  indigestible  substances  in  future. 




American  Society  for  Experimental  Pathology. — Dr. 

Simon  Flexner,  of  the  Rockefeller  Institute  for  Medical 
Research,  was  elected  president  of  this  society,  at  the  an- 
nual meeting  held  recently  in  Boston,  and  other  officers 
were  elected  as  follows :  Dr.  H.  Gideon  Wells,  of  Chicago, 
vice-president ;  Dr.  F.  Peyton  Rous,  of  New  York.  The 
society  will  hold  its  next  meeting  in  New  York  next  De- 
cember, together  with  the  other  organizations  which  con- 
stitute the  Federation  of  American  Societies  for  Experi- 
mental Biology. 

University  of  Pennsylvania  Alumni  Celebrate  Anni- 
versary.— The  150th  anniversary  of  the  founding  of  the 
medical  department  of  the  University  of  Pennsylvania,  by 
Dr.  John  Morgan,  which  marked  the  inauguration  of  medi- 
cal education  in  this  country,  was  celebrated  by  the  alumni 
association  of  the  university  by  a  dinner  at  the  Bellevue- 
Stratford  Hotel,  Friday  evening,  February  4th.  More  than 
250  physicians  attended  the  dinner.  Dr.  John  K.  Mitchell 
was  toastmaster,  and  among  those  who  spoke  were  Dr. 
E.  H.  Bradford,  dean  of  Harvard  Medical  School ;  Dr. 
Harry  Lane,  United  States  Senator  from  Oregon ;  Dr. 
Alonzo  E.  Taylor.  Dr.  Charles  K.  Mills,  Dr.  W.  W.  Keen, 
Dr.  Richard  H.  Harte,  Dr.  Samuel  G.  Dixon.  Dr.  J.  Chal- 
mers Da  Costa,  Dr.  James  W.  Anders,  Dr.  Wilmer  Krusen. 
Dr.  Frederick  P.  Henry,  Dr.  J.  B.  Roberts,  and  Dr.  John 
D.  McLean. 


Philadelphia  Neurological  Society. — The  following 
officers  were  elected  at  the  annual  meeting  of  the  society, 
held  Friday,  January  28th:  Dr.  F.  X.  Dercum,  president; 
Dr.  H.  M.  Langdon,  first  vice-president;  Dr.  M.  H.  Boch- 
roch,  second  vice-president ;  Dr.  William  B.  Cadwalader, 
secretary ;  Dr.  N.  S.  Yawger,  treasurer ;  Dr.  William  G. 
Spiller,  Dr.  Samuel  Leopold,  and  Dr.  Charles  K.  Mills, 
councillors. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  February 
2ist,  Philadelpllia  Clinical  Association,  Medical  Society  of 
the  Woma^i's  Hospital,  Society  of  Normal  and  Pathological 
Physiology,  Blockley  Medical  Society;  Tuesday,  February 
22d,  West  Philadelphia  Medical  Association,  St.  Mary's 
Hospital  Clinical  Society ;  Wednesday,  February  23d. 
County  Medical  Society ;  Thursday,  February  24th,  Path- 
ological Society,  Northwest  Branch  of  the  County  Medical 
Society,  Stomach  Hospital  Gastroenterological  Society; 
Friday,  February  25th,  Northern  Medical  Association, 
Neurological  Society,  South  Branch  of  the  County  Medical 
Society,  Medical  Club  (directors). 

Philadelphia  Society  to  Discuss  Better  Training  in 
Obstetrics. — At  the  next  meeting  of  the  Philadelphia 
Obstetrical  Society,  March  2d,  a  paper  will  be  read  on  the 
State  Requirements  in  Obstetrics  demanded  by  the  Board 
of  Licensure,  which  will  be  discussed  by  the  professors  of 
obstetrics  in  the  University  of  Pennsylvania,  the  University 
of  Pittsburgh,  Jefferson  Medical  College,  the  Medico- 
Chirurgical  College,  Temple  University,  Hahnemann  Medi- 
cal College,  the  Woman's  Medical  College,  and  by  Dr.  John 
M.  Baldy,  of  the  Board  of  Licensure. 

The  object  of  the  meeting  is  to  secure  for  Pennsylvania, 
already  in  advance  of  other  States  in  this  respect,  the  best 
system  to  safeguard  women  in  childbirth  from  harm  at  the 
hands  of  incompetent  physicians  and,  incidentally,  to  pro- 
mote progress  in  medical  education  in  this  branch  of  prac- 
tice. 

Medical  Association  of  the  Greater  City  of  New  York. 

— A  stated  meeting  of  the  association  will  be  held  in 
Du  Bois  Hall,  New  York  Academy  of  Medicine,  Monday 
evening,  February  21st,  at  8:30  o'clock.  Dr.  William 
O'Neil  Sherman,  chief  surgeon  to  the  Carnegie  Steel  Com- 
pany, Pittsburgh,  will  read,  by  invitation,  a  paper  on  the 
Use  of  Vanadium  Steel  Bone  Plates  and  Tap  Screws  in 
Compound  Fractures,  which  will  be  discussed  by  Dr.  John 
F.  Erdmann,  Dr.  Charles  H.  Peck,  and  others.  Dr.  Andrew 
J.  Gilmour  will  deliver  an  address,  by  invitation,  on  Moun- 
taineering in  the  Canadian  Alps,  with  Description  of  First 
Ascents,  in  which  he  will  point  out  a  physician's  vacation 
possibilities.  Numerous  lantern  slides  will  illustrate  both 
addresses. 

The  Mary  Putnam  Jacobi  Fellowship. — As  previously 

announced  in  our  news  columns,  this  fellowship  of  $800  is 
offered  by  the  Woman's  Medical  Association  of  New  York 
City  to  women  physicians  for  postgraduate  work  in  any  of 
the  medical  sciences.  The  fellowship  will  not  be  awarded 
by  competitive  examination,  but  upon  proof  of  ability  and 
promise  of  success  in  the  chosen  line  of  work.  Applica- 
tions for  the  year  1916-1917  must  be  in  the  hands  of  the 
Committee  on  Award  by  April  i,  1916.  This  committee  is 
composed  of  the  following  members :  Dr.  Annie  S.  Daniel. 
26  Gramercy  Park,  chairman;  Dr.  Martha  Wollstein,  Dr. 
Helen  Baldwin,  Dr.  Angenette  Parry,  Dr.  Eleanor  Tomes, 
Dr.  Rose  Cohen,  Dr.  Josephine  Hemenway  Kenyon,  and 
Dr.  Emily  Dunning  Barringer. 

Semicentennial  of  the  Department  of  Health. — The 
Metropolitan  Board  of  Health  undertook  the  sanitary  con- 
trol of  New  York  city  and  adjacent  counties  in  March. 
1866.  For  the  past  fifty  years,  organized  effort  for  the 
prevention  of  disease  has  been  prosecuted  by  this  munici- 
pality. It  is  proposed  to  celebrate  this  important  semicen- 
tennial by  a  gathering  of  physicians  and  other  citizens  in- 
terested in  the  progress  of  applied  preventive  medicine,  as 
the  greatest  contribution  of  the  present  generation  to  civili- 
zation. The  celebration  will  take  the  form  of  a  Commem- 
oration Dinner  to  be  given  on  Thursday,  March  9,  1916, 
at  7  p.  m.  Among  the  speakers  expected  will  be  his  Honor 
the  Mayor,  the  State  Commissioner  of  Health,  Surgeon 
General  Gorgas,  Dr.  Walter  B.  James,  Mr.  Henry  Bruere, 
and  Dr.  Stephen  Smith.  Fellows  of  the  Academy  of  Medi- 
cine are  cordially  invited  to  participate.  Subscription  $6. 
Acceptances  and  checks  should  be  mailed  to  Mr.  George  A. 
Roberts,  Dinner  Committee,  on  receipt  of  which  further  de- 
tails as  to  place,  etc..  will  be  forwarded. 
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Important  New  Procedure  in  Diphtheria. — Certain 
studies  recently  made  by  the  health  department  have  shown 
that  in  a  number  of  instances,  patients  convalescent  from 
diphtheria  who  have  been  released  from  quarantine  under 
the  present  procedure  of  two  consecutive  negative  cultures, 
have  shown  as  a  result  of  still  later  cultures,  the  persist- 
ence in  their  throats,  of  diphtheria  bacilli.  In  order  more 
perfectly  to  assure  the  absence  of  bacilli  and  to  diminish 
the  number  of  patients  in  whose  throats  they  may  persist, 
a  definite  period  of  quarantine  has  been  established,  as 
follows : 

On  and  after  February  28,  1916,  no  later  culture  will  be  examined 
for  release  from  quarantine  which  is  made  earlier  than  twelve  days 
from  the  date  of  report  of  the  disease.  Two  consecutive  negative 
cultures,  made  twenty-four  hours  apart,  preferably  from  both  nose 
and  throat,  will  be  required,  as  at  present. 

Last  Week's  Death  Rate  in  New  York. — According  to 
figures  compiled  by  the  department  of  health,  the  deaths 
from  influenza  and  pneumonia  during  the  past  week  were 
slightly  lower  than  the  previous  week.  There  were  346 
deaths  from  influenza  and  pneumonia  compared  with  360 
during  the  week  ending  February  5th,  and  424  during  the 
week  ending  January  29th.  The  deaths  from  heart  disease 
and  nephritis  show  a  slight  increase  over  the  previous 
week,  but  a  considerable  decrease  compared  with  the  deaths 
from  these  causes  during  the  week  ending  January  29th. 
The  deaths  from  the  infectious  diseases  during  the  week 
were  51,  exactly  the  same  number  reported  from  these 
causes  during  the  corresponding  week  •f  last  year,  and  a 
very  slight  increase  over  the  number  reported  from  these 
causes  during  the  two  previous  weeks  of  this  year. 

During  the  week  ending  February  12th,  1,626  deaths  were 
reported  with  a  rate  of  15.18,  compared  with  1,546  and  a 
rate  of  14.79  during  the  corresponding  week  of  last  year. 
During  the  first  seven  weeks  of  1916  the  death  rate  was 
16.28  compared  with  14.78  for  the  corresponding  week  of 
last  year. 

Personal. — Dr.  Parker  Syms  has  been  appointed  visit- 
ing surgeon  to  the  City  Hospital,  Blackwell's  Island,  New 
York. 

Dr.  William  J.  Means,  one  of  the  organizers  of  the  Ohio 
State  University  and  dean  of  the  Starling-Ohio  Medical 
School  since  the  merger  in  1907,  has  resigned  on  account 
of  ill  health.  His  resignation  will  take  effect  at  the  end 
of  the  present  academic  year. 

Dr.  Otto  Schoebel  has  resigned  as  assistant  director  of 
the  quarantine  laboratory,  Port  of  New  York,  to  accept  a 
position  in  the  Bureau  of  Science,  Manila,  P.  I. 

Dr.  Charles  S.  Pancoast,  of  Philadelphia,  who  went  to 
Vienna  in  December,  1914.  is  now  in  charge  of  a  war  hos- 
pital at  Alunkacz,  in  the  Carpathian  Mountains.  The  hos- 
pital has  4,000  beds. 

_Dr.  Karl  H.  Van  Norman,  formerly  of  the  Johns  Hop- 
kins Hospital,  has  charge  of  a  British  hospital  division  at 
Ramsgate,  England.  Doctor  Van  Norman  is  a  captain  in 
the  Royal  Canadian  Army  Medical  Corps. 

The  Trudeau  School  of  Tuberculosis.— The  first 
school  in  the  world  for  the  education  of  tuberculosis  spe- 
cialists, plans  for  which  were  made  by  Dr.  Edward  Living- 
ston Trudeau  shortly  before  his  death,  will  be  opened  at 
the  Trudeau  Sanitarium,  Saranac  Lake,  N.  Y.,  in  May  next. 
The  new  course  of  study  will  be  essentially  postgraduate 
work  for  practising  physicians,  research  workers,  and  ad- 
vanced students  interested  in  the  cure  and  prevention  of 
tuberculosis  by  the  fresh  air  treatment.  The  institution  will 
be  equipped  with  facilities  unequalled  anywhere  for  the 
study  of  the  disease.  Special  attention  will  be  given  to 
clinical  and  laboratory  diagnosis,  the  use  of  the  x  ray,  and 
management  of  institutions. 

Among  the  lecturers  will  be  Professor  W.  H.  Welch, 
Johns  Hopkins  University;  Dr.  Theobald  Smith,  director 
Rockefeller  Institute,  Princeton ;  H.  M.  Biggs,  State  Com- 
missioner of  Health  of  New  York ;  Dr.  E.  P.  Joslin,  as- 
sistant professor  of  medicine  at  Harvard  University ;  Dr. 
V.  Y.  Bowditch,  medical  director,  Sharon  Sanatarium ;  Dr. 
H.  R.  M.  Landis,  director,  Henry  Phipps  Institute ;  Dr. 
James  Alexander  Miller,  chief  of  tuberculosis  clinic.  New 
York  city ;  Dr.  R.  H.  Bishop,  secretary  of  the  Anti-Tuber- 
culosis League  of  Cleveland,  and  Dr.  H.  Gideon  Wells, 
professor  of  pathology,  Universiy  of  Chicago.  The  first 
session  will  be  held  from  May  17th  to  June  28th.  Dates  for 
future  sessions  will  be  announced  either  during  or  after 
the  course. 


State  Hospitals  Overcrowded. — Serious  overcrowding 
of  the  New  York  State  Hospitals  for  the  Insane  is  pointed 
out  in  the  annual  report  of  the  State  Charities  Aid  Asso- 
ciation to  the  State  Hospital  Commission  for  the  fiscal 
year  ending  October  i,  1915.  All  the  institutions  are  over- 
crowded and  the  situation  in  the  institutions  of  the  metro- 
politan district  is  characterized  as  "almost  intolerable." 
The  overcrowding,  according  to  the  census  of  October  i, 
191 5,  was  6,779  against  5,895  a  year  ago;  the  fourteen  in- 
stitutions had  a  census  of  34,308  patients  on  October  ist, 
although  their  certified  capacity  is  only  27,529.  The  aver- 
age proportion  of  overcrowding  is  23  per  cent.  Last  year 
on  the  same  date  it  was  21.4  per  cent.,  and  in  1913  it  was 
20.6.  The  report  declares  that  the  crowding  has  "reached 
a  point  almost  to  menace  the  health  and  recovery  of  the 
patients." 

The  Health  Department's  Campaign  against  Alcohol. 

— In  order  to  focus  public  attention  on  the  evil  effects 
wrought  by  the  abuse  of  alcohol,  the  department  of  health 
is  planning  to  conduct  an  intensive  campaign  of  education 
and  publicity  during  the  week  commencing  Sunday,  Febru- 
ary 20th.  All  the  churches  will  be  asked  to  observe  Feb- 
ruary 20th  as  "Temperance  Sunday"  and  the  clergymen 
have  been  requested  to  speak  about  the  evil  effects  of  in- 
temperance. On  Monday,  a  large  force  of  sanitary  police' 
and  sanitary  inspectors  will  distribute  health  leaflets 
throughout  the  city.  On  Tuesday,  motion  picture  theatres 
will  show  stereopticon  slides  dealing  with  alcohol,  the  slides 
being  supplied  by  the  department.  Wednesday,  the  23d, 
will  be  Croton  Water  Day,  and  special  emphasis  will  be 
laid  on  the  importance  of  drinking  plenty  of  pure  water 
and  leaving  alcoholic  beverages  alone.  Other  special  fea- 
tures are  being  planned  for  the  rest  of  the  week.  The  de- 
partment hopes  in  this  way  to  arouse  the  public  to  a  reali- 
zation of  the  recognition  of  alcohol  as  one  of  the  greatest 
menaces  to  public  health. 

The  National  Committee  for  Mental  Hygiene  held  its 
eighth  annual  meeting  in  New  York  on  February  2d.  An- 
nouncement was  made  by  the  treasurer  that  the  Rockefeller 
Foundation  had  donated  to  the  committee  $22,800  for  car- 
rying on  surveys  of  the  care  of  the  insane  in  sixteen  States 
during  the  present  year,  making  it  possible  for  the  com- 
mittee greatly  to  extend  its  work.  The  report  of  the  secre- 
tary showed  that  the  movement  for  conserving  mental 
health  and  for  improving  the  care  of  the  insane  and  feeble- 
minded had  grown  in  a  remarkable  way.  Societies  for 
mental  hygiene  are  now  at  work  in  Connecticut.  Illinois, 
New  York,  Massachusetts,  Maryland,  Pennsylvania,  North 
Carolina,  the  District  of  Columbia,  Alabama,  Louisiana, 
and  California,  and  during  the  present  year  societies  will  be 
organized  in  Michigan,  Rhode  Island,  Minnesota,  Indiana, 
South  Carolina,  Tennessee,  and  Texas.  Dr.  Walter  E. 
Fernald,  superintendent  of  the  State  School  for  the  Feeble- 
minded, of  Waverley,  Mass.,  presented  a  plan  which  had 
been  adopted  by  the  Subcommittee  on  Mental  Deficiency, 
of  which  he  is  chairman,  for  popular  education,  extensive 
surveys,  and  researches  in  this  subject.  Dr.  William  L. 
Russell,  medical  superintendent  of  Bloomingdale  Hospital, 
described  how  the  work  of  the  national  committee  was  con- 
ducted under  the  supervision  of  an  executive  committee. 
Dr.  Thomas  W.  Salmon,  the  medical  director  of  the  com- 
mittee, gave  an  account  of  the  surveys  of  the  care  of  the 
insane  which  had  been  carried  on  during  the  year  in  South 
Carolina  and  in  Texas  and  announced  that  similar  studies, 
each  conducted  by  expert  alienists,  are  under  way  or  about 
to  be  undertaken  in  California,  Tennessee,  Missouri,  Illi- 
nois, North  Dakota,  Indiana,  and  in  the  District  of 
Columbia. 

The  following  officers  for  the  ensuing  year  were  elected : 
President,  Dr.  Lewellys  F.  Barker ;  vice-presidents.  Dr. 
Charles  W.  Eliot  and  Dr.  William  H.  Welch ;  treasurer. 
Otto  T.  Bannard  (reelected)  ;  medical  director.  Dr.  Thomas 
W.  Salmon  (reelected);  secretary,  Clifford  W.  Beers; 
executive  committee.  Dr.  August  Hoch  (chairman).  Dr. 
George  Blumer,  Prof.  Stephen  P.  Duggan,  Dr.  William 
Mabon,  Dr.  William  L.  Russell,  and  Dr.  Lewellys  Barker; 
finance  committee,  Professor  Russell  H.  Chittenden  (chair- 
man), Otto  T.  Bannard,  Dr.  Henry  B.  Favill,  and  William 
J.  Hoggson ;  committee  on  mental  deficiency,  Dr.  Walter 
E.  Fernald  (chairman).  Dr.  L.  Pierce  Clark,  Professor 
E.  R.  Johnstone,  Dr.  C.  S.  Little,  and  Dr.  A.  C.  Rogers. 
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Seventh  C ommunication. 

CAFFEINE. 

The  pharmacologist  is  incHned  to  regard  with 
special  favor  any  drug  whose  manifestations  are 
specific  and  fairly  constant.  He  enjoys  the  assur- 
ance that  atropine,  for  instance,  will  always  depress 
the  activity  of  involuntary  muscle ;  and  he  derives 
^  similar  pleasure  in  contemplating  physiological  re- 
actions to  cafifeine. 

Caffeine  may  nearly  always  be  depended  on  to  in- 
crease and  strengthen  respiratory  activity  through 
centric  action.  Almost  as  constant,  though  affected 
considerably  by  habituation,  is  the  excitant  effect 
of  caffeine  on  the  sensory  cortex  of  the  cerebrum, 
heightening  impressive  association  and  cerebration, 
though  apparently  interfering  somewhat  with  ac- 
curacy of  motor  expression.  Less  constant,  because 
of  an  assumed  counteraction  on  the  vasoconstrictor 
centre,  is  the  diuresis  frequently  produced.  The 
action  on  the  heart  is  not  so  definitely  predictable, 
inasmuch  as  the  preliminary  acceleration  from  local 
irritation  may  be  speedily  and  completely  masked  by 
the  secondary  slowing  from  centric  action. 

These  four  fairly  definite  reactions  of  the  system 
to  caffeine  point  to  the  indications  for  the  drug.  In 
antagonizing  acute  depressions  of  the  brain  of  nar- 
cotoxic  origin,  caffeine  is  superior  to  any  other  drug. 
In  this  particular  it  is  physiologically  opposed  to 
alcohol,  opium,  and  similar  cerebral  depressants. 

Where  respiration  is  failing  from  shock,  impend- 
ing collapse,  or  acute  narcotism,  no  drug  is  so  ef- 
fective in  rousing  the  centre  to  continued  activity  as 
caffeine. 

In  cases  of  dropsy  the  diuretic  action  of  caffeine 
is  frequently  very  marked,  the  rapid  exosmosis  of 
liquid  from  the  blood  being  balanced  by  a  compen- 
satory drainage  out  of  the  edematous  tissue.  Re- 
sults are  most  satisfactory  in  cardiac  dropsy,  since 
here  the  eliminating  tubules  are  more  nearly  nor- 
mal ;  in  hepatic  dropsy,  diuresis  from  caffeine  is  less 
marked,  possibly  because  the  efficiency  of  the  tubules 
has  been  lowered  by  accumulated  hemotoxins ;  in 
renal  dropsies,  caffeine  has  little  influence,  since  the 
effective  mechanism  itself  is  seriously  affected. 

In  cases  of  acutely  weakened  heart  action,  not  due 
to  valvular  trouble,  caffeine  is  frequently  of  great 
service.  Its  efficiency  in  these  cases  is  well  recog- 
nized by  the  surgeon  who,  after  serious  or  prolonged 
operations,  orders  a  very  warm  normal  saline  enema 
containing  a  liberal  dose  of  caffeine.  Under  the  in- 
fluence of  the  drug,  and  with  the  aid  of  increased 
blood  volume,  the  weak  fluttering  heart  regains  its 
normal  force  and  rhythm. 

Let  us  not  flatter  ourselves,  however,  that  caffeine 


activity  has  no  equal.  Action  and  reaction  are  proba- 
bly as  complete  in  physiology-  as  in  physics,  even 
though  in  the  former  case  wideness  of  dissemina- 
tion obscures  degree  of  completeness.  In  the  non- 
habituated,  as  with  the  chronic  victim,  the  sensory 
exhilaration  produced  by  caft'eine  is  frequently  suc- 
ceeded by  a  period  of  moroseness  and  irritability, 
lassitude,  and  an  uncertain  wavering  between  op- 
timism and  pessimism.  Ordinarily  this  is  not  es- 
pecially marked  in  therapeutic  doses,  however,  and 
is  usually  so  incommensurate  with  the  good  obtained 
as  to  be  negligible. 


Electrical  Treatment  of  Trench  Foot  and  Frost 
Bite. — W.  J.  Turrell,  in  the  Practitioner  for 
Januar)',  says  that  there  is  no  remedy  which  affords 
more  immediate  or  more  lasting  relief  to  the  pain 
than  diathermy.  The  soldiers  suft'ering  from  trench 
feet  usually  arrive  in  hospital  in  England  about  a 
fortnight  after  the  onset  of  the  trouble,  and  the 
symptom  that  most  demands  attention  is  the  pain  in 
the  feet,  which  is  often  intense  and  agonizing.  Dia- 
thermy is  a  form  of  high  frequency  current  of  very- 
large  amperage  and  of  moderately  high  voltage  or 
potential.  The  voltage  is  about  800,  the  amperage 
two  or  three.  The  direction  of  the  current  is 
changed  about  a  million  times  a  second,  and  upon 
the  frequency  of  oscillation  the  safety  of  the  treat- 
ment depends.  The  only  effect  noticed  is  the  heat 
produced  in  the  tissues  by  friction  of  the  electrons 
oscillating  backward  and  forward  in  the  area  be- 
tween the  pads  of  application.  An  electrode  is 
placed  on  either  side  of  the  part  to  be  treated,  the 
current  passes  in  a  straight  line  from  one  electrode 
to  the  other,  and  its  direction  is  not  influenced  by 
the  conductivity  of  the  neighboring  structures.  The 
skin  offers  the  greatest  resistance,  heats  most,  and 
thus  acts  as  a  safeguard  against  overheating  the  un- 
derlying structures.  The  sensation  of  the  patient  is 
the  most  im.portant  guide  to  the  strength  of  the  cur- 
rent to  be  used,  so  when  sensation  is  lost,  as  it  is 
sometimes  in  trench  foot,  diathermv  m.ust  be  admin- 
istered with  great  care  and  only  a  small  amount  of 
current  used.  Apart  from  the  production  of  heat, 
tissue  drainage  is  increased  by  the  oscillations  of  the 
current,  as  shown  by  the  decrease  of  the  swelling 
when  diathermy  is  applied  to  a  badly  sprained  ankle. 
.\  marked  decrease  in  :he  swelling  of  frost  bitten 
feet  also  is  produced.  Vers-  rarely  the  first  applica- 
tion increases  the  pain,  but  the  second  almost  in- 
variably gives  relief.  The  relief  from  pain  is  due  to 
the  relaxation  of  spasm  and  the  reduction  of  tension 
and  pressure,  which  follows  the  production  of  heat 
in  the  tissues.  \V  hen  there  is  considerable  swelling, 
with  numbness,  ecchymosis,  induration,  or  ulcera- 
tion, the  static  breeze  current  is  the  most  effective 
remedy.  The  current  in  this  case  is  unidirectional, 
and  of  enormous  voltage,  but  as  it  never  exceeds  one 
or  two  milliamperes,  it  is  absolutely  safe.    The  pa- 
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tient  is  placed  on  an  insulated  platform  and  con- 
nected with  the  negative  pole  of  the  machine,  the 
spark  gaps  being  widely  separated,  so  that  no  spark 
passes  between  them,  and  remains  charged  with 
negative  electricity  at  a  high  voltage.  If  a  badly 
conducting  electrode,  like  a  wooden  stick,  is  brought 
near  him,  he  discharges  steadily  in  the  form  of  a 
breeze,  which  appears  as  a  bluish  purple  flame. 
This  breeze  is  applied  to  the  part  to  be  treated.  In 
trench  foot  it  is  found  to  remove  stasis  and  con- 
gestion and  relieve  pain,  tingling,  and  numbness.  It 
also  excites  an  active  hyperemia  which  stimulates 
the  recovery  of  tissues  whose  vitality  has  not  been 
destroyed,  and  accelerates  the  separation  of  ne- 
crosed parts.  Usually  diathermy  reHeves  the  pain 
of  trench  foot  more  speedily  and  with  greater  cer- 
tainty than  the  static  breeze,  but  this  is  not  always 
the  case.  To  promote  the  absorption  of  blebs,  and 
to  treat  the  ecchymosed  surfaces  of  trench  feet,  the 
high  frequency  vacuum  tube  is  most  useful,  but  its 
action  does  not  penetrate  far  into  the  tissues,  and 
the  tubes  cannot  be  applied  conveniently  when  the 
skin  is  broken.  Numbness  will  often  persist  in 
trench  feet  for  many  inonths,  if  not  electrically 
treated.  The  best  treatment  for  these  old  standing 
cases  is  the  continuous  galvanic  current. 

Prophylaxis  and  Treatment  of  Scarlet  Fever. — 

Chantemesse,  in  Bulletin  de  I'academie  de  mcdecine 
for  December  7,  191 5,  reports  his  experiences  in  a 
French  military  hospital  with  Milne's  management 
in  scarlatina.  The  procedure,  which  is  applied  as 
soon  as  the  diagnosis  is  made  or  even  if  the  condi- 
tion is  only  suspected,  consists  in  swabbing  the 
tonsils  and  entire  pharynx  with  a  ten  per  cent,  solu- 
tion of  phenol  in  oil,  and  in  rubbing  oil  of  eucalyptus 
quickly  over  the  patient's  entire  body,  including  the 
scalp.  The  throat  swabbing  is  repeated  every  three 
hours,  day  and  night,  for  the  first  forty-eight  hours, 
then  twice  daily  for  a  week  longer.  The  eucalyptus 
rubbing  is  carried  out  twice  a  day  on  the  first  two 
days,  then  daily  for  twenty  days,  and  finally  on  al- 
ternate days  up  to  the  thirtieth  day.  Phenol  intoxi- 
cation, which  might  occur  in  small  children  through 
ingestion  of  the  oil  containing  it,  is  guarded  against 
by  keeping  a  watch  over  the  color  of  the  urine  in 
these  little  patients.  Among  thirty-one  cases  of 
scarlet  fever  treated  under  his  supervision,  Chante- 
messe observed  no  instance  of  transmission  of  the 
disease.  The  only  person  who  acquired  the  disease 
in  the  hospital  was  a  nurse  who  received  the  patients 
on  admission  and  made  the  first  prophylactic  appli- 
cations to  their  throats  and  skin  surfaces,  arid  was 
therefore  exposed  to  the  virus  before  its  transmis- 
sion could  be  prevented.  Beside  emphasizing  the 
prophylactic  value  of  Milne's  method,  Chantemesse 
praises  the  latter  as  a  remedial  agency.  Twenty- 
seven  of  his  thirty-one  cases  went  through  only  mild, 
uncomplicated  attacks  as  a  result  of  the  treatment 
applied,  the  temperature  always  dropping  to  normal 
within  forty-eight  hours  and  complications  not  ap- 
pearing. In  the  remaining  four  cases  fever  persisted 
ten  days.  These  had  been  admitted  only  when  the 
eruption  had  already  existed  several  days  and  fever 
was  already  high.  In  two  the  swollen  tonsils  pre- 
vented proper  disinfection  of  the  pharynx,  in  an- 


other nephritis  preexisted,  and  in  the  fourth  intense 
albuminuria  was  noted  on  admission.  The  only 
complications  observed  in  the  entire  series  were  one 
instance  of  otitis  media  and  one  of  temporary  albu- 
minuria, each  condition  appearing  during  convales- 
cence, about  the  thirtieth  day  of  the  disease.  Rub- 
bing the  oil  of  eucalyptus  over  the  skin  at  the  time 
of  appearance  of  the  eruption  was  observed,  in  one 
case  out  of  ten,  to  cause  itching,  which,  however, 
always  disappeared  permanently  within  twenty-four 
hours  upon  discontinuing  the  procedure  for  one  day 
and  applying  talcum  powder.  All  patients  were 
kept  on  a  milk  diet  until  the  twenty-first  day. 

Drainage  in  Abdominal  Operations. — L.  W. 

Swope,  in  the  American  Journal  of  Obstetrics  for 
November,  1915,  states  his  belief  that  more  stress 
should  be  laid  on  the  deleterious  effects  of  protract- 
ed abdominal  drainage  than  hitherto  has  been  the 
case  in  literature.  His  own  practice  is  to  remove 
drainage  early  in  all  patients  who  are  slow  to  react 
from  an  abdominal  operation.  Gauze  is  never  al- 
lowed to  remain  in  the  abdomen  for  a  period  ex- 
ceeding twenty-four  hours.  In  gallbladder  surgery, 
when  the  pancreas  is  involved  in  the  pathological 
process,  he  drains  the  common  duct  with  a  rubber 
tube  which,  however,  is  never  left  in  longer  than 
six  or  seven  days.  When  possible,  instead  of  drain- 
ing through  the  common  duct,  he  drains  through 
the  gallbladder  or  cystic  duct  and  closes  the  open- 
ing in  the  common  duct.  When  drainage  offers 
any  hope  of  cure,  the  period  referred  to  is  sufficient, 
and  by  thus  limiting  the  drainage  the  operator  min- 
imizes the  possibility  of  fistula  formation,  with  the 
consequent  exhausting  and  occasionally  even  fatal 
effects. 

Use  of  Serums  and  Artificial  Nutritive  Fluids 
in  the  Treatment  of  Wounds. — Soubeyran,  in 
Paris  medical  for  November  27,  191 5,  discusses 
various  measures  recently  recommended  for  the 
treatment  of  wounds,  and  states  that,  according  to 
his  experience,  the  use  of  artificial  serums  and  nu- 
tritive fluids  is  an  excellent  procedure,  which  will 
in  future  unquestionably  come  into  widespread  em- 
ployment. The  only  serum  mentioned  is  that  of 
Leclainche  and  Vallee,  opsolysin,  which  is  a  poly- 
valent serum  obtained  from  horses  immunized 
against  various  pyogenic  organisms — staphylococci, 
streptococci,  colon  bacillus.  Bacillus  pyocyaneus — 
and  against  the  organisms  of  gas  gangrene — vibrio 
of  sepsis  and  Bacillus  perfringens.  Layers  of  ster- 
ile gauze  moistened  with  this  serum  are  applied  to 
the  wound,  the  results,  according  to  experimental 
and  clinical  trial,  being  the  formation  of  an  insulat- 
ing coating  over  the  open  surface,  rapid  tissue  re- 
generation, acceleration  of  phagocytosis,  and  arrest 
of  suppuration.  Soubeyran  has  even  greater  con- 
fidence in  artificial  nutritive  solutions,  which  he  has 
used  with  excellent  results  in  several  hundred  in- 
fected wounds.  These  were  first  well  laid  open  and 
cleansed  mechanically,  next  treated  with  noncaustic 
antiseptics  such  as  hydrogen  dioxide  solution,  a  di- 
lute solution  of  iodine  in  alcohol,  or  pure  ether,  and 
finally  irrigated  and  dressed  wit?i  the  nutritive  fluid, 
the  object  of  which  is  to  augment  the  vitality  of  the 
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tissue  cells  and  thereby  increase  their  power  of  re- 
sistance to  pathogenic  organisms.  The  two  solu- 
tions used  were  those  of  Schiassi  and  of  Hedon  and 
Fleig.  The  first  of  these  contains,  in  each  litre  of 
distilled  water,  sodium  chloride,  6.5  grains;  glucose, 
1.5  gram;  fused  calcium  chloride,  one  gram;  so- 
dium bicarbonate,  0.5  gram,  and  potassium  chloride, 
0.3  gram.  The  fluid  recommended  by  Hedon  and 
Fleig,  an  improved  Locke's  solution  which,  in  ex- 
periments on  living  tissues  removed  from  the  body, 
proved  distinctly  superior  to  the  latter  and  far  su- 
perior to  diluted  sea  water,  contains,  sodium  chlor- 
ide, six  grams;  sodium  bicarbonate,  1.5  gram;  glu- 
cose, one  gram ;  disodium  hydrogen  phosphate,  0.5 
gram ;  potassium  chloride  and  magnesium  sulphate, 
of  each  0.3  gram,  and  calcium  chloride,  o.l  gram,  to- 
gether with  oxygen,  ad  saturandum.  (The  calcium 
chloride  is  added  in  dilute  solution,  to  prevent  pre- 
cipitation.) These  fluids  are  used  lukewarm  and 
in  a  sterile  condition,  the  latter  being  secured  prefer- 
ably with  the  autoclave.  If  they  are  to  be  steril- 
ized by  boiling  the  calcium  chloride  must  be  heated 
in  a  separate  solution  and  then  added,  to  obviate 
precipitation  of  calcium  carbonate.  Wet  dressings 
of  these  fluids  are  of  value  at  any  stage  of  infec- 
tion, and  after  skin  grafting  exert  a  particularly  fa- 
vorable effect.  In  wound  tracks  and  fistulas,  wicks 
of  gauze  moistened  with  the  solutions  exert  effects 
similar  to  those  of  balsam  of  Peru.  They  are  also 
to  be  preferred  to  normal  sodium  chloride  solution 
for  subcutaneous  or  intravenous  infusion  or  drop 
by  drop  proctoclysis. 

Therapeutic  Injection  of  Old  Bacterial  Cul- 
tures.— Delbet,  Beauvy,  and  Girode,  in  Bulletin  de 
I'academie  de  medecine  for  December  8,  1914,  re- 
port their  favorable  experiences  with  old  bacterial 
cultures  in  the  treatment  of  such  conditions  as 
furunculosis,  carbuncle,  phlegmonous  processes, 
suppurative  adenitis,  dental  osteoperiostitis,  ery- 
sipelas, phlebitis,  pelvic  peritonitis,  etc.  The  bac- 
terial preparation  consisted  of  a  mixture  of  two 
week  old  cultures  of  streptococci  on  peptonized  meat 
bouillon  and  month  old  cultures  of  staphylococci 
and  Bacillus  pyocyaneus  on  peptonized  Liebig 
bouillon.  The  three  cultures  were  killed  by  heating 
to  60°  C.  for  half  an  hour,  then  mixed  in  equal  pro- 
portions and  put  up  in  tubes,  the  latter  being  heated 
finally  to  62°  C.  for  half  an  hour.  As  a  rule,  the 
dose  injected  was  one  dram  (four  c.  c.)  of  this 
mixed  bouillon,  containing  at  least  1,730  million 
streptococci,  3,330  million  staphylococci,  and  eight 
billion  pyocyaneus  organisms,  all  of  attenuated 
toxicity  owing  to  the  age  of  the  cultures.  The  in- 
jections were  given  intramuscularly,  causing  a 
merely  temporary  if  rather  sharp  pain. 

In  localized  infections  distinct  benefit  was  ob- 
tained. After  a  period  of  augmented  fever  follow- 
ing the  injections,  the  temperature  returned  to  nor- 
mal in  one  to  three  days.  The  effect  on  pain  was 
marked,  the  discomfort  being  almost  or  completely 
removed  in  twenty-nine  out  of  forty  cases  in  which 
sharp  local  pain  had  been  complained  of.  In  a 
number  of  cases  apparently  about  to  manifest  local 
suppuration,  application  of  the  treatment,  before 
suppuration  could  actually  be  detected,  aborted  the 
infectious  condition.    Thus,  among  eleven  cases  of 


severe  lymphangitis,  but  one  had  suppuration.  In 
three  cases  of  adenitis  or  periostitis  of  dental  origin, 
recovery  took  place  without  incision  or  evacuation 
of  pus,  twice  in  three  days  and  once  in  six  days  after 
the  remedial  injection.  In  three  other  severe  cases 
of  acute  adenitis,  the  suppurative  process  assumed 
a  sluggish,  "cold"  type  twenty-four  hours  after  the 
injection,  and  only  puncture  with  a  scalpel  was  re- 
quired to  effect  a  cure,  where  otherwise,  extensive 
incisions  would  have  been  necessary.  Distinct  bene- 
fit was  noted  in  several  cases  of  large  boils,  car- 
buncles, erysipelas,  and  phlebitis.  In  bacillemic 
states,  however,  the  treatment  was  without  effect. 
The  prompt  action  noted  in  the  cases  of  localized 
infection  is  believed  by  the  authors  not  to  be  due  to 
a  true  vaccinating  eft'ect,  but  to  a  favorable  turn  im- 
parted to  the  general  defensive  mechanism  by  the 
attenuated  microbic  protoplasm. 

Observations  on  600  Heart  Cases. — -Mark  H. 
^^'entworth,  in  the  Boston  Medical  and  Surgical 
Journcl  for  February  3,  calls  attention  to  the  fact 
that  digitalis  should  not  be  used  with  a  free  hand 
or  indiscriminately  in  heart  cases.  Its  action  should 
be  watched  carefully.  The  heart  rhythm  is  dis- 
tinctly slowed  by  its  use,  and  the  force  of  the  apex 
beat  is  much  strengthened  and  slowed,  thus  moder- 
ating the  pulse  and  increasing  its  tension.  When  no 
appreciable  eft'ect  is  noted  on  the  pulse,  we  should 
examine  the  heart  and  general  circulation  before 
increasing  the  dose,  as  it  may  already  have  had  the 
effect  of  increasing  the  output  of  urine,  relieving 
the  dyspnea,  and  decreasing  the  edema,  which  may 
be  all  that  should  be  attempted  at  one  time  in  a 
given  case.  In  cases  showing  degeneration  of  the 
cardiac  muscle,  such  as  fatty  heart,  digitalis  may 
be  absolutely  contraindicated,  for  the  increased 
pressure  may  cause  serious  damage.  In  cases  of 
tachycardia  \\'entworth  found  that  minute  doses  of 
aconite  or  strychnine  were  used  to  better  advantage 
than  digitalis  in  reducing  the  accelerated  pulse. 

Treatment  of  Arthritis  deformans. — ^George  F. 
Butler,  in  the  Lancet-Clinic  for  January  22,  1916, 
warns  against  confounding  rheumatoid  arthritis  with 
gout  and  prescribing  a  diet  stiitable  for  the  latter 
for  patients  suffering  from  the  former  condition. 
The  great  need  is  to  increase  the  patient's  strength, 
and  no  dietary  restriction  should  be  imposed  other 
than  that  the  food  should  be  such  as  the  patient  can 
best  digest  and  assimilate.  In  general,  meat  should 
be  taken  freely,  together  with  a  suitable  amount  of 
vegetable  food.  Acid  fermentation  in  the  stomach 
should  first  be  eliminated  by  forbidding  all  sac- 
charine and  farinaceous  foods  and  giving  an  abun- 
dance of  red  meat  and  hot  water  for  a  few  days ; 
milk  to  which  some  sodium  bicarbonate  and  chalk 
or  lime  water  have  been  added,  together  with  junket 
and  cream,  should  then  be  ordered.  Afterward, 
green  vegetables  and  farinaceous  foods  may  again 
be  allowed,  with  the  exception  of  oatmeal.  At  least 
one  ounce  of  olive  or  codliver  oil  should  be  given  at 
bedtime.  All  acids  and  acid  fruits,  rhubarb,  toma- 
toes, and  asparagus  should  be  avoided.  As  a  bev- 
erage, an  infusion  made  by  boiling  tea  for  fifteen 
minutes  in  milk  and  diluted  with,  an  equal  volume 
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oi  water  may  be  substituted  with  advantage  for 
ordinary  tea ;  saccharin  alone  should  be  used  for 
sweetening.  Exercise  is  of  value,  but  should  not 
be  sufficient  to  cause  joint  pains.  The  climate  should 
preferably  be  a  warm,  dry,  and  equable  one.  In 
cases  not  too  far  advanced,  one  or  more  yearly 
courses  of  thermal  treatment,  especially  in  the  form 
of  peat  or  mud  baths,  should  be  advised.  Of  the 
drugs,  Butler  has  found  guaiacol  carbonate,  arsenic, 
the  syrup  of  iodide  of  iron,  and  in  some  cases  potas- 
sium iodide,  to  be  of  most  value.  The  former  is 
given  in  doses  of  five  to  ten  grains  three  times  a  day 
at  first,  to  be  increased  by  one  or  two  grains  each 
week  until  the  dose  reaches  fifteen  to  twenty  grains ; 
it  is  essential  that  this  treatment  be  continued  for 
at  least  a  year.  Arsenic,  if  used,  should  be  given  in 
small  doses  for  three  weeks  out  of  every  four;  good 
results  were  obtained  from  sodium  cacodylate  hypo- 
dermically.  To  correct  acid  gastric  fermentation 
and  improve  motility  the  following  combination  is 
recommended : 

I5C    Sodii  bicarbonatis,   gr.  xxx ; 

Potassii  bicarbonatis,   gr.  x; 

Pulveris  cretae  aromatici  (N.  F. ),.... gr.  xv  to  xxx. 
M.  Sig. :  Take  in  a  glass  of  milk  half  an  hour  before 
meals,  with  a  double  dose  at  bedtime. 

Doses  smaller  than  those  given  often  suffice.  An 
excellent  stomachic,  when  such  action  is  required,  is 
a  combination  of  calcium  chloride  with  hydrochloric 
acid  and  minute  doses  of  tincture  of  ferric  chloride, 
to  be  taken  after  meals.  To  keep  the  bowels  open, 
a  mixture  of  sulpliate,  bicarbonate,  and  salicylate  of 
sodium  with  licorice  should  be  used.  To  get  lime 
into  the  patient's  tissues,  calcium  compotinds  should 
be  freely  administered  by  mouth,  the  blood  being 
meanwhile  kept  alkaline.  Where  a  focus  of  infec- 
tion can  be  found,  treatment  with  an  autogenous 
vaccine  should  by  all  means  be  carried  out.  Local 
treatment  is  of  little  avail,  though  continued  dry 
massage  tends  to  restore  bulk  to  wasted  muscles. 

Surgical  Treatment  of  Obstinate  Dysmenor- 
rhea.— J.  H.  Carstens,  in  the  American  Journal  of 
Obstetrics  for  November,  191 5,  discussing  the  man- 
agement of  cases  of  menstrual  disorder  refractory 
to  all  nonsurgical  measures,  states  that  in  cases 
where  oophorectomy  is  resorted  to  as  a  radical  cura- 
tive procedure,  it  is  often  not  worth  while  to  leave 
behind  a  portion  of  an  ovary  to  perpetuate  men- 
struation, the  operation  under  these  circumstances 
sometimes  failing  to  cure  the  patient  and  leaving 
tissue  in  which  an  ovarian  tumor  or  other  condition 
not  infrequently  develops.  The  object  should  be, 
on  the  contrary,  to  establish  the  menopause  for  the 
purpose  of  giving  the  patient  relief  from  the  dys- 
menorrhea. In  view  of  the  sufi'erinj^  occasioned  by 
an  artificial  menopause,  especially  in  women  about 
forty  years  of  age,  the  author  began  to  perform,  in- 
stead, abdominal  and  vaginal  hysterectomies,  leaving 
in  at  least  one  ovary.  Success  was  so  pronounced, 
the  women  so  treated  never  experiencing  any  symp- 
toms, that  Carstens  now  regularly  follows  this  plan, 
informing  the  patient  beforehand,  however,  that 
some  ovarian  tissue  is  to  be  allowed  to  remain  and 
that,  should  they  ever  have  trouble  with  it,  a  second 
operation  will  be  required.  A  cure  of  the  dys- 
menorrhea is  thus  obtained  without  bringing  on 


climacteric  symptoms ;  the  patients  recover  rapidly 
from  the  operation  and  soon  enjoy  perfect  health. 
Preference  is  given  to  vaginal  hysterectomy  unless 
there  are  indications  of  extensive  adhesions  or  other 
abdominal  trouble.  Carstens  removes  the  uterus 
and  ovaries  completely  only  in  the  presence  of  in- 
sanity, epilepsy,  hysteroepilepsy,  or  when  it  is  evi- 
dent that  a  cure  can  be  made  complete  only  by  es- 
tablishing the  menopause. 

Friedlander's  Pneumobacterium  Vaccine  in 
Ozena. — Marked  beneficial  results  were  obtained 
by  A.  R.  Friel  {Lancet,  Jan.  22,  1916)  by  the  in- 
travenous injection  of  a  sensitized,  living  vaccine  of 
Friedlander's  bacillus.  The  vaccine  was  sensitized 
by  exposure  to  the  serum  of  an  immunized  rabbit, 
followed  by  the  washing  and  reemulsification  of  the 
organisms  in  normal  saline  solution.  The  most  suit- 
able dose  seemed  to  be  about  two  miUion  organisms, 
since  this  was  small  enough  to  avoid  severe  constitu- 
tional symptoms.  The  mjection  should  be  repeated 
every  three  or  four  days,  the  dose  remaining  the 
same.  The  same  vaccine  given  subcutaneously  has 
little  beneficial  effect,  probably  because  the  organ- 
isms do  not  reach  the  organs  necessary  for  the  pro- 
duction of  immune  bodies  in  sufficient  concentration. 
Under  this  treatment,  Friedlander  infections  re- 
■^pond  promptly,  although  they  are  usually  regarded 
;is  being  peculiarly  resistant.  The  usual  measures 
for  the  relief  of  ozena  should  be  undertaken. 

Fonabisit,  a  New  Gout  Remedy. — Rubens 
{ Medizinische  Klinik,  Dec.  26,  191 5)  says  that  this 
combination  of  formaldehyde  with  sodium  bisul- 
phite was  introduced  by  Volkmar  almost  three  years 
ago,  but  has  not  gained  sufficient  recognition.  He 
has  employed  it  for  some  time  in  the  treatment  of 
true  gout  with  most  satisfactory  results  in  acute 
cases.  The  chronic  ones  were  often  benefited  symp- 
tomatically,  but  marked  arthritic  changes  were  not 
influenced.  In  acute  articular  rhetmiatism,  it  made 
the  patients  worse.  The  drug  should  be  given  in- 
travenously, from  ten  to  thirty  ampoules  of  five  c.  c. 
each,  constituting  a  course  of  treatment.  Since  the 
results  in  chronic  cases  were  not  very  favorable,  the 
remedy  is  not  advised  for  this  class  of  patients. 
Massage  should  accompany  treatment  with  fonabisit. 

Reactions  and  Results  in  Treatment  of  Cere- 
brospinal Syphilis. — George  Draper  {Journal 
A.  M.  A.,  Feb.  5,  1916)  reports  upon  thirty-eight 
])atients  who  were  given  a  total  of  1,126  intravenous 
injections  and  355  intraspinal  injections  of  autosal- 
varsanized  serum,  the  reactions  and  benefits  of 
treatment  being  carefully  studied.  The  commonest 
type  of  reactions  were  those  grouped  as  anaphy- 
lactoid, comprising  slight  skin  flushing,  acute  shock, 
urticaria,  nausea  or  vomiting,  diarrhea,  chills,  and 
malaise.  These  reactive  symptoms  varied  from 
mild  to  most  severe,  but  seldom  were  they  so  severe 
as  to  prevent  the  patient's  desiring  a  continuance  of 
treatment.  The  anaphylactoid  phenomena  appeared 
at  some  time  in  about  fifty-five  per  cent,  of  the  cases 
and  followed  the  intravenous  injections,  seldom  be- 
fore the  fourth.  Once  they  had  become  manifest, 
subsequent  injections  always  produced  them.  Other 
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minor  discomforts  also  followed  the  intravenous  in- 
jections at  times,  but  next  most  distressing  were  the 
pains  which  commonly  ensued  after  intraspinal  in- 
jections. Although  these  were  not  infrequently 
severe,  they  seldom  caused  the  patient  to  desire  the 
cessation  of  treatment.  Despite  the  many  disturb- 
ances and  discomforts  associated  with  the  treatment 
of  cerebrospinal  syphilis,  it  has  proved  more  than 
worth  while  if  instituted  early  and  continued  active- 
ly for  a  long  enough  time ;  for  of  the  thirty-eight 
patients  treated  there  were  twenty-six  who  were  use- 
less before  treatment  and  twenty-two  who  were 
rendered  capable  of  working"  full  time  after  the 
treatment.  It  was  found  that  in  order  to  secure  the 
best  economic  results,  the  patients  should  be  en- 
couraged to  undertake  some  work  as  early  in  the 
treatment  as  possible  and  to  continue  and  increase 
this  as  fast  as  they  could. 

Treatment  of  Adynamic  Conditions. — L.  Ca- 
mus, at  a  meeting  of  the  Societe  de  biologic,  Paris 
(Presse  medicale,  December  2,  1915),  recommends, 
in  the  treatment  of  disorders  attended  with  marked 
general  weakness,  the  use  of  the  alkaloid  hordenine 
in  preference  to  epinephrine,  the  action  of  which  on 
the  circulation  it  reproduces.  Hordenine  is  assert- 
ed to  possess  a  toxicity  less  than  that  of  epinephrine. 
It  is,  moreover,  very  soluble  in  water  and  its  solu- 
tions remain  unchanged  on  keeping,  whereas  epine- 
phrine solutions,  if  they  are  to  be  stable,  require  the 
addition  of  an  acid.  In  adynamic  states  hordenine 
has  been  observed  to  exert  a  favorable  influence. 

Intravenous  Use  of  Calcium  in  the  Treatment 
of  Tuberculosis. — Thomas  J.  Beasley  published 
a  preliminary  report  on  this  subject  in  the  In- 
dianapolis Medical  Journal  for  January  15,  191 5, 
and  now  makes  a  further  report  in  the  same  journal 
for  January  15,  191 6.  A  final  report  cannot  yet  be 
made  because  much  research  work  has  not  been  com- 
pleted, and  the  clinical  data  remain  to  be  compiled. 
The  purpose  of  the  treatment  is  to  saturate  the  blood 
with  the  normal  amount  of  calcium,  so  it  is  impera- 
tive that  the  strictest  individualization  of  the  pa- 
tients be  made.  Saturation  is  attained  more  quickly 
in  a  patient  who  weighs  eighty  pounds  than  in  one 
who  weighs  175,  but  by  careful  study  of  the 
coagulation  time  we  are  able  to  regulate  the  dose  so 
that  both  failure  to  saturate  and  oversaturation  of 
the  blood  may  be  avoided.  The  bacteriological  find- 
ings recorded  thus  far  seem  to  indicate  that  this 
treatment  has  a  distinct  bactericidal  effect  upon  the 
tubercle  bacilli. 

Treatment  of  Diseases  of  the  Larynx. — James 
Joseph  King,  in  the  International  Journal  of  Sur- 
gery for  January,  1916,  states  that  in  acute  laryn- 
gitis, constitutional  treatment  is  most  important ; 
rest  of  the  voice  and  increased  elimination.  If 
severe,  the  patient  should  be  in  bed.  In  children, 
diphtheria  must  be  kept  in  mind.  Steam  inhalations 
are  used,  one  dram  of  the  compound  tincture  of 
benzoin  to  a  pint  of  boiling  water.  Intratracheal 
injections  of  soothing  substances,  such  as  menthol 
in  liquid  petrolatum  are  indicated.  Tincture  of 
aconite  is  given  at  the  outset  in  drop  doses  every 


fifteen  minutes  until  free  perspiration  is  produced; 
also  calomel,  one  tenth  grain  every  fifteen  minutes 
for  ten  doses,  followed  by  a  saHne  in  five  or  six 
hours.  Codeine,  grain  one  half,  every  three  or  four 
hours,  is  used  if  cough  is  present.  As  an  expec- 
torant, Coakley  recommends : 

5    Olei  ricini,    1 

Syrupi  acaciae,  ....  ;  aa  5j  ■ 

Syrupi  ipecacuanhae,  I 

M.  et  Sig. :  One  dram  every  three  hours. 

It  should  not  be  administered  when  bronchopneu- 
monia is  present. 

In  edema  of  the  larynx,  give  cracked  ice  and  ap- 
ply cold  to  the  neck.  The  edematous  parts  of  the 
larynx  may  be  scarified ;  twenty  per  cent,  cocaine 
should  be  used  as  anesthetic  for  this  purpose.  If 
there  is  danger  of  suffocation,  tracheotomy  should 
be  performed. 

Action  of  Trichlorbutyl-Malonic  Ester  on 
Cough. — Pharmacological  experiments  have  shown 
that  this  substance  is  harmless  in  large  doses  when 
given  to  rabbits,  that  it  produces  a  general  diminu- 
tion in  reflex  excitability  and  that  it  does  not  de- 
press the  blood  pressure.  Ernst  Meyer  (Berlin, 
klin.  Woch.,  August  16,  1915)  undertook  the  thera- 
peutic use  of  the  drug  in  marked  and  persistent 
cough.  He  gave  an  ammonium  salt  of  the  drug  on 
account  of  its  greater  solubility  and  mild  taste. 
From  0.5  to  0.6  gram  of  the  drug  was  given  daily, 
the  single  doses  being  o.i  or  0.2  gram.  In  some  in- 
stances twice  the  larger  dose  was  given  per  diem. 
In  most  cases  there  was  a  prompt  alleviation  of  the 
cough,  although  the  larger  doses  were  sometimes 
needed  in  obstinate  cases.  A  special  indication  was 
foimd  in  pulmonary  tuberculosis  with  hemoptysis 
in  small  amounts ;  the  drug  almost  at  once  checked 
the  loss  of  blood,  even  when  all  other  measures  had 
failed.  The  mechanism  of  this  latter  action  is  not 
understood. 

Chemical    Therapy    of    Pneumonia. — G.  B. 

Cavazzutti,  in  Semana  Medica  for  December  9, 
191 5,  states  that,  apart  from  the  symptomatic  and 
supportive  treatment  of  pneumonia,  there  are  now 
three  other  methods,  serum  therapy,  vaccine  therapy, 
and  chemical  therapy.  The  serums  are  the  anti- 
pneumococcic  and  that  from  convalescents  from 
pneumonia.  Of  the  vaccines,  the  haptinogen  of 
Mendez  is  giving  good  results  in  Argentina.  Two 
new  drugs  are  of  value,  of  which  the  first,  optochin, 
in  doses  of  0.25  gram  six  times  daily  by  mouth  is 
efficient  before  hepatization  is  estaljlished.  This 
action  sustains  Roemer  in  his  contention  that  the 
fibrin  in  the  lung  protects  the  pneumococcus  from 
the  antiseptic  action  of  medication.  The  other  drug 
is  sozoiodaHc  acid,  usually  administered  in  the  form 
of  the  salt  of  sodium  or  potassium,  in  daily  doses  of 
0.05  gram  hypodermically.  It  seems  greatly  to 
shorten  the  disease,  frequently  bringmg  about  the 
crisis  in  twelve  to  twenty-four  hours.  SozoiodaHc 
acid  is  a  white  crystalline  solid,  soluble  in  water, 
containing  iodine  fifty-four  per  cent.,  phenol  twenty 
per  cent.,  and  sulphur  seven  per  cent.,  and  combines 
readily  with  almost  all  metals  to  produce  crystaUine 
salts. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 

August  7(5,  191 5. 

Typhoid  Fever  and  Appendicitis,  by  Georg 
Wolfsohn. — ^The  differential  diagnosis  between  ty- 
phoid fever  and  appendicitis  has  been  found  hard 
at  times,  but  since  the  introduction  of  general  pro- 
phylactic vaccination,  the  difficulties  have  been 
greatly  increased.  Wolfsohn  has  separated  off  a 
clinical  group  of  cases  in  which  the  onset  of  symp- 
toms was  slow  with  complaint  of  headache,  pains  in 
the  extremities,  and  a  sense  of  exhaustion.  More 
or  less  refractory  diarrhea  was  usually  present, 
with  some  degree  of  abdominal  distress.  Blood  was 
frequently  observed  in  the  stools.  The  patients 
seemed  to  be  in  good  general  condition,  had  slightly 
flushed  faces,  coated  tongues,  and  low  fever  with 
pulse  rate  in  close  correspondence  with  the  height 
of  the  temperature.  Physical  examination  showed 
the  abdomen  to  be  soft  and  free  from  rigidity  or 
resistance  and  to  be  insensitive  to  pressure,  except 
in  the  region  of  the  appendix,  where  it  was  marked- 
ly tender.  Bacteriological  examinations  of  the 
stools,  the  urine,  and  the  blood  were  negative  for 
typhoid  bacilli.  Operation  revealed  slight  involve- 
ment of  the  appendix  only,  consisting  of  small 
hemorrhages  into  the  mucosa  or  superficial  erosions. 
From  the  interior  of  several  of  these  appendixes 
typhoid  bacilli  were  cultivated,  either  in  pure  cul- 
ture, or  along  with  organisms  of  secondary  infec- 
tion. The  condition  described  as  yielding  a  char- 
acteristic clinical  picture  simulating  both  typhoid 
fever  and  appendicitis  was  observed  only  in  im- 
munized persons.  It  is  suggested  that  the  localiza- 
tion of  the  organisms  occurred  as  a  result  of  their 
invasion  by  way  of  the  blood  stream  and  that  they 
produced  a  modified  and  low  grade  inflammatory 
reaction  through  opposition  to  infection  on  the  part 
of  the  tissues  of  the  host. 

PRESSE  MEDICALE. 

December  !,  1915. 

Pyocephalus  in  Cerebrospinal  Meningitis,  by 

Chiray. — The  condition  referred  to  consists  in  a  dis- 
tention of  the  cerebral  ventricles,  not  with  clear  fluid 
as  in  hydrocephalus,  but  with  pus  or  seropus.  It  is 
due  either  to  suppurative  ependymitis,  unusual  pres- 
sure causing  ventricular  distention,  or  secondary 
loss  of  connection  between  the  ventricles  and  the 
pericerebral  arachnoid  spaces  where  the  infection 
originated.  The  condition  was  found  at  autopsy  in 
three  chronic  protracted  and  ultimately  fatal  cases 
of  cerebrospinal  menmgitis.  Stress  is  laid  on  the 
fact  that  in  such  cases  the  meningitic  process  else- 
where may  have  completely  subsided,  persisting  only 
in  the  ventricles  and  resisting  the  customary  bene- 
ficial effects  of  antimeningitis  serum  when  injected 
into  the  spinal  canal.  As  much  as  eighty  c.  c.  of 
purulent  fluid  may  collect  in  each  lateral  ventricle, 
and  the  fluid  spurts  out  when  these  cavities  are 
opened  post  mortem.  Clinically,  pyocephalus  is 
characterized  by  persistence  of  symptoms  after  the 
earlier  stages  of  the  disease  have  run  their  usual 
course,  the  coma,  headache,  delirium,  sleeplessness, 
and    fever   having   yielded   to   serum  treatment. 


Rigidity  and  Kernig's  sign  fail  to  disappear  and  an 
exacerbation  of  the  symptoms  takes  place,  against 
which  large  doses  of  serum  prove  unavailing. 
Rapid  emaciation,  a  characteristic  somnolence  and 
mental  dullness,  sphincter  trouble,  stiffness  in  motor 
acts,  visual  and  auditory  disturbances,  weak  pulse, 
Cheyne-Stokes  breathing,  and  occasional  vomiting 
are  also  witnessed.  Lumbar  puncture  shows  an  im- 
proved cerebrospinal  fluid,  in  spite  of  the  clinical  ag- 
gravation, difiiculty  of  securing  more  than  a  few 
drops  of  the  fluid,  and  nonabsorption  of  injected 
serum.  The  treatment  consists  in  ventricular  punc- 
ture, preceded  by  trephining  if  necessary,  evacuation 
of  a  portion  of  the  purulent  fluid,  and  injection  of 
antimeningitis  serum. 

PARIS  MEDICAL. 

November  6,  1915. 

Penetrating   Wounds   of  the   Chest,   by  E. 

Remond  and  R.  Glenard. — -In  a  series  of  no  cases 
of  perforating  wounds  of  the  chest  which  were  un- 
der observation  in  a  military  hospital  for  a  period 
averaging  ten  days,  only  twelve  deaths  took  place. 
Six  of  these  twelve,  moreover,  had  other  wounds 
which  compromised  the  issue.  But  little  difference 
in  mortality  was  noted  between  the  cases  in  which 
a  point  of  exit  of  the  bullet  or  other  missile  was 
manifest  and  those  in  which  the  foreign  body  re- 
mained in  the  chest.  Wounds  due  to  shell  frag- 
ments hardly  appeared  any  more  dangerous  than 
wounds  due  to  bullets,  probably  because  the  former 
bodies,  when  large,  caused  prompt  death  through 
tearing  of  a  large  portion  of  lung  tissue,  the  wound- 
ed men  therefore  never  reaching  the  hospital.  Com- 
plications included  protracted  hemoptysis  in  eight 
cases,  hemopneumothorax  in  twenty-five,  empyema 
in  twelve,  lung  congestion  and  bronchopneumonia 
each  in  five,  friction  rubs  in  four,  simple  bronchitis 
in  three,  and  lung  abscess  with  hernia  in  one.  Early 
immobilization  and  isolation  of  the  wounded,  ab- 
stention from  probing,  and  expectant  treatment  un- 
less hemothorax  threatens  to  bring  on  complications 
owing  to  its  large  bulk  or  to  infection,  are  the  chief 
points  in  the  management.  Early  operation  for  em- 
pyema should  be  resorted  to  where  fever  is  per- 
sistent (even  though  slight)  and  frequent  explora- 
torv  puncture  reveals  the  purulent  nature  of  the 
fluid. 

BRITISH  JOURNAL  OF  CHILDREN'S  DISEASES. 

Januiiry,  igi6. 

Squint,  by  N.  Bishop  Harman. — In  a  series  of 
school  children,  two  per  cent,  were  found  to  have 
squint,  which  affected  girls  about  twice  as  frequent- 
ly as  boys.  The  eye  is  controlled  by  the  "fusion 
faculty"  of  the  brain.  It  is  the  power  of  the  brain 
to  fuse  into  one  satisfactory  picture  the  two  images 
seen  by  the  eyes.  Binocular  vision  is  not  present 
at  birth.  It  begins  to  come  into  play  at  the  third 
or  fourth  week  of  Hfe.  For  the  most  part  squint 
appears  in  those  who  have  an  error  of  refraction. 
After  the  squint  is  established,  children  rarely  com- 
plain— the  struggle  has  been  given  up.  If  squint  is 
neglected,  the  squinting  eye  becomes  blind  for  all  the 
finer  purposes  of  the  eye.  In  some  cases  of  squint 
there  is  a  strong  hereditary  factor.  The  squint  it- 
self is  not  inherited,  but  the  conditions  that  favor 
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its  onset  are.  Some  cases,  however,  are  associated 
with  definite  failure  of  development  of  certain 
muscles  of  the  eye  running  through  several  genera- 
tions. In  these  cases  it  may  be  said  that  there  is  a 
true  inheritance. 

Cerebrospinal  Fever,  by  Edward  Cecil  Wil- 
liams.— Of  eleven  cases  observed,  seven  ended  in 
recovery  and  four  fatally.  Persistent  head  retrac- 
tion proved  to  be  an  unfavorable  sign,  as  was  also 
the  absence  of  the  abdominal  reflex.  The  loss  of 
this  reflex  indicates,  in  all  probability,  a  meningomy- 
elitis  of  the  lower  dorsal  segments  of  the  cord. 
Optic  neuritis  was  present  in  Ave  of  the  cases  and 
in  one  fatal  case  it  went  on  to  complete  atrophy. 
One  case  showed  retention  of  urine.  The  spinal 
fluid  was  more  or  less  turbid  in  all  cases.  In  the 
cases  which  showed  a  tendency  toward  recovery  the 
fluid  was  generally  under  pressure.  The  predom- 
inant cell  in  the  fluid  w"as  the  polymorphonuclear. 
In  the  milder  cases  the  cells  were  well  preserved, 
and,  as  a  consequence,  the  organisms  were  intracel- 
lular ;  in  the  more  severe  cases  many  of  the  cells  had 
a  tendency  to  burst  and  the  organisms  were  extra- 
cellular. Iridocyclitis  was  well  marked  in  two 
cases,  one  of  which  terminated  favorably.  The 
treatment  of  the  eye  condition  was  atropine  locally 
and  potassium  iodide  internally.  A  definite  rash 
appeared  in  four  cases,  three  of  which  proved  fatal. 
As  regards  treatment,  lumbar  puncture  alone  is  of 
greatest  therapeutic  value  as  it  tends  to  decrease  in- 
traocular pressure  and  relieves  headache,  diminishes 
head  retraction,  and  induces  sleep.  More  than 
thirty  c.  c.  should  not  be  removed  at  a  time.  It  is 
usually  performed  without  an  anesthetic.  The  quan- 
tity of  serum  injected  should  be  less  than  that  of 
the  fluid  withdrawn — in  children  not  more  than  ten 
c.  c.  at  a  time.  Puncture,  in  acute  cases,  can  be 
performed  daily  or  twice  daily.  Serum  should  not 
be  injected  more  than  once  daily.  Hexamethylena- 
mine,  grains  five,  in  a  pint  of  water  was  given  daily 
as  a  routine  measure.  Cases  that  tend  to  do  well 
show  a  loss  of  turbidity  of  the  spinal  fluid,  a  grad- 
ual fall  in  temperature,  and  an  increase  of  appe- 
tite. In  fatal  cases,  there  are  irregular  temperature 
and  marked  emaciation.  Cases  should  not  be  dis- 
charged until  two  swabs,  taken  at  intervals,  from 
the  nasopharynx,  are  free  from  organisms. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

January  2<),  igi6. 

Paralysis  of  the  Recurrent  Laryngeal  Nerve 
in  Mitral  Stenosis,  by  Joseph  Rosenthal. — Two 
cases  of  this  rare  condition  are  reported  in  detail 
and  are  made  the  subject  of  a  review  of  the  litera- 
ture. The  first  case  was  observed  in  a  boy  four  and 
a  half  years  old,  the  second  in  an  adult  man.  Both 
cases  resulted  fatally,  but  no  necropsy  was  permitted 
in  either.  The  physical  examinations  revealed  evi- 
dence of  dilatation  of  the  left  auricle,  which  was 
confirmed  by  Rontgen  examination.  It  is  held  by 
the  author  that,  in  addition  to  mitral  insufficiency 
which  leads  to  ventricular  hypertrophy,  there  must 
be  a  stenosis  of  the  mitral  valve  to  produce  left 
auricular  dilatation  and  direct  or  indirect  compres- 
sion of  the  recurrent  nerve. — John  Guttman  and 
Selian  Neuhof  also  contribute  a  paper  on  the  same 
subject,  embodying  the  report  of  a  case.  They 


studied  the  condition  both  clinically  and  graphically 
by  X  rays  and  electrocardiography.  They  came  to 
the  conclusion  that  the  compression  of  the  nerve 
was  the  result  of  dilatation  of  the  pulmonary  arter)' 
rather  than  of  the  left  auricle.  Pericarditis  was 
also  present  in  their  case,  and  the  compression  pro- 
duced by  the  pulmonary  artery  was  such  that  the 
pulse  and  blood  pressures  in  the  left  arm  were  de- 
cidedly less  than  ni  the  right,  thus  completing  the 
clinical  picture  of  an  aneurysm. 

Diagnostic  Methods  and  Pathological  Con- 
stants in  Idiopathic  Epilepsy,  by  Charles  A.  L. 
Reed. — From  Reed's  personal  experience  and  close 
analysis  of  a  very  large  series — over  700 — of  cases 
of  idiopathic  epilepsy,  deductions  have  been  at- 
tempted regarding  the  etiology.  In  practically  100 
per  cent,  of  the  cases  intestinal  stasis  of  a  mechan- 
ical type  was  present.  The  presence  of  this  stasis 
was  proved  by  x  rays  or  by  surgical  operation,  or 
by  both  in  a  large  number  of  patients.  This  stasis 
was  believed  to  be  related  to  the  production  of  the 
epileptic  condition  through  the  action  of  toxic  sub- 
stances. The  intoxication  was  found  to  be  one  asso- 
ciated with  a  marked  degree  of  acidosis.  This  was 
manifest  in  the  high  acid  indices  of  the  various 
secretions,  including  the  urine,  sweat,  and  gastric 
juice,  and  the  saliva,  even,  was  found  to  be  acid  in 
reaction  in  every  case  in  which  it  was  tested.  In 
accordance  with  the  theories  of  Martin  Fischer, 
this  acid  intoxication  was  held  to  produce  areas  of 
focal  edema  in  the  brain,  probably  in  the  course  of 
the  internal  capsule.  In  addition  to  these  facts, 
operative  work  in  the  abdomens  of  many  epileptics 
revealed  the  constant  enlargement  and  induration 
of  the  retroperitoneal,  and  especially  the  retrocecal 
lymph  glands,  and  solitary  follicles.  From  these 
lymphatic  glands  it  was  often  possible  to  isolate  a 
characteristic  organism,  which  agreed  in  every  de- 
tail with  one  previously  described  by  Bra  as  being 
found  in  epileptics  and  capable  of  reproducing  in 
rabbits  a  condition  identical  with  human  epilepsy. 
To  this  organism  the  name,  Epileptococcus,  has  been 
given,  and  it  is  now  regarded  by  the  author  as  the 
specific  etiological  factor  of  the  so  called  idiopathic 
form  of  epilepsy.  Upon  these  observations  it  seems 
possible  that  by  the  combination  of  suitable  meas- 
ures to  correct  the  intestinal  stasis  and  the  use  of 
a  vaccine  a  rational  therapy  of  the  disease  may  be 
elaborated. 

Fatal  Diabetic  Coma  without  Diacetic  or  Beta 
oxybutyria  Acids,  by  G.  W.  McCaskey. — A 
rapidly  progressive,  fatal  case  of  diabetic  coma  in  a 
middle  aged  woman  is  recorded  on  accoimt  of  the 
unusual,  if  not  unique  occurrence  of  such  coma  in 
the  absence  of  either  diacetic  or  beta  oxybutyric 
acids  in  the  urine,  although  there  was  an  abundance 
of  acetone.  It  is  possible  that  the  coma  was  due  to 
acetone,  which  is  known  to  be  a  central  depressant. 

MEDICAL  RECORD. 

February  s,  19^6. 

The  Value  of  Transfusion  in  Atrophic  and 
Devitalized  Infants  and  Children,  by  Louis 
Fischer. — Transfusion  is  of  value  in  marasmus  and 
acute  infectious  diseases,  especially  of  the  hemor- 
rhagic type.  The  method  of  choice  is  the  direct  or 
syringe  method,  which  avoids  traumatism,  pain  and 


February  19,  1916.] 


PROCEEDINGS  OF  SOCIETIES. 


377 


shock.  Furthermore,  the  exact  amount  transfused 
is  known,  and  by  adding  sodium  citrate  to  prevent 
clotting,  the  blood  may  be  transported  from  the 
donor  to  a  recipient  at  a  little  distance.  The  blood 
may  be  injected  in  infants  into  four  places,  the  me- 
dian cephalic  vein,  the  median  basilic,  the  jugular, 
and  the  longitudinal  sinus.  Temperature  in  cases 
with  fever  always  drops  markedly  soon  after  the 
injection  of  the  blood. 

Influenza  and  Grippe  in  Infants  and  Children, 
by  Carl  G.  Leo-Wolf. — In  influenza  in  children 
there  may  be  a  punctate  erythematous  eruption  on 
the  chest,  abdomen,  and  sides  of  the  limbs,  resem- 
bling scarlet  fever.  Otitis  media  may  simulate  men- 
ingitis, and  the  ear  drums  should  be  carefully  exam- 
ined before  making  a  diagnosis.  The  prognosis  is 
usually  good  and  starvation  must  be  avoided.  Ar- 
gyrol  and  adrenaline  applications  are  of  benefit  in 
rhinitis,  while  wet  compresses  and  the  bronchitis 
kettle  help  the  tracheal  and  chest  conditions.  As 
a  prophylactic  measure  fondling  and  kissing  of  chil- 
dren should  be  avoided,  as  well  as  promiscuous  ex- 
pectoration. 

Eriteroptosis,  by  F.  Robbins. — The  cause  is 
lack  of  tone  of  the  anterior  abdominal  wall,  and  the 
condition  is  best  revealed  by  radiography.  Gas- 
tropexy  is  indicated  in  cases  of  gastrocoloptosis 
where  the  patients  are  unfit  for  work  from  gastro- 
intestinal disturbances,  while  an  abdominal  support- 
ing bandage  is  of  value  in  all  cases.  Exercise,  cold 
baths,  electricity,  and  massage  give  relief. 

ARCHIVES  OF  DIAGNOSIS. 

Ocober,  lyis. 

New  Symptom  of  Ulcer  at  or  about  the  Duod- 
enal Portion  of  the  Pylorus,  by  H.  Stern. — The 
patient  thus  afflicted  tries  to  stretch  out  his  epigas- 
trium because  of  the  relief  from  pain  thereby  af- 
forded. He  often  prefers  standing  to  sitting.  When 
in  discomfort  while  sitting,  he  assumes  a  slanting 
position  such  that  chest,  abdomen,  and  legs  form  a 
perfect  incline.  When  in  pain  while  in  bed,  he  tries 
to  lie  as  straight  as  possible,  often  on  the  left,  but 
never  on  the  right  side.  This  postural  sign  is  of 
value  in  differential  diagnosis.  It  is  not  present  in 
gastric  ulcer.  In  gallstone  colic,  the  patient  usually 
lies  on  his  left  side  with  the  legs  drawn  up.  In  ap- 
pendicular colic,  as  well  as  in  the  common  disorders 
of  the  cecum  or  colon,  the  patient,  when  sitting, 
bends  over;  when  lying,  he  flexes  his  legs. 

JOURNAL  OF  BIOLOGICAL  CHEMISTRY 

January^  1916. 

Studies  in  Experimental  Diabetes  after  Pan- 
createctomy.— Epstein  and  Baehr,  by  means  of 
the  newer  methods  of  blood  examinations,  were  able 
to  follow  the  entire  course  of  the  hyperglycemia 
which  develops  after  pancreatectomy.  They  con- 
clude that  the  high  figures  obtained  in  human  dia- 
betes are  probably  due  to  the  retention  of  sugar  re- 
sulting from  a  renal  insufficiency.  It  appears  also 
that  a  progressively  increasing  percentage  of  sugar 
in  the  blood  is  an  indication  of  impending  death. 
They  believe  also  that  the  accumulation  of  sugar  in 
the  blood  is  largely  due  to  the  gradual  mobilization 
of  carbohydrate  from  the  liver  and  muscles. 


MEDICAL    ASSOCIATION    OF  THE 
GREATER  CITY  OF  NEW  YORK. 
Regular  Meeting,  Held  December  i8,  ipi^. 
Dr.  Thomas  S.  Southworth,  of  New  York,  in  the  Chair. 

Pedology  and  Its  Possibilities. — This  paper,  by 
Dr.  E.  Bosworth  McC'ready,  of  Pittsburgh,  appears 
in  this  issue  of  the  Journal,  page  342. 

Dr.  W.  B.  NoYES  observed  that  the  paper  by 
Doctor  McCready  was  wonderfully  stimulating. 
The  question  arose  how  was  the  work  to  be  done 
in  a  great  city  like  New  York,  where  there  were 
only  two  physicians  examining  the  mentally  defec- 
tive children  for  all  the  public  schools.  The  prob- 
lems were  presented  on  a  wholesale  scale.  The 
public  schools  had  ungraded  classes,  increasing  in 
number  and  in  equipment  every  year.  The  great- 
est handicap  lay  in  the  necessity  of  taking  care  of 
many  defectives  too  low  grade  in  intellect  to  profit 
by  teaching  and  an  obvious  danger  or  annoyance  to 
the  other  more  normal  children.  Surely  the  public 
school  ought  not  to  care  for  idiots  or  imbeciles,  but 
there  was  no  existing  legal  control  that  could  force 
the  parents  to  send  these  children  to  an  institution. 
At  the  best,  the  facilities  for  caring  for  low  grade 
as  well  as  for  high  grade  children  were  meagre. 
Doctor  Haberman  was  doing  a  great  work  at  the 
Vanderbilt  Clinic  and  so  was  Doctor  Schlapp  at  the 
Post-Graduate.  Bellevue  had  recently  another 
clinic.  The  private  charities  had  neglected  the  work 
of  weeding  out  these  mentally  defective  children 
from  the  normal.  There  were  hundreds  of  chari- 
table institutions  which  would  not  take  even  a  high 
grade  mentally  defective  child.  Therefore  they 
were  forced  to  take  these  children  and  place  them 
in  Randall's  Island.  The  greatest  need  existed  for 
institutions  to  care  for  the  morons  and  criminal 
cases.  The  whole  system  here  was  overbalanced ; 
overweighted  in  some  instances  and  underweighted 
in  others.  In  its  essence  it  was  associated  with  poli- 
tics. They  saw  the  hopelessness  of  meeting  this 
ever  increasing  problem.  The  delinquent  and  de- 
fective were  increasing  and  little  was  being  done  to 
meet  the  growing  conditions  in  an  efficient  way. 

Doctor  Haberman  commented  on  the  vastness 
of  the  subject  of  pedology,  and  the  difficulty  of 
actual  clinical  procedure  in  sifting  out  the  many 
important  individual  problems  embodied  in  the  gen- 
eral subject  itself,  problems  entailed  in  diagnosis, 
therapy,  and  prophylaxis,  as  well  as  those  of  socio- 
logical consequence.  He  suggested  how  a  certain 
amount  of  simplicity  could  be  introduced,  and  out- 
lined the  method  of  psychoclinical  examination  as 
carried  out  at  the  Vanderbilt  CHnic  of  Columbia 
University  in  the  work  of  clinical  psychology,  of 
which  he  had  charge. 

He  first  showed  (with  lantern  slides)  schemata 
of  three  series  of  groups  of  conditions — the  func- 
tional, organic,  and  those  either  functional  or  or- 
ganic or  both — and  the  problems  involved  by  each 
group.  So,  for  instance,  under  the  functional 
series  the  retarded  or  backward  group  entailed  four 
causes,  i.  e.,  a,  pedagogical,  b,  environmental,  c. 
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physiological,  and,  d,  psychological,  and  each  of 
these  was  a  problem  in  itself.  Under  the  organic 
series,  the  largest  group,  that  of  the  idiots  imbecile 
and  debile,  involved  entirely  different  factors, 
namely,  those  of  heredity,  parturition,  glandular 
dystrophy,  syphilis,  infections,  etc.  Finally,  the 
largest  group  in  the  third  series,  and  probably  the 
largest  of  all  the  groups,  that  of  the  psychopathic 
constitutions  involved,  beside  any  of  the  factors 
already  mentioned,  those  of  dehnquency,  criminal- 
ity, and  sociology. 

This  last  group  was  immensely  important,  not 
only  because  these  cases  were  amenable  to  treat- 
ment, but  because  of  their  great  social  menace  and 
their  ever  increasing  numbers.  The  profession,  the 
medical  colleges,  and  the  community  were  entirely 
asleep  to  the  grave  problems  here  involved.  The 
lack  of  interest  was  astounding!  If  he  had  an  in- 
curable epileptic,  he  knew  several  places  to  which 
he  could  send  him.  If  he  had  a  hopeless  idiot  or 
imbecile,  he  likewise  knew  how  to  dispose  of  him. 
But  if  he  had  a  really  curable  psychopath,  if  he  had, 
for  instance,  a  remarkably  clever  young  pickpocket 
nine  years  old,  he  was  at  his  wits'  end  what  to  do 
for  him,  there  being  no  hospital  or  institution  to 
accept  him.  In  the  latter  case,  after  consultation 
with  the  social  service  department,  he  concluded 
there  was  nowhere  to  place  the  boy,  and  he  had  to 
let  him  slip  back  into  the  streets  again.  How  much 
more  the  city  and  State  were  going  to  pay  in  the 
long  run  for  that  boy  and  the  damage  he  was  des- 
tined to  do,  just  because  the  authorities  were  not 
far  sighted  and  generous  enough  to  build  an  insti- 
tution where  he  could  be  treated  and  trained  now! 

Dr.  H.  R.  Harrower  made  a  strong  plea  for  the 
application  of  empirical  organotherapy  in  every  day 
private  practice.  He  stated  that  they  did  not  seem 
to  realize  that  they  could  apply  to  their  daily  prac- 
tice the  fundamental  principles  of  some  of  the  con- 
ditions described  and  prescribe  organotherapy. 
This  kind  of  therapy  was  purely  empirical  at  the 
present  time,  but  every  advance  in  therapeutics  had 
been  based  upon  empiricism.  Since  they  did  not 
know  the  exact  doses  in  which  to  give  the  extracts 
of  the  various  glands  in  conditions  such  as  those  so 
interestingly  considered  by  Doctor  McCready,  they 
trusted  to  the  physiological  action  of  the  organs  of 
the  body  to  take  up  what  they  needed  for  their  own 
elaboration  and  to  discard  what  was  superfluous. 
Organotherapy  was  available  for  adults  as  well  as 
children,  and  must  be  considered  from  the  practical 
standpoint  in  their  daily  practice. 

Dr.  H.  B.  Sheffield's  views  were  entirely  in  ac- 
cord with  those  of  Doctor  McCready.  He  was 
hardly  in  a  position  to  add  anything  worthy  of  their 
consideration.  He  was  keenly  interested  in  the  highly 
instructive  paper.  He  was  not  much  of  a  believer  in 
heredity  of  mental  deficiencies,  particularly  of  the 
type  of  cases  that  yielded  to  special  attention.  The 
more  he  saw  of  amentia,  the  more  impressed  he 
was  with  the  fact  that  the  great  majority  of  these 
cases  were  traceable  to  disease  or  injury  of  the 
mother  during  pregnancy ;  injury  to  the  child  dur- 
ing or  after  delivery ;  acute  febrile  diseases ;  intes- 
tinal intoxication ;  faulty  environment  and  educa- 
tion ;  and  sense  deprivation.  Even  the  pathological 
changes  in  the  ductless  glands  which  gave  rise  to 


cretinism  and  some  forms  of  infantilism  were  most 
frequently  of  postnatal  origin.  In  other  words, 
amentia  to  a  great  extent  was  preventable,  and 
within  natural  limits  every  community  could  con- 
trol its  amentia  ratio.  The  diagnosis  of  amentia  in 
infants  was  far  more  difficult  than  in  older  chil- 
dren, especially  because  mental  tests  were  not  re- 
liable. He  frequently  came  across  babies  who  had, 
in  a  hurry,  been  sentenced  to  be  total  idiots,  but 
as  a  matter  of  fact  were  suffering  from  moramen- 
tia,  i.  e.,  delayed  mental  development  resulting  from 
faulty  metabolism,  for  example,  rickets,  sense  de- 
privation, or  isolation.  Conversely,  they  occasion- 
ally met  a  case  of  pure  amaurotic  idiocy  that  was 
diagnosticated  as  rickets,  because  in  both  affections 
muscular  atony  formed  a  prominent  symptom. 
They  must  ever  bear  in  mind  that  not  every  child 
with  a  small  head  or  a  large  head  was  an  idiot,  for 
they  might  be  dealing  with  ordinary  disfigurement 
like  oxycephaly  or  marked  rhachitis.  They  must 
be  careful  also  not  to  mistake  a  Mongolian  idiot 
for  a  patient  with  bad  adenoids  and  hurry  to  re- 
move them  on  general  principles.  Were  medical 
men  as  solicitous  about  the  mental  condition  of 
their  patients  as  of  their  general  health,  the  num- 
ber of  mental  defectives  could  be  reduced  to  a  mini- 
mum. Moreover,  the  management  of  these  cases 
could  be  put  on  a  very  much  more  successful  basis. 

As  matters  stood  today  they  were  hardly  justified 
in  speaking  of  a  cure  in  these  cases.  To  be  sure, 
organotherapy  was  working  wonders  in  amentia 
associated  with  anatomical  and  functional  disturb- 
ances of  the  ductless  glands,  but  even  at  its  best 
a  cretin  never  attained  normal  mentality  with  thy- 
roid feeding,  and  not  even  after  thyroid  trans- 
plantation. Some  time  ago  he  was  encouraged  in 
the  belief  that  cranial  decompression  would  prove 
curative  in  so  called  paralytic  amentia,  but  after 
carefully  observing  several  cases  operated  upon,  he 
was  beginning  to  doubt  its  therapeutic  value,  more 
particularly  as  regards  mental  improvement,  unless 
the  operation  was  undertaken  immediately  after  the 
cranial  injury,  i.  e.,  before  degeneration  of  the 
brain  had  taken  place.  Finding,  then,  that  their 
present  methods  of  medical  and  surgical  treatment 
alone  had  thus  far  failed  to  accomplish  remarkable 
results,  and  that,  on  the  other  hand,  in  conjunction 
with  physical  and  mental  training  and  education 
they  were  enabled  to  help  aments  to  take  care  of 
themselves  and  possibly  be  useful  also  to  the  com- 
munity, it  was  imperative  for  them  to  become  fa- 
famihar  with  these  therapeutic  measures,  regard- 
less of  whether  or  not  they  were  initiated  by  lay- 
men. 

Achondroplasia,  Rickets,  Etc. — Dr.  Charles 
Herrman  discussed  the  following  topics:  i.  Achon- 
droplasia as  represented  in  antique  statuettes. 
2.  Achondroplasia  in  the  paintings  of  some  of  the 
old  masters.  3.  Fetal  chondrodystrophy  or  achon- 
droplasia. 4.  Symptoms  of  the  condition  in  child- 
hood and  adult  life  as  shown  in  eleven  cases  per- 
sonally observed.  5.  Its  pathology  contrasted  with 
that  of  rickets.  6.  Skeletal  changes  in  the  bones  of 
the  extremities,  base  of  the  skull,  vertebrae,  sacrum, 
and  pelvis.  7.  Differentiation  from  rickets,  cretin- 
ism, and  osteogenesis  imperfecta.  8.  Rontgenologi- 
cal  changes  compared  with  those  found  in  rickets 
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and  cretinism.  9.  Heredity  illustrated  by  pedigree 
charts. 

Dr.  Charles  B.  Davenport  had  thought  he 
might  have  something  to  say,  but  the  admirable  way 
in  which  the  speaker  had  presented  the  subject  left 
very  little  to  add.  Knowing  that  it  was  expected 
of  him  to  discuss  the  inheritance  of  achondroplasia, 
he  had  looked  over  the  recent  monograph  of  Risch- 
bieth  to  see  if  there  was  any  evident  law  of  inheri- 
tance of  this  trait.  Inheritance  of  a  trait  might  be 
direct  or  indirect,  skipping  generations,  or  it  might 
be  that  the  trait  was  a  complex  of  inheritable  units. 
The  most  extensive  pedigrees  gathered  indicated 
the  probability  that  achondroplasia  was  inherited 
directly  as  a  positive  character.  Many  more  of  the 
pedigrees  were  wholly  fragmentary.  They  did  not 
show  direct  inheritance,  but  that  might  be  because 
they  had  not  been  gathered  in  the  right  way.  The 
Eugenics  Record  Office  found  that  the  only  way  to 
get  accurate  family  histories  was  by  going  to  the 
homes  and  making  inquiries  there.  Much  more 
complete  and  accurate  histories  were  thus  obtained 
than  the  private  physician  had  time  to  collect  or  the 
institutional  physician  could  obtain.  The  fact  of 
apparent  direct  or  dominant  inheritance  of  achon- 
droplasia became  of  especial  interest  in  view  of  the 
fact  that  abnormalities  of  the  extremities  usually 
followed  the  dominant  type ;  for  example,  polydac- 
tylism,  syndactylism,  crooked  fingers,  and  others. 
He  had  lately  been  studying  the  law  of  inheritance 
of  osteopsathyrosis  and  found  that  abnormality  of 
the  long  bones  was  also  inherited  in  direct  fashion. 
For  some  time  he  had  been  trying  to  work  out  the 
laws  of  heredity  of  stature.  It  was  known  that  in 
some  families  parents  and  children  were  all  tall ; 
in  others,  all  short.  There  had  been  no  satisfactory 
study  of  this  subject  since  Galton's  time.  Galton 
estimated  that  there  were  over  a  hundred  elements 
involved  in  a  person's  stature,  and  therefore  it  was 
an  exceptionally  good  trait  for  the  study  of  he- 
redity. They  studied  heredity  differently  now. 
They  sought  the  unit  characteristics,  and  if  there 
were  so  many  units  in  stature,  as  Galton  believed,  it 
would  be  the  worst  possible  trait  to  study.  It  was 
probably  far  less  complex  in  its  elements  than  Gal- 
ton thought.  To  get  at  the  laws  of  inheritance  he 
had  been  making  measurements  on  all  of  the  in- 
dividuals in  a  number  of  families  near  his  home. 
It  appeared  that  there  were  some  families  charac- 
terized by  short  bodies  and  long  appendages,  and 
others  in  which  the  bodies  were  long  and  the  appen- 
dages short.  The  existence  in  normal  people  of 
hereditary  tendencies  for  short  appendages  per- 
haps threw  some  light  on  the  pathologically  short 
appendages  that  were  found  in  achondroplasia. 

Dr.  L.  E.  La  Fetra  had  found  it  a  great  pleasure 
to  hear  Doctor  Herrman's  paper  and  to  see  his  in- 
teresting pictures.  They  represented  hard  work 
and  careful  study.  A  typical  case  of  achondro- 
plasia was  easily  differentiated  from  a  case  of 
rickets  or  cretinism.  However,  there  were  cases 
which  were  a  mixture  of  cretinism  and  chondrodys- 
trophy. The  early  writers  thought  that  chondro- 
dystrophy was  a  type  of  rickets.  The  points  em- 
phasized by  Doctor  Herrman  would  determine 
which  were  chondrodystrophy  and  which  were  cre- 
tinism.   The  X  ray  of  the  arms  and  other  long 


bones,  and  particularly  of  the  skull  in  early  cases, 
would  show  the  characteristic  changes  which  en- 
abled them  to  make  a  diagnosis.  The  doctor  evinced 
interest  in  the  x  ray  of  the  vertebra  which  showed 
narrowing  of  the  spinal  canal.  He  cited  a  case 
which  showed  narrowing  of  the  foramen  magnum 
in  the  occipital  bone  to  a  small  triangle  shaped  open- 
ing, which  had  led  Doctor  Norris,  pathologist  of 
Bellevue  Hospital,  to  believe  that  compression  has- 
tened the  early  death  of  the  patient. 

Dr.  G.  D.  Scott  spoke  of  the  theories  of  achon- 
droplasia. In  Egypt  these  persons  were  thought  to 
be  the  reincarnations  of  animals.  There  were  two 
theories  of  Janseri,  of  Leyden:  i.  Increased  ten- 
sion or  restriction  of  the  amniotic  fluid  in  intra- 
uterine life  between  the  third  and  the  sixth  months, 
but  this  theory  did  not  explain  why  certain  bones 
were  affected.  2.  A  factor  of  loss  in  intrauterine 
life.  It  might  be  possible  that  something  was  lack- 
ing in  the  mother  that  affected  the  development  of 
certain  bones.  This  was  the  condition  in  the  Dachs- 
hund or  Skye  terrier.  In  Scotland  on  the  island  of 
Skye  there  were  many  dogs  so  affected.  These  dogs 
invariably  were  poorly  fed. 

Dr.  Charles  Herrman  said  that  the  first  de- 
scription of  this  condition  in  the  living  was  given 
by  Parrot,  who  called  it  achondroplasia.  He  under- 
,  stood  fully  the  pathology,  for  he  distinctly  stated 
that  it  was  a  dystrophy  of  the  primary  cartilage  oc- 
curring in  the  early  part  of  intrauterine  life.  The 
name  was  somewhat  shorter  than  in  chondrodys- 
trophia  fetalis,  and  was  pretty  generally  used  in 
France,  England,  Italy,  and  the  United  States.  As 
a  name  was  after  all  merely  a  label,  it  seemed  likely 
that  it  would  remain.  The  administration  of  thy- 
roid extract  had  practically  no  effect.  Sumita  had 
shown  that  the  changes  in  the  thyroid  which  had 
been  described,  were  not  characteristic  of  cretinism, 
and  similar  changes  might  occasionally  be  observed 
in  the  thyroid  of  otherwise  normal  subjects.  Jan- 
sen's  theory  of  amniotic  pressure  had  been  dis- 
proved by  Hart  and  others.  The  skeletal  changes 
in  the  Dachshund  and  Skye  terrier  resembled  in  a 
general  way  those  of  achondroplasia,  but  the  char- 
acteristic pathological  changes  had  not  been  found. 
In  the  bull,  dog,  and  calf  Seligmann  had  found 
changes  in  the  thyroid  which  indicated  that  these 
animals  represented  cases  of  cretinism. 


AMERICAN    ASSOCIATION    FOR  STUDY 
AND  PREVENTION   OF  INFANT 
MORTALITY. 

Sixth  Annual  Meeting,  Held  at  Philadelphia,  No- 
vember 10,  71,  and  12,  1915. 

{Concluded  from  page  333.) 

Joint  Session  with  Philadelphia  County  Medical 
Society. 

Mr.  Sherman  C.  Kingsley,  of  Chicago,  in  the  Chair. 
Wages  and  Employment  as  Factors  in  Infant 
Mortality. — Mr.  Sherman  C.  Kingsley,  of  Chi- 
cago, drew  attention  to  the  fact  that  districts  with 
the  largest  measure  of  poverty  presented  a  higher 
mortality  from  all  causes  than  did  localities  better 
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circumstanced.  While  it  was  difficult  to  assess  baby 
deaths  definitely  against  low  income,  poverty  in- 
volved housing,  overcrowding,  quality  and  amount 
of  food,  sunlight,  air,  and  wholesome  leisure  for 
mothers.  He  pointed  out  that  infant  welfare  work 
had  many  aspects  in  common  with  the  early  anti- 
tuberculosis crusade,  and  that  the  achievements  of 
the  former  were  the  result  largely  of  overcoming 
the  difficulties  of  circumstance  and  environment. 
The  correction  had  come  through  wisdom  and 
advice,  the  gifts  of  the  community,  communi- 
cated to  mother  and  child  by  the  doctor  and 
nurse.  Deep  seated  and  obstinate  difficulties  still 
remaining,  however,  were  those  due  to  inadequate 
wages.  With  the  baby,  as  with  communities,  life 
and  health  were  purchasable ;  figures  showed  that 
babies  living  in  one  room  had  less  than  half  the 
chance  of  those  hving  in  four ;  the  infant  whose 
father  made  less  than  ten  dollars  a  week  had  about 
half  the  chance  of  life  of  the  one  whose  father 
earned  twice  the  amount.  Life  saving  advice  to  the 
mother  must  be  accomplished  by  an  industrial  order 
which  gave  a  Hving  wage  to.  the  father. 

Maternity  Insurance. — This  paper,  by  Dr. 
Lke  K.  Frankel,  of  New  York,  appeared  in  the 
New  York  Medical  Journal  for  December  i8, 
1915- 

The  Value  of  Negative  Genetics. — Professor 

E.  G.  CoNKLiN,  of  Princeton  University,  in  answer 
to  the  query,  "How  the  number  of  births  of  children 
receiving  a  faulty  heritage  from  their  parents  might 
be  reduced  ?"  said,  theoretically,  by  segregation  or 
sterilization  of  the  parents ;  practically,  this  could  be 
applied  only  to  the  most  defective  individuals  who 
were  usually  under  the  care  or  duress  of  the  State, 
but  it  would  not  greatly  reduce  the  number  of  de- 
fective children.  Many  such  children  born  of  normal 
parents  still  carried  the  taint  in  their  blood;  if  such 
persons  could  be  prevented  from  leaving  ofifspring, 
a  much  larger  reduction  in  the  number  of  defective 
children  would  result.  In  many  defective  children, 
bom  of  apparently  normal  lines,  the  defects  might  be 
traced  to  adverse  environment ;  but  in  many  cases 
their  cause  was  wholly  unknown.  H  the  methods 
of  animal  and  plant  breeders  could  be  rigidly  ap- 
plied to  man,  there  was  no  doubt  that  a  great  im- 
provement would  be  efi'ected  in  the  human  race,  but 
for  many  reasons  these  methods  could  not  be  closely 
followed. 

Mr.  Homer  Folks  said,  that  while  in  New  York 
State  there  was  a  law  looking  toward  the  steriliza- 
tion of  the  undeniably  defective,  it  had  not  been 
urged  by  the  social  workers  of  the  State,  and  had 
remained  a  dead  letter.  He  thought  it  the  consensus 
among  social  workers  in  New  York  that  the  segre- 
gation of  the  mentally  deficient  should  be  brought 
about. 

Dr.  Charlotte  Abbey,  of  Philadelphia,  believed 
"that  the  fact  of  thirty  per  cent,  of  normal  parents 
bearing  defective  children  was  due  to  lack  of  re- 
sponsibility and  ignorance  of  the  laws  of  nature. 
When  teaching  emphasized  the  fact  that  the  act 
which  brought  a  child  into  the  world  should  be  kept 
sacred  as  Nature  intended,  children  would  be  well 
bom. 

Professor  Conklin  said  that  undoubtedly  the 
best  method  of  the  prevention  of  reproduction  by 


the  seriously  defective  was  in  one  of  the  two  meth- 
ods suggested.  Segregation  would  probably  be  less 
offensive  to  the  public  mind  and  more  readily  en- 
forced than  sterilization  and  was  in  large  measure 
being  done.  The  segregation  of  none  but  the  de- 
pendent class  could  be  brought  about,  but  this  could 
and  ought  to  be  done. 

Coming  now  to  the  positive  side  of  eugenics,  it 
was  probable  that  much  more  could  be  done  than 
on  the  negative  side.  The  rate  of  breeding  among 
the  seriously  defective  was  not  very  high.  On  the 
other  hand,  the  great  danger  was  that  the  good  stock 
would  disappear ;  the  good  heredity  lines  were  run- 
ning out.  A  campaign  of  education  was  needed, 
emphasizing  to  every  man  and  woman  that  they 
lived  not  unto  themselves ;  that  their  most  important 
duty  was  to  leave  in  the  world  wholesome,  happy 
children  who  would  perpetuate  their  ideals.  The 
saddest  thing  he  knew  was  to  see  splendid  families 
from  which  their  great  men  had  come,  disappearing. 
The  maxim  was  sometimes  heard,  "As  rare  as  a 
dead  mule  or  a  Quaker  baby,"  and  certainly  the 
fine  stocks  were  running  out  in  many  places.  If 
the  reproduction  of  the  best  was  prevented,  and  the 
reproduction  of  the  worst  allowed,  the  race  was 
doomed. 

Preparation  for  Motherhood. — Dr.  Florence 
H.  Richards,  of  Philadelphia,  said  that  if  it  was 
true  that  the  women  hold  the  destiny  of  the  nation, 
it  behooves  them  to  prepare  the  girls  to  be  good 
wives,  mothers,  and  home  makers.  This  knowledge 
came  by  careful  training,  which  was  given  by  but 
few  parents  to  their  growing  girls,  because  of  either 
ignorance  or  false  modesty.  Of  necessity,  there- 
fore, it  must  be  done  in  the  higher  schools  by  women 
physicians  able  to  speak  with  authority.  A  broad 
course  in  eugenics  for  girls  should  include  a  study 
of  the  family  and  the  home  and  their  value  to  the 
State ;  home  nursing,  a  consideration  of  adolescence, 
marriage,  reproduction  (from  the  biological  stand- 
point), care  of  the  baby,  the  racial  poisons,  prosti- 
tution, etc.  Girls  receiving  such  a  course  of  study 
would  realize  more  fully  the  sacredness  and  respon- 
sibiHty  of  marriage  and  their  duty  to  the  next  gen- 
eration. 

Doctor  Gregory,  of  Philadelphia,  said  the  well 
trained  biologist  was  needed  to  give  to  girls  and 
mothers  the  information  outlined  by  Doctor  Rich- 
ards. Special  stress  should  be  laid  upon  the  impor- 
tance of  the  right  attitude  toward  right.  It  was 
beautiful  to  watch  the  development  of  a  flower,  but 
the  attitude  toward  human  life  had  been  abnormal 
and  that  that  which  was  the  highest  and  most  beau- 
tiful of  all  was  looked  upon  as  something  to  be 
ashamed  of.  Mothers,  as  well  as  daughters,  were 
capable  of  correct  training  in  this  respect,  and  with 
this  training  given  to  mothers  much  would  be 
gained  without  waiting  for  the  next  generation. 

President's  Address:  Are  Babies  Worth  Sav- 
ing?— Mr.  Homer  Folks,  of  New  York,  thought 
the  only  contr'bution  he  might  hope  to  make  to  the 
meeting  was  an  attempt  to  interpret  some  phases 
of  the  work  of  the  association  to  the  general  pub- 
lic. Being  one  of  that  general  public,  he  might, 
perhaps,  sense  some  of  its  difficulties  more  clearly 
than  the  professional  members,  considering  the  mat- 
ter from  the  layman's  point  of  view  under,  i,  the 
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underlying  purposes  of  infant  welfare  work ;  2,  the 
largeness  of  opportunity ;  3,  agencies  upon  which 
the  chief  reliance  must  be  placed.  Under  the  first 
heading  he  found  the  outstanding  fact  to  be  that  the 
work  was  preventive  rather  than  remedial.  In  a 
very  few  years  the  infant  welfare  movement  had 
changed  from  the  dealing  with  the  few  for  curative 
purposes  to  dealing  with  the  multitude  for  preven- 
tive purposes.  From  every  point  of  view  infant 
welfare  must  be  regarded  as  raising  the  level  at 
which  the  struggle  for  existence  occurred,  and  not 
simply  as  a  concession  to  their  humane  instincts. 
From  the  point  of  view  of  the  largeness  of  oppor- 
tunity, great  encouragement  was  found  from  the  his- 
tory of  recent  years  that  infantile  illness  and  mor- 
tality were  preventable  with  relatively  little  effort 
and  expense.  Compared  with  other  large  public 
health  movements,  the  reduction  of  infant  mortality 
was  simplicity  itself.  The  New  York  State  Health 
Department  stated  that  there  were  about  300,000 
deaths  per  annum  in  the  United  States  among  in- 
fants under  one  year  of  age  and  that  150,000  of 
these  were  preventable.  For  this  work  elaborate 
institutions  were  not  required.  The  need  was  chiefly 
for  plenty  of  paper,  printer's  ink,  and  trained  nurses. 
To  one  of  his  associates  he  was  indebted  for  the 
suggestion  that  printer's  ink,  rightly  and  continu- 
ously applied,  would  save  many  babies.  Baby  sav- 
ing was  the  bargain  counter  of  philanthropy.  In- 
fant welfare  work  was  the  great  opportunity  of  the 
moment  to  do  something  in  which  everybody  must 
believe.  Just  how  much  could  be  done  was  uncer- 
tain because  of  many  factors,  chief  among  which 
was  the  lack  of  vital  statistics.  Concerning  the  agen- 
cies for  this  work,  he  found  that  the  bulk  of  effort 
was  being  done  by  private  initiative,  in  many  cases 
some  public  aid  having  been  received ;  with  the  ten- 
dency toward  the  transference  of  the  work  to  pub- 
lic responsibility.  It  seemed  to  him  that  the  work 
was  clearly  a  public  one.  Public  health  generally 
was  certainly  a  public  function,  and  infant  welfare 
an  integral  part  of  the  public  health  problem. 

The  Possible  Reduction  of  Mortality  among 
Subnormal  Institutional  Babies. — ^Dr.  S.  Jose- 
phine Baker,  of  New  York,  said  that  her  paper 
was  a  combined  experimental  study  of  the  Bureau 
of  Child  Hygiene  of  the  Department  of  Health  of 
New  York,  the  Child  Helping  Department  of  the 
Russell  Sage  Foundation,  and  the  New  York 
Foundhng  Hospital.  The  high  mortality  of  infants 
in  so  called  foundling  asylums  was  well  known ;  but 
in  properly  supervised  placing-out  systems  this  mor- 
tality had  been  reduced.  Available  statistics  of  the 
relative  value  of  institutional  versus  placing-out  care 
had  been  generally  founded  upon  a  mass  considera- 
tion of  all  infants  in  the  institution  and  a  broadly 
selected  group  of  the  better  physical  type  of  infants 
placed  out.  The  present  study  was  based  upon  the 
placing  out  of  the  physically  poorest  type  of  insti- 
tutional infant.  These  included  the  premature  in- 
fants, severe  cases  of  marasmus,  and  other  nutri- 
tional disorders.  The  selected  group  included  only 
the  type  in  which  the  institutional  mortality  had 
previously  been  approximately  100  per  cent.  The 
results  of  this  procedure  showed  a  mortality  rate 
decreased  to  fifty-two  per  cent.  The  experiment 
covered  a  period  of  sixteen  months. 
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Institutions  as  Foster  Mothers  for  Infants. — 

Dr.  Alfred  F.  Hess,  of  New  York,  stated  that 
sweeping  denunciation  of  the  institutional  care  of 
infants  was  not  justified.  If  the  administration  was 
poor,  the  babies  would  suffer  in  homes  or  in  asy- 
lums, and  there  was  nothing  inherent  in  either  sys- 
tem which  led  to  health  or  to  disease.  Ast  present 
there  was  no  established  statistical  basis  of  ap- 
proach to  the  questions,  as  there  was  no  approved 
method  of  calculating  the  death  rate  in  an  institu- 
tion. The  association  would  perform  a  valuable 
service  if  it  devised  a  method  having  the  approval  of 
experts.  It  would  then  become  possible  to  carry 
out  comparative  investigations  of  this  important 
subject  in  various  large  cities  of  the  United  States. 
 <$>  
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COLD  AND  COLDS. 

Elmira,  N.  Y.,  February  7,  1916. 

To  the  Editors: 

Much  against  my  will — honestly  ! — I  am  compelled  to  take 
issue  with  the  editorial  article  published  in  the  Journal, 
February  5th,  entitled  Cold  and  Colds.  Especially  this  part 
of  it: 

".  .  .  What  few  colds  affect  us  in  summer  are  always 
traceable  to  careless  exposure  to  a  heat  extracting  draft, 
or  to  the  effects  of  sitting  or  lying  upon  a  cold  stone  or 
upon  the  ground.  If  colds  are  so  produced  in  warm 
weather,  why  should  they  not  be  frequent  in  the  season  of 
cold  and  of  great  variation  in  temperature  between  indoors 
and  out?" 

Painstaking  inquiry  in  every  alleged  "cold"  encountered 
in  the  course  of  warm  weather  elicits  no  history  of  ex- 
posure to  a  draft  or  contact  with  cold  ground  in  the  great 
majority  of  instances,  at  least  up  here  in  the  high  timber. 
You  folks  in  New  York  may  be  given  to  such  habits. 

The  article  also  refers  to  the  fact  that  animals  compelled 
to  stand  in  cold  water  for  a  time  come  down  with  certain 
diseases  to  which  they  are  ordinarily  immune.  That  is, 
very  abnormal  laboratory  experiments — not  in  nature,  if 
we  are  to  be  guided  by  laboratory  experiments  we  must 
accept  the  bacterial,  contagious  idea  without  reserve. 

If  contributing  or  predisposing  factors,  as  commonly 
cited,  are  of  any  practical  importance  in  prophylaxis,  then 
the  same  factors  are  concerned  in  diphtheria.  Yet  who 
would  dare  to  connect  an  attack  of  diphtheria  with  a  draft 
or  wet  feet  or  sitting  on  a  cold  stone  today? 

People  have  less  respiratory  disease  in  warm  weather  be- 
cause they  are  then  easily  coaxed  out  of  their  caves. 

William  Brady,  M.  D. 

[Adami,  who  cannot  be  ignored  as  an  authority  in  path- 
ological matters,  states  in  the  latest  edition  of  his  Textbook 
of  Pathology,  written  in  collaboration  with  McCrae,  that 
apparently  cold  and  dirt  are  factors  coequal  with  bacteria 
in  the  causation  of  rhinitis  (  ?cold  in  the  head).  The  most 
scientific  bacteriologist  must  ponder  this  statement,  even  if 
it  does  agree  with  popular  notions  of  etiology. — Eds.] 


THE   PROMPT   TREATMENT   OF  GONORRHEA. 

New  York,  February  5,  igi6. 

To  the  Editors: 

I  should  like  thus  publicly  to  express  my  appreciation  of 
the  article  entitled  The  Prompt  Cure  of  Gonorrhea,  by  Dr. 
George  A.  Wyeth,  in  today's  issue  of  the  Journal. 

Doctor  Wyeth  publishes  (presumably  as  his  o\yn)  the 
method  of  treatment — with  the  principles  underlying  it — 
which  was  elaborated  by  myself,  from  the  method  devised 
and  later  abandoned,  by  Frank  and  Lewin,  of  Berlin,  a 
method  which  was  taught  to  Doctor  Wyeth  and  my  other 
assistants  by  myself,  at  the  German  Hospital  Dispensary, 
and  at  the  West  Side  German  Dispensary,  where  it  has  been 
in  use  in  my  classes  for  many  years — facts  which  Doctor 
Wyeth  seems  to  have  forgotten. 

Frederick  Bierhoff,  M.  D. 
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A  REPLY  TO  DOCTOR  BIERHOFF. 

New  York,  February  8,  1916. 

To  the  Editors: 

It  is  very  pleasant  to  make  public  acknowledgment  of 
my  agreeable  association  with  Doctor  Bierhoff  in  1907  and 
1908,  and  I  regret  that  the  omission  of  the  doctor's  name 
from  my  article  has  so  deeply  annoyed  him. 

His  letter  contains  the  first  intimation  I  have  had  that 
Doctor  Bierhoff  claims  as  his  own  the  methods  and  under- 
lying principles  which  my  article  sought  to  expound.  As 
I  see  them,  the  fundamental  points  emphasized  in  my  arti- 
cle are  three  in  number  :  Pathology  of  acute  gonorrhea;  part 
played  by  phagocytosis;  and  the  use  of  protargol.  If  Doc- 
tor Bierhoff  has  done  any  original  work  on  either  of  these 
divisions,  I  fail  to  find  it  in  the  literature.  It  is,  of  course, 
impossible  to  know  just  what  the  doctor  includes  in  his 
word  "elaborated." 

The  pathology  of  acute  gonorrhea  was  worked  out,  in 
1894,  by  Finger,  of  Vienna,  in  whose  clinic  I  first  learned 
it  in  1906.  The  general  theory  of  phagocytosis  was  pre- 
sented by  Metchnikoff  and  credit  usually  goes  to  him  with- 
out contest.  Protargol  is  Heisser's  own  remedy  and  was 
the  sheet  anchor  during  my  stay  at  Finger's  clinic.  The 
theory  and  practice  of  the  abortive  treatment  of  gonorrhea 
were  taught  in  the  Berlin  clinics  (clinics  in  which  Doctor 
Bierhoff  had  been  a  student),  particularly  in  the  clinic  of 
Doctor  Frank  with  whom  I  worked  in  1905 — before  my  ac- 
quaintance with  Doctor  Bierhoff  began — in  fact  I  met  Doc- 
tor Bierhoff  through  a  letter  from  Doctor  Frank. 

I  have  gone  somewhat  into  detail  in  this  enumeration  to 
indicate  that  the  modern  scientific  treatment  of  gonorrhea 
is  not  of  any  one  man's  originating.  It  is  a  composite  of 
the_  experience  of  many  physicians,  and  nowhere  have  I 
claimed  it  as  my  own.  George  A.  Wyeth,  M.  D. 

A  CORRECTION  AS  TO  SOURCE. 

Washington,  D.  C,  February  9,  igi6. 

To  the  Editors: 

In  the  New  York  Medical  Journal  for  January  29,  1916. 
there  is  a  note  on  page  221  entitled,  The  Dog  as  a  Carrier 
of  Disease.  The  note  is  credited  to  Pediatrics  for  Decem- 
ber, 1915.  I  have  not  seen  the  paper  in  Pediatrics,  but  it  is 
evident  that  the  subject  matter  is  taken  from  Bulletin  260 
of  the>  United  States  Department  of  Agriculture,  a  copy 
of  which  is  being  sent  you  under  separate  cover,  or  from 
some  abstract  of  that  bulletin.  It  would  probably  be  ad- 
visable to  note  the  original  source  of  the  article  in  order 
that  persons  interested  may  have  the  correct  reference. 

B.  H.  Ransom,  Chief,  Zoological  Division. 

United  States  Department  of  Agriculture,  Bureau  of 
Animal  Industry. 

[The  excerpt  was  from  an  editorial  article  in  Pediatrics 
(December)  as  stated,  no  source  of  information  being 
indicated  therein. — Eds.] 


HEAT  AND  COLD  APPLIED  TO  THE  EYE. 

New  York,  February  g,  igi6. 

To  the  Editors: 

In  the  course  of  the  excellent  article  by  Dr.  Louis  Weiss, 
printed  in  the  Journal  for  February  5th,  and  awarded 
first  prize  in  the  discussion  on  the  treatment  of  ophthalmia 
neonatorum,  occurs  the  statement  that  warm  boric  acid 
compresses  should  be  bandaged  over  the  eyes.  This,  I  con- 
sider not  only  bad,  but  dangerous  advice,  and  lest  some  of 
your  readers  take  it  literally,  I  must  sound  a  warning  note. 

In  the  first  place,  no  solutions  warmer  than  100°  F. 
should  be  used,  as  heat  increases  the  edema;  and  the 
proper  application  used  by  experienced  ophthalmologists,  is 
the  iced  pad  mentioned  by  another  of  the  contestants.  Dr. 
Louis  Neuwelt.  But  most  important  of  all,  under  no  cir- 
cumstances must  eyes  discharging  purulent  secretions  be 
bandaged.  By  so  doing  the  secretions  are  locked  up,  a  most 
unsurgical  procedure,  and  the  use  of  bandages  in  a  case  of 
ophthalmia  neonatorum  would  almost  certainly  result  in 
the  loss  of  the  eyes.  Even  in  the  case  of  the  iced  pad,  the 
greatest  care  should  be  exercised  that  it  is  light,  and  rests 
on  the  lid  by  its  own  weight  only,  without  any  other  pres- 
sure. Students  of  Dr.  Herman  Knapp  will  recall  what 
stress  he  laid  on  the  foregoing. 

Another  point  that  has  interested  me  in  reading  this  dis- 
cussion, was  the  stress  laid  on  protecting  the  second  eye  in 


cases  where  only  one  eye  was  affected.  Now  I  have  seen 
many  cases  of  gonorrheal  ophthalmia  in  the  adult  restricted 
to  one  eye,  but  in  all  my  experience  (and  as  ophthalmolo- 
gist for  the  New  York  health  department,  I  have  seen  a 
large  number  of  cases  of  ophthalmia  neonatorum),  I  have 
never  seen  a  case  where  both  eyes  were  not  affected.  Inas- 
much as  the  infection  takes  place  during  birth,  with  the 
head  jn  the  vagina  and  both  eyes  equally  exposed  to  the 
infecting  organism,  it  is  hard  to  understand  how  one  eye 
should  escape.    As  a  matter  of  fact,  it  doesn't. 

Arthur  S.  Turner,  M.  D. 
120  West  Eighty-sixth  Street. 

[It  is  a  sound  rule  that  hot  applications  should  never  be 
made  to  the  eye ;  but  the  authorities  seem  to  agree  that  for 
cleansing  purposes  the  boric  acid  in  ophthalmia  neonatorum 
should  be  warm — at  about  100°  F.,  as  our  correspondent 
suggests,  but  that  continued  applications  should  be  cool, 
or  less  than  60°  F.^ — Eds.] 
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[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Physiological  Chemistry.  A  Textbook  and  Manual  for  Stu- 
dents. By  Albert  P.  Mathews,  Ph.D.,  Professor  of 
Physiological  Chemistry,  the  University  of  Chicago.  Il- 
lustrated. New  York:  WiUiam  Wood  &  Co.,  1915.  Pp. 
vi-1040.  (Price,  $4.25.) 
This  is  one  of  the  most  satisfactory  books  on  physiological 
chemistry  that  has  appeared.  Unlike  most  other  works 
of  the  kind,  it  is  equally  good  whether  viewed  from  the 
standpoint  of  physiology  or  of  chemistry;  and  the  volume 
will  be  a  useful  addition  to  the  standard  works  on  both 
of  these  subjects.  It  is  well  balanced;  it  is  complete,  with- 
out being  redundant;  it  gives  a  fair  statement  of  the  la- 
bors of  the  different  workers  in  the  various  fields ;  it  con- 
tains the  result  of  the  most  recent  researches  on  the  sub- 
ject; and,  at  the  same  time,  it  is  an  unusually  readable 
book.  The  author  has  wisely  avoided  making  his  chapters 
mere  catalogues  of  facts  and  records  of  experiments ;  he 
has,  instead,  adopted  the  more  interesting  but  more  difficult 
task  of  stimulating  the  reader's  thought,  while  presenting 
what  is  known  of  the  various  topics  under  discussion.  The 
last  part  of  the  volume  contains  an  outline  of  practical 
work  and  methods,  and  is  a  statement  of  the  course  in 
physiological  chemistry  at  the  University  of  Chicago.  To 
each  chapter  is  appended  a  well  selected  bibliography,  which 
cannot  fail  to  be  of  use  to  every  reader.  A  word  of  praise 
is  due  to  the  printers  for  their  excellent  work.  The  book 
abounds  in  tables,  graphic  formulae,  equations,  and  other 
complicated  and  technical  matter ;  and  we  shudder  to  think 
of  what  the  author  and  readers  might  have  had  to  endure 
if  the  work  had  been  intrusted  to  less  competent  hands. 

Medical  and  Veterinary  Entomology.  A  Textbook  for  Use 
in  Schools  and  Colleges  as  Well  as  a  Handbook  for  the 
Use  of  Physicians,  Veterinarians,  and  Public  Health  Of- 
ficials.   By  William  B.  Herms,  Associate  Professor  of 
Parasitology  in  the  University  of  California,  Consulting 
Parasitologist  for  the  California  State  Board  of  Health, 
and  Formerly  Professor  of  Zoology  and  Parasitology  in 
the  San  Francisco  Veterinary  College.    Author  of  Ma- 
laria, Cause  and  Control,  A  Laboratory  Guide  to  the 
Study  of  Parasitology,  The  Housefly  in  Its  Relation  to 
the  Public  Health,  etc.   New  York :  The  Macmillan  Com- 
pany, 1915.   Pp.  xii-393.    (Price,  $4.) 
On  account  of  the  very  important  relationship  that  exists 
between  man  and  certain  of  the  lower  animals  in  regard  to 
the  causative  factors  of  disease,  this  book  is  timely.  Every 
day  the  study  of  parasites  fills  a  more  and  more  prominent 
place  in  the  control  of  human  disease,  and  everything  that 
helps  increase  our  knowledge  should  be  used. 

In  this  volume  the  first  few  chapters  are  devoted  to  more 
or  less  general  topics,  then  the  insects  are  taken  up  in  de- 
tail. The  chapters  on  the  mosquito  are  particularly  good 
and  contain  a  fund  of  valuable  information.  Those  about 
the  house  fly  are  equally  good.    The  illustrations  are  nu- 
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merous,  well  chosen,  and  well  executed,  and  in  every  way 
this  can  be  recommended  as  a  textbook  on  this  subject. 

Chimie  pathologique  tropicale  de  la  region  atlantique.  Par 
le  Dr.  G.  Delgado  Palacios,  Professeur  a  FUniversite  de 
Caracas,  Venezuela ;  Membre  de  I'Academie  de  Medecine. 
Avec  3  planches  en  couleurs.    Caracas :  Lit.  y  Tip.  del 
Comercio,  1914.    Pp.  viii-318. 
The  first  part  of  this  book  treats  of  intestinal  or  fecal  in- 
toxications, and  in  particular  of  a  substance  which  the  au- 
thor calls  fecal  carcoma.    This  is  a  kind  of  intestinal  sand, 
and  is  said  to  be  found  quite  commonly  in  human  feces ; 
moreover,  it  contains  cholerythrogen  which  plays  an  im- 
portant part  in  the  pathology  of  tropical  disease.  Other 
subjects  discussed  are  certain  degenerative  processes,  dia- 
betes, and  intestinal  disinfection.    The  author  shows  the 
relation  of  some  of  the  chemical  and  bacterial  phenomena 
which  occur  in  the  intestines ;  and  he  draws  attention  to 
various  pathological  conditions  which  result  from  these 
phenomena.   The  book  is  an  important  contribution  toward 
the  understanding  of  certain  tropical  diseases. 

 e  

InUwlinital  Jlotfs. 


It  is  never  too  late  to  learn.  The  Medical  Press  and 
Circular  for  January  26th  tells  of  Dr.  R.  de  la  Poer  Beres- 
ford,  medical  officer  for  Oswestry,  who  has  been  M.  D.  for 
fifty-one  years,  yet  has  just  taken  the  degree  of  Master  of 
Hygiene  at  Liverpool  University. 

*  *  * 

A  new  art  seems  to  have  come  surreptitiously  to  the  sur- 
face. A  department  store  advertises  a  sale  of  pictures, 
"etched  on  parchment  by  well  known  artists." 

*  *  * 

A  writer  in  the  Evening  Post  for  February  12th  insists 
that  we  must  always  write  "in  the  circumstances,"  because 
circumstances  surround  us.  In  the  same  issue  of  the  paper 
is  a  letter  dating  from  1812,  the  writer  of  which  shame- 
lessly uses  the  forbidden  expression,  "under  the  circum- 
stances." The  trick  of  analyzing  and  trying  to  do  away 
with  idiomatic  English  seems  to  be  peculiarly  one  of  Amer- 
ican schoolmasters.  It  is  not  to  dictionaries  and  small 
grammars  that  we  go  for  authority,  but  to  the  good  writers 
of  the  past,  who  split  their  infinitives,  used  "above"  as  an 
adjective,  permitted  themselves  to  get  under  circumstances, 
etc.,  quite  unconscious  of  the  pain  they  would  cause 
d  priori  spellers  and  grammarians  early  in  the  twentieth 
century. 

Not  long  ago  in  these  notes  we  alluded  to  a  town  which 
was  undergoing  abnormally  rapid  growth  owing  to  the 
establishment  of  a  powder  factory.  The  Survey  for  Feb- 
ruary 5th  gives  a  short  and  entertaining  history  of  this 
town,  Penns  Grove,  N.  J.,  stating  that  the  population  is  ex- 
pected to  be  20,000  in  1920,  instead  of  being  already  at  that 
figure  as  we  alleged.  We  learn  that  a  large  number  of 
citizens  have  yellow  skins,  owing  to  their  work  in  picric 
acid,  and  are  hence  known  as  canaries.  The  local  post 
office  is  in  despair  at  the  increase  in  its  work,  but  Federal 
salaries  are  raised  with  difficulty.  A  nice  jail  has  been  con- 
structed. 

The  February  Century  is  the  midwinter  fiction  number, 
and  contains  stories  by  Anne  Douglas  Sedgwick,  Alice 
Duer  Miller,  Mary  Heaton  Vorse,  William  J.  Neidig,  and 
Stephen  Whitman.  There  is  also  verse  of  considerable 
merit.  The  illustrations  leave  nothing  to  be  desired  and 
include  a  charming  cover  by  Will  Bradley. 

*  *  * 

There  is,  in  the  February  Century,  a  study  of  the  works 
of  Edouard  Detaille,  an  artist  whose  pictures  give  the  im- 
pression that  his  vision  is  extraordinarily  acute,  as  if  he 
wore  glasses  that  correct  his  astigmatism  absolutely.  As 
a  slight  astigmatism  exists  in  the  so  called  normal  eye,  no 
emmetrope  has  ever  seen  objects  as  clearly  as  they  appear 
in  Detaille's  paintings.  On  the  other  hand,  certain  dis- 
tinguished artists  have  very  high  astigmatism,  of  which 
they  are  probably  unaware.  Their  blurred  conception  of 
objects  they  naturally  place  on  canvas,  and  we  have  the 
well  known  "impressionism,"  that  few  people  recognize  to 
be  pathological,  or  at  least  abnormal  in  its  essence.  In 
Detaille's  pictures  realism  is  pushed  to  such  an  extent  that 


they  appear  unreal,  but  this  effect  does  not  obtain  in  the 
halftone  reproductions. 

*    *  * 

Apropos  of  some  editorial  remarks  in  the  Outlook  for 
January  19th  on  Professor  Lowell's  studies  of  the  planet 
Mars,  and  the  conclusion  that  the  "canals"  are  the  work  of 
intelligent  beings,  we  recall  the  information  given  us  by  an 
astronomer  that  Mars  seems  to  the  observer  through  any 
but  the  most  powerful  telescopes  to  be  about  the  size  of  the 
end  of  an  ordinary  lead  pencil. 

 ^  


Monday,  February  21st. — Medical  Society  of  the  County 
of  New  York. 

Tuesday,  February  22d. — New  York  Psychoanalytic  So- 
ciety; New  York  Dermatological  Society;  Metropoli- 
tan Medical  Society  of  New  York  City ;  Buffalo  Acad- 
emy of  Medicine  (Section  in  Pathology;  New  York 
Medical  Union  (annual)  ;  New  York  City  Riverside 
Practitioners'  Society ;  Valentine  Mott  Medical  Society, 
New  York ;  Washington  Heights  Medical  Society,  New 
York ;  Woman's  Hospital  Society,  New  York ;  Thera- 
peutic Club. 

Wednesday,  February  2sd. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Surgical  Society ;  New  York  Society  of  Internal 
Medicine;  Schenectady  Academy  of  Medicine. 

Thursday,  February  24th. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynecology;  Ex- 
Interne  Society  of  Seney  Hospital,  Brooklyn ;  Medical 
Union,  Buffalo ;  Hospital  Graduates'  Club,  New  York ; 
New  York  Physicians'  Association. 

Friday,  February  25th. — Society  of  New  York  German 
Physicians ;  New  York  Clinical  Society  (annual)  ; 
Manhattan  Medical  Society ;  Brooklyn  Society  of  In- 
ternal Medicine ;  Italian  Medical  Society  of  New  York. 

Saturday,  February  26th. — New  York  Medical  and  Sur- 
gical Society;  W'est  End  Medical  Society;  Lenox  Medi- 
cal and  Surgical  Society. 

 ^  


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  February  9,  1916: 

Bryan,  W.  M.,  Passed  Assistant  Surgeon.  Relieved 
at  the  Mobile  Quarantine  Station,  and  directed  to  pro- 
ceed to  the  Marine  Hospital  at  Chelsea,  Mass.  Carter, 
H.  R.,  Assistant  Surgeon  General.  Granted  four  days' 
leave  of  absence  from  February  3,  1916;  on  termination 
of  leave  at  Colleton,  S.  C,  February  6th,  directed  to 
proceed  to  Whitney,  N.  C,  to  make  an  investigation  of 
proposed  dam  in  connection  with  studies  of  the  relation 
of  impounded  waters  to  public  health.  Cumming,  H.  S., 
Surgeon.  Ordered  to  proceed  to  Richmond,  Va.,  Febru- 
ary 4,  1916,  for  conference  with  State  Board  of  Health 
in  regard  to  proposed  legislation  relating  to  water  sup- 
plies and  tidal  waters.  Lancaster,  J.  F.,  Acting  Assistant 
Surgeon.  Granted  seven  days'  leave  of  absence,  from 
February  2,  1916.  Le  Prince,  J.  A.  A.,  Sanitary  En- 
gineer. Ordered  to  proceed  to  Whitney,  N.  C,  to  make 
an  investigation  of  proposed  dam  in  connection  with 
studies  of  the  relation  of  impounded  waters  to  public 
health.  Phelps,  E.  B.,  Professor.  Ordered  to  proceed 
to  New  York  City  for  conference  with  City  Bureau  of 
Public  Improvements,  in  regard  to  new  method  of  sewage 
treatment.  Warren,  B.  S.,  Surgeon.  Granted  three 
days'  leave  of  absence  on  account  of  sickness,  from 
January  25,  1916. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned officers  serving  in  the  Medical  Corps  of  the 
United  States  Army  for  the  week  ending  February  12,  jgi6: 

Bierbower,  Henry  C,  First  Lieutenant,  Medical  Re- 
serve Corps.    After  arrival  in  the  United  States,  and 
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upon  the  expiration  of  sucli  leave  of  absence  as  has 
been  or  may  be  granted  him,  will  proceed  to  Fort 
Mackenzie,  Wyoming,  and  report  in  person  to  the  com- 
manding officer  of  that  post  for  duty  and  by  letter  to 
the  commanding  officer.  Central  Department.  Castlen, 
Charles  R.,  First  Lieutenant,  Medical  Corps.  Relieved 
from  duty  at  Fort  Bayard,  New  Mexico,  to  take  eflect 
at  such  time  as  will  enable  him  to  comply  with  this 
order,  and  proceed  to  Fort  Bliss,  Texas,  and  report  to 
the  commanding  officer  of  the  Second  Battalian,  Fourth 
Field  Artillery,  for  duty  with  that  organization  en  route 
to  the  Canal  Zone,  and  then  to  report  for  assignment  to 
permanent  station.  Darby,  Taylor  E.,  Captain,  Medi- 
cal Corps.  Granted  two  months'  leave  of  absence  ef- 
fective April  I,  igi6.  Darnall,  Carl  R.,  Major,  Medical 
Corps.  _  After  arrival  in  the  United  States,  and  upon  the 
expiration  of  such  leave  as  has  been  or  may  be  granted 
him,  will  report  in  person  to  the  medical  supply  officer. 
Fort  Mason,  California,  for  duty.  Dixon,  Frank  H., 
First  Lieutenant,  Medical  Corps.  Relieved  from  duty 
at  Fort  Sam  Houston,  Texas,  to  take  effect  at  such 
time  as  will  enable  him  to  comply  with  this  order,  and 
proceed  at  the  proper  time  to  Mercedes,  Texas,  and 
report  to  the  commanding  officer,  First  Squadron, 
Twelfth  Cavalry,  for  duty  with  that  organization,  en 
route  to  the  Canal  Zone,  and  upon  arrival  will  report 
to  the  commanding  general.  United  States  Troops,  for 
assignment  to  permanent  duty.  Edie,  G.  L.,  Colonel, 
Medical  Corps.  Leave  of  absence  for  fourteen  days 
has  been  granted.  Houghton,  Harris  A.,  First  Lieu- 
tenant, Medical  Reserve  Corps.  Relieved  from  duty  at 
Fort  Totten,  New  York,  to  take  effect  upon  the  arrival 
thereat  of  Captain  Robert  C.  McDonald,  Medical  Corps, 
and  will  then  proceed  to  his  home  and  upon  arrival  there 
stand  relieved  from  active  duty  in  the  Medical  Reserve 
Corps.  McDonald,  Robert  C,  Captain,  Medical  Corps. 
After  arrival  in  the  United  States,  and  upon  the  expira- 
tion of  such  leave  as  has  been  granted  him,  will  pro- 
ceed to  Fort  Totten,  New  York,  and  report  in  person  to 
the  commanding  officer  thereof  for  duty,  and  by  letter 
to  the  commanding  general,  Eastern  Department. 
Rutherford,  Henry  H.,  Major,  Medical  Corps.  Granted 
twenty  days'  leave  of  absence,  effective  about  February 
10,  1916.  Schlanser,  Adam  E.,  Captain,  Medical  Corps. 
Relieved  from  duty  at  Fort  Thomas,  Kentucky,  and  will 
proceed  to  Columbus  Barracks,  Ohio,  and  report  in  per- 
son to  the  commanding  officer  of  that  post  for  duty. 
Stuckey,  Harrison  W.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Now  on  temporary  duty  at  Fort  Winfield 
Scott,  California,  will  proceed  to  Alcatra,  Cal.,  and  re- 
port in  person  to  the  commandant,  Pacific  Branch, 
United  States  Disciplinary  Barracks,  for  temporary  duty. 
Thearle,  William  H.,  Captain,  Medical  Corps.  Upon 
the  expiration  of  his  present  leave  of  absence,  will  re- 
port in  person  to  the  commanding  officer,  the  Presidio  of 
San  Francisco,  Cal.,  for  duty,  and  by  letter  to  the  com- 
manding general,  Western  Department,  and  so  much  of 
paragraph  22,  Special  Orders  No.  170,  July  23,  1915,  War 
Department,  as  relates  to.  Captain  Thearle,  is  amended 
accordingly. 

Each  of  the  following  named  officers  of  the  Medical 
Corps  is  relieved  from  duty  in  the  Philippine  Depart- 
ment, to  take  efTect  on  the  date  specified  after  his  name, 
and  will  then  proceed  to  the  United  States  and  upon 
arrival  report  for  further  orders  in  accordance  with  Gen- 
eral Orders  No.  80,  War  Department,  1914:  Colonel 
Walter  D.  McCaw,  June  3,  1916;  Captain  Lloyd  A.  Ke- 
fauver.  May  4,  1916;  Captain  Henry  C.  Maddux,  May  27, 
1916. 

Each  of  the  following  named  medical  officers  is  re- 
lieved from  duty  at  the  station  specified  after  his  name, 
to  take  effect  at  such  time  as  will  enable  him  to  comply 
with  this  order,  and  will  proceed  at  the  proper  time  to 
San  Francisco,  Cal.,  and  take  the  transport  to  sail  from 
that  place  on  or  about  the  date  indicated  for  the  Philip- 
pine Islands,  and  upon  arrival  at  Manila  will  report  in 
person  to  the  commanding  general,  Philippine  Depart- 
ment, for  assignment  to  duty:  Colonel  William  D. 
Crosby,  Medical  Corps,  Headquarters  Southern  Depart- 
ment, Fort  Sam  Houston,  Texas,  May  5,  1916;  First 
Lieutenant  Raymond  H.  Scott,  Medical  Corps,  Fort 
Sam  Houston,  Texas,  April  5,  1916;  First  I^ieutenant 
James  A.  Simpson,  Medical  Reserve  Corps,  temporary 


duty  in  Southern  Department  and  duty  at  Fort  Moultrie, 
South  Carolina,  June  S,  1916. 

 ^  


Born. 

Murphy. — In  Kansas  City,  Mo.,  on  Saturday,  January 
29th,  to  Dr.  and  Mrs.  Franklin  E.  Murphy,  a  son. 
M  arried. 

Cooyer — Louden. — In  Escondido,  Cal.,  on  Saturday, 
January  29th,  Dr.  David  H.  Coover  and  Mrs.  Mary 
Lenore  Louden. 

Died. 

Bancroft.— In  Los  Angeles,  Cal.,  on  Thursday,  Feb- 
ruary 3d,  Dr.  Carroll  R.  Bancroft,  of  Anaconda,  Mont., 
aged  thirty-seven  years.  Beard. — In  New  Albany,  Ind., 
on  Tuesday,  February  ist.  Dr.  Wilbur  A.  Beard,  aged 
forty  years.  Behymer. — In  Cincinnati,  Ohio,  on  Mon- 
day, January  31st,  Dr.  Edwin  Behymer,  aged  sixty-eight 
years.  Bell. — In  Mount  Sidney,  Va.,  on  Sunday,  Janu- 
ary 30th,  Dr.  William  Bell,  aged  eighty  years.  Biehl. — 
In  Berkeley,  Cal.,  on  Sunday,  January  30th,  Dr.  Philip 
F.  C.  Biehl,  aged  sixty-five  years.  Blackmer. — In  Salis- 
bury, N.  C.,  on  Tuesday,  February  1st,  Dr.  Jocelyn 
Blackmer,  aged  twenty-eight  years.  Book. — In  Detroit, 
Mich.,  on  Monday,  January  31st,  Dr.  James  Burgess 
Book,  aged  seventy-one  years.  Connolly. — In  St.  Louis, 
Mo.,  on  Sunday,  January  30th,  Dr.  Patrick  D.  Connolly, 
aged  fifty-four  years.  Coonley. — In  Port  Richmond, 
N.  Y.,  on  Wednesday,  February  9th,  Dr.  Edgar  D. 
Coonley,  aged  seventy-one  years.  Darrah. — In  New- 
port, R.  I.,  on  Tuesday,  February  8th,  Dr.  Rufus  E. 
Darrah,  aged  fifty-five  years.  Deal. — In  Riverton,  111., 
on  Thursday,  February  3d,  Dr.  John  Deal,  aged  sixty- 
nine  years.  Douglass. — In  Amesbury,  Mass.,  on  Friday, 
February  4th,  Dr.  John  A.  Douglass,  aged  eighty-six 
years.  Dukeshire. — In  Brooklyn,  N.  Y.,  on  Tuesday, 
February  8th,  Dr.  Phares  J.  Dukeshire,  aged  twenty-nine 
years.  Duncan. — In  Bedford,  Ind.,  on  Monday,  January 
31st,  Dr.  James  B.  Duncan,  aged  sixty  years.  Evans. — 
In  Washington,  Ind.,  on  Wednesday,  February  2d,  Dr. 
W.  L.  Evans,  aged  eighty-six  years.  Farquhar. — In 
Olney,  Md.,  on  Tuesday,  February  ist.  Dr.  Charles 
Farquhar,  aged  seventy-four  years.  Fawcett. — In  Port- 
land, Ore.,  on  Wednesday,  February  9th,  Dr.  John  Faw- 
cett, aged  sixty  years.  Fisher. — In  Toledo,  Ohio,  on 
Friday,  February  4th,  Dr.  Albert  Fisher,  aged  eighty- 
one  years.  Follmer. — In  Berwick,  Pa.,  on  Monday, 
January  31st,  Dr.  Joseph  B.  Follmer,  aged  fifty-six 
3'ears.  Jones. — In  Crawfordsville,  Ind.,  on  Sunday, 
January  30th,  Dr.  Oliver  H.  Jones,  aged  seventy-two 
years.  Kennedy. — In  Jacksonville,  Fla.,  on  Friday, 
January  28th,  Dr.  Martin  Kennedy,  of  Bartow,  aged 
seventy-nine  years.  Kneece. — In  Baxter,  S.  C,  on  Fri- 
day, February  4th.  Dr.  William  L.  Kneece,  aged  sixty- 
four  years.  Koplitz. — In  Middletown,  Conn.,  on  Thurs- 
day, February  loth.  Dr.  John  Koplitz,  aged  ninety-five 
years.  Lambert. — In  New  Haven,  Conn.,  on  Wednes- 
day, February  2d,  Dr.  Benjamin  L.  Lambert,  aged  s'xty- 
two  years.  Lumpkin. — In  Athens,  Ga.,  on  Thursday, 
February  3d,  Dr.  James  M.  Lumpkin,  aged  eighty-one 
years.  Marbury. — In  Laurel,  Md.,  on  Thursday,  Febru- 
ary 3d,  Dr.  William  A.  Marbury,  of  Woodville,  Md., 
aged  seventy-four  years.  Moody. — In  Chicago,  111.,  on 
Thursday,  February  3d,  Dr.  Adrian  L.  Moody,  aged 
sixty-one  years.  Ryerson. — In  Boonton,  N.  J.,  on  Thurs- 
day, February  loth.  Dr.  John  G.  Ryerson,  aged  eighty- 
three  years.  Schwinn. — In  Washington,  D.  C.,  on  Sun- 
day, February  6th,  Dr.  George  H.  Schwinn,  aged  forty- 
two  years.  Swartz. — In  Chicago,  111.,  on  Tuesday,  Feb- 
ruary 1st,  Dr.  Thomas  B.  Swartz,  aged  fifty-eight  years. 
Wachter. — In  Sabillasville,  Md.,  on  Thursday,  February 
3d,  Dr.  Charles  L.  Wachter,  aged  sixty  years.  Wells. — 
In  Exeter,  N.  H.,  on  Friday,  February  4th,  Dr.  Daniel 
F.  Wells,  aged  seventy-six  years.  Williams. — In  Rem- 
sen,  N.  Y.,  on  Tuesday,  February  1st,  Dr.  Evan  G.  Wil- 
liams, aged  seventy-six  years.  Witherspoon. — In  Pitts- 
burgh, Pa.,  on  Tuesday,  February  ist,  Dr.  James  Wither- 
spoon, aged  forty-five  years. 
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SYPHILIS  AND  INTERNAL  MEDICINE.* 

By  Lewellys  F.  Barker,  M.  D., 
Baltimore, 

Professor  of  Clinical  Medicine,  Johns  Hopkins  University. 

A  Striking  fact  in  the  history  of  infectious  dis- 
eases has  been  the  speedy  improvement  of  diag- 
nostic methods  and  the  increase  in  the  efficiency  of 
therapeutic  measures  devised  following  upon  the 
discovery  of  the  etiological  factors.  In  this  respect 
syphilis  has  been  no  exception  to  the  general  rule. 
Despite  the  remarkable  skill  in  diagnosis  and  ther- 
apy arrived  at  by  astute  clinicians  before  the  dis- 
covery of  the  cause  of  syphilis,  it  must  be  admitted 
that,  since  Schaudinn's  discovery,  on  March  3,  1905, 
of  the  microorganism  that  causes  this  disease  in  the 
juice  of  a  papular  syphilide,  our  knowledge  of 
syphilis,  our  means  of  certainly  recognizing  it  when 
it  exists  in  the  human  organism,  our  methods  of 
overcoming  the  infection,  and  our  conceptions  of 
its  pathogenesis,  have  made  progress  by  leaps  and 
bounds.  Indeed,  I  think  it  may  justly  be  said  that 
in  the  knowledge  of  no  other  disease  have  so  many 
important  advances  been  made  during  the  last  dec- 
ade as  in  syphilis.  The  outstanding  triumphs  of 
the  last  decade  can  be  summarized  in  a  few  words : 

1.  The  fundamental  discovery  of  Treponema 
paUidum  as  the  cause  of  syphihs. 

2.  The  study  of  the  disease  experimentally  pro- 
duced in  animals,  based  upon  the  first  successful 
transmission  of  the  disease  by  Metchnikofif  and 
Roux,  in  1903,  which  led  to  the  discovery  of  the 
susceptibility  of  apes,  monkeys,  rabbits,  dogs, 
guineapigs,  rats,  and  other  animals. 

3.  The  discovery  of  easy  methods  of  demonstrat- 
ing Treponema  pallidum  in  fresh  juices  derived 
from  syphilitic  lesions,  in  smears  of  such  juices,  and 
in  sections  of  infected  tissue  (Giemsa  method  as 
applied  by  Schereschewsky ;  dark  field  illumination 
of  the  living  parasites  by  Landsteiner  and  Mucha ; 
the  simple  Chinese  ink  smear  by  Burri ;  the  col- 
loidal silver  method  by  Nitsche ;  and  the  silver 
staining  of  tissues  by  Volpine  and  Levaditi). 

4.  The  demonstration  of  Treponema  pallidum  by 
the  application  of  these  methods  in  all  kinds  of 
syphihtic  lesions,  including  not  only  the  chancre  of 
primary  syphilis,  the  eruptions  of  secondary  syph- 
ilis, and  the  gummata  of  tertiary  syphilis,  but  also 
in  the  walls  of  aortic  aneurysms  (Schmorl,  J. 
Homer  Wright),  in  the  brain  substance  in  general 

•Read  at  the  meeting  of  the  New  York  Academy  of  Medicine, 
January  6,  1916. 


paresis  (Noguchi  and  Moore), in  the  lesions  of  tabes 
dorsalis  (Marinesco),  and  in  the  organs  of  chil- 
dren dead  of  congenital  syphilis  (including  the 
germs  of  developing  teeth),  and  in  placentas  of  the 
mothers  of  syphilitic  children  by  various  observers. 

5.  The  discovery  of  a  diagnostic  seroreaction 
applicable  to  the  blood  serum,  cerebrospinal  fluid, 
and  other  fluids  of  the  body,  namely  that  devised  by 
Wassermann  (1906),  based  upon  a  principle  of 
complement  fixation  discovered  by  Bordet  and 
Gengou  (1901)  and  actually  worked  out  and  ap- 
plied as  a  diagnostic  method  by  Wassermann,  Neis- 
ser,  and  Bruck,  in  1906. 

6.  The  discovery  of  an  especially  efficacious  form 
of  arsenical  treatment  (salvarsan,  neosalvarsan)  by 
Ehrlich  and  Hata,  in  1910. 

7.  The  discovery  of  methods  of  growing  Trepo- 
nema pallidum  in  pure  culture  (Schereschewsky, 
Miihlens,  Noguchi)  and  the  demonstration  that 
syphilis  can  be  reproduced  in  animals  by  inoculat- 
ing them  with  the  pure  culture. 

8.  The  discovery,  through  the  clinical  application 
of  the  serodiagnostic  method,  a,  of  the  extent  of 
unsuspected  syphilis  in  the  community;  b,  of  the 
fact  that  the  majority  of  cases  treated,  even  those 
believed  to  be  thoroughly  treated  (before  control 
by  the  seroreaction)  are  not  cured;  c,  that  many 
of  the  wives  and  children  of  supposedly  cured  lue- 
tics are  infected,  even  though  they  show  no  symp- 
toms ;  d,  that  the  reason  why  the  syphilitic  child 
of  a  syphilitic  father  can  be  nursed  by  its  mother 
without  giving  the  disease  to  the  mother  (Colles 
law)  is  that  the  mother  is  already  infected,  the  child 
having  been  infected  by  placental  transmission 
from  the  mother  rather  than  by  direct  inheritance 
from  the  father ;  and,  e,  that  the  reason  why  the 
apparently  healthy  child  of  luetic  parents  seems  to 
be  immune  from  infection,  say  from  an  infected 
wet  nurse  (Prof eta's  law),  Hes  in  the  fact  that  the 
child  is  already  infected. 

9.  The  bringing  of  the  proof  that  in  many  cases 
syphilis  can  in  reahty  be  entirely  cured  so  that 
the  Wassermann  reaction  remains  permanently 
negative  and  so  that  reinfection  may  occur,  such 
complete  cure  being  much  easier  to  obtain  in  the 
early  cases  by  intensive  treatment  than  in  the  late 
cases  by  any  form  of  treatment. 

10.  The  discovery  that  syphilis  is  a  disease  that 
does  not  set  up  an  immunizing  process  which  will 
subsequently  protect  the  luetic  if  he  is  cured  of  his 
first  attack. 

11.  The  bringing  of  the  proof  that  in  experimen- 
tal lues  the  treponema  becomes  midely  distributed 
throughout  the  body  before  the  initial  lesion  devel- 
ops ;  in  other  words,  that  by  the  time  a  Hunterian 
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chancre  appears,  the  syphilis  has  as  a  rule  become 
generalized  and  that  excision  of  the  chancre  can- 
not therefore  prevent  such  generalization. 

12.  The  discovery  that,  after  inoculation  of  an 
animal  or  a  man  with  the  virus  of  syphilis,  the  de- 
velopment of  the  disease  can  be  prevented,  if,  within 
a  few  hours,  a  solution  of  mercury  bichloride  in 
salt  solution,  or  better,  a  paste  of  the  following 
composition : 

Hydrarg.  bichlor   0.3 

Sod.  chloride   i.o 

Tragacanth    2.0 

Amylum    4.0 

Gelatin    0.7 

Alcohol    25.0 

Glycerin    17.0 

Water,  ad  100.0 

as  recommended  by  Neisser,  is  thoroughly  applied. 
Metchnikoff  first  brought  the  proof  of  the  possi- 
bility of  prevention,  but  his  calomel  salve  seems  to 
be  less  efficacious  than  the  prophylactic  given  above. 

While  preparing  my  paper  on  syphilis  and  in- 
ternal medicine,  I  have  read  the  interesting  discus- 
sion of  visceral  syphilis  by  Osier  and  Gibson  in 
D'Arcy  Power  and  Murphy's  System  of  Syphilis; 
it  should  be  read  by  all  who  are  interested  in  the 
subject.  One  feels  on  reading  the  accounts  of  cases 
that  were  studied  before  the  newer  diagnostic  meth- 
ods were  available,  how  sadly  at  a  loss  the  older 
clinicians  were  in  arriving  at  a  certain  diagnosis. 
They  had  to  be  content  largely  with  "conviction"  and 
"belief"  rather  than  with  the  objective  data  which 
should  be  decisive  in  the  differential  diagnosis. 
Even  with  our  wealth  of  new  and  precise  methods, 
we  must  sometimes  be  content  with  a  probability 
diagnosis,  especially  when  there  is  a  question  of  the 
simultaneous  existence  of  a  constitutional  lues  and 
of  some  disease  of  an  organ  that  may  or  may  not 
be  due  to  lues ;  but  to  a  very  large  extent  the  mere 
"belief"  of  former  days  can  now  be  replaced  by 
certainty. 

In  illustration  of  some  of  the  results  of  applying 
the  newer  diagnostic  methods  for  syphilis  in  ob- 
scure cases  in  different  branches  of  medicine  and 
surgery,  perhaps  I  cannot  do  better  than  briefly  to 
epitomize  the  histories  of  a  few  patients  who  have 
recently  come  under  my  observation.  It  would  be 
easily  possible  from  my  clinical  experience  in  the 
last  ten  years  to  multiply  the  examples  given,  but  a 
few  examples  will,  I  believe,  suffice,  especially  as 
they  are  such  as  could,  I  am  sure,  be  duplicated  from 
the  experience  of  almost  any  consulting  physician 
doing  similar  diagnostic  work. 

Case  I.  Bronchiectasis  following  "pneumonia" ;  no  his- 
tory of  lues;  strongly  positive  Wassermann.  Man,  aged 
twenty-seven  years,  consulted  me,  June  3,  191S,  regarding 
treatment  for  bronchiectasis  following  an  attack  of  "pneu- 
monia" in  1906,  and  made  worse  by  a  second  attack  in 
1910.  Typical  three  layered  bronchiectatic  sputum,  nega- 
tive for  elastic  tissue  and  tubercle  bacilli,  but  containing 
rnany  pneumococci.  Physical  examination  of  chest  nega- 
tive, except  for  slight  flattening  of  left  upper  thorax  and  a 
little  roughening  of  breathing  and  prolongation  of  expira- 
tion below  the  left  clavicle.  Seven  ophthalmotuberculin 
tests  (one  and  five  per  cent.)  negative.  Rontgenogram  of 
chest  revealed  a  small  spherical  area  in  the  upper  left  chest 
that  might  be  a  bronchiectatic  cavity;  there  was  evidence 
of  some  infiltration  of  the  neighboring  lung  substance. 
Blood  count  normal,  except  for  slight  leucocytosis.  Urine, 
gastric  juice,  and  feces  negative. 


The  patient  denied  luetic  and  gonorrheal  infection, 
though  he  admitted  exposure.  Wassermann  test  of  the 
blood  serum  positive;  100  per  cent,  fixation. 

Case  II.  Swelling  of  head,  neck,  and  chest ;  dyspnea  on 
exertion;  beginning  "collar  of  Stokes,"  indicating  a  devel- 
oping collateral  circulation  due  to  obstruction  to  the  vena 
cava  superior;  aneurysm  of  thoracic  aorta;  aortic  insuffi- 
ciency; general  atherosclerosis ;  extrasystolic  cardiac  ar- 
rhythmia; denial  of  lues;  complete  complement  fixation 
with  three  different  antigens.  Man,  aged  sixty  years,  con- 
sulted me,  November  17,  1915,  complaining  that  eight  weeks 
before,  he  had  noticed  on  awakening  in  the  morning  that 
his  face  and  neck  were  swollen.  Aside  from  shortness  of 
breath  on  exertion,  he  had  had  no  symptoms.  No  history 
of  lues.  He  denied  ever  having  had  any  venereal  disease. 
Physical  examination:  Pulse  100.  gooseneck  radials,  pulse 
equal  at  the  two  wrists ;  blood  pressure  130.  Subcutaneous 
veins  of  head,  neck,  and  upper  half  of  trunk  overfull  (be- 
ginning "collar  of  Stokes"),  but  as  yet  no  actual  edema, 
except  in  the  early  morning.  Lips  a  little  cyanotic;  double 
arcus  senilis;  enlarged  glands  in  axillae;  on  percussion,  a 
broad  median  area  of  dullness  behind  the  sternum  and  ex- 
tending for  a  distance  of  several  cm.,  both  to  the  left  and 
to  the  right.  Visible  heaving  in  sternal  region  with  each 
heart  beat;  heart's  apex  two  finger  breadths  to  left  of  the 
nipple  line ;  both  systolic  and  diastolic  murmurs  audible 
over  aortic  area;  frequent  ventricular  extrasystoles.  Slight' 
tracheal  tug.  Breath  sounds  equal  on  the  two  sides.  Ab- 
domen negative.    All  reflexes  normal. 

Rontgenological  examination  (Dr.  F.  H.  Baetjer)  :  A  large 
round  shadow  behind  the  sternum,  below  the  clavicles,  pro- 
jecting more  to  the  left  than  to  the  right,  and  showing  dis- 
tinctly expansile  pulsation,  not  simple  heaving.  It  was 
evidently  due  to  a  sacculated  aneurysm  arising  at  the  junc- 
tion of  the  arch  and  the  descending  aorta.  The  ascending 
aorta  was  pushed  to  the  right  of  the  sternum  by  the  mass. 

Wassermann  reaction  (Dr.  W.  A.  Baetjer),  markedly 
positive;  100  per  cent,  complement  fixation  with  three  dif- 
ferent antigens. 

Case  III.  Old  lues  {thirty-five  years  earlier);  head- 
aches; emaciation;  thickened  arteries;  beginning  arterial 
hypertension ;  albumin  and  casts  iti  the  urine ;  slightly  itn- 
paired  renal  function;  calcified  left  testicle;  positive  Was- 
sermann in  the  blood.  Man,  aged  fiftj'-five  years,  con- 
sulted me,  June  3,  191S,  complaining  of  a  "cramped  feel- 
ing" and  a  "feeling  of  pressure"  in  the  head,  nervousness, 
dizziness,  weakness,  loss  of  weight.  He  had  had  a  luetic 
infection  at  twenty  years,  was  treated  for  one  year,  but  had 
some  cutaneous  secondaries  later.  He  married,  and  his 
wife  bore  him  two  living  children,  but  had  three  miscar- 
riages. At  forty  years  he  had  an  attack  of  "nephritis"  with 
edema.  Six  months  ago,  he  began  to  lose  weight  and  to 
have  the  other  symptoms  complained  of  at  time  of  con- 
sultation. Physical  examination  revealed  thickened  tor- 
tuous radials,  systolic  blood  pressure  158,  double  arcus  seni- 
lis, defective  teeth ;  slight  hypertrophy  of  heart  with  ac- 
centuation of  aortic  second  sound;  a  calcified  left  testicle; 
normal  reflexes ;  negative  eye  grounds ;  a  positive  von 
Graefe's  sign,  but  no  struma,  tachj-cardia,  or  tremor.  He 
was  sent  into  Johns  Hopkins  Hospital  for  observation  and 
for  special  laboratory  studies.  Blood  count  normal.  Hb. 
ninety  per  cent.  Differential  white  count  negative,  except 
for  an  eosinophilia  (six  per  cent.).  No  parasites  or  ova 
in  the  feces.  While  in  the  hospital,  his  systolic  blood  pres- 
sure varied  between  135  and  140.  Urine :  Specific  gravity 
1. 118  to  1. 122,  slight  albuminuria ;  a  few  hyaline  and  glandu- 
lar casts  ;  no  blood.  Phenolsulphonephthalein  test — first 
hour  thirty-five  per  cent,  excreted,  second  hour  eleven  per 
cent.,  total  forty-six  per  cent.  Chemical  study  of  blood : 
Urea  nitrogen  twenty-four  mgm.  per  100  c.  c.  Ambard's 
constant  0.35. 

After  a  renal  test  diet  (Doctor  Mosenthal),  the  specific 
gravity  was  not  fixed,  though  there  was  inabilitv  to  concen- 
trate at  night,  without,  however,  definite  nocturnal  poly- 
uria. There  was  no  evidence  of  nitrogen  retention  or  of 
salt  retention.  Doctor  Lewis,  who  kindly  made  the  tests, 
concluded  that  renal  function  was  only  slightly  impaired. 
Wassermann  reaction  of  the  blood,  strongly  positive.  Cere- 
brospinal fluid — cell  count  six ;  globulin  test  positive ;  Was- 
sermann negative.  Diagnosis  :  General  arteriosclerosis  ;  ar- 
teriosclerotic nephropathy,  and  cerebropathy ;  lues. 

Our  impression  was  that  most  of  the  symptoms 
depended  upon  the  arterial  changes,  but  that  pos- 
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sibly  the  lues  might  be  responsible  for  a  part  or 
all  of  the  headaches.  Antiluetic  treatment  was  ad- 
vised in  addition  to  general  measures  directed 
toward  the  developing  arterial  and  renal  disease. 

Case  IV.  Indolent  swelling  of  one  tonsil;  large,  firm 
liver;  obesity;  deterioration  of  general  health;  denial  of 
lues;  positive  Wassermann ;  rapid  recovery  under  antilue- 
tic therapy.  Man,  aged  sixty  years,  a  physician,  always 
healthy,  began  to  feel  out  of  sorts  and  noticed  a  peculiar 
swelling  of  one  tonsil.  He  consulted  first  a  nose  and 
throat  specialist  who,  suspecting  some  unusual  general  state, 
referred  the  patient  to  me  for  diagnostic  study.  On  exam- 
ination, the  right  tonsil  presented  an  indolent  swelling  that 
made  one  fear  either  a  neoplasm,  a  leukemia,  or  a  pseu- 
doleukemic  growth.  The  patient  was  moderately  obese,  the 
liver  enlarged,  easily  palpable,  four  cm.  below  the  costal 
margin,  and  of  firm  consistence.  Urine  normal.  Blood 
count  normal.  Blood  pressure  not  increased.  Denial  of 
lues,  though  as  a  physician  often  exposed  to  extragenital 
infection.  A  Wassermann  test  of  the  blood  resulted  in  100 
per  cent,  complement  fixation.  Under  vigorous  antiluetic 
therapy  the  symptoms  rapidly  disappeared,  the  patient's 
general  health  improved,  and  the  swelling  of  the  tonsil 
"melted  away."  The  liver  remained  firm  and  palpable 
(cirrhosis?). 

Case  V.  Emaciation;  neurasthenic  and  hypomaniacal 
symptoms ;  facial  tic;  single  epileptiform  convulsion ;  denial 
of  lues;  Wassermann  test  of  blood,  positive;  cerebrospinal 
fluid  normal;  father  had  locomotor  ataxia.  Man,  aged 
thirty-four  years,  consulted  me,  December  12,  1914,  com- 
plaining of  being  generally  run  down,  much  under  weight, 
nervous,  irritable,  and  sleepless.  Denied  lues  though  he 
admitted  exposure.  Father  had  locomotor  ataxia.  The 
patient  had  used  both  alcohol  and  tobacco  to  excess.  Phy- 
sical examination:  Emaciation  (fifty  pounds  below  cal- 
culated ideal  weight),  thickened  radials,  some  pyorrhoea 
alveolaris ;  sign  of  old  tuberculous  lesion  at  right  apex ; 
deep  reflexes  overactive ;  dermatographia ;  positive  von 
Graef e  and  Rosenbach's  signs ;  eyegrounds  normal.  Physi- 
cal examination  otherwise  negative.  Under  observation  in 
the  hospital  the  patient  was  found  to  be  euphoric,  mentally 
restless,  and  overalert,  with  a  tendency  to  hurried  speech, 
talkativeness,  and  general  pressure  of  activity.  There  was 
a  facial  tic  involving  especially  the  orbicularis  palpebrarum. 
Urine  negative.  Blood  pressure,  125  systolic,  73  diastolic. 
Blood :  Red  count  normal,  Hb.  ninety  per  cent.  White 
cells  8,000.  Differential  count  normal.  Rontgenogram  of 
chest :  Slight  clouding  of  both  apices.  Calcified  glands  at 
the  hilus  on  both  sides.  Picture  suggestive  of  chronic  pul- 
monary tuberculosis  of  low  grade.  Calmette  tuberculin 
test,  one  and  five  per  cent,  negative.  Wassermann  test  of 
blood  serum:  Positive  on  December  15,  1914.  Lumbar 
puncture,  done  December  16,  1914 :  Pressure  of  fluid  not 
increased.  Cell  count  one.  Globulin  tests,  both  Ross- 
Jones's  and  Pandy's  negative.  Colloidal  gold  test,  nega- 
tive. 

On  the  day  after  that  on  which  the  lumbar  puncture  was 
done,  the  patient  had  a  generalized  epileptiform  convulsion, 
ushered  in  by  a  loud  cry.  The  lips  and  tongue  were  bitten 
and  the  face  was  cyanotic.  There  was  no  incontinence  of 
urine  or  feces.  The  convulsive  seizure  lasted  two  min- 
utes and  was  followed  by  coma  for  some  five  minutes, 
after  which  the  patient  awoke  and  was  temporarily  dis- 
oriented as  to  time  and  place  and  had  no  memory  of  the 
seizure. 

On  December  19th,  salvarsan  therapy  was  begun, 
and  five  doses  were  given  during  the  next  month. 
The  patient  was  also  placed  on  a  systematic  rest 
cure.  He  gained  rapidly  in  weight,  felt  well,  and 
had  no  more  convulsions.  On  January  22,  191 5, 
the  Wassermann  test  was  negative.  He  returned 
to  his  home,  feeling  very  well,  with  the  understand- 
ing that  his  family  physician  was  to  give  intermit- 
tent treatment  with  injections  of  mercury  salicylate 
and  to  supervise  his  life  closely. 

Case  VI.  Sudden  loss  of  vision  in  right  eye;  choked 
disc ;  suspicious  spot  on  left  arm;  denial  of  lues;  admission 
of  exposure  twenty-five  years  earlier;  positive  Wasser- 
mann; rapid  return   of  vision  under  antiluetic  therapy. 


Man,  aged  forty-nine  years,  from  North  Carolina,  con- 
sulted me,  October  i,  1910,  having  been  referred  to  me  for 
general  study  by  one  of  our  ophthalmologists,  Dr.  R.  L. 
Randolph,  who  had  found  choked  disc  in  the  right  eye. 
The  symptoms  had  developed  suddenly  a  few  days  before, 
the  vision  rapidly  becoming  dim.  On  examination.  Doctor 
Randolph  reported  complete  loss  of  sight  in  right  eye  due 
to  the  choked  disc;  vision  in  left  eye  good.  Aside  from 
headache  the  patient  complained  of  nothing.  On  physical 
examination,  no  abnormalities  were  found,  except  hyper- 
active deep  reflexes  and  a  scaling  bluish  brown  spot  on  the 
right  forearm  that  was  suggestive  of  a  syphilide.  He  de- 
nied having  had  syphilis,  but  on  close  questioning  admitted 
that  twenty-five  years  earlier,  at  the  age  of  twenty-four 
years,  he  had  been  "fast,"  had  drunk  a  good  deal,  and  had 
had  what  he  believed  to  be  gonorrhea.  Pressed  tor  details, 
he  stated  that  two  little  sores  had  been  present  behind  the 
glans  penis.    Wassermann  reaction  of  the  blood,  positive. 

This  happened  to  be  the  first  luetic  patient  com- 
ing under  my  care  after  receipt  of  an  advance  sup- 
ply of  the  new  remedy,  salvarsan,  kindly  sent  to 
me  by  Professor  Ehrlich.  The  patient  was  given 
a  dose  of  the  drug.  Within  a  few  days  he  could 
distinguish  light  from  darkness  with  the  right  eye; 
in  about  ten  days  he  could  count  fingers.  He  re- 
turned to  North  Carolina  and  his  fainily  physician, 
Dr.  J.  R.  Campbell,  reported  that  "his  sight  has 
steadily  improved  until  he  can  detect  no  difference 
at  all  between  the  sight  of  the  two  eyes;  his  health 
and  spirits  are  very  good.  The  result  in  his  case 
has  been  marvellous." 

Case  VII.  Diabetes  melliius;  cerebral  insults  followed 
by  aphasia,  with  "coming  and  going"  of  the  symptoms; 
general  atherosclerosis ;  denial  of  lues;  node  on  frontal 
bone;  Wassermann  test  gave  fifty  per  cent,  fixation.  Man, 
aged  fifty-eight  years,  recently  consulted  me  on  account  of 
diabetes  and  disturbance  of  speech,  dating  back  about  four 
years.  On  examination,  there  was  slight  obesity,  thick- 
ened radials,  double  arcus  senilis,  a  moderate  degree  of 
emphysema,  and  normal  blood  pressure.  The  strength  of 
the  right  arm  and  leg  was  a  little  less  than  those  of  the 
left.  Reflexes  all  normal.  Pupils  normal.  Slight  changes 
in  eyegrounds  suggestive  of  diabetic  retinitis  and  of  cere- 
bral atherosclerosis.  The  urine  contained  from  2.5  to  four 
per  cent,  of  sugar. 

With  the  use  of  Allen's  starvation  method,  the 
urine  soon  became  sugar  free  and  the  signs  of  aci- 
dosis were  soon  reduced.  The  degree  of  the  apha- 
sia has  varied  much  from  time  to  tiine;  on  occa- 
sions the  patient  has  seemed  disoriented.  The 
cerebral  symptoms  were  at  first  believed  to  be  due 
to  thrombosis  of  atherosclerotic  cerebral  arteries, 
but  Dr.  James  Mitchell,  of  Washington,  has  had  a 
Wassermann  test  made,  the  serum  causing  fifty  per 
cent,  fixation  of  the  complement.  This  positive 
Wassermann,  together  with  the  marked  variability 
of  the  cerebral  symptoins,  make  luetic  arteritis  a 
possibility,  and  a  trial  of  antiluetic  therapy  desir- 
able, especially  as  a  node  has  appeared  on  the  fron- 
tal bone.  The  patient  will  take  potassium  iodide  in 
good  doses  for  a  short  time ;  afterward  he  will  re- 
ceive salvarsan,  beginning  with  a  very  small  dose, 
and  later  injections  of  mercury  salicylate.  It  may 
be  that  the  diabetes  is  in  itself  due  to  lues  of  the 
pancreas,  or  of  the  pancreatic  arteries.  It  must  be 
remembered,  however,  that  it  has  been  asserted  that 
the  Wassermann  reaction  may  be  positive  in  the 
blood  of  diabetics  in  the  absence  of  lues. 

I  shall  not  give  further  examples  of  positive 
cases,  but  shall  now  give  a  brief  list  of  conditions 
in  which  it  seems  to  me  especially  important  not  to 
overlook  the  possibility  of  an  existing  lues.  The 
list  is  as  follows : 
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1.  Long  continued  fever  otherwise  unexplained. 

2.  Obscure  nervous  cases  both  functional  and 
organic,  the  latter  especially  when  the  symptoms 
"come  and  go." 

3.  Chronic  laryngitis,  tracheal  and  bronchial 
stenosis,  bronchiectasis,  and  unexplained  infiltra- 
tion of,  or  masses  in  the  lungs  and  pleurae. 

4.  Aneurysms. 

5.  Aortic  insufficiencies,  especially  when  unac- 
companied by  other  valvular  lesions. 

6.  Heart  block  and  other  cardiac  arrhythmias. 

7.  Arterial  and  venous  thromboses. 

8.  Certain  grave  anemias,  resembling  the  Addi- 
son Biermer  type. 

9.  Paroxysmal  hemoglobinurias. 

10.  Indolent  nodules  in  the  tongue  and  tonsils. 

11.  Enlargements  of  the  liver  and  of  the  spleen. 

12.  Strictures  of  the  rectum. 

13.  Atypical  joint  diseases,  and  especially  ob- 
scure diseases  of  the  spine. 

14.  Thickenings  of,  or  nodules  in  the  bones,  espe- 
cially when  accompanied  by  nocturnal  pain. 

15.  Unusual  forms  of  renal  disease. 

16.  Chronic  orchitis,  or  nodules  in  the  testes. 

17.  Repeated  miscarriages  without  apparent 
cause. 

18.  Stillborn  children. 

19.  In  disorders  of  metabolism  and  of  internal 
secretion,  especially  in  bizarre  cases. 

I  shall  now  refer  to  some  cases  in  which  it  was 
possible  to  rule  out  syphilis,  though  the  patient  him- 
self feared  that  he  had  it,  or  the  condition  present 
was  such  as  to  make  his  physician  suspicious  of  its 
existence. 

Case  VIII.  Large  mass  in  upper  right  thorax  compress- 
ing the  right  lung  and  the  superior  vena  cava;  physical 
signs  suggesting  77tediastinal  tumor,  rdntgenological  re- 
ports favoring  aneurysm;  no  history  of  lues;  Wassermann 
negative;  marked  improvement  under  radium  treatment. 
Man,  aged  forty-nine  years,  consulted  me,  Joine  7,  191 5. 
complaining  of  loss  of  twenty-seven  pounds  in  weight,  a 
tight  feeling  in  the  neck,  pain  in  the  right  shoulder  and 
arm,  and  pain  on  defecation.  The  symptoms  began  about 
two  'years  before  consultation.  Physical  examination : 
Slight  tachycardia ;  normal  blood  pressure ;  slight  overdis- 
tention  of  veins  of  head,  neck,  and  chest,  more  marked  on 
the  left  than  on  the  right.  On  percussion  and  auscultation, 
there  were  signs  of  a  large  mass  in  the  right  upper  thorax 
and  anterior  mediastinum,  displacing  the  trachea  to  the  left 
and  pressing  upon  the  right  bronchus,  the  upper  lobe  of  the 
right  lung,  and  the  superior  vena  cava.  No  visible  or  pal- 
pable pulsation  over  the  mass.  No  tracheal  tug.  The  pain 
on  defecation  proved  to  be  due  to  a  tuberculous  ulcer. 
Physical  examinations  of  the  patient  were  made  also  by 
Dr.  H.  C.  Buswell,  of  Buffalo,  and  Dr.  L.  V.  Hamman,  of 
Baltimore.  None  of  us  regarded  the  mass  in  the  thorax 
as  aneurysm ;  all  took  it  to  be  tumor,  arising  probably  in 
the  mediastinum. 

I  sent  the  patient  to  one  of  our  best  x  ray  men, 
who  reported  that  the  condition  was  imdoubtedly  a 
large  sacculated  aneurysm,  arising  at  about  the  junc- 
tion of  the  ascending  and  transverse  arch,  and  dis- 
tinctly pulsating  on  rontgenoscopic  examination. 

The  rontgenological  report  surprised  me  greatly, 
for  the  physical  signs  were  strongly  against  aneu- 
rysm. The  anamnesis  was  negative  for  lues.  I 
argued  that  if  a  man  of  forty-nine  years  old  had 
aneurysm  and  had  not  had  antiluetic  treatment,  he 
should  give  a  positive  Wassermann.  At  my  re- 
quest, Dr.  Sydney  R.  Miller  tested  the  blood  care- 
fully with  three  different  antigens  and  reported  that 


the  seroreaction  was  entirely  negative,  there  being 
no  fixation  of  the  complement. 

With  this  further  evidence  against  aneurysm,  I 
took  the  matter  up  again  with  the  rontgenologist. 
He  made  another  examination  and  reported  that, 
while  in  some  cases  he  is  in  doubt,  in  this  case  there 
could  be  no  doubt  whatever  that  the  condition  was 
aneurysm.  Despite  the  physical  findings,  despite 
the  negative  anamnesis  as  regards  lues,  and  despite 
the  negative  Wassermann,  I  then  gave  in,  as  this 
rontgenologist  is  a  particularly  expert  observer  and, 
moreover,  an  excellent  rontgenologist  in  Buffalo 
corroborated  his  opinion.  I  decided  that  we  must 
after  all  be  dealing  with  aneurysm,  but  with  one 
partially  healed  by  lamellated  clots  so  that,  though 
pulsation  is  visible  on  rontgenoscopy,  none  can  be 
seen  or  felt  on  physical  examination  of  the  thorax. 

Doctor  Buswell,  however,  declined  to  be  con- 
vinced of  the  existence  of  aneurysm  and  arranged 
for  treatment  of  the  mass  by  radium.  It  would 
seem  that  he  was  right.  At  last  reports,  there  had 
been  a  marked  reduction  in  the  size  of  the  mass, 
with  improvement  in  all  the  symptoms ! 

Case  IX.  Syphilophobia;  severe  headaches;  emaciation; 
Graves's  syndrome ;  IVassertnaun  negative.  Man,  aged 
twenty-one  years,  had  sore  on  penis  at  eighteen  years,  be- 
lieved by  patient  and  family  physician  to  be  ulcus  moUe. 
One  year  later,  as  a  precaution,  though  there  were  no 
symptoms,  he  consulted  a  physician  in  another  city,  who 
made  a  Wassermann  test,  reported  to  be  positive.  He  re- 
ceived salvarsan  treatment.  One  year  later,  another  Was- 
sermann test 'was  made;  result  negative.  On  June  5,  1915, 
he  consulted  me,  complaining  of  headaches,  indigestion, 
nervousness,  mental  depression,  loss  of  weight,  shortness 
of  breath,  palpitation,  throbbing  in  the  head,  fear  of  im- 
potence, and  fear  of  insanity.  Physical  examination :  Un- 
dernourished, being  over  twenty  pounds  below  calculated 
ideal  weight ;  moderate  tachycardia,  fine  tremor  of  the 
fingers ;  slight  struma,  rather  prominent  eyes ;  positive  von 
Graefe's  sign.  Blood  count,  approximately  normal.  Urine 
and  feces,  negative.  Blood  pressure,  normal.  Reflexes,  a 
little  hyperactive.  Pupils  and  eyegrounds,  normal.  Cere- 
brospinal fluid,  normal.   Blood  Wassermann,  negative. 

Diagnosis :  Graves's  syndrome.  Treatment :  Reassur- 
ance; thorough  rest  cure  with  sodium  cacodylate  injections. 
Result :  Rapid  gain  in  weight  and  marked  amelioration  of 
symptoms. 

Such  instances  as  this  show  how  helpful  it  is  to 
be  able  definitely  to  say  to  a  patient,  or  his  family 
physician,  that  no  luetic  infection  is  present.  Among 
the  conditions  often  believed  to  be  luetic  in  origin 
and  in  which  sometimes,  it  must  be  admitted,  a  lue- 
tic factor  is  present,  but  which  often  occur  in  the 
entire  absence  of  lues,  are  the  following: 

1.  Cerebral  apoplexy 

2.  High  blood  pressure  cases. 

3.  Contracted  kidneys. 

4.  Multiple  sclerosis. 

5.  Certain  suspicious  lesions,  especially  those  due 
to  sporotrichosis,  or  blastomycosis  of  the  bones, 
lungs,  or  subcutaneous  tissue. 

6.  Psychoneurotic  states  accompanied  by  syphilo- 
phobia. 

7.  Graves's  disease. 

I  hope  that  I  have  been  able  fairly  to  present  the 
important  relations  of  the  study  of  syphilis  to  ob- 
scure internal  diseases.  The  more  my  experience 
grows,  the  more  am  I  inclined  to  take  as  a  diagnos- 
tic aphorism :  "When  in  doubt  have  a  Wasser- 
mann test  made ;  when  not  in  doubt,  still  have  a 
Wassermann  test  made." 

1035  North  Calvert  Street. 
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UNSUSPECTED  SYPHILIS  IN 
NEUROLOGY.* 
The  Importance  of  Syphilis,  Often  Unsuspected, 
in  the  Causation  of  a  Number  of  Apparently 
Unrelated  Disorders, 

By  Joseph  Collins,  M.  D., 
New  York, 

Physician,  Neurological  Institute. 
THE  ASSURED  AND  THE  SUSPECTED  SYPHILITIC 
NERVOUS  DISEASES. 

1.  The  assured.  It  is  believed  universally  that 
certain  diseases  of  the  nervous  system,  with  definite, 
unvarying  lesions,  have  their  sole  origin  in  syphilis ; 
they  are  tabes,  general  paresis,  and  most  instances 
of  cerebral  and  spinal  endarteritis.  These  diseases 
cause  subjective  and  objective  symptoms,  so  con- 
stant and  unvarying  as  to  be  considered  character- 
istic or  pathognomonic.  When  all  the  diagnostic 
means  at  our  disposal  are  employed,  they  offer  little 
or  no  difficulty  of  early  recognition.  All  hope  of 
successfuly  treating  them  is  built  upon  detecting 
them  early,  i.  e.,  in  their  incipiency.  We  may  ex- 
pect to  accomplish  this  in  a  large  measure,  at  least, 
when  physicians  universally  realize  these  facts. 

The  way  in  which  the  symptoms  develop,  group, 
and  comport  themselves,  permits  us  to  say  what  por- 
tion of  the  nervous  system  or  its  constituents  is  dis- 
eased. These  symptoms  are:  Alteration  in  size, 
contour,  and  reaction  to  light  of  the  pupils ;  altera- 
tion of  the  tendon  jerks  (elbow,  knee,  ankle),  and 
of  the  cutaneous  reflexes  (the  Babinski  sign,  the 
Oppenheim  phenomenon,  etc.)  ;  impaired  motihty  of 
the  eyeballs;  and  disorder  of  the  muscle  tonus 
(tremor,  etc.). 

When  such  symptoms  confront  us,  we  suspect 
the  nature  of  the  disease — perhaps,  indeed,  are  cer- 
tain of  it — and  then  proceed  to  confirm  or  deny  our 
suspicion  or  our  certainty,  by  applying  the  Wasser- 
mann  test  to  the  serum  of  the  blood  and  to  the 
cerebrospinal  fluid,  by  investigating  the  globulin 
content  and  the  Fehling  reduction  capacity  of  the 
latter,  as  well  as  counting  the  number  of  cells  per 
c.  min.,  and  its  behavior  with  colloidal  gold. 

If  a  so  called  -j-  or  positive  reaction  is  found  in 
the  serum  and  cerebrospinal  fluid ;  if  the  globulin 
of  the  fluid  is  increased,  if  it  reduces  Fehling's  solu- 
tion, and  if  the  mmiber  of  cells  is  increased  (beyond 
four  per  c.  mm.,  which  is  normal),  then  the  diag- 
nosis of  syphilitic  disease  of  the  central  nervous 
system  or  its  constituents  is  assured.  In  this  way 
diagnosis  of  tabes,  certain  forms  of  myelitis,  menin- 
gitis (cortical,  basilar,  and  spinal),  meningo- 
myelitis,  general  paresis,  and  endarteritis,  can  be 
made  with  absolute  certainty.  In  other  words,  we 
detect  such  diseases  by  the  elicitation  of  subjective 
and  objective  symptoms,  and  corroborate  our  de- 
tection by  laboratory  tests. 

2.  The  suspected.  There  are  many  other  diseases 
of  the  nervous  system  whose  origin  is  in  syphilis, 
which  are  not  delineated  in  a  characteristic  way, 
and  which  are  not  attended  by  pathognomonic  sub- 
jective or  objective  symptoms.  They  are  more  nu- 
merous than  the  rank  and  file  of  the  profession  sus- 
pect, and  they  parallel  in  their  clinical  display  nearly 
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every  organic  disease  of  the  cerebral  nervous  sys- 
tem and  many  of  the  functional  ones.  It  is  of  these 
diseases  that  I  shall  speak  in  this  symposium.  I 
have  taken  the  cases  that  were  diagnosticated  as 
syphilis  of  the  nervous  system,  excluding  cases  of 
tabes,  general  paresis,  and  cerebral  endarteritis,  in 
the  First  Division  of  the  Neurological  Institute, 
during  the  past  six  years  and  distributed  them  under 
the  various  diseases  to  which  they  conform  clin- 
ically. 

How  Diseases  Due  to  Unsuspected  Syphilis  Display  Themselves 


Clinically. 

Headache    18 

Cerebral  meningitis  (convexities,  base;  dura,  pia)   31 

Encephalitis  (diplegia,  pseudoparesis)   11 

Brain  tumor    8 

Disseminated  sclerosis    2 

Epilepsy    5 

Neurasthenia    19 

Hysteria    3 

Migraine    3 

Chorea  and  shivering  attacks   4 

Insomnia    4 

Amentia   (retardation)    7 

Manic  depressive    3 

Cerebellar  syndrome    i 

Bulbar  paralysis    2 

Meningomyelitis    32 

Myelitis  (transverse;  systemic)   13 

Syringomyelia  (gliosis)    2 

Progressive  muscular  atrophy    5 

Poliomyelitis    2 

Spinal  cord  tumor   4 

Root  neuritis    19 

Neuritis    3 

Acroparesthesia    10 

Landry's  paralysis    i 

Facial  paralysis    3 

Tic  douloureux    3 

Myospasm    2 

Typhoid  spine    i 

Angina  pectoris   (aortitis)   2 

Rheumatism    9 


Cerebrospinal  (simultaneous  involvement,  brain  and  cord)  13 

245 

This  list  would  seem  to  justify  the  statement  that 
syphilis  is  of  great  importance  in  the  production  of 
a  number  of  apparently  unrelated  disorders,  and 
that  syphilis  of  the  nervous  system  may  display 
itself  in  the  guise  of  nearly  every  functional  or  or- 
ganic disease  of  the  nervous  system  that  pursues  a 
subacute  or  chronic  course. 

This  is  at  first  sight  an  appalling  statement,  but 
it  has  its  compensations.  The  syphilitic  diseases  of 
the  nervous  system  that  cause  these  clinical  syn- 
dromes are  all  susceptible  of  amelioration,  and  if 
treatment  is  applied  early,  vigorously,  and  appro- 
priately, to  cure,  in  many  instances.  They  are  in 
this  respect  in  a  different  category  from  tabes  and 
general  paresis,  and  some  instances  of  endarteritis, 
insomuch  as  they  represent  the  primary  or  original 
effects  of  Treponema  pallidum,  that  is  the  tissues 
manifesting  the  lesion  have  not  been  previously 
(often  remotely)  sensitized  or  otherwise  patho- 
genically  prepared  by  the  syphilitic  virus.  More- 
over, when  these  diseases  are  due  to  causes  other 
than  syphilis,  many  of  them  are  in  no  wise  amenable 
to  treatment.  This  is  the  chief  incentive  for  the 
detection  of  their  true  origin.  The  question  then  is. 
How  are  they  to  be  diagnosticated  ?  What  is  there 
in  the  account  of  the  patient's  complaint  as  narrated 
that  .should  make  us  suspicious  that  the  disease  is 
syphilitic,  and  our  suspicions  having  been  aroused 
how  may  they  be  substantiated  or  removed? 

WHY  ATTACH  A  LABEL  TO  THESE  CASES? 

I  realize  that  it  does  not  advantage  the  patient 
with  syphilis  to  have  his  complaint  labelled  headache, 
neurasthenia,  or  rheumatism.  It  is  to  his  interest, 
however,  to  have  it  recognized  that  in  many  in- 
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Stances  such  symptoms  are  dependent  upon  syphilis 
of  the  central  nervous  system.  The  patient  makes 
the  diagnosis  of  headache,  acroparesthesia,  rheuma- 
tism, neurasthenia  himself.  We  have  to  discover 
what  they  are  dependent  upon. 

We  need  not  assert  that  because  an  individual  has 
syphilis,  he  may  not  have  any  disease  that  will  not  be 
attributed  to  the  infection.  As  a  matter  of  fact,  a 
person  may  experience  difificulties  in  life  the  sur- 
mounting of  which  provokes  neurasthenia ;  or  the 
infection  which  is  causing  his  alveolar  pyorrhea  may 
become  systemic  and  as  a  result,  a  complex  of 
symptoms,  which  the  doctor  calls  rheumatism,  or 
neuritis,  develop.  Syphilis  has  nothing  to  do  with 
either  of  these  instances,  but  that  it  is  the  de  facto 
cause  in  the  production  of  many,  if  not  all  the  dis- 
eases of  which  it  is  alleged  to  be  the  cause,  is  evi- 
denced by  the  fact  that  when  syphilis  is  properly 
and  adequately  treated,  the  patient's  condition  im- 
proves, or  the  disease  disappears.  This  would  not 
be  the  case  were  the  disease  not  dependent  upon 
syphilis. 

THK  KEYSTONE  OF  THE  DIAGNOSTIC  ARCH. 

The  recognition  of  the  true  dependence  of  these 
diverse  diseases  becomes  then  the  important  matter. 
What  facilitates  such  recognition  and  makes  it  cer- 
tain? We  should  suspect  syphilis  as  the  cause  of 
disease  of  the  nervous  system  in  every  instance  in 
which  a  cause  is  not  obvious.  We  should  be  more 
than  suspicious  of  its  existence  in  persons  who  are 
sterile  or  barren,  or  who  abort  without  attribution. 
When  such  diseases  occur  in  patients  who  admit 
that  they  have  had  syphilis,  or  in  whom  there  is  col- 
lateral evidence  that  they  have  had  it,  the  chances 
are  they  have  their  real  origin  in  syphilis,  even  though 
the  time  of  infection  is  very  remote.  Finally,  we 
mttst  make  the  diagnosis  conclusively  of  syphilis  of 
the  nervous  system  in  every  instance  in  which  a 
positive  reaction  is  found  more  than  once  and  by 
different  observers,  in  the  blood  serum  and  cerebro- 
spinal fluid. 

It  must  be  frankly  admitted  that  the  findings  of 
the  serological  examination  constitute  the  most  im- 
portant evidence  that  is  available  in  diagnosticating 
these  atypical  cases  of  syphiHs  of  the  nervous  sys- 
tem. We  (the  stafif  of  the  First  Division  of  the 
Neurological  Institute)  do  not  make  diagnosis  of 
syphilis  of  the  nervous  system  from  the  laboratory 
reports,  but  in  every  case  of  nervous  diseases  in 
which  the  cause  is  not  obvious,  we  make  the  com- 
plement fixation  test  upon  the  serum  and  cerebro- 
spinal fluid,  and  the  latter  is  examined  for  globulin 
and  pleocytosis.  When  the  laboratory  report  is  in- 
conclusive or  paradoxical  (-[-in  serum,  — in  cere- 
brospinal fluid,  or  vice  versa,  -| — f-  one  day,  —  a 
few  days  later,  or  vice  versa)  we  submit  the  fluids 
to  two  other  laboratories,  compare  the  results,  and 
decide  according  to  the  preponderant  evidence. 
Whereas  the  diagnosis  of  syphilis  is  made  conclu- 
sively in  many  cases  of  tabes,  paresis,  gumma,  end- 
arteritis, and  other  diseases  of  the  nervous  system, 
in  the  face  of  a  negative  laboratory  report  on  the 
serum  and  cerebrospinal  fluid,  it  is  never  made  in 
the  cases  under  consideration  unless  at  least  one  of 
the  pathognomonic  symptoms  exists.  Of  these 
pathognomonic  symptoms,  the  most  important  by 


far  is  the  pupil  of  irregular  outline,  which  does  not 
respond  to  light.  Some  say  the  Argyll  Robertson 
pupil  occurs  in  other  than  syphilitic  diseases.  I  see 
no  reason  why  it  should  not,  especially  in  tramnatic 
conditions,  such  as  that  reported  by  Guillian,  but  in 
a  large  experience  I  have  never  seen  it  save  in  syph- 
ilitic diseases.  It  and  the  other  so  called  patho- 
gnomonic symptoms  develop  eventually,  it  is  prob- 
able, in  every  syphilitic  disease  of  the  central 
nervous  system,  but  I  am  convinced  that  the  patho- 
gnomonic symptoms  are  never  early  symptoms.  For 
instance  in  this  series  of  cases,  the 

Argyll  Robertson  phenomenon  existed   60  times 

Tendon  jerk  alteration+ 1 16   (normal  90   n  times 

Tremor  of  the  extremities  and  face   51  times 

In  other  words,  had  we  awaited  the  development 
of  the  pathogonomonic  symptoms  before  making  the 
diagnosis,  most  of  the  patients  would  have  reached  a 
stage  when  their  diseases  were  no  longer  amenable 
to  cure. 

SYMPTOMS  ARE   OFTEN    NOT   EVEN  SUGGESTIVE. 

There  is  something  about  the  symptoms,  their  char- 
acter, intensity,  association,  conduct,  in  these  cases 
of  syphilis  of  the  nervous  system  which  we  are  now 
considering  (cases  in  which  pathognomonic  symp- 
toms do  not  exist),  that  suggests  to  the  experienced 
physician  their  true  origin,  but  it  is  difficult  to  give 
specificity  to  such  symptoms  or  features,  for  there 
is  nothing  that  is  characteristic.  In  a  general  way  it 
may  be  said  that  the  occurrence  of  headache,  fugi- 
tive or  persistent  pain  in  the  neck,  the  extremities, 
the  trunk,  stiffness,  paresthesia,  disorder  of  urina- 
tion ;  transient  ocular  palsy ;  mental  depression, 
without  obvious  attribution  or  discoverable  cause ; 
should  suggest  syphilis.  Yet  it  would  be  absurd 
to  say  that  any  or  all  these  symptoms  are  so  sug- 
gestive of  syphilitic  involvement  of  the  nervous  sys- 
tem, that  the  diagnosis  should  be  made.  The  diag- 
nosis may  be  suspected,  then  substantiated  or 
negatived  by  laboratory  tests.  Occasionally,  even, 
it  must  be  corroborated  by  the  time  honored  thera- 
peutic test,  though  fortunately  that  is  not  often 
necessary. 

It  interested  me  to  review  our  statistics  to  deter- 
mine what  proportion  of  cases  submitted  to  the 
Wassermann  test  (of  the  sermn  alone)  were  found 
to  give  a  positive  reaction.  This  test  is  not  done  as 
a  routine  measure  in  the  out  patient  department  of 
the  Neurological  Institute.  In  the  nine  months  that 
elapsed  from  April  i  to  December  31,  191 5,  syphilis 
must  have  been  suspected  in  465  patients,  and  the 
reaction  was  found  to  be  positive  in  150  of  them. 
In  other  words,  our  suspicions  were  substantiated 
in  about  a  third  of  the  cases.  In  several  of  those 
in  which  our  suspicions  were  not  substantiated,  fur- 
ther investigation  of  the  serum  and  of  the  cerebro- 
spinal fluid  revealed  syphilitic  disease.  If  we 
guessed  right  one  third  of  the  time  in  all  our  cases 
Cabot's  statistics  would  not  be  such  depressing  read- 
ing! 

ANALYSIS  OF  THE  TABLE  OF  DIAGNOSES  WITH 
COMMENTS. 

It  is  astonishing  to  find  on  looking  over  our  "ail- 
ment" table,  how  often  the  only  diagnosis  that  could 
be  made  was  that  of  a  leading  symptom,  such  as 
headache,  or  symptom  complex,  such  as  neuras- 
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thenia,  and  how  often  the  category  under  which  the 
cases  were  placed  was  meningitis.  As  a  matter  of 
fact,  if  we  inchide  the  cases  "root  neuritis"  under 
meningitis,  where  undoubtedly  a  great  many  of  them 
belong,  a  third  of  our  cases  are  to  be  found  in  this 
category.  It  may  safely  be  asserted  that  upward  of 
one  third  of  all  cases  of  syphilis  of  the  nervous 
system  are  founded  anatomically  in  meningitis. 

Meningeal  symptoms.  We  may  distinguish  men- 
ingitis of  the  convexities  and  of  the  base  of  the 
brain ;  likewise,  pachymeningitis  and  pia  meningitis 
of  the  brain  and  of  the  spinal  cord.  As  a  matter 
of  fact,  we  do  distinguish  them  clinically,  but  the 
lesion  is  practically  the  same  in  every  instance ;  it 
differs  only  in  intensity  and  rapidity  of  progress. 

The  fact  that  meningeal  lesion  is  so  common  in 
syphilis  of  the  nervous  system,  makes  it  easy  to  un- 
derstand why  headache  is  such  a  constant  symptom. 
The  nocturnal  headache  of  old  has  lost  its  com- 
manding position  as  a  diagnostic  symptom,  but 
headache  in  one  form  or  another  is  an  element  of 
the  clinical  picture  in  the  majority  of  cases. 

Headache  displaying  itself  as  migraine  is  uncom- 
mon, but  it  occurs  and  it  is  important  that  it  should 
be  recognized.  A  married  woman,  forty-four  years 
old,  had  had  for  many  years  periodical  headache, 
averaging  about  two  a  month,  associated  with 
nausea,  vomiting,  and  prostration.  There  was  no 
history  of  syphilitic  infection,  but  before  she  bore 
a  child  she  had  had  four  miscarriages,  then  two  mis- 
carriages, and  then  a  second  child.  The  migraine 
had  been  attributed  to  glaucoma,  for  which  an  op- 
eration had  been  done.  The  Wassermann  reaction 
was  strongly  positive  and  it  was  not  until  after  two 
years'  constant  medication  with  salvarsan  and  mer- 
cury that  it  was  brought  to  a  negative  condition. 
The  migrainous  attacks  became  less  frequent  and 
less  severe,  and  during  the  past  year  she  has  been 
practically  free  from  them. 

Cases  that  are  classified  under  cerebral  menin- 
gitis, like  those  of  meningomyelitis,  bulk  large  in 
this  series,  and  the  reason  is  obvious.  It  is  possible 
in  the  majority  of  instances  to  distinguish  between 
meningitis  and  the  convexity  of  the  base,  and  be- 
tween leptomeningitis  and  pachymeningitis.  I  have 
taken  up  this  matter  in  another  paper  (Syphilitic 
Diseases  of  the  Brain,  Journal  A.  M.  A.,  July  lo, 
1915).  It  is  not  my  purpose  at  the  present  time  to 
revert  to  this,  but  to  call  attention  to  the  enormous 
importance  of  the  serological  studies  in  all  cases 
in  which  there  is  suspicion  of  involvement  of  the 
meninges.  In  March,  1914,  I  saw  a  young  married 
woman,  thirty-five  years  old,  who  complained  of  a 
pain  in  the  top  of  her  head,  a  weakness  of  the  right 
side,  arm,  and  leg,  and  whose  speech  had  become 
thick  and  drawling.  Mentally  she  had  become  for- 
getful and  uninterested,  and  for  about  a  week  she 
had  been  excitable  and  acted  as  if  she  were  insane. 
Physical  examination  was  practically  negative ; 
serological  examination  was : 

Serum  Wassermann    -|- 

Cerebrospinal  fluid    -|- 

Globulin    -)--}- 

Cells    930' 

She  received  eleven  injections  of  salvarsan 
within  three  months.  At  the  end  of  that  time  the 
serum  of  the  blood  was  negative, 

'Of  which  360  were  polynuclear. 


Cerebrospinal  fluid,  Wassermann   -(- 

Globulin    — 

Cells    15 

Fehling's    -|- 

and  she  was  apparently  quite  normal  in  her  conduct. 
On  tracing  this  patient  it  was  fotmd  that,  eight 
months  later,  she  was  admitted  to  the  Manhattan 
State  Hospital  and  died  there. 

The  symptoms  of  meningeal  irritation  are  often 
indefinite,  yet  there  is  something  about  them  that 
suggests  their  syphilitic  origin.  For  instance,  in  the 
following  case  the  very  absence  of  any  attributable 
or  adequate  cause  suggested  the  possibility  of 
syphilis :  A  married  woman  thirty  years  old,  who 
had  borne  two  children,  and  had  had  no  miscar- 
riages, had  been  complaining  for  about  a  year  of  a 
sense  of  dizzmess,  especially  when  she  talked  a  great 
deal,  a  choking  sensation  in  the  throat,  a  sensation 
of  stiffness  in  the  left  arm  and  leg,  a  pain  in  the 
left  side  of  the  abdomen,  and  general  irritabihty, 
"she  does  not  want  to  be  bothered  when  she  is 
nervous,  and  she  does  not  feel  like  answering  right." 
Aside  from  a  profound  alveolar  pyorrhea  there  is 
nothing  to  account  for  her  condition,  save  a  positive 
seruni  Wassermann  and  a  positive  cerebrospinal 
fluid  Wassermann.  The  fact  that  her  symptoms  dis- 
appeared under  vigorous  antisyphilitic  treatment  is 
convincing  evidence  that  they  had  their  origin  in 
syphilis.    The  lesion  was  probably  meningeal. 

Another  case  was  that  of  a  grocer's  clerk,  twenty- 
nine  years  old,  who  denied  syphilis,  and  who  had 
complained  for  four  months  of  headache,  indiges- 
tion, lack  of  energy,  and  of  change  of  disposition. 
His  brother  relates  that  where  he  was  formerly 
bright  and  active,  he  had  become  gloomy,  despon- 
dent, and  unsocial.  Later  he  displayed  delusions 
and  probably  hallucinations :  he  maintained  that 
there  were  rats  in  the  house,  and  sent  for  poison 
and  a  gun.  Physical  and  mental  examination  was 
practically  negative.  There  was  no  evidence  of 
mental  confusion  or  of  dementia.  His  serological 
examination  was : 

Serum  Wassermann    -f- 

Cerebrospinal  fluid   .•   -j- 

Globulin      -j- 

Cells,  per  c.  mm   298 

Fehling's    + 

In  this  case  the  lesion  was  unquestionably  men- 
ingeal. The  pleocytosis  and  excess  of  globulin  are 
both  indications  of  it.  One  expects  to  find  complaint 
of  stiffness  or  evidences  of  rigidity  in  these  cases, 
but  it  is  exceptional. 

Syphilitic  encephalitis  of  rare  occurrence.  En- 
cephalitis, aside  from  acute  hemorrhagic  focal 
encephalitis  occurring  in  the  wake  of  infectious 
disease,  is  an  indefinite  pathological  state.  In  this 
series  we  have  put  our  cases  of  spastic  diplegia, 
pseudoparesis,  and  confusional  states  without  con- 
spicuous headache  or  rigidity. 

The  subject  of  pseudoparesis,  and  its  differentia- 
tion from  genuine  paresis,  has  been  recently  taken 
up  by  me  in  a  separate  article.  The  differentiation 
is  often  extremely  difficult.  It  is  illustrated  by  a 
case  of  a  saloonkeeper,  married,  forty-two  years 
old,  whose  syphilitic  infection  took  place  six  weeks 
before  admission  to  the  hospital.  His  complaint 
was  of  pain  all  over;  neck,  hips,  shins,  and  chest. 
His  family  spoke  of  his  stupor,  of  his  loss  of  in- 
terest in  things,  and  his  disinclination  to  do  any- 
thing.   He  sat  around  the  house  in  an  inert,  inani- 
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mate  way.  Examination  revealed  a  typical  macular 
eruption  on  the  chest  and  arms,  but  no  other  ob- 
jective sign. 


Serum  Wasserniann    -|- 

Cerebrospinal  fluid    -|" 

Globulin    4" 

Cells    4 

Fehling's    -|- 

Colloidal  gold    — 


Six  months  later,  having  received  five  intravenous 
injections  of  salvarsan  and  twenty-eight  injections 
of  mercury  salicylate,  his  cerebrospinal  fluid  was 
negative,  but  the  serum  Wassermann  was  positive. 
He  went  to  business,  but  his  wife  maintained  that 
he  was  mentally  changed,  dull,  disinclined  to  exert 
himself,  and  generally  stupid. 

Disseminated  cerebrospinal  syphilis  and  insular 
sclerosis.  The  differential  diagnosis  between  cere- 
brospinal syphilis  and  disseminated  sclerosis  cannot 
always  be  made.  Many  patients  at  first  sight  offer 
this  difficulty,  but  some  of  them  can  be  satisfac- 
torily distinguished  by  the  laboratory  tests ;  others 
cannot.  A  barber,  twenty-six  years  old,  who  was 
infected  with  syphilis  when  twenty-one  and  re- 
ceived only  local  treatment,  was  seized  when  twenty- 
four  years  old  by  an  attack  characterized  by  weak- 
ness, trembling,  and  shaking  in  both  legs,  which 
lasted  four  weeks  and  kept  him  from  his  work, 
although  he  was  apparently  able  to  get  about.  He 
then  recovered  and  returned  to  work,  and  remained 
well  up  to  four  weeks  before  coming  under  ob- 
servation. He  then  noted,  while  shaving  a  man, 
that  his  vision  became  so  blurred  that  he  had  to 
quit  work;  in  twelve  hours  his  vision  was  restored. 
Three  days  later,  his  left  hand  felt  heavy,  he  was 
unable  to  move  the  fingers  readily,  and  two  or  three 
days  later  his  legs  felt  weak  and  tired,  and  he  could 
scarcely  drag  himself  about.  Physical  examination 
revealed  liveliness  of  all  the  tendon  jerks  and  pupils 
that  were  irregular  in  outline,  otherwise  the  physi- 
cal examination  was  quite  negative.  The  laboratory 
examination  was : 

Serum  Wassermann    ■ — 

Cerebrospinal  tiuid,  Wassermann   -|- 

Globulin    -j- 

Cells    J I 

Fehling's    + 

Occasionally  the  distinction  between  disseminated 
sclerosis  and  disseminated  syphilis  cannot  be  made 
until  after  prolonged  observation.  For  instance, 
.such  was  the  case  in  a  wheelwright,  twenty-five 
years  old,  who  complained  of  failing  eyesight,  oc- 
casional diplopia,  weakness  and  stift'ness  of  the  legs, 
numbness  of  the  right  hand,  sore  sensation  in  the 
back,  especially  on  arising,  difficulty  in  passing 
urine,  and  impotency,  which  began  with  the  dysuria 
about  fifteen  months  before  he  came  under  observa- 
tion. 

Physical  examination  showed  spasticity  and  the 
ordinary  accompaniments  of  the  lower  extremities ; 
the  abdominal  and  epigastric  reflexes  could  not  be 
elicited ;  examination  of  the  eyes  showed  a  pallor 
of  the  optic  nerves,  more  marked  in  the  temporal 
halves;  vision,  right  6/200,  left  4/200;  slight  lateral 
nystagmus,  no  disturbance  of  speech,  no  tremor. 
He  denied  syphilis,  but  later  recalled  that  eight 
years  before  there  was  a  slight  ulceration  on  the 
glans,  to  which  he  paid  no  attention. 


[New  York 
Medical  Jouknal. 

The  serological  examination  at  the  time  of  his 
admission  was 

Serum  Wassermann    -j- 

Cerebrospinal  fluid    — 

Globulin    — 

Cells    6 

Fehling's    + 

The  serological  tests  were,  therefore,  inconclusive, 
nevertheless,  he  was  given  salvarsan.  His  condition 
grew  steadily  worse  in  the  year  1913,  and,  in  1914, 
he  went  to  iJerlin,  and  there  received  sixteen  intra- 
venous injections  of  salvarsan  while  an  inmate  of 
one  of  the  hospitals.  He  was  then  sent  to  Oeyn- 
hausen,  to  the  baths,  but  without  improvement  in  his 
condition. 

I  examined  him  again  early  in  April,  191 5,  and 
the  progress  that  his  disease  had  made  was  very 
evident.  The  results  of  the  serological  examination 
were  practically  the  same  as  when  he  was  first  seen, 
but  on  August  8th  of  the  same  year,  serological  ex- 
amination was  entirely  negative.  Were  it  not  that 
the  disease  had  progressed  slowly  and  gradually  for 
five  years,  the  case  might  be  looked  upon  as  one  of 
disseminated  sclerosis.  It  must  in  reality,  however, 
be  considered  as  myelitis  of  the  Erb  type,  with  a 
retrobulbar  neuritis. 

That  the  symptoms  of  spinal  cord  tumor  are 
sometimes  produced  by  gimima  is  self  evident. 
They  are  not  the  kind  of  cases  that  are  often  sub- 
mitted to  operation,  because  the  serological  exam- 
ination corroborates  a  suspicion  aroused  as  to  their 
real  nature  and  suggests  appropriate  treatment 
which  happily  is  often  adequate  to  bring  about  a 
cure. 

Syphilitic  myelitis.  There  are  thirteen  cases  in 
our  series  under  this  caption.  Were  it  not  that 
scarcely  anything  has  been  added  to  our  knowledge 
of  this  variety  of  syphilis  since  my  article.  Acute 
Syphilitic  Disease  of  the  Spinal  Cord  {Am.  Journal 
Med.  Sci.,  Februaiy,  1909),  I  should  take  the  pains 
to  analyze  these  cases. 

Syphilitic  muscular  atrophy.  Involvement  of  the 
anterior  horn  cells  and  the  spinal  cord '  of  their 
principal  projection,  the  anterior  roots,  is  not  an 
uncommon  occurrence  in  syphilis.  The  prominent 
symptoms  of  such  an  involvement  is  atrophy.  I 
have  published  a  number  of  such  cases  {Interna- 
tional Clinics,  1915).  Spinal  syphilis  rarely  dis- 
plays itself  as  acute  poliomyelitis,  still  it  does  so 
occasionally,  as  is  indicated  in  the  following  case. 
A  school  girl,  thirteen  and  a  half  years  old,  was 
brought  to  the  hospital  complaining  of  inability  to 
walk  and  loss  of  power  in  upper  extremities,  of  one 
week's  duration.  A  week  previous  to  the  onset  of 
these  symptoms,  she  complained  of  headache,  of 
pain  in  her  chest  and  small  of  her  back,  which  kept 
her  out  of  school  for  two  or  three  days,  although 
she  returned  after  a  few  days.  She  then  complained 
of  pain  and  drawing  sensation  in  her  feet.  This 
grew  so  much  worse  that  she  had  to  be  assisted 
home  from  school,  and  two  days  later  she  was  un- 
able to  move. 

When  examined,  she  was  unable  to  stand  or  to 
walk,  save  with  assistance.  Knee  jerks  and  ankle 
jerks  were  absent.  There  was  no  distinct  atrophy, 
no  sensory  disturbances. 


Feijruary  26,  1910.]  COLLINS:  UNSUSPECTED  SYPHILIS  IN  NEUROLOGY. 


393 


The  serological  examination  was : 


Serum  Wassermann    + 

Cerebrospinal  fluid,  Wassermann   — 

Globulin    + 

Cells    22 

Fehling's    + 


She  made  complete  recovery,  but  it  was  nearly 
a  year,  of  practically  continuous  treatment,  before 
her  Wassermann  reaction  was  permanently  negative. 

Cerebrospinal  syphilis  in  the  guise  of  syringo- 
myelia. Cerebrospmal  syphilis  displays  itself  in  a 
few  instances  in  such  a  way  that  it  is  difficult  to 
distinguish  it  from  syringomyelia.  Such  was  the 
case  of  a  married  tailor,  thirty-two  years  old,  who 
denied  syphilis.  Five  months  before  coming  under 
observation,  he  began  to  have  a  beltlike  pain  in  the 
abdomen  around  the  umbilicus,  also  constipation. 
A  month  later,  the  left  lower  extremity  began  to 
feel  numb;  soon  after  this  he  remarked  that  he  did 
not  feel  the  heat  or  cold  in  this  extremity  when  he 
took  a  bath.  About  a  month  later,  his  left  leg  be- 
came stiff,  and  the  left  buttock  was  nearly  always 
the  seat  of  a  drawing  sensation.  Latterly  he  com- 
plains that  there  is  no  sensation  when  he  urinates  or 
defecates.  There  is  loss  of  pain  in  the  thermal 
sensibility  over  the  left  lower  extremity.  Tactile 
sensibility  was  preserved.  There  was  no  motor  dis- 
turbance.   The  serological  examination  was : 


Serum  Wassermann    -f- 

Cerebrospinal  fluid,  Wassermann   ■ — 

Globulin    + 

Cells  per  c.  mm   33 

Fehling's    -|- 


Syphilitic  root  neuritis,  a  dependency  of  menin- 
gitis. In  our  table  will  be  found  a  considerable 
number  of  cases  under  the  designation,  "root 
neuritis."  This  may  be  not  only  an  inappropriate, 
but  an  improper  designation.  We  see  a  large  num- 
ber of  patients  whose  complaint  is  of  pain  in  the 
domain  of  one  or  more  of  the  spinal  nerves.  Some- 
times it  is  associated  with  stiffness,  more  often  with 
a  sense  of  soreness,  numbness,  unwieldiness,  and 
lameness.  In  many  of  them  careful  physical  ex- 
amination reveals  distinct  hyperesthesia  and  hyper- 
algesia in  the  area  of  distribution  to  which  the  pain 
is  referred.  In  addition  the  patient  usually  com- 
plains of  some  headache,  malaise,  digestive  disor- 
der ;  very  rarely  is  he  more  specific  in  his  complaints. 
Naturally  these  cases  cannot  be  diagnosticated  from 
consideration  of  the  symptoms  alone ;  rarely,  if  ever, 
are  they  accompanied  by  so  called  pathognomonic 
objective  symptoms  of  syphilitic  disorder  of  the 
nervous  system.  They  are  the  most  amenable  to 
treatment  of  all  the  forms  of  syphilis  of  the  nervous 
system.  I  interpret  these  cases  as  examples  of  com- 
paratively slight  meningeal  involvement,  distributed 
principally  to  the  exit  or  entrance  of  the  spinal 
nerves.  The  symptoms  are  secondary  to  irritation 
or  constriction  of  the  exudate  upon  the  nerves  at 
this  point. 

It  is  often  difficult  to  say  whether  the  symptoms 
of  those  cases  of  root  involvement  are  in  reality  the 
result  of  meningeal  exudation,  which  irritate  or 
strangle  the  posterior  roots,  or  whether  the  lesion 
is  a  more  profound  and  serious  one,  endarteritis  or 
myelitis.  Such  was  the  case  of  a  married  negress, 
thirty-eight  years  old,  by  occupation  a  laundress, 
who  denied  syphilis,  but  who  had  been  pregnant 
only  once,  the  result  being  a  stillbirth.    She  had 


complained  for  eight  months  of  pain  in  both  shoul- 
ders so  that  it  hurt  her  to  raise  the  arms  and  was 
difficult  to  do  so  ;  of  choking  sensation  at  night  and 
paroxysmal  cough ;  of  a  sensation  when  she  awakens 
in  ihe  morning  as  if  she  is  swollen.  Six  months  be- 
fore these  symptoms  came  on,  she  had  indigestion, 
pain  in  the  chest,  back,  headaches,  dizziness,  occa- 
sional vomiting,  difficulty  in  breathing,  dyspnea,  or 
palpitation,  and  she  was  treated  for  anemia.  Six 
months  later,  she  began  to  complain  of  burning  pain 
in  the  toes  and  the  feet,  of  darting  pain  through  the 
chest  and  back,  and  then  of  a  severe  pain  in  the 
shoulders  and  arms,  above  mentioned.  Her  physical 
examination  was  negative,  but  her  serological  ex- 
amination was : 


Serum  Wassermann    -|- 

Cerebrospinal  fluid,  Wassermann   -f" 

Globulin   .*   4- 

Cells    87 

Fehling's    + 


Many  of  these  patients  with  vague  indefinite  pains 
have  symptoms  that  are  very  difficult  to  explain. 
Such  was  the  case  of  a  married  woman,  forty  years 
old,  who  said  that  she  had  been  treated  for  "blood 
poisoning"  in  Mt.  Sinai  Hospital  fifteen  years  ago. 
Her  symptoms  were  those  ordinarily  classed  under 
the  heading  of  "rheumatism,"  that  is,  she  com- 
plained of  pain  and  swelling  of  the  feet,  pain  in  the 
small  of  the  back,  general  weakness,  palpitation  of 
the  heart,  clammy  perspiration.  Her  symptoms  be- 
gan by  swelling  of  the  mouth  and  lips,  which  re- 
sembled an  attack  of  giant  urticaria,  or  angio- 
neurotic edema.  These  symptoms  lasted  about  three 
days,  and  did  not  recur.  Her  Wassermann  reaction 
was  strongly  positive  in  both  blood  and  cerebro- 
spinal fluid. 

A  similar  case  was  that  of  a  young  married  sales- 
man, thirty-eight  years  old,  who  said  that  he  had  suf- 
fered for  upward  of  five  years  with  pain  all  over  the 
body,  particularly  in  both  legs  from  the  hips  to  the 
calves  and  often  in  the  ankles  and  the  elbow  joints: 
sensation  of  pressure  in  the  temples  and  in  the  back 
of  the  neck;  cramping  pain  in  the  back  of  the  head 
and  both  shoulders ;  and  pain  off  and  on  in  the  right 
side  of  the  abdomen.  He  was  the  type  of  patient 
that  we  see  so  frequently  amongst  the  Polish  and 
Russian  Jews.  His  only  complaint  seems  to  be 
"breaking  pain  all  over."  Physical  examination  was 
entirely  negative,  save  for  the  existence  of  a  scar 
on  the  left  side  of  the  glans.  His  serological  ex- 
amination was : 


Serum  Wassermann    — 

Cerebrospinal  fluid,  Wassermann   + 

Globulin   weakly  + 

Cells    15 

Fehling's    -f- 


No  better  illustration  of  the  class  of  case  that  we 
put  under  the  caption  of  root  neuritis  can  be  cited 
than  the  following:  A  printer,  male,  married,  forty 
years  old,  who  was  infected  with  syphilis  when  he 
was  twenty-five  years  old,  complained  for  five  years 
of  impotency,  and  numbness  of  the  left  hand  which 
came  on  at  intervals,  especially  when  he  was  tired 
or  disturbed.  Occasionally  this  numbness  extended 
into  the  neck  and  lips.  He  had  a  wabbly  sensation 
in  his  feet,  especially  when  excited.  Following  the 
infection  he  took  mercury  by  mouth  for  two  years 
and  after  that  by  inunctions.  He  also  had  twelve 
doses  of  salvarsan.    When  we  saw  him  all  his 
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laboratory  reactions  were  strongly  positive,  the  num- 
ber of  lymphocytes  being  78. 

Acroparesthesia,  a  "root"  symptom  in  the  majority 
of  instances.  It  is  astonishing  how  many  cases  of 
cerebrospinal  syphilis  have  acroparesthesia  as  the 
chief  symptom,  and  particularly  is  this  the  symptom 
from  which  the  patient  seeks  relief.  Many  of  the 
cases  that  are  included  under  the  captions  of  neuritis, 
meningomyelitis,  meningoencephalitis,  and  root 
neuritis  have  paresthesia,  but  the  paresthesia  in 
these  cases  is  of  secondary  importance  to  pain  and 
paralysis  of  one  kind  or  another.  Of  our  245  pa- 
tients there  were  ten  whose  sole  complaint  practi- 
cally was  paresthesia.  Most  noteworthy  of-  these 
was  that  of  a  lawyer,  forty-seven  years  old,  who 
was  seen  first  in  191 1.  He  had  had  syphilis  nine 
years  before,  and  was  treated  for  four  years  by  a 
specialist  of  the  city  in  which  he  lived.  His  com- 
plaint was  of  a  sensation  of  stiffness  and  tingling 
in  the  face,  feet,  and  legs,  as  if  they  had  been  burnt, 
or  as  if  he  had  recently  been  exposed  to  piercing 
cold ;  and  a  sensation  of  numbness  in  the  sides  and 
the  hands,  especially  the  ball  of  the  thmnb  and  the 
first  finger,  and  to  a  lesser  extent  in  the  ball  of  the 
foot.  After  this  had  been  in  existence  about  a  year,  he 
became  nervous  and  depressed,  and  had  to  give  up 
his  work.  The  only  objective  symptom  was  pin- 
point pupils,  which  did  not  react  to  light.  The 
serological  examination  was  negative,  but  his  dis- 
order was  interpreted  as  syphiHtic,  and  he  was  given 
0.6  salvarsan  intravenously,  and  his  physician  coun- 
selled him  to  continue  antisyphilitic  medication.  A 
year  later,  the  paresthesia  was  much  better  and  he 
returned  to  his  work. 

The  serum  Wassermann  was  — ,  the  cerebrospinal 
fluid  — ,  globulin  — ,  cells  61.  He  was  now  given  a 
course  of  neosalvarsan.  On  April  23,  191 5,  that  is 
four  years  after  I  first  saw  him,  he  relates  that  he 
goes  months  at  a  time  without  indication  of  pares- 
thesia. The  case  must  be  interpreted  as  endarteri- 
tis, the  brunt  of  the  lesion  being  borne  by  the  sen- 
sory neurons. 

Acroparesthesia  is  often  associated  with  pain  of 
indefinite  description  and  distribution.  A  married 
woman,  twenty-three  years  old,  who  admitted  a 
labial  chancre  two  years  before  she  came  to  the  hos- 
pital, complained  that  her  tongue  felt  painful  and 
unnatural,  and  that  the  lips  were  the  seat  of  a  tin- 
gling sensation.  Occasionally  a  sensation  of  numb- 
ness was  felt  also  in  the  hands,  the  fingers,  and  the 
tip  of  the  nose.  In  addition  she  complained  of 
headache  and  loss  of  hair.  The  serum  Wassermann 
was  positive,  the  cerebrospinal  fluid  negative 
throughout.  She  was  under  observation  and  treat- 
ment for  two  years,  and  her  symptoms  disappeared. 

It  must  be  mentioned  at  this  juncture  that  many 
years  ago  Kahler  {Zeitschr,  f.  Heilk.,8,  1887)  gave 
the  name  of  multiple  specific  root  neuritis  to  a  clini- 
cal condition  made  up  of  an  insidious  progressive 
implication  of  the  different  cranial  nerves  and  slow- 
ly developing  neuritis  of  many  of  the  spinal  nerves. 
Apparently  Kahler  and  others  who  reported  cases 
believe  that  they  were  delineating  a  separate  dis- 
ease, as  it  were,  but  scarcely  any  one  would  en- 
deavor to  hold  that  position  today.  Such  a  picture 
as  that  which  he  describes  does  undoubtedly  occur, 
but  the   symptoms  that  may  result   from  root 


neuritis,  dependent  upon  syphilitic  pachymeningitic 
and  leptomeningitic  indurations  vary  from  "crick" 
in  the  back  up  to  the  most  violent,  agonizing  pains, 
and  from  slight  feeling  of  weakness  up  to  profound 
atrophic  paralysis. 

Neurasthenia  rediviva.  Scarcely  any  one  con- 
tends today  that  there  is  a  disease  sui  generis  called 
neurasthenia.  There  is  a  well  defined  symptom  com- 
plex which  is  the  expression  of  some  disease  that 
disorders  the  nervous  system  in  whole  or  in  part. 
A  syphilitic  neurasthenia  has  been  described  by 
some  of  the  older  writers.  The  devitalized  individ- 
ual, however,  with  so  called  tertiary  syphilis  is  not 
referred  to  in  this  series.  The  cases  that  I  have 
put  in  this  category  are  usually  those  of  young  men 
and  women,  many  of  whom  do  not  know  they  have 
had  syphiHs.  Not  a  few  of  the  nineteen  of  our  se- 
ries had  been  under  treatment  for  a  long  time  for 
digestive  disorder  and  weak  nerves.  This  series  of 
cases  contains  no  general  paretics,  but  it  must  be 
mentioned  that  many  patients  who  have  general 
paresis  are  treated  often  for  months  for  neuras- 
thenia. 

It  would  be  difficult  to  find  a  more  typical  in- 
stance of  syphilitic  neurasthenia  than  the  following: 
An  unmarried  woman,  twenty-eight  years  old,  had 
been  ill  for  five  years  and  finally  had  reached  a  state 
in  which  she  was  confined  to  the  house,  almost  bed- 
ridden. Her  complaint  was  of  nervousness,  weak- 
ness, depression,  hopelessness,  headache,  insomnia. 
She  had  gradually  passed  into  a  state  of  invalidism, 
of  whose  origin  no  one  save  herself  had  any  sus- 
picion. On  being  pressed,  she  admitted  syphilitic 
infection  when  she  was  seventeen  years  old.  The 
serum  Wassermann  was  strongly  positive,  the  cere- 
brospinal fluid  negative.  Within  two  months  she 
took  a  position  as  a  domestic  and  within  six  months 
her  symptoms  had  practically  disappeared. 

Often  the  label,  neurasthenia,  is  attached  in  lieu 
of  one  more  appropriate.  In  many  cases  the  symp- 
toms do  not  entitle  the  possessor  to  be  called  even 
neurasthenic ;  this  conveys  some  idea  of  their  in- 
definiteness.  Such  was  the  case  of  an  Italian  tailor, 
sixty  years  old,  who  denied  syphilis,  and  whose 
wife  had  borne  seven  children.  He  had  complained 
for  four  months  of  pain  in  the  region  of  the  stom- 
ach, which  radiated  through  the  left  chest,  through 
the  left  shoulder,  and  down  the  arm.  This  pain 
was  so  severe  that  he  scarcely  slept  for  a  few 
months  preceding  his  entrance  to  the  hospital.  He 
lost  a  great  deal  of  weight,  and  vomited  on  several 
occasions,  but  the  vomiting  was  not  followed  by  re- 
lief of  pain.  His  condition  had  been  diagnosticated 
as  cancer  of  the  stomach.  His  serum  Wassermann 
was  positive,  his  spinal  fluid  negative.  On  further 
questioning  he  admitted  that  fifteen  years  ago  he 
had  an  ulceration  of  the  foot,  which  a  physician 
pronounced  to  be  syphilitic,  and  which  was  treated 
with  mercury  and  potassium  iodide. 

In  many  instances  we  hesitate  to  label  the  disor- 
der from  which  a  patient  suffers  neurasthenia  or 
hysteria.  One  of  the  lessons  that  six  years'  experi- 
ence in  a  hospital  devoted  exclusively  to  nervous 
diseases  teaches,  is  that  the  diagnosis  of  hysteria  is 
rarely  made.  Either  the  disease  is  very  infrequent 
in  this  country  compared  with  European  countries, 
or  we  fail  to  recognize  it.    When  the  obsessed,  the 
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perverted,  the  wilful,  and  the  indolent  are  elim- 
inated from  the  psychoneurotics  of  this  country,  the 
list  is  very  small. 

The  patient  whose  history  is  herewith  related 
seemed  to  be  a  classical  example  of  that  hysterical 
disorder  known  as  astasia  abasia.  Many  diagnoses 
had  been  made  of  her  ailment,,  the  most  incongru- 
ous being  pellagra:  A  married  woman,  twenty-seven 
years  old,  complained  of  burning  pain  in  the  feet ; 
pain  all  over  the  head ;  she  was  nervous  and  emo- 
tional; had  "roaring"  through  the  body  as  if  she 
were  exhausted ;  trembled  all  over ;  and  was  unable 
to  walk.  This  had  continued  over  a  period  of  three 
years  and  seven  months.  She  married  at  twenty 
years,  but  had  never  been  pregnant,  which  was  at- 
tributed to  coitus  reservatus.  Menstruation  began 
at  fourteen  years,  was  regular,  without  pain,  scanty, 
lasting  from  seven  to  ten  days.  At  fifteen  years  she 
gradually  became  nervous,  easily  fatigued  from 
work,  especially  from  dancing,  etc.  She  became 
quite  irritable  and  unable  to  concentrate  her  atten- 
tion on  definite  work.  She  had  frequent  crying 
spells,  because  she  felt  out  of  harmony  with  her 
friends,  in  consequence  of  which  she  became  seclu- 
sive.  She  dreamed  continually,  but  did  not  remem- 
ber the  character  of  her  dreams.  In  September, 
191 1,  the  patient  collapsed  suddenly.  She  became 
so  weak  and  exhausted  that  she  could  sit  up  only  for 
a  short  time.  Gradually  she  became  entirely  bed- 
ridden. Three  years  ago,  she  began  to  have  burn- 
ing pain  in  feet  and  throbbing  headache  when  she 
cried. 

Examination  showed  that  patient  was  unable  to 
stand  or  walk ;  there  was  no  paralysis,  no  mechan- 
ical restriction,  no  deformity.  The  tendon  jerks 
were  equal.  There  was  no  diplopia,  no  nystagmus. 
Both  pupils  were  large,  regular,  and  of  prompt  re- 
action.   The  special  senses  were  normal. 

The  Wassermann  in  the  blood  was  positive  on 
three  different  occasions  by  two  observers.  The 
spinal  fluid  was  negative;  no  cells.  She  began  to 
recover  rapidly  after  the  first  administration  of 
salvarsan.  In  two  weeks  the  roaring  in  the  body 
entirely  disappeared ;  she  had  no  headache  or  vom- 
iting and  she  gained  eighteen  pounds.  She  was  then 
sent  to  Mountainbrook,  Brewster,  N.  Y.,  where 
Doctor  Miller  kept  up  the  salvarsan  therapy.  At 
the  end  of  a  month  she  returned  to  her  home,  ap- 
parently in  perfect  health. 

Syphilis  and  insomnia.  There  is  nothing  char- 
acteristic of  the  insomnia  of  cerebrospinal  syphilis, 
unless  it  is  associated  with  headache,  which  it  is  in 
many  instances,  but  not  in  all.  Persistent  insomnia 
invariably  demands  investigation,  and  it  is  surpris- 
ing to  find  how  frequently  it  is  found  to  be  de- 
pendent upon  some  syphilitic  disease.  The  cases  in- 
cluded under  the  caption  of  insomnia  in  this  study 
were  those  in  which  insomnia  was  practically  the 
only  symptom,  although  in  many  instances  it  led 
to,  or  was  associated  with  neurasthenic  or  hypo- 
chondriacal symptoms,  such  as  in  the  case  of  a  mar- 
ried chauffeur,  twenty-eight  years  old,  who  denied 
syphilis,  but  had  been  complaining  for  about  a  year 
of  sleeplessness,  nervousness,  and  irritable  solicitude 
concerning  his  health.  The  illness  began  with  dis- 
order of  the  digestion,  which  was  followed  by  in- 
tractable insomnia,  then  depression  and  self  con- 


cern. He  maintains  that  the  diseases  that  he  has 
vary  from  "a  spot  on  the  lung"  to  intestinal  ob- 
struction, and  he  can  see  only  the  grave  or  asylum 
awaiting  him.  There  were  no  somatic  signs  of  dis- 
ease.  The  serological  examination  was  : 

Serum  Wassermann    -j- 

Cerebrospinal  fluid    -|- 

Globulin    -|- 

Cells    4 

Fehling's    — 

He  received  two  intravenous  injections  of  salvar- 
san, followed  by  thirty-eight  injections  of  mercury 
bichloride,  and,  five  months  after  his  entrance  to 
the  hospital,  he  returned  to  his  work. 

Syphilis  and  epilepsy.  Epilepsy  of  syphilitic 
origin  has  long  been  recognized.  Knowledge  of  it 
is  the  foundation  of  the  rule  of  thumb,  "suspect 
every  case  of  epilepsy  manifesting  itself  for  the  first 
time  after  thirty  years  of  age  to  be  syphilitic  or  neo- 
plastic." In  some  cases  it  is  difficult  to  say  whether 
the  attacks  are  evidence  of  an  organic  process 
(Jacksonian  epilepsy)  or  the  expression  of  a  gener- 
alized syphilosis.  It  has  been  assumed  (Fournier 
et  al.)  that  epilepsy  may  be  the  result  of  the  spiro- 
chetes acting  directly  upon  the  ganglion  cells  of  the 
cortex,  but  this  has  not  yet  been  proved.  The  oc- 
currence of  epileptic  attacks  in  a  patient  who  has 
had  syphilis,  always  suggests  general  paresis,  but 
the  differential  diagnosis  can  always  be  made  by 
careful  study  and  the  use  of  the  colloidal  gold  test. 

Syphilis  of  the  nervous  system  and  trauma. 
Trauma  has  never  been  given  an  important  role  in 
the  causation  of  nervous  diseases  by  American  neu- 
rologists. The  Germans  have  contended  that  it  was 
often  an  important  factor  in  the  causation  of  the 
traumatic  neurosis  (Saenger,  Oppenheim,  Ehrn- 
zooth,  et  al.),  but  what  is  true  of  one  country  is, 
fortunately,  often  not  true  of  another.  In  this  series 
was  only  one  case  in  which  syphilis  was  the  im- 
portant contributing  cause  of  a  major  traumatic 
neurosis.  A  bachelor,  thirty-two  years  old,  occu- 
pation electrician,  came  to  the  hospital,  December 
18,  1912,  complaining  of  convulsions  of  the  right 
leg,  which  started  in  the  great  toe  and  gradually 
went  up  the  right  side  of  the  axilla.  The  upper  ex- 
tremity is  not  involved.  The  attacks  occurred  with 
varying  frequency  and  sometimes  he  had  had  as 
many  as  four  or  five  a  day.  In  addition  to  this,  he 
complained  of  pain  through  the  left  side  of  the  head, 
more  or  less  constant,  which  pain  seemed  to  be  re- 
lieved by  the  occurrence  of  twitching  movements  in 
the  right  leg.  These  symptoms  had  existed  for 
about  a  month  and  he  attributes  their  occurrence  to 
an  accident  which  he  had  in  September,  191 5;  he 
was  up  a  telegraph  pole,  holding  a  wire;  his  right 
leg  came  in  contact  with  another  primary  wire,  and 
2,300  volts  passed  through  his  body.  His  right  leg 
contracted  involuntarily  and  thus  broke  the  circuit. 
His  gloves  and  the  heel  of  his  right  boot  were  burnt. 
He  was  very  much  upset  by  the  accident,  but  con- 
tinued at  his  work  and  had  no  definite  symptoms 
until  November  25th.  He  rose  from  a  chair  and 
started  to  walk ;  his  right  leg  drew  up  and  he  be- 
came unconscious  and  fell,  striking  his  head  upon 
the  desk;  He  was  found  upon  the  floor,  the  follow- 
ing morning,  by  an  inspector  of  the  plant  where  he 
was  working.  This  was  the  only  attack  of  uncon- 
sciousness that  he  has  experienced.    Physical  ex- 
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amination  was  entirely  negative.  He  denied  syphilis. 
The  serological  examination  was  as  follows : 

Serum  Wassermann    + 

Cerebrospinal  fluid,  Wassermann   -f- 

Globulin    — 

Cells    9 

Fehling's    -f 

He  began  to  improve  rapidly  after  the  second  dose 
of  salvarsan. 

Syphilitic  neuritis  and  Polyneuritis.  Until  the 
publication  of  Cestan's  work  {Nouvelle  iconographie 
de  la  Salpetriere,  xiii,  1900,  page  153),  the  occur- 
rence of  syphilitic  polyneuritis  was  widely  denied, 
but  at  the  present  time  it  is  generally  admitted.  It 
has  no  distinctive  clinical  features,  although  it  is 
generally  of  the  motor  type,  unlike  other  forms  of 
neuritis  of  protozoal  origin. 

In  1899,  I  had  under  my  care  for  a  number  of 
weeks  a  married  woman,  thirty  years  old,  whose 
symptoms  w^ere  those  of  multiple  neuritis.  She  was 
unable  to  stand,  to  walk,  or  to  use  her  upper  ex- 
tremities because  of  the  disorder  which  was  not  dis- 
covered, and  she  recovered  in  about  four  months. 
I  saw  her  again  in  1913;  she  complained  of  pain  all 
over  the  body  from  the  toes  to  the  fingers;  joints 
felt  stiff  and  sore,  and  she  became  quite  excited 
when  she  attempted  to  walk  or  to  do  her  housework. 
These  symptoms  have  been  in  existence  upward  of  a 
year,  during  which  time  she  is  gradually  growing 
fat.  Other  symptoms  were  insomnia,  depression, 
discouragement.  Aside  from  the  presystolic  mur- 
mur heard  with  greatest  intensity  at  the  apex,  and 
flat  feet,  there  were  no  objective  signs  of  disease. 
The  serum  Wassermann  of  her  blood  was  strongly 
positive. 

The  peripheral  nerves  themselves  may  be  afifected 
by  a  syphilitic  virus,  that  is,  a  perineuritis,  or  pos- 
sibly a  true  parenchymatous  neuritis,  but  such  oc- 
currence must  be  extremely  rare.  Facial  paralysis 
due  to  syphilitic  infection  is  wholly  mechanical,  and 
secondary  to  a  periostitis  of  the  canal  through 
which  the  facial  nerve  travels  to  its  exit. 

There  is  nothing  about  the  manifestations  of  tri- 
facial neuralgia  due  to  syphilis  that  is  at  all  charac- 
teristic, so  far  as  my  experience  goes ;  for  instance, 
its  origin  would  not  have  been  recognized  in  the  case 
of  a  widow,  fifty-eight  years  old,  who  complained 
for  eighteen  months  of  severe  pain  in  the  right  side 
of  the  face  and  head,  occurring  paroxysmally  and 
at  times  with  such  severity  that  she  had  to  have  mor- 
phine administered  hypodermically.  She  became  in- 
fected with  syphilis  at  forty  years  of  age,  and  re- 
ceived inadequate  treatment.  The  Wassermann  re- 
action on  serum  was  strongly  positive,  and  the  spinal 
fluid  was  negative  throughout.  Her  pain  yielded  to 
prolonged  salvarsan  and  mercurial  administration. 

In  many  instances  it  is  impossible  to  say  positively 
whether  the  symptoms  which  a  patient  has  are  de- 
pendent upon  what  would  seem  to  be  the  most  likely 
cause,  or  whether  syphilis  is  the  real  cause.  Such 
was  the  case  of  a  carpenter,  thirty-seven  years  old, 
of  whose  case  the  previous  diagnosis  was  tvphoid 
spine.  He  complained  of  pain  in  the  small  of  the 
back  which  extended  around  the  sides,  numbness  on 
the  outside  of  both  thighs,  and  pain  on  the  outer  side 
of  the  right  thigh,  a  general  feeling  of  weakness  in 
the  legs,  especially  the  knees.  When  he  was  twenty- 
two  years  old,  he  contracted  syphilis,  and  was  treat- 


ed for  upward  of  a  year.  He  had  been  married  six 
years,  and  his  wife  had  never  been  pregnant.  The 
symptoms  of  which  he  complained  developed  after 
he  recovered  from  an  attack  of  typhoid  fever,  which 
confined  him  to  the  hospital  for  three  months.  The 
only  objective  symptom  was  tenderness  of  the  spine 
of  the  first,  second,  and  third  lumbar  vertebrae.  The 
serological  examination  was : 


Serum  Wassermann    -}- 

Cerebrospinal  fluid    — 

Globulin    — 

Cells    o 

Fehling's    -|- 


He  received  six  doses  of  salvarsan  and  thirty  in- 
unctions of  mercury.  When  he  was  lost  sight  of,  his 
Wassermann  reaction  was  still  positive. 

Shivering  attacks  and  choreiform  movements  an 
expression  of  cerebrospinal  syphilis.  Shivering  at- 
tacks, that  is  the  ordinary  manifestation  of  a  chill 
without  sensation  of  cold,  and  irregular  movements 
somewhat  resembling  chorea,  occur  as  the  expres- 
sion of  cerebrospinal  syphilis  in  a  few  instances.  In 
this  series  there  were  four  such  cases.  The  symp- 
toms are  to  be  interpreted  as  manifestations  of  men- 
ingeal irritation,  affecting  the  anterior  roots,  very 
rarely  the  pia  of  the  cerebrum.  The  symptoms  may 
be  \&ry  severe  as  in  the  case  of  a  butcher,  thirty- 
seven  years  old,  who  had  syphilis  when  he  was 
thirty,  and  who  received  inadequate  and  inappro- 
priate treatment.  The  initial  symptom  of  the  illness 
for  which  he  consulted  me  was  a  sensation  of  gen- 
eral weakness,  especially  on  arising  in  the  morning, 
and  a  burning  sensation  in  the  feet  of  eight  months' 
duration.  Soon  after  this,  he  became  nervous,  was 
always  jerking  the  hands,  twitching  the  eyes,  grimac- 
ing, and  show^ing  general  restlessness.  Sometimes 
the  twitchings  of  the  face  were  merely  in  the  nature 
of  a  spasm,  and  during  these  attacks  he  would  be 
unable  to  talk  for  several  minutes ;  he  would  often 
display  impatience  and  anger,  which  occasionally 
alternated  with  crying.  There  were  no  somatic  evi- 
dences of  disorder  of  the  nervous  system.  The 
serological  examination  was : 


Serum  Wassermann    + 

Cerebrospinal  fluid,  Wassermann   -j- 

Globulin    -)- 

Fehling's    + 

Cells  per  c.  mm   121 


^^"hen  the  patient  first  entered  the  hospital  the 
clonic  myospasm  was  very  striking ;  as  he  lay  on  his 
back  his  hands  and  feet  were  strongly  flexed  or  ex- 
tended, and  the  groups  of  muscles  in  the  legs  or 
thighs,  peronei,  gastrocnemii,  quadriceps,  glutei,  su- 
pinators of  the  hands,  biceps,  triceps,  deltoid,  etc., 
displayed  striking  clonic  contractions  which  lasted 
two  or  three  minutes,  then  subsided,  and  then  after 
a  varying  interval  recurred.  Every  now  and  then 
the  face  showed  almost  complete  spasms  which  cen- 
tred about  the  eyes,  so  that  the  lids  were  drawn 
up  and  the  brows  corrugated.  Occasionally  a  strong 
depression  of  the  thyroid  cartilage  was  visible,  and 
then  a  movement  as  if  the  patient  was  making 
abortive  efiforts  to  swallow.  None  of  these  move- 
ments occurred  while  he  was  asleep,  and  they  were 
much  ameliorated  by  keeping  him  in  bed. 

His  serology  became  negative  and  his  symptoms 
disappeared  after  he  had  received  five  intravenous 
injections  of  neosalvarsan  and  several  injections  of 
mercury. 
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Rheumatism  often  a  euphemism  for  syphilis.  I 
am  not  ambitious  to  restore  the  diagnosis  "rheuma- 
tism" to  its  former  popularity.  The  designation 
means  something  to  the  layman.  It  means  pain, 
stiffness,  and  swelling  of  variable  intensity.  Those 
are  the  symptoms  that  many  parents  with  cerebro- 
spinal syphilis  have.  It  is  not  strange,  therefore, 
that  they  speak  of  their  ailment  as  rheumatism.  If 
we  detect  the  cause  of  the  symptoms  and  overcome 
it,  there  is  no  valid  reason  why  the  patient  should 
not  call  his  disorder  rheumatism. 

A  married  woman,  thirty-eight  years  old,  com- 
plained of  pain  in  the  hands  and  feet  and  of  swell- 
ing of  different  joints,  when  she  came  to  the  hos- 
pital ;  swelling  of  the  middle  finger  of  the  right 
hand ;  a  sensation  of  pressure  and  of  pain  after  eat- 
ing; of  pain  and  stiffness  in  the  chest,  in  the  back, 
especially  after  working.  The  pain  was  always 
worse  in  humid  weather.  In  addition  to  these  symp- 
toms, she  complained  of  headache,  which  had  been 
in  existence  only  eight  days.  She  had  been  married 
eighteen  years,  and  had  borne  no  children,  but  she 
had  had  one  miscarriage  and  one  ectopic  gestation. 
Physical  examination  was  entirely  negative.  Sero- 
logical examination : 


Serum  Wassermann    + 

Cerebrospinal  fluid,  Wassermann   -j- 

Globulin    4- 

Cells    SI 

Fehling's    + 

Colloidal  gold    — 


Multiplicity  and  variability  of  symptoms  in  syph- 
ilitic nervous  diseases.  Multiplicity  of  symptoms 
has  long  been  regarded  as  a  striking  feature  of 
syphilitic  disorders,  but  the  theory  is  not  founded  in 
fact.  Many  of  the  patients,  a  study  of  whose  symp- 
toms is  the  foundation  of  the  present  contribution, 
had  one  or  two  symptoms  only,  or  at  least  that  was 
all  they  related.  A  striking  instance  to  illustrate  this 
statement  is  that  of  a  retired  soldier,  sixty-two  years 
old,  who  denied  any  knowledge  of  syphilitic  infec- 
tion, and  who  came  to  the  hospital  because  of  manual 
tremor,  which  at  times  was  so  pronounced  that  he 
was  unable  to  write,  or  to  use  the  hand  for  anything 
that  required  steadiness.  This  symptom  had  been 
in  existence  about  four  years.  In  addition,  he  was 
subj-ect  occasionally  to  slight  dizzy  feelings,  as  if 
he  were  going  to  fall,  and  at  times  when  lying  down, 
he  had  a  sensation  as  though  there  was  a  quivering 
all  over  the  body. 

Physical  examination  was  negative,  save  for  the 
tremor,  which  was  of  an  intentional  character,  a 
very  slight  unsteadiness  of  gait,  and  absent  knee  and 
ankle  jerks.  The  pupils  were  small,  the  outlines 
slightly  irregular,  but  they  reacted  promptly  to  light. 
The  blood  pressure  was  140.  There  were  no  mental 
symptoms  whatsoever.  The  patient  made  steady 
improvement  under  anti.syphilitic  medication.  Sero- 
logical examination  was : 

Serum  Wassermann    -|- 

Cerebrospinal  fluid    — 

Globulin     


Everyone  who  encounters  many  syphilitic  diseases 
knows  that  the  character  of  the  symptoms  often 
varies  in  such  a  way  as  to  indicate  that  different 
tissues  are  involved  at  different  times.  For  instance, 
it  is  no  uncommon  thing  for  a  patient  at  one  time 
to  present  meningeal  symptoms,  and  at  another  to 


display  symptoms  that  are  evidently  vascular  in  their 
origin.  The  case  in  point  is  that  of  a  young  married 
woman,  thirty-five  years  old,  who  came  to  the  hos- 
pital in  September,  1914,  complaining  of  pain  all 
over  the  body,  through  the  feet,  in  the  soles,  in  the 
legs,  back,  chest,  arms,  and  of  a  general  feeling  of 
soreness ;  the  toes  felt  sore  and  hot,  her  voice  was 
often  husky,  and  she  felt  generally  out  of  sorts. 
She  had  become  infected  with  syphilis  fourteen 
months  before,  and  had  received  four  injections  of 
salvarsan  and  internal  medication.  Physical  exam- 
ination was  negative,  save  for  an  evidence  of  a 
former  iritis  and  a  Wassermann,  positive  in  the 
serum,  negative  in  the  cerebrospinal  fluid.  She  re- 
ceived five  injections  of  0.6  salvarsan  intravenously, 
and  one  0.9  of  neosalvarsan.  The  Wassermann 
reaction  of  the  serum  became  negative.  Six  months 
later,  during  which  time  she  drank  very  excessively, 
she  was  seized  with  a  left  side  hemiplegia,  which 
has  persisted  in  a  modified  way  until  the  present 
day. 

Syphilis  often  involves  simultaneously  several 
components  of  the  nervous  system  and  different 
levels.  The  symptoms  may  indicate  that  the  entire 
cerebrospinal  axis  is  involved.  The  best  designation 
that  can  be  given  these  cases  is  cerebrospinal  syph- 
ilis, predominantly  meningeal,  vascular,  or  parenchy- 
matous. 

RECAPITULATION  AND  SUMMARY. 

Occurrence.  Syphilis  of  the  nervous  system  dis- 
plays itself  not  infrequently  in  the  guise  of  practi- 
cally every  disease  of  that  most  vital  part  of  the 
body. 

Symptoms.  The  symptoms  of  syphilis  of  the 
nervous  system  are  in  many  instances  neither 
pathognomonic  nor  suggestive.  They  are  often  in- 
definite and  inconclusive.  Objective  symptoms  par- 
ticularly are  lacking.  Multiplicity  of  symptoms  is 
not  the  rule,  it  is  the  exception. 

Diagnosis.  The  diagnosis  cannot  be  made  in  the 
majority  of  instances  from  consideration  of  the 
symptoms  alone.  Information  obtained  from  study 
of  the  blood  serum  and  cerebrospinal  fluid,  substan- 
tiated by  repeated  examination  and  corroborated  by 
others  working  with  different  technic  is  absolutely 
trustworthy  and  of  more  diagnostic  value  than  the 
clinical  evidence. 

Prognosis.  These  disorders,  apparently  unrelated 
to  syphilis,  and  usually  unsuspected,  are  of  good 
prognosis,  unlike  the  syphilitic  nervous  diseases  that 
have  progressed  to  the  production  of  pathognomonic 
objective  symptoms. 

Treatment  must  be  of  the  disease  and  the  patient 
— for  the  former  salvarsan  and  mercury;  for  the 
latter  consideration  and  encouragement. 

37  West  Fifty-fourth  Street. 


Pituitrin  in  Obstetrics. — J.  L.  Bubis,  in  Surgery, 
Gynecology,  and  Obstetrics  for  November,  191 5, 
states  that  pituitrin  is  an  ideal  oxytoxic  and  may  be 
given  in  any  stage  of  labor.  Small  doses  influence 
the-pains,  but  with  large  doses  the  uterine  contrac- 
tions are  beyond  control.  In  normal  labor  small 
doses  of  pituitrin  will  shorten  the  time  of  labor  from 
two  to  twelve  hours  or  more.  Pituitrin  does  not 
take  the  place  of  forceps,  but  if  properly  used  makes 
a  forceps  case  easier. 
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THE  MEDICAL  SERVICE  IN  THE  ORGAN- 
IZED MILITIA.* 

By  William  S.  Terriberry,  M.  D., 
New  York, 

Lieutenant  Colonel,  Medical  Corps,  Chief  Surgeon  Division, 
N.  G.  N.  Y. 

We  must  assume  a  basis  of  agreement  in  a  dis- 
cussion such  as  this  and  we  will,  therefore,  as- 
sume for  the  sake  of  argument  that  there  is  a  de- 
mand throughout  the  United  States  for  an  adequate 
military  and  naval  preparedness  and  that  this  de- 
mand has  been  made  by  a  majority  of  the  people  of 
the  country.  Following  this  assumption,  the  ques- 
tion now  arises  as  to  what  method  of  organization 
and  armament  is  to  be  carried  out.  To  understand 
our  part  in  preparedness,  we  must  consider  the  dif- 
ferent methods  that  are  being  advocated.  There 
have  been  innumerable  schemes  of  organization, 
some  bad,  some  good.  Three  of  these  are  now 
prominently  before  the  pubhc:  First,  the  scheme 
proposed  by  the  staft  of  the  army;  second,  the  so 
called  Continental  army  organization,  the  plan  of 
the  Administration;  and  third,  the  FederaUzation  of 
the  organized  militia.  To  all  of  these  plans  there  is 
one  common  practical  difficulty,  namely,  that  in  all 
probability  the  personnel  cannot  be  secured  without 
some  form  of  conscription. 

The  general  staff  proposes  a  greatly  increased 
regular  army,  a  short  term  of  enhstment,  and  a  re- 
serve. It  provides  for  a  continuation  of  the  sol- 
dier's training  in  the  reserve  during  a  period  of 
years,  and  finally  enrollment  in  a  reserve  without 
further  training. 

The  total  number  of  trained  men  that  would-  be 
available  under  this  scheme  would  approximate,  in 
the  course  of  a  decade  or  so,  something  in  the  neigh- 
borhood of  two  millions,  distributed  throughout  the 
various  hnes  of  defense,  from  the  fighting  front  to 
oldest  reservists  guarding  communications,  depots, 
arsenals,  and  other  less  strenuous  military  duties. 
This  plan  perpetuates  a  system  of  highly  trained, 
mercenary  professional  armies  :  a  military  organiza- 
tion hopelessly  out  of  date. 

The  armies  of  all  of  the  great  military  nations  of 
modern  times  are  national  armies,  based  not  upon 
volunteering,  but  upon  universal  military  service. 
They  are  in  time  of  peace,  as  well  as  in  time  of  war, 
a  people  in  arms.  With  us,  our  army  is  a  select 
few  who  volunteer  to  make  the  career  of  arms  their 
chosen  profession.  The  maintenance  of  this  sys- 
tem of  professional  troops  is  enormously  expensive, 
depriving  meanwhile  the  majority  of  the  male  cit- 
izenr}'  of  the  duty  and  opportunity  of  military 
training. 

The  great  cost  of  the  regular  army  establishment 
keeps  the  forces  during  peace  at  a  small  proportion 
of  their  war  strength,  with  the  direct  result  that  a 
mobilization  of  the  regular  army  for  war  would 
necessitate  an  infusion  of  sixty  per  cent,  of  green 
men  and  probably  forty  per  cent,  of  untrained  offi- 
cers. This  means  that  our  present  regular  army 
would  not  be  able  to  take  the  field  for  at  least  three 
months  after  mobilization. 

It  is  also  a  fact  that  our  army  is  practically  de- 

*Read  before  the  New  York  County  Medical  Society,  January  24, 
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void  of  any  great  measure  of  field  training  in  large 
sized  units  of  the  various  arms  of  the  service  in 
combination.  This  state  of  affairs  is  due  to  many 
circumstances.  The  principal  cause  is  the  wide  dis- 
tribution of  the  army  at  separate  posts  with  small 
garrisons  from  Maine  to  the  Philippines,  and  from 
the  Canal  Zone  to  Alaska.  These  garrisons  are 
rarely  larger  than  a  regiment.  The  system  of  small 
separate  posts  began  immediately  after  the  Ameri- 
can Revolution,  and  was  kept  up  by  the  exigencies 
of  the  War  of  1812,  and  the  Indian  wars  of  the 
early  and  middle  nineteenth  century.  Today  this 
intolerable  military  folly  has  been  perpetuated  by 
politicians  for  the  good  it  will  do  them  and  their 
constituents  in  the  neighborhood  of  these  posts,  a 
well  recognized  political  perquisite.  The  general 
staff  plan  is  likely  simply  to  enlarge  the  evils  ap- 
parently inseparable  from  our  present  regular  estab- 
lishment. As  to  the  reserve  under  this  plan,  it  will 
also  be  based  upon  the  willingness  of  the  reservist 
to  serve.  The  regular  army  has  a  reserve  now,  I 
believe,  of  sixteen  men. 

The  Administration's  plan  for  a  peace  time  vol- 
unteer army  provides  for  the  enrollment  of  a  force 
of  400,000  men  in  annual  quotas  of  133,000;  short 
periods  of  "intensive  military  training,"  whatever 
that  may  mean,  and  a  reserve.  The  force  is  raised 
by  authority  of  Congress  and  is  to  be  under  the 
direct  orders  of  the  President,  both  in  peace  and 
war.  It  can  thus  be  used  anywhere  and  for  any 
purpose.  It  is  to  be  trained  by  the  regular  army, 
armed,  equipped,  and  paid  by  the  Federal  Govern- 
ment. This  army  is  not  to  be  assembled,  except  for 
a  short  period,  about  one  month  or  so.  each  year. 
Such  a  plan  assumes  that  there  are  400,000  men  of 
military  age  and  fitness,  willing  to  give  up  their 
usual  occupations  entirely  for  a  month  for  the  com- 
pensation of  similar  grades  in  the  regular  army.  If 
there  are  this  number  of  volunteers,  and  I  doubt  it, 
how  can  we  expect  them  to  become  soldiers  by  this 
kind  and  duration  of  training?  A  soldier  is  made 
by  the  habit  of  discipline,  the  implicit  obedience  to 
orders,  and  by  the  morale  which  comes  from  con- 
stant contact  with  disciplined  men.  The  Continen- 
tal army  leaves  these  all  important  objects  unattain- 
able. This  force,  if  raised,  will  be  trained  at  ex- 
isting army  posts  and  thus  the  system  of  small  posts 
will  be  even  more  strongly  fastened  upon  us. 

The  mihtia  consists  of  every  male  citizen  physic- 
ally fit  between  the  ages  of  eighteen  and  forty-five 
years.  It  is  a  vicious  inheritance  from  our  English 
ancest^\^  As  a  military  force  it  has  never  served 
any  useful  purpose  in  the  entire  histor}'  of  our  coun- 
try. "Utterly  worthless,  entirely  unreliable"  was 
Washington's  opinion.  In  the  second  war  with 
England  its  record  is  shameful ;  constantly  running 
from  inferior  numbers,  beaten  upon  every  occasion 
but  one,  its  conduct  is  a  blot  upon  our  history.  The 
very  rottenness  of  the  militia  produced  the  organ- 
ized militia,  the  National  Guard,  as  a  protest  that 
there  was  military  virtue  in  volimteers.  and  man- 
hood and  patriotism  in  our  population. 

The  principal  trouble  with  the  National  Guard, 
is  that  it  is  based  upon  volunteering,  and  that  it  is 
controlled  by  a  very  defective  system  of  military 
laws.  It  is  difficult  to  discuss  its  value.  It  varies 
from  an  excellently  organized,  thoroughly  equipped. 
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and  fairly  well  disciplined  and  instructed  little  army 
such  as  is  maintained  by  New  York,  to  the  farcical 
outfits  which  disgrace  many  of  the  States. 

The  National  Guard  system  is  worth  perpetuat- 
ing and  developing  only  upon  condition  that  it  can 
be  standardized  to  a  common  high  level,  and  that 
.  it  can  be  made  available  to  the  Federal  Government 
for  use  at  any  time,  for  any  purpose,  and  as  long 
as  it  is  needed.  This  can  be  done  only  by  radical 
changes  in  the  law  and  probably  in  the  Constitution 
of  the  United  States.  Such  changes  can  be  easily 
made,  and  of  all  the  plans  of  military  preparedness, 
the  regulation  of  the  organized  militia  offers  the 
best  prospect  of  development  into  a  National  army 
of  the  twentieth  century  model.  The  fear  that  a 
National  Guard  of  4CX),ooo  and  its  reserve,  will  con- 
stitute a  vast  political  machine  has  been  often  ex- 
pressed, and  is,  I  believe,  one  of  the  underlying 
causes  of  the  unwillingness  of  the  government  to 
build  up  this  military  asset  into  a  thing  of  value. 

Whatever  the  form  of  organization,  a  great  part 
will  be  played  by  the  medical  profession.  It  is  not 
too  much  to  say  that  the  success  or  failure  of  future 
wars  may  depend  upon  the  care  that  is  given  to  the 
organization  of  this  department.  The  smallest 
proportion  of  medical  officers  that  will  be  needed 
for  service  with  troops  actually  in  the  field  is  one 
per  cent,  and  probably  more  will  be  demanded. 
These  men  will  have  to  be  medical  officers,  not  civ- 
ilian doctors  improvised  into  officers.  To  train 
these  men  takes  years  of  instruction  and  practice. 
Their  duties  are  largely  military,  based  of  course  on 
a  thorough  knowledge  of  our  own  particular  pro- 
fession. How  are  we  going  to  get  these  men  en- 
rolled and  trained  ?  Will  they  volunteer  in  time  of 
peace  and  make  the  necessary  sacrifices  of  time  and 
money  ?  I  think  not.  Unless  some  easy  way  can 
be  found  to  train  them  without  undue  loss  to  them, 
they  probably  will  not  be  forthcoming  in  sufficient 
numbers.  Short  periods  of  annual  maneuvres  will 
not  go  far  toward  producing  competent  medical  offi- 
cers. Their  specialty  must  be  taught  by  continuous 
contact  with  troops,  supplemented  by  field  work 
with  large  bodies  of  troops  under  service  conditions. 

In  addition  to  these  medical  officers,  a  vast  num- 
ber of  practitioners  will  be  needed  for  service  at 
the  rear.  Even  this  class  will  need  to  be  organized 
in  time  of  peace,  in  order  to  be  immediately  avail- 
able upon  the  onset  of  war.  As  yet  no  steps  have 
been  taken  to  authorize  any  such  organization ;  our 
views  upon  the  subject  are  hazy,  inchoate,  and  un- 
formed. The  experiences  of  the  present  war  fur- 
nish certain  data  which  may  lead  us  to  correct  ideas, 
but  there  is  still  a  crying  need  for  definite  regula- 
tions. 

The  best  organization  seems  to  be  a  civilian  base 
hospital  unit,  complete,  with  consultants,  operating 
surgeons,  assistant  surgeons,  specialists,  laboratory 
men,  and  a  nursing  force ;  this  unit  to  be  organized 
and  its  personnel  kept  up  during  peace  to  a  full  war 
strength.  For  the  members  of  this  unit  little  mili- 
tary instruction  is  necessary.  The  duty  of  the  unit 
is  to  take  over  and  operate  a  base  hospital,  this  in- 
stitution dififering  in  no  way  from  a  modern  civil 
hospital.  The  military  knowledge  necessary  to  the 
conduct  of  this  hospital  will  be  supplied  by  the  com- 
manding officer  of  the  hospital,  who  must  be  a  med- 


ical officer  of  rank  and  of  much  miHtary  experience. 

The  country  will  look  to  us  as  a  profession  to 
render  a  high  class  of  medical  and  surgical  work. 
Poor  work  will  not  do.  We  must  recognize  that 
the  public  of  this  country  know  well  what  consti- 
tutes good  medical  service,  and  will  demand  that 
kind  of  treatment  for  the  army's  sick  and  wounded. 
Every  little  community  in  these  days  has  a  well  or- 
ganized and  well  equipped  hospital.  The  people  of 
the  country  are  becoming  used  to  good  surgical  and 
medical  treatment  and  to  good  nursing. 

If  the  government  wishes  the  support  of  the  peo- 
ple of  this  nation,  it  must  see  to  it,  that  the  sick  and 
wounded  get  the  best  possible  care.  In  time  of 
war  the  activities  of  the  medical  service  fill  the  home 
country  to  the  exclusion  of  everything  else.  Every- 
body has  some  one  in  whom  he  is  interested, 
wounded  or  sick  in  some  miHtary  hospital.  If 
there  is  cause  of  complaint  by  reason  of  the  neglect 
of  these  sick  and  wounded,  no  political  support  to 
the  maintenance  of  a  state  of  war  may  be  expected. 
A  political  party  in  war  will  continue  to  remain  in 
power,  or  will  fall,  conditioned  upon  its  attainment 
of  military  victory  and  the  good  treatment  of  the 
sick  and  wounded.  Victory  is  obtained  by  having 
the  greatest  numbers  available  for  service  where 
they  are  needed,  at  the  time  they  are  needed.  This 
means  that  every  wounded  man  must  be  returned  to 
the  ranks  at  the  earliest  possible  moment,  fit  for 
duty.  Again,  this  implies  the  best  surgical  treatment 
all  the  way  from  the  spot  where  the  wounded  man 
is  hurt,  to  the  place  where  he  completes  his  con- 
valescence. It  also  implies  that  the  recovered  sol- 
dier never  is  out  of  the  hands  of  the  military  au- 
thorities, and  is  granted  no  sick  furloughs  and  no 
political  favors  to  cover  malingering. 

In  conclusion,  I  submit  in  all  modesty  my  opinion 
that  no  adequate  method  of  national  defense  will 
arise  from  our  present  agitation.  The  past  history 
of  our  country  does  not  warrant  any  such  a  desired 
consummation.  We  have  never  actually  been  test- 
ed in  war,  and  it  will  take  a  real  war  with  an  over- 
whelming defeat  to  convince  us  that  in  a  national 
army  based  upon  universal  training  in  time  of 
peace,  is  the  only  safety. 

Headquarters  Division,  Natidnal  Guard, 
Municipal  Building. 


QUININE  AND  UREA  BICHLORIDE  IN  THE 
TOXEMIA  OF  PULMONARY  TUBER- 
CULOSIS.* 
By  Myer  Solis  Cohen,  A.  B.,  M.  D., 
Philadelphia. 

Visiting  Physician  to  the  Home  for  Consumptives,  Chestnut  Hill; 
Eagleville  Sanatorium  for  Consumptives,  Etc. 

The  far  advanced  stage  of  pulmonary  tuberculosis 
presents  the  greatest  difficulties  and  disappointments 
in  the  treatment  of  this  disease.  Indeed,  so  pessi- 
mistic are  most  physicians,  including  even  tuber- 
culosis workers,  as  to  the  chances  for  recovery  of 
patients  in  this  stage,  that  hardly  any  sanatorium 
will  admit  them,  and  hospitals  for  advanced  cases 
are  regarded  as  places  for  their  isolation  rather 
than  for  their  cure. 

*Read  before  the  West  Philadelphia  Medical  Association,  November 
16,  1915. 
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Medical  literature  contains  little  that  is  helf>- 
ful  in  the  treatment  of  such  patients.  Apparently 
most  physicians — especially  tuberculosis  specialists — - 
are  so  perfectly  satisfied  with  their  knowledge  and 
ability,  that  when  the  measures  they  employ  fail  to 
benefit,  they  jump  to  the  conclusion  that  nothing  at 
all  can  be  done  for  the  patient,  never  doubting  the 
measures  they  have  used  or  their  skill  in  employing 
them  and  hence  not  investigating  to  see  wherein  they 
have  failed  or  endeavoring  to  find  some  other 
means  of  giving  relief. 

Probably  the  most  distressing  and  uncontrollable 
feature  in  the  far  advanced  stage  is  the  toxemia. 
We  know  that  this  is  due  to  the  disease  and  disap- 
pears when  the  disease  is  cured ;  and  that  naturally 
all  measures  directed  to  curing  the  disease  will  aid 
in  curing  the  toxemia.  Consequently  fresh  air,  rest, 
and  good  food  are  always  indicated  in  the  treatment 
of  tuberculous  toxemia ;  and  by  many  this  is  the 
only  treatment  employed.  Some  authorities  go  even 
so  far  as  to  state  that,  if  persisted  in  long  enough, 
rest  in  the  open  air  will  bring  down  the  fever  unless 
the  patient  is  beyond  cure.  But  those  of  us  who  have 
seen  patients  in  their  beds  in  the  open  air  of  the 
country  while  getting  good  nourishing  food,  lying 
for  months  and  months  and  sometimes  for  years, 
with  septic  temperatures  the  whole  time,  know  full 
well  that  in  many  cases  rest,  fresh  air,  and  good 
food,  even  at  a  sanatorium,  are  not  in  themselves 
sufficient.  They  are  essential,  of  course,  the  sine 
qua  non,  but  they  do  not  constitute  the  whole  treat- 
ment. 

Many  other  measures  have  been  employed  in  addi- 
tion to  these  cardinal  ones,  some  of  which  have 
proved  of  great  value  in  certain  cases.  Among  the 
drugs  that  have  been  employed,  creosote  and  its  car- 
bonate probably  hold  the  highest  place  in  the  esteem 
of  most  practitioners. 

Another  drug  that  is  of  inestimable  value  in  com- 
bating toxemia,  including  the  toxemia  of  pulmonar}' 
tuberculosis,  is  the  hydrochloride  of  quinine  and 
urea.  This  drug  has  been  used  empirically  in  the 
treatment  of  pneumonia  with  pronounced  success 
by  a  number  of  observers,  including  the  writer. 
One  of  the  remarkable  results  from  its  use  in  the 
latter  disease,  aside  from  its  bringing  about  an  early 
crisis,  has  been  the  controlling  of  the  toxemia,  which 
seems  to  diminish  as  the  temperature  declines.  Some 
recent  German  investigations  have  indicated  the 
scientific  basis  for  the  action  of  quinine  in  the  neu- 
tralization of  toxins.  I  have  employed  this  double 
salt  in  the  toxemia  of  infections  other  than  pneu- 
monia and  tuberculosis  with  seemingly  good  results. 

But  it  is  concerning  its  action  in  reducing  the 
septic  temperature  in  advanced  pulmonary  tuber- 
culosis, for  which  purpose  I  believe  it  was  first  ad- 
ministered by  Solomon  Solis-Cohen,  that  I  wish  to 
speak  at  present.  For  this  high  fever  is  one  of  the 
most  difficult  things  to  control ;  and  every  means  for 
reducing  it  should  be  welcomed  by  the  resourceful 
physician.  In  very  many  cases  the  administration  of 
quinine  and  urea  hydrochloride  will  cause  a  reduc- 
tion of  the  fever  and  an  amelioration  of  the  other 
toxic  symptoms.  Every  patient  will  not  respond  to 
this  treatment,  however,  and  the  same  patient  may 
respond  at  one  time  and  not  at  another.  It  is  not  a 
specific.    One  who  expects  invariably  favorable  re- 


sults will  be  doomed  to  disappointment.  But  at  the 
same  time  the  use  of  this  drug  will  agreeably  sur- 
prise those  who  have  regarded  as  hopeless  the  re- 
duction of  a  high  septic  temperature  and  who  have 
been  discouraged  by  the  failure  of  their  previous 
efforts.  It  makes  the  treatment  of  advanced  tuber- 
culosis easier,  but  by  no  means  easy.  It  adds  another 
and  effective  weapon  to  the  physician's  arma- 
mentarium and  greatly  increases  his  resources. 

I  am  not  in  a  position  to  say  why  in  some  instances 
it  gives  brilliant  results,  while  in  others  it  fails. 
Whether  it  is  effective  only  in  certain  types  of 
toxemia  or  in  toxemia  due  to  certain  microorganisms 
I  am  not  able  at  present  to  state.  The  various  fac- 
tors concerned  have  not  been  sufficiently  studied  to 
render  possible  a  definite  pronouncement  on  these 
points.  The  therapeutic  test  alone  will  determine 
the  result.  I  have  never  known  it  to  do  harm  in 
patients  who  have  no  idiosyncrasy  against  quinine. 
Therefore,  in  toxic  cases  a  trial  of  the  drug  seems 
justified. 

I  give  the  drug  by  mouth  in  capsules.  I  am  afraid 
to  give  it  intermuscularly  owing  to  the  likelihood  of 
abscess  formation,  should  the  technic  not  be  perfect. 
Some  have  given  it  intravenously.  It  should  never 
be  administered  subcutaneously. 

The  dose  may  be  five  grains,  seven  grains  and  a 
half,  or  ten  grains.  Occasionally  fifteen  grains 
might  be  justified,  and  in  susceptible  individuals 
two  or  three  grains  may  be  sufficient.  The  drug 
may  be  given  every  three  or  four  hours,  or  three 
times,  or  twice,  or  once  a  day.  Doses  and  interval 
depend  upon  the  effect  produced.  After  the  fever 
has  been  reduced  it  is  often  possible  to  diminish  the 
dose  or  lengthen  the  interval.  This  must  always  be 
done  upon  the  advent  of  cinchonism.  When  the 
dose  given  has  no  effect  at  all,  either  on  the  symp- 
toms or  in  producing  cinchonism,  we  are  usually 
justified  in  increasing  it.  Like  any  other  thera- 
peutic measure  it  must  be  given  "mixed  with 
brains." 

21 13  Chestnut  Street. 


THE  CORONER  AND  THE  PHYSICIAN.* 

By  W.  S.  Wadsworth,  M.  D., 
Philadelphia. 

It  is  surprising  how  far  from  satisfactory  are 
the  notions  about  the  coroner  which  are  prevalent, 
not  only  among  doctors,  but  among  all  classes  of 
the  community.  Coroners  have  been  performing 
their  duties  for  centuries  in  all  EngHsh  speaking 
countries,  yet  the  articles  on  the  coroner  which  ap- 
pear in  the  medical  press  are  often  startlingly  crude, 
often  entirely  in  error  as  to  the  facts,  and  not  sel- 
dom simply  display  the  animus  of  the  writer.  While 
the  office  is  spoken  of  as  a  very  old  one  historically, 
it  is  a  very  new  one,  and  the  duties  of  the  coroner 
have  changed  rather  rapidly.  More  especially  is 
this  true  in  recent  years.  In  early  days  the  separate 
office  of  coroner  did  not  exist,  and  the  only  part  of 
his  functions  that  was  attended  to  fell  to  some  other 
judicial  officer.  At  first  the  coroner  was  a  local 
agent  of  the  king,  and  had  many  duties  which  were 

•Read  before  the  Northern  Medical  Association  of  PfaUadelpbia, 
December  10,  1915. 
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long  since  transferred  to  other  officials  so  that  his 
activities  have  been  greatly  restricted.  This  fact 
has  often  been  considered  apart  from  the  equally 
important  one  that  the  duties  of  the  office  have 
grown  to  be  more  difficult  and  complex.  Sudden 
death,  in  former  times,  implied  in  the  language 
of  those  days  either  a  stroke  of  Providence  or  vio- 
lence at  the  hands  of  another,  but  how  complicated 
have  become  the  problems  of  sudden  death  with  the 
progress  of  civilization,  few  stop  to  consider.  Death 
by  natural  forces,  such  as  lightning  or  flood  or  tem- 
pest, hardly  enters  into  the  modern  records  of  a 
busy  coroner  in  a  great  city. 

Transportation  accidents  serve  well  as  a  type  to 
illustrate  the  growth  of  the  difficulties  encountered. 
With  each  new  mode  of  travel  we  find  new  sub- 
jects to  master.  Railroads,  trolleys,  bicycles,  auto- 
mobiles— each  has  brought  a  whole  new  field  of 
trauma  with  its  special  problems  of  cause  and 
efifect. 

Formerly  the  subject  of  poisoning  was  compara- 
tively simple.  Today  it  is  overwhelmingly  difficult. 
Formerly  almost  no  records  were  kept  regarding 
deaths.  Now  bureaus  of  vital  statistics  are  busy 
devising  all  sorts  of  difficulties  for  both  the  coroner 
and  the  doctor.  It  is  apparent,  to  all  who  know, 
that  the  work  of  the  coroner  is  daily  growing  more 
difficult  by  the  addition  of  the  changes  wrought  by 
the  intricacies  of  modern  life. 

We  can  easily  be  misled  by  the  simple  considera- 
tion of  the  unamplified  statement,  that  it  is  the  duty 
of  the  coroner  to  investigate  cases  of  sudden  or  sus- 
picious deaths.  One  of  the  natural  conclusions  of 
those  who  think  hurriedly  and  on  insufficient  in- 
fomiation,  is  that  this  study  of  death  is  a  purely 
medical  topic.  Not  a  few  statements  have  been 
made  and  printed  which  start  out  with  this  logical 
deduction  from  wrong  premises.  Curiously  enough, 
an  equally  wrong  conclusion  is  arrived  at  by  those 
who  consider  only  the  legal  duties  and  relationships 
of  the  coroner,  and,  had  the  industrial  problems  be- 
come more  thoroughly  worked  out,  we  might  find  a 
similar  point  of  view  taken  by  engineers. 

As  a  matter  of  fact,  there  are  problems  in  the 
field  of  law,  in  medicine,  in  sociology,  in  engineering, 
in  pharmacy,  in  education,  in  theology  even,  which 
demand  no  small  intelligence  and  balance  to  reach 
the  right  common  sense  solution,  and  there  is  always 
a  danger  in  having  too  specialized  a  preparation 
for  any  such  broadly  inclusive  work.  If  the  coro- 
ner has  no  legal  knowledge,  he  must  have  a  good 
lawyer  to  advise  him  professionally.  If  he  is  not 
an  expert  physician,  he  needs  the  active  assistance 
of  medical  men  trained  in  this  medical  specialty, 
and  he  will  be  acting  wisely  if  he  advise  with 
specialists  when  he  deals  with  other  problems  re- 
quiring special  knowledge  and  training. 

The  class  of  cases  which  the  coroner  handles 
in  a  year's  work  constantly  calls  for  medical  infor- 
mation and  brings  the  coroner  and  physician  into 
peculiarly  close  relations ;  it  is  eminently  desirable 
that  both  parties  have  a  clear  idea  of  what  such 
relations  should  be,  and  why. 

In  these  days  we  are  having  it  impressed  on  our 
minds  that  America  is  not  notable  for  an  attitude 
of  preparedness.  Possibly  this  extends  even  to 
coroners  and  the  medical  profession.    Sure  it  is, 


that  there  is  little  literature  calculated  to  help  either 
party  to  a  better  state  of  preparedness  for  the 
duties  and  relationships  that  actually  and  always 
should  exist.  Our  medical  schools  engrossed  with 
other  matters  of  more  or  less  importance  are  too 
busy  to  teach  the  young  men  their  civic  duties,  and 
we  wonder  how  things  are  to  be  bettered  unless  radi- 
cal measures  are  adopted. 

If  the  coroners'  physicians,  of  whom  there  are 
a  host  in  this  country,  find  they  had  no  real  train- 
ing at  school  for  their  work,  that  no  postgraduate 
courses  are  given  in  our  schools,  and  that  their 
position  in  the  community  is  often  a  hard  one  for 
many  reasons,  it  certainly  is  the  duty  of  the  pro- 
fession as  a  whole  to  consider  and  plan  what  should 
be  done  to  improve  conditions.  It  is  certainly  not 
likely  that  any  right  action  can  be  taken  before  a 
true  conception  prevails  of  what  a  coroner  is  and 
should  be — and  by  this  I  most  surely  do  nofimply 
following  the  sophomoric  diatribes  that  have  so 
often  appeared  in  the  medical  press  in  the  past. 
Information  has  been  hard  to  obtain,  and  what  pur- 
ported to  be  such  was  often  so  filled  with  error  and 
misunderstanding  that  it  not  rarely  did  more  harm 
than  good.  There  are  ways  of  studying  the  whole 
matter  and  of  gaining  that  insight  without  which  no 
opinions  are  of  the  least  value  as  guides  to  conduct 
or  the  making  of  laws.  I  am  always  glad  to  find  a 
body  of  medical  men  who  desire  to  consider  the 
subject,  and  I  have  not  infrequently  laid  aside  im- 
portant work  and  deprived  myself  of  needed  rest 
to  prepare  to  take  part  in  discussions  thereof. 

The  coroner  is  by  law  directed  to  investigate  a 
certain  class  of  cases.  It  is  clearly  necessary  for 
some  one  to  determine  whether  a  given  case  belongs 
to  that  class,  and  whether  it  is  to  be  reported  to 
the  coroner.  This  duty  of  deciding  on  the  proba- 
bility of  the  doubtful  cases  and  reporting  such 
cases,  as  well  as  those  clearly  belonging  to  the  class, 
often  falls  on  the  physician.  The  physician  must, 
therefore,  have  gained  some  grasp  of  these  laws  and 
their  interpretation  in  the  community  in  which  he 
lives. 

I  have  long  maintained  that  all  coroners  should 
have  prepared  circulars  giving  a  simple  presentation 
of  these  things,  to  be  furnished  to  physicians  and 
all  others  interested.  The  physician  should  try  to 
put  himself  in  the  position  of  the  investigator  in 
order  to  realize  what  sort  of  a  report  to  make.  The 
physician  has,  or  should  have,  a  clear  understanding 
of  his  duty  in  the  matter  of  making  out  death  certi- 
ficates ;  the  government  has  supplied  a  more  or 
less  satisfactory  circular  on  the  subject,  and  if  he 
realizes  that  the  coroner  is  bound  by  the  same  rules 
regarding  certificates,  he  should  realize  at  least  a 
part  of  what  is  to  be  included  in  the  report. 

It  should  not  need  much  discussion  to  impress 
the  desirability  of  promptly  reporting  the  cases. 
The  attitude  of  the  physician  is  unfortunately  not 
always  a  wise  or  proper  one.  The  law  may  be  sub- 
ject to  criticism,  may  even  be  open  to  rational  ob- 
jections, but  as  long  as  it  is  the  law,  it  is  to  be 
obeyed  and  it  is  not  only  unwise  but  inconsiderate 
to  make  the  officer  whose  duty  it  is  to  enforce  it, 
unhappy  or  to  hamper  him ;  it  not  rarely  drives  ^ 
that  officer  to  use  the  authority  which  the  law  gives 
liim  in  enforcing  what  he  would  gladly Jiave  accom- 
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plished  without  friction.  The  physician  has  no  ex- 
cuse whatever  for  being  inconsiderate  of  officials 
who  are  performing  their  duty.  Fortunately,  1 
personally  seldom  meet  with  this  sort  of  exhibition, 
but  1  have  observed  instances  where  the  physician 
has  not  only  been  obnoxious,  but  has  actually  done 
wrong  through  pure  folly.  I  have  known  cases 
where,  in  order  to  avoid  the  result  of  their  mistakes 
and  wrong  doing,  they  have  sought  to  divert  the 
attention  of  the  public  or  their  medical  associates 
by  criticism  of  the  coroner.  I  find  enough  instances 
of  limitations  in  the  reports  from  the  medical  pro- 
fession quite  to  convince  me  that  doctors  at  times 
need  the  leniency  of  the  coroner  and  his  expert 
advisers,  and  I  cannot  help  but  feel  that  this  is 
likely  to  continue.  Too  much  has  been  said  in 
pubHc  already  on  this  score  to  require  me  to  give 
examples,  though  that  would  be  no  difficult  task. 
As  the  honest  medical  man  knows,  at  times  he  needs 
the  considerateness  of  others,  so  he  should  be  quite 
as  ready  to  show  it  to  pubhc  officials. 

I  fancy  medical  men  seldom  realize  how  many 
sources  of  information  are  open  to  the  coroner,  how 
quickly  such  information  comes,  and  often  how  dam- 
aging it  is  to  the  man  who  tries  to  "put  something 
over"  on  the  office.  Strange  as  it  may  seem,  there  is  a 
class  of  physicians  who,  in  the  assurance  that  all  the 
coroner's  people  are  fools,  send  in  strangely  devised 
reports  with  clearly  apparent  intent  to  deceive,  and 
when  the  fraud  fails  to  work,  they  are  found  loudly 
proclaiming  their  belief  that  the  coroner's  office 
should  be  abolished. 

While  I  have  said  enough  to  show  that  the 
coroner's  dealings  with  medical  men  are  not  always 
pleasant,  the  subject  has  hardly  been  opened  up,  for 
there  are  times  when  the  trouble  arises,  not  only 
from  ignorance  or  carelessness,  but  from  positive 
wrong  doing  on  the  part  of  the  physician. 

I  am  glad  that  my  experience  makes  it  possible 
to  say  that  aside  from  the  clergy,  no  other  group 
of  men  shows  up  so  well  on  the  whole  as  the 
doctors,  and  this  is  appreciated  by  all  wise  coroners. 
It  should  be  remembered,  however,  that  the  general 
good  quality  of  the  profession  establishes  a  standard 
which  makes  all  departures  therefrom  the  more 
noticeable. 

It  is  well  recognized  by  most  coroners  that  they 
have  no  jurisdiction  in  the  matter  of  regulating  the 
practice  of  medicine  or  of  prosecuting  doctors  for 
ordinary  mistakes.  There  is  a  point,  however,  be- 
yond which  this  immunity  ceases,  though  the  exact 
locus  of  that  point  is  hard  to  settle.  There  are 
some  flagrant  acts  committed  that  constitute  criminal 
malpractice,  for  which  the  coroner  is  bound  to  hold 
the  culprit  responsible.  In  such  cases  it  is  clearly 
the  duty  of  the  whole  medical  profession  to  help  the 
coroner  see  that  justice  is  done. 

Where  crime  has  been  committed,  or  on  sufficient 
grounds  there  is  suspicion  of  a  crime,  the  coroner 
is  expected  to  gather  evidence  and  is  empowered  to 
use  legal  force,  if  necessary,  to  procure  such  evi- 
dence. Some  physicians  find  it  hard  to  reconcile  this 
with  the  principle  of  privileged  communication  or 
professional  confidence.  It  should  be  remembered 
that  any  one  who  hides  a  criminal  or  helps  him  to 
escape,  is  ethically  a  party  to  the  crime  after  the 
fact,  and  may  become  so  legally.    The  problems  of 


professional  ethics  and  civic  responsibility  are  tar 
from  simple,  but  the  tendency  of  the  law  is  to  con- 
sider public  duties  above  private  codes  of  action. 

With  the  growth  of  health  and  sanitation  laws, 
we  find  a  gradual  change  of  former  conceptions  re- 
garding the  yielding  of  private  rights  to  the  cause 
of  the  public  welfare.  W  hat  compensation  the  doc- 
tor is  to  receive  is  a  matter  of  adjustment  between 
the  state  and  the  medical  profession,  and  for  that 
the  coroner  is  not  responsible.  If  the  medical  pro- 
fession rests  content  with  the  antique  regulations  in 
this  country,  while  European  countries  have  long 
recognized  a  higher  value  for  medical  services,  that 
in  no  way  constitutes  grounds  for  criticizing  the 
coroner  for  making  legalized  calls  for  service  with- 
out suitable  compensation.  The  profession  alone  is 
to  blame  for  submitting  to  what  other  countries, 
some  time  ago,  recognized  as  injustice.  The  whole 
matter  may  be  summed  up  by  a  plea  for  a  larger 
realization  of  what  coroners  must  and  should  be, 
and  an  equitable  adjustment  of  the  medical  pro- 
fession to  the  situation. 

Office  of  the  Coroner,  City  Hall. 


SYPHILIS  OF  THE  STOMACH. 

Two  Cases  Which  Resembled  Cancer, 

By  E.  D.  Holland,  M.  D., 
Hot  Springs,  Ark. 

I  wish  to  report  two  cases  of  syphilis  of  the  stom- 
ach which  are  unusual  since  they  simulated  gastric 
cancer  and  not  ulcer.  The  first  case  happened  in 
one  of  the  best  hospitals  in  St.  Louis,  where  I  was 
serving  an  internship,  and  was  as  follows. 

Case  I.  Mr.  X.,  railroad  conductor,  aged  thirty-five 
years,  arrived  at  hospital  very  much  emaciated  and  cachec- 
tic, had  no  appetite,  and  vomited  after  nourishment.  The 
physical  examination  revealed  a  dilated  stomach,  tender- 
ness over  the  pylorus  with  a  palpable  tumor  at  this  point, 
and  in  fact  every  classical  symptom  of  cancer  of  the 
stomach. 

Patient  was  given  the  next  morning  an  Ewald  test  meal 
which  was  removed  in  an  hour  and  tested  with  the  fol- 
lowing result :  Free  hydrochloric  acid,  none ;  lactic  acid, 
strong;  blood  present,  both  red  and  coffee  colored,  and 
microscopical  particles  of  mucous  membrane.  The  stomach 
analysis  was  made  several  mornings  with  the  same  results. 
The  stool  showed  blood  constantly. 

This  patient  was  examined  by  several  of  the  house 
physicians,  and  it  was  finally  decided  to  call  some  of 
the  specialists  in  the  city  to  examine  him.  Accord- 
ingly we  held  an  informal  clinic  one  evening  with 
Mr.  X.  as  exhibit  A.  B.  C,  and  the  unanimous 
opinion  was  that  it  was  a  case  of  cancer  of  the 
stomach. 

There  was  to  be  a  meeting  of  surgeons  at  the 
hospital  the  next  evening,  so  we  demonstrated  Mr. 
X.,  giving  all  the  findings.  The  surgeons  examined 
him  thoroughly  and  declared  it  a  case  of  gastric  car- 
cinoma, very  likely  inoperable. 

It  was  decided  to  do  an  exploratory  operation  with 
the  object  of  removing  the  growth  if  there  was  any 
hope.  Accordingly  the  patient  was  operated  on  a 
few  days  later,  and  on  opening  the  abdomen  the 
gastric  involvement  was  found  to  be  so  extensive 
that  it  was  thought  useless  to  try  to  remove  it,  so 
after  taking  a  piece  of  tissue  for  microscopic  exam- 
ination the  abdomen  was  closed. 
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This  removed  tissue,  containing  some  enlarged 
glands,  was  divided  between  two  laboratories  for 
examination,  one  part  being  sent  to  a  university  and 
the  other  part  being  kept  for  examination  by  our 
pathologist.  The  report  came  back  from  one  labora- 
tory that  it  was  a  tuberculous  condition,  while  the 
other  laboratory  reported  it  to  be  cancerous.  In 
either  event  the  condition  was  hopeless  in  the  pa- 
tient's run  down  condition  and  the  treatment  became 
symptomatic  entirely. 

About  this  time  there  was  a  shift  in  the  medical 
staff  and  the  new  head  of  the  department,  hating  not 
to  try  anything,  put  the  patient  on  small  doses  of 
potassium  iodide  and  mercury,  with  the  result  that 
in  a  month  this  patient  had  improved  so  much  that 
it  was  possible  to  give  him  full  treatment,  and  in  ten 
weeks  he  went  back  to  work  in  good  shape  and  has 
remained  in  good  health  ever  since. 

I  think  that  this  is  the  most  striking  example  of 
how  accurately  syphilis  of  the  stomach  can  simulate 
cancer  that  I  have  ever  seen,  because  this  man  was 
examined  by  numbers  of  the  best  internists  in  St. 
Louis,  and  the  tissue  removed  from  his  stomach  was 
examined  by  two  competent  pathologists. 

This  all  happened  before  the  days  of  the  Wasser- 
mann  test,  but  how  many  of  us  now  fail  to  have  a 
Wassermann  test  made  in  what  we  consider  a 
classical  case  of  gastric  carcinoma  ? 

Case  II.  About  a  year  ago  I  received  a  patient,  Mr.  Y., 
from  a  small  town  in  Kentucky,  who  gave  a  history  of 
having  had  stomach  trouble  for  several  years.  Mr.  Y. 
told  me  that  he  had  spent  all  that  he  had  been  able  to  make 
(he  was  a  laborer)  traveling  from  one  clinic  to  another  in 
the  cities  trying  to  find  a  cure  for  his  condition.  He  had 
finally  been  told  that  he  had  a  cancer  and  that  there  was 
nothing  to  be  done  for  him. 

Patient  could  only  drink  milk  and  broth  that  had  been 
strained  through  cheesecloth ;  the  least  little  solid  particle 
in  the  milk  or  broth  seemed  to  stop  his  throat  up  and  was 
regurgitated.  However,  if  the  milk  or  broth  was  strained, 
the  patient  could  drink  it  in  almost  unlimited  quantities. 
He  said  that  it  didn't  seem  to  "fill  him  up"  and  that  he 
just  drank  a  certain  amount  and  stopped  when  that  was 
gone. 

Physical  examination  showed  the  lower  end  of  the  stom- 
ach at  the  level  of  the  umbilicus,  its  walls  infiltrated  and 
easily  palpable,  with  some  tenderness  on  pressure.  I  tried 
to  pass  a  small  stomach  tube,  but  found  a  constriction  just 
above  the  cardiac  end  of  the  stomach  that  I  could  not 
pass.  Patient's  stool  showed  blood ;  he  was  emaciated  and 
sallow  and  every  symptom  seemed  to  point  to  gastric  car- 
cinoma. He  denied  ever  having  had  syphilis,  but,  realizing 
that  the  only  possibility  of  doing  him  any  good  lay  in  his 
condition  being  syphilitic,  I  had  a  Wassermann  test  made 
which  was  reported  as  two  plus. 

I  gave  this  patient  an  injection  of  salvarsan  five 
days  from  the  time  of  his  arrival  in  Hot  Springs, 
and  another  dose  ten  days  later.  At  the  end  of 
three  weeks  he  was  able  to  eat  vegetable  soup,  butter- 
milk, unskimmed  milk,  and  finely  ground  beef  steak. 
The  blood  had  disappeared  from  his  stool,  he  was 
in  no  distress  and  had  started  to  gain  weight  from 
the  liberal  diet  he  was  able  to  retain. 

We  were  unable  to  take  an  x  ray  when  he  first 
arrived,  as  it  was  impossible  to  get  enough  bismuth 
into  the  stomach  at  one  time  to  give  a  shadow,  but 
x  rays  tal<en  two  weeks  from  the  time  of  his  arrival 
showed  a  stomach  almost  vertical  in  position,  hour- 
glass in  shape,  with  an  almost  total  stricture  of  the 
cardiac  end.    The  constriction  in  the  middle  of  the 


stomach  seemed  to  have  a  lumen  of  not  over  an 
inch. 

The  whole  stomach  seemed  to  be  narrowed  and 
elongated,  and  I  do  not  think  that  it  had  a  capacity 
of  three  ounces.  There  was  no  dilatation  above  the 
central  stricture,  and  I  think  the  reason  he  could 
drink  milk  in  unlimited  quantities  was  that  it 
passed  right  through  the  stomach,  owing  to  the  lack 
of  dilatation,  firm  gastric  walls,  small  opening  for 
entrance,  and  the  vertical  position,  which  caused  the 
fluid  to  enter  the  intestine  without  ever  filling  the 
stomach. 

We  were  never  able  to  get  a  satisfactory  x  ray,  as 
we  could  never  get  enough  bismuth  into  the  stomach 
at  one  time  to  give  a  good  shadow,  but  by  the  com- 
parison of  several  x  rays  we  were  able  to  pick  out 
the  foregoing  facts. 

Mr.  Y.  was  in  a  destitute  condition  and  could  re- 
main- only  four  weeks,  as  he  would  not  go  to  a 
charity  hospital  and  was  anxious  to  get  home  since 
he  felt  so  much  better. 

I  heard  from  him,  six  weeks  after  he  left,  to  the 
effect  that  he  was  holding  his  own,  was  almost  back 
to  his  normal  weight,  and  able  to  work  on  a  farm. 
He  seemed  to  be  very  well  satisfied  with  his  condi- 
tion. Had  he  been  able  and  willing  to  remain  under 
treatment,  1  think  he  could  have  been  put  into  very 
good  condition. 

I  have  had  several  other  cases  of  syphilis  of  the 
stomach,  most  of  them  simulating  gastric  ulcer,  but 
the  two  described  are  the  only  ones  in  which  specific 
treatment  was  used  exclusively  and  are  therefore 
the  only  ones  in  which  there  is  absolutely  no  doubt 
as  to  the  curative  agent. 

The  foregoing  goes  to  prove  that  an  internist,  al- 
though a  specialist,  mtist  be  alert  to  every  possible 
factor  that  might  affect  his  diagnosis. 

Dugan-Stuart  Building. 


GYNECOLOGY.* 

Its  Benefactors,  Its  Scope,  and  Its  Progress, 

By  Karl  H.  Goldstone,  M.  D., 
New  York. 

I  feel  safe  in  saying  that  no  other  branch  of  the 
science  of  medicine  has  made  more  rapid  strides 
than  gynecology.  From  its  former  modest  position 
as  subsidiary  to  the  midwifery  of  old,  it  became  a 
branch  of  general  surgery.  Owing  to  its  great  ad- 
vancement and  improvement,  it  is  now  a  dignified 
specialty.  Like  all  the  specialties,  it  is  linked  to 
the  great  master  art  and  science  that  we  call  medi- 
cine, but  it  is  as  distinct  from  general  surgery  as 
pediatrics  is  from  internal  medicine.  The  pediat- 
rist  must  be  an  internist  and  something  more.  He 
has  to  deal  with  a  myriad  of  diseases  foreign  to  the 
grown  individual.  He  has  a  tremendous  new  and 
separate  field  in  the  science  of  infant  feeding;  and 
so,  too,  the  gynecologist  must  be  first  a  surgeon,  and 
then  a  master  of  the  intricacies  of  the  female  pelvis, 
its  anatomy,  its  physiology,  its  pathology,  its  bac- 
teriology, the  diagnosis  and  treatment  of  its  dis- 

*With  special  reference  to  the  author's  experience  in  Germany  dur- 
ing 1912-13  while  serving  as  resident  surgeon  in  the  Royal  Saxon 
Hospital  for  Women  at  Dresden,  the  Konigliche  Frauenklinik  at  Kiei. 
and  in  minor  capacity  at  Halle  and  Breslau. 
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tinct  diseases.  He  must  know  thoroughly  the 
pathology  of  labor ;  he  need  not  be  an  obstetrician, 
but  he  must  often  begin  where  the  obstetrician  fin- 
ishes. As  a  result  of  the  state  of  our  modern  civili- 
zation, he  follows  at  the  heels  of  the  obstetrician  to 
an  alarming  extent.  He  may  never  see  the  normal 
progress  of  a  child  through  the  birth  canal;  when 
he  is  concerned  with  obstetrics,  pathological  labor  is 
his  field.  He  must  possess  more  than  common 
judgment  in  selecting  the  proper  operation;  and  he 
must,  above  all,  be  thoroughly  acquainted  with  va- 
ginal technic.  He  must  be  expert  in  the  technic  of 
Caesarean  section,  hebotomy,  hysterotomy.  He 
should  be  equipped  with  a  cystoscope  and  be  able  to 
inspect  and  diagnose  bladder  diseases  and  catheter- 
ize  ureters.  He  should  be  educated  in  pathological 
anatomy  and  in  research  methods ;  and  lastly,  he 
must  be  expert  with  the  microscope  and  the  test 
tube. 

BENEFACTORS. 

We,  in  America,  have  reason  to  be  proud  of  our 
Sims,  our  Emmett,  and  our  Thomas.  The  world 
recognizes  these  men  as  the  fathers  of  gynecology ; 
but  what  they  have  started,  the  Germans  have  fin- 
ished, and  where  they  left  ofif,  the  Germans  have 
begun,  and  have  been  and  are  the  worthy  sons  of 
their  fathers.  We  owe  our  present  gynecology  to 
Freund,  Sanger,  Schroeder,  Martin,  Hegar, 
Fritsch,  Gusserow,  Koberle,  Olshausen,  Leo- 
pold, and  Noggerrath  of  the  past,  and  Zwei- 
fel,  Veit,  Hofmeier,  Kronig,  Frantz,  Bumm, 
Doderlein,  Werth,  Stockel,  Wertheim,  Schauta, 
Winter,  and  Diihrssen  of  the  present.-  Each 
one  of  these  men  has  contributed,  not  only 
to  the  literature,  but  to  gynecic  technic,  to  the 
pathology  of  women ;  they  have  opened  entirely 
new  fields  on  which  we  have  never  previously  trod- 
den. Their  coworkers  and  assistants  in  Germany 
and  Austria  today  are  a  large  and  strong  body  of 
men,  tireless  and  courageous,  who  are  taking  up 
the  threads  where  their  chiefs  have  left  ofif.  They 
are  like  miners — they  dig  ceaselessly  for  scientific 
gold ;  opening  up  here,  chopping  away  there,  and 
discovering  all  the  time. 

Sanger  is  the  father  of  our  modern  fistula  opera- 
tion ;  Martin  it  was  who  first  classified  ovarian  tu- 
mors ;  Hegar  opened  up  the  field  of  our  present 
knowledge  of  cervical  diseases  ;  Gusserow  is  the  mas- 
ter of  surgical  technic;  Leopold  the  developer  of 
Caesarean  section ;  Noggerath,  of  our  present  gyne- 
cological bacteriological  knowledge ;  Fritsch  gave 
us  our  modern  idea  of  the  metropathies ;  Koberle 
was  the  developer  of  myoma  operations ;  and  now 
Zweifel,  in  his  last  days,  is  resting  content  with 
his  labors  in  gynecological  pathology  and  in  asej>- 
sis.  Freund  is  the  father  of  the  carcinoma  uteri 
operation.  Winter  classified  ovarian  tumors  and 
their  treatment.  Veit  gave  us  our  modem  under- 
standing of  eclampsia.  Wertheim  is  the  developer 
of  the  great  carcinoma  operation  which  bears  his 
name,  and  which  is  performed  the  world  over. 
Stockel,  my  worthy  chief,  is  a  gynecological  cysto- 
scopist  and  bladder  operator.  Schauta  is  the  de- 
veloper of  modern  vaginal  technic.  Hofmeier  and 
Winter  are  the  gynecological  statisticians.  Diihrs- 
sen made  vaginal  ovariotomy  possible.    Bumm  is 


showing  the  medical  world  the  great  curative  value 
of  radium  in  pelvic  tumors.  Kronig  and  Doderlein 
are  the  authors  of  a  wonderful  work  on  operative 
gynecology ;  Olshausen  developed  the  operation  of 
ventrifixation ;  Werth  gave  us  our  first  clear  under- 
standing of  extrauterine  gestation. 

Every  Frauenklinik  or  woman's  hospital  has  de- 
veloped something.  Each  Frauenklinik  has  its  ab- 
dominal and  vaginal  operating  room ;  its  pathologi- 
cal laboratory;  its  bacteriological  laboratory,  its 
cystoscopy  room ;  its  experimental  laboratory,  its 
museum,  its  x  ray  and  photography  room,  and  all 
departments  have  their  respective  workers. 

PROGRESS  IN  ASEPSIS. 

We  have  learned  after  long  experience  that  we 
must  protect  our  patients,  not  only  from  exogenous 
bacteria,  but  also  and  more  carefully  from  the  en- 
dogenous, the  saprophytes  of  the  vagina,  the  epi- 
phytes of  the  vulva,  or  the  common  skin  bacilli. 
The  universal  use  today  of  rubber  gloves  has  re- 
duced infection  by  exogenous  bacteria  to  a  mini- 
mum ;  but  our  vaginal  and  abdominal  wall  asepsis 
and  antisepsic  methods  have  not  materially  reduced 
infection  by  endogenous  bacteria.  Zweifel  tells  us 
that  every  gynecological  or  puerperal  wound  is  in- 
fected with  endogenous  bacteria,  but  in  the  general 
run  of  cases  infection  does  not  occur.  It  may  take 
place,  nevertheless,  when  certain  factors  are 
brought  to  bear,  such  as  stasis,  strong  pressure  on 
wound  surfaces,  the  leaving  behind  of  dead  ma- 
terial, such  as  blood,  hgatures,  gauze,  etc.  He  also 
asserts  that  endogenous  germs  may  cause  a  fatal 
wound  infection.  Polano's  investigations  have 
proved  that  disinfection  of  skin  and  mucous  mem- 
brane does  not  protect  against  endogenous  bacteria. 
After  all,  a  good  technic  is  our  main  weapon  against 
infection. 

The  peritoneal  toilet.  A  weighty  advance  in  the 
fight  against  peritoneal  sepsis  was  due  to  the  labors 
of  Hohne,  the  associate  at  Kiel.  Hohne  first  ex- 
perimented with  animals,  with  the  idea  in  mind  of 
finding  a  method  to  increase  the  physiological  re- 
sorptive  power  of  the  peritoneum.  He  found  that 
he  could  accompHsh  this  by  the  injection  of  olive 
oil  intraperitoneally ;  later,  he  added  to  the  oil  ten 
per  cent,  of  camphor.  Rabbits  were  injected  with 
this  camphor  oil,  and  two  days  later  were  inoculated 
with  virulent  colon  bacilli ;  the  animals  remained 
healthy,  and  the  peritoneum,  opened  some  time 
later,  showed  a  condition  of  reactive  aseptic  peri- 
tonitis. I  injected  after  Hohne's  method  fifty  c.  c. 
of  five  per  cent,  sterilized  camphor  oil,  four  days 
before  a  proposed  operation.  The  skin  in  the  me- 
dian line  was  nicked  first  with  a  sharp  pointed 
knife,  a  trocar  needle  was  then  inserted  until  no  re- 
sistance was  felt ;  we  were  then  in  the  peritoneal 
cavity.  First,  ten  c.  c.  of  a  warmed  one  to  500 
novocaine-adrenaline  solution  was  allowed  to  pass 
in;  five  minutes  later,  the  oil  was  injected.  Four 
days  thereafter,  on  opening  the  abdomen,  a  fibrous 
and  pus  covered  peritoneum  was  found.  Cultures 
of  the  pus  in  this  case  of  advanced  puerperal  sep- 
tic peritonitis  showed  no  live  bacteria ;  the  patient 
made  an  uneventful  recovery. 

Spinal  anesthesia.  At  the  thirty-ninth  surgical 
congress,  Hohmeir  and  Konig  sounded  the  key- 
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note  of  their  investigations  on  spinal  anesthesia ; 
they  cited  2,4(X»  cases,  but  their  results  were  not 
very  favorable,  twelve  deaths  being  recorded.  Un- 
daunted, the  gynecologists  set  to  work,  and  soon 
the  Freiburg  chnic  published  a  series  of  2,542  cases 
without  fatality.  They  believed  that  faulty  technic 
was  the  cause  of  the  poor  results  of  the  earlier  re- 
ports. Today,  in  Germany  and  in  Austria,  spinal 
anesthesia  is  carried  on  to  an  enormous  extent. 
During  my  service  at  the  women's  hospital  at  Kiel, 
spinal  anesthesia  was  used  exclusively ;  we  resorted 
to  ether  only  when  the  patient  manifested  pain  or 
nervous  unrest.  Kronig  says  that  success  in  spinal 
anesthesia  depends  upon  five  factors:  i.  The  spe- 
cific gravity  of  the  solution  used ;  2,  the  character 
of  the  drug;  3,  its  temperature  at  the  moment  of 
injection;  4,  the  site  of  puncture;  and,  5,  the  posi- 
tion of  the  patient  during  and  after  the  puncture. 
In  short,  the  medium  injected  must  be  heavier  than 
the  spinal  fluid,  it  must  be  less  than  ten  c.  c.  in  quan- 
tity, and  the  patient  must  retain  her  position  in  ex- 
treme cyphosis  for  at  least  three  minutes  after  the 
injection.  For  operation  on  the  lower  pelvis  and 
vagina,  we  can  accomplish  much  with  extradural  or 
sacral  anesthesia.  Even  skeptics  admit  its  freedom 
from  harm,  and  it  is  the  anesthetic  of  choice  abroad, 
in  operations  on  tissues  supplied  by  the  sacral 
plexus  of  nerves.  To  my  chief,  Stockel,  of  Kiel, 
is  due  the  credit  for  this  advancement  in  anesthesia. 

ABDOMINAL  INCISION. 

Pfannenstiel's  incision.  This  is  a  transverse  in- 
cision of  about  two  fingers'  breadth,  above  the  spine 
of  the  pubis,  extending  right  and  left  to  about  the 
combined  width  of  the  recti.  The  fascia  of  the 
latter  is  cut  transversely,  and  the  muscles  are  split 
at  their  natural  uniting  point.  This  incision  has 
to  recommend  it  the  fact  that  the  nerve  supply  of 
the  recti  is  not  disturbed,  so  that  we  avoid  atrophy 
and  postoperative  hernia.  Also,  the  fascial  scar 
has  a  good  muscular  support,  not  possible  with  the 
linea  alba  incision.  Pfannenstiel's  incision  is  a  dis- 
tinct improvement  over  the  linea  alba  incision. 

Vaginal  celiotomy.  Atlers,  in  1857,  was  the  first 
operator  to  open  the  peritoneal  cavity  through  the 
vagina.  In  1870,  Thomas,  of  New  York,  came  to 
light  as  its  supporter,  but  it  remained  for  Diihrs- 
sen,  of  Berlin,  in  1894,  to  perfect  our  present  vag- 
inal technic.  He  termed  it  colpoceliotomy.  We 
must  admit  that  operations  by  the  vaginal  route 
favor  convalescence  to  a  large  degree.  The  con- 
valescence is  shortened,  postoperative  shock  is 
avoided,  afterpains  are  lessened,  and  hernia  is 
avoided ;  also  the  time  of  operation  is  shortened ; 
and  so,  in  most  German  clinics  recourse  is  had  to 
this  method  of  procedure  whenever  feasible,  and 
except  for  malignant  tumors,  dermoid  and  solid 
ovarian  growths,  and  possibly  bilateral  sactosal- 
pingitis,  vaeinal  colpoceliotomy  is  the  routine  pro- 
cedure. Diihrssen  has  his  followers  in  such  excel- 
lent operators  as  Strassman,  of  Berlin,  Abel,  and 
Blumreich.  In  Schauta's  clinic  in  Vienna,  it  is  the 
method  of  choice,  and  Hofmeier  prefers  the  vaginal 
route  in  cases  of  carcinoma  uteri. 

Appendiciti.<;.  Since  the  publication  of  the  re- 
searches of  AsrbofF,  the  Freiburg  pathologist,  our 
understanding  of  the  pathology  of  appendicitis  has 


materially  changed.  What  we  formerly  termed 
chronic  appendicitis,  we  should  now  call  appendi- 
copathia  chronica.  This  change  in  terminology  is 
as  welcome  to  us  as  is  the  change  from  chronic 
metritis  to  metropathia  chronica.  Chronic  appen- 
dicitis indicates  a  continuation  of  a  process  of  in- 
flammation of  the  walls  of  the  appendix  following 
an  acute  inflammation.  Ascholt  has  shown  that 
such  a  process  does  not  take  place,  but  instead,  a 
definite  localized  phlegmon  follows  on  the  site  of 
the  primary  seat  of  acute  infection.  This  is  na- 
ture's healing  process,  similar  to  what  occurs  in 
other  parts  of  the  body.  Following  the  phlegmon 
is  a"  stenosis  or  obHteration  of  the  lumen  of  the  ap- 
pendix. Distal  to  this  a  process  of  granulation 
takes  place,  or  in  cases  where  there  have  been  two 
or  more  acute  attacks,  the  distal  end  of  the  appendix 
becomes  edematous.  This  is  really  an  unfinished 
cure  on  the  part  of  nature,  and  following  this  an 
acute  attack  may  light  up  at  any  time.  If  the 
latter  does  not  take  place,  there  may  be  instead  a 
succession  of  very  mild  attacks,  extending  over  a 
long  period  of  years,  engrafted  upon  a  state  of  more 
or  less  permanent  sensitiveness  at  McBurney's 
point. 

Ccccum  mobile.  To  Wilms,  of  Basle,  we  owe  our 
knowledge  of  this  pathological  state,  an  interesting 
clinical  picture  indeed ;  but  I  omit  further  consid- 
eration of  it,  except  to  state  that  many  a  woman 
has  been  ovariotomized  where  this  condition  was  a 
true  etiological  factor  of  her  symptoms ;  hence,  I 
urge  more  frequent  recourse  to  bismuth  injection 
and  Rontgen  study. 

Appendicitis  and  annexitis.  We  formerly  be- 
lieved that  in  all  cases  of  pelvic  peritonitis  the  ex- 
citant entered  via  the  external  genitals,  gonorrheal, 
puerperal,  or  tuberculous,  and  in  this  way  produced 
the  local  peritonitis.  From  the  investigations  of 
Pankow,  we  now  know  that  the  appendix  may  be 
an  important  causative  factor.  We  know  that  the 
tip  of  the  appendix  is  the  most  frequent  site  of  in- 
fection ;  we  have  learned  that  this  distal  end  is  in 
close  approximation  to  the  right  annexa.  Patho- 
logical anatomy  has  taught  us  that  pus  here  will 
gravitate  to  the  cul-de-sac  of  Douglas,  adhesions 
will  form,  the  pus  will  be  resorbed,  and  the  seque- 
lae are  obliteration  of  the  Douglas  fold  with  retro- 
flexio  et  retroversio  uteri  fixata.  Kronig  has  dem- 
onstrated the  existence  of  corpus  luteum  abscess, 
following  appendicular  infection ;  so  we  now  know, 
positively,  that  an  appendicular  abscess  may  be  the 
forerunner  of  pelvic  peritonitis,  perisalpingitis,  en- 
dosalpingitis,  and  perioophoritis.  Pankow's  statis- 
tics for  the  etiological  factors  of  annexal  diseases 
is  as  follows : 

Gonorrhea   .43  per  cent. 

Tuberculosis   22  per  cent. 

Puerperal  sepsis   13  per  cent. 

After  appendicitis   22  per  cent. 

Appendicitis  and  sterility.  We  have  seen  that 
twenty-two  per  cent,  of  all  annexal  disease  is  due 
to  appendicitis  or  periappendicular  abscess ;  as  a 
result  of  its  complications  we  have  perisalpingitis, 
perioophoritis,  and  pelvic  peritonitis :  the  abdom- 
inal outlet  of  the  tube  becomes  closed  and  sterility 
follows.  Schridde's  investigations  have  shown 
that  the  appendicular  inflammations  have  a  predi- 
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lection  for  the  serous  coverings  of  tht  generative 
organs,  more  so  than  the  other  causative  factors, 
namely,  gonorrhea,  puerperal  sepsis,  and  tubercu- 
losis ;  the  latter  rather  favor  endosalpingitis. 
Hence  the  sterility  of  appendicitis  is  the  most  hope- 
ful form,  as  we  can  often  successfully  restore  the 
tubal  lumen. 

PROGRESS  IN  GyNECOLOGlCAL  TECHNIC. 

Operations  for  retrofiexio  mobilis  have  made  rapid 
strides.  Outside  of  the  master  w^ork  in  the  opera- 
tion for  cancer  of  the  uterus,  the  German  gyne- 
cologists have  done  yeoman  service  in  their  efforts 
to  improve  the  operations  for  the  relief  of  the  fore- 
going and  allied  conditions.  There  are  numerous 
methods  and  it  is  not  the  scope  of  this  paper  to  de- 
tail them  all.  I  can  do  little  more  than  mention  the 
most  valuable.  Olshausen's  ventrifixation  has  for 
its  purpose  the  suspension  of  the  uterus  intraab- 
dominally.  Vaginal  fixation  (Mackenrod  and 
Diihrssen)  is  also  carried  on  to  a  large  extent  abroad 
and  gives  good  results.  Kocher's  exohysteropexy 
is  an  operation  in  which  the  fundus  uteri  is  stitched 
to  the  parietal  peritoneum,  thus  making  the  greater 
portion  of  this  organ  extraperitoneal.  The  uterus 
in  this  jX)sition  is  then  lapped  by  the  rectus  fascia. 
The  Doleris  operation  has  its  champions  in  Schauta 
and  Bumm,  and  is  the  procedure  by  which  the  re- 
dundant round  ligaments  are  forced  through  a  rent 
in  the  rectus  fascia,  both  ligaments  being  then  united 
in  the  centre.  This  is  the  operation  which  Gilliam 
modified  later. 

Alexander-Adams  operation.  I  will  treat  of  this 
procedure  in  detail  because  it  is  the  operation  of 
choice  in  Germany  and  Austria  for  the  relief  of  re- 
trofiexio mobilis.  It  has  its  prominent  adherents  in 
Kiistner,  of  Breslau ;  Werth,  of  Kiel;  Zweifel,  of 
Leipzig;  Kocher,  of  Zurich;  Futh,  of  Cologne;  and 
Edebohls  and  Goldspohn  in  this  country.  I  under- 
stand that  American  operators  in  general  are  opposed 
to  this  operation ;  they  base  their  opinions  on  three 
supposed  fallacies,  i,  that  the  round  ligaments  are  too 
thill  to  support  the  uterus ;  2,  that  they  are  difficult 
to  isolate;  3,  that  traction  on  them  does  not  elevate 
nor  antevert  the  uterus.  The  answers  in  defence 
follow:  I.  Sellheim's  experiments  showed  that  this 
ligament  in  nulliparae  has  a  thickness  of  2.2  mm.  at 
the  external  ring,  three  mm.  at  the  internal  ring,  and 
3.4  mm.  at  its  insertion  into  the  utenis.  In  multi- 
paras it  is  3.5  mm.  to  four  mm.  On  splitting  the 
aponeurosis  the  ligament  will  be  found  to  be  thick 
and  strong.  2.  The  ligamentum  teres  is  sharply  de- 
fined anatomically ;  we  need  only  place  the  finger 
over  the  external  ring,  with  the  woman  in  a  position 
of  complete  relaxation,  and  a  thick  cordlike  band 
will  at  once  become  evident ;  further,  on  opening  the 
aponeurosis  of  the  external  oblique  muscle,  the  two 
nerves  which  accompany  the  ligament  can  be  easily 
made  out — the  ilioinguinal  and  external  spermatic. 
These  followed  inward  will  be  seen  to  pass  under 
the  ligament,  thus  giving  us  our  landmark.  3.  Those 
who  have  acquainted  themselves  with  the  technic  of 
this  operation,  will  realize  the  absurdity  of  this  state- 
ment. We  can  demonstrate  the  anteverting  and  lift- 
ing powers  of  these  ligaments  by  allowing  an  as- 
sistant to  pull  strongly  on  them,  bridlelike,  the 
operator  palpating  bimanually  the  fundus  uteri  at  the 


same  time;  drawing  the  bands  toward  the  anterior 
iliac  spines  will  elevate  the  uterus,  traction  toward 
the  symphysis  will  antevert  it. 

Prolapsus.  Prolapse  operations  have  also  made 
wonderful  strides  in  the  last  decade.  Through  ini- 
l)roper  and  deficient  nutrition,  through  multiple 
pregnancies,  and  lowering  of  the  social  status  by 
which  women  are  forced  to  do  all  the  manual  labor 
in  the  fields,  the  female  population  of  Germany, 
especially  of  Schlesien  and  Schleswig  Holstein, 
come  trooping  into  the  Frauenkliniks  of  the  big 
cities,  with  the  uterus  hanging  between  the  thighs, 
the  pelvic  floor  no  longer  a  support,  the  vaginal 
walls  covered  no  longer  with  mucous  membrane, 
and  the  bladder  and  rectum  no  longer  internal  or- 
gans; This  state  of  affairs  has  made  skilled  plastic 
operators  of  the  men  in  these  German  and  Aus- 
trian clinics.  Every  operator  has  a  multitude  of 
prolapse  operations  at  his  command  to  fit  the  in- 
dividual case.  The  one  that  gives  the  best  results 
and  meets  most  of  the  requirements,  is  the  Werth- 
heim-Schauta  or  interposition  operation.  In  his 
inaugural  dissertation  over  the  permanent  results  of 
this  operation  carried  out  in  the  service  of  the 
Frauenklinik  at  Kiel,  Thissen  reported  223  cases 
with  206  permanent  results  after  five  years,  and 
seventeen  recidivists  or  92.4  per  cent,  of  successes. 
What  other  prolapse  operation  can  make  such  a 
showing?  The  Schauta- Wertheim  operation  con- 
sists in  making  a  vertical  incision  in  the  anterior 
vaginal  wall,  extending  from  a  little  below  the 
urethra  to  within  two  cm.  of  the  external  os,  pro- 
longing this  in  a  circular  fashion  around  the  cervix, 
and  then  stripping  away  the  bladder  and  rectmn. 
The  fundus  is  now  brought  forward,  the  plica 
vesico-uterina  is  found  and  opened,  and  the  uterus 
l)rought  out  into  the  wound ;  the  plica  is  stitched  to 
the  back  of  the  uterus  at  about  the  level  of  the  in- 
ternal OS,  and  after  putting  the  organ  into  position, 
the  anterior  vaginal  wall  is  attached  to  the  front 
of  the  uterus.  This  makes  the  latter  an  extraperi- 
toneal organ,  fixing  it  between  the  bladder  and 
vagina. 

Metropathia  chronica  et  hccmorrhagica.  Since 
Scanzoni's  labors  in  gynecological  pathology,  we 
have  learned  to  distinguish  or  rather  to  isolate  a  dis- 
tinct form  of  uterine  disease — an  idiopathic  metritis,^ 
a  disease  in  which  the  bleeding  from  the  uterus 
plays  a  dominant  role,  and  which  is  not  associated 
with  inflammation  or  annexal  disease.  Indeed,  the 
only  objective  sign  is  an  hypertrophied,  hardened 
organ,  showing  histologically  a  hyperplasia  of  the 
connective  tissue  of  the  myometrium.  These  are 
the  cases  that  we  formerly  termed  and  treated  as 
chronic  endometritis,  and  in  which  curettage  availed 
little  or  nothing.  In  this  disease  we  may  find  also 
histologically,  distinct  changes  in  the  uterine  ves- 
sels, but  it  must  be  remembered  that  this  bears  no 
resemblance  to  the  so  called  uterine  arteriosclerosis. 
In  the  hemorrhagic  type,  the  women  are  near  to  the 
climacterium,  and  the  dominant  symptom  is  the 
intermenstrual  and  intramenstrual  bleeding;  this 
is  usually  found  in  women  who  have  borne  fre- 
quently and  this  is  the  type  of  patient  often  ovari- 
otomized  or  x  rayed,  to  the  chagrin  of  the  doctor 
and  the  disgust  of  the  patient.    The  only  hope  lies 


February  2b,  igib.] 


WAlTZf  ELDER:  BACTERINS  IN  TYPHOID  FEVER. 


in  a  prompt  hysterectomy.  The  operation  can 
usually  be  performed  in  a  few  minutes  via  the  va- 
gina, with  a  lessened  amount  of  shock,  and  with 
none  of  the  sequelae  that  entail  the  removal  of  the 
ovaries ;  the  latter  are  left  behind,  so  preventing  the 
outbreak  of  that  terrible  symptom  complex,  the  re- 
sult of  spaying,  with  its  tremendous  vasomotor  irri- 
tation, its  profound  metabolic  changes,  and  its  deep 
psychical  influences. 

CONCLUSTONS. 

I  have  tried  in  the  foregoing  to  dilate  upon  some 
gynecological  topics  that  were  in  mind  and  those 
which  I  believe  are  stamped  with  the  mark  of  pro- 
gress ;  I  have  left  out  some  weighty  problems  and  I 
have  omitted  a  discussion  of  some  broader  sub- 
jects. There  is  much  that  is  new  to  say  in  every 
chapter  of  gynecology  and  there  are  many  new 
chapters.  There  are  many  investigators  and  inves- 
tigations in  this  field,  some  that  we  hear  little  about 
in  this  country.  Where  the  pathologist  works  hand 
in  hand  with  the  clinical  gynecologist,  as  is  the  cus- 
tom in  Germany  and  Austria,  the  sparks  of  knowl- 
edge fly  in  all  directions.  Pathology  is  the  basis  of 
all  medicine;  pathology  is  still  in  its  embryo  stage 
in  America,  while  it  is  the  main  armamentarium  of 
the  German  medical  school  and,  like  poverty,  it  is 
always  with  them. 

I  should  like  to  dilate  on  asepsis  and  the  toilet 
of  the  operating  room  !  I  should  have  wished  to  give 
some  true  reasons  for  the  superiority  of  spinal  over 
general  anesthesia.  There  is  much  to  say  about  the 
postoperative  care  of  gynecological  patients ;  there 
is  a  great  deal  to  relate  in  emphasis  of  the 
pleas  and  admonitions  of  our  own  Howard  Kelly 
on  the  subject  of  the  conservation  of  the  ovaries. 
There  are  weighty  arguments  to  ofifer  for  the 
vaginal  route  versus  the  abdominal ;  there  are 
plastic  operations  unmentioned.  Chronic  metro- 
pathia is  a  weighty  subject  and  there  are  volumes 
to  say  about  annexal  disease.  We  have  learned  a 
great  deal  about  extrauterine  conception.  Advances 
in  the  pathology  and  therapy  of  myoma  uteri  are 
numerous.  Entirely  new  operations  are  in  use 
abroad  for  the  cure  of  vulvar  and  vaginal  carcinoma. 
Bladder  diagnosis  via  the  cystoscope  is  the  largest 
and  most  important  new  branch  of  the  gynecological 
tree,  and  carcinoma  uteri,  its  pathology  and  its  sur- 
gical technic  form  by  far  the  biggest  new  star  in  the 
gynecological  firmament.  Of  the  latter  I  shall  have 
much  to  say  in  the  near  future,  including  statistics 
gathered  personally  from  the  world's  greatest  gyne- 
cological institutions  and  their  heads.  The  Wert- 
heim  operation  for  carcinoma  uteri  is  the  most 
extensive  operative  maneuvre  carried  on  within  the 
abdomen.  The  Wertheim  operation  cures  fifty-five 
per  cent,  of  cases ;  of  no  other  cancer  operation  can 
we  say  as  much,  except  possibly  for  operations  for 
the  removal  of  epitheliomas  of  the  skin.  Reuben 
Peterson  asks,  "Why  do  they  (abroad)  get  so  much 
better  results  in  the  operation  for  the  cure  of  cancer 
of  the  uterus?"  This  is  a  profoundly  important 
question.  I  believe  I  possess  a  key  to  the  solution — 
more  alert  general  practitioners,  a  far  reaching  edu- 
cational propaganda  among  the  women  of  the  land, 
and  a  more  radical  surgical  technic. 

958  Eastern  Parkway,  Brooklyn. 


THE  TREATMENT  OF  TYPHOID  FEVER 
WITH  BACTERINS.* 
A  Preliminary  Note. 

By  Edward  Waitzffxder,  M.  D., 
New  York. 

In  presenting  this  preliminary  note  on  the  bac- 
terin  treatment  of  typhoid  fever,  I  shall  confine  my- 
self entirely  to  the  clinical  features,  leaving  con- 
sideration of  the  probable  mode  of  action  for  a 
future  communication.  Although,  in  the  past,  many 
methods  of  directly  attacking  acute  infectious  dis- 
eases have  been  attempted,  all  have  failed  because 
no  heterochemical  substance  which  is  bactericidal 
without  being  lethal  to  the  host,  has  as  yet  been  dis- 
covered. 

With  the  exception  of  hemorrhage  and  perfora- 
tion of  the  intestine,  all  the  severer  symptoms  and 
complications  of  typhoid  fever  are  due  to  the  tox- 
ins from  the  invading  microorganisms,  and  anything 
which  will  limit  their  number  or  inhibit  their  toxo- 
genetic  function  should  produce  an  amelioration  of 
the  symptoms  and  a  consequent  lowering  of  mor- 
tality. For  a  long  time  I  have  beheved  that  the 
duration  of  typhoid  fever  has  been  too  long  and  its 
mortality  too  high,  and  I  am  hopeful  that  by  the  ad- 
ministration of  bacterins  we  may  lessen  these  two 
most  distressing  features  of  the  disease.  It  does 
not  seem  Utopian  to  me  to  think  that  in  the  near 
future  it  will  be  classified  among  the  milder  infec- 
tions. 

During  the  recent  outbreak  of  typhoid  fever  in 
New  York  city,  sixteen  cases  came  into  my  service 
at  Gouverneur  Hospital  during  the  months  of  July, 
August,  and  September.  Of  the  sixteen  patients, 
fourteen  were  treated  with  bacterins  and  two  ordi- 
nary, average  cases  with  the  average  amount  of  tox- 
emia and  temperature  were  used  as  controls  ;  that 
is,  they  received  no  bacterins  and  were  treated 
symptomatically. 

There  were  five  males  and  eleven  females.  The 
youngest  patient  was  four  years  old,  the  eldest 
about  sixty  years  of  age ;  four  were  complicated 
with  nephritis;  two  of  these  cases  were  in  alcoholics 
— both  these  patients  died ;  one  patient  had  severe 
bronchitis.  In  two  cases  a  posttyphoid  psychosis 
developed,  which  cleared  up  in  about  four  weeks 
after  the  temperature  became  normal.  In  one  case 
perforation  of  the  bowel  occurred;  an  operation 
was  performed  five  and  a  half  hours  after  perfora- 
tion took  place.  The  patient  died  forty-eight  hours 
subsequently.  Hemorrhage  from  the  bowel  occurred 
in  one  case  and  this  patient's  temperature  fell  to 
93°  F. ;  he  recovered.  One  patient  was  pregnant  six 
months ;  one  case  was  complicated  by  a  Bacillus  coli 
hacilluria. 

All  the  patients  were  placed  on  high  calory  diet, 
the  amount  in  children  varying  from  500  to  2,000 
calories  a  day,  and  in  adults  from  700  to  3,000 
calories  a  day.  We  tried  in  every  case  to  increase 
these  amounts,  but  the  patients  simply  would  not 
take  them. 

In  every  case  the  typhoid  bacillus  was  recovered 
from  the  blood,  feces,  or  urine.  A  Widal  reaction 
was  noted  in  a  majority  of  the  cases,  but  in  no  case 

•Read  before  the  Medical  Association  of  the  Greater  City  of  New 
York,  December  20,  191 5. 
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was  a  diagnosis  of  typhoid  fever  made  until  the  or-  important  factor,    three  of  these  cases  are  worthy 

ganism  was  recovered  by  culture.    The  injections  of  special  comment. 

were  given  intramuscularly,  mixed  with  from  ten  to  q^^^  j    Helen  E.,  aged  twenty-one  years ;  six  months 

twenty  minims  of  sterile  water,  were  almost  painless,  pregnant.   I  felt  this  was  one  of  the  most  important  in  the 

and  in  no  instance  did  they  seem  to  produce  anv  series  on  account  of  the  likelihood  ^    abortion  and  the  high 

reaction.    The  doses  varied  from  sixty-six  millions  mortality  which  accompanies  that  co-^plication.    I  gave  the 

o  -ii-  .Li  1  J  i.1  case  much  thought  and  nnally  decided  that  the  mcreasnig 
to  800  millions,  the  larger  dose  apparently  acting  toxemia  and  increasing  temperature  were  more  apt  to  in- 
best.  Perhaps  it  would  have  been  better  had  the  duce  abortion  than  the  l)acterins;  so  on  the  fourth  day 
intravenous  method  been  used;  but  as  I  began  the  I  gave  300,000,000  bacterins  intramuscularly;  at  this 
treatment  hypodermically,  it  was  thought  best  to  con-  tjme  the  temperature  was  103°  F.  This  was  repeated  every 
^  Ti  •  1  11  day  for  eleven  days,  the  dose  being  gradually  increased  to 
tinue  that  way.  Ihe  vaccine  used  was  prepared  by  45^^000.000  bacterins.  The  toxic  symptoms  disappeared, 
the  New  York  city  board  of  health  for  immuniza-  the  temperature  gradually  fell  and  became  permanently 
tion,  and  each  c.  c.  contained  one  thousand  million  normal  on  the  sixteenth  day  after  beginning  treatment.  At 
(one  billion)  killed  typhoid  bacilli.  the  time  of  her  discharge  from  the  hospital  the  fetal  heart 
TViie  limitpJ  nnmhpr  nf  rnQp«  nvf-rptrp  a«  fnllnw?  •  ^"''^^  distinct  and  intrauterine  fetal  movements  were 

ihis  limited  number  ot  cases  average  as  toilows .  ^^^^^^    ^^^^  ^^^^        j  heard  that  pregnancy  has  been 

Percent.  uninterrupted  and  she  is  now  waiting  for  labor  to  begin.) 

Days  of  temperature  from  admission  to  hospital  q^^^  jj                 ^^^j  fourteen  years,  on  the  twenty- 

to  normal  temperature                                        20-11/14  first  day  of  her  illness,  had  four  hemorrhages,  of  a  pint 

Estimated  days  of  disease  to  permanent  normal  ^j^j^j^  ^  period  of  twelve  hours  the  temperature  fall- 
temperature    -Vi  o  ing  from  104.2°  to  93°  F.,  where  it  remained  for  four  hours 

Estimated  days  of  disease  on  admission  to  hospital  8-2/14  then  gradually  rose  to  105.4°  F.  the  following  day. 

Days  of  temperature  from  beginning  of  bacterm  j   j^^^.^   ^^g,^   ^^^^i^jg   to   find   an   equally   low  tempera- 

treatment  to  permanent  normal  temperature. . . .  16  ture  in  this  disease  followed  by  recovery. 

Average  number  of  bacterin  injections  10-2/14  „                        ^,          ,  , 

Mortality                                                            14-2/14  Case  111.    Mary  K.,  aged  seven  years,  presented  many 

irregular  symptoms.  Beside  having  a  general  bronchitis, 
As  regards  the  number  of  bacterins  to  be  used,  I  her  temperature  range  was  very  irregular  during  the  sec- 
feel  that  at  the  beginning  of  this  series  the  dose  used  .^^^^k,  havmg  morning  exacerbations  with  evenmg  re- 
.  ,  ,  *  HIT  -JI  •  J  i.1  missions.  Ihe  VVidal  reaction  was  continually  negative 
was  entirely  too  small  and  I  rapidly  increased  the  untu  sixteenth  day.  The  picture  presented  was  more 
amount,  trying  in  the  case  of  adults  and  even  adoles-  like  acute  miliary  tuberculosis  than  typhoid  fever,  and  bac- 
cents  to  give  in  excess  of  500  million  bacterins  ;  each  terins  were  withheld  until  the  twenty-sixth  day  in  hospital, 
day  increasing  the  dose  uiltil  an  effect  was  produced  ^^en  the  blood  culture  was  reported  positive  for  typhoid 
.  •  rii.L-  i  w  bacillus.  Bacterins  were  then  given  daily  for  four  days: 
in  the  lessening  of  the  toxic  symptoms  and  tempera-  the  temperature  rapidly  declined  and  became  normal  nine 
ture,  or  a  contraindication  manifested  itself.  Just  days  after  the  first  injection,  and  remained  so  for  twenty- 
what  that  would  be,  I  cannot  sav,  as  in  none  of  the  five  days,  when  a  relapse  occurred  lasting  ten  days,  after 
patients  was  there  any  unfavorable  symptom.  It  which  convalescence  was  uninterrupted, 
is  possible  that  a  white  blood  cell  count  or  a  differ-  An  examination  of  the  records  of  the  hospital  of 
ential  white  blood  cell  count  may  be  a  gauge  as  to  the  outbreak  of  typhoid  fever  in  the  same  months 

Days  of 

Days  of  fever  from 

fever  from       Esti-  Esti-  beginning 

admission  mated  days  mated     of  bacterin 

to  hospital   of  disease  days  of  treatment  to 

to  perma-    to  perma-  disease  permanent 

nent  nor-    nent  nor-  on  admis-     normal    Number  of 

mal  tem-     mal  tem-  sion  to      tempera-  bacterin 

perature.    perature.  hospital.        ture.      injections.  Dose  of  bacterins. 

i    P.  D.,  aged  33  years                                          16              23  7               'o              n  400  to  550  millions 

4  R.  G.,  aged  12  years                                          30              34  4              28              13  250  to  <fSo  millions 

5  L.  S.  (3  cases  in  same  family),  aged  5  years    16             23  7              11               3  250  millions  each 

6  M.  L.,  aged  28  years                                        24              27  3              22               16  500  to  800  millions 

7  M.  S.,  aged  18  years                                      16             24  8              12               4  500  to  650  millions.  Bacterins 

^  discontinued  at  beginning  of 

defervesence 

8  G.  C,  aged  4  years                                           20              22  2              17               13  150  to  300  millions 

9  J.  G.,  aged  i6  years                                     .     16              19  3               15               14  300  to  500  millions 

10  F.  M.   (patient  has  marked  arteriosclerosis) 

aged  60  years   3o(?)          .  .                8  300  to  500  millions.     Died  on 

eighteenth  day  in  hospital 

11  M.  S.  (sister  of  Case  5),  aged  11  years....    39             42  3             37             27  100  to  500  millions 

12  J.  S.,  aged  7  years                                         22             34  12             21               6  100  to  200  millions 

13  M.  C.,  aged  27  years                                                      .  .  10              .  .               7  500  to  650  mil'ions 

14  M.  K.,  aged  7  years                                          38              52  14                9                4  66  to  130  millions 

15  H.  E.  (6  months  pregnant),  aged  21  years.     20              28  8              16               11  300  to  450  millions 

16  I.  G.  (sister  of  Case  9),  aged  14  years             34              37  3              26                5  250  to  500  millions.  Bacterins 

discontinued    on    account  of 
hemorrhage 

Two  additional  cases  were  under  treatment  at  tliis  time  in  which  no  bacterins  were  given.    Used  as  controls. 

1  F.  S.  (brother  of  Cases  5  and  11),  aged  14 

years                                                              12              26  14 

2  M.  G.,  aged  12  years                                      30             4°  10 


the  effect  of  the  bacterin  treatment,  and  I  regret 
that  the  thought  did  not  occur  to  me  in  time  to  make 
the  observation. 

It  was  noted  that  the  greater  number  of  the  pa- 
tients were  able  to  walk  about  the  ward  in  a  week 
after  leaving  bed  (this  was  on  the  tenth  day  after 
the  temperature  became  normal).  This  restoration 
of  strength  was  due  in  great  part  to  the  high  calory 
diet,  but  the  rapid  subsidence  of  toxemia  was  an 


of  191 3,  show  that  the  first  twenty  consecutive  cases, 
comprising  practically  the  same  class  of  patients  as 
to  age,  sex,  occupation,  and  social  condition  (in 
whom  bacterins  were  not  used),  the  average  dura- 
tion of  temperature  from  admission  to  permanent 
normal  temperature  was  twenty-six  and  three  fifth 
days ;  the  same  as  in  this  series.  In  the  two  control 
cases  in  this  series  it  was  thirty-three  days. 

The    period    of    convalescence    was  materially 
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shortened ;  all  the  patients  were  in  condition  to  re- 
sume their  usual  vocation  within  one  month  after 
leaving  bed,  the  average  invalidism  therefore  being 
less  than  nine  weeks. 

From  this  limited  experience  I  am  inclined  to 
think  the  administration  of  bacterins  in  typhoid 
fever  is  of  service,  in  that  it  lessens  the  toxic  symp- 
toms, viz.,  fever,  cardiac  weakness,  delirium, 
and  exhaustion.  I  include  the  latter  symptoms  be- 
cause, in  the  control  cases  and  in  those  previously 
treated  with  high  calory  diet,  without  bacterins,  ex- 
haustion was  more  marked  and  prolonged.  A  num- 
ber of  the  cases  showed  signs  of  cardiac  depression 
at  the  time  of  admission  or  shortly  after;  this  was 
materially  improved  within  a  few  days  after  the  use 
of  the  bacterins  and  in  no  case  was  it  a  factor  in 
the  third  or  fourth  week,  ordinarily  the  time  when  it 
is  most  marked  and  dangerous.  The  delirium  also 
rapidly  lessened  in  duration  and  severity.  Three 
patients  who  were  in  high  delirium  on  admission, 
with  irregular  heart  action  and  cyanosis,  became  ra- 
tional about  a  week  after  treatment  was  commenced. 
As  to  the  temperature,  I  am  somewhat  in  doubt.  I 
cannot  agree  with  Calliston  that  the  duration  was 
shortened,  but  I  am  inclined  to  think  the  severity 
was  lessened  and  in  no  case  was  it  higher  after  than 
before  the  use  of  bacterins. 

In  presenting  this  report,  made  from  the  hospital 
charts  and  my  observation  of  the  cases,  I  must  con- 
fess that  I  am  strongly  biased  in  favor  of  the  treat- 
ment. It  is  logical,  scientific,  and  exact.  It 
measures  up  to  and  beyond  the  expectant  plan  of 
treatment,  the  one  in  present  use,  in  that  it  reduces 
mortality  and  shortens  the  period  of  illness,  and  I 
feel  that  when  a  more  extensive  experience  has  de- 
termined 'the  proper  dose,  the  use  of  bacterins  will 
become  the  rational  and  adopted  treatment  of  ty- 
phoid fever. 

104  West  Seventy- fourth  Street. 
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SYPHILIS  IN  GENERAL  SURGERY.* 
By  Edward  Martin,  M.  D., 

Of  the  University  of  Pennsylvania. 

To  the  surgeon.  Doctor  Martin  observed,  syphilis 
was  of  import  because  of  its  prevalence ;  its  protean 
clinical  manifestations,  closely  simulating  tumors, 
or  the  proliferation,  or  destructive  eflfects  of  other 
infections ;  but  more  particularly  because,  unlike  all 
other  infections,  its  direct  lesions  were  so  consistent- 
ly, effectually,  and  promptly  bettered  or  cured  by 
medication  that,  with  some  exceptions,  operative 
measures  constituted  a  species  of  malpractice. 
Hence,  to  the  surgeon,  the  questions  of  incidence 
and  diagnosis  were  major  ones. 

As  to  the  incidence  of  syphilis  ;  a  clinical  examina- 
tion of  the  West  Point  cadet  corps  failed  to  show  a 
single  case  of  syphilis,  but  the  Wassermann  survey 
indicated  a  five  per  cent,  incidence,  from  which  it 
seemed  clear  that  from  two  to  five  per  cent,  of  the 
commissioned  personnel  of  the  army  were  syphilitic 

•An  abstract  of  a  paper  read  at  the  New  York  Academy  of  Medi- 
cine, January  6,  19 16.    For  discussion,  see  page  428. 


at  the  time  they  entered  the  service.  Since  appli- 
cants to  West  Point  were  physically  picked  men, 
the  prevalence  of  syphilis  among  college  men  in 
general  was  probably  slightly  greater  than  it  was 
among  West  I'ointers.  (Vedder:  Prevalence  of 
Syphilis  in  the  Army.)  From  a  Wassermann  sur- 
vey of  candidates  for  enlistment,  he  concluded  that 
about  twenty  per  cent,  of  the  young  adult  male 
population  from  which  the  army  was  recruited  were 
affected  with  syphilis. 

Out  of  100  cases  taken  at  random  from  the  medi- 
cal wards  of  the  University  of  Pennsylvania  hos- 
pital, there  was  a  positive  Wassermann  reaction  in 
nineteen,  and  of  these  only  two  gave  clinical  evi- 
dence of  syphilis.  These  cases  entered  the  hospital 
for  the  cure  of  diseases  ranging  from  cholecystitis, 
renal  sclerosis,  gastric  ulcer,  and  tuberculous  pyelo- 
nephritis to  goitre  and  most  of  them  exhibited 
neither  characteristic  history  nor  clinical  signs  of 
specific  disease. 

Concerning  diagnosis,  the  surgeon  asked  two 
questions:  i.  Was  the  lesion  under  consideration 
syphilitic?  2.  If  not,  had  an  underlying  syphilis  a 
distinct  influence  on  its  progression,  or  upon  the  out- 
come of  surgical  intervention  undertaken  for  its 
cure?  If  these  two  questions  could  be  answered  in 
the  negative,  the  query  as  to  whether  the  patient  had 
or  had  not  syphilis  was  of  minor  immediate  moment, 
though  it  was  true  that  the  spirochetes,  exhibiting  a 
special  predilection  for  the  perivascular  tissues  and 
the  heart  muscle,  by  the  devitalizing  effect  conse- 
quent on  impaired  nutrition,  predisposed  to  all  other 
infections,  to  neoplasms,  and  to  slow  ulcerative  pro- 
cesses. 

Regarding  the  first  question.  Was  the  lesion  syph- 
ilitic ?  With  one  exception,  the  extragenital  chancre, 
surgical  intervention  was  rarely  proposed  for  the  re- 
lief of  either  primary  or  secondary  syphilis.  But 
not  infrequently,  chancre,  occupying  other  than  its 
usual  habitat,  was  regarded  as  epitheliomatous,  and 
excision  was  ordered,  particularly  in  the  case  of 
digital  chancre  as  it  affected  medical  men ;  it  was 
painful,  persistent,  and  atypical  in  appearance  and 
not  imtil  it  had  been  cut,  curetted,  cauterized,  and 
otherwise  stimulated  to  wider  growth,  and  usually 
not  until  the  axillary  nodes  had  been  excised  by  a 
sympathetic  colleague,  did  the  patient  come  to  "the 
man  higher  up,"  by  which  time,  even  though  spiro- 
chetes were  not  recovered  from  the  ulcerating  sur- 
face, a  positive  Wassermann  and  often  a  secondary 
eruption  established  the  diagnosis  which  should  have 
been  made  by  the  microscope  weeks  before. 

The  rapid  evolution  of  chanpre  of  the  lip  with  the 
prompt  and  characteristic  lymphadenitis,  were  suffi- 
cient to  exclude  cancer.  Nevertheless,  some  of  these 
cases  were  operated  in ;  but  the  cutting  of  a  wedge, 
quite  inadequate  for  cancer,  did  no  particular  harm 
in  syphilis,  though  there  was  resulting  deformity. 

The  major  difficulty  experienced  by  the  surgeon 
was  in  the  distinction  between  gumma  and  malig- 
nant tumor,  a  difficulty  greater  than  ever  before, 
since  the  profession  was  awaking  to  the  need  of 
early  intervention,  and  differential  diagnosis  of  tu- 
mor cases  in  the  early  stage  of  development,  either 
from  rate  of  development  or  physical  characteriza- 
tion, was  impossible. 
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Concerning  bone  swellings,  the  x  ray  gave,  even 
at  the  early  stage,  such  pictures  as  usually  enabled 
the  determination  with  a  fair  degree  of  certainty  of 
the  syphilitic,  tuberculous,  or  neoplastic  nature  of 
the  enlargement.  But  no  such  help  was  afiforded  in 
tumor  of  the  soft  parts  ;  and  in  the  absence  of  a  his- 
tory or  associated  signs,  the  method  of  choice  was 
microscopical  examination,  or  wide  excision,  when 
it  involved  neither  crippling  nor  gross  deformity ; 
or  laboratory  tests  and  the  effect  of  vigorous  anti- 
syphilitic  treatment. 

If  within  a  week,  or  at  most  two  weeks,  anti- 
syphilitic  treatment  did  not  cause  improvement,  re- 
gardless of  a  positive  or  negative  Wassermann,  the 
lesion  should  be  considered  nonsyphilitic  and  so 
treated.  The  betterment  of  a  specific  lesion  under 
well  directed  treatment  occurred  quickly.  There 
were  in  hospitals  at  this  moment  thousands  of  pa- 
tients perishing  from  the  corrupting  influence  of  a 
positive  Wassermann  upon  the  mind  of  the  surgeon  ; 
drained  by  the  steady  progression  of  a  condition 
which  called  for  prompt  surgical  relief,  and  even 
more  actively  sapped  by  the  long  continued  and 
futile  administration  of  mercury,  arsenic,  and  iodide 
of  potassium. 

When  the  lesion  was  surely  nonsyphilitic,  though 
the  Wassemiann  was  positive,  the  question  arose 
as  to  supplementing  the  surgical  procedure  by 
specific  treatment;  nor,  if  it  is  accepted  that  a  posi- 
tive Wassermann  is  a  proof  of  active  spirochetes 
and  that  a  harmless  course  of  treatment  will  either 
quiet  or  kill  them,  would  any  but  an  affirmative 
answer  seem  logical.  The  reason  for  not  so  an- 
swering and  acting,  is  based  on  the  absence  of  gross 
functional  or  structural  changes. 

 0  


Fees  under  Workmen's  Compensation  Acts. — 

Some  of  our  readers,  says  the  Journal  of  tlic  Indiana 
State  Medical  Association  for  January,  1916,  are 
favoring  us  with  fee  bills  offered  by  various  in- 
demnity companies  for  services  rendered  in  connec- 
tion with  injuries  that  come  under  the  Workmen's 
Compensation  Act.  Not  a  single  fee  bill  that  has 
been  submitted  to  us  offers  fees  which,  in  the  main, 
are  anywhere  near  the  fees  charged  by  the  average 
physician  in  Indiana.  For  instance,  think  of  reduc-. 
ing  and  furnishing  dressings  for  a  hip  dislocation, 
and  receiving  ten  dollars  for  it ;  or  of  examining  an 
injured  person  with  a  view  to  court  testimony,  and 
making  a  full  and  detailed  report  of  the  same,  and 
receiving  three  dollars  for  it ;  then,  be  expected  to 
testify  in  court  for  ten  dollars,  or  to  give  expert 
testimony  for  fifteen  dollars!  To  top  the  thing  off, 
most  of  these  fee  bills  demand  that  "the  latest  ap- 
proved methods  of  surgery  shall  be  employed." 
Surely  these  fee  bills  that  are  presented  to  Indiana 
physicians  are  an  insult,  and  the  companies  that 
profifer  them  are  preying  on  the  cupidity  of  the  pro- 
fession. It  is  bad  enough  for  the  average  doctor 
regularly  to  charge  the  same  fees  that  were  charged 
thirty  years  ago  when  prices  for  everything  were 
from  twenty-five  to  fifty  per  cent,  lower  than  they 
are  now,  and  not  half  the  time  nor  monev  was  ex- 


pended in  obtaining  a  medical  education.  Will  the 
doctor  ever  rise  to  the  point  where  he  can  be  as  in- 
dependent as  the  ordinary  day  laborer  who  refuses 
to  work  except  for  an  established  fee? 

Now  and  Twenty  Years  Ago.— In  reviewing 
its  own  career  since  its  foundation,  twenty  years 
ago,  the  New  Orleans  Medical  and  Surgical  Journal 
for  February,  1916,  observes  that  if,  omitting  ex- 
ceptions and  details,  it  was  asked  to  express  broadly 
what  it  considered  the  most  marked  differences  be- 
tween the  medical  men  of  now  and  twenty  years 
ago,  it  would  state  the  following  general  proposi- 
tions : 

Looking  first  on  the  bad  side,  it  appears  that  the 
younger  men  are  less  eager  to  work  for  work's  sake 
alone,  less  amenable  to  discipline,  less  willing  to  do 
their  full  duty  as  subordinates,  not  satisfied  to  await 
reasonably  for  the  time  to  arrive  when  they  can 
properly  assume  leadership ;  while  the  older  men 
are  less  inclined  to  be  sympathetically  helpful  of 
their  young  brethren,  less  considerate  of  the  be- 
ginners, they  mingle  less  with  them  and  do  not  per- 
form their  own  share  of  work  in  the  medical  so- 
cieties. The  differences  noted  in  the  two  sets  no 
doubt  are  interdependent,  they  bear  the  relationship 
of  cause  and  effect,  but  which  is  which  is  not  for 
us  to  say ;  let  our  readers  ponder  upon  the  fact  and 
reach  their  own  conclusions. 

Viewing  the  good  side,  fortunately  the  contrast 
is  greater.  Medical  education,  training,  and  prac- 
tice, all  are  on  a  more  exact,  more  truly  scientific 
basis ;  more  interest  has  developed  in  preventive 
medicine,  and  more  advantage  is  being  taken  of  the 
wealth  of  clinical  material  oft'ered  by  our  numer- 
ous and  better  managed  hospitals. 

Collect  Your  Compensatioin  Fees. — Several 
cases  have  recently  come  to  our  attention,  remarks 
the  Medical  Adviser  for  January,  1916,  in  which 
insurance  companies  have  demurred  at  payment  of 
physicians'  fees,  claiming  that  the  injury  did  not 
come  within  the  jurisdiction  of  the  compensation 
commission. 

Some  of  these  protests  may  have  merit,  but  we 
know  of  a  few  in  which  the  company  deliberately 
tried  to  sidestep  a  legitimate  account  by  giving  the 
doctor  the  impression  that  they  were  not  responsible. 

A  physician  who  complacently  allows  an  insurance 
company  to  talk  him  out  of  a  fee  not  only  suffers 
accordingly,  but  he  is  neglectful  of  his  obligations 
to  other  medical  men,  inasmuch  as  he  refuses  to  take 
the  necessary  steps  which  will  not  only  serve  to 
protect  his  own  income,  but  discourage  the  practice 
on  the  part  of  insurance  companies  of  habitually 
denying  responsibility  in  a  large  proportion  of  cases. 

We  are  gratified  to  note  a  pronounced  inclination 
on  the  part  of  a  good  many  physicians  of  late  to 
make  their  demands  in  an  entirely  businesslike  man- 
ner when  dealing  with  these  companies,  and  we  hope 
to  see  the  movement  develop  to  such  proportions 
that,  in  the  future,  phvsicians  will  cease  to  occupy 
the  unenviable  position  which  they  have  hitherto  as- 
sumed ;  that  of  being  the  legitimate  prey  of  the 
various  grades  of  human  vultures  whose  ambition 
in  life  is  to  plunder  their  sustenance  from  the  toil 
of  others. 
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THE  EAST  RIVER  HOMES  FOUNDATION. 

Four  years  of  successful  operation  of  the  East 
River  Homes,  the  sanitary  housing  philanthropy  en- 
dowed by  Mrs.  William  K.  Vanderbilt,  Sr.,  have 
demonstrated  the  value  and  practicability  of  caring 
for  tuberculous  families  in  city  homes.  During  this 
time  many  patients  have  been  restored  to  health  and 
working  efficiency,  in  other  cases  the  good  results 
of  sanatorium  treatment  have  in  a  hygienic  environ- 
ment been  made  permanent,  and  it  is  believed  that 
a  large  work  of  useful  prevention  has  also  been  ac- 
complished, especially  among  children  who  have 
been  exposed  to  tuberculosis. 

Apart  from  the  excellent  medical  results,  the 
homes  have  not  only  been  self  supporting,  but  the 
trustees  administering  the  foundation  have  been  able 
from  the  net  income  to  make  considerable  appro- 
priations to  promote  approved  tuberculosis  work 
elsewhere.  From,  the  rentals  accruing  during  the 
year  191 5  the  trustees  have  recently  made  grants  of 
$10,000  to  the  Home  Hospital  conducted  by  the 
Association  for  Improving  the  Condition  of  the 
Poor  in  one  of  the  four  buildings  in  East  Seventy- 
seventh  Street ;  $10,000  to  the  tuberculosis  work  of 
the  Presbyterian  Hospital ;  $10,000  to  the  tubercu- 
losis work  of  the  College  of  Physicians  and  Sur- 
geons of  Columbia  University ;  $5,000  for  the  relief 
of  tuberculous  war  sufferers  in  Europe ;  $2,000  for 
research  and  teaching  at  the  Adirondack  Cottage 


Sanitarium  of  the  Trudeau  Foundation ;  and  $2,000 
for  research  in  tuberculosis  at  the  Babbitt  Memorial 
Laboratories  of  the  Loomis  Sanatorium.  Other  ap- 
propriations have  been  made  for  Rontgen  ray  equip- 
ment for  St.  Joseph's  Hospital  for  Consumptives  in 
New  York  city  and  for  the  relief  of  tuberculous 
children  at  Sunnyside  Farm  in  Sullivan  County, 
New  York. 

The  economic  results  attained  are  a  striking  object 
lesson  of  the  possibilities  in  associating  efficient  busi- 
ness methods  with  projects  in  philanthropy.  Sub- 
stantial recognition  of  the  principles  of  home  relief 
for  the  tuberculous  as  worked  out  and  applied  by 
the  East  River  Homes  Foundation  has  been  made 
by  the  New  York  city  department  of  charities  in 
arranging  recently  for  the  care  of  a  certain  number 
of  the  city's  tuberculous  charges  in  the  Home  Hos- 
pital. The  officers  of  the  East  River  Homes  Foun- 
dation are :  President,  Dr.  Henry  L.  Shively  ;  vice- 
president,  Dr.  Walter  B.  James ;  treasurer,  WilHam 
K.  Vanderbilt,  Esq..  Jr. ;  and  counsellor,  Henry  B. 
Anderson,  Esq. 


MIXED  VACCINES. 

The  advisability  of  employing  mixed  vaccines  is 
receiving  increased  attention,  but  little  serious  work 
has  been  done  in  this  country  to  elucidate  the  sub- 
ject. The  remarkable  growth  of  the  field  of  vac- 
cines in  the  prevention  and  therapeutics  of  disease 
has  brought  as  a  corollary  the  question  of  whether, 
by  a  single  mixed  inoculation,  protection  may  not  be 
afforded  against  several  diseases  at  once ;  obviously 
only  against  diseases  to  which  there  is  probability  of 
exposure  is  protection  necessary. 

Preventive  inoculation  has  best  proved  its  worth 
in  the  case  of  typhoid  fever.  In  this  country  at 
least,  typhoid  is  not  infrequently  associated  with  and 
confounded  with  paratyphoid  A  or  B,  usually  the 
former.  Clinically  these  conditions  are  scarcely  to 
bq  distinguished,  although  typhoid  is  much  the  most 
dangerous.  Laboratory  diagnosis  is  necessary  to 
dift'erentiate  them.  But  while  the  clinical  features 
are  similar,  vaccination  against  typhoid  gives  no  pro- 
tection against  paratyphoid  of  either  type.  Theoreti- 
cally, therefore,  a  combined  vaccine  of  the  three 
specific  organisms  would  be  desirable.  Combined 
vaccines  are  on  the  market,  but  certain  grave  objec- 
tions to  them  are  only  now  beginning  to  be  cleared 
away. 

With  the  combined  vaccine,  a  variety  of  foreign 
proteids  is  introduced  and  the  reaction  of  the  body 
to  these  must  be  seriously  considered.  It  is  to  be  re- 
membered that  the  action  of  a  vaccine  is  to  call  forth 
a  response  on  the  part  of  the  body,  consisting  of  the 
elaboration  of  specific  antibodies  or  immune  bodies. 
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If  more  than  one  vaccine  is  given  in  one  inoculation, 
will  the  response  of  the  body  to  each  be  as  high  as  if 
they  are  given  separately  in  simple  vaccines?  In 
other  words,  will  each  vaccine  of  a  mixture  give  as 
much  protection  as  if  it  were  administered  alone? 
Then,  too,  it  would  not  be  astonishing  if  a  mixed 
vaccine  gave  a  particularly  severe  reaction,  both  local 
and  general.  Other  more  theoretical  objections  have 
also  been  advanced. 

Experimental  as  well  as  carefully  controlled  clin- 
ical light  has  been  thrown  on  this  question  recently 
by  Aldo  Castellani,  who  has  contributed  so  largely 
to  our  knowledge  of  the  etiolog}^  and  treatment  of 
diseases  of  hot  climates  {Centralblatt  fiir  Bak- 
teriologie,  i,  S.  63,  i,  S.  77) .  So  far  as  the  preparation 
of  mixed  vaccines  is  based  on  scientific  experimenta- 
tion, it  goes  back  to  Castellani's  demonstration  in 
Kruse's  laboratory  in  Bonn  in  1901-2,  that  inocula- 
tion of  an  animal  with  three  species  of  bacteria 
caused  the  production  of  agglutinins  and  immune 
bodies  for  all  three.  If  a  sufficient  minimum  was 
given,  the  amount  of  each  was  practically  the  same 
as  in  animals  inoculated  with  that  one  species.  Cas- 
tellani has  prepared  and  used  in  man  eight  combina- 
tions of  mixed  vaccines.  Inoculation  of  these  in 
man  is  harmless  and  the  reaction  is  not  marked,  ex- 
cept in  the  case  of  the  mixed  cholera  and  plague 
vaccines,  where  a  severe  reaction  occurs,  not  so 
severe,  however,  as  in  the  case  of  Hafifkine's  simple 
plague  vaccine. 

Castellani's  combined  vaccines  consist  of  emul- 
sions in  normal  saline  of  cultures  from  agar,  which 
are  killed  and  sterilized  by  the  addition  of  0.5  per 
cent,  phenol.  He  found  that  this  method  gave  a  less 
painful  local  reaction  than  broth  cultures  killed  by 
heat,  and  phenol  in  this  strength  was  efficient.  The 
combined  vaccine  of  typhoid  and  paratyphoid  A  and 
paratyphoid  B  he  also  prepares  by  heating  broth 
cultures  to  53°  C.  Castellani  found  that  persons  in- 
oculated with  these  mixtures  usually  produced  ag- 
glutinins for  each  species  and  in  amount  not  much 
under  that  in  control  cases  inoculated  with  the  cor- 
responding simple  vaccine.  The  only  exception  to 
this  appeared  to  be  in  the  case  of  the  mixed  typhoid 
and  dysentery  vaccines,  and  here  only  to  a  limited 
degree.  He  studied  only  agglutinin  production,  but 
it  is  commonly  held  that  the  agglutinins  give  a  rough 
index  of  the  immunity  conferred. 

Provided  that  a  mixed  vaccine  is  fully  potent  for 
each  of  its  component  organisms,  and  imposes  no 
additional  risk,  it  presents  certain  definite  advan- 
tages over  a  simple  or  one  disease  vaccine.  One  re- 
striction, however,  must  be  kept  clearly  in  mind. 
Only  those  combinations  should  be  considered  safe 
which  have  been  scientifically  tested,  and  no  organ- 
ism should  be  included  in  the  mixed  vaccine  unless 


there  is  some  probabihty  of  exposure  to  infection 
with  it.  Travelers  or  those  resident  in  tropical  or 
oriental  countries  might  well  profit  by  a  mixed  vac- 
cine which  would  elsewhere  be  unnecessary.  As 
every,  case  of  typhoid  fever  is  a  sanitary  crime,  so  in 
the  light  of  our  present  knowledge  is  it  a  prophylac- 
tic crime  for  any  person  exposed  not  to  have  the  pro- 
tection of  vaccination  against  the  typhoid  group,  as 
much  as  against  smallpox. 


SAJOUS  CLUBS. 
A  letter  to  the  editors  in  this  issue  of  the  Jour- 
nal not  only  embodies  a  high  and  thoroughly  appre- 
ciated compliment  to  Dr.  Charles  E.  de  M.  Sajous  on 
account  of  his  leadership  in  the  study  of  the  endo- 
crine glands  and  his  instructive  articles  on  hema- 
denolog}'  in  the  Journal,  but  sets  an  example  that 
might  well  be  followed  by  students  of  therapeutics 
all  over  the  country.  Treatment  based  on  the  in- 
ternal secretions  is,  in  some  instances,  positively 
startling  in  its  results,  and  bids  fair  to  revolutionize 
our  methods  in  several  lines  of  practice ;  it  is  also 
eminently  satisfying  from  a  scientific  viewpvoint, 
being  far  removed  from  our  old  hesitating  em- 
piricism. Similar  clubs,  therefore,  formed  to  make 
an  intensive  study  of  hem.adenology,  will  prove  not 
only  interesting  in  a  high  degree,  but  will  furnish 
indispensable  weapons  to  pediatrist,  obstetrician, 
gynecologist,  and  the  well  equipped  practitioner 
generally. 

THE  PATHOGENESIS  OF  HEMATURIA  IN 
APPENDICITIS. 

Those  who  have  encountered  hematuria  in  sub- 
jects stricken  with  appendicitis  have  frequently 
been  surprised  and  have  had  difficulty  in  explaining 
the  complication.  On  account  of  the  diversity  of 
character  of  the  hematuria,  several  theories  have 
been  put  forward  to  explain  its  occurrence.  Are 
there  predisposing  factors  which  may  place  the  renal 
apparatus  in  imminence  of  hemorrhage? 

Robinson  and  Jacoulet  conclude  that  certain  dys- 
crasic  conditions  acting  upon  the  nutrition,  such  as 
arthrilism,  rhachitism,  hereditary  syphiHs,  and  tu- 
berculosis, predispose  the  renal  gland  to  hemorrhage- 
In  these  affections,  nutrition  and  oxidation  are  de- 
fective, while  the  lime  salts  are  eliminated  more  or 
less  abundantly  and  the  decalcified  blood  is  coagulat- 
ed less  readily.  The  overworked  kidney  will  bleed 
more  easily  when  an  intoxication  or  infection  enters 
upon  the  scene. 

As  to  the  productive  factor,  some  consider  it  as 
the  result  of  venous  communications  between  the 
digestive  tract  and  the  urinary  apparatus,  admitting 
the  existence  of  venous  congestion  in  the  neighbor- 
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hood ;  thus,  the  inflamed  appendix  provokes,  by  ex- 
tension of  the  process,  a  congestion  of  the  kidney 
which  results  in  hematuria.  Others  look  upon  a 
nephritis  as  producing  the  original  infection,  while 
some  have  insisted  on  periappendicular  phlebitis 
with  extension  as  the  cause.  Infarcts  and  throm- 
bosis of  the  renal  vessels  have  been  invoked,  but  the 
sudden  appearance  of  hematuria  with  total  absence 
of  sequelae  in  the  renal  glands,  renders  this  patho- 
genesis doubtful. 

Study  of  reported  cases  makes  it  appear  that 
hematuria  in  appendicitis  is  of  three  types:  i, 
Hematuria  from  a  lesion  of  the  urinary  apparatus ; 
2,  hematuria  from  general  causes  ;  3,  hematuria  from 
local  causes. 

Hematuria  during  appendicitis  may  coexist  with 
lesions  of  the  urinary  apparatus,  such  as  calculus, 
tuberculosis,  etc.  These  hematurias  are  easily  ex- 
plained and  have  nothing  to  do  with  the  appendicitis. 
Hematuria  from  general  causes  may  be  qualified  as 
mahgnant.  From  toxemia  or  septicemia,  albumin 
and  casts  appear  in  the  urine  and  the  patient  pre- 
sents edema.  In  other  words,  we  are  dealing  with  a 
nephritis  which  may  become  complicated  by  hema- 
turia, but  this  is  rare.  Hematuria  from  local  causes 
may  be  encountered,  either  before  or  after  removal 
of  the  appendix.  It  is  benign,  occurs  during  good 
general  health,  and  is  followed  by  complete  recovery. 
This  type  is  the  most  interesting  from  the  patho- 
genic viewpoint. 

Many  English  surgeons  believe  that  hematuria  in 
appendicitis  is  due  to  the  adhesions  between  the  ap- 
pendix, ureter,  and  ihac  fossa  on  account  of  their 
frequency,  and  that  it  is  therefore  of  ureteral  origin. 
But  this  theory  is  weakened  by  the  fact  that  these 
adhesions  are  not  always  met  with,  and  the  question 
may  well  be  raised,  whether  or  not  there  exists  a 
periureteritis  or  venous  thrombosis. 

In  the  face  of  this  uncertainty,  on  account  of  the 
suddeness  of  the  appearance  and  disappearance  of 
hematuria,  from  its  frequent  coexistence  with  the 
nephritic  colic  syndrome,  its  short  duration,  and  the 
absence  of  sequelae  after  recovery,  Nove-Josserand, 
of  Lyons,  is  of  opinion  that  the  only  explanation  of 
hematuria  is  reflex  renal  congestion,  the  starting 
point  being  in  the  inflamed  appendix  and  reaching 
the  renal  gland  through  the  abdominal  sympathetic. 
This  theory  is  based  on  experiments  undertaken  by 
Claude  Bernard  and  Vulpian  on  the  part  played  by 
the  sympathetic  on  the  renal  circulation.  The  renal 
congestion  should  have  as  main  cause  the  appen- 
dicular reflex  and  as  adjuvant  cause  a  neighboring 
venous  congestion.  This  pathogenesis  appears  ra- 
tional and  explains  hematuria  when  there  are  ad- 
hesions binding  the  appendix  or  when  the  organ  is 
free. 


LEPROSY. 

The  Public  Health  Service  has  recently  issued 
another  bulletin.  Studies  upon  Leprosy,  which  is 
worthy  of  brief  notice.  These  studies  were  made  at 
the  United  States  Leprosy  Investigation  Station  in 
Hawaii. 

Chaulmoogra  oil,  which  has  long  had  a  good  repu- 
tation in  the  treatment  of  leprosy,  has  of  late  years 
been  used  hypodermically  with  glowing  reports  from 
some  sources  as  to  its  success.  This  method  was 
tried  in  forty-two  cases,  in  sixteen  for  a  long  period. 
The  re.sults  have  not  been  brilliant,  though  the  oil 
was  helpful  in  many  cases,  and  the  method  is  not 
free  from  disagreeable  complications.  Carbon 
dioxide  snow  has  been  found  to  be  a  useful  local 
reagent. 

A  case  of  leprosy  is  reported  in  a  nineteen  months 
old  child.  The  disease  is  so  rare  in  children  under 
five  years  that  this  case  is  worthy  of  record. 

A  study  of  the  blood  of  twenty-two  lepers  for 
acidfast  bacilli  resulted  positively  in  six  cases.  A 
report  is  made  of  the  cultivation  of  a  nonchromo- 
genic  acidfast  bacillus  from  one  case. 


THE  DIAGNOSIS  OF  ACIDOSIS. 

Study  of  the  urine  has  yielded  much  valuable  in- 
formation to  the  physician  in  both  diagnosis  and 
prognosis  ;  yet  the  correlation  of  the  laboratory  find- 
ings with  the  clinical  condition  is  far  from  easy. 

One  of  the  most  difficult  problems  is  in  regard  to 
the  condition  called,  for  the  sake  of  convenience, 
acidosis.  By  this  is  meant  an  increased  acidity,  or 
to  be  more  accurate,  a  decreased  alkalinity  of  the 
blood.  At  first  it  was  supposed  to  be  limited  largely 
to  patients  suffering  from  diabetes,  or  from  ad- 
vanced cancer,  diseases  in  which  there  are  more  or 
less  marked  disturbances  of  metabolism.  The  pres- 
ence of  acetone  was  considered  to  be  an  indication 
of  pathological  change.  In  addition  to  this  sub- 
stance, Gerhardt  detected  in  the  urine  something 
which  gave  a  dark  wine  red  hue  on  the  addition  of  a 
solution  of  perchloride  of  iron.  He  thought  that  this 
was  diacetic  ether  and  the  material  from  which  the 
acetone  was  derived.  Later  on  it  was  determined 
that  it  was  diacetic  acid.  Further  investigation  sug- 
gested that  diacetic  acid  and  beta  oxybutyric  acid 
were  substances  from  which  acetone  comes  and  that 
the  latter  was  comparatively  harmless.  It  was  at 
first  thought  that  these  substances  were  derived 
from  the  breaking  down  of  protein  material,  but  the 
more  recent  view  is  that  they  are  formed  from  the 
fats. 

In  time  acetone  was  found  in  many  other  condi- 
tions, such  as  pneumonia,  scarlet  fever,  typhoid 
fever  and  nephritis.   It  was  noted  also  in  the  urine 
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after  operations,  particularly  when  chloroform  was 
used  ;  if  already  present,  it  was  increased  in  amount. 
As  a  rule,  the  risks  of  anesthesia  were  not  increased 
if  the  acetonuria  had  been  of  a  chronic  rather  than 
an  acute  type. 

It  may  be  realized  from  the  foregoing  that  it  is 
not  wise  to  lay  too  nmch  stress  on  a  single  urinary 
examination.  Conclusions  should  not  be  drawn  until 
all  the  cHnical  manifestations  are  considered.  Un- 
fortunately the  clinician  is  inclined  frequently  to 
throw  the  burden  of  interpretation  upon  the  labora- 
tory, whereas  he  is  in  the  best  position  to  weigh  the 
evidence. 

As  a  rule,  the  greater  the  amount  of  acetone,  the 
less  that  of  beta  oxybutyric  acid.  Usually  in  dia- 
betic coma  the  acetone  is  completely  lacking,  while 
the  diacctic  and  oxybutyric  acids  are  increased.  Yet 
there  arc  times  when  diacetic  acid  is  the  only  one  of 
the  three  found,  and  the  clinical  symptoms  do  not  in 
any  way  indicate  disturbance. 

It  is  evident,  therefore,  that  a  diagnosis  of  acidosis 
must  frequently  rest  on  sometliing  more  than  the 
finding  in  the  urine  of  any  one  of  the  three  sub- 
stances mentioned.  The  clinical  symptoms  and  the 
course  of  the  disease  must  be  taken  into  considera- 
tion, and  the  diagnosis  made  with  the  assistance  of 
the  urinjiry  findings,  but  not  based  upon  them  alone. 


DYSTOCIA  DUE  TO  CONSTRICTED  OS. 

J.  Owen-Jones  and  Charles  E.  Morris  write  to 
the  British  Medical  Journal  for  January  29,  1916, 
on  a  case  of  constricted  os  which  came  under  their 
care.    Such  cases  are  extremely  rare. 

A  young  woman  had  suffered  from  procidentia 
uteri ;  the  uterus  had  been  ventrofixed  by  operation, 
but  the  procidentia  recurred.  She  became  pregnant 
for  the  first  time,  and  on  a  Sunday  began  to  have 
labor  pains.  On  the  following  Tuesday  the  nurse, 
having  been  sent  for,  called  the  writers  in,  be- 
cause she  could  not  find  the  os  uteri,  although  the 
globose  head  appeared  to  be  low  in  the  pelvis.  By 
digital  examination  the  cervix  was  found  complete- 
ly relaxed,  but  the  os  externum  could  not  be  felt ; 
inspection  through  a  good  speculum,  after  some 
considerable  search,  revealed  a  very  small  opening, 
which  would  just  admit  a  director.  It  was  decided 
to  administer  a  suppository  containing  one  half 
grain  of  morphine,  and  await  events.  After  the  ex- 
piration of  twenty-four  hours  the  pains  were  strong 
and  regular,  and  the  pulse  was  increasing  in  fre- 
quency; the  speculum  enabled  a  three  pronged  cer- 
vical dilator  to  be  inserted  into  the  os ;  the  blades 
were  separated  to  their  limit  (one  inch),  when  am- 
niotic fluid,  mixed  with  meconium,  escaped  in  quan- 
tity. The  OS  was  now,  with  the  greatest  possible 
ease,  dilated  by  a  sweeping  movement  of  the  finger, 
and  gave  way  to  the  full  extent  in  a  very  few  min- 
utes. A  dead  child  was  naturally  born,  the  second 
stage  of  labor  occupying  about  half  an  hour. 


HENRY  LEOPOLD  ELSNER,  M.  D., 
of  Syracuse,  N.  Y. 

On  Thursday,  February  17th,  between  4  and  5 
p.  m.,  at  the  Highlands  Apartments,  Washington, 
D.  C,  the  American  medical  profession  lost  an 
eminent  colleague  in  the  person  of  Dr.  Henry  L. 
Eisner,  of  Syracuse,  N.  Y.  Born  in  that  city  on 
August  15,  1855,  Doctor  Eisner  made  it  his  home, 
and  there  practised  his  profession.  Graduating 
from  the  College  of  Physicians  and  Surgeons,  New 
York,  in  1877,  he  took  a  postgraduate  course  in 
Vienna  in  1878.  He  was  professor  of  medicine  at 
the  University  of  Syracuse,  and  consulting  physi- 
cian to  various  hospitals  in  that  city.  His  practice 
was  extensive,  his  fame  as  a  diagnostician  spread 
far  and  wide,  and  from  his  home  in  Fayette  Park, 
where  he  lived  and  had  his  office,  he  was  sought  in 
consultation  on  the  long  distance  wire  for  hundreds 
of  miles  around.  He  contributed  largely  to  Amer- 
ican and  German  medical  journals  on  various  in- 
teresting topics,  and  there  is  now  in  press  a  monu- 
mental work  of  his  on  Prognosis — a  labor  of  love, 
in  the  compilation  of  which  he  spent  years  of  obser- 
vation, a  year  of  study  abroad,  and  several  months 
in  the  surgeon  general's  library  at  Washington, 
where  he  consulted  numerous  literary  references. 

Doctor  Eisner  was  by  no  means  a  one  sided  man. 
He  was  not  only  a  prominent  physician,  but  also  a 
public  spirited  citizen,  a  devoted  friend,  charming 
in  his  home  circle,  unselfish,  and  democratic  in  his 
ways.  In  him  his  patients  lose  a  physician  in  whom 
they  had  the  utmost  confidence,  and  a  friend  whom 
they  loved  and  admired.  He  was  a  member  of 
various  medical  societies,  local.  State,  as  well  as 
National,  while  of  the  Medical  Society  of  the  State 
of  New  York,  the  New  York  Medical  Society,  the 
Syracuse  Academy  of  Medicine,  and  of  the  Onon- 
daga Medical  Society  he  was  at  one  time  or  other 
president.  He  is  survived  by  a  widow  and  a  prom- 
ising son. 

 — ■ 


Changes  of  Address. — Dr.  Albert  D.  Greene,  to  195 
Palisade  Avenue,  West  Hoboken,  N.  J. 

Dr.  E.  Franklin  Smith,  to  8418  104th  Street  (Oxford 
Avenue),  Richmond  Hill,  N.  Y. 

The  Social  and  Economic  Side  of  Tuberculosis  will 
be  discussed  at  a  joint  meeting  of  the  Northern  Medical 
Association  and  the  Southeastern  Branch  of  the  Philadel- 
phia County  Medical  Society,  to  be  held  on  Saturday, 
March  nth. 

Tufts  College  to  Send  a  Dental  Unit  to  Europe. — The 

Tufts  Dental  School,  Boston,  is  planning  to  send  a  dental 
unit  of  twenty  undergraduates  accompanied  by  a  group  of 
graduates  to  work  in  the  army  of  the  Allies  in  Europe. 
It  is  hoped  that  they  will  be  ready  to  leave  Boston  on 
June  20th. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  February 
28th,  Section  in  General  Medicine  of  the  College  of  Physi- 
cians, North  Branch  of  the  County  Medical  Society;  Wed- 
nesday, March  ist,  Physicians'  Motor  Club  (directors), 
College  of  Physicians ;  Thursday.  March  2d,  Obstetrical 
Society,  Southeast  Branch  of  the  County  Medical  Society  ; 
Friday,  March  3d,  Kensington  Branch  of  the  County  Medi- 
cal Society. 
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The  Illinois  State  Hospitals  Medical  Association  met 

in  annual  session  at  the  Jacksonville  State  Hospital,  Jack- 
sonville, 111.,  on  Thursday  and  Friday,  February  24tli  and 
25th,  under  the  presidency  of  Dr.  Charles  F.  Read.  Papers 
were  read  by  Dr.  F.  A.  Causey,  of  the  Watertown  State 
Hospital ;  Dr.  A.  M.  Peterson,  of  the  Jacksonville  State 
Hospital ;  Dr.  W.  K.  Dyer,  of  the  Lincoln  State  School  and 
Colony;  Dr.  J.  T.  Rooks,  of  the  Kankakee  State  Hospital; 
Dr.  Charles  Ricksher,  of  the  State  Psychopathic  Institute ; 
Dr.  E.  W.  Fell,  of  the  Elgin  State  Hospital ;  Dr.  Otis  Lake, 
of  the  Chicago  State  Hospital ;  and  Dr.  Carl  E.  Black,  of 
Jacksonville. 

A  Discussion  of  Industrial  Hygiene. — Industrial  hy- 
giene was  discussed  at  a  meeting  held  in  Cooper  Union, 
New  York,  Friday  evening,  February  18th,  by  Royal 
Meeker,  commissioner  of  the  Bureau  of  Labor  Statistics  in 
Washington ;  Dr.  S.  S.  Goldwater,  former  Health  Commis- 
sioner; Hugh  Frayne,  New  York  organizer  of  the  Ameri- 
can Federation  of  Labor;  Dr.  Henry  Moskowitz,  president 
of  the  Municipal  Civil  Service  Commission ;  and  Dr.  Louis 
T.  Harris,  chief  of  the  Division  of  Industrial  Hygiene  of 
the  Department  of  Labor. 

The  object  of  the  meeting  was  to  explain  the  work  of 
the  industrial  hygiene  division  for  the  purpose  of  increas- 
ing the  interest  of  both  employers  and  employees  in  better 
industrial  conditions.    Doctor  Harris  presided. 

Department  of  Health  Report  on  Laboratory  Find- 
ings in  Recent  Outbreak  of  Grippe. — As  the  result  of 
the  bacteriological  study  of  fifty  cases  diagnosed  as  grippe 
by  physicians  of  this  city,  the  department-of  health  has  an- 
nounced that  the  streptococcus  played  the  leading  role  in 
the  outbreak  of  grippe  and  pneumonia  which  visited  this 
city  last  month.  This  germ  was  found  in  large  numbers  in 
twenty-six  of  the  fifty  specimens  examined;  Diplococcus 
lanceolatus,  otherwise  called  the  pneumococcus  or  pneu- 
monia germ,  was  present  in  nineteen  cases,  and  tlie  influenza 
bacillus  in  nine. 

The  investigations  were  conducted  at  the  research  labora- 
tory of  the  department  of  health  and  were  directed  by  Dr. 
Anna  W.  Williams,  assistant  director  of  the  laboratory. 
Each  specimen  was  examined  microscopically  and  by  means 
of  several  different  bacteria. 

Red  Cross  Hospitals  In  New  York. — At  a  meeting  of 
the  American  Red  Cross  Society,  held  in  New  York  on 
Thursday,  February  17th,  it  was  decided  to  organize  in  New 
York  three  completely  equipped  Red  Cross  units  to  serve 
with  the  military  forces  of  the  United  States  in  the  event 
of  war.  It  was  also  proposed  to  make  arrangements  at 
once  for  the  equipment  of  three  base  hospitals  in  New 
York,  each  to  cost  approximately  $24,000.  Mrs.  E.  H.  Har- 
riman,  who  was  present  at  the  meeting,  gave  the  sum  re- 
quired to  purchase  the  equipment  for  the  first  of  these 
hospitals.  The  Presbyterian  Hospital  has  agreed  to  under- 
take the  organization  of  the  first  of  the  tliree  Red  Cross 
war  units,  and  it  is  believed  that  the  other  units  will  be 
organized  under  the  auspices  of  Bellevue  and  New  York 
Hospitals.  Colonel  Jefferson  R.  Kean,  of  the  Medical  Corps 
of  the  United  States  Army,  was  the  principal  speaker  at 
the  meeting,  and  his  subject  was  Red  Cross  Preparedness 
to  Assist  the  Army  and  Navy  in  the  Event  of  War. 

Personal. — Dr.  Philip  F.  Williams  has  been  elected  to 
fill  the  vacancy  on  the  obstetrical  staff  of  the  Maternity 
Hospital,  of  Philadelphia,  caused  by  the  resignation  of  Dr. 

E.  P.  Bernard. 

Dr.  A.  B.  Macallum,  professor  of  physiology  at  the  Uni- 
versity of  Toronto,  was  the  guest  of  honor  at  the  fifth 
annual  dinner  of  the  Columbia  University  Biocherrlical  As- 
sociation, held  in  New  York  on  the  evening  of  February 
loth. 

Dr.  Eugene  F.  McCampbell,  secretary  of  the  Ohio  State 
Board  of  Health  and  head  of  the  department  of  public 
health  and  sanitation  of  the  Ohio  State  University,  has  been 
appointed  dean  of  the  medical  faculty  of  the  university. 

•Dr.  G.  E.  de  Schweinitz  delivered  an  address  on  Drug 
and  Occupational  Amblyopias  at  the  Franklin  Institute, 
Philadelphia,  Wednesday  evening,  February  i6th.  The  lec- 
ture was  illustrated  with  lantern  slides. 

Dr.  Judson  Daland  was  elected  president  of  the  Phila- 
delphia Medical  Club,  at  the  annual  meeting  held  Friday 
evening,  January  21st. 

Dr.  William  A.  Hinton  has  been  appointed  pathologist 
to  the  Boston  Dispensary  and  will  take  charge  of  all  the 
lalioratory  work  of  the  institution,  succeeding  Dr.  Sarah 

F.  Coppinger  who  resigned  recently. 


Rush  Society  Lectures. — The  fourteenth  lecture  in  the 
course  will  be  given  on  Tuesday  evening,  March  7th,  by 
Professor  Richard  P.  Strong,  of  Harvard  Medical  School, 
his  subject  being  an  Investigation  of  Typhus  Fever  in  Ser- 
bia. This  lecture  also  constitutes  the  annual  address  before 
the  Alpha  Omega  Alpha  Honorary  Medical  Society. 

Philadelphia  Psychiatric  Society. — At  the  annual 
meeting  of  this  society,  held  on  Friday,  January  14th,  the 
following  officers  were  elected:  President,  Dr.  Owen  Copp; 
first  vice-president,  Dr.  Frank  Woodbury ;  second  vice- 
president.  Dr.  M.  H.  Bochroch ;  secretary  and  treasurer, 
Dr.  J.  Allen  Jackson;  counsellors,  Dr.  W.  D.  Robinson, 
Dr.  F.  X.  Dercum,  and  Dr.  Charles  W.  Burr. 

The  Medical  Society  of  the  County  of  New  York  will 
hold  a  stated  meeting  on  Monday  evening,  February  28th, 
in  Hosack  Hall,  Academy  of  Medicine.  Dr.  Arthur  Stein 
will  read  a  paper  on  Puerperal  Ciangrene  which  will  be 
discussed  by  Dr.  Willy  Meyer,  Dr.  Howard  Lilienthal,  Dr. 
Emanuel  Libman,  Dr.  Herman  J.  Boldt,  and  Dr.  Leo  Buer- 
ger. Dr.  William  A.  Downes  will  present  a  paper  on  the 
Operative  Treatment  of  Pyloric  Obstruction  in  Infants, 
which  will  be  fully  illustrated  with  lantern  slides,  and  dis- 
cussed by  Dr.  Charles  Cilmore  Kerley,  Dr.  Henry  Koplik, 
and  Dr.  Howard  Lilienthal.  Dr.  Samuel  J.  Kopetzky, 
chairman  of  the  Committee  on  Legislation,  will  present  a 
report  on  the  Mills  Bill  regarding  compulsory  health  in- 
surance. 

Mortality  Statistics  of  New  York. — The  death  rate  for 
the  week  ending  February  19,  1916,  was  a  trifle  higher  than 
for  the  corresponding  week  of  1915.  The  total  deaths  num- 
bered 1,628,  compared  with  1,571  during  the  corresponding 
week  last  year,  the  respective  rates  being  15.20  and  15.03 
in  1,000  of  population.  The  acute  infectious  diseases 
showed  a  slight  increase,  namely  seven  more  deaths  than 
occurred  during  the  corresponding  week  of  1915.  On  the 
other  hand,  there  were  si.xteen  fewer  deaths  from  acute 
respiratory  diseases,  but  the  deaths  from  influenza,  heart 
disease,  and  nephritis  were  more  numerous  during  the  past 
week  than  during  the  week  ending  February  20,  1915.  The 
death  rate  in  the  boroughs  of  Manhattan  and  Brooklyn  was 
lower  than  during  the  corresponding  week  of  1915,  while 
in  the  other  boroughs  it  was  higher.  The  death  rate  for 
the  first  eight  weeks  of  1916  is  16.14  compared  with  14.81 
of  the  corresponding  period  of  last  year. 

Industrial  Hygiene  Conference  in  Philadelphia. — The 
first  of  a  series  of  conferences  for  the  promotion  of  indus- 
trial hygiene  in  the  State  of  Pennsylvania  was  held  in 
Harrisburg  on  February  17th.  There  were  two  sessions, 
one  in  the  morning  and  another  in  the  afternoon.  Dr.  John 
B.  McAllister,  president  of  the  State  Medical  Society  of 
Pennsylvania,  delivered  the  address  of  welcome,  which  was 
followed  by  an  address  by  Dr.  Francis  D.  Patterson,  chief 
of  the  Division  of  Hygiene  of  the  Department  of  Labor 
and  Industry,  his  subject  being  the  Laws  of  Pennsylvania 
Relating  to  Industrial  Hygiene.  Dr.  Elizabeth  B.  Bricker. 
Medical  inspector  of  the  Department  of  Labor  and  Indus- 
try, read  a  paper  on  Asphyxiation  and  Resuscitation.  .At 
the  afternoon  session  Doctor  Patterson  read  a  paper  on 
Lead  Poisoning,  and  Paul  N.  Furman,  chief  of  the  Bureau 
of  Statistics  of  the  Department  of  Labor  and  Industry,  read 
a  paper  on  the  Workmen's  Compensation  Law  as  it  Affects 
the  Physician.  It  is  the  intention  of  the  department  to 
hold  these  conferences  at  least  every  three  months. 

Long  Island  College  Hospital,  Laboratory,  and  Clinic 
to  Unite. — It  is  announced  that  a  merger  of  the  Long 
Island  College  Hospital,  the  Hoagland  Laboratory,  and  the 
Polhemus  Clinic  is  about  to  take  place,  the  affiliated  insti- 
tutions to  be  known  as  the  Long  Island  College  Hospital 
and  Its  Allied  Institutions.  The  trustees  of  the  three  in- 
stitutions have  agreed  upon  a  united  directorship  and  a 
combined  executive  committee.  The  three  corporations 
thus  grouped  together  will  conduct  the  medical  college  of 
the  Long  Island  College  Hospital,  with  a  chief  executive 
officer  known  as  the  dean  of  the  affiliated  institutions.  In 
addition,  the  bylaws  of  the  Long  Island  College  Hospital 
are  being  completely  revised  and  the  trustees  will  assume 
full  control  of  the  college  in  all  its  affairs.  The  affiliation 
will  make  the  Long  Island  College  Hospital  dominant,  to 
all  intents  and  purposes,  in  the  control  of  the  three  institu- 
tions. The  Hoagland  Laboratory  represents  a  corporate 
interest  of  $250,000,  and  the  Polhemus  Memorial  Clinic  not 
quite  $1,000,000,  $400,000  of  which  is  endowment.  Now 
that  there  is  to  be  combined  control,  the  trustees  are 
making  plans  with  a  view  to  getting  an  endowment  of 
$2,000,000. 
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CHLORAL  HYDRATE. 

The  path  of  least  resistance  through  the  forest 
of  therapeutics  has  been  worn  deep  and  smooth  by 
those  who  complacently  administer  chloral  hydrate, 
or  a  synthetic  congener,  to  any  and  all  afflicted  with 
insomnia.  That  a  soporific  frequently  brings  grate- 
ful relief  to  a  distressed  mind  is  well  known,  but 
there  is  not  always  clear  discernment  concerning  the 
relative  desirability  of  different  methods  of  treat- 
ment. Sleeplessness  has  many  causes ;  shall  not  a 
conscientious  endeavor  be  made  to  discover  the  par- 
ticular cause?  Of  course,  it  is  much  easier  to  ad- 
minister at  once  a  hypnotic  of  attested  efficacy,  and 
frequently  such  an  administration  is  most  accept- 
able to  the  immediate  wishes  of  the  patient ;  but  is 
the  easy  way  really  just,  either  to  our  client  or  to 
our  own  intelligence?  The  frazzled  nerves  of  some 
may  need,  instead,  the  Weir  Mitchell  rest  treatment ; 
others,  burdened  by  the  plethora  of  inactivity,  need 
vigorous  exercise.  Soaking  the  feet  in  hot  water 
is  adequate  treatment  for  some  forms  of  cerebral 
congestion,  while  drinking  a  glass  of  hot  milk  will 
suffice  for  others.  Chloral  in  either  case  would 
probably  prove  equally  eff'ective,  but  it  would  also 
pave  the  way  for  a  personal  willingness  to  resort  to 
the  same  easy  remedy  for  less  important  reasons. 

Nevertheless,  chloral  is  an  exceedingly  important 
drug,  though  its  use  as  a  soporific  only  should  be 
discontinued,  except  in  real  emergencies.  To  quiet 
nervous  excitement  at  critical  periods,  it  is  very 
satisfactory,  even  alcoholic  mania  usually  subsiding 
under  its  influence.  This  effect  is  the  result  of  in- 
creased depression,  the  primary  action  of  the  al- 
cohol being  so  rapidly  augmented  by  the  chloral 
that  the  secondary  resurgence  of  the  lower  faculties 
is  promptly  inhibited. 

To  a  depression  of  the  receptive  faculties  chloral 
owes  its  soporific  value.  This  shutting  out  of  sen- 
sory impressions,  this  obtunding  of  the  faculty  of 
perception,  contributes  to  conditions  conducive  to 
sleep.  But  if  there  exist  painful  sensations,  chloral 
will  usually  be  found  inadequate. 

Chloral  lowers  the  reflex  activity  of  the  cord ; 
hence  it  is  useful  in  acute  or  excessive  irritability 
of  this  region,  especially  in  the  hyperexcitability  of 
strychnine  poisoning. 

Therapeutic  doses  of  chloral  have  ordinarily  little 
or  no  effect  on  the  heart.  Toxic  doses  cause  a 
marked  slowing  through  direct  action  on  the  heart 
muscle,  this  slowing  being  accompanied  by  auricular 
weakness  and  ventricular  dilatation.    Great  caution 


should  be  exercised,  therefore,  in  the  administration 
of  chloral,  lest  a  susceptible  or  diseased  heart  be 
seriously  embarrassed. 


The  Treatment  of  Urgent  Pleurisy. — Samuel 
West  {Practitioner,  February,  1916)  deals  separate- 
ly with  the  four  chief  forms  of  pleurisy,  the  dry, 
pleurisy  with  serous  effusion,  empyema,  and 
pneumothorax.  To  relieve  a  bad  stitcli  in  pleurisy 
counterirritants  and  local  anodynes  are  of  little  use. 
Even  morphine  often  fails.  Nothing  is  more  cer- 
tainly eff'ective  than  local  bleeding  by  the  application 
of  leeches,  which  may  be  encouraged  by  warm  poul- 
tices on  which  some  laudanum  has  been  sprinkled. 
If  leeches  are  not  desirable,  the  side  of  the  chest 
may  be  strapped  with  strips  of  adhesive  plaster. 
Cough  and  hiccough  are  very  troublesome.  Opium 
or  morphine  is  usually  needed  to  control  cough,  but 
even  full  doses  of  morphine  subcutaneously  often 
fail  to  control  hiccough.  Cutaneous  hyperesthesia 
occasionally  accompanies  the  stitch  in  the  side  and 
may  be  very  annoying.  If  the  affected  area  of  the 
skin  is  brushed  over  once  or  twice  with  tincture  of 
aconite,  it  will  be  relieved  quickly  and  may  not  re- 
turn. A  ten  or  twenty  per  cent,  solution  of  cocaine 
on  a  pad  of  lint  will  answer  the  same  purpose,  but 
tincture  of  aconite  is  better. 

Serous  effusion  gives  rise  to  urgent  symptoms 
only  when  it  is  large,  develops  rapidly,  is  bilateral, 
or  is  complicated  with  some  disease  of  the  lung  or 
heart.  Urgent  symptoms  must  be  relieved  by  para- 
centesis ;  in  their  absence  this  operation  is  indicated 
only  when  the  effusion  persists  for  some  time  with- 
out signs  of  diminution.  'l"he  risks  of  paracentesis 
are  slight,  but  an  aspirator  should  not  be  used : 
siphonage  is  the  better  plan.  The  symptoms  that 
may  lead  to  a  stoppage  of  the  paracentesis  are  pain, 
cough,  general  distress,  and  change  in  the  character 
of  the  fluid  as  it  flows.  The  pain  is  due  generally 
to  the  stretching  of  adhesions,  the  cough  to  the  irri- 
tation of  the  lung  by  its  expansion,  and  a  stoppage 
of  the  withdrawal  of  the  fluid  for  a  few  minutes 
often  is  sufiicient  to  give  rehef.  General  discomfort 
and  distress  ordinarily  indicate  that  the  fluid  has 
been  withdrawn  too  fast,  and  the  paracentesis  should 
be  stopped  for  a  day  or  two.  If  blood  or  air  appears 
suddenly  in  the  fluid,  the  operation  should  not  be 
proceeded  with :  if  pus  appears  suddenly  a  loculus 
containing  pus  has  been  opened  and  the  case  will 
ultimately  become  one  of  empyema.  Copious  ex- 
pectoration is  rare  and  occurs  some  time  after  the 
paracentesis.  After  the  paracentesis  is  concluded, 
ten  to  twenty  drops  of  laudanum  and  a  bandage  car- 
ried firmly  around  the  chest  for  a  few  hours,  add 
greatly  to  the  patient's  comfort.  Refractory  cases 
have  to  be  treated  like  empyema. 

Empyema  has  to  be  drained  by  an  operation,  but 
the  pus  should  be  found  with  the  needle  at  the  time 
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of  operation  before  the  knife  is  used ;  neglect  of  this 
precaution  will  sooner  or  later  lead  to  trouble.  The 
cavity  should  be  emptied  completely ;  when  there  are 
flakes  of  curdy  pus  that  obstruct  the  tube  and  inter- 
fere with  drainage,  and  when  there  is  fetor,  the 
cavity  should  be  washed  out.  In  double  empyema 
it  is  better  not  to  open  both  sides  at  the  same  time, 
but  to  allow  a  day  or  two  to  intervene  between  the 
operations. 

Intense  dyspnea  with  extreme  and  rapidly  in- 
creasing cyanosis  in  pneumothorax  indicates  aspira- 
tion of  the  air;  if  the  symptoms  are  not  urgent  and 
no  fluid  is  present,  the  case  had  best  be  left  alone. 
Hydropneumothorax  needs  the  treatment  of  serous 
eflfusion,  pyopneumothorax  that  of  empyema. 

Citrated  Whole  Milk  in  the  Feeding  of  Infants. 

— Eric  Pritchard  {Practitioner,  February,  1916) 
concludes  that  the  citrated  whole  milk  method  is 
physiologically  unsound  because  it  allows  no  latitude 
for  adaptation  to  the  individual  digestive,  assimila- 
tive, metabolic,  and  secretory  activities.  It  afifords 
little  scope  for  the  study  of  the  influence  of  varia- 
tions in  the  diet,  and  if  the  principles  of  percentage 
feeding  are  understood,  a  satisfactory  food  can  be 
synthesized  in  a  variety  of  ways  to  satisfy  the 
physiological  requirements  of  any  particular  child. 
Dried  milk,  if  properly  modified  and  of  good  quahty, 
has  all  the  advantages  and  few  of  the  disadvantages 
of  so  called  dairy  milk. 

Ronald  Carter,  writing  in  the  same  journal,  ob- 
tains much  better  results  by  abandoning  all  routine 
methods  and  concentrating  on  the  individual  re- 
quirements. He  found  the  citrated  milk  most  useful 
in  wasted  infants. 

Radium  Treatment  of  Uterine  Fibroids. — J. 

and  J.  L.  Ransohoff,  in  the  Lancet-Clinic  for  Feb- 
ruary 5,  1916,  state  that,  except  in  unusual  cases, 
radium  or  the  x  rays  is  the  treatment  of  choice  in 
uterine  fibroids  and  in  cases  of  essential  uterine 
hemorrhage.  Radium  has  many  advantages  over 
the  X  rays  in  these  cases.  It  can  be  brought  into 
direct  contact  with  the  diseased  uterus,  whereas  the 
X  rays,  for  their  effect,  depend  almost  entirely  on 
their  action  on  the  ovaries.  Radium  is  therefore 
more  likely  to  decrease  materially  the  size  of  the 
tumor,  often  causing,  in  fact,  its  complete  disappear- 
ance. With  radium  thus  employed,  moreover,  there 
is  no  risk  of  a  deleterious  action  on  the  skin.  Ra- 
dium is  rich  in  beta  radiation,  which  is  entirely  lack- 
ing in  the  x  rays.  The  beta  radiation,  as  shown  by 
Abbe,  exerts  a  marked  inhibitive  action  on  new  tis- 
sue, particularly  on  its  bloodvessels.  It  undoubtedly 
acts  on  the  endothelium  of  the  capillaries,  causing 
obliteration  of  the  latter.  In  certain  cases  of  menor- 
rhagia  it  is  possible  with  radium  to  control  the 
hemorrhage  without  bringing  on  the  menopause. 
The  radium  used  for  introduction  into  the  uterus 
should  be  enclosed  in  pure  rubber  tissue,  to  obviate 
the  burning  efifect  of  the  secondary  rays.  As  a  rule, 
no  additional  filter  other  than  a  0.5  mm.  silver  tube, 
in  which  the  radium  is  contained,  is  necessary. 
Sometimes,  where  the  radium  is  to  be  left  in  an  un- 
usual length  of  time,  further  filtration  through  0.5 
mm.  of  brass  is  carried  out.  Preliminary  curettage, 
as  a  rule,  is  not  required,  though  thorough  dilatation 


of  the  cervix  under  anesthesia  is  desirable  at  the 
first  sitting.  The  radium  is  allowed  to  remain  from 
six  to  twenty-four  hours,  according  to  the  size  of 
the  tumor  and  the  severity  of  the  hemorrhage.  In 
medium  sized  fibroids  repetition  of  the  treatment 
two  or  three  times  at  intervals  of  two  weeks  is  gen- 
erally sufficient,  though  in  very  large  fibroids  more 
frequent  applications  are  necessary.  The  amount  of 
radium  used  in  the  cases  treated  by  the  authors  was 
fifty  to  100  mgm. 

New  Hypochlorite  Solution  for  the  Treatment 
of  Wounds. — Cruet  and  Rousseau,  at  a  meeting 
of  the  Societe  de  biologic,  Paris  {Presse  medicale, 
December  16,  1915),  recommended  an  improved 
form  of  Dakin's  solution  for  the  treatment  of 
wounds,  especially  where  the  aim  is  to  prevent  sup- 
puration, infection  having  presumably  taken  place. 
The  solution  is  made  by  extracting  twenty-five 
grams  of  pure  calcium  hypochlorite  with  a  sufficient 
amount  of  water  at  temperature  of  50°  C.  to  yield 
finally  1,000  c.  c.  of  solution.  After  filtration,  eight 
grams  of  sodium  chloride  or  twelve  grams  of  mag- 
nesium chloride  are  added,  then  gradually  two  or 
three  grams  of  lactic  or  phosphoric  acid,  until  the 
solution  becomes  slightly  acid.  An  advantage  of 
this  preparation  over  Dakin's  solution  is  that  it  can 
be  employed  warm. 

Oxygen  Injections  in  Surgical  Tuberculosis. — 

Gendron  and  Bouchet,  in  Bulletin  de  I'academie  de 
medecine  for  December  28,  191 5,  highly  recommend 
oxygen  injections,  coupled  with  local  hyperemia,  in 
the  treatment  of  localized  tuberculous  processes.  In 
tuberculosis  involving  synovial  membranes  espe- 
cially gratifying  results  were  observed.  In  twenty- 
seven  cases  of  subcutaneous  tuberculous  lesions  in 
an  early  stage,  the  procedure  carried  out  comprised 
local  revulsion  with  hot  water,  the  hot  air  oven,  rub- 
bing with  resinous  materials,  injections  to  provoke 
hyperemia  repeated  every  two  weeks,  and  insuffla- 
tion into  the  tissues,  at  the  periphery  of  the  lesions, 
of  oxygen  gas  under  pressure.  Absorption  of  the 
tuberculous  lesions  always  took  place  much  more 
rapidly  than  after  the  ordinary  procedures ;  extirpa- 
tion was  in  no  instance  required,  puncture  to  evacu- 
ate pus  gathered  because  of  the  hyperemia  being, 
however,  necessary  in  a  few  instances.  In  a  series 
of  cases  of  subcutaneous  cold  abscesses,  hyperemia 
was  first  induced  with  compresses  of  hot  water  or 
the  hot  air  oven,  and  the  pus  then  evacuated  asep- 
tically,  the  abscess  washed  out  with  hydrogen  di- 
oxide solutions  and  hyperemia-producing  injections 
made  into  the  cavity.  Marked  local  reaction  fol- 
lowed, an  abundant  collection  of  pus  forming. 
After  aspiration  of  this  pus  and  irrigation  of  the 
cavity,  a  sfew  current  of  oxygen  was  passed,  at  a 
pressure  of  0.05  to  0.06  of  an  atmosphere  by  the 
water  manometer,  through  the  cavity  by  means  of 
a  two  way  trocar,  the  part  being  meanwhile  covered 
with  a  hydrogen  dioxide  dressing.  A  simple  dressing, 
exerting  slight  pressure,  was  finally  applied,  and  ab- 
sorption of  the  disease  focus  promptly  followed. 
The  procedure  was  applied  with  success  likewise  in 
suppurative  inflammations  of  large  joints  and  even 
in  the  spinal  foci  of  Pott's  disease.  In  treating  bone 
lesions,  special  care  was  taken  to  carry  the  hyper- 
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emia-producing  injections  very  gradually  into  closer 
approximation  to  the  disease  focus.  In  tuberculous 
sinuses,  the  contents  were  first  abstracted  with  a 
vacuum  bulb,  the  hyperemia-producing  solution  in- 
jected deeply  in  their  lumina,  and  the  procedure 
then  applied  as  in  abscesses.  Experience  with  the 
method  in  thirty-seven  abscesses  and  nineteen 
sinuses  showed  that  the  necessitj'  for  surgical  inter- 
vention is,  in  general,  obviated.  Extensive  open- 
ings into  tuberculous  foci  are  avoided,  thus  reduc- 
ing secondary  infection.  Sinuses  never  follow  punc- 
ture of  abscesses  thus  previously  rendered  hyper- 
emic.  All  danger  of  intoxication  from  bismuth  or 
naphthol  is  avoided,  since  these  substances  are  not 
used.  The  combined  application  of  hyperemia  and 
oxygen  brings  about  strikingly  rapid  absorption  of 
the  tuberculous  lesions. 

Nauheim  Baths  in  Cardiovascular  Diseases. — 

Tames  Henry  Honan,  in  the  Medical  Record  for 
February  5,  1 916,  asserts  that  in  the  carbonic  acid 
brine  baths  the  salts  in  solution  exert  more  action 
than  the  gas  bubbles.  These  baths  are  best  given  at 
32"  to  34°  C.  and  the  cold  bath  is  reserv-ed  for  cases 
with  subnormal  intravascular  pressure  with  a  flaccid 
arterial  wall.  Slowing  of  the  pulse  is  constant  and 
important  and  is  due  to  a  lengthened  diastole,  thus 
resting  the  heart  muscle.  The  carbon  dioxide  brine 
bath  is  a  therapeutic  measure  of  the  highest  value, 
in  almost  all  forms  of  cardiovascular  disease,  as  it 
is  a  natural  stimulant  of  the  heart  and  vasomotor 
system,  and  is  an  agent  in  producing  general  elim- 
ination, equalizing  impaired  circulation,  correcting 
blood  pressure,  and  arresting  tissue  change. 

Cresatin  in  Gonorrheal  Ophthalmia. — Cyril 
Barnert,  in  the  Medical  Record  for  February  5th, 
says  that  he  has  found  in  cresatin  (metacresol- 
acetic-acid-ester)  a  synthetic  phenol  derivative,  a 
specific  in  gonorrheal  ophthalmia.  One  application 
of  the  pure  cresatin  on  a  cotton  swab  to  the  co- 
cainized cornea  and  conjunctiva  usually  gives 
marke.d  and  rapid  relief  of  symptoms  and  disappear- 
ance of  the  gonococci.  A  second  application  is 
sometimes  necessary,  but  a  third  rarely  so.  A 
twenty-five  per  cent,  solution  in  liquid  petrolatum 
is  an  efficient  prophylactic.  This  treatment  limits 
the  duration  of  the  ophthalmia  to  twenty-four  or 
forty-eight  hours  after  the  first  application.  The 
drug  is  absolutely  noninjurious  to  the  tissue  cells  of 
the  cornea  or  conjunctiva. 

The  Oven  Bath  as  an  Eliminant. — B.  S.  Price, 
in  the  American  Journal  of  Electrotherapeutics 
and  Radiology  for  January,  1916,  recommends  the 
oven  bath  as  an  accelerator  of  tissue  drainage  in 
various  conditions  in  which  accumulations  of  in- 
jurious waste  substances  take  place.  The  material 
required  is  an  oven  table  or  cabinet,  a  bath  tub,  a 
table  for  subsequent  massage,  and  a  generous  sup- 
ply of  Turkish  bath  sheets  and  towels.  The  pa- 
tient, whose  digestion  should  be  well  advanced  at 
the  beginning  of  the  bath,  is  covered  only  by  a 
Turkish  bath  robe  and  two  bath  sheets,  with  addi- 
tional protection  for  the  hands  and  feet.  His  head 
is  covered  with  ice  packs.  The  temperature  of  the 
air  in  the  oven  is  quickly  raised  to  500°  F.,  the  air 
being  always  kept  dry,  and  maintained  thus  until 


the  patient's  temporal  pulse  becomes  full,  regular, 
elastic,  and  soft.  The  face  is,  by  this  time,  deeply 
flushed,  and  most  patients  feel  sleepy  and  relaxed. 
The  duration  of  the  oven  bath  ranges  between  half 
an  hour  to  over  an  hour,  according  to  the  condtion 
of  the  patient.  He  is  removed  from  the  oven  and 
at  once  placed  in  the  bath  tub,  which  has  been  filled 
with  water  at  105°  to  109°  F.  The  bath  robe  is 
allowed  to  remain  on  the  patient  for  protection 
against  chilling.  During  an  immersion  of  about 
fifteen  minutes,  the  temperature  of  the  water  may 
be  carefully  lowered  from  2°  to  4°  F.  Cold  com- 
presses to  the  head  are  continued  throughout.  The 
patient  may  then  be  brought  above  the  surface  of 
the  water  and  receive  a  brisk  salt  rub,  wash  off,  be 
placed  on  the  table,  and  subjected  to  light  massage. 
Draughts  of  air  or  rapid  cooling  must  be  studiously 
avoided,  and  the  patient  kept  covered  continuously. 
He  is  finally  rolled  to  his  bed  and  allowed  to  lie 
there  five  hours  or  more,  during  which  time  the  cir- 
culation normally  adjusts  itself.  The  treatment  is 
held  not  only  to  promote  tissue  drainage,  but  to  in- 
crease oxidation,  activate  phagocytosis,  produce 
diuresis,  and  relieve  dyspnea  and  lividity.  A  great 
increase  in  urinary  output  and  in  the  intestinal  ex- 
creta takes  place  in  the  succeeding  twenty-four 
hours.  In  cases  with  suppressed  elimination  the 
quantity  of  solids  in  the  urine  is  greatly  increased. 
The  treatment,  which  may  be  applied  several  times 
weekly,  is  recommended,  among  other  conditions, 
in  uremic  or  diabetic  coma,  pulmonar}'  or  portal  en- 
gorgement, nervous  fatigue,  and  gastroenterogenous 
toxemia. 

Typhoid  Inoculation  in  the  Forces  in  India. — 

The  duration  of  immunity  after  inoculation  for  ty- 
phoid is  uncertain.  Immune  substances  can  be 
found  in  the  blood  for  a  var)'ing  time,  sometimes  for 
several  years,  and  after  they  have  disappeared  the 
individual  responds  more  quickly  to  another  inocula- 
tion. According  to  Alexander  Fleming,  in  the  Prac- 
titioner for  January,  it  has  been  observed  in  the 
British  army  in  India  that  while  in  the  preinocula- 
tion  days  the  most  dangerous  period,  as  regards  ty- 
phoid, was  the  first  year  of  the  soldier's  sojourn,  the 
maximum  incidence  now  is  in  the  third  year.  This 
seems  to  show  that  the  immunity'  conferred  by  the 
vaccine  lasted  at  least  two  years. 

Treatment  of  Visceroptosis. — Sidney  J.  Meyers, 
in  the  International  Journal  of  Surgery  for  January, 
1916,  says  he  has  used  the  Rose  binder  with  con- 
siderable success.  The  bandage  is  from  thirty-six 
to  thirty-eight  inches  in  length  and  from  six  to  eight 
inches  wide,  the  lower  border  tapering  each  way 
from  the  centre  to  about  two  and  a  half  inches  wide 
at  the  back,  the  upper  edge  being  left  straight.  A 
notch  is  cut  at  the  proper  point  to  avoid  contact  with 
the  iliac  crest.  The  bandage  is  applied  with  the 
patient  in  the  extreme  Trendelenburg  position, 
thus  causing  the  viscera  to  gravitate  toward  the 
thorax.  Beginning  with  the  middle  of  the  band- 
age at  the  symphysis,  it  is  applied  upward  and 
laterally  as  tightly  as  possible  without  causing  dis- 
comfort. After  the  wide  piece  has  been  properly 
adjusted,  reenforcement  is  secured  by  applying  a 
two  inch  strip  upon  each  side,  extending  to  the 
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higher  point  on  the  back.  It  can  be  worn  almost 
indefinitely  without  causing  serious  cutaneous  irri- 
tation. It  is  usually  worn  a  week,  however,  and  re- 
applied. 

Treatment  of  Eclampsia. — P.  O.  Sundin,  in  the 
Southern  California  Practitioner  for  January,  1916, 
says  that  there  are  two  forces,  one  advising  active 
interference,  the  other  advising  the  following  out  of 
the  expectant  plan,  coupled  with  elimination  and 
medication.  Albuminuric  patients  seen  early  in 
pregnancy  give  little  trouble — hot  baths,  purgation, 
and  salt  free  diet  usually  suffice.  After  the  child  is 
viable  and  convulsions  have  set  in,  absolute  rest, 
lavage  of  the  stomach  and  rectum,  morphine  or 
chloral  is  given,  combined  with  starvation,  or 
strict  milk  diet.  If  there  is  no  improvement  by 
these  measures,  early  delivery  is  demanded  by  in- 
duced labor.  In  the  presence  of  convulsions,  imme- 
diate emptying  of  the  uterus  is  required.  The 
fatality  of  eclampsia  does  not  depend  upon  the  num- 
ber of  convulsions,  but  upon  the  toxicity  judged  by 
the  quantity  of  urine,  highly  bloody  urine,  absence 
of  lucid  intervals  between  convulsions,  and  a  high 
pulse  rate  (above  120).  Venesection  is  indicated 
when  the  blood  pressure  is  high.  With  symptoms 
of  uremia  and  severe  and  often  repeated  convulsions 
without  lucid  intervals,  the  coma  lasting  in  spite  of 
blood  letting,  etc.,  vaginal  Cesarean  section  is  in- 
dicated, if  before  the  seventh  month  and  the  cervix 
is  not  too  rigid.  If  later,  and  the  cervix  is  long  and 
rigid,  abdominal  Caesarean  section  is  done.  The 
writer  followed  out  the  expectant  treatment  in 
seventeen  cases,  in  only  one  of  which  accouchement 
force  was  employed.  This  death  was  the  only  one 
in  his  experience. 

Treatment  of  Diabetes  by  the  Allen  Method. 

—Alfred  Stengel,  Leon  Jonas,  and  J.  Harold 
Austin  put  the  patient  to  bed  and  oblige  him 
to  fast,  except  that  he  is  permitted  to  take  al- 
cohol, water,  and  sodium  bicarbonate.  Alcohol  is 
given  in  the  form  of  whiskey  in  hourly  doses,  from 
fifty  to  250  c.  c.  daily.  The  fast  is  continued  for 
from  twenty-four  to  forty-eight  hours  after  sugar 
has  disappeared  from  the  urine.  After  the  fast,  say 
the  authors  in  the  Pennsylvania  Medical  Journal  for 
January,  1916,  green  vegetables  should  be  allowed 
and  increased  until  sugar  again  appears  in  the  urine. 
Then  there  is  another  day  of  fasting.  Although  the 
patient  improves  and  his  tolerance  increases,  his 
weight  is  not  permitted  to  reach  the  normal ;  he  is 
kept  about  ten  pounds  below  his  former  weight.  It 
is  the  most  effective  treatment  for  cases  exhibiting 
high  ketonuria. 

The    Allen    Treatment    of    Diabetes. — J.  T. 

Halsey,  in  the  New  Orleans  Medical  and  Surgical 
Journal  for  February,  discusses  in  detail  the  Allen 
treatment  of  diabetes,  which  is  in  a  number  of  par- 
ticulars, as  our  readers  are  aware,  a  radical  depar- 
ture from  that  which  in  recent  years  has  been  gen- 
erally approved  and  accepted  as  the  best.  The 
chief  and  most  important  features  of  this  treatment 
are: 

1.  Inauguration  of  treatment  by  a  period  of 
absolute  fasting,  lasting  ordinarily  from  one  to  four 
or  five  days,  in  extreme  cases  for  ten  days. 


2.  Underfeeding,  i.  e.,  giving  much  less  than  is 
ordinarily  considered  an  adequate  ration,  for  a 
period  of  variable  length  following  that  of  abso- 
lute fasting. 

3.  Determination  of  individual  tolerance  for  car- 
bohydrates and  proteins,  as  well  as  for  fats  which 
in  general  have  been  regarded  as  harmless  or  even 
beneficial  in  diabetes,  whether  mild  or  severe.  The 
degree  of  tolerance  should  decide  the  quantity  of 
these  foodstuffs  to  be  permitted. 

4.  Careful  avoidance  of  an  increase  of  weight 
unless  the  patient  is  decidedly  underweight. 

The  advantages  alleged  or  demonstrated  are: 
More  rapid  and  certain  abolition  of  the  glycosuria 
and  of  its  cause,  the  glycemia.  More  rapid  and 
more  successful  building  up  of  the  carbohydrate 
tolerance,  in  other  words,  of  the  ability  to  oxidize 
carbohydrates.  Prompt  and  complete  relief  of  the 
acidosis  or  acidemia,  and  as  a  result  prevention  of, 
or,  if  present,  the  clearing  up  of  diabetic  coma. 

Treatment  of  Myocarditis. — James  M.  Anders, 
in  the  Pennsylvania  Medical  Journal  for  January, 
1916,  states  that  in  the  treatment  of  chronic  myo- 
carditis, prophylactic  measures  are  of  great  im- 
portance. During  the  stage  of  compensation  gentle 
exercise  is  allowed.  The  diet  should  be  regvilated, 
and  cases  which  are  clearly  dependent  on  lues  should 
have  mercury  and  salvarsan.  In  the  stage  of  insuffi- 
ciency, absolute  rest  is  essential.  Stimulants  may 
have  to  be  used.  In  these  cases  digitalis  is  of  little 
value.  Morphine  and  heroine,  in  combination  with 
salts,  are  advisable.  A  prescription  which  is  of  value 
is : 

5    Strychnine  ,  ,  gr.  1/40; 

Caffeine  citrate   gr.  ij  ; 

Sparteine  sulphate,   gr.  K- 

Venesection  may  have  to  be  performed  in  ex- 
cessive hypertension  with  the  danger  of  apoplexy. 

Chemotherapy  in  Syphilis. — In  the  course  of  an 
extensive  research  on  syphilis  in  its  various  aspects, 
J.  E.  R.  McDonagh  {Lancet,  January  29,  1916)  was 
led  to  investigate  the  chemotherapy  of  the  disease. 
It  was  found  that  the  action  of  arsenic  was  cata- 
lytic, accelerating  changes  which  normally  occur 
spontaneously.  The  intensity  of  this  catalytic  ac- 
tion was  proportionate  to  the  degree  of  the  colloid 
state  of  the  metal,  whether  it  be  arsenic,  mercury, 
or  other  agent.  The  reaction  occurring  between 
the  spirochetes,  the  lipoid-globuHn  molecules  of  the 
serum,  and  the  aminogroups  of  salvarsan  was  found 
to  be  one  of  absorption.  This  was  accelerated  by 
the  complement  which  permitted  the  arsenic  to  ful- 
fil its  role  of  increasing  the  amount  of  active  oxy- 
gen. The  drug,  salvarsan,  is  both  organotropic  and 
parasitotropic,  the  former  property  being  the  more 
important  according  to  the  new  conception  of  the 
reaction,  most  of  the  organisms  being  destroyed  in- 
directly. The  arsenic  probably  becomes  transformed 
into  a  peroxide  and  acts  as  a  peroxidase.  For  thera- 
peutic effects  a  reducing  process  is  as  essential  as 
an  oxidizing  one,  and  chemotherapeutic  studies  led 
the  author  to  the  discovery  of  a  new  compound — 
diorthoaminothiobenzene — which  he  named  "intra- 
mine"  for  convenience.  This  substances  was  found 
to  be  nontoxic  in  comparatively  large  doses  and 
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could  be  injected  intramuscularly  into  man  with  only 
slight  local  pain.  The  new  substance  was  found  to 
give  better  results  than  salvarsan  in  the  primary  and 
generalization  stages  of  syphilis,  while  in  the  later 
stages  the  opposite  was  the  case.  The  best  results 
were  secured  in  the  early  stages  when  the  injection 
of  intramine  was  preceded  by  a  few  doses  of  some 
metal  as  an  oxidizing  agent.  Salvarsan  was  used 
with  good  results  to  precede  the  administration  of 
intramine.  Metals  other  than  arsenic  were  used  in 
colloidal  combinations  and  with  quite  favorable  ef- 
fects, but  before  their  use  can  become  general  fur- 
ther study  must  be  made.  The  experiments  and 
clinical  observations  serve  to  prove  that  it  is  not 
the  arsenic  in  salvarsan  which  is  the  direct  steriliz- 
ing agent,  but  rather  the  colloidal  nature  of  the  com- 
pound. 

Treatment  of  Infected  Wounds. — In  the  course 
of  a  discussion  of  his  clinical  experiences  in  the 
treatment  of  infected  gunshot  wounds  {Brit.  Med. 
Jour.,  Jan.  i,  1916),  H.  M.  W.  Gray  advocates  the 
packing  of  the  wound  with  gauze  containing  tablets 
of  Wright's  salt  mixture.  The  gauze  will  usually 
adhere  rapidly  and  become  more  or  less  incorpor- 
ated in  the  granulations  and  should  not  be  disturbed 
for  several  days.  Only  the  external  layers  of  dress- 
ing should  be  changed  and  these,  together  with  the 
skin,  should  be  treated  with  some  antiseptic.  The 
use  and  retention  of  the  tablet  and  gauze  pack  for 
several  days  without  disturbance  usually  results  in 
a  rapid  decline  in  fever  and  a  marked  improvement 
in  the  patient's  general  condition.  Unless  there  is 
some  specific  indication  for  the  earlier  removal  of 
this  dressing  (continued  fever,  decHne  in  general 
condition,  ofifensiveness  of  discharge),  it  should  re- 
main for  six  to  eight  days.  At  such  intervals  it 
may  be  changed,  each  new  application  being  more 
lightly  applied  than  the  previous  one  and  the  change 
being  done  under  anesthesia  at  first.  It  is  neces- 
sary to  change  these  dressings  only  five  times  or 
less  in  a  month.  When  the  wound  becomes  healthy 
it  will  be  greatly  reduced  in  size  and  can  then  be 
closed  by  secondary  suture. 

Clinical  and  Therapeutic  Experiences  with 
Tetanus. — On  account  of  the  danger  of  pneu- 
monia in  tetanus  ether  should  never  be  used  to  con- 
trol convulsions,  according  to  Bruno  Oskar  Pribram 
(Berlin,  klin.  Wocli.,  Aug.  23,  1915),  chloroform 
being  alone  suitable.  Ether  is  unsuited  on  account 
of  its  power  of  increasing  the  bronchial  secretion, 
and  further  because  it  is  likely  to  precipitate  dan- 
gerous or  fatal  spasm  of  the  glottis  or  diaphragm. 
Since  the  perfection  of  means  for  prolonged  ar- 
tificial respiration  it  has  become  possible  to  employ 
morphine  for  the  control  of  tetanus  spasms  with 
gratifying  results.  The  danger  from  morphine  lies 
solely  in  its  power  to  kill  by  paralysis  of  the  respira- 
tory centre,  but  this  can  now  be  largely  disregarded 
if  means  for  artificial  respiration  are  always  at  hand. 
Morphine  should  be  given  in  repeated  doses  until 
the  spasms  are  wholly  removed  ;  as  high  as  0.3  gram 
(five  grains)  a  day  may  be  required  in  severe  cases. 
As  much  as  this  has  been  given  by  the  author  with- 
out inducing  respiratory  paralysis  in  tetanus  and 
without  the  need  for  artificial  respiration.    In  acute 


and  severe  cases  the  patient  should  be  anesthetized 
at  once  with  chloroform,  and  a  dose  of  morphine 
given  immediately.  Anesthesia  should  be  continued 
for  about  half  an  hour  to  give  time  for  the  effects 
of  the  morphine  to  become  manifest  and  then  the 
latter  drug  should  be  continued  according  to  indica- 
tions. Morphine  will  usually  have  to  be  continued 
for  a  week  to  ten  days  before  it  is  safe  to  assume 
that  the  tetanic  state  has  passed.  These  therapeutic 
measures  should  be  combined  with  the  usual  treat- 
ment, including  antitetanic  serum. 

Treatment  of  Pellagra. — H.  E.  Bond,  in  the 
Journal  of  Tropical  Medicine  and  Hygiene  for 
October  15,  1915,  maintains  that  there  exists  in 
pellagra  a  causative  bacterial  organism  in  the  in- 
testines which,  through  its  toxic  products,  affects 
primarily  the  sympathetic  nervous  system  and 
secondarily  the  central  nervous  system.  The  affec- 
tion is  akin  to  Addison's  disease.  The  actinic  rays 
of  the  sun,  in  addition,  so  act  as  irritants  to  the  ex- 
posed skin  surface  as  to  intensify  the  condition. 
The  gastrointestinal  tract  should,  as  far  as  possible, 
be  disinfected  in  the  treatment  of  the  disease, 
and  with  this  end  in  view  calomel  and  betanaphthol 
were  fotmd  serviceable.  The  ingestion  of  thyroid 
substance  also  proved  of  value.  Externally,  an 
ointment  consisting  of  betanaphthol,  balsam  of 
Peru,  and  zinc  ointment  is  recommended ;  to  be  fol- 
lowed, when  the  bullae  have  burst  and  a  raw  surface 
has  been  left,  by  tar,  salicylic  acid,  ammoniated 
mercury,  and  zinc  ointment.  In  the  diet  Bond  ad- 
vises the  daily  use  of  ripe  bananas.  Salted  fish 
should  be  avoided.  The  patient  should  keep  in  the 
shade  as  much  as  possible. 

Studies  in  Antiseptics. — As  the  direct  result  of 
work  with  the  hypochlorites,  H.  D.  Dakin,  J.  B. 
Cohen,  and  J.  Kenyon  {Brit.  Med.  Jour.,  January 
29,  1916)  have  prepared  an  antiseptic  compound 
which  they  have  called  "chloramine,"  its  chemical 
name  being  paratoluenesodiumsulphochloramide. 
The  substance  is  a  white,  crystalline  solid  which  is 
freely  soluble  in  water  to  the  extent  of  about  fif- 
teen per  cent,  at  room  temperature.  It  is  faintly 
alkaline,  has  a  bitter  taste,  and  is  stable  under  ordi- 
nary conditions.  It  is  not  corrosive,  even  in  concen- 
trated solution,  and  does  not  precipitate  proteins.  It 
is  practically  nontoxic  to  the  lower  animals  and  its 
germicidal  power  is  intense  against  the  common  or- 
ganisms which  infect  wounds,  being  about  as  active 
as  an  equal  weight  of  sodium  hypochlorite  ;  but  since 
its  molecular  weight  is  about  four  times  that  of  the 
latter,  it  is  actually  about  four  times  as  active.  Being 
less  irritating,  it  may,  however,  be  used  in  five  to 
ten  times  the  concentration.  It  has  already  been 
used  clinically  as  an  antiseptic  and  has  given  excel- 
lent results.  It  may  be  employed  in  a  variety  of 
ways :  as  a  wet  dressing,  to  irrigate,  and  to  impreg- 
nate gauze  or  cotton.  It  has  also  proved  of  value 
as  a  mouth  wash  in  one  or  two  per  cent,  solution, 
and  to  irrigate  the  bladder  and  urethra  in  half  per 
cent,  solution.  The  drug  probably  acts  by  directly 
attacking  the  bacterial  proteins  with  the  formation 
of  substances  in  which  the  chlorine  is  linked  to  the 
nitrogen  of  the  protein  molecule.  The  union  prob- 
ably occurs  through  the  aminogroup  of  the  protein 
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molecule.  Since  it  is  a  highly  reactive  substance, 
which  decomposes  hydrogen  peroxide  and  alcohol,  it 
should  not  be  combined  with  other  antiseptics. 

Prophylaxis    in     Epidemic     Poliomyelitis. — 

W.  A.  Sawyer,  in  the  American  Journal  of  Trop- 
ical Diseases  and  Preventive  Medicine  for  Septem- 
ber, 1915,  reports  a  practical  demonstration  of  the 
fact  that  the  active  virus  of  poliomyelitis  may  occur 
in  rectal  washings  obtained  from  a  patient  fourteen 
days  after  the  beginning  of  the  paralysis.  Since  the 
virus  may  leave  the  body  from  the  rectum,  as  well 
as  from  the  nose  and  mouth,  precautions  should  be 
taken  in  the  care  of  poliomyelitis  patients  to  pre- 
vent infection,  not  only  from  nasal  and  buccal  dis- 
charges, but  also  from  feces  and  soiled  bedding. 

Treatment  of  Pyelitis. — Harry  A.  Peyton 
{Jour.  Florida  Med.  Assn.,  January,  1916)  says  that 
the  prognosis  as  to  cure  depends  largely  on  whether 
or  not  there  is  inflammatory  dilatation  of  the  renal 
pelvis  with  deep  mural  infection.  The  keynote  of 
successful  treatment  of  the  chronic  cases  lies  in  the 
use  of  pelvic  lavage  through  the  ureteral  catheter 
passed  about  half  way  up  the  course  of  the  ureter. 
The  lavage  solution  mav  contain  argyrol,  protargol, 
formaldehyde,  aluminum  acetate,  or  silver  nitrate, 
of  which  the  last  named  seems  to  be  the  most  satis- 
factory. Lavage  should  be  started  with  very  dilute 
solutions,  the  strength  of  which  may  slowly  be 
raised  up  to  four  per  cent.  Not  more  than  five  c.  c. 
of  the  solution  should  be  introduced,  and  the  ca- 
theter should  be  left  in  place  until  the  solution  has 
drained  away.  The  treatment  may  be  repeated 
weekly. 

Relation  of  Morphine  to  Postoperative  Compli- 
cations and  Immunity. — From  an  analysis  of  an 
e.xtensive  series  of  unselected  cases,  Benjamin 
Franklin  Davis  {Journal  A.  M.  A.,  Jan.  22,  1916) 
concludes  that  the  preoperative  administration  of  an 
eighth  to  a  sixth  of  a  grain  of  morphine  and  1/150 
to  1/120  grain  of  atropine  is  of  little  value  in  the 
prevention  of  postoperative  shock.  Such  doses  also 
play  a  negligible  part  in  nausea  and  vomiting,  tym- 
panites, paralytic  ileus,  and  retention  of  urine  follow- 
ing operations.  They  have  no  effect  on  immunity. 
The  preoperative  use  of  morphine  should  be  aban- 
doned, since  it  does  not  add  to  the  efficiency  of  the 
anesthetic,  causes  postoperative  nausea  and  vomiting 
in  a  quarter  of  the  cases,  and  deprives  the  operator 
of  the  patient's  cooperation.  It  should  not  be  denied, 
however,  after  an  operation  to  patients  whose  suffer- 
ing cannot  otherwise  be  controlled. 

Intraspinal  Administration  of  Mercurialized 
Serum. — The  technic  worked  out  by  Edward 
Livingston  Hunt  {Journal  A.  M.  A.,  Feb.  8,  1916) 
is  to  withdraw  about  fifty  c.  c.  of  blood  from  an  arm 
vein,  collecting  it  in  a  sterile  cylinder,  four  hours 
after  an  intravenous  injection  of  salvarsan.  This 
blood  is  slanted,  the  clot  allowed  to  separate,  and 
the  serum  left  over  night  in  the  refrigerator.  The 
following  morning,  the  serum  is  centrifugated  and 
the  clear  serum  poured  into  a  sterile  cylindrical 
graduate  and  to  it  is  added  one  fiftieth  of  a  grain  of 
mercuric  chloride.  The  mercuric  chloride  is  added 
in  the  form  of  a  stock  solution,  of  which  one  and  a 
third  c.  c.  contains  approximately   the  requisite 


amount.  The  serum-mercury  mixture  is  then  made 
up  to  thirty  c.  c.  with  sterile  saline,  inactivated  at 
58°  C.  for  half  an  hour,  and  injected  within  an 
hour.  The  injection  is  made  with  a  large  syringe 
and  with  little  or  no  force.  The  foot  of  the  bed  is 
elevated  for  an  hour  and  phenacetin  is  used  freely 
for  the  control  of  pain.  In  a  few  cases  mercuric 
chloride  was  mixed  directly  with  twenty  c.  c.  of 
spinal  fluid  and  the  whole  reinjected,  but  this  seemed 
to  give  severe  reactions.  Several  patients  also  re- 
ceived serum  prepared  with  sublamine.  It  was 
found  that  the  reactions  following  the  use  of  mer- 
curic chloride  serum  did  not  differ  from  those  seen 
with  salvarsanized  serum.  Sublamine  seemed  to 
give  less  satisfactory  results  clinically  and  on  the 
cell  count.  The  injections  were  not  followed  by  ill 
effects,  and  patients  with  tabes  and  cerebrospinal 
syphilis  were  much  benefited. 

Salvarsan-Mercury-Iodide  Treatment  in  Syph- 
ilis.— M.  V.  Zeissl  {Berliner  klin.  Woch.,  Aug.  23, 
1915)  reports  a  striking  instance  of  the  complete 
cure  of  syphilis  by  a  single  intramuscular  injection 
of  salvarsan  (0.5  gram)  given  less  than  two  months 
after  infection.  Four  years  later,  a  permanent  cure 
was  proved  by  the  patient's  acquiring  a  fresh  infec- 
tion. In  general  the  treatment  of  syphilis  should  be 
undertaken  as  soon  as  possible  after  infection  to 
avoid  the  consequences  of  the  late  stages  and  the 
parasyphilitic  affections.  The  best  treatment  com- 
prises the  administration  of  repeated  doses  of  0.45 
gram  each  of  salvarsan,  combined  with  injections 
of  mercury  succinimide  or  application  of  gray  oint- 
ment and  increasing  doses  of  the  iodides,  such  as 
merjodin.  In  the  majority  of  cases  the  combination 
is  essential  for  the  cure  of  the  infection  and  con- 
fidence cannot  be  placed  entirely  on  any  one  of  the 
drugs. 

Intravenous  Injections  of  Sodium  Salicylate 
in  Acute  Rheumatism. — Pedro  V.  Cernadas,  in 
Semana  Medica  for  December  23,  1915,  recommends 
daily  injections  of  from  one  to  two  grams  of  sodium 
salicylate.   The  solution  is  made  as  follows: 

Sodium  salicylate  5  parts; 

Caffeine  citrate,   0.25  part; 

Distilled  water,   25  parts. 

of  which  from  six  to  ten  c.  c.  is  given  daily.  The 
salicylate  must  be  chemically  pure  and  the  solution 
kept  in  the  dark.  It  is  of  special  value  where  medi- 
cation by  mouth  is  not  well  borne. 

Weaning  from  Morphine. — Immediate  with- 
drawal, combined  with  rapid  elimination  of  the 
morphine  from  the  system,  is  the  plan  advocated  by 
H.  Mason  Smith  {Jour.  Florida  Med.  Ass.,  Janu- 
ary, 1916).  A  daily  morning  hot  pack,  lasting  for 
two  to  three  hours,  should  be  given  and  continued 
for  eight  to  ten  days.  The  diarrhea  which  follows 
the  withdrawal  of  the  morphine  should  not  be 
checked,  but  elimination  should  be  aided  by  the 
daily  administration  of  an  ounce  of  sodium  phos- 
phate, which  has  the  added  property  of  serving  in 
some  measure  to  correct  the  excessive  secretion  of 
acid  gastric  juice.  This  should  be  kept  up  until  the 
depletion  desired  has  been  secured,  and  then  purga- 
tion should  be  discontinued  after  one  dose  of  castor 
oil.    A  single  dose  of  morphine  early  in  the  course 
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of  the  treatment  may  be  required  if  the  patient 
shows  signs  of  collapse.  Drugs,  other  than  the  so- 
dium phosphate  and  some  mild  alkaline  water  for 
the  gastric  hyperacidity,  should  not  be  used.  The 
y  treatment  thus  outlined  never  has  to  be  continued 
for  more  than  ten  days.  There  is  usually  a  loss  of 
from  ten  to  twenty  pounds,  and  the  patient  should 
be  kept  under  care  until  this  has  been  regained  and 
about  an  equal  amount  of  weight  added.  This  may 
be  accomplished  readily  by  rest,  tonics,  and  liberal 
feeding. 

A  New  Phase  of  Organotherapy. — Robert  Bell, 
in  the  Canadian  Journal  of  Medicine  and  Surgery 
for  February,  1916,  has  adopted  a  method  of 
fortifying  the  defective  organs  by  supplying  in  in- 
creased abundance  their  natural  stimulus  which  is 
obtained  from  the  potent  principles  of  the  solar 
plexus  and  splanchnic  ganglia  of  healthy  animals. 
These  have  been  made  into  what  are  known  as 
"gangloid"  palatinoids,  each  of  which  contains  five 
grains  of  ganglion  extract,  the  dose  being;  one  pala- 
tinoid  forenoon  and  evening.  It  can  be  given  in 
combination  with  thyroid  extract. 

Vaccine  Therapy  in  Typhoid  in  the  Immunized. 

— Comparative  observations  made  in  a  single  out- 
break of  typhoid  fever  by  Karl  Mayer  {Medisin- 
ische-  Klinik,  January  2,  1916)  proved  that  anti- 
typhoid vaccine  materially  shortened  the  course  of 
the  disease  and  diminished  its  severity  and  mortal- 
ity among  patients  who  had  previously  received  pro- 
phylactic injections  of  vaccine.  The  vaccine  was 
given  subcutaneously  in  increasing  doses  at  intervals 
of  two  days.  Only  three  to  five  injections  were  re- 
quired to  reduce  the  temperature  to  normal.  The 
vaccine  was  a  sensitized  one,  containing  killed  or- 
ganisms and  standardized  in  terms  of  weight  of 
fresh  culture  per  c.  c.  of  finished  product. 

Mydriatic  Activity  of  Atropine  and  Scopola- 
mine.— Georg  Joachimogin  (Berliner  klin.  IVoch., 
August  30,  191 5)  determined  the  relative  activities 
of  these  allied  drugs  by  local  application  to  eyes  of 
cats  and  found  that  scopolamine  was  ten  times  as 
active  as  atropine.  He  also  found  that  the  cat's 
eye  was  as  sensitive  as  that  of  man.  The  dose  of 
atropine  required  to  produce  distinct  dilatation  of 
the  pupil  was  one  drop  of  a  one  to  150,000  solution, 
or  about  2/10,000  mg.  of  the  sulphate.  He  also 
found  that  solutions  of  atropine  sulphate  without 
preservative  retained  their  activity  unimpaired  for 
at  least  four  weeks. 

Aborting  Middle  Ear  Inflammation  and  Infec- 
tion Leading  to  Mastoid  Abscesses. — Frank  E. 
Miller,  in  the  Canadian  Journal  of  Medicine  and 
Surgery  for  February,  1916,  advises  that  the  exter- 
nal ear  be  cleaned  as  thoroughly  as  possible  and  a 
sterilized  Eustachian  catheter  covered  with  mor- 
phine, grain  one  quarter,  and  atropine  sulphate, 
grain  1/150,  inserted  into  the  ear,  and  pus  or  other 
infectious  material  drawn  off  by  aspiration.  The 
patient's  head  is  now  inclined  so  that  the  external 
auditory  meatus  presents  like  the  flaring  part  of  a 
funnel  formed  by  the  auditory  canal.  A  four  per 
cent,  solution  of  cocaine  is  placed  into  the  canal  so 
that  a  small  puddle  is  formed,  into  which  are 


dropped  from  two  to  four  hypodermic  tablets  of 
morphine,  grain  one  quarter,  and  atropine,  grain 
1/150.  A  piece  of  sterile  absorbent  cotton  is  cov- 
ered with  antiphlogistine  previously  heated  and 
loosely  wound  around  a  wooden  tooth  pick  and 
placed  into  the  ear.  A  clean' piece  of  cotton  pro- 
tects the  ear  cavity  from  without.  The  application 
is  removed  at  the  end  of  forty-eight  hours,  when 
the  ear  is  washed  out.  At  this  time  the  otitis  and 
mastoiditis  have  usually  disappeared.  If  the  tym- 
panum is  bulging,  it  can  be  punctured  without  pain 
under  this  local  anesthesia. 

Emetine  in  Dermatitis  herpetiformis. — On  the 

behef  that  this  condition  is  usually  of  an  infectious 
toxic  nature  and  since  it  is  often  associated  with 
pyorrhoea  alveolaris,  M.  F.  Engman  and  Robert 
Davis  {journal  A.  M.  A.,  B'eb.  12,  1916)  tried  the 
effects  of  the  administration  of  emetine.  Four  cases 
are  reported  in  which  the  condition  was  very  greatly 
improved.  .  It  is  not  suggested  that  the  drug  had  any 
specific  action  on  the  dermatitis,  or  that  it  is  suitable 
for  the  treatment  of  the  condition  in  general.  It  is 
merely  suggested  that  it  may  be  of  assistance  in 
those  cases  in  which  pyorrhea  is  the  probable 
source  of  the  toxic  substances. 

Effect  of  Salvarsan  and  Neosalvarsan  on  the 
Bactericidal    Power    of    the    Serum. — On  the 

strength  of  the  observation  that  the  administration 
of  salvarsan  in  syphilis  exerted  a  beneficial  action 
on  secondary  infections,  S.  R.  Douglas  and  L.  Cole- 
brook  {Lancet,  Jan.  22,  1916)  undertook  a  series  of 
experiments  to  determine  the  eifect  of  salvarsan  and 
neosalvarsan  on  the  bactericidal  power  of  human 
serum.  Experiments  in  zitro  showed  that  both 
drugs  exerted  a  marked  action  in  increasing  the  bac- 
tericidal action  of  both  blood  and  serum.  When 
salvarsan  was  administered  to  man  and  the  blood 
tested  for  increase  in  bactericidal  power,  this  was 
found  wanting.  Neosalvarsan,  on  the  other  hand, 
materially  increased  the  bactericidal  power  of  the 
blood  after  systemic  administration.  This  effect, 
however,  appeared  promptly  after  the  administra- 
tion of  the  drug,  reached  its  maximum  in  about  one 
hour,  and  fell  rapidly  in  the  third  or  fourth  hour. 
The  bactericidal  power  was  determined  to  be  proba- 
bly due  to  the  presence  in  the  blood  of  some  arsenic 
compound,  since  heating  to  60°  C.  failed  to  influence 
it,  thus  excluding  the  action  of  immune  bodies. 
The  authors  suggest  its  possible  value  in  the  treat- 
ment of  various  septicemias,  or  of  deep  suppurating 
wounds. 

Therapeutic  Use  of  Saline  Solution. — M.  Eng- 
laender  {Med.  Klin.,  January  2,  1916)  reports  fa- 
vorable results  from  the  intravenous  injection  of 
doses  of  100  c.  c.  of  a  two  per  cent,  solution  of 
sodium  chloride  in  a  variety  of  conditions.  Benefit 
was  secured  in  typhoid  fever,  in  a  case  of  rheuma- 
tism and  serositis,  influenzal  infections,  muscular 
rheumatism,  and  pneumonia.  The  mechanism  of 
the  beneficial  action  is  not  known  and  the  author 
offers  no  theories.  The  immediate  result  was  often 
a  chill,  a  rise  of  temperature,  and  even  nausea,  vom- 
iting, and  collapse.  These  effects  were  only  transi- 
tory and  were  followed  by  a  fall  in  the  temperature 
to  normal  and  an  improvement  in  the  patient's  con- 
dition. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 

August  2,^, 

The  Herman-Perutz  Reaction  in  Syphilis,  by 

J.  Zadek. — A  modification  of  this  reaction,  involv- 
ing a  better  adjustment  of  the  proportions  of  the 
several  components,  led  to  marked  improvement  in 
the  sensitiveness  of  the  test.  The  reaction,  as  mod- 
ified, was  compared  with  the  Wassermann  reaction 
in  a  larger  series  of  unselected  cases.  In  syphilis  in 
all  stages  the  reaction  gave  nearly  seventy-three  per 
cent,  of  positives  compared  with  fifty-two  per  cent, 
for  the  Wassermann.  The  greater  number  of  posi- 
tives with  the  former  reaction  was  largely  due  to 
the  facts  that  it  was  more  often  present  in  the  early 
stages  of  primary  syphilis,  and  that  it  was  less  read- 
ily influenced  by  treatment  than  was  the  Wasser- 
mann test.  On  the  other  hand,  the  Herman-Perutz 
reaction  gave  a  slightly  larger  proportion  of  mis- 
taken positives  in  nonsyphilitic  cases  than  the  Was- 
sermann. The  nonspecific  reactions  were  found  to 
occur  most  commonly  in  advanced  pulmonary  tuber- 
culosis, carcinoma,  typhoid  fever,  and  sepsis ;  con- 
ditions in  which  a  diti'erential  diagnosis  from  syph- 
ilis is  seldom  doubtful.  In  the  proper  sense  of  the 
word  neither  reaction  is  specific,  each  being  merely 
a  colloidal  precipitation  which  is  more  or  less  char- 
acteristically found  in  syphilis. 

August  30,  igis. 

The  Toxin-Poor  Type  of  Dysentery  Bacilli,  by 

G.  Arnheim. — From  studies  conducted  in  a  wide- 
spread epidemic  of  bacillary  dysentery  due  to  the 
strains  Flexner  and  Y  the  author  concludes :  The 
diagnostic  value  of  the  dysentery  Widal  test  is 
slight  at  present.  The  cultivation  of  these  types  of 
dysentery  bacilli  requires  much  improvement,  since 
at  present  positive  cultures  are  to  be  obtained  in 
only  a  small  percentage  of  the  cases.  The  carrier 
problem  in  bacillary  dysentery  plays  an  unimportant 
role,  since  the  organisms  rapidly  die  out  in  the  in- 
testinal canal.  Cultural  and  agglutination  studies 
lead  to  the  belief  that  the  Flexner  and  Y  types  are 
identical.  In  exceptional  cases  the  organisms  have 
been  found  m  the  urine.  Examination  of  foods  for 
contamination  with  dysentery  bacilli  gave  negative 
results. 

MEDIZINISCHE  KLINIK. 

January  2,  1916. 

Experiences  with  Renal  Functional  Tests,  by 
Carl  von  Noorden. — Virtually  all  the  tests  which 
have  been  suggested  are  discussed.  The  methylene 
blue  test  is  regarded  as  practically  worthless ;  the 
phenolsulphonephthalein  test  and  the  sodium  fluores- 
cein test  add  little  to  what  can  readily  be  deter- 
mined clinically  and  give  no  indications  as  to  the 
portions  of  the  kidneys  which  are  afifected  by  dis- 
ease. Ambard's  urea  coefficient  is  too  difficult  for 
general  application  and  is  subject  to  too  many  dis- 
turbing factors,  beside  the  necessity  for  rigid  diet 
to  make  it  of  general  utiHty.  Schlayer's  lactose  test 
presents  too  frequent  variations  and  is  too  disturb- 
ing to  the  patient.  The  potassium  iodide  test,  when 
combined  with  the  determination  of  the  iodine  ex- 


cretion into  tlie  saliva,  gives  the  most  accurate  and 
most  serviceable  results.  The  technic  is  set  forth 
and  the  indications  derived  from  it  may  be  sum- 
marized thus:  If  there  is  a  difference  of  as  much 
as  twenty  minutes  between  the  appearance  of  the 
iodide  in  the  saliva  and  urine,  there  is  a  slight  dis- 
turbance of  the  excretory  power  of  the  kidneys;  if 
the  difference  ranges  up  to  thirty-five  minutes,  the 
disturbance  is  moderate  and  if  the  difference  reaches 
up  to  sixty  minutes,  the  disturbance  is  severe.  Nor- 
mally all  of  the  0.2  gram  of  iodide  should  have 
been  excreted  in  twenty-four  to  thirty  hours.  Ex- 
cretory delay  is  slight  if  prolonged  to  forty  hours, 
moderate  from  forty  to  sixty,  and  severe  from 
sixty  to  eighty  hours  or  over.  In  severe  cases  there 
is  usually  both  a  prolonged  interval  between  the 
appearance  of  the  drug  in  the  saliva  and  in  the  urine 
and  a  marked  delay  of  total  excretion.  The  potas- 
sium iodide  test  is  easily  carried  out,  may  be  re- 
peated as  often  as  required,  is  not  materially  in- 
fluenced by  diet,  and  gives  information  of  value  in 
prognosis  in  doubtful  cases.  The  combination  of 
the  potassium  iodide  test,  the  water,  sodium 
chloride,  and  urea  retentions,  and  the  determination 
of  rest-nitrogen  in  the  blood  constitutes  a  full  in- 
vestigation of  the  renal  function,  so  far  as  the  more 
important  tests  are  concerned. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

November  23,  1915. 

Observations  on  39,215  Antityphoid  Injections, 

by  G.  Maurange. — -The  report  covers  one  year's  anti- 
typhoid vaccination  in  the  sixth  district  of  the  city 
of  Paris.  The  series  includes  seventy-one  injections 
against  the  B  paratyphoid  organism.  The  number 
of  subjects  immunized  was  11,316;  162  additional 
applicants — about  1.4  per  cent. — were  refused  im- 
munization, forty-seven  because  of  albuminuria, 
thirty-seven  because  of  tuberculosis,  and  three  be- 
cause of  heart  disease.  In  nearly  all  subjects  either 
three  or  four  injections  of  the  H.  Vincent  vaccine 
were  administered.  Where  the  examiners  were  in 
doubt  as  to  the  advisability  of  admitting  certain 
subjects  to  the  course  of  preventive  inoculations,  a 
trial  injection  of  0.25  c.  c.  of  the  vaccine  was  first 
given ;  in  the  absence  of  a  reaction,  the  regular  in- 
jections of  0.5,  one,  1.5,  and  two  c.  c.  were  subse- 
quently administered,  these  subjects  being  kept 
under  especial  watch.  No  less  than  268  doubtful 
cases  were  thus  procured  the  benefit  of  the  injec- 
tions, which  would  otherwise  have  been  excluded, 
comprising  ninety-seven  cases  of  developed  but 
doubtful  typhoid  fever,  127  cases  of  tuberculosis, 
thirteen  of  cardiac  disorder,  and  five  of  orthostatic 
albuminuria.  No  local  redness,  edema,  or  infection 
of  any  sore  was  observed  in  any  instance.  General 
reaction  was  absent  after  92.23  per  cent,  of  the  in- 
jections; mild,  after  6.18  per  cent.;  moderate,  after 
1.40  per  cent.,  and  severe,  after  0.19  per  cent.  The 
moderate  and  severe  reactions  were  generally  char- 
acterized by  headache  and  fever,  with  or  without 
nausea,  and  occurred,  as  a  rule,  in  subjects  predis- 
posed by  alcoholism  or  overwork.  Vaccination  was 
well  borne  in  tuberculosis  of  bones  and  joints.  Pro- 
longed fever,  hemoptysis,  and  congestion  of  the 
apices  were  observed  in  a  few  cases  of  unsuspected 
tuberculosis  in  which  small  trial  injections  had  not 


424 


PITH  OF  CURRENT  LITERATURE. 


[New  York 
Medical  Journal. 


been  given.  Uranalysis  is  considered  necessary  in 
all  subjects  with  a  history  of  scarlet  fever,  diph- 
theria, or  rheumatism,  or  not  in  good  health  at  the 
time. 

Late  Tetanus  at  First  Simulating  Intestinal 
Obstruction,  by  Brochet. — A  soldier,  sustaining 
three  wounds  by  shell  fragments,  was  given  a  pro- 
phylactic dose  of  antitetanic  serum  within  two  hours. 
About  three  months  later,  bowel  movements  sud- 
denly ceased.  On  the  third  day,  abdominal  pain  ap- 
peared, and  soon  after  bilious  vomiting.  The  breath 
became  fecaloid,  and  tympanites,  together  with  ten- 
derness and  rigidity  of  the  abdominal  wall,  was 
noted.  On  the  fourth  day,  slight  trismus  and  con- 
tractures of  the  lower  extremities  appeared,  fol- 
lowed, in  succeeding  days,  by  more  pronounced 
manifestations  of  the  same  type.  The  bowels  were 
opened  with  castor  oil,  and  a  large  amount  of  serum, 
together  with  the  Baccelli  phenol  treatment,  resorted 
to.  The  patient  gradually  recovered.  No  late  surgi- 
cal procedure  or  faulty  dressing  can  have  been  re- 
sponsible for  the  development  of  tetanus  in  this  case. 
Tetanus  spores  had  probably  remained  latent  in  some 
part  of  the  patient's  organism  and  later  become 
active,  possibly  owing  to  the  spell  of  cold  weather 
prevailing  at  the  time. 

November  50,  /915. 

Atypical  Localized  Tetanus,  by  A.  Routier. — 
Six  cases  of  localized  tetanus,  all  in  wounded  sub- 
jects who  had  received  preventive  injections  of  anti- 
tetanic  serum,  are  reported.  The  mode  of  onset 
was  the  same  in  all  instances,  pain  suddenly  appear- 
ing in  one  limb  or  in  the  neck  without  evident 
reason,  in  the  absence  of  any  foreign  body,  and  not 
always  in  the  vicinity  of  the  wound.  Such  a  sudden 
apparently  causeless  pain  in  the  limb  of  a  wounded 
man  is  held  always  to  suggest  tetanus.  Total  or 
partial  contracture  of  the  painful  Hmb  soon  follows. 
A  rise  in  temperature  may  occur  either  at  the  outset 
or  only  after  two  or  three  days.  After  two  or  three 
days  of  contracture,  similar  pain  and  contracture  of 
the  neck,  sometimes  accompanied  by  trismus,  occur. 
Exaggerated  reflexes  and  epileptoid  trepidation  in 
the  affected  limb,  together  with  the  photophobia, 
fear  of  noise  and  commotion,  and  the  anxious  facies 
of  typical  tetanus  are  also  noted.  Three  of  the  au- 
thor's six  cases  succumbed  to  asphyxia,  though  ex- 
tension of  the  rigidity  to  the  entire  body  had  not 
taken  place.  Complete  isolation  of  the  patients, 
morphine,  and  large  doses  of  chloral  hydrate  proved 
insufficient  as  remedial  measures.  Pain  and  con- 
tracture were  apparently  overcome,  however,  by  sub- 
cutaneous injections  of  a  mixture  of  salts  recom- 
mended by  Bottu,  consisting  of  very  pure  (not 
commercial)  sodium  persulphate  and  of  calcium 
phosphate,  the  latter  embodying  sufficient  free  phos- 
phoric acid  to  render  the  saline  mixture  soluble  in 
ten  parts  of  water.  Injections  of  0.5  gram  of  the 
mixture,  dissolved  just  before  use  in  six  c.  c.  of  dis- 
tilled water,  were  given  three  times  a  day.  At  each 
injection  the  remaining  empty  third  of  the  ten  c.  c. 
syringe  was  filled  with  a  one  per  cent,  solution  of 
morphine,  to  minimize  pain.  The  efficacy  of  this 
measure  was  shown  by  the  reappearance  of  pain 
and  contracture,  when  it  was  temporarily  discon- 
tinued. 


December  n,  J915. 

Prognosis  of  Deafness  in  Military  Practice,  by 

Lannois  and  Chavanne. — Observation  of  1,000 
cases  led  to  the  conclusion  that  the  prognosis  of 
deafness  arising  in  active  warfare  through  the 
burstmg  of  shells  or  direct  traumatism  of  the  skull 
depends  to  a  marked  extent  on  the  previous  condi- 
tion of  the  ears.  Patients  with,  chronic  otitis  media 
or  already  pronounced  sclerosis  show  a  much  larger 
proportion  of  cases  of  permanent  deafness  or  audi- 
tory impairment  as  a  result  of  commotion  of  the 
labyrinth  through  the  bursting  of  shells  than  pre- 
viously normal  subjects.  The  prognosis  also  de- 
pends on  whether  direct  injury  to  the  skull  has  been 
sustained,  deafness  being  the  rule  in  traumatic 
mastoiditis,  frequent  in  injuries  of  the  face  in  the 
vicinity  of  the  ear,  and  rare  in  fractures  of  the 
cranial  vault.  In  these  cases  deafness  is  generally 
unilateral.  In  the  absence  of  direct  traumatism, 
concussion  of  the  labyrinth  rarely  entails  deafness ; 
among  615  such  cases,  with  or  without  tympanic 
rupture,  only  two  per  cent,  acquired  permanent 
bilateral  deafness.  Where  deafness  shows  a  ten- 
dency to  persist,  it  is  serious,  acoustic  exercises  hav- 
ing no  effect. 

December  28,  1915. 

Motor  Localization  in  the  Peripheral  Nerves, 

by  Pierre  Marie,  Henry  Meige,  and  A.  Gosset.— 
Faradic  stimulation  of  nerve  trunks  in  numerous 
cases  of  wounds  afforded  proof  that  the  fibres  in  a 
motor  nerve  are  distributed  peripherally  according 
to  a  definite  topographical  plan.  Thus,  in  the 
median  nerve,  examined  in  the  arm,  a  group  of 
fibres  specifically  innervating  the  pronator  muscles 
exists  in  the  anteroexternal  portion  of  the  nerve 
trunk.  Fibres  to  the  thenar  muscles  are  located 
posteriorly  in  the  nerve  trunk.  Definite  groups  of 
fibres  to  the  flexor  muscles  of  the  carpus  and  to 
those  of  the  fingers  also  exist  in  this  nerve.  Analo- 
gous fibre  localizations  were  in  many  instances  dis- 
covered in  the  ulnar,  radial,  sciatic,  and  internal  and 
external  popliteal  nerves.  Such  localizations  hav- 
ing been  established,  it  is  recommended  that  they 
be  taken  into  account  in  operative  nerve  suture. 
The  surgeon  should  see  to  it  that,  in  bringing  the 
central  and  peripheral  ends  of  a  nerve  together,  the 
individual  groups  of  fibres  in  the  two 'stumps  cor- 
respond. 

PARIS  MEDICAL. 

December  25,  1915. 

Meningeal  Form  of  Paratyphoid  Fever,  by 

Laroche  and  Lecaplan. — A  small  epidemic  of  the  B 
form  of  paratyphoid  fever  in  which  the  majority 
of  cases  presented  the  clinical  picture  of  an  evanes- 
cent acute  meningitis  was  witnessed  in  a  village  in 
which  about  i,ooo  soldiers  were  quartered.  Three 
cases  were  of  a  purely  meningeal  type;  in  three 
others  a  more  or  less  marked  meningeal  reaction 
was  combined  with  typhoid  symptoms,  and  in  only 
one  were  gastrointestinal  symptoms  predominant. 
The  disease  began  with  relative  suddenness,  the 
prodromal  period  being  only  from  one  to  four  days 
in  duration.  In  three  cases  the  typical  violent 
headache,  backache,  vomiting,  Kernig  sign,  photo- 
phobia, etc.,  of  cerebrospinal  meningitis  were  noted. 
Herpes  iabialis,  pharyngitis,  and  coryza,  also  pres- 
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ent  in  several  instances,  were  additional  sources  of 
confusion  with  meningococcic  disease.  The  spleen, 
however,  was  tender,  painful,  and  slightly  enlarged 
in  three  cases.  Rose  spots  appeared  in  four  cases. 
Recovery  took  place  rapidly,  except  in  one  case  in 
which,  after  the  usual  symptoms  had  subsided,  de- 
lirium, hemiplegia,  Jacksonian  epilepsy,  coma,  and 
death  took  place.  Stress  is  laid  upon  the  fre- 
quency of  meningeal  symptoms  in  paratyphoid 
fever  compared  to  their  infrequency  in  typhoid,  as 
well  as  upon  the  absolute  necessity  of  examining 
the  cerebrospinal  fluid  and  making  a  blood  culture, 
to  distinguish  the  cases  reported  from  cerebro- 
.spinal  meningitis  and  institute  proper  treatment. 

HYGIEA. 

November  I,  191S. 

Study  of  Congenital  Pyloric  Stenosis  in  Infants, 

by  P.  Hertz. — The  material  consisted  of  sixty-one 
infants,  forty-five  boys  and  sixteen  girls,  in  the 
Rigshospital  and  the  Dronning  Louisa  Hospital  in 
Copenhagen.    The  symptoms  appeared  at  different 
periods  from  birth  up  to  five  weeks,  oftenest  in  the 
second  and  third  week.    The  retention  occurred  in 
the  breast  fed  as  well  as  in  those  artificially  fed. 
The  acidity  varied  from  day  to  day  and  free  hydro- 
chloric acid  could  be  demonstrated  at  times  in  all 
the  cases.    Treatment  consisted  in  careful  breast 
feeding  (eight  to  ten  meals  of  fifty  to  loo  gm.  per 
I    diem)  and  lavage.   Rectal  injection  of  mother's  milk 
I    was  tried  in  one  case  with  a  resulting  enteritis.  The 
I    mortality  was  14.8  per  cent.,  excluding  two  cases 
j    that  were  moribund  on  entering  the  hospital  and  one 
I    with  hemorrhagic  diathesis.    One  case  deserved 
I    mention  from  the  sudden  onset  of  explosive  vomit- 
i    ing  on  the  second  day  after  birth  with  visible  peri- 
stalsis and  a  palpable  tumor  in  the  pyloric  region,  the 
I    stools  being  watery.    After  twelve  days  the  vomit- 
ing ceased  and  the  pyloric  swelhng  disappeared,  the 
peristalsis  continuing  for  two  months.   The  findings 
in  these  cases  would  point  to  a  true  hypertrophy, 
both  in  the  stenosed  region  and  in  the  stomach,  the 
author  considering  the  difficulty  to  be  of  the  nature 
of  a  pylorospasm,  while  he  inclines  to  the  belief  that 
the  hypertrophy  is  a  primary  one. 

BRITISH  MEDICAL  JOURNAL. 

I January  2<),  igi6. 
Epidemic  Cerebrospinal  Fever,  by  Edward  C. 
Hort. — Continuing  his  studies  on  the  etiological 
organism  of  this  disease,  the  author  reaches  the 
conclusions :  There  is  no  adequate  evidence  that 
the  meningococcus  of  Weichselbaum  is  itself  the 
causative  organism ;  on  the  contrary,  the  evidence 
is  strong  against  such  a  belief.  The  fresh  filtrate 
of  spinal  fluid  passed  through  a  bacteria-proof 
Chamberland  candle  is  infective  to  monkeys,  while 
incubation  of  such  a  fluid  destroys  its  infectivity 
and  reveals  in  the  filtrate  several  different  types 
of  organisms,  including  one  physically  like  the 
meningococcus.  It  is  beheved  that  the  infecting 
agent  is  pleomorphous  and  is  infective  in  only  one 
of  its  forms — that  which  passes  the  filter.  The  in- 
timate relation,  however,  between  the  occurrence 
of  the  disease  and  the  presence  in  the  nasopharynx 
and  spinal  fluid  of  the  meningococcus  is  service- 
al)le  in  diagnosis  and  in  the  isolation  of  carriers  of 


the  disease.  The  failure  of  the  meningococcus  to 
infect  animals  sheds  light  on  the  frequent  failure 
of  antimeningococcic  serums  to  prove  of  thera- 
peutic value.  Work  along  the  lines  of  the  prepara- 
tion of  an  antiserum  should  be  pursued  with  the 
filtered  fresh  spinal  fluid. 

LANCET. 

January  igi6. 

Influence  of  Febrile  Conditions  on  Inoculation 
Agglutinins,  by  H.  L.  Tidy. — Observations  on 
the  agglutinin  content  of  the  blood  of  inoculated 
persons  suffering  from  a  variety  of  febrile  condi- 
tions showed  that  in  a  large  proportion  of  cases 
the  agglutinins  almost  or  quite  disappeared  from 
the  blood  during  high  fever.  The  duration  of  this 
loss  varied  from  only  a  few  days  to  an  indefinite 
period.  In  inoculated  persons,  ill  with  typhoid 
fever  or  paratyphoid,  agglutinins  also  disappeared 
from  the  blood  during  the  height  of  the  fever,  but 
returned  in  increased  amount  after  the  fever  be- 
gan to  decline.  From  this  latter  observation  the 
author  concludes  that  the  occurrence  of  marked 
agglutination  by  the  blood  of  a  suspected  case  of 
typhoid  fever  in  a  previously  inoculated  person 
after  the  fifth  day  of  marked  fever  is  trustworthy 
evidence  of  typhoid  infection.  Group  reactions 
will  also  appear  about  this  time  in  patients  ill  with 
paratyphoid  fever  after  the  antityphoid  inoculation. 
Since  the  agglutinins  have  been  proved  to  run  more 
or  less  parallel  with  the  degree  of  immunity,  it 
seems  probable  that  during  the  height  of  fever  the 
immunity  in  some  measure  may  be  lost. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

February  1916. 

Clinical  Determination  of  Renal  Function  by 
an  Index  of  Urea  Excretion,  by  Franklin  C.  Mc- 
Lean.— An  improved  and  much  more  accurate 
method  of  measuring  certain  phases  of  the  renal 
functions  is  described  in  detail.  It  consists,  in  brief, 
of  an  application  of  Ambard's  laws  of  urea  excre- 
tion. By  means  of  the  urease  method  of  determin- 
ing the  urea  content  of  blood  and  urine,  the  figures 
for  both  fluids  are  measured  accurately  for  a  given 
period  of  time,  the  blood  being  taken  at  the  middle 
of  the  period  of  urinary  excretion.  From  these  two 
factors,  plus  the  rate  of  water  excretion  and  the 
weight  of  the  patient  in  kilograms,  an  index  was 
calculated  for  the  normal  urea  excretion.  The  en- 
tire examination,  including  all  the  laboratory  tests, 
requires  only  about  two  hours  and  the  calculation 
can  be  made  readily  by  means  of  a  specially  con- 
structed slide  rule.  The  advantages  of  this  new 
method,  other  than  ready  applicability,  are  that  the 
data  secured  are  direct  quantitative  measurements 
of  one  of  the  most  important  renal  functions ;  that 
the  method  is  broadly  applicable ;  that  it  may  be  re- 
peated indefinitely  on  the  same  patient;  that  the 
findings  are  independent  of  the  nitrogen  or  fluid  in- 
take, of  the  presence  of  vomiting,  of  refusal  of 
food,  or  of  the  presence  of  diarrhea,  delirium,  or 
coma.  The  index  has  been  studied  parallel  with 
the  phenolsulphonephthalein  test  and  has  been  found 
to  accord  with  it  closely  in  most  instances.  It  is  in- 
terfered with  by  few  factors  and  is  much  more  del- 
icate in  the  detection  of  small  but  significant  changes 
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in  diseased  conditions  than  is  the  phthalein  test.  Its 
full  clinical  significance  has  not  yet  been  entirely 
worked  out,  but  its  practical  value  is  great  from  a 
clinical  point  of  view. 

February  12,  igi6. 

Needless  Surgical  Operations  in  Tabes,  by 

John  \\  .  Nuzuni. — Eight  and  seven  tenths  per 
cent,  of  a  group  of  t,ooo  tabetics  observed  by  the 
author  had  been  submitted  to  laparotomy  one  or 
more  times  under  mistaken  diagnosis.  Sixty-five 
per  cent,  of  the  tabetics  operated  upon  suffered 
from  visceral  crises,  showing  the  influence  of  this 
symptom  on  the  surgeon.  In  seventeen  per  cent, 
the  crises  were  the  initial  symptoms  of  the  disease. 
Failure  to  examine  the  nervous  system  was  the 
chief  cause  for  the  mistaken  diagnoses,  which  were 
most  commonly  of  gastric  ulcer,  gallbladder  dis- 
ease, and  appendicitis.  An  efifort  should  be  made 
to  exclude  tabes  in  cases  presenting  histories  of 
paroxysmal  vomiting,  rheumatism,  paresthesias, 
disturbances  of  the  bladder,  or  fractures  without 
violence.  Spinal  fluid  cytology  and  Wassermann 
examinations  prove  of  the  greatest  value  in  doubt- 
ful cases. 

Routine  Wassermann  Examinations,  by  I.  C. 

Walker  and  D.  A.  Holler. — In  the  routine  applica- 
tion of  the  Wassermann  test  to  4,000  general  hos- 
pital cases,  600  were  found  to  give  complete  fixa- 
tion, showing  that  syphilis  is  even  more  prevalent 
than  usually  supposed.  Forty-eight  of  the  patients 
were  in  the  early  stages  of  the  disease,  306  in  the 
later  stages,  and  120  showed  involvement  of  the 
central  nervous  system.  The  cases  of  unsuspected 
syphilis  greatly  outnumbered  those  of  frank  syph- 
ilis. The  importance  of  syphilis  in  epilepsy  was 
shown  by  the  occurrence  of  a  frankly  positive  Was- 
sermann reaction  in  fourteen  per  cent,  of  the  cases 
of  this  disease,  excluding  those  with  fractures  of 
the  skull.  Contrary  to  common  belief,  there  was  no 
evidence  favoring  a  close  relationship  of  syphilis  to 
to  chronic  nephritis,  with  or  without  hypertension. 
On  the  other  hand,  there  was  some  suggestive  rela- 
tion between  the  frequency  of  the  Wassermann 
reaction  in  diabetics  and  the  cause  of  the  dis- 
ease. The  affinity  of  the  spirochete  for  the  vas- 
cular system  was  marked  in  the  series  of  cases 
studied.  Opposed  to  common  belief,  acute  infec- 
tious processes  such  as  typhoid,  pneumonia,  scarlet 
fever,  and  active  tuberculosis  were  found  not  to 
influence  the  occurrence  of  falsely  positive  reac- 
tions. 

Significance  of  Certain  X  Ray  Findings  in  the 
Alimentary  Tract,  by  C.  L.  Palmer. — -It  was 
found  that  the  stomach  was  capable  of  changing  its 
position  without  change  in  bodily  posture,  and  that 
when  this  mobility  was  absent  it  was  due  either  to 
mechanical  restraint  or  to  lack  of  power,  the  former 
being  the  common  cause.  Persistent  supraposed 
stomach  was  found  to  be  due  to  restraint  common- 
ly from  adhesions.  Persistent  infraposed  stomach 
was  usually  due  to  loss  of  power  to  move.  Long 
gastric  retention  was  usually  due  to  gastric  cancer, 
less  often  to  chronic  cholecystitis.  Shorter  reten- 
tion was  usually  due  to  cicatricial  contracture  of 
the  pylorus.  Diagnosis  of  gastric  or  associated 
conditions  made  from  rontgenograms  and  clinical 


evidence  was  correct  in  nearly  every  case  as  demon- 
strated by  operation  or  necropsy. 

Genitourinary  Symptoms  from  Anal,  Rectal, 
and  Colonic  Diseases,  by  Alfred  J.  Zobel. — Many 
different  symptoms  referable  directly  to  the  genito- 
urinary organs,  but  due  to  diseases  of  the  anus, 
rectum,  or  colon,  or  vice  versa  are  discussed.  In 
many  cases  the  symptoms  due  to  disease  in  one 
region  were  confined  entirely  to  the  other,  so  that 
without  careful  examination  of  both  regions  no 
correct  diagnosis  could  be  made.  For  the  most  part 
the  reference  of  symptoms  to  either  region  from 
disease  in  the  other  was  due  to  pressure  or  to  nerv- 
ous reflexes. 

MEDICAL  RECORD. 

February  12,  igi6. 

Rocky  Mountain  Spotted  (Tick)  Fever,  by 

Henry  C.  Alichie  and  Plouston  H.  Parsons. — The 
results  are  given  of  an  investigation  in  the  Bitter 
Root  Valley  of  Montana  from  July,  191 1,  to  Jan- 
uary, 191 3.  The  disease  is  never  found  in  lower 
animals  and,  though  the  specific  cause  has  not  been 
determined,  it  is  transmitted  by  the  bite  of  a  tick. 
Symptoms  at  onset  are  chill,  pains  in  joints,  with 
the  appearance  on  the  fourth  day  of  a  macular 
eruption  on  wrists  and  ankles  which  spreads  to  the 
palms,  soles,  forearms,  and  calves.  The  tempera- 
ture rises  to  105°  or  106°  F.  by  the  seventh  or 
eighth  day,  ending  in  favorable  cases  by  lysis  on  the 
ninth  or  tenth  day.  Toxemia  is  marked  and  black 
vomit  common,  while  nephritis  appears  early.  The 
spleen  is  hard  and  enlarged,  while  the  blood  is 
dark  from  the  start  with  a  low  leucocyte  count.  A 
sudden  rise  in  the  leucocytes  late  in  the  disease  is 
of  bad  import.  The  treatment  is  rather  unsatisfac- 
tory, being  mainly  supportive  and  symptomatic; 
the  only  drug  of  much  service  is  sodium  citrate 
given  intravenously  to  the  Hmit  of  tolerance  from 
the  start.  Sixty  c.  c.  of  a  five  per  cent,  fresh  sterile 
solution  may  be  given  intravenously  twice  daily. 
The  death  rate  in  the  Bitter  Root  Valley  is  about 
ninety  per  cent,  in  persons  twenty-five  years  of  age 
or  over ;  it  is  lower  in  younger  people. 

Retroversion  and  Retroflexion,  by  Adolph 
Jacoby. — Backache  is  rare  in  pure  retroversion,  but 
is  usually  found  where  there  is  an  associated  para- 
metritis. Retroversion  and  retroflexion  are  usually 
found  together.  Symptoms  are  not  numerous  or 
pronounced  and  depend  largely  on  associated  patho- 
logical conditions,  and  thus  the  treatment  varies 
with  these  accompanying  conditions.  After  correct- 
ing the  malposition  by  the  bimanual  method,  the 
uterus  may  be  held  in  place  by  a  Hodge  or  Smith 
pessary.  In  109  cases  of  retroversion  occurring  in 
300  consecutive  cases,  the  remarkable  points  were 
the  rarity  of  symptoms  in  the  uncomplicated  cases 
and  the  complete  absence  of  backache  formerly  con- 
sidered constant. 

Effect  of  Emetinized  Blood  on  the  Typhoid 
Bacillus,  by  Marcus  Beekman. — Emetine  hydro- 
chloride in  one  half  grain  doses  hypodermically, 
every  six  hours,  for  twenty  doses  was  reported  by 
Frazier  in  March,  191 5,  as  having  aborted  eighty- 
two  cases  of  typhoid  fever.  Following  up  this  treat- 
ment from  a  laboratory  standpoint  to  discover  the 
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effect  of  emetine  on  the  bactericidal  action  of  the 
blood  serum,  Beekman  found  that  after  such  injec- 
tions the  typhoid  bacillus  grew  readily  on  the  serum 
of  the  patient,  and  therefore  no  bactericidal  power 
was  imparted  to  the  serum  by  the  drug. 

LANCET-CLINIC. 

February  5,  igi6. 

Role  of  Urine  Stasis  in  Pyogenic  Kidney  In- 
fections, by  L.  E.  Schmidt. — Operative  experi- 
ence led  to  the  conviction  that  stasis  of  urine  in  the 
pelvis  of  the  kidney  is  an  important  factor  in  in- 
fections of  this  organ.  Any  obstructive  condition 
caushig  "back  pressure"  in  the  urinary  system  may 
be  considered  a  factor  of  such  stasis.  Among  these 
conditions  are  urethral  stricture,  with  the  secondary 
changes  in  the  bladder  and  upper  urinary  tract,  en- 
larged prostate  causing  similar  changes,  the  preg- 
nant uterus  or  tumors  or  inflammations  exerting 
pressure  on  the  ureters,  movable  kidney  and  en- 
teroptosis  causing  distortion  or  kinking  of  the 
ureters,  etc.  In  the  kidney  itself  stasis  may  be  pro- 
moted by  any  cystic  condition  of  the  organ,  hydro- 
nephrosis, renal  or  ureteral  lithiasis,  and  a  horse- 
shoe condition  of  the  organ.  At  least  four  fifths 
of  the  author's  cases  showed  the  colon  bacillus  as 
infecting  organism.  Only  a  small  percentage  of 
cases  are  ascending  in  character.  Careful  search 
for  a  cause  of  renal  stasis  should  never  be  neglect- 
ed, especially  if  symptoms  arise  before  infection  has 
taken  place.  If  it  is  possible  to  correct  the  cause, 
the  earlier  this  is  done,  the  less  the  danger  attend- 
ing infection.  When  stasis  of  urine  and  infection 
coexist,  no  matter  what  the  bacteriological  finding, 
the  case  generally  becomes  a  surgical  one.  If  only 
congestion  and  not  stasis  permits  of  infection,  how- 
ever, and  the  latter  is  of  the  colon  type,  it  may 
clear  up  under  suitable  nonoperative  care. 

JOURNAL  OF  OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

November,  I<)I£. 

Reflex  Manifestations  of  Intranasal  Origin,  by 

B.  F.  Andrews. — A  stimulus  applied  along  the 
course  of  the  trigeminus  nerve  may  produce  its 
effect  at  some  remote  area ;  for  example,  an  im- 
pacted molar  may  produce  an  intense  earache ;  a 
root  abscess  with  no  subjective  pain  referable  to 
the  offending  organ  may  produce  pain  in  the  eye, 
or  ear,  or  some  other  region.  Likewise,  after  some 
tonsillectomies  patients  complain  of  intense  pain 
emanating  from  the  ear.  Headaches  of  intranasal 
origin  are  quite  common.  Eustachian  closure  and 
subsequent  interference  with  hearing  may  result 
from  a  septal  ridge  pressing  on  the  inferior  tur- 
binate. In  like  manner  intranasal  stimuli  may  pro- 
duce coughing  and  sneezing,  which  may  in  turn 
account  for  at  least  a  certain  percentage  of  cases 
of  asthma  associated  with  hay  fever.  Malforma- 
tions of  the  middle  turbinate,  where  it  is  bent  on 
itself  and  makes  pressure  either  on  the  lateral  wall 
or  on  the  septum,  or  is  long  and  drags  upon  the  in- 
ferior body,  or  contains  pneumatic  cells,  or  is 
hypertrophied,  with  consequent  pressure  upon  sur- 
rounding structures,  are  responsible  for  many  dis- 
turbances. Likewise  the  inferior  turbinate  often 
encroaches  upon  its  neighbors,  the  lateral  wall,  sep- 
tum, or  floor,  and  sets  up  trouble  outside  of  the 


nose.  Adhesions  and  cicatricial  scars  following 
cautery  operations  or  traumatism  come  in  for  their 
share  of  responsibility. 

SURGERY.  GYNECOLOGY.  AND  OBSTETRICS. 

November,  igi5. 

Management  of  the  Placental  Stage  of  Labor, 

by  J.  O.  Lolak. — The  placenta  will  separate  spon- 
taneously if  the  normal  mechanism  is  allowed  to  ob- 
tain. Any  manipulation  of  the  uterus  before  the 
clinical  evidences  of  separation  are  apparent,  dis- 
turbs this  normal  mechanism.  Post  partum  hem- 
orrhage is  best  guarded  against  by  the  observance 
of  the  physiological  processes,  and  partial  detach- 
ment, the  result  of  manipulation,  predisposes  to 
bleeding.  The  normal  mechanism  of  placental  de- 
livery is  that  described  by  Schultze.  The  Duncan 
mechanism  of  expulsion  occurs  only  in  low  implan- 
tations of  the  placenta  and  where  manipulation  has 
been  untimely  and  vigorous.  The  placenta  may  be 
retained  in  the  uterus  for  hours  or  days  without 
danger  to  the  patient,  provided  that  it  is  attached  or 
completely  detached,  which  insures  that  the  bleed- 
ing will  be  negligible.  Sepsis  is  dependent  upon  the 
penetration  of  the  uterus  by  the  hand  or  instrument 
through  infected  passages,  and  not  upon  the  reten- 
tion of  the  placenta.  Manual  extraction  is  admis- 
sible only  in  partial  separation  with  hemorrhage.  In 
retention  of  the  placenta  without  hemorrhage,  the 
cord  should  be  cut  off  close  to  the  cervix,  the  case 
watched  until  the  signs  of  separation  are  apparent, 
when  the  placenta  may  be  expressed  by  the  Crede 
method  while  the  patient  is  under  surgical  anesthe- 
sia. Invasion  of  the  uterus  by  way  of  the  vagina  is 
fraught  with  danger  from  infection,  and  on  explora- 
tion, should  the  placenta  not  be  found  presenting  at 
the  internal  os,  infrapelvic  delivery  should  be  aban- 
doned and  delivery  accomplished  through  sterile 
avenues  by  suprapubic  extraperitoneal  hysterotomy. 
When  the  adhesion  is  so  great  that  its  removal  en- 
tails the  digging  out,  piecemeal,  of  the  placenta,  ex- 
cision of  the  placental  site  or  hysterectomy  should 
be  the  choice. 

December,  igis. 

Renal  Tuberculosis  Treated  by  Nephrectomy, 

by  E.  G.  Crabtree  and  Hugh  Cabot. — Young  pa- 
tients with  early  lesions  of  the  kidney  which  usually 
show  considerable  cortical  tuberculosis  and  perine- 
phritis, do  less  well  after  nephrectomy  than  those  of 
more  advanced  age.  Male  patients  offer  more  dif- 
ficult problems  in  treatment  than  females,  and  the 
prognosis  is  less  favorable.  Genital  lesions  are  un- 
common in  the  female,  while  thirty-two  per  cent,  of 
the  male  cases  show  genital  involvement.  Early 
mortality  should  not  exceed  five'  per  cent,  and  late 
mortality  not  rhore  than  twenty.  Sixty  per  cent, 
of  the  cases  were  cured,  in  which  there  was  unilat- 
eral involvement.  In  ten  to  fifteen  per  cent,  of  the 
cases  the  progress  of  the  disease  will  not  be  checked 
by  nephrectomy.  The  results  for  their  series  for 
drainage  of  the  wound  after  nephrectomy  compare 
favorably  with  undrained  wounds  in  recent  cases  in 
regard  to  sinus  formations.  There  is  approximate- 
ly twenty-five  per  cent,  which  heal  by  first  intention 
and  seventy-five  per  cent,  in  which  sinuses  develop, 
irrespective  of  the  method  of  wound  closure  em- 
ployed.   In  undrained  sinus  development  is  late  and 
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where  the  follow-up  system  is  not  carried  out,  may 
give  a  false  idea  of  the  value  of  the  treatment. 

Fracture  of  the  Femoral  Shaft:  End  Results, 
by  S.  P.  Martin. — From  the  analysis  of  242  cases  of 
fractured  femur,  the  writer  draws  the  following 
conclusions  based  upon  the  end  results :  In  children 
fractures  of  the  shaft  of  the  femur  involve  mainly 
the  middle  third,  and  in  ninety  per  cent,  of  all  cases 
are  followed  by  complete  recovery.  In  children  the 
average  time  of  treatment  is  eight  weeks,  there  be- 
ing no  stififness  in  the  knee  at  the  end  of  that  period, 
in  adults  between  the  ages  of  fifteen  and  twenty- 
five  years  there  is  about  fifty  per  cent,  of  complete 
recoveries,  while  after  twenty-five  years  the  perma- 
nent disability  is  proportionate  to  the  age  of  the  pa- 
tient. In  the  absence  of  shortening  there  may  be  a 
lasting  weakness  in  the  thigh.  The  average  time 
of  treatment  is  eight  months,  and  at  the  time  of  dis- 
charge (eight  to  ten  weeks)  there  is  stiffness  of  the 
knee  in  100  per  cent,  of  the  cases.  Among  adult 
laboring  men  ninety  per  cent,  never  become  able  to 
perform  their  regular  occupation,  but  among  those 
not  of  the  laboring  class  the  great  majority  are  able 
to  perform  their  regular  occupations.  Efforts  for 
obtaining  better  results  should  be  directed  to  :  i.  The 
employment  of  more  weight  in  procuring  extension, 
in  the  effort  to  entirely  overcome  the  deformity ;  2, 
early  resort  to  open  ojjeration  if  extension  seems  in- 
efificient;  3,  the  systematic  use  of  massage  and  pass- 
ive motion  continued  for  months ;  4,  a  longer  use 
of  crutches  than  is  now  customary ;  5,  education  of 
the  patient. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  Held  on  Thursday,  January  6,  ipi6. 

Dr.  Walter  B.  James  in  the  Chair. 

Syphilis  and  Internal  Medicine. — This  paper, 
written  by  Dr.  Lewellys  F.  Barker,  of  Johns 
Hopkins  University,  was  read  by  Dr.  Sydney  R. 
Miller;  it  appears  in  full  on  page  385  of  this 
Journal. 

Syphilis  in  Neurology. — Dr.  Joseph  Collins 
presented  this  communication,  which  appears  in  full 
on  page  389  of  this  Journal. 

Syphilis  in  General  Surgery. — An  abstract  of 
this  paper,  by  Dr.  Edward  Martin,  of  the  Uni- 
versity of  Pennsylvania,  appears  on  page  409  of  this 
Journal. 

Dr.  B.  Sachs,  of  New  York,  said  that  in  view 
of  Doctor  Collins's  strong  presentation,  he  felt  he 
should  have  to  prove  that  there  were  some  diseases 
of  the  nervous  system  which  were  not  due  to  syph- 
ilis. However,  he  thought  Doctor  Collins  was  right 
in  establishing  the  point  of  view  that  syphilis  as  an 
etiological  factor  was  of  great  importance.  He  had 
been  much  impressed  recently  by  the  statement 
of  a  medical  man  from  the  west,  who  had  been  for 
a  short  time  at  Mt.  Sinai  Hospital,  in  reply  to  a 
question  as  to  what  had  impressed  him  most  in  the 
routine  work  of  the  neurological  service.  The  reply 
was,  "the  number  of  cases  of  grave  syphilis."  From 
that  point  of  view  Doctor  Sachs  thought  it  was  just 
as  well  to  have  a  few  words  to  say  on  that  subject. 


It  was  astonishing  to  find  how  often  syphilis  of 
the  nervous  system  was  of  grave  importance  and 
there  were  a  remarkable  number  of  these  cases  at 
Mt.  Sinai.  They  had  been  chiefly  cases  of  cortical 
encephalitis  which  yielded  promptly  to  treatment, 
thus  supporting  the  diagnosis.  Perhaps  the  gravest 
of  all  the  forms  had  been  the  form  of  basilar  in- 
volvement in  which  the  symptoms  pointed  distinctly 
to  involvement  of  the  cranial  nerves,  especially  of 
those  arising  from  the  pons  and  the  medulla.  These 
cases  began  with  general  malaise  that  led  on  to  some 
form  of  headache  and  marked  bulbar  symptoms. 
There  had  been  six  in  his  service  within  the  last 
two  months.  By  intensive  treatment  a  fatal  issue 
had  been  prevented,  but  two  of  the  patients  died  in 
a  peculiar  fashion,  rather  suddenly  and  from  re- 
spiratory failure,  the  cardiac  action  continuing  for 
some  time  after  respiration  had  ceased,  so  that  arti- 
ficial respiration  was  maintained  for  hours.  These 
cases  of  basilar  syphilis  were  not  frequent,  but  they 
were  all  characteristic,  so  that  it  was  well  to  bear 
them  in  mind.  The  cases  of  cortical  encephaHtis 
were  more  stubborn ;  they  lasted  longer,  but  the  ma- 
jority yielded  to  treatment,  though  some  gave  way 
to  dementia.  With  regard  to  other  forms,  there 
was  partictilarly  the  group  of  epileptics.  It  was  well 
for  the  general  medical  man  to  realize  that  it  was 
gradually  being  learned  that  among  the  epilepsies, 
the  so  called  group  of  idiopathic  epilepsies  was 
growing  smaller.  A  case  at  the  hospital  gave  the 
history  of  a  first  attack  a  year  ago  and  recurrent  at- 
tacks followed ;  there  was  nothing  to  guide  one,  ex- 
cept that  the  Wassermann  was  strongly  positive  and 
the  corresponding  treatment  was  introduced ;  but  in 
spite  of  the  most  active  treatment  the  man  acquired 
a  status  epilepticus  and  was  now  going  into  a  state 
of  dementia.  There  was  difficulty  in  enumerating 
all  the  conditions  that  syphilis  might  be  associated 
with.  When  all  other  etiological  factors  in  a  case 
had  been  excluded,  a  Wassermann  reaction  of  the 
blood  was  considered  of  great  importance,  even 
though  the  cerebrospinal  fluid  was  negative ;  it  was 
an  indication  that  the  patient  had  constitutional 
syphilis.  It  was  well  to  call  attention  to  the  fact 
that  insistence  on  treatment  was  well  and  good,  but 
there  were  a  certain  number  of  Wassermann  posi- 
tive cases  where  with  all  the  treatment  in  the  world 
the  Wassermann  reaction  in  the  blood  could  not  be 
made  negative,  and  in  those  cases  there  was  no  sense 
in  pushing  the  treatment  to  the  extreme ;  good  medi- 
cal judgment  must  be  relied  upon. 

In  regard  to  spondyhtis,  syphilis  was  an  im- 
portant factor.  There  had  been  cases  in  which  tu- 
berculous and  traumatic  influences  could  be  elim- 
inated, but  syphilis  was  positively  confirmed  by  the 
Wassermann  reaction  and  by  the  immediate  effect 
of  specific  treatment.  If  he  referred  to  the  greatest 
of  all  surprises  that  he  had  had  in  the  practice  of 
medicine,  in  regard  to  the  syphilitic  origin  of  dis- 
ease, they  would  be  certain  cases  of  trigeminal  neu- 
ralgia. He  had  in  mind  particularly  a  woman  who 
for  years  and  years  had  been  to  various  physicians 
for  relief,  but  who  lost  the  pain  within  a  few  weeks 
after  the  introduction  of  salvarsan  and  mercury 
treatment  after  the  Wassermann  reaction  of  the 
blood  had  been  found  to  be  four  plus.  He  approved 
thoroughly  of  the  aphorism  of  Doctor  Barker:  "If 
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there  was  little  doubt,  have  a  Wassermann  done, 
and  if  there  were  grave  doubts,  have  it  done  by  two 
or  three  different  observers." 

Dr.  Jerome  M.  Lynch,  of  New  York,  thought 
it  was  important  that  the  surgeon  should  be  on  his 
guard  and  eliminate  syphilis,  for  the  surgeon  could 
aggravate  the  condition  by  his  activity,  whereas  the 
physician  could  not  do  any  harm.  He  referred  to 
a  iew  cases  under  the  branch  of  surgery  in  which 
he  was  interested,  i.  e.,  diseases  of  the  intestines 
and  rectum.  A  man  suffering  from  hemorrhoids 
for  a  number  of  years  had  been  treated  at  various 
clinics,  and  operation  had  been  finally  suggested, 
which  he  had  postponed  owing  to  the  demands  of 
his  occupation.  On  examination.  Doctor  Lynch 
was  struck  by  the  relaxed  condition  of  the  sphincter. 
It  was  characteristic  of  syphilis  of  the  spinal  cord 
to  find  this  muscle  absolutely  contracted,  and  on  ex- 
amination of  such  a  patient  to  find  it  flabby  and  re- 
laxed. The  patient  denied  syphilis,  but  admitted 
being  exposed  on  several  occasions.  A  Wassermann 
was  made  and  it  was  four  plus ;  the  man  was  re- 
ferred to  Doctor  Fordyce  and  appropriate  antisyph- 
ilitic  treatment  introduced  and  the  patient  improved. 
If  there  had  been  an  operation,  the  condition  would 
have  been  very  much  aggravated.  There  were  other 
cases;  one  of  severe  abdominal  pain.  In  one,  in  a 
doctor  from  Australia,  the  gallbladder  had  been 
drained  and  the  appendix  removed ;  on  examination 
it  was  found  that  he  had  tabes ;  he  was  referred  for 
antisyphilitic  treatment  and  his  condition  improved. 

Dr.  BoLESLAW  Lapowski,  of  New  York,  said 
that  the  papers  presented  were,  according  to  the 
program,  to  bring  to  consideration  pathological  con- 
ditions which,  although  due  to  syphilis,  not  only  had 
not  been  treated  as  such,  but  their  connection  with 
syphilis  had  not  been  even  suspected.  Only  the 
advanced  methods  of  the  diagnosis  of  syphilis  taught 
the  physician  to  recognize  the  true  etiology  of  the 
disease,  and  ergo  the  proper  treatment.  Considering 
the  papers  presented,  especially  the  one  dealing  with 
diseases  of  the  nervous  system,  he  wondered  what 
the  syphilographers,  who  were  no  more  with  us — 
Robert  W.  Taylor  and  Prince  Morrow,  for  instance 
— would  have  said  could  they  have  come  back  to 
earth  for  a  few  hours  and  listened  to  Doctor  Col- 
lins's  discussion  of  250  victims  of  about  thirty  dis- 
eases of  the  nervous  system,  due  to  "unsuspected" 
syphilis  which  was  only  "discovered"  by  the  new 
methods  of  examination.  Surely  they  would  have 
asked  why  was  syphilis  not  suspected  and  looked 
for  in  those  cases,  and  they  would  have  referred  to 
the  old  classical  books  on  syphilis  from  which  it 
could  be  learned  that  in  many  of  the  diseases  men- 
tioned the  prime  factor  was  syphilis,  and  in  nearly 
all  of  them,  even  including  trigeminal  neuralgia, 
syphilis  was  to  be  suspected  and  searched  for.  By 
a  thorough  and  critical  consideration  of  the  clinical 
symptoms,  obtained  not  from  the  standpoint  of  the 
neurologist  alone,  but  from  examination  of  the  skin, 
eyes,  visible  mucous  membrane,  bones,  and  internal 
organs,  corroborative  evidence  of  past  or  present 
svphilis  could  be  found.  And  in  cases  where  clin- 
ical or  laboratory  examinations  failed  to  show  the 
presence  of  the  suspected  syphilis,  the  classical 
method,  dis  juvantihus,  even  at  present,  still  re- 


mained the  ultimate,  unfailing  refuge  of  the  physi- 
cian. 

There  was  indeed  advance  in  medicine,  especially 
in  knowledge  of  syphilis,  which  helped  to  detect  this 
disease  in  unsuspected  cases,  but  it  had  not,  in  his 
opinion,  been  presented  to  them  in  the  symposium  of 
this  meeting. 

Dr.  Hugh  B.  Blackwell,  of  New  York,  said 
that  among  those  having  unsuspected  syphilis,  there 
was  a  most  serious  complication  which  had  not  been 
referred  to,  namely  syphilitic  deafness.  This  com- 
plication took  place  in  the  late  secondary  and  ter- 
tiary or  in  the  hereditary  forms  of  syphilis,  in  which 
there  was  frequently  no  clinical  symptom  of  specific 
disease.  It  was  manifested  by  a  sudden  loss  of 
hearing,  which  might  be  partial  or  complete,  accom- 
panied by  symptoms  of  dizziness.  When  the  loss 
of  hearing  was  profound,  the  prognosis  as  to  com- 
plete recovery  was  poor.  Prior  to  the  complete  loss 
of  hearing,  these  patients  usually  gave  a  history  of 
having  had  several  minor  attacks  of  partial  func- 
tional impairment,  the  degree  of  deafness  being 
more  marked  with  each  attack,  the  interval  between 
the  attacks  being  days,  weeks,  or  months.  If  the 
condition  was  recognized  and  active  antiluetic  treat- 
ment instituted  immediately  after  a  minor  attack 
had  taken  place,  with  only  a  partial  loss  of  hearing, 
the  prognosis  as  to  viltimate  recovery  was  much  bet- 
ter than  in  cases  where  paralysis  had  been  allowed 
to  continue  until  loss  of  hearing  was  absolute. 

It  followed,  therefore,  that  physicians  treating 
sudden  loss  of  hearing,  however  shght,  should  look 
for  a  syphilitic  condition;  if  this  was  affirmatively 
determined,  active  constitutional  treatment  should 
be  instituted  immediately  and  pushed  to  the  limit  of 
the  patient's  endurance,  as  only  by  so  doing  could 
the  tragedy  of  profound  deafness  be  preveHted. 

Dr.  Leon  T.  Le  Wald,  of  New  York,  wished  to 
refer  to  cases  which  should  be  included  in  this  dis- 
cussion, e.  g.,  syphilis  of  the  stomach.  In  a  series 
of  about  2,000  cases  referred  to  him  for  Rontgen 
examination  of  the  gastrointestinal  tract,  syphilis  of 
the  stomach  had  been  encountered  eleven  times. 
Some  had  been  submitted  to  operation  by  Dr.  W.  A. 
Downes,  at  St.  Luke's  Hospital,  on  account  of  ad- 
vanced stenosis.  Removal  of  sections  for  micro- 
scopical examination  had  proved  the  correctness  of 
the  diagnosis.  Other  cases  had  been  relieved  by  ap- 
propriate "antisyphilitic  treatment. 

Dr.  Max  Einhorn,  of  New  York,  wished  to  men- 
tion syphilis  of  the  liver,  which  was  frequently  seen  ; 
it  simulated  cancer.  Under  an  antiluetic  regime  it 
could  be  successfully-treated.  His  paper  on  syphilis 
of  the  liver,  published  fifteen  years  ago  in  the  Medi- 
cal Record,  embraced  his  experience  up  to  that  time, 
but  he  had  seen  many  cases  since.  Syphilis  of 
the  liver  was  of  the  greatest  importance.  Tumors 
of  the  liver  had  been  recognized  as  of  syphilitic 
origin  at  operation  after  opening  the  abdomen,  and 
then  antiluetic  treatment  had  reduced  the  tumor  and 
benefited  the  patient. 

Dr.  Sydney  Miller,  of  Baltimore,  hoped  that 
any  remarks  he  might  make  would  not  be  considered 
as  indicative  of  Dr.  L.  F.  Barker's  opinion,  since  he 
had  had  no  opportunity  of  talking  over  some  of 
these  questions  with  him.   He  was  inclined  to  go  on 
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record  as  being  opposed  to  some  of  the  statements 
made  by  Doctor  Collins  with  reference  to  the  value 
of  the  Wassermann  reaction,  particularly  in  cerebro- 
spinal lues.  There  certainly  were  cases  in  which  the 
early  objective  phenomena  were  absent,  in  which, 
however,  cerebrospinal  lues  undoubtedly  existed. 
Moreover,  there  was  a  large  group  of  cases  of  cere- 
brospinal syphilis  in  which  the  cerebrospinal  fluid 
changes  might  be  entirely  absent  and  nothing  but  a 
positive  blood  Wassermann  reaction  to  indicate  the 
underlying  cause  for  some  of  the  symptoms,  and  of 
course  it  was  well  known  that  the  spinal  fluid  itself 
would  show  abnormal  changes  when  the  blood  serum 
was  quite  normal.  It  might  be  disastrous  to  assume 
that  cerebrospinal  syphilis  did  not  exist  in  a  patient 
who  showed  a  positive  blood  Wassermann  reaction, 
a  normal  spinal  fluid,  and  equivocal  physical  signs. 
It  was  for  this  reason  that  the  performance  of  a 
routine  blood  Wassermann  on  all  patients,  par- 
ticularly those  admitted  to  a  neurological  or  psy- 
chiatric institute,  was  distinctly  indicated.  Such  a 
routine  examination  made  on  all  the  cases  admitted 
to  the  Phipps  Psychiatric  Clinic  uncovered  not  a 
few  cases  of  syphilis  occurring  in  persons  showing 
phenomena  apparently  in  no  way  related  to  the  dis- 
ease. The  subsequent  examination  of  the  spinal 
fluid  in  cases  showing  a  positive  blood  Wassermann 
reaction  further  subdivided  this  group  into  those 
who  were  undoubtedly  suffering  from  true  cerebro- 
spinal syphilis,  and  those  in  whom  subsequent  de- 
velopments substantiated  the  suspicion  that  they 
were  also  suffering  from  a  masked  form  of  this  dis- 
ease. 

Dr.  Joseph  Collins  said  that  in  regard  to  the 
issues  of  Doctor  Sachs,  he  had  not  included  stiff 
spines  in  his  series,  because  there  were  no  such  cases 
in  his  group.  In  regard  to  the  second  point,  the 
specificity  of  the  VVassennann  in  the  serum  which 
Doctor  Sachs  believed  was  the  expression  of  gen- 
eralized syphilosis,  when  that  condition  was  found 
the  patient  did  not  necessarily  have  syphilis  of  the 
nervous  system,  which  was  what  interested  him. 
He  did  not  believe  Doctor  Miller  could  bring  any 
statistics  to  prove  that  there  were  many  cases  of 
spinal  syphilis  in  which  the  A\'assermann  in  the 
serum  was  positive  and  that  in  the  cerebrospinal 
fluid  negative. 

 <$>  
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FORMING  SAJOUS  CLUBS. 

PiTTSBXTRGH,  Pa.,  February  ij,  igi6. 

To  the  Editors: 

The  subject  of  the  ductless  glands  and  internal  secretions 
has  become  one  of  the  utmost  importance  to  the  modern 
student  and  practitioner  of  medicine.  You,  in  your  ex- 
cellent periodical,  always  in  the  van  of  medical  progress, 
have  assisted  materially,  from  time  to  time,  in  forcing 
recognition  of  this  fact  by  the  general  medical  profession, 
and  never  so  much  as  by  the  publication  of  the  series  of 
articles  on  hemadenology  by  Doctor  Sajous.  For  this  rea- 
son it  has  occurred  to  us  that  your  readers  would,  perhaps, 
be  interested  in  the  aims  and  purposes  of  a  little  group  of 
physicians  called  The  Sajous  Club,  and  that  men  in  other 
cities  might  be  stimulated  to  organize  similar  groups.  Some 
months  ago  it  occurred  to  several  of  us,  following  differ- 
ent lines  of  medical  practice,  that  we  were  not  sufficiently 
informed  regarding  the  influence  of  the  ductless  gland  in 
the  etiology  of  the  various  conditions  which  we,  in  our 


several  capacities,  are  called  upon  to  treat,  or  in  the  thera- 
peutic opportunities  which  hemadenology  offers.  It  re- 
quired but  little  explanation  and  persuasion  to  interest  men 
in  other  specialties,  with  the  result  that  very  quickly  or- 
ganization and  policies  were  definitely  outlined  and  regular 
sessions  begun. 

Tliere  is  no  constitution,  no  bylaws  and  no  officers,  not 
even  an  official  secretary.  One  man  sends  notice  of  meet- 
ings, and  arranges  programs  until  he  desires  a  change,  then 
hands  over  his  duties  to  another.  Membership  is  made  of 
one  man  from  each  of  the  specialties,  qualifications  being 
only  those  of  interest  in  the  subject,  and  acceptability  to 
every  other  member.  Each  member  has  the  privilege  of 
appointing  an  associate,  a  sort  of  understudy,  who  assists 
in  research  and  in  looking  up  references,  and  who  has  the 
privilege  of  attending  meetings  and  taking  part  in  discus- 
sions, but  has  no  voice  in  matters  relating  to  the  policy  of 
the  club. 

Meetings  are  held  at  intervals  of  about  two  weeks,  in  a 
private  room  at  the  University  Club,  at  5  o'clock  in  the 
afternoon.  At  7  o'clock  a  moderately  priced  dinner  is 
served  to  which  all  who  do  not  have  other  engagements 
for  the  early  evening  remain.  The  broadening  influence  of 
combining  the  scientific  and  social  interests  of  men  of  dif- 
ferent specialities,  ages,  personalities,  and  outside  contacts 
is  apparent.  Each  man  has  chosen  a  special  line  of  study 
and  investigation  closely  related  to  his  own  line  of  prac- 
tice, and  upon  which  he  will,  when  his  studies  are  com- 
pleted, prepare  a  paper.  At  each  meeting  subjects  for  con- 
sideration at  the  following  meeting  are  chosen  and  mem- 
bers selected  to  open  and  direct  the  discussion,  which  is 
pursued  with  the  utmost  informality. 

As  convenience  made  it  necessary  to  have  a  suitable 
name,  that  of  The  Sajous  Club  was  chosen,  in  recognition 
and  admiration  of  the  pioneer  labors  of  Dr.  C.  E.  DeAI. 
Sajous,  who  has,  by  word  and  pen,  for  many  years  en- 
deavored to  convince  our  profession  of  the  importance  of 
this  subject. 

Clemext  R.  Jones,  \Villl\m  H.  Mercub, 

E.  A.  Weiss,  Edward  Stieren, 

Charles  N.  Schaefee,  J.  Homer  McCready, 

J.  Bronfenbrenner,  E.  Bosworth  McCready. 


ERRATUM. 

A  most  annoying  error  in  the  proof  in  our  issue  for 
February  19th  made  us  attribute  to  Adami  and  McCrae's 
excellent  work  on  pathology,  the  statement  that  rhinitis 
was  often  apparently  due  to  cold  and  dirt.  The  last  word 
should  obviously  have  been  -duct.  We  tender  our  apolo- 
gies to  Dr.  William  Brady,  of  Elmira,  who  must  have  been 
perplexed  at  our  comments  on  his  letter. 

 <^  


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  reviezv  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


An  Autobiography.  By  Edward  Livingston  Trudeau, 
M.  D.  Illustrated.  Philadelphia  and  New  York :  Lea  & 
Febiger.  1916.  Pp.  322. 
Few  physicians,  we  think,  were  ever  more  beloved  of  their 
patients  and  their  colleagues  than  the  late  Edward  L.  Tru- 
deau. The  simplicity  of  character,  bonhomie,  innate  hon- 
est\',  and  general  charm  of  the  distinguished  phthisiog- 
rapher,  which  were  at  the  bottom  of  this  general  esteem, 
are  well  brought  out  in  this  autobiography,  at  the  close  of 
which  the  author  felt  himself  already  in  the  shadow  of  the 
valley.  "Autobiographies  must  of  necessity  run  perilously 
near  the  fatal  precipice  of  egoism,"  he  writes  on  the  first 
page,  but  egoism  is  conspicuously  absent  from  this  unpre- 
tentious book.  Trudeau's  was  apparently  rather  a  sad  life, 
and  he  did  not  seem  to  possess  the  optimistic  outlook  of 
the  average  tuberculous  patient.  He  had  many  profound 
shocks,  the  principal  one  being  the  death  of  his  son,  Ned, 
from  whicli  he  never  recovered.  Those  whose  names  ap- 
pear in  this  volume  may  well  be  proud  of  the  fact  because 
the  writer  speaks  in  the  most  appreciative  terms  of  their 
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friendship  and  help.  The  autobiography  naturally  incor- 
porates the  early  history  of  the  modern  treatment  of  tuber- 
culosis, in  which  the  writer  played  so  conspicuous  a  role, 
and  is  a  valuable  document  on  that  account.  To  all  who 
knew  the  Adirondack  specialist  this  book  will  be  of  fas- 
cinating interest,  while  those  who  knew  him  only  by  repu- 
tation will  by  no  means  regret  the  perusal  of  an  autobi- 
ography which  is  not  only  important  in  many  ways,  but  is 
delightfully  written.  The  book  is  well  printed  and  hand- 
somely illustrated. 

Makers  of  Modern  Medicine.   By  James  J.  Walsh,  M.  D., 
Ph.D.,  LL.  D.,  Litt.  D.   (Georgetown);   Sc.  D.  (Notre 
Dame);  L.  H.  D.   (Catholic  University),   Professor  of 
Physiological  Psychology  at  the  Cathedral  College,  New 
York;  Sometime  Dean  and  Professor  of  the  History  of 
Medicine  and  of  Nervous  Diseases  at  Fordham  Univer- 
sity School  of  Medicine;  Member  of  the  French,  Ger- 
man, and  Italian  Societies  for  the  History  of  Medicine, 
New  York  Histological  Society,  New  York  Academy  of 
Medicine,  American  Medical  Association,  American  As- 
sociation for  the  Advancement  of  Science,  etc.  Catholic 
University  Edition.   Enlarged  by  the  Addition  of  the  Life 
of  Virchow.    New  York :  Fordham  University  Press. 
1915.    Pp.  vii-441.    (Price,  $2.) 
This  review  might  have  appeared  earlier  if  we  had  not 
appreciated  its  flavor  so  highly.    Constant  writing  has  not 
only  matured  Doctor  Walsh's  style,  which  is  now  most  in- 
teresting, but  also  his  point  of  view,  which  has  gained  in 
breadth  and  charity.    The  only  reason  for  retelling  the 
lives  of  the  distinguished  men  who  form  the  subjects  of 
this  book,  is  an  ability  to  render  them  more  significant  and 
more  entertaining,  and  this  the  author  has  accomplished. 
Doctor  Walsh  in  this  book  has  not  had  the  opportunity  he 
enjoys  so  much  of  pointing  out  how  much  the  ancients 
knew,  for  the  men  discussed  are  mostly  moderns,  but  the 
thoughtful  reader  will  find  many  an  idea  in  these  pages 
properly  accredited  that  is  dropping  out  of  sight  too  soon, 
probably  to  be  revived  later  with  a  flourish  of  trumpets 
as  quite  new.    Such  is  a  theory  of  O'Dwyer's  concerning 
the  probable  immunity  of  an  emphysematous  lung  to  pneu- 
monia.   The  biography  of  Virchow  is  a  masterly  piece  of 
work,  enjoying  the  advantage  of  the  author's  personal  ac- 
quaintance with  the  great  pathologist.    We  are  grateful 
for  the  information  that  the  man  himself  pronounced  his 
name  Firko,  and   freely  acknowledged  his   Slav  origin. 
These  authoritative  statements  ought  to  settle  many  dis- 
putes.  Of  considerable  interest,  also,  although  the  informa- 
tion is  given  necessarily  at  second  hand,  are  the  biographies 
of  Pasteur,  Schwann,  Claude  Bernard,  Galvani,  Jenner,  and 
others.   The  book  will  probably  add  to  Doctor  Walsh's  al- 
ready large  circle  of  readers. 

Potter's  Compend  of  Huvtan  Anatomy.    Revised  by  D. 
Gregg   Mf.thf.ny,   M.  D.,   L.  R.  C.  P.   and    S.  (Edin.), 
L.  F.  P.  S.  (Glasgow),  Associate  in  Anatomy,  Jefferson 
Medical  College,  Philadelphia.    Eighth  Edition.  With 
139  Illustrations ;  Also  Numerous  Tables  and  16  Plates 
of   the  Arteries   and   Nerves    (Blakiston's  Quiz-Com- 
pends).    Philadelphia:  P.  Blakiston's  Son  &  Co.,  1915. 
Pp.  xiv-428.    (Price,  $1.) 
Potter's  compend  is  one  of  the  well  known  series  of 
quiz-compends  published  by  Blakiston.    The  present  one 
has  reached  its  eighth  edition  after  being  favorably  known 
for  the  past  twenty  years  to  teachers  and  students  of  an- 
atomy.   It  is  based  on  tlie  writings  and  lectures  of  recog- 
nized authorities  and  thus  has  the  advantage  of  not  being 
dominated  by  any  one  authority.    The  author's  experience 
in  teaching  students  has  fitted  'him  well  for  the  task  of 
producing  a  book  which  takes  up  all  the  important  chap- 
ters of  descriptive  anatomy  and  condenses  them  into  a  very 
small  volume  suitable  for  quiz  work. 

Practicum  der  chirurgie.  Ein  Leitfaden  fiir  Aerzten,  Chirur- 
gische  Assistenten  und  Medizinalpraktikanten.    Von  Dr. 
O.  NoRDMANN,  Oberarzt  der  II.  chirurgischen  Ahteilung 
des  Auguste  Viktoria-Krankenhauses  Berlin-Schoneberg. 
II.  Teil.  Spezielle  Chirurgie.    Mit  161  teils  farbigen  Ab- 
bildungen.   Berlin  ;  Wien :  Urban  &  Schwarzenberg,  1915. 
Pp.  xii-219-632. 
The  author  has  had  chiefly  in  mind  the  needs  of  the  physi- 
cian and  surgical  assistant  rather  than  those  of  the  prac- 
titioner of  surgery.    The  book  gives  the  essential  points 


in  the  principles,  symptomatology,  and  treatment  of  injuries 
and  surgical  diseases,  beginning  with  the  head  and  ending 
with  the  lower  extremities.  Written  by  a  practising  surgeon, 
the  book  has  the  advantages  coming  from  the  pergonal 
experience  of  the  author.  While  not  very  numerous,  the 
illustrations  are  unusually  well  executed  and  are  helpful  in 
elucidating  the  text.  The  latter  is  concise  and  well  adapted 
to  the  student.  The  book  teems  with  practical  points  in 
technic  and  aftertreatment.  The  personal  experiences  of 
the  author  at  the  front  up  to  January,  191 5,  have  been  in- 
cluded and  add  very  much  to  the  value  of  the  book  at  the 
present  time. 

The  Rat.  Reference  Tables  and  Data  for  the  Albino  Rat 
(Mus  norvegicus  albinus)  and  the  Norway  Rat  (Mus 
norvegicus).  Compiled  and  Edited  by  Henry  H.  Don- 
aldson. Memoirs  of  the  Wistar  Institute  of  Anatomy 
and  Biology  No.  6.  Philadelphia,  1915.  Pp.  iv-278. 
(Price,  $3.) 

This  memoir  of  the  Wistar  Institute  of  Anatomy  and  Bi- 
ology represents  not  only  work  done  by  the  author  and  his 
immediate  colleagues,  but  also  the  results  of  the  work  of 
other  investigators  of  the  rat,  collected  and  tabulated  as 
far  as  possible.  To  the  pure  scientist  specializing  on  the 
rat  and  its  development,  this  book  would  be  of  great  value, 
but  to  the  ordinary  practitioner  it  would  not  present  many 
attractions.  Consequently,  except  within  a  very  limited 
field,  this  volume  would  not  appeal. 

 «  


A  student  of  Columbia  University  writing  to  he  IVorld 
for  February  22,  1916,  in  defense  of  the  new  paper, 
Challenge,  offers  what  he  calls  the  "real  facts"  in  the  case. 
The  facts  would  be  enough. 

*  ♦  * 

There  is  a  wonderful  picture  of  New  York  city  in  the 
Outlook  for  February  i6th ;  it  is  a  photograph  taken  after 
a  snowstorm  from  the  roof  of  the  Woolworth  Building, 
and  shows  what  a  painter  might  accomplish  from  the  same 
viewpoint.  Another  unusual  picture  is  that  of  an  entire 
Egyptian  tomb  which  was  brought  to  New  York  and  set  up 
in  the  Metropolitan  Museum  of  Art.  There  are  some 
verses  of  an  uncommon  type  by  Charles  Alexander  Rich- 
mond, president  of  Union  College,  entitled  Brother 
Tonathan. 

*  *  * 

Fascinating  Current  Opinion  for  February,  1916,  begins 
in  Mexico,  goes  thence  to  Washington,  then  to  Germany, 
to  Greece,  to  Italy,  and  the  Balkans.  Senator  Stone,  King 
Peter,  and  Yuan  Shi  Kai  make  an  interesting  trio  for  edi- 
torial comment.  The  theatrical  department,  as  usual,  makes 
a  long  excerpt  from  a  current  success — this  time  from 
The  Great  Lover.  We  are  the  only  people,  we  believe, 
who  tolerate  a  foreign  accent  in  a  theatrical  star.  _  The 
greatest  living  singers  are  not  permitted  to  appear  in  the 
government  theatres  of  Paris  on  account  of  a  faulty  ac- 
cent. The  scientific  department  of  Current  Opinion  voices 
some  belated  doubts  concerning  the  existence  of  atoms  and 
molecules.  We  hope  our  readers  will  remember  that  the 
existence  of  ions  is  only  a  theory. 

*  *  * 

A  typical  Scottish  piper  is  handsomely  portrayed  by  Mr. 
Flagg  on  the  cover  of  Leslie's  for  January  20th.  It  is 
said  that  in  war,  the  best  place  for  the  piper  is  in  front  of 
Scottish  troops,  but  behind  the  regiments  from  other  lands. 
The  frenzied  Scots  leap  forward  at  the  sound  of  the 
pibroch,  while  their  allies  rush  with  equal  speed  upon  the 
foe  in  order  to  escape  the  music. 

*  *  ♦ 

According  to  Richard  Spillane,  in  Commerce  and  Finance 
for  January  19th,  the  so  called  class  rush  in  institutions 
of  learning  has  nothing  to  commend  it.  In  the  report  of 
the  one  at  the  University  of  Pennsylvania  we  are  informed 
that,  in  addition  to  the  killing  of  William  L.  Lifson,  a  score 
of  other  students  were  injured  in  the  struggle,  and  several 
were  found  unconscious  after  the  fight.  The  most  seriously 
hurt  were  Gordon  Smyth,  sophomore,  concussion  of  the 
brain;  Arthur  Essick,  sophomore,  sprained  leg;  and  John 
Hill,  freshman,  lacerations.  The  others  suffered  _  from 
shock  or  exhaustion.    If  there  is  anything  conducive  to 
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manliness  in  such  a  contest  some  one  connected  with  the 
colleges  might  explain.  The  University  of  Pennsylvania 
has  put  a  ban  on  this  feature  now  that  Lifson  is  dead. 
That  it  did  not  do  so  before  is  proof  only  of  negligence. 
Every  college  should  wipe  out  such  barbarity.  There  are 
lots  of  healthy  sports  in  which  the  young  men  can  work 
off  their  superabundant  energies  without  maiming  or  killing 
each  other. 

*   *  * 

What  the  Bureau  of  Mines  accomplishes  for  the  under- 
ground population  of  the  United  States  makes  up  an  in- 
teresting contribution  to  the  Stcrvey  for  February  5th.  Tlie 
mine  rescue  car  and  stations  alone  cost  over  $30,000.  There 
are  studies  to  promote  sanitation  and  ventilation,  to  make 
known  the  dangers  of  coal  dust,  to  secure  the  least  dan- 
gerous blasting  explosive,  to  render  comfortable  the  homes 
of  the  miners,  to  encourage  gardens  and  the  proper  dis- 
posal of  sewage.  There  is  an  attractive  first  aid  team  of 
women  in  nurse's  garb.  Tuberculosis  is  the  great  scourge, 
as  our  readers  are  aware. 

 <$>  


Monday,  February  28th. — Aledical  Society  of  the  County  of 
New  York ;  Poughkeepsie  Academy  of  Medicine. 

Wednesday,  March  ist. — Brooklyn  Society  for  Neurology  ; 
Society  of  Alumni  of  Bellevue  Hospital ;  Harlem  Medi- 
cal Association ;  Bronx  Medical  Association ;  Elmira 
Academy  of  Medicine;  Psychiatrical  Society  of  New 
York :  Society  of  Alumni  of  St.  John's  Hospital,  Brook- 
lyn;  Schenectady  Academy  of  Medicine;  Long  Island 
Society  of  Anesthetists. 

Thursday,  March  2d. — New  York  Academy  of  Medicine 
(stated  meeting);  Brooklyn  Surgical  Society;  Practi- 
tioners' Club,  Buffalo;  Geneva  Medical  Society;  Glens 
Falls  Medical  and  Surgical  Society. 

Friday,  March  3d. — New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery)  ;  New  Utrecht  Medical  Society;  New 
York  Microscopical  Society;  Gynecological  Society, 
Brooklyn ;  Manhattan  Dermatological  Society ;  Practi- 
tioners' Society  of  New  York ;  Corning  Medical  Asso- 
ciation. 

Saturday.  March  4th. — Benjamin  Rush  Medical  Society. 

 <^  


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  February  16,  igi6: 

Carter,  H.  R.,  Assistant  Surgeon  General.  Bureau  let- 
ter dated  February  4th,  amended  to  read  "two  daj's' 
leave  of  absence  from  February  3,  1916."  Lancaster, 
J.  P.,  Acting  Assistant  Surgeon.  Leave  of  absence  for 
seven  days  from  February  2,  1916,  amended  to  read  "five 
days'  leave  of  absence  from  February  2,  1916."  McCoy, 
G.  W.,  Surgeon.  Authorized  to  attend  a  meeting  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  at  Chicago,  February  19.  1916. 
Marshall,  E.  R.,  Passed  Assistant  Surgeon.  Granted 
ten  days'  leave  of  absence  on  account  of  sickness  from 
February  12,  1916.  Perry,  J.  C,  Senior  Surgeon.  Grant- 
ed one  d'ay's  leave  of  absence,  February  16,  1916,  under 
paragraph  193,  Service  Regulations.  Safford,  M.  Victor, 
Assistant  Surgeon.  Granted  ten  days'  leave  of  absence 
from  February  14,  1916.  Tanner,  W.  F.,  Assistant  Sur- 
geon. Granted  twelve  days'  leave  of  absence  from  Janu- 
ary 28,  1916,  Wayson,  N.  E.,  Assistant  Surgeon.  Grant- 
ed one  day's  leave  of  absence  on  account  of  sickness, 
February  9,  1916.  Young,  G.  B.,  Surgeon.  Directed  at 
the  request  of  the  State  Board  of  Health  of  Virginia  to 
deliver  an  address  on  Public  Health  at  Emporia,  Va., 
February  24,  1916. 

Boards  Convened. 
Board  of  medical  officers  convened  at  the  Marine  Hos- 
pital, Detroit,  Mich.,  for  the  reexamination  of  an  alien. 
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Detail  for  the  board:  Senior  Surgeon  H.  W.  Austin, 
chairman;  Surgeon  H.  W.  Wickes,  recorder. 

Board  of  medical  officers  convened  at  the  Marine  Hos- 
pital, Providence,  R.  I.,  for  the  reexamination  of  an 
alien.  Detail  for  the  board:  Passed  Assistant  Surgeon 
E.  R.  Marshall,  chairman;  Acting  Assistant  Surgeon 
M.  W.  Houghton,  recorder. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned officers  serving  in  the  Medical  Corps  of  the 
United  States  Army  for  the  zi.rek  ending  February  jg,  igi6: 

Kremers,  Edward  D.,  Captain,  Medical  Corps.  Granted 
two  months'  leave  of  absence,  on  surgeon's  certificate  of 
disability. 



§irtts,  Carriages,  u)i  i^at^s. 


Married. 

Johnson — Coppinger. — In  Boston,  Mass.,  on  Tuesday. 
February  8th,  Dr.  H.  Leonard  Johnson,  of  Franconia, 
N.  H.,  and  Dr.  Sarah  Elizabeth  Coppinger.  Myers — 
Ray. — In  St.  Louis,  Mo.,  on  Wednesday,  February  2d, 
Dr.  E.  Lee  Myers  and  Miss  Faletia  Ray.  Steenberg — 
Gillilan. — In  Lincoln,  Neb.,  on  Wednesday,  February 
9th,  Dr.  Donald  B.  Steenberg,  of  Boston.  Mass.,  and 
Miss  Ruth  Gillilan. 

Died. 

Apted. — In  Grand  Rapids,  Mich.,  on  Sunday,  Febru- 
ary 13th,  Dr.  Ralph  C.  Apted,  aged  forty  years.  Blaydes. 
— In  Covington,  Tenn.,  on  Monday,  February  7th,  Dr. 
James  E.  Blaydes,  aged  seventy-six  years.  Buell. — In 
Cumberland,  Md.,  on  Tuesdaj^  February  8th,  Dr.  M. 
Catherine  Buell,  aged  fifty-eight  years.  Campbell. — In 
Troy,  Kansas,  on  Thursday,  February  3d,  Dr.  ^^'illiam 
B.  Campbell,  aged  fifty-six  years.  Charbonneau. — In 
Worcester,  Mass.,  on  Wednesday,  February  9th,  Dr. 
Joseph  Charbonneau,  aged  fifty-nine  years.  Colt. — In 
Los  Angeles,  Cal.,  on  Sunday,  January  30th,  Dr.  George 
W.  Coit,  aged  seventy-nine  years.  Deans. — In  Rocky 
Mount,  N.  C,  on  Saturday,  February  5th,  Dr.  T.  J. 
Deans,  of  Nashville,  Tenn.,  aged  thirty  years.  Borough. 
— In  Girard,  Ala.,  on  Sunday,  February  6th,  Dr.  John 
W.  Dorough,  aged  forty-eight  years.  Eisner. — In  Sj^ra- 
cuse,  N.  Y.,  on  Thursday,  February  17th,  Dr.  Henry  L. 
Eisner,  aged  sixty-one  years.  Evans. — In  Columbus. 
Ohio,  on  Monday,  February  7th,  Dr.  Arthur  E.  Evans, 
aged  sixty  years.  Fahnestock. — In  Fostoria,  Ohio,  on 
Friday,  February  iith,  Dr.  J.  H.  Fahnestock.  aged 
seventy-four  j'ears.  Hammond. — In  Chicago,  111.,  on 
Tuesday,  February  i.ith.  Dr.  Jabez  Dean  Hammond, 
aged  fifty-six  years.  Kahlo. — In  White  Sulphur  Springs, 
W.  Va.,  on  Saturday,  February  12th,  Dr.  George  D. 
Kahlo,  aged  fifty  years.  Kitchen. — In  Indianapolis,  Ind.. 
on  Saturday,  February  sth.  Dr.  John  M.  Kitchen,  aged 
ninety  years.  Krieger. — In  Cincinnati,  Ohio,  on  Tues- 
day, February  Sth,  Dr.  John  C.  Krieger,  aged  fifty-seven 
years.  Laliberte. — In  Minneapolis,  Minn.,  on  Saturday, 
February  5th.  Dr.  Alfred  L.  Laliberte.  aged  forty  years. 
Litchfield. — In  Salamanca,  N.  Y.,  on  Wednesday,  Febru- 
ary gth.  Dr.  Walter  M.  Litchfield,  aged  fifty-three  years. 
Lumpkin. — In  Athens,  Ga.,  on  Thursday,  February  3d. 
Dr.  James  M.  Lumpkin,  aged  eighty  years.  McFadden. 
— In  Milford,  Texas,  on  Sunday,  February  6th,  Dr.  J.  R. 
McFadden.  aged  eighty  years.  Medden. — In  Seneca 
Falls,  N.  Y.,  on  Saturday,  February  12th,  Dr.  James  E. 
Medden,  aged  fifty-six  years.  Morse. — In  Thorndike, 
Me.,  on  Sunday,  February  6th,  Dr.  Frank  Wilmont 
Morse,  aged  thirty-six  years.  Scholes. — In  Lynn  Grove. 
Ky.,  on  Thursday,  February  3d.  Dr.  Charles  E.  Scholes. 
aged  fifty-eight  years.  Von  Geltch. — In  Madison,  Wis., 
on  Saturday,  February  5th,  Dr.  Ernst  Von  Geltch,  aged 
fifty-eight  years.  Wellington. — In  Swansea.  Mass.,  on 
Friday.  February  nth.  Dr.  James  Lloyd  Wellington, 
aged  ninety-eight  years.  Whitehead. — In  Charlottesville. 
Va.,  on  Sunday,  February  6th.  Dr.  Richard  N.  White- 
head, aged  forty-nine  years.  Wright. — In  Powder 
Spring,  Ga.,  on  Friday.  February  4th,  Dr.  W.  D.  Wright, 
aged  sixty-seven  years. 
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GALLBLADDER  DISEASES  * 

Etiology;  Symptoms,  and  Treatment, 

By  Charles  H.  Mayo,  M.  D., 
Rochester,  Minn. 

The  etiology  of  diseases  becomes  clear  only  as  the 
bacterial  or  toxic  causation  is  appreciated.  For 
ages  we  have  known  of  specific  general  and  local 
diseases  by  name,  and  the  symptoms  were  well 
understood,  as  was  the  gross  pathology.  However, 
that  they  were  caused  by  specific  bacteria  each  for 
itself  has  been  known  for  a  few  decades  only.  W'e 
now  know  that  the  symptoms  are  the  expressed  re- 
actions of  the  protein  cells  of  the  body  against  dis- 
ease by  infection  or  toxin  in  developing  immunity. 
The  finding  of  tubercle  bacilli,  typhoid  bacilli,  pneu- 
mococci,  and  similar  disease  causing  germs  has  been 
epoch  making  in  the  advance  of  medicine.  It  was 
known  of  several  diseases  before  the  germ  was  dis- 
covered that  immunity  developed  in  the  person 
after  recovery,  as  in  measles,  scarlet  fever,  and 
smallpox ;  and  it  was  also  known  that  other  diseases 
left  him  less  resistant  or  anaphylactic,  as  in  the  dis- 
eases of  the  lung,  rheumatism,  tonsillitis,  etc.  The 
effect  of  disease  on  the  body  and  its  increased  or 
diminished  resistance  or  method  of  recovery  led  to 
a  consideration  of  these  factors  in  the  Wood  and 
tissues  as  they  developed  in  a  living  laboratory. 
Serums  and  vaccines  were  made  to  stimulate  body 
resistance.  Drugs  are  already  reduced  to  few  in 
number,  compared  with  the  past,  and  these  have 
been  chosen  for  their  effect  upon  the  circulation, 
the  glands  of  nutrition,  elimination,  and  internal  se- 
cretion, and  upon  the  nervous  system.  To  conform 
with  the  demands  of  the  medical  profession,  drug 
houses  are  already  supplied  with  antitoxins,  serums, 
and  vaccines.  Undoubtedly  the  greatest  advance  in 
modern  medicine  is  the  knowledge  that  practically 
all  diseases  are  the  result  of  protein  changes,  usually 
from  infection,  and  that  some  degree  of  bacteriemia 
exists  in  all  infections.  Formerly  we  considered  a 
bacteriemia  to  be  present  only  in  the  most  grave 
conditions  of  pyemia  or  septicemia.  A  better  appre- 
ciation of  the  effect  of  bacteria  in  producing  disease 
would  exist  if  we  could  think  of  them  as  not  all  be- 
ing pus  producers.  Some  of  the  worst  offenders 
are  nonpyogenic.  The  very  existence  of  life  means 
a  constant  fight  against  its  destructive  agents  until 
we  finally  succumb  to  them. 

*Read  before  the  Bronx  County  Medical  ■  Society,  January  12, 
1 91 6. 


That  the  diseases  of  the  gallbladder  are  of  infec- 
tious origin  is  generally  conceded,  but  how  they 
occur  and  produce  their  local  and  general  eft'ects 
is  not  generally  understood  as  yet. 

The  great  advance  in  medicine  has  been  the 
proof,  by  the  specific  reproduction  of  disease,  that 
all  of  the  local  pathological  processes  in  the 
body,  possibly  not  even  excluding  malignancy,  are 
caused  by  infection,  just  as  are  the  general  specific 
diseases.  Thus  the  bacteria  cultivated  from  the 
deep  tissues  of  gastric  or  duodenal  ulcer  and  in- 
jected into  the  veins  of  animals  will  have  a  selective 
afiinity  for  similar  tissue  cells  and  reproduce  ulcer 
in  three  fourths  of  the  animals  so  treated,  although 
the  bacteria  have  an  equal  chance  for  location  in  all 
of  the  tissues  of  the  body.  This  is  true  of  appendi- 
citis. It  is  also  true  of  actively  diseased  gallblad- 
ders. Cultures  from  such  tissues  when  put  into  the 
blood  reproduced  by  selection  disease  of  the  gall- 
bladder, even  to  occasional  stone  formation,  in  sixtv- 
eight  per  cent,  of  forty-one  animals  (Rosenow).  In 
experimental  work  the  ducts  are  resistant  to  the  in- 
fection while  the  gallbladder  is  vulnerable.  Trans- 
mutation of  bacterial  types  from  one  to  another  of 
similar  form  through  variations  in  culture  and  en- 
vironment has  been  noted  by  several  observers. 
The  world  is  indebted  to  Rosenow  for  the  proof  of 
this,  and  the  discovery  that  the  specific  selective 
affinity  of  bacteria  for  similar  tissues  is  so  widely 
varied.  This  includes  nerve  lesions  and  those  of 
the  spinal  cord,  production  of  locahzed  herpes,  iritis, 
retinal  hemorrhages,  neuritis,  rheumatism,  nephritis, 
and  myositis  all  coming  into  the  same  class  of  spe- 
cific diseases  which  can  be  reproduced  in  animals 
from  bacteria  cultured  from  the  tissues.  Strains 
developed  from  the  gallbladder  carried  through  arti- 
ficial media  develop  gastric  ulcer  in  an  increasing 
proportion.  Culture  from  animal  to  animal  in- 
creases infective  pancreatitis  in  side  chains. 

Considering  these  diseases  of  the  gallbladder, 
while  it  was  conceded  that  they  were  due  to  infec- 
tion and  also  that  stones  resulted  in  the  same  man- 
ner, we  now  have  proof  that  stones  long  since  re- 
moved from  the  gallbladder  may  retain  living  bac- 
teria for  years.  Where  formerly  the  gallstones 
were  considered  the  entity,  infection  now  takes  the 
first  position  ;  the  stones  are  of  secondary  produc- 
tion and  often  do  not  occur  m  the  more  severe  types 
of  infection,  as  in  strawberry  gallbladder.  The 
nearly  pure  cholesterin  stone  probably  occurs  with 
less  infection  than  any  other  form  and  is  usually 
free  from  bacteria.  Payr  has  shown  that  the  bile 
of  pregnant  women  contains  much  more  choles- 
terin than  that  of  nonpregnant  women  or  of  men. 
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Chronic  infection,  or  infection  occurring  during 
this  period  with  stasis  and  the  excess  of  cholesterin, 
has  something"  to  do  with  the  fact  that  four  out  of 
five  cases  of  gallstone  occur  in  women,  and  of  these 
about  the  same  percentage  have  borne  children ;  in 
many  of  them  the  first  attack  occurred  during  preg- 
nancy. 

Infection  being  the  necessary  factor,  its  origin  has 
led  to  several  theories,  first,  that  the  bacterial  life 
of  the  intestine  ascended  the  common  duct  and  en- 
tered the  gallbladder;  second,  that  the  portal  circu- 
lation took  living  bacteria  to  and  through  the  liver, 
entering  the  bile  from  the  liver  side.  It  has  also 
suggested  that  bacterial  invasion  by  way  of  the 
lymphatic  channels  could  occur.  The  first  twO' 
theories  imply  that  the  bacteria,  once  gaining  en- 
trance to  the  bile  in  the  gallbladder,  enter  into  and 
destroy  its  mucous  lining.  While  this  is  not  an  ut- 
terly inconceivable  theory,  yet  it  must  be  remem- 
bered that  the  mucous  lining  is  constructed  for  sur- 
face protection  and  should  be  as  resistant  as  the 
skin.  Rosenow.  however,  has  shown  that  the  struc- 
ture is  vulnerable  by  an  attack  in  the  rear,  "through 
the  vascular  system.  Bacterial  infarcts  of  the  capil- 
laries at  the  base  of  the  mucous  membrane  cause 
the  local  and  general  inflammation  of  the  structure, 
local  areas  of  necrosis  with  bile  stained  tissue  occur- 
ring in  the  so  called  strawberry  gallbladder.  Ty- 
phoid fever  is  a  fairly  common  source  of  diseased 
gallbladders,  and  of  the  so  called  typhoid  carriers 
this  organ  is  undoubtedly  the  common  offender.  In 
typhoid  fever  the  blood  is  teeming  with  bacilli  and 
the  attack  is  through  the  vascular  system. 

Possibly  twenty  cases  of  congenital  absence  of  the 
gallbladder  in  man  have  been  reported.  There  are 
several  animals,  including  the  deer,  horse,  rhinos- 
ceros,  and  a  few  others  that  do  not  have  gallblad- 
ders, but  have  proportionately  larger  ducts.  The 
gallbladder  in  the  human  subject,  when  at  rest, 
holds  about  an  ounce  of  bile.  It  enters  the  com- 
mon duct  of  the  liver  at  an  acute  angle.  The  duct 
above  this  point  is  known  as  the  hepatic,  and  below 
it  as  the  common  duct.  In  about  sixty-two  per  cent, 
of  people  the  common  duct  passes  through  the  head 
of  the  pancreas,  and  into  the  wall  of  the  duodenum 
between  the  muscularis  and  mucosa,  joining  the 
pancreatic  duct  just  before  opening  into  the  intes- 
tine behind  a  considerable  fold  of  overhanging  mu- 
cous membrane. 

Possibly  an  ounce  an  hour  of  bile  is  delivered  and 
fifty  ounces  of  secretion,  including  that  of  the  pan- 
creas, may  pass  the  duct  in  a  day.  The  mechanics 
are  much  like  those  of  a  perfume  atomizer  with  a 
bulb.  Under  normal  conditions  of  flow  it  should 
be  able  to  create  a  negative  pressure  in  the  pancre- 
atic duct  as  a  stimulus  to  secretion.  In  thirty-eight 
per  cent,  of  people  the  common  duct  does  not  go 
through  the  head  of  the  pancreas,  but  passes 
through  the  wall  of  the  intestine  in  the  same  man- 
ner. Cofifey's  experiments  show  that  in  cadavers 
the  duodenum  can  be  burst  by  distention  with  gas 
or  fluids  before  regurgitation  can  occur  into  the 
common  duct.  Moreover,  Archibald  has  demon- 
strated a  small  automatic  valve  at  the  opening  of 
the  duct  into  the  intestine.  This  general  mechanism 
explains  how  a  hardening  of  the  head  of  the  pan- 
creas in  a  patient  whose  common  duct  passes 


through  it,  would  result  in  jaundice,  while  such  an 
occurrence  in  one  of  the  other  type  might  not.  The 
mechanism  of  duct  union,  common  and  pancreatic, 
indicates  the  manner  in  which  the  pancreas  can  be- 
come mvolved  secondarily  in  infections,  especially 
obstruction  of  the  ampulla  by  a  stone.  The  lymphatic 
drainage  from  the  head  of  the  pancreas  passes 
through  the  lymph  glands  of  the  common  and  he- 
patic ducts.  A  cholecystitis  causing  great  enlarge- 
ment of  these  glands  can  produce  duct  pressure  and 
jaundice  or  a  lymph  edema  or  a  lymphbome  infec- 
tion of  the  head  of  the  pancreas  may  occur,  just  as 
at  times  is  seen  lymph  edema  in  the  arm  following 
amputation  of  the  breast  and  removal  of  the  axil- 
lary glands.  The  gland  group  in  both  instances 
drains  three  regions. 

The  gallbladder  in  health  is  capable  of  expand- 
ing to  contain  several  times  its  ordinary  capacity 
without  the  consciousness  of  the  person,  unless 
there  is  obstruction  causing  cramping  or  spasm  of 
its  muscular  structure  or  infection  of  its  wall,  in 
which  case  it  can  neither  expand  nor  contract  with- 
out the  knowledge  of  its  possessor.  Herein  lies  the 
cause  of  certain  symptoms  noted  in  disease,  and 
while  the  gallbladder  itself  is  looked  upon  by  some 
as  an  unnecessary  organ,  it  has  something  of  a  func- 
tion, although  not  an  essential  one.  Man,  being  an 
omnivorous  feeder,  often  eats  such  food  as  is  slow 
of  digestion  or  active  in  producing  gas.  A  fair 
amount  of  distention  of  the  duodenum  by  fluids  in 
stasis  or  by  gas  would  necessarily  partially  obstruct 
the  common  duct  by  flattening  of  that  structure  in 
the  wall  of  the  bowel,  thus  calling  upon  a  reserve 
capacity  which  would  distend  the  gallbladder  until 
such  a  point  as  its  muscular  structure  empties  it 
against  the  duodenal  pressure  by  rhythmic  contrac- 
tion, just  as  the  ureter  normally  empties  urine  into 
either  an  empty  or  full  bladder,  in  health  a  wholly 
automatic  or  unconscious  action.  The  common 
duct  is  stififer  walled  but  almost  similar  in  struc- 
ture to  the  gallbladder,  and  whenever  the  loss  of 
the  gallbladder  occurs  by  congenital  absence,  dis- 
ease, or*removal,  the  common  duct  is  found  en- 
larged. The  cystic  duct  enters  the  common  duct 
at  an  acute  angle,  and  in  compression  of  the  gall- 
bladder the  pressure  is  exerted  on  the  common,  and 
not  on  the  hepatic  duct.  Infection  is  so  severe  at 
times  as  to  cause  local  peritonitis  which  results  in 
adhesions  of  stomach,  bowels,  and  omentum  about 
the  gallbladder  or  to  the  adjacent  liver,  all  of  which 
means  bacterial  invasion.  The  infection  may  be 
sufficient  in  the  presence  of  stagnation,  bile  salts, 
and  an  excess  of  cholesterin  to  produce  stone.  The 
original  infection  may  not  cause  peritonitis  and  may 
clear  up,  leaving  stones  in  an  otherwise  healthy  gall- 
bladder. Such  might  be  retained  for  many  years 
unrecognized,  and  the  only  symptom  would  be  the 
mechanical  one  of  obstruction.  Should  obstruc- 
tion by  stone  in  the  cystic  duct  occur  and  persist, 
there  is  developed  a  cystic  gallbladder,  or  possibly 
empyema,  or  cancer  as  a  terminal  result.  Cholecys- 
titis may  persist  for  many  years  with  or  without 
stones.  In  these  cases,  infection  being  the  factor, 
reflexes,  usually  gastric,  are  more  strongly  marked, 
attacks  of  colic  may  occur,  not  so  severe  as  in  stone, 
there  is  more  tenderness  which  lasts  for  several 
days  instead  of  disappearing  as  in  stone  colic  with- 
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out  cholecystitis,  and  local  tenderness  is  greater. 
Qualitative  food  dyspepsia  is  marked — greases,  raw 
apples,  and  foods  of  slow  digestion  make  much  gas 
and  gastric  stasis  as  reflex  symptoms.  Severe  in- 
fection (strawberry  gallbladder)  is  often  mistaken 
for  duodenal  ulcer.  Although  not  free  from 
some  symptoms  at  all  times,  these  patients  have 
recurrence  of  spells  or  attacks  of  from  one  to  three 
weeks'  duration,  with  prolonged  intervals  of  great 
improvement,  much  as  is  seen  in  ulcer.  The  gastric 
symptoms,  however,  when  severe,  do  not  occur  reg- 
ularly in  type  and  on  an  empty  stomach,  but  occur 
before  meals,  two  or  three  hours  after  meals,  or  in 
the  night ;  the  gastric  delay  may  cause  nausea  or 
vomiting  (the  latter  often  being  induced  for  relief), 
but  may  be  quieted  by  soda,  as  in  ulcer,  which  still 
further  complicates  the  diagnosis.  The  recurrence  of 
attacks  undoubtedly  means  that  the  original  focus, 
probably  connected  with  the  mouth  or  possibly  the 
appendix,  is  still  an  active  one,  and  the  recurrence 
of  symptoms  is  similar  to  the  recurrence  of  rheu- 
matism under  like  circumstances.  Moreover  both 
lesions,  ulcer  (gastric  and  duodenal)  and  cholecys- 
titis, may  occur  in  the  same  individual  and  be  orig- 
inally caused  by  the  same  bacteria.  As  Rosenow 
has  shown,  while  the  great  proportion  of  repro- 
duced disease  occurs  in  similar  tissues",  various  side 
lines  of  involvement  of  other  tissues  occur,  al- 
though in  much  lower  percentages.  Chronic  infec- 
tions retained  in  the  gallbladder  are  often  the  source 
of  headaches  and  myocardial  degeneration  with  as- 
sociated nephritis.  The  x  ray  becomes  a  valuable 
aid  in  differential  diagnosis,  but  too  much  depend- 
ence must  not  be  placed  upon  the  interpretation  of 
its  shadow  report  against  history  and  symptoms  for 
the  diagnosis  of  either  gastric  lesions  or  gallstones ; 
we  must  remember  that  infection  is  the  entity  and 
gallstones  are  secondary  to  it,  that  although  gall- 
stones can  often  be  shown  in  a  radiograph,  surely 
a  great  help,  the  latter  cannot  show  the  severe  in- 
fections, the  papillary  cholecystitis,  soft  stone,  or 
inspissated  bile.  Largely  to  depend  upon  it  as  now 
developed,  would  be  to  step  back  twelve  years  in 
the  advance  of  gallbladder  and  gallduct  surgery  and 
its  diagnosis.  The  improvement  in  x  ray  diagnosis 
of  abdominal  lesions  has  been  so  rapid  that  some 
obscure  questions  may  soon  be  cleared  by  it. 

Pain  at  the  left  costal  arch  and  in  the  epigastric 
region,  which  would  be  quite  positive  of  gallbladder 
disease  if  it  were  referred  to  the  right,  is  occasion- 
ally elicited,  and  such  symptoms  are  usually  a  re- 
ferred gallbladder  pain,  possibly  a  gastric  or  duo- 
denal ulcer  to  be  differentiated,' but  still  to  be  con- 
sidered a  surgical  lesion. 

TREATMENT. 

In  treatment,  remedies  to  relieve  the  intestines  of 
stasis,  a  selection  of  such  food  as  is  easy  of  diges- 
tion and  gives  no  distress  according  to  the  statement 
of  the  patient,  affords  relief  in  the  milder  cases  ;  tak- 
ing hot  water  before  meals  is  of  benefit  in  cholecys- 
titis by  starting  the  emptying  of  the  gallbladder  and 
the  flow  of  bile  before  food  enters  the  stomach  and 
gas  formation  begins,  leaving  the  gallbladder  with 
a  temporary  reserve  capacity  within  the  limits  of 
unconscious  distention  following  the  meal.  Stone 


temporarily  obstructing  the  cystic  duct  is  relieved 
by  relaxation  obtained  by  opiates  or  vomiting. 

There  are  but  few  lymphatics  on  the  gallbladder 
at  the  fundus ;  some  occur  at  the  neck  and  more 
along  the  main  ducts.  Blocking  of  the  cystic  duct 
with  infection  of  the  gallbladder  gives  but  little  in- 
crease in  temperature.  Infection  involving  the  he- 
patic and  common  ducts,  rich  in  lymph  absorbents, 
is  accompanied  by  chills  and  fever,  the  temperature 
often  reaching  104°  or  105°  F.  Should  obstruction 
of  the  common  duct  persist,  it  is  accompanied  by 
jaundice.  Where  persistent  infection  is  the  com- 
mon factor,  constipation  is  the  rule.  With  asso- 
ciated pancreatitis,  varying  attacks  of  diarrhea  are 
often  noted,  and  it  has  frequently  been  seen  that 
through  some  perversion  of  secretion  of  the  pan- 
creas or  stimulus  to  the  secretion  of  the  duodenum, 
the  gastric  acids  disappear  with  attendant  disturb- 
ances of  digestion. 

A  knowledge  of  the  structures  and  function  as 
well  as  the  mechanics  of  delivery  is  essential  to  the 
proper  surgical  treatment  of  these  diseases.  That 
they  are  not  well  understood  is  evidenced  by  the 
fact  that  in  four  months,  July  to  October,  191 5,  in- 
clusive, of  370  patients  coming  to  our  clinic  for  the 
relief  of  gallbladder  and  gallduct  disease,  forty- 
eight,  or  thirteen  per  cent.,  had  been  previously  oper- 
ated on  for  the  same  condition,  some  of  them  twice. 
The  majority  of  these  patients  were  women,  and 
naturally  a  number  had  had  the  right  ovary  re- 
moved, a  larger  number  the  appendix,  and  a  few 
had  had  fixation  of  the  right  kidney. 

With  reference  to  the  question  of  gallbladder 
drainage — cholecystostomy,  or  cholecystectomy — the 
surgeon  is  guided  by  the  question  of  infection  or 
the  apparent  usefulness  of  the  structure.  Can  it 
perform  its  function,  which  is  not  a  necessary  one? 
Patients  with  stones  originating  from  an  infection 
which  has  subsided,  can  be  relieved  by  removal  of 
the  stones  and  drainage  in  a  high  percentage  of 
cases.  In  the  cases  of  more  severe  infection  with 
many  adhesions  and  still  further  attachment  of  the 
gallbladder  to  the  abdominal  wall  incident  to  drain- 
age, the  removal  of  stones  relieves  the  patient  of  the 
acute  colic  of  obstruction,  but  more  or  less  gastric 
symptoms,  which  he  terms  dyspepsia,  still  persist. 
Such  gallbladders  should  be  removed,  and  also  in 
all  cases  in  which  infection  is  the  factor.  How  can 
we  tell  that  a  gallbladder  is  diseased  ?  As  a  rule, 
infection  thickens  and  whitens  the  gallbladder.  It 
is  often  noted,  however,  that  a  blue  gallbladder  not 
only  may  have  stones,  but  without  stones  may  have 
serious  changes  in  its  mucosa  due  to  infection.  The 
lymphatic  glands  along  the  cystic,  hepatic,  and  com- 
mon ducts  are  always  swollen  in  infections  of  the 
gallbladder.  They  are  palpated  with  a  finger 
through  the  foramen  of  Winslow  and  a  thumb  over 
the  duct,  and  should  be  examined  as  frequently  as 
opportunity  offers  in  order  that  the  surgeon  may 
determine  the  size  of  the  normal  gland.  A  seriously 
infected  gallbladder  cannot  exist  without  evidence 
of  the  infection  showing  in  the  glands  which  drain 
it.  They  are  also  swollen  in  cases  of  papilloma  of 
the  gallbladder,  a  rare  condition,  but  one  that  is 
also  due  to  infection  and  is  possibly  a  factor  in  the 
etiology  of  cancer.   In  2,940  cholecystectomy  opera- 
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tions  at  our  clinic,  papilloma  was  found  in  130 
cases. 

It  is  hardly  fair  to  base  our  judgment  as  to  the 
present  state  of  surgery  on  reports  including  the 
relative  value  of  results  in  cholecystectomy  or 
cholecystostomy  which  were  made  during  the  im- 
perfect and  developing  period  of  the  early  surgery 
of  these  diseases,  say  twenty  to  ten  years  ago,  or 
including  a  proportionately  large  series  of  unproved 
medical  cases  so  diagnosed.  Autopsies,  as  a  rule,  have 
been  made  in  large  numbers  in  charitable  institu- 
tions, upon  people  naturally  who  had  suffered  hard- 
ships throughout  their  lives  or  they  would  not  have 
been  in  such  institutions.  The  finding  of  gallstones 
at  autopsy  in  such  individuals  has  led  some  observ- 
ers to  speak  of  them  as  "innocent  gallstones."  As 
stated  by  W.  J.  Mayo,  it  is  not  the  gallstone  that  is 
innocent,  but  the  doctor,  and  the  late  patient  is  un- 
able to  tell  his  story.  The  whole  progress  of  pres- 
ent day  surgery  in  all  lines  has  developed  from  the 
ocular  observation  of  pathological  changes  in  the 
living  made  possible  by  aseptic  surgery.  Most  sur- 
geons gauge  their  own  ability  and  know  their  limi- 
tations. Cholecystostomy  may  appeal  to  them  as  a 
means  of  cure  or  of  safety.  Again,  the  drainage 
operation  may  be  chosen  for  primary  safety  with 
later  cholecystectomy  recommended  as  probably 
necessary  in  the  future,  a  two  stage  method.  Cho- 
lecystectomy requires  more  skill  in  its  technic  and 
greater  care  to  avoid  injury  to  the  bowel,  the  ves- 
sels, and  the  main  bile  duct. 

Since  our  appreciation  of  the  fact  that  infection 
is  the  prime  factor,  we  have  revolutionized  the  sur- 
gical treatment  of  this  condition  at  our  clinic,  as 
the  following  table  shows : 

Table  Showing  the  Relative  Mortality  of  Cholecystectomy  and 
Cholecystostomy. 
Cholecystectomies. 

Proportion 
Total  .  deaths, 

operations.     Cancers.      Deaths.      Per  cent. 
1907-1909    304  .  .  4  1.3 

1910    Ill  2 

1911    100  2  3  3.0 

1912    2X1  7  4  1.9 

1913    261  1  2  5  1.9  "I 

1914    817  >■  1,767    ..  s  o.6>-i.2 

1915  (first  10  nios.)   689  J  ..  II  1.6  j 

Totals   2,493              13  32  1-3 

Cholecystostomies. 

Proportion 

Total  deaths, 

operations.     Cancers.  Deaths.  Per  cent. 

1907-1909   1,085              .  .  15  1.4 

1910                                     426               2  7  1.7 

1911                                     481               2  4  0.8 

1912                                     427               I  3  0.7 

1913                                     204]             3  10  4.9I 

1914                                          157  f  435       •  •  4  2.5  >3.4 

1915  (first  10  mos.)....      74  j             ..  I  1.4) 

Totals   2,854  8  44  1.5 

It  will  be  seen  from  the  foregoing  table  that  the 
mortality  following  cholecystectomy  is  less  at  pres- 
ent than  that  following  cholecystostomy  (1.2  per 
cent,  against  3.4  per  cent.)  for  the  last  three  years, 
or  including  all  cholecystectomies  1.5  per  cent. 

From  a  series  of  form  letters  of  inquiry  sent  to 
consecutive  groups  of  patients  who  had  been  oper- 
ated on  by  cholecystostomy  during  the  past  several 
years — none  more  recent  than  one  year — 242  replies 
were  received,  which  showed  that  fifty-three  per  cent, 
of  these  patients  were  cured,  thirty-eight  per  cent, 
improved,  and  nine  per  cent,  not  improved.  Of  the 
cured  patients  129,  forty-nine  per  cent,  had  stones, 
eleven  per  cent,  had  stones  and  empyema,  eighteen 


per  cent,  stones  and  cholecystitis,  and  twenty-two 
per  cent,  cholecystitis. 

Draining  in  empyema  cases  should  result  in  a 
shriveled,  functionless  gallbladder.  In  some  cases 
the  irritation  of  stones  must  cause  persistence  of 
cholecystitis,  which  disappears  after  their  removal 
and  drainage. 

From  a  series  of  form  letters  of  inquiry  sent  to  pa- 
tients who  had  been  operated  on  by  cholecystectomy 
during  the  past  several  years — none  more  recent 
than  one  year — 219  replies  were  received,  which 
showed  that  seventy-one  per  cent,  of  the  patients 
were  cured,  twenty-two  per  cent,  improved,  and 
seven  per  cent,  not  improved.  Of  the  improved  pa- 
tients, forty-eight  or  fifty-seven  per  cent,  had  stones 
and  cholecystitis,  and  forty-three  per  cent,  had  cho- 
lecystitis alone. 

CONCLUSIONS. 

Cholecystitis  is  an  infective  disease  of  the  gall- 
bladder. The  bacteria  are  in  the  tissues  of  the 
gallbladder. 

Infection  may  be  mild,  acute,  chronic,  or  recur- 
ring. 

Gallstones  may  occur  in  mild  infections. 

Cholecystostomy  or  cholecystectomy  without 
stones  or  local  evidence  of  infection  will  not  im- 
prove the  symptoms  for  which  the  operation  was 
made. 

Gallstones  may  cause  mechanical  obstruction. 

Cholecystostomy  (with  removal  of  stones,  if  pres- 
ent) gives  high  percentage  of  cure  only  if  the  in- 
fection has  subsided  or  has  been  maintained  by 
stones. 

Cholecystectomy  with  or  without  stones  in  dis- 
eased gallbladders  or  existing  cholecystitis  gives  a 
high  percentage  of  cure. 

Reflex  gastric  symptoms  are  caused  by  the  infec- 
tion. 

The  infection  may  through  local  peritonitis  cause 
adhesions  to  bowels  or  stomach  or  of  the  liver  to 
the  abdominal  wall. 

Symptoms  of  mild  gastric  trouble  niay  be  nearly 
constant,  increase  with  exacerbation  of  infection 
and  subsidence  of  attack,  much  like  those  of  ulcer. 

The  etiology  may  be  a  small  local  focus  primary 
in  the  mouth  or  secondary  in  the  appendix. 

Typhoid  bacteriemia  may  be  the  etiological  factor. 

Mayo  Clinic 


GALLSTONE  DISEASE.* 

The   Present   Indications   for    Operative  Inter- 
ference, 

By  Benjamin  T.  Tilton,  M.  D., 
New  York. 

I  wish  to  state  at  the  outset  my  belief  that  in  the 
absence  of  contraindications,  the  clinical  diagnosis 
of  gallstones  is  sufficient  indication  for  surgical  in- 
terference, inasmuch  as  early  operation  is  now  a 
safe  procedure  in  proper  hands,  an  effectual  cure 
of  the  symptoms  produced  by  stone,  and  the  only 
guarantee  against  serious  complications  in  the  fu- 
ture. Modern  abdominal  surgery  should  receive 
the  chief  credit  for  elucidating  the  pathology  of 

*Read  before  the  Medico-Surgical  .Society  of  New  York  City, 
January  15,  1916. 
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cholelithiasis.  Before  its  advent  post  mortem  dis- 
closures had  to  be  the  chief  reliance,  but  unfortu- 
nately they,  as  a  rule,  demonstrated  only  the  final 
stages  of  the  process.  Surgery,  on  the  other  hand, 
has  revealed  every  gradation  in  vivo,  and  has  fur- 
nished most  valuable  specimens  for  pathological 
study  and  classification.  We  have  come  to  look 
upon  gallstones  like  so  many  pathological  condi- 
tions, as  products  of  infection.  The  germs  gain 
access  to  the  circulation,  reach  the  mucosa  of  the 
gallbladder,  and  produce  inflammatory  changes, 
which  under  favorable  conditions  of  increased  cho- 
lesterin  in  the  bile  and  poor  drainage  facilities,  re- 
sult in  the  production  of  stones.  Such  a  source  of 
infection  is  the  appendix  by  means  of  the  portal 
circulation,  vv^hich  probably  accounts  for  the  fact 
that  we  so  often  find  chronic  appendicitis  and  cho- 
lelithiasis combined.  It  has  been  found  that  the 
bile  of  pregnant  women  contains  four  times  as  much 
cholesterin  as  that  of  the  nonpregnant  woman  or  of 
the  male.  This  fact,  with  the  lack  of  exercise  and 
constipation  common  among  females,  gives  us  a 
vast  preponderance  of  cases  among  females  and 
among  those  who  have  borne  children.  How  often 
we  find  the  first  attack  associated  with  a  pregnancy, 
perhaps  the  first.  The  primary  infection  of  the 
mucous  membrane  of  the  gallbladder  may  be  very 
slight,  and  may  have  entirely  disappeared  after  giv- 
ing rise  to  the  stones,  which  may  thus  be  looked 
upon  as  an  end  product.  On  the  other  hand,  the 
inflammation  may  remain  and  be  the  important  ele- 
ment in  the  disturbances.  It  is  not  necessary  to  do 
more  than  mention  that  infections  of  the  gallbladder 
may  be  unassociated  with  stones  throughout. 

As  far  as  the  changes  produced  by  stones  in  the 
gallbladder  are  concerned,  we  find  all  degrees,  from 
a  normal  condition  of  the  walls  to  a  complete  gan- 
grene. The  changes  from  the  normal  are  chiefly 
inflammatory  in  character,  and  are  dependent,  not 
on  the  number  or  size  of  the  stones,  but  on  the 
presence  or  absence  of  infection,  and  particularly 
on  the  condition  of  the  drainage  of  the  organ.  A 
gallbladder  may  contain  a  hundred  stones  and  be 
practically  normal  in  size  and  appearance,  while  in 
another  gallbladder  a  solitary  stone  may  become 
lodged  in  the  entrance  of  the  cystic  duct,  shut  off 
the  exit  of  bile,  and  result  in  a  gangrenous  chole- 
cystitis, with  all  the  inflammatory  changes  that  this 
condition  implies.  In  case  inflammation  arises 
from  the  presence  of  a  stone  or  stones,  the  symp- 
toms are  fairly  characteristic,  particularly  in  the 
acute  stage,  and  our  eftorts  are  exerted  toward 
overcoming  this  inflammation  by  either  medical  or 
surgical  methods.  In  cases,  however,  of  a  stone 
or  stones  without  inflammatory  changes  in  the  gall- 
bladder, the  symptoms  are  often  not  characteristic, 
as  long  as  the  stones  remain  in  situ.  Here  we  have 
to  deal  with  vague  manifestations  which  often  lead 
us  to  suspect  other  organs,  most  comrnonly  the 
stomach.  A  large  percentage  of  the  cases  that 
come  to  operation  give  a  previous  history,  often  of 
many  years'  duration,  of  stomach  symptoms,  and 
have  been  treated  by  physicians  and  stomach  spe- 
cialists as  cases  of  gastritis  or  ulcer.  Some  authori- 
ties place  the  proportion  of  cases  giving  a  previous 


history  of  digestive  disturbances  as  high  as  seventy 
per  cent. 

The  patient  complains  of  epigastric  distress,  loss 
of  appetite,  nausea,  and  sometimes  vomiting.  Vom- 
iting is  usually  followed  by  marked  relief.  There 
are  no  characteristic  stomach  findings,  but  in  spite 
of  this,  the  patient  is  treated  for  chronic  indiges- 
tion, year  after  year.  The  medical  profession  is 
not  yet  thoroughly  alive  to  the  fact  that  a  large 
majority  of  these  people  are  suffering  from  biliary 
disease.  While  the  practitioner  is  waiting  for  his 
medicines  to  cure  the  dyspepsia  and  to  alleviate  the 
repeated  attacks  of  pain,  the  patient  is  running  the 
risk  of  developing  one  of  the  serious  complications 
to  which  gallstones  give  rise.  Then  the  diagnosis 
becomes  unmistakable  and  surgery  is  resorted  to, 
perhaps  too  late. 

The  old  idea  is  still  widespread  that  a  patient 
cannot  be  said  to  have  gallstones  unless  one  or 
more  characteristic  symptoms  are  present.  Among 
these  may  be  enumerated  typical  gallstone  colic, 
pain  in  right  shoulder  blade,  jaundice,  enlargement 
of  the  gallbladder,  etc.  Careful  histories  and  physi- 
cal examinations  have  shown  that  not  more  than 
twenty-five  per  cent,  of  those  operated  on  for  gall- 
stones had  typical  colic.  As  for  jaundice,  it  is  rare 
where  the  stones  are  confined  to  the  gallbladder, 
and  is  by  no  means  the  rule  in  stones  in  the  com- 
mon duct.  What  a  vast  number  of  gallstones  will 
be  overlooked  if  we  wait  for  these  symptoms  to 
appear ! 

What  are  the  more  common  complications  which 
may  sooner  or  later  befall  the  carrier  of  gallstones? 
They  may  be  divided  into  the  acute  and  chronic. 

ACUTE  COMPLICATIONS. 

1.  Acute  cholecystitis,  serous,  suppurative,  or  gangrenous, 
sometimes  with  perforation  of  the  gallbladder. 

2.  Acute  obstruction  of  the  common  duct  by  a  stone,  with 
cholangitis  and  jaundice. 

3.  Acute  hemorrhagic  pancreatitis. 

4.  Acute  intestinal  obstruction  by  a  large  gallstone. 

CHRONIC  COMPLICATIONS. 

1.  Carcinoma  of  the  gallbladder. 

2.  Chronic  or  intermittent  obstruction  of  the  common 
duct,  with  cholangitis. 

3.  Chronic  pancreatitis. 

4.  Adhesions  between  the  gallbladder  and  adjacent 
organs,  causing  severe  functional  disturbances,  particularly 
of  the  stomach  and  intestines. 

These  are  real  dangers  that  beset  all  patients 
with  gallstones,  and  are  the  common  experience  of 
the  general  surgeon.  They  form  in  many  cases  the 
tragic  termination  of  the  disease,  more  tragic  be- 
cause they  could  in  most  cases  have  been  prevented 
by  early  recognition  of  the  fundamental  trouble 
and  prompt  removal  of  the  cause  by  a  safe  opera- 
tion. There  are  many  local  complications  not  in- 
cluded in  this  list,  beside  conditions  in  other  organs 
which  sooner  or  later  result  from  gallstone  dis- 
ease, such  as  nephritis,  myocarditis,  etc.  Those 
enumerated  are  sufficient,  however,  to  make  out  a 
strong  case  against  gallstones  and  to  show  that  they 
produce  far  reaching  disturbances.  Can  medicine 
help  us  in  the  cure  of  the  initial  symptoms  pro- 
duced by  the  presence  of  gallstones  and  the  preven- 
tion of  these  dangerous  complications? 

It  is  unreasonable  to  believe  that  medicines  can 
dissolve  stones  already  formed.    Drugs  for  this 
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purpose  are  still  dispensed,  and  clung  to  by  the 
laity,  and  probably  always  will  be,  but  the  pathol- 
<^gy  of  gallstones  is  against  the  efficacy  of  such 
treatment.  Even  though  the  stones  should  be  dis- 
solved, the  causes  will  still  persist,  viz.,  altered  bili- 
ary secretion,  stagnation,  and  infection.  Any  at- 
tempt to  rid  the  gallbladder  or  ducts  of  stones  by 
increasing  the  expulsive  power,  by  manipulation, 
massage,  etc.,  is  directly  dangerous  as  well  as  in- 
effective. Medicines  that  tend  to  help  the  passage 
of  stones  are  uncertain  in  effect  and  offer  no  prom- 
ise to  remove  all  the  stones,  or  prevent  the  forma- 
tion of  new  ones. 

Olive  oil  is  highly  thought  of  by  the  laity  as  a 
panacea  for  gallstones,  and  probably  is  more  re- 
ponsible  than  any  other  medication  for  raising 
false  hopes  of  cure  in  the  patients  and  keeping 
them  from  early  and  safe  operation.  Glycerin  is 
now  being  advocated  as  a  substitute.  Let  us  hope 
that  the  public  does  not  hear  of  it  and  have  fresh 
false  hopes  raised  of  a  medical  cure  for  gallstones. 
Rest,  diet,  and  Carlsbad  treatment  help  by  tending 
to  allay  inflammation  in  the  gallbladder  and  ducts, 
and  thus  to  diminish  perhaps  the  number  of  at- 
tacks of  pain  due  to  the  secondary  inflammation. 
The  stones,  however,  remain  in  situ  and  are  always 
able  to  give  rise  to  renewed  disturbances  after  the 
rest  cure  or  Carlsbad  treatment  is  over. 

A  gallbladder,  once  it  has  become  the  seat  of 
stones  and  inflammation,  probably  never  becomes 
normal  again,  and  is  prone  to  future  attacks,  just 
as  an  appendix  once  inflamed  is  more  or  less  dis- 
abled and  a  source  of  danger.  The  functional  dis- 
turbances associated  with  the  presence  of  these  for- 
eign bodies  vary  from  indefinite  distress  to  the 
crampHke  pains  often  called  "gastralgia."  It  is  im- 
portant for  the  physician  to  be  familiar  with  this 
whole  range  of  clinical  manifestations,  beginning 
with  the  early  formation  of  stones  and  terminating, 
let  us  say,  with  the  classical  attacks  due  to  ob- 
struction of  the  common  duct.  Symptoms  that 
were  formerly  thought  to  give  the  first  clue  to  the 
presence  of  gallstones,  should  now  be  regarded  as 
terminal  manifestations.  When  they  appear,  we 
can  be  fairly  certain  that  the  disease  is  of  long 
standing,  and  the  most  favorable  time  for  a  com- 
plete and  permanent  cure  is  often  past.  What  can 
surgery  offer  in  the  cure  of  the  various  manifesta- 
tions of  gallstones  ?  It  must  be  admitted  by  all 
that  when  it  comes  to  the  acute  complications,  sur- 
gery becomes  often  life  saving.  A  suppurative  or 
gangrenous  gallbladder  must  be  drained  or  re- 
moved to  save  the  patient  from  perforation,  sep- 
sis, etc.  Acute  obstruction  of  the  common  duct, 
with  cholangitis  and  jaundice,  demands  usually 
surgical  drainage  of  the  infected  biliary  system. 
Acute  pancreatitis  in  most  instances  can  be  cured 
only  by  laparotomy  and  drainage.  The  indications 
for  surgical  interference  in  these  serious  cases  re- 
quire no  special  argument.  The  type  of  operation 
that  is  employed  depends  a  great  deal  upon  the 
severity  of  the  case,  the  condition  of  the  patient, 
and  the  experience  of  the  surgeon.  In  general,  chole- 
cystectomy is  to  be  preferred,  as  it  is  the  only  sure 
way  of  eradicating  the  inflammator}^  process.  If 
this  persists  after  removal  of  the  stone  and  drain- 
age of  the  gallbladder,  as  it  often  does,  the  patient 


will  not  be  completely  cured  and  may  require  a 
secondary  cholecystectomy.  In  some  of  the  very 
acute  suppurative  or  gangrenous  cases,  especially 
when  the  technical  difficulties  of  removing  the  gall- 
bladder are  very  great,  and  the  patient's  condition 
is  critical,  it  is  better  surgery  to  do  the  simple 
operation  of  cholecystostomy  as  a  life  saving  meas- 
ure than  to  sacrifice  the  patient  for  the  sake  of 
preventing  further  trouble  in  the  future.  A  chole- 
cystectomy, if  necessary,  may  be  done  at  a  later 
period,  with  much  diminished  risk.  The  beginner 
in  surgery  of  the  gallbladder  should  in  general  be 
warned  against  following  the  example  of  experi- 
enced surgeons  such  as  the  Mayos,  who  perform 
cholecystectomy  in  a  large  majority  of  the  cases 
with  a  mortality  of  one  to  two  per  cent.  The  opera- 
tion of  cholecystectomy  has  more  dangers  to  be 
avoided  than  cholecystostomy,  dangers  which  ex- 
perience alone  can  minimize.  It  is  wiser,  therefore, 
to  choose  the  safer  operations  until  the  technic  of 
the  more  complicated  one  has  been  mastered. 

Turning  to  the  chronic  complications,  here  too 
there  is  coming  to  be  greater  unanimity  in  the  pro- 
fession as  to  the  benefits  of  surgery.  The  disturb- 
ances due  to  chronic  cholecystitis,  with  thickening 
of  the  gallbladder  walls  about  one  or  more  stones 
and  adhesions  with  adjacent  organs,  can  be  cured 
only  by  removal  of  the  diseased  organ.  The  fact 
that  in  many  of  these  cases  the  operative  results 
are  not  completely  satisfactory  to  the  patient  and 
surgeon,  should  not  be  laid  at  the  door  of  surgery. 
These  poor  results  are  often  due  to  the  fact  that 
long  delay  has  made  possible  extensive  anatomical 
lesions  which  are  incurable.  Displacement  of  the 
stomach  or  duodenum  or  dense  adhesions  must  in 
many  instances  remain  after  the  operation,  causing 
various  functional  disturbances  and  pain.  There  can 
be  no  stronger  argument  for  early  operation,  i.  e., 
before  these  serious  permanent  anatomical  changes 
have  developed.  In  chronic  stone  of  the  common 
duct  operation  is  alone  curative  and  is  especially  in- 
dicated because  such  a  patient  is  in  constant  danger 
of  obstruction  and  ascending  inflammation  of  the 
bile  ducts.  Removal  of  all  stones,  followed  by 
drainage  of  the  hepatic  ducts,  is  a  safe  measure 
and,  if  thoroughly  done,  insures  a  permanent  cure. 
Here,  also,  long  delay  may  mean  pennanently  al- 
tered anatomical  conditions  about  the  common 
duct,  which  will  impair  the  operative  result. 

The  brilliant  results  often  obtained  from  a  cho- 
ledochotomy  or  other  extensive  common  duct 
operation,  are  creditable  to  the  technic  of  modem 
surgery.  Is  the  necessity  for  such  an  operation, 
however,  creditable  to  the  judgment  of  the  medi- 
cal men,  who  allow  their  patients  to  drift  into  such 
a  condition,  while  giving  them  what  the  patients 
suppose  to  be  proper  therapeutic  care  and  advice? 
Eichmyer  reports  from  Korte's  clinic  a  series  of 
316  cases  of  which  134  were  complicated  by  com- 
mon duct  involvement  requiring  drainage  of  the 
hepatic  duct.  Of  these  seventy-eight  were  of  a 
purely  mechanical  nature,  of  which  five  were  fatal; 
forty-six  had  severe  or  malignant  irremediable 
complications,  of  which  thirty-six  were  fatal. 
Every  one  of  these  cases,  he  states,  should  have 
been  brought  to  surgical  assistance  by  symptoms 
which  appeared  from  three  to  thirty-five  years  pre- 
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viously.  At  that  time  the  operation  would  have 
been  a  simple  one,  with  slight  or  no  mortality. 
Chronic  pancreatitis  associated  with  long  standing 
gallstone  disease  may,  by  producing  obstruction  of 
the  common  duct  and  jaundice,  become  an  indica- 
tion for  surgical  treatment.  Drainage  of  the  bile 
passages  after  removal  of  the  stones  cures  the  pan- 
creatitis and  restores  the  patency  of  the  common 
duct,  provided  that  the  biliary  disease  is  perma- 
nently arrested.  Medical  treatment  of  this  compli- 
cation, like  that  of  its  underlying  disease,  is  pallia- 
tive only,  and  gives  no  assurance  against  recur- 
rence. Cancer  of  the  gallbladder  is  the  most  seri- 
ous complication  of  gallstones  that  we  have  to 
deal  with,  and  occurs  in  about  three  per  cent,  of 
the  cases.  Unless  cancer  is  discovered  very  early, 
the  prognosis  is  bad,  and  operation  in  most  cases 
is  little  more  than  exploratory.  The  occurrence  of 
secondary  gallbladder  cancer  furnishes  one  of  the 
best  arguments  for  removal  of  the  stones  at  an 
early  stage. 

Investigation  of  the  recorded  cases  shows  that 
in  about  ninety-five  per  cent,  the  malignant  change 
is  due  to  chronic  irritation  by  stones.  The  cancer 
develops  very  insidiously,  and  the  patient  may  pre- 
sent merely  the  signs  of  gastric  disturbances  or 
typical  colic  until  suddenly  a  hard  tumor  is  felt 
or  jaundice  appears.  The  following  case  is  in- 
structive in  this  particular : 

Case  I.  A  woman,  aged  forty  years,  was  treated  for  ten 
years  previously  by  a  well  known  stomach  specialist  in  this 
city  for  "indigestion."  She  had  made  weekly  visits  to  his 
office,  during  most  of  this  time  with  only  slight  benefit. 
Suddenly  jaundice  appeared  for  the  first  time,  and  a  diag- 
nosis was  then  made  of  biliary  disease.  Upon  opening  the 
abdomen,  I  found  an  inoperable  carcinoma  of  the  gall- 
bladder associated  with  stones.  For  ten  years  this  unfor- 
tunate woman  had  been  allowed  to  suffer  unnecessary  dis- 
tress due  to  one  organ,  while  another  organ  was  being 
treated  for  symptoms  wrongly  ascribed  to  it.  After  these 
years  of  pain  and  discouragement  she  became  a  victim  to  a 
slowly  developing  complication  which  ended  the  tragedy. 

How  different  the  outcome  if  failure  to  relieve 
the  indigestion  had  led  to  the  suspicion  of  gall- 
stones and  recourse  to  surgery  at  some  point  dur- 
ing those  ten  years !  The  mortality  from  this  com- 
plication alone  is  higher  than  that  from  early  opera- 
tion in  the  best  hands.  How  much  higher  must  be 
the  combined  mortality  of  all  complications  of  gall- 
stones, early  and  late!  As  a  direct  result  of  the 
inflammatory  changes  in  a  gallbladder,  adhesions 
are  formed  between  this  and  adjacent  organs,  par- 
ticularly the  stomach,  duodenum,  and  colon.  The 
pain  and  disturbances  of  function  of  the  organs  in- 
volved are  too  familiar  to  the  physician  and  sur- 
geon. Certainly,  operative  measures  hold  out  the 
only  hope  here  of  relief,  and  are  strongly  indicated. 
The  chief  object  is  the  cure  of  the  cause,  viz.,  the 
inflammation  of  the  gallbladder.  For  this  purpose, 
excision  is  usually  the  only  efficacious  operation, 
removing,  as  it  does,  the  entire  focus  of  infection. 
After  adhesions  have  existed  for  years,  more  or 
less  permanent  changes  have  taken  place  in  the 
position  of  the  organs,  and  their  function  is  seri- 
ously damaged.  An  operation  at  this  period  is 
very  likely  to  be  only  partially  successful,  inasmuch 
as  the  anatomical  changes  will  not  allow  a  restora- 
tion to  normal,  even  though  the  underlying  cause 
is  removed. 


Coming  to  the  early  cases  of  gallstones  before 
complications,  acute  or  chronic,  have  arisen,  what 
is  the  proper  attitude  toward  treatment?  These 
are  the  cases  where  the  diagnosis  is  often  in  doubt, 
and  hence  every  means  at  our  disposal  should  be 
used  to  clear  it  up.  The  x  ray  is  becoming  more 
and  more  valuable  in  this  respect.  Unfortunately 
its  success  depends  upon  the  amount  of  lime  salts 
in  the  calculi,  so  that  many  stones  are  not  visible, 
especially  in  their  early  stages.  Thickening  of  the 
gallbladder,  and  secondary  changes  in  the  stomach 
and  intestines,  such  as  angulation,  can  often  be 
demonstrated  by  this  method.  If  we  have  been 
able  to  rule  out  ulcer  of  the  stomach  or  duodenum 
and  chronic  appendicitis,  we  may  be  forced  by  ex- 
clusion, to  the  diagnosis  of  gallstones.  If  the  diag- 
nosis is  reasonably  certain  after  careful  weighing 
of  symptoms,  the  rational  procedure  is  operation. 
In  the  early  uncomplicated  cases  there  is  no  more 
risk  in  the  operation  than  in  any  clean  abdominal 
case.  Removal  of  the  stones  and  either  drainage 
or  excision  of  the  gallbladder  will  result  in  a  re- 
turn to  the  normal  state  of  affairs  that  existed  be- 
fore the  formation  of  stones.  Exploratory  lapa- 
rotomy has  come  more  or  less  into  disrepute  on 
account  of  the  implication  that  it  is  frequently  re- 
sorted to  without  sufficient  preliminary  investiga- 
tion. Doubtless  this  insinuation  holds  good  in 
many  instances,  and  all  surgeons  have  been  at  fault 
in  too  early  resort  to  the  knife.  It  remains  true, 
liowever,  that  after  a  thorough  investigation  with 
negative  results,  including  stomach  analysis,  exami- 
nation of  stool,  blood  tests,  x  ray,  etc.,  a  patient 
with  chronic  digestive  disturbances  and  pain  in  the 
upper  part  of  the  abdomen,  should  have  the  gall- 
bladder explored,  even  though  the  diagnosis  of 
stones  or  inflammation  is  not  certain.  In  case  the 
gallbladder  does  not  contain  stones  and  is  not  the 
seat  of  inflammation,  some  other  abnormality  may 
be  found  through  the  same  incision,  such  as  an 
overlooked  ulcer  of  the  stomach  or  duodenum,  a 
chronic  appendicitis,  etc.,  which  would  have  re- 
mained undiscovered.  A  warning  may  be  given 
here  regarding  the  futility  of  making  too  short  an 
incision  for  the  exploratory  opening.  Very  little 
information  of  real  value,  for  example,  can  be  ob- 
tained by  an  incision  just  long  enough  to  admit  a 
palpating  finger.  Stones  in  the  gallbladder  may 
easily  escape  detection  in  this  way,  and  it  is  im- 
possible to  examine  properly  the  stomach,  duode- 
num, or  appendix.  An  illustrative  case  came  last 
summer  under  my  care. 

Case  II.  A  woman,  aged  forty  years,  had  had  for  sev- 
eral years  recurring  attacks  of  pain  in  the  epigastrium  and 
eructations  of  gas  not  associated  with  meals.  One  year 
ago  she  had  a  negative  stomach  test  made,  and  a  diagnosis 
of  possible  gallstones  followed.  Exploration  was  made  at 
one  of  the  larger  hospitals,  through  an  incision  scarcely 
one  inch  long  over  the  gallbladder.  As  the  finger  felt  no 
stones,  the  surgeon  closed  the  abdomen  and  the  diagnosis 
of  gallbladder  trouble  was  abandoned.  During  the  follow- 
ing year  the  attacks  of  pain  and  indigestion  continued  as 
before.  When  she  came  under  my  observation,  she  was 
suffering  almost  constantly,  had  become  emaciated  from 
fear  that  eating  would  increase  the  pain,  and  was  totally 
incapacitated  from  doing  her  housework  or  looking  after 
her  four  small  children.  I  felt  that  in  the  absence  of  evi- 
dence of  a  stomach  lesion  or  of  any  neurotic  element,  the 
most  probable  diagnosis  was  gallstones.  I  advised  explora- 
tion, even  in  the  face  of  the  apparently  negative  result  of 
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a  year  before.  Tlirougii  an  incision  of  moderate  size  the 
gallbladder  was  palpated  between  two  fingers,  and  stones 
were  discovered.  The  gallbladder  was  removed,  and  sixty 
small  stones  were  found.  On  questioning  the  patient,  six 
months  later,  she  stated  that  she  was  entirely  well,  and  had 
had  no  return  of  pain  or  digestive  disturbance. 

The  proper  choice  between  cholecystostomy  and 
cholecystectomy  in  these  subacute  and  chronic  cases 
can  be  made  only  by  the  surgeon  expert  in  this 
branch  of  abdominal  surgery.  Upon  the  wisdom 
of  this  choice  will  usually  depend  the  completeness 
of  the  cure.  The  indications  for  each  cannot  be 
taken  up  further  in  a  paper  of  this  kind.  It  may 
be  said,  however,  that  it  is  the  consensus  among 
surgeons  familiar  with  this  work,  that  cholecystec- 
tomy is  the  operation  of  choice.  It  takes  away  the 
possibility  of  stones  being  left  behind,  or  reformed 
in  the  gallbladder  and,  what  is  still  more  important, 
it  removes  an  organ  which,  if  at  all  inflamed,  will 
be  very  likely  to  give  rise  to  further  disturbances 
even  without  the  stones.  There  may  be  contra- 
indications on  the  part  of  the  other  organs  which 
do  not  permit  the  application  of  this  rule  to  every 
case.  The  earlier,  however,  in  the  disease  that 
operation  is  considered,  the  less  likely  are  there  to 
be  contraindications,  as  inany  of  the  latter  come  as 
secondary  manifestations  of  prolonged  biliary  dis- 
ease. 

Examples  of  such  are  chronic  nephritis,  severe 
jaundice,  and  m3^ocarditis — conditions  which  give 
us  our  chief  mortality  in  gallstone  operations. 
Were  pain  and  gastric  disturbances  the  only  things 
to  be  considered,  we  should  be  more  jtistified  in  con- 
tinuing medical  measures.  But  it  is  the  momentous 
possibilities  of  the  future  in  the  way  of  com- 
plications, which  must  ever  be  uppermost  in 
the  physician's  mind,  and  of  which  the  patient 
should  be  warned.  Early  operation  prevents  these 
complications,  and  nothing  else  will,  with  any 
surety.  Are  we  not  inviting  disaster  by  contintiing 
to  treat  gallstones  medically,  and  allowing  them  to 
remain  in  the  body  as  real  and  constant  sources  of 
danger  to  life?  The  analogy  with  the  appendix  is 
close.  We  never  know  when  an  appendix  which 
has  once  been  inflamed  will  flare  up  and  cause  an 
attack,  perhaps  one  risking  the  patient's  life. 
It  is  for  this  reason  that  the  medical  pro- 
fession is  practically  united  in  advising  such  a  pa- 
tient to  have  the  organ  removed.  Is  it  not  just  as 
reasonable  to  advise  the  removal  of  gallstones, 
which  are  fully  as  likely  as  the  appendix  to  cause 
further  attacks  and  the  complications  of  which  are 
as  serious,  if  not  more  so.  Just  as  we  have  low- 
ered to  very  small  figures  the  mortality  of  appendi- 
citis by  placing  it  among  the  surgical  diseases  and 
insisting  on  early  operation  in  every  case,  just  so 
shall  we  lower  the  mortality  of  gallstones.  Acute 
infections  of  the  gallbladder  due  to  stones,  chronic 
thickened  gallbladder,  carcinoma,  and  all  other 
complications  will  become  surgical  rarities.  Early 
operation  means  very  low  mortality,  (one  per  cent, 
eventually)  and  no  subsequent  complications.  Sur- 
gery as  a  late  resort  means  operating  in  the  pres- 
ence of  complications,  and  hence  a  high  mortalit)-. 
It  will  doubtless  be  long  before  the  general  pro- 
fession adopts  this  view,  but  I  am  inclined  to  be- 
lieve that  more  complete  knowledge  of  the  mani- 
festations of  the  disease  in  the  early  period,  a  more 


vivid  realization  of  the  dangers  of  the  complica- 
tions wliich  may  come  at  any  period,  and  a  con- 
sideration of  the  low  mortality  of  early  operation, 
will  finally  lead  all  to  this  rational  conclusion. 
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By  Alfred  Gordon,  M.  D., 
Philadelphia. 

The  type  of  organic  involvement  of  the  central 
nervous  system,  an  example  of  which  is  about  to 
be  described,  is  comparatively  new.  There  are  very 
few  records  in  the  literature  on  the  subject.  The 
latter  has  not  been  ftilly  recognized  as  yet.  The 
affection  is  apparently  of  a  congenital  nature.  It 
forms  a  part  of  a  vast  group  of  abnormalities  to 
which  the  name  "abiotrophy"  may  be  properly  ap- 
plied. 

Case.  Girl,  aged  seventeen  years,  made  her  first  attempt 
to  walk  at  eighteen  months.  It  was  soon  noticed  that  she 
would  stumble  and  fall  very  frequently.  As  to  the  age  at 
which  she  began  to  speak  statements  were  contradictory. 
One  member  of  the  family  asserted  that  she  could  talk 
well  at  two  years  and  her  present  deficiency  in  speech  began 
at  that  age.  Another  statement  was  that  she  spoke  well  up 
to  four  j'ears  of  age  and  that  the  change  of  speech  began 
at  tliat  age  and  has  remained  so  since.  The  stumbling  and 
falling  while  walking  lasted  until  the  age  of  twelve  years, 
since  when  she  kept  on  improving.  Her  gait  at  present  was 
decidedly  better  than  three  years  ago,  when  she  first  came 
under  my  observation.  At  that  time,  she  presented  marked 
ataxia  of  both  hands,  so  that  she  had  to  be  fed  as  she 
would  spill  her  food  and  objects  would  drop  out  of  her 
hands. 

Her  gait  at  that  time  was  more  defective  than  it  is  now, 
showing  therefore  progressive  improvement.  She  swayed 
considerably  while  walking  and  would  scrape  the  floor  very 
noisily.  She  was  considered  mentally  defective.  Her 
studies  in  school  were  very  difficult  for  her  and  she  was 
kept  in  the  same  grade  for  several  semesters  in  succession. 
Her  speech  was  deliberate,  slow,  with  accentuation  of  each 
syllable.  Until  the  age  of  thirteen  j'ears  she  suffered  from 
enuresis.  Her  present  condition  is  as  follows  :  Bodj'  well 
developed.  Intelligence  below  normal.  The  •  Binet-Simon 
test  shows  that  her  mental  aptitude  corresponds  to  that  of 
a  child  of  ten  years. 

The  gait  is  peculiar  in  that  she  walks  stooping  some- 
what ;  her  trunk  sways  slightly  at  each  step  she  takes.  In 
turning  around  there  is  a  tendency  to  fall.  Slight  scraping 
of  the  floor  with  her  toes  is  still  heard  while  she  walks. 
She  can  stand  on  her  right  foot  but  not  on  the  left.  There 
is  no  spasticity  or  undue  flaccidity  in  the  lower  limbs.  The 
joints  have  free  play  and  there  is  no  undue  laxity.  The 
knee  jerks  are  exaggerated.  Ankle  clonus  is  present  on 
both  sides,  more  marked  on  the  left  side.  Babinski  is  dis- 
tinct on  the  left,  but  not  always  obtainable  on  the  right. 
Deep  and  superficial  sensibility  is  normal  all  over  the  body. 
The  speech  is  interesting  in  that  it  has  always  been  the 
same.  While  the  pronunciation  is  correct,  nevertheless  it 
is  slow,  very  deliberate,  overcorrect ;  each  syllable  is  ac- 
centuated. The  speech  resembles  somewhat  that  of  mul- 
tiple sclerosis.  The  ej'es  show  no  nystagmus,  no  ocular 
palsies ;  the  light  reflex  is  normal,  and  the  fundi  show  no 
changes. 

The  patient  began  to  menstruate  at  fifteen  years.  Her 
thoracic  and  abdominal  viscera  are  normal.  A  Wasser- 
mann  test  on  the  blood,  made  twice  during  the  last  two 
years,  was  negative.  The  family  history,  as  far  as  it  could 
be  ascertained,  presents  no  data  worth  mentioning.  The 
patient  was  born  at  term  and  normally,  and  had  no  disease 
common  to  childhood.  She  has  sisters  and  brothers  who 
are  in  normal  health. 

To  sum  up,  we  find  that  the  patient  presented,  more 

'Patient  presented  to  the  Philadelpliia  Neurological  Society,  Janu- 
ary 28,  1916. 
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markedly  three  years  ago,  and  to  some  extent  now, 
symptoms  of  both  cerebral  and  cerebellar  type.  To 
the  former  belong  the  evidences  of  the  pyramidal 
involvement,  the  speech,  and  the  mental  status.  To 
the  latter  belong  the  ataxia  of  both  arms  and  legs, 
the  station,  gait,  and  absence  of  rigidity.  The  in- 
teresting features  of  the  case  are  the  early  onset, 
the  persistence  of  the  staccato  speech,  the  progres- 
sive improvement  of  the  motor  symptoms,  finally 
the  absence  of  hereditary  morbid  manifestations. 

In  1903,  Batten  described  a  symptom-group 
(Clinical  Journal,  xxii,  6,  1903,  p.  81)  which  he 
called  "congenital  cerebellar  ataxia."  The  chief 
symptoms  are  onset  in  early  life,  unsteadiness  of 
head,  trunk,  and  limbs,  unsteadiness  in  sitting,  in 
standing,  in  walking,  slowness  in  swallowing,  alter- 
ation in  articulation,  finally,  the  tendency  toward 
recovery.  In  all  of  Batten's  cases  the  character- 
istic speech,  a  mild  degree  of  ataxia,  and  a  mildly 
uncertain  gait  remained.  We  therefore  find  many 
points  in  common  in  his  cases  and  in  the  one  re- 
lated here.  In  making  the  differential  diagnosis  we 
must  bear  in  mind  particularly  two  affections : 
Friedreich's  hereditary  ataxia  and  Marie's  heredi- 
tary cerebellar  ataxia.  In  the  former  the  condition 
is  always  progressive,  beginning  at  the  age  of  ten 
or  fifteen  years,  in  the  lower  limbs  first.  We  find 
there  also  nystagmus,  loss  of  patellar  tendon  re- 
flexes, deformity  of  feet ;  finally  there  is  an  heredi- 
tary feature,  as  usually  several  members  of  the  fam- 
ily are  found  to  be  similarly  affected.  In  Marie's 
type  the  affection  begins  at  a  later  age,  viz.,  at  fif- 
teen to  thirty-five  years.  There  is  ataxia  of  the 
extremities,  of  organs  of  speech,  optic  atrophy,  ex- 
aggerated patellar  tendon  reflexes,  ankle  clonus,  but 
nystagmus  and  deformity  of  feet  are  absent.  In 
both  these  affections  there  has  never  been  observed 
a  tendency  toward  improvement.  On  the  contrary, 
the  condition  is  essentially  progressive. 

In  the  Journal  of  Diseases  of  Children  for  June, 
191 3,  and  later  in  the  New  York  Medical  Jour- 
nal for  May  2,  1914,  h.  P.  Clark  called  attention  to 
a  series  of  cases  exhibiting  cerebellar  ataxia  accom- 
panied by  mental  defect.  In  his  cases  the  most  char- 
acteristic feature  was  an  unusual  flaccidity  of  the 
limbs,  especially  in  the  upper  extremities.  In  addi- 
tion to  this  symptom,  there  were  also  ataxia  in  all 
four  extremities,  straddling  gait,  dysmetria.  but  no 
changes  in  the  reflexes.  In  Clark's  cases  we  also 
observed  a  marked  tendency  toward  improvement, 
especially  in  the  cerebellar  manifestations,  namely, 
in  the  ataxia,  station,  gait,  and  hypotonia.  What 
remained  unaltered  was  the  speech,  also  the  mental 
defect. 

The  case  described  here  is  not  typical  of  Fried- 
reich's or  of  Marie's  ataxia,  as  the  above  mentioned 
essential  characteristics  ire  not  fully  in  accord  with 
the  classical  manifestations  of  those  affections.  The 
case  resembles  more  those  of  Batten's  and  of 
Clark's,  in  that  in  all  of  them  cerebral  and  cerebel- 
lar symptoms  are  present,  in  all  of  them  there  is  a 
tendency  toward  improvement,  especially  in  the 
cerebellar  manifestations,  in  all  of  them  the  symp- 
toms begin  to  appear  at  an  early  age.  and  in  all 
there  is  absence  of  rigidity.  The  difference  lies  in 
the  state  of  reflexes.  While  in  Batten's  and  Clark's 
cases  the  patellar  tendon  and  plantar  reflexes  were 


normal,  in  my  case  the  knee  jerks  are  markedly  ex- 
aggerated, and  ankle  clonus  and  Babinski  are  pres- 
ent. Evidently,  while  the  cerebellar  symptoms  have 
markedly  improved,  the  cerebral  manifestations  are 
largely  preserved.  In  view  of  the  uniformity  of 
improvement  in  the  cerebellar  symptoms  in  the 
cases  of  Batten,  of  Clark,  and  my  own,  it  is  to  be 
presumed  that  the  cerebellar  portion  of  the  central 
nervous  system  is  more  apt  to  regain  its  lost  or  dis- 
turbed function  than  the  cerebrum,  or,  if  there  is  a 
congenital  defect  in  the  cerebellum,  the  cerebrum 
apparently  helps  in  some  way  in  the  restoration  of 
lost  function  by  making  good,  so  to  speak,  the  in- 
sufficiency occurring  in  the  cerebellum.  While  this 
is  merely  a  hypothesis  by  no  means  based  on  post 
mortem  anatomical  data,  nevertheless  the  clinical 
observations  lead  to  this  conclusion. 

As  to  the  nature  of  the  condition,  Batten,  Clark, 
and  myself  have  brought  forward  no  anatomical 
data,  but  the  resemblance  between  all  these  cases  in 
their  essentials  is  so  striking  that  the  presumption 
is  in  favor  of  a  congenital  defect  or  an  agenetic  ab- 
normality in  the  cerebrum  and  cerebellum.  In  spite 
of  some  differences  in  the  clinical  pictures  of  the 
cases  of  these  three  authors,  such  as  the  state  of  the 
reflexes  and  the  state  of  tonicity  of  the  muscles, 
nevertheless  the  essential  features  are  identical  in 
all.     Of  particular  interest  are: 

1 .  The  invariable  association  of  cerebral  and  cere- 
bellar symptoms. 

2.  The  tendency  to  improvement,  especially  in 
manifestations  referable  to  the  cerebellum.  The 
difference  lies  only  in  the  predominance  of  one 
group  of  symptoms  over  the  other.  These  differ- 
ences indicate  only  the  existence  of  varieties,  but 
the  existence  of  the  type  of  the  disorder  cannot  be 
denied.  Batten  calls  it  "congenital  cerebellar  ataxia 
or  cerebellar  diplegia."  Clark  gave  it  the  name  of 
"cerebrocerebellar  diplegia."  As  the  term  diplegia 
actually  implies  a  paralysis,  which  from  our  knowl- 
edge of  the  classical  type  is  a  permanent  condition, 
and  as  in  our  cases  there  is  no  paralysis,  the  name 
"congenital  cerebrocerebellar  ataxia"  appears  to  me 
more  appropriate.  This  morbid  type  deserves  a 
place  in  the  nosology  of  the  central  nervous  system. 
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PROGRESS  IN  THE  TREATMENT  OF  SKIN 
DISEASES.* 

By  George  M.  MacKee,  M.  D., 
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Instructor  in   Dermatology,   College  of  Physicians  and  Surgeons, 
Columbia  University;  Chief,  Department  of  Dermatology, 
Vanderbilt  Clinic. 

For  a  full  appreciation  of  the  advances  being 
made  in  dermatology  it  is  necessary  to  broaden  our 
conception  of  the  subject.  It  is  not  tenable  today  to 
consider  dermatology  as  consisting  of  diseases  which 
are  limited  to  the  skin  and  which  should  be  treated 
by  means  of  chemicals  and  physical  agents  external- 
ly applied,  and  the  empirical  use  of  arsenic,  iron, 
and  a  few  other  internal  remedies. 

Probably  the  greatest  advance,  or  at  least  the 

•Read,  by  invitation,  before  the  Section  in  Pediatrics  of  the  New 
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most  promising  evidence  of  progress  that  is  being 
made  in  dermatology,  is  the  recognition  that  most  of 
the  dermatoses  are  intimately  related  to  internal 
medicine,  that  the  genesis  is  only  occasionally  in  the 
skin,  and  that  the  pathological  condition  is  by  no 
means  limited  to  the  integument. 

We  can  never  hope  to  treat  skin  diseases  intelli- 
gently and  successfully  until  we  possess  reliable  data 
regarding  their  etiology  and,  therefore,  •  the  enor- 
mous amount  of  research  work  being  conducted  by 
McBride  and  Schorer,  Rosenow,  and  many  others, 
in  an  attempt  to  associate  the  causative  factors  with 
the  internal  secretions,  with  gastrointestinal  dis- 
turbances, fecal  infections,  pathological  or  physio- 
logical disturbances  in  the  important  viscera,  ana- 
phylaxis, etc.,  must  be  considered  to  bear  directly 
upon  the  therapeutics  of  cutaneous  medicine.  Many 
of  the  dermatoses  are  known  to  be  but  external 
manifestations  of  more  or  less  grave  internal  dis- 
turbances. Syphilis,  a  disease  with  which  all  are 
famihar,  may  be  used  to  illustrate  the  point.  Syph- 
ilis is  a  skin  disease  only  in  so  far  as  the  majority 
of  clinical  manifestations  occur  in  the  skin.  In  un- 
treated early  syphilis  the  organisms  become  dis- 
seminated throughout  the  system  and  establish  foci 
in  the  various  organs,  including  even  the  brain  and 
spinal  cord.  It  would  therefore  be  ridiculous  to  con- 
fine the  treatment  to  the  external  manifestations  of 
the  disease,  and  hazardous  for  one  who  has  not  a 
broad  conception  of  the  disease  to  attempt  to  cure 
it.  The  same  is  true  regarding  many  other  derma- 
toses. 

Unfortunately  we  have  not  mastered  the  etiology 
of  such  diseases  as  psoriasis,  mycosis  fungoides,  leu- 
chasmia  cutis,  eczema,  erythema  multiforme,  etc.,  as 
we  have  in  the  case  of  syphilis,  and  until  we  do, 
the  treatment  of  such  affections  must  be  more  or  less 
empirical. 

Schamberg  and  his  associates  have  shown  that 
psoriasis  is  associated  with  an  enormous  retention  of 
nitrogen  and  that  a  very  low  intake  of  nitrogen  will 
markedly  influence  the  disease.  As  all  know,  it  is 
possible  to  relieve  a  psoriatic  of  his  lesions  by  exter- 
nal treatment,  but  we  cannot  cure  the  disease  nor 
shall  we  be  able  to  do  so  until  we  possess  more 
knowledge  regarding  the  internal  causative  factors. 

As  a  result  of  research  work  we  have  a  much  bet- 
ter conception  of  that  baffling  condition,  eczema, 
and,  therefore,  we  are  in  a  much  better  position  to 
treat  it  intelligently  and  successfully.  -Sabouraud 
and  Whitfield  have  shown  that  the  so  called  eczema 
that  affects  the  surfaces  between  the  toes  and  fingers 
is  not  only  of  parasitic  origin,  but  the  organism  dif- 
fers culturally  from  those  producing  the  eczema  of 
the  groin  and  the  so  called  eczema  marginatum. 
Engman  and  Mook  and  Fordyce  have  shown  that 
another  type  of  eczema  is  a  catarrh  of  the  skin  fol- 
lowing a  local  infection.  In  the  case  of  a  discharg- 
ing ulcer,  for  instance,  the  patient  becomes  sensi- 
tized to  the  products  of  the  pyogenic  bacteria,  with 
the  result  that  a  dermatitis  develops  in  the  neighbor- 
hood of  the  ulcer  and  later  becomes  more  or  less 
generalized  through  autoinoculation.  Another  di- 
vision of  eczema  is  that  of  occupational  origin, 
where  the  subject  becomes  sensitized  to  various  in- 
dustrial products,  such  as  the  various  dyes,  var- 
nishes, etc.    In  these  types  of  eczema,  where  we 


have  a  fairly  clear  comprehension  of  the  genesis  of 
the  affection,  definite  types  of  treatment  are  clearly 
indicated.  Johnston,  Schwartz,  Heimann,  and 
others  have  exhaustively  studied  the  eczema  of  in- 
ternal origin  as  well  as  other  diseases,  such  as  der- 
matitis herpetiformis,  but  their  researches,  although 
of  the  greatest  value,  have  not  resulted  in  therapeu- 
tic control. 

We  could  relate  how  we  have  developed  a  broader 
conception  of  the  cutaneous  tuberculoses,  erythema 
multiforme,  urticaria,  etc.,  but  lack  of  space  forbids. 
The  object  of  these  generahzations  is  simply  to  show 
that  skin  diseases  consist  of  external  manifestations 
of  internal  pathological  conditions,  as  well  as  affec- 
tions of  the  skin  which  are  entirely  local ;  such,  for 
instance,  as  scabies ;  also  to  emphasize  the  fact  that 
dermatology  is  intimately  associated  with  internal 
medicine,  and  that  real  progress  in  treatment  is 
being  made  along  these  lines. 

Progress  in  specific  types  of  therapy  has  not  been 
particularly  noteworthy  in  the  last  year  or  two. 
Vaccine  therapy,  particularly  in  relation  to  ring- 
worm of  the  scalp,  deserves  some  consideration. 
This  is  by  no  means  new,  for  it  was  attempted  some 
years  ago  in  Paris.  Strickler,  of  Philadelphia, 
about  a  year  ago,  reported  a  series  of  cases  that  he 
had  successfully  treated  with  vaccine  therapy. 
Sharpe,  working  in  Fordyce's  clinic,  has  a  large 
number  of  little  patients  under  treatment  in  an  at- 
tempt to  confirm  Strickler's  observations.  Sharpe 
is  using  a  polyvalent  stock  vaccine  made  from  cul- 
tures obtained  from  numerous  cases  of  large  and 
small  spored  infections.  The  work  has  been  under 
way  only  for  about  two  months,  and  inasmuch  as 
cures  cannot  be  expected  for  from  four  to  six  or 
eight  months,  it  is  too  soon  to  form  an  opinion.  The 
results  so  far,  however,  are  encouraging.  The  in- 
jections are  given  once  a  week  and  the  dose  is  in- 
creased at  each  treatment.  If  this  work  is  success- 
ful it  will  be  of  the  utmost  importance  to  the  indi- 
vidual and  to  the  State,  and  will  be  the  means  of 
eradicating  the  disease  from  the  country.  It  is  a 
method  that  can  be  used  by  every  physician,  because 
the  stock  vaccine  will  be  prepared  by  the  large  and 
reliable  pharmaceutical  houses. 

Engman's  success  with  vaccines  in  acne  vulgaris 
has  not  been  duplicated  by  men  in  other  cities. 
Engman,  however,  after  several  years'  experience, 
is  just  as  enthusiastic  as  originally,  and  it  is  pos- 
sible that  environment  may  have  something  to  do 
with  the  failures  in  other  centres.  In  New  York 
the  acne  bacillus  vaccine,  both  autogenous  and  stock, 
appears  to  be  of  very  little  value.  In  pustular  acne, 
however,  polyvalent  stock  mixtures  of  the  staphy- 
lococcus are  of  distinct  value  if  properly  used,  al- 
though they  will  not  produce  a  cure  unless  they  are 
combined  with  other  therapeutic  measures.  Poly- 
valent staphylococcus  stock  vaccines  appear  to  be 
the  best  treatment  for  furunculosis.  Tuberculin 
therapy  seems  to  be  specific  for  the  benign  tuber- 
culous condition  seen  on  the  legs  of  young  girls, 
and  known  as  Bazin's  disease  or  erythema  indur- 
atum.  It  is  somewhat  efficacious  in  certain  exam- 
ples of  lupus  vulgaris,  but  it  is  of  no  service  in  the 
tuberculides  or  in  lupus  erythematosus. 

In  the  past  year  or  two  there  has  appeared  con- 
siderable literature  upon  the  use  of  the  Kromayer 
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lamp.  This  lamp  yields  a  very  powerful  actinic 
ray  and  is  rich  in  ultraviolet  rays.  The  lamp  prob- 
ably offers  the  best  means  at  our  disposal  for  the 
production  and  appHcation  of  these  rays.  Clarke, 
of  New  York,  Clarke,  of  Philadelphia,  Nagel- 
schmidt  and  Kromayer,  of  Germany,  as  well  as 
many  others  have  reported  brilliant  results  in  vari- 
ous dermatoses,  particularly  acne,  psoriasis,  ec- 
zema, alopecia,  the  cutaneous  tuberculoses,  lupus 
erythematosus,  nasvus  vascularis,  etc.  At  Doctor 
Fordyce's  clinic  we  have  found  the  actinic  rays 
from  the  lamp  to  be  efficacious  in  many  cases  of 
acne  vulgaris.  We  have  found  it  to  be  of  distinct 
benefit  in  certain  types  of  psoriasis,  eczema,  and 
lichen  planus.  In  fact  these  actinic  rays  are  useful 
in  combating  many  of  the  low  grade  inflammations 
of  the  skin.  It  is  beneficial  in  alopecia  areata.  In 
the  more  serious  and  obstinate  diseases,  such  as 
lupus  and  nsevi,  however,  where  the  ultraviolet  rays 
alone  are  indicated,  we  have  not  attained  the  same 
degree  of  success  that  was  associated  with  the  ef- 
forts of  our  colleagues.  We  have  succeeded  in  im- 
proving to  a  considerable  degree,  after  weeks  and 
months  of  treatment,  obstinate  cases  of  lupus  vul- 
garis and  lupus  erythematosus,  but  as  yet  we  have 
not  been  able  to  make  a  single  lesion  completely  dis- 
appear. We  have  had  no  success  in  the  treatment 
of  vascular  naevi.  It  is  possible,  however,  that  con- 
tinued efforts  over  a  longer  period  of  time  will  yield 
better  results. 

Very  distinct  advances  have  been  made  in  x  ray 
therapy.  There  is  nothing  essentially  new,  as  the 
present  methods  have  been  in  vogue  in  England  and 
on  the  Continent  for  some  time,  but  it  is  gratifying 
to  see  physicians  in  this  country  realize  that  the  x 
ray  should  be  employed  only  by  those  who  through 
study,  experience,  and  office  equipment  are  qualified 
to  administer  it  in  accordance  with  the  most  modern 
technic.  The  modern  technic  consists  in  carefully 
measuring  the  dose.  Where  the  application  is  in- 
tensive the  dose  is  estimated  by  direct  measurement, 
but  in  the  fractional  dose  method,  where  the  appli- 
cations are  too  small  for  direct  estimation,  the  doses 
are  computed  by  indirect  means,  but  controlled  by 
direct  measurement.  Suffice  it  to  say,  that  the 
modern  technic  in  experienced  hands  is  associated 
with  a  high  degree  of  safety  and,  therefore,  cases 
of  radiodermatitis  resulting  from  such  treatment 
are  extremely  uncommon.  Intensive  doses  are  ad- 
ministered in  diseases  in  which  stimulation  is  to  be 
avoided,  such  as  epithelioma,  or  where  the  dose 
must  be  very  accurately  measured,  as  in  ringworm 
of  the  scalp.  The  fractional  doses  are  employed 
where  stimulation  is  required,  for  instance,  in  acne 
vulgaris,  psoriasis,  and  eczema. 

Radium  is  now  being  extensively  employed  in  the 
treatment  of  skin  diseases.  There  is  a  decided  mis- 
understanding relative  to  the  comparative  value  of 
radium  and  the  x  ray.  It  should  be  remembered 
that  there  are  rays  emitted  from  radium  that  have 
varying  characteristics,  which  is  also  true  of  the 
rays  from  an  x  ray  tube.  The  gamma  rays  of 
radium  are  of  all  degrees  of  penetration.  Some 
will  pass  through  almost  anything  if  afforded  suffi- 
cient time.  Then  there  are  gamma  rays  that  possess 
very  little  penetrating  power.  The  rays  emitted 
from  an  x  ray  tube,  practically  speaking,  are  analo- 


gous to  the  gamma  rays  of  radium,  but  there  is  a 
greater  degree  of  latitude  in  the  penetrability  of  the 
gamma  rays.  In  addition,  in  the  case  of  radium,  it 
is  possible  to  utilize  the  very  marked  therapeutic 
effect  of  the  beta  rays.  The  beta  rays  produced  in 
the  X  ray  tube  cannot  be  used  because  they  will  not 
penetrate  the  glass  wall  of  the  tube.  Now  there  are 
some  dermatological  conditions  that  respond  more 
readily  to  the  gamma  rays  of  very  low  penetration 
and  to  the  beta  rays  than  to  the  more  penetrating 
rays  from  the  x  ray  tube.  It  is  this  difference  that 
accounts  for  the  superior  efficacy  of  radium,  com- 
pared with  the  x  ray  in  certain  dermatoses.  Thera- 
peutic experiments  with  exceedingly  "soft"  gamma 
rays,  and  with  the  beta  rays  obtained  from  the 
X  ray  tube,  are  now  being  conducted,  and  the  indica- 
tions are  that  the  results  will  be  identical  with  those 
obtained  with  radium.  Radium  has  produced  very 
superior  results  in  the  treatment  of  deep  seated  vas- 
cular njEvi,  but  it  is  not  so  efficacious  in  the  port 
wine  mark.  It  is  of  use  in  leucoplakia  and  lupus 
erythematosus.  In  these  conditions  it  is  at  present 
superior  to  the  x  ray.  In  inaccessible  locations 
radium  can  be  used  to  advantage,  but  where  exten- 
sive surfaces  are  to  be  treated  the  x  ray  is  indicated. 

Autoserum  has  claimed  attention  in  the  last  year 
or  two.  In  the  United  States  Gottheil,  Satenstein, 
Hilario,  Fox,  Trimble,  and  others  have  written  of 
their  experiences.  Extensive  experiments  in  this 
work  have  been  carried  out  in  Doctor  Fordyce's 
clinic  by  Hilario  and  Rosen.  The  conclusions  are, 
that  while  the  method  may  have  some  value  in  the 
treatment  of  psoriasis,  urticaria,  and  certain  ves- 
icular and  bullous  dermatoses,  such  as  dermatitis 
herpetiformis,  pemphigus,  etc.,  the  results  do  not 
warrant  the  time,  trouble,  and  expense. 

Refrigeration  by  means  of  solid  carbon  dioxide 
has  withstood  the  test  of  time.  It  is  one  of  the  best 
methods  we  have  for  combating  lupus  erythematosus 
and  various  naevi.  Like  most  everything  else, 
however,  its  use  is  abused,  for  it  should  not  be  em- 
ployed in  the  treatment  of  such  diseases  as  epi- 
thelioma. 

In  our  enthusiasm  over  recent  therapeutic  agents 
we  often  lose  sight  of  the  value  of  remedies  that 
were  successfully  employed  by  the  pioneers  in  der- 
matology. Not  long  ago  Trimble  presented,  at  the 
dermatological  section  of  the  Academy  of  Medicine, 
an  interesting  series  of  cases  of  lupus  erythematosus 
that  he  had  treated  successfully  with  some  of  the 
older  remedies,  such  as  Hollender's  quinine  and 
tincture  of  iodine  method.  Davis,  of  Philadelphia, 
and  Montgomery,  of  San  Francisco,  have  repeatedly 
called  attention  to  the  superiority  of  trichloracetic 
acid  over  other  forms  of  chemical  caustics  in  the 
treatment  of  such  superficial  conditions  as  xan- 
thelasma, lupus  erythematosus,  certain  njevi,  etc. 
It  has  been  demonstrated  that  keloid  follows  the  use 
of  trichloracetic  acid  less  frequently  than  that  of 
any  other  chemical  caustic.  Sherwell  has  succeeded 
in  curing  epitheliomata  with  his  method  of  employ- 
ing acid  nitrate  of  mercury  in  cases  where  both  x 
ray  and  surgery  have  failed. 

We  could  discuss  almost  indefinitely,  if  space  per- 
mitted, the  newer  methods  of  treatment  and  the 
modern  use  of  older  remedies.  But  so  far  as  pres- 
ent and  future  real  progress  in  the  treatment  of  skin 
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diseases  is  concerned,  we  must  depend  upon  the 
combined  efforts  of  the  dermatologist  and  the  in- 
ternist with  the  collaboration,  naturally,  of  the 
physiological  chemist,  the  bacteriologist,  and  the 
pathologist. 

58  West  Fifty-eighth  Street. 


RECOVERY  OF  STREPl^OCOCCUS  VIRI- 
DANS  FROM  NEW  YORK  STREET  DUST.* 

By  William  C.  Thro,  M.  D., 
New  York. 

(From  the  Department  of  Clinical  Pathology,  Cornell  Medical  College. 
New  York.) 

In  view  of  the  almost  universal  presence  of 
Streptococcus  viridans  in  infections  of  the  oral 
cavity  and  of  the  respiratory  tract — note  the  work 
of  Hastings  (i),  Cecil  (2),  and  others  (3) — and  its 
almost  constant  presence  on  the  tips  of  the  roots  of 
teeth  extracted  from  patients  with  chronic  infectious 
arthritis,  the  recovery  of  this  particular  microor- 
ganism from  the  out  of  door  dust  seems  a  matter 
worthy  of  investigation.  While  we  beUeve  that  such 
infections  are  transmitted,  in  the  great  majority  of 
cases,  from  person  to  person  by  contact,  sneezing, 
and  expectoration,  still  it  seems  to  be  within  the 
range  of  possibility  that  the  streptococcus  may  be 
spread  by  the  dust.  That  this  dust  is  inhaled  in 
large  amounts  no  one  will  deny. 

This  paper  will  show  that  true  Streptococcus 
viridans  has  been  recovered  from  dust  collected 
from  a  balcony  twenty  feet  above  the  street  level, 
and  that  some  of  the  strains  are  pathogenic  for  rats. 
It  is  possible,  too,  that  this  streptococcus  may  come 
from  the  dried  feces  of  domestic  animals,  par- 
ticularly the  horse,  since  some  of  the  strains  ferment 
some  of  the  same  carbohydrate  as  Streptococcus 
equinus  does,  for  example. 

The  separation  of  the  various  strains  of  strepto- 
cocci has  occupied  a  great  many  bacteriologists,  and 
considerable  has  been  written  on  the  subject.  The 
use  of  the  carbohydrates  was  thought  to  be  the  solu- 
tion of  the  problem,  yet  in  my  opinion  (3)  they  are 
not  absolutely  reliable.  By  their  use  the  majority 
of  strains  can  be  separated  into  a  few  groups.  A 
number  of  the  strains  which  I  have  isolated  from  the 
tips  of  the  roots  of  extracted  teeth  of  patients  with 
arthritis,  fall  into  the  same  group  as  a  strain  of 
Micrococcus  rheumaticus  obtained  from  Beattie  (3). 

Streptococcus  viridans,  it  may  be  stated  here,  has 
also  been  isolated  from  New  York  street  dust  by  the 
New  York  board  of  health,  as  was  stated  in  the 
Weekly  Bulletin  (4).  This  streptococcus,  since  it 
was  isolated  in  1903  by  Schottmuller,  who  found  it 
in  a  large  number  of  lesions,  has  been  isolated  from 
a  number  of  infected  areas  in  different  parts  of  the 
body  by  Rosenow  (5).  Dr.  John  H.  Richards  (6) 
has  isolated  Streptococcus  viridans  by  culture  of 
the  blood  in  a  number  of  cases  of  chorea.    It  has 

'Gordon  found  different  forms  of  streptococci  in  the  outdoor  air 
of  London,  Streptococcus  brevis  being  the  most  common  type,  Ann. 
Rept.  Loc.  Gov.,  p.  421,  1902-3.  Andrews  and  Horder  have  shown 
that  Streptococcus  equinus  is  commonest  in  the  air  of  London. 
Lancet,  171,  p.  708,  1906.  Winslow  and  Kligler  found  a  variety 
of  streptococci  in  city  dust,  chiefly  of  type  characteristic  of  human 
types  and  human  intestines.  Pathogenicity  of  Dust,  Am.  Jour  Pub. 
Health,  ii,  66.^,  191 2;  Report  of  the  Public  Health  Committee,  N.  Y. 
Acad,  of  Med.,  Medical  Record,  Dec.  18,  1915. 


been  isolated  in  this  laboratory  from  a  case  of  con- 
junctivitis, and  it  seems  quite  possible  that  the 
coccus  was  carried  into  the  eye  by  the  dust. 

The  dust  was  collected  on  a  balcony,  unless  other- 
wise stated,  at  the  level  of  the  second  floor  of  a 
building  on  First  Avenue  near  Twenty-eighth 
Street.  In  the  beginning,  several  methods  were 
tried  for  placing  the  material  on  the  culture  media. 
The  methods  were :  First,  blood  agar  plates  were 
exposed  for  a  varying  number  of  minutes  to  the 
floating  dust.  Second,  dust  was  collected  on  a  piece 
of  paper  and  was  then  mixed  with  saline,  vary- 
ing dilutions  were  placed  in  melted  agar,  and  plates 
were  poured.  Third,  the  dust  was  swept  oflf  the 
stone  columns  and  the  top  rail  of  the  balcony,  and 
after  being  diluted  in  normal  saline,  was  streaked 
on  plates  of  North's  media.  By  all  these  methods 
streptococci  and  other  microorganisms  were  ob- 
tained, but  the  third  method  was  the  one  preferred. 

After  twenty-four  hours'  incubation  the  colonies 
were  fished  oft  and  placed  on  slant  tubes  of  North's 
media.  After  the  various  cultures  had  grown  out 
they  were  stained  with  the  Gram  stain.  The  main 
object  of  this  investigation  being  the  isolation  of 
streptococci,  little  attention  was  paid  to  other  or- 
ganisms. Of  course  there  were  a  great  many  fungi 
found,  and  in  many  cases  they  overgrew  all  other 
microorganisms.  The  method  advised  for  the  isola- 
tion of  the  streptococci  is  as  follows :  From  the 
original  plates  at  the  end  of  twenty-four  hours'  in- 
cubation, the  colonies  that  look  like  streptococcus 
colonies  are  fished  oft  and  placed  in  nutrient  broth. 
Next  day,  the  broth  cultures  are  examined  in  the 
hanging  drop  with  the  1/12  objective,  and  if  chains 
of  cocci  are  found  the  broth  is  immediately  injected 
into  the  animal  to  be  used  for  the  pathogenic  test. 
Of  course  further  study  of  the  culture  is  made  to 
complete  the  identification. 

Bacillus  fluorescens  liquefaciens  was  found  once. 
It  had  the  following  characters.  On  plain  agar 
there  was  an  abundant,  confluent  growth  and  the 
agar  changed  to  a  greenish  yellow  fluorescent  hue. 
The  bacilli  were  Gram  negative  and  were  actively 
motile.    Gelatin  was  rapidly  hquefied. 

One  member  of  the  colon  group,  probably  a  para- 
colon, was  found.  It  was  Gram  negative  and  active- 
ly motile.  On  agar  it  grew  like  the  colon  bacillus. 
Litmus  milk  became  acid  and  coagulated.  In  Dun- 
ham's peptone  there  was  indol  on  the  second  trial, 
but  no  indol  was  formed  in  nutrient  broth.  Be- 
havior on  carbohydrates :  On  lactose,  dextrose, 
mannite,  and  dextrin,  acid,  no  gas. 

A  number  of  Gram  positive  cocci  were  found  that 
were  chromogenic.  Some  of  these  did  not  react  on 
litmus  milk,  gelatin,  or  Dunham's  peptone  like  true 
Micrococcus  aureus,  while  others  in  every  way 
seemed  similar  to  that  pathogenic  coccus. 

Streptococcus  viridans.  Of  the  streptococcus- 
like colonies  that  were  fished  ofif  and  found  to  be 
Gram  positive,  seven  produced  green  pigment  in 
human  blood  agar  plates.  Of  these,  two  had  very 
long  chains  up  to  eighty  in  number,  but  the  remain- 
ing strains  occurred  in  twos,  fours,  and  groups. 
None  of  the  strains  of  cocci  was  encapsulated.  In 
broth,  there  was  slight  growth  in  all  cases,  with 
faint  clouding  of  the  media  and  a  small  amount  of 
fine  sediment.    In  litmus  milk,  there  was  acid  pro- 
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duction,  variable  in  amount,  no  clotting,  and  no  pep- 
tonization (7),  which  occurs  in  Streptococcus  zymo- 
genes. 

Carbohydrates.  Several  of  the  strains  produced 
large  amounts  of  acid  in  saccharose,  lactose,  man- 
nite,  and  dextrin,  and  in  these  reactions  they  are 
similar  to  Streptococcus  fecalis.  The  mannite  was 
slowly  fermented. 

Pathogenicity.  Six  of  the  strains  were  injected 
subcutaneously,  as  broth  cultures,  into  white  mice, 
but  all  the  mice  recovered.  One  strain  was  inoculated 
subcutaneously  into  a  half  grown  white  rat,  which 
died  in  sixteen  hours.  Blood  from  the  rat's  heart 
was  found  to  contain  a  nonencapsulated  coccus, 
which  was  evidently  dead  as  it  did  not  grow  out  on 
the  media. 

The  finding  in  street  dust  of  Streptococcus  viri- 
dans,  a  very  common  bacterium  in  infections  of  the 
mouth  cavity  and  of  the  respiratory  tract,  seems 
then  to  have  been  demonstrated  beyond  a  doubt. 
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METHODS  OF  EXAMINATION  IN  GASTRO- 
INTESTINAL CASES.* 

By  William  V.  Ewers,  M.  D., 
Rochester,  N.  Y., 

Physician,  Junior  Staff,  Rochester  General  Hospital. 

The  di  agnosis  of  gastrointestinal  disease  has  been 
considered  often,  and  it  is  not  my  intention  to  enter 
upon  this  phase  of  the  subject;  however,  I  must 
touch  upon  some  points  that  have  probably  been 
mentioned.  It  is  my  aim  to  try  to  show  the  im- 
portance of  adopting  some  method  for  the  systematic 
examinations  of  these  cases. 

In  the  examination  of  any  class  of  cases,  to  ob- 
tain satisfactory  results,  we  should  adopt  some  more 
or  less  routine  method  of  procedure.  Gastrointestinal 
cases  are  certainly  no  exception  to  this  rule.  Here, 
thanks  to  many  painstaking  investigators,  we  have  a 
wealth  of  diagnostic  methods.  The  result  is  that  we 
are  likely  to  try,  first,  this  method  and  then  that, 
without  following  any  one  method  long  enough  to 
become  proficient ;  and  as  a  result,  we  cannot  inter- 
pret our  findings  with  a  sufficient  degree  of  ac- 
curacy. Probably  most  of  us  like  to  make  a  diag- 
nosis with  the  least  possible  expenditure  of  time  and 
energy.  If  some  one  prominent  in  medicine  or  sur- 
gery has  found  a  short  cut  for  arriving  at  his  con- 
clusions, we  are  very  apt  to  follow  him,  forgetting 
that  he  is  in  all  likelihood  bringing  to  bear  upon  the 
case  his  large  experience,  which  all  unconsciously 
influences  him  in  arriving  at  his  diagnosis.  What 
we  want  to  know  is,  which  of  these  diflferent  meth- 
ods of  examination  will  give  us  the  most  valuable 
data.  We  do  not  wish  to  use  methods  that  are  too 
time  consuming  and  are  not  of  sufficient  importance 
to  be  used  in  ordinary  practice. 

•Read  before  the  Rochester  Academy  of  Medicine,  December  8 
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The  writer  has  more  or  less  of  an  idea  of  those 
things  that  he  thinks  of  importance  in  making  a 
diagnosis  in  these  cases.   He  thought,  however,  that 
it  would  be  of  advantage  to  review  the  findings  of 
men  who  had  reported  on  a  large  series  of  cases  and 
see  what  points  they  considered  of  value  in  arriving 
at  their  conclusions.     Several  articles  have  been 
written,  within  the  last  few  years,  that  cover  this 
ground  well.    Friedenwald  (i)  has  published  two, 
one  reporting  t,ooo  cases  of  ulcer,  gastric  and  duod- 
enal;  the  (2j  other,  i,ooo  cases  of  gastric  cancer. 
Another  is  Smithies's  (3)  paper  reporting  the  re- 
sults from  a  diagnostic  and  prognostic  viewpoint  of 
the  test  meal  in  7,041  consecutive  cases,  done  by  a 
uniform  method.    From  the  Mayo  clinic  there  are 
two  valuable  contributions,  one  by  Carmin  and 
Miller  (4)  on  the  rontgenological  determination  of 
the  gastric  motility,  based  on  the  review  of  950  cases 
that  were  operated  in.    The  other  paper  is  by  Car- 
min (5)  upon  the  Rontgen  diagnosis  of  gastric  can- 
cer.  It  is  not  my  intention  to  bore  the  reader  with 
the  review  of  these  articles,  but  simply  to  use  them 
as  a  basis,  in  bringing  out  the  important  points  for 
these  examinations.    In  Doctor  Stengel's  wards  at 
the  University  of  Pennsylvania  Hospital,  there  is 
a  typewritten  pamphlet  containing  instructions  on 
the  methods  of  procedure  to  be  followed  in  the  ex- 
amination of  the  difTerent  classes  of  cases  that  enter 
the  wards.    That  for  the  gastrointestinal  cases  is 
very  simple  and  at  the  same  time  very  thorough. 
The  first  thing  that  should  be  done,  in  these  as  well 
as  all  other  cases,  is  the  taking  of  a  good  history. 
It  frequently  happens  that  patients  come  complain- 
ing of  gastric  troubles  who  really  are  suffering  from 
other  diseases ;  the  most  common  of  those  that  are 
liable  to  be  masked  under  the  guise  of  gastric  dis- 
orders are  tuberculosis,  and  heart  and  kidney  dis- 
orders.  A  few  questions  along  the  line  of  these  dis- 
turbances may  set  us  on  the  right  track,  which  the 
subsequent  physical  examination  may  confirm,  and 
save  the  patient  the  discomfort  and  expense  of  fur- 
ther investigation  of  the  digestive  apparatus.  The 
age  of  the  patient  is  of  importance.    The  majority 
of  the  ulcers  occurred  between  the  twentieth  and 
fiftieth  years  and  the  cancers  between  the  fortieth 
and  sixtieth  years  of  age  in  the  cases  of  Frieden- 
wald.   This,  I  think,  agrees  with  the  findings  of 
other  investigators.    The  same  statistics  showed  a 
predominance  of  males,  and  about  half  the  patients 
in  both  groups  admitted  overindulgence  in  food  or 
drink.   Personally  I  do  not  attach  much  importance 
to  such  an  admission,  for  I  think  that  any  one  who 
is  suffering  from  a  serious  digestive  disturbance  is 
likely  to  look  upon  some  occasion  when  he  has  been 
indiscreet  in  eating  or  drinking  as  the  starting  point 
of  his  disease.    The  most  frequent  symptom  com- 
plained of  in  both  the  ulcer  and  the  cancer  cases  is 
pain ;  ninety-four  per  cent,  of  the  ulcer  patients  and 
ninety-three  per  cent,  of  the  cancerous  in  Frieden- 
wald's  series  complained  of  pain.     The  pain  is 
slightly  more,  dependent  on  the  taking  of  food  in 
ulcer  than  in  cancer.    We  should  not  forget  to  ask 
about  nocturnal  pain,  which  is  quite  common  in 
ulcer.  The  length  of  time  that  the  disease  has  lasted 
is  of  importance ;  in  the  majority  of  ulcers  the  dis- 
turbance has  lasted  over  several  years;  this  con- 
trasts with  the  cancers,  in  which  the  history  shows 
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that  the  majority  of  patients  have  been  sick  for  a 
shorter  time.  The  question  of  the  loss  of  weight 
should  be  inquired  into ;  98.5  per  cent,  of  Frieden- 
wald's  cancer  patients  had  lost  weight,  though  some 
had  periods  in  which  they  had  improved  and  gained 
weight.  These  periods,  however,  were  relatively 
.short.  The  history  should  consider  the  question 
of  vomiting,  anorexia,  and  hemorrhage,  either  of 
the  stomach  or  bowels. 

In  short,  the  points  to  be  investigated  by  the  his- 
tory are  age,  sex,  whether  pain  exists  or  not,  the 
question  of  weight,  the  condition  of  the  appetite, 
and  the  presence  or  absence  of  vomitings  or  hemor- 
rhage. If  these  points  are  well  looked  into,  we  shall 
probably  have  a  good  insight  into  our  patient's  con- 
dition. 

By  the  physical  examination  we  should  try  to  find 
if  there  is  any  exogastric  disease  to  account  for 
the  gastric  symptoms.  The  condition  of  the  appendix 
and  the  gallbladder  should  be  investigated,  for,  as 
we  shall  see  later,  the  most  common  causes  of  pyloric 
spasm  and  hyperacidity  outside  of  true  gastric  dis- 
eases, are  disturbances  of  these  organs.  Palpation 
will  reveal  tender  abdominal  areas  that  in  ulcer  are 
found  in  the  epigastrium  in  about  ninety  per  cent, 
of  the  patients ;  in  cancer  tenderness  is  not  found  in 
such  a  high  percentage  of  cases,  and  is  not  so  apt 
to  be  confined  to  the  epigastrium.  The  boundaries 
of  the  stomach  should  be  determined  by  the  ausculta- 
tory percussion  method.  Of  course  tumors  should 
be  sought  for,  and  dilatation,  if  present,  should  be 
noted.  We  must  not  forget  that  in  ulcer  a  tender 
spot  in  the  dorsal  region,  generally  to  the  left  of  the 
spine,  is  present  in  a  fair  proportion  of  cases ;  it 
was  present  in  thirty-two  per  cent,  of  Friedenwald's 
ulcers. 

As  to  gastric  analysis,  I  should  like  to  emphasize 
the  importance  of  the  routine  examination  of  the 
gastric  contents.  The  use  of  the  stomach  tube  isi 
still,  in  spite  of  the  introduction  of  other  methods 
of  examination,  a  very  important  aid  in  the  diagnosis 
of  gastric  diseases.  The  tube  should  be  passed  in 
the  morning,  on  the  empty  stomach,  to  see  if  there 
is  retention.  Some  are  in  the  habit  of  giving  special 
foods,  such  as  raisins,  and  deciding  by  their  presence 
or  absence  if  retention  exists.  Smithies  has  found, 
in  estimating  the  stomach's  emptying  power,  that  a 
twelve  hour  limit  is  of  more  value  than  a  four  or 
six  hour  one.  He  gives  a  meal  of  mixed  food,  after 
the  patient  has  been  taken  oft'  "diet." 

The  condition  of  the  gastric  juice  should  be  deter- 
mined from  that  removed  after  the  usual  test  break- 
fast. The  quantity  of  liquid  given  with  this  is 
usually  about  250  to  300  c.  c.  That  this  is  not  im- 
portant, the  work  of  some  investigators  seems  to 
show  (6)  ;  for  in  a  series  of  cases  in  which  some  of 
the  patients  received  a  dry  breakfast,  and  the  others 
the  usual  amount  of  fluid,  the  breakfasts  abstracted 
contained  about  the  same  amount  of  fluid.  This 
would  agree  with  our  present  conceptions  of  the  be- 
havior of  fluids  that  are  ingested. 

After  all  that  has  been ,  said  against  the  unre- 
liability of  the  conclusions  that  can  be  drawn  from 
the  estimation  of  the  free  hydrochloric  acid  and  the 
total  acidity,  the  work  of  the  men  here  mentioned 
and  of  most  of  us  who  have  made  such  examina- 
tions, I  think,  proves  the  value  of  such  determina- 


tions. Smithies  points  out  that  pyloric  spasm  due  to 
subacute  cholecystitis,  appendicitis,  and  duodenitis, 
is  often  accompanied  by  high  free  hydrochloric  acid 
values  that  simulate  ulcer.  What  distinguishes  them 
from  ulcer  is  the  lack  of  hemorrhage,  or  the  chemi- 
cal proof  of  bleeding  and  the  time  factor. 

The  rule  still  holds  true  that  when  free  acid  is 
absent,  gastric  cancer  is  strongly  to  be  suspected,  and 
on  the  contrary,  high  free  acid  values  should  still 
arouse  our  suspicion  in  regard  to  ulcer.  Of  course 
we  should  not  let  the  diagnosis  rest  on  such  slender 
grounds,  but  still  they  give  us  clues  that  should  be 
followed  up.  The  work  of  both  Friedenwald  and 
Smithies  seems  to  show  that  the  presence  of  the 
Oppler  Boas  bacillus  is  indicative  of  cancer.  One  of 
the  most  important  examinations  is  that  of  the  stool 
for  occult  blood.  This  is  not  a  difficult  procedure, 
and  can  be  done  by  any  one  in  very  Httle  time.  Per- 
sonally I  use  as  a  routine  the  benzidin  test.  I  have 
the  patient  abstain  from  meat,  fish,  or  soups  made 
from  the  same,  for  forty-eight  hours,  and  then  bring 
in  the  stool  for  examination.  I  think  it  was  the 
Mayos  who  pointed  out  that  in  ulcer,  occult  blood  is 
found  intermittently  in  the  stool,  while  in  cancer 
when  once  found  it  is  almost  always  present  there- 
after. Friedenwald  found  occult  blood  in  the  stool 
in  eighty-one  per  cent,  of  his  ulcer  cases  and  92.5 
per  cent,  of  his  cancer  cases.  Smithies  does  not 
think  that  the  examination  of  the  gastric  contents 
for  occult  blood  is  of  much  value,  as  there  are  so 
many  factors  that  may  produce  it.  I  think  that  this 
is  so  and  I  have  found  at  times  that  it  was  difficult 
to  obtain  the  reactions  for  blood  in  the  stomach  con- 
tents, though  it  could  be  seen  macroscopically.  I 
think  it  well  to  emphasize  the  importance  of  repeat- 
ing the  examination  for  occult  blood,  for  I  have 
noticed,  even  in  hospital  practice,  a  tendency  to  be 
satisfied  with  one  examination. 

One  of  the  most  important,  and  by  many  con- 
sidered the  most  important,  part  of  the  examination 
of  gastrointestinal  cases  is  the  rontgenological.  Cer- 
tainly the  introduction  of  this  method  in  the  exam- 
ination of  these  cases  has  been  a  great  help,  and  it 
should  never  be  omitted  if  the  patient  presents. sym])- 
toms  that  are  at  all  serious.  I  wish  to  emphasize 
here  that,  valuable  as  this  means  of  examination  is, 
its  usefulness  is  in  direct  proportion  to  the  experi- 
ence of  the  rontgenologist.  No  person  should  un- 
dertake the  interpretation  of  these  findings,  unless 
he  has  had  training  under  some  man  of  large  experi- 
ence. I  purposely  say  "findings"  instead  of  plates, 
as  the  tendency  seems  to  be  to  make  use  of  the 
screen  as  well  as  of  plates.  The  methods  of  pro- 
cedure in  this  line  should  be  left  to  the  ront- 
genologist, whose  duty  it  is  to  interpret  the  plates. 
Carmin  and  Miller  conclude  from  the  operative  find- 
ings in  the  950  cases  studied  by  them,  that  the  x  rays 
demonstrated  retention  in  seventy  per  cent,  more 
cases  than  did  the  test  meal.  Carmin  further  states 
in  his  article  on  the  diagnosis  of  gastric  carcinoma, 
that  ninety-five  per  cent,  of  such  carcinomas  are 
diagnosed  at  the  Mayo  clinic  by  the  rontgenological 
examination.  Without  entering  further  into  this 
subject,  the  foregoing  statements  are  sufficient  to 
show  the  necessity  of  having  such  examinations 
made. 

To  recapitulate :  The  important  things  to  be  done 
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in  the  examination  of  gastrointestinal  cases  are,  to 
take  a  history  that  will  bring  out  the  points  men- 
tioned above,  the  physical  examination,  a  gastric 
analysis,  the  examination  of  the  stool  for  visible  or 
occult  blood,  and  the  rontgenological  examination. 
In  the  foregoing,  I  have  not  mentioned  the  use  of 
the  duodenal  tube  and  the  examination  of  the  duod- 
enal contents.  The  reasons  for  this  are,  first,  that  I 
have  had  no  experience  with  it,  and,  secondly, 
though  I  think  in  future  the  examination  of  the 
duodenal  contents  will  be  of  great  value,  up  to  the 
present  the  method  has  not  been  sufficiently  stand- 
ardized for  general  use. 

The  objection  may  be  raised  that  the  method  of 
examination  I  have  outlined  above  is  time  consuming 
and  expensive  for  the  average  patient.  My  answer 
to  this  must  be,  that  most  gastric  diseases  are  seri- 
ous ;  Cabot  says  that  there  are  only  two  gastric 
diseases,  ulcer  and  cancer;  if  this  is  so,  many  pa- 
tients will  need  an  operation  and  should  have  it 
early ;  others  need  at  least  prolonged  medical  treat- 
ment. Both  these  procedures  make  a  drain  on  the 
patient's  finances,  consequently  I  think  he  is  entitled 
to  a  thorough  examination.  If  the  patient's  financial 
condition  is  such  that  he  cannot  afford  to  pay  for 
such  examinations,  then  he  should  enter  the  wards 
of  a  hospital  where  such  examinations  will  be  made 
free  of  charge. 
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BRONCHIECTASIS.* 

Its  Surgical  Treatment, 

By  Earl  H.  Mayne,  M.  D., 
New  York. 

I  hope  to  call  attention  to  some  of  the  difficulties 
which  this  disease  presents;  and  a  brief  review  of 
the  surgical  literature  on  its  treatment  may  be  of 
some  slight  value. 

Until  1904,  bronchiectasis  was  considered  wholly 
a  medical  disease ;  at  that  date,  however,  it  may  be 
said  to  have  entered  the  borderland  class.  In  1911, 
Sauerbruch  read  an  article  (the  most  complete  on 
the  subject  up  to  that  time)  before  the  International 
Surgical  Congress,  at  Brussels.  In  1914  a  sym- 
posium on  this  disease  was  presented  at  the  meet- 
ing of  the  American  Surgical  Association  in  New 
York.  Papers  on  this  topic  were  read  by  Charles 
Henchen,  of  Zurich,  Switzerland,  Scudder,  Lilien- 
thal,  Meyer,  Mum  ford,  and  Robinson,  the  most 
notable  contribution  being  that  of  Henchen,  of  the 
Sauerbruch  clinic,  Zurich,  Switzerland.  Volume 
xxxii,  1914,  of  the  Transactions  of  the  American 
Surgical  Association  contains  all  these  papers,  and 
will  prove  most  helpful  to  those  interested  in  the 
disease. 

Even  now  the  most  recent  textbooks  on  surgery 
tell  us  scarcely  anything  about  the  subject;  and  the 
same  may  be  said  of  the  textbooks  on  medicine. 
Osier  devotes  about  two  pages  to  it  and  concludes 

•Read  before  the  Medical  Association  of  the  Greater  City  of  New 
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by  saying  that  "the  medical  treatment  of  this  dis- 
ease is  not  satisfactory."  Up  to  the  last  decade  the 
surgical  treatment  was  also  most  discouraging. 
Since  then  much  has  been  accomplished  by  the  sur- 
geon, so  that  in  the  future  its  successful  treatment 
will  probably  lie  largely  in  the  field  of  surgery. 
Our  present  knowledge  of  the  origin,  anatomy,  and 
clinical  signs  of  the  disease  is  too  meagre  to  permit 
of  well  defined  principles  of  treatment. 

Bronchiectasis  is  essentially  a  disease  of  the 
bronchial  tree,  the  pulmonary  parenchyma  being 
involved  in  the  more  advanced  cases  and  in  certain 
types.  The  dilatation  of  the  bronchi  may  be  uni- 
form or  sacculated.  The  uniform  or  dififuse 
variety  may  exist  for  a  great  many  years  without 
interfering  seriously  with  the  general  health ;  the 
circumscribed  or  sacculated  type  presents  distress- 
ing symptoms  much  sooner.  The  size  of  the  cavi- 
ties varies  from  that  of  a  pea  to  that  of  a  small 
lemon.  These  cavities  contain  fetid  secretions, 
which  may  be  retained,  producing  fever  and  chills, 
extension  areas  of  pneumonia,  great  prostration, 
and  marked  toxic  symptoms.  The  lining  of  the 
cavities  may  become  ulcerated,  causing  blood  to  ap- 
pear in  the  sputum  in  small  quantities,  or,  if  the 
ulceration  corrodes  a  bloodvessel,  severe  or  fatal 
bleeding  may  supervene. 

Etiology.  The  disease  may  be  congenital  as  well 
as  acquired.  Among  the  congenital  causes  may  be 
mentioned  hereditary  lues,  atelectases  of  sections  of 
the  lung  that  remain  undeveloped  after  birth,  con- 
genital defects  of  the  lung,  honeycombed,  cystic, 
and  sacculated  lungs.  In  the  acquired  cases,  most 
occur  in  connection  with  the  primary  inflammatory 
diseases  of  the  bronchi  themselves,  extensive  ad- 
hesions between  the  visceral  and  parietal  pleura, 
aneurysm  of  the  thoracic  aorta,  mediastinal  disease, 
measles,  whooping  cough,  and  influenza,  bronchial 
pneumonia,  and  foreign  bodies. 

For  the  surgeon  the  division  into  the  various 
etiological  varieties  is  less  important  than  the  exact 
topical  location,  extent,  and  character  of  the  dis- 
ease. 

Diagnosis.  This  is  very  difficult  in  most  of  the 
early  cases.  The  most  painstaking  observations 
should  be  made  and  all  well  known  means  employed 
to  arrive  at  the  true  condition.  It  is  surprising 
how  few  physical  signs  are  found,  even  in  some  of 
the  advanced  cases.  Many  of  these  cases  have  been 
treated  for  years  as  cases  of  pulmonary  tubercu- 
losis. The  continued  absence  of  tubercle  bacilli  in 
the  sputum  should  put  us  on  our  guard  and  help  us 
to  arrive  at  a  correct  diagnosis. 

The  central  bronchiectases  are  particularly  diffi- 
cult of  diagnosis.  The  radiograph,  while  valuable, 
is  less  trustworthy  in  this  disease  than  in  any  other 
of  the  pathological  intrathoracic  conditions.  It 
should  always  be  employed,  however,  and  pictures 
taken  in  both  the  upright  and  recumbent  positions. 
Meyer  has  suggested  the  injection  of  argyrol  into 
the  bronchial  tubes  before  taking  the  radiograph  in 
order  that  the  outlines  of  the  diseased  areas  may  be 
more  clearly  brought  out. 

Bronchoscopy  should  be  done  in  all  cases.  This 
will  nearly  always  enable  us  to  determine  the  pres- 
ence of  a  foreign  body.  There  are  many  kinds  of 
foreign  bodies  which  the  shadowgraph  will  not 
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show.  A  case  in  point  came  to  my  attention  a  few 
weeks  ago.  A  child  of  eighteen  months  was  brought 
to  a  hospital  suftering  from  cough,  high  fever,  chills, 
and  anorexia.  The  radiograph  revealed  nothing. 
The  bronchoscope  located  a  foreign  body  in  the 
bronchus,  which  proved  on  extraction  to  be  a  water- 
melon seed.    The  child  made  a  prompt  recovery. 

Clubbing  of  the  fingers  is  present  in  most  cases 
of  any  duration ;  in  the  late  cases  it  is  particularly 
pronounced.  The  nature  of  the  excretions  expec- 
torated and  the  presence  of  the  influenza  bacillus  in 
the  sputum  aid  us.  The  quantity  of  expectoration 
is  usually  great,  as  much  as  a  pint  or  more  being 
coughed  up  each  twenty-four  hours.  The  collected 
sputum  presents  the  well  known  three  layer  test. 
Microscopical  examination  shows  large  quantities  of 
pus  cells  in  all  stages  of  degeneration,  an  array  of 
bacteria,  rarely  elastic  tissue. 

Symptoms  and  course.  In  the  early  stages  the 
symptoms  are  often  slight ;  the  profuse  expectora- 
tion and  paroxysmal  cough  are  thought  to  be  due  to 
catarrh  or  throat  trouble.  As  the  disease  progresses, 
the  sputum  increases  in  quantity ;  it  frequently  has 
a  foul  odor,  a  sickening  taste,  and  is  often  blood 
tinged.  With  the  occurrence  of  the  putrid  sputum, 
fever,  chilly  sensations,  and  night  sweats,  prostra- 
tion occurs.  Severe  hemoptysis  is  not  unusual ; 
toxic  symptoms  develop,  with  pains  in  afid  about 
the  joints.    The  clubbing  of  the  fingers  is  marked. 

The  course  of  the  disease  is  chronic,  and  death  is 
due  oftener  to  complications  than  to  the  disease 
itself.  Brain  abscess,  meningitis,  involvement  of 
the  spinal  cord  and  its  coverings  are  frequent. 
Meyer  reports  three  out  of  ten  cases  in  which  de- 
veloped suppurative  meningitis.  Pneumonia,  gan- 
grene, pulmonary  hemorrhage,  amyloid  degenera- 
tion of  the  kidneys,  myocarditis  and  endocarditis 
are  frequent. 

The  majority  of  cases  have  been  treated  on  gen- 
eral principles  for  years  and  found  their  way  to  the 
surgeon  only  when  far  advanced  or  when  some 
serious  complication  was  present.  It  is  therefore 
small  wonder  that  the  surgical  results  so  far  have 
been  accompanied  by  a  high  mortahty. 

As  our  means  of  recognizing  these  cases  becomes 
more  perfect  and  the  patients  reach  the  surgeon 
earlier,  the  statistics  will  be  greatly  improved. 

The  disease  is  most  frequently  found  in  the  lower 
lobe,  particularly  in  the  left  lower  lobe.  Of  121 
cases  observed  by  Criegen,  Tuffier,  and  at  the  Zurich 
clinic,  108  were  in  the  lower  lobes. 

Henchen  says  that  the  operative  procedure  which 
has  been  clinically  tested  at  the  present  time,  and  of 
which  a  definite  valuation  is  possible,  is  divided  into 
two  large  groups:  i.  Indirect,  extrapulmonary 
operations  which  aim  to  secure  obHteration  and 
diminution  of  systems  of  bronchiectatic  cavities 
through  relaxation,  compression  or  artificial  produc- 
tion of  shrinking  by  growth  of  connective  tissue. 
2.  Direct,  intrapulmonary  operations  comprising 
methods  of  drainage,  resection,  and  amputation. 

The  results  obtained  by  the  first  procedure  are  of 
little  value  or  permanency,  except  in  the  early  cases, 
or  in  cases  where  the  affection  is  limited  to  the 
cortical  areas. 

The  second  procedure  is  unquestionably  regarded 
as  the  most  natural  method  of  treatment  of  the  late 


cases,  where  there  are  circumscribed,  isolated  cavi- 
ties, or  cavities  consisting  of  many  and  large  divi- 
sions. The  best  results  have  been  obtained  in  the 
single  ectatic  cavities  of  the  upper  lobe.  The  opera- 
tion is  done  preferably  in  two  stages,  except  where 
firm  pleural  adhesions  exist.  Local  anesthesia  gives 
the  lowest  mortality.  From  the  honeycombed  char- 
acter of  these  cavities,  lancing  and  drainage  alone 
can  cause  improvement  in  the  great  majority  of 
cases. 

The  mortality  is  very  high,  varying  from  thirty- 
five  to  seventy-three  per  cent,  by  different  operators. 
Sauerbruch's  statistics,  based  on  123  cases  of 
bronchial  ectases  treated  by  pneumotomy,  gives  a 
mortality  of  thirty-five  per  cent.,  with  thirty-three 
per  cent,  cured ;  the  remainder  were  not  cured  and 
only  a  little  improved.  Lilienthal  states,  in  a  per- 
sonal letter  just  received,  "from  a  considerable  ex- 
perience including  five  lung  resections  with  one 
death,  I  have  come  to  the  conclusion  that  no  opera- 
tion except  resection  can  cure  bronchietasis.  A  cer- 
tain degree  of  relief  may  be  attained  by  other  pro- 
cedures. The  usual  cause  of  death  in  bronchiectasis 
is  hemorrhage,  which  occurs  sooner  or  later  with  or 
without  operation." 

Willy  Meyer  reports  sixteen  cases  of  bronchiec- 
tasis operated  in,  with  eight  cured  or  improved  and 
eight  deaths. 

Abscess  of  the  lung  accompanying  or  resulting 
from  bronchiectases,  should  be  classed  as  chronic. 
In  all  abscesses  of  the  lungs  not  due  to  bronchiec- 
tasis, surgical  treatment  is  very  encouraging.  Scud- 
der  reports  twenty-seven  cases  operated  in  at  the 
Massachusetts  General  Hospital,  with  eighteen  re- 
coveries and  nine  deaths. 

Case  (bronchiectasis  with  multiple  chronic  abscesses). 
James  S.,  banker,  aged  fifty-three  years,  Spaniard.  Family 
history:  Father  died  at  age  of  eighty-two,  mother  at 
seventy-two  years.  No  history  of  tuberculosis  in  either 
branch.  Patient  had  typhoid  fever  at  age  of  twelve  years, 
with  no  complications.  Gave  history  of  cough  and  free 
expectoration  as  long  as  he  could  remember ;  this  was  sig- 
nificant in  view  of  his  subsequent  history.  Ahhough  the 
cough  and  expectoration  were  annoying,  they  appeared  to 
have  little  or  no  eflPect  on  his  general  health.  He  was  never 
sick  in  bed  a  day  (save  during  the  attack  of  typhoid) 
until  March  17,  1901,  wlien  I  first  saw  him.  He  then  had 
a  chill  and  lobar  pneumonia  developed  involving  the  upper 
lobe  of  the  right  lung.  The  onset  and  progress  were  un- 
usually severe,  marked  toxemia  and  delirium  showing  on 
the  third  day  of  the  disease.  The  detailed  history  of  this 
attack  of  pneumonia  was  most  interesting.  After  the  third 
day  the  patient  was,  for  thirteen  weeks,  totally  unconscious 
of  his  surroundings.  The  disease  gradually  spread  until 
all  three  lobes  of  the  right  lung  and  both  lobes  of  the  left 
lung  had  been  involved,  the  lobes  earliest  involved  clearing 
up  before  the  others  became  diseased.  The  nervous  sys- 
tem was  especially  affected  by  the  toxins,  so  much  so  that 
meningeal  inflammation  was  suspected  ;  this  being  negatived 
about  the  fifth  week  of  the  pneumonia  by  a  lumbar  punc- 
ture and  examination  of  the  fluid.  A  marked  edema  of 
the  uvula  and  soft  palate  occurred,  which  necessitated  im- 
mediate amputation  of  the  uvula.  The  kidneys  remained 
normal  throughout  the  attack.  At  the  end  of  thirteen  and 
a  half  weeks,  the  patient  gave  signs  of  returning  conscious- 
ness, the  lungs  became  clear,  and  convalescence  was  estab- 
lished. Five  weeks  later,  the  patient  was  .able  to  go  to  the 
country,  where  he  rapidly  regained  his  strength,  both  physi- 
cal and  mental. 

Following  this  unusually  severe  attack  of  pneumonia, 
there  appeared  to  be  left  over  a  bronchiectasis  affecting 
the  entire  right  lung,  more  pronounced  in  the  upper  lobe. 
This  condition  seemed  to  have  no  special  effect  on  the  pa- 
tient's health.  A  chronic  cough  with  very  free  expectora- 
tion (one  to  three  ounces  daily)  continued  until  the  latter 
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part  of  January,  1915.  During  all  this  period  the  patient 
attended  to  his  business. 

In  the  latter  part  of  January,  1915,  he  contracted  in- 
fluenza and  was  obliged  to  remain  away  from  business 
for  a  few  days,  although  not  sick  enough  to  consult  a 
physician.  From  then  on,  however,  he  frequently  com- 
plained of  chilly  feelings  in  the  afternoon  and  of  being 
very  tired  at  night. 

On  February  24,  1915,  I  first  saw  the  patient  in  his  pres- 
ent sickness.  He  had  a  fever  of  102°  F.,  profuse  sweating, 
and  chilly  feelings,  and  was  expectorating  a  dark,  putrid 
material,  which  had  the  odor  of  gangrene.  The  fever 
abated  in  a  few  days,  the  odor  disappeared,  and  the  pa- 
tient insisted  upon  returning  to  business.  On  March  i6th, 
he  was  again  attacked  with  fever  and  had  a  recurrence  of 
the  chills,  sweating,  and  dark,  putrid,  malodorous  expec- 
toration. This  attack  was  of  greater  length  and  severity, 
clearing  up  in  about  two  weeks.  The  patient  was  sent  to 
the  country  for  a  few  weeks  where  he  appeared  entirely 
to  recover  his  strength.  I  asked  to  have  a  radiograph  taken 
at  this  time,  but  this  was  refused.  The  patient  returned  to 
business  for  a  few  days  only,  when  a  third  severe  attack  oc- 
curred. The  physical  signs  showed  the  entire  upper  lobe  of 
the  right  lung  to  be  consolidated.  Temperature  ranged  from 
102°  to  105°  F. ;  there  were  frequent  chills;  expectoration 
most  offensive  varying  from  eight  to  sixteen  ounces  a 
day;  profuse  sweating.  This  attack  lasted  nearly  four 
weeks.  From  this  time  on  very  profuse  night  sweats  oc- 
curred, although  a  period  of  more  than  six  weeks  fol- 
lowed, with  no  fever  and  no  odor  to  the  expectoration,  and 
a  splendid  appetite.  A  sea  voyage  was  then  taken  to  South 
America.  A  week  out  from  New  York,  another  attack 
set  in;  this  lasted  for  several  weeks,  to  be  again  followed 
by  a  period  of  no  fever,  no  odor  to  the  expectoration,  and 
a  good  appetite. 

During  this  last  period  of  quiescence,  the  patient  lived 
out  of  doors  practically  all  the  time.  Although  his  general 
appearance  was  good,  the  slightest  exertion  was  an  effort, 
and  the  slightest  cold  would  produce  chilly  sensations.  A 
severe  chill  occurred  on  August  24th,  to  be  followed  again 
by  fever  and  increased,  malodorous  expectoration.  This 
attack  lasted  only  a  week ;  it  was  followed  by  marked  pros- 
tration, pains  in  or  near  the  joints,  and  great  weakness  of 
the  muscles.  Patient  was  unable  to  dress  himself  alone. 
On  September  9th,  radiographs  were  taken. 

X  ray  findings :  The  chest  wall,  diaphragm,  heart,  and 
aorta  presented  practically  no  abnormalities,  except  that 
the  aortic  area  was  slightly  broader  than  usually  seen. 
The  left  lung  presented  no  marked  abnormalities.  The 
lower  half  of  the  right  lung  was  clear.  In  the  upper  por- 
tion of  the  right  side  of  the  chest  extending  from  the  sec- 
ond to  the  fourth  ribs,  anteriorly  and  from  the  third  to  the 
sixth  ribs  posteriorly,  there  was  a  fairly  well  circumscribed 
dense  area  about  three  inches  in  diameter.  The  lower  mar- 
gin of  this  area  was  sharply  defined,  the  upper  margin 
less  so.  This  area  of  density  was  seen  to  extend  outward 
toward  the  median  line,  to  the  hilum  of  the  lung. 

Diagnosis:  A  study  of  the  x  ray  plates  justified  the  diag- 
nosis of  an  abscess  of  the  upper  lobe  of  the  right  lung,  with 
an  extension  to  the  bronchi  of  the  hilum. 

From  this  date  until  October  9th,  the  condition  was  fair, 
but  the  marked  weakness  and  pains  about  the  joints  and  in 
the  muscles  persisted.  On  October  9th,  another  series  of 
X  ray  plates  was  made,  both  in  the  upright  and  recumbent 
positions.  The  report  confirmed  the  previous  findings  and 
noted  an  extension  of  the  bronchiectatic  process. 

Repeated  examinations  of  the  sputum  showed  no  tubercle 
bacilli,  but  constantly  broken  down  tissue,  streptococci, 
staphylococci,  and  diplococci.  The  last  report  on  the  exam- 
ination of  the  sputum  stated : 

The  specimen  was  pure  pus,  mixed  with  broken  down 
tissue,  but  the  tissue  was  too  much  broken  down  for  its 
character  to  be  determined.  The  microorganisms  present 
were:  i.  Two  morphologically  different  streptococci;  2,  a 
staphylococcus ;  3,  a  diplococcus ;  4,  a  bacillus  morpholog- 
ically similar  to  Bacillus  pyocyaneus  and  from  the  green 
color  of  the  pus  upon  incubation,  was  probably  that  micro- 
organism. 

Blood  showed  a  negative  Wassermann.  Hemoglobin 
varied  from  seventy  per  cent,  to  eighty-five  per  cent.  Red 
cells  about  four  and  one  half  million.  A  persistent  leococy- 
tosis,  much  higher  during  the  attacks  of  fever,  18,000  to 
£5,000,  with  a  differential  count  from  sixty-five  to  eighty- 


five  per  cent.  Blood  pressiu-e  persistently  under  100;  dias- 
tolic 80  to  75. 

The  physical  signs  were  almost  entirely  absent  during  the 
periods  of  quiescence.  Three  able  internists  of  the  city 
examined  the  patient  and  declared  that,  did  not  the  radio- 
graph show  it,  an  abscess  would  not  have  been  suspected, 
except  from  the  history  of  the  case. 

The  fingers  were  very  much  clubbed  in  this  case.  Pa- 
tient reported  spitting  up  blood  on  three  different  occa- 
sions; a  slight  quantity  on  two  occasions,  and  a  good  deal 
on  the  third.  He  ascribed  the  blood  to  a  nose  bleed;  from 
his  description,  I  judged  each  to  have  been  a  true  hemo- 
ptysis. 

On  October  19th  bronchoscopy  was  performed;  liquid 
pus  was  seen  to  exude  from  the  upper  lobe  right  bron- 
chus. There  was  also  some  granulative  tissue.  The  disease 
did  not  extend  into  the  main  bronchi.  No  foreign  body 
was  discovered ;  very  slight  local  reaction  from  the  bron- 
choscopy. 

On  October  22,  1915,  under  nitrous  oxide-oxygen  anes- 
thesia and  very  little  ether,  a  sixth  interspace  incision  was 
made,  opening  the  pleura,  the  ribs  being  spread  with  re- 
tractors. Examination  showed  dense  pleural  adhesions  of 
the  outer  lower  portion  of  the  right  upper  lobe.  Believing 
that  the  patient  would  not  survive  the  radical  operation  of 
lobectomy  or  resection,  the  anterior  part  of  the  incision 
was  carried  upward,  and  long  sections  of  the  sixth,  fifth, 
and  fourth  ribs  were  removed  in  the  axillary  line.  The 
sixth  rib  was  removed  with  the  periosteum,  but  it  was 
necessary  to  leave  the  pleural  periosteum  on  the  other  two 
ribs  for  fear  of  entering  infected  tissue.  The  middle  and 
lower  lobes  were  apparently  healthy.  They  were  sutured 
to  the  chest  wall.  The  posterior  part  of  the  incision,  which 
ran  almost  to  the  angle  of  the  ribs,  was  closed  by  a  few 
sutures  of  muscle  and  skin,  and  the  entire  anterior  part  of 
the  incision  over  a  large  area  was  treated  by  ordinary 
gauze  packing. 

On  October  23rd,  thirty  hours  after  the  operation,  the 
patient's  condition  was  satisfactory.  Respiration,  which 
was  very  rapid,  was  coming  down.  The  pulse  was  116. 
Cyanosis  was  disappearing. 

On  October  26th,  five  days  after  the  operation,  the  pack- 
ings were  removed  from  the  wound,  with  the  exception 
of  the  lowermost,  and  the  diseased  part  was  thoroughly  ex- 
posed. With  the  Paquelin  cautery  following  the  course  of 
an  aspirating  needle  which  had  withdrawn  thick,  tena- 
cious pus,  the  tough  outer  wall  of  the  bronchiectatic  cav- 
ity was  entered  and  an  opening  large  enough  to  admit  the 
index  finger  was  seared  into  the  mass.  A  soft  walled, 
large  calibred  tube  was  inserted,  and  the  remainder  of  the 
wound  packed.  This  was  done  in  the  patient's  bed  with- 
out anesthesia  and  without  distress. 

On  October  27th,  there  occurred  a  slight  hemorrhage 
from  the  wound.  The  tube  was  removed  and  the  bron- 
chiectatic cavity  was  packed  with  gauze  to  be  changed  daily 
thereafter.  On  October  30th,  the  gauze  was  removed  as 
usual,  and,  with  the  help  of  retractors,  the  cavity  was 
thoroughly  exposed.  On  the  far  side  of  the  cavity  there 
was  seen  the  pulsation  of  a  vessel  of  considerable  size, 
probably  as  large  as  the  lingual ;  so  it  was  decided  to  omit 
the  gauze  packing  and  place  a  piece  of  rubber  dam  in  lieu 
of  the  gauze.  But  while  waiting  for  the  nurse  to  bring 
the  rubber  dam,  a  sudden  gush  of  blood  occurred ;  a  light 
pressure  of  the  gloved  finger  in  the  bronchiectatic  cavity 
checked  the  hemorrhage.  The  opening  was  then  repacked 
with  gauze  and  more  gauze  was  placed  over  this  in  order 
to  make  a  mound  upon  the  chest  wall,  which  was  pushed 
inward  and  held  in  place  by  large  strips  of  adhesive  plas- 
ter. The  loss  of  blood,  while  only  about  an  ounce,  was 
sufficiently  alarming  to  cause  extra  nurses  to  be  engaged 
so  that  the  patient  should  not  be  left  alone  a  single  in- 
stant. His  mental  condition  was  good,  but  a  donor  9  >r 
transfusion  was  secured  in  case  it  should  later  becotne 
necessary. 

On  October  31st,  preparations  having  been  made  for 
blood  transfusion,  it  was  intended  to  make  an  attempt  to 
ligate  the  pulsating  vessel  in  the  wall  of  the  abscess.  On 
removing  the  packing,  however,  there  was  a  gush  of  blood 
amounting  to  perhaps  two  or  three  ounces.  A  packing 
was  immediately  put  in,  but  blood  at  once  escaped  through 
the  mouth,  drowning  the  patient  in  a  few  seconds.  Within 
two  or  three  minutes  pulse  and  respiration  ceased. 
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DIET  IN  CARDIAC  INSUFFICIENCY  * 
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lege of  Physicians  and  Surgeons) ;  Visiting  Physician,  New 
York  City  Hospital  and  St.  Mark's  Hospital. 

When  so  eminent  an  authority  as  Krehl  states : 
Es  gibt  keine  hesondere  Ernahrungstherapie  fur 
Herskrankheiten  (i),  it  seems  presumptuous  for  me 
to  take  up  the  subject  of  diet  in  the  management  of 
cardiac  insufficiency.  But  the  eminent  German 
clinician's  statement  was  probably  not  intended  to 
include  heart  disease  where  the  cardiac  muscle  is 
failing  or  has  recently  failed  to  meet  ordinary  de- 
mands ;  and  besides,  as  Mitchell  Bruce  so  aptly  puts 
it,  "if  the  physician  does  not  direct  the  diet  some 
one  else  will"  (2). 

Before  taking  up  in  some  detail  the  special  form 
of  diet  indicated  in  acute  insufficiency  of  the  heart, 
some  general  principles  applicable  to  less  stormy  and 
less  marked  conditions  of  heart  weakness  may  be 
alluded  to  with  advantage.  Whatever  the  disease 
and  whatever  the  clinical  condition,  a  wise  physician 
always  considers  the  patient  first.  Taste  and  appe- 
tite, even  among  the  well,  vary  as  much  as  any  hu- 
man characteristic.  "What  is  one  man's  meat  is 
another  man's  poison."  Unless  we  know  more 
urgent  and  better  grounded  reasons  for  a  radical 
change  in  a  patient's  dietetic  habits  than  those 
founded  upon  our  present  knowledge  of  metabolism 
in  patients  with  failing  hearts,  we  usually  do  well 
to  pay  some  attention  to  the  inclinations  of  their  ap- 
petite and  their  own  choice  of  food. 

A  few  rules,  however,  directed  toward  the  almost 
always  impaired  digestion  are  worth  remembering. 
No  food  sliould  be  allowed  which  unduly  taxes  the 
digestive  organs,  and  none  which  is  apt  to  produce 
flatulence  or  constipation.  A  distended  stomach  or 
inflated  intestines  crowd  up  the  diaphragm  and  em- 
barrass the  heart's  action.  '  Intestinal  intoxication 
associated  with  constipation  and  any  undue  strain- 
ing at  stool  are  obviously  to  be  avoided.  The  meals 
should  be  rather  concentrated,  light,  easily  digested, 
and  frequent  enough  to  prevent  the  faintness  so 
often  complained  of  by  such  patients  when  the 
stomach  is  empty.  Little  or  no  water  should  be 
taken  with  the  meals  and  most  of  that  little  toward 
the  end  or  immediately  after  the  meal.  Here  again 
habit  plays  an  important  part  and  should  not  be  en- 
tirely disregarded.  All  food  should  be  very  slowly 
and  carefully  chewed  and  the  meals  should  be  par- 
taken under  the  most  agreeable  conditions.  It  is 
always  imperative  to  make  the  evening  meal  simple 
and  light,  for,  as  Sir  William  Broadbent  has  pic- 
turesquely suggested,  "death  may  lie  in  an  erring 
supper"  (3). 

A  third  and  very  important  factor  depends  upon 
the  patient's  weight.     If  overweight  or  corpulent, 
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he  should  gradually  be  reduced  to  the  normal  for 
his  age  and  height  by  an  appropriate  selection  of 
diet ;  and  to  accomplish  this  purpose  there  is  no  more 
valuable  prelude  tlian  the  so  called  "Karell  cure," 
upon  which  I  purpose  to  dwell  in  some  detail  later 
on.  Rapid  reduction  cures  in  patients  with  failing 
hearts  should  never  be  attempted.  Krehl  (4)  states 
that  these  patients  are  apt  to  bear  reduction  treat- 
ment poorly.  Nevertheless,  in  my  experience,  physi- 
cians in  this  country  approach  such  reduction  cures 
with  far  too  great  timidity.  If  the  desired  loss  in 
weight  is  obtained  slowly  and  if  there  are  sufficient- 
ly long  intervals  in  which  the  decrease  is  merely 
maintained  by  the  regulation  of  the  patient's  diet, 
much  good  and  no  harm  will  result. 

A  fourth  factor  of  importance  is  to  direct  the  diet 
toward  combating  or  relieving  one  or  more  of  the 
complications  which  usually  exist  in  these  patients, 
such  as  arteriosclerosis,  renal  inefficiency  or  a  pre- 
ponderance of  stasis  in  the  abdomen  such  as  accom- 
panies hepatic  cirrhosis. 

From  time  immemorial  some  type  of  more  or  less 
complete  starvation  has  been  resorted  to,  in  order 
to  preserve  failing  bodily  functions  and  has  even 
been  made  an  integral  part  of  the  prescribed  ob- 
servances in  more  than  one  great  religion.  Biologi- 
cal support  of  the  value  of  fasting  has  been  adduced 
by  many  authors,  in  the  hibernation  of  bears  and 
the  summer  sleep  of  crocodiles.  The  grape  cure 
employed  for  so  many  disorders,  Naunyn's  "green 
days,"  and  more  recently  Allen's  fasting  period  for 
diabetes,  as  well  as  Widal's  salt  restriction  in  nephri- 
tis may  well  be  compared  with  the  Karell  cure  in 
heart  disease ;  for  this  last  mentioned  diet  repre- 
sents in  its  essentials  a  starvation  both  of  food  and 
of  liquid. 

In  regard  to  the  exact  details  of  the  Karell  diet 
I  have  so  frequently  met  with  ignorance  among 
students,  interns,  and  physicians  in  general  prac- 
tice, that  I  shall  limit  my  further  remarks  to  the 
milk  cure  of  Philippe  Karell  or  to  such  modifica- 
tions of  it  as  have  proved  useful  in  my  own  experi- 
ence. 

In  1865,  this  acute  observer,  physician  to  the  Czar 
of  R-Ussia,  presented  to  the  Medical  Society  of  St. 
Petersburg,  the  effects  of  a  carefully  regulated  milk 
diet  in  some  200  patients  treated  by  himself  and 
others  (5).  Too  wise  a  physician  to  ascribe  the 
value  of  this  diet  to  any  nutritive  or  medicinal  vir- 
tue in  milk,  he  did  not  hesitate  to  insist  upon  accu- 
rate doses  at  exact  intervals,  and  to  credit  its  great- 
est efficacy  when  applied  "to  all  kinds  of  dropsical 
conditions,  to  the  asthma  resulting  from  emphysema 
and  pulmonary  catarrh,  to  obstinate  neuralgias 
originating  from  the  intestinal  tract,  to  hypertrophy 
and  fatty  degeneration  of  the  liver,  and  in  general 
to  nutritional  diseases  sometimes  the  result  of  ob- 
scure gastrointestinal  catarrh  and  followed  by  af- 
fections of  the  central  nervous  system."  He  lim- 
ited all  liquid  or  food  taken  by  the  patient  to 
skimmed  milk  in  amounts  of  one  half  to  one  glass 
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(two  to  six  ounces,  sixty  to  200  c.  c.)  and  at  exact 
intervals  three  or  four  times  a  day.  The  patient's 
taste  dictated  the  temperature  of  the  milk ;  but 
Karell  emphasized  its  being  swallowed  slowly,  \n 
very  small  amounts,  intimately  admixed  with  the 
saliva.  If  well  digested,  as  proved  by  the  existence 
of  solid  stools,  the  amount  of  milk  was  gradually 
increased,  until  at  the  end  of  the  second  week,  two 
bottles  were  usually  allowed.  He  insisted  upon  a 
scrupulous  observance  of  regular  intervals,  and  arbi- 
trarily selected  the  hours  of  8,  12,  4,  and  8.  Al- 
though during  the  first  week  difficulty  was  often  en- 
countered and  each  feeding  seemed  a  very  tiny  dose, 
if  his  rules  were  followed  patients  complained 
neither  of  hunger  nor  of  thirst.  Constipation  fre- 
quently occurred  at  first,  a  good  sign,  but  it  was 
generally  promptly  relieved  by  a  simple  enema,  or 
by  rhubarb  or  castor  oil;  if  obstinate,  coffee  was 
added  to  the  8  o'clock  feeding  or  stewed  prunes  or 
a  toasted  apple  at  4  p.  m.  If  the  thirst  was  dis- 
tressing, a  little  plain  water  or  seltzer  was  allowed. 
If  the  desire  for  solid  food  in  the  second  or  third 
week  became  overpowering,  Karell  permitted  a  lit- 
tle white  bread  with  salt,  or  with  a  small  piece  ol 
salt  herring;  at  4  p.  m.  another  piece  of  bread,  and 
then  once  a  day,  in  place  of  milk,  a  milk  soup  or  a 
gruel.  After  five  or  six  weeks  of  such  a  cure,  the 
diet  was  modified  according  to  the  conditions,  giv- 
ing milk  but  three  times  a  day  and  adding  a  dinner. 

Karell  cites  cases  from  Niemeyer's  clinic,  but 
adds  that  his  diet  found  less  favor  in  Germany  than 
in  Russia  and  France.  Though  discussed  by  Win- 
ternitz  (6)  in  1870  and  warmly  recommended  by 
Hirschfeld  (7)  in  the  early  90's  for  the  treatment 
of  obesity  and  some  years  later  by  the  same  author 
(8)  for  cardiac  parents,  it  found  little  favor  among 
the  Germans.  His  (9)  attributes  this  attitude  to 
the  influence  of  such  authoritative  clinicians  as 
Curschman  and  Leyden,  who  objected  to  the  cure 
on  the  grounds  that  its  diuretic  action  was  by  no 
means  certain,  and  that  so  long  a  period  of  practi- 
cal starvation  was  too  dangerous  for  patients  with 
weakened  hearts;  while  Romberg  held  that  the  re- 
duction of  fat  must  be  accompanied  by  a  reduction 
of  protein  in  the  body  tissues,  which  in  itself  must 
lead  to  cardiac  weakness. 

In  1906,  Jacob  reported  from  the  Lenhartz  clinic 
fifty-seven  cures  upon  fifty  patients.  The  latter  for 
fifteen  years  had  been  employing  the  treatment 
with  excellent  results  in  chronic  bronchitis  and  em- 
physema, in  heart  affections  complicated  with  stasis 
and  even  with  advanced  decompensation,  and  to 
precede  a  reduction  cure  in  the  weakened  heart 
conditions  resulting  from  obesity.  With  charac- 
teristic Teutonic  thoroughness  each  of  Jacob's  pa- 
tients received  200  c.  c.  of  milk  four  times  daily 
during  four  to  eight  (generally  seven)  consecutive 
days.  After  the  first  five  to  seven  days,  he  added 
one  egg  at  10  a.  m.  and  zwieback  at  6  p.  m. ;  then 
two  eggs  and  some  bread,  and  on  the  following  day 
minced  meat,  vegetables,  or  rice,  so  that  gradually, 
about  twelve  days  after  the  beginning  of  the  cure, 
his  patients  were  upon  an '  ordinary  mixed  diet. 
But  for  two  to  four  weeks  longer  the  total  amount 
of  fluid  taken  during  a«day  was  still  limited  to  800 
c.  c.  Absolute  rest  in  bed  was  insisted  upon  until 
after  the  inauguration  of  the  above  mentioned  addi- 


tions to  the  milk  diet ;  and  even  then  great  care  and 
individualization  were  employed  when  the  patient 
was  first  allowed  to  sit  up,  as  well  as  after  two 
weeks,  when  brief  but  gradually  increasing  exer- 
cises were  permitted.  According  to  him  the  cure 
is  indicated  both  in  chronic  and  in  acute  heart  ill- 
ness, but  his  most  striking  results  were  obtained 
when,  in  addition  to  cyanosis  and  dyspnea,  marked 
edema  and  considerable  collections  of  fluids  in  the 
serous  sacs  existed.  The  muscular  weakness  in  the 
ordinary  chronic  valvular  disease,  he  found,  did 
not  respond  as  well  to  the  cure  as  that  dependent 
upon  an  arteriosclerotic  myocarditis.  A  successful 
issue  presupposes  a  reasonably  high  pulse  wave  as 
well  as  a  sufficient  renal  capacity  to  excrete  water 
and  salts,  but  a  weak,  scarcely  palpable  pulse  re- 
quires the  quicker  aid  of  digitalis.  Although  an 
arteriosclerotic  kidney  may  react  to  the  cure,  the 
latter  is  not  indicated  in  the  parenchymatous  form. 
The  essential  eft'ect  of  the  diet  plus  the  rest  in  bed 
is  to  diminish  the  work  of  the  heart.  Without  tax- 
ing digestion  or  circulation,  the  bodily  functions 
are  for  the  time  being  preserved,  even  by  the  very 
small  amount  of  nutriment  contained  in  the  diet. 
The  eft'ect  of  the  cure  is  frequently  marvelous,  es- 
pecially in  so  promptly  relieving  dyspnea.  Diuresis 
begins  slowly,  reaches  its  height  on  the  third  or 
sometimes  not  until  the  fourth  or  fifth  day,  and 
for  several  days  continues  to  exceed  the  amount  of 
fluid  ingested.  The  cause  of  the  diuresis  is  at- 
tributed by  different  observers  to  its  action  upon 
the  kidneys,  by  Romberg  to  its  poverty  in  salt,  and 
by  Lenhartz  chiefly  to  the  reduction  in  the  cardiac 
work  and  the  improvement  in  the  cardiac  muscle. 
The  only  contraindications  according  to  Jacob  are: 
I.  Such  extreme  myocardial  degeneration,  whether 
from  deficient  nutrition,  coronary  sclerosis,  or 
chronic  inflammatory  processes  that  no  favoring  in- 
fluence is  able  to  evoke  a  response,  just  as  with  the 
use  of  digitalis.  2.  Where  the  abdominal  circula- 
tion with  a  swollen  liver  and  ascites  is  in  the  fore- 
ground of  the  disturbance.  Here  a  calomel  cure  is 
more  often  effective.  His  (11)  states  that  the  most 
reasonable  explanations  of  the  action  of  the  cure 
are:  1.  The  lim.itation  of  the  fluid  (Oertel)  ;  2,  the 
poverty  in  salt  fWidal  and  Strauss)  ;  3,  the  eUm- 
ination  of  toxins  (Huchard)  ;  4,  the  antitoxic 
(against  uremia),  the  mechanical,  and  the  diminish- 
ing filling  of  the  abdomen,  the  last  depending  upon 
the  intimate  correlation  between  heart  action  and 
abdominal  pressure  (Krauss).  He  also  points  out 
the  fact  that  the  valuable  new  contribution  con- 
tained in  this  cure  was  not,  as  its  author  suggests, 
the  milk  itself,  but  its  limited  amount. 

Jacob's  essential  modifications  of  the  astute 
Russian's  cure  de  lait  are  therefore:  i.  The  much 
greater  and  more  prolonged  restriction  in  the 
amount  of  lic[uid  ingested ;  2,  the  brevity  of  the  ab- 
solute milk  cure ;  3,  the  complete  rest  in  bed ;  and 
the  subsequent  detailed  and  individual  care  when 
the  patient  is  first  allowed  to  sit  up  and  when  exer- 
cise is  first  prescribed ;  4,  the  more  exact  routine 
followed. 

The  four  charts  selected  from  Jacob's  paper  (1,2, 
3,  and  4)  weir  illustrate  the  effect  of  the  diet  upon 
four  different  types  of  relatively  acute  cardiac  in- 
sufficiency : 


452 


POTTER:  DIET  IN  CARDIAC  INSUFFICIENCY. 


[New  York 
Medical  Journal. 


Case  I  (broken  compensation,  aortic  and  mitral  rheumatic 
msufficiency).  Maid,  aged  thirty  years.  December  5,  1901, 
to  February  13,  1902,  palpitation,  dyspnea,  oppression, 
weight,  vertigo.  Eight  days  previous  to  admission  marked 
increase  in  foregoing  symptoms.  Edema  of  the  lower  ex- 
tremities, less  of  breast,  general  stasis,  bronchitis,  engorged 
liver,  urine  300  c.  c,  specific  gravity  1.024,  albumin,  trace. 
Note  the  prompt  and  marked  diuretic  effect. 

Case  II  (arteriosclerosis,  myocarditis,  hydrops,  emphy- 
sema). Aged  sixty-five  years,  December  4  to  29,  1907. 
Rheumatism  fifteen  and  twenty  years  before,  but  no  sub- 
sequent heart  symptoms  until  past  year.  Dyspnea,  feeling 
of  oppression,  swelling  of  the  feet.  During  previous  sum- 
mer two  courses  of  carbonic  acid  baths  with  transitory 
benefit.  Since  then  persistent  bronchitis.  Recently  effec- 
tively treated  at  home  with  digitalis.    Marked  general  ana- 


days  without  effect.  The  pulse  remained  frequent,  small, 
and  scarcely  palpable.  Very  slight  diuresis.  Striking 
diuretic  effect  of  strict  Karell  cure. 

Case  IV  (myocarditis  with  stasis).  Aged  twenty-nine 
years,  March  29  to  July  9,  1905.  For  six  weeks,  swelling  of 
the  legs  and  pains  in  the  region  of  the  stomach.  Cyanosis, 
enlarged  heart,  faint  tones,  rapid  feeble  pulse,  fluid  in  left 
pleura,  engorgement  of  liver,  ascites,  edema  of  the  legs 
and  of  the  face,  urine  1,000  c.  c,  specific  gravity  1.022,  al- 
bumin, trace.  Three  days  before  cure,  patient  received 
digitalis  but  without  relief.  Symptom  of  stasis  and  dilata- 
tion of  the  heart  disappeared  after  cure. 

The  very  low  nutritive  value  of  Karell's  diet  is 
one  factor  and,  according  to  Hirschfeld,  the  chief 
one,  in  enabling  the  patient  to  undergo  so  decided 
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Chart  i — Case  I. 

 Karell  diet  (4x200  c.  c. 

skimmed  milk). 
•  —  m  —  •     Urine    curve:  Each 

square  represents  one  half  pint. 
o+-i-o-)--l-o    Weight    curve:  Each 
square  represents  one  pound. 
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Chart  2 — Case  II. 

 Karell    diet    (4x200    c.  c. 

skimmed  milk). 

•  •  —  •   Urine  curve:  Each  square 

represents  one  half  pint. 
o+^-o-t--t-o  Weight  curve:  Each  square 
represents  one  pound. 


Chart  3 — Case  III. 

 Karell  diet    (4x200   c.   c.  skimmed 

milk). 

•  —  •  •  Urine  curve:  Each  square  represent? 

one  half  pint. 

o+-i-o-t--i-o  Weight  curve:  Each  square  repre- 
sents one  pound. 


sarca  of  legs,  arms,  chest,  and  scrotum.  Almost  immobile 
on  account  of  enormous  edema,  cyanosis,  restlessness,  or- 
thopnea, cough,  bronchitis,  emphysema,  numerous  rales, 
sticky  purulent  expectoration,  respiration  40,  rough  systolic 
murmur  over  heart,  especially  at  the  base,  weak,  irregular 
pulse,  thickened  tortuous  arteries,  moderate  ascites,  tender 
liver,  hand's  breadth  below  costal  margin,  urine  600  c.  c, 
specific  gravity  1.002,  1.5  per  cent,  albumin.  Within  two 
days  of  the  beginning  of  the  cure,  dyspnea  disappeared  so 
that  patient  could  remain  in  bed.  All  symptoms  promptly 
improved.    No  albumin  in  urine  after  the  thirteenth  day. 

Case  III  (cardiac  dilatation  and  weakness,  obesity). 
Aged  twenty  years,  October  6  to  November  16,  1905.  Al- 
ways overweight.  Beer  and  whiskey  in  excess  for  several 
years.  Swollen  legs,  abdomen,  and  scrotum  for  three 
weeks.  Obesity  extreme,  anasarca  over  entire  body,  pulse 
130,  engorgement  of  liver,  urine  500  c.  c.  Ordinary  diet 
with  fluids  limited  to  1,000  c.  c.    Digitalis  one  gram  in  three 


a  restriction  in  fluid  over  so  long  a  p>eriod.  If  the 
strict  limitation  of  the  4x200  c.  c.  is  disregarded 
and  extra  nutrition  is  allowed,  he  \\farns  that  there 
is  an  imperative  demand  for  more  fluid.  Without 
denying  the  theoretical  basis,  or  even  in  the  main 
the  practical  application  of  this  objection  to  most 
modifications  of  the  absolutely  strict  cure,  I  have 
recently  endeavored  to  study  at  the  bedside  the 
effect  of,  a,  an  increase  in  the  caloric  content  of 
the  diet  without  an  appreciable  increase  in  its  bulk  ;^ 
and,  b,  an  augmentation  of  its  diuretic  action.  A 
number  of  considerations  have  stimulated  me  there- 

' Evidently  such  additions  are  not  indicated  in  the  obese  or  in 
patients  who  without  edema  are  overweight. 
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to:  I.  The  increased  appetite  and  improved  diges- 
tion following  some  of  the  modifications  as  I  have 
used  them  in  private  practice ;  2,  the  apparently  en- 
hanced nutrition  and  strength  of  the  undernourished 
patients  I  have  so  treated,  especially  at  the  end  of  the 
first  week;  3,  the  reported  efifect  of  the  cane  sugar 
treatment  advocated  in  England  for  heart  disease; 

4,  my  experience  with  A^on  Noorden's  modification 
of  the  old  fashioned  milk  diet  in  nephritis,  viz.,  the 
partial  substitution  of  cream  to  increase  the  nutria 
tive  value  without  materially  adding  to  the  bulk,  and, 

5,  the  diuretic  efitect  of  lactose. 


readily  digested  carbohydrates  and  cream, 
caloric  value  can  be  increased  as  follows: 


the 


TABLE  I. 


Cal- 
ories. 

Skimmed  milk,  800  c.  c   303 

Whole  milk,  800  c.  c   570.7 

Whole  milk,  700  c.  c.  /  „  , 

30%  cream,  100  c.  c.  t 

No.  2  +  lactose  Si  (30  grms.)   685.4 

No.  2  -j-  lactose  Siii  (90  grms.)   91 

No.  2  -j-  oatmeal  Si  (cooked  and  moist)  58».7 

No.  2  -j-  oatmeal  Jiii    624.9 

No.  3 -f- lactose  Si    921.7 

No.  3  +  oatmeal  Si    825 

No.  8  -j-  oatmeal  Si    939. 

No.  3  -|-  oatmeal  Siii  +  lactose  Siii  .  ...1205.6 


-Approximate*  ^ 

Pro- 
tein.    Fat.  COH. 
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Chart  4 — Case  IV. 

  Karell  diet  (4x200  c.  c. 

skimmed  milk. 

•  •  —  •     Urine     curve:  Each 

square  represents  one  half  pint. 
0-H-0+-I-0    Weight    curve:  Each 
square  represents  one  pound. 
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Chart  5 — Case  V. 

Modified  Karell  diet  on  first  seven  days. 

First  three  days,  6x125  c.  c.  full  milk  -j-  20 
c.  c.  30%  cream;  -|-  oatmeal  or  cereal,  3x1 
ounce;  +  lactose,  3x2  drams;  -f  water,  3x 
125  c.  c.  (with  medicine).  Medication:  Ro- 
chelle  salts,  14  dram  in  the  morning.  In- 
fusion digitalis,  2  drams,  three  times  a  day. 

Fourth  and  fifth  days,  same  as  foregoing  + 
black  coffee,  100  c.  c.  -f  milk,  125  c.  c.  -f 
oatmeal,  i  ounce. 

Sixth  day,  same  as  foregoing  -|-  juice  of  one 
orange.  Digitalis  discontinued.  Basham's 
mixture,  half  an  ounce  t.  i.  d. 

Seventh  day,  same  as  foregoing  +  three  slices 
of  unsalted  bread,  +  three  pats  of  unsalted 
butter. 

Eighth  day,  mixed,  but  salt-free  diet. 


The  modifications  I  have  employed  are  one  or 
more  of  the  following:  i.  Full  milk  (unskimmed)  ; 
2,  strengthening  full  milk  still  further  by  adding 
cream  but  without  increasing  the  bulk;  3,  adding 
lactose  in  gradually  increasing  amounts ;  4,  adding 
unsalted  and  very  thoroughly  boiled  oatmeal  in 
gradually  increasing  amounts,  either  to  the  milk 
itself  as  a  gruel,  or  as  a  cereal  upon  which  the  milk 
with  or  without  lactose  is  poured.  With  little  or 
no  increase  in  bulk  and  only  by  the  addition  of 
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Chart  6 — Case  VI. 

■^^■■H  Karell  diet 
4x200  c.  c.  (about  2% 
fat)  +  lactose,  one  ounce. 

0=  =  0=  =  0  Pulse  pres- 
sure curve. 

X  X  X   Pulse  curve. 

•  •     Pulse  work 

curve  (Arbeit  estimated 
by  Sahlis  sphygmobo- 
lometer). 


Cal- 

Pro- 

ories. 

tein. 

Fat. 

COH. 

11.4 

1.02 

0.09 

1-53 

21.4 

0.99 

1.20 

1.50 

92.3 

0.75 

9.00 

1.35 

1 14,8 

0.00 

0.00 

28.00 

iS.i 

0.79 

0.14 

3-30 

Cream,  30%,  i  oz.  (30  c.  c.)  

Lactose,  i  oz.  28.35  

Oatmeal  (cooked  and  moist),  i  oz.  28.35. 

Case  V.  Male,  aged  fifty-five  years,  in  whom  toward  the 
end  of  the  past  winter,  a  gradually  accumulating  edema, 
ascites,  and  right  hydrothorax  had  assumed  such  propor- 

^These  figures  are  based  upon  those  furnished  by  C.  F.  Lang- 
worthy's  revised  charts  from  the  U.  S.  Department  of  Agriculture's 
Experimental  Station,  as  follows: 
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tions  as  to  produce  alarming  nocturnal  orthopnea  with 
Cheyne-Stokes  respiration.  His  pulse  was  rapid,  small,  and 
irregular;  blood  pressure  200/150,  the  heart  dullness 
reached  to  the  midaxillary  line;  there  was  a  gallop  rhythm; 
and  his  urine  showed  a  heavy  cloud  of  albumin  and  a  very 
large  number  of  all  kinds  of  casts.  Upon  two  drams  of 
the  infusion  of  digitalis  and  the  diet  indicated  on  Chart 
No.  S,  his  subjective  symptoms  ceased  within  forty-eight 
hours,  his  heart  contracted  several  centimetres,  and  the 
gallop  rhythm  soon  disappeared.  Within  the  limit  of  my 
personal  observations  his  improvement  and  the  disappear- 
ance of  edema  in  proportion  to  his  usual  weight  and  height 
was  the  most  rapid  and  satisfactory  that  I  have  witnessed, 
and  that  despite  the  practical  impossibility  of  keeping  him 
in  bed  or  even  confined  to  one  room.  In  eight  days  he 
dropped       thirty  -  one 


Case  VIII.  Male,  aged  fc 
ditis,  aortic  and  mitral  insu 
hypertrophied  and  dilated  hec 
gravity  edema,  slight  ascites 
chronic  nephritis.  Chancre  fi 
locally;  "rheumatism"  fourtei 
years  ago.  For  about  three  w 
even  in  recumbent  posture,  s 
dial  pain,  marked  nocturnal 
tive.  In  Bellevue  Hospital 
inunctions  of  mercury.  City 
ment,  house  diet,  salts,  fluids 
late  of  mercury  grain  j  (int 
liminary  improvement  for  th 
aggerated  and  urine  decreas 


of 


90 
80 


90 
80 
70 


185 


I80 


175 


no 


pounds  or  one  fifth 
his  normal  weight. 

Case  VI  (arterioscler- 
osis, dilated  hypertro- 
phied heart,  chronic 
bronchitis  and  emphy- 
sema, chronic  nephritis). 
Aged  sixty-three  years, 
at  City  or  Bellevue  Hos- 
pital from  February  15th 
until  present  writing. 
May  15th.  Dyspnea, 
cough,  edema,  frequent 
urination  at  night. 
Marked  general  arterio- 
sclerosis, moderate  grav- 
it}',  edema,  extreme  mal- 
nutrition, liver  enlarged 
to  umbilicus,  both  chests 
full  of  sonorous  and 
sibilant  rales,  apex  out- 
side of  mammillary  line, 
rough  systolic  murmur 
heard  at  apex  and  base, 
A2-(— [-+,  metallic.  Re- 
mained in  bed  and  re- 
ceived Karell  diet,  aug- 
mented by  one  ounce  lac- 
tose and  no  other  food, 
liquid,  or  medicine. 
Marked  subjective  im- 
provement. Gradual  dis- 
appearance of  edema. 
Decided  lessening  of 
rales  and  cough.  Loss 
of  weight,  but  without  a 
corresponding  increase 
in  amount  of  urine.  This 
lack  of  correspondence 
may  have  been  due  to  a 
lack  of  care  in  the  col- 
lection of  the  specimen." 

Case  VII  (arterio- 
sclerosis). Hypertro- 
phied and  dilated  heart, 
aortic,  mitral,  and  tricus- 
pid   insufficiency,  luetic 

and  alcoholic,  pronounced  stasis,  pulmonary  edema,  hydrops, 
considerable  ascites,  engorged  and  pulsating  liver,  marked 
and  persistent  edema  of  legs,  thighs,  scrotum,  and  trunk, 
emphysema,  cyanosis,  cough,  pronounced  dyspnea,  at  times 
paroxysmal.  Wassermann  positive.  One  week  at  Belle- 
vue Hospital,  treated  there  by  tonics,  digitalis,  and  potas- 
sium iodide,  at  City  Hospital  by  salts  and  digitalis  from 
April  9th  to  26th,  but  without  benefit.  Karell  diet  with 
addition  of  one  ounce  of  lactose  but  no  medicine,  other 
liquid  or  food  from  May  iith.  Prompt  and  decided  im- 
provement in  subjective  symptoms,  loss  in  weight,  lessen- 
ing of  edema  and  ascites,  but  without  corresponding  in- 
crease in  urine  (perhaps  same  explanation  as  foregoing).' 
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7— Case  VII. 

  Karell  diet,  4x200 

milk,    -|-    lactose,  i 


Chart  8— Case  VIII. 

Karell  diet   -f-  lactose 

1  ounce. 

)  ® — — ®  Systolic  pressure  curve 

(not  possible  to  estimate  diastolic 
pressure). 


IHirpose  in  hand  without  1 
tion. 

3.  They  permit  a  slower 
sition  to  a  normal  diet ;  as 

4.  An  opportunity  to  coi 
period  or  practically  to  re 
and  that,  too,  more  or  les: 
increase  of  weight  or  of 
dyspnea  warns  the  physic: 

5.  The  Karell  cure  is 


'Patient  was  discharged  in  June,  much  improved;  but  his  weight 
had  gradually  mounted  to  1 325/2  pounds.  No  further  attempts  at  a 
Karell  diet  or  any  modification  of  it  were  made  after  cessation  of 
writer's  service,  June  ist. 

*His  improvement  continued  for  about  one  month  after  the  Karell 
diet  charted  above.  From  then  his  weight  gradually  began  to  in- 
crease with  corresponding  evidence  of  augmenting  anasarca  and  of 
decompensation.  More  recently  under  caffeine  citrate  these  symptoms 
are  lessening.  No  further  Karell  diet  has  been  administered  since 
cessation  of  writer's  service,  June  ist. 
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)rty-six  years,  luetic  endocar- 
fficiency,  dilated  aortic  arch, 
irt,  decompensation,  extensive 
,  moderately  engorged  liver, 
if  teen  years  ago,  treated  only 
en  years  ago;  "malaria"  four 
'eeks  dyspnea  on  exertion  and 
woUen  feet  and  legs,  precor- 
dyspnea.    Wassermann  posi- 
one  week;  treatment  daily 
Hospital,  April  29th ;  treat- 
limited  to  1,000  c.  c,  salicy- 
ramuscular),  May  6th.  Pre- 
ree  days,  then  symptoms  ex- 
ed  in  amount.    Mercury  re- 
peated,  May   loth,  fur- 
ther   decrease    in  urine 
output    and  subjective 
symptoms  decidedly 
worse.    Karell  diet  plus 
one    ounce    of  lactose, 
May  I2th.    Gradual  sub- 
jective improvement, 
prompt  loss   of  weight, 
disappearance  of  ascites 
and    edema,    slight  and 
variable  diuresis,  slowing 
of  pulse,  fall  of  systolic 
pressure,    and    fall  of 
pulse  work.*. 

CONCLUSIONS. 

1.  In  many  cases 
quite  as  prompt  and 
efficient  diuresis,  loss 
of  weight,  disappear- 
ance of  edema,  and 
marvelous  subjective 
improvement  can  be 
obtained  with  such 
modifications  in  "the 
diet  suggested  above 
as  in  following 
Jacob's  strict  Karell 
cure. 

2.  These  modifica- 
tions, if  carefully  ad- 
justed to  the  indi- 
vidual taste,  diges- 
tion, and  condition, 
do  not  disturb  but 
rather  aid  the  diges- 
tion. They  also  en- 
able the  physician  to 
carry  out,  even  in  pri- 
vate practice,  an  ex- 
cellent  diet   for  the 

irousing  too  great  opposi- 

•  and  more  agreeable  tran- 
well  as 

itinue  such  a  diet  a  longer 
:new  it  from  time  to  time 
s  indefinitely  whenever  an 
edema  or  a  recurrence  of 
ian  of  its  expediency, 
probably  an  element  of 

^Following  the  period  of  Karell  diet  charted  above,  this  patient's 
improvement  increased  for  a  brief  period  and  then  persisted  until 
about  June  20th,  when  he  began  to  fail  rapidly  with  gradually  in- 
creasing anasarca  and  oliguria.  His  systolic  blood  pressure  varied 
from  180  to  150  and  his  weight  was  1485/2  pounds  on  June  26th. 
the  day  before  he  died.  The  autopsy  confirmed  the  clinical  diagnosis 
and  also  disclosed  edema  of  the  lungs,  hypostatic  pneumonia,  atheroma 
of  the  coronary  arteries,  and  a  beginning  perilobular  cirrhosis  of  the 
liver  plus  the  congestion  noted  above.  After  the  cessation  of  the 
writer's  service,  June  ist,  none  of  the  later  attempts  at  prescribing 
diet  was  of  assistance. 
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safety  and  certainly  an  excellent  prelude  to  modern 
vigorous  antisyphilitic  treatment  in  patients  with 
cardiovascular  disorders  dej>endent  upon  a  luetic 
basis,  when  decompensated  and  especially  when  ac- 
companied by  edema. 

6.  Finally,  Doctor  Ordway's  careful  studies  of 
the  pulse  pressure  and  of  the  pulse  work 
(by  SahH's  sph3'gmobolometer)  upon  the  cases 
observed  by  us  upon  the  Karell  cure  or  one  of 
its  modifications,  show  quite  convincingly  that 
one  essential  feature  (if  not  the  most  important) 
is  the  almost  invariably  resulting  decrease  in 
the  work  of  the  heart  as  was  emphasized  by  Len- 
hartz.  In  most  instances  the  first  addition  to  the 
diet  produces  an  immediate  increase  in  the  cardiac 
work,  as  is  well  shown  in  the  last  estimation  of 
pulse  pressure  and  work  in  Charts  7  and  8  when  the 
diet  had  been  augmented  only  by  one  egg. 
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DIET  IN  ARTERIOSCLEROSIS. 

By  Louis  Faugeres  Bishop,  A.  B.,  M.  D., 
New  York. 

Below  will  be  found  an  outline  diet  Hst  which  I 
hand  to  most  of  my  patients  with  cardiovascular- 
renal  symptoms.  It  is  so  arranged  that  additions 
may  readily  be  made,  while  items  may  be  cancelled 
if  necessary.  As  the  patient's  condition  improves, 
certain  easily  digested  meats,  e.  g.,  chicken,  are 
added  cautiously,  to  be  withdrawn  if  trouble  ensues. 
The  general  instructions  are  most  important ;  with 
the  additions  and  erasures,  the  list  becomes  a 
strictly  personal  one  and  is  under  no  circumstances 
to  be  used  as  a  guide  for  other  patients.  Consider- 
able culinary  ingenuity  has  been  brought  to  bear  on 
vegetable  menus  within  the  past  few  years,  and  the 
arteriosclerotic  patient  sufifers  less  and  less  from 
the  deprivation  of  animal  food  on  account  of  the 


varied  and  savory  bill  of  fare  in  which  he  may  still 
indulge. 

For   Diet  to  be  followed 

from   to  

(Articles  not  crossed  off  are  permitted) 

SOUPS 

(Purees  and  creams)    (without  stock) 
Barley  Potato 
Rice  Tomato 
Pea  Asparagus 
Bean  Onions 

Celery 

VEGETABLES 

(Starchy) 

Rice  Potatoes 
Corn  Baked 
Peas  Boiled 
Beans  Mashed 
Lima  beans  Chopped 

Lentils  Sweet  potatoes 


Beets 

Kohlrabi 

Parsnips 

Artichokes 

Turnips 

Salsify 

Carrots 

Radishes 

MILK 

Unskimmed 

Cream 

Skimmed 

Boiled 

Buttermilk 

Pasteurized 

BREAD 

Fresh  baked 

Rye 

Stale 

Crackers 

Toasted 

Gluten 

Pulled 

Almond 

Zwieback 

Inulin 

White  flour 

Soya 

Graham 

Aleuronat 

CEREALS 

Oat  meal 

Cornstarch 

Corn  meal 

Farina 

T  T 

Hominy 

Sago 

^1  1     W  1  \J\J  L 

ividCtirorn 

.1.          1  \J  V  CI 

CAKE 

AA/it"liniit  poTfTQ^ 

Plain 

Fancy 

FAb IKY 

(Without  eggs) 

ICE  CREAM 

(Without  eggs) 

Vamlla 

Fruit  flavors 

Chocolate 

FRUITS 

Oranges 

Preserved 

Lemons 

Apples 

Limes 

Peaches 

Shaddocks 

Pears 

Grapes 

Plums 

Bananas 

Prunes 

Pineapples 

Apricots 

Melons 

Cherries 

Fresh 

Raisins 

Dried 

Dates 

Stewed 

Figs 

BERRIES 

Strawberries 

Gooseberries 

Blackberries 

Cranberries 

Raspberries 

Mulberries 

Huckleberries 

Currants 

NUTS 

Cocoanuts 

Pecans 

Chestnuts 

Shellbarks 

Walnuts 

Salted 

English  walnuts 

Almonds 

Brazil  nuts 

Peanuts 

iiazel  nuts 

VEGETABLES 

Tomatoes 

String  beans 

Raw 

Asparagus 

Stewed 

Pumpkins 

Baked 

Squashes 

Egg  Plant 

Celery 

Baked 

Raw 

Onions 

Stewed 

Boiled 

Rhubarb 

Baked 

Vegetable  marrow 

Leeks 

Spinach 

Cabbage 

Lettuce 

Sauerkraut 

Water  cress 

Cole  slaw 

Beet  tops 

Cauliflower 

Okra 

Brussels  sprouts 

Capers 

Sea  kale 

Cucumbers 

Olives 

Endives 

Pickles 

Chicory 

Truffles 

Sorrel 

Mushrooms 

BUTTER 
CHEESES 

(Select  a  suitable  variety  and  use  as  meat  substitute.) 
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PREDIGESTED  FOOD 

(Except  eggs  and  meat) 

SPECIAL 

Irish  moss 
Flaxseed  tea 
Kumys 
Panada 

PUDDINGS 

(Without  eggs) 
Junket 
Cottage 
Hasty 
Suet 
Fruit 

WATER  ICES 

Sherbet 

JELUES 

(Made  with  vegetable  gelatins.) 
Fruit 

SUGARS 

Confectionery 
Levulose 
Saccharin 

BEVERAGES 

Grape  juice 
Ginger  ale 
Soda  water 

CONDIMENTS 

Vinegar 
Ohve  oil 
Horseradish 
Sauces 

SALADS 
POULTRY 

(Only  when  specially  ordered.) 
Chicken  Duck 
Squab  Goose 
Turkey  Guinea  fowl 

GENERAL  INSTRUCTIONS  : 

The  diet  ordered  is  for  you  for  the  present  time  and  has 
nothing  to  do  with  the  requirements  of  other  people,  or 
of  you  under  other  circumstances. 

Avoid  all  eggs  (and  dishes  made  with  eggs),  fish,  meat 
and  stock  soups,  except  as  specially  ordered. 

Eat  five  small  meals  a  day ;  masticate  thoroughly. 

Take  fluids  very  moderately  at  meals. 

Do  not  partake  of  a  great  variety  of  dishes  at  any  one 
time,  nor  eat  large  quantities  of  anything. 

Rich  dishes,  fried  food,  pastries,  sweets,  stimulants  and 
strong  condiments  should  be  used  only  in  small  amounts. 

Any  articles  found  to  be  habitually  disagreeing  are  to 
be  avoided. 

If  your  weight,  the  color  of  your  blood  and  your  endur- 
ance remain  the  same  you  are  getting  enough  food. 

The  more  you  were  poisoned  by  an  article  of  food,  the 
more  it  may  be  missed  when  it  is  taken  out  of  your  diet. 

Note. — For  recipes  and  preparations  of  food,  use  Meat- 
less Cookery,  New  York,  E.  P.  Dutton  &  Co. 


Milk  toast 
Toast  water 
Barley  water 
Gruel 


Bread 

Cornstarch 
Blanc  mange 
Rice 
Tapioca 

Orange 
Lemon 


Lemon 
Wine 

Cane  sugar 
Grape  fruit 
Honey 
Molasses 

Coffee 
Tea 

Chocolate 
Lemonade 

Pepper 
Mustard 
Spices 
Herbs 


Salt  in  Nephritis. — Dr.  Harry  Lowenburg,  in  his 
recent  treatise  on  Infant  Feeding  and  Allied  Topics 
(F.  A.  Davis  Company),  after  following  many  cases 
of  acute  and  subacute  nephritis  to  recovery,  is  con- 
vinced that  the  researches  of  Martin  H.  Fischer 
w^ith  regard  to  sodium  chloride  are  correct,  and  that 
they  provide  invaluable  data  in  the  treatment  of  this 
disease.  He  advocates  the  addition  of  salt  to  the 
diet  of  all  nephritics  in  plentiful  quantities,  and  ad- 
ministers it  as  well  per  rectum,  hypodermically,  and 
intravenously. 


POISONOUS  PROTEINS  * 
A  Series  of  Five  Lectures, 
By  Victor  C.  Vaughan,  M.  D., 

Dean  of  the  Department  of  Medicine  and  Surgery,  University  of 
Michigan. 

Lfxture  I. 

Proteins  in  nature  are  the  products  of  life,  each 
kind  of  living  cell  elaborating  and  containing 
its  own  specific  protein.  Some  forms  of  life  are 
capable  of  constrticting  their  proteins  out  of  in- 
organic matter,  while  others  can  utilize  only  that 
which  has  been  built  up  by  other  cells  into  protein 
material.  Plants  take  the  ammonia,  nitrates  and 
nitrites  of  the  air,  soil,  and  water,  and  by  synthetical 
processes  convert  these  into  the  proteins  found  in 
their  tissues.  So  far  as  protein  metabolism  is  con- 
cerned the  vegetable  world  is  the  synthetical  or 
constructive  laboratory,  while  the  animal  is  the 
analytical  or  destructive  machine.  The  plant  takes 
the  smallest  parts  and  builds  them  up  into  highly 
complex  bodies,  while  the  animal  takes  the  complex 
and  splits  them  into  pieces  to  be  reconstructed  in  its 
own  body.  But  there  are  synthetical  processes  going 
on  normally  in  the  animal  body  and  it  is  demon- 
strable that  simple  proteins  may  be  built  into  more 
complex  molecules  in  the  animal  body.  In  man  with 
perfect  digestion  practically  all  the  nitrogen  of  the 
food  is  absorbed  in  the  form  of  aminoacids. 

There  are  as  many  kinds  of  proteins  as  there 
are  kinds  of  living  matter.  The  simplest  proteins 
consist  wholly  of  aminoacids;  these  combine  with 
inorganic  salts,  lime,  phosphorus,  iron,  etc.,  and 
with  carbohydrates  to  form  the  compound  proteins. 
All  living  things  not  only  contain  protein,  but  this 
is  their  essential  constituent ;  the  living  protein  mole- 
cule is  in  an  active  state,  capable  of  trading  in 
energy,  absorbing  and  eliminating;  dead  protein  is 
in  a  state  of  rest. 

In  regard  to  obtaining  the  material  for  bacterial 
proteins,  fifteen  years  ago  in  researches  in  the 
chemistry  of  bacteriological  cells,  I  'succeeded  in 
obtaining  sufficiently  large  amounts  of  bacterial 
cellular  protein  in  a  specially  constructed  tank  for 
massive  cultures ;  it  was  ten  feet  long  and  two  feet 
broad  and  consisted  of  two  tanks,  an  outer  and  an 
inner.  Three  per  cent,  agar  was  used  because  it 
was  a  hard  medium.  The  tank  was  also  a  steriHzer. 
There  were  twenty  square  feet  of  germ  substance 
growing  there.  In  it  pneumococcus,  then  the 
typhoid  bacillus,  then  colon  bacilli  were  grown 
on  the  same  medium,  with  sterilization  of  the 
medium  between  the  plantings.  The  growths 
were  freed  from  extraneous  matter;  the  cellular 
substance  was  ground  and  passed  through  fine 
meshed  sieves ;  the  product  was  a  fine  white 
powder,  which,  when  examined  microscopically, 
showed  the  individual  cells  plainly ;  it  was  so 
pure  that  when  one  gram  of  it  was  incinerated 
there  was  no  trace  of  chloride  in  the  ash,  though 
there  was  sodium  chloride  in  the  culttire  medium. 
The  cellular  proteins  of  many  bacteria  had  been 
obtained  by  growth  in  the  tank,  though  I  had 

•An  abstract  of  the  Christian  Herter  lectvire  at  the  Carnegie 
Laboratory,  January  lo,  191 6;  kindly  revised  by  the  author  expressly 
for  the  New  York  Medical  Journal. 
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never  dared  to  grow  anthrax  bacilli,  which  had  been 
grown  only  in  Roux  flasks. 

Regarding  the  chemistry,  it  has  been  generally 
assumed    that    bacteria    are    unicellular  plants, 
though  certain  investigators  hold  that  they  have 
demonstrated  large  amounts  of  cellulose  in  bacteria, 
but  they  have  not  properly  distinguished  between 
cellulose  and  carbohydrates.    There  are  two  car- 
bohydrates  in   bacterial   cellular   substance,  one 
combined  with  nitrogen  and  the  other  combined 
with    phosphorus.     In    the    unbroken  molecule 
this  carbohydrate  is  undoubtedly  contained  with- 
in the  nuclein  group.    There  is  nuclein  in  bac- 
terial cellular  substance.    Bacterial  cellular  sub- 
stance responds  to  all  the  protein  reactions,  but  the 
protein  bodies  detached  from  the  substance  are  split 
products.    The  cellular  substance  of  bacteria  con- 
tained highly  complex  molecules,  best  designated  as 
a  glyconucleoprotein.    Because  bacteria  are  sim- 
ple morphologically  is  no  proof  that  they  are 
made  up  of  simple  proteins.    Chemically  the  bac- 
terial cell  is  highly  complex  and  should  not  be 
regarded  as  a  primitive  form  of  life.  Nuclein, 
nucleinic  acid,  and  their  derivatives  have  been 
found  in  all  bacterial  cells  submitted  to  chemical 
study.   Some  years  ago,  A.  B.  Macallum,  by  micro- 
scopical methods,  showed  that  nuclei  were  free 
from  chlorine  and  the  writer  has  found  no  chlor- 
ine in  the  ash  of  his  cellular  substance,  which  he 
regards  as  convincing  evidence  that  it  was  wholly 
nuclear.    Phosphorus  and  iron  in  nuclear  material 
are  masked ;   that  is,   they  cannot  be  detected 
without  more  or  less  marked  disruption  of  the 
molecule.    This  is  true  of  the  cellular  substance 
under  investigation.    The  laborious  and  valuable 
researches  of  Macallum  have  shown  that  nonnu- 
cleated   organisms  contain  nuclein,   and  this  is 
probably  true  of  every  cell  which  is  capable  of  re- 
production.   It  is  no  longer  necessary  to  accept 
the  dictum  that  every  cell  must  contain  a  morpho- 
logically recognizable  part,  known  as  a  nucleus.  The 
presence  of  nuclear  matter,  but  not  of  nuclei,  can 
be  insisted  upon. 

It  should  be  understood  that  the  cellular  sub- 
stance under  discussion  is  not  identical  with  that 
which  exists  in  the  living,  multiplying  bacteria. 
The  latter  consist  of  the  former  with  the  addition 
of  all  the  extractive  removed  by  the  solvent,  such 
as  water,  dilute  alcohol,  absolute  alcohol,  and  ether. 
The  living  bacillus  has  been  stripped  of  all  its  sur- 
rounding food  supplies,  accumulated  excretory 
products,  and  stores  of  fats,  waxes,  etc.  There  is 
a  strong  suspicion  that  in  some  of  our  bacterial  re- 
actions, these  extractives  are  concerned  while  the 
cellular  constituents  have  no  direct  part.  The  active 
constituents  of  the  culture  are  not  essential  con- 
stituents of  the  bacterial  cells,  but  consist  of  one 
or  more  proteins  closely  associated  with  the  bac- 
terial cells.  It  may  be  a  protein  already  split  of¥ 
from  the  surrounding  pabulum  preparatory  to  ab- 
sorption and  assimilation,  or  it  may  be  an  excre- 
tory product. 

In  regard  to  the  poisonous  action,  all  the  bac- 
terial cellular  proteins  are  found  to  be  poisonous 
when  injected  into  animals.  But  the  only  injury 
inflicted  on  the  workers  in  the  laboratory  in  carry- 


ing out  these  operations  was  from  the  typhoid 
bacillus ;  although  masks  were  worn,  there  was  tem- 
porary inconvenience  for  those  working  with  the 
typhoid  bacillus  for  the  first  time;  there  was  first 
a  severe  chill,  then  backache,  and  a  rise  in  tempera- 
ture, but  the  symptoms  subsided  in  a  few  hours. 
But  here  was  an  important  point ;  the  dead  cel- 
lular substance  of  bacteria  to  which  an  animal  was 
highly  immune,  killed  that  animal  on  first  injection. 
Of  all  the  bacterial  material  worked  with,  the  cel- 
lular substance  of  the  prodigiosus  was  the  most 
poisonous.  The  dead  cellular  substance  of  bacteria 
to  which  an  animal  was  highly  susceptible,  did  not 
kill  that  animal  on  first  injection.  The  bacterial 
substance  of  prodigiosus  killed  guineapigs  when  in- 
jected intraabdominally,  but  no  amount  of  tubercu- 
losis bacilli  injected  intraabdominally  into  guinea- 
pigs  killed  them,  and  they  are  highly  susceptible  to 
tuberculosis.  Immunity  is  a  relative  thing,  and 
the  relativity  must  always  be  borne  in  mind. 
{To  be  continued.) 


THE   SUSCEPTIBILITY   OF   MAN  TO 
FOREIGN  PROTEINS.* 
By  Professor  Warfield  T.  Longcope, 

Columbia  University,  College  of  Physicians  and  Surgeons. 

During  the  last  century  medical  literature  has  con- 
tained isolated  references  to  the  unusual  reactions 
of  certain  persons  to  substances  which  are  now 
known  to  have  contained  proteins.  Of  these  per- 
haps the  most  striking  are  the  observations  of  Black- 
ley  on  grass  pollens  and  the  frequent  appearance  of 
urticaria  after  transfusion  of  sheep  blood.  But 
serious  study  of  the  effects  of  injection  of  foreign 
protein  into  man  began  only  after  the  introduction 
of  diphtheria  antitoxin  in  1894.  Von  Pirquet  and 
Schick  made  the  first  careful  investigation  of  this 
hypersusceptibility  in  1905  and  give  it  the  name, 
anaphylaxis. 

Before  considering  the  condition  in  man  we  may 
briefly  outline  the  essential  features  of  anaphylaxis 
as  determined  in  animals.  The  condition  is  of  two 
kinds,  the  active  and  the  passive.  Active  anaphy- 
laxis results  from  the  parenteral  introduction  of  a 
foreign  protein  after  an  incubation  period  of  ten  to 
fourteen  days.  At  the  expiration  of  this  period  the 
intravenous  or  intraperitoneal  injection  of  the  same 
protein  in  a  suitable  dose  produces  the  symptoms 
now  so  familiar.  Passive  anaphylaxis  results  after 
an  interval  of  fifteen  to  eighteen  hours  following  the 
injection  into  an  animal  of  the  blood  serum  from  an 
actively  sensitized  animal  of  the  same  or  different 
species.  It  may  also  appear  in  the  offspring  of 
female  animals  which  have  been  actively  sensitized. 
Then  there  is  the  condition  of  antianaphylaxis  in 
which  the  actively  sensitized  animal  becomes  in- 
sensitive to  the  protein  for  a  brief  period  following 
an  induced  anaphylactic  shock.  After  this  the  ani- 
mal may  again  become  sensitive.  Lastly,  the  re- 
peated injection  of  a  protein  at  intervals  of  two  or 
three  days  may  produce  a  condition  in  which  the 

•Summary  of  a  lecture  delivered  before  the  Harvey  Society,  Acad- 
emy of  Medicine,  New  York,  February  26,  1916. 
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animal  is  temporarily  refractory  to  later  injections 
of  the  same  protein. 

The  process  has  been  studied  in  man  most  exten- 
sively in  connection  with  the  use  of  antitoxic  horse 
serum.  There  is  the  primary  incubation  period  of 
six  to  ten  days  in  which  there  are  no  symptoms, 
after  which  the  introduction  of  the  same  protein 
may  produce  typical  symptoms.  These  symptoms 
usually  comprise  a  skin  eruption  such  as  urticaria, 
erythema,  scarlatinal  rashes,  itching,  etc.,  edema  of 
the  face  or  even  of  the  whole  body,  rise  in  tempera- 
ture, general  malaise,  headache,  pain  in  the  joints, 
and  enlarged  and  tender  lymph  nodes,  especially  in 
the  drainage  area  of  the  site  of  injection.  In  a  small 
proportion  of  the  cases  there  may  be  albuminuria. 
There  is  a  primary  polymorphonuclear  leucocytosis 
with  a  subsequent  leucopenia  and  lymphocytosis. 
The  condition  may  last  from  one  to  twenty  days  or 
longer,  and  there  may  be  as  many  as  four  relapses 
at  mtervals  of  about  ten  days. 

The  disease  depends  for  its  appearance,  severity, 
and  duration  on  several  factors:  On  the  dose  of 
serum  given,  being  more  common  with  the  larger 
doses,  some  seventy-five  to  loo  per  cent,  of  patients 
acquiring  the  disease  when  over  ninety  c.  c.  are  used. 
The  source  of  the  serum  has  some  relation  to  the 
incidence  of  the  disease.  And,  lastly,  the  personal 
factor  of  the  patient  himself  is  of  importance.  By 
repeated  injection  of  serum  at  intervals  of  two  or 
three  days  the  onset  of  serum  sickness  may  be  de- 
layed, but  cannot  always  be  prevented,  and  if  the 
sickness  then  occurs  it  is  likely  to  be  severe.  The 
reactions  in  man  comprise,  first,  the  immediate  local 
reaction  with  urticaria,  itching,  edema,  erythema, 
etc.,  appearing  fifteen  minutes  after  the  injection 
and  confined  to  the  region  of  the  injection.  Second, 
the  immediate  general  reaction,  appearing  in  twelve 
to  twenty-four  hours,  and  showing  such  symptoms 
as  asthma,  cyanosis,  nausea  and  vomiting,  and  sup- 
pression of  urine.  Third,  an  accelerated  reaction  in 
which  the  serum  sickness  appears  in  three  to  five 
days  after  inoculation.  These  reactions  may  appear 
alone  or  combined  with  one  or  more  of  the  others. 
They  are  specific  for  the  protein  to  which  the  in- 
dividual is  sensitive  and  may  be  anticipated  by  a 
preliminary  endermic  injection  of  minute  amounts 
of  serum  which  is  f  ollowed  by  a  typical  local  reaction 
in  sensitive  persons.  This  skin  test  becomes  posi- 
tive as  early  as  five  days  after  the  initial  injection 
and  may  last  for  years.  It  is  absent  during  an  attack 
of  serum  sickness,  but  reappears  after  its  subsidence. 
The  reaction  is  extremely  delicate  and  appears  after 
the  injection  of  serum  in  dilutions  up  to  one  to  500. 

Precipitins  and  other  antibodies  appear  in  the 
serum  about  the  time  that  the  skin  reaction  first  be- 
comes evident,  but  their  precise  relation  to  anaphy- 
laxis has  not  been  determined.  Anaphylactin,  or 
the  substance  capable  of  passively  transmitting  the 
hypersensitiveness,  appears  in  the  blood  about  the 
same  time  and  may  remain  present  for  long  periods. 

The  production  of  anaphylaxis  or  serum  disease  is 
believed-  to  be  due  to  the  union  of  the  specific  anti- 
body and  the  provoking  protein  in  the  circulating 
blood,  in  the  tissues,  or  in  both  places.  In  the  light 
of  most  recent  evidence,  the  second  seems  to  be  the 
most  probable  site  of  the  union.    The  union  is  sup- 


posed to  result  in  the  liberation  of  toxic  bodies  from 
the  rapid  and  incomplete  destruction  of  the  protein. 

We  have  dealt  only  with  artificially  induced 
sensitization  in  man,  and  must  now  turn  our  atten- 
tion to  the  condition  existing  without  the  known 
introduction  of  foreign  proteins.  The  earliest  ob- 
servation of  this  type  of  sensitization  was  that  to- 
ward plant  pollens  with  the  production  of  hay  fever 
and  asthma.  Other  than  this  form,  the  commonest 
include  hypersensitiveness  to  various  forms  of  foods, 
such  as  eggs,  strawberries,  cows'  milk,  shell  fish,  etc. ; 
to  the  emanations  from  various  animals ;  and  to 
the  stings  of  certain  insects.  The  symptoms  in  these 
spontaneous  forms  of  hypersensitiveness  are  most 
commonly  referred  to  one  of  three  systems;  to  the 
respiratory  tract,  the  alimentary  tract,  or  the  skin, 
and  include  coryza,  conjunctivitis,  asthma,  nausea, 
vomiting  and  diarrhea,  and  the  various  forms  of 
skin  eruption  already  mentioned. 

Protein  sensitization  is  now  recognized  as  being  so 
common  that  there  has  recently  been  a  strong  ten- 
dency on  the  part  of  many  to  explain  almost  all 
physiological  and  pathological  processes  as  due  to 
its  occurrence.  In  spite  of  this  unwarranted  exag- 
geration, it  still  remains  an  important  factor  in  some 
definite  pathological  conditions.  In  addition  to  the 
more  common  forms  already  mentioned  and  due  to 
foods,  etc.,  we  have  recently  encountered  a  small 
group  of  cases  in  which  there  has  suddenly  de- 
veloped an  attack  indistinguishable  from  typical 
serum  sickness,  but  coming  on  without  assignable 
cause.  .Such  attacks  have  usually  recurred  at  inter- 
vals of  several  months.  There  may  or  may  not  be 
nausea  or  vomiting;  there  is  always  general  urti- 
caria, slight  fever,  enlarged  and  tender  lymph 
glands,  pain  in  the  joints,  and  usually  mild  albu- 
minuria. We  have  applied  the  endermic  tests  to 
these  patients,  using  a  number  of  difTerent  proteins, 
and  have  found  that  they  reacted  to  several  different 
proteins,  differing  strikingly  in  this  respect  from  the 
cases  of  artificially  induced  hypersensitiveness  in 
which  the  reaction  is  specific  for  a  given  protein.  In 
this  connection  the  more  or  less  frequent  idiosyn- 
crasies to  certain  drugs  should  be  mentioned,  though 
their  exact  relation  to  serum  sickness  is  not  known. 

Comparison  with  the  responses  of  animals  and 
man  to  foreign  proteins  shows  a  close  analogy,  but 
in  man  the  sensitiveness  seems  to  be  greater  and  the 
symptoms  are  far  more  numerous  and  varied  than  in 
animals.  In  addition  to  the  fact  that  sensitiveness 
is  usually  multiple — that  is,  it  exists  to  several  dif- 
ferent proteins — -in  the  spontaneous  hypersuscepti- 
bility  in  man,  this  condition  differs  from  the  arti- 
ficially induced  form  in  manifesting  a  far  greater 
degree  of  sensitiveness  than  the  artificial,  in  both  its 
unknown  origin  and  its  greater  duration. 

The  multiplicity  of  the  sensitiveness  is  difficult  to 
explain,  but  we  have  found  that  it  is  usually  limited 
to  certain  fairly  well  defined  groups  of  proteins. 
They  include  those  who  react  to  the  serums  of  ani- 
mals, to  eggs  and  the  serums  of  fowls,  to  the  pro- 
teins of  shell  fish,  and  to  those  of  certain  plants.  At 
times  a  person  may  react  to  proteins  of  two  of  these 
different  classes.  Even  certain  apparently  healthy 
persons  may  react  to  two  or  more  foreign  proteins. 
The  wide  range  of  sensitiveness  seems  to  exclude 
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contact  with  the  several  different  proteins  as  a 
cause,  and  in  view  of  recent  observations  it  seems 
that  we  must  find  some  other  explanation.  Possibly 
there  is  some  inherited  cellular  peculiarity.  Possibly 
the  sensitiveness  results  from  the  absorption  of 
chemically  altered  proteins  which  are  known  to  in- 
duce a  susceptibility  which  is  not  wholly  specific. 

We  have  so  far  dealt  only  with  susceptibility  to 
certain  types  of  proteins,  and  before  closing  we  wish 
to  mention  the  analogous  condition  of  allergy  toward 
some  forms  of  pathogenic  bacteria,  as  observed  in 
smallpox  vaccination  and  the  immunization  to 
several  bacterial  diseases.  This  allergic  reaction  is 
also  demonstrable  by  the  local  injection  of  extracts 
of  certain  organisms  such  as  typhoid,  glanders,  etc. 
The  phenomena  of  infectious  disease  processes  are 
closely  similar  to  those  of  serum  sickness.  A  cer- 
tain proportion  of  patients  with  serum  sickness  are 
known  to  have  a  mild  grade  of  nephritis  with  al- 
buminuria, and  a  similar  condition  has  been  ob- 
served by  Doctor  Rackemann  and  myself  resulting 
from  the  use  of  antipneumococcus  serum.  Patients 
receiving  this  serum  showed  retention  of  water  and 
chlorides  during  the  height  of  their  illness  and  al- 
bumin and  casts  appeared  in  the  urine  with  the  de- 
velopment of  some  edema,  giving  a  picture  closely 
similar  to  that  of  ordinary  serum  sickness. 


Cost  of  Feeding  the  Navy. — Thomas  F.  Logan, 
writing  in  Leslie's  for  February  24th,  states  that  the 
high  cost  of  eating,  that  bugbear  alike  of  the  econo- 
mist and  housewise  of  modern  times,  is  knocked  into 
the  proverbial  cocked  hat  by  the  naval  quarter- 
masters. To  feed  an  enlisted  man  of  the  navy  costs 
only  thirty-six  cents  a  day.  And  he  is  well  fed, 
too.  The  navy  ration  consists  of  the  following  daily 
allowances  for  each  person  :  One  pound  hard  bread 
(biscuits)  ;  or  one  and  one  quarter  pound  fresh 
bread ;  or  one  and  one  eighth  pound  flour.  One 
pound  tinned  meat ;  or  one  and  one  quarter  pound 
salt  meat ;  or  one  and  one  quarter  pound  smoked 
meat;  or  one  and  three  c[uarter  pound  of  fresli 
meat ;  or  one  and  three  quarter  pound  fresh  fish  ;  or 
eight  eggs ;  or  one  and  three  quarter  pound  poultry. 
Three  fourths  pound  tinned  vegetables ;  or  one  and 
three  quarter  pound  fresh  vegetables ;  or  three  gills 
beans  or  peas ;  or  one  half  pound  rice  or  other  cereal. 
Two  ounces  coffee ;  or  two  ounces  cocoa ;  or  one 
half  ounce  tea.  One  ounce  condensed  or  evaporated 
milk;  or  one  sixteenth  quart  fresh  milk.  Three 
sixteenths  pound  dried  fruit ;  or  three  eighths  pound 
tinned  fruit ;  or  nine  sixteenths  pound  fresh  fruit 
(one  ration  of  fruit  is  allowed  with  each  ration  of 
vegetables  other  than  fresh  issued).  Two  ounces 
butter;  four  ounces  sugar.  Seven  pounds  lard  are 
allowed  for  every  100  pounds  flour  used  as  bread. 
The  following  are  allowed  weekly  in  addition  to  the 
foregoing:  One  fourth  pound  cheese,  one  fourth 
pound  macaroni,  one  thirty-second  of  a  pound  of 
mustard,  one  thirty-second  of  a  pound  of  pepper, 
one  fourth  pound  pickles,  one  fourth  pound  salt,  one 
fourth  pint  sirup,  one  one  hundred  and  twenty- 
eighth  pound  spices,  one  fourth  pound  tomatoes 
(canned),  and  one  half  pint  vinegar  or  oil.  This 
would  be  ample  for  the  average  householder. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  interz'als.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLXVII. — Hozv  do  you  treat  rickets?  (Closed.) 

CLXVIII. — How  do  you  treat  cyclic  vomiting  of  infants? 
{Answers  due  not  later  than  March  13th.) 

CLXIX. — Hozv  do  you  proceed  in  post  partum  hemor- 
rhage?   (Answers  due  not  later  than  April  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  zvill  receive  a  pri;:e  of  $23. 
No  importance  whatever  zvill  be  attached  to  literary  style, 
but  the  azmrd  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  (but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  si.v  hundred  words;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prise 
whether  subscribers  or  not.  Tins  prise  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  zvriter's  full 
name  and  address,  both  of  zvhich  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  Prise  of  $25  for  the  best  paper  submitted  in  answer 
to  Question  CLXVl  has  been  awarded  to  Dr.  Howard  S. 
Anders,  of  Philadelphia,  whose  article  appears  below. 


PRIZE  QUESTION  CLXVI. 
THE  TREATMENT  OF  CONSTIPATION  IN 
SEDENTARY  MEN. 

By  Howard  S.  Anders,,  M.  D., 
Philadelphia. 

It  is  assumed  at  once  that  tliere  are  no  associated 
and  complicating  organic  diseases  of  the  bowel  or 
body  generally,  but  that  the  constipation  is  purely 
functional,  due  to  relative  inertia  because  of  the 
predominant  factor  of  sedentary  habit. 

There  are  two  rather  extreme  types  of  sedentary 
persons,  however,  in  whom  the  regulation  and  pre- 
scription of  remedial  measures  must  be  adapted  dif- 
ferently ;  these  are  the  slender,  delicate,  nervous, 
fine  fibred  men,  on  the  one  hand,  and  the  coarser, 
fat,  phlegmatic,  or  even  robust  looking,  on  the 
other.  These  types  will  be  referred  to  in  the  rec- 
ommendations to  follow. 

Prophylactic. — While  the  chosen  methods  of 
treatment  are  being  carried  on,  a  certain  hygiene  of 
the  bowel  should  be  practised  to  avoid  aggravation 
of  the  constipation  and  antagonism  to  these  very 
procedures  to  a  neutralizing  or  retarding  degree. 

Thus,  a  regular  time  for  bowel  movement  should 
rigidly  be  adhered  to ;  as  before  or  after  breakfast, 
preferably  before,  so  that  if  much  effort  is  made 
digestion  shall  not  be  interfered  with  when  the 
stomach  is  full  and  needs  an  extra  amount  of  blood 
to  start  gastric  activity.  Whether  successful  or  not, 
the  effort  should  be  made  persistently  at  the  regu- 
lar time,  with  moderately  strong,  rhythmic  abdomi- 
nal contraction  for  five  to  ten  minutes ;  sometimes 
the  patient  wins  out  after  three  months  of  daily 
perseverance,  and  the  bowel  responds  readily  as  well 
as  regularly  to  the  will. 

Drinking  one  or  two  glasses  of  cool  water  on  re- 
tiring and  immediately  after  rising  promotes  a  help- 
ful flushing  tendency  for  the  morning  evacuation. 

It  is  known  that  a  preliminary  cup  of  cofifee,  or 
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a  smoke  during  the  act  of  stool  will  induce  bowel 
action  in  some  instances.  A  nervous,  hurried  at- 
tempt at  defecation  often  defeats  itself ;  after  the 
first  voluntarj'  effort,  and  the  initiation  of  the  peri- 
staltic waves  of  expulsion,  reading  while  on  the 
seat  relaxes  the  sphincter  more  successfully  to  the 
succeeding  waves,  and  a  more  thorough  emptying 
of  the  sigmoid  and  rectum  is  likely.  Bending  the 
abdomen  forward  and  raising  the  thighs  simulta- 
neously for  pressure  against  it  aids  in  accomplish- 
ing a  movement.  Circular  rubbing  and  pressure 
with  the  hands  over  the  colon  works  for  good  also. 

A  cold  water  slap  bath  in  the  morning,  patting 
the  abdominal  wall  especially  vigorously  for  a 
minute  or  two  with  the  hands  dipped  in  cold  water 
at  ten  second  intervals  is  advisable. 

Tobacco  should  be  interdicted  absolutely  in  the 
nervous  type  of  sedentary  man. 

Gymnastic  or  athletic. — It  is  not  necessary  but, 
if  possible,  one  should  exercise  in  a  gymnasium 
every  other  evening.  Walking  all  or  part  of  the 
way  to  and  from  the  working  place  is  a  prime 
requisite.  Practising  deep  breathing,  especially 
blowing  out  forcibly,  almost  explosively,  with  con- 
centrated abdominal  contraction,  say  a  half  dozen 
times  every  five  or  ten  minutes  while  walking,  is 
beneficial ;  or  this  may  be  done  at  night  in  front 
of  an  open  window  before  retiring.  At  the  same 
time,  forward  and  backward,  sidewise,  and  twisting 
body  movements,  the  legs  held  tightly  together 
meanwhile,  contribute  materially  to  increased 
motor  power  in  the  intestinal  and  belly  wall  mus- 
culature. Lying  down  flat  on  bed,  floor,  or  couch, 
and  raising  the  body  from  the  hips  without  the  aid 
of  the  hands,  persisted  in  for  months,  brings  re- 
ward in  some  measure. 

Undoubtedly,  such  outdoor  exercises  as  tennis, 
swimming,  golf,  horseback  riding,  axe  wielding, 
gardening,  medicine  ball  and  hammer  throwing, 
quoits,  and  the  like,  should  be  indulged  in  as  much 
as  possible  to  counteract  the  sedentary  evil  of  con- 
stipation. 

Dietetic.  Eminently  important,  although  tedious 
to  arrange,  is  the  food  question.  Meat  should  be  at 
a  reducible  maximum  of  a  liberal  allowance  once 
daily ;  at  dinner  in  the  evening.  A  moderately 
bulky  cereal,  vegetable,  and  fruit  diet,  according  to 
the  requirements,  age,  build,  weight,  digestive  ca- 
pacity, and  appetite  is  to  be  aimed  at. 

It  is  a  fact  to  be  borne  in  mind  constantly  that 
not  only  does  a  three  meal  a  day  meat  habit  en- 
gender constipation,  but  in  men  of  sedentary  habit, 
who  do  not  use  all  this  protein,  decomposition  of 
the  residue  in  the  colon  only  adds  to  a  vicious  circle 
by  local  atony  from  the  gaseous,  putrefactive,  and 
toxic  distention  and  muscular  degeneration,  as  well 
as  general  depression  of  neuromuscular  power  from 
the  autotoxemia. 

To  me  it  has  come  about  that  an  alliterative  com- 
bination of  C's  in  concord  with  the  first  letter  of 
constipation  is  suggestive  of  the  articles  helpful  in 
counteracting  this  defective  function  in  sedentary 
men.  Thus,  eating  proportionately  freely  of  cab- 
bage (including  cole  slaw),  well  cooked,  sauer- 
kraut, cauliflower,  carrots,  celery,  chard,  chicory, 
com,  cress,  cucumber  in  the  vegetable  class  is  of 
value.    Other  helpful  C's  are  cantaloupe,  cherries 


(cooked  dried,  as  well  as  fresh),  cranberries,  cur- 
rants, coarse  cereals,  as  oatmeal  (rolled  oats)  and 
whole  wheat  (rolled  or  ground,  with  cream,  corn- 
meal  (yellow,  coarse)  mush.  Cider  is  good,  also, 
for  bowel  stimulus. 

Eating  of  fruit  between  meals,  such  as  apples  and 
grapes,  is  to  be  recommended  in  some  cases,  espe- 
cially for  the  stout.  Plenty  of  celery,  cress,  and 
lettuce,  is  advisable  for  the  nervous,  anorexic,  flatu- 
lent, anemic  sedentary  man.  I  advise  the  use  of 
good  buckwheat  honey  (dark),  orange  marmalade, 
apple  butter  with  whole  wheat  or  bran  bread  and 
butter  at  breakfast,  with  or  without  a  starter  of 
stewed  prunes  (large  fleshy  ones,  at  least  eight  or 
ten),  or  baked  or  stewed  apples  with  the  skin  on; 
at  night,  eating  half  dozen  soft  layer  figs,  dates 
stuffed  with  English  walnuts,  or  raisins  minus 
seeds.  Dates  chopped  up  with  senna  leaves  and 
moulded  into  a  loaf  from  which  a  plug  can  be  cut 
and  chewed  on  retiring  have  been  found  to  be  a 
fine  aid  to  the  morning  stool.  Coffee  is  good  only 
in  the  morning..  Tea  is  not  advised ;  neither  is  alco- 
hol. Codliver  oil,  olive  oil,  and  a  light  mineral  oil 
may  be  given  two  or  three  times  daily  to  thin,  con- 
stipated persons. 

Psychical. — It  is  always  desirable  and  usually  im- 
perative to  convince  the  sedentary  patient  that  his 
constipation  can  be  cured  by  regulation  and  co- 
operation along  the  lines  indicated ;  and  that  he  can 
most  probably  be  cured  by  or  mainly  by  hygienic 
and  dietetic  means.  And  yet,  persistent  encourage- 
ment and  engendering  of  hopefulness  is  often  more 
substantially  initiated  if  some  medicinal  aid  of  a 
harmless  or  mild  but  effectual  nature  is  prescribed. 

Medicinal. — For  its  tonic  effect  upon  both  liver 
and  bowel  perhaps  nothing  is  superior  to  a  good 
fluid  extract  of  cascara,  minims  xv  to  xxx,  with 
an  equal  quantity  of  glycerin  taken  before  each 
meal  according  to  results.  Or,  a  tablet  or  two  on 
retiring,  containing  grains  i  to  ii  of  the  sohd  ex- 
tract, with  grains  one  eighth  each  of  extracts  of 
belladonna  and  podophyllin.  Sedentary  men  often 
need  for  a  time,  a  course  of  calomel  and  salines 
once  or  twice  a  month. 

One  half  grain  doses  of  phenolphthalein  two  or 
three  times  daily  for  a  while,  given  in  pill  with 
licorice  extract,  is  a  good  aid  in  some  cases,  espe- 
cially in  stout  people.  The  a.  b.  c.  and  s.  pill  is  too 
well  known  to  need  more  than  mention. 

Agar  agar  helps  in  some  of  the  cases  with  sticky, 
scanty  stools.  Powdered  washed  sulphur  may  be 
added  in  thirty  to  sixty  grain  doses. 

Electric. — This  mode  of  treatment  is  to  be  used 
only  when  other  means  fail,  especially  in  the  ner- 
vous cases,  where  the  psychical  effect  is  equally 
beneficial  with  the  local.  A  strong  but  comfortable 
faradic  current  may  be  tried  systematically,  with 
central  spinal  galvanism,  as  well  as  cathodal  gal- 
vanism over  the  abdomen. 

Dr.  W.  D.  Rimyon,  of  Oakdale,  lozva,  zurites: 

Whether  it  is  due  to  sedentary  occupation  or  en- 
joined rest  without  organic  change  in  the  intestinal 
tract,  careful  inquiry  reveals  the  fact  that  in  the 
majority  of  cases  constipation  is  usually  the  result 
of  several  factors,  principally  indiscreet  diet  and 
irregular  habits.    Consequently  our  first  thought  is 
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a  correction  of  these.  We  shall  most  often  find  a 
heavy  proteid  diet  of  too  great  bulk  without  the 
proper  balance  or  proportions  of  carbohydrates  and 
fats,  inasmuch  as  the  latter  are  found  in  great  vari- 
ety. This  offers  no  difficulty,  and  any  change  of 
diet  in  this  manner  is  within  the  reach  of  all  our 
patients  regardless  of  their  station  in  life.  The 
tendency  to  eat  too  much  must  be  avoided.  Next 
we  look  to  the  habits,  and  it  is  well  to  note  here 
that  it  is  necessary  to  give  complete  and  explicit 
directions  in  regard  to  any  change  of  habits  we 
may  advise.  Usually  we  find  a  dearth  of  physical 
exercise,  especially  walking,  in  the  daily  program, 
consequently  a  brisk  walk  all  or  a  portion  of  the 
way  to  office  or  shop  in  the  morning  of  at  least  fif- 
teen minutes'  duration  will  be  indicated.  Assign 
a  regular  hour  for  meals,  enjoin  careful  mastica- 
tion of  food,  and  insist  upon  a  regular  time  for 
the  patient  to  retire  to  the  toilet,  there  to  remain 
until  the  act  of  defecation  is  complete.  This  time 
is  preferably  immediately  before  or  after  the  morn- 
ing meal.  It  will  be  necessary  to  aid  in  the  establish- 
ing of  this  habit  by  the  use  of  laxatives,  preferably 
some  preparation  of  cascara  sagrada  or  the  pill  of 
aloin,  belladonna,  and  strychnine  with  cascara, 
taken  upon  retiring,  and  followed  by  a  glass  of 
water  before  breakfast  next  morning.  If,  as  is 
often  needed,  it  is  necessary  to  continue  the  occa- 
sional use  of  laxatives,  alternating  either  of  the 
foregoing  preparations  with  a  small  dose  of  mineral 
oil  will  give  gratifying  results.  It  is  rarely  neces- 
sary to  resort  to  prepared  foods,  drastic  purges  and 
other  means,  if  the  foregoing  simple  measures  are 
carefully  carried  out. 

Dr.  P.  C.  Lavadia,  of  Ithaca,  N.  Y.,  writes: 

Sedentary  life  and  living  are  undoubtedly  favor- 
able to  if  not  a  cause  of  constipation,  the  malady  of 
civilization.  Itself  a  form  of  inertia,  the  inertia  of 
peristalsis,  constipation  is  therefore  more  prevalent 
among  the  passive  than  with  strenuous  workers. 
Its  prevention,  therefore,  should  be  simple,  once  its 
etiology  is  known.  Its  cure  involves  three  phases : 
the  psychical,  physical,  and  therapeutical  side.  Thus 
to  attack  this  condition  we  should  approach  it  from 
three  directions. 

The  psychical  factor  consists  in  keeping  the  mind 
of  the  patient  constantly  away  from  all  frets  and 
cares.  Recreation  of  some  kind  is  essential,  for 
recreation's  sake,  if  for  no  other  reason.  It  should 
procure  an  amusement  or  activity  entirely  detached 
from  and  wholly  foreign  to  one's  routine  job. 
Social  functions,  the  theatre  and  opera,  etc.,  are  in 
point. 

The  physical  phase  consists  of  exertion  of  some 
sort  for  at  least  an  hour  daily.  ■  It  may  be  tennis, 
boxing,  fencing,  swimming,  skating,  dancing,  or 
even  walking,  if  briskly  enough  done. 

The  therapeutics  of  the  case,  the  medicine  factor, 
should  include  diet,  drugs,  and  general  hygiene. 
Rather  than  too  frequently,  food  should  be  taken  at 
long  intervals,  at  least  seven  hours ;  not  sparingly 
but  a  balanced  ration  and  plenty  of  it.  Graham,  in 
stubborn  cases  bran  bread,  graham  crackers,  weak 
stimulants  such  as  cofifee,  tea,  or  chocolate,  soft 
cooked  eggs,  cereals  and  pure  cream,  etc.,  should 
figure  side  by  side  with  fruits  and  vegetables  in 


plenty  in  the  menu  of  the  sedentary  arid  a  fortiori 
of  the  constipated.  Olive  oil  taken  with  salads,  and 
nuts  served  sparingly,  and  fresh  fruits  or  vegetables 
once  a  day  at  least,  should  overcome  the  most  stub- 
born case.  Purgatives  of  Epsom  salts,  or  castor 
oil,  when  not  nauseating,  may  be  resorted  to  once 
a  week  in  certain  cases.  Warm  and  cold  baths,  if 
frequent  enough  and  followed  by  vigorous  rubbing, 
promote  circulation.  In  short,  closely  observe  per- 
sonal hygiene  internal  and  external.  Heed  Nature's 
call  always,  anywhere. 

If  these  measures  fail,  either  the  etiology  of  the 
individual  case  has  not  been  carefully  studied  with  a 
view  to  prevention,  or  the  constipation  itself  is  a 
symptom,  cause,  or  complication  of  some  other  ill- 
ness. 

 <^  


A  Tribute  to  Kenneth  William  Millican. — ^"For 
he  is  dead  and  we  must  yearn  therefore."  No 
formal  obituary  notice  or  eulogium  will  now  be  at- 
tempted respecting  the  late  Doctor  Millican,  remarks 
editorially  the  Journal  of  the  Missouri  State  Medi- 
cal Association  for  February,  191 6,  in  discussing 
the  former  associate  editor  of  the  New  York 
Medical  Journal,  tor  that  has  been  well  done 
elsewhere  and  otherwise;  therefore,  only  a  brief 
estimate  of  personal  worth  and  professional  char- 
acter and  work  will  be  offered  as  opportunity  re- 
vealed these  to  his  fellows  during  his  sojourn  in 
this  part  of  the  country  as  a  scientific  writer,  medical 
journalist,  and  personal  acquaintance  and  friend. 

It  is  told  of  one  of  the  earlier  English  men  of 
letters  that  while  walking  the  streets  of  London  with 
a  friend  he  paused  and,  pointing  across  the  way  to  a 
passing  individual,  said  with  emphasis :  "I  don't 
know  that  man,  but  I  hate  him."  The  friend  asked 
why  he  should  hate  a  man  whom  he  did  not  know 
and  the  answer  was:  "That  is  just  the  reason;  I 
hate  him  because  I  don't  know  him."  Many  sons 
of  Britain,  consciously  or  unconsciously,  exhibit 
personal  traits,  mannerisms,  or  peculiarities  which 
tend  to  create  prejudices  or  dislikes  among  other 
people,  and  which  may  be  overcome  with  no  little 
difficulty,  but  no  criticism  of  this  kind  could  be 
directed  in  any  particular  toward  the  character  or 
conduct  of  the  subject  of  this  sketch.  Doctor  Milli- 
can was  truly  cosmopolitan  in  every  respect,  quite 
free  from  the  too  common  insular  prejudices  of  his 
countrymen,  but  with  no  yielding  of  proper  national 
feeling  or  patriotic  instinct. 

His  grasp  of  principles  and  subjects  that  were  of 
importance  to  mankind  and  the  medical  profession 
was  catholic  in  compass  and  convincing  in  expres- 
sion, and  the  State  of  Missouri  and  city  of  St.  Louis 
are. enjoying  the  fruits  of  changed  conditions  and 
bettered  services  toward  the  realization  of  which 
some  of  his  best  editorial  work  when  here  was 
directed. ■ 

During  the  years  prior  to  1907,  when  the  St. 
Louis  Weekly  Medical  Review  was  conducted  by 
him,  some  of  the  subjects  of  vital  concern  in  which 
the  local  profession  was  deeply  interested  were:  i. 
The  medical  inspection  of  public  school  children  by 
official  authority ;  2,  the  establishment  by  State  and 
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city  of  sanatoriums  for  tuberculous  persons ;  and,  3, 
a  fundamental  reform  of  the  public  hospitals  system 
in  St.  Louis  to  meet  modern  needs  and  conditions ; 
and  some  of  the  most  forceful  arguments  and  telling 
appeals  in  advocacy  of  these  several  causes  came, 
week  by  week,  from  the  pen  of  Doctor  IMillican. 
The  finely  united  front  shown  at  that  time  by  the 
medical  profession  in  support  of  these  proposals 
was  measurably  due  to  his  effective  work,  and  this  in 
turn  was  reflected  by  the  public  demand  for  the 
legislation  necessary  to  accomplish  the  ends  pro- 
posed. 

The  good  seed  thus  ably  sown  was  not  lost,  but 
has  borne  an  abundant  harvest,  for  all  of  these  lead- 
ing reforms  have  been  achieved ;  and,  although  his 
name  may  not  always  be  mentioned  in  connection 
with  these  invaluable  public  services,  his  work  will 
live  and  approve  itself  in  benefits  to  generations  yet 
unborn,  and  he  will  thus  have  achieved  immortal  life 
in  the  sense  of  multiplying  continuing  blessings  to 
his  fellowmen. 

It  would  appear  almost  irrational  to  hold  that  the 
course  of  such  a  life  has  been  halted  by  bodily  dis- 
-solution,  for  the  example  and  power  of  his  work 
were  such  that  its  influence  must  ever  abide,  and 
this  thought  must  prove  a  source  of  comfort  to  those 
who  cannot  but  feel  the  loss  to  the  world  of  one 
who  seemed  still  so  rich  in  every  gift  and  quality 
that  could  give  added  value  to  lengthened  services 
and  fullness  of  years.  High  in  mind,  choice  in 
spirit,  serene  in  strength,  his  works  declare  his 
worth ;  even  here  on  the  banks  of  the  Father  of 
Waters  he  has  left  a  record  that  will  be  gratefully 
remembered  of  one  who  served  his  fellowmen  with 
faithful  zeal,  and  whose  merit  won  and  held  the 
esteem  and  afTection  of  all  who  truly  knew  him; 
and  this  was  fully  testified  to  by  the  local  profession 
on  the  occasion  of  his  public  leave  taking  when  de- 
parting for  another  field  of  usefulness. 

There  is  no  death — what  seems  so  is  transition! 

This  life  of  mortal  breath, 
Doth  but  foreshow  the  fields  Elysian 

Whose  gateway  men  call  death. 

— George  Homan. 

Medical  Inspection  of  Schools  Should  Be  under 
the  Department  of  Health. — Doctor  Goldwater, 
formerly  commissioner  of  health  for  New  York  city 
and  now  superintendent  of  Mt.  Sinai  Hospital,  a 
year  ago  said : 

In  New  York  city,  Chicago,  Philadelphia,  Boston,  Balti- 
more, Cincinnati,  Pittsburgh,  Buffalo,  and  Detroit,  medical 
inspection  of  schools  is  under  the  control  of  departments 
of  public  health.  In  only  two  cities  of  the  first  class,  that 
is,  Cleveland  and  St.  Louis,  have  the  health  authorities 
neglected  to  appreciate  fully  the  enormous  field  for  public 
health  betterment  that  lies  in  reaching  the  children. 

Where  boards  of  health  are  well  organized  and  efficient, 
the  great  majority  have  the  system  of  school  inspection 
under  their  control.  In  small  cities  the  lack  of  compre- 
hensive public  health  program,  or  meagre  equipment  of 
health  problems,  has  resulted  in  school  authorities  taking 
the  initiative. 

In  many  communities  in  the  United  States,  school  boards 
are  more  permanently  organized  and  more  efficient  in  their 
methods  than  are  boards  of  health.  It  is  in  such  com- 
munities that  the  latter  have  neglected  what  is  undoubted- 
ly one  of  the  most  important  factors  in  preventive  public 
health  work. 

Sir  George  Newman,  chief  medical  officer  of 


schools,  for  London,  England,  when  in  Toronto  four 
years  ago,  stated  that  medical  inspection  of  schools 
was  essentially  a  part  of  the  duty  of  boards  of  health 
and  it  could  be  more  efficiently  and  more  economi- 
cally administered  by  them.  With  these  views  we 
heartily  agree,  remarks  the  Canadiun  Journal  of 
Medicine  and  Surgery  for  February,  1916.  Some 
years  ago  this  journal  took  occasion  to  criticize  sharp- 
ly, and  in  our  criticism  we  received  unanimous  sup- 
port, some  features  of  the  system  of  medical  inspec- 
tion then  in  vogue,  the  result  being  that  there  was 
considerable  improvement,  as  far,  at  least,  as  the 
medical  profession  in  Toronto  was  concerned,  whose 
treatment,  up  to  that  time,  at  the  hands  of  the  chief 
inspector  was  open  to  the  severest  censure.  We  al- 
ways entertained  the  view  that  the  medical  inspection 
department  should  be  placed  under  the  health  board, 
and  feel  that  way  even  more  strongly  now.  The 
expense  incurred  under  the  present  system  is  noth- 
ing short  of  disgraceful,  not  to  speak  of  the  unneces- 
sary and  uncalled  for  duplication  of  work.  Medical 
inspection  properly  conducted  has  the  support  of  the 
medical  profession  as  a  body.  .  .  .  We  are  glad  the 
1916  board  of  control  have  taken  action  to-  check 
this  extravagance  by  recommending  that  the  city 
health  officer  have  charge  of  Toronto's  system  of 
school  inspection,  thus  saving  a  sum  approaching 
$40,000  per  annum. 

The  Orphans  of  New  York. — Why,  asks 
Leslie's  for  February  10,  19 16,  are  the  orphan 
wards  of  New  York  city  compelled  to  live  in  filthy, 
unsanitary  private  institutions  where  they  are  over- 
worked and  underfed,  and  where  no  vocational 
training  is  given  to  fit  them  for  life?  Why  does 
the  State  Board  of  Charities  still  give  its  certificate 
of  approval  to  such  institutions  after  Commissioner 
of  Public  Charities  John  A.  Kingsbury  has  investi- 
gated them  and  reported  that  they  fail  to  maintain  a 
minimum  standard  of  care  and  decency?  The  an- 
swer is  "politics,"  which  continues  to  be  the  enemy 
of  efficient  government.  Mr.  Kingsbury  asserts  that 
a  year  ago  eighteen  private  institutions  caring  for 
5,100  city  wards  at  a  monthly  cost  of  $61,000  were 
in  an  unfit  condition.  By  refusing  to  send  more 
children  to  such  institutions,  he  has  been  able  to  re- 
store eight  of  these  to  the  approved  list.  The  first 
institution  to  which  the  department  refused  to  send 
any  more  children  sheltered  350  boys  and  girls,  220 
of  whom  were  city  charges.  Not  a  room,  hall  or 
closet  was  clean,  the  plumbing  was  old,  dirty,  and 
foul  smelling,  all  beds  were  infested  with  bugs,  and 
without  pillows  or  springs,  with  mattresses  torn  and 
dirty.  The  law  forbids  the  commissioner  of  chari- 
ties to  pay  any  public  moneys  or  commit  children  to 
any  institution  which  has  not  the  certificate  of  ap- 
proval from  the  State  board.  At  the  same  time  he 
is  prohibited  from  withholding  funds  from  institu- 
tions which  have  this  certificate,  or  transferring 
children  from  them,  however  unfit  they  may  be. 
Because  of  political  pressure  the  State  Board  of 
Charities  continues  to  give  its  approval  to  ten  unfit 
institutions  caring  for  2,300  babies  and  growing 
boys  and  girls  at  a  cost  to  the  city  of  $26,000  a 
month.  And  the  hands  of  an  honest  commissioner 
of  public  charities  are  tied.  Shameful! 
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THE  IMPORTANCE  OF  DIETETICS. 

In  no  field  of  preventive  medicine  is  there  greater 
recent  advance  than  in  the  study  of  nutrition.  For 
ages  men  have  dug  early  graves  with  their  teeth,  not 
caring  to  know  the  principles  which  underlie  the  sus- 
taining of  life.  God  zendt  hem  wel  de  spisen,  maar 
de  duivel  kookt  se;  though  God  sends  meat,  the 
devil  sends  cooks,  and  in  truth  if  the  menace  of 
middle  age  arteriosclerosis  and  organic  insufficiency 
is  to  be  overcome,  the  domestic  devil  of  kitchen 
ignorance  must  be  exorcised  by  the  family  physician, 
the  specialist,  and  the  research  man.  Medicine, 
awakening  from  its  empiricism  in  this  era  of  experi- 
ment, turns  with  interest  to  means  for  preventing 
suffering  and  ill  health.  Every  physician  shares  the 
impulse  to  know  more  of  the  art  of  living  as  he 
realizes  that  the  prevention  of  disease  is  his  most 
important  privilege  and  function. 

Dietetics  and  alimentation  are  the  basic  factors  of 
the  science  of  nutrition.  The  one  deals  with  the 
study  of  food  and  combinations  of  foods  in  relation 
to  health  and  disease ;  and  the  other  with  modes  of 
rendering  food  assimilable  prior  or  subsequent  to 
ingestion,  and  with  the  process  of  metabolism. 
Within  the  last  decade  much  intensive  work  has 
been  done  upon  the  chemistry  of  protein  changes 
and  the  part  taken  by  the  aminoacids,  enzymes, 
vitamines,  and  mineral  constituents  of  food  in  the 


promotion  or  inhibition  of  digestion  and  tissue 
metabolism.  The  public  also  is  ready  to  profit,  as 
never  before,  by  improvement  in  food  sanitation,  as 
evidenced  by  its  interest  first  in  pure  milk  and  lat- 
terly in  the  State  regulation  of  the  manufacture, 
preparation,  and  purveying  of  foods. 

It  is  the  belief  of  the  New  York  Medical  Jour- 
nal that  it  can  do  no  greater  public  service  than  to 
place  before  its  readers  from  month  to  month  the 
results  of  the  research  of  devoted  students  of  nutri- 
tion, and  as  far  as  possible  make  effective  the  diffi- 
cult transfer  of  knowledge  from  theory  to  practice. 
For  this  reason  a  department  of  Dietetics  and  Ali- 
mentation is  begun  in  this  issue.  For  a  long  period 
we  have  emphasized  the  importance  of  the  new 
science  of  hemadenology,  realizing  the  essential  part 
played  by  the  glandular  secretions  in  all  functional 
cell  activity.  If  these  relieve  abnormal  and  diseased 
conditions,  how  important  it  becomes  to  know  more 
of  the  stimulating  effect  of  properly  cooked  and 
seasoned  food  in  evoking  normal  glandular  secre- 
tion. Recent  progress  in  organic  analysis  can  and 
should  be  put  to  practical  application  in  the  com- 
mercial and  domestic  preparation  of  food.  But 
"cooks  are  not  to  be  taught  in  their  own  kitchen" 
and  it  is  mainly  through  the  trained  knowledge  of 
the  physician  that  added  impulse  must  be  given  to 
the  efforts  of  lay  dietitians  and  teachers  of  home 
economics  to  keep  the  culinary  poisons  of  the  home, 
the  restaurant,  and  the  hotel  from  reaching  in- 
sidiously their  unconscious  victims. 


A  NEW  AND  USEFUL  FAMILY  ALMANAC. 

There  appeared  during  January  of  this  year  a 
useful  and  suggestive  almanac  issued  by  the  New 
York  State  Department  of  Health.  It  takes  the 
place  of  the  January  Health  News  and  is  perhaps 
the  most  purposeful  publication  of  any  issued  by  this 
department  since  its  reorganization.  It  should  hang 
beside  the  fireplace  in  every  home  in  the  Empire 
State. 

The  Nezu  York  Health  Almanac,  while  modelled 
to  some  extent  on  previous  attempts  in  this  same 
field  by  other  health  departments,  differs  radically 
from  the  orthodox  almanac.  Needless  to  say,  it  has 
no  patent  medicine  advertisements.  It  is  edited 
with  an  enthusiasm  and  forward  social  vision  which 
must  greatly  astonish  readers  of  medieval  outlook 
who  still  think  that  the  health  officer  of  today  has  a 
political  sinecure.  One  characteristic  sentence  is  as 
follows : 

The  school  physician  who  detects  these  physical  defects 
— and  the  school  nurse  who  follows  the  child  to  its  home 
and  explains  what  is  needed  and  secures  the  following  out 
of  the  physician's  suggestions — are  doing  on  the  physical 
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side  somewhat  as  the  teacher  is  doing  on  the  intellectual 
side.  They  are  removing  the  obstacles  to  normal  devel- 
opment, giving  the  boy  and  girl  a  cliance  for  health  and 
happiness  and  efficiencj'. 

The  well  chosen  subject  for  January,  the  month 
of  pneumonia  and  grtppe,  is  fresh  air.  February 
deals  with  hygiene  and  diet  and  contains  a  rule  for 
the  purchasing  of  a  balanced  dietary,  the  result  of 
studies  in  food  costs  by  Professor  Henry  C.  Sher- 
man, of  Columbia  University.  The  rule,  although 
not  clearly  or  accurately  stated  in  the  almanac, 
makes  it  possible  for  the  ordinary  family,  without 
knowledge  of  dietetics  or  chemistry,  to  secure  a  well 
balanced  diet  by  properly  apportioning  their  food 
expenditures.  As  Professor  Sherman  states  it,  it 
is  recommended  that  the  same  amount  be  spent  for 
milk  and  cheese  as  for  fruit  and  vegetables,  or  as 
for  meat,  fish,  and  eggs — that  is,  the  amount  should 
be  the  same  for  each  of  the  three  groups.  If  this  is 
done,  even  approximately,  the  rest  of  the  diet  will 
balance  itself.  It  is,  in  reality,  a  simple  method  for 
transforming  complicated  calorific  and  chemical 
values  into  a  simple  monetary  principle  which  any 
one  can  understand. 

This  work  of  Professor  Sherman,  as  well  as  the 
study  regarding  the  relation  of  the  house  fly  to  diar- 
rheal disease  among  infants,  which  is  mentioned  on 
the  July  page  of  the  almanac  under  Fighting  the  Fly, 
were  carried  out  as  a  part  of  the  program  of  the 
Department  of  Social  Welfare  of  the  New  York 
Association  for  Improving  the  Condition  of  the 
Poor.  Regarding  the  fly  experiment,  it  was  found, 
as  the  almanac  states,  that  "the  babies  carefully 
guarded  against  flies  had  only  half  as  much  summer 
complaint  as  those  not  so  protected."  July  is  per- 
haps a  late  month  to  devote  to  fighting  the  fly ;  April 
would  have  been  better. 

The  almanac  concludes  with  a  whimsical  and  sug- 
gestive note  on  the  application  of  solvents  to  social 
nuisances,  signed  by  Cressy  L.  Wilbur,  S.  C.  (Social 
Chemist).  Altogether,  it  is  an  almanac 4hat  should 
be  treasured  and  not  discarded  at  the  end  of  the 
calendar  year. 


THE  ETIOLOGY  OF  MALIGNANT  NEO- 
PLASMS OF  THE  GALLBLADDER. 
When  the  gallbladder  is  opened  and  the  biliary 
tract  is  explored  in  cases  of  malignant  or  nonmalig- 
nant  growths  of  the  former  viscus,  biliary  calculi 
are  found.  In  sixteen  nonmalignant  neoplasms  oul 
of  a  total  of  twenty-seven,  Bravet  (Lyons  thesis. 
1913)  found  them,  in  other  words  in  about  fifty- 
three  per  cent.,  while  Zenker  notes  that  carcinoma  of 
the  gallbladder  is  complicated  by  calculi  in  ninety- 
five  per  cent,  of  cases.    It  may  be  logically  assumed 


that  the  lithiasis  met  with  in  all  growths  of  the  gall- 
bladder is  the  chief  etiological  factor  of  the  pro- 
cess. It  is  probable  also  that  a  nonmalignant  growth 
is  an  early  stage  of  a  cancerous  lesion,  the  result  of 
chronic  irritation  from  calcuH. 

The  malignant  transformation  of  an  adenoma  of 
the  gallbladder  seems  to  be  relatively  frequent,  and 
Wenetries  has  given  a  detailed  description  of  the 
evolutionary  stages  in  two  instances ;  he  points  out 
that  beside  the  areas  in  which  the  mucosa  has  re- 
mained structurally  normal,  others  in  contact  with 
the  calculi  have  taken  on  the  characters  of  adenoma- 
tous hyperplasia.  The  culs-de-sac  of  the  glands  are 
increased  in  size,  send  off  secondary  ramifications, 
and  are  lined  with  a  regular  cylindrical  epithelium. 
A  degree  further  and  malignant  evolution  appears, 
because  we  see,  mixed  with  the  newly  formed 
glandular  tubules,  masses  composed  of  cylindrical 
cells,  but  with  less  regular  shapes,  with  a  more  high- 
ly stained  protoplasm,  having  lost  the  appearance 
of  mucosa,  but  not  arranged  in  a  regular  lining.  In 
the  underlying  muscular  stratum  dilated  lymphatic 
vessels  are  to  be  seen,  filled  with  epithelial  cells 
irregularly  placed. 

Thus,  in  spite  of  the  purely  hyperplastic  and  ade- 
nomatous appearance  of  the  greater  part  of  the  le- 
sion, carcinomatous  evolution  is  proved  by  the 
lymphatic  involvement.  This  evolution  arises  in 
the  glandular  hyperplasia,  by  proliferation  of  the 
epithelium,  at  the  same  time  losing  its  characters  of 
differentiation,  infiltrating  the  connective  tissue,  and 
invading  the  submucous  and  intramuscular  lymphat- 
ics. It  certainly  appears  to  be  the  continuation  of 
the  hyperplastic  process  which  occurs  first  as  ade- 
nomatous formations  and  afterward  undergoes  an 
evolution  toward  malignancy  from  the  continued  ac- 
tion of  calculi ;  this  is  unaccompanied  by  inflamma- 
tory phenomena  of  any  kind  in  the  connective  tissue 
placed  between  the  hypertrophied  glandular  tubules. 

Thus,  by  the  coexistence  of  gallbladder  cancer  and 
biliary  calculi,  may  be  explained  the  fundamental 
part  played  by  the  Hthiasis  in  the  genesis  of  the  neo- 
plasm through  the  intermediary  of  adenomatous 
growths.  Pels-Lensden  has  studied  the  lesions  of 
the  gallbladder  arising  from  calculi  and  their  local 
consequences,  nonmalignant  processes  undoubtedly, 
but  quite  ready  to  become  cancerous.  After  review- 
ing the  known  facts  relative  to  vegetating  growths 
of  the  gallbladder,  he  comes  to  the  conclusion  that 
although  there  may  be  no  characters  of  malignant 
neoplasm,  these  epithelial  neoforrhations,  having  a 
glandular  aspect,  nevertheless  represent  a  transi- 
tional stage,  and  continue  to  proliferate  even  if  all 
irritation,  either  mechanical  or  inflammatory,  has 
been  eliminated.    They  give  testimony  to  a  kind  of 
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vital  autonomy  quite  fitted  ultimately  to  produce 
cancer. 

Orth  has  given  an  excellent  description  of  the  his- 
tological structure  of  the  so  called  adenoma  of  the 
gallbladder,  and  points  out  that  it  is  probable  that 
an  essentially  superficial  growth,  that  is  to  say  a 
nonmalignant  papilloma,  may  become  cancerous. 
Wormer  has  recorded  recovery  from  an  adenocar- 
cinoma in  the  gallbladder,  around  which  were  two 
small  polypoid  growths.  Zenker  is  also  of  opinion 
that  certain  cases  of  papillomata  or  primary  adeno- 
mata may  be  transformed  into  adenocarcinoma. 
Clearly  this  is  not  a  peculiarity  of  nonmalignant 
growths  of  the  biliary  tract,  for  it  is  true  of  the  ma- 
jority of  benign  neoplasms,  but  there  is  no  organ 
where  it  can  be  more  easily  recognized  than  in  the 
gallbladder,  simply  on  account  of  the  slow  evolution 
of  the  process,  which  allows  us  to  discover  micro- 
scopically the  transitional  point  of  transformation 
from  benign  to  malignant. 


WHY  NOT  THE  TRUTH? 

In  writings  on  medical  subjects,  especially  those 
dealing  with  sexual  matters,  we  frequently  come 
upon  the  idea,  expressed  directly  or  indirectly,  that 
the  matter  in  hand  should  not  be  openly  revealed  to 
the  laity.  This  notion  is  a  survival  of  the  mysticism 
with  which  in  time  gone  by  the  medicine  man  sur- 
rounded himself,  and  was,  in  turn,  surrounded  by 
his  clientele.  It  savors  of  priestcraft,  with  which 
medicine  has,  in  past  ages,  been  most  sadly  mixed, 
and  implies  that  the  physician  is  some  one  above  the 
common  herd,  that  he  is  intrusted  with  secrets  with 
which  the  ordinary  man  is  not  to  be  trusted,  lest  he 
be  defiled  in  soul  and  body. 

What  is  the  physician  that  he  should  thus  arro- 
gate to  himself  the  truths  of  physiology  and  anat- 
omy, normal  or  abnormal?  Before  taking  up  the 
study  of  medicine  he  is  made  up  of  the  same  earth 
as  are  his  fellows,  he  is  ruled  by  the  same  instincts 
and  swayed  by  the  same  passions.  After  his  studies 
he  is  often  much  better  in  body  and  mind  for  the 
knowledge  of  the  physical  man  and  the  experience 
of  life  in  general  which  he  has  acquired.  Without 
effort,  without  making  any  vows,  he  is,  we  can 
truthfully  say,  above  the  average  in  his  conduct,  not- 
withstanding his  delicate  relationship  to  those  who 
come  to  consult  him.  Even  in  sexual  matters  he  is 
not  one  whit  worse  than  his  fellows,  notwithstand- 
ing there  is  no  special  supernatural  power  shaping 
his  thoughts  and  guiding  his  footsteps.  It  is  true 
that  he  has  been  privileged  to  lift  more  of  the  cur- 
tain of  the  temple  of  truth  than  many  of  his  fellows, 
but  he  is  none  the  worse  for  it,  although  there  is  no 
partial,  physician-protecting  goddess  behind  that 


veil.  After  spending  a  few  months  in  observing  in- 
timately and  handling  the  human  body  in  health  and 
in  disease,  this  ordinary  young  man  or  woman 
emerges  from  the  portal  of  the  medical  school  not  a 
whit  less  refined,  and  not  a  whit  more  dangerous  to 
society  than  his  untutored  fellows. 

If  the  medical  student  is  unsullied  by  intimate  ac- 
quaintance with  truth  about  the  body,  why  must 
such  truth  be  dealt  out  cautiously  to  others?  The 
nonmedical  student  is  no  worse  and  no  better  than 
the  medical  student.  He  has  the  same  instincts  and 
desires.  Moreover,  he  has  the  same  kind  of  a  body, 
with  which  he  is  ignorantly,  if  he  cannot  be  wisely 
acquainted.  In  what  way  can  any  truth  about  him- 
self make  him  the  worse?  It  is  the  mysticism, 
which  we  foster  by  our  cautiousness,  that  lends  fuel 
to  the  fire  of  the  passions  and  makes  men  the  worse 
for  their  ignorance. 

But  young  people  !  Who  are  young  people  ?  Are 
not  medical  students  young  people?  But  children! 
We  must  shield  them  from  the  truth !  Fortunately 
children  cannot  be  contaminated  by  truth  presented 
in  a  truthful  way.  They  can  read,  before  puberty, 
the  m.ost  erotic  books  without  any  effect  whatever. 
There  is  nothing  in  their  nature  to  respond  to  such 
things,  and  they  skim  such  passages,  being  im- 
pressed only  with  what  does  appeal  to  them.  After 
puberty?  After  puberty  children  are  full  grown, 
and  demand  and  get  the  nearest  approach  to  truth 
they  can  command.  Shall  we  veil  that  truth,  or  dis- 
guise it,  or  tell  only  a  part  of  it?  Is  truth  fit  for 
physicians,  but  not  for  others  ?  Is  there  any  reason 
why  we  should,  in  this  present  day,  still  masquerade 
in  the  hideous  garb  of  the  medicine  man  of  the  past? 


CONSTIPATION  IN  SEDENTARY  MEN. 

Our  prize  discussion  for  this  week  on  the  treat- 
ment of  constipation  in  sedentary  men  reflects  the 
general  interest  in  this  important  subject,  both  in 
the  number  of  essays  and  the  fact  that  they  are 
evident  results  of  common  experience.  It  is  per- 
haps fair  to  note  that  comparatively  little  emphasis 
seems  to  be  laid  on  the  matter  of  insufficient  sleep 
and  of  nocturnal  noise  as  affecting  the  fatigue  factor 
of  constipation  in  the  nervous  type  of  brain  work- 
ers. It  is  often  found  that  a  tendency  to  intestinal 
stasis  is  met  by  attention  to  early  sleep,  and,  in 
our  cities,  by  moving  to  localities  comparatively 
free  from  street  noises  and  other  night  disturb- 
ances. In  line  with  this  is  the  part  played  by  fresh 
air.  Many  a  man  who  conscientiously  pumps  along 
a  gymnasium  running  track  is  unconsciously  harm- 
ing himself  to  no  slight  degree  by  inhaling  the 
rebreathed  basement  air  or  air  almost  kiln-dried 
by  over  efficient  steam  radiators.    Constipation  is 
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SO  often  due  to  faulty  oxygenation  that  emphasis 
should  be  laid,  not  so  much  on  exercise,  as  upon 
exercise  in  the  open  air.  We  note  also  that  abdomi- 
nal massage  is  properly  recommended  to  overcome 
the  inertia  of  the  intestinal  wall,  but  it  is  the  consen- 
sus of  the  authorities  on  massage  that  in  order  to 
produce  the  best  results,  manipulation  of  the  large 
intestines  should  begin  at  the  lower  portion  of  the 
descending  colon,  proceed  to  the  transverse  colon, 
and  finally  to  the  ascending  colon.  In  this  man- 
ner the  fecal  masses  in  the  lower  bowel  are  aided 
first  in  their  progress,  thus  leaving  a  clearer  pas- 
sage for  the  scybala  in  the  transverse  and  ascend- 
ing colon. 


SUCCESSFUL   TREATMENT  OF 
ERYSIPELAS. 

Helen  Sexton,  M.  B.,  Ch.  B.,  physician  in  chief 
of  the  Hopital  australien,  Paris,  writes  to  the 
British  Medical  Journal  for  February  5,  of  a  man 
who  had  a  large  suppurating  wound  on  the  inner 
side  of  the  arm,  with  some  redness  and  swelling 
around  the  wound.  The  temperature  rose  next  day 
to  104°  and  then  to  105°  F.  The  usual  signs  of 
erysipelas  were  present,  the  redness  and  swelling  ex- 
tending below  the  elbow.  She  ordered  the  arm  to  be 
painted  every  twelve  hours  with  ichthyol  and  gly- 
cerin equal  parts,  and  covered  with  oilsilk,  and  gave 
him  a  mixture  containing  large  doses  (two  drams 
every  four  hours)  of  liquor  hydrargyri  perchloridi. 
In  forty-eight  hours  the  temperature  was  normal, 
and  all  the  local  symptoms  of  erysipelas  had  disap- 
peared ;  the  wound  was  then  dressed  with  ordinary 
hypertonic  saline  solution.  In  another  case,  of  a 
man  sent  from  the  trenches  with  both  arms  covered 
with  boils,  local  treatment  by  ichthyol  and  glycerin 
had  equally  good  results. 

Liquor  hydrargyri  perchloridi,  B.  P.,  contains  one 
sixteenth  grain  of  inercury  bichloride  to  the  dram  ; 
Doctor  Sexton's  doses  amounted,  therefore,  to  one 
eighth  grain  of  corrosive  sublimate  every  four 
hours. 

 «  


The  Harvey  Lectures. — The  next  lecture  in  the  course 
will  be  given  Saturday  evening,  March  nth,  by  Professor 
Henry  A.  Christian,  of  Harvard  University,  on  Some 
Phases  of  the  Nephritis  Problem. 

Care  of  the  Nevirbom  Infant. — On  Tuesday  evening, 
March  28th,  there  will  be  a  joint  meeting  of  the  Sections 
in  Pediatrics  and  Obstetrics  of  the  New  York  Academy 
of  Medicine.  The  program  will  consist  of  a  symposium 
on  the  care  of  the  newborn  infant. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  March  6th, 
Academy  of  Surgery,  Philadelphia  Qinical  Association, 
Blockley  Medical  Society ;  Tuesday,  March  7th,  Wills  Hos- 
pital Ophthalmic  Society,  Laryngological  Society,  Medical 
Examiners'  Association ;  Wednesday,  March  8th,  County 
Medical  Society ;  Thursday,  March  pth,  Polyclinic  Ophthal- 
mic Society,  Pathological  Society;  Friday,  March  loth, 
Northern  Medical  Association,  Psychiatric  Society. 


Tuberculosis  Hospital  in  Buffalo. — The  city  of  Buffalo 
has  appropriated  $600,000  for  the  establishment  of  tuber- 
culosis pavilions  for  advanced  cases  of  tuberculosis  in  con- 
nection with  the  new  Municipal  General  Hospital.  About 
three  hundred  beds  will  be  provided. 

Philadelphia  Pediatric  Society. — Dr.  John  F.  Sinclair 
was  elected  president  of  this  society,  at  the  annual  meeting 
held  in  January,  and  other  officers  were  elected  as  fol- 
lows :  Dr.  William  Dufiield  Robinson,  vice-president ;  Dr. 
A.  Graeme  Alitchell,  secretary-recorder ;  Dr.  Frederick 
Fraley,  treasurer. 

The  American  Institute  of  Criminal  Law  and  Crim- 
inology will  meet  in  Philadelphia  during  the  third  week 
in  March.  On  Wednesday  evening,  March  15th,  the  meet- 
ing will  be  held  at  the  City  Club,  and  the  program  will  in- 
clude an  address  by  Dr.  Alfred  Gordon  on  Mental  Defi- 
ciency and  Its  Medicolegal  Aspects. 

The  Hospital  for  Deformities  and  Joint  Diseases  held 
a  regular  clinical  meeting  on  Tuesday  evening,  February 
29th.  The  paper  of  the  evening  was  read  by  E)r.  Samuel 
A.  Jahss,  his  subject  being  Differential  Diagnosis  of  Knee 
Joint  Conditions  with  Description  of  the  Sayre,  Frauen- 
thal,  and  Other  Knee  Splints. 

Sending  Specimens  to  the  Diagnosis  Laboratory. — 
The  attention  of  physicians  is  called  to  the  fact  that  many 
specimens  of  sputum  are  sent  to  the  Diagnosis  Laboratory 
of  the  Department  of  Health  improperly  corked  and  with 
the  sputum  leaking  out.  Blood  sent  in  for  Wassermann 
tests,  is  often  received  with  blank  labels.  Inasmuch  as  the 
slips  are  liable  to  become  detached,  or  mixed  with  others, 
the  identit)'  of  such  specimens  is  lost. 

The  Bronx  County  Medical  Society  held  a  special 
meeting  under  the  auspices  of  the  Bronx  County  Pharma- 
ceutical Association,  Wednesday  evening,  March  ist.  The 
program  included  the  following  papers :  Cooperation  Be- 
tween the  Medical  and  Pharmaceutical  Professions,  by 
M.  Soskin,  Ph.  G. ;  Health  Insurance  from  the  Standpoint 
of  the  Physician  and  the  Druggist,  by  Dr.  J.  H.  Leiner. 
Among  those  who  took  part  in  the  discussion  were  Dr.  S. 
Wachsmann,  Dr.  N.  B.  Van  Etten,  Dr.  W.  G.  Eynon,  and 
others.    Dr.  Herman  T.  Radin  is  secretary  of  the  society. 

Health  Insurance  Bill  Disapproved  by  the  County 
Medical  Society. — At  a  meeting  of  the  Medical  Society 
of  the  County  of  New  York,  held  at  the  New  York  Acad- 
emy of  Medicine  on  Monday  evening,  February  28th,  Dr. 
Samuel  J.  Kopetzky,  chairman  of  the  committee  on  legis- 
lation, presented  a  report  on  the  bill  introduced  in  the  State 
Legislature  by  Senator  Mills  "to  establish  a  system  of  in- 
surance to  provide  benefits  for  employees  in  cases  of  death, 
sickness,  and  accident  not  covered  by  the  workmen's  com- 
pensation act."  The  report,  which  expressed  disapproval 
of  the  bill,  was  unanimously  adopted  by  the  society  after 
a  brief  discussion. 

American  Medicopharmaceutical  League. — Prepara- 
tions are  being  made  for  the  nineteenth  annual  meeting  of 
this  organization  of  physicians  and  pharmacists,  which  will 
be  held  at  the  Hotel  Astor,  New  York,  on  May  22d.  Seven- 
teen papers  have  been  promised,  and  it  is  expected  that  the 
meeting  will  be  of  unusual  interest.  At  a  regular  monthly 
meeting  of  the  executive  committee  of  the  league,  held  on 
February  28th,  seventy-four  new  members  were  elected, 
and  the  secretary  reported  that  during  the  past  thirty-four 
months  a  total  of  806  new  members  had  joined.  The  next 
meeting  of  the  committee  will  be  held  on  March  27th  at 
451  Forty-seventh  Street,  Brooklyn.  Dr.  Samuel  F.  Broth- 
ers, 96  New  Jersey  Avenue,  Brooklyn,  is  corresponding 
secretary. 

Tristate  Medical  Society  of  Virginia  and  the  Caro- 
linas. — At  the  eighteenth  annual  meeting  of  this  society, 
held  in  Richmond,  Va.,  February  i6th,  17th,  and  i8th,  Dr. 
J.  Allison  Hodges,  of  Richmond,  was  elected  president, 
and  other  officers  were  elected  as  follows :  Dr.  C.  O.  Laugh- 
inghouse,  of  Greenville,  vice-president  for  North  Carolina ; 
Dr.  H.  E.  McConnell,  of  Chester,  vice-president  for  South 
Carolina ;  Dr.  W.  F.  Drewry,  of  Petersburg,  vice-president 
for  Virginia.  New  members  of  the  executive  committee 
were:  Dr.  J.  N.  Upshur,  of  Richmond;  Dr.  J.  Howell  Way, 
of  Waynesville,  N.  C,  and  Dr.  J.  H.  Taylor,  of  Columbia, 
S.  C.  Dr.  John  R.  Gildersleeve,  of  Richmond,  was  elected 
an  honorary  Fellow  of  the  society.  Dr.  Ralph  E.  Hughes, 
of  Laurens,  S.  C,  was  reelected  secretary  and  treasurer. 
Next  year's  meeting  will  be  held  in  Durham,  N.  C. 
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New  Buildings  at  the  Inebriety  Farm. — The  Board  of 
Estimate  and  Apportionment  of  New  York  has  appropri- 
ated $100,000  for  the  construction  and  equipment  of  build- 
ings, including  sewage  and  water  system,  for  the  Hospital 
and  Industrial  Colony  for  Inebriates  at  Warwick,  N.  Y. 
Before  these  funds  are  finally  made  available,  however,  the 
Board  of  Inebriety  must  submit  the  general  scheme  and 
plan  of  development  of  the  hospital,  as  well  as  the  name  of 
any  architect  engineer,  or  expert  employed  in  the  work  and 
his  fees,  for  the  approval  of  the  Board  of  Estimate  and  Ap- 
portionment. In  support  of  the  Board  of  Inebriety's  re- 
quest for  this  appropriation,  the  Committee  on  Hospitals 
prepared  and  submitted  to  the  Board  of  Estimate  and  Ap- 
portionment an  extended  memorandum  setting  forth  the 
imperative  need  of  increasing  the  facilities  at  the  Hospital 
and  Industrial  Colony  before  the  purpose  for  which  the 
hospital  was  established  could  be  fully  realized. 

Gifts  and  Bequests  to  Hospitals. — By  the  will  of  the 
late  Mrs.  Julia  H.  Copeland,  of  Middleboro,  Mass.,  the 
Boston  Floating  Hospital  will  receive  $S,ooo. 

The  Qarence  Barker  Memorial  Hospital,  of  Asheville, 
N.  C,  will  receive  $S,ooo  under  the  terms  of  the  will  of  the 
late  Miss  Frances  M.  Wright,  to  be  used  either  for  the 
establishment  of  a  maternity  ward  or  to  endow  a  free  bed, 
as  is  deemed  advisable  by  the  board  of  control. 

Among  the  public  bequests  contained  in  the  will  of  the 
late  Thomas  A.  McElmell,  were  $5,000  each  to  St.  Agnes 
and  St.  Joseph's  Hospitals  and  a  contingent  bequest  of 
$50,000  and  upward  to  St.  Mary's,  St.  Joseph's,  and  St. 
Agnes  Hospitals,  Philadelphia. 

The  New  York  Eye  and  Ear  Infirmary  will  receive 
$10,000  under  the  terms  of  the  will  of  Miss  Serena  Rhine- 
lander. 

The  will  of  the  late  Mary  E.  Flaherty  includes  the  fol- 
lowing bequests  to  institutions  in  Atlantic  City,  N.  J. :  To 
the  Maternity  Hospital,  $2,000 ;  to  St.  Agnes's,  St.  Joseph's, 
and  St.  Mary's  Hospitals,  $5,000  each. 

A  Harvard  Medical  Corps. — If  plans  which  have  been 
completed  at  the  Harvard  Medical  School  are  carried  out, 
the  university  regiment  will  have  a  large  surgical  unit 
drilling  with  the  companies  during  this  semester.  More 
than  one  hundred  medical  students  have  already  enrolled 
in  the  organization,  which  is  backed  by  Captain  Cordier,  of 
the  Harvard  Regiment,  and  Major  General  Wood.  Major 
Hall,  U.  S.  A.,  retired,  will  take  charge  of  the  division 
after  its  organization,  but  until  that  time  the  men  will 
be  under  the  supervision  of  Captain  Cordier.  The  attend- 
ance of  every  member  will  also  be  required  at  the  lec- 
tures to  be  given  on  Friday  afternoons.  The  subjects  will 
deal  with  recruiting,  field  and  camp  sanitation,  medical  ad- 
ministration, .sanitary  tactics  and  first  aid,  and  discipline. 
A  second  course  of  lectures  will  probably  be  given  in  July 
and  other  branches  of  the  work  will  be  taken  up  after  Oc- 
tober 1st.  If  this  organization  proves  to  be  a  success  an 
ambulance  corps  will  very  likely  be  formed  this  year.  All 
men  who  join  the  medical  unit  will  be  required  to  attend 
a  summer  military  camp,  and  plans  are  now  being  made 
for  a  sanitary  division  at  Plattsburg  this  summer. 

Sanitary  Condition  of  Bottled  Waters.— The  Bureau 
of  Chemistry  of  the  United  States  Department  of  Agri- 
culture for  several  years  has  been  investigating  the  sanitary 
conditions  in  the  production  'and  distribution  of  bottled 
mineral  and  table  waters,  which  are  offered  for  sale  in 
interstate  commerce  and  therefore  subject  to  the  Food  and 
Drugs  Act.  It  is  recognized  that  the  sale  of  bottled  waters 
is  dependent  largely  upon  public  belief  in  the  purity  of  the 
product.  The  bureau  has  recently  conferred  with  a  large 
number  of  sanitary  experts  and  bacteriologists  regarding 
a  desirable  standard  for  judging  the  sanitary  character  of 
bottled  waters.  As  a  result  of  the  investigational  work  and 
the  above  mentioned  conferences,  the  bureau  believes  that 
the  tolerances  established  by  the  Public  Health  Service  of 
the  Treasury  Department  for  waters  served  on  interstate 
carriers  is  none  too  rigid  for  application  to  bottled  waters 
sold  in  interstate  commerce  or  imported  from  foreign  coun- 
tries.  The  Treasury  Department  standards  are  as  follows : 

The  total  number  of  bacteria  developing  on  standard  agar  plates, 
incubated  twenty-four  hours  at  37°  C,  shall  not  exceed  100  pet^ 
c.  c. ;  provided,  that  the  estimate  shall  be  made  from  not  less  than 
two_  plates,  showing  such  numbers  and  distribution  of  colonies  as 
to  indicate  that  the  estimate  is  reliable  and  accurate. 

Not  more  than  one  out  of  five  10  c.  c.  portions  of  any  sample 
examined  shall  show  (by  the  method  of  the  Public  Health  Service) 
the  presence  of  organisms  of  the  bacillus  coli  group. 


Medical  Alumni  of  the  University  of  Buffalo. — The 

Alumni  Association  of  the  Medical  Department  of  the  Uni- 
versity of  Buffalo  has  issued  a  Medical  Alumni  Catalogue, 
which  contains  a  list  of  names  of  students  graduated  since 
the  university  was  founded  in  1846,  together  with  the  grad- 
uates of  the  Niagara  University  from  its  foundation  in 
1886  until  1898,  when  it  became  amalgamated  with  the  Uni- 
versity of  Buffalo.  In  addition,  the  catalogue  contains  the 
revised  constitution  and  bylaws  of  the  association,  a  list 
of  the  association's  officers,  as  well  as  the  district  branch 
alumni  officers,  and  an  alphabetical  and  geographical  index. 

Since  its  foundation,  the  university  graduated  2,737  phy- 
sicians, while  Niagara  University  graduated  137,  making  a 
total  of  2,874  graduates,  847  of  whom  have  died  and  207 
cannot  be  located,  making  a  total  of  1,054  dead  and  un- 
known. The  association's  active  membership  is  1,820.  The 
geographical  index  shows  the  University  of  Buffalo  medical 
graduates  in  all  parts  of  the  country,  Canada,  and  abroad. 
Of  the  800  physicians  in  Buffalo  nearly  600  are  University 
of  Buffalo  men.  In  Rochester  there  are  115  Buffalo  grad- 
uates. In  Batavia,  Lockport,  Niagara  Falls,  Olean,  James- 
town— in  fact,  in  western  New  York — the  Buffalo  grad- 
uates predominate.  In  New  York  city  and  vicinity  there 
are  upward  of  70  Buffalo  graduates.  Chicago  has  about 
20,  and  Detroit  about  10. 

Health  of  New  York  Last  Week. — Figures  compiled 
by  the  department  of  health  show  that  during  the  week  just 
closed  1,628  persons  died  in  the  city  of  New  York,  com- 
pared with  1,518  during  the  corresponding  week  of  1915, 
the  respective  rates  being  15.20  and  14.52  per  1,000  popu- 
lation. The  difference  is  equivalent  to  an  increase  of  seven- 
ty-two deaths.  By  an  odd  coincidence  the  number  of  deaths 
is  exactly  the  same  during  the  past  week  as  during  the 
previous  week.  Fewer  persons  died  of  contagious  diseases 
last  week  than  during  the  corresponding  week  of  last  year, 
or  during  the  previous  week  of  this  year.  The  deaths, 
however,  from  influenza  and  the  respiratory  diseases,  were 
slightly  more  numerous  during  the  past  week  than  during 
the  week  ending  February  27,  1915.  Four  hundred  and 
seven  deaths  were  reported  as  due  to  organic  heart  dis- 
ease and  nephritis  compared  with  356  deaths  reported  as 
having  been  due  to  the  same  causes  during  the  correspond- 
ing week  of  last  year.  Eleven  more  deaths  were  reported 
as  due  to  pulmonary  tuberculosis  than  during  the  week  end- 
ing February  27th  of  last  year ;  this  increase  is  due  solely 
to  the  larger  population  of  this  year.  Considered  from  the 
viewpoint  of  age  distribution,  the  deaths  of  children  under 
one  year  and  under  five  years  of  age,  were  fewer  than 
during  the  corresponding  period  of  last  year,  while  the 
deaths  of  the  higher  age  groupings  were  more  numerous. 
During  the  first  nine  weeks  of  1916,  the  death  rate  was 
16.03  compared  with  14.77  for  the  corresponding  period  of 
1915. 

Personal. — Dr.  Charles  F.  Mitchell,  former  secretary 
of  the  Philadelphia  Academy  of  Surgery,  is  now  in  Paris 
on  duty  at  the  American  Ambulance  Hospital. 

Dr.  C.  Winfield  Perkins,  of  234  Central  Park  West,  New 
York,  announces  that  his  rontgenological  laboratory  is  at 
the  disposal  of  the  medical  and  dental  profession  for  radio- 
graphic and  fluoroscopic  work  of  every  character.  Cases 
are  taken  for  research  work. 

Dr.  John  C.  Hemmeter,  of  Baltimore,  professor  of  phy- 
siology and  clinical  medicine  at  the  University  of  Mary- 
land, has  been  elected  to  membership  in  the  Royal  Society 
of  Arts  of  England.  King  George  is  honorary  president 
of  this  society  and  the  Duke  of  Connaught  acting  presi- 
dent. 

Dr.  Charles  S.  Sanborn,  who  was  formerly  superin- 
tendent of  the  Cincinnati  Hospital,  has  severed  his  connec- 
tion with  Greenpoint  Hospital,  Brooklyn. 

Dr.  V.  L.  Kellogg,  professor  of  entomology  at  Stanford 
University,  who  has  been  serving  as  a  director  of  the  Bel- 
gium Relief  Commission  in  Brussells  during  the  past  eight 
months,  has  returned  home,  and  his  position  in  Belgium  has 
been  filled  by  Dr.  Frank  Angell,  professor  of  psychology  in 
the  same  institution. 

Dr.  William  J.  Ryan  has  been  appointed  an  assistant 
ophthalmologist  to  the  Philadelphia  General  Hospital. 

Dr.  George  M.  Coates,  of  Philadelphia,  has  been  appoint- 
ed an  assistant  editor  to  Progressive  Medicine,  having 
charge  of  the  department  of  diseases  of  the  nose,  throat, 
and  ear. 
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PITUITARY  PREPARATIONS  AND  THEIR 
THERAPEUTIC  USE. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Associate  Professor  of  Experimental  Therapeutics,  Temple  University, 
Philadelphia. 

The  physiological  and  therapeutic  effects  of 
pituitary  extracts  are  evidently  due  to  one  or  more 
contained  active  substances,  but  the  nature  of  these, 
notwithstanding  numerous  experimental  researches, 
has  not  yet  been  clearly  determined.  Experimental 
work  has  demonstrated  that  extracts  of  the  anterior 
lobe,  in  spite  of  Herring's  view  that  this  lobe  pro- 
duces an  internal  secretion,  exert  little  or  no  action 
either  upon  the  circulatory  system  or  any  other  of 
the  systems  or  organs  commonly  investigated  in 
pharmacology.  Considerable  evidence  attests  the 
fact,  however,  that  a  blood  pressure  raising  principle 
exists  in  the  pars  intermedia.  Herring,  indeed,  be- 
lieves that  the  supposed  pressor  principle  of  the 
pituitary  is  elaborated  in  this  part  of  the  organ  and 
merely  passes  into  the  posterior  or  nervous  lobe,  to 
which  it  imparts  a  pressure  raising  property  the 
posterior  lobe  otherwise  would  not  possess.  Never- 
theless the  chief  pressor  effects  from  pituitary  ad- 
ministration are  obtained  with  the  posterior  lobe, 
and  it  is  chiefly  with  respect  to  this  lobe  that  at- 
tempts have  been  made  to  isolate  a  specific  active 
agent. 

Houssay,  in  191 1,  isolated  from  the  posterior 
pituitary  lobe  a  crystalline  substance  which  he  found 
to  be  diuretic,  mydriatic,  and  an  excitant  to  con- 
tractions of  the  smooth  muscle  of  the  intestine, 
uterus,  bladder,  and  other  hollow  organs.  Fiihner 
soon  after  isolated  from  the  pituitary,  by  precipita- 
tion of  liquid  extracts  with  phosphotungstic  acid, 
eight  different  substances,  four  of  which  proved 
physiologically  active  and  now  form  the  basis  of  the 
preparation  known  as  hypophysin,  which  is  asserted 
to  be  a  one  in  1,000  solution  of  the  sulphates  of 
these  four  substances.  These  principles  are  mani- 
festly basic,  like  epinephrine  and  the  alkaloids,  and 
are  often  regarded  as  amines  allied  to  histamine  and 
tyramine,  two  of  the  active  substances  in  ergot.  Al- 
though some,  a  number  of  years  ago,  had  surmised 
that  epinephrine  itself  might  be  present  in  the  pit- 
uitary, this  view  was  long  held  untenable  owing  to 
the  differences  in  action  between  the  two  drugs  and 
the  apparent  absence  of  the  color  reactions  for  epine- 
phrine in  the  pituitary.  Recently,  however,  Wa- 
tanabe  and  Crawford  have  reported  investigations 
which  lead  them  to  ascribe  the  differences  in  action 
between  pituitary  and  epinephrine,  not  to  the  absence 
of  epinephrine  in  pituitary  extracts,  but  to  the  pres- 
ence, in  addition  to  epinephrine,  of  two  or  more 
active  compounds  in  these  extracts,  along  with  col- 
loids, etc.,  which  modify,  and  in  some  respects  even 
annul  the  action  of  the  contained  epinephrine.  They 
found,  moreover,  that  pituitary  extracts  prepared  in 
certain  ways  yield  color  reactions  similar  to  those 


given  by  suprarenal  extracts,  and  believe  that  these 
reactions  suggest  the  presence  of  epinephrine  or  an 
epinephrine  like  compound  in  pituitary  extract. 
This  would  tend  to  confirm  the' opinion  of  C.  E.  de 
M.  Sajous,  who,  in  1903,  attributed  the  effects  of 
extracts  of  the  posterior  pituitary  lobe  to  the  pres- 
ence of  adrenal  cells  therein. 

The  pituitary  preparations  available  for  thera- 
peutic purposes  to  the  practitioner  include  not  only  a 
series  of  liquid  extracts  from  the  posterior  pituitarj' 
of  sheep,  cattle,  or  horses,  usually  put  up  in  sterile 
form  in  ampoules,  but  also  solid  extracts  of  the 
whole  pituitary  and  of  each  of  its  constituent  lobes, 
as  well  as  the  solution  of  active  principles  termed 
hypophysin  by  Fiihner.  In  the  remainder  of  this 
brief  paper  it  is  proposed  to  refer  to  some  of  the 
uses  of  pituitary  preparations  other  than  those  be- 
longing to  the  domains  of  obstetrics  and  gynecology, 
discussion  of  which,  as  well  as  of  certain  other  uses 
not  herein  taken  up,  is  reserved  for  future  contribu- 
tions. 

Wiggers,  several  years  ago,  found,  in  experi- 
mental work,  that  an  extract  of  the  posterior  lobe  of 
the  pituitary  diminished  blood  pressure  in  the  pul- 
monary artery  and  tended  to  arrest  pulmonary 
hemorrhage  induced  in  animals.  Rist  and  others, 
though  believing  Wiggers's  explanation  as  to  pul- 
monary blood  pressure  insufficient  to  account  for 
the  effects  observed  clinically,  employed  pituitary 
extracts  in  a  number  of  cases  of  tuberculous  hemo- 
ptysis, with  favorable  results.  In  the  majority  of 
instances,  hemorrhage  ceased  within  a  short  time 
after  an  intramuscular  injection  of  0.5  to  one  c.  c. 
of  one  of  the  liquid  pituitary  preparations  on  the 
market.  Although  recurrence  of  hemorrhage  on  the 
next  day  or  later  sometimes  took  place,  renewed  use 
of  the  drug  again  brought  about  its  cessation,  in 
most  cases  permanently.  Among  the  most  recent 
reports  of  favorable  results  in  hemoptysis  is  that  of 
Konikow,  of  Boston,  who  records  a  case  in  which 
three  hemorrhages  occurring  at  intervals  of  a  week 
and  ten  days,  respectively,  were  promptly  controlled 
by  one  c.  c.  injections  of  a  pituitary  liquid.  In- 
stances of  fayorable  results  in  cases  of  hemoptysis 
due  to  cancer  and  to  infarction  of  the  lung  have  also 
been  reported. 

According  to  some  the  effect  of  pituitary  extract 
in  hemoptysis  is  due  in  part  to  acceleration  of  blood 
coagulation.  This  agrees  with  the  observations  of 
Kahn  and  Gordon,  who  found  the  coagulation  time 
markedly  reduced  by  hypodermic  administration  of 
pituitary  extract.  In  their  cases  the  injection  was 
made  fifteen  or  more  minutes  before  the  induction 
of  anesthesia  for  operations  on  the  nose  and  throat, 
chiefly  in  children.  The  coagulation  period,  esti- 
mated in  some  instances  with  the  Brodie  and  Russell 
coagulometer  and  in  others  by  the  "drop  on  the  slide" 
method,  showed  a  reduction  by  one  third  to  one 
half,  or  even  more.  The  dose  given  to  children 
was  twelve  minims  and  to  adults  fifteen  minims. 
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Hemorrhage  in  operations,  especially  those  on  the 
turbinates,  was  markedly  reduced  by  the  pituitary 
extract.  In  spite  of  these  apparently  constant  local 
results,  the  concomitant  effects  on  general  blood 
pressure  were  variable,  the  pressure  being  increased 
in  the  majority  of  patients,  but  decreased  in  a  large 
minority.  Likewise  of  interest  in  this  connection, 
though  less  convincing  because  based  only  on  a 
single  case,  is  the  observation  of  Lukins  that  pit- 
uitary extract  may  act  favorably  on  hemorrhage  in 
typhoid  fever,  even  where  the  usual  measures  have 
failed  to  revive ;  in  his  patient,  however,  the  effects 
of  each  of  two  successive  injections  lasted  but  half 
an  hour,  and  the  effects  of  a  third  injection  were 
much  less  striking. 

In  spite  of  the  known  tendency  of  pituitary  ex- 
tract to  cause  contraction  of  involuntary  muscle  tis- 
sue, the  drug  has  been  reported  by  several  observers 
to  be  of  marked  value  in  bronchial  asthma.  Although 
Borchardt  seems  to  have  found  subcutaneous  injec- 
tions of  one  c.  c.  of  the  liquid  extract  efficient  in 
checking  acute  paroxysms — the  desired  effect  being, 
however,  obtained  more  slowly  than  with  epine- 
phrine— the  drug  appears  to  be  of  greatest  value 
when  used  continuously  in  these  cases.  Crookshank 
gave  to  twenty  severely  asthmatic  adults  two  grain 
tablets  of  pituitary  substance,  to  be  taken  morning 
and  evening,  with  marked  reduction  in  the  frequency 
and  severity  of  the  paroxysms  and  usually  a  con- 
siderable improvement  in  general  health.  Warfel 
gave  six  patients  suffering  from  bronchial  asthma 
two  and  a  half  grain  tablets  of  desiccated  anterior 
pituitary  substance,  likewise  with  good  results,  the 
patients  always  being  reHeved  of  dyspnea  after  a 
short  period  of  treatment.  Dryness  of  the  mouth 
and  throat  was  complained  of  as  a  by  effect  in  this 
series  of  cases.  The  benefit  from  pituitary  extract 
in  asthma  may  be  due  in  part  to  improved  intestinal 
action  and  to  diuresis,  but  additional,  more  obscure 
favorable  actions  are  doubtless  also  exerted. 
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COCAINE. 

Cocaine  is  a  drug  which,  Hke  many  other  cere- 
bral depressants,  has  brought  to  humanity  both  a 
curse  and  a  blessing.  Used  under  the  control  of  a 
discreet  administrator,  it  has  often  supplied  grateful 
relief  to  the  suffering  and  distraught  patient;  yet, 
when  seized  upon  by  the  weak  willed  to  bring  ease 
of  conscience  and  mind,  it  has  caused  also  a  fright- 
ful deterioration  of  body  and  soul. 

The  chief  use  of  cocaine  and  allied  drugs  is  to 
produce  local  anesthesia.  This  result  it  effects  by 
blocking  more  or  less  completely  the  transference 
along  nerve  paths  of  all  the  sensory  impulses  felt 
as  pain.  This  desirable  end  may  be  obtained  by 
applying  the  drug  either  at  or  near  the  nerve  ter- 
minations or  at  any  convenient  point  along  the 
course  of  the  nerve  which  supplies  the  area  need- 
ing analgesia.  This  latter  method,  which  for  many 
years  has  been  used  in  spinal  anesthesia,  has  re- 


cently been  adopted  advantageously  for  operative 
procedures  about  the  genitourinary  outlet.  Circum- 
cision is  now  more  satisfactorily  perfonned  under 
local  anesthesia,  by  injecting  a  one  per  cent,  solu- 
tion of  a  cocaine  product  (preferably  one  of  the 
less  toxic  preparations)  into  the  dorsal  area  of  the 
root  of  the  penis  so  as  to  block  nerve  impulses  from 
the  preputial  area.  A  similar  method  for  plastic 
and  other  operations  about  the  introitus  consists  in 
blocking  sensations  up  the  perineal  nerves  by  in- 
jecting the  anesthetizing  solution  just  mesial  to  the 
anteroinferior  border  of  the  ischial  tuberosities. 
Some  obstetricians  are  using  similar  injections  in 
order  to  render  less  painful  the  passage  of  the  head 
through  the  introitus.  A  noteworthy  advantage  of 
these  blocking  methods  of  anesthesia  is  the  com- 
plete absence  of  the  postoperative  edema  so  com- 
mon a  sequence  of  cocaine  infiltration  at  the  opera- 
tive site. 

Cocaine  produces  on  the  central  nervous  system 
a  brief,  primary  descending  stimulation,  rapidly 
succeeded,  often  accompanied,  by  a  marked  des- 
cending depression.  The  pathophysics  of  the  drug 
have  not  been  determined,  but  that  there  is  some 
profound  disturbance  of  normal  neurometabolism 
is  manifested  by  the  distressing  mental  disorganiza- 
tion induced  by  the  cocaine  habit.  The  stimulant 
action  is  first  manifested  by  excitement,  restless- 
ness, and  garrulity.  Then,  as  the  secondary  depres- 
sion smothers  the  higher  and  less  stable  centres  of 
evolutionary  development,  those  attributes  of  adap- 
tation to  the  demands  of  civilization,  the  lower  and 
more  primitive  impulses,  now  released  from  nor- 
mal control  and  temporarily  stimulated  by  the  drug, 
drive  the  poor  victim  to  inordinate  exercise  of  that 
most  ancient  of  natural  impulses  which  governs  the 
continuation  of  the  species.  The  demands  of  the 
ego  are  imperative  and  compress  into  minutes  the 
substance  of  hours.  Then  the  medulla  undergoes 
a  similar  irritation,  upsetting  the  coordination  of 
the  vital  centres.  All  this  is  soon  followed  by  an 
equally  profound  reaction,  the  whole  system  falling 
far  below  normal ;  and  many  days  may  elapse  be- 
fore a  healthy  condition  is  reestablished.  This  de- 
pression the  habitue  seeks  to  offset  by  another  dose, 
resulting  in  such  an  accummulation  of  depression 
that  soon  the  accustomed  dose  barely  suffices  to 
bring  the  suft'erer  up  to  the  average  euphoria.  The 
whole  system  is  disordered ;  there  are  digestive  dis- 
turbances, emaciation,  sleeplessness,  tremors,  hal- 
lucinations, disturbances  of  sensation  and  motion, 
delirium,  and  insanity ;  a  somatic  degeneration  fol- 
lowing a  fundamental  psychopathy.  How  much 
better  if  early  segregation  had  prevented  the  pre- 
sumptive sequence,  while  turning  into  channels  of 
utility  what  little  constructive  genius  such  unfor- 
tunate persons  may  possess. 


Emetine  Hydrochloride  in  Amebic  Abscess  of 
the  Liver. — F.  Paraiso  Cavalcanti,  in  Annaes 
Paulistas  de  Medicina  e  Cirtirgia  for  November, 
191 5,  after  successful  trial,  recommends  the  hypo- 
dermic administration  of  emetine  hydrochloride,  in 
the  deltoid  or  gluteal  region  in  doses  up  to  0.08 
gram  in  twenty-four  hours  repeated  daily  until 
symptoms  are  relieved. 


470 


MODERN  TREATMENT  AND  PREVENTIVE  MEDICINE. 


[New  Yo«i 
Medical  Journal. 


Treatment    of    Intracranial    Hemorrhage. — 

Lucian  H.  Landry,  in  the  Southern  Medical  Journal, 
J^""ebruary,  says  that  when  there  is  compression  of 
the  brain  from  any  cause,  the  cause  must  be  re- 
moved; if  from  depressed  bone,  the  bone  must  be 
elevated;  if  from  epidural  hemorrhage,  the  artery 
must  be  tied  and  the  clots  evacuated  ;  if  from  sub- 
dural hemorrhage,  decompression  and  drainage  is  in- 
dicated. Spinal  puncture  is  not  necessary  to  make 
a  positive  diagnosis  and  should  be  discouraged,  for, 
if  the  hemorrhage  is  very  profuse  and  active,  there 
is  danger  of  the  medulla  and  posterior  lips  of  the 
cerebellum  being  forced  or  wedged  into  the  foramen 
magnvmi  by  intracranial  pressure  when  the  support 
of  the  cerebrospinal  fluid  is  removed.  In  any  serious 
cranial  injury  in  which  unconsciousness  has  been 
present  from  the  first,  subdural  bleeding  is  taking 
place.  Decompression  should  be  immediate  in  all 
doubtful  cases  ;  it  adds  no  more  risk  to  life  and  often 
changes  a  fatal  to  a  happy  termination. 

Treatment  of  Ophthalmia  neonatorum. — Treat- 
ment, according  to  Lee  Masten  Francis  (Buffalo 
Medical  Journal,  February),  resolves  itself  roughly 
into  mechanical  and  germicidal.  Mechanical  treat- 
ment consists  of  flushing  out  the  conjunctival  sac  to 
remove  the  pus,  and  is  imperative.  The  irrigations 
must  be  frequent  and  thorough  enough  to  keep  the 
sac  free  from  secretion,  ranging  from  every  fifteen 
minutes  to  every  half  hour  or  hour  as  the  case  may 
demand.  Of  almost  secondary  importance  is  the  use  of 
some  germicidal  application  other  than  the  irrigation. 
Silver  nitrate  in  solutions  ranging  from  0.5  to  four 
per  cent,  in  strength,  protargol,  nargol,  collargium, 
silver  acetate,  sophol,  zinc  chloride,  alphozone,  silver 
iodide,  and  a  host  of  others  in  varying  strengths  and 
in  varying  frequency,  all  have  enthusiastic  support- 
ers. Silver  nitrate  is  safe  and  well  seasoned,  and 
with  some  of  the  newer  silver  salts  as  adjuncts  the 
physician  is  well  armed.  When  argyrol  is  not  effec- 
tive some  other  salt  may  be  tried.  The  cornea  must 
be  watched  and  the  appearance  of  the  slightest  gray- 
ish haze  or  abrasion  is  a  danger  flag  of  most  vivid 
hue.  Then  cold  is  contraindicated,  heat  is  most  de- 
sired, and  the  most  delicate  and  intelligent  manage- 
ment is  needed.  This  is  why  it  is  better  that  cases 
of  this  disease  should  be  under  the  care  of  an  oph- 
thalmologist. Careful  nursing  is  as  important  as, 
if  not  more  so  than  medication.  Under  no  circum- 
stances must  the  cornea  be  touched  by  dropper,  re- 
tractor, or  sponge.  Wet  cotton  should  be  used  to 
wipe  away  secretion,  as  shreds  of  dry  cotton  may 
abrade  the  cornea.  While  these  local  measures  are 
important  the  general  health  of  the  child  must  be  at- 
tended to,  for  corneal  resistance  bears  a  direct  rela- 
tion to  the  vigor  of  the  child.  There  have  been  in- 
stances where  the  frequent  treatments  that  seemed 
so  necessary  have  disturbed  the  little  patient's  rest, 
so  that  the  general  health  has  suffered  and,  along 
with  the  lowered  vitality,  the  corneas  have  melted 
away.  Important  points  to  be  remembered  are  that 
not  all  ophthalmias  of  the  newborn  are  gonorrheal ; 
thirty  per  cent,  are  due  to  other  organisms.  In  cases 
of  unilateral  infection  protect  the  sound  eye.  Bac- 
teriological examinations  are  most  important  and 
smears  should  be  taken  early.     Early  diagnosis  is 


imperative,  and  all  cases  of  conjunctivitis  in  the  new- 
born must  be  regarded  with  suspicion  until  proved 
to  be  benign.  Infection  does  not  always  occur  dur- 
ing birth,  but  frequently  comes  from  extravaginal 
sources.  Careful  and  intelligent  nursing  is  as  im- 
portant as  medical  advice.  Because  of  the  cornea,^ 
gonorrheal  ophthalmia  should  be  under  the  manage- 
ment of  an  ophthalmologist. 

Treatment     of     Contagious     S5^hilis. — The 

routine  treatment  employed  by  William  C.  Gill 
{Cleveland  Med.  Jour.,  December,  1915-)  is  the  in- 
jection into  the  muscles  daily  or  every  other  day  of 
one  quarter  to  one  half  grain  of  mercury  biniodide 
and  the  administration  of  two  to  four  or  more  intra- 
venous injections  of  salvarsan  at  intervals  of  one 
week.  The  dose  of  salvarsan  averaged  0.4  gram, 
larger  doses  having  been  found  to  give  more  or  less 
severe  reaction.  The  reactions  following  the  sal- 
varsan injections  have  been  greatly  diminished  by 
allowing  the  patient  only  a  light  supper  the  even- 
ing before  and  light  meals  on  the  day  of  injection. 
If  there  was  nausea,  no  food  was  given  on  the  day 
of  injection.  The  evening  before,  a  cathartic  is  to  be 
given.  The  patient  is  kept  in  bed  on  the  day  of 
administration  of  salvarsan.  The  mouth  receives 
scrupulous  care,  a  saturated  solution  of  potassium 
chlorate  is  ordered  as  a  routine  mouth  wash,  and 
mucous  patches  are  touched  with  a  ten  per  cent, 
solution  of  silver  nitrate.  It  is  believed  that  by  this 
intensive  treatment  of  early  syphilis  the  later  mani- 
festations can  be  reduced  or  largely  prevented. 

Treatment  of  Dysmenorrhea. — F.  B.  Block,  in 
the  American  Journal  of  Obstetrics  for  December, 
1915,  divides  cases  of  dysmenorrhea,  for  purposes 
of  therapeusis,  into  three  groups,  the  obstructive, 
the  secretory  or  ovarian,  and  the  vagotonic.  In  the 
first  group,  characterized  by  premenstrual  pain  for 
one  or  two  days,  with  scanty  flow  during  the  first 
day  of  menstruation,  followed  by  a  more  abundant 
flow  and,  usually,  disappearance  of  the  cramps,  re- 
lief is  frequently  obtained  by  instrumental  dilatation 
of  the  cervix,  followed  by  the  insertion  of  a  stem 
pessary,  or  by  any  other  method  indicated  for  re- 
moving the  obstruction.  In  ovarian  or  secretory 
dysmenorrhea  the  patient  suffers  from  premenstrual 
headache,  nausea,  and  cramplike  pains  in  both 
ovarian  regions  at  the  beginning  of  the  period,  and 
occasionally  over  the  uterus  after  the  flow  has  be- 
gun ;  premenstrual  pain  is  absent.  In  this  form, 
associated  with  unduly  congested  ovaries  and, 
secondarily,  increased  swelling  of  the  uterine  mu- 
cosa, causing  uterine  colic,  treatment  should  consist 
in  reducing  the  secretion  of  the  ovary  or  bringing 
about  its  neutralization  when  it  reaclaes  the  blood 
stream.  In  inhibiting  ovarian  hyperactivity.  Block 
has  had  success  with  a  modified  Fliess  intranasal 
treatment,  substituting  for  trichloracetic  acid  or 
cocaine  the  use  of  a  one  in  1,000  epinephrine  hydro- 
chloride solution,  which  is  kept  in  contact  with  the 
intranasal  genital  spots  until  they  are  thoroughly 
blanched — usually  for  about  three  minutes.  To  neu- 
tralize ovarian  secretion  in  the  blood  he  would  favor 
hypodermic  injection  of  o.oooi  to  0.0005  gram  of 
epinephrine  hypodermically,  as  advised  by  Klein. 
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The  third,  or  vagotonic  group  of  dysmenorrhea  cases 
is  characterized  by  coHcky  pains  in  the  central  part 
of  the  hypogastric  region,  sometimes  radiating  to  the 
sacrum,  sometimes  beginning  in  the  back  and  radiat- 
ing forward.  The  cramps  begin  a  day  or  two  be- 
fore the  period  and  continue  until  the  flow  is  well 
established — usually  to  the  second  or  third  day.  The 
pain  is  usually  severe  and  the  patient  is  more  or 
less  of  a  mental  and  physical  wreck  while  it  lasts, 
though  examination  shows  the  pelvic  organs  to  be 
anatomically  normal.  In  this  variety  of  case  Lynch 
has  had  satisfactory  results  from  the  administration 
of  i/loo  grain  of  atropine  sulphate  two  or  three 
times  a  day  for  two  days  before  the  expected  period. 
The  drug  is  continued  after  the  flow  appears  until 
there  is  relief  from  symptoms.  Attention  is  also 
paid  to  the  lower  intestinal  tract  and  to  general  per- 
sonal hygiene. 

Treatment  and  Prevention  of  Pellagra. — Ex- 
tensive, painstaking,  and  carefully  controlled  ob- 
servations, made  in  three  institutions  harboring 
many  pellagrins  and  showing  the  endemic  develop- 
ment of  new  cases,  were  carried  out  by  Joseph  Gold- 
berger  {Journal  A.  M.  A.,  February  12,  1916). 
These  studies  showed  that  a  diet  containing  a  lib- 
eral amount  of  fresh  animal  and  leguminous  protein 
foods,  without  other  alteration  in  the  care  of  the 
patients,  successfully  prevented  the  annual  recur- 
rence of  the  disease  in  practically  100  per  cgnt.  of 
the  cases.  Further,  no  inmates  fed  on  this  type  of 
diet  acquired  pellagra,  although  .a  considerable  num- 
ber would  have  done  so  on  the  more  restricted  regu- 
lar diet  of  the  institutions,  as  has  been  shown  by 
controls  and  previous  records.  The  role  of  diet  in 
the  production  or  prevention  of  pellagra  was  further 
proved  by  a  study  on  eleven  convicts,  who  were  fed 
on  a  diet  from  which  fresh  animal  and  leguminous 
proteins  were  largely  excluded.  Six  of  these  pa- 
tients showed  definite  symptoms  of  the  disease  after 
several  months  of  such  diet.  The  studies  seem  to 
show  that  pellagra  is  a  "deficiency  disease"  and  is 
controllable  by  proper  diet. 

Treatment  of  Drug  Addiction. — Comparisons 
of  several  methods  of  treatment  were  made  in  a 
series  of  147  carefully  controlled  cases  of  addiction 
by  Joseph  Mclver  and  George  E.  Price  {Journal 
A.  M.  A.,  February  12,  1916).  It  was  found  that 
the  original  Lambert  method  was  preferable  to  the 
customary  gradual  withdrawal  of  the  drug;  that  the 
Lambert  method  without  its  free  purgation  was  ex- 
tremely unsatisfactory ;  that  the  use  of  belladonna 
was  the  least  important  part  of  the  Lambert  treat- 
ment, other  sedatives  such  as  aspirin,  and  the  coattar 
products  giving  equally  good  results  with  less  ten- 
dency to  delirium ;  that  the  adoption  of  a  fixed  dose 
for  all  patients  was  a  very  undesirable  feature.  The 
most  satisfactory  plan  proved  to  be  the  gradual 
withdrawal  of  the  drug,  combined  with  free  purga- 
tion and  the  use  of  sedatives  of  the  coaltar  group, 
and  of  stimulants  as  required  for  the  individual  pa- 
tient. The  larger  the  quantity  of  the  drug  used, 
the  greater  was  the  need  for  gradual  withdrawal 
and  the  longer  the  time  required  for  treatment.  In 
the  vast  majority  of  the  cases  no  form  of  treatment 


gave  permanent  results,  the  patients  returning  to  the 
use  of  their  drug  more  or  less  promptly  after  dis- 
charge. In  no  case  should  the  patient  be  discharged 
in  less  than  three  months  and  many  should  be  kept 
under  medical  treatment  for  a  year  or  more.  Upon 
discharge  the  patient  should  seek  a  complete  change 
of  scene  and  of  occupation  and  associates. 

Treatment  of  Syphilis. — This  being-  the  age  of 
preventive  medicine,  prophylaxis  can  be  applied  to 
the  treatment  of  syphilis  in  three  ways,  according 
to  C.  Morton  Smith  {Boston  Med.  and  Surg.  Jour., 
February  10,  1916)  :  i.  By  training  young  people 
to  lead  clean,  proper  lives.  Fear  of  contagion  may 
act  as  a  restraint  to  a  certain  degree,  but  personal 
optimism  or  overconfidence  is  responsible  for  a 
greater  number  of  .syphilitic  infections  than  is  ig- 
norance of  the  disease.  Most  people  know  that 
syphilis  exists,  but  the  friends  they  have  selected  are 
always  considered  above  suspicion.  2.  By  prompt, 
intensive,  intelligent  treatment  of  every  infected  pa- 
tient, begun  during  the  primary  stage  if  possible, 
and  continued  until  the  patient  is  released  by  a  clini- 
cal opinion  supplemented  by  serological  findings.  3. 
By  the  enforcement  of  our  present  health  laws,  a, 
requiring  cities  and  towns  to  care  for  all  indigent 
persons  afflicted  with  syphilis ;  b,  allowing  no  hos- 
pital supported  in  whole  or  part  by  taxation  to  dis- 
criminate against  the  care  of  syphilitic  patients,  un- 
less a  hospital  is  provided  therefor  ;  c,  restraining  as 
a  menace  to  the  community,  infectious,  irresponsible 
patients  who  consider  neither  their  own  welfare  nor 
the  safety  of  their  associates. 

Treatment  of  Digestive  Disturbances  in  In- 
fancy.— Restricting-  himself  to  the  treatment  of 
simple  indigestion  John  Lovett  Morse  {New  York 
State  Journal  of  Medicine,  February,  1916)  says 
that  where  the  disturbance  is  due  to  an  excess  of 
food  or  of  a  single  food  constituent,  the  first  step 
should  be  the  restriction  of  the  offending  component 
or  of  the  whole  dietary.  In  the  case  of  a  single 
food  component  the  best  results  will  be  secured  by 
elimination  of  this  for  a  time,  or  its  reduction  to  a 
level  lower  than  that  suitable  for  a  normal  child  of 
the  corresponding  age.  When  the  symptoms  have 
subsided  the  food  can  be  rapidly  restored  to  the 
limit  of  tolerance.  Where  casein  of  cow's  milk  is 
the  off^ender  it  is  better  to  prevent  the  formation  of 
large  curds  than  to  reduce  the  amount.  This  can 
be  accomplished  by  boiling  the  milk,  by  the  addition 
of  alkalies  or  sodium  citrate,  by  using  precipitated 
casein  or  buttermilk,  or  by  pancreatization.  Drugs 
are  of  little  or  no  value  in  simple  indigestion,  except 
castor  oil  or  calomel  as  an  initial  purge.  In  severe 
cases  it  is  well  to  wash  out  the  bowel  at  the  start. 
Where  the  disturbance  is  chronic  the  initial  cathartic 
is  better  omitted.  Wfiere  there  is  vomiting  all  food 
should  be  withheld  for  a  period  and  the  stomach 
washed  with  water  or  water  containing  sodium  bi- 
carbonate in  the  proportion  of  a  dram  to  the  pint. 
Inunctions  of  oils  as  foods  in  chronic  disturbances 
are  useless  as  there  is  very  little  absorption  through 
the  skin.  Where  there  is  fermentation  the  intestinal 
tract  should  be  cleaned  out  at  once  and  all  food  de- 
nied for  twelve  to  twenty-four  hours,  allowing  plen- 
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ty  of  water  only.  If,  however,  the  fermentation  is 
of  the  proteolytic  type  starvation  must  never  be  pro- 
longed for  over  twenty-four  hours.  In  other  types 
the  starvation  may  be  continued  longer.  No  effective 
intestinal  antisepsis  can  be  safely  secured  by  drugs, 
and  bowel  irrigation  is  of  little  avail  as  the  small 
intestine  is  not  reached  by  it.  The  administration  of 
lactic  acid  bacilli  is  often  of  great  value  in  beneficial- 
ly altering  the  intestinal  flora,  and  the  offending  or- 
ganisms can  also  be  reduced  by  restriction  of  the 
food  which  they  chiefly  attack.  Hyperpyrexia 
should  be  treated  by  cold  externally,  never  by  anti- 
pyretics, and  restlessness  can  be  controlled  by  doses 
of  five  to  ten  grains  of  sodium  bromide,  with  or 
without  one  or  two  grains  of  chloral  hydrate. 
Strychnine  is  the  best  of  the  general  stimulants. 

The  Simpson  Light  in  Venereal  Lesions. — 

E.  G.  French  reports  most  satisfactory  experiences 
with  this  new  light  in  the  promotion  of  healing  in 
various  types  of  syphilitic  lesions  (Lancet,  January 
29,  1916).  Brief  exposures,  usually  for  two  minutes, 
varying  between  the  open  light  and  the  focal  rays 
should  be  given  three  times  weekly,  care  being  taken 
at  the  inception  of  treatment  not  to  overexpose  the 
tissues,  since  a  severe  reaction  may  delay  healing. 
Ordinary  general  antisyphilitic  measures  should  be 
employed  in  conjunction  with  the  light,  except  that 
no  other  form  of  local  treatment  should  be  given. 
The  wound  should  be  lightly  covered  with  gauze 
over  a  wire  frame  in  the  intervals  between  ex- 
posures. Many  refractory  cases  were  cured  promptly 
with  the  aid  of  the  light,  and  the  most  characteristic 
feature  of  its  use,  other  than  the  prompt  healing, 
was  the  absence  of  marked  scarring. 

Decapitation  of  the  Astragalus  for  Equine  De- 
formity.— De  Fortunet,  in  Presse  medicale  for 
January  6,  1916,  recommends  this  procedure,  con- 
sisting of  excision  of  the  head  of  the  astragalus,  in 
cases  of  equine  deformity  in  which,  as  a  result  of 
local  suppuration,  the  bones  forming  the  tibiotarsal 
joint  are  ankylosed,  tenotomy  of  the  tendo  Achillis 
thus  becoming  insufficient  to  relieve  the  condition. 
Under  these  circumstances  the  entire  astragalus  can- 
not be  removed.  De  Fortunet,  in  two  cases,  there- 
fore removed  that  portion  of  the  astragalus  which 
is  not  concerned  in  the  joint,  thus  permitting  restora- 
tion of  the  anterior  portion  of  the  foot  to  a  position 
in  which  it  forms  a  right  angle  with  the  leg.  Both 
patients  were  able  to  discard  their  crutches  in  a 
month  or  six  weeks  and  walk  with  the  plantar  sur- 
face in  contact  with  the  ground  with  the  help  of  a 
cane  alone. 

Treatment  of  S3^hilis  of  Central  Nervous  Sys- 
tem.— According  to  I.  Chandler  Walker  (Boston 
Med.  and  Surg.  Jour.,  February  10,  1916),  cases  of 
syphilis  of  the  central  nervous  system  with  only  a 
positive  blood  test,  react  well  to  salvarsan ;  those 
with  a  positive  blood  and  spinal  fluid  test  may  react 
well  to  salvarsan  alone,  but  they  do  much  better 
when  intraspinal  serum  is  used  in  conjunction  with 
salvarsan,  and  some  patients  who  do  not  react  to 
salvarsan  alone,  do  react  well  to  the  combined  meth- 
od. We  may  get  improvement  in  general  paresis 
from  the  combined  treatment.  Cases  of  syphilitic 
meningitis  may  clear  up  with  salvarsan  alone,  but 


the  combined  treatment  is  the  quickest.  Cases  of 
central  nervous  system  syphilis  with  negative  blood 
and  positive  spinal  fluid  findings,  react  readily  to 
salvarsanized  scrum  intraspinally  alone,  even  when 
salvarsan  has  failed. 

The  Soy  Bean  in  Infant  Feeding. — John  F. 
Sinclair  (New  York  State  Journal  of  Medicine,  Feb- 
ruary, 1916)  has  used  this  food  with  much  success 
to  replace  barley  water,  tea,  and  other  fluids  in  gas- 
trointestinal disorders  of  infancy,  largely  on  ac- 
count of  its  high  protein  and  fat  content.  A  gruel 
containing  one  ounce  of  the  bean  to  the  quart  of 
water  was  usually  employed,  either  as  a  food  or  as 
a  diluent  of  other  foods.  A  large  proportion  of 
the  cases  were  much  improved  by  this  method  of 
treatment,  and  soy  bean  flour  also  proved  valuable 
when  mixed  with  cereals,  in  broths,  and  when  con- 
densed milk  was  being  taken. 

Lumbar  Puncture  in  Traumatic  Submeningeal 
Hemorrhage. — Two  severe  cases  of  submeningeal 
hemorrhage  of  the  cord  are  reported  by  Baron  Tibor 
V.  Podmaniczky  (Berl.  klin.  IVschr.,  August  30, 
1915),  in  which  the  resort  to  lumbar  puncture  not 
only  led  to  the  correct  diagnosis,  but  caused  a 
prompt  and  permanent  recovery  after  other  forms 
of  treatment  had  failed  after  weeks  of  trial.  In  one 
case  several  repeated  punctures  were  required,  in 
the  other  only  a  single  tapping  was  needed.  In  both 
hydrotherapy  and  massage  with  active  and  passive 
movements  were  used  to  aid  in  the  full  recovery 
of  muscular  powers. 

Wire  Nails  in  Joint  Fractures. — Ernest  F.  Rob- 
inson, in  the  Journal  of  the  Missouri  State  Medical 
Association  for  February,  1916,  advocates  ordinary 
wire  nails  to  retain  the  fragments  in  fractures  in 
and  around  joints.  Nails  are  preferred  to  the  Lane 
plate  because  it  is  difficult  to  get  a  level  surface  for 
the  application  of  a  plate  and  the  screws  are  liable 
to  loosen  in  the  soft,  spongy  fragments,  while  bone 
pegs,  transplants,  and  inlays  are  never  firm  or  se- 
cure in  the  spongy  bone.  The  nails  may  be  with- 
drawn in  from  five  to  six  weeks,  especially  in  chil- 
dren, to  prevent  interference  with  bone  growth, 
though  in  adults  it  is  not  absolutely  necessary  to  re- 
move them. 

Paraffin  Dressings  and  Drains. — A.  D'.  Soresi, 
in  Gazetta  degli  ospedali  e  delle  cliniche  for  Decem- 
ber 26,  191 5,  urges  the  widespread  use  of  paraffined 
gauze,  both  for  dressings  and  drainage  of  wounds 
and  ulcers.  The  drainage  strips  immersed  in 
paraffin  are  absolutely  nonabsorbent,  and  in  addition 
to  their  perfect  drainage  qualities  do  not  need  to  be 
changed  daily,  but  may  remain  in  place  for  days  and 
then  come  away  with  ease  and  without  pain,  as  noth- 
ing can  adhere  to  them.  This  method  renders  pain- 
less the  dressing  of  even  the  most  extensive  wound, 
and  since  its  introduction  into  the  Italian  army, 
wounded  men  no  longer  try  to  avoid  dressings,  but 
come  voluntarily  and  the  healing  period  has  been 
greatly  shortened.  For  dressing  ulcers,  the  gauze 
after  immersion  in  the  melted  paraffin  is  drained  of 
the  excess,  and  after  drying  is  cut  to  the  size  and 
shape  of  the  ulcer.  For  drainage,  the  gauze  treated 
in  the  same  way  is  used  either  in  strips  or  rolled  into 
tubular  shape. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT 

September  6,  lO'S- 

The  Influence  of  Inoculation  on  Typhoid  Fever, 

by  Goldscheider  and  K.  Kroner. — The  authors  came 
to  the  following  conclusions :  The  duration  of  the 
febrile  period  was  frequently  shortened.  A  fas- 
tigium  of  the  fever  period  was  absent  twice  as  fre- 
quently in  the  inoculated  as  in  uninoculated  patients. 
When  a  fastigium  was  evident  among  the  inoculated, 
it  was  of  shorter  duration  than  in  normal  subjects, 
and  this  shortening  of  the  fastigium  was  more  fre- 
quent after  two  inoculations  than  after  three.  On 
the  average  the  maximum  reached  by  the  tempera- 
ture during  the  fastigium  was  lower  among  the  in- 
oculated than  among  the  miinoculated.  The  period 
of  wide  temperature  fluctuations  was  seldom  present 
among  the  inoculated  but  throughout  there  was  a 
marked  tendency  to  a  remittent  febrile  reaction. 
The  general  form  of  the  fever  curve  among  the  in- 
oculated was  that  of  mild  typhoid  and  in  many  cases 
the  curve  was  so  altered,  lowered,  or  shortened  as 
not  to  be  approached  by  the  curves  from  unin- 
oculated cases. 

Influence  of  Diseases  on  Growth  and  Nutrition 
of  School  Children,  by  Thiele. — Parallel  observa- 
tions on  the  height  and  weight  of  normal  and  dis- 
eased school  children  were  made  to  determine  the 
influence,  if  any,  of  disease  on  these  two  growth 
factors.  It  was  found  that  anemia  had  little  in- 
fluence on  either  factor,  although  there  was  some 
slight  reduction  in  height  observed  from  this  afifec- 
tion  among  girls.  On  the  other  hand,  the  presence 
of  tuberculosis  exerted  a  marked  reduction  in  the 
average  weights  and  heights  for  both  boys  and  girls. 
This  effect  was  pronounced  for  boys  throughout  the 
entire  elementary  school  course,  while  among  the 
girls  it  lasted  only  to  the  middle  of  the  school  period, 
after  which  there  was  considerable  gain,  but  not  to 
normal.  This  difference  was  believed  to  be  due  to 
the  influence  of  puberty,  which  occurs  earlier  in 
girls  than  in  boys. 

MEDIZINISCHE  KLINIK. 

January  c/^  igi6. 

The  Danger  of  Poisoning  from  Lead  Shot,  by 

L.  Lewin. — Metallic  lead  lying  in  the  tissues  can  be 
dissolved  in  several  ways  :  l.  By  conversion  into  the 
hydroxide  through  the  action  of  moisture  and  tissue 
oxygen.  This  can  then  be  dissolved  through  the 
aid  of  the  carbonates.  2.  Through  their  salt  content 
the  tissue  fluids  may  attack  the  lead  and  convert  it 
into  the  chloride  which  is  fairly  soluble.  3.  Fats, 
lipoids,  and  pus  dissolve  appreciable  amounts  of 
lead.  4.  The  actions  of  living  cells  may  in  some 
unknown  way  aid  in  the  solution  of  the  lead.  That 
poisoning  by  lead  does  actually  result  from  the  re- 
tention in  the  tissues  of  shot  or  lead  fragments  is 
proved  by  the  author  by  many  citations  of  cases. 
The  intoxication  may  be  severe,  but  is  more  often 
of  a  chronic  nature  and  of  insidious  development. 
In  suspected  cases  it  is  often  possible  to  find  traces 
of  lead  in  the  urine,  and  x  ray  photographs  not  in- 
frequently show  the  passage  of  lead  into  the  tissues 


for  some  distance  about  the  imbedded  fragment. 
In  view  of  the  fact  that  chronic  lead  poisoning  does 
occur  from  lead  absorption  from  metallic  fragments 
imbedded  in  the  tissues,  contrary  to  the  general  be- 
lief, such  fragments  should  be  removed  as  soon  as 
possible  in  every  case  in  which  their  removal  is  sur- . 
gically  possible  without  too  great  risk. 

PRESSE  MEDICALE. 

January  6,  igi6. 

Gas  Gangrene  and  Gangrenous  Infections,  b\- 

T.  Gatellier. — A  distinction  is  made  between  cases  of 
primary  gangrene,  always  requiring  excision  of  the 
tissues  involved,  and  secondary  gangrenous  infec- 
tions, which  are  readily  curable  under  relatively  con- 
servative treatment.  In  the  first  group  the  patients 
are  in  a  toxic  condition  from  the  start ;  in  the  sec- 
ond, the  gangrene  is  a  more  or  less  delayed  conse- 
quence of  a  septicemic  condition.  In  the  former 
subjects  the  pulse  is  small  and  frequent,  though  the 
temperature  hardly  exceeds  normal,  while  in  the  sep- 
ticemic patients  the  pulse,  though  frequent,  is  fuller 
and  the  temperature — often  40°  C. — rises  with  it. 
In  gas  gangrene  the  tissues  involved  are  livid,  mar- 
bled, and  cool,  whereas  in  the  septicemic  form  of 
gangrene  they  are  never  livid  from  the  outset,  but 
may  present  a  yellowish  or  bronzed  appearance,  or 
the  red  color  of  inflammatory  hyperemia.  Of  the 
author's  twenty-nine  patients  with  true  gas  gangrene 
nine  succumbed.  These  are  the  cases  in  which  early 
circular  amputation  alone  affords  a  chance  of  saving 
life.  Among  the  cases  of  secondary  gangrenous  in- 
fection treated  by  the  author  there  were  no  deaths. 
The  treatment  consisted  of  opening  up  all  recesses 
in  the  wounds,  large  partial  myectomies  to  facilitate 
drainage  in  a  downward  direction,  and  numerous  in- 
cisions and  counterincisions  for  the  purpose  of  loos- 
ening the  superficial  tissues,  beneath  which  gauze 
wicks  wet  with  hydrogen  dioxide  were  introduced. 
The  importance  of  the  prophylaxis  of  gas  gangrene 
is  emphasized.  Ether  appeared  to  be  the  most  effi- 
cient antiseptic  for  this  purpose. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

January  y ,  igid. 

Dermatological  Therapeutics,  by  V.  Gimeno  y 
Rodriguez  Jaen. — Success  in  dermatology  depends 
on  correct  formulae,  their  adaptability  to  the  disease 
or  stage  of  disease  and  careful  prophylaxis.  Suffi- 
ciently clear  and  concise  directions  should  be  given 
as  to  the  amount  of  local  remedy  to  be  applied,  how 
often  it  should  be  used,  how  long  it  should  be  con- 
tinued, etc.  In  treating  skin  diseases  attention  must 
be  paid  to  the  patient's  station  in  life,  habits,  and 
working  conditions. 

January  14,  igi6. 

Gluck's  Laryngectomy  in  Cancer,  by  Ricardo 
Botey. — From  results  obtained  in  eleven  cases  Botey 
favors  the  Gluck  operation  of  total  extirpation  of 
the  larynx  for  intrinsic  cancer  in  that  region.  He 
considers  that  thirty  per  cent,  of  such  cases  show  no 
recurrence  after  two  years,  which  is  a  better  show- 
ing than  is  obtained  by  radical  surgery  in  the  uterus, 
breast,  or  tongue.  He  prefers  to  do  his  own  inter- 
cricoid  puncture  at  the  time  of  operation  rather  than 
a  tracheotomy  days  or  weeks  beforehand. 
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l^cbniary  79,  J916. 

Cancer  of  the  Breast,  by  Joseph  C.  Bloodgood. 
— An  analysis  of  extensive  annual  cancer  statistics 
made  by  the  author  shows  that  cancer  of  the  breast 
has  materially  changed  during  the  past  five  years, 
there  now  being  a  much  larger  proportion  of  be- 
nign lesions  than  formerly.  From  1889  to  1900 
there  were  thirty-two  per  cent,  of  benign  breast  tu- 
mors ;  from  1900  to  1910,  forty-one  per  cent. ;  from 
1910  to  1913,  forty-seven;  and  from  1913  to  1915, 
tifty-nine  per  cent.  That  is,  the  proportion  of  benign 
tumors  of  the  breast  has  increased  thirteen  per  cent, 
in  the  last  six  years  compared  with  the  previous 
ten.  The  actual  increase  in  the  proportion  of  be- 
nign lesions  is  probably  even  greater,  for  only  those 
absolutely  proved  benign  have  been  included  in  the 
figures.  The  type  frequency  of  cancers  of  the 
breast  has  also  altered ;  adenocarcinoma  and  cancer 
with  areas  of  adenocarcinoma  are  decidedly  more 
common  than  formerly.  But  this  includes  only  the 
more  acutely  developing  types  of  the  latter  group, 
the  chronic  ones  having  declined.  The  occurrence 
of  cancer  in  cystic  adenoma  has  greatly  decreased, 
owing  apparently  to  women  seeking  medical  advice 
much  earlier.  Malignant  papillomatous  cysts  and 
colloid  cancer  are  on  the  decrease,  while  duct  cell 
adenocarcinoma,  adenocystic  carcinoma,  chronic 
mastitis,  and  chronic  cystic  mastitis  are  all  on  the 
increase.  Studied  with  regard  to  the  duration  of 
the  disease,  the  evidence  shows  that  patients  with 
breast  tumors  are  seeking  advice  decidedly  earlier 
than  formerly,  which  probably  accounts  for  the  in- 
crease in  the  proportion  of  benign  lesions  and  the 
decrease  in  the  malignant  ones.  The  educational 
propaganda  in  regard  to  cancer  of  the  breast  seems 
to  be  bearing  fruit. 

Bacteriology  of  Chronic  Prostatitis  and  Sper- 
matocystitis,  by  Harry  B.  Culver. — Culver  re- 
covered organisms  from  seventy  per  cent,  of  his 
cases.  Repeated  examinations  were  often  required 
before  a  positive  culture  could  be  obtained.  The 
gonococcus  was  relatively  infrequently  found,  sta- 
phylococci and  streptococci,  alone  or  with  other  or- 
ganisms, being  the  commonest  by  far.  In  four 
cases  anaerobic  cocci  were  isolated,  the  occurrence 
of  which  has  been  largely  overlooked.  In  sixty  per 
cent,  of  the  patients,  the  organisms  seemed  to  be 
specific  as  determined  by  the  various  methods  of 
testing,  including  the  production  of  focal  reactions, 
agglutination,  and  opsonic  readings.  In  a  large  pro- 
portion of  the  cases  the  chronic  prostatitis  or  sper- 
matocystitis  seemed  to  be  the  cause  of  an  arthritis. 
The  elevation  of  the  antibody  content  of  the  patient's 
blood,  combined  with  drainage  of  the  prostate  and 
vesicles  by  massage  or  otherwise,  gave  favorable 
results  in  many  cases. 

The  Kiutsi-Malone  Urinary  Test  for  Preg- 
nancy, by  Irving  S.  Cutter  and  Max  Morse. — Ap- 
plication of  the  test  with  the  most  painstaking  pre- 
cautions gave  sixty-six  per  cent,  of  acceptable  re- 
sults, but  left  many  cases  with  much  uncertainty.. 
Positive  reactions  were  obtained  in  several  women 
known  not  to  be  pregnant.  These  were  probably 
due  to  one  of  the  ever  present  sources  of  error.  As 
conducted  at  present,  the  test  cannot  be  regarded  as 
trustworthy. 


The  Lymphatics  in  Ascending  Renal  Infection, 

by  Daniel  N.  Eisendrath  and  Jacob  V.  Kahn. — 
Anatomical  studies  and  a  series  of  animal  experi- 
ments just  completed  by  the  authors  have  proved 
that  infection  ascends  from  the  bladder  to  the  kid- 
neys by  way  of  the  lymphatics  in  the  ureteral  wall 
and  not  along  the  lumen  of  the  ureter.  It  also 
seemed  probable  from  these  investigations  that  in- 
fection could  travel  by  the  same  route  from  the 
female  genitalia  and  other  abdominal  viscera  which 
lie  in  close  relation  to  the  ureters. 

Peritonitis  Following  Acute  Oophoritis  of  An- 
ginal Origin,  by  Russell  M.  Wilder. — A  study  of 
the  literature  revealed  three  cases  in  which  an  ap- 
parently idiopathic  acute  peritonitis  was  traceable  to 
a  hemic  infection  of  the  ovaries  arising  from  acute 
tonsillar  infection.  To  these  the  author  has  added 
one  case  of  his  own.  He  believes  that  this  is  the 
source  of  infection  in  such  cases  of  peritonitis  more 
often  than  is  supposed. 

JOURNAL  OF  EXPERIMENTAL  MEDICINE. 

January^  iqi6. 

A  Pathological  Study  of  Syphilitic  Aortitis  and 
Its  Serology. — Larkin  and  Levy  undertake  to  cor- 
relate the  pathological  findings  at  autopsy  with  the 
results  of  the  serologist's  examinations.  They 
selected  the  aorta  for  their  particular  line  of  investi- 
gation and  made  complete  histological  studies  of 
forty-two  aortas.  Of  these  eighteen  presented  the 
microscopic  appearance  that  has  long  been  con- 
sidered as  syphilitic  in  origin.  Seventeen  of  these 
had  given  a  positive  Wassermann  during  life.  The 
authors  hold  that  it  is  fair  to  assume  from  their  re- 
sults that  ninety-nine  per  cent,  of  patients  suffering 
from  luetic  aortitis  would  give  a  positive  reaction  in 
the  serum.  They  explain  the  large  discrepancy  in 
the  percentage  of  positive  reactions  obtained  by  dif- 
ferent observers  on  the  ground  that  the  clinicians 
fail  to  dififerentiate  between  the  various  types  of 
aortitis.  These  latter  frequently  include  cases  that 
represent  an  atherosclerotic  process  which  is  only 
occasionally  specific.  In  performing  the  Wasser- 
mann reaction,  Larkin  and  Levy  think  that  they  got 
better  results  with  an  alcoholic  extract  of  guineapig 
heart  as  antigen. 

February,  I<)i6. 

Experimental  Syphilis  in  the  Rabbit  Produced 
by  the  Brain  Substance  of  the  Living  Paretic.-- 

Wile  reports  the  results  obtained  by  using  brain  ma- 
terial taken  from  six  living  paretics.  In  five  of  the 
six  cases  spirochetes  were  demonstrable  under  the 
dark  field  microscope.  In  one  case  they  were  ex- 
treinely  numerous,  and  in  four  others  were  demon- 
strable in  small  numbers.  The  greater  part  of  the 
material  obtained  was  at  once  injected  into  the  testes 
of  a  large  rabbit.  Two  weeks  after  inoculation, 
small,  hard  nodules  could  be  felt,' and  aspiration  of 
the  nodules  showed  large  numbers  of  active  motile 
spirochetes.  Inoculation  of  other  rabbits  from  the 
lesions  of  the  first  reproduced  the  changes.  These 
experiments  show  conclusively,  not  only  that  syph- 
ilis is  a  cause  of  paresis,  but  that  there  are  still 
present  active  virulent  spirochetes. 

Gastric  Ulcers  Following  Removal  of  the 
Adrenals. — Mann  found  that  acute  ulcers  of  the 
gastric  mucosa  are  found  in  large  percentage  of  dogs 
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and  cats  dying  after  removal  of  the  adrenals.  They 
resemble  true  peptic  ulcers,  they  develop  apparently 
only  in  an  acid  medium,  and  in  a  series  of  ten  ex- 
periments in  which  sodium  bicarbonate  was  given 
after  removing  the  second  adrenal,  ulcers  were 
found  in  one  animal  only. 

JOURNAL  OF  MEDICAL  RESEARCH. 

January,  I<)i6. 

Old  Age  in  Relation  to  Cell  Overgrovsrth  and 
Cancer. — Goodpasture  and  Wislocki,  as  a  result 
of  finding  multiple  tumor  formation  in  many  of  the 
organs  and  tissues  of  old  dogs,  believe  that  there  is 
a  decided  tendency  of  the  cells  of  senescent  organs 
to  take  on  new  growth  which  may  result  in  malig- 
nant tumor.  They  examined  closely  fifteen  old  dogs 
and  found  from  five  to  thirteen  tumors  of  various 
sorts  in  different  portions  of  the  body.  The  process 
is  apparently  instituted  by  a  gradual  loss  of  function 
with  a  subsequent  increase  in  the  power  of  growth. 
In  but  one  instance,  that  of  tumor  of  the  adrenal 
medulla,  was  there  any  extension  ;  the  other  growths 
apparently  were  benign. 

AMERICAN  JOURNAL  OF  TROPICAL  DISEASES  AND 
PREVENTIVE  MEDICINE. 

October,  79/5. 

Endamebiasis  of  the  Mouth,  by  Kenneth  M. 
Lynch. — In  the  course  of  an  examination  for  the 
presence  of  Endamoeba  gingivalis  in  some  400 
charity  hospital  patients,  pyorrhoea  alveolaris  in 
some  stage  was  found  in  no  less  than  ninety-eight 
per  cent,  of  all  the  subjects.  Regular  examination 
for  the  amebas  by  all  those  attempting  to  treat  pyor- 
rhea is  recommended.  The  author  divides  the  con- 
dition into  a  number  of  varieties  and  stages.  The 
first  is  that  in  which  the  ameba  is  found  in  the 
mouths  of  persons  presenting  no  evidence  of  any 
oral  trouble  other  than  uncleanliness.  In  the  next 
stage  belong  subjects  whose  gums  appear  normal, 
but  in  whom  close  examination  shows  beneath  the 
margins  small  amounts  of  white,  granular  material 
containing  the  ameba.  At  this  stage  we  are  justified 
in  expecting  a  cure  from  hypodermic  use  of  one  half 
grain  of  emetine  hydrochloride  daily  until  no  ameba 
can  be  found  or,  for  safety,  a  day  or  two  longer ; 
even  in  these  cases  reinfection  is  probable,  and  if 
it  occurs,  should  be  similarly  treated.  In  early 
chronic  pyorrhea  with  atrophy  of  the  gtun  margins 
and  granular  pus  around  and  beneath  the  edges,  a 
cure  may  reasonably  be  expected  under  hypodermic 
emetine  treatment  and  careful  removal  by  the  dentist 
of  the  foreign  material  beneath  the  gvuiis,  provided 
that  no  irretrievable  stripping  of  the  cementum  of 
the  tooth  has  yet  occurred.  In  the  fourth  stage, 
however,  that  of  late  pyorrhea,  with  infection  along 
the  root  of  the  tooth  and  the  alveolar  periosteum, 
producing  pus  pockets.  Lynch  feels  that,  unless  com- 
bined medical  and  dental  care  solves  the  problem, 
we  may  expect  little  more  than  to  hold  the  disease 
in  check  by  intermittent  treatment,  especially  where 
deep  sinuses  exist.  As  regards  prophylaxis,  he  has 
little  faith  in  ipecac  mouth  washes  and  relies  chiefly 
on  the  proper  use  of  a  toothbrush,  not  hard  enough 
to  injure  nor  soft  enough  to  be  inefficient.  In  vitro, 
ipecac  preparations,  to  kill  the  ameba,  must  remain 
in  contact  a  few  minutes  at  least,  and  this  can  hardly 
be  the  case  in  their  practical  employment. 
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BRONX  COUNTY  MEDICAL  SOCIETY. 

Regular  Meeting,  Held  January  12,  ipid. 

The  President,  Dr.  John  E.  Virden,  of  New  York,  in  the 
Chair. 

Dr. .  W.  G.  Eynon,  of  New  York,  the  retiring 
president,  reviewed  the  history  of  the  society  during 
the  first  year  of  its  existence. 

Dr.  John  E.  Virden,  of  New  York,  recently 
elected  president,  outlined  the  coming  year's  work 
in  a  brief  inaugural  address. 

Gallbladder  Diseases.— Dr.  Charles  H.  Mayo, 
of  Rochester,  Minn.,  read  this  paper,  which  appears 
on  page  433  of  this  issue  of  the  Journal. 

Dr.  Charles  H.  Peck,  of  Roosevelt  Hospital, 
said  it  was  not  easy  to  discuss  a  paper  having  a  basis 
of  6,000  cases.  Doctor  Mayo's  address  interested 
him  extremely  as  emphasizing  the  important  part 
played  by  infection  in  diseases  of  the  gallbladder. 
These  diseases  seemed  to  be  due  in  general  to  sys- 
temic infection  rather  than  to  infection  ascending 
from  the  gastrointestinal  tract.  In  his  own  prac- 
tice he  had  met  with  a  number  of  cases  of  gallblad- 
der disease  in  which  no  stones  or  mechanical  factors 
were  present,  but  which  were  evidently  the  result 
of  general  toxemia  caused  by  aft'ections  of  the  gen- 
eral circulation.  Removal  of  the  gallbladder  was 
necessary  in  chronic  inflammation  of  that  organ. 
During  the  past  year  at  Roosevelt  there  had  been,  in 
a  series  of  eighty-two  operations  on  the  biliary  tract, 
nine  cholecystostomies  and  fifty-two  primary  chole- 
cystectomies. Primary  cholecystostomies  were  limit- 
ed in  general  to  cases  in  which  the  gallbladder  was 
essentially  normal  after  the  removal  of  stones,  and 
to  cases  with  acute  infection  with  septic  symptoms, 
especially  in  old  people,  cases  where  the  tissue  was 
edematous,  or  where  the  gallbladder  was  deeply  im- 
bedded. Such  cases  might  properly  be  followed 
later  by  a  secondary  operation  of  cholecystectomy. 
As  a  general  practice  other  cases  were  better  treated 
by  the  total  removal  of  the  gallbladder.  This  was 
especially  true  of  cases  involving  stenosis  of  the  duct 
and  chronic  infection. 

Dr.  Charles  A.  Elsberg,  of  Mount  Sinai  Hos- 
pital, stated  that  during  the  past  year  there  had  been 
167  operations  upon  the  gallbladder  and  ducts.  Of 
these  139,  or  eighty- four  per  cent.,  were  cholecys- 
tectomies, and  twenty-eight,  or  sixteen  per  cent., 
were  cholecystostomies.  Eive  of  the  latter  had  been 
followed  by  a  secondary  operation  for  cholecystec- 
tomy. The  operation  of  choice  in  gallbladder  infec- 
tion was  undoubtedly  cholecystectomy.  He  regard- 
ed cholecystostomy  as  a  palliative  operation,  some- 
what like  an  enterostomy,  which  should  lead  on  to 
the  more  radical  operation  just  as  a  suprapubic 
lithotomy  might  be  regarded  as  a  first  stage  of  a 
prostatectomy.  He  desired  to  utter  a  word  of  warn- 
ing regarding  the  need  of  being  on  guard  for  cases 
of  spinal  disorder  simulating  gallbladder  disease.  In 
his  own  practice  during  the  past  year  he  had  met 
two  such  cases ;  one  was  that  of  a  young  woman 
operated  on  for  gallstones.  The  stones  and  gall- 
bladder were  removed,  but  without  permanent  re- 
lief. This  operation  was  followed  by  an  appendicec- 
tomy.    A  few  months  later,  the  masked  symptoms 
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developed  into  the  frank  expression  of  spinal  cord 
tumor,  but  for  montlis  the  symptoms  closely  simulat- 
ed those  of  cholelithiasis.  For  this  reason  the  knee 
jerks  and  other  nervous  symptoms  indicative  of 
spinal  disease  or  pressure  on  the  spinal  roots  should 
not  be  neglected. 

Dr.  Franz  J.  A.  Torek  considered  that  the  gen- 
eral favor  of  the  profession  had  been  won  by  chole- 
cystectomy. The  prominence  of  this  operation  re- 
called the  fact  that  it  was  first  performed  by 
Langenbuch,  the  father  of  gallbladder  surgery,  in 
1882.  He  was  followed  by  Courvoisier,  of  Basle, 
and  by  Thiriar,  of  Brussels.  Lawson  Tait,  the 
English  surgeon,  was  a  bitter  opponent,  and  held 
that  the  statement  of  Langenbuch,  that  stones  in  the 
gallbladder  were  formed  through  the  inflammatory 
conditions  of  that  organ,  was  untrue.  Tait  stated 
that  even  in  the  hands  of  Langenbuch  himself  fifty 
per  cent,  of  the  cases  ended  fatally.  This  statement 
prejudiced  the  profession  against  operation  for 
many  years.  Inasmuch  as  Langenbuch  at  that  time 
had  operated  only  on  six  patients,  of  whom  only  one 
had  died  as  a  direct  result  of  the  operation,  there 
must  have  been  some  error  in  Tait's  arithmetic. 
Many  former  opponents,  such  as  Hans  Kehr,  had 
now  become  advocates  of  the  radical  operation. 

Dr.  John  Rogers,  of  St.  Francis  Hospital,  con- 
sidered that  Doctor  Mayo  had  standardized  the  art 
of  gallbladder  surgery.  Few  had  had  so  large  an 
experience,  and  Doctor  ]\layo  had  demonstrated 
what  procedures  were  of  choice.  At  their  hospital, 
in  1914,  thirty-six  ca.ses  of  gallbladder  disease  had 
been  operated  in,  with  one  death  ;  in  191 5,  twenty- 
nine  cases,  with  four  deaths.  The  conditions  in  gen- 
eral were  mainly  of  acute  spreading  cholecystitis 
and  cholangitis,  violent  and  severe  in  nature.  Con- 
sequently the  cholecystectomies  were  not  abundant, 
eight  in  1914  and  six  in  191 5.  He  considered  that 
cholecystectomy  required  large  prior  experience  in 
gallbladder  surgery,  as  it  involved  more  difficulty  in 
the  technic  of  operation,  nevertheless,  it  was  the 
operation  of  choice  if  the  operator  felt  that  he  could 
carry  it  through  with  success.  The  diagnosis  of 
gallstone  disease  was  as  easy  in  acute  cases  as  the 
diagnosis  of  appendicitis.  In  chronic  cases  it  was 
more  difficult.  The  x  ray  was  useful  in  showing  dis- 
tortions of  stomach  and  intestine  if  not  in  locating 
stones.  The  value  of  cholecystectomy  was  doubtful 
in  cases  where  chronic  nephritis  was  present.  In 
such  cases  the  probability  of  recovery  was  far  more 
doubtful.  They  had  to  have  a  living  patient,  not  a 
perfect  operation. 

Dr.  Irving  S.  Haynes,  of  Harlem  Hospital, 
agreed  with  Doctor  Mayo  regarding  the  etiology  of 
gallstones.  He  wished  to  call  attention  to  the  part 
which  a  high  cholestercmia  might  play  in  their 
formation,  it  being  held  that  a  cholesterin  calculus 
might  be  formed  without  the  presence  of  bacteria. 
Among  the  etiological  factors,  then,  of  gallstones 
should  be  considered  a  diet  rich  in  cholesterin.  In- 
cidentally he  wondered  if  the  prevalence  of  appendi- 
citis in  the  youth  was  not  due  to  tonsillar  infections, 
whether  the  prevalence  of  gallstones  and  gastric  and 
duodenal  ulcers  about  middle  life  might  not  be  due 
to  infection  from  the  teeth,  while  the  loss  of  the 
teeth  and  the  imperfect  mastication  at  a  later  period 
in  life  might  not  have  some  bearing  upon  the  causa- 


tion of  gastric  cancer.  The  gastric  symptoms  of 
gallbladder  disease  were  due  to  pyloric  spasm,  but 
many  other  conditions  in  and  about  the  stomach  and 
even  at  a  distance,  such  as  chronic  appendicitis, 
caused  pyloric  spasm.  They  had  to  bear  this  in 
mind  in  making  a  diagnosis. 

He  would  emphasize  the  importance  of  a  careful 
study  of  the  clinical  history  and  would  use  labora- 
tory methods,  especially  the  x  ray,  only  as  corrob- 
orative measures  in  making  a  diagnosis.  Regard- 
ing the  complications,  perforation  of  the  gallbladder 
was  a  very  serious  one;  while  it  occurred  usually 
with  stones,  perforation  could  take  place  without 
the  presence  of  gallstones.  Acute  pancreatitis  was 
a  serious  complication,  and  to  this  more  than  to  the 
gallbladder  disease  itself  were  due  the  severe  pain, 
high  fever,  and  great  prostration  frequently  seen  in 
the  acute  cases.  In  reference  to  the  operative  treat- 
ment, in  acute  septic  conditions  of  the  gallbladder 
with  adhesions  and  edema,  cholecystectomy  was 
certainly  a  dangerous  operation  and  ought  not  to  be 
imdertaken  by  beginners. 

Dr.  William  P.  Healy,  of  Fordham  University 
Medical  School,  was  especially  pleased  with  the  em- 
phasis which  Doctor  Mayo  had  placed  upon  infection 
as  the  important  etiological  factor  in  the  production 
of  all  types  of  gallbladder  disease.  Of  course,  the 
presence  of  infection  as  the  immediate  exciting  fac- 
tor in  cases  of  acute  suppurative  cholecystitis,  or  of 
gangrene  of  the  gallbladder,  was  evident  to  all,  but 
he  doubted  if  the  majority  of  physicians  appreciated 
the  importance  of  infection  in  the  chronic  cases. 
Any  persistent  pus  focus,  such  as  pyorrhoea  al- 
veolaris  or  a  small  intestinal  ulcer  or  a  chronic 
pyosalpinx,  might  be  the  source  of  infection.  The 
clinical  history  of  many  cases  showed  frequently 
that  the  infection  was  insidious  in  its  onset  and 
course,  and  might  at  no  time  have  interfered  with 
the  individual's  daily  occupation,  and  yet  at  opera- 
tion evidence  of  considerable  disturbance  would  be 
found  in  the  form  of  many  and  extensive  adhesions 
between  the  gallbladder,  the  cystic  duct,  and  the 
neighboring  viscera.  In  the  chronic  cases  it  was 
difficult,  and  at  times  impossible,  to  make  an  ac- 
curate diagnosis  before  operation,  and  as  the  treat- 
ment of  the  lesion  in  practically  all  cases  was  surgi- 
cal, exploratory  celiotomy  should  be  resorted  to 
freely  in  clearing  up  doubtful  cases.  Prophylactic 
measures  in  the  more  prompt  and  persistent  treat- 
ment of  chronic  piis  foci  might  be  of  considerable 
value  in  diminishing  the  number  of  cases. 

Dr.  Benjamin  T.  Tilton,  of  St.  Mark's  Hos- 
jjital,  doubted  the  actual  value  of  surgery  in  all  cases 
of  gallbladder  disease.  The  medical  man  was  justi- 
fied in  doubting  the  universal  value  of  gallbladder 
surgery,  inasmuch  as  from  twenty  to  thirty  per  cent, 
of  cases  were  not  cured  by  operation.  Many  pa- 
tients returned  after  operation  with  symptoms  re- 
maining, and  in  fact  were  incurable  by  operation  be- 
cause of  anatomical  changes  which  had  involved 
other  organs.  He  therefore  advised  very  strongly 
early  operation  rather  than  to  wait  for  deep  lesions 
to  develop  and  complicate  the  case.  If  done  early, 
the  results  were  as  good  as  in  appendicectomies. 
Gallstone  surgery  should  be  in  the  hands  of  men 
specially  trained  for  the  work. 

In  New  York  city  were  found  many  acute  cases 
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of  a  fulminating  type.  When  these  were  compli- 
cated with  nephritis  or  myocarditis,  simple  drainage 
was  often  sufficient  where  cholecystectomy  was  con- 
traindicated  on  account  of  the  added  risk.  Cases 
should  come  to  the  surgeon  before  complications  oc- 
curred. The  mortality  of  gallstone  surgery  would 
be  correspondingly  lowered. 

Dr.  Parker  Syms,  of  Lebanon  Hospital,  regarded 
gallstone  disease  as  an  end  process.  Such  cases 
should  always  be  operated  in,  except  where  opera- 
tion was  clearly  contraindicated.  He  considered 
that  the  pendulum  was  swinging  a  little  too  far  to- 
ward cholecystectomy.  The  gallbladder,  if  not  im- 
portant biologically,  was  important  surgically.  In 
cholecystostomy,  prolonged  drainage  was  of  the  ut- 
most importance. 

Dr.  J.  Lewis  Amster  laid  emphasis  upon  the 
value  of  hexamethyleneamine.  The  use  of  this  drug 
after  operations  had  been  his  practice  for  the  past 
six  years,  and  its  physiological  effects  were  demon- 
strated by  its  action  on  certain  organs.  He  thought 
that  infection  should  be  considered  one  of  the  prime 
factors  in  the  production  of  cholecystitis.  He  con- 
sidered the  formation  of  gallstones  one  of  the  end 
results  of  gallbladder  infection,  and  the  mere  re- 
moval of  stones  with  drainage  did  not  necessarily 
remove  the  underlying  cause  of  the  condition.  The 
postoperative  treatment  should  therefore  be  con- 
sidered as  important  as  the  operation.  Experi- 
mental study  with  hexamethyleneamine  had  con- 
vinced him  that  this  drug  had  a  specific  germicidal 
action  on  the  gallbladder  and  intestines,  and  there- 
fore acted  as  a  powerful  intestinal  antiseptic  and 
anti fermentative.  Up  to  one  year  ago,  he  made  it  a 
routine  measure  to  give  his  postoperative  cases  half 
an  ounce  of  the  following  solution  every  half  hour: 

Hexamethyleneamine,   gr.  viiss; 

Aquae,   Jviij. 

This  treatment  had  proved  especially  valuable 
after  abdominal  operations,  and  their  patients  never 
required  catheterization,  thirst  was  greatly  relieved, 
abdominal  distention  rarely  occurred,  shock  was 
lessened  to  a  considerable  degree,  and  it  acted  as  a 
prophylactic  to  postoperative  intestinal  stasis.  The 
only  disadvantage  of  the  method  was  that  the  solu- 
tion could  not  be  administered  by  mouth  in  cases  of 
persistent  vomiting  and  where  there  was  uncon- 
sciousness. He  now  gave  the  solution  by  procto- 
clysis instead,  using  the  same  principle  practised  in 
giving  the  Murphy  drip.  An  acid  medium  might 
be  added  to  the  hexamethyleneamine  on  account  of 
the  alkaline  intestinal  secretions. 

Dr.  C.  GoLDENTHAL  remarked  that  he  had 
learned  in  his  practice  in  Vienna  of  the  value 
of  sodium  oleate  and  of  phenolphthalein  in  the 
treatment  of  gallstones.  He  had  treated  many  cases 
where  the  utmost  relief  had  been  given  by  these 
drugs,  to  which  he  was  therefore  partial. 

Dr.  William  H.  Stewart,  of  New  York,  con- 
sidered the  Rontgen  diagnosis  of  gallbladder  disease 
of  great  value.  It  would  be  unwise  to  rely  upon  the 
findings  alone;  they  must  support  and  confirm  the 
clinical  picture,  especially  where  surgical  procedure 
was  contemplated.  The  Rontgen  evidence  was 
divided  into  two  great  classes,  first,  those  which  gave 
direct  evidence  of  gallbladder  disease  as  the  actual 


demonstration  of  gallstones,  and  those  where  the 
thickened  or  dilated  gallbladder  was  actually  seen ; 
although  the  presence  of  gallstones  might  not  be  ob- 
served, he  believed  that  whenever  the  shadow  of 
the  gallbladder  was  detected  in  the  rontgenogram, 
it  was  pathological ;  second,  where  they  obtained 
indirect  evidence  of  gallbladder  disease,  e.  g.,  from 
the  adhesions  accompanying  pericholecystitis,  this 
was  readily  made  out  on  the  screen  when  the  barium 
meal  was  administered.  Unfortunately,  they  had  to 
deal  with  a  large  number  of  borderline  cases,  which 
did  not  present  the  classical  symptoms,  and  in  which 
the  diagnosis  was  very  difficult.  In  these  they  could 
positively  exclude  any  lesion  in  the  stomach,  first 
portion  of  the  duodenum,  or  the  appendix.  In  a 
small  percentage  of  cases,  they  might  not  be  able 
actually  to  demonstrate  gallbladder  disease  or  gall- 
stones. Still  in  these  they  could  exclude  duodenal 
ulcer  or  chronic  appendicitis  and  thus  aid  the  sur- 
geon in  clearing  up  the  case. 

Dr.  Henry  Roth,  of  Lebanon  Hospital,  speaking 
as  a  member  of  the  Bronx  Society,  said  that  sur- 
geons often  learned  more  from  failures  than  from 
successes.  The  speaker  recently  analyzed  his  last 
one  hundred  consecutive  operations  upon  the  gall- 
bladder and  biliary  tract,  particularly  to  learn  the 
cause  of  death  following  these  operations.  In  the 
one  hundred  cases,  there  were  eight  deaths. 

Case  I.  A  woman  of  thirty-five  years  had  chole- 
cystectomy in  191 1.  There  were  recurrent  attacks 
after  six  months  with  jaundice.  These  were  frequent 
and  severe  during  the  past  six  months.  No  stones 
were  found,  obstruction  being  caused  by  angulation 
due  to  adhesions.  Choledochotomy  with  drainage 
was  performed.  Calcium  lactate  administered  prior 
to  operation  failed  to  prevent  hemorrhage.  Horse 
serum  was  injected,  but  the  patient  failed  progres- 
sively, refused  transfusion,  and  left  hospital  twenty- 
three  days  after  operation.  She  died  from  loss  of 
strength  due  to  chronic  cholemia  and  anemia. 

Case  II.  A  woman,  forty-five  years  old,  with 
several  typical  attacks  of  colic  during  two  years, 
jaundice,  clay  colored  .stools,  and  purpuric  spots. 
Cholecystostomy  and  choledochotomy  were  per- 
formed, two  stones  being  found  in  the  gallbladder 
and  one  in  the  common  duct.  The  gallbladder  was 
not  removed,  but  drained,  as  well  as  the  common 
duct.  She  died  six  days  after  operation,  from 
cholemia  and  progressive  anemia. 

Case  III.  Woman,  forty-nine  years  old,  very 
stout,  who  after  an  illness  of  three  days  was  operat- 
ed upon  for  acute  empyema  of  the  gallbladder. 
After  the  removal  of  three  large  stones,  she  mani- 
fested symptoms  of  acute  acidosis  with  five  per  cent, 
sugar,  acetone,  and  diacetic  acid  in  the  urine  and 
casts.   She  died  in  diabetic  coma. 

Case  IV.  Unmarried  woman,  forty-three  years 
old,  with  stomach  trouble  of  fourteen  years'  stand- 
ing. At  operation,  the  walls  of  the  gallbladder 
were  found  thickened,  with  calcareous  deposits  on 
the  muco.sa.  The  gallbladder  contained  several 
stones.  Cholecystectomy  was  performed.  Later, 
she  showed  signs  of  pneumonia,  and  died  seven  days 
later.    Prolonged  disease  had  depleted  her  vitality. 

Case  V.  Woman,  thirty-seven  years  old,  who 
had  been  ill  for  three  weeks,  with  pain  in  the  upper 
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right  quadrant,  vomiting,  and  repeated  chills  and 
jaundice.  The  gallbladder  was  quickly  drained  of 
stones  and  pus.  After  operation,  she  had  repeated 
chills,  high  temperature,  and  a  poor  and  rapid  pulse. 
She  died  from  septic  cholangitis. 

Case  VT.  Man,  forty  years  old,  with  acute  cal- 
culous cholecystitis,  had  cholecystectomy  done.  He 
took  the'  anesthetic  poorly,  and  died  several  days 
after,  from  pneumonia. 

C.^SE  VII.  Woman,  fifty-five  years  old,  after  an 
attack  of  acute  cholecystitis,  decHned  operation. 
Two  months  later,  she  presented  a  distinct  mass  in 
the  region  of  the  gallbladder,  and  three  months  later 
consented  to  be  operated  upon.  They  found  exten- 
sive pericholecystic  suppuration,  with  necrosis  of 
the  tissues,  a  perforated  gallbladder  and  fecal  fis- 
tulas.  She  died  from  prolonged  sepsis  and  inanition. 

Case  VIII.  Woman  past  fifty  years,  first  seen 
six  weeks  after  the  onset  of  an  acute  cholecystitis 
with  jaundice.  A  mass  filled  the  greater  part  of  the 
right  half  of  the  abdomen.  The  gallbladder  con- 
tained three  large  stones.  Blood  escaped  as  a  result 
of  an  erosion  of  the  cystic  artery,  during  the  per- 
foration of  the  gallbladder  by  the  stones.  A  duod- 
enal fistula  developed,  and  death  ensued  from  chole- 
mia,  anemia,  and  exhaustion. 

A  review  of  the  history  of  these  eight  cases  shows 
that  in  more  than  half  of  them  there  was  a  period 
when  an  operation  performed  would  have  been 
followed  by  a  favorable  outcome. 

 <S>  

f  ftttrs  Iff  tin  mtm. 


THE  ABORTIVE  TREATMENT  OF  GONORRHEA. 

New  York,  February  2^,  igi6. 

To  the  Editors: 

May  I  trespass  again,  on  your  valuable  space,  to  answer 
Dr.  G.  A.  Wyeth's  reply  to  my  communication  concerning 
his  article,  in  j'our  issue  for  February  5th? 

Doctor  Wyeth  is  correct  in  his  assertion  that  the  modern 
scientific  treatment  is  a  composite  of  the  experience  of 
many  phj-sicians.  I  have  never  asserted  otherwise,  and  have 
always,  in  my  writings,  been  glad  to  give  credit  where  it 
was  due. 

I  am  glad  to  see  that  Doctor  Wyeth  states  that  he  does 
not  state  that  the  abortive  method,  described  by  him,  is  his 
own.  I  was  led  to  believe  that  he  had  so  stated,  by  the 
absence  of  references  concerning  the  source  or  sources  of 
his  information. 

I  repeat  that  the  method  described  by  Doctor  Wyeth  is 
the  one  taught  to  him  and  to  my  other  assistants  by  myself. 
If  he  says  that  he  learned  it  elsewhere.  I  shall  be  indebted 
to  him  for  a  statement  of  what  publications  contain  it,  since 
I  have  never  had  any  desire  to  claim  as  my  own  the  work 
of  others.  If  I  am  in  error,  in  this  instance,  I  shall  gladly 
amend  it.  He  will  find,  in  my  publications  on  The  Abortive 
Treatment  of  Gonorrhea  in  the  Male  {Medical  News, 
March  12,  1904,  and  Dermatologisches  Centralblatt,  11, 
1905),  that  I  have  placed  the  credit  for  the  parent  method 
where  it  belonged.  Wlien  he  reads  the  description  of  the 
method  taught  by  Frank  and  Lewin,  and  compares  it  with 
the  one  in  his  article,  he  will,  perhaps,  understand  what  I 
meant  by  the  word  "elaborated." 

And,  finally,  I  would  say  that  it  is  good  that  the  files  of 
our  medical  periodicals,  and  the  pages  of  our  monographs, 
are  more  retentive  of  facts  than  Doctor  Wyeth's  memory 
appears  to  be,  for — even  though  Doctor  Wyeth  seems  to 
have  forgotten  the  fact  that  he  asked  for,  and  received  re- 
prints of  my  writings,  during  his  time  as  mj'  assistant — in 


those  (among  them  Finger's  Blennorrhoe  der  Sexualorgane, 
1905)  he  will  find  references  to  contributions  at  least  con- 
cerning protargol.  How  original  these  may  be,  I  prefer  to 
leave  to  others.   They  have,  at  least,  been  honest. 

F.  BlERHOFF,  M.  D. 


PHYSICIANS,  SURGEONS,  AND  DENTISTS'  FUND. 

New  York,  March  i,  1916. 
To  the  Physicians,  Surgeons,  and  Dentists  of  the  United 

States: 

We,  the  undersigned,  having  devoted  our  energies  for 
various  lengths  of  time  in  helping  our  colleagues,  the  sur- 
geons, physicians,  and  dentists  of  France; 

Realizing  that  they  are  working  under  terrific  stress  and 
strain,  under  improvised  conditions,  and  often  with  an  in- 
sufficiency of  instruments  and  material ; 

And  feeling  that  many  of  our  colleagues  here  would 
gladly  contribute  a  sum  of  money  monthly  for  the  pur- 
chase of  instruments  and  materials  here  or  abroad  as  wis- 
dom and  need  indicate ; 

Propose  that  such  a  brotherly  manifestation  of  solicitude 
be  made,  and  we  call  upon  our  professional  brethren 
throughout  this  land  in  sympathy  with  the  cause  of  Liberty 
and  Justice,  so  dear  to  these  two  Democracies,  to  pledge 
themselves  to  contribute  to  this  fund  two  dollars  a  month 
for  the  year  1916,  from  January  1st,  to  be  paid  monthly  or 
in  one  sum.  This  sum  is  to  be  placed  at  the  disposal  of  the 
American  Relief  Clearing  House,  in  Paris,  the  official 
bureau  of  all  American  charities,  and  in  constant  touch 
with  all  necessities  over  there.  These  sums  are  to  be  ex- 
pended in  such  a  way  as  they  may  see  fit,  advised  by  a 
representative  of  the  French  Academy  of  Medicine,  and  a 
representative  of  the  Minister  of  War,  in  order  that  the 
wisest  possible  use  may  be  made  of  the  funds  thus 
furnished. 

Further,  we  solicit  donations  of  instruments  in  first  rate 
condition,  and  hospital  equipment  of  all  kinds;  bearing  in 
mind  that  in  the  present  crisis  everything  is  needed. 

May  we  even  ask  our  colleagues  to  economize  in  all 
wisdom,  and  not  to  waste  in  this  land  of  plenty,  but  to  con- 
tribute to  the  cause  that  which  is  saved?  Also  that  they 
may  endeavor  to  interest  their  various  clients  to  aid  us  m 
our  work. 

We  pledge  ourselves  to  our  utmost  to  see  that  every  con- 
tribution arrives  where  there  is  need  for  it  and  feel  that 
this  friendly  act  of  one  country  to  another  through  our 
professional  channel,  will  be  received  with  a  gratitude  most 
touching  and  bear  fruit  in  the  relations  between  our  two 
countries  in  the  future. 

What  the  architects,  artists,  and  sculptors  of  our  country 
have  done  for  their  confreres,  who  are  in  the  ranks  across 
the  ocean,  we  may  well  do  also. 

Approved  by :  William  M.  Polk,  M.  D.,  Dean,  Cornell  Uni- 
versity Aledical  College;  John  Finney,  Professor  Sur- 
gery, Johns  Hopkins  University;  Thomas  P.  Hinman, 
D.  D.  S.,   President,   National   Dental  Association  of 
America  ;  E.  C.  Kirk,  D.  D.  S.,  Dean,  Dental  Depart- 
ment University  of  Pennsylvania ;  W.  S.  Thayer,  M.  D., 
Professor  Clinical  Medicine.  Johns  Hopkins  Univer- 
■  sity ;  H.  Holbrook  Curtis,  M.  D.,  New  York ;  John  B. 
Walker,  M.  D.,  New  York;  H.  C.  Moffit,  M.  D.,  San 
Francisco ;  John  A.  Hartwell,  M.  D.,  New  York ;  Hugh 
Auchincloss,  M.  D.,  New  York. 
Executive  committee :  C.  N.  B.  Camac,  M.  D.,  chairman. 
Foster  Kennedy,  M.  D.,  William  H.  Ordway,  Jr.,  M.  D. ; 
and  Whitney  Warren,  secretaries,  16  East  Forty-seventh 
Street,  New  York.    All  moneys  subscribed  to  go  to  the 
fund    without    deduction    for    administration  expenses. 
Checks  should  be  made  payable  to  J.  P.  Morgan  &  Co., 
for  the  Physicians,  Surgeons,  and  Dentists'  Fund,  and  ad- 
dressed to  the  Physicians,  Surgeons,  and  Dentists'  Fund, 
16  East  Forty-seventh  Street,  New  York.    All  contribu- 
tions in  material  should  be  sent  prepaid  to  Physicians,  Sur- 
geons, and  Dentists'  Fund,  War  Relief  Clearing  House,  133 
Charlton  Street,  New  York. 

(Signed)  George  E.  Brewer,  M.  D. ;  G.  W.  Crile,  M.  D. ; 
Harvey  Gushing,  M.  D. ;  Joseph  Flint,  M.  D. ;  Walton 
Martin,  M.D.;  William  H.  Potter,  D.  D.  S. 
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[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.], 


Gas  Poisoning  in  Mining  and  Other  Industries.  By  John 
Glaister,  M.  D.  (Glas.),  D.  P.  H.  (Camb.),  F.  R.  S.  E., 
Etc.,  Professor  of  Forensic  Medicine  and  Public  Health 
in  the  University  of  Glasgow ;  Senior  Medicolegal  Ex- 
aminer in  Crown  Cases  for  Glasgow  and  Lanarkshire, 
Etc.,  and  David  Dale  Logan,  M.  D.  (Glas.),  D.  P.  H., 
Surgeon  to  the  Coltness  Ironworks,  Newmains,  Etc.  With 
Plans,  Colored  Plates,  and  Thirty-six  Other  Illustrations. 
New  York:  William  Wood  &  Co.,  1914.  Pp.  xi-471. 
(Price,  $3.50.) 

In  this  new  work  the  authors  have  given  a  fairly  compre- 
hensive account  of  what  is  known  on  the  subject  of  poison- 
ing by  carbon  monoxide  and  other  gases  arising  in  mining 
and  other  industrial  pursuits.  Up  to  the  present  time,  much 
work  has  been  done  on  this  topic;  but  the  accounts  of  this 
work  are  so  scattered,  that  those  interested  in  the  matter 
have  been  compelled  to  spend  a  great  deal  of  time  in  finding 
what  they  were  in  quest  of.  The  present  volume  contains 
much  original  work  on  the  part  of  the  authors,  also  refer- 
ences to  all  the  available  literature ;  so  the  book  may  be 
considered  authoritative  as  well  as  complete.  An  important 
feature  is  the  discussion  of  the  remote  effects  of  poisoning 
by  carbon  monoxide,  both  acute  and  chronic,  a  subject  of 
no  inconsiderable  value  in  these  days  of  compensation  for 
accidents.  Both  lawyers  and  physicians  interested  in  these 
cases  will  find  this  a  very  useful  volume. 

Hospitals  and  the  Lazv.  By  Edwin  Valentine  Mitchell, 
LL.  B.,  of  the  Faculty  of  the  College  of  Law,  Univer- 
sity of  South  Dakota.  Author  of  The  Doctor  in  Court. 
New  York:  Rebman  Company,  1915.  Pp.  v-178.  (Price, 
$1.75.) 

The  number  of  hospitals  in  America  is  now  so  large,  their 
size,  scope,  and  other  characteristics  are  so  diverse,  the  ten- 
dency is  so  pronounced  to  establish  more,  that  this  little 
manual  of  the  legal  principles  involved  will  find  a  consid- 
erable domain  of  usefulness.  A  multitudinous  variety  of 
reasons  for  their  establishment  complicates  the  matter. 
There  are  the  State  hospitals,  the  county,  the  town,  the  lo- 
cal, the  hospital  for  special  conditions,  mental  and  physical. 
These  may  be  called  public  hospitals  in  that  they  are  built, 
equipped,  and  supported  by  the  commonwealth,  wholly  or 
in  part,  and  the  patients  are  in  the  main  the  wards  of  the 
State  or  community,  paying  nothing  or  only  a  nominal  sum 
for  their  keep  or  treatment.  Then  again  some  of  these 
have  also  accommodations  for  private  cases,  of  various  de- 
grees of  expensiveness,  even  special  cottages  for  individ- 
uals, etc.  A  considerable  number  are  established  by  and 
in  the  interests  of  religious  sects  which  may  also  have 
points  of  contact  with  the  State  or  community. 
_  Then  there  is  a  new  combination  of  a  regularly  estab- 
lished hospital,  a  form  of  partly  religious  belief,  of  private 
and  State  government  and  yet  they  become  paying  business 
enterprises.  There  are  at  least  two  in  the  middle  west  on 
this  somewhat  questionable  basis  which  have  become  stu- 
pendous in  scope,  reputation,  and  earning  powers. 

There  is  the  partnership  group  now  making  itself  felt, 
where  "modern  business  methods"  are  carried  to  their  high- 
est efficiency,  without  so  far,  having  awakened  apprehen- 
sion or  the  condemnation  of  the  community.  What  the 
future  of  this  luxuriant  blossoming  of  hospital  enterprises, 
with  their  diverse  and  sundry  aims,  purposes,  methods, 
their  privacy  and  publicity,  their  effects  upon  the  legiti- 
rnate  and  the  illegitimate  aims,  ethics,  methods,  on  the  in- 
dividual practitioner,  is  likely  to  become  we  can  only  guess 
at.  Obviously  there  is  need,  urgent  need,  of  getting  some 
idea  "where  we  are  at"  and  to  what  we  are  tending.  Al- 
ready there  are  many  laws  enacted  to  cover  necessary  and 
exigential  procedures,  many  others  are  capable  of  modifica- 
tion and  adaptation,  yet  more  will  be  needed  to  act  as  pre- 
cedents in  the  growing  complexity.  Hence  the  domain  of 
usefulness  of  this  little  book  on  hospitals  and  the  law  is 
plainly  large  and  destined  to  become  still  larger. 


American  Sewerage  Practice.    Volume  III,  Disposal  of 

Sewage.    By  Leonard  Metcalf  and  Harrison  P.  Eddy. 

First  Edition.    New  York:  McGraw-Hill  Book  Company, 

Inc.,  1915.  Pp.  xiii-851.  (Price,  $6.) 
One  of  the  most  important  problems  of  the  day  is  the 
proper  disposal  of  sewage.  With  the  increase  in  popula- 
tion and  an  increasing  demand  for  the  purification  of  the 
waterways,  there  has  come  to  some  extent  a  conflict  be- 
tween the  sanitary  engineer  and  the  municipal  economist. 
The  difficulty  lies  in  preserving  the  health  of  the  com- 
munity and  at  the  same  time  avoiding  too  great  expense. 

In  this  present  volume  the  two  ways  are  carefully  con- 
sidered. The  first  six  chapters  are  devoted  to  the  nature 
of  sewage  and  the  changes  tliat  take  place  in  it  under  cer- 
tain conditions.  A  very  interesting  review  of  the  relation 
between  contaminated  water  and  typhoid  fever  is  given  in 
Chapter  iii.  The  remaining  fourteen  chapters  describe 
the  methods  by  which  these  changes  may  be  obtained. 

The  authors  have  collected  a  great  amount  of  valuable 
information,  which  they  have  arranged  very  conveniently, 
and  have  provided  a  book  that  is  invaluable  to  anyone  deal- 
ing with  sewage  problems  whether  he  is  engineer,  econo- 
mist, or  physician. 

 <i>  

Intmlinical  JiffUs. 


"The  legibility  of  our  copy,  writes  F.  P.  A.  in  the  New 
York  Tribune  for  February  24th,  may  be  at  fault  for  what- 
ever type  errors  occur  in  its  publication.  'If  you  wish' — 
the  quotation  is  from  the  London  Monthly  Mirror,  June, 
181  o — ^'to  have  your  works  printed  without  errors,  never 
write  the  MS.  well;  for,  if  you  do,  it  is  given_  to  appren- 
tices, who  make  a  tliousand  blunders ;  whereas,  if  it  is  diffi- 
cult to  read,  the  best  workmen  are  put  upon  it.' "  Perhaps 
the  notorious  illegibility  of  the  handwriting  of  physicians 
was  originally  intended  to  fix  the  attention  of  the  prescrip- 
tion clerk ;  at  all  events,  no  other  plausible  explanation  of 
medical  cacography  has  been  advanced. 

*  *  * 

Here  is  a  sort  of  signed  editorial  from  Leslie's  for  Janu- 
ary 13,  1916,  which  it  will  do  our  medical  friends  no  harm 
to  read.  To  them  it  may  prove  an  argument  for  safe 
investment  of  their  money,  and  against  placing  it  in  wildcat 
mines  or  queer  real  estate  ventures  : 

the  spectre  of  pauperism. 
By  S.  W.  Strauss,  of  Chicago, 

President,  American  Society  for  Thrift. 

Do  you  know  that  in  the  United  States  sixty-six  out  of 
every  100  people  that  die  leave  no  estate  whatever?  Do 
you  know  that  out  of  the  remaining  thirty-four  only  nine 
leave  estates  larger  than  $5,000,  and  that  the  average  of  the 
remainder  of  twenty-five  is  a  little  less  than  $1,300?  Do 
you  know  that  at  the  age  of  sixty-five  years  ninety-seven 
out  of  every  100  in  America  are  partly  or  wholly  dependent 
upon  relatives,  friends,  or  the  public  for  their  daily  bread, 
for  their  clothing,  and  a  roof  under  which  to  sleep?  We 
all  know  that  the  one  safeguard  against  pauperism  by  the 
countries  of  Europe  has  been  thrift.  France,  Germany, 
Belgium,  Holland,  and  Switzerland  have  been  the  leaders 
in  thrift.  Do  you  realize  that  according  to  recent  Gov- 
ernment statistics,  ninety-eight  per  cent,  of  the  American 
people  are  living  from  day  to  day  on  their  wages  and  that 
a  loss  of  employment  would  mean  pauperism  for  all  but 
two  per  cent,  of  us? 

*  *  * 

Current  Opinion  for  February  attributes  to  H.  G.  Wells 
the  statement,  that  a  bookless  world  is  a  mindless  world. 
He  could  not  live  in  a  bookless  world ;  it  would  be  like 
living  among  animals.  A  bookless  man  is,  indeed,  little 
better  than  a  beast.   Wliat  can  you  do  with  him  ? 

*  *  * 

Commerce  and  Finance  for  February  2d  moralizes  on 
the  shortage  of  castor  oil,  which  has  raised  the  price  about 
200  per  cent.  The  plant  is  indigenous  to  this  country,  so 
why  should  we  continue  to  try  to  get  it  from  India? 
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^loNDAY,  March  6th. — Clinical  Society  of  New  York 
Throat,  Nose,  and  Lung  Hospital ;  German  Medical 
Society  of  the  City  of  New  York ;  Utica  Medical  Li- 
brary Association ;  Niagara  Falls  Academy  of  Medi- 
cine; Brooklyn  Hospital  Club;  Hornell  Medical  and 
Surgical  Association ;  Clinical  Society  of  the  New  York 
Poljxlinic  Aledical  School  and  Hospital ;  West  Side 
Phj'sicians'  Economic  League. 

Tuesday,  March  7th. — New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
Society ;  Clinical  Society  of  the  West  Side  German 
Dispensary  and  School  for  Clinical  Medicine ;  Am- 
sterdam City  Medical  Society ;  Lockport  Academy  of 
Medicine;  Society  of  Alumni  of  Lebanon  Hospital; 
Syracuse  Academy  of  Medicine ;  Buffalo  Academy  of 
Medicine  (Section  in  Surgery)  ;  Ogdensburgh  Medi- 
cal Association;  Oswego  Academy  of  Medicine;  Medi- 
cal Association  of  Troy  and  Vicinity;  Medical  Society 
of  the  County  of  Yates ;  Medical  Society  of  the  County 
of  Tioga. 

Wednesday,  March  8th. — New  York  Pathological  Society; 
New  York  Surgical  Society ;  Alumni  Association  of 
Norwegian  Hospital,  Brooklyn ;  Schenectady  Academy 
of  Medicine;  Medical  Society  of  the  Borough  of  the 
Bronx ;  Richmond  County,  N.  Y.,  Medical  Society ; 
Dunkirk  and  Fredonia  Medical  Society;  Rochester 
Academy  of  Aledicine. 

Thursday,  March  gth. — New  York  Academy  of  Medicine 
(Section  in  Pediatrics)  ;  Gloversville  and  Johnstown 
Medical  Association ;  Physicians'  Club  of  Middletown  ; 
West  Side  Clinical  Society ;  Brooklyn  Pathological  So- 
ciety; Blackwell  Medical  Society  of  Rochester;  Jen- 
kins Medical  Association,  Yonkers ;  Buffalo  Ophthal- 
mological  Club;  Jamestown  Medical  Society;  Society 
of  Physicians  of  Village  of  Canandaigua. 

Friday,  March  loth.—Ncw  York  Academy  of  Medicine 
(Section  in  Otology)  ;  Society  of  Ex-Internes  of  the 
German  Hospital  in  Brooklyn ;  Flatbush  Medical  So- 
ciety, Brooklyn;  Eastern  Medical  Society  of  the  City 
of  New  York. 

 ®  


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  February  2^,  1916: 

Bahrenburg,  L.  P.  H.,  Surgeon.  Reassigned  to  duty 
at  Galveston,  Texas,  eflfective  March  11,  1916.  Clark, 
T.,  Surgeon.  Detailed  to  attend  the  meeting  of  the  De- 
partment of  Superintendence  at  Detroit,  Mich.,  Febru- 
ary 21-25,  1916,  at  which  public  health  subjects  will  be 
discussed.  De  Saussure,  R.  L.,  Assistant  Surgeon. 
Granted  fourteen  days'  leave  of  absence,  from  February 
21,  1916.  Ebersole,  R.  E.,  Surgeon.  Reassigned  to  duty 
at  the  immigration  station,  Ellis  Island,  N.  Y.,  efJective 
March  6,  1916.  Francis,  Edward,  Surgeon.  Granted  six 
days'  leave  of  absence  from  February  7,  1916.  Guiteras, 
G.  M.,  Surgeon.  Granted  four  days'  leave  of  absence 
from  February  16,  1916,  under  paragraph  193,  Service 
Regulations.  Leake,  J.  P.,  Passed  Assistant  Surgeon. 
Reassigned  to  duty  at  the  Hygienic  Laboratory, 
Washington,  D.  C,  effective  February  21,  1916. 
Schereschewsky,  J.  W.,  Surgeon.  Directed  to  proceed 
to  Washington,  D.  C,  at  such  time  as  will  be  most  con- 
venient, to  inspect  apparatus  now  being  constructed  by 
the  Bureau  of  Standards,  for  use  in  investigation  of  in- 
dustrial sanitation.  Sprague,  E.  K.,  Surgeon.  Reas- 
signed to  duty  at  the  immigration  station,  Ellis  Island, 
N.  Y.,  effective  February  13,  1916.  Thompson,  L.  R., 
Passed  Assistant  Surgeon.  Granted  one  day's  leave  of 
absence  on  account  of  sickness,  February  15,  1916. 
Wilbert,  M.  I.,  Technical  Assistant.  Authorized  to  at- 
tend a  meeting  of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  at  Chicago, 
111.,  February  19,  1916. 


United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned officers  serving  in  the  Medical  Corps  of  the 
United  Slates  Army  for  the  week  ending  February  26,  1916: 

Coburn,  H.  C,  Jr.,  Captain,  Medical  Corps.  Reports 
departure  from  West  Point,  N.  Y.,  on  two  months'  leave 
of  absence,  under  provision  of  paragraph  187,  Regula- 
tions, United  States  j\Iilitary  Academy.  Craft,  E.  ^V., 
Captain,  Medical  Corps.  Granted  two  months'  leave 
of  absence  on  or  about  April  i,  1916,  from  Presidio  of 
M  onterey,  Cal.  Stuckey,  H.  W.,  tirst  Lieutenant,  Medi- 
cal Reserve  Corps.  Granted  two  months'  leave  of  ab- 
sence under  exceptional  circumstances,  from  Fort  Win- 
field  Scott,  California. 

 €^  


Married. 

Faber — Kehoe. — In  Omaha,  Neb.,  on  Thursday,  Feb- 
ruary 3d,  Dr.  Harold  K.  Faber,  of  San  Francisco,  Cal.. 
and  Miss  Mary  Eleanor  Kehoe.  Fifield — Brewster. — In 
New  York,  on  Wednesday,  February  9th,  Dr.  Harry 
Leland  Fifield,  of  Southington,  Conn.,  and  Miss  Louise 
Brewster. 

Died. 

Adair. — In  New  York,  on  Thursday,  February  -'4th, 
Dr.  Leonard  Adair,  aged  forty-five  years.  Baxter. — In 
Jersey  City,  N.  J.,  on  Tuesday,  February  22d,  Dr.  Mil- 
ton Edward  Baxter,  aged  thirty-four  years.  Blood. — 
In  Lake  Sunapee,  N.  H.,  on  Monday,  February  21st,  Dr. 
Robert  Allen  Blood,  aged  seventy-six  years.  Brice. — 
At  sea,  on  Thursday,  February  i/th,  Dr.  Eugene  H. 
Brice,  of  Atlanta,  Ga.,  aged  twenty-six  years. 
Bumstead. — In  West  Dundee,  111.,  on  Tuesday,  Febru- 
ary 15th,  Dr.  James  E.  Bumstead,  aged  sixty-eight  years. 
Carpenter. — In  St.  Joseph,  Mo.,  on  Tuesday,  February 
15th,  Dr.  Stephen  F.  Carpenter,  aged  seventy  years. 
Debra. — In  Dayton,  Ohio,  on  Monday,  February  14th, 
Dr.  John  F.  Debra,  aged  seventy-eight  years.  Dekle. — 
In  Thomasville,  Ga.,  on  Saturdaj',  February  12th,  Dr. 
Thomas  S.  Dekle,  aged  seventy-three  years.  Dresser. — 
In  New  York,  on  Wednesday,  February  23d,  Dr.  George 
D.  Dresser.  Engler. — In  Allentown,  Pa.,  on  Friday, 
February  nth.  Dr.  George  S.  Engler,  aged  eighty-one 
years.  Favill. — In  Springfield,  Mass.,  on  Sunday,  Feb- 
ruary 20th,  Dr.  Henry  Baird  Favill,  of  Chicago,  111., 
aged  fifty-six  years.  French. — In  Bentleyville,  Pa.,  on 
Friday,  February  nth.  Dr.  Edward  E.  French,  aged 
fifty-one  years.  Gorton. — In  Brooklyn,  N.  Y.,  on  Tues- 
day, February  22d,  Dr.  David  Allyn  (jorton,  aged  eighty- 
three  years.  Grimes. — In  Lincoln,  Neb.,  on  Monday, 
February  14th,  Dr.  Richard  Grimes,  aged  sixty-three 
years.  Houghton. — In  Brookline,  Mass.,  on  Sunday, 
February  6th,  Dr.  Silas  A.  Houghton,  aged  fifty-two 
years.  Keim. — In  Bethlehem,  Pa.,  on  Monday,  Febru- 
ary 14th,  Dr.  Ambrose  M.  Keim,  aged  sixty-two  years. 
Kemp. — In  Baltimore,  Md.,  on  Friday,  February  i8th. 
Dr.  J.  McKendra  Kemp,  aged  eighty  years.  Miller. — 
In  Huntingdon,  Pa.,  on  Wednesday,  February  i6th.  Dr. 
David  P.  Miller,  aged  eighty  years.  Morris. — In  Lis- 
bon, Ohio,  on  Friday,  February  18th,  Dr.  William  E. 
-Morris,  aged  fifty-six  years.  Morse. — In  Salem,  Mass., 
on  Monday,  February  14th,  Dr.  Charles  W.  Morse, 
aged  forty-nine  years.  Reynolds. — In  Farmington,  Me., 
on  Friday,  February  nth.  Dr.  Austin  Reynolds,  aged 
eighty-six  years.  Richardson. — In  Lynn,  Mass.,  on 
Tuesday,  February  15th,  Dr.  Benjamin  F.  Richardson, 
aged  fifty-three  years.  Rider. — In  Denver,  Colo.,  on 
Saturday,  February  12th,  Dr.  George  P.  Rider,  formerly 
of  Wilmette,  111.  Schindel. — In  Spokane,  Wash,,  on 
Friday,  February  nth.  Dr.  Charles  M.  Schindel,  aged 
fifty-two  years.  Shearer. — In  Baltimore,  Md.,  on  Fri- 
daj',  February  18th,  Dr.  Thomas  Shearer,  aged  ninety- 
one  years.  Singleton. — In  Fort  Valley,  Ga.,  on  Fridaj'. 
February  nth.  Dr.  Oscar  G.  Singleton,  aged  fifty-nine 
years.  Smith. — In  Seattle,  Wash.,  on  Saturday,  Febru- 
ary I2th,  .Dr.  Rufus  H.  Smith,  aged  sixty-five  years. 
Squier. — In  Frankfort,  Ind.,  on  Tuesday,  February  15th, 
Dr.  Ellis  A.  Squier,  aged  sixty-seven  years.  Wilson. — 
In  Hebron,  Ind.,  on  Saturday,  February  12th,  Dr.  Joseph 
R.  Wilson,  aged  fifty  years. 
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THE  PSYCHOLOGY  OF  THE  PHYSICIAN 
AS  A  WAGE  EARNER.* 

By  Charles  W.  Burr,  M.  D., 
Philadelphia, 

Professor  of  Mental  Diseases,  University  of  Pennsylvania. 

I  was  somewhat  astonished  the  other  day  to  learn 
(rather  at  being  told,  for  I  am  still  quite  uncon- 
vinced) that  I  am  a  wage  earner.  In  the  simpHcity 
of  my  innocence  I  had  previously  believed,  or  to  use 
more  accurate  verbiage,  subconsciously  assumed, 
because  I  had  never  really  seriously  thought  about 
the  matter,  that  physicians  were  superior  people  be- 
longing to  a  somewhat  high  social  and  intellectual 
class,  and  that  we  were  not  paid  wages  but  deigned 
to  accept  fees.  I  had  fancied  that  we  ranked  in 
sociological  classification  a  little  above  the  artist  and 
the  school  master,  about  on  the  same  level  as  the 
clergyman  and  the  lawyer,  quite  a  little  below  those 
terribly  important  people  who  write  what  the  vulgar 
call,  in  admiration  of  their  business  acumen,  "best 
sellers"  and  of  course  far  below  the  ever  free,  un- 
trammeled,  clear  seeing,  wise,  but  most  talkative 
and  nebulous  intellects,  the  college  professors,  be- 
fore whom  even  trustees  ought  to  bend  the  knee 
and  kiss  the  ground.  I  knew  we  had  not  attained 
to  such  great  heights  as  theirs,  but  I  did  not  know 
we  were  mere  laborers  who,  having  been  paid  our 
wage,  were  settled  with  and  there  an  end.  I 
imagined  we  daily  did  things  that  are  not  paid  for, 
cannot  be  paid  for,  save  in  a  coin  that  has  a  differ- 
ent ring  from  gold,  in  currency  that  has  a  different 
rustle  from  a  greenback.  I  had  no  delusions  about 
medicine  as  a  money  making  business,  but  I  did 
have  a  delusion,  that  the  chief  end  of  man  is  not 
making  money,  and  another  that  the  practice  of 
medicine  is  not  a  business.  To  add  to  my  astonish- 
ment, I  was  told  that  not  only  is  medicine  a  busi- 
ness, but  that  doctors  never  know  how  to  carry  on 
their  affairs  and  that  things  have  come  to  such  a 
pass,  that  saviors  of  physicians  all  over  the  country 
have  combined  or  are  combining  in  one  great  uplift- 
ing movement  to  establish  medical,  financial,  travel- 
ing kindergartens,  the  purpose  of  which  is  to  teach 
the  poor,  childish,  simple  minded  physicians  how  to 
become  prosperous — how  to  rival  those  very  wicked 
people  who  do  not  need  to  be  told  how  to  grow  rich 
because  they  know  already.  To  cap  the  climax  of 
my  astonishment,  I  was  told  that  there  must  be 
some  psychological  reason  for  the  physician's  in- 
ability in  a  business  way,  some  mental  defect,  some 

*Read  at  the  meeting  of  the  Philadelphia  County  Medical  So- 
ciety, January  12,  1916. 


lack  of  virility,  and  that  I  was  expected  to  solve 
the  psychiatric  riddle,  i  have  not  yet  recovered 
from  my  astonishment. 

My  purpose,  therefore,  is  to  endeavor  to  explain 
to  practitioners  of  medicine  what  their  mental  de- 
fects are,  why  they  all  die  poor,  why  they  know 
neither  how  to  get  nor  how  to  keep  money,  nor  how 
to  make  it  increase  when  by  any  chance  they  do  get 
their  hands  on  some.  Remember,  please,  that  these 
opinions  are  not  mine,  but  I  am  compelled  to  pre- 
tend for  the  time  being  that  they  are,  because  other- 
wise there  would  not  be  anything  to  discuss,  and 
being  Americans  or  at  least  dwellers  in  America,  the 
two  things  are  not  the  same,  we  must  discuss,  be- 
cause the  country  is  infected  with  a  gas  bacillus 
which  makes  all  accept  the  delusion,  and  act  under 
its  influence,  that  the  tongue  is  mightier  than  a  mind. 

The  question  is  then.  How  does  the  physician  as 
a  wage  earner  differ  psychologically  from  other 
wage  earners?  What  is  the  defect  in  his  mentality 
which  compels  him  to  continue  poor  but  honest,  in- 
stead, as  our  advisers  would  like  us  to  be,  rich  and 
wicked  ?  Of  course,  according  to  "the  new  morality" 
if  you  are  rich  you  must  be  wicked.  Success  means 
sin,  and  the  only  good  people  are  those  who  have 
failed  in  the  battle  of  life  or  have  made  a  fortune 
by  talk,  by  telling  people  how  good  they  are,  how 
wise,  and  how  they  can  reform  everything  by  mak- 
ing twice  two  five. 

In  studying  the  mental  state  of  an  ordinary  man, 
the  alienist  investigates  his  conduct  and  behavior, 
studies  how  he  carries  himself,  how  he  passes  his 
time,  what  he  does,  and  what  he  omits  to  do.  He 
pays  little  attention  to  what  the  man  says,  save 
when  his  speech  is  manifestly  compelled  by  some 
force  independent  of  will,  assuming  that  there  is  a 
will,  or  when,  unknown  to  himself,  it  reveals  his 
mental  attitude.  The  investigator  searches  to  find 
the  man's  point  of  view  toward  life,  and  if  it  agrees 
with  his  own  gives  the  inan  a  clean  bill  of  mental 
health ;  if  it  disagrees,  then  there  is  no  doubt  the 
man  is  mentally  defective,  because  of  course  the  in- 
vestigator's view  of  life  is  always  correct  and  nor- 
mal. 

Allow  me,  therefore,  to  present  what  seems  to  me 
to  be  the  average  medical  man's  point  of  view  of 
Hfe.  If  it  differs  from  that  of  other  men.  then  the 
medical  man  either  is  abnormal,  has  a  pecuHar 
pathological  psychology,  and  needs  the  help  of  the 
self  appointed  saviors  of  society,  or  he  should  be 
sent  to  jail  as  a  criminal,  or  to  an  asylum  as  an  im- 
becile, or  he  is  superior  to  the  commonalty  and 
requires  quite  a  different  yardstick  for  his  mental 
and  moral  measuring. 

In  any  psychological  study,  the  factors  compelling 
and  controlling  conduct  are  of  first  importance. 
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Let  US  see,  therefore,  what  influences  lead  men  to 
become  physicians,  because  if  they  are  of  the  kind 
which  do  not  influence  men  in  general,  then  physi- 
cians have  a  peculiar  psychological  makeup — are 
abnonnal  or  superior. 

Three  things  make  physicians — chance,  choice, 
and  destiny.  Sometimes  only  one  acts,  sometimes 
all  three,  sometimes  any  two.  Taking  physicians  in 
the  mass  and  remembering  that,  as  is  only  fair,  for 
so  the  public  judges  us,  I  am  including  under  the 
title  physician  all  men  who  have  a  legal  right  to 
practise  medicine,  chance  alone  influences  a  re- 
spectable minority,  if  not  indeed  a  majority.  In 
those  who  make  deliberate  choice,  the  motives  are 
numerous  and  varied.  I  shall  disregard  the  small 
number  of  men  who  go  into  medicine  from  purely 
altruistic  motives,  because  they  are  not  primarily 
physicians ;  I  refer  to  medical  missionaries  and  men 
of  that  type.  To  them  medicine  is  simply  a  tool 
which  they  use  to  accomplish  what  to  them  seem 
nobler  and  greater  ends.  Excluding  these  there  are 
five  classes:  i.  Men  who  do  not  want  to  work  with 
their  hands  because  they  imagine  it  is  easier  to  work 
with  the  mind  and  much  more  respectable.  They 
are  often  honest,  but  as  a  rule  not  very  intelligent. 
2.  Men  who  think  that  medicine  is  a  gentlemanly 
occupation,  which  sometimes  enables  one  to  marry 
a  rich  wife.  3.  The  men  who  deliberately  go  into 
medicine  because  they  believe  they  can  thereby  make 
money  by  criminal  practices  without  getting  caught. 
These  are  very  few  in  number.  4.  Men  who  think 
they  can  make  money  in  practice,  notwithstanding 
the  general  opinion  to  the  contrary.  The  members 
of  this  class  are  business  men  and  wage  earners  and 
continue  to  be  such.  5.  Men  who  have  intellectual 
hunger,  are  drunk  with  scientific  inquisitiveness,  and 
curious  to  learn  the  secrets  of  that  mysterious 
machine,  the  living  animal.  These  men  do  not  think 
much  about  money  making,  or  social  position,  or 
rich  wives,  but  strongly  desire  and  vigorously  pur- 
pose to  get  all  out  of  life  that  intellect  can  take. 
They  are  not  as  a  rule  altruistic,  in  the  present  day 
meaning  of  this  much  overused  word,  and  would  be 
puzzled  to  understand  why  any  one  should  praise 
them  as  being  charitable,  though  really  the  wise 
recognize  them  by  their  good  works.  When  destiny 
combines  with  choice,  when  the  chooser  has  not 
made  a  mistake,  when  he  has,  to  use  the  language 
of  theology,  a  call,  there  is  created  the  highest  type 
of  physician.  These  are  the  men  who,  when  stu- 
dents, attract  the  favorable  attention,  more  than  that, 
the  real  friendship  of  their  teachers.  I  mean,  of 
course,  in  high  class  schools ;  the  less  said  about 
teachers  in  low  class  schools,  their  reasons  for 
teaching,  and  their  usefulness  to  the  student,  the 
better.  The  boy  who  is  a  student  by  choice  plus 
destiny,  and  by  destiny  I  mean  that  combination  of 
forces  which  acting  on  the  human  protoplasm  makes 
the  man  and  in  the  physician  to  be,  creates  the  neces- 
sary moral,  mental,  and  physical  qualities,  becomes 
the  great  physician.  I  do  not  mean  in  the  popular 
sense,  that  often  is  the  result  of  chance,  but  in  the 
reality  of  things,  and  it  matters  to  him  very  little 
whether  he  gets  union  wages  or  not.  As  a  rule  he 
gets  much  more.  He  alone  is  the  student  who  is 
worth  bothering  about,  he  alone  should  be  encour- 
aged ;  he  is  quite  numerous  enough  to  fill  the  coun- 
try's need  of  physicians.    In  the  wise  time  that  will 


come,  not  by  talk,  or  by  uplifting,  or  by  holding 
meetings,  but  by  unseen  and  unsuspected  and  un- 
known processes  of  Nature,  aided  by  Nature's  tools, 
the  men  of  genius  unhindered  by  the  mob,  these 
physicians  by  choice  and  destiny  alone  will  survive, 
and  then  there  will  be  no  need  for  meetings  to  dis- 
cuss, \Vhat  shall  we  do  to  be  saved? — not  from 
eternal  damnation,  but  from  being  poor. 

In  conclusion,  I  can  only  say  that  after  the  pro- 
foundest  thought,  the  deepest  investigation,  extend- 
ing over  a  period  of  four  hours,  mimicking  the 
methods  of  the  great  experts  on  sociological  matters, 
who  graduate  from  schools  of  economy  and  social 
science,  and  often  do  not  even  do  that,  and  then  give 
to  the  hmnbly  waiting  world  their  entirely  useless 
but  absolutely  sure  remedies  for  all  evils  of  the  uni- 
verse in  ungrammatical  English,  in  worthless  news- 
papers and  more  worthless  magazines ;  I  say,  after 
all  this  investigation,  I  am  compelled  to  make  an  ab- 
solutely negative  report.  I  do  not  find  anything  in 
the  physician  which  marks  him  oft'  from  his  fellow 
men,  save  that  as  a  class  he  is  gentler  toward  the 
erring,  kinder  toward  the  unfortunate.  His  wisdom 
is  that  of  knowledge,  not  the  false  wisdom  of  un- 
trained and  unrestrained  emotion.  I  do  not  find 
anything  in  him  as  a  wage  earner  that  dift'erentiates 
him  in  any  way  from  the  rest  of  humanity.  I  am 
compelled  to  traverse  the  statement  that  he  is  not 
just  as  successful  in  a  worldly  view  as  other  men, 
excluding  those  whose  sole  business  in  life  is  to 
make  money.  According  to  the  income  tax  reports, 
35,000  citizens  paid  taxes  last  year  on  incomes  be- 
tween $10,000  and  .$15,000.  The  amateur  sociolo- 
gists who  write  for  the  newspapers  say  that  $10,000 
a  year  means  success.  I  think  about  as  many  phy- 
sicians proportionately  are  earning  this  income  as 
business  men.  About  the  same  percentage  of  physi- 
cians and  business  men  fail  financially.  I  do  not  find 
the  physician  more  careless  in  business  matters  than 
other  people.  I  have  as  much  trouble  in  getting  a  bill 
out  of  my  shoemaker  as  ever  a  patient  did  in  getting 
one  from  his  physician,  but  my  shoemaker  is  a  crafts- 
man too,  and  loves  his  work,  and  is  just  as  fond  and 
as  proud  of  his  handiwork  as  any  surgeon  is  of  his. 
The  opinion  that  doctors  keep  no  accounts  is  some- 
what exaggerated.  Those  who  do  not,  do  not  be- 
cause they  are  of  that  type  of  man,  and  no  preaching 
will  lead  them  to  habits  of  business  order.  The  man 
who  uses  x's  and  y's  and  curious  hieroglyphs  in 
his  account  book,  does  not  do  so  because  he  is  a 
physician,  but  because  he  is  careless  or  secretive. 
That  physicians  are  prone  to  speculate,  if  they  have 
the  money,  goes  without  saying,  but  gambling  is  a 
universal  habit  and  not  a  psychological  quality 
peculiar  to  medical  men. 

There  is  an  answer,  however,  not  only  to  the  wage 
question  among  physicians,  but  to  all  professional 
ills — a  real  panacea.  It  is  to  permit  only  those  in 
whom  choice  and  destiny  combine  to  study  medicine. 
This  is  not  so  impracticable,  so  much  a  dream,  as 
it  looks.  Its  fulfillment  is  difficult  in  a  democracy, 
the  very  soul  of  which  is  that  the  unfit  must  be 
permitted  to  do  that  for  which  they  are  unfit,  if 
childishly  and  fatuously  they  wish  to,  because  every- 
one must  be  allowed  to  do  what  he  wishes,  at  no 
matter  what  cost  to  the  community.  But  the  spirit 
of  democracy  is  passing,  it  never  really  existed  (man 
is  inherently  feudalistic),  and  there  are  a  few  sig^s 
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— not  many  but  a  few — that  a  wiser  rule  is  coming. 
Even  under  present  conditions,  the  few  schools  of 
the  better  class  in  this  country  have  already  made 
not  a  few  steps  forward.  One  or  two  schools  have 
limited  the  size  of  their  entering  class  on  the  ground 
that  they  cannot  teach  large  numbers,  and  reserve 
the  right  to  reject  any  prospective  student  who  they 
think  is  temperamentally  unfit  to  study  medicine, 
and  this  entirely  independently  of  whether  he  may 
have  fulfilled  the  official  requirements  for  admission 
or  not.  At  least  one  other  school  is  closely  and  sym- 
pathetically studying  the  question.  The  trouble  is, 
however,  that  today  rejected  men  simply  go  else- 
where. The  time  will  come  when  elsewhere  will 
be  nowhere,  for  elsewhere  will  cease  to  be.  The 
same  schools  of  the  better  class  today  weed  out  the 
unfit  in  the  middle,  or  at  the  end  of  the  first  year. 
When  low  class  medical  schools  cease  to  exist,  the 
general  tone  of  the  profession  will  be  raised  and 
the  wage  question  will  take  care  of  itself. 

Trade  unionism,  of  which  we  hear  so  much,  not 
under  its  own  name,  but  craftily  disguised,  as  the 
cureall  for  professional  ills,  will  not  help  us.  It 
would  hurt  because  it  would  not  lift  up  the  incom- 
petent, but  pull  down  the  competent.  When  and  if 
trade  unionism  ever  plays  its  little  transient  part  in 
American  medicine,  the  physicians  of  mental  ability 
who  join  the  union  (the  best  men  will  not)  will  not 
practise,  but  will  be  walking  delegates  for  the  very 
low  reason  that  there  will  be  more  money  and 
power  in  being  trade  union  office  holders  than  prac- 
titioners. The  simple  minded  and  the  idealists 
among  the  doctors  will  pay  their  money  tribute  to 
the  gentlemen  who  have  the  gift  of  gab,  and  slave 
that  they  may  live,  but  when  our  time  of  national 
stress  and  struggle  comes,  and  being  too  proud  to 
fight  and  too  trusting  to  prepare,  and  so  hypnotized 
by  government  rhetoricians  that  we  have  lost  the 
power  of  will  to  act,  your  medical  trades  unionists 
will  behave  just  as  union  labor  men  are  behaving 
today  in  another  democracy,  which  seemed  for  a 
little  while  to  be  sufifering  almost  as  much  as  we 
from  fatty  degeneration  of  the  emotions.  In  that 
country  men  and  women  of  all  classes,  save  official 
organized  labor,  are  doing  their  bit  as  best  they  can 
with  all  the  strength  their  God  has  given  them.  Is 
the  medical  profession  in  this  country  to  accept  the 
doctrines  of  English  trade  unionism?  If  so,  the 
profession  does  need  a  sermon  on  the  text,  "Sirs, 
what  must  I  do  to  be  saved?" — not  from  poverty, 
but  from  degeneration. 

1918  Spruce  Street. 


THE    CONSERVATIVE    TREATMENT  OF 
THE  TONSILS.* 

By  G.  Hudson-Makuen,  M.  D., 
Philadelphia. 

I  think  I  belong  to  the  so  called  radical  class  in 
respect  to  operative  work  upon  the  tonsils.  When 
a  tonsil  should  be  removed,  I  think  it  should  be 
removed  root  and  branch,  but  in  the  operation  I 
do  protest  against  the  removal  of  all  or  any  of  the 
structures  adjacent  to  the  tonsil.    I  should  like  to 

.  'Read,  by  invitation,  before  the  Philadelphia  Laryneoloeical  So- 
ciety, January  4,  1916. 


be  known,  therefore,  as  a  conservative  radical,  or 
as  one  who  beheves  in  the  exercise  of  great  care, 
and  in  the  acquirement  of  great  skill,  in  the  per- 
formance of  this  exceedingly  difficult  and  impor- 
tant operation. 

On  the  other  hand,  1  plead  guilty  to  being  a  con- 
servative when  it  comes  to  a  question  of  diagnosis 
and  the  necessity  for  the  removal  of  tonsils.  When 
there  are  good  reasons  for  believing  that  conserva- 
tive treatment  will  free  the  tonsils  from  the  sus- 
picion of  being  a  source  of  local  or  general  sys- 
temic infection,  and  when  they  are  not  so  obstruc- 
tive as  to  interfere  with  respiration,  phonation,  and 
articulation,  I  see  no  reason  why  conservative  treat- 
ment should  not  be  practised,  at  least  as  a  pre- 
liminary measure.  I  must  say,  also,  that  I  think 
the  removal  of  any  structure  of  the  body,  even 
though  it  be  a  mere  so  called  tonsil,  is  a  more  or 
less  serious  matter,  and  it  should  be  advised  only 
when  we  have  good  and  sufficient  reasons  for  be- 
lieving that  no  less  radical  measures  will  suffice  to 
bring  about  satisfactory  results. 

Having  oriented  myself,  as  it  were,  with  refer- 
ence to  this  matter,  I  may  now  proceed  to  my  sub- 
ject. 

The  question  naturally  arises,  What  is  a  con- 
servative treatment  of  the  tonsils?  I  supp>ose  it 
may  be  regarded  as  including  any  medical  or  surgi- 
gal  treatment  that  falls  short  of  their  complete 
enucleation. 

Local  or  topical  applications  to  the  tonsils,  in  my 
experience,  have  very  little  value  except  in  in- 
stances where  such  treatment  is  indicated  for  the 
relief  of  an  acute  inflammatory  condition  of  the 
entire  pharyngeal  wall,  and  internal  medication  is 
always  indicated  of  course  when  the  tonsillar  and 
pharyngeal  disease  is  of  systemic  rather  than  of 
local  origin ;  and,  by  the  way,  it  frequently  hap- 
pens that  an  acute  tonsillitis  and  an  acute  pharyn- 
gitis are  expressions  of  a  systemic  condition  which 
calls  for  internal  medication  rather  than  for  opera- 
tive measures. 

We  ail  recognize  the  fact  that,  while  the  removal 
of  the  tonsils  renders  attacks  of  tonsillitis  and 
pharyngitis  less  severe,  it  does  not  insure  the  pa- 
tient against  recurrence.  A  tonsillitis,  in  the  ma- 
jority of  instances,  is  not  a  local  disease,  but  merely 
an  expression  of  a  systemic  condition,  and  for  all 
we  know  the  tonsillitis  may  be  an  expression  of 
nature's  method  of  combating  an  untoward  sys- 
temic condition,  and  to  remove  the  tonsil  may  be 
like  killing  the  goose  that  lays  the  golden  egg. 

A  mere  tonsillitis,  therefore,  or  even  recurring 
attacks  of  tonsillitis,  may  not  be  and  are  not  an 
absolute  indication  tor  the  removal  of  the  tonsils, 
and  to  regard  it  as  such  would  be  something  like 
advising  the  removal  of  the  entire  pharyngeal  walls 
to  insure  against  a  recurrent  pharyngitis. 

Among  the  most  valuable  and  important  of  the 
conservative  measures  for  the  treatment  of  dis- 
eased tonsils  are  those  employed  to  improve  the 
drainage  of  the  tonsillar  region,  and  this  is  done 
by  opening  up  retention  pockets,  whether  they  are 
found  in  the  crypts  of  the  tonsils  themselves  or 
between  the  tonsils  and  the  adjacent  faucial  pil- 
lars. It  frequently  happens  that  certain  of  the 
tonsillar  crypts  drain  into  one  of  these  cicatricial 
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pockets,  and  thus  is  tormed  a  veritable  cesspool  of 
infection. 

Sometimes  a  very  slight  operation  will  serve  to 
open  the  pocket,  give  the  desired  drainage,  and 
thus  remove  a  serious  and  constant  source  of  in- 
fection. I  may  say  that  the  most  satisfactory  work 
that  I  have  done  with  the  tonsils  is  along  this  very 
line.  It  is  scientific,  because  it  carries  out  one  of 
the  great  principles  of  surgery,  namely,  drainage. 

The  details  of  the  work  or  the  technic  I  have 
described  elsewhere,  and  it  consists,  briefly,  in  lay- 
ing freely  open  the  retention  pockets,  or  cysts  they 
may  be,  with  suitable  knives  such  as  I  devised  for 
this  work  twenty  years  ago  and  such  similar  ones 
as  have  been  devised  by  many  others  before  and 
after  my  own  were  made. 

One  trouble  about  the  operation  is  the  fact  that 
the  cut  edges  tend  to  unite  after  a  few  days,  and 
thus  a  new  pocket  may  be  formed,  but  I  have  ob- 
viated this  by  freely  burning  the  edges  with  the 
actual  cautery  or  with  some  chemical  cautery,  such 
as  a  saturated  solution  of  chromic  acid  applied  with 
an  applicator  carrying  a  bit  of  absorbent  cot- 
ton. Cutting  or  punch  forceps  have  been  recom- 
mended for  the  opening  of  these  retention  pockets 
and  retention  crypts,  very  good  ones  being  devised 
by  Doctor  Freeman,  of  this  city.  These  instru- 
ments remove  a  small  section  of  the  wall  of  the 
pocket  or  crypt,  and  thus  render  less  liable  a  re- 
union of  the  parts. 

It  is  my  earnest  conviction  that  the  faucial  ton- 
sils rarely  become  foci  of  serious  general  infection, 
and  in  the  great  majority  of  instances,  where  the 
radical  operation  is  done,  complete  and  permanent 
rehef  may  be  obtained  for  the  patient  by  the  con- 
servative measures  such  as  I  have  described.  I  am 
well  aware,  however,  that  this  complete  and  per- 
manent drainage  cannot  be  secured  in  all  cases, 
chiefly  because  of  the  depth  to  which  some  tonsils 
are  buried  in  their  fossx  and  the  constriction  with 
which  they  are  surrounded  and  held  by  the  palatal 
pillars  and  a  large  and  obstructive  plica  triangularis. 

In  these  "phimosed  tonsils,"  as  Dr.  J.  A.  Stucky 
appropriately  calls  them,  I  have  found  it  practically 
impossible  to  secure  adequate  drainage  by  the 
methods  which  I  have  described,  and  when  in  such 
instances  the  tonsillar  tissue  is  actually  diseased,  I 
see  no  recourse  but  to  remove  it  root  and  branch, 
as  I  have  said,  or  in  the  completest  possible  way. 

Now,  a  word  as  to  the  operation  itself,  in  which 
we  should  be  conservative  radicals,  by  which  I 
mean  that  the  tonsil  should  be  removed  with  as 
little  as  possible  of  the  surrounding  tissue  and  with 
as  little  as  possible  even  of  the  so  called  capsule 
itself. 

When  I  first  suggested  the  possibility  of  splitting 
the  so  called  capsule  of  the  tonsil  at  a  meeting  of 
specialists  in  Cincinnati,  some  of  my  best  friends 
and  most  ardent  admirers  actually  seemed  to  think 
that  I  had  lost  my  reason  and  was  approaching 
second  childhood,  but  when  after  three  or  four 
months  I  presented  my  paper  upon  the  subject  be- 
fore the  American  Laryngological  Association,  in 
Niagara  Falls,  one  of  the  scoffers  or  doubting 
Thomases,  who  in  the  meantime  had  undergone  a 
change  of  heart,  actually  proceeded  to  demonstrate 
during  the  discussion  of  my  pap>er,  not  only  the 


possibility,  but  the  practicability  of  the  procedure. 
In  other  words,  he  produced  about  a  pint  of  ton- 
sils which  had  been  removed  together  with  their 
so  called  capsules,  or  by  means  of  the  so  called 
radical  operation,  upon  many  of  which  he  demon- 
strated at  least  two  layers  of  capsule,  which  layers 
had  been  separated  the  one  from  the  other  much  the 
same  as  we  may  separate  the  capsular  coverings  of 
certain  fruits,  such  as  the  orange. 

While  I  admit  that  there  is  much  histological 
work  to  be  done  during  the  different  stages  of  the 
development  of  the  tonsil  before  we  can  speak  with 
absolute  authority  on  the  subject,  yet  I  think  that 
a  careful  study  of  some  specimens  of  tonsils  which 
have  been  removed  extracapsularly  clearly  shows 
that  our  conception  of  the  capsule  of  the  tonsil  has 
been  faulty,  and  that  unwittingly  we  have  been  re- 
moving too  many  layers. 

If  I  am  right  in  my  supposition  that  the  so  called 
capsule  of  the  tonsil  is  merely  a  portion  of  the 
intrapharyngeal  aponeurosis  to  which  the  tonsil 
happens  to  attach  itself  during  its  development,  and 
if  it  is  a  fact  that  this  aponeurosis  is  composed  of 
several  layers  of  fibrous  tissue,  the  inner  layer  of 
which  becomes  inseparably  connected  with  the  ton- 
sil and  is  easily  separated  from  the  outer  layers 
which  belong  in  the  tonsillar  fossa,  then  obviously 
I  am  right  in  supposing  that  there  must  be  a  split- 
ting of  what  has  hitherto  been  regarded  as  the  cap- 
sule of  the  tonsil,  in  order  that  we  may  leave  the 
intrapharyngeal  aponeurosis  intact,  or  in  other 
words  avoid  making  a  window  resection  of  it  and 
thus  open  up  the  deeper  structures  of  the  neck  and 
render  them  liable  to  infection. 

The  particular  technic  of  the  operation  by  which 
this  may  be  done,  I  have  described  before.  Ob- 
viously the  operation  cannot  well  be  done  by  dissec- 
tion with  sharp  instruments,  but  it  must  be  done  by 
peeling  the  gland  out  as  we  should  peel  out  the 
sections  of  the  fruit  of  the  orange  from  its  outer 
coverings  or  as  we  should  peel  an  egg  out  of  its 
shell. 

This  fact  gave  rise  to  the  so  called  finger  dissec- 
tion method  so  much  in  vogue  several  years  ago, 
the  chief  objection  to  which  proved  to  be  the  diffi- 
culty of  once  getting  the  dissection  properly  started. 

SUMMARY  AND  CONCLUSIONS. 

In  its  normal  state  the  tonsil  is  not  a  menace, 
but  a  probable  protection,  and  its  presence  is  help- 
ful in  both  phonation  and  articulation. 

The  fact  that  we  do  not  know  the  systemic  and 
mechanical  functions  of  the  tonsil  is  an  argument 
in  favor  of  conservatism  rather  than  radicalism  in 
our  treatment. 

The  enucleation  of  the  tonsil  is  the  simplest  and 
most  expeditious  Avay  of  dealing  with  it,  but  that 
it  is  the  best  way  is  always  a  matter  of  opinion  and 
a  question  for  careful  consideration  in  each  case. 
It  is  easier  to  remove  a  tonsil  than  it  is  to  know 
whether  or  not  it  should  be  removed,  and  the  very 
simplicity  of  the  operation  and  its  apparent  free- 
dom from  untoward  results  make  the  temptation  all 
the  greater  to  do  it  rather  than  resort  to  the 
more  difficult  but  less  radical  and  probably  better 
methods. 

In  our  clinics  the  temptation  to  remove  tonsils  in 
a  somewhat  wholesale  manner  is  almost  irresistible. 


March  ii,  1916.] 


GALLANT:   THE  USELESS  UTERUS. 


485 


but  the  practice  is  none  the  less  reprehensible.  It 
is  obvious  that  dispensary  cases  should  have  the 
same  careful  treatment  and  the  same  consideration 
that  are  given  to  the  most  deserving  private  cases, 
and  lack  of  time  in  our  dispensary  v^rork  is  not  a 
good  excuse  for  ill  advised  and  careless  operations. 
The  man  who  tonsillectomizes  a  dozen  or  fifteen 
patients  in  a  single  afternoon  had  better  spend  his 
afternoons  in  the  abattoir. 

I  recall  that  upon  one  occasion  before  doing  a 
tonsillectomy,  I  found  it  necessary  summarily  to  dis- 
miss the  father  of  the  patient  from  the  operating 
room,  and  when  afterward  by  way  of  apology,  I 
explained  that  there  was  often  some  bleeding  in  con- 
nection with  this  operation,  he  said :  "Oh,  I  wouldn't 
have  minded  because  I  am  a  butcher  myself." 

However,  after  all  is  said  and  done  against  radi- 
calism in  tonsillar  surgery,  the  fact  remains  that  in 
certain  selected  cases  there  is  nothing  we  can 
do  that  gives  such  brilliant  results  as  the  removal  of 
the  tonsils  and  adenoids,  and  in  well  selected  cases 
there  can  be  no  objection  to  the  operation,  provided 
always  that  it  is  carefully  performed.  The  very 
brilliancy  of  these  results,  however,  has  an  element 
of  danger  in  that  it  leads  us  to  make  the  radical 
operation  the  rtde,  rather  than  the  exception  which 
I  think  it  ought  to  be,  and,  as  1  have  said  in  a  pre- 
vious communication,  the  tendency  of  the  future 
will  be  to  find  out,  not  how  to  operate,  but  how  not 
to  operate,  or  at  least  how  to  operate  in  the  most 
conservative  manner. 

1627  Walnut  Street. 


THE  REMOVAL  OF  THE  TROUBLESOME 
USELESS  UTERUS.* 

By  a.  Ernest  Gallant,  M.  D., 
New  York, 

Consulting  Surgeon,  Jamaica  Hospital  and  Eastern  Long  Island 
Hospital,  Greenport. 

Suhlata  causa,  tollitur  effectus. 

From  the  earliest  days  of  the  barber  surgeon  and 
for  always,  this  principle,  remove  the  cause,  and  the 
effect  ceases,  has  been  and  forever  must  be  the  solid 
foundation  whereon  the  surgeon  takes  his  stand.  On 
reviewing  my  records  of  cases  in  which  the  uterus 
has  been  removed,  the  determining  factors  and  con- 
siderations for  radical  operation  have  been : 

1.  Because  the  uterus  was  the  seat  of  a  life  de- 
stroying disease — cancer. 

2.  Because  there  was  present  a  condition  detri- 
mental to  health  or  dangerous  to  life — fibroids,  sep- 
ticemia, pus  tubes,  perforation,  syphilis,  hereditary 
cancer,  etc.,  or 

3.  Because  of  conditions  the  source  and  cause  of 
health  destroying  discomfort,  so  intractable  to  other 
measures  for  rehef  that  a  radical  operation  was 
deemed  the  only  means  of  attaining  the  end  in 
view,  viz.,  permanent  relief  from  suffering. 

As  to  the  wisdom  and  necessity  of  removal  of  the 
uterus  in  those  cases  included  in  classes  i  and  2 
most  gynecologists  would  be  in  hearty  accord. 

My  purpose  now,  however,  is  to  offer  for  con- 
sideration the  indications  for  operation  in  the  thirty 
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cases  coming  under  class  3,  which  have  been 
grouped  under  the  title.  The  Troublesome  Useless 
Uterus ;  "troublesome"  because  they  were  the  cause 
of  intractable  suffering;  "useless"  because  they 
were  either  absolutely,  relatively  or  practically  in- 
capable of  performing  the  one  sole  function  of  the 
uterus — reproduction.  Thus  naturally  they  fall 
into  three  subdivisions,  viz. : 

Group  A.  Twelve  women,  between  the  ages  of 
fifty  and  seventy-three  years,  who  had  of  course 
passed  the  menopause ;  from  whom  the  senile  uteri 
were  removed  because  of  a  prolapsed  bladder  with 
or  without  rectocele  or  descent  of  the  uterus  or  in- 
testines in  seven  cases  ;  uterosacral  ligament  retrofix- 
ation,  four  cases ;  chronic  pyometra  and  ovarian 
sarcoma  (?),  one  case.  The  operative  methods 
employed  were  vaginal  hysterectomy  and  total  ex- 
cision of  the  vagina,  four  cases ;  vaginal  hysterec- 
tomy and  partial  excision  of  the  vagina,  four  cases ; 
vaginal  hysterectomy,  three  cases ;  and  vaginal  hys- 
terectomy, plus  resection  of  the  sigmoid,  one  case. 

In  view  of  the  serious  nature  of  their  discom- 
forts, so  ill  borne  by  women  who  have  passed  the 
half  century  mark,  we  have  always  felt  that  these 
operations  on  truly  troublesome,  useless  uteri,  radi- 
cal as  they  might  have  been,  were  fully  justified, 
even  though  two  women  (Cases  B-il3^  and  H-209) 
paid  the  penalty  with  their  lives. 

In  a  previous  paper  we  enumerated  the  indica- 
tions for  hysterocolpectomy : 

In  a  woman  suffering  from  cystocele,  with  or  without 
prolapse  of  the  uterus  and  rectum,  either  before  or  after 
hysterectomy,  especially  when  other  operations  have  failed 
to  secure  a  permanent  cure,  provided  that  she  has  passed 
the  childbearing  period  or  is  otherwise  debarred  from  child- 
bearing,  who  has  passed  the  menopause,  whose  husband  is 
willing  to  forego  marital  relations,  or  in  one  who  is 
"frigid" ;  the  Edebohls-Martin  operation,  viz.,  complete  ex- 
cision of  the  vaginal  mucous  membrane,  with  the  uterus  if 
present,  and  columnization  of  the  vaginal  tube,  is  a  safe 
and  sane  operation  which  will  insure  an  absolute  and  per- 
manent cure  of  the  prolapse,  at  a  minimum  of  danger  and 
loss  of  time,  with  a  maximum  of  security  against  recur- 
rence. 

Practically  the  only  contraindications  are  the  question  of 
childbearing  and  in  married  women,  at  least,  the  loss  of 
sexual  relations.  (Panhysterocolpectomy,  American  Jour- 
nal of  Surgery,  June,  191 1.) 

On  January  28,  191 1,  I  presented  a  report  to  the 
obstetric  section  of  the  New  York  Academy  of 
Medicine,  on  Case  B-48,  of  prolapsed  bladder  and 
vaginal  wall,  following  hysterectomy  in  a  widow, 
fifty-four  years  old,  from  whose  vagina  I  removed 
the  whole  mucous  membrane  and  by  columnization 
closed  that  canal  forever. 

At  the  same  meeting  I  related  the  history  of  Case 
B-49,  a  married  woman  in  her  sixty-eighth  year ; 
with  external  protrusion  of  the  bladder  and  uterus. 
July  21,  1910,  the  uterus  was  removed,  the  vagina 
completely  denuded,  and  the  canal  closed  by  col- 
umnization. At  that  time  but  thirteen  cases  of  this 
operation  had  been  recorded  (vide  supra). 

KRAtmOSIS       VVLVJE — CYSTOCELE — RETROVERSION — PRURITUS — 
H  YSTEROCOLPECTOM  Y — SUPPiniATION — DEATH . 

Case  I  (B-113).  A  physician's  mother,  aged  seventy- 
three  years,  whose  life  was  made  wretched  by  prolapse  of 
the  bladder  and  uterus  between  the  thighs,  associated  with 
intolerable  itching,  apparently  caused  by  a  disagreeable, 
foul  smelling,  acid  discharge,  was  treated  for  fourteen 
months  locally  and  the  uterus  lifted  by  a  pessary,  but  this 
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SO  increased  the  discomfort  that  her  general  health  was 
rapidly  running  down.  Operation,  as  the  last  resort,  was 
done  March  i8,  191 2.  The  uterus  and  vaginal  mucus  mem- 
brane were  totally  removed  and  the  vaginal  tube  was  closed 
completely.  During  the  second  week  suppuration  devel- 
oped, the  canal  was  reopened,  but  in  spite  of  good  drain- 
age, she  died  on  the  twenty-eighth  day  after  operation. 
The  certificate  read  "hypostatic  pneumonia"  (?)  (loc.  cit.). 

Case  II  (H-209).  Unsuspected  cancer  of  the  sigmoid, 
led  to  resection — and  death.  When  removing  the  uterus 
through  the  vagina,  an  immovable  mass  was  felt  above  and 
to  the  left  of  the  pelvis,  too  high  to  drag  down  through 
that  canal.  On  opening  the  abdomen  the  mass  was  found 
to  involve  the  sigmoidorectal  junction.  Five  inches  of  the 
colon  were  removed  and  the  ends  approximated.  On  the 
fifth  day  after  operation,  in  an  eSort  to  prevent  the  escape 
of  gas  and  feces  into  the  bed,  she  experienced  a  severe 
pain  in  the  region  of  the  resected  gut ;  her  bowels  moved 
four  times  freely;  she  suddenly  became  cold  and  cyanotic 
and  died  within  six  hours  after  the  abdominal  pain  first 
began.    No  autopsy  permitted. 

Case  III  (K-62).  Owing  to  the  uterine  immobility  from 
thickened  broad  ligaments,  removal  was  undertaken  through 
the  abdominal  route.  While  dragging  upward,  what  seemed 
to  be  a  fibroid  suddenly  burst,  and  tore  into  an  abscess  in 
the  uterine  wall.  After  a  difficult  separation  from  the 
bladder,  the  uterus,  tubes,  and  ovaries  were  remoyed  in 
toto.  For  several  days  there  was  considerable  oozing  of 
bloody  serum  and  the  wound  showed  no  tendency  to  heal, 
until  liberal  doses  of  mixed  treatment  were  administered. 
Sixteen  days  after  operation,  when  she  left  for  home,  she 
was  directed  to  continue  to  take  ninety  grains  potassium 
iodide  daily. 

FEAR  OF  CANCER — PUS  IN  UTERUS — SARCOMA   (?)   OF  OVARY — 
FIBROIDS. 

Case  IV  (H-212).  Woman,  aged  fifty  years,  menopause 
four  years  ago  following  typhoid  fever.  For  some  years 
had  been  troubled  with  an  abscesslike  feeling  in  the  left 
groin,  confined  to  an  area  of  about  three  inches,  which 
came  on  suddenly,  with  tremors,  and  feverish  feeling:  and 
in  place  of  the  menstrual  blood,  a  discharge  of  a  large 
quantity  of  foul  smelling  pus  mingled  with  blood.  She 
suffered  from  extreme  nervousness,  intensified  by  the  fact 
that  her  husband  drank  too  much.  Worried  a  great  deal 
as  her  sister  died  from  cancer  of  the  breast  and  brother  of 
cancer  of  the  back.  November  25,  1913,  the  three  inch 
deep  uterus  was  explored  and  a  three  inch,  fenestrated 
drain  inserted.  On  December  6th,  there  was  a  free  dis- 
charge of  sanguineopurulent  matter,  which  continued  until 
the  14th.  Her  phobia  was  so  distressing,  and  on  account 
of  the  nature  of  the  discharge  and  the  presence  of  a  pedun- 
culated tumor  on  the  left  side  of  the  uterus,  a  vaginal  open- 
ing was  made  and  the  uterus  and  the  tumor  were  removed. 
The  uterine  walls  were  permeated  with  small  fibroids ;  the 
tumor,  larger  than  a  goose  egg,  on  microscopic  examina- 
tion proved  to  be  a  fibroid  ovary.  When  last  seen,  some 
five  months  after  operation,  she  had  lost  her  fear  of  can- 
cer, but  owing  to  domestic  troubles  was  still  much  depressed 
and  extremely  excitable. 

Case  V  (J-204).  Woman,  married,  aged  sixty  years,  for 
six  years  had  been  greatly  annoyed  by  "the  womb  coming 
down  outside,  the  size  of  a  baseball."  July  21,  1912,  at  the 
Greenport,  N.  Y.,  Hospital,  the  retroflexed,  prolapsed 
uterus  was  removed  and  a  V  stripped  from  the  anterior 
vaginal  wall,  to  lift  up  the  floor  of  the  bladder.  Dr.  A.  C. 
Loper  reported  that  the  result  had  been  all  that  could  be 
wished  for  as  to  comfort  and  well  being. 

Partial  colpectomy.  When  not  otherwise  con- 
traindicated,  especially  in  senile  women,  complete 
colpectomy  is  the  operation  of  choice ;  but  in  those 
who  wish  to  preserve  their  copulative  canal,  partial 
colpectomy,  denudation  of  the  upper  half  of  the 
vagina  following  hysterectomy,  with  columnization 
of  the  denuded  portion,  will  leave  a  vaginal  canal 
about  three  inches  deep  and  lift  the  prolapsed  blad- 
der high  enough  to  do  away  with  vesical  irritation, 
etc.,  as  in  the  following  instances : 

Case  VI  (Y-201).  Woman,  aged  fifty-six  years,  com- 
plained that  for  years  the  "womb  came  down  between  her 
legs  and  made  her  very  sore."    The  excoriated  bladder 


and  cervix  protruded  through  the  vulva.  May  19,  191 5, 
vaginal  hysterectomy  and  denudation  of  the  upper  third  of 
the  vagina  with  columnization,  was  done.  When  she  re- 
turned home,  twenty  days  later,  there  was  a  little  discharge 
from  the  apex  of  the  vagina. 

Case  VII  (Q-203).  Hysterectomy  and  partial  colpec- 
tomy for  cystorectocele  removed  the  "trouble"  and  a  use- 
less uterus.  Woman,  aged  fifty-five  years,  mother  of  six 
children,  for  two  years  had  suffered  from  dragging  in  her 
back  and  pelvis,  discomfort,  and  bearing  down  in  the  rec- 
tum, vagina,  and  bladder  to  such  a  degree  that  she  could 
not  walk  or  do  anything;  urinated  every  two  or  three 
hours ;  and  altogether  was  very  nervous  and  miserable. 
Second  degree  perineal  laceration ;  fundus  uteri  forward, 
cervix  at  the  vulva ;  bladder  and  rectovaginal  wall  pro- 
truded on  exertion  or  walking.  January  11,  1913,  vaginal 
hysterectomy,  partial  colpectomy,  and  perineorrhaphy. 
April,  191S,  while  taking  dinner  with  this  patient  I  had 
ample  opportunity  to  realize  the  great  change  in  her  whole 
attitude  toward  life,  she  now  being  able  to  ride,  walk,  and 
enjoy  living  as  a  woman  should. 

Case  VIII  (B-211).  Woman,  aged  sixty-four  years.  For 
ten  years  the  "womb  had  come  down  between  her  legs 
which  were  raw  from  chafing."  Dr.  H.  S.  Bartholomew 
had  tried  a  ring  pessary,  but  this  she  could  not  tolerate. 
The  bladder,  uterus,  and  rectum  protruded  through  the 
vulva,  excoriated  and  bleeding.  As  she  refused  complete 
hysterocolpectomy,  January  18,  191 5,  the  uterus  and  upper 
third  of  the  vagina  were  excised  and  the  vault  closed. 
Some  three  months  later  she  stated  that  "since  February 
it  felt  as  if  the  womb  was  coming  down  again"  and  as  a 
matter  of  fact,  though  the  rectum  and  bladder  were  well 
up  in  position,  the  apex  of  the  vagina  had  stretched  open 
and  the  small  intestines,  covered  only  by  the  translucent 
peritoneum,  had  been  forced  through  the  vaginal  canal — a 
true  vaginal,  intestinal  hernia.  May  12,  1915,  the  remaining 
vaginal  wall  was  completely  denuded,  the  vaginal  canal 
columnized  and  permanently  obliterated. 

During  both  operations  it  was  difficult  to  keep  her  under 
ether  to  the  surgical  degree,  and  she  gave  us  considerable 
annoyance  by  her  copulative  activity  and  convulsive  move- 
ments of  the  constrictors  vaginae. 

Case  IX  (B-209).  The  youngest  victim  of  hernia  vaginae 
third  degree  (bladder,  uterus,  and  rectum),  prolapse  was 
in  a  woman,  aged  thirty-nine  years,  whose  last  child  was 
eight  years  old,  and  the  prolapse  of  seven  years'  standing. 
January  24,  1913,  at  the  Jamaica  Hospital,  Doctor  Kittell 
and  Doctor  Keets  assisting,  vaginal  hysterectomy,  partial 
colpectomy,  and  perineorrhaphy,  lifted  up  the  bladder  and 
contracted  the  vaginal  outlet  to  its  pristine  calibre. 

Group  B  includes  eleven  women,  whose  ages 
ranged  from  thirty-seven  to  forty-seven  years,  and 
who  at  the  time  of  operation  were  still  menstru- 
ating. 

In  1910,  in  a  paper  entitled  Delayed  Menopause, 
I  called  attention  to  the  menstruation  law  of  Kirsch, 
viz.,  "that  the  earlier  the  menstruation  first  makes 
its  appearance  .  .  .  the  later  will  the  menopause 
appear,"  and  showed  a  table  based  on  that  "law" 
whereby  we  can  determine  approximately  the  age 
when  the  menses  in  normal  women  should  cease. 
It  was  published  in  the  Year  Book,  1910,  Medical 
Association  of  the  Greater  City  of  New  York,  page 
212,  also  in  New  York  Medical  Journal  for  Tune 
18,  1910,  but  I  reproduce  it  here: 

Approximate  Year  of  the  Menopause. 

(Applies  to  women  wholly  free  from  pelvic  troubles.) 

Menses  begun  at  the  should  cease  between: 

loth  Soth  and  52nd  year. 

nth  48th  and  50th. 

I2th  46th  and  48th. 

13th  44th  and  46th. 

14th  42nd  and  44th. 

15th  40th  and  42nd. 

i6th  38th  and  40th. 

17th  36th  and  38th. 

i8th  34th  and  36th. 

19th  32nd  and  34th. 

20th  30th  and  32nd. 
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These  figures  are  intended  to  represent  the  age  limit  in 
women  free  from  any  pelvic  disease,  displacement,  deform- 
ity, or  disorder,  and  vary  quite  widely  from  the  averages  of 
E.  Kriegar  (quoted  by  Stark,  Surgery,  Gyncecology,  and 
Obstetrics,  January,  1910,  p.  38). 

Applying  this  test  to  the  eleven  cases  of  Group 
B,  we  hnd  there  were  four  who  had  passed  the  "ap- 
proximate age"  limit : 

Years  of 

Menses         Present       Menopause  delayed 
Case.  began.  age.  due.  menopause. 

'S-129    19  39  32/34  6 

S-139    17  41  36/38  4 

C-213    14  45  42/44  2 

J-17    18  46  34/36  II 

while  the  other  seven  had  in  prospect,  a  few  more 
years  (one  to  five)  of  menstrual  activity : 


Menses 

Present 

Menopause 

Years 

Case  No. 

bega  n . 

age. 

due. 

to  flow 

L-50   

? 

37 

? 

? 

B-47   

  14 

3« 

42/44 

5 

C-17   

  14 

38 

42/44 

5 

B-209   

  14 

39 

42/44 

4 

V-202   

  15 

40 

40/42 

I 

L-208 

  13 

41 

44/46 

4 

F-66 

  12 

47 

46/48 

I 

All  but  two  of  these  eighteen  women  were  mar- 
ried and  had  had  from  one  to  seven  children,  the 
average  in  Group  B,  2.4  children,  and  in  Group  C, 
four  children ;  the  extreme  range  of  individual  fer- 
tility seven  children. 

The  most  recent  birth  was  seven  months  previous 
to  operatioti ;  the  average  length  of  sterility  was 
eight  years  in  Group  B,  and  about  six  years  in 
Group  C ;  showing  a  higher  average  fecundity  than 
in  most  present  day  families. 

SYMPTOMATOLOGY. 

In  a  pai>er  of  this  brevity  it  would  be  impossible 
to  individualize  the  several  cases,  their  symptoms, 
and  all  the  conditions  at  the  root  of  which  lay 
a  troublesome  uterus. 

On  applying  the  "illuminating  parallel,"  it  is  very 
interesting  to  note  the  striking  similarity  in  the  per- 
centage and  composite  of  symptoms  and  conditions 
manifest  in  Group  C  (women  under  thirty-five 
years  of  age)  with  those  of  Group  B  ( women 
thirty-seven  to  forty-seven  years  old). 

.Symptoms.  B  %     C  <7r  Symptoms.  B  %     C  % 

Headache    54  .S7     Dysuria    45  43 

Ilioabdominal  pain  27  29     Dyspareunia    27  14 

Dysmenorrhea  ...  63  90  Excessively 

Backache    63  42        nervous   100  86 

Arranged  in  this  way,  it  is  forcibly  brought  to 
mind  that  when  deciding  to  operate  or  not  to  oper- 
ate, we  have  been  influenced  very  largely  by,  a,  the 
severity  of  the  symptoms ;  h,  effect  on  the  general 
health ;  and,  c,  the  environment. 

Exxessive  nervousness  was  the  one  predomi- 
nating complaint  in  all  but  one  instance,  spoken  of 
as  "bad  tempered,  very  irritable" ;  despondent, 
melancholic,  wished  she  were  dead,  "no  use  for"  or 
affection  for  her  husband  (quite  common  nowa- 
days), but  the  more  serious  as  showing  mental  un- 
balance, when  a  mother  "hates  her  own  children 
and  cannot  bear  to  live  where  they  are." 

Dysmenorrhea  comes  next  in  order  of  frequency; 
usually  of  a  severe  type,  lasting  throughout  the 
flow,  and  compelling  the  sufferer  to  He  down  for  a 
few  hours  or  go  to  bed  for  one,  two,  or  even  three 
days  of  each  period.    In  Case  J-201  the  pain  was 


followed  by  tremors,  convulsive  movements,  and 
unconsciousness. 

Backache  is  a  common  symptom,  located  by  plac- 
ing the  hands  over  the  sacral  region,  variously  de- 
scribed as  "come  and  go  pain,"  dragging,  tearing, 
bearing  down,  falling ;  and  present  all  the  time,  dur- 
ing the  monthlies,  not  so  bad  between,  etc.,  but  to 
each  one  very  trying,  and  very  real. 

Headache.  Every  one,  professional  man  or  lay- 
man, having  to  deal  with  women  when  tortured 
with  headache  of  uterine  origin  has  seen  the  time 
when  they  "wished  them  farther,"  or  unwisely  re- 
sorting to  some  sort  of  "dope"  in  order  to  alleviate 
or  stupefy  the  victim  and  render  her  unconscious  of 
her  suft'ering.  As  most  of  these  headaches  are  asso- 
ciated with  pelvic  congestion,  cerebral  anemia,  and 
uneven  circulation,  it  would  be  wiser  to  order  a 
twenty  minute  mustard  foot  bath,  and  a  capsule 
containing  nitroglycerin  1/100  grain,  and  TuUy's 
powder  one  grain,  every  hour  until  relieved. 

Ilioabdominal  pain,  when  not  of  appendicular 
origin,  was  of  a  dragging,  tearing,  burning  charac- 
ter, and  referable  to  tension  on  the  round  liga- 
ments, or  enlargements  or  adhesions  of  the  tubes 
and  ovaries.  In  some  instances  the  only  way  defi- 
nitely to  determine  the  seat  of  the  difficulty  was  by 
actual  palpation  of  the  appendix. 

Dyspareunia.  Pain  during  congress  was  due 
either  to  the  rawness  of  vaginitis  or  tender,  thick- 
ened, uterosacral  ligaments  holding  the  uterus  im- 
mobile in  the  pelvic  hollow. 

Dysuria.  Frequent,  painful  urination  was  nearly 
always  associated  with  a  demonstrable  trigonitis, 
an  acid  vaginitis,  acid  urine  of  high  specific  gravity. 

Cases  X  (F-66)  and  XI  (L-208).  Combined  panhyster- 
ectomy was  made  necessary  by  uterine  immobility,  due  to 
thickened  broad  ligaments  and  fibroids  in  Case  x,  and  also 
in  Case  xi  in  order  to  release  the  uterus  from  the  pedicle 
of  an  abdominal  fixation  of  some  years  before. 

Case  XII  (C-14).  Supravaginal  hysterectomy  proved  a 
rather  dubious  expedient  after  amputating  a  fibroid  uterus 
and  both  tubes  and  ovaries ;  there  was  an  accumulation  of 
pus  above  the  cervix,  which  had  to  be  drained  through  the 
dilated  cervix  and  abdominal  opening,  and  left  a  sinus  which 
took  several  months  to  close ;  two  years  passed  before  the 
patient  regained  a  modicum  of  her  health  and  strength.  (If 
I  ever  have  the  misfortune  to  see  another  case  of  this  sort, 
prompt  removal  of  the  cervical  stump  would  be  adopted 
as  the  sure  means  of  securing  free  drainage.) 

Case  XIII  (T-204).  Retrofixation  of  the  uterus  by 
thickened,  inelastic,  uterosacral  ligaments,  immobilizing  the 
uterus  and  resisting  all  efforts  to  draw  it  down  made  the 
vaginal  removal  impossible  in  Case  xiii,  but  supravaginal 
amputation  also  afforded  the  opportunity  for  removing  a 
very  troublesome  colicky  appendix  and  enlarged  cystic  left 
ovary  and  tube. 

Cases  XIV  (H-ii),  XV  (M-92),  XVI  (J-17),  XVII 
(S-129),  XVIII  (C-213),  XIX  (O-17),  and  XX  (C-70). 
Uterosacral  or  lateral  fixation  by  adhesions  or  thickening, 
especially  of  a  retroverted  uterus  (seventeen  of  these  thirty 
cases)  was  the  source  of  the  backache,  headache,  dragging, 
etc.,  of  which  these  women  complained  and  in  Case  xrv 
made  bisection  of  the  uterus  necessary  for  removal  per 
vaginam ;  and  a  few  sutures  in  the  pinched  small  intestine 
were  necessary  in  Case  xv.  Much  the  same  difficulty  was 
experienced  in  Cases  xvi,  xvii,  xviii,  xix,  and  xx,  the  last 
requiring  anterior  colporrhaphy  to  lift  up  the  prolapsed, 
bladder. 

Case  XXI  (L-208).  Stomach  elevation  instead  of  mul- 
tiple 'fixation  might  have  led  to  a  more  favorable  result  in 
this  woman,  aged  forty-one  years,  with  four  living  children;, 
menstruated  every  twenty-eight  days,  flowing  eight  to  ten 
days,  naturally  (?).  Twelve  years  ago,  appendix  and  right 
ovary  were  removed ;  right  kidney  and  uterus  fixed ;  cervix 
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and  perineum  sewed.  Food  ferments  and  sour  water  came 
up  and  burned  throat.  The  cervixless,  ventrofixed  uterus 
caused  such  painful  dragging  that  on  October  lo,  1914,  it 
was  removed  by  the  combined  method.  The  prolapsed 
stomach  (greater  curvature  dipped  into  the  pelvic  brim) 
explained  why  the  several  operations  had  failed  to  relieve 
her  gastric  trouble,  and  malnutrition.  A  special  corset  was 
worn,  which  could,  and  did  support  that  organ.  She  gained 
in  weight,  health,  and  strength. 

Case  XXII  (B-47).  As  an  interesting  example  of  pro- 
longed temporizing  we  relate  this  case.  When  first  seen, 
the  patient  was  thirty  years  old,  suffering  intensely  with 
headache,  backache,  dysmenorrhea,  dyspareunia,  and  dys- 
uria,  from  thickened  uterosacral  ligament  fixation,  ante- 
flexion, and  laceration  of  the  cervix,  and  lacerated  peri- 
neum. Brandt's  massage,  tamponade,  pessary  and  local 
medication  were  consistently  and  persistently  carried  out 
for  eight  years  in  the  hope  of  impregnation,  and  operation 
was  delayed  until  near  the  menopause.  Finally  she  insist- 
ed on  operation,  and  on  February  5,  1909,  the  uterus  was 
removed  per  vaginam,  and  she  was  freed  from  pain,  head- 
ache, etc.  Some  time  later  she  had  movable  kidney  and 
Dietl's  crises,  which  were  controlled  by  a  special  corset. 
During  the  following  four  years,  whenever  her  corset  wore 
out,  the  Dietl's  crises  would  recur  (this  was  repeated  three 
times)  and  she  was  compelled  to  stay  in  bed  until  she  could 
be  fitted  with  a  new  corset. 

Case  XXII  (L-50).  Fibroids  simulating  enlarged  tube 
and  ovary  led  to  removal  in  this  case  of  a  spinster,  aged 
thirty-seven  years,  who  for  two  years  had  suffered  almost 
constantly  such  severe  bearing  down  pain  in  the  back  that 
she  had  to  give  up  working.  Rectal  examination  disclosed 
a  somewhat  movable  mass  on  the  right  side,  the  size  of 
one's  fist,  which  was  believed  to  be  an  enlarged  tube  or 
ovary  or  both.  September  19,  1904,  after  curettage,  through 
an  abdominal  opening,  the  enlarged  uterus  was  found  stud- 
ded with  small  fibroids  and  on  the  right,  low  in  the  pelvis, 
a  cluster  of  fibroids  of  assorted  sizes.  The  uterus  was 
amputated  supravaginally,  and  removed  with  the  left  tube 
and  the  right  tube  and  ovary.  A  few  days  later,  the  cervi- 
cal stump  was  dilated  and  a  drain  inserted  to  let  out  an 
accumulation  of  serosanguineous  fluid  above  the  vaginal 
vault. 

Case  XXIV  (S-139).  Impalpable  fibroids  pusing 
metrorrhagia  was  the  incentive  to  operation  in  this  case. 
Woman,  aged  thirty-nine  years,  with  baby  nine  months  old. 
Menstruated  first  at  nineteen  years,  flowed  regularly  every 
twenty-four  to  twenty-eight  days,  for  five  days,  moderately. 
For  the  past  three  months  had  flowed  almost  without  ces- 
sation. Cervix  large,  eroded;  interior  of  uterus  nodular, 
cavity  ballooned,  fundus  retroverted  to  second  degree; 
uterosacral  ligaments  thickened;  right  tube  prolapsed  pos- 
teriorly. Attributing  the  metrorrhagia  to  submucous 
fibroids,  the  uterus  was  removed  per  vaginam,  and  found 
covered  and  riddled  with  small  fibroids.  The  thickened 
uterosacral  ligaments  prevented  downward  traction  and 
rendered  removal  very  difficult.  Doctor  Prudden  reported 
that  she  made  a  smooth  recovery  and  built  up  rapidly. 

Case  XXV  (V-202).  Ectopic  vs.  fibroid  led  to  opera- 
tion in  this  case.  Woman,  aged  forty  years,  last  child 
twenty-one  years  old,  last  miscarriage  three  years  ago. 
Had  been  flowing  out  of  the  regular  order  for  two  weeks ; 
colicky  pains  at  McBurney  point ;  sacral  backache ;  morn- 
ing headache  (vertex).  Vagina,  congested;  hourglass 
shaped ;  uterus  in  the  hollow,  enlarged,  also  right  tube,  with 
pulsating  uterine  artery ;  appendix  tender  on  palpation ; 
right  kidney  prolapsed  five  inches ;  temperature,  99°  F., 
pulse  66.  Celiotomy,  November  3,  1914.  Appendicular 
arteries  dilated,  peritoneum  inflamed,  removed.  Uterus 
studded  with  small  fibroids,  bound  down  with  the  tubes  by 
old  adhesions  and  thick  bands,  freed,  and  removed  supra- 
vaginally. On  the  ninth  day  after  operation  she  walked  to 
her  motor  car  and  was  taken  home.  Later  a  corset  was 
fitted  to  support  the  prolapsed  kidney. 

Group  C  includes  seven  suffering  young  women, 
between  thirty  and  thirty-four  years  of  age,  in  the 
full  tide  of  reproductive  activity,  and  for  that  rea- 
son the  question  of  removal  of  the  uterus  has  given 
me  greater  concern.  It  was  in  order  the  more  defi- 
nitely to  fix  in  my  own  mind  the  pro  and  con  of  this 
phase  of  the  subject,  that  a  study  of  these  cases  was 


Fig. — Condition  and  position  of  the 
uterus  in  Case  xxvi  (M-52),  Group  C, 
before  first  operations,  amputation  of 
cervix  and  perineorrhaphy  in  1897;  June 
12,  1900,  supravaginal  amputation  uterus. 


undertaken  and  the  presentation  of  this  communi- 
cation deemed  worth  while.  I  can  only  hope  that 
the  rehearsal,  in  brief,  of  a  few  of  these  cases  may 
make  clear  my  viewpoint  and  meet  with  general  ap- 
proval. 

The  earliest  case  in  Group  C,  of  which  I  have 
record,  and  made  me  do  the  hardest  thinking,  was: 

Case  XXVI  (M-52).  Mrs.  M.,  aged  twenty-seven  years, 
three  children  living,  youngest  eighteen  months  old. 
Labors  instrumental.  Torn  perineum  "sewed  one  year  agft, 
and  piles  operated  on."  Menstruated  every  twenty-five  to 
twenty-eight  days,  flowing  a  great  deal  for  five  to  eight 
days  accompanied  by  severe  headache.    Was  suffering  with 

pain  in  the  left  side 
(pelvic)  and  low 
down  the  back  (sac- 
ral), with  headache 
at  the  nape  of  the 
neck  and  over  the  left 
eye.  These  same 
symptoms  have  trou- 
bled her  for  the  past 
four  years.  The  fun- 
dus uteri  lay  in  the 
pelvic  hollow,  the 
elongated,  snoutlike 
anterior  lip  of  the 
cervix  lay  just  inside 
the  vestibule  (Fig.  i). 
From  April  19  to  Oc- 
tober 5,  1897,  tonics 
for  anemia,  and  pes- 
sary to  support  the 
uterus.  On  the  latter 
date  she  was  found  to 
be  four  months'  preg- 
nant. The  clitoris, 
buried,  having  caused 
a  great  deal  of  irrita- 
tion, was  freed  from 
the  adherent  frenum.  The  pessary  was  not  replaced. 
Labor,  April  12,  1898;  high  forceps  due  to  delayed  second 
stage.  Mother  unable  to  supply  breast  milk.  In  order  to 
prevent  a  recurrence  of  the  retroversion,  a  few  days  after 
labor,  a  pessary  was  inserted,  and  changed  from  time  to 
time. 

During  the  following  August  (1898)  the  left  side  of  her 
face  became  immobile,  lips  swollen,  and  she  complained  of 
dizziness  and  congestion  of  the  head  on  stooping.  A  few 
days  later,  the  left  eye  twitched  in  a  very  annoying  way. 
For  four  months  the  acid  vaginal  discharge  caused  severe 
external  excoriation  and  the  pessary  could  no  longer  be 
worn.  In  the  hope  of  getting  rid  of  it  altogether,  on  No- 
vember 14,  1898,  high  amputation  of  the  cervix  and  peri- 
neorrhaphy were  done.  Eight  weeks  later,  the  perineum 
presented  a  firm,  thick  body,  but  the  uterus  had  again  fal- 
len backward  into  the  pelvic  hollow.  As  she  feared  preg- 
nancy, an  obturator  was  introduced  into  the  cervix.  Dur- 
ing the  following  four  months,  she  suffered  from  dysuria 
with  frequency,  the  urine  being  acid;  alkalies  and  fluid 
extract  of  pichi  were  given  internally,  pure  ichthyol  applied 
to  the  urethra  once  or  twice  weekly.  Since  the  birth  of 
the  child  her  menses  have  been  regular,  flowing  freely  for 
three  or  four  days. 

May  7,  1900,  the  patient  returned,  complaining  that  her' 
menses  lasted  six  days ;  painful ;  dysuria,  stubborn  con- 
stipation, backache,  not  so  bad  of  late;  with  a  raw  feeling 
in  the  bladder  on  sitting  down.  Her  condition,  mental  and 
physical,  was  so  wretched,  that  she  had  developed  a  deep 
dislike  toward  her  children  and  she  could  not  bear  them 
in  the  house.  Her  husband  begged  me  to  do  anything 
which  offered  any  hope  for  relief.  Having  lost  the  cervix 
as  a  fulcrum  we  could  neither  support  the  uterus  with  a 
pessary  nor  hope  that  any  form  of  suspension  of  the  uterus 
would  be  of  value,  and  on  June  12,  1900  (after  three  years 
of  "conservative"  treatment)  the  cervixless  retroverted, 
hypertrophied,  four  inch  deep  uterus  was  lifted  through 
an  abdominal  incision  and  amputated  supravaginally. 

After  a  smooth  postoperative  convalescence  she  gradual- 
ly improved,  regained  her  health  and  strength,  and  resumed 
her  natural  relations  with  her  children  and  husband. 
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Was  the  child  she  secured  worth  the  suffering  she  en- 
dured during  that  horrible  three  years  ?  Only  a  mother  can 
answer  I 

Case  XXVII  (D-ii).  Woman,  aged  thirty  years,  three 
children  alive.  After  the  birth  of  the  last  child,  two  years 
ago,  she  suffered  severely  with  backache  (sacral)  and  head- 
ache (vertex)  ;  dysuria,  dyspareunia,  and  extreme  nervous- 
ness. Menses  scanty.  The  lacerations  of  the  cervix  ex- 
tended deeply  into  both  broad  ligaments ;  the  perineum  had 
been  torn  to  the  second  degree;  the  fundus  lay  in  the 
sacral  hollow,  but  could  be  lifted  toward  the  symphysis. 
May  13,  1899,  trachelorrhaphy  and  perineorrhaphy.  There 
was  very  decided  enlargement  of  both  lobes  of  the  thyroid 
with  well  marked  exophthalmos,  but  she  refused  to  have 
the  thyroids  removed. 

October  16,  1900,  Dr.  F.  D.  Peterson  reported  that  the 
fundus  was  again  on  the  pelvic  floor;  and  could  not  be 
lifted  up  manually.  All  her  symptoms  had  returned,  only 
worse  than  ever  (April  3,  1901).  Last  month,  after  a  mis- 
carriage, the  uterus  was  curetted;  and  she  had  been  in 
bed  ever  since.  The  large,  heavy,  retroverted  uterus  was 
removed  per  vaginam. 

April  17,  191 1,  she  wrote  me,  "I  have  just  passed  the 
tenth  year  since  my  last  operation  and  am  real  well  except- 
the  disagreeable  discharge  I  have  always  had.  ...  I 
have  had  missionaries,  ministers,  architects,  children,  and 
one  or  two  nervous  wrecks.  I  take  them  as  guests  and 
give  them  rest.  Last  year  I  had  a  noted  painter  for  six 
weeks,  and  I  enjoyed  the  paintings  as  much  as  she  did  the 
rest  and  change ;  so  you  see  I  keep  busy  and  am  so  thank- 
ful for  the  health  to  do  the  work." 

Case  XXVIII  (G-33).  Kraurosis  vulvae  with  pruritus. 
Woman,  aged  twenty-five  years,  two  children  living.  Since 
her  menses  began,  at  fifteen  years,  she  has  had  a  very  annoy- 
ing pruritus  with  vaginal  discharge,  which  interfered  with 
sleep,  and  caused  her  to  scratch  herself  day  and  night,  until 
the  whole  vulva  and  anal  region  was  thickened  and  ul- 
cerated ;  this  interfered  with  stools,  and  rendered  coitus 
painful.  Would  "go  mad"  if  not  relieved.  After  five 
months'  unsuccessful  trial  of  various  applications  and  in- 
ternal remedies,  on  May  13,  1901,  the  whole  vestibular  mu- 
cous membrane  with  the  hypertrophied  clitoris  was  re- 
moved, and  the  edges  brought  in  apposition.  October  17, 
1900,  Dr.  H.  S.  Bartholomew  reported  that  there  had  been 
no  return  of  the  pruritus,  and  a  gain  of  twenty  pounds. 
June  17,  1904,  she  gave  birth  to  a  baby  at  term.  May  25, 
1910,  varicosities  of  the  vulva  and  back  of  the  left  leg 
pained  and  burned.  After  the  baby  was  born,  she  had  back- 
ache, headache,  could  not  work  or  walk  without  dreadful 
feeling  of  weight  and  things  falling  out  below,  relieved 
only  when  tamponed.  Colicky  pain  over  the  appendicular 
region  before  menstruation.  The  large  (four  inch)  heavy 
uterus  seemed  nodular,  resting  on  the  bladder,  the  utero- 
sacral  ligaments  thick  and  tender ;  the  left  ovary  or  tube 
was  enlarged.  Her  condition  was  truly  deplorable,  and  at 
the  urgent  solicitation  of  her  husband  and  doctor,  the 
uterus,  left  tube,  and  ovary  with  the  appendix  were  re- 
moved through  an  abdominal  opening.  Her  response  to 
this  treatment  and  return  to  health  were  most  gratifying. 

From  these  three  cases,  especially,  (as  Goodell 
so  aptly  put  it)  I  "learned  to  unlearn  some  things 
in  gynecology"  and  the  first  lesson  was  that  by  lift- 
ing up  and  replacing  a  heavy,  hypertrophied  uterus 
and  supporting  it  by  a  pessary,  the  menorrhagia, - 
metrorrhagia,  dysmenorrhea,  dysuria,  dyspareunia, 
could  be  stopped  and  the  "uterine"  headache  re- 
lieved ;  the  second  lesson  was  that  chiefly  on  account 
of  the  weight  of  the  uterus  and  the  hyperacidity  of 
the  vaginal  secretion,  some  of  these  patients  could 
not  tolerate  the  continuous  wearing  of  a  pessary. 

My  third  lesson  was  that  high  amputation  of  the 
cervix  was  an  unwise  procedure,  in  that  having  re- 
moved the  lower  end  of  the  fulcrum,  the  uterus 
could  no  longer  be  supported  by  an  Albert  Smith 
pessary,  nor  could  any  other  type  of  pessary  large 
enough  be  introduced  through  the  narrowed  vaginal 
opening  after  having  repaired  the  perineum ;  which, 
however  thick  and  firm,  would  not  prevent  the  now 


cervixless  uterus  from  again  falling  backward  into 
the  pelvic  hollow,  with  a  return  of  all  the  disagree- 
able symptoms. 

The  fourth  lesson  was  that  without  the  cervix 
to  rest  its  weight  upon  the  perineum,  any  method  of 
suspension  depending  on  the  round  ligaments  would 
be  sure  to  fail,  and  it  was  quite  evident  that  the 
only  sure  method  of  securing  permanent  relief  was 
to  remove  the  uterus,  which,  in  its  position  of  ex- 
treme retroversion,  was  practically  a  "useless" 
organ. 

A  sixth  lesson  was  that  the  cessation  of  the  head- 
ache, freedom  from  backache,  the  absence  of  men- 
strual irritation,  the  relief  from  bladder  irritability, 
the  comforting  sense  of  pelvic  security,  following 
hysterectomy,  facilitated  the  resumption  of  pleas- 
urable marital  relations,  and  restoration  to  health 
as  no  other  plan  could. 

A  seventh  lesson  was  that  the  cessation  of  men- 
struation following  hysterectomy  does  not  seem 
materially  to  lessen  the  bad  efifects  of  goitre,  and 
subsequent  experience  has  taught  that  removal  of 
the  thyroid  is  an  important  factor  in  facilitating  a 
return  to  health. 

During  the  past  few  years  we  have  learned  to 
look  upon  an  acrid,  foul  smelling,  acid  vaginal  se- 
cretion before  and  after  hysterectomy  (a  "senile" 
vaginitis)  as  a  local  manifestation  of  a  general 
hypalkalinity  which  must  be  treated  by  alkalies  in- 
ternally, as  well  as  by  local  applications  to  the  vag- 
inal canal. 

Case  XXIX  (J-23).  This  was  the  result  or  sequel  in 
this  case.  Woman,  aged  fifty-two  years,  from  whom  we 
removed  a  large,  heavy,  uterus  dragging  on  the  thickened, 
tender  uterosacral  ligaments ;  causing  a  weak  back,  bearing 
down,  and  pulling  sensation  in  the  right  iliac  and  hip ;  re- 
lieved whenever  tampons  or  a  pessary  would  stay  in.  From 
shortly  after  operation  (February  16,  IQOS)  to  the  present 
time,  off  and  on,  there  has  been  an  acid  vaginal  discharge 
with  pain  through  the  right  hip,  to  the  iliac  fossa,  down  the 
groin  and  inner  side  of  the  thigh.  The  old  occipital  head- 
ache returned,  and  on  walking  her  whole  flesh  seemed  to 
beat  and  throb.  From  time  to  time  we  renewed  the  alka- 
lies, insisted  that  she  drink  ten  glasses  of  water  a  day;  and 
applied  crude  pyroligneous  acid  to  the  vaginal  wall ;  insert- 
ing a  tampon  of  ichthyol  twenty-five  per  cent,  glycerin, 
seventy-five  per  cent,  and  limiting  the  ingestion  of  fruits 
and  acid  forming  foods  to  a  minimum.  When  she  failed 
to  adhere  to  these  restrictions  the  acidity  or  hypalkalinity 
recurred. 

Summary  of  Conditions  Calling  for  Operation  in  Thirty  Cases. 

Group  A.    B.         C.  Total. 

Prolapse  bladder    2  !  n 

Prolapse  bladder  and   uterus   .->.  o  n  2 

Prolapse  bladder,  uterus,  and  rectum....     i  i  o  2 

Prolapse  bladder  and  rectum   i  o  0  r 

Prolapse  rectum    i  2  o  3 

Uterus,  retroverted    8  6  3  17 

Uterus,  fixed,  posteriorly   2  2  3  7 

Uterus,  fixed,  laterally   i  6  i  8 

Uterus,  fixed,  abdominal  wall   o  i  o  i 

Uterus,  hypertrophied    7  3  5  '5 

Cervix  anteflexed    i  i  2  4 

Cervix  lacerated    2  i  3  6 

Perineum  lacerated    5  4  2  11 

Ovaries  and  tubes  diseased   i  i  4  6 

Vaginitis,  severe    4  o  2  6 

Viscroptosia   

Kidneys,  prolapsed  right   2  3  i  6 

Kidneys,  prior  to  suture   o  2  o  2 

Stomach  dilated    5  4  i  10 

Stomach  prolapsed    i  i  o  2 

Goitre    i  i  i  3 

Summary  of  Operations. 

Group  A.  B.  C.  Total. 

Hysterectomy,  vaginal  and  colpectomy. .  .     3  o  o  3 

Hysterectomy,  vaginal  and  partial  colp.  .3  i  o  4 

Hysterectomy,  vaginal                                    5  5  2  12 

Hysterectomy,  supravaginal                            o  2  2  4 

Hysterectomy,  abdominovaginal,  pan....  0303 

Hysterectomy,  abdominal,  pan                      i  O  I  2 
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Group  A.  B.  C.  Total. 

Hysterectomy,  supravag.  ovary  and  tube.  0022 

Hysterectomy,  vaginal  ovary  and  tube...  0  0           i  i 

Anterior  colporrhaphy    i  i           o  2 

Perineorrhaphy    2  2           2-  6 

Cervix,  amputation    o  0          2  2 

Appendicectomy    •  i           2  4 

Uterine  drainage    i  o          o  ■ 

Cervical  stump  drainage   i  0          i  2 

In  closing  permit  me  to  offer  the  following  con- 
clusions : 

That  removal  of  a  troublesome,  useless  uterus  is 
not  only  justifiable,  but  the  most  rational  proced- 
ure— 

1.  In  "senile"  women;  and  that  denudation  and 
complete  closure  of  the  vaginal  canal  is  the  one 
sure  and  permanent  means  of  curing  hernia  vaginae. 

2.  In  well  nourished  women,  who  have  ceased  to 
menstruate,  or  who  have  passed  or  are  approaching 
the  "approximate  age"  when  the  menses  should 
cease,  hysterectomy  and  partial  colpectomy  will 
prove  most  beneficial  and  still  provide  for  marital 
relations. 

3.  In  a  menstruating  women  under  thirty-five 
years,  after  every  means  to  conserve  her  childbear- 
ing  function  have  been  exhausted ;  when  the  condi- 
tions cause  a  life  of  semiinvalidism ;  when  they  pre- 
vent her  from  working  and  earning  a  hving;  when 
they  seriously  interfere  with  her  duties  to  husband 
and  children,  and  condemn  her  to  a  life  of  unal- 
loyed suffering,  then  and  then  only,  as  a  last  resort, 
should  the  uterus  be  removed,  as  the  safest,  surest, 
and  most  satisfactory  operation. 

4.  Whenever  the  pelvic  conditions  are  associated 
with  a  troublesome,  colicky  appendix,  or  simple  or 
exophthalmic  goitre  they  should  be  removed. 

5.  Whenever  combined  with  visceroptosia,  a  cure 
cannot  be  expected  unless  the  patient  is  fitted  with 
a  properly  fitting  corset. 
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THE  CURABILITY  OF  CHRONIC 
URETHRITIS.* 

By  Walter  S.  Reynolds,  M.  D., 
New  York, 

Late  Chief  of  Clinic  and  Instructor  in  Genitourinary  Diseases, 
Columbia  University;  Formerly  Professor  of  Venereal 
Diseases,  University  of  Vermont. 

The  statement  is  made  not  infrequently  that 
chronic  urethritis  is  an  incurable  disease.  Such  a 
statement,  if  true,  is  certainly  deplorable,  confessing, 
as  it  does,  the  uselessness  of  all  treatment.  I  shall 
not,  therefore,  offer  an  apology  for  the  presenta- 
tion of  a  paper  on  a  subject  of  which  so  much  has 
already  been  written. 

It  would  be  difficult  to  determine  how  often  acute 
urethritis  results  in  a  chronic  condition.  I  believe 
there  can  be  no  question  that  the  acute  attack  is  re- 
ceiving much  better  attention  and  treatment  than 
formerly,  for  strictures  and  other  serious  complica- 
tions which,  a  few  years  ago,  were  very  common, 
are  now  comparatively  rare.  Men  are  becoming  im- 
pressed with  the  seriousness  of  urethritis  and  there- 
fore more  frequently  seek  proper  medical  advice, 
and  the  physician  is  better  equipped  than  formerly 
to  advise  as  to  treatment.   That  there  is  much  to  be 

*Read  before  the  Alumni  Society  of  the  City  Hospital,  February 
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desired  in  these  respects  must  be  admitted,  for 
chronic  urethritis  is  still  much  more  frequent  than 
thorough  and  efficient  treatment,  persistently  car- 
ried on  until  a  cure  is  effected  would  seem  to  war- 
rant. 

While  the  prevalence  of  chronic  urethritis  can- 
not be  denied,  we  may  be  inclined  to  overestimate 
its  frequency,  as  many  of  the  men  drift  from  one 
physician  to  another  in  search  of  relief.  This  may 
also  be  the  cause  of  the  skepticism  regarding  its 
cure.  My  experience  leads  me  to  the  belief  that 
often  failure  to  relieve  these  men  is  because  medi- 
cation is  too  frequently  resorted  to  without  appar- 
ently considering  the  pathological  processes  in- 
volved. Treatment,  if  it  is  to  be  successful,  must 
be  founded  on  full  knowledge  of  the  conditions 
present,  and  this  is  to  be  obtained  only  by  careful 
and  painstaking  examination.  No  one  would  think 
of  treating  an  inflammatory  affection  of  the  eye 
without  first  looking  to  discover  the  cause.  Why 
should  we  be  satisfied  with  the  mere  statement  that 
a  man  is  suffering  from  a  urethral  discharge  with- 
out attempting  to  locate  the  cause  of  the  trouble 
and  learn  something  of  its  character?  The  history 
of  one  case  only  will  serve  as  an  example  of  what 
is  not  infrequently  seen.  A  young  man  contracted 
gonorrhea  ten  years  ago.  The  acute  symptoms  sub- 
sided under  treatment,  but  there  has  been  a  per- 
sistent discharge,  slight  in  amount,  noticeable  prin- 
cipally in  the  morning,  since  that  time.  Aside  from 
this  he  has  had  no  symptoms,  except  some  slight 
burning  sensation  on  urinating  at  times,  usually 
after  some  indiscretion  in  diet.  He  has  been  treated 
by  a  number  of  physicians  ;  has  had  irrigations,  mas- 
sage of  the  prostate,  vaccines,  sounds,  and  has  used 
a  variety  of  injections,  all  without  benefit.  No  one 
has  attempted  apparently  to  learn  the  exact  seat  of 
the  trouble,  or  what  was  taking  place  in  the  urethra. 
Examination  showed  that  his  trouble  was  confined 
to  the  anterior  urethra,  and  urethroscopic  examina- 
tion showed  patches  of  infiltration  with  a  good  deal 
of  glandular  involvement.  After  a  prolonged 
course  of  treatment,  the  urine  has  become  clear  and 
the  urethra  presents  a  normal  appearance. 

The  symptoms  of  chronic  urethritis  do  not  need 
lengthy  discussion.  The  one  chief  symptom  is  a 
slight  purulent  or  mucopurulent  discharge.  This 
may  be  noticeable  only  in  the  morning,  the  reason 
being  that  at  such  times,  the  urethra  not  having 
been  washed  out  for  several  hours,  the  discharge 
collects  in  sufficient  amount  to  be  noticeable.  This 
constitutes  the  morning  drop.  It  must  be  remem- 
bered that  a  discharge  of  this  kind  is  not  always  a 
symptom  of  chronic  urethritis,  as  the  following  case 
illustrates :  A  young  man  having  had  urethritis 
three  years  previously,  since  which  time  he  has  had 
no  symptoms,  indulges  in  sexual  and  alcoholic  ex- 
cesses. Following  this  he  is  able  to  squeeze  out  a 
sticky,  mucoid  secretion.  Microscopical  examina- 
tion of  the  expressed  drop  shows  it  to  be  principally 
mucus,  with  some  epithelial  cells.  The  urine  is  con- 
centrated, high  colored,  and  markedly  acid.  A  week 
of  abstinence  from  alcoholic  stimulants  and  sexual 
excitement,  with  orders  to  drink  plenty  of  water  to 
dilute  the  urine,  relieves  all  symptoms. 

While,  ordinarily,  in  chronic  urethritis,  the  chief 
or  only  symptom  is  slight  and  persistent  discharge. 
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in  some  cases  there  may  be  more  or  less  disturbance 
of  the  urinary  or  sexual  functions.  The  urinary 
symptom  may  be  increased  frequency  or  painful 
urination.  Increased  frequency  due  to  the  excretion 
of  an  increased  amount  of  urine  must  be  differen- 
tiated from  that  due  to  irritation.  The  sexual 
symptoms  may  be  increased  excitability,  with  fre- 
quent nocturnal  pollutions,  or  there  may  be  partial 
or  complete  impotence.  These  symptoms  are  nearly 
always  indications  of  involvement  of  the  posterior 
urethra. 

In  considering  the  treatment  of  any  disease,  the 
question  naturally  arising  first  in  the  mind  is.  What 
can  be  done  in  the  way  of  prevention?  I  believe 
much  can  be  done  to  lessen  the  frequency  of  chronic 
urethritis,  but  the  scope  of  this  paper  will  not  allow 
of  more  than  a  brief  consideration  of  preventive 
measures.  Since  chronic  urethritis  presupposes  in 
nearly  every  instance  a  preceding  acute  inflamma- 
tion, preventive  measures  must  be  directed  to  the 
prevention  or  cure  of  the  acute  condition.  There  is 
only  one  absolutely  sure  way  of  avoiding  infection. 
The  man  who  is  continent  or  does  not  indulge  in 
extramarital  sexual  intercourse  need  have  little  fear 
of  contracting  urethritis.  We  have  all  probably  had 
patients  offer  elaborate  explanations  of  how  the  dis- 
ease was  contracted  in  some  other  way  than  through 
sexual  intercourse.  But  such  explanations  are  sel- 
dom satisfactory,  except  to  the  unduly  credulous. 
There  are  some  who  believe  that  teaching  the  bene- 
fits of  continence  helps  to  lessen  the  frequency  of 
urethritis.  Personally  I  am  not  very  optimistic  in 
this  respect.  My  experience  does  not  lead  me  to 
believe  that  such  teaching  will  have  very  great  re- 
straining influence.  Instinct,  especially  the  sexual, 
will  not  be  restrained  by  reason  under  certain  cir- 
cumstances, at  least  with  the  majority  of  men. 
Man,  endowed  with  intelligence,  is  still  the  animal 
so  far  as  the  sexual  instinct  is  concerned  when 
favoring  conditions  arise. 

There  are  some  men,  who,  knowing  the  danger  of 
infection,  will  not  deny  the  cravings  of  their  sexual 
instincts,  and  they  seek  to  compromise  by  the  use  of 
protectives.  There  is  great  possibility  of  this  lead- 
ing to  disaster. 

Prophylactic  measures  have  recently  received  a 
good  deal  of  attention  and  seem  to  offer  some  con- 
siderable degree  of  protection  if  it  is  possible  always 
to  be  prepared.  In  the  army  and  navy,  where  there 
is  excellent  opportunity  to  judge  of  its  usefulness, 
such  measures  were  employed  for  a  time  with  ap- 
parently a  good  deal  of  success.  The  higher  authori- 
ties, however,  lately  refused  to  sanction  their  use 
as  an  official  measure  of  prevention  of  venereal 
disease,  believing,  I  presume,  that  it  encouraged 
vice.  Whether  this  opinion  is  correct,  may  be  ques- 
tioned. 

Abortive  measures  may  sometimes  be  successfully 
employed  where  the  patient  is  seen  early  enough. 
Unfortunately  in  the  great  majority  of  instances, 
men  do  not  consult  a  physician  until  the  disease  is 
beyond  control  by  such  treatment.  Our  chief  re- 
liance, therefore,  is,  I  believe,  on  increasing  effi- 
ciency in  the  treatment  of  the  acute  inflammation. 
It  is  not  my  purpose  to  consider  the  treatment  of 
acute  urethritis,  and  a  few  generalizations  only  will 
be  offered.   Our  aim  should  be  not  only  to  destroy 


the  infectious  organisms  which  can  be  reached,  but 
also  to  inhibit  the  growth  and  spread  of  the  infec- 
tion. The  organisms  can  thrive  only  under  suitable 
conditions,  and  all  treatment  must  be  carried  out 
with  this  fact  in  mind.  Nature's  processes  are  at 
work  and  nothing  should  be  done  which  might  de- 
stroy the  natural  defenses.  Routine  measures  and 
favorite  prescriptions  should  have  no  place  in  ra- 
tional treatment.  Each  patient  must  be  judged  ac- 
cording to  the  conditions  present,  and  treatment 
carried  out  accordingly.  In  from  three  to  six  weeks, 
with  proper  treatment,  we  may  ordinarily  expect  the 
patient  to  be  cured. 

The  successful  treatment  of  chronic  urethritis  de- 
pends in  large  ineasure  upon  the  thoroughness  of 
the  examination  and  the  accuracy  of  the  diagnosis. 
In  a  previous  paper  I  gave  in  detail  the  steps  neces- 
sary for  the  carrying  out  such  an  examination  and 
I  shall  refer  only  briefly  to  it  here.  Such  an  exami- 
nation is  to  be  made  with  from  four  to  six  hours' 
urine  in  the  bladder.  A  specimen  of  the  discharge 
is  first  obtained  for  microscopical  examination. 
This  will  determine  not  only  the  presence  or  ab- 
sence of  organisms,  but  also  the  relative  proportion 
of  pus  cells.  Repeated  examinations,  to  be  made 
after  treatment  is  begun,  are  of  great  importance 
in  following  up  the  benefit  from  treatment.  The 
anterior  urethra  being  washed  out  until  free  from 
secretion,  a  small  part  of  the  urine  is  passed  for 
examination.  This  will  determine  whether  there  is 
involvement  of  the  posterior  urethra  or  not.  The 
prostate  and  vesicles  may  then  be  examined,  after 
we  are  assured  that  there  is  clear  urine  remaining 
in  the  bladder. 

If,  as  a  result  of  this  examination,  which  has  de- 
termined as  far  as  possible  for  it  to  do,  something 
of  the  site  and  somewhat  of  the  character  of  the 
trouble,  we  find  that  the  specimens  show  consider- 
able turbidity  or  cloudiness  due  to  the  presence  of 
pus,  it  is  an  indication  of  a  more  or  less  generalized 
involvement  of  the  urethra.  This  is  best  treated  by 
irrigations,  and  the  two  remedies  which  I  have 
found  most  useful  for  this  purpose  are  potassiumi 
permanganate  and  silver  nitrate,  provided  that  no 
pathogenic  organisms  have  been  found.  If  gono- 
cocci  have  been  found,  I  rely  on  the  use  of  pro- 
targol.  It  should  be  used  in  strengths  only  suffi- 
cient to  excite  a  very  mild  reaction,  usually  from 
0.12  to  0.25  per  cent.  The  potassium  permanganate 
and  silver  nitrate  can  be  used  either  separately  or  in 
combination  as  seems  necessary  to  meet  the  indica- 
tions ;  the  permanganate  in  strengths  of  from  one 
in  8,000  to  one  in  2,000,  and  the  silver  nitrate  from 
one  in  30,000  to  one  in  5,000. 

Inflammation  of  the  urethra  is  always  accom- 
panied with  more  or  less  round  cell  infiltration  of 
the  mucous  and  submucous  tissues.  If  the  in- 
flammation is  promptly  relieved,  resolution  takes 
place,  with  absorption  of  the  infiltrate.  If  we  find 
that,  in  spite  of  treatment,  the  infiltration  persists, 
sounds  or  the  Kohlman  dilator,  carefully,  and  not 
too  frequently  used,  is  of  great  benefit  in  hastening 
absorption.  The  use  of  these  instruments  should 
always  be  followed  by  urethral  irrigations  of  either 
the  potassium  permanganate,  silver,  or  possibly 
boric  acid  solution. 

Antiblenorrhagics  are  often  given.    I  have  never 
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felt  satistied  that  they  were  of  any  use  m  this  stage 
of  the  disease,  and  1  rely  chiefly  on  the  free  use  of 
water  as  a  urinary  diluent  and  ])Ossibly  on  small 
doses  of  some  of  the  urinary  antiseptics. 

Vaccine  therapy  in  chronic  urethritis  has  never 
seemed  to  me  to  be  of  much  benefit. 

In  many  cases  of  urethritis  which  come  to  us  the 
only  evidence  in  the  urinary  findings  is  the  presence 
of  a  greater  or  less  number  of  shreds.  These  are 
indications  that  the  process  is  restricted  and  dis- 
tinctly localized.  By  the  aid  of  the  urethroscope 
the  whole  urethra  may  be  examined  and  the  source 
of  the  trouble  located.  In  the  anterior  urethra  are 
many  glands  and  follicles,  which  are  frequently 
found  to  be  affected,  while  in  the  posterior  urethra, 
the  verumontanum  or  the  nearby  region  is  more  apt 
to  be  the  site  of  the  trouble. 

The  cause  of  the  trouble  having  been  definitely 
located,  our  aim  now  is  to  make  application  of  our 
remedies  directly  to  the  affected  areas  and  to  bring 
about  reparative  processes  which  shall  restore  the 
parts  to  a  normal  condition.  For  this  purpose  solu- 
tions of  silver  nitrate  are  most  generally  useful. 
The  strength  of  the  solution  must  vary  according  to 
the  condition  present ;  it  is  usually  from  one  to  ten 
per  cent.  The  applications  must  be  made  under  di- 
rect observation.  Where  the  glands  and  follicles 
are  affected,  a  very  fine  applicator  must  be  em- 
ployed, and  wherever  applications  are  made,  the  sur- 
face should  first  be  freed  from  all  secretion  and 
lubricant.  In  some  instances  iodine  will  be  found 
of  more  use,  and  in  some  instances  I  have  used  car- 
bolic acid  with  good  results.  The  latter  must  be 
used  with  great  care  or  more  harm  than  good  will 
result. 

Having  used  fulguration  in  the  treatment  of  blad- 
der tumors,  I  began  about  a  year  ago  to  try  its  effect 
in  destroying  the  follicles  and  glands  that  were  slow 
to  improve  under  other  treatment.  I  have  used  it 
in  several  cases  since  that  time,  wherever  from 
some  cause  it  has  seemed  justifiable.  I  believe, 
however,  that  it  is  far  better  to  try  to  restore  the 
parts  to  normal,  although  it  may  require  a  longer 
time,  than  to  resort  to  the  destruction  of  the  follicles. 
Swinburn  has  recently  published  a  paper  giving  his 
experience  with  fulguration  and  reports  excellent 
results.  If  there  are  evidences  of  sclerotic  changes 
accompanying  the  foregoing  conditions,  they  must 
be  treated  by  appropriate  measures  directed  to  their 
removal  so  that  the  urethra  regains  as  far  as  pos- 
sible its  full  calibre  and  elasticity. 

I  have  left  for  the  last  perhaps  one  of  the  most 
important  considerations.  We  cannot  expect  to  be 
sticcessful  with  any  plan  of  treatment  if  the  man's 
habits  are  not  regulated  so  as  to  relieve  the  urethra 
of  all  sources  of  irritation.  Alcoholic  stimulants 
must  be  stopped.  Sexual  irritation  must  be  mini- 
mized, and  the  diet  regulated  so  that  the  urine  is 
kept  bland  and  unirritating.  The  necessity  of  drink- 
ing water  in  sufficient  quantity  to  keep  the  urine 
well  diluted  and  the  urethra  frequently  washed  out 
must  be  constantly  impressed  upon  patients,  as  they 
are  apt  to  neglect  such  measures  as  do  not  seem  to 
them  to  be  in  the  nature  of  medication. 

No  mention  has  been  made  of  the  complica- 
tions often  found  to  accompany  chronic  urethri- 
tis.   This  paper  is  confined  to  the  treatment  of  the 


urethral  condition  alone  so  as  to  avoid  confusion 
and  to  keep  it  within  proper  limits.  If  all  the  meas- 
ures outlined  herein  are  carried  out,  successful  re- 
sults will  be  obtained,  and  the  physician  will  be  rea- 
sonably safe  in  promising  a  cure.  Under  such  con- 
ditions chronic  urethritis  will  not  be  found  to  be  an 
incurable  disease. 
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Sarcomata  occurring  in  unusual  situations  may 
well  engage  our  attention,  not  only  on  account  of 
their  pathological  interest,  but  also  because  of  their 
diagnostic  importance.  If  sarcomata  always  in- 
vaded organs  and  regions  in  which  we  expected  to 
find  them,  their  recognition  would  be  comparatively 
easy  and  their  disposal  more  certain.  I3ut  when 
they  are  situated  where  benign  growths  are  more 
apt  to  be  found,  not  to  suspect  their  presence  would 
be  productive  of  serious  harm. 

It  is  not  necessary  to  discuss  the  general  nature 
of  sarcomatous  tumors.  It  is  enough  to  recall  that 
they  are  atypical  cellular  tumors  of  the  connective 
tissue  group,  neoplasms  which  in  their  structure 
closely  resemble  embryonic  or  immature  connective 
tissue.  In  common  they  present  the  following  char- 
acteristics :  Their  cells  have  no  wall  and  are  in  con- 
stant relation  with  the  stroma ;  vessels  ramify 
among  the  cells  and  are  very  thin  walled  ;  dissemina- 
tion by  bloodvessels  and  not  by  lymphatics  is  the 
rule ;  local  recurrence  is  common ;  their  rate  of 
growth  is  not  slow,  but  varied  and  spasmodic ;  they 
usually  attack  young,  active  organs  and  tissues  ;  they 
contain  no  juice;  they  often  result  from  injury. 

The  truth  of  the  last  statement  has  been  recently 
assailed  by  Schepelmann  ( i ) ,  who  believes  that  no 
one  has  succeeded  in  proving  experimentally  that 
trauma  produces  new  growths  and  cites  Lubarsch 
to  the  effect  that  not  a  single  authentic  case  has  been 
reported  in  which  trauma  alone  fave  rise  to  a 
malignant  neoplasm.  He  admits  that  continued 
mechanical  irritation  is  a  factor  in  their  production, 
but  thinks  that  not  more  than  two  per  cent,  of  tu- 
mors show  a  history  of  preceding  injury,  and  that 
in  many  of  the  cases  it  is  probable  that  the  trauma 
only  revealed  the  presence  of  a  tumor  that  already 
existed.  He  lays  down  the  dictum  that  "there  is  no 
possibility  of  a  neoplasm  having  been  caused  by  in- 
jury if  the  interval  between  the  accident  and  the  de- 
velopment of  the  tumor  is  more  than  three  or  four 
weeks."  Schepelmann  further  says  it  is  not  known 
whether  trauma  is  capable  of  changing  a  benign  into 
a  malignant  tumor,  but,  if  Cohnheim's  theory  is  true 
that  all  tumors  are  benign  at  first  and  become  malig- 
nant only  from  the  removal  of  inhibiting  influences, 
this  would  seem  very  probable. 

Schepelmann's  paper  has  been  reviewed  some- 
what at  length  because  it  bears  directly  upon  some 
of  the  points  for  discussion  in  the  cases  about  to  be 
presented.    The  views  expressed  seem  to  be  at 
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variance  with  those  of  many  other  authors.  At  best 
the  question  is  difficult  to  prove  one  way  or  the 
other. 

Among  my  records  I  have  found  six  cases  in 
which  sarcomata  were  discovered  in  unusual  situa- 
tions, either  growing  from  tissue  rarely  the  seat  of 
such  growths,  or  exhibiting  other  characteristics  out 
of  the  ordinary.    In  addition,  I  have  abstracted 


Fig.  I. — Sarcoma  of  right  breast  (Case  iii). 


from  the  literature  certain  reports  of  cases  corre- 
sponding to  them,  and  as  far  as  they  go,  I  have 
grouped  these  under  separate  headings. 

Case  I  (fibrosarcoma  of  the  sheaths  of  the  musculospiral 
and  median  nerves).  Miss  B.,  aged  seventeen  years;  July 
7,  1899,  had  tumors  of  right  upper  arm  and  left  wrist, 
both  the  size  of  golf  balh ;  hard,  movable,  and  not  tender, 
but  accompanied  at  times  by  shooting  pains.  Duration 
about  six  months.  Operation  showed  that  the  growths  de- 
veloped from  the  sheaths  of  the  right  musculospiral  (three 
inches  above  the  elbow)  and  the  left  median  nerves  (two 
inches  above  the  wrist)  respectively.  The  nerves  them- 
selves were  not  involved  in  the  growths.  The  tumors  were 
removed  without  resection  of  the  nerves,  but  on  the  right 
pressure  had  been  sufficient  to  cause  atrophy  of  the  nerve 
at  one  point  and  a  partial  wrist  drop  had  developed.  This 
persisted  for  some  time  and  was  not  yet  entirely  relieved. 
The  girl  declined  any  further  procedure  to  remedy  this 
condition.  She  continued  in  good  health  with  no  recurrence 
of  the  growths.   The  pathological  report  was  fibrosarcoma. 

Tumors  of  nerve  tissue  itself  (glioma  or  glio- 
sarcoma)  are  not  uncommon;  sarcomata  of  the  con- 
nective tissue  covering  the  nerve  bundles  are  very 
rare.  The  only  case  found  in  the  literature  show- 
ing a  similar  origin  is  a  sarcoma  of  the  carotid 
sheath,  reported  by  Spicer  and  Collier  (2).  They 
removed  the  growth  with  portions  of  the  carotid 
artery,  internal  jugular  vein,  and  pneumogastric 
nerve.  Much  shock  attended  the  operation,  but  the 
patient  soon  rallied  and  recovered. 

Case  II  (rhabdomyosarcoma  of  the  trapezius).  Mrs. 
M.,  aged  twenty-eight  years ;  March  22,  1900,  presented  a 
flat,  ulcerating  growth  on  the  upper  posterior  aspect  of  the 
left  shoulder,  covering  an  area  two  by  two  and  one  half 
inches.  She  had  noticed  the  lesion  for  three  years.  She 
complained  of  severe  pain.-  A  wide  excision  was  made, 
deep  enough  to  remove  a  strip  of  fibres  from  the  left  tra- 
pezius. The  resulting  raw  surface  was  allowed  to  granu- 
late. Healing  took  place  rapidly  and  the  patient  has  not 
seen  the  slightest  evidence  of  return.  The  pathologist  pro- 
nounced the  growth  rhabdomyosarcoma. 


According  to  Adami,  "the  existence  of  this  type 
renders  it  possible  that  a  group  of  large  spindle 
celled  tumors  of  muscle  showing  also  great  irregu- 
larity and  some  polymorphism  may  be  sarcomata 
derived  from  muscle  elements."  They  exhibit  large 
and  very  long  imperfectly  formed  muscle  fibres. 
This  tumor  is  less  freqviently  seen  than  similar 
growths  in  the  unstriped  muscles  (liomyosarco- 
mata).  The  muscles  of  the  extremities  show  the 
largest  number  of  sarcomata  of  the  rhabdo  variety. 
A  peculiar  feature  of  these  tumors  is  their  predilec- 
tion for  the  kidneys,  especially  in  early  life,  show- 
ing that  embryological  causes  play  by  far  the  greater 
jjart  in  their  determination.  A  look  through  dif- 
ferent libraries  reveals  no  sarcomata  occurring  in 
the  trapezius  save  the  one  herein  reported. 

Case  III  (fibrosarcoma  of  the  breast).  Mrs.  S.,  aged 
twenty-nine  years;  September  5,  191 1,  presented  a  large 
solid  tumor  of  the  right  breast  (Fig.  i),  comprising  the 
whole  gland  and  hanging  away  from  the  chest  wall,  as  if 
pedunculated.  The  tumor  had  existed  for  twelve  months 
or  more,  and  had  grown  slowly  until  the  last  three  months. 
It  was  not  very  painful;  there  were  no  enlarged  glands  in 
the  axilla  and  no  discharge  from  the  nipple.  Under  local 
anesthesia  the  breast  was  raised  and  severed  from  the 
chest.  Enough  skin  was  left  to  make  a  good  closure.  The 
patient  easily  recovered  and  was  soon  perfectly  well.  No 
recurrence  was  noted.  Fibrosarcoma  was  the  pathologist's 
report. 

Undoubtedly  this  growth  was  originally  benign 
and  later  underwent  a  so  called  sarcomatous  de- 
generation— a  customary  process.  Attention  is 
called  to  the  case  for  the  purpose  of  emphasizing  the 
fact  that,  though  rare,  sarcoma  does  occur  in  the 
breast  and  we  must  be  ready  and  able  to  distinguish 
it.  We  have  had  two  other  cases,  but  the  records 
are  incomplete  and  they  are,  therefore,  not  included. 
In  Rodman's  list  of  5,000  mammary  tumors,  16.5 
per  cent,  were  benign  and  2.7  per  cent,  sarcomatous. 
A  recent  investigation  by  (jeist  and  Wilensky  (3) 
disclosed  twenty-two  sarcomata  (3.9  per  cent.) 
among  558  cases  of  breast  tuinors.  Following  is  a 
summary  of  their  findings :  The  growths  were 
chiefly  fibromyxosarcomata  and  spindle  celled ;  as  a 
rule,  rapidly  growing  with  fixation  of  the  skin  and 
dilatation  of  the  veins  in  one  third  of  the  cases. 
L3'mph  node  metastasis  was  rare.  Heredity  seemed 
to  play  small  part  in  the  etiology.  A  history  of 
trauma  existed  in  ten  per  cent.  Nipple  retraction 
and  cachexia  were  uncommon.  Cystic  tumors  pre- 
sented a  more  favorable  aspect,  being  suitable  for 
simple  excision,  while  the  round  and  spindle  celled 
varieties  gave  the  worst  prognosis.  Altogether  the 
outlook  is  better  than  in  carcinoma  of  the  breast, 
sixty-three  per  cent,  of  all  cases  being  cured.  Rad- 
ical operation  is  advised,  but  even  then  one  third  of 
the  patients  show  local  recurrences. 

Accumulated  experience  seems  to  demand  that  the 
same  thorough  operation  be  done  for  sarcoma  as  for 
carcinoma  of  the  breast.  We  are  beginning  to  be- 
lieve that  glandular  involvement  in  sarcoma  is  al- 
most as  frequent  as  in  carcinoma,  and  it  would  be 
unwise,  therefore,  not  to  clean  out  the  axilla  in 
operating,  whether  the  glands  are  palpable  or  not. 

Numbers  of  instances  might  be  cited  to  illustrate 
the  rapidity  of  sarcomatous  change  in  previously 
benign  breast  tumors  and  the  certainty  of  recur- 
rence in  many  cases  in  spite  of  radical  procedures. 
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Duchamp  (4)  saw  a  woman  of  twenty- four  years, 
with  fibrosarcoma  of  the  breast,  which  grew  to  a 
great  size.  It  had  been  noticed  for  three  years,  but 
had  just  recently  taken  on  very  rapid  growth.  The 
axillary  glands  presented  no  enlargement,  and  the 
growth  did  not  adhere  to  the  pectoral  muscles.  It 
was  easily  removed,  but  two  years  afterward  re- 
turned in  the  scar.  The  patient  refused  a  second 
operation  and  soon  died.  Malherbe  (5)  speaks  of  a 
breast  sarcoma,  a  third  recurrence  upon  fibroma. 
The  patient  rapidly  succumbed.  He  also  lays  stress 
upon  the  earliest  possible  removal  of  a  fibroma  of 
the  breast  and  mentions  the  case  of  a  woman,  sixty 
years  old,  who  had  a  breast  tumor  for  fifteen  years, 
enlarging  progressively,  hard  and  lobulated,  not  ad- 
herent to  the  skin  or  chest  wall.  Ulceration  took 
place  later.  It  was  removed  with  difficulty  owing 
to  the  extensive  area  involved.  Two  months  after 
operation  the  pectoral  muscles  became  infiltrated 
along  v/ith  the  axillary  glands.  A  second  operation 
proved  fatal.  Mosher  (6)  did  a  radical  operation 
on  a  sarcoma  of  the  breast,  and  recurrence  came 
after  three  years  in  the  upper  arm,  involving  the 
humerus ;  the  patient  died  the  fourth  year  from 
brain  complications.  The  x  ray  relieved  the  pain, 
but  appeared  to  hasten  death. 

The  woman  whose  case  I  have  reported  here, 
owes  her  life  so  far  to  the  fact  that  the  sarcomatous 
change  had  probably  just  begun,  and  not  to  the  char- 
acter of  the  operation  performed.  It  is  another 
example  of  the  advantage  of  a  simple  operation  in 
the  early  stage  over  any  extensive  operation  in  the 
later  stage. 

Case  IV  (spindle  celled  sarcoma  of  the  abdominal  wall). 
Mrs.  H.,  aged  forty  years,  called  August  27,  1912.  Sixteen 
years  previously  a  small  growth  appeared  under  the  skin 
of  the  abdomen  just  above  the  pubes.  Four  years  ago,  it 
was  removed  under  local  anesthesia,  but  promptly  recurred. 
It  grew  larger,  and  two  years  ago  was  again  removed,  this 
time  under  a  general  anesthetic.  Rapid  recurrence  took 
place  and  again  it  increased  in  size.  The  mass,  about  the 
size  of  a  large  cocoanut,  was  situated  in  the  lower  mid- 
abdominal  region,  raised  above  the  surface  and  glazed,  but 
not  ulcerated.  It  was  attached  only  to  the  abdominal  wall, 
was  somewhat  movable,  and  showed  little  tenderness.  The 
tumor  was  excised  widely  and  deeply  down  to  the  sheath 
of  the  rectus,  the  bleeding  points  were  ligated,  and  the 
wound  was  closed  with  some  tension.  This  patient  recently 
reported  that  there  was  no  sign  of  the  tumor's  return.  The 
laboratory  diagnosis  was  spindle  celled  sarcoma. 

Sarcomata  of  the  abdominal  walls  usually  result 
from  malignant  transformation  of  originally  benign 
tumors.  The  commonest  of  these  are  the  fibromata, 
formerly  referred  to  as  desmoid  tumors,  on  account 
of  the  arrangement  of  their  constituent  elements. 
They  dififer  in  no  respecf  from  fibroid  tumors  else- 
where in  the  body.  Lipomata,  papillomata,  and 
cysts  also  occur  here,  as  well  as  tuberculosis,  syph- 
ilitic myositis,  and  actinomycosis.  Cancer  is  seen 
generally  in  association  with  the  involvement  of 
some  intraabdominal  organ.  The  prognosis  of  sar- 
coma in  this  region  is  not  encouraging.  Boufifleur 
(7)  reports  the  successful  removal  of  a  fibrosarcoma 
of  the  abdominal  wall  involving  the  iliac  vessels  and 
requiring  the  removal  of  a  portion  of  the  external 
coat  of  the  iliac  artery. 

Case  V  (lymphangiosarcoma  of  the  coccygeal  region). 
Mrs.  C,  aged  seventy  years;  presented,  February  4,  191 5, 
a  tumor  in  the  region  of  the  coccyx,  rather  toward  the  left 
buttock,  slightly  movable.  It  was  barely  elevated  above 
the  general  surface,  but  encroached*  perceptibly  upon  the 


rectum.  Three  years  before,  she  fell  down  some  steps, 
striking  forcibly,  as  she  said,  on  the  end  of  her  spine.  She 
thought  no  more  of  it  until  six  months  ago,  when  she 
noticed  the  enlargement  and  felt  the  pressure  on  the  rec- 
tum. It  was  impossible  to  be  sure  of  the  nature  of  the 
tumor.  The  x  ray,  however,  showed  it  was  not  a  bony 
growth.  It  was  with  difficulty  excised  and  found  to  spring 
from  the  periosteum  and  fascia  covering  the  tip  of  the 
coccyx,  which  was  also  removed.  The  rectal  wall  was  free- 
ly exposed  in  the  dissection.  The  tumor  of  the  size  of  a 
large  orange,  was  bilobed  and  soft  and  covered  by  a  fibrous 
sheath.  Laboratory  finding,  lymphangiosarcoma.  The  pa- 
tient bore  the  operation  well.  She  reported  that  she  was 
still  in  good  condition,  but  it  was  too  early  to  draw  con- 
clusions. 

The  age  of  the  patient,  the  type  and  site  of  the 
tumor,  and  the  liistory  furnish  the  interesting  fea- 
tures in  this  case.  The  growth  could  easily  have 
been  mistaken  for  a  lipoma  (as  it  was),  and  it  was 
also  very  naturally  at  first  thought  to  be  of  bony 
origin.  In  spite  of  the  views  of  Schepelmann  and 
Lubarsch,  previously  cited,  a  suggestion  of  trauma 
even  at  the  age  of  seventy  years  will  be  ignored  by 
few. 

Malherbe  (5)  records  a  sarcoma  of  the  ischio- 
rectal fossa  in  a  woman  of  fifty  years.  There  were 
five  or  six  separate  small  tumors  between  the  rec- 
tum, vagina,  and  left  tuberosity  of  the  ischium,  the 
deeper  ones  being  free,  the  superficial  adherent  to 
the  skin.  The  patient  had  been  operated  upon  twice. 
The  same  author  also  speaks  of  a  sarcoma  in  the 
coccygeal  region,  a  recurrence  upon  one  removed 
ten  years  before.  No  history  is  given.  Again,  he 
describes  a  tumor  of  the  sacrococcygeal  region, 
which  was  removed  from  a  woman  sixty  years  of 


Fig.  2. — Huge  sarcoma  of  left  buttock  (Case  vi). 

age.  The  appearance  of  the  growth  dated  from  a 
fall  twenty-five  years  before.  It  was  a  sarcoma 
with  mucoid  degeneration,  cystic,  resembling  a  der- 
moid. Its  contents  were  a  gelatinous  material,  tra- 
versed by  fibrous  bands  and  containing  cavities  with 
hemorrhagic  foci.  The  whole  neoplasm  was  enclosed 
in  a  distinct  fibrous  cnpsule.  This  case  tallies  closely 
with  the  one  herewith  reported. 

Case  VI  (myxosarcoma  of  the  buttock).  James  T.,  col- 
ored, aged  twenty-one  years,  on  April  7,  1915,  presented 
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an  enormous  growtli  of  the  buttock.  He  first  noticed  a 
swelling  on  the  left  hip,  in  1905,  but  it  did  not  grow  much 
until  a  year  ago,  when  it  began  to  enlarge  rapidly.  There 
were  small  masses  also  on  the  right  shoulder  and  thigh  and 
on  the  right  leg.  The  growths  were  all  semifluctuating. 
There  was  no  history  of  tuberculosis  or  of  syphilis.  The 
man  complained  of  no  pain,  but  was  greatly  emaciated  and 
anemic.  On  account  of  the  size  of  the  tumor  (Fig.  2)  he 
was  unable  to  walk,  and  when  he  stood  without  support  he 
fell  toward  the  left  from  the  tumor's  weight.  It  was  an 
inoperable  case,  but  the  patient  constantly  implored  us  to 
remove  at  least  a  portion  of  the  mass,  being  perfectly  sen- 
sible of  the  risk.  Accordingly  an  excision  of  the  tumor 
was  attempted.  After  making  a  very  long  incision,  I  found 
that  a  part  of  the  growth  was  too  deeply  imbedded  to  re- 
move. From  this  part  about  a  pint  of  yellowish  fluid  was 
evacuated.  The  basal  attachment  was  the  intermuscular 
septum  of  the  gluteal  region.  The  patient's  condition  be- 
came critical  on  the  table  and  the  operation  was  not  com- 
pleted. He  died  an  hour  afterward.  The  tumor  was  a 
typical  myxosarcoma. 

Not  a  few  sarcomata  of  the  buttocks  have  been 
observed  and  some  of  them  attained  to  large  size. 
A  huge  one  is  pictured  in  the  American  Textbook 
of  Surgery  (8).  The  enormous  tumors  are  usually 
seen  in  patients  of  the  lowest  class,  who  through  ig- 
norance and  neglect  allow  them  to  grow  to  these 
proportions.  Almost  invariably  such  tumors  in  the 
beginning  were  small,  of  slow  growth,  and  non- 
malignant,  but  assumed  sarcomatous  change  after 
a  long  period  of  quiescence.  Injury  or  irritation 
may  play  an  important  role,  either  before  the  orig- 
inal growth  develops  or  after  it  becomes  large 
enough  to  be  vulnerable. 

In  a  concluding  paragraph  it  may  not  be  out  of 
place  to  mention  some  other  rare  cases  of  sarco- 
mata collected  from  the  bibliography.  Primary  sar- 
coma of  the  tongue,  of  which  there  are  very  few 
cases  on  record,  is  referred  to  in  Guy's  Hospital 
Gazette  (9),  in  which  one  case  is  reported  and  else- 
where by  Downie  (10),  who  presents  two  cases. 
The  same  number  of  the  Gazette  contains  notes  on 
a  sarcoma  of  the  esophagus,  growing  from  the  an- 
terior wall  and  dilating  the  lumen  instead  of  con- 
tracting it,  and  also  a  large  sarcoma  of  the  neck, 
involving  the  larynx — both  with  interesting  autopsy 
findings.  MacDonald  (11)  and  LeConte  (12)  each 
report  a  sarcoma  of  an  undescended  testicle,  the 
former  case  appearing  in  the  groin  and  weighing 
over  six  pounds  ;  the  latter  situated  retroperitoneally 
and  mistaken  for  a  peritonitis  of  appendicular 
origin.  Healy  (13)  relates  a  case  of  primary  sar- 
coma of  the  pancreas  with  extension  to  the  liver, 
while  Jores  (14)  contributes  an  angiosarcoma  of 
the  spleen  and  liver.  Malherbe's  (5)  remarkable 
list  contains  a  sarcoma  of  the  plantar  aponeurosis, 
and  one  of  the  dura  mater.  Boldt  (15)  extirpated  a 
primary  melanotic  sarcoma  from  the  posterior 
vaginal  wall,  which  proved  to  be  malignant,  evi- 
dences of  recurrence  being  present  in  two  weeks. 
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SPASTIC  PARALYSIS  IN  CHILDREN. 

With  a  Report  of  Seven  Cases, 

By  Jacob  Grossman,  M.  D., 
New  York, 

Orthopedist,  Lebanon  Hospital,  Out  Patient  Department. 

The  etiological  significance  of  traumatism  in  the 
production  of  nervous  diseases  in  childhood  is  fre- 
quently overestimated  by  laymen  and  probably  also 
by  physicians.  In  the  popular  mind  traumatism 
plays  the  same  part  in  the  etiology  of  nervous  dis- 
eases as  catching  cold  in  that  of  the  internal  diseases. 
Nevertheless  we  cannot  deny  that  traumatism  is  an 
important  causative  factor  in  many  diseases  of  the 
brain  and  spinal  cord,  and  that  birth  injuries  may  be 
responsible  for  the  most  severe  lesions  of  the  central 
nervous  system. 

Intracranial  hemorrhage  is  one  of  the  common 
results  of  a  birth  injury  or  of  a  traumatism  occur- 
ring at  some  later  period.  Among  the  causes  of 
cerebral  hemorrhage  after  childbirth,  injuries, 
whooping  cough,  purpura,  severe  atrophy,  and  sinus 
thrombosis  play  important  roles.  The  symptoms  in 
this  condition  resemble  those  of  brain  embolism  and 
do  not  differ  materially  from  the  symptoms  observed 
in  the  cerebral  hemorrhages  in  adults. 

Intra  partum  hemorrhage  into  the  meninges  pos- 
sesses a  clinical  importance  which  even  yet  is  not 
properly  appreciated.  Where  many  infants  have 
been  examined  post  mortem,  hemorrhages  within  the 
cranial  cavity  were  often  encountered.  There  is  no 
doubt  that  in  the  majority  of  cases  of  otherwise 
healthy  newborn  infants  the  blood  is  absorbed  with- 
out producing  symptoms ;  but  in  some  cases  the 
hemorrhage  is  of  such  extent  that  it  renders  life 
impossible.  Between  these  extremes  there  must  be 
a  long  series  of  intermediate  degrees,  the  recognition 
of  which  is  probably  impossible  and  which  no  doubt 
are  of  great  importance  in  the  production  of  cere- 
bral symptoms  that  manifest  themselves  later.  In 
most  cases  the  occurrence  of  congestion  and  lacera- 
tion of  the  bloodvessels  within  the  skull,  is  readily 
explained  by  a  severe  protracted  labor  with  marked 
displacement  of  the  cranial  bones  (Kundrat).  Easy 
spontaneous  delivery  may  also  lead  to  submeningeal 
hemorrhage  (Finkelstein).  This  is  particularly 
likely  to  be  the  case  in  premature  labors,  or  where 
there  is  a  pathological  condition  of  the  blood  or  a 
congenital  arterial  predisposition. 

In  most  of  the  cases  the  hemorrhage  takes  place 
at  the  vertex,  somewhere  in  the  region  of  the  two 
paracutral  lobules,  where  heavy  deposits  of  coagu- 
lated blood  are  found.  The  hemorrhage  may  in-  ; 
volve  one  or  both  convexities  of  the  cerebral  hemi- 
spheres (Sarah  MacNutt),  more  rarely  the  base  of 
the  skull  and  the  cerebellum.  The  subjacent  por- 
tions of  the  cortex  are  compressed  and  infiltrated 
with  blood.  In  children  who  have  survived  a  hemor- 
rhage, porencephalus,  external  hydrocephalus,  and 
local  meningoencephalitis  have  been  demonstrated 
as  end  products  of  the  lesion. 

The  symptoms  of  severe  endomeningeal  hemor- 
rhage do  not  always  point  to  the  brain.  There  may 
be  severe  asphyxia ;  respiration  may  be  abolished  at 
once  or  may  become  very  feeble ;  the  child  may  be 
cyanotic  and  the  temperature  may  fall.  Death  may 
ensue  from  gradual  failure  of  respiration,  or  with 
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convulsions.  In  other  cases  convulsive  seizures, 
trismus  or  tetanoid  convulsions,  spasms,  exaggera- 
tion of  reflexes  dominate  the  picture  and  these  cases 
also  frequently  end  fatally.  Some  infants,  however, 
survive  these  conditions  and  actually  or  apparently 
recover  (Henoch,  Finkelstein,  and  others).  In 
another  class  of  cases  the  initial  symptoms  are  very 
slight,  no  more  than  a  short  period  of  asphyxia, 
from  which  the  children  apparently  recover  com- 
pletely. Later,  however,  convulsions  make  their  ap- 
pearance in  different  parts  of  the  body,  or  without 
convulsions  the  children  show  spastic  paralysis. 
With  that  degree  of  frequency  intra  partum  hemor- 
rhage, which  produces  no  symptoms  at  the  time, 
later  may  lead  to  epilepsy  or  idiocy.  Such  an 
etiological  relationship  must  be  suspected  whenever 
convulsions  develop  in  infants  several  weeks  of  age 
without  recognizable  cause. 

A  number  of  cerebral  affections  in  childhood, 
which  terminate  neither  in  complete  recovery  nor  in 
death,  leave  behind  certain  anatomical  defects  and 
clinical  disabilities.  A  permanent  condition  results 
in  which  the  child  presents  certain  symptoms, 
which  represent  the  remains  of  the  former  disturb- 
ance. These  disturbances  include,  not  only  the 
cerebral  affections  in  which  paralysis  of  the  extremi- 
ties is  the  most  prominent  symptom,  but  also  the 
numerous  transitional  cases,  such  as  epilepsy,  idiocy, 
and  optic  atrophy  (Freud). 

Common  among  the  etiological  factors  of  spastic 
conditions  are : 

1.  Intrauterine  (prenatal)  causes: 

a.  Malformations  of  the  brain  among  which  are  included 
porencephalus,  microcephalus,  atrophy  of  one  hemisphere, 
and  congenital  C3'sts. 

b.  Cerebral  diseases. 

c.  Injury  to  the  mother,  such  as  a  severe  blow  on  the 
abdomen. 

d.  Heredity  and  alcoholism  probably  have  no  etiological 
significance;  the  theory  that  emotional  excitement  during 
gestation  may  have  an  influence  on  the  child's  central  nerv- 
ous system  is  scarcely  tenable. 

2.  Birth  injuries  (natal,  intra  partum  causes). 

These  are  chiefly  intermeningeal  hemorrhages  which  have 
been  previously  described.  Even  where  the  labors  are  not 
protracted  and  difficult,  especially  if  they  are  precipitate, 
intracerebral  hemorrhage  is  possible.  Cases  of  cerebral 
palsy  occurring  after  premature  deliveries  may  possibly  be 
explained  in  this  way. 

3.  Among  extrauterine  causes,  head  injuries  involving 
the  skull  or  accompanied  by  subdural  hemorrhage  may  lead 
to  cerebral  infantile  palsy.  Circumscribed  encephalitis  oc- 
curring spontaneously  or  during  the  course  of  an  infectious 
disease  such  as  measles  or  scarlatina,  may  cause  cerebral 
infantile  palsy,  particularly  of  the  unilateral  variety.  Sinus 
thrombosis  and  embolism  may  produce  the  same  clinical 
result. 

To  what  extent  syphilis  may  be  responsible  for 
these  palsies  is  difficult  to  say.  Recently  Roily, 
Konig,  Fournier,  Erlenmeyer,  and  others  have 
shown  that  permanent  cerebral  symptoms  occur 
more  frequently  in  hereditary  syphilis  than  was  for- 
merly believed. 

In  a  large  number  of  cases  all  we  can  learn  about 
the  beginning  of  the  disease  is  that  the  palsy  de- 
veloped within  the  first  one  or  two  years  of  life 
after  convulsions,  which  in  most  cases  are  said  to 
have  been  unilateral.  There  are  many  cases  in 
which,  owing  to  the  mildness  of  the  initial  symptoms 
or  to  less  observant  parents,  it  is  impossible  to  elicit 
definite  history,  so  that  we  can  form  no  conclusion 
in  regard  to  the  date  when  the  palsy  began. 


SYMPTOMATOLOGY. 

Infantile  hemiplegia  is  characterized  by  paresis 
of  one  facial  nerve  and  spastic  weakness  of  the  arm 
and  leg  of  one  side  of  the  body.  The  right  side  is 
somewhat  more  frequently  attacked  than  the  left. 
The  facial  palsy  is  limited  to  the  middle  and  inferior 
branches ;  it  varies  greatly  in  degree  and  in  older 
cases  is  barely  perceptible.  In  protracted  cases  of 
facial  palsy,  spasm  of  the  paralyzed  muscles  is  some- 
times produced,  so  that  the  sound  side  appears 
smoother  and  the  symptoms  of  a  crossed  paralysis 
of  the  extremities  and  face  are  simulated.  The  arm 
lesion  often  manifests  itself  in  permanent  contrac- 
tures ;  the  elbows  and  the  wrist  joints  are  flexed  and 
the  arm  is  held  close  to  the  body ;  fixation  in  exten- 
sion is  more  rare.  When  the  paralyses  and  contrac- 
tures are  of  this  pronounced  type,  active  movements 
are  practically  impossible,  and  passive  movements 
encounter  a  violent  resistance.  In  other  cases  there 
is  only  a  marked  rigidity  of  the  muscles ;  movements 
are  possible,  but  are  awkward  and  ineffective.  The 
paralysis  is  always  more  marked  in  the  hand.  The 
fingers  are  folded  over  the  thumbs  and  it  requires 
considerable  effort  to  open  the  hand  ;  the  finer  move- 
ments of  the  hand  are  performed  only  with  great 
difficulty.  The  legs  also  present  a  typical  spastic 
hemiplegia^  with  extension  at  the  hip  and  knee 
joints  and  plantar  flexion  at  the  ankle  joint.  Pes 
equinus  with  spasticity  is  often  produced.  Even 
when  the  paralysis  is  comparatively  mild,  the  dis- 
turbance of  the  gait  is  marked  ;  the  child  drags  the 
leg  and  swings  it  around  (circumduction)  in  bring- 
ing the  foot  forward.  When  the  gait  is  not  es- 
pecially interfered  with,  paresis  of  one  leg  may 
reveal  itself  in  the  child's  inability  to  stand  alone  on 
the  affected  leg,  to  hop,  or  to  rise  on  the  toes.  When 
the  child  sidesteps  to  the  sound  side,  the  paralyzed 
leg  is  dragged  instead  of  being  lifted  clear,  because 
the  movement  increases  the  spasm  of  the  ad- 
ductors. Monoplegia  occurs  rarely  if  ever  in  cere- 
bral infantile  palsy.  There  may  be  a  greater  and 
more  evident  paralysis  in  one  or  the  other  extremi- 
ties in  a  given  case.  This  is  undoubtedly  due  to  a 
greater  degree  of  destruction  in  that  area. 

Paresis  and  spasm  are  therefore  the  character- 
istic features  of  cerebral  hemiplegia.  They  may, 
however,  be  combined  very  unequally.  Thus  we  see 
cases  in  which  the  rigidity  of  the  extremities  is  pro- 
nounced, while  the  paralysis  is  moderate.  Others 
again  may  show  where  the  paresis  and  the  increase 
in  the  muscle  tone  are  marked  in  the  leg,  while  the 
arm  presents  only  a  slight  increase  in  the  reflexes. 

The  deep  reflexes  are  always  increased.  Ankle 
clonus  as  well  as  the  Babinski  reflex  and  Oppen- 
heim's  leg  reflex  are  not  infrequent.  In  older  cases 
and  in  cases  in  which  the  hemiplegic  phenomena 
have  been  less  pronounced,  a  unilateral  increase  of 
the  deep  reflexes  is  sometimes  the  only  visible  sign 
of  cerebral  palsy.  Diminution  or  absence  of  the  re- 
flexes is  extremely  rare  and  occurs  only  in  the  ex- 
ceptional cases.  This  phenomenon  has  never  been 
explained.  The  skin  reflexes  in  these  conditions  are 
often  diminished. 

It  is  not  rare  for  individual  cranial  nerves  to  be 
involved  in  cerebral  hemiplegia.  The  tongue  may 
deviate  toward  the  sound  side,  indicating  involve- 
ment of  the  hypoglossus.    Strabismus  is  quite  fre- 


March  1 1 ,  1 9 1 6.  J 


GROSSMAN:  SPASTIC  PARALYSIS  IN  CHILDREN. 


497 


quent.  Nystagmus,  hemianopsia,  a  tendency  to  a 
forced  position  of  the  eyes,  and  atrophy  of  the  optic 
nerve  have  also  been  observed. 

Sensory  distarbinces  are  rare  and  when  present 
are  mostly  confined  to  the  hands.  The  disturbance 
of  stereognosis  which  occasionally  occurs  is  perhaps 
partly  referable  to  the  lack  of  digital  dexterity 

which  prevents  the  child 


Fig.  I.— (Case  i.)  Left  spastic 
hemiplegia. 


from  feeling  objects 
properly. 

Motor  aphasia  as  a 
sequel  of  a  left  sided 
cortical  lesion  is  at  times 
observed.  In  these  cases 
the  disturbance  is  one  of 
speech  function,  rather 
than  one  of  pronounced 
aphasia. 

Atrophy  of  the  indi- 
vidual groups  of  muscles 
does  not  occur  in  cere- 
bral hemiplegia.  Inter- 
ference with  the  growth 
of  the  paralyzed  side  is 
not  infrequent,  particu- 
larly when  the  palsies 
are  acquired  in  early 
childhood  or  are  con- 
genital. The  face  may 
be  narrow,  the  arm  and 
leg  may  be  smaller  in  all 
dimensions,  the  muscles 
and  bones  taking  part  in  the  atrophy.  The  electric 
irritability  of  the  nerves  and  muscles  in  all  such 
cases  is  normal  or  increased,  which  serves  as  an 
important  factor  in  differentiating  cerebral  from 
spinal  palsies. 

Muscular  hypertrophy  occurs  when  the  spasticity 
is  very  great  and  is  usually  due  to  overwork. 

A  peculiar  phenomenon  of  hemiplegia  is  seen  in 
the  posthemiplegic  motor  disturbances,  which  occur 
frequently.  The  mildest  form  is  the  tremor  which 
can  be  seen  during  active  movements,  particularly 
at  the  height  of  the  intended  movement  (intention 
tremor)  ;  in  its  severest  form  it  may  consist  of  per- 
manent tremor,  chorea,  or  athetosis.  These  motor 
disturbances  make  their  appearance  either  soon  after 
the  beginning  of  the  disease,  or  later,  following  an 
existing  spastic  paralysis.  The  facial  muscles  some- 
times take  part  in  the  involuntary  movements.  In 
posthemiplegic  chorea  the  movements  are  of  a  jerky, 
rotating,  and  extending  character  and  persist  prac- 
tically without  interruption,  except  during  sleep.  In 
athetosis  the  characteristic  movements  consist  in 
spreading,  extending,  and  flexing  the  fingers,  and 
frequently  render  the  child  incapable  of  holding  an 
object  in  the  hand,  writing,  or  doing  any  kind  of 
manual  work.  The  feet  may  also  take  part  in  these 
motor  disturbances. 

Cerebral  hemiplegia  is  not  always  strictly  uni- 
lateral. In  otherwise  typical  cases,  rigidity  and 
exaggeration  of  reflexes  in  the  leg  which  is  appar- 
ently not  involved,  without  recognizable  paralysis, 
are  frequently  seen.  Such  cases  form  the  connect- 
ing link  between  hemiplegia  and  diplegia.  In  the 
latter  the  palsy  may  attack  either  two  or  all  four 
extremities. 


The  entire  muscular  system  may  be  rigid.  The 
rigidity  in  these  cases  is  noted  in  earliest  infancy  and 
interferes  with  the  manipulations  in  bathing  and 
dressing  the  child.  Later  delayed  function  is  noticed 
in  these  children  of  sitting  and  walking.  There  is  a 
peculiar  crossing  of  the  legs  when  they  attempt  to 
walk.  The  arms  are  closely  pressed  tO'  the  trunk  and 
flexed  at  the  elbow ;  the  forearms  are  in  pronation 
and  flexed  at  the  wrists  ;  and  the  fingers  are  folded. 
The  back  is  rigid,  the  abdomen  is  hard  and  retracted, 
the  legs  are  in  extreme  extension,  the  feet  spastic 
and  in  a  position  of  pes  equinus.  The  reflexes,  which 
are  difficult  to  elicit  on  account  of  the  impossibility 
of  inducing  relaxation,  are  everywhere  greatly  ex- 
aggerated. Oppenheim's  eating  reflex  may  some- 
times be  present.  The  children  are  easily  frightened, 
especially  by  sudden  loud  noises.  Strabismus  and 
dysarthria  may  be  present.  This  form  of  palsy  is 
particularly  likely  to  follow  birth  injuries. 

Here,  as  in  hemiplegia,  there  may  be  choreic 
movements,  athetosis,  cranial  nerve  symptoms,  and 
bulbar  symptoms.  The  choreic  movernents  and 
athetosis  are  usually  bilateral.  The  symptoms  pre- 
viously mentioned  may  be  associated  with  epilepsy, 
dementia,  or  idiocy. 

COURSE  AND  PROGNOSIS. 

The  course  and  prognosis  of  cerebral  palsy  are 
such  as  we  should  expect  from  the  nature  of  the  dis- 
ease. Since  we  are  dealing  with  a  reparative  pro- 
cess, we  do  not  expect  additional  focal  symptoms  to 
develop,  but  rather  look  for  the  further  improve- 
ment of  the  palsy.  A  great  many  children  suffering 
from  severe  unilateral  or  bilateral  paralysis  are  seen 
to  recover.  The  improvement  is  limited ;  in  palsies 
of  the  hand,  particularly,  recovery  is  very  incom- 
plete. The  spasms  and  posthemiplegic  disturbances 
exhibit  even  less  tendency  to  improvement.  Occa- 
sionally the  rigidity  subsides  and  the  muscular  ten- 
sion diminishes,  while  again  we  may  see  cases  in 
which  the  contractures  go  on  increasing,  and  the  use- 
fulness of  the  extremi- 
ties is  severely  and  per- 
manently impaired.  The 
same  is  true  of  the 
choreic  and  a  t  h  e  t  o  i  d 
movements,  which  show 
no  tendency  whatever  to 
subside.  The  arms  and 
hands  suffer  most  in  this 
permanent  posthemi- 


plegic condition,  as  all 
the  finer  movements 
which  are  necessary  for 
any  kind  of  work  appear 
to  be  interfered  with. 
Children  usually  learn 
to  walk,  though  it  may 
be  with  great  difficulty 
and  not  without  resort- 
ing to  many  artificial 
aids. 

Among  the  secondary 
symptoms  disturbances  of  speech  and  pseudobulbar 
disturbances  also  exhibit  a  tendency  to  improve. 
Dysphagia  also  usually  undergoes  gradual  improve- 
ment. 


Fig.  2. — Same  as  Fig.  i.  Note 
the  position  of  the  left  big  toe. 
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Fig.  3. — (Case  a.) 
spastic  hemiplegia. 


Right 


Sharpe  (i),  by  means  of  a  decompression,  oflfers 
relief  in  certain  selected  cases  of  spastic  hemiplegia, 
paraplegia,  and  diplegia. 

TREATMENT. 

There  is  no  prophylactic  treatment  of  cerebral 
palsy.  Cases  that  respond  to  iodine  and  mercury  are 
to  be  suspected  :  they  are  probably  brain  syphilis  and 
not  cerebral  palsy.     The  symptomatic  treatment 

consists  of  massage, elec- 
tricity, exercises,  and 
operation. 

HEMIPLEGIA. 

The  results  of  treat- 
ment depend  upon  the 
degree  of  mentality  in 
the  patient.  From  the 
orthopedic  standpoint 
we  attempt  to  stimulate 
the  nutrition  of  the 
part,  to  prevent  deformi- 
ties and  to  improve  the 
function  of  the  afifected 
parts. 

Where  the  patients  are 
seen  before  the  second- 
ary contractions  have 
appeared,  deformity  may 
be  influenced  in  great 
degree  by  massage  and 
passive  movements  in 
the  directions  opposed  to 
the  habitual  positions. 
Electricity  may  prove  of  some  value.  Massage 
and  passive  movements  are  of  more  value 
than  electricity.  The  electric  treatment  must  be 
adapted  to  the  peculiarities  of  the  individual  case. 
If  the  palsies  are  the  most  prominent  symptoms,  the 
faradic  current  is  employed.  The  treatment  must 
be  strictly  limited  to  the  weak  muscles,  to  the  ex- 
clusion of  the  antagonistic  muscles  which  are  usually 
hypertonic.  If  the  spasms  or  posthemiplegic  dis- 
turbances are  more  prominent,  sedative  treatment 
with  the  anode  is  indicated ;  the  anode  being  lightly 
passed  over  the  muscles  or  applied  to  the  extremity. 
The  cathode  rests  on  the  back  or  upper  portion  of 
the  extremity.  With  the  massage,  movements,  and 
electricity,  we  can  improve  the  control  of  the  af- 
fected limb. 

Many  of  our  cases  come  to  us  late  in  childhood, 
when  the  deformities  have  become  fixed.  The  foot 
is  usually  turned  inward  and  downward ;  the  knee 
is  flexed,  and  the  hip  is  flexed  and  adducted.  The 
older  the  deformity,  the  greater  is  the  resistance  of 
the  contractions.  In  these  cases  stretching  and  cut- 
ting the  more  resistant  tissues,  i.  e.,  the  tendo 
AchilHs,  the  plantar  fascia,  and  the  hamstrings  and 
adductors  of  the  hip,  usually  assist  us  in  improv- 
ing function.  The  division  of  these  resistant  tissues 
and  tendons  should  be  followed  by  encasement  of 
the  limb  in  plaster  of  Paris  bandages.  After  re- 
moval of  the  bandages  a  suitable  brace  is  of  service 
in  guiding  the  limb.  Massage,  forcible  passive 
movements,  and  proper  exercises  should  be  em- 
ployed. 

Where  the  arm  is  only  slightly  afifected,  exercises 


.should  be  persisted  in.  In  the  extreme  cases,  where 
the  fingers  are  clasped  over  one  another,  treatment 
is  of  little  avail.  In  some  cases  tendon  transplanta- 
tion may  be  of  assistance.  Athetoid  movements  of 
the  hand  and  arm  may  be  relieved  by  prolonged 
fixation  in  plaster  bandages. 

PARAPLEGIA. 

On  account  of  the  more  marked  disability  and 
mental  impairment  in  these  cases,  treatment  is  very 
much  more  difticult  and  less  satisfactory.  In  gen- 
eral, in  infancy,  we  must  rely  upon  manipulation 
and  massage.  Multiple  tenotomies  with  prolonged 
fixation  may  ofifer  some  relief. 

Forster  has  suggested  an  operation  for  the  pur- 
pose of  lessening  the  constant  stimulation  of  the 
spinal  reflexes.  He  has  shown  that  in  spastic  pa- 
tients the  long  continued  posture  alone  will  produce 
permanent  contractions  in  that  muscle  which  is 
shortened  by  that  position.  It  is  to  remove  these 
permanent  contractions  that  he  resects  the  sensitive 
part  of  the  reflex  arc.  He  lays  claim  to  excellent 
results.  He  especially  recommends  this  procedure 
for  the  lower  extremities.  For  the  upper  extremities 
he  recommends  neuroplasties.  For  the  hand  de- 
formities which  resist  all  other  forms  of  treatment, 
plastic  operations  on  the  median  and  radial  nerves 
are  highly  recommended  by  Spitzy. 

A.  S.  Taylor  (2)  has  modified  Forster's  opera- 
tion. Instead  of  doing  a  laminectomy  he  removes 
a  lateral  section  of  the  spine,  between  the  spinous 
and  articular  processes.  The  dura  is  opened  and 
the  posterior  roots  of  the  lumbar  and  first  sacral 
nerves  are  divided  on 
the  dorsal  side  of  the 
ganglion. 

Tendon  transplanta- 
tion according  to  the 
method  of  Lange  and 
others  has  proved  of 
value. 

William  Sharpe  (i), 
in  his  work  on  cerebral 
spastic  paralysis,  has 
performed  decompres- 
sions in  selected  cases, 
with  gratifying  results. 
Fle  emphasizes  that  this 
operation  should  be  per- 
formed only  in  cases 
showing  intracranial 
pressure  by  ophthal- 
moscopic examination. 
It  is  especially  useful  in 
those  cases  of  spastic 
paralysis  with  a  history 
of  difficult  labor  with 
or  without  instruments, 

in  which,  on  ophthalmoscopic  examination,  the 
definite  signs  of  increased  intracranial  pressure  are 
to  be  seen  in  the  fundus  of  the  eye. 

The  operation  he  perfonns  is  a  large  subtemporal 
decompression  to  relieve  the  intracranial  pressure. 
The  usual  pathological  findings  were  definite  sub- 
cortical fibrous  or  cystic  formations  resulting  from 
a  cortical  hemorrhage  occurring  at  birth. 

Sharpe  lays  great  stress  on  the  aftertreatment. 


Fig.  4. —  (Case  v.)  Spastic 
paraplegia  (syphilitic). 
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This  consists,  briefly,  of  correction  of  the  deformi- 
ties by  tendon  lengthenings,  if  necessary,  or  merely 
stretchings  of  the  contracted  muscles  or  the  main- 
tenance of  corrected  positions  through  the  employ- 
ment of  braces,  massage,  and  faradism.  A  careful, 
systematic  course  in  muscle  training  is  carried  on 
daily. 

Case  I.  Walter  L.,  aged  three  years;  diagnosis:  Left 
spastic  hemiplegia.    Family  history :  Had  no  bearing  on 

  the  case.    Personal  history : 

Perfectly  well  until  one 
year  ago,  when  he  fell  from 
a  window.  The  distance 
was  three  flights.  He  sus- 
tained a  fracture  of  the 
skull,  with  other  injuries. 
He  was  removed  to  Belle- 
vue  Hospital  in  a  comatose 
condition.  Operation  was 
advised,  to  which  the  moth- 
er did  not  consent.  Con- 
servative measures  were 
then  instituted.  The  child 
recovered,  with  a  typical 
spastic  hemiplegia  on  the 
left  side  of  the  body  and  a 
paralysis  of  the  right  side 
of  the  face.  This  con- 
dition remained  station- 
ary, then  became  progres- 
sively worse,  resulting  in 
marked  contractures  of  the 
upper  and  lower  extremi- 
ties. At  this  time  operation 
was  again  advised  to  which 
the  mother  consented.  A 
Fig.  5.— Same  as  in  Fig.  4.  right  subtemporal  decom- 
Note  the  position  of  the  b>g  toes.     p^ession     was  performed, 

wliich  relieved  the  contrac- 
tures to  some  extent.  He  came  to  the  orthopedic  clinic 
of  Lebanon  Hospital,  three  months  subsequent  to  the  opera- 
tion. At  this  time  examination  disclosed  a  typical  hemi- 
plegia (spastic)  and  a  right  facial  paralysis.  Examination 
of  the  fundi  of  both  eyes  by  Dr.  S.  M.  Jacobs  revealed 
nothing  abnormal.  Wassermann  was  not  done,  as  it  had 
no  bearing  on  the  case. 

He  is  receiving  daily  massage  and  manipulations. 
There  has  been  some  improvement  in  the  few  weeks 
that  he  has  attended  the  clinic. 

Case  H.  Marcus  W.,  aged  three  and  a  half  years.  Diag- 
nosis :  Right  spastic  hemiplegia.  Family  history  negative. 
Personal  history :  First  child,  noninstrumental  delivery. 
Duration  of  labor  was  twenty-two  hours.  The  child  was 
cyanotic  and  did  not  breathe  immediately  after  birth.  Was 
resuscitated  after  ten  minutes  of  artificial  respiration. 
There  never  were  any  convulsions ;  the  child  rested  quietly 
thereafter.  When  the  mother  had  left  her  bed  she  expe- 
rienced some  difficulty  in  dressing  the  infant.  She  attributed 
this  to  a  slight  stiffness  of  the  upper  extremity.  She  called 
her  physician's  attention  to  this  stiffness  and  he  told  her  it 
was  of  no  serious  account.  The  mother  then  disregarded 
the  symptom.  In  the  meantime  the  child  was  progressing 
excellently.  He  nursed  well  and  was  gaining  weight  rapid- 
ly. He  sat  up  at  the  age  of  nine  months.  He  walked  at 
the  age  of  eighteen  months.  His  gait  gradually  became 
uncertain  and  shuffling  in  character.  He  fell  often.  The 
stiffness  in  his  upper  extremity  became  markedly  worse. 
At  this  time  he  presented  a  typical  picture  of  spastic  hemi- 
plegia. The  mother  never  noticed  any  facial  involvement. 
He  was  taken  to  the  Neurological  Institute  of  this  city. 
After  one  year  of  massage,  which  had  not  benefited  the 
patient,  the  visits  were  discontinued.  The  child  was 
brought  to  the  orthopedic  department  of  Lebanon  Hos- 
pital. At  this  time  examination  revealed  a  typical  spastic 
hemiplegia  with  flexor  contractures.  Reflexes  increased. 
Babinski  present.  Mentality  was  good;  facial  paralysis 
was  absent.  Examination  of  both  fundi  of  the  eyes  by  Dr. 
S.  M.  Jacobs  revealed  nothing  abnormal.  Wassermann 
was  not  done  as  it  had  no  bearing  on  the  case. 

Massage  and  manipulation  were  instituted.  After 


three  weeks  of  this  treatment,  the  child  has  partially 
responded.  He  walks  better  and  does  not  fall  so 
often.   The  flexion  contractures  are  not  so  marked. 

Case  III.  Baby  G.,  aged  fourteen  months.  Diagnosis: 
Right  spastic  hemiplegia.  Family  history  negative.  Per- 
sonal history :  First  child,  full  term,  normal  delivery,  non- 
instrumental.  The  patient  remained  quiet  for  thirty-six 
hours,  then  began  to  have  convulsive  twitchings  of  the  left 
eyelids,  followed  by  a  spasticity  of  the  entire  body.  Pre- 
ceding these  twitchings  and  spasms,  the  child  uttered  a 
shrill  cry.  This  cry  lasted  about  thirty  seconds  and  simu- 
lated the  whoop  in  pertussis.  Immediately  thereafter  the 
twitchings  of  the  eyelids  and  the  spasms  occurred.  The 
convulsions  lasted  about  one  minute  and  occurred  period- 
ically every  half  hour.  During  the  intervals  the  infant 
was  perfectly  quiet.  After  having  the  convulsions  for 
about  twelve  hours,  the  child  was  removed  to  Lebanon 
Hospital.  At  this  time,  the  only  physical  signs  present 
were  a  slight  bulging  of  the  antferior  fontanelle  and  a  slight 
spasticity  of  all  extremities,  more  marked  on  the  right  side. 
The  question  of  operation  arose  and  as  there  was  a  differ- 
ence in  opinion  it  was  delayed.  An  exploratory  lumbar 
puncture  was  performed  and  a  clear  fluid  under  slight 
pressure  was  obtained.  The  bulging  of  the  anterior  fon- 
tanelle subsided.  The  spasticity  and  the  convulsions  also 
gradually  subsided  and  the  child  had  an  uneventful  re- 
covery. 

The  child  progressed  well,  gaining  in  weight  and  men- 
tality, until  it  was  about  thirteen  months  of  age.  At  this 
time  the  mother  noticed  that  the  child  was  unable  to  sit 
up  and  that  the  right' lower  extremity  was  stiff.  She  also 
noticed  occasional  stiffness  of  the  right  upper  extremity, 
especially  in  the  hand.  This  stiffness  in  the  hand  mani- 
fested itself  in  a  closing  of  the  fingers  at  times  so  severe 
that  it  required  great  effort  on  the  part  of  the  mother  to 
force  them  apart. 

On  examination,  a  slight  spastic  condition  of  the  right 
arm  and  leg  was  revealed.  There  was  no  facial  paralysis. 
The  reflexes  were  all  increased  on  this  side.  Babinski  on 
the  right  side  present.  Child  was  unable  to  sit  up.  Fell 
forward  when  placed  in  the  sitting  posture.  No  evidence 
of  paralysis  in  the  back  muscles.  There  were  no  other 
paralyses,  except  as  previously  mentioned.  The  mentality 
of  the  child  was  good.  The  general  condition  was  excel- 
lent. 

Massage  and  stretching  was  practised  daily.  In 
two  months  the  spasticity  had  disappeared.  The 
child  was  able  to  sit  up  when  last  heard  of. 

Case  IV.  Charlotte  K.,  aged  thirty  months.  Diagnosis : 
Spastic  paraplegia.  Family  history  negative.  One  previous 
child.  Personal  history:  Second  child,  full  term,  normal 
noninstrumental  delivery.  The  duration  of  labor  was  six 
hours.  The  first  eight  months  of  this  patient's  life  were 
uneventful.  At  the  eighth  month,  the  mother  on  attempt- 
ing to  have  the  child  stand,  noticed  that  the  child  stood  on 
its  toes.  Nothing  further  was  thought  of  this,  as  the  child 
had  otherwise  enjoyed  excellent  health.  The  mentality  was 
good.  The  general  nutrition  was  excellent.  Later,  when 
the  child  attempted  to  sit,  the  mother  noticed  that  it  was 
unable  to  do  so.  Occasionally  when  it  did  succeed  in  sit- 
ting up,  it  did  so  with  difficulty  and  very  awkwardly.  This 
she  attributed  to  the  fact  that  the  feet  assumed  an  un- 
natural .attitude.  She  described  this  attitude  as  one  in 
which  the  toes  turned  inward  and  downward  in  such  a 
manner  as  to  throw  the  baby  off  its  balance  when  it  as- 
sumed the  sitting  posture.  This  condition  became  pro- 
gressively worse. 

The  patient  never  made  any  attempt  to  walk  until  she 
was  two  years  of  age.  At  this  time  she  walked  on  her  toes 
and  could  get  around  only  with  the  aid  of  surrounding 
objects.  Even  with  this  artificial  support,  her  gait  was  very 
awkward  and  uncertain.  This  uncertainty  manifested  itself 
in  the  many  falls  which  she  sustained.  The  mother  never 
noticed  any  facial  paralysis.  There  never  was  any  per- 
ceptible disturbance  of  function  of  the  upper  extremities. 

When  the  child  was  first  seen  by  me,  she  walked  with  an 
awkward,  shuffling  gait.  The  limbs  were  flexed,  adducted, 
and  rotated  inward.  The  knees  touched  each  other.  The 
feet  were  turned  inward  in  a  persistent  attitude  of  equino- 
varus.  The  reflexes  were  exaggerated.  Babinski  was  pres- 
ent on  both  sides.  The  mentality  was  good.  She  under- 
stood everything  that  was  said  to  her.    She  observed  sur- 
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rounding  objects.  She  answered  when  spoken  to.  Face 
and  upper  extremities  were  negative.  Examination  of  the 
fundi  of  both  eyes  by  Dr.  S.  M.  Jacobs  did  not  disclose 
any  increase  of  intracranial  pressure. 

Massage  and  stretching  of  the  affected  limbs  were 
the  main  basis  of  treatment.  Although  the  condi- 
tion has  not  cleared  up  entirely,  still  the  patient  is 
able  to  walk  better.  She  walks  without  artificial 
support.  She  does  not  stand  on  her  toes  as  much 
as  previously.  The  feet  adapt  themselves  more  to 
the  ground  than  previously.  Her  gait  is  not  uncer- 
tain. She  still  falls,  but  not  so  frequently.  She 
sits  up  better.  Her  condition  has  certainly  been 
improved. 

Case  V.  Henry  H.,  aged  seven  years.  Diagnosis  :  Spas- 
tic paraplegia  (syphilitic).  Family  history:  Father  had  a 
spastic  hemiplegia ;  Wassermann  four  plus.  Mother  had  a 
cerebrospinal  syphilis ;  Wassermann  four  plus.  Had  had 
three  miscarriages,  and  had  four  living  children.  All  had 
a  four  plus  Wassermann.  Two  had  had  an  eruption  at  the 
age  of  three  months. 

Personal  history :  Third  child,  normal  delivery.  Had 
had  measles  and  an  eruption  at  the  age  of  three  months; 
otherwise  past  history  negative.  Present  illness  began  when 
he  was  four  years  of  age.  At  this  time  the  patient  had 
weakness  of  the  leg  muscles,  stiffness,  and  difficulty  in 
walking.  His  gait  was  awkward  and  shuffling.  This  con- 
dition progressed  until  he  experienced  great  difficulty  in 
getting  around. 

It  was  at  the  age  of  seven  years  that  this  patient  was 
seen  with  Dr.  M.  Grossman,  to  whom  I  am  indebted  for 
the  report.  At  this  time  the  gait  was  very  awkward  and 
shuffling  in  character.  The  limbs  were  flexed,  adducted, 
and  rotated  inward.  The  feet  were  turned  inward  in  a 
persistent  attitude  of  equinovarus.  The  reflexes  were  ex- 
aggerated on  both  sides.  Babinski  present  on  both  sides, 
more  marked  on  the  left.  The  mentality  of  the  patient  was 
rather  sluggish.  Oppenheim  and  fan  reaction  on  the  left 
side.  Ankle  clonus  present  on  the  left  side.  There  were 
no  sensory  disturbances.  The  pupils  were  dilated,  unequal, 
and  fixed  to  light  and  accommodation.  Wassermann  was 
four  plus.  Examination  of  the  fundi  of  both  eyes  by  Dr. 
S.  M.  Jacobs  did  not  disclose  any  signs  of  intracranial 
pressure. 

The  treatment  consisted  of  mixed  treatment  and 
muscular  relaxation  and  exercises.  The  patient  is 
gradually  responding  to  this  treatment. 

Case  VI.  Baby  S.,  aged  four  days.  Diagnosis :  Left 
spastic  hemiplegia.  Family  history  had  no  bearing  on  the 
case.  Personal  history :  First  child,  precipitate  labor.  The 
child  was  born  while  the  mother  was  out  of  bed,  the  head 
of  the  child  striking  the  floor.  In  going  to  her  bed  the 
mother  dragged  the  child  along  the  floor.  The  child  at 
birth  weighed  seven  and  a  half  pounds.  In  the  four  days 
that  it  lived  it  lost  four  pounds.  The  child  rested  well  for 
the  first  twelve  hours.  Thereafter  it  became  stiff  at  times. 
There  were  no  active  convulsions.  This  stiffness  became 
progressively  worse.  The  child  refused  to  nurse  and  sank 
rapidly.  Examination  on  the  evening  of  the  third  day  re- 
vealed a  poorly  nourished  infant,  skin  cold  and  clammy. 
The  cry  was  feeble.  There  were  no  convulsions.  Large 
hematoma  over  the  right  parietal  region.  The  anterior  fon- 
tanelle  was  bulging.  There  was  marked  spasticity  of  the 
left  upper  and  left  lower  extremities.  The  right  side  of 
the  face  was  paralyzed.  The  reflexes  were  all  increased 
on  the  left  side.    Left  Babinski  present. 

Operative  treatment  was  out  of  the  question  on 
account  of  the  feeble  condition  of  the  infant.  Con- 
servative measures  were  instituted.  The  infant  suc- 
cumbed shortly  after.    Autopsy  was  not  permitted. 

Case  VII.  Baby  X.,  aged  two  days.  Diagnosis:  Right 
epastic  hemiplegia.  Family  history  had  no  bearing  on  the 
condition.  Personal  history :  First  child,  instrumental  de- 
livery, occiput  posterior  position.  The  patient  was  in  labor 
for  twenty-four  hours.  The  child  at  birth  was  normal.  It 
cried  as  soon  as  it  was  born.  Thirty-six  hours  after  birth 
the  left  side  of  the  face  was  relaxed.    On  closer  examina- 


tion the  right  arm  and  leg  were  found  to  be  spastic.  The 
reflexes  on  this  side  were  exaggerated.  Babinski  was  pres- 
ent on  the  right  side.  There  were  no  convulsions  notice- 
able. This  condition  remained  stationary  for  about  a  week ; 
thereafter  it  gradually  began  to  clear  up,  until  it  had  en- 
tirely disappeared.  The  entire  attack  lasted  about  two 
weeks. 

This  undoubtedly  was  a  case  of  intracerebral 
hemorrhage,  the  result  of  a  protracted  labor  and 
probably  injury  from  the  forceps.  The  spontaneous 
recovery  can  be  accounted  for  by  the  complete  ab- 
sorption of  the  hemorrhage.  It  is  one  of  the  cases 
where  unless  a  careful  examination  is  made,  the 
spastic  hemiplegia  is  often  overlooked.  When  seen 
recently,  at  the  age  of  eighteen  months,  there  was 
no  evidence  of  the  spastic  hemiplegia.  The  child 
walked  at  fourteen  months.  The  general  condition 
and  mentality  were  excellent. 

SUM^[ARY  AND  CONCLUSIONS. 

1.  Spastic  paralysis  may  result  from  an  apparent 
normal  delivery  (Cases  iii  and  iv). 

2.  In  some  cases  interference  with  the  dressing 
or  the  bathing  of  the  infant  may  be  the  first  evi- 
dence of  an  existing  spastic  paralysis  (Case  ii). 

3.  In  other  cases  delayed  functions  of  sitting  and 
walking  directs  one  to  the  existing  spastic  paralysis 
(Cases  III  and  iv). 

4.  Convulsions  in  infants,  either  immediately  after 
or  shortly  after  delivery,  should  make  us  sus- 
picious of  cerebral  injury. 

5.  The  possibility  of  syphilis  as  the  etiological 
factor  in  some  cases  of  spastic  hemiplegia  must  al- 
ways be  remembered  (Case  v). 

6.  Where  ophthalmoscopic  examination  reveals  in- 
creased intracranial  pressure,  and  where  there  is  not 
a  great  amount  of  interference  with  the  mentality 
of  the  patient,  subtemporal  decompression,  as  de- 
scribed by  Sharpe,  should  be  performed. 

7.  In  the  other  cases,  and  in  the  aftertreatment 
of  cases  operated  in,  massage,  electricity,  inanipula- 
tion,  supports,  tenotomies,  and  muscle  education 
usually  offer  relief  to  the  patients,  and  influence 
to  a  certain  degree  the  existing  condition. 
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Conditions  incident  to  the  European  war  have 
done  much  to  stimulate  widespread  interest  in  the 
subject  of  disinfection,  both  in  connection  with 
surgical  treatment  and  in  safeguarding  the  health 
of  those  exposed  to  infection.  While  several  factors 
are  properly  to  be  considered  in  the  selection  and 
use  of  disinfectants  or  bactericides,  such  as  their 
toxicity,  causticity,  etc.,  it  is  of  prime  importance 
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that  their  germicidal  efficiency  should  be  accurately 
determined. 

For  many  years,  in  England  and  other  countries, 
disinfectants  have  been  standardized  under  Govern- 
ment control  by  means  of  their  carbolic  acid  coeffi- 
cient as  determined  by  the  Rideal- Walker  test,  so 
that  their  relative  efficiency  may  be  known  to  the 
user. 

In  this  country,  the  Rideal- Walker  method  has 
been  generally  recognized  by  well  informed  workers 
as  furnishing  the  only  simple  and  scientifically  ac- 
curate means  yet  devised  for  determining  the  rela- 
tive germicidal  value  of  disinfectants;  but  owing  to 
the  fact  that  Hygienic  Laboratory  Bulletin  No.  82 
sets  out  what  was  stated  to  be  an  improvement  upon 
the  Rideal- Walker  test,  many  workers  who  are  un- 
familiar with  the  latter  have  naturally  been  misled 
into  an  employment  of  the  so  called  "hygienic 
laboratory  test"  for  serious  scientific  work,  in  the 
mistaken  belief  that  it  is  the  official  Government 
test. 

A  recent  instance  of  such  an  employment  of  the 
hygienic  laboratory  method,  with  its  necessarily  in- 
accurate Jesuits,  has  prompted  me  to  yield  to  pre- 
vious requests  that  I  should  publish  a  critical  com- 
parison of  the  standard  Rideal-Walker  test  and  the 
alleged  improvement  known  as  the  hygienic  labora- 
tory test. 

In  the  first  place,  I  think  it  is  not  open  to  doubt 
that  a  reliable  test  for  the  standardization  of  disin- 
fectants in  respect  of  their  germicidal  efficiency, 
should  comprehend  the  following  elements : 

1.  It  should  compare  the  germicidal  activity  of  all  dis- 
infectants with  that  of  a  standard  germicide  of  known  re- 
liability and  of  certain  specified  purity,  and  prescribe  the 
means  for  securing  this  degree  of  purity. 

2.  It  should  specify  standard  conditions  respecting  the 
preparation  and  use  of  a  standard  organism,  so  as  to  fur- 
nish a  culture  which  will  offer  uniform  and  consistent  re- 
sistance to  the  action  of  the  standard  germicide  and  that 
of  those  to  be  subjected  to  comparison  with  it. 

3.  It  should  specify  a  method  of  working  out  comparison 
with  the  standard,  in  such  terms,  and  in  such  relations  to 
normal  conditions  requiring  the  use  of  disinfectants,  as  will 
afford  a  fair  basis  for  comparing  one  disinfectant  with  an- 
other to  determine  their  relative  rnerits  for  normal  use. 

4.  It  should  prescribe  a  technic  simple  enough  for  com- 
mon use,  and  yet  adapted  to  permit  accurate  work,  yielding 
accurate  results. 

_  5.  It  should  prescribe  conditions  excluding  as  far  as  pos- 
sible all  disturbing  elements  that  would  operate  to  create 
improper  factors  in  calculating  results. 

6.  It  should  be  capable  of  yielding  concordant  results  in 
the  hands  of  all  workers  following  the  prescribed  technic 
under  the  conditions  imposed. 

It  only  remains  to  be  seen  which  of  the  two  test.s 
under  consideration  meets  these  six  conditions.  I 
will  take  them  up  seriatim,  and  bring  out  the  extent 
to  which  each  complies  with  the  ideal,  or  departs 
therefrom,  as  the  case  may  be. 

I.  The  test  should  compare  the  germicidal  activity  of  all 
disinfectants  with  that  of  a  standard  germicide  of  known 
reliability  and  of  certain  specified  purity,  and  prescribe  the 
means  for  securing  this  degree  of  purity. 

The  R-W  test  complies  with  this  requirement ; 
but  the  H-L  test  does  not,  as  will  more  fully  appear 
from  the  following: 

In  the  R-W  test  as  described  in  the  American 
Journal  of  Public  Health,  iii,  6  (May,  1913),  the 
procedure  specified  appears  in  the  following  para- 
graph : 


Standard  carbolic  acid.  As  carbolic  acid  crystals  are 
very  often  contaminated  by  cresols  to  such  an  extent  as  to 
make  them  unreliable  for  purposes  of  bactericidal  control, 
their  purity  should  be  established  by  a  determination  of  the 
solidifying  point  (point  of  constant  temperature)  on  at 
least  50  c.  c.  of  the  material  with  the  thermometer  in  the 
liquid.  The  point  is  very  sharp,  the  thermometer  showing 
a  constant  temperature  for  a  period  of  from  five  to  ten 
minutes.  The  solidifying  point  of  the  crystals  is  40.5  but 
anything  over  40.0  may  be  accepted.  A  5  per  cent,  (by 
weight)  stock  solution  is  then  prepared  and  standardized 
by  titration  with  decinormal  bromine.  From  this  solution 
(which  keeps  indefinitely  in  stoppered  bottles)  the  various 
working  strengths  are  made  up  by  diluting  some  compara- 
tively large  quantity,  such  as  100  c.  c,  to  the  desired  vol- 
ume ;  this  serves  to  eliminate  the  error  introduced  by  meas- 
uring out  small  quantities  of  strong  acid. 

In  the  H-L  test  as  described  in  Hygienic  Labora- 
tory Bulletin  No.  82,  the  phenol  control  is  described 
as  follows : 

For  the  phenol  controls  a  standard  dilution  of  pure 
phenol  (Merck's  Silver  Label)  is  made  and  standardized 
by  the  U.  S.  P.  method  ( Koppeschaar)  to  contain  exactly 
5  per  cent,  of  pure  phenol  by  weight.  From  this  stock  solu- 
tion the  higher  dilutions  are  made  fresh  each  day  for  that 
day's  test. 

As  pointed  out  by  Walker  and  Weiss  in  a  note 
on  the  R-W  Phenol  Control  published  in  the  Journal 
of  the  hranklin  Institute,  July,  1912,  this  method  of 
standardizing  phenol  is  wholly  unreliable,  as  it  fails 
to  indicate  the  cresol  contamination.  The  following 
summary  is  taken  from  the  paper  by  Walker  and 
Weiss : 

1.  Phenol  crystals  are  usually  contaminated  by  cresols 
to  such  an  extent  as  to  make  them  unreliable  for  purposes 
of  bactericidal  control. 

2.  This  impurity  depresses  the  coefficient  Of  a  disinfec- 
tant. 

3.  The  bromine  titration  is  insufficient  to  insure  the  purity 
of  phenol. 

4.  The  purity  must  be  first  determined  before  the  phenol 
is  selected  for  use. 

5.  The  purity  should  be  established  by  determination  of 
the  solidifying  point  as  outlined  in  the  present  paper. 

6.  The  bromine  titration  should  be  used  only  as  a  check 
on  the  gravimetric  preparation  of  the  stock  5  per  cent,  solu- 
tion. 

7.  The  authors  present  as  a  recommendation  that  no 
phenol  showing  a  solidifying  point  of  less  than  40°  C.  be 
used  for  purposes  of  bactericidal  control. 

The  Committee  on  Disinfectants  of  the  American 
Public  Health  Association  appear  to  have  appre- 
ciated the  fact  that  the  bromine  titration  method 
specified  in  the  H-L  test  is  insufficient  to  insure 
purity  in  the  phenol  control,  as  will  be  seen  from  the 
following  paragraphs  taken  from  their  report  as  it 
appeared  in  the  American  Journal  of  Public  Health, 
October,  1912: 

Merck's  Silver  Label  Phenol  is  recommended  in  Bulletin 
No.  82,  page  22,  as  the  standard  phenol.  It  has  been  found, 
however,  that  phenols  vary  in  the  amounts  of  cresols  and 
the  higher  phenols  which  they  may  contain. 

The  following  procedure  has  been  used  in  England  for 
the  purpose  of  eliminating  these  higher  phenols  and  cre- 
sols on  the  one  hand,  and  any  accidental  contamination  of 
the  phenol  with  water  on  the  other.  While  the  committee 
have  no  specific  data  in  any  amount  to  warrant  the  recom- 
mendation of  this  procedure,  it  would  be  advisable  for 
those  who  desire  to  apply  the  Hygienic  Laboratory  Phenol 
Coefficient  Method  under  conditions  of  the  greatest  refine- 
ment to  purify  the  standard  phenol  in  the  following  man- 
ner : 

Merck's  Silver  Label  Phenol  should  be  distilled^  frac- 
tionally. The  first  third,  which  will  contain  water,  is  dis- 
carded, the  last  third,  which  may  contain  cresols  and  the 
higher  homologues  of  phenol,  is  discarded,  and  the  middle 
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third,  which  should  contain  neither,  is  used  in  making  up 
the  S  per  cent,  stock  dilution. 

My  researches  in  respect  of  this  matter  amply 
confirm  the  statement  of  the  Committee  on  Disin- 
fectants that  they  "have  no  specific  data  in  any 
amount  to  warrant  the  recommendation  of  this  pro- 
cedure" and  show  that  the  proposed  modification 
does  not  in  any  respect  remove  the  difficuUy  found 
in  the  original  specification  of  Anderson  and  Mc- 
Clintic. 

The  following  figures  taken  from  my  laboratorj' 
note  book  will  make  this  quite  clear. 

Phenol  crystals,  freed  from  water,  and  containing 
90.5  per  cent,  pure  phenol  (the  difference  being 
cresols)  were  distilled  as  recommended  by  the  Com- 
mittee on  Disinfectants,  with  the  following  result: 

First  third   93-0  per  cent,  pure  phenol 

Second  third   91 -2  per-^ent.  pure  phenol 

Third  third   88.5  per  cent,  pure  phenol 

It  will  be  apparent  from  the  foregoing  that,  not 
only  do  we  fail  to  get  a  pure  phenol  for  use  as  a 
standard  in  the  H-L  test,  by  the  procedure  recom- 
mended by  the  Committee  on  Disinfectants,  but  that 
the  second  third  recommended  for  cljoice  contains 
more  impurity  than  the  first  third,  which  they 
recommend  should  be  rejected. 

2.  The  test  should  specify  standard  conditions,  respecting 
the  preparation  and  use  of  a  standard  organism,  so  as  to 
furnish  a  culture  which  will  offer  uniform  and  consistent 
resistance  to  the  action  of  the  standard  germicide  and  that 
of  those  to  be  subjected  to  comparison  with  it. 

The  R-W  test  prescribes  Bacillus  typhosus  as  the 
test  organism;  and  so  does  the  H-L  test,  the  only 
difference  being  that  the  H-L  test  prescribes  Bacillus 
typhosus  (Hopkins),  which  introduces  an  entirely 
unnecessary  restriction.  As  regards  uniform  and 
consistent  resistance,  both  tests  specify  standard 
conditions  of  the  same  general  nature,  i.  e..  Bacillus 
typhosus  is  grown  in  nutrient  broth  and  a  twenty- 
four  hour  culture  is  used  in  the  test  by  introducing 
a  definite  amount  into  five  c.  c.  of  each  dilution  of 
the  disinfectant  ttnder  test  and  the  control. 

But,  in  the  R-W  test,  the  nutrient  broth  prescribed 
contains  twenty  grams  per  litre  of  Liebig's  extract 
of  meat,  while  that  prescribed  in  the  H-L  test  con- 
tains but  three  grams  per  htre ;  and  in  the  R-W  test 
the  definite  amount  of  culture  introduced  into  the 
various  dilutions  of  disinfectant  subjected  to  com- 
parison is  0.5  c.  c.  of  culture  to  five  c.  c.  of  dilute 
disinfectant,  while  that  introduced  in  the  H-L  test 
is  0.1  c.  c.  of  culture  to  five  c.  c.  of  dilute  disin- 
fectant. 

The  result  of  this  modification,  found  in  the  H-L 
method,  is  to  introduce  into  the  test  an  organism 
which  does  not  offer  uniform  and  consistent  re- 
sistance to  the  action  of  the  disinfectants.  That  is. 
the  organism,  in  the  first  place,  is  insufficiently 
nourished  in  the  weak  broih  to  furnish  a  vigorous 
twenty-four  hour  culture,  and,  in  the  second  place, 
such  a  small  quantity  of  this  feeble  culture  is  sub- 
jected to  the  action  of  the  various  dilutions  of  dis- 
infectant that  it  is  demonstrably  impossible  to  obtain 
uniform  and  consistent  results. 

On  the  other  hand,  the  R-W  test  specifies  such 
standard  conditions  as  will  give  a  uniformly  vigor- 
ous twenty-four  hour  culture  from  day  to  day, 
specifies  precautions  against  carrying  over  the  cul- 


ture tor  more  than  one  month,  to  avoid  attenuating 
the  organism  to  the  point  where  inconsistent  results 
would  ensue, ^  and  also  specifies  that  a  sufficient 
quantity  of  the  vigorous  twenty-four  hour  culture 
shall  be  subjected  to  the  action  of  each  dilution  of 
disinfectant  (i.  e.,  0.5  c.  c.  to  five  c.  c.)  as  will  insure 
a  thorough  test  of  the  disinfectant. 

To  quote  from  the  Approved  Technic  of  the  R-W 
test,  in  American  Journal  of  Public  Health,  iii,  6 
(May,  1913)  : 

B.  typhosus,  grown  in  R-W  broth  and  incubated  for 
twenty-four  hours  at  37°  C.  provides  the  test  culture.  To 
insure  even  distribution  of  the  bacilli  in  the  broth  culture, 
and  to  avoid  the  necessity  of  filtration,  the  culture  tube 
should  be  shaken  and  allowed  to  rest  for  half  an  hour  be- 
fore it  is  finally  removed  from  the  incubator,  the  tempera- 
ture of  which  should  not  vary  more  than  half  a  degree 
from  day  to  day.  It  is  advisable  to  make  a  subculture 
every  twenty-four  hours  from  the  previous  twenty-four 
hour  culture,  even  if  on  many  days  no  test  is  to  be  per- 
formed ;  but  as  this  tends  to  attenuate  the  organism,  it 
should  be  continued  for  not  more  than  one  month,  after 
which  a  fresh  subculture  in  broth  should  be  taken  from 
a  month  old  agar  culture.  By  this  means  a  culture  not 
varying  much  from  day  to  day  in  resistance  to  disinfec- 
tants is  obtained,  making  the  selection  of  the  proper  dilu- 
tion of  carbolic  acid  much  easier  than  it  would  be  if  the 
culture  from  which  the  twenty-four  hour  growth  is  ob- 
tained were  older  on  one  occasion  than  on  another. 

Hamilton  and  Ohno  {American  Journal  of  Pub- 
lic Health,  June,  1914)  stated  that  "while  occasion- 
ally the  bouillon  culttire  has  been  noticed  to  change 
in  its  resistance,  the  agar  culture  seems  to  be  excep- 
tionally uniform."    This  confirms  my  specification. 

Furthermore,  the  use  of  ten  c.  c,  of  the  weak  broth 
for  the  subcultures  in  the  H-L  method,  in  place  of 
the  five  c.  c.  of  strong  broth  used  for  the  subcultures 
in  the  R-W  method,  does  not  serve  to  correct  mat- 
ters, but  only  adds  to  the  impossibility  of  getting 
consistent  results. 

A  careful  examination  of  the  tables  set  out  in  the 
last  part  of  Hygienic  Laboratory  Bulletin  No.  82, 
pp.  38-71,  will  serve  to  reveal  very  great  inconsisten- 
cies in  the  action  of  the  phenol  controls  under  what 
must  be  supposed  to  be  similar  conditions,  to  say 
nothing  of  the  obvious  inconsistencies  shown  in  the 
action  of  the  disinfectants  under  test. 

In  my  earlier  work,  prior  to  the  publication  of  the 
R-W  test,  I  myself  used  a  broth  as  weak  as  the  one 
specified  in  the  H-L  test,  until  I  found  that  ac- 
curate results  could  not  be  obtained ;  then  I  in- 
creased the  proportion  of  the  extract,  first  to  five 
grams,  then  ten  grams,  then  fifteen  grams,  and  even- 
tually to  twenty  grams  per  litre,  but  was  still  unable 
to  get  uniformly  consistent  results  until  I  increased, 
also,  the  amount  of  culture  subjected  to  the  action 
of  the  disinfectant  up  to  the  present  ten  per  cent. 
(0.5  c.  c.  of  culttire  to  each  five  c.  c.  of  dilute  disin- 
fectant). 

That  is,  even  with  the  strong  broth  containing 
twenty  grams  of  Lemco  (Liebig's  extract  of  meat) 
per  litre,  it  was  found  necessary  to  use  0.5  c.  c.  of 
culture  to  each  five  c.  c.  of  disinfectant  before  uni- 
formly consistent  results  could  be  obtained. 

3.  The  test  should  specify  a  method  of  working  out  com- 
parison with  the  standard,  in  such  terms,  and  in  such  rela- 
tions to  normal  conditions  requiring  the  use  of  disinfec- 


'Rideal  and  Walker,  in  a  recent  note,  recommend  as  a  further 
precan'ion  that  the  culture  be  rejected  if  it  calls  for  a  phenol  dilu- 
tion higher  than  one  in  no  or  lower  than  one  in  90.  Loc.  _cit., 
Nov.,  191 5. 
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tants,  as  will  afford  a  fair  basis  for  comparing  one  disin- 
fectant with  another  to  determine  their  relative  merits  for 
normal  use. 

Here,  again,  both  tests  agree  in  general,  by  as- 
suming to  find  a  coefficient  having  a  relation  to  the 
comparative  killing  power  of  the  disinfectants  with- 
in the  time  normally  permitted  in  ordinary  disinfec- 
tion ;  but  the  R-W  test  prescribes  the  working  out 
of  the  coefficient  from  data  showing  Ufe  up  to  five 
minutes,  and  death  at  seven  and  a  half  minutes, 
while  in  the  H-L  test  the  coefficient  is  obtained  by 
taking  the  mean  of  the  ratios  found  at  two  and  a 
half  minutes  and  at  fifteen  minutes — that  is,  the 
mean  between  the  coefficient  found  for  the  lowest 
dilution  that  will  produce  death  at  two  and  a  half 
minutes,  and  the  coefficient  found  for  the  lowest 
dilution  that  will  produce  death  at  fifteen  minutes. 

If  all  disinfectants  increased  their  efficiency  in  di- 
rect proportion  to  the  increase  in  time  of  contact, 
this  could  furnish  no  objection  to  the  H-L  method 
of  determining  coefficients.  But  we  find,  to  quote 
Chick  and  Martin  {Journal  of  Hygiene,  win,  5, 
1908) : 

The  effect  upon  the  time  taken  to  kill  of  varying  con- 
centration is  not  the  same  with  different  classes  of  disin- 
fectants. 

To  make  this  point  quite  clear  they  give  the  co- 
efficients of  mercury  bichloride  obtained  from  ratios 
taken  at  two  and  a  half  minutes  and  at  thirty  min- 
utes. The  coefficients  are  13.6  and  550.0  respec- 
tively ! 

Thalhimer  and  Palmer  {Journal  of  Infectious 
Diseases,  ik,  2,  Sept.,  191 1),  working  with  quinone, 
found  a  hygienic  laboratory  coefficient  of  84.3 — 
the  mean  of  8.6  and  160.0! 

Of  what  practical  value  is  this  knowledge?  At 
what  point  during  the  fifteen  minutes'  test  does  this 
figure  hold  good?  It  would  be  impossible  to  say. 
One  of  the  principal  objects  in  determining  the  co- 
efficient of  a  disinfectant  is  to  enable  us  to  prepare 
reliable  working  dilutions.  For  instance,  when  we 
learn  that  the  R-W  coefficient  of  a  certain  product 
is  2.0  we  know  that  a  dilution  of  one  in  50  is  indi- 
cated if  we  wish  to  prepare  a  dilution  equivalent  (at 
5  to  minutes)  to  the  average  one  in  25  hospital 
strength  of  phenol.  Would  it  be  safe  to  assume  in 
the  case  of  quinone  that  the  equivalent  bactericidal 
dilution  is  84.3  x  25,  or  one  in  2,107?  Scarcely. 

Thus  it  appears  that  this  feature  of  the  H-L  test 
(working  out  the  coefficients  of  all  disinfectants  by 
taking  the  mean  of  tzvo  extremes  when  the  extremes 
are  themselves  incomparable)  afTords  an  unfair  and 
unscientific  basis  for  comparing  one  disinfectant 
with  another.  It  opens  the  door  to  fraud,  a  fact  of 
which  many  unscrupulous  manufacturers  have  not 
been  at  all  backward  in  taking  advantage. 

The  only  fair  and  scientific  basis  for  comparison 
is  to  work  out  the  coefficients  as  of  a  period,  related 
to  the  condition  obtaining  in  normal  use,  that  will 
give  each  disinfectant  its  fair  coefficient  for  such 
normal  use. 

If  the  special  condition  in  which  a  disinfectant  is 
to  be  used  permits  of  contact  for  a  greater  period 
than  that  prescribed  for  obtaining  the  coefficient 
which  is  used  for  standardization  purposes,  it  is  of 
course  possible  to  work  out,  by  the  same  method  of 


testing,  the  comparative  values  of  dififerent  disin- 
fectants for  such  special  uses. 

But  the  R-W  method  furnishes  a  coefficient  that 
is  fair  to  all  disinfectants,  while  keeping  in  view  the 
ultimate  purpose  of  disinfectants  in  safeguarding 
the  public  health ;  it  produces  standardization  that 
standardizes  in  a  manner  fair  to  both  the  public  and 
the  manufacturer,  though  where  the  two  interests 
conflict  it  favors  the  public  rather  than  the  manu- 
facturer. 

And  this  must  necessarily  be  the  case  with  any 
test  that  should  be  adopted  by  public  health  authori- 
ties. 

There  has  been  some  criticism  by  uninformed  per- 
sons, respecting  the  manner  of  finding  the  coefficient 
by  the  R-W  method.  This  criticism  is  exemplified 
by  what  is  said  in  Bulletin  No.  82^  where  three  ta- 
bles are  given  (purporting  to  be  R-W  tables)  in 
which  the  coefficient  of  a  certain  disinfectant  is 
worked  out  at  4.44  by  taking  the  ratio  as  of  a  point 
showing  life  at  23^2  minutes  and  death  at  five  min- 
utes, then  at  5.5  by  taking  the  ratio  as  of  a  point 
showing  life  at  73^2  minutes  and  death  at  ten  min- 
utes, and  then  at  5.91,  by  taking  the  ratio  as  of  a 
point  showing  life  at  123/2  minutes  and  death  at 
fifteen  minutes! 

These  tables  demonstrate  the  fact  that  nearly  all 
disinfectants  increase  their  relative  efficiency  with 
increased  time  of  contact ;  and  this  fact  requires  a 
due  consideration  of  the  time  of  contact  ordinarily 
available  in  the  normal  use  of  disinfectants. 

And  so,  in  the  R-W  method,  the  time  point  is 
fixed  so  as  to  make  the  comparison  with  a  standard 
control  whose  action  is  such  as  to  show  life  up  to 
five  minutes  only ;  and  no  coefficient  is  recognized 
that  is  not  ascertained  as  of  this  time  point. 

To  show  that  the  limits  prescribed  by  the  R-W 
test  were  not  understood  by  those  who  assumed  to 
criticise  it,  I  will  quote  from  the  paper  of  Dr.  David 
Sommerville  in  the  Medical  Times  for  October, 
1912,  as  follows : 

They  then  state  their  objections  to  the  R-W  test,  and 
in  justice  to  the  authors  of  this  test  I  should  like  to  say 
that  in  my  opinion,  as  in  that  of  many  workers  in  England 
with  whom  I  have  discussed  the  question,  Anderson  and 
McClintic's  criticism  is  most  unfair  and  wholly  misleading. 
It  is  difficult  to  believe  that  they  reached  the  conclusions 
which  they  published  before  familiarizing  themselves  with 
the  literature  of  the  subject,  yet  by  no  other  hypothesis 
can  their  findings  be  explained  away. 

"The  great  objection  to  the  method,"  to  quote  from  their 
original  paper,  "is  the  latitude  allowed  in  determining  the 
coefficient."  Three  tables  are  then  set  out  as  typical  exam- 
ples of  R-W  tables,  not  one  of  which  would  be  recognized 
as  such  by  any  one  familiar  with  the  work.  Two  dilu- 
tions of  the  phenol  control  appear  in  each  of  these  tables, 
instead  of  one  as  called  for  in  the  R-W  test,  and  ratios  are 
obtained  by  comparing  the  action  of  postulant  and  control 
at  2^,  10,  and  15  minutes,  although  the  authors  have  re- 
peatedly stated  that  ratios  should  be  taken  at  5  minutes 
only.  Equally  misleading  is  the  objection  to  the  drop, 
which  is  described  as  too  indefinite,  although  for  years 
it  has  been  standardized  at  o.i  c.  c,  as  is  also  the  criticism 
of  the  temperature  at  which  the  test  is  conducted,  the 
difference  in  results  obtained  within  a  variation  of  2°  F. 
being  negligible. 

It  cannot  be  too  emphatically  asserted  that  any  varia- 
tions in  results  experienced  by  two  workers  observing  the 
conditions  laid  down  by  Rideal  and  Walker  arise  from 
failure  in  some  respect  on  the  part  of  the  worker,  and  not 
out  of  the  method,  which  has  for  several  years  been 
adopted  officially  by  the  leading  State  and  Public  Health 
Departments  of  Great  Britain  and  the  British  Colonies. 
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4.  The  test  should  prescribe  a  technic  that  will  be  simple 
enough  for  common  use,  and  yet  be  adapted  to  permit  ac- 
curate work,  yielding  accurate  results. 

Here  the  R-\V  test  is  far  superior  to  the  H-L  test, 
as  is  well  understood  by  every  one  who  has  had 
experience  with  both  methods. 

To  increase  the  number  of  dilutions  of  control 
and  disinfectant  (as  is  done  in  the  H-L  test)  to  14 
or  15,  while  yet  attempting  to  obtain  readings  at 
2^,  5,  yjA,  10,  123/2,  and  15  minutes,  necessarily 
cuts  down  the  time  available  for  seeding  or  medica- 
tion and  subculturing  to  such  an  extent  as  to  pre- 
clude accurate  work  and  prohibit  the  possibility  of 
keeping  the  time  periods  from  overlapping.  If  the 
time  periods  overlap,  the  results  of  the  test  must  be 
inaccurate. 

Doctor  Rideal's  criticism  of  the  Lancet  test  in 
regard  to  this  particular  feature,  which  was  adopted 
in  the  H-L  test,  applies  equally,  of  course,  to  the 
latter.  In  discussing  the  Lancet  report  at  the  Bri- 
tish Pharmaceutical  Conference,  at  Cambridge,  July, 
1910,  Doctor  Rideal  said: 

The  time  allowed  in  the  Lancet  method  to  inoculate  the 
disinfectant  dilutions,  and  later  to  inoculate  the  subcultures 
from  the  dilutions,  is  not  sufficient  for  a  thorough  mixing. 
In  the  R-W  test  the  disinfectant  dilutions  are  shaken  be- 
fore a  loopful  is  taken  out,  not  merely  stirred.  This  is 
impossible  in  the  Lancet  method  because  of  the  short  open 
pots  employed,  even  if  sufficient  time  were  available.  .  .  . 
One  would  think  that  a  man  inexperienced  in  bacterio- 
logical testing  would  prefer  a  test  lasting  fifteen  minutes 
which  required  one  platinum  loop,  four  dilutions  of  disin- 
fectant and  one  of  the  carbolic  acid,  and  thirty  tubes  to 
inoculate  at  the  rate  of  one  every  thirty  seconds,  in  place 
of  a  test  that  needs  an  apparatus  requiring  some  practice 
to  use,  nine  or  ten  dilutions  of  disinfectant  and  four  or  five 
of  carbolic  acid,  and  over  seventy  tubes  to  be  inoculated, 
one  every  twelve  and  a  half  seconds,  and  the  test  taking 
thirty  minutes  to  finish. 

Also,  as  Doctor  Rideal  points  out  in  a  criticism 
of  the  H-L  test  itself,  the  use  of  several  loops  for 
subculturing  is  not  advisable,  as  no  two  loops  can 
deliver  mathematically  exact  doses,  while  accurate 
results  are  certain  when  one  loop  only  is  used,  as 
recommended  in  the  R-W  test. 

5.  The  test  should  prescribe  conditions  excluding,  so  far 
as  possible,  all  disturbing  elements  that  would  operate  to 
create  improper  factors  in  calculating  results. 

Here,  the  adoption  of  the  open  pots  of  the  Lancet 
method  by  the  authors  of  the  H-L  test,  in  prefer- 
ence to  the  plugged  tubes  of  the  R-W  test,  intro- 
duces the  great  danger  of  contamination  and  pre- 
vents the  shaking  together  of  dilution  and  culture 
necessary  to  get  thorough  admixture  during  contact 
in  the  -seeding  tubes,  and  thus  prevents  accurate 
subculturing  therefrom. 

This  serious  defect  at  least  partly  explains  the 
apparent  impossibility  of  obtaining  harmonious 
curves  in  H-L  test  tables  shown  in  the  last  part  of 
Bulletin  No.  82.  Also,  it  accounts  for  the  lines  in 
those  tables  showing  no  growth  signs  followed  by 
growth  signs.  This  same  difficulty  in  the  Lancet 
test  was  pointed  out  by  Doctor  Rideal  as  follows : 

The  specimen  pots  (of  the  Lancet  method)  which  con- 
tain the  dilutions  and  culture  broth  are  left  unplugged 
throughout  the  test.  On  some  of  my  charts,  and  also  on 
some  published  in  the  Lancet,  there  is  a  "no  growth"  sign, 
followed  by  "growth"  later  on.  In  my  case  these  acci- 
dents have  occurred  in  tests  that  seemed  most  carefully 
carried  out,  and  the  only  explanation  of  the  contamination 
appears  to  be  the  open  pots.    On  this  ground  the  R-W 


test  is  preferable.  The  dilutions  and  the  broth  tubes  for 
subcultures  are  all  plugged,  and  the  cotton  wool  plug  is 
only  removed  while  a  loopful  of  the  disinfectant  dilution 
and  culture  is  being  transferred  to  the  broth  subculture. 

6.  The  test  should  be  capable  of  yielding  concordant  re- 
sults in  the  hands  of  all  workers  following  the  prescribed 
technic  under  the  conditions  imposed. 

Here,  many  years  of  experience  has  served  to 
demonstrate  that  the  R-W  is  the  only  test  that  is 
capable  of  yielding  concordant  results  in  the  hands 
of  all  who  follow  the  technic  under  the  conditions 
imposed. 

The  Lancet  test  was  so  incapable  of  yielding  con- 
cordant results  that  it  never  was  adopted  as  a 
means  for  standardizing  disinfectants,  in  England 
or  anywhere  else,  but  was  thoroughly  discredited  by 
its  own  demonstrated  defects. 

The  features  in  the  hygienic  laboratory  test  that 
were  taken  from  the  Lancet  test  are  the  very  ones 
that  contributed  largely,  if  not  entirely,  to  its  un- 
reliabihty. 

The  fact  that  the  H-L  test  is  utterly  unreliable 
appears  only  too  plainly  from  the  experience  of  all 
who  have  investigated  it. 

Doctor  Rideal,  in  an  article  in  the  Lancet  foi 
September,  13,  1913,  said: 

Among  all  the  fifty-four  disinfectants  tested  by  McQin- 
tic,  only  two  comparatively  high  values  are  given— viz., 
12.3  and  15.0.  The  published  test  chart  for  one  of  these 
cannot  be  considered  satisfactory ;  it  is  stated  in  the  intro- 
duction to  the  report  (p.  36)  that  "in  determining  the  co- 
efficient of  a  disinfectant,  from  two  to  five  experiments 
were  performed,  and  the  experiment  whose  coefficient  ap- 
proximated the  general  average  of  all  the  coefficients  de- 
termined was  selected  for  report."  As  a  rule  high  values 
are  more  difficult  to  determine  than  low  ones.  A  large 
number  of  disinfectants  employed,  at  any  rate  by  the  Eng- 
lish authorities,  have  coefficients  nearer  20  than  10,  and 
if  this  is  the  best  result  obtained  after  five  performances 
of  Anderson  and  McClintic's  lengthy  test,  it  certainly  will 
not  recommend  this  method  to  those  who  have  to  pay  the 
cost  and  wait  for  the  result  ...  a  standard  test  is  re- 
quired to  control  the  daily  output  of  disinfectants  and  not 
simply  to  determine  once  and  for  all  the  bactericidal  value 
of  definite  substances. 

Hamilton  and  Ohno,  in  the  American  Journal  of 
Piibli  -  Health  for  June,  1914,  said: 

That  the  hygienic  laboratory  method  often  gives  different 
results  in  the  hands  of  different  workers,  is  also  evident 
from  the  following  results  compiled  from  different  sources 
(giving  table).  The  foregoing  instances  are  sufficient  to 
make  one  doubt  the  correctness  of  any  of  these  tests. 

Weiss,  in  his  paper  in  the  Franklin  Institute  for 
June.  191 3,  said : 

It  is  far  easier  to  obtain  concordant  results  with  the 
Rideal-Walker  method  than  with  the  modified  method  of 
Anderson  and  McClintic,  and  the  reason  for  this  is  clearly 
brought  out  when  the  count  of  simplicity  is  considered. 

The  writer  has  had  experience  with  the  operation  of  both 
methods  and  feels  that  there  could  be  no  unbiased  critic  but 
would  concede  at  the  start  that  the  hygienic  laboratory 
method  is  far  more  cumbrous,  complicated,  and  involved 
than  is  the  older  method.  It  tnay  be  noticed  in  the  report 
of  the  Committee  of  the  Public  Health  Association  that 
the  inference  is  made  that  there  were  still  some  consider- 
able discrepancies  observed  in  tests  of  duplicate  samples 
by  different  members  of  the  committee.  Further  work  was 
suggested  to  determine  the  cause  of  the  discrepancies. 
Now,  if  the  members  of  this  committee,  who  should,  sup- 
posedly, be  the  workers  par  excellence  in  carrj'ing  out  the 
method,  fail  to  obtain  consistent  concordant  results,  _  what 
chance  has  the  "outsider"?  It  would  seem  poor  poHcy  to 
indorse  a  method  as  a  standard,  when  operators  of  this 
high  degree  of  excellence  could  not  consistently  check  each 
other's  work.    .    .    .    English  experience  has  shown  that 


March  ii,  191  bJ 


GEYSER:   THERAFEUTIC  VALUE  Of  DIATHERMIA. 


505 


workers  not  specially  trained  can  obtain  concordant  figures 
with  the  Rideal-Walker  method. 

CONCLUSIONS. 

When  one  considers  the  fundamental  defects  in 
the  H-L  method,  i.  e.,  i.  The  variable  phenol  con- 
trol; 2,  the  inconsistent  resistance  of  the  test  or- 
ganism ;  3,  the  use  of  an  arbitrary  mean  between 
two  abnormal  extremes  for  ascertaining  a  fictitious 
coefficient;  4,  the  complicated  technic;  5,  the  open 
pots  which  preclude  thorough  mixing  and  also  per- 
mit contamination;  6,  the  impossibility  of  ob- 
taining concordant  results  by  dififerent  workers 
(added  to  which  the  H-L  method  is  recognized  to 
be  inaccurate  by  the  fact  that  the  authors  them 
selves  recommend  that  the  test  be  repeated  two  to 
five  times  and  that  an  average  of  the  various  results 
be  taken  as  the  coefficient),  it  is  not  surprising 
that,  with  a  disinfectant  having  a  standard  Rideal- 
Walker  coefficient  of  20,  Professor  Pearson,  of 
Hahnemann  College,  Philadelphia,  found  a  H-L  co- 
efficient of  22.5 ;  Doctor  Steiner,  State  Health  Offi- 
cer, Texas,  found  a  H-L  coefficient  of  18.0;  Dr. 
J.  F.  Anderson's  assistant,  at  Washington,  found  a 
H-L  coefficient  of  16.6;  Professor  Prescott,  of  Bos- 
ton Technical  Institute,  found  a  H-L  coefficient  of 
12.2  ;  and  I,  myself,  found  a  H-L  coefficient  of  22.0. 

These  results  proved  nothing  of  scientific  value 
as  to  the  germicidal  efficiency  of  the  disinfectant; 
they  only  testified  concerning  the  above  noted  de- 
fects in  the  hygienic  laboratory  method.  On  the 
other  hand,  with  the  same  disinfectant,  among  the 
many  investigators  who  had  no  difficulty  in  deter- 
mining its  standard  Rideal-Walker  coefficient  of  20, 
may  be  mentioned  the  following : 

Professor  Prescott,  Boston  Technical  Institute. 

Dr.  William  Park,  Research  Laboratory,  city  of 
New  York. 

Doctor  Pease,  Pennsylvania  R.  R.,  Altoona. 

Doctor  Matson,  City  Bacteriologist,  Pittsburgh. 

Mr.  H.  W.  Mahr,  Central  Testing  Laboratory, 
city  of  New  York. 

It  would  seem  from  the  foregoing  that,  instead 
of  being  an  improvement  upon  the  standard  Rideal- 
Walker  test,  the  so  called  hygienic  laboratory 
method  is  so  defective  as  to  be  wholly  unreliable 
and  incapable  of  furnishing  results  of  any  scientific 
or  practical  value  whatever. 
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THE  THERAPEUTIC  VALUE  OF 
DIATHERMIA.* 

By  Albert  C.  Geyser,  M.  D., 
New  York, 

Professor  of  Physical   Therapeutics,   Fordham   University  Medical 
School;   Late  Clinical  Instructor  in  Radiography  and 
Radiotherapy,  Cornell  University;  Etc. 

The  term,  therapeutics,  means  that  branch  of 
medical  science  which  considers  the  application  of 
remedies  as  a  means  of  cure.  In  this  definition  are 
involved  two  points  of  interest.  First  "considera- 
tion," second  the  production  of  a  "cure."  Treating 
a  disease  according  to  its  symptoms  requires  little 
or  no  consideration  as  to  the  ultimate  cure  of  the 

*Cf.  Diathermia;  a  Physiological  Specific,  by  Albert  C.  Geyser, 
M.D.,  New  York  Medical  Journal,  February  ig,  1916. 


disease.  The  abatement  of  the  symptoms  seems  to 
be  the  only  goal,  and,  that  accomplished,  the  patient 
is  supposed  to  be  cured.  It  must  be  obvious,  when 
a  patient  is  suffering  the  enormous  pains  that 
sometimes  accompany  the  blocking  of  the  common 
duct  or  one  of  the  ureters  with  an  attempted  pas- 
sage of  a  stone,  that  the  inhibition  of  pain  by  the 
administration  of  morphine  has  in  no  way  cured 
the  disease.  Another  patient  who  is  suffering  from 
headache  as  the  result  of  high  arterial  tension,  is 
given  nitroglycerin  and  his  headache  subsides ;  can 
he  be  looked  upon  as  cured  ? 

The  fact  is,  there  never  was  any  "consideration" 
as  to  cure,  for  the  word,  cure,  if  it  means  anything, 
means  a  return  to  a  normal  physiological  condition 
of  the  system. 

As  a  rule,  the  human  economy  possesses  all  the 
necessary  elements  for  a  cure,  no  matter  what  the 
system  may  be  suffering  from,  though  it  frequently 
happens  that  some  toxic  material  so  suddenly  over- 
whelms the  system  that  it  is  incapable  of  gathering 
all  of  its  forces  for  adequate  defence.  It  is  under 
just  such  circumstances  that  we  must  give  "espe- 
cial consideration"  to  remedies  as  a  means  to  a 
cure.  While  the  attempt  is  made  to  create  by  arti- 
ficial means  such  products  as  antitoxins,  serums, 
and  biochemical  substances,  we  must  recognize  that 
any  and  all  of  these  products  should  and  ought  to 
be  produced  promptly  within  the  human  economy 
in  order  to  be  really  physiological.  The  question 
naturally  arises,  "Why  does  the  system  succeed  in 
one  case  and  utterly  fail  in  another  to  protect  or 
cure  itself  from  disease?"  A  complete  answer  to  this 
question  would  lead  us  too  far  afield.  Suffice  it  to 
say,  we  are  all  born  free,  but  not  equal.  Heredity 
and  environment  are  important  factors. 

Let  us  for  a  moment  consider  the  therapeutic  or 
curative  means  possessed  by  the  normal  system.  Is 
it  not  a  fact  that  ultimately  every  extra  physiologi- 
cal effort  to  produce  antitoxins,  antibacterial 
serums,  vaccines,  etc.,  if  manufactured  within  the 
body  itself,  would  require  an  extra  effort,  ex- 
tra labor,  extra  metabolism?  All  these  extras, 
when  summed  up  in  one  word,  spell  inflammation. 
Inflammation,  as  we  are  now  aware,  is  a  perfectly 
physiological  process ;  it  is  Nature's  attempt  to  cure, 
and  if  successful  cannot  be  equalled  by  the  best  of 
our  artificial  means.  We  have  also  recognized  that 
the  one  principal  factor  of  an  inflammatory  process 
is  heat. 

Let  us  pause  just  a  moment  and  see  what  would 
happen  if  some  particular  germ  gained  entrance  to 
the  body,  that  the  toxins  from  this  germ  were  either 
insufficient  as  a  stimulus,  or  that  the  body,  weak- 
ened from  previous  conditions,  exposure,  heredity, 
or  environment,  failed  to  respond  to  the  curative 
process?  As  no  reaction  has  taken  place  by  the 
multiplication  of  the  germ,  the  toxins  increase  until 
they  form  combinations  with  the  body  cells.  Let  it 
be  understood  that  a  drug  or  poison  cannot  mani- 
fest itself  unless  that  drug  or  poison  has  formed 
a  combination  or  association  with  some  of  the  cells 
of  the  body.  It  is  because  of  such  an  association 
that  the  individual  cells  are  hindered  in  the  per- 
formance of  their  physiological  function  that  we 
have  an  unphysiological  function  performed,  which 
functioning  we  designate  as  disease. 
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As  soon  as  this  unphysiological  functioning  takes 
place,  either  the  system  is  stimulated  into  activity 
and  by  the  process  of  an  inflammation  produces  the 
necessary  physiological  antidote,  or,  as  may  hap- 
pen, it  is  unable  to  respond  on  account  of  the  com- 
bination of  the  poison  with  cells  that  are  vital  to 
the  performance  of  physiological  functions.  As  a 
result  inadequate  reaction  takes  place,  the  patient 
succumbs  to  the  disease,  or  lays  the  foundation  for 
a  more  or  less  perverted  physiological  action  of  the 
involved  cells,  and  we  have  the  condition  designated 
as  chronic  state  of  a  disease.  In  either  case  an 
acute  disease  process,  failing  to  be  cured  by  the 
forces  of  the  system  or  the  establishment  of  the 
chronic  state  of  disease,  is  primarily  the  result  of 
inadequate  reaction  at  the  beginning  of  the  disease 
process. 

It  is  now  possible  to  see  how  this  energy,  supplied 
in  the  form  of  heat  early  in  the  disease  process, 
might  have  so  roused  the  activity,  especially  of  the 
wandering  cells,  that  the  proper  antidote  or  anti- 
toxins would  have  been  formed.  This  heat  must  be 
the  result  of  energy  on  the  part  of  both  the  fixed 
and  the  wandering  cell. 

How  shall  we  cause  this  latent  reaction  to  mani- 
fest itself?  This  may  be  and  has  been  accom- 
plished in  various  ways ;  by  diet,  change  of  climate 
and  environment,  administration  of  drugs,  rest,  and 
a  host  of  other  methods. 

We  are  here  considering  diathermia  or  the  appli- 
cation of  a  high  frequency  current.  From  clinical 
observations,  we  know  that  when  the  human  tissues 
are  traversed  by  this  current,  they  invariably  re- 
spond with  an  immediate  and  positive  reaction. 
This  is  manifested  by  local  heating  and  reddening 
of  the  tissues,  followed  by  a  constitutional  rise  of 
temperature ;  in  other  words,  the  main  cardinal 
symptom  of  inflammation. 

At  this  time  we  are  entitled  to  consider  the  term, 
diathermia,  as  a  therapeutic  agent,  because  we  have 
given  due  consideration  to  the  selection  of  this 
agent.  We  are  not  making  use  of  diathermia  for 
the  purpose  of  relieving,  changing,  or  obscuring 
some  symptom.  We  are  using  diathermia  with  the 
sole  object  of  assisting  Nature  in  furnishing  that 
needed  reaction  which  for  some  reason  she  has 
failed  to  initiate.  With  this  end  in  view,  we  are 
not  attempting  to  cure  the  disease  process,  but  we 
are  assisting,  encouraging,  I  might  say  compelling 
the  system  to  overcome  the  disease.  This  seems 
logical,  natural,  and  physiological ;  this  is  as  it 
ought  to  be.  In  fact,  no  agent  should  be  used  pri- 
marily to  cure  a  disease  process,  because  that  is  a 
thing  that  belongs  to  the  domain  of  physiolog}'  and 
biology,  and  not  to  any  agent  like  drugs  or  elec- 
tricity. 

This  view  at  once  explains  why  the  one  electro- 
therapeutist  alleges  and  actually  produces  the  most 
astounding  results,  while  another  equally  well  mean- 
ing operator  meets  with  nothing  but  dismal  failure. 

The  diflference  between  the  two  is  this :  The 
former  recognized  that  Nature  only  could  bring 
about  a  cure,  and  therefore  applied  diathermia  with 
a  view  of  assisting  the  body  in  the  performance  of 
its  physiological  function.  In  a  case  of  disease,  for 
reasons  frequently  unknown,  the  system  fails  to  re- 
spond with  that  all  essential  inflammatory  reaction. 


Diathermia  simply  furnished  that  which  was  lack- 
ing to  the  patient. 

The  second  operator,  on  the  other  hand,  ignored 
Nature  and  the  laws  of  physiology,  and  proceeded 
to  remove  or  at  least  change  the  symptoms  of  which 
the  patient  complained.  Whenever  he  succeeded  in 
doing  this,  he  glorified  himself,  and  when  he  failed, 
he  condemned  the  agent.  Generally  speaking,  his 
successes  were  few,  while  his  failures  were  many. 

Heat  is  a  therapeutic  measure  when  physiologi- 
cally produced.  Diathermia  produces  physiological 
heat  within  the  tissues  and  is,  therefore,  a  thera- 
peutic measure. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLXl^JI. — How  do  you  treat  rickets?  (Closed.) 

CLXVIII. — How  do  you  treat  cyclic  vomiting  of  infants? 
(Answers  due  not  later  than  March  15th.) 

CLXIX. — How  do  you  proceed  in  post  partum  hemor- 
rhage?   (Answers  due  not  later  than  April  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  prize  of  $25. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  atvard  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  (but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con^ 
tain  more  than  six  hundred  words;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  Prise  of  $25  for  the  best  paper  submitted  in  answer 
to  Question  CLXVI  was  awarded  to  Dr.  Howard  S.  Anders, 
whose  article  appeared  on  page  459. 


PRIZE  QUESTION  CLXVI. 
TREATMENT  OF  CONSTIPATION  IN  SED- 
ENTARY MEN. 
{Continued  from  page  461.) 
Dr.  John  I.  Fanz,  of  Philadelphia,  observes: 

Chronic  constipation  in  men  of  sedentary  habit, 
not  due  to  gross  pathological  conditions  such  as 
postoperative  adhesions,  tumors,  or  stricture  of  the 
gut,  is  one  of  the  most  common  complaints  met 
with  in  daily  practice.  It  almost  invariably  lends 
itself  to  treatment,  provided  the  cause  is  understood 
and  removed.  Two  varieties  are  to  be  distin- 
guished: I,  The  hypertonic,  and,  2,  the  atonic  or 
really  hypotonic  types. 

The  hypertonic  type  of  constipation  is  usually 
the  type  experienced  by  thin,  nervous,  mentally 
overworked  men  of  poor  hygienic  life.  These 
patients  are  usually  of  dark  complexion,  excita- 
ble temperament,  and  often  are  confirmed  users 
of  tobacco  in  excess.  The  underlying  condition 
seems  to  be  excessive  activity  of  the  intestinal  dis- 
tribution of  the  vagus  or  pneumogastric  nerve.  The 
constant  and  excessive  use  of  tobacco  gradually  de- 
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velops  an  increasing  vagal  tonus  to  counterbalance 
the  effect  of  nicotine. 

As  the  vagus  is  visceromotor  to  the  intestine, 
overactivity  on  its  part  always  causes  spasms  of  the 
musculature  of  the  bowel  at  some  point,  thus  offer- 
ing a  mechanical  obstruction  to  the  fecal  current, 
resulting  in  desiccation  and  retention.  Men  so  af- 
flicted often  remark  that  they  are  unable  to  have  a 
proper  stool,  unless  they  previously  chew  tobacco, 
or  smoke  a  strong  pipe  or  cigar. 

The  chief  causative  factors  of  hypertonic  con- 
stipation are : 

1.  Tobacco  addiction  in  excess. 

2.  Continual  use  of  highly  seasoned  foods,  con- 
centrated, or  in  small  amount. 

3.  Use  of  strong  alcoholic  beverages,  especially 
on  an  empty  stomach. 

4.  Hyperchlorhydria. 

5.  Gallstones,  erosions  of  the  gastrointestinal 
tract,  ulcers,  chronic  appendicitis,  fissure,  eczema  of 
the  anus,  etc. 

6.  Food  ingesta  having  small  residue,  e.  g.,  a  diet 
composed  largely  of  meat. 

7.  Nerve  strain,  nervous  overwork,  and  worries. 

With  the  exception  of  the  sixth,  all  these  fac- 
tors bring  about  reflex  spasm  of  the  small  or  large 
intestine  by  causing  vagal  hypertonus.  Owing  to 
the  spasm  of  sigmoid  and  rectum  musculature,  and 
to  the  pressure  of  the  desiccated  feces  contained 
therein,  hemorrhoids  develop  as  a  result  of  the  ob- 
struction to  hemorrhoidal  venous  return.  The 
stools  are  small  in  amount,  dark  in  color,  much  seg- 
mented, and  often  scybalous. 

Headaches  through  reflex  meningeal  congestion 
are  common. 

Treatment.  The  removal  of  the  causative  fac- 
tors, simultaneous  with  the  diminution  of  vagal 
hypertonus  are  the  keynotes  of  the  situation.  Atro- 
pine is  the  drug  par  excellence  to  diminish  spasm 
of  the  bowel,  owing  to  its  effect  in  depressing  the 
peripheral  vagi.  The  following  prescription  is  espe- 
cially valuable : 

^    Tincturse  belladonnae  foliorum  3ii; 

Fluidextracti  rhamni  purshianse  aromatici,  3vi; 

Sodii  bromidi,   3i ; 

Essentiae  pepsinse.  q.  s.  ad  3iv. 

M.  Sig. :  A  teaspoonful,  three  or  four  times  daily,  before 
meals. 

This  is  to  be  given  over  a  period  of  four  or  five 
weeks  in  gradual  diminishing  doses,  after  the  natu- 
ral habit  has  been  established.  It  is  a  good  rule  to 
precede  this  treatment  with  thorough  purgation. 

Hygienic  treatment  of  course  is  directed  toward 
the  elimination  of  nerve  strain,  and  business  wor- 
ries, the  encouragement  of  open  air  exercise,  and 
regular  and  sufficient  sleeping  hours.  Smoking  and 
chewing  must  be  abandoned. 

Dietetic  treatment.  Highly  seasoned  food,  strong 
alcoholic  beverages  on  an  empty  stomach,  and  con- 
centrated foods  are  to  be  replaced  by  their  oppo- 
sites.  Vegetables  and  bulky  foods,  and  the  drink- 
ing of  large  quantities  of  water  are  to  be  advised. 
Alkaline  iron  free  mineral  waters  are  beneficial. 

Patients  exhibiting  the  atonic  (hypotonic)  type  of 
constipation  generally  seem  healthy,  are  usually 
light  complexioned,  fat,  or  of  the  lymphatic  tem- 
perament, but  exhibit  some  degree  of  anemia. 


Many  factors  acting  either  separately  or  in  com- 
bination, bring  about  constipation.  Important  ones 
to  be  considered  are  the  following: 

1.  Lack  of  tonicity  of  the  unstriped  musculature 
of  the  intestine. 

2.  Poorly  developed  musculature  of  the  abdomi- 
nal wall  and  pelvis,  encumbered  with  excessive  fat 
deposits  (sometimes  amounting  to  the  pendulous 
condition). 

3.  Enteroptosis. 

4.  Deficient  innervation  of  the  intestinal  tube,  re- 
sulting in  faulty  peristaltic  movements  favoring 
stasis  and  fermentation. 

5.  Lack  of  stimulation  by  ingestion  of  too  bland 
a  diet. 

6.  Biliary  insufffciency  causing  loss  of  tone,  and 
lessened  number  of  the  rhythmic  segmentation 
movements  of  the  small  intestine. 

7.  Gastrointestinal  catarrh,  decreasing  the  secretor 
activity  of  the  mucosa  of  the  gut  tract. 

8.  The  underlying  anemia,  almost  always  pres- 
ent, is  a  general  factor,  causing  many  aberrations 
in  organ  and  tissue  function. 

The  feces  are  usually  large  in  amount,  owing  to 
large  ingesta  and  imperfect  digestion ;  are  brown- 
ish, hard,  and  well  formed.  These  accumulations 
distend  part  of  the  transverse  and  entire  descending 
colon,  sigmoid,  and  rectum.  Owing  to  the  insuffi- 
cient muscular  propulsive  power  of  the  small  and 
large  intestine,  bacterial  putrefaction  of  the  ali- 
mentary content  is  permitted.  The  toxic  products 
of  this  fermentation  gives  rise  to  the  well  known 
symptoms,  and  also  increase  constipation  by  par- 
alyzing or  lowering  intestinal  muscular  tone. 

One  or  more  of  the  foregoing  factors  may  be  re- 
sponsible, but  the  trouble  is  invariably  aggravated 
when  the  regular  calls  of  Nature  are  postponed 
from  lack  of  time  or  absorbing  business  interests. 
This,  if  persisted  in,  leads  to  pronounced  dilatation 
and  atony  of  the  colon. 

Treatment  of  the  atonic  type.  The  aim  is  to  de- 
velop normal  muscle  tonus,  and  to  bring  about 
proper  secretor  and  excretor  activities  of  the  gastro- 
intestinal mucosa.  In  the  attainment  of  this  noth- 
ing excels  nux  vomica,  physostigma,  and  cascara. 
Hepatic  activity  is  increased  by  a  preliminary  course 
of  calomel  in  one  tenth  grain  doses,  every  hour,  fol- 
lowed by  brisk  saline  catharsis,  and  an  enema.  The 
following  prescription  given  for  two  weeks,  then 
gradually  cut  down  for  three  or  four  weeks,  is  suit- 


able : 

5    Extract!  nucis  vomicae  gr.  iv; 

Extracti  physostigmatis  gr.  iii; 

Extract!  rhamni  purshianse,   gr.  xv; 

Pancreatini  gr.  xl. 


M.  et  fiant  pilulae  No.  xx.  Sig. :  One  pill  three  times 
daily  before  meals. 

A  liquid  preparation  similar  to  the  foregoing  may 
be  selected  preferably : 

5    Tincturae  nucis  vomicae,   3vi; 

Tincturae  physostigmatis  5iii ; 

Liquoris  potassii  arsenitis,   3i'/^; 

Fluidextracti  rhamni  purshianae  aromatici,  3vi; 

Essentiae  pepsinas,  >  .  r  • 

Glycerini   / aa  q.  s.  ad  3vi. 

M.  Sig. :  One  teaspoonful  three  times  daily  after  meals. 
Note  that  in  the  two  foregoing  prescriptions  the 
amount  of  cascara  is  to  be  regulated  to  suit  the  de- 
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gree  of  constipation  in  each  case.  Pure  mineral  oil 
or  an  emulsion  of  petroleum  containing  fluidextract 
of  cascara  is  a  good  corrective  and  lubricant. 

In  cases  of  hepatic  torpor  and  catarrhal  condi- 
tions of  the  intestine  and  biliary  passages,  the  fol- 
lowing are  useful : 

Phosphate  of  soda  5ii  dissolved  in  one  half  pint 
of  hot  water  sipped  before  breakfast,  each  morning. 

When  constipation  is  accompanied  by  gaseous 
fermentation,  and  when  the  stools  are  gray  in  color 
the  following  is  indicated  : 

5c    Hexamethylenamine,   3ii; 

Fellis  bovis  inspissati,   3i; 

Aloini,  gr.  ; 

Extracti  rhamni  pursliianae  gr.  x. 

M.  et  pone  in  capsulis  No.  xx.  Sig. :  One  capsule  three 
times  daily  after  meals. 

Agar  agar,  useful  in  hypertonic  constipation 
where  bulk  is  required  of  the  stool,  fails  to  improve 
hypotonic  types. 

Hormonol,  the  absolute  theoretical  remedy,  does 
not  give  brilliant  practical  results.  Phenolphthalein 
over  long  periods  of  time  seems  to  cause  eczema. 

Hygienic  treatment.  Increase  of  tone  and 
strength  of  the  abdominal  musculature  is  essential. 
Exercises,  such  as  rowing,  cross  country  walking, 
swimming,  and  deep  breathing  are  necessary.  Ah- 
dominal  manual  massage,  and  the  old  method  of 
rolling  a  ten  poimd  felt  covered  cannon  shot  in  a 
circle  on  the  abdomen,  in  the  direction  of  the  hands 
of  a  clock,  are  instrumental  in  urging  on  the  fecal 
column,  and  promoting  bowel  tonus.  In  cases  show- 
ing a  tendency  to  viceroptosis  an  elastic  binder  is  to 
be  worn  for  support. 

Dietetic  treatment.  Fairly  well  seasoned  foods, 
fatty  foods  such  as  butter,  cream,  ice  cream,  and 
sweets  are  to  be  recommended.  Vegetable  foods 
rich  in  cellulose  residue  promote  peristalsis ;  green 
vegetables  correct  anemia.  Alkaline  efifervescent 
waters,  buttermilk,  cooked  fruits,  oranges,  grape 
fruit,  prunes,  etc.,  all  tend  to  correct.  An  apple 
eaten  at  bed  time  is  a  good  old  fashioned  remedy. 
Water  should  be  taken  generously  two  or  three 
hours  after  a  meal,  but  not  with  the  meal. 

Dr.  Louis  Neuzvelt,  of  New  York,  advises: 

Exercise  .to  tone  up  the  general  system  and  also 
the  diaphragm  and  the  abdominal  muscles  is  neces- 
sary to  restore  the  functional  peristaltic  function 
of  the  bowels  and  the  other  organs.  The  form  of 
exercise  depends  upon  particular  habits,  mode  of 
life,  physical  condition,  and  occupation.  To  some, 
attendance  at  a  gymnasium  where  are  found  elab- 
orate apparatus,  such  as  rowing  machines,  pulleys, 
etc.,  will  appeal  most;  lately  Zander  institutes  have 
become  popular.  Others  will  benefit  by  a  change 
to  a  more  active  occupation  ;  some  will  require  pas- 
sive motion  and  massage.  Outdoor  exercises  are 
preferable  when  possible,  including  riding,  rowing, 
swimming,  tennis,  golf  and  mountain  climbing. 
Great  benefit  may,  however,  be  derived  from  simple 
systematic  exercises  at  the  home,  night  and  morn- 
ing, with  the  windows  open  to  insure  the  access  of 
fresh  air.  Various  forms  of  massage  or  vibration 
of  the  abdomen,  or  duplicate  and  active  movements 
may  be  advised. 

The  patient  may  have  the  services  of  a  masseur. 


or  may  himself  knead  the  abdominal  muscles,  or  use 
a  cannon  ball  of  two  to  ten  pounds  weight,  covered 
with  chamois  or  felt.  There  are  many  vibratory 
apparatus  on  the  market,  but  the  trained  human 
hand  is  the  most  effective.  The  massage  should  be 
firm,  very  deep,  and  slow,  starting  in  the  right  iliac 
region  over  the  head  of  the  colon,  passing  upward 
over  the  ascending  colon  toward  the  ribs,  then  across 
over  the  transverse  colon,  and  downward  on  the 
opposite  side  over  the  descending  colon,  ending  in 
the  left  iliac  area  with  slow  circular  movements 
over  the  sigmoid  and  rectum.  This  should  be  done 
for  ten  minutes  twice  a  day.  The  patient's  knees 
are  elevated  so  as  to  relax  the  abdominal  wall  as 
much  as  possible.  Sometimes  great  benefit  is  de- 
rived from  vibratory  massage  along  both  sides  of 
the  spine,  from  the  first  to  the  fourth  lumbar  ver- 
tebra. In  addition  to  the  massage,  certain  exercises 
strengthen  the  abdominal  muscles : 

Exercise  i.  Patient  stands  with  hands  behind  the 
head.  The  trunk  is  circumducted  to  the  right,  then 
directly  backward,  then  to  the  left,  and  then  for- 
ward. 2.  Patient  lies  on  his  back  with  hands  at  the 
side.  Raises  right  leg  (fully  extended)  to  a  right 
angle  to  the  body.  Raises  left  leg  and  then  both.  3. 
To  exert  pressure  on  the  abdominal  contents,  pa- 
tient on  his  back  with  arms  at  the  sides,  raises  the 
right  leg  with  the  knee  bent ;  clasps  the  hands  over 
it  and  presses  the  knee  against  the  abdominal  wall. 
Repeats  with  the  left  knee.  4.  Patient  sits  on  a 
chair  without  a  back  with  arms  clasped  behind  his 
back.  Circumduct  the  trunk  forward  to  the  right, 
and  then  to  the  left.  Each  of  the  exercises  is  to  be 
repeated  twenty  times. 

Passive  motion  in  the  form  of  abdominal  massage 
is  of  service  to  those  unable  to  take  active  exercise. 
This  form  of  treatment  may  take  weeks  or  months 
to  produce  results  and  therefore  should  not  be 
abandoned  too  quickly. 

Electricity  is  suitable  for  constipation  due  to 
weak  abdominal  walls  and  atonic  intestinal  muscu- 
lature. The  faradic  current  is  applied  over  the 
colon,  beginning  at  the  cecal  end  along'  its  entire 
length.  One  electrode  is  placed  over  the  spine  and 
the  other  pressed  deep  into  the  abdomen.  A  fre- 
quently interrupted  galvanic  current  may  also  be 
used,  with  one  electrode  in  the  rectum  and  the  other 
passed  along  the  abdominal  wall  over  the  colon. 

Hydrotherapy  is  an  important  adjunct  in  the 
treatment  of  this  condition,  both  to  stimulate  the 
abdominal  muscles  and  to  promote  intestinal  peri- 
stalsis. The  cold  morning  bath  followed  by  a  dry 
rub  with  a  coarse  towel  is  an  excellent  tonic,  but 
can  be  borne  only  by  a  few  people,  as  the  shock 
may  be  too  great.  Various  modifications  may  be 
substituted.  The  patient  may  stand  ankle  deep  in  a 
tub  of  warm  water  and  sponge  the  body  with  cold 
water,  or  pour  cold  water  over  the  spine  and  abdo- 
men. It  is  well  to  start  with  the  water  lukewarm, 
and  gradually  reduce  its  temperature  until  the  pa- 
tient becomes  accustomed  to  the  cold.  The  Priess- 
nitz  bandage,  the  drip  sheet,  the  half  bath,  and  the 
different  douches  are  all  valuable  aids  in  this  form 
of  constipation. 

In  addition,  the  usual  anticonstipation  diet  should 
be  prescribed  and  also  suitable  drug  treatment.  No 
reliance  should  be  placed  upon  medication,  as  it 


March  ii,  1916.] 


CONTEMPORARY  NOTES. 


509 


should  be  used  only  to  institute  habits  of  regular 
bowel  movements.  As  soon  as  the  patient  has  ac- 
quired regular  habits,  drugs  should  be  stopped.  The 
sheet  anchor  in  the  treatment  of  this  condition  is 
appropriate  and  sufficient  exercise. 

Dr.  John  H.  Shaw,  of  Lancaster,  Pa.,  writes: 

The  treatment  of  constipation  in  sedentary  men 
resolves  itself  into  four  important  measures,  viz. : 
I.  Systematizing  of  the  daily  habits;  2,  massage;  3, 
electricity ;  and,  4,  medicinal. 

In  the  systematizing  of  the  daily  habits,  it  is 
necessary  to  change  the  patient's  mode  of  Hving,  as 
this  is  the  principal  cause  of  his  costiveness.  Change 
of  occupation  from  sedentary  life  to  active  outdoor 
life  is,  in  the  majority  of  cases,  curative,  but  this 
change  is  infrequently  adopted,  so  that  other  meth- 
ods must  be  used  for  this  class  of  patients. 

The  one  important  object  is  to  secure  a  daily 
evacuation  of  the  bowels,  at  a  regular  hour,  which 
corresponds  to  the  daily  call  of  Nature.  Nothing 
should  interfere  with  this  duty. 

The  meals  should  be  at  regular  hours  every  day 
in  the  week.  Much  depends  upon  the  state  of  the 
patient's  stomach,  in  which  case  the  food  should  be 
regulated  accordingly.  However,  it  is  best  to  advise 
the  eating  of  foods  productive  of  much  intestinal 
residue,  such  as  vegetables,  cereals,  and  fruits. 
Foods  with  much  protein  should  be  sparingly  used, 
such  as  meat,  eggs,  and  milk.  Fruits  which  have 
much  oil,  such  as  olives  and  nuts,  are  beneficial. 
Water  should  be  taken  during  the  day  in  sufficient 
quantity.  It  is  a  good  plan  on  going  to  bed  to  drink 
one  or  two  glassfuls  of  hot  water  and  on  arising  to 
drink  a  glassful  of  cold  water. 

It  is  particularly  necessary  for  the  development 
of  the  abdominal  and  intestinal  musculature,  and 
also  for  the  benefit  to  the  nerve  supply,  that  the  pa- 
tient take  sufficient  exercise.  W'alking  one  or  two 
hours  twice  a  day  is  beneficial ;  riding  has  long  been 
known  to  be  a  great  benefit.  Almost  any  exercise 
which  takes  the  patient  into  the  open  air  is  beneficial- 
Sleep  is  necessary  in  resting  an  oversensitive  or 
exhausted  nervous  system,  and  suitable  measures 
other  than  drugs  should  be  adopted.  These  patients 
should  take  a  daily  bath,  together  with  brisk  rub- 
bing, particularly  over  the  abdomen. 

The  wearing  of  tight  belts  is  to  be  condemned, 
and  if  there  is  a  tendency  to  pendulous  abdomen  a 
suitable  abdominal  bandage  should  be  used. 

Massage  in  the  treatment  of  constipation  has  been 
of  great  value.  It  should  be  done  before  arising  in 
the  morning,  at  first  mild  then  increasing  gradually 
in  vigor,  particular  attention  being  given  to  the 
colon. 

The  patient  may  be  instructed  and  can  carry  out 
the  treatment  himself.  The  massage  should  be  daily 
and  not  last  longer  than  one  half  hour.  As  improve- 
ment takes  place,  every  other  day  is  sufficient  and 
the  massage  should  be  kept  up  for  one  or  two 
months. 

When  electricity  is  available,  it  may  be  used,  the 
operator  directing  the  vibratory  massage  only  over 
the  part  affected. 

Medicinal  treatment,  if  used  at  all,  is  only  an  aid 
to  other  and  better  methods.    In  the  beginning  of 


the  treatment  of  constipated  patients  enemas,  saline 
cathartics,  or  even  vegetable  cathartics  may  be  neces- 
sary. Great  care  should  be  taken  in  the  use  of 
drugs. 

As  soon  as  the  patient  begins  to  have  regular 
evacuations,  Nature  should  continue  unassisted. 
(To  be  continued.) 
 <$>  


Safeguard  Ethics. — Medical  ethics  is  a  good 
thing,  according  to  the  Texas  Medical  Journal  for 
February,  191 6,  and  the  ethical  ideals  should  be 
high.  There  is  always  danger,  however,  that  harm 
may  be  done  in  the  name  of  medical  ethics.  Let  a 
member  of  a  profession  but  suggest  that  a  thing  is 
unethical,  and  often  it  is  condemned  without  a 
proper  consideration  of  whether  it  is  in  fact  unethi- 
cal. Medical  ethics  should  never  be  allowed  to 
stand  as  a  bar  to  progress  in  the  science  of  medi- 
cine; neither  should  it  be  used  as  an  excuse  for  one 
physician  giving  another  an  undeserved  kick.  Ethics, 
because  it  is  such  a  popular  term,  is  always  in  need 
of  safeguarding  from  abuse.  It  is  safe  in  the  hands 
of  those  who  always  behave  as  gentlemen  should 
behave,  but  the  interpretation  is  so  pliable  that  it  is 
at  times  used  as  a  weapon  for  wrongdoing. 

A   Libel   on   the    Medical   Profession. — The 

Providence  Medical  Journal  for  March  remarks  edi- 
torially that  the  analysis  of  a  hundred  and  forty- 
seven  cases  of  drug  addiction  by  Mclves  and  Price 
(Journal  A.  M.  A.,  Feb.  12,  1916)  prompts  the  au- 
thors to  draw  certain  conclusions  which  are  in  our 
opinion  unwarranted.  Of  these  patients  "one  hun- 
dred and  forty-three  were  males  and  forty-four 
females.  The  majority  of  women  were  prostitutes 
and  some  of  the  men  were  cadets.  A  number  were 
notorious  crooks  and  thieves  and  the  majority  were 
dwellers  in,  or  frequenters  of  the  'tenderloin.' 
When  questioned  as  to  why  the  habit  of  opium 
smoking  was  acquired,  it  was  stated  that  all  first 
used  it  through  associations  in  the  tenderloin.  Of 
the  eighty-one  who  used  morphine,  twenty-eight 
learned  of  the  effects  of  the  drug  through  its  hypo- 
dermic administration  by  a  physician  or  through  a 
physician's  prescription."  The  author  states  that 
"these  figures  prove  conclusively  that  the  largest 
single  factor  in  the  production  of  morphinism  has 
been  professional  medication."  We  do  not  beheve 
that  the  profession  can  be  charged  with  such  a  crime 
and  very  little  credence  should  be  placed  in  the  state- 
ments of  prostitutes,  crooks,  and  thieves.  More- 
over, one  of  the  characteristic  symptoms  of  such 
drug  addiction  is  the  total  disregard  of  the  truth. 
They  are  all  notorious  liars  and  their  statements  are 
to  be  regarded  with  the  gravest  suspicion.  The  per- 
sonal experience  of  thousands  of  reputable  physi- 
cians will  bear  out  the  contention  that  a  very  small 
proportion  of  drug  users  can  truthfully  ascribe  their 
habit  to  dereliction  of  the  profession,  and  the  publi- 
cation of  such  statistics  and  conclusions  do  the  pro- 
fession an  injustice  while  affording  its  enemies  am- 
munition for  further  assaults.  It  is  a  question 
whether  the  Harrison  law  has  accomplished  much 
more  than  the  restriction  of  traffic  in  narcotic  drugs. 
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THE  PHYSICIAN  AND  SOCIETY. 

We  believe  in  American  ideals  and  we  take 
sharp  issue  with  those  chambered  minds  which  fail 
to  see  in  America  the  general  trend  to  a  greater  and 
finer  democracy  than  the  world  has  ever  known ; 
we  part  company  with  those  who  stand  aloof  in 
mental  isolation  as  critics  of  their  fellow  men.  We 
reahze  that  there  is  a  real  danger  to  every  profes- 
sional man  in  placing  false  values  on  book  knowl- 
edge and  academic  learning.  Many  physicians  who 
have  never  worked  with  their  hands  and  who  are 
ignorant  of  the  great  industrial  world,  look  at  so- 
ciety as  through  a  glass  darkly.  He  who  builds  a 
fence  between  himself  and  the  realities  of  social 
living  is  a  student  of  things,  not  of  men.  The 
social  trend  of  today  is  set  toward  reciprocal  help- 
fulness and  cooperation  in  community  interests. 

Happily,  among  medical  men  the  mere  students 
of  books  and  narrow  specialties  are  few  in  number. 
The  profession  favors  and  honors  those  who  lay 
their  individual  foundations  broad  and  deep  on 
which  to  build  professional  accomplishment.  The 
physician  is  forced  more  and  more  into  leadership 
in  all  matters  pertaining  not  only  to  community 
health  but  to  community  education,  and  so  tends 
to  become  more  completely  sympathetic  with  com- 
munity endeavor.    He  is  socialized  through  his  in- 


terest in  the  prevention  of  ignorance,  disease,  and 
poverty. 

Moreover,  the  physician  with  modern  outlook 
has  abandoned  the  medieval  conception  of  mankind 
as  relegated  to  "higher"  and  "lower"  social  levels. 
He  does  not  view  some  men  as  superior  and  other 
men  as  inferior,  but  classifies  them  as  broad  or 
narrow  according  to  their  limitations  of  birth, 
education,  training,  and  opportunity.  He  has 
learned  to  think  in  terms  of  social  extension,  not  of 
social  altitudes.  He  believes  in  the  democracy  of 
opportunity,  realizing  that  feudalism  was  based  on 
the  ignorance  of  the  many,  exploited  by  the  intel- 
lect of  the  trained  few,  and  so  he  becomes  the  prac- 
tical advocate  of  wider  general  public  school  educa- 
tion as  a  means  of  bringing  light  and  hope  into  the 
lives  of  men  and  thereby  of  counteracting  the 
forces  of  pharisaism.  He  holds  no  "holier  than 
thou"  attitude  toward  his  fellow  men.  He  believes 
in  social  standards  based  not  alone  on  the  dollar  but 
on  contribution  to  the  social  weal.  There  is  no 
more  earnest  and  loyal  American  than  the  American 
physician. 


THE  SPECIFIC  TREATMENT  OF  TYPHOID 
FEVER. 

Ranking  as  it  does  among  the  most  serious  of  the 
acute  infections,  it  is  not  astonishing  that  much  at- 
tention has  been  devoted  to  typhoid  fever.  After  its 
exact  etiological  determination,  the  trend  of  investi- 
gators was  toward  the  preventive  and  sanitary  as- 
pect of  the  question,  and  great  advance  was  made 
in  control  of  the  disease.  Soon  after  came  the  dis- 
covery of  practical  vaccination  against  typhoid,  and 
the  case  for  the  preventive  side  seemed'  complete. 
Proper  quarantine  precautions,  protection  of  water 
and  food  supplies  from  infection,  and  immtmization 
of  the  human  recipient  against  typhoid,  these  made 
a  strong  and  full  array. 

Along  with  this  really  remarkable  development  of 
the  sanitary  and  prophylactic  campaign  came  re- 
newed determination  on  the  part  of  many  investiga- 
tors to  carry  the  matter  further  and  to  seek  as  suc- 
cessful an  issue  in  therapeutics  as  had  been  won  in 
prophylaxis.  Marking  this  second  line  of  endeavor 
we  have  particularly  to  note  the  use  of  the  high 
calory  diet  and  its  scientific  evaluation.  More  re- 
cently attention  has  been  directed  to  the  subject  of 
a  specific  cure  for  typhoid,  but  in  spite  of  the  recog- 
nized specificity  and  success  of  typhoid  vaccination, 
therapeutic  results  were  not  obtained. 

In  a  series  of  studies  in  typhoid  immunization, 
carried  on  in  the  Hearst  Laboratory  of  Pathology 
and  Bacteriology  at  the  University  of  California 
(Gay  and  Claypole,  Arch.  Int.  Med.,  xii,  613,  1913; 
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xii,  622,  1913;  xiii,  471,  1914;  xiv,  662,  1914; 
xiv,  671,  1914;  Gay  and  Chickering,  Ibidem, 
xvii,  303,  1916),  great  progress  has  been  made 
toward  this  end.  In  the  last  communication 
noted,  these  authors  made  a  detailed  study  of 
105  cases  of  supposed  typhoid  fever.  Of  these, 
forty  were  excluded  because  the  clinical  diag- 
nosis could  not  be  confirmed  bacteriologically.  Of 
the  sixty-five  cases  in  which  the  diagnosis  was  ab- 
solutely certain,  twelve,  for  various  reasons,  could 
not  be  treated.  The  remaining  fifty-three  cases 
repre.sented  the  symptomatic  treatment  by  over  fifty 
physicians,  and  in  no  case  was  this  treatment  in- 
fluenced by  the  investigators.  These  cases  were  in 
the  greatest  variety  of  circumstances,  some  in  hos- 
pital, some  in  private  homes,  and  some  with  no  pri- 
vate purse.  These  conditions  without  question  af- 
fected the  mortality. 

The  mortality  was  nine  per  cent.,  which  McCrae 
is  quoted  as  setting  for  the  disease  under  the  best  of 
surroundings.  This  strongly  suggests  that  had  this 
series  been  under  uniform  conditions  in  hospital,  the 
mortahty  would  have  been  distinctly  lower.  The 
specific  treatment  consisted  of  the  intravenous  in- 
jection of  "from  one  fiftieth  to  one  twenty-fifth 
mgm.  (150  to  300  millions)  of  a  sensitized  poly- 
valent killed  typhoid  vaccine  sediment  prepared 
after  the  method  of  Gay  and  Claypole."  A  definite 
reaction  followed,  in  which  the  secondary  fall  of 
temperature  and  increased  leucocytosis  were  at  least 
of  temporary  benefit  and  sometimes  were  per- 
manent. Distinct  improvement  was  noted  in  sixty- 
six  per  cent,  of  the  cases,  evidenced  by  fall  of  tem- 
perature, improvement  of  the  mental  condition,  and 
hastened  recovery.  "In  41.5  per  cent,  of  this  sixty- 
six  per  cent,  the  recovery  was  of  an  abortive  form 
with  a  critical  fall  of  temperature  and  a  permanent 
normal  temperature  established  in  a  few  days,"  in 
an  average  of  seven  days  after  beginning  treatment. 
Even  in  the  thirty-four  per  cent,  apparently  unaf- 
fected by  the  treatment,  no  harmful  effects  ensued, 
in  spite  of  four  cases  which  received  too  large  a 
dose  and  showed  temporarily  serious  symptoms. 

Gay  and  Chickering  believe  that  a  series  of  hypo- 
dermic injections  after  the  intravenous  injection 
helps  to  prevent  relapse.  They  ascribe  the  improve- 
ment to  a  specific  hyperleucocytosis  and  to  the  pres- 
ence of  antibodies  in  the  patient's  blood.  In  several 
cases  disappearance  or  decrease  of  the  bacteriemia 
was  demonstrated.  They  believe  that  success  with 
this  treatment  depends  on  the  quantity  of  anti- 
bodies already  in  the  patient's  blood.  With  this 
view,  in  certain  cases  with  low  antibody  content, 
they  combined  the  vaccine  with  typhoid  immune 
serum  from  goats,  and  the  results  seemed  to  favor 


their  hypothesis  and  to  indicate  that  this  procedure 
increased  the  value  of  the  inoculation. 

This  work  marks  a  distinct  advance  in  the  specific 
treatment  of  typhoid  fever,  and  there  is  reason  for 
hope  that  therapeutic  weapons  may  soon  be  as 
efifective  as  are  the  preventive  weapons  against  its 
occurrence.  , 


A  NATIONAL  BOARD  OF  MEDICAL 
EXAMINERS. 

Although  a  democracy  consisting  of  the  union  of 
a  number  of  States  has  much  to  recommend  it,  it 
has  serious  essential  faults.  The  question  of  State's 
rights  is  a  difficult  one;  each  State  is  jealous  of  its 
sovereign  powers  and  opposes  all  attempts  to  hinder 
its  activities.  A  war  was  fought  in  an  attempt  to 
solve  the  difficulty,  which  still,  however,  remains 
unsettled.  A  parallel  condition  directly  affects  many 
physicians  and  undoubtedly  has  interfered  with  the 
welfare  of  numerous  men  who  have  wished  to  better 
themselves  by  going  from  one  State  to  another.  We 
refer  to  the  power  that  each  State  possesses  to  make 
its  own  laws  concerning  the  qualifications  necessary 
to  practise  medicine  within  its  borders.  No  one 
holds  that  the  State  should  not  have  that  right,  yet 
it  seems  that  there  should  be  some  way  by  which  a 
single  medical  examination  would  suffice. 

For  years  the  matter  has  been  discussed,  more  or 
less  bitterly  at  times,  and  the  outcome  has  been 
favorable  in  that  reciprocity  has  been  adopted  in 
many  in.stances.  As  things  now  are,  graduates  from 
certain  schools,  after  passing  the  examination  re- 
quired by  one  board  of  medical  examiners,  will  be 
acceptable  to  a  large  number  of  States,  although  not 
to  all. 

An  attempt  at  overcoming  the  obstacles  has  been 
made  in  the  establishment  of  an  unofficial  National 
Board  of  Medical  Examiners.  This  board  is  made 
up  of  men  like  Surgeon  General  Braisted,  of  the 
United  States  Navy;  General  Gorgas,  Surgeon  Gen- 
eral Rupert  Blue,  and  others  of  equal  reputation. 
The  requirements  of  this  board  are  very  high ;  two 
years  in  college  in  the  study  of  science,  physics, 
chemistry,  and  biology,  four  years  in  a  class  A 
medical  school,  and  at  least  one  year  in  a  good  hos- 
pital. Any  one  who  can  meet  these  demands  satis- 
factorily might  well  be  permitted  to  practise  medi- 
cine anywhere  in  the  Union. 

Nothing,  however,  can  be  accomplished  until  the 
individual  States  signify  their  willingness  to  accept 
the  licentiates  of  such  a  board.  They  cannot  be 
coerced  into  accepting  any  such  arrangement,  but 
there  must  be  some  way  by  which  the  certificate  of 
such  a  board  could  be  recognized  everywhere. 
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It  does  seem  preposterous  that  a  graduate  from  a 
good  school,  perhaps  a  man  of  national  reputation, 
should  have  to  undergo  examination  in  order  to 
practise  his  profession  in  another  State.  It  is  to  be 
hoped  that  this  so  called  National  Board  will  become 
one  in  fact  as  well  as  in  name,  and  that  its  mark  of 
approval  will  be  sufficient  for  all. 


A  POISONOUS  INCOMPATIBILITY. 
In  answer  to  a  correspondent,  the  American 
Druggist  for  January,  1916,  states,  on  the  authority 
of  J.  Leon  Lascofi',  that  a  mixture  of  aspirin  and 
quinine,  if  allowed  to  stand  for  any  length  of  time, 
causes  the  development  of  a  poisonous  substance, 
quinotoxin,  isomeric  with  quinine  and  resembling 
digitoxin  in  its  physiological  action.  The  change 
occurs  still  more  intensely  in  a  mixture  of  cincho- 
nine  and  aspirin,  also  in  elixirs  and  syrups  contain- 
ing quinine  in  acid  solution.  Physicians  should  be 
cautious  in  prescribing  or  handling  these  drugs, 
therefore,  and  would  be  on  the  safe  side  in  not  com- 
bining them  at  all.  We  suggest  with  diffidence  a 
warning  mnemonic  phrase ;  a  patient  taking  one  of 
the  dangerous  mixtures  might  proceed  Per  aspirin 
ad  astra. 


PUBLIC  AND  PRIVATE  HEALTH. 

Recent  statistics  published  in  the  Journal  show 
that  while  there  has  been  a  decline  in  mortality  from 
the  diseases  preventable  by  public  measures,  there 
has  been  no  such  decline,  but  a  rise  in  death  rate, 
from  causes  with  which  the  individual,  and  he  alone, 
can  cope.  Much  of  this  increase  in  premature  death 
is  due  to  the  fact  that  a  considerable  proportion  of 
the  weaker  members  of  society,  formerly  carried  off 
by  infectious  diseases,  survive  and  meet  their  end 
from  a  giving  out  of  the  most  used  organs.  There 
has,  too,  on  account  of  improved  conditions  of  liv- 
ing, been  a  survival  from  infancy  of  those  organic- 
ally less  fitted  for  long  life. 

But  the  statistics,  if  not  proving  that  the  average 
of  human  life  for  a  given  physicjue  is  actually  be- 
coming shorter,  show  all  too  plainly  that  death  is  too 
often  premature  and  that  life  ought  to  be  longer  than 
it  is.  The  mortality  is  strikingly  due  to  the  wearing 
out  of  kidneys,  to  failing  heart,  and  degenerating 
arteries.  But  all  these  organs  have  to  do  with  hand- 
ling food  materials.  They  ought,  compared  with 
other  organs,  to  be  fully  up  to  their  work,  whether 
the  possessor  is  born  with  a  sound  or  a  weak  con- 
stitution, and  their  early  failure  can  mean  only  that 
those  who  die  of  diseases  of  these  organs  have  over- 
burdened them  with  food  materials.    This  is  not  to 
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be  wondered  at,  for  the  average  man,  and  even  the 
poor  man,  has  but  recently  come  to  have  more  food 
than  he  needs.  At  the  same  time,  man's  need  for 
fuel  has  been  rapidly  declining,  for  he  has  taken  to 
urban  life  and  to  having  machines  do  all  his  work, 
including  that  of  getting  about.  Even  his  play  is 
done  by  proxy. 

There  can  be  no  doubt  that  the  final  aim  of  life 
for  the  vast  majority  of  mankind  is  to  eat  and  to 
own  a  "machine."  We  would  rather  eat  more  and 
live  a  shorter  time  than  eat  less  and  live  longer ;  we 
would  rather  run  rapidly  in  a  machine  for  a  briefer 
allotment  of  years  than  go  slowly  afoot  for  a  few 
years  additional. 

Many  will  admit  as  much.  A  woman  who  con- 
sulted us  for  obesity,  exclaimed  over  a  suggested 
limitation  of  certain  articles  of  diet,  "if  I  cannot  eat 
all  I  want  of  those  things,  what  is  there  for  me  in 
life?"  An  opera  singer,  in  a  recent  interview,  said 
that  the  lives  of  such  as  he  were  reduced  to  a  fourth 
of  that  of  other  men  because,  in  order  to  save  his 
voice,  he  must  be  careful  of  his  eating  and  drink- 
ing. The  history  of  most  athletes  is  notoriously 
confirmatory  of  this  yielding  to  intemperance.  The 
training  table  is  but  the  necessity  of  the  moment,  and 
after  the  contest  athletes  hasten  to  excess  in  meats 
and  drinks  and  to  decrease  in  muscular  activity. 

This  matter  of  premature  death  is  of  importance 
to  the  insurance  companies,  but  of  practically  no 
cojicern,  as  yet,  to  the  individual.  On  the  part  of 
the  latter  it  is  in  accord  with  his  ideals.  If  the  in- 
surance companies  can  suggest  some  way  of  im- 
proving these  ideals,  of  fixing  the  minds  of  their 
policy  holders  on  something  better  than  muscular 
indolence,  eating,  and  getting  rich,  the  physician  will 
be  glad  to  help  in  the  matter.  It  is  the  duty  of  the 
physician  to  warn  his  patient  of  the  error  of  his 
ways,  but,  at  present,  his  warning  is  not  likely  to 
be  heeded. 


THE  AGE  OF  THE  NEW  YORK  MEDICAL 
JOURNAL. 

While  congratulating  our  esteemed  contemporary, 
the  Medical  Record,  on  achieving  a  half  century  of 
publication,  as  announced  in  its  handsome  and  in- 
teresting issue  for  March  4,  191 6,  we  must,  with 
all  respect  and  good  will,  take  exception  to  its  state- 
ment that  the  New  York  Medical  Journal  was 
but  one  year  of  age  when  the  Record  appeared  upon 
the  medicoliterary  scene.  We  acquired,  indeed, 
full  twenty-one  years  of  additional  existence  by  the 
incorporation,  in  1906,  of  the  Medical  News,  of 
Philadelphia,  and  may  therefore  lay  just  claim  to 
seventy-three  years  of  uninterrupted  publication. 
Journals  may,  if  men  may  not,  by  taking  thought 
add  a  cubit  to  their  stature. 
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WILLIAM  LOUIS  RODMAN,  M.  D., 
of  Philadelphia. 

Dr.  William  Louis  Rodman  died  on  March  8th  at 
his  home  in  Philadelphia,  of  pneumonia.  He  was 
born  at  Frankfort,  Ky.,  September  7,  1858  ;  obtained 
the  degree  of  M.  A.  at  the  Kentucky  Military  In- 
stitute in  1875,  and  that  of  M.  D.  at  Jefferson  Med- 
ical College,  Philadelphia,  in  1879.  He  married 
Bettie,  daughter  of  Dr.  J.  Q.  A.  Stewart,  of  Frank- 
fort, Ky.,  on  October  31,  1882.  Doctor  Rodman 
was  house  surgeon  at 
Jefiferson  Hospital, 
Philadelphia,  in  1879- 
80,  and  surgeon  in  the 
army  from  1880  to  1882. 
He  then  removed  to 
Louisville,  and  was 
demonstrator  in  surgery 
at  the  University  of 
Louisiana  from  1885  to 
1893.  Subsequently  he 
became  professor  of  sur- 
gery at  the  Kentucky 
School  of  Medicine, 
professor  of  surgery  at 
the  Medico-Chirurgical 
College,  Philadelphia, 
and  professor  of  surgery 
and  clinical  surgery  at 
the  Woman's  Medical 
College  of  Pennsylvania. 
He  was  chairman  of  the 
surgical  section  of  the 
American  Medical  Asso- 
ciation in  1897,  and  de- 
livered the  oration  in 
surgery  before  that  body 
in  1900.  He  was  presi- 
dent of  the  American 
Medical  College  Asso- 
ciation in  1902,  and  be- 
came president  of  the  American  Medical  Associa- 
tion at  the  sixty-sixth  annual  meeting  in  San  Fran- 
cisco in  1915.  Doctor  Rodman  was  a  frequent 
contributor  to  medical  literature,  particularly  on  sub- 
jects connected  with  major  surgery.  His  presiden- 
tial address  to  the  A.  M.  A.,  at  his  own  request, 
appeared  in  full  in  the  New  York  Medical  Jour- 
nal for  June  26,  191 5. 


THE  LATE  DR.  WILLIAM  L.  RODMAN. 


all  of  whom  survive  her.  Although  she  was  not  a 
physician,  she  was  in  close  touch  and  sympathy  with 
medical  work,  and  cooperating  with  her  husband, 
chiefly  through  translation,  she  broadened  the  fields 
of  nervous  and  mental  medicine.  It  is  chiefly  a  re- 
sult of  her  activities  that  the  excellent  work  of 
Dubois,  on  the  Psychic  Treatment  of  Nervous  Dis- 
orders; that  of  Grasset,  on  The  Semiinsane  and 
Semiresponsible ;  of  Payot,  on  The  Education  of  the 
Will,  and  of  Dejerine,  on  the  Psychoneuroses  and 
Their  Treatment  by  Psychotlierapy,  were  translated 
and  made  available  to  the  medical  profession  of 
America.  The  editorial  columns  of  the  Medical 
News,  when  Doctor  Jelliffe  was  its  editor,  were  en- 
livened by  her  wit  and 
clear  presentation  of 
m  e  d  i  c  osociological 
topics,  and  the  readers 
of  all  the  medical  week- 
lies have  not  infrequent- 
ly, although  unknow- 
ingly, read  her  editorial 
comments.  An  example 
of  her  singularly  happy 
editorial  power  may  be 
seen  in  the  editorial 
obituary  of  Dr.  Hugh- 
lings  Jackson,  published 
in  the  Journal  A.  M.  A. 
for  October  28,  191 1. 

During  the  early  years 
of  Doctor  Jelliffe's  asso- 
ciation with  the  late  Dr. 
George  F.  Shrady  on  the 
Medical  Record,  this  be- 
ing coincident  with  the 
first  years  of  Doctor  and 
Mrs.  Jellifife's  married 
life,  and  previous  to  the 
work  on  the  Medical 
Nczus,  one  could  readily 
distinguish  Mrs.  Jellif¥e's 
editorial  articles  by  their 
singular  felicity  of  ex- 
p  r  e  s  s  i  o  n  and  happy 
niirthfulness.  She  had  many  warm  friends  among 
her  husband's  colleagues,  who  always  fovmd  her 
actively  interested  in  medical  topics. 


HELENA  LEEMING  JELLIFFE, 
of  New  York. 

Through  the  death  of  Helena  Leeming  JellifTe, 
wife  of  Dr.  Smith  Ely  Jelliffe,  of  New  York,  from 
January,  1906,  to  November,  1908,  associate  editor 
with  Dr.  Frank  P.  Foster  of  the  New  York  Medi- 
cal JouRN.^L,  the  medical  profession  suffers  a  dis- 
tinct loss.  She  died  on  Friday,  March  3,  1916,  of 
cerebral  hemorrhage  from  rupture  of  an  anomalous 
vessel  in  the  circle  of  Willis.  She  was  forty-eight 
years  of  age  and  was  the  mother  of  five  children, 


Doctor  McCarthy  to  Study  German  Prison  Camps. — 

President  Wilson  has  appointed  Dr.  Daniel  J.  McCarthy, 
of  Philadelphia,  as  the  American  agent  to  study  German 
prison  camps.    He  will  sail  for  Germany  next  week. 

Annual  Dinner  of  Zion  Hospital. — The  medical  staff 
of  Zion  Hospital,  Brooklyn,  will  give  their  first  annual  din- 
ner at  the  Hotel  Brossert,  on  the  evening  of  March  14th, 
at  8  :30  o'clock.  Dr.  J.  Goldstein  is  chairman  of  the  com- 
mittee. 

A  Department  of  Dietetics  in  the  University  of 
Rochester. — The  will  of  the  late  Lewis  R.  Ross,  of 
Rochester,  N.  Y.,  contains  a  bequest  of  $700,000  to  the  Uni- 
versity of  Rochester,  which  is  to  be  used  to  establish  a 
department  of  dietetics  in  the  university.  In  accordance 
with  Mr.  Ross's  wishes,  the  money  will  be  spent  in  research 
work  in  foods. 
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Cholera  in  Austria. — According  to  press  dispatches, 
cholera  has  broken  out  again  in  thirty-seven  towns  and 
villages  of  Austria. 

Death  Rate  Lower  in  New  York  State. — The  annual 
report  of  the  State  Department  of  Health,  which  will  be 
sent  to  the  Governor  in  a  few  days,  shows  a  reduction  in 
the  death  rate  from  15.8  in  1913  to  15. i  in  1915.  Attention 
is  also  called  to  the  reduction  in  the  infant  death  rate  from 
120  in  1913  to  loi  in  1915.  The  report  points  out  that  the 
reduction  in  the  death  rate  from  15.8  to  15.1  indicates  a 
saving  of  about  4,000  lives. 

A  Consolidation  of  Medical  Journals. — The  American 
Journal  of  Gastroenterology  has  combined  with  the  Proc- 
tologist, the  name  of  the  new  journal  being  The  Proctolo- 
gist and  the  Gastrocnterologist.  The  editorial  staff  consists 
of  Dr.  Rollin  H.  Barnes,  of  St.  Louis,  proctology;  Dr.  An- 
thony Bassler,  of  New  York,  and  Dr.  Lewis  Brinton,  of 
Philadelphia,  gastroenterology ;  Dr.  A.  L.  Benedict,  of  Buf  - 
falo, dietetics.    The  journal  will  be  issued  quarterly. 

New  Officers  of  the  Philadelphia  Academy  of  Surgery. 
— The  following  officers  were  recently  elected  to  serve  for 
the  ensuing  year :  President,  Dr.  Charles  H.  Frazier ;  first 
vice-president,  Dr.  Edward  Martin ;  second  vice-president. 
Dr.  George  G.  Ross;  recorder,  Dr.  John  Speese;  treasurer. 
Dr.  Edward  B.  Hodge ;  secretary,  Dr.  George  P.  Miiller ; 
business  committee.  Dr.  Morris  Booth  Miller  and  Dr.  W.  E. 
Lee;  council,  Dr.  Thomas  R.  Neilson  and  Dr.  J.  Chalmers 
Da  Costa. 

The  Charities  Investigation. — The  State  Charities  Aid 
Association  has  adopted  a  resolution  expressing  hearty  ap- 
proval of  the  action  of  Governor  Whitman  in  instituting 
the  present  charities  investigation  which  is  being  conducted 
by  Charles  H.  Strong.  The  resolution  points  out  that  it 
has  been  the  policy  of  the  association,  during  the  forty- 
three  years  of  its  existence,  to  support  any  effort  to  im- 
prove the  condition  of  dependent  children  and  other  wards 
of  the  public. 

Anthrax  Germs  in  Shaving  Brushes. — Dr.  Charles  F. 
Bolduan,  director  of  the  Bureau  of  Public  Health  Educa- 
tion of  the  Department  of  Health  of  the  City  of  New  York, 
has  received  a  letter  from  Dr.  A.  K.  Chalmers,  health  offi- 
cer of  Glasgow,  Scotland,  who  said  that  two  shipments  of 
London  made  shaving  brushes  had  been  received  in  Glas- 
gow, and  that  each  brush  had  been  found  to  contain 
anthrax  germs.  The  health  department  announces  that 
hereafter  all  importations  of  shaving  brushes  will  be  thor- 
oughly examined  for  the  presence  of  the  germs. 

Alcohol  Emd  Pneumonia. — The  United  States  Public 
Health  Service  brands  strong  drink  as  the  most  efficient 
ally  of  pneumonia.  It  declares  that  alcohol  is  the  hand- 
maiden of  the  disease  which  produces  ten  per  cent,  of  the 
deaths  in  the  United  States.  It  believes  that  this  is  no  ex- 
aggeration. It  has  long  been  known  that  indulgence  in  al- 
coholic liquors  lowers  the  individual  vitality,  and  that  the 
man  who  drinks  is  peculiarly  susceptible  to  pneumonia. 
The  United  States  Public  Health  Service  is  a  conservative 
body ;  it  does  not  engage  in  alarmist  propaganda.  In  fol- 
lowing out  the  line  of  its  official  duties  it  has  brought 
forcefully  to  the  general  public  a  fact  which  will  bear  end- 
less repetition.  The  liberal  and  continuous  user  of  alco- 
holic drinks  will  do  well  to  heed  this  warning,  particularly 
at  this  season  of  the  year  when  the  gruesome  death  toll 
from  pneumonia  is  being  doubled. 

A  Psychopathic  Dispensary  at  Cornell  Medical  Col- 
lege.— The  State  Charities  Aid  Association  calls  the  at- 
tention of  physicians  in  Manhattan  and  the  Bronx  to  the 
free  dispensary  for  the  treatment  of  psychopathic  condi- 
tions, especially  the  milder  forms,  which  is  maintained  by 
the  Cornell  University  Medical  School,  in  conjunction  with 
the  Mental  Hygiene  Committee  of  the  association.  The 
work  of  the  dispensary  is  done  chiefly  by  the  staff  of  the 
Psychiatric  Institute  of  the  New  York  State  Hospitals  and 
by  two  social  workers  on  the  staff  of  the  State  Charities 
Aid  Association's  Committee  on  Mental  Hygiene.  These 
social  workers.  Miss  Jessie  Taft  and  Miss  Julia  F.  Wells, 
assist  the  examining  physicians  at  the  clinic,  and,  when  de- 
sirable, visit  the  patients  in  their  homes  to  aid  in  carrying 
out  the  directions  of  the  physician,  and  in  adjusting  the 
environment  which  may  in  part  be  responsible  for  the  pa- 
tient's condition.  This  committee  earnestly  desires  the  co- 
operation of  physicians,  who  are  in  a  position  to  detect 
mild  psychopathic  disorders,  and  whose  assistance  will 
greatly  aid  in  the  campaign  for  the  prevention  of  insanity. 


Memorial  Tablets  to  Be  Unveiled  at  Beth  Israel  Hos- 
pital.— The  medical  staff  and  the  Alumni  Association  of 
Beth  Israel  Hospital  have  issued  invitations  to  the  unveil- 
ing and  dedication  of  memorial  tablets  to  their  departed 
colleagues,  Dr.  Abram  Brothers  and  Dr.  Archibald  Isaacs, 
at  the  Beth  Israel  Hospital,  Jefferson  and  Cherry  Streets, 
Sunday,  March  12th. 

Feeblemindedness  in  Delinquent  Girls. — A  high  per- 
centage of  mental  defectives  was  discovered  by  the  New 
York  Probation  and  Protective  Association  among  delin- 
quent girls  last  year.  In  the  annual  report  of  the  associa- 
tion, which  has  just  been  made  public,  it  is  asserted  that  of 
164  cases  taken  under  observation  by  Dr.  Frederick  Ellis 
and  Dr.  Anne  T.  Bingham,  of  the  association,  fifty-six,  or 
about  34  per  cent.,  were  found  feebleminded.' 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  March 
13th,  Samaritan  Hospital  Medical  Society ;  Tuesday,  March 
14th,  Pediatric  Society;  Wednesday,  March  15th,  Section 
in  Otology  and  Laryngology,  College  of  Physicians ;  Thurs- 
day, March  i6th,  Section  in  Ophthalmology,  College  of 
Physicians,  Northeast  and  Southeast  Branches  of  the 
County  Medical  Society;  Friday,  March  17th,  Jefferson 
Hospital  Qinical  Society. 

The  Grave  of  Dr.  John  Morgan. — Another  search  is 
to  be  made  by  the  University  of  Pennsylvania  medical 
alumni  for  the  grave  of  Dr.  John  Morgan  in  the  crypt  of 
old  St.  Peter's  Church,  Philadelphia,  where  the  founder 
of  the  medical  school  (and  known  as  tlie  father  of  medi- 
cine in  America),  is  supposed  to  have  been  interred.  Dr. 
Swithin  Chandler,  Dr.  Clarence  P.  Franklin,  Dr.  William 
Pepper,  and  Dr.  Albert  D.  Ferguson,  Provost  J.  Fahs 
Smith,  of  Philadelphia,  and  Sir  William  Osier  have  been 
appointed  a  committee  to  find  the  grave  and  to  prepare  a 
marker  to  be  placed  thereon.  Ultimate  removal  to  the 
university  campus  may  be  possible  in  the  future. 

Women  to  Be  Admitted  to  the  Medical  Department  of 
Columbia  University. — The  trustees  of  Columbia  Uni- 
versity, at  a  meeting  held  on  Monday,  March  6th,  voted  to 
admit  women  as  students  in  the  College  of  Physicians  and 
Surgeons  as  soon  as  the  present  medical  school  buildings 
can  be  altered  to  furnish  the  proper  accommodations.  Since 
1889  efforts  have  been  made  by  women  to  induce  the  uni- 
versity authorities  to  open  the  medical  department  to 
women,  and,  five  years  ago.  Professor  James  C.  Egbert, 
director  of  the  summer  session,  decided  to  offer  certain 
medical  courses  during  the  summer  to  which  women  might 
be  admitted.  Only  a  limited  number  of  courses  were  given 
at  first,  but  the  number  has  been  increased  each  year. 

Alienists  and  Neurologists  to  Meet  in  Chicago.; — The 
fifth  annual  meeting  of  the  Alienists  and  Neurologists  of 
the  United  States  will  be  held  in  Chicago,  June  19th  to  23d, 
under  the  auspices  of  the  Chicago  Medical  Society.  At  the 
191 5  meeting  resolutions  were  passed  requesting  governors 
of  the  various  States  to  appoint  committees  to  investigate 
the  causative  forces  of  feeblemindedness,  and  the  reports 
of  these  committees  will  be  presented  at  the  June  meeting. 
The  society  is  waging  a  campaign  of  education  of  physi- 
cians and  the  general  public  as  to  the  causative  forces  of 
mental  deficiency,  believing  that  great  good  will  result. 
It  is  their  belief  that  there  is  no  branch  of  medicine  so 
neglected  as  the  study  of  mental  diseases.  Dr.  W.  T.  Mef- 
ford,  2159  Madison  Street,  Chicago,  is  secretary  of  the  con- 
ference. 

Death  Rate  in  New  York. — During  the  week  ending 
March  4th,  1,603  persons  died  in  the  city  of  New  York, 
compared  with  1,548  during  the  corresponding  week  of  last 
year  apd  with  1,628  during  the  previous  week  of  this  year. 
The  death  rate  for  the  past  week  was  14.97  and  15.20  for 
the  previous  week,  while  it  was  14.81  for  the  week  ending 
March  6  ,1915.  Although  55  more  deaths  were  recorded 
during  the  past  week  than  during  the  corresponding  week 
of  last  year,  the  increase  in  the  population  of  the  city  ac- 
counted for  all  but  17.  The  total  deaths  from  contagious 
diseases  were  56,  the  same  as  during  the  previous  week. 
The  deaths  from  heart  diseases  and  Bright's  disease  as  well 
as  the  deaths  from  influenza,  bronchitis,  and  pneumonia 
were  less  numerous  during  the  past  week  than  during  the 
previous  week.  They  were,  however,  slightly  more  numer- 
ous than  during  the  corresponding  week  of  last  year.  The 
death  rate  for  the  first  ten  weeks  of  1916  is  15.94  per  1,000 
population,  compared  with  14.78  for  the  corresponding 
period  of  1915. 


Modern  Treatment  and  Preventive  Medicine 

A  Compendium  of  Therapeutics  and  Proplnylaxis 
Original  and  Adapted 


THE  THERAPEUTICS  OF  A  PHARMA- 
COLOGIST. 
By  a.  D.  Bush,  M.  D., 

Department  of  Biology,  Olivet  College. 

Tenth  Communication. 

DIGITALIS. 

-With  characteristic  dramatic  force,  old  Doctor 
Todd,  of  honored  memory,  used  to  impress  upon  his 
■class  in  therapeutics  this  dictum :  "Digitalis  pro-o-o- 
lon-n-n-gs  the  diastole,  and  energises  the  systole." 
And  this  wise  pronouncement  continues  to  be  the 
clinician's  belief  as  he  calmly  listens  to  the  pro- 
longed clashings  of  the  pharmacologists. 

Probably  concerning  no  other  drug  have  there  ap- 
peared more  diverse,  contradictory,  and  conclusive- 
ly inconclusive  findings  than  have  been  published 
about  digitalis ;  and  we  may  reasonably  feel  that 
concerning  no  other  drug  has  so  much  scientific  in- 
vestigation been  carried  on  so  unscientifically.  At 
one  time,  one  author  contends  for  the  superior  value 
of  the  tincture  because  of  the  insolubihty  of  some 
of  the  glucosides  in  water ;  later,  other  writers  con- 
tend that  the  infusion  is  as  valuable  as  the  tincture, 
their  conclusion  coming  from  physiological  findings 
with  no  reference  to  the  chemical  content.  One  in- 
vestigator finds,  in  his  experiments,  that  digitalis 
causes  a  considerable  and  prolonged  rise  in  blood 
pressure ;  a  correct  finding,  in  his  case,  even  though 
his  subjects  were  not  studied  at  all  for  idiosyncra- 
sies or  for  possible  continuance  of  atropine  influ- 
ence from  previous  experiments.  Another  experi- 
menter, failing  to  secure  similar  results  in  a  few  ex- 
periments on  blood  pressure,  dismisses  the  work  of 
the  other  man  as  unreliable.  In  neither  case,  ap- 
parently, was  any  account  taken  of  the  personal 
equation  of  the  subjects,  or  of  the  fact  that  the  two 
experimenters  were  probably  not  using  the  same 
preparation  of  digitalis. 

No  two  preparations  of  digitalis  can  be  guaran- 
teed to  be  of  uniform  percentage  of  glucoside  con- 
tent or  of  uniform  pharmacodynamic  efficacy.  On 
the  hearts  of  frogs  or  cats  (provided  that  the  ani- 
mals used  are  of  the  same  age,  sex,  weight,  species, 
and  habitat)  the  different  preparations  may  possi- 
bly approximate  in  their  toxic  action,  and  yet  yield 
dissimilar  results  when  used  by  different  experi- 
menters on  carelessly  selected  groups  of  normal  sub- 
jects. 

Present  studies  indicate  that  digitalis  exerts  an 
irritant  influence  on  at  least  three  different  points, 
the  muscle  of  the  heart,  arterial  muscle,  and  the 
vagus,  beside  an  obscure  occasional  action  on  the 
kidney.  The  influence  on  the  heart  muscle  is  as- 
sumed to  be  such  as  to  increase  tonicity,  resulting 
in  uncompleted  relaxation  and  in  more  vigorous  and 
complete  contraction.  The  action  on  the  arterial 
wall  is  assumed  to  be  similar  to  that  on  the  myo- 


cardium, expansion  being  less  extensive,  and  rebound 
more  rapid  and  effective.  The  action  on  the  vagus 
is  thought  to  be  such  as  to  inhibit  to  some  extent 
the  transmission  of  the  vagal  impulse  along  the  bun- 
dle of  His.  Since  this  last  mentioned  influence  is 
antagonistic  to  the  first  two,  the  qualitative  symp- 
toms which  arise  must  depend  largely  on  which 
physiological  function  is  the  more  sensitive  to  the 
digitalis  bodies,  the  quantitative  reaction  depending 
on  both  the  physiological  sensitivity  and  the  relative 
proportion  and  potency  of  the  several  glucosides 
present. 

Inasmuch,  therefore,  as  the  personal  equation  is 
a  very  important  factor  in  determining  the  reaction 
to  digitalis,  all  conclusions  concerning  experiments 
in  which  this  factor  has  been  ignored  are  practical- 
ly valueless  for  purposes  of  comparison,  as  well  as 
for  serving  as  permanent  scientific  data.  In  any 
test  experiment  on  a  normal  individual,  if  he  is  a 
person  whose  vagal  response  is  relatively  sensitive 
and  whose  myocardium  is  relatively  resistant,  the 
phenomena  ensuing  will  be  unlike  that  of  a  subject 
in  whom  the  relative  sensitiveness  is  the  reverse. 
Yet  in  what  published  series  of  experiments  on  the 
human  subject  has  such  a  predetermination  been 
made?  To  such  a  lack  of  control  must  be  due  in 
part  some  contradictory  observations. 


Treatment  of  Migraine. — Migraine  can  be  cured 
in  most  cases  and  greatly  relieved  in  the  remainder 
according  to  E.  W.  Lazell  (Colorado  Medicine,  Feb- 
ruary, 1916).    When  an  attack  is  coming  on  the  pa- 
tient should  at  once  take  five  to  ten  grams  of  cal- 
cium carbonate,  citrate,  or  acetate,  and  drink  a  large 
volume  of  heavily  charged  mineral  water.   If  diure- 
sis is  not  readily  produced,  a  large  dose  of  lithium 
citrate  should  be  given  with  the  calcium  citrate.  Two 
hours  later,  one  or  two  grains  of  caffeine  should  be 
given  hypodermically.    In  some  cases  two  drams  of 
citric  acid  will  give  good  effects.    It  should  be  given 
in  capsules.    The  most  important  phase  of  treat- 
ment is  that  undertaken  in  the  intervals  between  at- 
tacks.   This  should  comprise  the  avoidance  of  all 
factors  which  lead  to  an  increase  of  toxins  in  the 
body,  such  as  constipation,  excessive  exercise,  un- 
suitable foods,  and  fatigue ;  drugs  that  reduce  blood 
pressure  and  the  specific  gravity  of  the  urine,  such 
as  alcohol,  coffee,  etc. ;  mental  stress  and  excite- 
ment ;  and  conditions  which  induce  polyuria.  Drugs 
such  as  the  salts  of  the  vegetable  acids  and  the  sal- 
icylates should  be  given  to  increase  the  alkalinity  of 
the  urine.    Iron  and  nuclein  by  hypodermic  injec- 
tions and  suprarenal  extract  should  be  given  to  in- 
crease blood  pressure.    Every  effort  should  be  made 
to  increase  the  alkalinity  of  the  blood  and  to  secure 
the  excretion  of  an  abundance  of  concentrated  urine 
of  high  specific  gravity  to  carry  off  the  toxins  and 
prevent  phosphatemia. 
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Treatment  of  Renal  and  Ureteral  Calcvilus. — 

V.  Campan,  in  the  Revista  de  Ciencias  Medicos  de 
Barcelona  for  December,  191 5,  recommends  strongly 
the  use  of  a  mineral  water  treatment  in  all  cases  as 
this  alone  may  cause  the  passage  of  a  stone.  In 
ureteral  calculus  catheterization  of  the  ureter  with 
injection  of  glycerin  or  oil  should  then  be  tried.  In 
renal  calculus  pyelotomy  is  of  service  in  some  cases, 
but  nephrotomy  is  the  operation  of  choice,  and  when 
there  are  several  stones  a  wide  incision  is  indicated 
and,  the  hemorrhage  being  necessarily  free,  it  is 
well  to  compress  the  pedicle  with  rubber  incased 
forceps.  When  there  is  an  accompanying  pyelone- 
phritis or  pyonephrosis,  Campan  advises  a  previous 
lavage  of  the  renal  pelvis  with  one  to  2,000  or  one  to 
4,000  silver  nitrate  solution  or  protargol  one  per 
cent. 

Operative  Treatment  of  Deformities  Due  to 
Infantile  Paralysis. — Edwin  VV.  Ryerson,  in  the 
American  Jourfuil  of  Orthopedic  Surgery  for  Feb- 
ruary, 1916,  advises  that  during  the  first  two  years 
following  an  attack  of  infantile  paralysis  the  patient 
be  treated  by  muscle  training,  electricity,  massage, 
etc  After  this  he  prefers  to  operate.  In  drop  foot 
he  lengthens  the  tendo  Achillis  by  splitting  and  fas- 
tens the  long  extensors,  if  active,  to  the  bases  of  the 
metatarsal  bones.  In  paralysis  of  the  tibialis  anticus 
and  toe  extensors  he  transplants  one  or  both  peronei 
and  the  tibiahs  posticus  in  front  of  the  malleolus,  to 
the  scaphoid  or  middle  cuneiform.  In  paralysis  of 
the  peronei  and  tibialis  posticus  he  performs  the 
Gallic  operation  plus  arthrodesis,  or  else  the  Putti 
operation.  In  pes  calcaneus  he  employs  the  Whit- 
man operation.  In  thigh  paralysis  he  transplants 
the  biceps  and  semitendinosus  into  the  patella,  unless 
the  semimembranosus  and  gastrocnemius  are  in- 
active. 

The  New  Wound  Therapy  with  Benegran. — 

Benegran,  according  to  Salomon  (Berliner  klin. 
Wochschr.,  Sept.  6,  1915),  is  composed  of  ninety- 
seven  per  cent,  of  hydrocarbons  of  the  paraffin  group 
and  a  small  added  amount  of  caoutchouc.  The  re- 
maining three  per  cent,  is  taken  up  by  added  drugs 
such  as  resorcin,  dermatol,  chrysarobin,  or  extract  of 
hamameHs.  The  remedy  is  solid  at  body  tempera- 
ture and  for  application  should  be  heated  at  90°  C. 
in  a  water  bath.  The  application  should  be  made 
while  the  material  is  at  that  temperature.  Some 
slight  pain  is  often  caused  by  the  heat,  but  this  is 
insignificant.  In  the  treatment  of  open  wounds  the 
hot  material  should  be  thoroughly  applied  directly 
to  the  wound  surface.  W^hen  it  has  solidified  some- 
what, a  thin  layer  of  gauze  should  be  applied  and  in- 
corporated with  the  aid  of  a  second  application. 
When  the  whole  has  become  solid  it  should  be  gently 
pulled  off,  leaving  the  wound  surface  clean  and 
fresh.  Then  a  second  application  should  be  made 
at  once  and  left  for  one  or  two  days.  This  should 
be  changed  daily  or  every  other  day  at  first  and  less 
often  as  healing  progresses.  When  the  benegran 
is  removed  the  wound  surface  should  be  washed  off 
with  some  water,  which  need  not  be  sterile.  Under 
this  plan  of  treatment  wounds  which  are  badly  in- 
fected may  be  cleaned  up  rapidly  and  healing  secured 
promptly.     The  application  of  benegran  to  boils 


promptly  leads  to  a  liquefaction  necrosis  of  the  core 
with  its  expulsion,  after  which  the  cavity  can  be 
treated  with  the  benegran  as  described  for  open 
wounds.  The  substance  is  also  useful  as  an  exter- 
nal application  over  inflamed  joints  and  tendon 
sheaths,  etc. 

Newer  Points  in  the  Treatment  of  Typhoid. — 

Beverley  Robinson,  in  the  Medical  Record  for  Feb- 
ruary 19,  1916,  remarks  that  the  Brandt  cold  bath 
treatment  is  falling  into  disuse  and  that  sponging 
with  water  or  water  and  alcohol  at  a  temperature  of 
70°  or  80°  F.  has  taken  its  place.  \\'ater  should  be 
given  freely,  and  when  the  urine  is  diminished  in 
quantity,  rectal  irrigations  are  of  great  advantage. 
Milk  free  diet  with  enteroclysis  as  recommended  by 
.Seibert  and  Kemp  prevents  tympanites  and  hyper- 
pyrexia. When  rectal  irrigations  are  not  well  borne, 
or  where  there  has  been  intestinal  hemorrhage,  hypo- 
dermoclysis  is  valuable,  taking  care  not  to  give  too 
much  fluid  at  any  one  time.  Robinson  also  recom- 
mends an  occasional  dose  of  castor  oil  or  purgative 
water  at  the  height  of  the  disease.  In  desperate 
cases  Hare's  formula  of  calcium  chloride  0.25,  potas- 
sium chloride  o.i,  sodium  chloride  9.0,  in  sterile 
water  1,000  c.  c.  should  be  used  intravenously. 
Kemp's  thermos  bottle  method  of  keeping  saline 
solution  warm  for  the  Murphy  drip  is  an  improve- 
ment of  note.  Saline  infusion  is  better  than  blood 
transfusion  if  either  is  required.  Intravenous  in- 
jection of  vaccines,  as  used  by  HoUis  in  St.  Luke's 
Hospital,  is  worthy  of  trial  though  untoward  effects 
may  follow. 

Systemic  Poisoning  with  Bismuth. — Reporting 
a  case  of  severe  chronic  bismuth  intoxication  result- 
ing from  the  injection  of  Beck's  paste  into  the  tho- 
racic cavity,  William  H.  Higgins  {Journal  A.  M.  A., 
February  26,  1916)  submits  an  analysis  of  the  liter- 
ature of  this  form  of  intoxication  and  points  out  the 
fact  that  the  indiscriminate  use  of  bismuth,  even  as 
a  dressing  for  an  external  wound,  is  not  devoid  of 
danger.  Two  forms  of  intoxication  are  known  ;  one 
results  from  the  administration  by  mouth  of  the  sub- 
nitrate  and  is  due  to  the  decomposition  of  this 
salt  in  the  intestine  with  the  liberation  of  nitrite, 
the  other  is  due  to  the  slow  absorption  of  the  bis- 
muth itself  and  may  result  from  any  of  the  methods 
of  administering  or  applying  it,  though  it  seems  to 
be  most  common  following  local  application. 

Paravertebral  Anesthesia. — P.  W.  Siegel's 
( Medizinische  Klinik,  Jan.  9,  1916)  experience  with 
this  method  of  anesthesia  in  770  cases  leads  him  to 
commend  it  highly  from  the  point  of  view  of  effi- 
ciency as  well  as  of  safety.  The  solution  employed 
contains  0.5  per  cent,  of  novocaine  with  a  small 
amount  of  synthetic  suprarenaline.  The  injections 
are  made  into  the  region  of  the  dorsal  spinal  nerve 
roots  from  the  thoracic  to  the  sacral,  depending  in 
extent  on  the  site  of  the  operation.  For  pelvic  oper- 
ations it  is  necessan,'  to  inject  the  sacral  roots  as 
well  as  the  lumbar,  while  for  general  abdominal  sur- 
gical work  only  the  lumbar  and  thoracic  need  be  in- 
jected. The  technic  of  the  injection  has  already 
been  described.  Attention  is  called  to  the  fact  that 
if  the  novocaine  is  not  introduced  directly  into  a 
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bloodvessel  it  is  practically  nontoxic,  as  much  as 
three  grams  having  been  injected  along  the  dorsal 
nerve  roots  at  a  single  sitting  without  symptoms.  In 
practice  Siegel  precedes  the  conduction  anesthesia 
with  narcophin-scopolamine  narcosis  to  eliminate 
psychic  shock.  With  this  combination  of  twilight 
anesthesia  and  conduction  anesthesia,  the  use  of  one 
of  the  volatile  anesthetics  is  seldom  required.  The 
method  described  practically  eliminates  postopera- 
tive pneumonia  and  in  the  total  series  now  recorded 
has  never  caused  a  death.  The  anesthesia  lasts  for 
two  or  three  hours  and  requires  only  fifteen  to 
twenty-five  minutes  to  make  the  most  extensive  in- 
jections. 

Brain  Lipoid  as  a  Flemostatic. — A  lipoid  ma- 
terial was  readily  isolated  from  ox  brain  by  Arthur 
D.  Hirschfelder  {Berliner  klin.  Wochschr.,  Septem- 
ber 13,  1915)  and  determined  by  animal  experiment 
to  have  a  pronounced  hemostatic  action  when 
brought  into  direct  contact  with  bleeding  surfaces. 
This  was  tested  clinically  in  several  different  types 
of  surgical  hemorrhage  and  found  to  produce 
prompt  and  firm  clotting  with  checking  of  the  hem- 
orrhage. The  substance  was  obtained  in  the  form 
of  a  yellow  powder  which  could  be  applied  directly 
to  the  bleeding  surface  or  dusted  on  a  pad  of  gauze 
and  applied  with  slight  pressure  for  a  few  moments. 
The  preparation  is  sterile  or  can  be  rendered  antisep- 
tic, if  desired,  by  the  addition  of  tricresol  in  the  pro- 
portion of  0.1  per  cent,  in  the  dried  product.  The 
greatest  advantages  of  the  preparation  are  that  it  is 
easily  prepared  and  is  cheap. 

Secondary  Closure  of  Wounds. — Carrel,  De- 
helly,  and  Dumas,  in  Bulletin  de  I'academie  de 
medecine  for  January  ii,  1916,  state  that,  while 
experience  in  war  surger}'  has  shown  that  all 
deeper  recesses  of  wounds  should  be  laid  open  to 
permit  of  removal  of  foreign  bodies  and  the  avoid- 
ance of  danger  from  infection,  such  treatment  has 
in  itself  more  or  less  serious  consequences  by  reason 
of  the  length  of  time  and  extent  of  scar  formation 
required  for  the  process  of  repair.  Muscles,  fas- 
ci^e,  and  skin,  normally  sliding  over  one  another 
easily,  become  bound  together  and  immobilized  by 
the  large  deposits  of  cicatricial  tissue  and  their  sub- 
sequent contraction.  To  obviate  this,  the  authors 
aim  to  bring  into  close  apposition,  layer  by  layer, 
the  wounded  tissues  as  soon  as  the  danger  of  infec- 
tion has  been  overcome,  thus  reducing  cicatricial 
tissue  to  a  thin  sheet  which  is  incapable  of  much 
interference  with  tissue  movement.  After  careful 
exploration,  cleansing,  and  hemostasis  of  a  wound 
a  few  hours  after  it  has  been  sustained,  they  begin 
continuous  instillation  into  it  of  a  specially  prepared 
one  in  200  solution  of  sodium  hypochlorite.  When 
general  and  local  inflammatory  reactions  have  sub- 
sided and  bacteria  have  disappeared  from  the 
wound  secretions,  the  wound  is  carefully  closed. 
This  can  be  done  at  some  time  between  the  fourth 
and  the  tenth  day.  Such  wounds,  held  closed  by 
strips  of  adhesive  plaster  2.5  to  five  cm.  broad,  be- 
have exactly  like  fresh  operative  wounds  and  heal 
by  first  intention.  In  wounds  in  which  this  treat- 
ment has  not  been  applied  from  the  outset,  and  in 


which  the  skin  is  adherent  to  subjacent  tissues 
and  granulations  have  entered  the  intermuscular 
spaces,  similar  though  less  perfect  results  are  ob- 
tained by  curetting  the  granulations,  loosening  the 
skin  at  the  margins  of  the  wound,  and  bringing  the 
fresh  tissues  together  by  sutures.  By  this  pro- 
cedure the  period  of  recovery  is  shortened,  cica- 
tricial tissue  is  reduced  to  a  minimum,  and  subse- 
quent stiffness  and  atrophy  are  obviated. 

Eclampsia. — David  Tames  Evans  {Canadian 
Med.  Assoc.  Jour.,  February)  maintains  that  every 
individual  case  must  be  studied,  and  that  no  single 
method  of  treatment  is  applicable  to  all.  In  the 
presence  of  evident  symptoms  of  toxemia  in  the 
later  months  of  pregnancy,  associated  with  albu- 
minuria and  casts  and  an  increased  blood  pressure, 
eliminative  and  sedative  treatment  is  indicated.  We 
must  rely  upon  milk  diet,  hot  baths,  the  copious  use 
of  fluids  and  purgatives,  with  rest  in  bed,  to  bring 
about  improvement.  If  there  is  no  improvement, 
labor  should  be  induced.  Venesection,  sweating, 
moderate  doses  of  morphine  and  chloral,  with  pur- 
gation and  the  free  use  of  fluids,  constitute  the 
treatment  of  a  case  of  actual  convulsions.  At  or 
near  term,  surgical  methods  of  delivery  may  be  un- 
dertaken to  save  the  life  of  the  child,  but  unless 
these  operations  are  attended  with  considerable 
hemorrhage  they  seem  to  have  but  little  influence 
in  relieving  the  condition  of  the  mother. 

Radium  in  Synovial  Skin  -Lesions. — A  case  of 
this  relatively  imcommon  and  resistant  condition  is 
reported  by  Richard  L.  Sutton  {Journal  A.  M.  A., 
Feb.  19,  1916)  in  which  prompt  and  permanent  cure 
followed  eight  exposures  to  fractional  doses  of 
radium. 

NeviT  Method  of  Applying  Extension  in  Thigh 
Fractures. — Rraquehaye,  at  a  recent  meeting  of 
the  surgeons  of  the  French  Sixth  Army  {Presse 
medicale,  January  17,  1916),  describes  the  follow- 
ing simple  and  practical  method  of  applying  con- 
tinuous extension,  originally  employed  by  Arndt,  of 
Berne.  A  cylindrical  piece  of  jersey  or  some  sim- 
ilar material,  or  a  stocking  with  the  foot  cut  off, 
is  used ;  if  the  former,  it  must  be  spHt  at  its  lower 
part  by  two  longitudinal  scissor  cuts  each  ten  cm. 
long,  to  provide  room  for  the  instep  and  heel  and 
form  two  lateral  bands  upon  which  traction  is  to  be 
made.  These  two  lateral  portions  are  lined  with 
a  band  of  some  more  resistant  material,  to  afford  a 
firmer  purchase.  The  cylinder  or  stocking  is,  pre- 
vious to  application,  completely  rolled  up  on  itself 
from  above  downward.  The  patient's  extremity  is 
then  covered  from  the  malleoli  to  the  condyles  of 
the  femur  with  the  following  paste,  previously 
melted  on  a  water  bath  : 

5    Zinci  oxidi  Siiss  (10  grams)  ; 

Glycerini,  . .  ] 

Gelatini,  ...  \   aa  3i  (30  grams) . 

Aquae,   J 

M.  Fiat  pasta. 

Finally,  the  cylinder  or  stocking  is  unrolled  over 
the  limb  from  below  upward.  Adhesion  is  perfect 
and,  traction  being  diffused  over  the  entire  skin  sur- 
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face  of  the  leg,  a  twenty  pound  (8  kilogram) 
weight,  if  required,  can  at  once  be  attached.  The 
skin  does  not  become  abraded  and  the  apparatus  is 
very,  well  borne.  When  it  is  to  be  removed,  the 
patient  takes  a  warm  bath  or  the  limb  is  washed 
with  hot  water,  which  dissolves  the  gelatin. 

Treatment  of  Dysentery. — Edmundo  Escomel 
{Cronica  Medica,  December,  1915)  summarizes  the 
treatment  of  the  various  forms  of  dysentery  as  fol- 
lows :  Amebic  dysentery  and  amebic  abscess  of  the 
liver  are  best  treated  with  emetine ;  the  trichomonal 
form  with  turpentine  and  the  malarial  form  with 
quinine.  The  form  due  to  Balantidium  coli  has  no 
specific  treatment,  while  ankylostomiatic  dysentery  is 
best  combated  by  eucalyptol  and  thymol.  The  ba- 
cillary  form  he  has  not  seen. 

Treatment  of  Gas  Gangrene  of  the  Extremities. 

— P.  Guizzetti  (Riforma  medica,  Feb.  14,  1916),  in 
reporting  four  cases  occurring  in  Italian  soldiers 
wounded  in  battle,  rather  discourages  the  use  of  in- 
jections of  oxygen  or  hydrogen  peroxide  solutions,  as 
the  gas  bubbles  thus  introduced  under  the  skin  give 
rise  to  confusion,  since  they  cannot  be  told  from  the 
products  of  the  gas  bacillus.  Furthermore,  these 
measures  are  less  efficacious  than  surgical  methods, 
and  valuable  time  is  lost  in  delaying  the  proper  op- 
erative treatment.  These  measures  are  free  in- 
cisions and  use  of  the  thermocautery  in  mild  cases, 
and  amputation  in  severe  cases.  Immunizing  treat- 
ment has  not  so  far  been  practicable. 

Treatment  of  "Trench  Back."— J.  D.  Sandes 
{  West  London  Medical  /owrna/,  January,  1916)  gives 
this  name  to  a  number  of  conditions  arising  from 
injury  caused  either  by  a  fall  or  blow  or  the  im- 
pact of  heavy  weights.  Symptoms  are  those  of  a 
subacute  lumbago.  One  per  cent,  solution  of 
sodium  salicylate  is  applied  to  the  lumbar  region  by 
means  of  a  pad  composed  of  six  layers  of  lint,  on 
which  is  placed  a  mail  chain  or  copper  gauze  elec- 
trode about  eight  to  ten  inches  square.  A  similar 
but  larger  pad  soaked  in  saline  is  fixed  to  the  up- 
per dorsal  region  and  connected  to  the  positive 
pole.  Thirty  or  forty  milliamperes  are  given  at  first 
and  later  100.  One  half  hour  is  the  duration  of 
the  treatment.  Six  appUcations  usually  bring  about 
a  cure. 

Venesection    as    a    Therapeutic    Measure. — 

Charles  H.  Lawrence,  Jr.,  reviews  in  the  Boston 
Med.  and  Surg.  Jour,  for  February  24th,  a  number 
of  cases  in  which  venesection  has  been  practised  re- 
cently, and  comes  to  the  following  conclusions:  i. 
Venesection,  performed  under  proper  indications, 
is  not  a  dangerous  measure,  especially  since  the 
"dose"  can  be  accurately  controlled ;  2,  in  the  pres- 
ence of  dilatation  of  the  heart,  renal  toxemia,  hy- 
pertension, or  a  combination  of  these  conditions,  it 
may  be  expected  to  act  more  promptly  and  more 
surely  than  drugs;  3,  it  lowers  blood  pressure  and 
at  the  same  time  produces  a  more  efficient  circula- 
tion when  performed  in  cases  of  hypertension,  but 
does  not,  in  therapeutic  doses,  lower  normal  arterial 
tension ;  4,  it  should  never  be  performed  in  the  ab- 
sence of  definite  indications,  but  should  not  be  with- 
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held  until  the  hope  of  success  for  any  measure  is 
gone;  5,  the  amount  of  blood  to  be  withdrawn  is  to 
be  decided  by  the  point  at  which  relief  is  obtained. 
The  error  generally  is  on  the  side  of  too  small  an 
amount ;  6,  repeated  blood  letting,  when  indicated, 
does  not  seem  to  have  any  ill  effects  upon  the  com- 
position of  the  blood. 

Chilblains. — Walker,  in  the  Medical  Summary, 
recom.mends  the  following  for  chilblains : 

^    Nitric  acid,   5iv; 

Turpentine  oil,   fji; 

Olive  oil,   f5iv. 

M.  et  Sig. :  Apply  twice  a  day  to  the  affected  parts  with 
gentle  friction  by  means  of  a  cloth  wrapped  around  the 
end  of  a  small  stick. 

Aconitine   in  Recurrent   Rheumatic   Iritis. — 

M.  F.  de  la  Cruz,  in  Revista  de  Medicina  y  Cirugia 
Practicas  for  January  7,  1916,  reports  a  case  of 
rheumatic  iritis  recurring  every  winter  for  twelve 
years  in  a  man  thirty-five  years  old  which  resisted 
the  internal  administration  of  antirrheumatic  reme- 
dies and  local  applications,  but  yielded  readily  and 
permanently  to  the  internal  use  of  aconitine. 

Intravenous  Administration  of  Mercury. — The 

Gaceta  Medica  de  Nicaragua  for  December,  191 5, 
editorially  recommends  the  intravenous  injection  of 
mercury  cyanide  in  doses  of  from  0.0025  to  one  cgm. 
daily  in  lesions  which  are  either  frankly  luetic  or 
merely  suspiciously  so.  Such  conditions  are  iritis,^ 
iridocyclitis,  keratitis,  chorioretinitis,  glaucoma,  ob- 
scure hepatic  conditions,  aneurysms,  periostitis,  and 
obstinate  rheumatism.  These  mercurial  injections 
have  frequently  succeeded  where  salvarsan  and  neo- 
salvarsan  had  failed. 

How  to  Blow  the  Nose. — E.  Harrison  Griffin 
says  in  the  Western  Medical  Times  for  February, 
that  the  failure  thoroughly  to  clean  the  nose  by  the 
handkerchief  is  responsible  for  over  seventy-five  per 
cent,  of  the  catarrhal  affections  of  the  ear.  To  blow 
the  nose  properly  it  is  best  to  look  at  it  as  a  double 
barrelled  shot  gun.  A  deep  inspiration  is  made  to 
fill  the  chest  with  air,  then  one  finger  should  be 
placed  on  the  ala  of  one  nostril  to  obstruct  the  pas- 
sage. With  one  violent  expiration  the  air  from  the 
chest  is  forced  through  the  open  chamber  of  the  nose 
and  the  discharge  caught  in  the  handkerchief.  The 
maneuvre  is  then  repeated  on  the  opposite  side.  He 
avers  that  if  this  method  was  universally  taught, 
catarrh  would  be  diminished  and  ear  cases  would  be 
less  common. 

Extraction  of  Missiles  from  the  Heart  and  Peri- 
cardium.— O.  Laurent,  in  Bidlctin  de  Vacademie 
de  medecine  for  November  30,  191 5,  discusses  the 
technic  of  the  removal  of  foreign  bodies  from  the 
heart  or  pericardium,  already  accurately  located  by 
the  x  rays.  To  expose  the  anterior  and  lateral  as- 
pects of  the  heart  he  recommends  the  formation  of 
a  horseshoe  flap  of  skin  and  muscle  with  its  pedicle 
over  the  sternum.  Portions  of  the  second,  third, 
fourth,  or  fifth  cartilage,  according  to  indications, 
should  be  resected  and  the  pleura  covering  the  heart 
detached  and  reflected  outward.  Where  the  foreign 
body  is  located  posteriorly,  access  should  not  be 
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sought,  as  has  been  attempted,  through  the  posterior 
mediastinum.  Instead,  Laurent  advises,  as  in  the 
anterior  cases,  resection  of  one  or  two  costal  car- 
tilages, from  the  second  to  the  fifth,  followed  by  a 
lateral  incision  two  or  more  cm.  long  on  the  lateral 
aspect  of  the  pericardium,  thus  exposing  the  pos- 
terior pericardium  and  posterior  cardiac  surface. 
After  the  foreign  body  has  been  removed  and  this 
incision  sutured,  the  infundibular  space  remaining 
because  of  reflection  of  the  anterior  pleural  cul-de- 
sac  and  border  of  the  lung  externally,  with  catgut 
suture  to  the  intercostal  muscles,  is  filled  up  by 
means  of  a  mass  of  muscle  tissue  partially  detached 
for  the  purpose  from  the  overlying  pectoralis  major. 
This  muscle  tissue,  with  its  pedicle  directed  toward 
the  skin,  is  to  be  sutured  to  the  intercostal  structures. 

The  Allen  Treatment  of  Diabetes. — Julius 
Friedenwald  and  Louie  Limbaugh,  in  the  Interstate 
Medical  Journal  for  January,  1916,  report  twenty 
cases  treated  by  the  Allen  starvation  plan,  all  of 
which  were  rendered  sugar  free  in  from  one  to  four 
days.  The  diet  should  be  increased  gradually  after 
the  starvation  days,  and  fats  and  proteids  as  care- 
fully regulated  as  the  carbohydrates. 

Thromboplastin  as  a  Hemostatic. — As  the  re- 
sult of  Hess's  work  on  the  thromboplastic  proper- 
ties of  tissue  extract,  John  J.  Cronin  {Journal  A.  M. 
A.,  Feb.  19,  1 916)  adopted  the  routine  use  of  this 
material  for  the  control  of  hemorrhage  following 
the  removal  of  tonsils  and  adenoids.  The  material 
was  applied  on  gauze  which  was  pressed  firmly 
against  the  bleeding  surface  for  a  few  moments  im- 
mediately after  the  operation.  Striking  results 
were  obtained,  there  being  commonly  only  a  little 
bloody  saliva  for  a  few  moments.  The  procedure 
has  been  used  by  several  workers  under  Cronin 
with  uniformly  good  results,  the  dangers  of  postop- 
erative hemorrhage  having  been  almost  entirely  elim- 
inated and  the  occurrence  of  bloody  vomitus  and 
blood  in  the  stools  having  been  wholly  overcome. 
The  experiences  covered  over  2,000  cases. 

Therapy  of  Hodgkin's  Disease. — After  review- 
ing the  etiology  and  pathology  of  this  disease,  J.  L. 
Yates  {Colorado  Medicine,  February,  1916)  says 
that  treatment  should  be  based  on  the  hypothesis  that 
the  condition  is  an  infection  with  its  portal  of  entry 
and  paths  of  spread.  When  possible,  the  portal  of 
entry  and  the  infected  tissues  extending  from  it 
should  be  removed  surgically.  This  should  then  be 
followed  by  x  ray  treatment  of  the  affected  areas, 
by  hygienic  measures,  and  by  the  intravenous  admin- 
istration of  immune  serum.  Such  postoperative 
treatment  should  be  continued  unremittingly  for 
years.  Arsenic  is  of  no  value  other  than  as  a  tonic 
and  even  salvarsan  is  of  no  lasting  benefit.  X  rays 
are  of  value  only  as  an  adjunct  treatment  and  are 
not  curative  per  se.  Partial  excisions,  including  the 
removal  of  glands  for  diagnosis,  are  dangerous. 
Vaccine  treatment  of  whatever  form  has  never  pro- 
duced any  detectable  improvement  in  the  experience 
of  the  author.  It  seems  that  permanent  cure  may  be 
hoped  for  in  cases  otherwise  regarded  as  hopeless. 


Intraneural  Injection  of  Tetanus  Antitoxin  in 
Local  Tetanus.— Arthur  W.  Meyer  {Berliner 
klin.  Wochschr.,  September  13,  191 5)  reports  suc- 
cess in  two  acute  cases  of  tetanus  in  which  he  gave 
intraneural  injections  of  the  antitoxin  while  the  dis- 
ease was  still  localized  in  the  wounded  extremity. 
A  third  case  was  observed,  in  which  it  was  too  late 
to  give  such  injections  and  death  resulted.  Since  al- 
most every  case  of  tetanus  shows  an  initial  period  in 
which  the  symptoms  are  largely  or  wholly  confined 
to  the  extremity  in  which  the  infection  occurred,  the 
prompt  intraneural  injection  is  suggested  as  a  rou- 
tine measure.  The  injections  should  be  made  in  the 
course  of  the  main  nerves  of  the  affected  extremity 
and  as  near  the  cord  as  convenient.  They  seem  to 
check  the  passage  of  the  toxin  into  the  central  nerv- 
ous system ;  they  can  be  combined  with  the  other 
methods  of  administering  the  oxygen. 

Prevention  and  Treatment  of  Mosquito  Bites. 

— Alfred  Zucker  {Berliner  klin.  Woch.,  Aug.  9, 
191 5)  recommends,  among  other  measures  to  keep 
the  insects  away,  oil  ot  tar,  oil  of  cloves,  or  an  al- 
coholic extract  of  pyrethrum.  The  following  mix- 
ture, when  diluted  with  twenty  parts  of  water  and 
used  as  a  spray,  is  also  very  effective: 


Carbon  tetrachloride  c.  c.  30.0; 

Sapo  mollis  (U.  S.  P.),   180.0; 

Glycerin   240.0; 

Tincture  pyrethrum,   550.0. 


Two  excellent  sticky  pastes  for  use  on  paper  or 
sticks  to  catch  the  insects  can  be  prepared  accord- 


ing to  the  following  formulae : 

I. 

Yellow  wax,    20.0; 

Linseed  oil,   380.0; 

Colophonium,   600.0. 

II. 

Honey,   120.0; 

Castor  oil  360.0; 

Colophonium,   720.0. 

As  a  protective  salve  to  be  applied  to  the  ex- 
posed parts  of  the  body  the  following  gives  good 
results : 

5;    Olei  caryophylli,    lO.o; 

Adipis  lanae   hydrosi,    30.0; 

Glyceriti  amyli,  q.  s.  ad  100.0. 

M. 


To  rid  large  rooms  of  the  pest,  100  grams  of  the 
following  powder  can  be  burned  for  every  fifty 


cubic  meters  of  space: 

Chrysanthemum  flowers,  ) 

Valerian  root,   [■  of  each  200; 

Potassium  nitrate,   ) 

Powdered  capsicum  400. 


In  order  to  allay  the  itching  and  irritation  of  the 
bites  themselves,  we  may  apply  alkalies,  such  as 
spirit  of  ammonia,  sodium  bicarbonate,  or  soaps,  or 
may  touch  the  bites  with  a  five  per  cent,  solution 
of  iodine  or  of  menthol.  An  excellent  local  appli- 
cation can  be  made  as  follows : 


Mentholis,    0.6; 

Zinci  oxidi,    2.5; 

Phenolis  0.25 ; 

Liquoris  calcis,   240.0. 


M.  et  S. :  Shake  well  and  apply  locally. 

Further,  the  local  application  of  benzol  gives 
prompt  relief  to  the  itching. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 

September  13,  1915. 

Influence  of  Inoculation  on  Typhoid  Fever,  by 

Goldscheider  and  K.  Kroner. — The  observations 
were:  That  the  general  course  of  the  disease  was 
rendered  milder  through  inoculation.  That  three 
inoculations  were  more  effective  than  two,  and  two 
than  one.  Very  little  benefit  followed  a  single  in- 
oculation in  the  incubation  period  or  after  the  onset 
of  the  disease,  except  when  made  during  the  last 
week  of  incubation.  Two  inoculations  gave  better 
results  when  the  second  fell  within  the  inoculation 
period  than  when  it  fell  in  the  beginning  of  the  dis- 
ease. No  negative  phase,  in  the  clinical  sense,  was 
observed  to  follow  the  inoculations.  Inoculation  at 
the  end  of  incubation  often  seemed  to  hasten  the 
development  of  the  disease,  but  it  also  seemed  to 
make  the  course  lighter.  Inoculations  completed  be- 
fore the  incubation  period  gave  better  results  than 
those  made  later,  and  these  results  were  the  better 
the  longer  before  that  time  the  inoculations  were 
completed.  A  certain  interval  seemed  necessary  for 
the  development  of  the  action  of  the  inoculations, 
which  accounted  for  the  differences  in  the  results 
obtained  from  inoculations  completed  near  or  in  the 
incubation  period.  Each  inoculation  seemed  to  in- 
crease the  effectiveness  of  the  preceding  one,  the 
beneficial  action  coming  on  in  a  shorter  time  after 
the  last  inoculation  than  after  the  first  or  second. 

MEDIZINISCHE  KLINIK. 

January  16,  IQ16. 

The  Muscle  Phenomenon  in  Over  Exertion,  by 

Ernst  Mayerhofer. — As  the  result  of  many  observa- 
tions on  soldiers,  the  author  determined  the  exist- 
ence of  a  muscular  response  of  varying  intensity, 
which  seemed  indicative  of  muscular  exhaustion. 
When  the  belly  of  the  biceps  in  the  arm  is  moder- 
ately sharply  struck  while  the  arm  is  extended,  the 
ulnar  side  of  the  hand  being  used  for  the  blow,  there 
is  normally  either  no  response  or  a  very  slight  mus- 
cular elevation  which  can  just  be  felt.  In  conditions 
of  exhaustion  the  reaction  becomes  more  and  more 
evident  the  greater  the  degree  of  exhaustion.  A 
moderate  reaction  is  one  with  a  distinctly  visible 
elevation  which  lasts  five  to  ten  seconds  ;  when  the 
elevation  rises  to  about  0.5  cm.,  is  about  five  cm.  in 
length,  and  lasts  about  ten  seconds,  it  is  considered 
marked;  it  is  very  marked  when  the  dimensions  of 
the  elevation  reach  five  to  seven  cm.  by  one  cm.  in 
height,  and  it  lasts  ten  to  fifteen  seconds ;  and  the 
most  marked  reaction  of  all  is  attained  when  the 
reaction  exceeds  the  preceding.  Such  abnormal 
reactions  were  obtained  in  from  eighty  to  ninety  per 
cent,  of  soldiers  coming  from  the  field  and  were 
much  commoner  in  such  infectious  diseases  as  ty- 
phoid, paratyphoid,  typhus,  variola,  and  dysentery 
than  in  other  conditions.  They  were  in  no  way 
directly  associated  with  any  particular  disease,  how- 
ever, and  the  strongest  reactions  were  found  in  men 
free  from  acute  infectious  process.  The  cause  of  the 
phenomenon  seemed  to  be  a  chronic  intoxication  of 
the  muscles  themselves  from  long  continued  over- 
strain.   In  most  cases  the  phenomenon  disappeared 


in  two  to  four  weeks  with  rest,  but  in  some  cases  it 
lasted  for  months,  such  patients  not  being  sufficiently 
restored  to  return  to  duty. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

January  ii,  1916. 

Reflex  Paralysis  and  Hypotonia,  by  Babinski 
and  J.  Froment. — A  soldier  sustained  a  bullet  wound 
on  the  dorsal  aspect  of  the  second  interosseous 
space  of  the  left  hand.  Without  perforating  the 
hand,  the  missile  flattened  out  and  remained  in  the 
wound,  whence  it  was  removed  three  months  later,, 
two  months  after  healing  had  taken  place.  At  first, 
the  patient  was  able,  with  difficulty  and  feebly,  to 
move  the  fingers  and  wrist.  Later,  returning  to  the 
front,  however,  fatigue  led  to  the  appearance  of  pain 
in  the  affected  arm,  which  often  became  cold  and 
cyanosed.  Soon  the  patient  lost  all  power  to  move 
the  fingers  and  wrist,  and  was  sent  back  to  the  hos- 
pital. Along  with  the  paralysis  of  the  hand  and 
fingers  were  noted  a  shght  paresis  of  the  flexors 
of  the  forearm,  and  slight  diffuse  atrophy  of 
all  muscles  in  the  limb,  without  reaction  of 
degeneration.  Vasomotor  disturbances  disappeared, 
but  a  constant  local  hypothermia  was  noted. 
No  disturbance  of  sensation  was  present,  and 
the  X  rays  failed  to  show  any  bony  lesion. 
Such  a  condition  does  not  correspond  to  any  known 
type  of  organic  disturbance — circulatory  lesion,  cen- 
tral or  medullary  paralysis,  neuritis,  etc.  The  com- 
plete failure  of  expert  psychotherapy  and  electro- 
therapy for  eight  months  excludes  hysterical  par- 
alysis. Peculiarities  of  the  case  were  a  very  marked 
looseness  of  the  wrist  point  and  a  pronounced  in- 
crease in  the  irritability  of  the  muscles  of  the  hand 
and  forearm  to  percussion  and  all  electric  stimuli. 
The  condition  is  thus  held  to  be  one  hitherto  unde- 
scribed.  No  explanation  of  the  case  seems  available, 
save  that  of  a  paralysis  occurring  through  reflex  in- 
hibition. According  to  this,  reflex  motor  disturb- 
ances occupy  a  much  larger  field  than  has  hitherto 
been  accorded  them,  comprising  not  only  cases  of 
amyotrophy  with  exaggerated  tendon  reflexes  and 
cases  of  contracture  of  various  types  without  exag- 
gerated reflexes,  but  also  cases  of  flaccid  paralysis 
with  hypotonicity  of  the  muscles. 

PRESSE  MEDICALE. 

January  1$,  iyi6. 

Posterior  Pericardial  Friction  Rub  in  Large 
Pericardial  Effusions,  by  Chauffard. — Although 
the  diagnosis  of  pericardial  effusions  has  been 
greatly  facilitated  by  the  x  rays,  pericarditis 
is  .still  a  disease  causing  frequent  surprises,  and 
the  signs  of  which  must  be  closely  examined 
into.  In  a  case  recently  studied  by  the  author, 
an  intense  friction  rub  was  continuously  heard 
over  the  entire  precordium,  though  the  peri- 
cardium contained  over  a  litre  of  fluid.  Conclusions 
as  to  the  absence  of  effusion  in  cases  of  pericarditis 
exhibiting  a  friction  rub  are  thus  shown  to  be  mis- 
leading. In  Chauffard's  case,  moreover,  the  friction 
rub  was  heard  also  in  the  axilla  and  posteriorly.  In 
the  latter  situation  it  was  audible  from  the  third  to 
the  eighth  dorsal  vertebra  and  even  nearly  fifteen 
cm.  to  the  right  of  the  median  line.  To  the  left  it 
could  be  heard  all  round  the  chest  to  the  precordium. 
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persisting  when  the  patient  held  his  breath.  Study 
of  a  few  cases  of  dorsally  heard  pericardial  rub  re- 
cently reported  showed  that  all  but  one  were  in 
patients  with  pericarditis  of  nephritic  origin  and 
hypertrophied  hearts.  The  friction  rub  heard 
posteriorly  is  not  a  transmitted  anterior  rub,  but 
actually  takes  place  between  the  posterior  surface 
of  the  heart  and  the  posterior  parietal  layer  of  the 
pericardium.  That  a  pericardial  friction  rub  may  be 
transmitted  to  some  extent  was  shown  in  the  au- 
thor's case  by  the  extensive  area  over  which  it  could 
be  heard.  The  autopsy  showed  a  dififuse,  even, 
fibrinous  pericarditis.  Chauffard  recommends  Mar- 
fan's  technic  in  paracentesis  of  the  pericardium. 

PARIS  MEDICAL 

January  8,  igi6. 

The  Tongue  Sign  in  Typhus  Fever,  by  P. 

Remlinger. — The  sign  described  is  held  to  be  an 
early  manifestation  of  typhus  fever  and  one  of  con- 
siderable value  in  the  differentiation  of  this  disease 
from  typhoid  and  paratyphoid  fevers.  When  a  ty- 
phoid or  paratyphoid  patient  is  requested  to  pro- 
trude the  tongue,  he  experiences  no  difficulty  in  ex- 
posing it  fully  to  the  physician's  view.  The  typhus 
patient,  on  the  other  hand,  shows  his  tongue  only 
incompletely  and  with  pronounced  effort.  He  finds 
it  impossible  to  project  the  tongue  beyond  the  teeth. 
The  tongue  may  even  appear  to  be  fixed  to  the  palate 
and  drawn  toward  the  pharynx,  as  though  the  genio- 
glossi  muscles  were  in  contraction.  At  times  there 
is  an  associated  slight  trismus,  due  to  contracture  of 
the  masseters,  and  the  patient's  speech  may  be  em- 
barrassed, much  as  in  tetanus.  In  an  experience  of 
three  years  in  Tangiers,  where  typhus  is  common, 
Remlinger  did  not  once  miss  the  tongue  sign  in  this 
disease  and  was  even,  in  fact,  in  one  case  enabled 
to  diagnosticate  typhus  correctly  from  this  sign  alone 
without  having  seen  the  patient.  Study  of  the  litera- 
ture of  typhus  showed  that,  although  this  sign  is 
not  as  yet  mentioned  in  textbooks,  a  large  number 
of  obscure  authors  of  articles  or  monographs  who 
have  had  clinical  experience  with  the  disease,  refer 
to  a  tremor  of  the  tongue  and  pronounced  difficulty 
in  protruding  it  from  the  mouth. 

BRITISH  MEDICAL  JOURNAL. 

February  5,  IQ16. 

Influence  of  Syphilis  on  the  Chances  of 
Progeny,  by  N.  Bishop  Harman. — Two  series  of 
parallel  analyses  were  made,  the  one  of  a  group  of 
150  families  in  which  there  was  at  least  one  definite- 
ly syphilitic  child,  the  other  also  of  150  families 
selected  only  with  regard  to  the  probable  absence  of 
syphilis.  The  latter  group  was  collected  from  the 
poorest  class  of  public  hospital  patients  and  aver- 
aged worse  on  this  score  than  the  first  group.  In 
the  syphilitic  group  there  were  1,001  pregnancies 
yielding  only  390  apparently  healthy  children, 
ninety-two  miscarriages,  eighty  stillbirths,  229  infant 
deaths,  and  210  children  obviously  syphilitic.  In 
the  150  nonsyphilitic  families  there  were  826  preg- 
nancies with  only  sixty-one  miscarriages,  seventeen 
stillbirths,  and  ninety-four  infant  deaths.  The 
healthy  children  in  this  group  numbered  654.  When 
these  results  were  calculated  on  the  basis  of  rates 
per  1,000,  it  was  shown  that  there  were  just  under 


792  healthy  children  from  the  nonsyphilitic  mothers, 
seventy-four  miscarriages,  20.5  stillbirths,  and  114 
infant  deaths,  compared  with  the  syphilitic  group 
which  gave  only  390  healthy  children  with  ninety- 
two  miscarriages,  eighty  stillbirths,  and  229  infant 
deaths,  to  which  should  be  added  the  210  living 
syphihtic  children.  The  syphilitic  mothers  had 
about  seventeen  per  cent,  more  pregnancies  than  the 
normal  ones,  which  was  probably  due  to  the  larger 
number  of  short  pregnancies  ending  in  miscarriage. 
There  were  only  eleven  syphilitic  mothers  to  whom 
there  was  only  one  child  born,  and  all  eleven  of  these 
children  were  blind,  though  living  at  the  time  of  the 
investigation.  The  figures  for  the  group  of  syph- 
ilitics  are,  if  anything,  too  low,  for  the  disease  was 
regarded  as  positively  present  only  if  there  was  in- 
dubitable clinical  evidence  in  the  children  examined, 
and  in  no  instance  was  a  single  symptom  relied  upon. 

Traumatic  Rupture  of  the  Spleen  with  Re- 
covery, by  Walter  H.  Cam. — A  case  is  reported 
of  a  healthy  young  woman  who  fell  over  the  back 
of  a  chair  and  ruptured  the  spleen  in  the  region  of 
the  vessels.  The  injury  was  relatively  mild  and  did 
not  cause  external  bruising.  The  spleen  was  re- 
moved and  found  to  be  perfectly  normal,  except  for 
the  rupture.  Uninterrupted  recovery  followed 
splenectomy. — E.  H.  Jones  also  reports  two  cases 
of  rupture  of  the  spleen,  one  in  a  boy  ten  years  old, 
the  other  in  one  nineteen  years  of  age,  both  with 
recovery  following  splenectomy.  An  interesting 
feature  of  the  first  case  was  the  temporary  rise  in 
polynuclear  leucocytes  induced  by  an  intercurrent 
bronchopneumonia  following  the  splenectomy. 

LANCET. 

February  5,  IQ16. 

Examination  of  the  Heart,  by  O.  Ley  ton. — At- 
tention is  directed  to  a  means  of  determining  the 
prognosis  in  conditions  of  impaired  heart  function, 
which  is  both  simple  and  trustworthy.  It  consists 
in  measuring  the  relative  intensity  of  the  first  sound 
at  the  apex  and  the  second  sound  at  the  base  of  the 
heart.  The  measurements  may  be  made  with  pre- 
cision by  the  Bock  stethoscope ;  normally  the  apical 
first  sound  should  be  approximately  twice  as  intense 
as  the  basal  second  sound.  When  the  relation  is  re- 
versed the  prognosis  of  impending  sudden  death  is 
almost  certain.  Cases  are  cited  to  confirm  this  state- 
ment. When  the  two  soimds  are  of  equal  intensity, 
it  is  an  indication  of  considerable  impairment  of  the 
heart's  functional  capacity  and  calls  for  rest  and 
adequate  treatment.  If,  under  such  treatment,  the 
sounds  tend  to  return  toward  the  normal  relation- 
ship a  prognosis  of  recovery  may  confidently  be 
given.  The  measurement  of  the  sounds  fails  in  the 
presence  of  murmurs.  Pulsus  alternans,  which  is 
another  trustworthy  index  of  serious  or  fatal  cardiac 
impairment,  may  not  become  evident  until  after  the 
reversal  of  the  relative  sound  intensities,  hence  the 
latter  is  the  earlier  index  of  serious  disturbance 
where  it  can  be  observed. 

MEDICAL  RECORD. 

February  26,  1916. 

Persistent  Developmental  Anomalies  of  Posi- 
tion of  the  Large  Intestine,  by  Royale  H.  Fowler. 
— In  reporting  a  case  of  persistence  of  the  embryonic 
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]josition  of  the  cecum  revealed  at  operation,  Fowler 
briefly  reviews  the  literature  on  the  subject  and  cites 
cases  seen  by  Sherwood,  Goodrich,  and  jMiller,  of 
Brooklyn.  During  1910-12  the  Mayos  observed  five 
cases  where  the  colon  failed  to  rotate,  in  one  of 
which  the  diagnosis  was  made  before  operation.  In 
chronic  cases  a  large  percentage  of  accurate  diag- 
noses should  be  made  by  gastrointestinal  radio- 
graphy. Other  points  of  aid  in  diagnosis  are  symp- 
toms of  pelvic,  left  sided,  subhepatic,  or  retrocecal 
appendicitis  and  a  difference  in  the  colonic  percus- 
sion note. 

Bacteriology  of  the  Recent  Grippe  Epidemic, 

by  C.  H.  Nanimack. — Examination  of  secretions  of 
grippe  patients  showed  that  the  influenza  bacillus 
was  seldom  foimd  alone,  and  pneumococci  and 
streptococci  were  present  in  many  cases.  In  fifty 
cases  the  influenza  bacillus  was  found  alone  in  six, 
and  associated  with  other  organisms  in  thirteen. 
The  pneumococcus  was  isolated  in  eighteen  cases, 
while  the  Micrococcus  catarrhalis  was  seen  in  only 
one  case.  The  terms  grippe  and  influenza  should 
not  be  used  interchangeably,  for,  strictly  speaking, 
influenza  is  a  condition  where  the  Pfeiffer  bacillus 
is  found. 

 ^>  
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  GENITOURINARY  SURGERY. 

Regular  Meeting^  Held  November  //,  /p/5. 

The  President,  Dr.  Leo  Buerger,  in  the  Chair. 

Incontinence  in  a  Woman. — Dr.  Henry  D. 
FuRNiss  read  of  a  patient,  forty-five  years  old,  who 
had  had  two  children,  the  oldest  nineteen  and  the 
youngest  sixteen  years  old.  With  the  last  child  she 
was  torn  and  had  post  partum  hemorrhage.  She 
had  been  a  widow  for  seven  years.  She  said  that 
she  flowed  for  three  months  after  the  birth  of  her 
last  child,  which  was  the  only  menstrual  abnormality 
she  had  had.  Since  the  birth  of  her  last  child  she 
had  a  feehng  as  if  the  uterus  w-as  prolapsed.  Three 
years  ago  she  noticed  that  when  she  was  walking 
she  had  some  incontinence  of  urine  ;  this  at  first  was 
not  troublesome,  but  it  became  so  and  finally  she 
was  unable  'to  hold  her  urine  while  she  was  on  her 
feet.  She  had  never  been  troubled  with  escape  of 
urine  while  lying  in  bed.  '  A  year  ago  she  noticed  a 
hard  nodular  swelling  in  the  lower  portion  of  the 
abdomen,  about  the  size  of  the  closed  adult  fist.  On 
physical  examination  the  patient  was  found  to  have 
a  first  degree  laceration  of  the  perineum,  and  the 
cervix  was  lacerated  and  somewhat  enlarged.  The 
mass  that  she  felt  in  the  abdomen  was  a  peduncu- 
lated fibroid  of  the  fundus  of  the  uterus.  Cystos- 
copy revealed  normal  trigonum  and  ureters.  The 
patient  was  then  put  in  the  knee  chest  position  and 
examined  with  the  Kelly  endoscope.  Upon  the 
withdrawal  of  the  instrument  it  was  noticed  that  the 
sphincter  did  not  close  over  the  urethra  as  it  should. 
On  May  i8th,  at  the  Post-Graduate  Hospital,  Doc- 
tor Furniss  removed  a  pedunculated  fibroid  and 
then  did  the  Kelly  operation  for  incontinence  of 
urine.    This  consisted  in  making  a  median  incision 


from  near  the  urethral  orifice  backward  to  the 
cervix.  The  bladder  was  separated  from  the  vagina 
about  one  and  a  quarter  inch  on  either  side.  A  Pezza 
catheter  was  placed  in  the  bladder  and,  as  an  attempt 
was  made  to  withdraw  this,  it  localized  the  sphincter 
of  the  bladder.  Mattress  sutures  were  so  placed 
that  they  enfolded  the  urethral  sphincter  on  its 
under  surface.  Two  rows  of  three  sutures  each  of 
linen  were  placed  underneath.  The  wound  was 
closed  with  catgut.  During  the  twelve  days  that  the 
patient  was  in  bed  she  had  to  be  catheterized.  She 
had  had  the  same  experience  after  a  previous  opera- 
tion during  her  lying-in  period.  When  the  patient 
got  up  she  found  that  she  had  continence  of  urine, 
but  that  she  could  hold  it  only  an  hour  at  a  time. 
This  condition  had  improved  so  that  at  the  present 
time  she  did  not  leak  at  all  and  was  able  to  retain 
her  urine  three  hours  or  more. 

Periurethral  Abscess  in  a  Woman. — Dr.  H.  D. 
FuRNiss's  second  case  was  that  of  a  patient,  thirty- 
seven  years  old ;  married ;  never  had  had  any  chil- 
dren or  been  pregnant.  Previous  history  was  nega- 
tive, except  for  indigestion  beginning  in  1910,  and 
lasting  for  three  years,  but  this  had  been  relieved 
by  treatment.  In  1913,  she  had  a  sensation  of  full- 
ness in  the  vagina  under  the  urethra,  but  this  dis- 
appeared in  a  week  and  she  had  no  further  trouble 
until  October  23,  1915,  when  she  felt  an  ache  all 
over  her  body  and  was  chilly  at  the  same  time.  She 
took  her  temperature  and  found  that  it  w-as  100°  F. 
It  had  ranged  between  100°  and  101°  since  then, 
with  the  highest  point  in  the  afternoon.  She  was 
troubled  with  a  sensation  of  swelling  under  the 
urethra  which  interfered  somewhat  with  urination ; 
she  had  difficulty  in  voiding  and  the  stream  was 
small.  Physical  examination  showed  an  elastic 
swelling  under  the  urethra  that  extended  forward 
three  quarters  of  an  inch  from  the  orifice  of  the 
urethra.  Cystoscopy  showed  a  mild  trigonitis.  No 
endoscopic  examination  of  the  urethra  was  made. 
On  November  4th,  she  was  operated  upon  at  the 
Post-Graduate  Hospital.  In  scrubbing  -up  the  pa- 
tient, this  mass  diminished  in  size  and  pus  was  seen 
coming  from  the  urethra.  An  incision  was  made 
over  the  most  prominent  portion  of  the  swelling, 
which  was  in  the  median  line,  and  about  an  ounce 
of  pus  was  evacuated.  The  wound  was  packed  with 
iodoform  gauze,  which  was  removed  piecemeal,  be- 
ginning forty-eight  hours  after  operation,  taking 
five  days  in  all  to  remove.  After  removal  of  the 
gauze,  the  wound  Was  washed  with  boric  acid  solu- 
tion once  daily  for  a  week,  at  the  end  of  which  time 
the  wound  was  entirely  closed.  Bacterial  examina- 
tion of  the  pus  sliowed  a  mixed  culture  of  colon 
bacillus  and  Staphylococcus  pyogenes  albus.  Evi- 
dently she  had  been  troubled  with  the  same  condi- 
tion one  year  ago,  and  the  abscess  evacuated  spon- 
taneously through  the  urethra.  The  long  packing 
of  the  abscess  was  done  to  allow  the  wound  to  gran- 
ulate thoroughly  from  the  bottom  and  to  obliterate 
the  abscess  cavity. 

Dr.  Victor  C.  Pedersen  said  that  it  was  known 
that  in  the  male  near  the  neck  of  the  bladder  and 
within  the  prostatic  urethra  mucous  glands  of  the 
compound  type  might  be  very  numerous.  It  was 
possible  that  in  the  case  of  Doctor  Furniss  a  similar 
anatomical  arrangement  was  present. 
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Ur.  J.  F.  AIcCartiiv  said  that  the  first  patient 
reminded  him  of  a  woman  who  had  incontinence  of 
urine  for  nine  years.  Every  sort  of  examination 
was  made,  except  cystoscopy.  She  had  marked  in- 
continence, which  was  accentuated  when  she  walked 
about.  The  sac  became  distended  with  fluid  and 
when  she  rested  it  did  not  evacuate,  but  when  she 
was  on  her  feet,. moving  about,  there  was  movement 
which  caused  incontinence. 

Tuberculosis  of  the  Penis. — Dr.  David  W. 
McKenzie  presented  this  case  and  read  a  report. 

Dr.  B.  S.  Barringer  said  that  this  man  had  re- 
ceived tuberculin,  but  gave  neither  a  general  nor  a 
local  reaction.  It  was  thought  to  be  carcinoma 
when  the  case  came  to  the  ward,  and  before  that 
was  believed  to  be  a  gumma.  But  the  laboratory  find- 
ings proved  the  inflammatory  condition  to  be  tuber- 
culous, though  no  other  focus  of  tuberculosis  was 
found. 

Mechanical    Factors    in    Renal    Infection. — 

Dr.  Edward  L.  Keyes  said  that  consideration  of 
the  etiology  of  renal  infections  showed  that  the  sub- 
ject included  three  important  topics  :  i.  The  bacteria 
of  urinary  infection ;  2,  their  method  of  access  to 
the  upper  urinary  tract ;  3,  the  reason  why  they 
sometimes  caused  infection  and  sometimes  did  not. 
Apart  from  the  gonococcus,  the  typhoid  bacillus,  and 
the  tubercle  bacillus,  the  bacilli  of  the  colon  group 
were  recognized  as  causing  about  ninety  per  cent,  of 
the  infections  of  the  kidney  pelvis.  Staphylococci 
and  streptococci  predominated  in  perinephritic  ab- 
scess. The  four  routes  by  which  bacteria  reached 
the  kidneys  were:  The  descending  (through  the 
blood),  the  ascending,  the  lymphatic,  and  the  trau- 
matic. In  order  to  explain  why  staphylococci  pre- 
dominated in  cortical  and  perinephritic  lesions,  while 
the  bacillus  coli  predominated  in  lesions  of  the  kid- 
ney pelvis,  Crabtree  had  suggested  that  the  greater 
pus  producing  faculty  of  the  pyogenic  cocci  encour- 
aged glomerular  suppuration,  while  the  colon  bacil- 
lus passed  through  the  glomeruli,  and  caused  infec- 
tion in  the  tubules.  Sweet  and  Stewart  had  shown 
that  infection  could  not  reach  the  kidney  from  the 
bladder  within  the  lumen  of  the  ureter.  They  had 
also  shown  that  infection  might  reach  the  kidney 
from  the  bladder  along  the  anastomosing  lymphatic 
systems  of  bladder,  ureter,  and  kidney  pelvis.  Many 
acute  infections,  however,  were  probably  absorbed 
through  the  lymphatics  of  prostate  or  bladder  and 
thence  into  the  circulation,  to  be  ejected  by  the  kid- 
ney quite  in  the  same  manner  as  though  they  had 
come  from  some  indifferent  source.  The  accessory 
cause  of  infection  was  usually  retention.  Without 
some  such  accessory  cause,  the  kidney  was  usually 
able  to  withstand  the  passage  of  any  bacteria  that 
were  presented  to  it  in  the  circulation. 

Doctor  FuRNiss  said  that  there  was  a  condition 
that  he  had  noticed  in  cases  with  such  a  history, 
that  he  thought  was  of  mechanical  origin  ;  that  is,  in 
severe  cases  of  cystitis,  frequently  after  the  cystitis 
had  been  cured  and  examination  of  the  bladder  was 
rendered  easier,  it  was  noticed  that  the  ureters  were 
more  or  less  dilated.  In  several  he  had  seen  such 
dilatation.  His  explanation  of  this  condition  was 
that  when  a  woman  had  a  severe  case  of  cystitis,  the 
bladder  was  in  a  constant  state  of  excitement  and 
the  urine  from  the  kidneys  was  excreted  against 


pressure.  In  two  cases  he  had  proved  by  pyelogra- 
phy that  this  dilatation  extended  to  the  kidney.  In 
another  case  he  proved  that  dilatation  extended  only 
three  inches  up  into  the  ureter.  The  first  instance 
in  which  he  noticed  this  condition  was  in  a  woman 
who  had  had  a  kidney  removed  for  pyonephrosis. 
Before  the  kidney  was  removed  she  was  unable  to 
hold  more  than  half  an  ounce  of  urine  and  had  to 
wear  a  napkin  on  account  of  the  constant  dribble. 
When  the  bladder  condition  cleared  up,  it  was  no- 
ticed that  one  ureter  was  very  much  dilated,  and 
he  was  astonished  to  find  that  this  was  on  the  side 
of  the  remaining  kidney  which  was  at  that  time  ex- 
creting perfectly  normal  urine.  Further  observation 
had  led  him  to  believe  that  in  any  case  of  severe 
cystitis  secondary  to  renal  infection,  the  dilated 
ureter  was  on  the  side  of  the  good  or  better  kidney. 

Doctor  Pedersen  would  like  to  know  the  last 
word  concerning  pyelitis.  It  had  been  thought  to 
be  the  result  of  infection  traveling  up  the  ureter, 
but  there  were  cases  where  it  must  travel  through 
the  lymphatics  from  the  bladder.  They  saw  cases 
that  were  contradictory.  He  had  seen  a  woman 
whose  x  ray  examination  showed  two  shadows  of 
stones  in  the  kidney.  The  ureter  was  large,  a  No.  7 
catheter  passing  up  easily.  There  was  no  shadow 
anywhere  from  the  pelvis  to  the  bladder  indicating 
stones,  yet  she  had  stones  in  the  kidney.  The  his- 
tory showed  no  obstruction,  unless  she  had  had  it 
during  pregnancy.  He  had  another  patient  from 
whose  right  ureter  he  had  removed  a  calculus  which 
obstructed  it  so  that  nothing  could  pass.  But  the 
laboratory  findings  of  the  urine  were  good  except 
for  pus.  On  the  opposite  side  twenty-seven  stones 
were  removed.  On  the  left  side  there  was  no  ob- 
struction in  the  ureter;  the  urine  drained  well  from 
it.  The  diseased  kidney  with  the  twenty-seven 
stones  could  not  be  taken  out  because  of  the  doubt 
of  the  condition  of  the  opposite  kidney.  The 
kidney  of  the  twenty-seven  stones  was  prob- 
ably cystic.  Where  the  obstruction  came  from 
was  not  known,  unless  it  was  during  preg- 
nancy ;  she  was  the  mother  of  three  children  and  the 
first  sign  of  her  condition  dated  from  her  first  preg- 
nancy. He  said  he  showed,  last  May,  a  boy 
who  had  gained  strength  in  a  year  though  suflfering 
with  pyelonephritis.  He  had  a  reasonably  normal 
kidney  on  the  other  side.  The  x  ray  showed  a  large 
shadow  in  the  ureter  on  one  side,  but  there  was  no 
obstruction  on  that  side.  At  operation  they  cut 
down,  expecting  to  find  a  stone  in  the  pelvis.  The 
surface  of  the  kidney  was  covered  with  yellow  spots. 
A  No.  18  bougie  was  passed  without  meeting  any 
obstruction  and  in  the  pelvis  no  enlargement  could 
be  detected.  Yet  the  shadow  in  the  kidney  pelvis 
near  the  ureter  had  increased  since  May.  Notliing 
would  stay  in  the  ureter,  so  that  x  ray  picture  could 
not  be  taken.  He  did  not  know  what  to  do  for  the 
boy  unless  he  could  find  that  shadow  was  of  a  stone 
outside  the  ureter  which  had  been  obstructing  it.  He 
intended  to  put  the  boy  in  the  Trendelenberg  posi- 
tion, fill  the  ureter  with  bismuth  and  then  x  ray  it 
to  distinguish  the  relation  of  this  growing  shadow 
to  the  ureter,  and  then  operate  if  necessary. 

Multiple  Glass  Urinary  Test  for  Urological 
Diagnosis. — Dr.  Victor  C.  Pedersen  briefly  out- 
lined this.    Its  chief  point  was  that  it  duplicated  the 
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ordinary  five  glass  test  so  far  as  the  first  four 
glasses  were  concerned.  Instead  of  the  fifth  glass, 
which  was  obtained  by  massage,  the  fifth,  sixth,  and 
seventh  glasses  were  used.  Of  these  the  first,  so  far 
as  possible,  contained  the  massage  products  of  the 
prostate,  obtained  by  carefully  avoiding  the  middle 
line  along  which  the  ejaculatory  ducts  passed  from 
the  vesicles.  The  sixth  glass  was  the  massaged  pro- 
ducts of  the  less  diseased  vesicle  obtained  by  mas- 
saging the  vesicle  itself  and  avoiding  the  ducts  so 
as  to  eliminate  products  from  the  opposite  side  and 
from  the  prostate.  The  seventh  glass  was  the  mas- 
sage product  of  the  more  diseased  vesicle  obtained 
in  the  same  way  as  the  sixth  glass.  This  test  was 
not  an  easy  one  to  do  and  must  be  repeatedly  prac- 
tised before  satisfactory  readings  would  be  obtained. 
The  test  did  not  exclude  urethroscopy  or  cystoscopy. 
It  did,  however,  prove  the  site  of  greatest  disease 
and  thus  furnished  an  index  of  operation.  The  test 
was  worthy  of  trial  and  after  experience  and  skill 
had  been  acquired,  it  would  be  found  very  valuable. 

Dr.  Leo  L.  Michel  asked  if  Doctor  Pedersen 
would  depend  upon  the  appearance  of  the  urine  as 
revealed  by  his  eight  glass  test  for  a  diagnosis  of 
posterior  involvement.  If  he  did,  he  could  not  agree 
with  him,  for  frequently  in  chronic  prostatitis  or 
seminal  vesicuHtis  the  last  urine  voided,  whether  it 
was  that  of  a  two,  six,  eight,  or  twenty  glass  test, 
might  be  clear,  and  these  diagnoses  could  not  be 
made  upon  the  appearance  of  the  urine,  but  depend- 
ence must  be  placed  upon  the  microscopical  findings 
of  the  prostatic  or  seminal  vesical  contents  as  ex- 
pressed by  massage  of  those  glands. 

Doctor  Pedersen  would  not  pass  a  catheter 
where  there  was  any  acute  posterior  disease,  or 
acute  anterior  disease. 

Doctor  McCarthy  would  like  to  know  if  Doctor 
Pedersen  could  get  the  same  results  if  he  massaged 
the  prostate  and  examined  the  specimen  micro- 
scopically, and  did  he  corroborate  his  findings  by  the 
cystoscope  ? 

Doctor  Pedersen  replied  that  this  was  merely  a 
means  of  getting  good  specimens  from  prostate  and 
each  vesicle  separately.  It  took  a  half  hour  to  do 
the  test  properly  and  the  specimens  must,  of  course, 
be  given  to  a  competent  pathologist  for  satisfactory 
analysis. 

Dr.  A.  L.  WoLBARST  regretted  not  having  been 
present  during  Doctor  Pedersen's  presentation  of 
his  paper ;  but  from  the  discussion  he  was  able  to 
grasp  Doctor  Pedersen's  suggestion  and  he  was 
ready  to  agree  that,  if  the  original  test  was  carried 
out  as  described,  it  would  be  perfectly  possible  to 
dififerentiate  between  pus  derived  from  the  prostate 
and  that  derived  from  the  vesicles  according  to  Doc- 
tor Pedersen's  suggestion.  The  principal  feature 
of  the  original  test  was  the  employment  of  the 
catheter  to  draw  of¥  the  bladder  urine  before  it  was 
passed  by  the  patient,  but  if  for  any  reason  the 
catheter  was  not  so  used,  the  test  failed,  in  his  opin- 
ion, and  he  did  not  see  how  it  was  possible  to  distin- 
guish between  the  contents  of  the  bladder  and  those 
of  the  deep  urethra.  The  idea  underlying  the  origi- 
nal test  was  the  tapping  of  the  bladder  urine  before 
it  came  in  contact  with  the  deep  urethra ;  hence  the 
importance  of  the  catheter  procedure. 


Doctor  Pedersen  said  that  if  the  patient  had 
chronic  urethritis  and  chronic  cystitis,  only  the  mi- 
croscope would  distinguish  them.  If  the  catheter 
was  passed  through  the  urethra  into  the  bladder, 
nothing  but  bladder  pus  would  be  obtained  after  the 
patient  had  urinated  in  sufficient  quantity  to  wash 
out  the  posterior  urethra. 


MEDICAL   ASSOCIATION    OF  THE 
GREATER  CITY  OF  NEW  YORK. 

Regular  Meeting,  Held  at  the  New  York  Academy 
of  Medicine,  November  15,  /p/5. 

The  President,  Dr.  Thomas  S.  Southworth,  of  New  York, 
in  the  Chair. 

The  Ductless  Glands  and  Atypical  Growth. — 

This  paper,  by  Dr.  Seelye  W.  Little,  of  Rochester, 
N.  Y.,  appeared  in  the  Journal  for  January  29, 
1916. 

Dr.  Edward  Wallace  Lee,  of  New  York,  with- 
out attempting  to  discuss  such  a  learned  paper, 
would  like  to  ask  a  few  academic  questions.  They 
knew  that  hypopituitrism  interfered  with  the  growth 
of  a  baby,  for  instance.  He  recalled  a  case  of  twins, 
both  being  normal  at  birth  and  both  receiving  the 
same  amount  of  food.  One  child  develoj>ed  rapidly 
and  to  enormous  proportions,  so  that  it  was  ex- 
hibited as  a  freak.  They  were  in  total  ignorance 
from  the  academic  point  of  view,  and  from  the 
mechanical  point  of  view  in  this  case,  of  an  abnormal 
child  taking  the  same  amount  of  nourishment  as  a 
normal  child.  Was  the  increase  in  weight  due  to  an 
increased  intake  of  atmospheric  oxygen?  There 
was  nothing  in  this  case  to  indicate  such  a  condition. 
The  second  question  that  the  spveaker  raised  was  in 
regard  to  cancer.  He  presumed  that  a  total  extirpa- 
tion had  been  done  as  far  as  observation  permitted 
them  to  judge  of  a  complete  removal.  There  was 
no  evidence  of  cancer  for  a  period  of  ten  years,  let 
us  assume,  and  then  there  was  recurrence.  Was 
this  to  be  regarded  as  an  independent  neoplasm,  or 
did  it  belong  to  the  same  original  cancer?  The  third 
question  related  to  diabetes.  Could  they  say  in  any 
way  that  diabetes  was  inherited?  Did  they  know 
of  any  disease  that  was  inherited,  except  syphilis? 
Doctor  Little  said  that  the  parents  or  relatives  of  a 
diabetic  patient  might  show  some  defective  charac- 
teristic, in  the  teeth,  hair,  nails,  contour,  etc.  Was 
this  same  primary  element  existing  in  the  parents 
responsible  for  the  pathological  conditions  develop- 
ing in  the  child  or  relative? 

Dr.  B.  H.  Whitbeck,  of  New  York,  had  been 
doing  considerable  experimentation  with  pituitary 
extract  in  multiple  arthritis  with  marked  benefit  in 
certain  cases.  The  thymus  had  been  used  in  tablet 
form  with  some  benefit,  but  more  improvement 
seemed  to  have  been  obtained  from  pituitary.  In 
giving  pituitary  extract  a  one  per  cent,  solution  in 
normal  saline  was  given  hypodermically  every  day 
for  two  weeks,  and  then  increased  to  a  two  per  cent, 
solution.  Certain  facts  had  been  noticed  which 
might  be  of  importance.  In  the  examination  of 
these  patients  the  blood  pressure  and  pulse  had  been 
noted.  In  certain  of  the  cases  the  blood  pressure 
was  low  and  the  pulse  rapid,  and  after  the  use  of 
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pituitary  extract,  the  blood  pressure  was  uniformly 
raised;  in  one  case,  for  instance,  from  ninety-five 
to  120  and  remained  there,  while  the  pulse  dropped 
from  120  to  between  seventy-five  and  eighty,  and 
also  remained  about  this  point.  In  other  cases  with 
a  high  blood  pressure  of  i6o  and  over,  the  pressure 
gradually  dropped  down  to  the  neighborhood  of 
130  and  remained  there.  In  one  case  the  blood 
pressure  was  240  before  the  administration  of 
pituitary,  and  by  the  continued  use  of  the  hypo- 
dermic injections  it  dropped  to  175  and  remained 
there  with  an  improvement  of  all  the  symptoms 
which  usually  accompanied  high  blood  pressure. 
Another  interesting  observation  was  that  certain  of 
the  patients  were  considerably  below  normal  weight 
and  while  taking  the  treatment  gained  in  weight 
considerably.  Others,  on  the  other  hand,  were  over- 
weight and  lost  correspondingly.  The  reason  for 
the  effect  on  the  joints  seemed  to  be  a  general  stim- 
ulation of  all  the  other  ductless  glands,  as  well  as 
the  pituitary,  and  in  this  way  the  nutrition  of  the 
joints  was  improved,  as  well  as  the  resisting  power 
of  the  patient.  Advanced  cases  with  erosion  of  the 
cartilage  did  not  respond  to  the  same  degree  as  early 
cases. 

Dr.  Robert  T.  Morris,  of  New  York,  said  that 
the  fault  of  their  present  position  was  that  they  could 
not  hit  one  quail  because  there  were  so  many  others 
in  the  field  of  vision.  Doctor  Little  very  properly 
took  them  back  fundamentally  and  they  might  go 
back  still  further  and  say  that  a  man  who  was  born 
with  a  defective  scapula,  mandible,  or  ear,  might 
quite  as  well  be  born  with  some  one  or  more  defects 
of  one  or  more  of  the  ductless  glands.  That  man 
would  have  difficulty  in  maintaining  values  between 
his  ductless  glands.  Some  sort  of  a  balance  was  no 
doubt  established,  however.  Why  did  cancer  begin 
in  one  spot?  Might  they  not  assume  that  it  began 
from  one  cell  that  had  gone  wrong?  Let  them  as- 
simie  that  one  cell  had  gone  wrong  because  of  nutri- 
tional fault  and  imagine  that  this  consisted  of  a  loss 
of  one  of  the  chromosomes  out  of  the  cell  nucleus 
and  that  cell  went  on  by  haploid  instead  of  diploid 
development.  This  was  an  instance  of  a  cell  gone 
wrong  by  a  change  in  the  chromosome.  They  knew 
of  the  remarkable  tendencies  after  the  loss  of  certain 
glands.  If  the  testicles  of  a  deer  were  removed,  the 
antlers  did  not  grow.  A  hen  was  described  in  the 
last  number  of  the  Journal  of  Heredity  which  took 
on  masculine  characteristics  and  post  mortem  exam- 
ination showed  cystic  degeneration  of  the  ovaries. 
An  observation  made  in  1818  showed  that  female 
pheasants  occasionally  took  on  male  characteristics, 
owing  perhaps  to  a  change  in  the  ovaries.  Now  as 
to  grafting,  they  might  cover  a  wound  by  hetero- 
plastic grafts  ;  everything  was  all  right  until  the  cells 
of  the  individual  attacked  the  graft.  It  was  seldom 
that  one  individual  would  tolerate  the  cells  of 
another;  he  had  grafted  ovaries  and  with  good  re- 
sults for  months,  and  in  three  or  four  cases  for 
years.  In  one  case  a  suprarenal  gland  was  grafted 
with  a  fatal  result.  They  did  not  cure  cancer. 
Where  cancer  was  local  they  apparently  had  a  cure 
from  proper  surgery.  He  had  removed  cancer  for 
the  past  thirty  years  and  some  cases,  operated  in  as 
far  back  as  that,  had  had  no  recurrence.  As  to 
radium,  how  did  it  act?   The  beta  and  gamma  rays 


stimulated  the  ductless  glands  to  furnish  nutrition 
which  normal  cells  wanted,  and  instead  of  de- 
structive action  of  new  cells,  they  apparently  had 
the  X  ray  or  radium  stimulating  the  proper  develop- 
ment of  chromosomes  in  the  cell  nuclei  or  some 
similar  process. 

Doctor  Little  expressed  regret  that  his  request 
for  severe  adverse  criticism  had  been  ignored.  In 
answer  to  Doctor  Lee's  question,  as  to  why  in  the 
case  of  twins,  both  well  and  with  practically  identical 
amounts  and  kinds  of  food,  one  might  thrive  more 
than  normally  and  the  other  in  an  average  degree — 
it  might  easily  be  that  one  had  been  born  with  one 
or  more  extraordinarily  efficient  ductless  glands. 
He  illustrated  his  meaning  by  citing  an  experiment. 
He  had  a  preparation  of  pancreatic  extract  made  for 
him.  In  each  of  two  fermentation  tubes  he  placed 
an  equal  amount  of  the  same  glucose  solution  and 
an  equal  amount  of  yeast.  In  one  tube  he  placed 
one  c.  c.  of  the  extract  and  in  the  other  one  c.  c. 
of  water  containing  the  same  amount  of  alcohol  and 
glycerin  that  was  contained  in  one  c.  c.  of  the  ex- 
tract. Repeated  trials  showed  always  the  same  re- 
sult ;  the  glucose  in  the  tube  containing  the  extract 
was  fermented  from  ten  to  twenty  times  as  much  as 
the  other.  That  meant  that  there  was  something  in 
this  extract  that  rendered  glucose  much  more  avail- 
able for  yeast.  As  to  why  diabetes  appeared  rather 
frequently  in  certain  families,  it  was  reasonable  to 
assume  that  in  such  fainilies  there  was  an  hereditary 
deficiency  in  the  islands  of  Langerhans,  just  as  in 
certain  families  nearsightedness  was  common,  or 
extra  digits  in  other  families.  Doctor  Whitbeck's 
favorable  results  in  arthritis  with  pituitary  medica- 
tion could  be  explained  only  by  some  unknown 
favorable  influence  on  nutrition.  Dr.  Robert  Morris 
thought  that  while  ductless  gland  grafts  might  be 
theoretically  correct,  yet  personally  he  had  had  Httle 
permanent  success.  The  speaker  agreed  that  grafts 
of  ductless  glands  were  not  yet  available  for  various 
reasons,  but  in  view  of  a  few  successful  results  in 
animals,  success  might  come  eventually  in  human 
beings. 

In  reply  to  the  question.  Why  was  cancer  not 
cured  by  surgery  if  the  cancer  was  removed,  never 
returned,  and  the  patient  lived  to  old  age? — he 
would  say  that  particular  cancer  was  "cured,"  but 
cancer,  the  disease,  was  not  cured.  He  would  ex- 
plain by  saying  that  no  surgeon,  even  if  he  was  cer- 
tain that  every  bit  of  any  particular  cancer  was  re- 
moved, could  guarantee  the  patient  against  a  return. 
The  cause  of  cancer,  whatever  it  was,  must  be  re- 
moved, and  not  merely  the  tumor,  in  order  to  "cure" 
cancer. 

Dr.  L.  L.  Seaman,  of  New  York,  congratulated 
Doctor  Strong  most  heartily  upon  the  work  that  he 
has  done  in  Serbia.  When  he  was  in  the  Balkans,  two 
years  ago,  the  situation  presented  an  altogether  dif- 
ferent aspect.  In  Belgrade  and  in  the  cities  of  south- 
ern Bulgaria,  there  was  no  typhus  fever  at  that  time, 
although  cholera  was  present.  The  speaker  said 
he  had  seen  over  600  cases  of  typhus  on  Blackwell's 
Island  in  the  epidemic  of  1882.  Five  doctors  and 
seven  nurses  died  in  the  epidemic  of  1872,  where 
the  patients  were  treated  within  the  walls  of  Belle- 
vue.  In  the  epidemic  of  1882  sometimes  as  many 
as  100  cases  a  day  were  received  at  Blackwell's 
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Island.  The  weather  was  ven^  hot.  Large  tents 
holding  fifty  patients  each,  were  erected  and  only 
the  fly  over  the  tent  separated  the  patients  from  the 
outside  air.  This  free  circulation  of  the  air  was  the 
only  treatment  the  patients  received.  In  the  epi- 
demic of  1871  the  mortality  was  seventy-eight  per 
cent.  At  Blackwell's  Island,  in  1882,  it  was  only 
eighteen  per  cent.  In  the  first  epidemic  the  patients 
were  treated  within  walls,  in  the  other,  without. 
The  patients  had  baths,  but  the  fresh  air  was  the 
main  feature.  It  was  then  thought  that  typhus,  or 
ship  fever,  was  a  filth  disease  due  to  bad  air  and 
overcrowding.  That  was  before  its  microbic  origin 
and  transmission  by  the  louse  were  known.  Since 
these  recent  discoveries,  the  speaker  had  not  seen  a 
case. 

 #  

f  tttfrs  ta  tbe  aitors. 


IMPROPER  QUESTIONS  FROM  THE  INDUSTRIAL 
COMMISSION. 

Elmira,  N.  Y..  March  j,  igj6. 

To  the  Editors: 

In  the  blank  form  adopted  by  the  State  Industrial  Com- 
mission for  the  attending  physician's  report  in  cases  of 
workmen  injured  and  coming  under  the  compensation  law. 
there  are  several  questions  which  it  would  seem  improper 
to  answer.  The  physician  is  asked,  for  instance,  whether 
there  is  evidence  of  syphilis,  alcoholism,  occupational  dis- 
ease, hypochondriasis,  exaggeration,  tuberculosis,  any  in- 
fectious disease,  neurasthenia,  hysteria,  or  malingering. 

In  order  to  avoid  answering  such  questions,  I  make  it 
a  rule  to  repeat,  at  that  point,  the  statement  already  made 
in  answer  to  a  previous  question  in  the  blank,  namely,  that 
"the_  patient  is  suffering  only  from  the  ordinary  effects  of 
his  injury."  Thus  far  no  casualty  or  indemnity  company 
has  failed  to  pay  my  bill,  though  one  or  two  companies  have 
threatened  to  withhold  payment  unless  I  gave  a  complete 
report. 

I  hold  that  in  order  to  answer  all  those  questions  posi- 
tively or  negatively,  the  physician  would  have  to  gain  his 
patient's  consent,  especially  if  it  happened  to  be  a  case  in 
which  syphilis  had  been  previously  diagnosed.  And  fur- 
ther, I  maintain  that  the  physician  who  makes  such  a  re- 
port to  an  insurance  company  is  entitled  to  a  fee,  just  as  in 
life  insurance  work. 

Question  10  in  the  regular  blank  is  as  follows :  Are  the 
symptoms  from  which  he  is  suffering  due  entirely  to  this 
injury?  When  the  physician  answers  that  question,  Yes, 
does  that  answer  not  give  the  insurance  Company  all  the 
information  they  are  fairly  entitled  to  have? 

William  Brady,  M.  D. 
 ■■i>  


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
<nir  readers  are  likely  to  be  interested.'] 


Theory  and  Practice  of  Bloodletting.    By  Heinrich  Stern, 
M.  D.,  LL.  D.,  Visiting  Physician,  St.  Mark's  Hospital ; 
Consulting  Physician,  Methodist  Episcopal  (Seney)  Hos- 
pital ;    State   Hospital   at   Central    Islip ;  Deaconesses' 
Home ;  Port  Chester  and  Glens  Falls  Hospitals ;  Founder 
and   Editor  of  the  Archives  of  Diagnosis ;  Formerly 
Chairman,  Section  on  Pharcacology  and  Materia  Medica. 
American  Medical  Association,  etc.    New  York :  Rebman 
Company,  1915.    Pp.  vii-264.    (Price,  $2.50.) 
Bloodletting  is  one  of  our  oldest  tlierapeutic  measures  and, 
like  other  remedies,  it  has  in  turn  been  overrated,  neglected, 
and  employed  rationally.    Just  now,  there  is  a  tendency  to 
employ  bloodletting  when  it  can  be  of  real  service.  Doctor 


Stern's  book  is,  therefore,  timely.  The  first  part  deals  with 
what  the  author  calls  "the  general  fundaments"  of  blood- 
letting; the  second  part  is  entitled  "special  clinic  of  local 
and  general  bloodletting."  The  historical  retrospect  is 
brief  and  sketchy,  and  the  author  does  not  appear  to  be  as 
much  at  home  in  this  section  of  the  work  as  he  is  in  the 
clinical  part.  We  find  no  mention  of  Magendie's  demon- 
stration of  the  absurdities  of  the  "points  of  election"  in 
bloodletting.  The  studies  of  Robin,  Roux,  and  Schroeder 
are  also  ignored.  It  would  appear  from  the  footnote  on 
page  21  that  Doctor  Stern  considers  that  Visigoth  is  the 
name  of  a  person.  Wlio,  we  may  ask,  was  Mirandola,  men- 
tioned on  page  4?  Pico  of  Mirandola  we  know;  but  there 
is  nothing  to  show  that  our  author  meant  the  latter  when 
he  wrote  the  former.  Unfortunately  the  author  has  per- 
mitted a  most  careless  and  slipshod  method  of  writing  to 
escape  his  revision ;  at  times  his  style  is  ungrammatical,  and 
when  not  absolutely  incorrect  his  usage  of  words  is  often 
grotesque  and  unusual.  Indeed,  the  work  reads  like  a  poor 
translation  of  an  inferior  foreign  work.  On  page  198,  we 
find :  "However,  it  is  a  matter  of  a  different  nature  whether 
a  suitable  donor  is  always  promptly-  available."  "Where 
quick,  immediate  action  is  required,  blood  transfusion,  de- 
spite the  brilliant,  modern  technic,  is  therefore  out  of  the 
question  in  most  of  the  pertaining  cases."  "Improvement 
did  not  ensue  till  300  c.  c.  (ten  ounces)  of  blood  of  dark 
brown,  chocolatelike  coloration  was  abstracted  and  a  NaCl 
infusion  been  made."  Page  188  is  equally  prolific  in  sam- 
ples of  the  author's  peculiar  use  of  the  English  language. 
For  example,  "The  experienced  clinician  has  long  since 
recognized  the  fact  that  we  do  not  possess  nor  that  we  are 
likely  ever  to  number  among  our  assets  .  .  ."  "I  wish 
to  emphatically  state  right  here  .  .  ."  "The  only  allu- 
sions to  bloodletting  in  any  way  connected  with  this  sub- 
ject, which  I  have  encountered,  is  an  article  by  Torrance. 
,  .  ."  "On  the  occasion  of  the  Congress  of  ...  at 
Philadelphia  in  1909,  I  have  ventilated  this  question  in 
various  respects.  The  subject  material  of  this  chapter  is 
to  the  greater  part  taken  from  my  statements  made  at  that 
time."  We  learn  from  page  3  that  experimental  physiologi', 
pathology,  and  therapeutics  are  "the  scientific  fundaments 
of  medicine."  On  page  237,  we  are  told  to  "see  p.  80" ; 
the  reason  for  this  does  not  appear.  Translated  into  Eng- 
lish, and  properly  edited,  this  work  might  be  of  service  in 
drawing  attention  to  a  valuable,  but  much  neglected 
procedure. 

The  Colorado  Industrial  Plan.  By  John  D.  RoCKEraxER, 
Jr.  Including  a  Copy  of  the  Plan  of  Representation  and 
Agreement  Adopted  at  the  Coal  and  Iron  Mines  of  the 
Colorado  Fuel  and  Iron  Company,  1916.  Pp.  94. 
This  booklet  contains  a  complete  copy  of  the'  Plan  of  Em- 
ploj-ees'  Representation,  or  Industrial  Constitution,  and  the 
agreement  between  the  company  and  its  employees  adopted 
at  the  coal  and  iron  mines  of  the  Colorado  Fuel  and  Iron 
Company.  These  are  preceded  bj'  a  reprint  from  the 
Atlantic  Monthly  entitled  Labor  and  Capital — Partners,  an 
address  to  the  employees  of  the  Colorado  Fuel  and  Iron 
Company  at  Pueblo,  and  an  address  to  the  People  of  Colo- 
rado, delivered  before  the  Denver  Chamber  of  Commerce. 
The  papers  are  full  of  good  sense,  and  it  seems  as  though 
the  plan  outlined  and  adopted  ought  to  work. 

Textbook  of  Nervous  Diseases.  For  the  Use  of  Students 
and  Practitioners  of  Medicine.  By  Charles  L.  D.\na, 
A.  M.,  M.  D.,  LL.  D.,  Professor  of  Nervous  Diseases  in 
Cornell  University  Aledical  College;  Consulting  Physi- 
cian to  Bellevue  Hospital ;  Neurologist  to  the  Monte- 
fiore  Hospital ;  etc.  Eighth  Edition.  With  262  Illustra- 
tions, Including  Four  Plates  in  Black  and  Color.  New 
York:  William  Wood  &  Co.,  191s.  Pp.  x-632.  (Price, 
$4.25.) 

For  nearly  a  quarter  of  a  century  this  work  has  held  a 
leading  place  as  a  textbook  for  students  and  practitioners 
of  medicine.  The  reasons  for  this  preeminence  are  obvious. 
In  the  first  place,  there  is  the  reputation  of  the  author, 
based  on  unusual  experience  both  in  practice  and  in  teach- 
ing; further,  the  book  is  characterized  by  a  pleasing  liter- 
ary style,  so  that  in  reading  this  volume  our  quest  for  in- 
formation is  fraught  with  pleasure  as  well  as  profit;  and 
the  work  is  of  a  convenient  and  reasonable  size.  The 
present  edition  contains  all  the  good  points  of  its  prede- 
cessors and.  in  addition,  is  enriched  by  interesting  illus- 
trations from  the  works  of  Stephanus,  Vesalius,  Willis, 
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and  Ruysch.  The  sections  on  anatomy  and  physiology  have 
been  condensed,  and  the  part  dealing  with  mental  diseases 
has  been  omitted,  so  that  the  book  is  somewhat  smaller 
than  before.  We  are  glad  to  see  that  the  author  reprints 
that  part  of  the  preface  to  the  first  edition  of  his  book 
which  draws  the  student's  attention  to  the  more  common 
and  important  diseases  of  the  nervous  system.  Without 
some  such  guide  the  reader  is  apt  to  waste  his  time,  need- 
lessly burden  his  memory,  and  become  bewildered  and  dis- 
couraged. 

A  Treatise  on  the  Principles  and  Practice  of  Medicine.  By 
Arthur  R.  Edwards,  A.  M.,  M.  D.,  Professor  of  the 
Principles  and  Practice  of  Medicine  and  of  Clinical  Medi- 
cine and  Dean  of  the  Faculty  in  the  Northwestern  Uni- 
versity Medical  School,  Chicago ;  Attending  Physician  to 
Michael  Reese  Hospital ;  etc.    Third  Edition,  Thoroughly 
Revised  and  Rewritten.    Illustrated  with  80  Engravings 
and  23  Plates.    Philadelphia  and  New  York :  Lea  & 
Febiger,  1916.    Pp.  xxi-1022.    (Price,  $6.) 
The  present  third  edition  of  this  excellent  reference  and 
textbook  of  medical  practice  is  less  bulky  than  the  last,  but 
is  more  succinct  and  comprehensive,  and  consequently  more 
useful  and  valuable.  The  work  has  been  thoroughly  revised 
and  rewritten.     Many  chapters  are  new :  Icteroanemia, 
erythremia,  sepsis,  the  arrhythmias  and  other  cardiac  neu- 
roses, ductless  glands,  x  ray  findings,  high  calory  feeding 
in  typhoid  with  a  table  of  food  values,  parasitic  diseases 
which  have  been  the  object  of  recent  advanced  research, 
such  as  hookworm  disease,  trichinosis,  sporotrichosis,  and 
blastomycosis,  as  well  as  tropical  affections  and  pellagra. 
Much  consideration  has  been  given  to  typhoid  and  other 
bacteriemias,  meningitis,  and  poliomyelitis.    The  progress 
of  hematology  and  adenology  has  been  fully  presented,  and 
the  advanced  work  in  serotherapy.    Especial  attention  has 
been  given  to  the  diagnosis  and  treatment  of  the  bane  of 
modern  civilization,  chronic  affections  of  the  heart  and 
circulatory  apparatus,  and  disorders  commonly  arising  from 
urban  competion  and  stress,  such  as  neuralgia  and  drug 
addiction.   An  unusual  amount  of  space  is  allotted  to  well 
considered  treatment  and  the  physiological  action  of  drugs. 
The  work  is  well  arranged  and  carefully  indexed.    It  is 
admirably  adapted  to  the  needs  of  medical  students,  and 
should  be  of  value  to  any  practitioner  of  medicine. 

 <^  

Jnttrdinical  ^att$. 


The  following  dialogue  is  alleged  by  an  esteemed  reader 
to  have  taken  place  in  a  well  known  uptown  medical  school : 

First  Medical  Student:  I  see  the  literary  highbrows 
are  having  a  good  deal  to  say  about  the  Rubinct  of  Omar 
KJtaszim.   Do  you  know  anything  about  the  book? 

Second  Medical  Student:  It  is  not  a  book  at  all,  but  a 
Spanish  mineral  water  similar  in  its  laxative  effects  to 
Hunjadi  Janos.  Omar  Khazzim  is  the  fellow  who  imports 
them  both  and  has  placed  them  on  the  American  market. 

*  *  * 

A  correspondent  insists  that  the  Russian  capital  would 
be  a  good  field  for  a  rectal  specialist,  because  the  follow- 
mg  passage  is  to  be  found  in  Bayard  Taylor's  By-Ways  of 
Europe:  "All  the  endemic  diseases  of  St.  Petersburg 
showed  themselves  in  force.  The  city,  it  is  well  known,  is 
built  upon  piles,  and  most  of  the  inhabitants  suffer  from 
them." 

*  *  * 

Paper  for  February  23d  was  a  gorgeous  issue,  with  an 
Indian,  the  device  of  the  A.  P.  &  P.  A.,  handsomely  done 
in  poster  effect  on  the  cover.  We  do  not  see  the  nexus, 
unless  perchance  the  figure  is  that  of  an  "Honest  Injun." 
If  any  one  of  our  readers  wishes  to  buy  a  shredder  for 
reducing  dry  and  partly  frozen  pulp  laps  preparatory  to 
beating,  he  will  find  a  picture  of  a  good  one  in  this  issue, 
which  is  full  of  valuable  information  of  the  same  kind. 
We  had  a  faint  hope  of  finding  something  of  special  in- 
terest to  our  friends  when  we  saw  the  word  "cooking."  but 
it  turned  out  to  be  a  reference  to  the  process  of  turning 
wood  chips  into  pulp.  To  get  out  218  pages  of  a  weekly 
publication,  as  Paper  has  done,  is  a  remarkable  feat. 


The  Fetish  Man's  Downfall,  a  story  in  the  Wide  World 
Magazine  for  February,  1916,  by  W.  H.  Adams,  ought  to 
interest  our  friends,  since  the  fetish  man  is  the  general 
practitioner  among  savages.  We  read  that  the  local  doc- 
tor had  been  trying  a  little  prophylaxis  by  sacrificing  a 
white  fowl  to  the  gods.  This  is  as  good  a  method  as  any 
ever  devised  by  civilized  man  that  does  not  include  vac- 
cination. It  is  certainly  curious  to  note  that  among  the 
savage  races  there  are,  beside  the  regular  local  fetish  men, 
traveling  practitioners  or  quacks,  who  get  most  of  the 
money  and  put  the  local  doctors  sorely  out  of  countenance. 
Like  our  own  quacks,  they  are  fond  of  parading  their 
wealth. 

*  *  * 

Nothing  of  Importance  is  a  spirited  and  significant  ar- 
ticle in  Leslie's  for  January  20th,  by  Dr.  William  Anderson. 
After  tremendously  exciting  experiences  in  the  French 
trenches,  battling  with  shells,  bullets,  and  frightful  gases. 
Private  .Samuel  O.  .Smith  is  seriously  wounded.  In  his  hos- 
pital cot  he  looks  through  the  newspaper  for  an  account  of 
the  important  battle  in  which  he  has  been  engaged ;  he  finds 
an  official  communication  to  the  effect  that  there  is  "noth- 
ing of  importance  to  report  on  the  Western  Front." 

There  is  a  most  entertaining  sketch  of  the  famous  en- 
tomologist, Fabre,  in  Current  Opinion  for  February.  He 
was  an  iconoclast  as  far  as  the  theory  of  evolution  was  con- 
cerned, and  it  is  a  great  pity  that  he  and  Darwin  never  met 
to  argue  the  points  involved.  There  ought  to  be  more 
doubters,  of  course;  even  Darwin  would  have  been  shocked 
to  hear  that  his  theories  had  been  erected  into  a  creed. 
Huxley,  more  than  once,  discarded  a  beautifully  constructed 
edifice  of  theory  because  one  little  miserable  fact  would  not 
fit  into  it.  Current  Opinion  shows  its  range  by  proceeding 
from  Fabre  to  protein  in  Germany,  to  a  consideration  of 
aluminum,  to  a  review  of  Mr.  Balfour's  book.  Theism  and 
Humanism. 

*  *  * 

The  Outlook  for  February  23d  is  a  double  number,  twice 
as  handsome  and  as  entertaining  as  usual.  An  editorial 
article  on  the  South  and  the  Child  Labor  Bill  maintains 
that  the  general  sentiment  in  the  South  is  against  child 
labor,  although  that  sentiment  has  not  yet  been  expressed 
in  her  legislatures.  The  Keating  bill  will  put  a  stop  not 
only  to  mill  labor  by  children  in  the  South,  but  to  the 
equally  vicious  tenement  house  child  labor  in  New  York 
City.  The  Knoll  Papers  continue  to  make  fascinating  read- 
ing; there  is  sympathetic  comment  on  Marjorie  Sterrett 
and  her  battleship  and  on  the  late  J.  T.  Trowbridge,  author 
of  Jack  Hazard's  Fortunes,  a  masterpiece,  of  which  with 
its  sequels  the  Outlook  makes  no  mention. 

*  *  * 

Charles  Sarka,  the  artist  who  designed  the  cover  for 
Leslie's  for  February  24th,  has  made  a  spirited  picture 
showing  Mars  appealing  to  Peace  for  mercy.  Mars's  sword 
is  broken  and  he  has  the  general  look  of  a  combatant  who 
has  had  a  hard  time  of  it.  The  moral  seems  to  be  that  if 
you  want  peace,  you  must  fight  for  it.  Leslie's  war  pic- 
tures continue  to  be  attractive;  one  neat  little  "beat"  is  a 
picture  of  the  mysterious  German  raider  which  captured 
the  Appani,  taken  through  a  porthole  of  the  latter. 

*  *  * 

The  American  Reviezv  of  Reviews  for  February,  1916, 
remarks  editorially:  "Many  readers  have  been  interested  in 
allusions  they  have  seen  in  the  newspapers  from  time  to 
time  to  some  specific  efforts  for  improved  health  conditions 
in  Latin  America,  carried  on  by  Governments  through  the 
valuable  methods  supplied  by  the  Rockefeller  Foundation. 
It  was  proposed  to  enter  Mexico  at  once,  provided  General 
Carranza  cooperated  in  the  requisite  manner,  for  the  sake 
of  an  organized  crusade  against  the  terrible  epidemic  of 
typhus  that  is  more  dreaded  than  the  bullets  of  revolution- 
ary armies.  Our  greatest  work  at  Panama  was  not  the 
building  of  the  canal,  but  the  conquest  over  infectious  dis- 
ease. Likewise,  our  chief  contributions  to  Cuba  and  Porto 
Rico  have  been  in  the  field  of  medicine  and  pubic  sanita- 
tion. With_  its  medical  work  in  Latin  America  now  well 
begun,  and  its  vast  program  for  establishing  modern  medi- 
cal and  health  institutions  in  China,  the  Rockefeller  Found- 
ation has  conceived  of  projects  that  will  save  more  lives 
than  the  European  war  will  destroy." 
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Monday.  March  istli. — New  York  Ophthalmological  So- 
ciety; Society  of  Medical  Jurisprudence,  New  York; 
Roswell  Park  Medical  Club,  Buffalo ;  Williamsburg 
Medical  Society,  Brooklyn ;  New  Rochelle.  N.  Y.,  Medi- 
cal Society. 

Tuesday,  March  14th. — New  York  Academy  of  Medicine 
(Section  in  Neurolog>-)  ;  Federation  of  Medical  Econ- 
omic Leagues  of  New  York ;  Medical  Society  of  the 
County  of  Schenectady;  Medical  Society  of  the  County 
of  Rensselaer;  Buffalo  Academy  of  Medicine  (Section 
in  Medicine)  ;  New  York  Obstetrical  Society. 

Wednesday,  March  J5th. — New  York  Academy  of  Medi- 
cine (Section  in  Genitourinary  Diseases)  ;  Alumni  As- 
sociation of  City  Hospital,  New  York;  Schenectady 
Academy  of  Medicine ;  Women's  Medical  Association 
of  New  York  City  (New  York  Academy  of  Medi- 
cine) ;  Medico-Legal  Society,  New  York;  Buffalo 
Medical  Club ;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York ;  Bronx  County  Medical  Society. 

Thursday,  March  i6th. — New  York  Academy  of  Medicine 
(stated  meeting);  Auburn  City  Aledical  Society;  Ge- 
neva Medical  Society ;  German  Medical  Society,  Brook- 
lyn ;  /Esculapian  Club  of  Buffalo ;  New  York  Celtic 
Medical  Society. 

Friday,  March  17th. — New  York  Academy  of  Medicine 
(Section  in  Orthopedic  Surgery)  ;  Mount  Vernon 
Medical  Society;  University  of  Virginia  Medical  So- 
ciety; Clinical  Society  of  the  New  York  Post-Graduate 
Medical  School  and  Hospital ;  New  York  Microscopical 
Society;  Alumni  Association  of  Roosevelt  Hospital. 

 <t>  


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Scrznce  for  the  seven  days  ending  March  /,  1916: 

Brown,  B.  W.,  Surgeon.  Granted  two  months'  leave 
of  absence  from  February  17,  1916.  Fricks,  L.  D.,  Sur- 
geon. Directed  to  proceed  to  Utah,  and  other  Rocky 
Mountain  States,  for  the  investigation  of  the  prevalence 
of  rabies.  Harrington,  F.  E.,  Assistant  Epidemiologist. 
Directed  to  proceed  to  Baltimore,  Md.,  to  secure  addi- 
tional data,  relating  to  investigations  of  rural  sanita- 
tion in  Maryland.  Hughes,  Thomas  E.,  Assistant  Sur- 
geon. Granted  seven  days'  leave  of  absence  from  Feb- 
ruary 24,  1916,  under  paragraph  193,  Service  Regula- 
tions. Paine,  Liston,  Assistant  Surgeon.  Directed  to 
proceed  to  Salt  Lake  City,  Utah,  for  duty  in  connection 
with  the  investigations  of  the  prevalence  of  rabies. 
Stimson,  A.  M.,  Surgeon.  Granted  eight  days'  leave  of 
absence  on  account  of  sickness,  from  February  12,  1916. 
Stoner,  George  W.,  Senior  Surgeon.  Granted  six  days' 
leave  of  absence  from  February  23,  1916.  under  para- 
graph 193,  Servnce  Regulations. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned officers  serving  in  the  Medical  Corps  of  the 
United  States  Army  for  the  week  ending  March  4,  jgi6: 

Fife,  James  D.,  Captain,  Medical  Corps.  Relieved  from 
duty  at  the  Army  and  Navy  General  Hospital,  Hot 
Springs,  Ark.,  and  will  proceed  to  Fort  Sam  Houston, 
Texas,  and  report  in  person  to  the  commanding  officer 
of  that  post  for  duty  and  by  letter  to  the  commanding 
general,  Southern  Department.  Fletcher,  Harry  Q., 
First  Lieutenant,  Medical  Reserve  Corps.  Ordered  to 
active  duty  on  account  of  an  existing  emergency,  and 
will  report  to  the  commanding  officer.  Fort  Oglethorpe, 
Georgia,  for  duty.  Haverkampf,  Charles  W.,  Captain. 
Medical  Corps.  Reports  departure  from  West  Point, 
N.  Y.,  on  fourteen  daj's'  leave  of  absence;  address,  Post- 
Graduate  Hospital,  Second  Avenue  and  Twentieth 
Street,  New  York.  Peck,  Luke  B.,  First  Lieutenant, 
Medical  Corps.  Granted  leave  of  absence  for  two 
months,  effective  about  March  10,  1916,  with  permission 
to  apply  for  extension  of  one  month.    Robertson,  James 


A.,  First  Lieutenant,  Medical  Reserve  Corps.  Ordered 
to  active  duty  and  will  report  in  person  to  the  command- 
ing officer.  Fort  Thomas,  Kentucky,  for  duty  and  by 
letter  to  the  commanding  general,  Eastern  Department. 
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Married. 

Campbell — Clift. — In  San  Francisco,  Cal.,  on  Thurs- 
day, February  17th,  Dr.  William  Howard  Campbell,  of 
Santa  Barbara,  Cal.,  and  Miss  Jean  Bawden  Clift.  Gren 
— Nicholson. — In  Muncie,  Ind.,  on  Tuesday,  February 
15th,  Dr.  George  Gren  and  Mrs.  Maria  A.  Nicholson. 
MacAusland — Brayton. — In  Fall  River,  Mass.,  on  Wed- 
nesda}',  February  23d,  Dr.  W'illiam  R.  MacAusland,  of 
Boston,  and  Miss  Dorothy  Brayton.  McDevitt — 
Sargent. — In  Worcester,  Mass.,  on  Tuesday,  February 
29th,  Dr.  James  J.  McDevitt,  of  Boston,  and  Mrs.  Augus- 
ta Hanff  Sargent.  Martin — Bigelow. — In  Boston,  Mass., 
on  Wednesday,  March  ist.  Dr.  Frank  Martin,  of  Balti- 
more, Md.,  and  Miss  Elizabeth  P.  Bigelow.  Runyon — 
Neilson. — In  New  Brunswick,  N.  J.,  on  Wednesday,  Feb- 
ruary 9th,  Dr.  Laurence  Philips  Runyon  and  Miss  Kath- 
erine  ;McClelland  Neilson.  Stomel — Kolontersky. — In 
Minneapolis,  Minn.,  on  Tuesday,  February  22d,  Dr. 
Joseph  Stomel  and  Miss  Ida  E.  Kolontersky. 

Died. 

Aldrich. — In  Anoka,  Minn.,  on  Saturday,  February 
19th,  Dr.  Alanson  G.  Aldrich,  aged  sixty  years.  Baker. — 
In  Sparta,  Tenn.,  on  Saturday,  February  19th,  Dr.  Rob- 
ert F.  Baker,  aged  seventy  years.  Blanton. — In  Kos- 
mosdale,  Ky.,  on  Monday,  February  21st,  Dr.  Loomis  C. 
Blanton,  aged  thirty-three  years.  Bowers. — In  Pitts- 
burgh, Pa.,  on  Saturday,  February  26th,  Dr.  Herbert  R. 
Bowers,  of  Lancaster,  Pa.,  aged  forty-eight  years.  Bush. 
— In  Santa  Cruz,  Cal.,  on  Thursday,  February  17th,  Dr. 
Ira  C.  Bush.  Cochran. — In  Arvada,  Colo.,  on  Friday, 
February  i8th.  Dr.  Clarence  F.  Cochran,  aged  sixty- 
one  years.  Cotton. — In  Bentonville,  Ark.,  on  Wednes- 
day, February  23d,  Dr.  N.  B.  Cotton,  of  Bennett,  la., 
aged  eighty  years.  Detwiller. — In  Easton,  Pa.,  on  Mon- 
da}%  February  28th,  Dr.  John  J.  Detwiller,  aged  eighty- 
one  years.  Dowell. — In  Albany,  Ind.,  on  Friday,  Feb- 
ruary 18th,  Dr.  John  A.  Dowell,  aged  tifty-eight  years. 
Elcan. — In  Los  Angeles,  Cal.,  on  Monday,  February 
2ist,  Dr.  Archibald  Liebig  Elcan,  of  Memphis,  Tenn., 
aged  seventy-two  years.  Finch. — In  Eupora,  Miss.,  on 
Tuesday,  February  15th,  Dr.  Lewis  W.  Finch,  aged 
thirty-eight  years.  Ford. — In  Paducah,  Ky.,'  on  Friday, 
February  i8th,  Dr.  Henry  Ford,  aged  eighty  years. 
Greer. — In  Abbeville,  Miss.,  on  Thursday,  February 
24th,  Dr.  Audrim  T.  Greer,  aged  fifty-five  years.  Hertz. 
— In  Zearing,  Iowa,  on  Saturday,  February  19th,  Dr. 
Henry  J.  Hertz,  of  Iowa  City,  Iowa,  aged  thirty-one 
years.  Keune. — In  New  York,  on  Monday,  February 
28th,  Dr.  Theodore  Keune,  aged  sixty-three  years. 
Kreider. — In  Prairie  City,  111.,  on  Saturday,  Februarj' 
19th,  Dr.  William  L.  Kreider,  aged  sixty  years.  Linn. — 
In  Rochester,  N.  Y.,  on  Saturday,  February  26th,  Dr. 
Samuel  H.  Linn,  aged  seventy-two  years.  Longcoy. — 
In  Lima,  Ohio,  on  Sunday,  February  27th,  Dr.  John  M. 
Longcoy,  aged  sixty-eight  years.  Martin. — In  Spring- 
field, Mass.,  on  Saturday,  February  26th,  Dr.  Luther  O. 
Martin,  aged  sixty-three  years.  Pepper. — In  Los  An- 
geles, Cal.,  on  Saturday,  February  19th,  Dr.  Charles  T. 
Pepper,  aged  sixty-eight  years.  Philler. — In  Minneapo- 
lis, Alinn.,  on  Monday,  February  21st,  Dr.  Hugo  PhilKr. 
of  Waukesha,  Wis.,  aged  seventy-eight  years.  Rocs. — 
•In  New  York,  on  Saturday,  February  26th,  Dr.  Edward 
Wolsey  Roos,  aged  thirty-four  years.  Scott. — In  Terra 
Alta,  W.  Va.,  on  Monday,  February  21st,  Dr.  Buckner 
F.  Scott,  aged  thirty-eight  years.  Stone. — In  Mudlavia, 
Ind.,  on  Tuesday,  February  22d,  Dr.  D.  Burr  Stone. 
Tanneyhill. — In  Baltimore,  Md.,  on  Thursday,  March 
2d,  Dr.  G.  Lane  Tanneyhill,  aged  seventy-five  years. 
Trafford. — In  Middleville,  N.  Y..  on  Friday,  February 
25th,  Dr.  Charles  B.  Trafford,  aged  sixty  years.  Walker. 
— In  Washington,  D.  C,  on  Monday,  February  2rst,  Dr. 
-Allen  Walker,  aged  sixty-four  years.  Williams. — In 
Minneapolis,  Minn.,  on  Thursday.  February  24th,  Dr. 
Charles  W.  W^illiams,  aged  fifty-three  years. 
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OBSCURE  CASES  OE  MASTOID  INVOLVE- 
MENT.* 
A  Study  of  the  Diagnostic  Signs, 

Bv  Edw.ard  B.  Dench,  INI.  D., 
New  York. 

Typical  mastoiditis  is  a  condition  easily  diagnosed. 
There  are  a  comparatively  large  number  of  cases 
of  aural  suppuration  complicated  by  subsequent  in- 
volvement of  the  mastoid,  in  which  the  recognition 
of  mastoiditis  is  frequently  long  delayed  and,  un- 
fortunately, sometimes  found  only  at  a  period  too 
late  for  successful  surgical  intervention. 

I  remember  very  well,  about  twenty  years  ago, 
having  a  conversation  with  a  friend  who  told  me 
that  his  child  had  recently  been  suffering  from 
mastoiditis.  He  said  that  they  had  been  extremely 
anxious ;  the  temperatt:re  had  been  very  high  for 
two  weeks ;  the  child  had  had  incessant  pain,  and 
there  had  been  a  profuse  discharge  from  the  ear. 
The  otologist  in  charge  at  that  time  was  a  man  of 
no  mean  reputation.  At  the  expiration  of  two 
weeks  the  postaural  swelling  appeared,  according 
to  the  statement  of  the  parent,  and  the  doctor  said 
that  the  diagnosis  could  now  easily  be  made — an 
operation  could  be  performed  and  the  child  would 
recover.  This,  perhaps,  is  not  an  overstated  case 
of  twenty  years  ago. 

At  the  present  time  a  postaural  swelling  appears 
only  in  neglected  cases.  The  general  practitioner 
of  today  would  feel  guilt}^  if  he  allowed  a  patient 
with  a  suppurative  otitis  to  suft'er  for  two  weeks, 
until  cortical  rupture  of  the  mastoid  collection  of 
pus  had  taken  place. 

The  report  that  I  make,  therefore,  will  not  deal 
with  cases  where  the  diagnosis  is  so  evident  that  it 
can  be  made  by  a  glance  at  the  patient.  There  are, 
however,  a  large  number  of  cases  of  involvement 
of  the  mastoid,  in  which  the  development  of  the  in- 
flammatory process  is  so  insidious,  and  the  symp- 
toms of  this  involvement  are  so  slight,  that  a  diag- 
nosis is  made  with  the  greatest  difficulty,  even  by 
those  who  have  seen  a  large  number  of  cases. 

One  case  which  I  might  mention,  illustrates  how 
an  inflammation  of  the  mastoid  process  may  remain 
latent  for  many  months.  The  patient  was  a  man 
seventy  years  of  age,  who  consulted  me  for  a  slight 
impairment  of  hearing.  Upon  examination  of  the 
ear,  I  found  a  lustreless  drum  membrane  and  a 
canal  somewhat  narrowed  at  the  fundus.    The  pa- 

*Read  before  the  Xew  York  Clinical  Society,  December  17,  1915. 


tient  gave  a  history  of  having  had  a  very  slight  at- 
tack of  acute  otitis,  three  months  before;  he  had 
had  but  a  few  hours'  earache  and  his  medical  ad- 
viser had  been  called  and,  as  he  had  expressed  it 
"a  needle  had  been  put  into  his  ear  and  a  few  drops 
of  watery  discharge  subsequently  appeared  in  the 
canal."  He  had  not  been  confined  to  the  house  for 
a  single  day,  and  his  rest  had  not  been  interfered 
with  for  more  than  a  few  hours. 

As  far  as  I  could  learn,  there  had  befin  no  rise  in 
temperature  at  all,  or,  only  a  slight  febrile  move- 
ment. He  consulted  me  while  passing  through  New 
York,  simply  to  see  if  he  could  be  relieved  of  the 
impairment  of  hearing  from  which  he  was  suffer- 
ing. At  the  time  of  examination  there  was  absolute- 
ly nothing  to  enable  me  to  make  a  diagnosis,  except 
that  the  hearing  was  considerably  impaired  and  the 
drum  membrane,  although  white,  had  not  its  charac- 
teristic lustre;  there  was  also  some  sinking  of  the 
superior  wall  of  the  canal,  close  to  the  drum  mem- 
brane. The  man  was  stout  and  had  a  short  thick 
neck,  and  it  was  only  by  the  very  firmest  pressure 
that  I  could  elicit  the  slightest  mastoid  tenderness. 
I  advised  immediate  operation  and  operated  that 
same  afternoon.  A  large  amount  of  pus  was  found 
in  the  deep  mastoid  cells,  and  the  man  made  a  com- 
plete recovery. 

In  a  second  case,  that  of  a  woman  aged  thirty- 
four  years,  an  acute  otitis  in  the  left  ear  had  de- 
veloped during  convalescence  from  pneumonia. 
When  I  saw  the  patient  there  was  no  pain  in  the 
ear,  but  a  sHght  discharge,  which  upon  microscopic 
examination  was  found  to  contain  no  pus.  The  up- 
per portion  of  the  drum  membrane  was  bulging  and 
the  canal  was  somewhat  shortened.  The  x  ray 
plates  were  negative.  The  diagnosis  here  w-as  made 
simply  upon  the  presence  of  discharge  and  the 
shortening  of  the  canal.  The  operation  revealed  an 
extradural  abscess  over  the  sinus ;  this  patient  made 
a  complete  recovery.  The  condition  in  this  case 
might  easily  have  been  overlooked,  as  the  woman 
was  having  no  pain  and  the  discharge  from  the  ear 
was  gradually  diminishing. 

The  third  case  was  that  of  a  woman  at  St.  Luke's 
Hospital,  who  gave  a  history  of  having  had  an  acute 
otitis  about  ten  days  before  admission.  Incision  of 
the  drum  membrane  relieved  the  pain  and  tempera- 
ture elevation,  as  well  as  the  slight  mastoid  ten- 
derness which  was  present.  The  discharge  from  the 
ear  soon  ceased ;  the  patient's  temperature  became 
normal ;  the  drum  membrane  healed  perfectly ;  and 
she  seemed  to  be  absolutely  refieved  of  the  acute 
aural  inflammation.  At  the  end  of  the  tenth  day 
she  was  in  such  good  condition  that  she  seemed 
about  ready  for  discharge  from  the  hospital.  Two 
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things,  however,  impressed  me :  First,  the  drum 
membrane  had  not  resumed  its  normal  lustre  and, 
secondarily,  the  external  auditor}-  canal  was  much 
narrower  at  the  fundus  than  the  canal  on  the  op- 
j)osite  side.  The  woman  was  operated  upon  the 
next  day,  and  a  large  amount  of  pus  was  found  in 
the  mastoid.  This  case  might  very  easily  have  re- 
covered from  the  acute  symptoms  and  the  purulent 
collection  within  the  mastoid  remained  unrecognized 
until  some  subsecjuent  period,  when  the  old  condi- 
tion might  have  been  lighted  up  by  an  acute  inflam- 
mator}'  exacerbation  with  involvement  of  the  intra- 
cranial structures. 

It  is  interesting  in  all  these  cases  to  observe  that 
the  inflammatory  process  in  the  mastoid  may  stead- 
ily progress,  although  the  middle  ear  condition  may 
clear  up.  One  case  coming  under  my  observation  at 
vSt.  Luke's  Hospital  demonstrates  this  fact  very 
clearly.  A  man  suffered  from  an  acute  otitis ;  his 
drum  membrane  was  incised  and,  in  the  course  of 
ten  days,  the  discharge  ceased  and  the  membrane 
healed.  The  canal  became  normal  in  calibre  and 
all  mastoid  tenderness  disappeared.  The  drum  mem- 
brane, however,  remained  slightly  congested  and  the 
man  complained  of  a  general  headache ;  the  case 
looked  like  one  of  delayed  resolution  in  acute  otitis. 

My  associate.  Doctor  Bowers,  who  followed  up 
tb.e  history  carefully,  was  of  the  opinion  that  this 
headache  was  due  to  a  purulent  collection  within 
the  mastoid.  An  x  ray  picture  showed  mere  hazi- 
ness of  the  mastoid  tip.  Doctor  Bowers  opened  the 
mastoid  and  found  the  pus  in  the  exact  location 
shown  by  the  x  ray  plate.  The  headache  disap- 
l)eared,  and  the  man  made  a  complete  recovery.  A 
report  of  this  case  will  be  published  by  Doctor 
Bowers  in  St.  Luke's  Hospital  Medical  and  Surgi- 
cal Reports. 

In  still  another  case,  a  child  suffering  from  an 
acute  otitis  was  supposed  to  have  recovered  com- 
pletely ;  the  discharge  had  ceased  entirely,  the  child 
had  no  pain  and  no  fever,  and  in  fact,  was  in  a  prac- 
tically normal  condition.  On  a  certain  day,  while 
walking  with  his  nurse,  a  profuse  discharge  oc- 
curred from  the  ear  which  had  formerly  been  in- 
flamed, but  there  vi'as  no  pain  whatsoever.  The  next 
day,  the  child's  temperature  rose  to  105°  F. ;  a  smear 
showed  Streptococcus  capsulatus.  At  the  time  of 
the  initial  rise  of  the  temperature,  there  was  a  sus- 
picious condition  in  the  chest ;  the  physician  thought 
possibly  the  beginning  of  bronchopneumonia.  This 
condition  disappeared,  however,  althotigh  the  tem- 
perature still  remained  high.  The  mastoid  was 
opened  and  found  to  be  full  of  pus  ;  the  temperature 
dropped  immediately,  but,  in  another  day  or  so, 
again  went  up  to  105°  and  then  began  regular  re- 
missions. I  immediately  excised  the  internal  jugular 
vein  and  opened  the  lateral  sinus.  This  case  made  a 
complete  recovery. 

In  all  of  the  cases  enumerated  above,  the  middle 
ear  condition  seemed  to  be  improving,  and  in  all  but 
one  the  drum  membrane  had  entirely  healed,  and 
yet  at  the  time  of  operation,  extensive  destruction 
was  found  within  the  mastoid. 

The  actual  cessation  of  discharge  is  really  no  ab- 
solute indication  that  the  mastoid  is  healthy.  The 
middle  ear  inflammation  may  run  its  course,  the 
drum  membrane  heal,  and  this  structure  may  resume 


an  absolutely  normal  appearance,  and  yet  a  deeply 
seated  infection  may  remain  in  the  mastoid  ;  in  other 
words,  infection  of  the  middle  ear  ahvays  means  in- 
fection of  the  mastoid  process.  If  the  mastoid  in- 
fection occurs  in  the  immediate  proximity  of  the 
middle  ear,  it  is  more  than  probable  that  free  drain- 
age of  the  tympanum  will  relieve  the  mastoid  infec- 
tion. Unfortunately,  however,  owing  to  the  vary- 
ing topography  of  the  mastoid,  this  differs  in  various 
cases.  It  is  perfectly  easy  for  cells  remote  from  the 
middle  ear  to  become  infected.  These  cells  may 
later  become  completely  shut  oft'  from  the  middle 
ear  by  inflammatory  exudate.  The  tympanum  may 
drain  perfectly.  The  drum  membrane  may  heal  and 
all  present  symptoms  referable  to  the  middle  ear 
may  practically  disappear,  yet  this  patient  has  pos- 
sibly a  deeply  seated  infection  of  the  mastoid  pro- 
cess, which  later  may  cause  serious  and  even  fatal 
results. 

The  cases  mentioned  above  are  simply  used  as 
examples  to  show  the  possibilities  of  such  a  course ; 
they  could  be  multiplied  indefinitely  did  space  per- 
mit. I  wish  to  bring  out  certain  points,  neverthe- 
less, which  may  enable  us  to  recognize  these  possi- 
bilities, and  to  guard  against  serious  results  which 
may  follow  in  cases  of  this  character.  How  can  we 
tell  in  a  given  case  of  acute  aural  suppuration  that 
there  will  probably  be  serious  mastoid  involvement, 
or  how  can  we  tell  in  a  given  case  that  any  involve- 
ment has  entirely  disappeared,  when  the  middle  ear 
has  completely  recovered?  In  the  first  place,  the 
site  of  the  inflammatory  process  is  important.  In- 
flammations confined  to  the  lower  part  of  the  tym- 
panic cavity  are  much  less  liable  to  be  followed  by 
serious  mastoid  infection,  than  cases  in  which  the 
upper  part  of  the  cavity  is  involved. 

The  duration  of  the  discharge  is  an  important 
factor.  After  an  experience  of  over  twenty  years, 
on  careful  observation  I  am  inclined  to  believe  that 
almost  without  exception,  middle  ear  involvement, 
which  does  not  resolve  very  definitely  at  the  end  of 
two  weeks,  is  one  of  mastoid  involvement  sufficiently 
extensive  to  demand  at  least  exploratory  operation. 
There  are,  of  course,  certain  exceptions  to  this  rule, 
but  I  am  perfectly  willing  to  say  that  in  any  case  of 
an  acute  middle  ear  inflammation  wdiere  there  is  a 
profuse  discharge  from  the  middle  ear,  two  w'eeks 
after  the  inception  of  the  trouble,  granted  that  free 
drainage  from  the  middle  ear  has  been  instituted  by 
free  incision  of  the  drum  membrane,  such  a  patient 
is  unquestionably  safer  if  the  mastoid  is  opened  and 
posterior  drainage  established,  than  if  reliance  is 
placed  upon  tympanic  drainage  alone. 

Some  of  these  patients  may  remain  well — I  have 
seen  many  do  so,  but,  I  must  confess  that  even  in 
these  cases  early  operation  w'ould  have  been  safer 
and  would  have  more  perfectly  conserved  the  func- 
tion of  the  ear. 

It  is  unnecessary  to  speak  of  the  cases  in  which 
we  have  a  sudden  cessation  of  discharge  with  in- 
creased pain  and  temperature  elevation,  as  in  these 
cases  the  diagnosis  is  not  obscure.  Naturally,  with 
a  sudden  cessation  of  discharge,  pain,  and  rise  of 
temperature,  immediate  operation  is  indicated.  The 
same  cannot  be  said  of  local  tenderness.  Local  ten- 
derness is  a  very  valuable  sign  and  appears  in  a  very 
large  proportion  of  cases.    Its  presence,  however,  is 
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not  thoroughly  indicative  of  mastoid  involvement 
demanding  operation  ;  I  simply  mention  it  in  speak- 
ing of  obscure  cases.  There  is  one  remark  which 
should  be  made,  in  passing,  on  mastoid  tenderness ; 
while  not  wishing  to  detract  from  the  value  of 
mastoid  tenderness  as  a  sign  of  mastoid  involvement, 
it  must  be  remembered  that  in  very  many  cases  of 
acute  otitis,  mastoid  tenderness  is  present  during  the 
first  few  days  of  the  attack.  This  is  particularly 
true  of  cases  occurring  in  older  children  and  young 
adults.  The  reason  for  this  occurrence  is  undoubt- 
edly the  fact  that,  in  these  subjects  the  mastoid  is 
very  pneumatic  in  structure  and  the  cortex  rather 
thin.  Such  tenderness  occurring  in  the  early  stages 
of  acute  otitis  is  not  an  indication  for  operation. 

I  have  seen  many  cases  where  the  mastoid  has 
been  exquisitely  sensitive  for  the  first  two  or  three 
days  in  an  attack  of  acute  otitis,  and  yet  tympanic 
drainage  has  been  sufficient  to  effect  a  complete  cure 
in  the  course  of  a  week  or  ten  days.  Tenderness 
then,  at  the  beginning  of  an  attack  of  acute  otitis,  is 
of  comparatiA'e  insignificance.  Tenderness  which 
appears  after  the  fourth  or  tilth  day  of  the  attack, 
is  of  great  significance. 

Another  point  which  it  is  well  to  remember  is, 
that  tenderness  over  the  mastoid  antrum  is  of  much 
more  value  as  a  diagnostic  sign,  than  tenderness  over 
the  tip.  In  any  normal  person,  by  proper  manipula- 
tion of  the  palpating  finger  tip,  tenderness  can  be 
elicited.  This  fact  should  always  be  borne  in  mind 
in  considering  mastoia  tenderness. 

Another  valuable  aid  is  the  nature  of  the  dis- 
charge. A  staphylococcus  infection  is  usually  mild 
in  character  and,  as  1  remember  it,  I  have  seen  only 
two  or  three  cases  of  extensive  mastoid  involvement 
follow  such  an  infection.  With  streptococcus,  how- 
ever, it  is  quite  difterent.  With  a  streptococcus  in- 
fection we  should  always  be  on  the  alert  and  open 
the  mastoid  process  earlier  than  we  should  with  a 
milder  infection.  When  wc  have  Streptococcus  cap- 
sulattis  or  mucosus  infection,  unless  free  drainage 
has  been  instituted  from  the  middle  ear  condition  in 
its  very  inception,  f)osterior  drainage  offers  the  only 
safeguard  for  the  patient. 

The  sign  upon  which  I  have  found  the  most  re- 
liance can  be  placed,  is  that  dependent  upon  certain 
changes  in  the  external  auditory  canal.  In  the  cases 
enumerated  above,  with  scarcely  an  exception,  the 
external  auditory  meatus  showed  decided  narrowing 
near  the  drum  membrane.  This  sign  is  almost  in- 
variably present  in  cases  of  mastoid  involvement 
and  is,  I  believe,  the  most  constant  and  most  de- 
pendable sign  of  mastoid  involvement.  In  the  first 
three  cases,  the  diagnosis  was  practically  made  upon 
this  sign  alone,  and  I  know  of  many  other  cases  in 
which  opening  the  mastoid  was  determined  upon 
from  this  sign  alone. 

A  very  significant  canal  sign  is  the  apparent  short- 
ening of  the  meatus ;  by  this  I  do  not  mean  the  well 
known  bulging  of  the  drum  membrane  which  nat- 
urally occurs  in  every  case  of  acute  otitis  with  an 
accumulation  of  fluid  in  the  tympanic  cavity.  What 
I  refer  to,  is  the  actual  shortening  of  the  external 
meatus ;  a  condition  in  which  the  entire  drum  mem- 
brane appears  nearer  to  the  entrance  of  the  canal 
than  under  normal  conditions.   This  was  an  exceed- 


ingly valuable  sign  in  at  least  two  of  the  cases  men- 
tioned. 

In  speaking  of  canal  signs,  it  is  not  out  of  place, 
perhaps,  to  call  attention  to  the  fact  that  ordinarily 
the  external  auditory  canals  are  symmetrical,  that 
is,  if  a  canal  is  slightly  narrow  normally  on  one 
side,  the  opposite  side  will  present  a  similar  appear- 
ance. This  rule  also  applies  to  the  prominence  of 
the  floor  of  the  canal  where  the  bony  and  cartilagin- 
ous canals  join.  In  other  words,  if  the  meatus  is 
normally  narrow  on  one  side,  it  will  be  narrow  on  the 
other;  if  it  is  normally  short  on  one  side,  it  will  be 
short  on  the  other.  If  the  cartilaginous  and  bony 
canals  join  at  a  sharp  angle  on  one  side,  the  angle 
will  be  sharp  on  the  other.  Asymmetry  between 
the  two  canals  is  always  to  be  looked  upon  with 
suspicion,  and  with  the  history  of  acute  otitis  a  nar- 
rowing of  the  deeper  portion  of  the  canal  is  almost 
pathognomonic  of  mastoid  involvement. 

The  diagnosis  may  also  be  difficult  in  cases  com- 
plicated by  the  involvement  of  superficial  tissues  of 
the  external  audifory  meatus,  that  is,  in  cases  com- 
plicated by  furunculosis.  The  difi:'erential  diagnosis 
between  mastoiditis  and  a  simple  furvmculosis  is  not 
difficult,  as  the  narrowing  of  the  canal  in  furuncu- 
losis occurs  at  the  entrance  of  the  meatus,  while  the 
narrowing  in  mastoiditis  occurs  at  the  fundus.  In 
some  cases,  however,  the  patient  will  have  a  furuncle 
in  the  canal,  which  furuncle  has  been  preceded  by 
an  acute  inflammation  within  the  middle  ear. 

The  narrowing  of  the  meatus  at  its  entrance  is 
due  to  the  involvement  of  the  superficial  tissues,  and 
satisfactory  inspection  of  the  fundus  is  difficult  or 
even  impossible.  Two  such  cases  have  come  under 
my  observation  within  the  past  year.  In  one  the 
mastoid  involvement  was  so  insidious,  that  the  diag- 
nosis was  made  only  after  a  considerable  time.  The 
second  case  was  operated  in  only  because  there  was 
a  history  of  a  previous  discharge  and  the  fact  that 
the  canal  was  exceedingly  narrow  throughout.  In 
these  doubtful  cases  the  x  ray  pictures  are  frequent- 
ly of  value,  as  it  was  in  one  of  the  cases  just  cited. 
In  a  doubtful  case,  however,  with  an  obscure  his- 
tory, it  is  very  much  better  to  err  on  the  side  of 
radicalism  and  open  the  mastoid,  even  though  this 
is  found  perfectly  healthy,  than  to  regard  the  case 
as  one  of  inflammation  of  the  external  auditory 
canal,  and  find  out  too  late  that  an  error  in  diagnosis 
has  been  made. 

Doubtful  cases  will  occasionally  be  opened  up,  but 
I  have  never  seen  any  harm  result  from  an  explora- 
tory operation  of  this  character.  Delay  in  cases 
where  the  mastoid  is  involved,  will  certainly  be  fol- 
lowed by  the  most  disastrous  results. 

The  value  of  the  x  ray  plate?  has  been  rucntioned 
and  I  wish  to  speak  of  this  again.  In  certain  cases 
the  diagnosis  was  made  chiefly  from  the  x  ray  plates, 
or  to  be  more  exact,  the  diagnosis  was  clinched  by 
the  data  obtained  in  this  manner.  In  every  doubtful 
case  a  radiograph  should  be  taken.  Our  records  at 
the  New  York  Eye  and  Ear  Infirmary  show  that  the 
evidence  supplied  by  these  pictures  is  almost  never 
misleading,  if  taken  in  connection  with  the  clinical 
history. 

In  some  cases,  however,  especially  the  one  operat- 
ed in  by  Doctor  Bowers,  information  obtained  by  the 
radiograph  practically  clinched  the  diagnosis.    It  is 
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interesting  to  note  that  in  one  case,  the  radiograph 
was  regarded  as  unreHable  until  after  the  operation. 
This  case  occurred  a  number  of  years  ago,  before 
radiography  of  the  mastoid  was  well  understood. 
At  the  present  time  our  operative  findings  almost 
invariably  agree  perfectly  with  the  radiographic  pic- 
tures, and  it  is  simply  by  studying  the  pictures,  not 
only  before  operation,  but  in  doubtful  cases  after 
operation,  that  the  full  value  of  this  method  of  diag- 
nosis can  be  obtained. 

Certain  lines  and  areas  in  the  radiograph  may 
completely  fail  of  interpretation  in  given  plates  ;  only 
upon  operation  do  we  find  the  exact  pathological 
condition  which  gave  rise  to  these  particular  features 
in  the  plate.  This  was  particularly  true  in  one  case, 
in  which  two  areas  of  perisinus  suppuration  gave 
rise  to  two  dark  spots  in  the  x  ray  plates,  ^^'e  did 
not  understand  the  true  significance  of  these,  and 
consequently  the  plate  was  read  as  negative.  At 
operation,  however,  two  small  areas  of  perisinus  in- 
flammation were  found  to  correspond  exactly  to 
these  dark  spots  on  the  plate. 

One  symptom  which  is  of  considerable  importance 
and  which  I  have  mentioned  in  only  one  case,  is  the 
presence  of  persistent  headache.  Given  a  patient 
who  is  either  suffering  from  acute  otitis  or  has  re- 
cently recovered  from  this  condition,  the  presence  of 
persistent  headache  should  always  be  looked  upon 
with  suspicion.  This  is  well  illustrated  in  one  of 
the  cases  mentioned  in  my  paper. 

Another  symptom  of  equal  importance  is  sleep- 
lessness. Some  of  these  patients  may  not  complain 
of  local  pain  or  of  localized  headache,  but  simply 
state  that  they  cannot  sleep  at  night.  The  occur- 
rence of  sleeplessness,  either  during  or  immediately 
following  an  attack  of  acute  otitis,  should  always 
lead  us  to  consider  the  possibility  of  mastoid  in- 
volvement. 

I  have  said  nothing  so  far  concerning  the  tem- 
perature or  differential  blood  count.  If  high  tem- 
perature is  present,  it  is  a  valuable  corroborative 
sign,  especially  in  children.  The  absence  of  fever, 
however,  in  no  way  militates  against  the  possibility 
of  mastoid  involvement.  Some  cases  of  the  most 
extensive  mastoid  destruction  that  I  have  seen,  have 
been  absolutely  afebrile.  While,  therefore,  the  pres- 
ence of  fever  is  a  corroborative  sign,  its  absence  is 
of  no  value  whatever  in  determining  the  absence  of 
involvement  of  the  mastoid. 

The  differential  blood  count  can  be  placed  in  the 
same  category.  We  sometimes  have  an  increased 
polymorphonuclear  count  in  these  cases.  An  in- 
creased leucocytosis  is  only  an  indication  of  the  pa- 
tient's resistance.  In  my  experience,  the  increased 
polymorphonuclear  percentage  has  not  been  the  rule ; 
in  fact,  with  the  polymorphonuclear  cells  much  in- 
creased, I  am  much  more  apt  to  tfiink  that  there  is 
some  visceral  complication,  or  that  some  of  the  soft 
structures  about  the  mastoid  are  involved,  owing  to  a 
secondary  perforation  of  the  cortex.  So  long  as  the 
pus  remains  enclosed  in  the  mastoid,  that  is  in  the 
bony  cavity,  the  polymorphonuclear  percentage  is 
not  increased. 

The  cases  cited  above  and  the  diagnostic  methods 
enumerated,  illustrate  perhaps  that  the  diagnosis  of 
mastoiditis  is  not  always  simple.  One  diagnostic 
sign  which  I  have  not  mentioned,  and  which  I  con- 


sider important,  is  recurrent  attacks  of  acute  otitis. 
I  remember  one  case  in  my  hospital  serv'ice,  during 
the  past  year,  that  of  an  infant  who,  every  month  or 
six  weeks,  would  have  a  sudden  rise  in  temperature. 
The  drum  membranes  would  become  reddened,  and 
free  incision  of  each  drum  membrane  would  be  fol- 
lowed by  a  purulent  discharge  from  the  ears  and  a 
fall  in  temperature.  After  irrigation,  the  aural  sup- 
puration would  disappear  entirely  in  the  course  of 
two  weeks  or  ten  days.  This  child  had  several  re- 
current attacks.  As  the  child  also  had  pyelitis,  the 
medical  men  were  in  doubt  as  to  whether  the  tem- 
perature fluctuation  was  due  to  the  kidney  condition 
or  to  the  recurrent  attacks  of  otitis  media.  I  saw 
this  child  on  my  return  from  my  holiday,  after  it  had 
had  about  six  or  seven  attacks.  There  was  ab- 
solutely no  sign  of  mastoid  involvement,  and  yet  I 
argued  that  these  attacks  would  not  recur  unless  a 
purulent  focus  existed  somewhere  in  the  deeper 
structures  of  the  middle  ear.  The  child's  general 
condition  was  exceedingly  poor.  I  advised  double 
mastoidectomy,  however,  and  operated  upon  both 
mastoids  which  were  filled  with  granulation  tissue, 
and  the  child  made  an  uninterrupted  recovery  and 
immediately  after  the  operation  became  rosy  and 
healthy.  This  condition  is  one  which,  I  am  certain, 
needs  most  careful  study. 

15  East  Fifty-third  Street. 


THERAPY  AS  RELATED  TO  THE  IM- 
MUNOLOGY OF  TUBERCULOSIS.* 

By  Edward  R.  Baldwin,  AI.  D., 
Saranac  Lake,  N.  Y. 

The  striving  for  specific  therapeutic  agents  for 
tuberculosis  is  unceasing,  yet  fortunately  at  present 
no  sensational  discovery  vies  with  war  news  in  the 
headhnes.  It  is  gratifying  that  some  fundamental 
knowledge  has  been  gained  in  recent  years  that  must 
be  taken  account  of  in  the  usual  blind  groping  for 
cures.  I  refer  to  the  study  of  the  natural  resist- 
ance of  the  body  to  invasion  by  the  tubercle  bacillus. 
Without  such  knowledge — possibly  of  the  very 
weapons  of  most  importance — we  can  readily  un- 
derstand that  an  otherwise  rational  medicament 
might  be  very  harmful.  It  will  be  well  to  think  of 
what  we  know  about  the  immunology  of  tuberculo- 
sis and  to  consider  the  relation  it  bears  to  some 
methods  of  treatment  now  in  vogue  as  well  as  to 
others  recently  proposed ;  I  am  sure  that  it  will  aid 
in  judging  of  their  value. 

In  the  first  place  the  focal  character  of  tubercu- 
losis is  to  be  regarded  as  the  chief  evidence  of  nat- 
ural resistance.  The  tubercle  is  its  expression,  and 
whatever  humoral  changes  follow  infection  are  sec- 
ondary to  the  focal  reactions  resulting  from  the 
presence  of  the  bacilli.  The  severe  miliary  forms 
with  bacilli  constantly  in  the  blood  stream  need  not 
be  considered  for  the  present.  The  inflammatory 
effects  found  in  the  recent  outbreaks  of  bacilli  into 
new  areas  of  the  lungs  or  other  organs,  constitute 
evidences  of  resistance,  whatever  the  ultimate  ex- 
planation of  the  process  may  be.  The  differences 
between  primary  infection  and  secondary  invasion 

•Read  at  the  Academy  of  Medicine,  New  York,  February  3,  1916. 
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are  experimentally  demonstrable  and  show  that  the 
inflammation  can  and  does  accompany  the  destruc- 
tion of  many  bacilli. 

These  facts  have  not  always  been  considered  in  a 
proposed  therapeutic  agent,  but  ought,  in  my  judg- 
ment, to  be  regarded  in  the  light  of  true  physiologi- 
cal functions,  not  always  or  wisely  to  be  disturbed 
by  any  measures  we  may  invent  to  treat  the  disease 
which  may  have  other  merits  of  a  theoretical  or 
practical  character.  Until  we  can  safely  dispense 
with  Nature's  control  of  the  disease,  we  might  do 
well,  therefore,  to  confine  our  experiments  to  ani- 
mals, if  the  agent  in  question  interferes  in  one  way 
or  another  with  the  tubercle,  short  of  complete  re- 
moval of  the  focus  by  either  mechanical  or  chemical 
means. 

It  is  unfortunately  doubtful  if  we  have  as  yet  any 
reliable  method  of  measuring  the  natural  resistance 
to  tuberculosis  in  either  a  healthy  or  tuberculous 
person.  The  serum  and  blood  examinations  do  give 
us  reactions  such  as  agglutination,  opsonin,  comple- 
ment fixation,  and  the  differential  cell  counts  of 
Arneth  that  point  to  specific  humoral  substances 
concerned  in  protecting  the  individual.  The  tuber- 
culin hypersensitive  patient  has  unquestionably  a 
certain  kind  of  protection,  even  if  this  may  turn  out 
to  his  harm  when  overactive.  As  a  measure  of  im- 
munity, the  tuberculin  reaction  seems  to  me  quite 
insufficient,  but  it  might  be  used  to  advantage  in 
the  study  of  therapeutic  agents,  and  the  cutaneous 
tests  have  been  so  employed  in  some  instances. 

Many  substances  have  been  used  in  the  course  of 
the  tuberculin  era,  that  is,  a  period  of  twenty-five 
years,  that  have  had  a  rational  basis  as  now  viewed 
from  the  standpoint  of  immunology.  Indeed,  com- 
pared with  tuberculin  some  have  been  much  safer 
and  by  their  reacting  influence  on  tuberculous  tis- 
sue, have  a  similar  capacity  for  good.  Such  is  cin- 
namic  acid  or  "hetol"  of  Landerer ;  also  the  nuclein 
therapy  at  one  time  in  use  quite  extensively.  Of 
course  the  original  idea  of  creating  an  artificial  leu- 
cocytosis  may  or  may  not  have  the  importance  first 
ascribed  to  it,  yet  focal  reactions,  in  whatever  way 
induced,  have  attained  an  importance  in  modern  tu- 
berculosis therapy  that  cannot  be  questioned.  An  ac- 
quaintance with  their  nature  seems  very  necessary. 
I  am  unable  to  discuss  the  intimate  nature  of  the 
focal  reaction  here.  It  will  be  regarded  by  some  as 
an  increased  enzyme  action  on  the  tubercle  cells,  by 
others  as  a  nonspecific  inflammation  of  a  complex 
nature.    The  matter  is  still  being  investigated. 

Beginning  with  tuberculin  as  the  most  powerful 
and  also  a  truly  specific  excitant  to  reaction,  it  will 
be  of  interest  to  note  the  effect  of  intermittent  reac- 
tions upon  tuberculous  tissue.  It  is,  of  course,  best 
seen  in  skin  tuberculosis,  where  it  is  also  safer,  be- 
cause of  our  ability  to  watch  its  course.  The  in- 
flammatory stage  subsides  and  leaves  definitely 
smaller  nodules  or  ulcers.  Repetition  at  intervals 
produces  complete  cicatrization  and  apparent  disap- 
pearance of  the  disease.  The  bacillus  appears  to 
have  been  destroyed,  yet  we  know  that  some  usual- 
ly escape  and  relapse  is  possible.  Now  it  is  inter- 
esting to  note  that  various  methods  of  treatment 
which  are  now  of  established  value  also  produce 
more  or  less  focal  reaction.  The  Bier's  hyperemic 
method  involves  both  passive  and  active  hyperemia 


in  alternation.  The  different  forms  of  radiation,  in- 
cluding heliotherapy,  artificial  light,  radium,  and 
X  ray,  produce  in  cojnmon  an  inflammatory  reaction 
of  greater  or  less  extent  with  similar  absorptive 
effects  on  the  tuberculous  foci.  It  is  not  possible  to 
say  that  the  mechanism  is  the  same  in  all,  but  the 
reaction  can  be  seen  to  occur  where  the  disease  is 
visible  to  the  eye.  It  is  instructive  to  read  the  more 
recent  contributions  to  the  subject  of  light  therapy, 
both  sunlight  and  artificial,  on  lupus.  Professor 
Jesionek  ( i ) ,  of  Giessen,  compares  the  effects  to 
tuberculin  reactions  and  notes  that  these  reactions 
follow  exposure  of  other  parts  of  the  body,  and 
when  the  diseased  part  is  protected  from  light. 
This  in  fact  is  true  of  the  joint  and  bone  cases 
under  heliotherapy  where  the  diseased  parts  are  en- 
cased in  plaster.  Whether  the  cause  of  these  re- 
actions (which  also  involve  the  lungs  when  they 
are  affected)  is  the  absorbed  pigment  or  other  cell 
products  from  the  skin,  as  this  author  suggests,  or 
is  some  other  influence,  is  a  problem  that  remains 
to  be  solved,  but  the  therapeutic  results  are  most 
gratifying. 

It  can  be  seen  that  graduated  doses  of  light  in 
these  surgical  cases  are  necessary  as  in  tuberculin 
treatment.  It  is  likewise  true  of  graduated  exer- 
cise for  pulmonary  cases.  Too  much  inflammatory 
reaction  is  dangerous,  whether  produced  by  this  or 
any  other  therapy  in  tuberculosis.  Here  it  may  be 
added  that  the  danger  of  all  reactive  therapy  is 
greater  in  the  very  vascular  lung  than  in  the  ex- 
ternal or  surgical  tuberculoses.  Hence  reacting 
doses  of  any  agent  during  progressing  disease  in 
the  lungs  are  contraindicated. 

It  interested  me  to  look  over  the  literature  of 
chemotherapeutic  experiments  in  tuberculosis  to 
see  what  influence  they  exerted  on  tuberculous 
tissue.  Here  again  we  can  say  that  the  substances 
which  seemed  to  give  some  promise  of  value  cause 
focal  reactions,  or  febrile  disturbances.  This  is, 
for  example,  true  of  the  gold  cantharidincyanide 
compound  tried  by  Spiess  and  Feldt ;  (2)  also  for 
"borcholin,"  (3)  a  boric  acid-chohn  preparation. 
I  have  had  no  personal  experience  with  any  of 
these  agents,  but  cannot  avoid  the  conclusion  that 
the  therapeutic  results  are  quite  as  much  dependent 
on  the  inflammatory  reactions  as  upon  their  bacilli- 
cidal  value.  It  may  be  otherwise  with  some  future 
discovery,  for  we  may  rest  assured  the  acme  has 
not  been  reached  in  specific  medication,  and  a  re- 
actionless  treatment  would  seem  to  be  less  capable 
of  harm. 

It  is  by  no  means  certain  that  there  is  no  choice 
in  the  various  methods  of  inducing  hyperemia 
about  tubercles.  The  mechanical  or  physical  means 
are  well  adapted  for  surgical  cases  and  thoroughly 
quiescent  pulmonary  disease,  when  considered  from 
the  pathological  and  immunological  standpoint.  It 
is  doubtless  easier  to  spread  the  disease  from  a 
lung  focus  than  from  a  joint,  for  example ;  so  that 
marked  hyperemia  in  the  lung  from  any  cause  can- 
not but  involve  risks  of  spreading  the  disease  to  a 
serious  extent  in  this  vital  organ.  This  fact  is  so 
important  that  no  method  of  treatment  involving 
reactions  in  the  lungs  should  ignore  it.  Moreover, 
there  is  no  conceivable  treatment  for  tuberculosis 
already  established  that  could   remove  encysted 


534 


GORDON:  MENTAL  DEFICIENCY. 


[New  York 
Medical  Journal. 


bacilli  which  sooner  or  later  might  break  through 
and  start  new  disease.  The  mechanical  effects  of 
overstrain  or  traimia  are  not  always  considered  in 
estimating  the  value  of  a  new  medicament  for  tu- 
berculosis. Such  influences  can  defeat  the  good 
effects  of  a  real  specific  for  tuberculosis  after  heal- 
ing has  apparently  been  completed. 

As  to  the  numerous  chemotherapeutic  experi- 
ments with  compounds  of  arsenic,  iodine,  and  cop- 
per, I  find  little  note  taken  of  the  serological  re- 
actions. Some  observers  have  obtained  focal  re- 
actions in  lupus  nodules  from  each  of  them,  but  the 
studies  of  Wells  (4)  and  his  associates  have  failed 
to  show  any  selective  action  for  the  bacillus  on  tu- 
berculous tissue  on  the  part  of  iodine  and  copper. 
It  will  be  interesting  to  follow  the  changes  in  the 
tuberculin  and  serum  reactions,  as  w^ell  as  in  the 
disease  foci,  when  new  methods  are  under  trial, 
for  in  this  way  information  may  be  gained  as  to 
their  specific  action.  Continual  research  means 
progress  in  therapy  in  tuberculosis. 
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MENTAL  DEFICIENCY.* 

Its  Medicolegal  Aspects, 

By  Alfred  Gordon^  M.  D., 
Philadelphia. 

The  problem  of  determining  the  degree  of  cul- 
pability of  an  individual  who  commits  an  antisocial 
act  is  sometimes  attended  with  great  difficulties.  A 
variety  of  factors  may  enter  into  the  solution  of  this 
problem.  An  illegal  act  may  be  committed  acci- 
dentally or  unexpectedly  and  independently  of  the 
individual's  will.  It  may  be  committed  vmder  the 
influence  of  unavoidable  necessity,  as  in  cases  of 
protection  of  one's  self  or  one's  family.  It  may  be 
committed  under  the  influence  of  extreme  passion 
or  anger,  when  consciousness  becomes  blurred  and 
cerebral  inhibition  is  obliterated.  It  may  be  com- 
mitted by  insane  individuals  whose  delusional  ideas, 
accompanied  or  not  by  hallucinatory  images,  develop 
into  morbid  impulses  or  deliberate  and  well  planned 
criminal-  tendencies.  Finally,  illegal  acts  may  be 
committed  by  individuals  who,  though  not  insane  in 
the  strict  sense  of  the  word,  are  nevertheless  differ- 
ent from  normal  individuals  by  their  power  of 
reasoning,  by  their  sentiments,  tastes,  sympathies, 
and  other  faculties.  To  this  class  belongs  the  large 
category  of  psychopathic  individuals  and  also  mental 
defectives.  The  discussion  of  the  underlying 
psychological  moments  of  each  of  these  groups  of 
individuals  is  vast.  We  shall  be  concerned  exclu- 
sively with  the  medicolegal  relation  of  the  latter 
group  alone.  In  order  to  ascertain  the  degree  of 
legal  responsibility  of  mental  defectives,  it  is  neces- 
sary, first,  to  emphasize  the  characteristic  clinical 
feattires  of  mental  deficiency. 

In  considering  all  varieties  of  deviation  from  nor- 
mal in  the  psychic  sphere,  we  find  a  long  scale  be- 

"Read  at  the  meeting  of  tlie  American  Institute  of  Criminal  Law 
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ginning  with  mental  monstrosities  and  ending  with 
slight  mental  feebleness.  When  the  intellectual 
faculties  are  involved  in  their  entirety  we  deal  w-ith 
idiocy.  When  the  arrest  of  mental  development  is 
only  incomplete  and  is,  therefore,  compatible  with 
the  existence  of  some  intellectual  manifestation,  we 
deal  with  imbecility.  There  are  also  individuals  in 
whom  only  certain  faculties  are  apt  to  reach  a  de- 
gree of  development ;  in  whom  there  is  no  general 
defect  of  intellectual  faculties,  but  only  partial. 
For  example,  one  will  show  a  meagre  power  of  in- 
tellectual acquisition,  in  another  the  power  of  judg- 
ment is  defective ;  another  is  incapable  of  acquiring 
elementary  mathematical  knowledge,  or  natural 
sciences;  in  another  the  power  of  attention  remains 
elementary ;  others  show  a  marked  poverty  in  the 
power  of  reasoning,  or  generalizing,  of  abstracting, 
of  memorizing,  of  associating  ideas.  This  category 
of  individuals  manifests  a  conspicuous  inequality  of 
development  of  various  intellectual  faculties,  so  that 
alongside  the  rudimentary  faculties  normal  faculties 
may  exist.  The  latter,  however,  are  continuously 
threatened  in  their  normal  function  in  view  of  the 
absence  of  synergic  functions  of  affected  faculties. 
Sometimes  these  normal  faculties  may  attain  a  high 
degree  of  development.  We  witness  then  a  sort  of 
hypertrophy  of  certain  aptitudes  along  with  the 
rudimentary  factilties.  We  see,  for  example,  an 
extraordinary  memory,  an  extraordinary  faculty  for 
calculation,  for  music,  or  other  special  and  very 
limited  knowledge.  These  individuals,  in  spite  of 
the  considerable  sum  of  knowledge  in  one  special 
direction,  which  is  acquired  in  a  purely  mechanical 
way,  show  at  the  same  time  a  remarkable  poverty 
and  a  striking  deficiency  in  association  of  ideas,  in 
abstract  and  scientific  reasoning,  in  generalizations. 
The  marvelous  faculty  which  they  possess  is  ex- 
ceedingly restricted  and,  when  investigated  closely, 
will  fail  to  demonstrate  genuine  critical  activity.  In 
all  of  them  the  power  of  mental  elaboration  is  de- 
cidedly diminished  or  totally  absent.  The  famous 
French  shepherd,  Inaudi,  could  not  write  or  read, 
yet  at  the  same  time  he  could  figure  out  mentally 
the  most  complicated  calculations. 

There  is  still  another  group  of  mental  defectives 
which  is  by  far  the  largest  and  the  most  common 
of  all  types.  Certain  individuals,  without  present- 
ing a  partial  or  incomplete  mental  development,  such 
as  described  above,  undergo  a  more  or  less  slow  in- 
tellectual development.  Their  intelligence  pro- 
gresses by  small  degrees  in  an  imperceptible  manner, 
so  that  they  attain  their  full  development  at  a  later 
age  than  the  average  normal  person.  They  acquire 
general  knowledge  with  greater  difficulty.  Their  in- 
telligence is  consequently  lower  than  in  normal  in- 
dividuals of  the  same  age.  Their  development  is 
retarded.  This  delay  in  intellectual  evolution  nat- 
urally varies  from  individual  to  individual.  Thus 
we  have  great  variations  and  categories  of  mentally 
retarded  individuals. 

From  the  standpoint  of  mental  responsibility  be- 
fore the  law^,  it  would  be  superfluous  to  dwell  at 
length  on  the  idiots.  The  complete  absence  of  in- 
telligence, of  moral  conception,  of  sensibility,  places 
an  insurmountable  obstacle  between  idiots  and  the 
exterior  world.    Education  has  no  hold  on  them, 
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impressions  leave  110  trace.  Instinct  alone  guides 
their  actions  and  their  relation  to  others.  Their  life 
is  reduced  to  an  automatic  execution  of  vegetative 
functions.  It  is  true  that  in  higher  grades  of  idiocy 
we  may  observe  some  elements  of  intellectu?'  facul- 
ties ;  we  may  observe  even  a  certain  susceptibility 
for  a  physical  and  mental  training,  but  all  these 
faculties  are  rudimentary  and  can  never  attain  any 
considerable  degree  of  development. 

In  imbecility  we  find  rudiments  of  intellectual  and 
moral  development.  The  intellectual  niveau  is 
somewhat  higher  than  in  idiots,  which,  therefore, 
permits  certain  educative  acquisitions.  With  con- 
siderable amount  of  patience,  perseverance,  and  in- 
genuity we  may  succeed  in  training  imbeciles  in  cer- 
tain moral  principles.  However,  moral  development 
usually  runs  parallel  with  intellectual  acquisition. 
In  spite  of  all  efforts  we  can  expect  but  a  slight  de- 
gree of  mental  development  in  an  imbecile.  His 
language  remains  poor  in  the  number  of  words ;  his 
articulation  of  words  is  defective ;  his  expressions 
indicate  poverty  of  thought.  The  character  of  his 
acts  corresponds  to  his  manner  of  thinking.  In  the 
sphere  of  morality  he  exhibits  tendencies  showing 
low  instincts  and  low  sentiments.  Cruelty,  vanity, 
gluttony,  masturbation,  sexual  perversion,  excesses 
of  all  kind,  cowardice,  unusual  irritability  are  all 
characteristic  of  imbeciles,  and  these  characteristics 
lead  frequently  to  all  sorts  of  abnormal  acts.  Theft, 
arson,  brutality,  homicide,  are  not  uncommon  in  im- 
beciles. A  very  interesting  feature  is  the  extraor- 
dinary tendency  to  imitation.  For  this  reason  we 
see  in  them  sometimes  a  remarkable  facility  of  as- 
similating certain  visual  and  auditory  impressions 
and  thus  they  imitate  in  a  striking  manner  gestures 
and  acts.  This  power  of  imitation  is  not  infre- 
([uently  utilized  by  the  imbecile  in  a  dangerous  direc- 
tion. The  sight  of  pictures  of  an  adventurous  char- 
acter accompanied  by  cruel  and  barbarous  conduct 
produces  a  deep  impression  on  an  imbecile,  and  he 
thus  conceives  the  idea  of  imitating  such  acts  in  real 
life. 

Imbecility  like  idiocy  jjresents  gradations  accord- 
ing to  the  extent  of  mental  development  of  the  in- 
dividual. Thus  we  consider  high  and  low  degrees 
and  between  the  two  extremes  we  find  intermediate 
types.  The  transition  of  one  of  these  types  into 
another  is  imperceptible. 

On  an  intellectual  niveau  one  step  higher  than 
the  plane  of  the  imbecile,  we  enter  the  domain  of 
the  large  group  of  mental  feebleness,  the  study  of 
which  is  of  considerably  higher  importance  from  a 
sociological  and  legal  standpoint  than  of  that  of 
idiocy  and  imbecility.  Here  we  meet  with  a  great 
many  varieties  and  subvarieties.  and  the  transition 
of  one  into  the  other  is  imperceptible.  This  is  the 
most  important  chapter  in  the  study  of  mental  de- 
ficiency, as  the  number  of  such  individuals  is  legion. 
We  find  them  with  us  very  frequently,  we  deal  with 
them  in  innvnnerable  transactions,  we  find  them  on 
school  benches,  as  well  as  in  practical  life.  Their 
relation  to  the  community  is  frequently  damaging 
to  the  latter. 

This  group  of  individuals  present,  speaking  gen- 
erally, a  mentality  inferior  to  the  normal  in  quantity 


and  quality.  Their  intellectual  development  is  both 
delayed  and  reduced.  The  slowness  of  mental  evo- 
lution and  its  lesser  ampHtude  are  characteristic. 
Thus,  for  example,  the  intelligence  of  a  l)oy  of 
twelve  years  resembles  that  of  a  child  of  five.  A 
closer  scrutiny  will  reveal  the  fact  that  the  intel- 
lectual faculties  here  are  fundamentally  different 
from  those  of  a  normal  child,  viz.,  they  are  those 
of  a  pathological  constitution  of  thei  brain  which 
distinguishes  the  mentally  deficient  quantitatively 
and  qualitatively  from  the  normal  individual. 

Normally  an  individual  requires  for  his  full  de- 
velopment a  continuous  and  uninterrupted  chain  of 
new  acquisitions.  The  latter  teach  him  how  to 
orient  himself  in  his  relations  to  the  community. 
Education,  therefore,  in  its  broadest  sense,  by 
means  of  intelligence,  plays  a  most  important  role. 
Education  and  intelligence  are  two  great  factors  in 
shaping  the  personality  of  the  individual.  Both 
have  an  enormous  influence  on  the  development  of 
the  so  called  moral  personality  and  on  the  adapta- 
tion of  the  latter  to  the  re(|uirements  of  the  social 
environment.  }^Ioi-al  conscience  is  the  ensemble  of 
conceptions  which  are  formed  in  us  under  the  in- 
fluence of  two  factors.  First,  there  is  a  natural 
emotivity  in  every  individual  which  renders  him  re- 
sponsive to  right  and  wrong  or  to  good  and  bad. 
Second,  by  means  of  intelligence  our  appreciation 
of  right  and  wrong  becomes  more  correct  and  more 
perfect.  Intelligence  brings  to  the  moral  ego  the 
necessary  elements  for  its  guidance.  These  two  ele- 
ments intellectual  and  emotional,  are  inseparable  in 
a  normal  individual  and  have  a  certain  influence  on 
each  other  and  thus  shape  our  moral  life.  Under 
the  directing  influence  of  intelligence  the  moral  per- 
sonality becomes  established. 

If  we  study  the  interrelation  between  intelligence 
and  morality  in  the  last  category  of  mental  defi- 
ciency, we  find  the  most  interesting  condition.  In 
the  majority  of  cases  the  decreased  power  of  both 
factors  runs  parallel,  although  symptoms  of  one  or 
the  other  may  predominate. 

In  the  |)receding  pages  the  character  of  the  intel- 
lectual power  was  sufficiently  emphasized.  In  view 
of  the  enormous  influence  of  intelligence  upon  the 
shaping  of  the  moral  personality,  the  resulting 
moral  debility  is  to  be  expected  in  the  category  of 
individuals  which  is  the  subject  of  the  present  study. 
It  is  a  common  observation  that  apart  from  idiocy 
and  imbecihty,  one  of  the  chief  characteristics  of 
the  feeble  minded  individuals  is  an  obtusion  of 
moral  conscience.  The  elements  of  the  latter  are 
not  sufficient  or  too  feeble  in  the  struggle  against 
passions.  It  may  happen  that  the  mentally  deficient 
has  some  conception  of  right  or  wrong ;  he  may  feel 
that  he  does  wrong,  but  lie  does  not  possess  the 
aversion  to  wrong  which  is  characteristic  of  a  nor- 
mal individual.  The  moral  sentiments  are  not  pow- 
erful enough,  the  voice  of  duly  is  not  loud  enough 
to  withstand  impulse.  The  cause  of  this  disorder 
lies  in  the  incomplete  development  of  moral  con- 
science. The  want  of  judgment,  of  will,  the  weak- 
ness of  character  render  the  moral  personality  of 
the  feeble  minded  unstable,  not  resistant,  and  thus 
they  become  an  easy  prey  to  their  passions. 

.\  more  detailed  examination  of  such  a  moral 
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personality  reveals  the  following  characteristic  fea- 
tures:  The  majority  of  the  symptoms  referable  to 
the  deviations  in  the  moral  sphere  gravitate  around 
the  ego  of  the  mentally  deficient.  Thus  the  ego  be- 
comes extravagantly  accentuated.  Egotism  conse- 
quently is  one  of  the  most  conspicuous  symptoms  of 
the  entire  picture.  It  may  sometimes  reach  an 
extraordinary  development.  The  mentally  deftcient 
individuals  have  no  thoughts  but  of  themselves. 
Nothing  moves  them,  nothing  annoys  them,  except 
their  own  disturbances,  which  they  immeasurably 
amplify.  What  others  do  has  no  value;  only  their 
own  accomplishments  are  important ;  their  own 
thoughts  and  acts  are  alone  irreproachable.  Such  a 
psychic  orientation  naturally  leads  to  a  dominating 
attitude  and  intolerance.  Envy  or  jealousy  is  an- 
other derivative  of  egotism.  It  spares  none.  It 
may  be  directed  toward  strangers  as  well  as  toward 
the  nearest  relatives,  parents  included.  This  anom- 
alous sentiment  if  intensely  developed  becomes  not 
infrequently  the  point  of  departure  of  persecutor)' 
delusions.  If  others  are  preferred  to  him,  the  men- 
tally deficient  individual  believes  himself  maltreated 
or  intentionally  neglected,  hence  a  delusional  idea 
arises.  Jealousy  creates  defiance  and  doubt.  Anger 
and  hatred  are  the  next  consequence  of  jealousy. 
The  mentally  deficient  may  acquire  a  hatred  toward 
the  dearest  and  the  nearest.  As  egotism  is  the  pre- 
dominating characteristic,  there  is  absence  of  altru- 
istic sentiments.  Such  individuals  are  almost  en- 
tirely deprived  of  all  affection  for  any  one.  Cruelty 
and  brutality  are  the  natural  consequence. 

Among  other  typical  features  of  mentally  defi- 
cient individuals  may  be  mentioned  impulsive  phe- 
nomena. They  are  spontaneous  and  involuntary 
psychic  manifestations.  They  are  observed  also  in 
in  cases  of  epilepsy,  alcoholism,  and  insanity.  Nor- 
mally our  acts  are  controlled  by  two  factors — de- 
sire or  an  impulse  for  action  on  the  one  hand  and 
reasoning  on  the  other.  The  latter  controls  and  in- 
hibits the  former.  When  the  intellect  is  impaired  or 
defective,  the  impulse  predominates  and  the  desired 
act  is  executed,  no  matter  how  deleterious  it  may 
be.  In  such  cases  we  observe  frequently  sudden  im- 
pulsive acts  in  which  neither  reasoning  nor  will 
power  intervenes.  Murder,  assaults,  arson,  all  sorts 
of  heinous  crimes  may  be  committed.  In  some  cases 
the  mentally  deficient  may  at  first  attempt  to  reflect 
upon  his  premeditated  act,  he  may  appreciate  the 
immorality  and  criminality  of  an  illegal  act,  but  the 
appreciation  and  meditation  are  not  profound 
enough  to  overcome  the  obnoxious  instinctive  ten- 
dency, and  the  individual  succumbs.  In  some  in- 
stances we  observe  most  extraordinary  inhuman 
methods  and  procedures  with  which  an  impulsive 
act  is  committed.  Morbid  impulses  may  be  mani- 
fest, not  only  in  criminal  acts  of  a  gross  nature,  but 
also  in  minor  acts.  Theft,  kleptomania,  incendi- 
arism, passion  for  episodic  vagabondage  are  very 
frequent  occurrences  in  mentally  deficient  persons. 
The  tendency  to  excesses  is  commonly  observed  in 
these  cases.  The  sexual  sphere  is  particularly  in- 
volved. The  impulse  for  sexual  satisfaction  is 
sometimes  so  great  that  it  overcomes  the  voice  of 
reason  and  terminates  in  a  criminal  act.  Quite  fre- 
quently sexual  passion  is  associated  with  perversion 


and  the  feeble  minded  individual  abandons  himself 
to  unnatural  acts  on  animals,  cadavers,  and  on  him- 
self. In  the  domain  of  sexual  perversion  we  find  a 
great  variety  of  phenomena.  Exhibitionism  con- 
sists of  an  irresistible  impulse  to  expose  the  geni- 
talia. Fetichism  consists  of  a  voluptuous  desire 
produced  either  by  the  sight  or  contact  with  certain 
objects,  such  as  a  female  skirt,  shoes,  chemise,  etc., 
or  else  by  an  odor.  Sadism  consists  of  a  sexual 
excitement  produced  by  inflicting  injuries  on  others, 
such  as  pinching,  biting,  flagellating,  etc.  In  maso- 
chism the  individual  feels  a  sexual  satisfaction  in 
undergoing  suftering  inflicted  by  another  person. 
Homosexuality  or  sexual  inversion  consists  of  a 
sexual  passion  for  the  same  sex,  viz.,  man  for  man, 
woman  for  woman. 

To  sum  up  the  entire  picture  of  mental  deficiency, 
except  in  idiocy  and  imlDecility,  we  find  the  follow- 
ing characteristics:  There  is  a  profound  insuffi- 
ciency of  moral  conscience,  which  may  present  all 
degrees.  Such  a  status  of  moral  conceptions  enters 
largely  into  the  formation  of  abnormal  thoughts  and 
acts,  and  an  individual  of  this  category  falls  easily 
under  undesirable  influences.  The  mode  of  feeling 
and  reacting  deviates  fundamentally  from  physiolog- 
ical conditions. 

In  the  preceding  pages  the  essential  features  of 
mental  deficiency  have  been  briefly  depicted.  We 
have  seen  that  the  two  important  elements  of  the 
personality,  namely,  the  intellectual  and  emotional, 
no  longer  preserve  the  parallelism  of  the  normal  in- 
dividual. The  intelligence  being  feeble,  has  no  more 
inhibiting  pow-er  over  the  moral  personality.  Strug- 
gle against  passions  does  not  exist  or  exists  in  a 
small  degree.  Impulsive  acts  are  characteristic. 
Mentally  deficient  individuals  possess  either  an 
emotivity  with  exaltation  in  which  great  impulsive- 
ness, sudden  anger,  extreme  anger,  violence,  and 
brutality  are  conspicuous,  or  else  emotivity  with  de- 
pression in  which  they  exhibit  extreme  timidity,  ex- 
treme shyness,  or  a  tendency  to  solitude,  so  that  the 
resemblance  with  the  attitude  of  a  savage  is  in  some 
cases  striking.  In  some  cases  these  conditions  may 
alternate.  In  all  cases  are  present  morbid  tenden- 
cies, such  as  lying,  stealing,  excesses  in  all  direc- 
tions, perversions  of  all  varieties,  especially  of  a 
sexual  nature.  It  is  evident  that  the  impulsive  acts 
of  the  mentally  deficient  individuals  are  the  expres- 
sion of  lack  of  control  of  ideas  over  passions.  As 
the  cerebral  centres  are  the  source  of  ideas  and  of 
their  association,  we  observe  them  here  in  a  state 
of  collapse ;  they  appear  to  be  withdrawn  from  the 
chain  of  mental  activities.  The  impulses  are  no 
more  imder  the  control  of  the  cerebral  centres  which 
ordinarily  regulate  our  actions,  but  they  exercise 
their  influence  on  the  motor  sphere  by  producing  an 
excessive  activity.  In  such  cases  naturally  there 
can  be  no  choice  of  action,  each  movement  is  the 
immediate  result  of  sentiment.  The  acts  are  uncon- 
scious, they  must  be  executed  because  they  are  out 
of  the  field  of  struggle  which  normally-  exists 
between  conscious  reasoning  and  the  claims  of 
passion.  The  acts  are,  therefore,  mechanical,  auto- 
matic, and  of  a  reflex  nature.  Not  infrequently 
mentally  deficient  individuals  complain  of  having  no 
recollection  of  certain  impulsive  acts.    As  memory 
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consists  not  onh  of  the  faculty  of  retaining  impres- 
sions, but  also  of  reconstructing  former  ideas  and 
sensations,  and  as  during  an  impulsive  act  the  lat- 
ter particularly  suffer,  it  stands  to  reason  that  the 
above  mentioned  cases  of  amnesia  deserve  special 
attention.  This  opens  an  important  chapter  of  the 
responsibility  of  mentally  deficient  individuals  be- 
fore the  law. 

In  the  contribution  entitled,  Medical  versus  Legal 
Responsibility  {Journal  A.  M.  A.,  September  i8. 
1909),  mention  was  made  by  me  of  the  generally 
accepted  test  of  "right  and  wrong"  in  considering 
the  mental  responsibility  of  individuals  who  hap- 
pen to  commit  criminal  acts.  I  pointed  out  the  in- 
justice and  scientific  inaccuracy  in  using  that  test. 
I  brought  forward  exam])les  of  various  mental 
affections  in  which,  despite  a  psychic  disorder, 
the  conception  of  right  and  wrong  may  well 
be  preserved.  A  pathological  state  of  mentality  is 
characterized  by  a  more  or  less  marked  dimintition 
or  even  abolition  of  the  power  of  deliberation,  of 
will,  of  self  control,  and  yet  the  ability  of  tinder- 
standing  that  an  act  is  morally  wrong  or  forbidden 
by  law  may  be  present  in  its  integrity.  Apart  from 
certain  psychoses  this  view  holds  good  in  the  large 
category  of  mental  deficiency  which  we  are  consid- 
ering now.  This  subject  is  of  a  great  practical  ini- 
])ortance,  as  we  deal  here,  not  with  insanity  or  quali- 
tative changes  of  mind  which  are  accjuired  in  adult 
life,  but  with  quantitative  deficiencies  inherent  to 
the  individual.  The  idiot  and  the  low  grade  imbe- 
cile cannot  be  expected  to  realize  the  enormity  and 
the  lawlessness  of  a  criminal  act  but  when  an  at- 
tempt is  made  to  apply  the  classical  legal  test  to 
cases  of  milder  intellectual  weakness,  to  the  large 
group  ranging  between  imbecility  and  simple  back- 
wardness, we  are  bound  to  appreciate  its  inapplica- 
bility. In  the  description  of  mental  deficiency  given 
on  the  foregoing  pages  we  have  seen,  beside  a  cer- 
tain degree  of  intellectual  inferiorit)-,  a  certain  in- 
aptitude to  acquire  knowledge,  to  perform  mental 
operations  of  a  more  or  less  complex  nature,  but  also 
and  particularly  an  inherent  deficiency  of  inhibitory 
power.  \\'e  have  seen  that  the  whole  existence 
of  the  mentally  defective  is  composed  of  incidents 
of  an  instinctive  nature,  as  instinct  predominates  in 
them  and,  therefore,  their  actions  are  invariably  the 
result  of  impulse.  These  individuals  may  be  full\ 
aware  of  the  illegality  of  a  certain  act.  they  may 
fully  realize  that  murder,  assault,  arson,  deception, 
which  they  commit  are  morally  wrong  and  punish- 
able by  law,  and  yet  they  cannot,  by  reason  of  the 
very  nature  of  their  mental  inferiority,  be  held 
totally  accountable  for  their  actions. 

When  an  individual's  moral  conscience  is  not 
completely  developed :  when  judgment  and  will 
power  are  wanting ;  when  egotism  is  in  a  pathologi- 
cal state  ;  when  envy  and  hatred  are  intense  and  may 
be  directed  toward  the  dearest  and  nearest ;  when 
impulsive  tendencies  are  conspicuous ;  when  a  thor- 
ough appreciation  of  acts  and  meditation  is  intrinsi- 
cally not  profound  enough  to  overcome  instinctive 
tendencies ;  when  all  these  phenomena  characterize 
essentially  mentally  deficient  individuals,  phenomena 
which  constitute  an  integral  part  of  their  abnormal 
make-up — the  problem  of  mental  responsibilitv  may 


be  solved  without  special  difiiculty.  It  requires  no 
special  stretch  of  imagination  to  see  that  individuals 
mentally  inferior,  as  depicted  above,  possess  inferior 
and  defective  conceptions  of  right  and  wrong.  The 
discrimination  between  the  two  is  naturally  faulty. 
They  may  recognize  the  illegality  of  an  act,  viz.,  that 
punishment  by  law  may  follow,  but  the  fundamental 
and  social  value  of  a  lawless  act  is  not  altogether 
accessible  to  their  abnormal  or  defective  intellectual 
and  moral  personality.  It  is  therefore  evident  that 
their  responsibility  can  by  no  means  be  total ;  it  must 
be  limited.  The  established  legal  test  of  right  and 
wrong  cannot  be  applied  to  these  cases,  and  if  it  is 
applied,  as  is  frequently  done,  the  results  are  bound 
to  be  disastrous  so  far  as  the  administration  of 
justice  is  concerned. 

Those  who  create  laws  and  those  who  administer 
justice  view,  with  very  few  exceptions,  only  the 
social  side  of  the  law  and  usually  are  not  at  all  in- 
terested in  psychological  and  medical  studies  which 
present  a  dift'erent  concept  of  criminality  and  of  the 
criminal  himself.    It  is  true  that  penal  legislation 
and    legal    medicine    are    distinct    and  separate 
sciences,  but  positive  criminology  must  rely  on  both 
branches  of  human  knowledge.    \n  intimate  unity 
of  these  two  sciences  is  an  indispensable  and  an  es- 
sential condition  of  progress.    Criminology  has  for 
its  object  the  formation  of  positive  laws  concerning 
crimes  and  the  discovery  of  remedies.    With  this 
object  in  view  it  searches  the  truth  wherever  it  can 
be  found,  and  takes  from  medical  and  legal  sciences 
data  which  it  needs  to  form  a  scientific  foundation. 
By  the  union  of  the  two  sciences  the  old  and  too 
narrow  botindaries  of  human  conception  of  liberty 
and  mental  responsibility  will  be  broken  and  prog- 
ress will  be  assured.    Our  present  knowledge  of 
normal  and  i)athological  processes  in  the  psychic 
sphere,  the  proper  appreciation  of  abnormal  men- 
tal operations,  enable  us  to  avoid  errors  in  adminis- 
tering justice.    To  accomplish  the  latter,  responsi- 
bility and  irresponsibility  must  be  viewed  from  the 
standpoint  of  broader  principles  than  heretofore. 
Human  liberty  and  responsibility  are  two  most  seri- 
ous elements  of  life  than  cannot  be  dealt  with  in  a 
purely  technical  manner.    In  studying  a  crime,  it  is 
essential  to  study  the  criminal  and  in  each  crime  we 
must  distinguish  two  factors,  viz.,  the  conditions 
under  which  it  was  committed  and  the  psychic  char- 
acteristics of  the  author  of  the  crime.    The  degree 
of  re.sponsibility  should  be  established  in  accord- 
ance with  the  essential  features  of  the  mental  status 
of  the  criminal.   That  the  conception  of  limited  re- 
sponsibility is  gaining  ground,  is  evident  from  the 
modifications  which  are  being  introduced  in  the 
penal  codes  of  several  countries.   Thus  in  Norway, 
Siam,  Russia,   Switzerland,  Japan,   Austria,  and 
Germany,  various  criminological  projects  are  being 
considered  with  the  view  of  giving  legal  recognition 
to  the  idea  of  partial  responsibility.    The  charac- 
teristic psychic  elements  of  mental  deficiency  as  de- 
scribed above  are  sufficiently  conspicuous,  and  the 
very  nature  of  these  characteristics  which  constitute 
an  integral  part  of  the  special  make-up  of  feeble 
minded  individuals,  demands  recognition  when  the 
problem  of  mental  responsibility  presents  itself. 
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STUDY  OF  DRUG  ACTION.* 

Fourth  Paper, 

By  Tho.m.^s  J.  Mays,  M.  D., 
Philadelphia. 

ANESTHESIA. 

Anesthesia  is  that  state  of  general  narcosis  which 
is  induced  by  the  inhalation  of  large  doses  of  ether, 
chloroform,  nitrous  oxide,  bronioforni,  ethyl  bro- 
mide, etc.,  with  the  object  of  preventing  pain  in 
surgical  operations,  in  parturition,  and  in  diseases 
of  a  painful  nature. 

That  which  is  of  cardinal  value  in  the  study  of 
this  subject  is  the  question  of  ascertaining  how 
anesthetics  act  on  the  brain  and  nervous  system, 
through  which  they  bring  about  this  state  of  general 
insensibility.  What  is  the  intimate  nature  of  this 
mechanism?  Is  it  an  interference  with  the  brain 
blood  supply;  an  arrest  of  oxidation,  or  of  tissue 
change;  a  suspension  of  nerve  molecular  vibration; 
a  dissolution  of  the  fatlike  substance  in  brain  and 
nerve  structure ;  a  swelling  of  blood  cells ;  or  some 
other  physical  or  chemical  modifications  which  have 
been  held  as  possible  causes  of  this  intoxication? 

From  all  the  evidence  that  can  be  gathered  on 
this  point,  it  appears  certain  that  the  general  princi- 
ples of  anesthetic  action  go  deeper  than  the  fore- 
going indications  would  lead  us  to  believe,  and  that, 
when  this  proposition  is  reduced  to  its  lowest 
jjhysical  terms,  it  is  nothing  but  the  inevitable  result 
which  follows  the  action  and  reaction  between  two 
unlike  physical  forces.  When  a  powerful  force  like 
that  of  an  anesthetic  clashes  with  the  forces  of  life 
like  those  inherent  in  the  brain  and  nervous  system, 
the  principal  functions  of  these  structures  are  called 
into  temporary  abeyance,  while  at  the  same  time 
there  goes  on  a  tendency  which  aims  toward  pro- 
gressive destruction  of  life. 

Anesthesia  is  like  a  windstorm  in  which  the 
waves,  the  floods,  the  uprooted  trees,  the  destruction 
of  property  and  life  are  merely  the  debris  of  its 
furious  onslaught ;  so  the  morbid  changes  which  are 
wrought  and  left  in  the  framework  of  the  brain  and 
nervous  system  simply  bear  the  impress  of  the  de- 
structive power  of  the  anesthetic. 

NO  HAPHAZARD  DISTRIBUTION  IN  ANESTHETIC 
ACTION. 

Although  anesthetics  are,  in  great  part  at  least, 
directly  limited  in  their  influence  to  the  brain  and 
nervous  system,  there  is  no  reason  for  beheving 
that  these  aggressive  forces  overflow  the  nervous 
textures  in  a  random  manner,  but  facts  seem  to 
point  out  that  their  course  of  activity  is,  in  a  large 
measure,  governed  by  the  biological  age-resistance 
of  the  dififerent  nerve  areas  afifected  by  them.  This 
is  due  to  the  operation  of  the  general  biological  law, 
that  the  older  organs  of  the  animal  body  have 
greater  maturity  and  possess  more  resistance  to 
inimical  and  hurtful  influences  than  organs  of  later 
development.  Hence,  there  is  every  reason  for  be- 
lieving that  the  medulla  oblongata,  with  its  richly 
endowed  nerve  centres,  and  which  is  older  both 
from  an  ontogenetic  and  phylogenetic  standpoint 

*See  this  Journal,  August  14,  November  20,  1915,  and  January  i, 
1 9 16. 


than  the  brain,  possesses  a  much  greater  degree  of 
resistance  than  the  latter,  and  that  it  will  withstand 
assaults  of  the  anesthetic  process,  before  which  the 
brain  functions  are  crippled  and  overthrown. 

NARCOSIS  PRECEDED  BY  STIMULATION. 

Ijefore  going  further,  it  is  important  to  note  the 
fact  that  during  and  directly  after  inhaling  a  whifif 
or  two  of  an  anesthetic,  there  is  a  distinct  increase 
in  the  pulse  and  respiration  frequency,  associated 
with  a  feeling  of  exhilaration  and  general  well  be- 
ing, which  are  undoubtedly  due  to  the  stimulant 
action  of  the  small  dose  first  inhaled.  That  this 
view  is  correct  is  confirmed  by  the  fact  that  as  the 
inhalation  procedure  advances  and  the  narcotic 
stage  is  fully  established,  the  increased  pulse  and 
respiration  rate  is  rei)laced  by  a  slowing  of  both  of 
these  functions,  and  the  feeling  of  exhilaration  is 
replaced  by  irrational  talk,  irregular  muscular  rigid- 
ity, etc.,  .symptoms  which  have  nothing  to  do  with 
those  that  are  caused  by  legitimate  stimulation. 

NARCOSIS  A  PARALYTIC  PROCESS. 

.Vnesthesia  is,  therefore,  a  paralytic  and  not  a 
.stimulant  process,  which,  primarily,  involves  the 
cerebral  functions ;  next,  that  of  the  medulla  oblon- 
gata, and  finally  that  of  the  sympathetic  nerve  sup- 
ply. Among  its  symptoms  are  the  following: 
Flushing  of  the  face,  impaired  muscular  power  in 
the  lower  extremities,  loss  of  knee  and  skin  reflexes, 
voluble  talking,  contraction  of  pupils,  emotional  ex- 
citement, spasmodic  rigidity  of  the  principal  flexor 
muscles,  loss  of  consciousness,  increased  salivary 
secretion,  congestion  of  the  face,  and  slowing  of 
the  respiration  and  the  pulse.  As  the  anesthesia 
becomes  more  profound,  the  pupils  dilate,  the  mus- 
cular system  becomes  more  completely  relaxed, 
respiration  is  stertorous  or  labored,  and  the  skin  is 
pale  and  cool,  although  perspiring. 

STAGES  OF  NARCOSIS. 

Taken  as  a  whole,  the  symptoms  above  enimier- 
ated  of  anesthesia-narcosis  chiefly  fall  into  three 
groups,  so  far  as  their  origin  is  concerned. 

First :  Those  which  are  due  to  paralysis  of  the 
intellectual  and  emotional  functions  of  the  brain. 

Second :  Those  which  are  caused  by  a  loss  of  the 
power  of  muscular  coordination. 

Third :  Those  which  are  the  result  of  that  stage 
of  the  narcotic  process  which  tends  to  impair  and 
destroy  the  controlling  functions  of  the  respiratory 
and  circulatory  centres  in  the  medulla  oblongata. 

The  disturbances  of  the  brain  which  are  caused 
by  the  anesthetic  may  be  classed  among  the  less 
serious,  although,  perhaps,  the  more  spectacular 
manifestations  of  all  these  symptoms;  hence,  it  is 
of  greater  moment  to  draw  thoughtful  attention  to 
the  second  and  third  groups  of  symptoms,  inasmuch 
as  they  represent  a  particular  phase  of  the  anesthetic 
drama. 

THE  GI.ST  OF   MUSCULAR  CONTRACTION. 

Before  we  are  able  to  obtain  a  clear  perspective 
of  the  rationale  of  the  deranged  muscular  action 
which  accompanies  anesthesia,  we  must  divest  o'^r 
mind  of  the  notion  that  irregular  muscular  contrac- 
tion, spasm,  convulsion,  etc.,  are  the  product  of 
exaggerated  or  exalted  energy  derived  from  the 
supplying  nerve,  and  that  the  greater  the  degree  of 
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nerve  irritation  or  excitement,  the  greater  will  be 
the  degree  of  muscular  activity.  The  facts  illustrate 
the  very  reverse,  viz.,  that  under  normal  conditions 
the  motor  nervous  system  and  the  muscular  ap- 
paratus maintain  a  reciprocal  relation.  The  power 
of  contraction  is,  of  course,  vested  in  the  muscle, 
and  the  nerve  conducts  the  impulse  which  incites 
the  muscle  to  contraction.  In  other  words,  the 
latter  regulates  and  coordinates  the  function'of  the 
former ;  but,  if  for  any  reason  the  nerve  becomes 
enfeebled  or  incapacitated  to  transmit  normal  im- 
pulses, as  is  the  case  when  it  is  subjected  to  anes- 
thetic narcosis,  it  loses  its  power  of  control  over 
muscular  contraction  to  such  a  degree  that  the  latter 
is  metamorphosed  into  various  bizarre  and  purpose- 
less manifestations,  like  spasms,  convulsions,  etc. 
Therefore,  these  abnormal  characteristics  depict  that 
stage  of  anesthesia  in  which  the  muscle  is  in  large 
part  severed  from  its  normal  nerve  supervision, 
while  in  the  still  later  stage  of  paralysis,  or  com- 
plete muscular  relaxation,  there  is  still  enough 
vitality  reserved  in  the  muscle  to  maintain  its  cir- 
culation, nutrition,  temperature,  etc.,  and  to  preserve 
its  physiological  continuity. 

BREATHING    \N'D  riRCXT-ATIOX  CONTROL. 

In  a  further  analysis  of  the  course  and  symi)tonis 
of  anesthesia,  there  remain  to  be  considered  those 
of  the  third  group,  already  referred  to,  which  have 
to  do  almost  exclusively  with  the  centres  of  circula- 
tion and  of  respiration,  and  which,  like  the  centre 
of  muscular  coordination,  are  situated  within  the 
medulla  oblongata,  and  it  is  a  matter  of  primary  in- 
terest fully  to  appreciate  that  the  responsibility  of 
these  centres  in  ihe  course  and  process  of  anes- 
thesia is  much  more  momentous  than  that  of  any 
other,  because  these  functions  are  more  intimately 
associated  and  interwoven  with  the  great  vital  in- 
terests of  the  body. 

BIOLOGICAL   AG1-:  OF    LUNGS    ANO  IIKART. 

As  has  already  been  .suggested,  a  young  organ  in 
a  biological  sense  is  more  immature  and  more  ])rone 
to  disease  and  other  inimical  influences  than  an  older 
one.  This  is  well  shown  in  the  case  of  the  heart, 
the  biological  age  of  which  far  exceeds  that  of  the 
lungs.  In  the  lower  forms  of  life  the  heart  and  the 
circulatory  organs  are  among  the  earliest  differen- 
tiated structures,  and  even  in  mammals  it  develops 
and  begins  its  function  early  in  the  history  of  the 
embr)o.  The  lungs,  however,  are  not  seen  until 
in  the  stage  of  fishes,  when  they  appear  only  as 
swimming  bladders,  without  respiratory  capacity. 
Even  in  human  life  the  lungs  possess  no  functional 
activity  until  the  time  of  birth,  and  then  begin  func- 
tioning only  in  the  most  precarious  manner.  From 
Dohrn's  observations  (  VcrJiandUiug  dcr  dcutsche 
GesscUschaft  fi'ir  Gyiilicologic.  3  Congress,  1889.  p. 
107)  the  lungs  of  the  newborn  remain  atelectatic 
for  the  first  three  days  of  life,  and  only  after  the 
fourth  dav  does  resj)iration  become  comparatively 
tiormal.  This  also  conforms  with  Glockner's  ex- 
perience {Centralblatt  fiir  Gymikologic.  1890.  p.  1), 
who  reports  the  history  of  three  fetuses  which  were 
sixteen,  seventeen,  and  twentv-three  cm.  long,  re- 
spectively ;  the  first  of  which  had  made  eleven,  the 
second  nine,  and  the  last  eight  resjHratory  move- 
ments.   They  lived  from  half  an  hour  to  an  hour 


and  a  half,  and  their  lungs  were  entirely  empty  of 
air. 

But  immaturity  of  the  lungs  signifies  a  great  deal 
more  than  appears  on  the  surface.  It  means  that 
their  nerve  supply,  the  vagi  and  their  nuclei,  are 
likewise  immature.  For  Holm's  investigations  show 
( Anatomy  and  Pathology  of  the  Dorsal  Vagvis  Nu- 
cleus, Virchow's  Archiv.,  cxxxi,  p.  78)  that  the 
respiratory  nerves,  in  common  with  the  lungs,  are 
slow  in  maturing.  He  examined  eleven  human 
fetuses,  six  of  which  were  dead  at  birth,  and  five 
were  prematurely  born.  Of  the  latter,  two  died  of 
pneumonia,  one  of  convulsions,  and  two  of  pul- 
monary atelectasy.  In  the  six  born  dead,  the  dorsal 
vagal  nuclei  were  undeveloped  and  devoid  of  medul- 
lated  fibres.  In  the  five  which  were  prematurely 
born  and  breathed  imperfectly  for  some  days,  the 
dorsal  vagal  nuclei  were  developed  except  in  the 
dorsolateral  section,  but  contained  no  meduUated 
nerve  fibres.  From  these  and  other  investigations, 
Holm  concludes  that  the  vagus  nuclei  are  not  fully 
developed  in  sucklings  for  a  month  or  two  after 
birth. 

As  has  already  been  suggested,  it  appears  that  the 
most  hazardous  part  of  the  whole  anesthetic  prob- 
lem circles  around  the  degree  of  resistance  which 
the  respiratory  and  the  circulatory  centres  are  able 
to  concentrate  in  the  fight  against  the  devitalizing 
process  of  narcosis. 

SAFKTV  .\ND  DANGER  SIGNALS  OF  NARCOSIS. 

The  que.stion,  then,  that  naturally  arises  in  this 
connection  is,  \\'hat  are  the  safety  and  what  are  the 
danger  signals  of  anesthesia?  This  may,  perhaps, 
be  answered  best  by  first  considering  in  a  categorical 
manner  the  salient  symptoms  which  arise  in  the 
more  normal  course  of  this  process,  and  then  giv- 
ing a  comj^arative  view  of  the  symptoms  which  de- 
velop when  narcosis  is  pushed  to  a  point  approach- 
ing the  vital  limit  and  at  the  same  time  define  the 
related  underlying  functional  changes  which  give 
rise  to  them. 

1.  Pulse.  Normally,  as  previously  stated,  the 
pulse  is  accelerated  during  the  first  two  or  three 
mintxtes,  and  afterward  drops  to  a  point  at  or  even 
below  the  normal  frequency  in  both  ether  and  chlor- 
oform ane.<thesia.  If  this  order  is  reversed  (i.  e., 
if  the  pulse,  instead  of  coming  to  a  normal  level, 
becomes  accelerated,  intermittent,  or  irregular  as  the 
narcosis  proceeds )  it  is  evidence  that  the  blood  is 
either  saturated  too  rapidlv  with  the  vapor,  or  that 
the  heart's  action  is  inherently  defective.  In  the 
former  instance  it  is  an  indication  that  the  normal 
controlling  impulses  which  are  sent  out  by  the  cir- 
culatory centre  and  by  the  ganglionic  nerves  are  be- 
coming seriously  involved  in  the  narcotic  process. 

In  this  connection  it  is  very  appropriate  to  qtiote 
Doctor  Vnstie,  the  illustrious  authority  on  the  action 
of  alcohol,  ether,  and  chloroform,  who  in  his  work. 
Stiiiitila)its  and  N^arcotics  (p.  383),  says  that  "when 
the  impregnation  of  the  blood  takes  place  with  mod- 
erate rapidity,  the  sympathetic  nervous  system  is  the 
lilliinum  inoricns,  and  death  begins  at  the  lungs. 
When,  on  the  contrary,  the  circulation  becomes  very 
rapidly  charged  with  a  large  proportion  of  chloro- 
form, the  narcotic  effect  may  fall  with  such  force 
upon  the  sympathetic  nerves  as  to  extinguish  their 


540 


MAYS:  DRUG  ACTION. 


[New  York 
Medical  Journal. 


vitality  at  once"  and  produce  '"instantaneous  paral- 
ysis of  the  heart." 

It  is  probably  the  serious  functional  derangement 
which  is  impressed  by  the  anesthetic  ordeal  on  the 
heart  and  on  its  ganglia,  to  which  Doctor  Anstie  re- 
fers as  being  chiefly  instrumental  in  aggravating  the 
danger  of  narcosis.  This  is  especially  true  in  rela- 
tion to  the  ganglionic  system,  for  it  has  been  shown 
experimentally  that  if  the  latter  is  paralyzed  by  large 
doses  of  chloroform  the  bloodvessels  dilate,  the 
blood  pressure  sinks,  and  the  heart's  action  is  ar- 
rested— a  condition  from  which  it  is  resuscitated,  if 
at  all,  with  the  greatest  difficulty. 

2.  Respiration.  As  in  the  case  of  the  pulse,  the 
respiration,  both  in  ether  and  chloroform  anesthesia, 
is  hurried  in  the  first  few  minutes  and  then  relapses 
to  or  below  its  normal  rate.  In  some  instances, 
especially  in  women  or  nervous  men,  the  respira- 
tion is  hurried  more  than  ordinarily  in  the  begin- 
ning, but  becomes  more  calm  as  narcosis  super- 
venes. 

From  all  the  evidence  that  can  be  mustered  it 
must  be  admitted  that  chloroform  possesses  more 
powerful  anesthetic  properties  than  ether ;  and  that, 
therefore,  it  has  greater  attendant  evils  than  the  lat- 
ter ;  yet,  on  the  other  hand,  it  must  be  owned  that 
the  narcotic  processes  of  both  move  on  similar 
lethal  paths.  The  danger  signals  of  both,  so  far  as 
the  pulse  and  respiration  are  concerned,  manifest 
themselves  in  a  weak,  irregular,  intermittent,  flut- 
tering, or  running  pulse ;  and  in  slow,  labored,  gasp- 
ing, or  stertorous  breathing.  These  complications 
indicate  a  grave  peril,  especially  when  they  develop 
in  connection  with  great,  sudden  pallor  and  wide 
dilatation  of  the  pupil. 

Moreover,  snoring,  or  stertorous  breatliing,  while 
a  characteristic  and  legitimate  manifestation  of  deep 
ether  and  chloroform  narcosis,  is  another  border- 
land symptom.  Superficially,  this  phenomenon 
merely  stands  for  a  profound  relaxation  of  the  soft 
palate  muscles,  which  receive  their  innervating 
fibres  from  the  respiratory  centre  in  the  medulla 
oblongata,  and  yet,  its  deeper  significance  comes  in 
the  shape  of  a  warning  through  a  new  channel,  that 
the  latter  centre  is  verging  toward  a  dangerous  de- 
gree of  paralysis. 

There  are  several  other  symptoms  incidental  to 
this  process  which  may  be  regarded  as  danger  sig- 
nals, although  of  less  importance  than  those  just  re- 
ferred to.  Among  these  are  vomiting  and  involun- 
tary passage  of  feces  and  urine  toward  the  end  of 
anesthesia,  which  are  not  occasioned,  however,  by 
a  neglected  clearing  out  of  the  stomach,  rectum,  or 
bladder,  in  the  preliminary  preparations,  but  by  a 
loss  of  control  to  a  large  degree  of  the  involuntary 
musculature  of  the  body  in  consequence  of  a  pro- 
found depression  of  the  ganglionic  nervous  svstein. 

SAFETY  OF  ETHER  AND  CHLOROFORM. 

In  spite  of  all  the  warring  controversies  that  have 
been  carried  on  during  the  last  half  century  over  the 
question  of  the  comparative  safety  of  ether  and 
chloroform,  it  must  be  acknowledged  that  the  direct 
fatal  eventualities  are  much  smaller  under  the  use 
of  the  former  than  under  that  of  the  latter.  How- 
ever, ether  is  only  more  free  from  fatal  complica- 
tions for  tlie  reason  tliat  it  is  less  powerful,  and  not 


because  it  has  a  "stimulant  effect  on  the  action  of 
the  heart,"  not  possessed  by  chloroform,  as  is  held 
by  some  authorities.  They  are  both  destructive  to 
life  by  reason  of  the  fact  that  large  and  dangerous 
quantities  of  these  drugs  are  required  to  bring  about 
the  necessary  degree  of  insensibility,  as  has  already 
been  pointed  out.  Chloroform  is  much  more  po- 
tent, because  it  contains  no  oxygen,  comprises  ?. 
molecular  weight  that  is  one  third  greater  than 
ether,  and  a  specific  gravity  and  a  boiling  point  dou- 
ble those  of  ether. 

ETHER  NOT  A  .STIMULANT  IN  NARCOSIS. 

Parenthetically,  and  as  a  measure  of  precaution, 
it  may  be  remarked  that  the  theory  of  the  stimulant 
action  of  ether  on  the  heart  in  a  state  of  narcosis 
would  lead  to  disaster  if  literally  carried  out.  For 
if  in  deep  anesthetic  sleep  the  heart's  action  begins 
to  fail,  the  stimulant  theory  would  call  for  the  ad- 
ministration of  more  ether,  at  a  time  when  the  drug 
should  be  withdrawn  and  well  defined  measures  of 
relief  instituted.  Deep  narcosis,  whether  produced 
by  ether  or  chloroform,  is  a  condition  the  very  op- 
posite to  that  which  is  caused  by  stimulation,  and 
there  is  no  more  good  reason  for  advocating  that 
chloroform  would  not  be  just  as  good  a  stimulant 
in  chloroform  narcosis  than  ether  is  in  ether  nar- 
cosis.   Both  would  be  worthless. 

HEART  MORE  RESISTANT  THAN  THE  LUNGS. 

In  one  of  the  early  paragraphs  of  this  article  the 
opinion  is  expressed  that  because  the  heart  is  bio- 
logically an  older  and,  consequently,  a  more  mature 
and  stronger  organ  comparatively  than  the  lungs, 
it  should  offer  greater  resistance  to  incidental  an- 
tagonistic agencies  than  would  be  the  case  with  the 
latter  organs,  and  that  the  mode  of  death  from 
ether  and  chloroform  should  rather  come  through 
an  arrest  of  the  breathing  apparatus  than  through 
the  heart.  The  history  of  anesthesia  shows,  how- 
ever, that  this  relationship  is  seriously  disturbed, 
for  it  is  well  known  that  deaths  from  the  anesthet- 
ics just  named  have  occurred  in  which  this  order 
was  reversed,  or  at  least  in  which  both  organs 
ceaserl  functioning  at  the  same  time. 

But  it  must  not  be  overlooked  that  the  fulfill- 
ment of  a  law  demands  compliance  with  its  condi- 
tions, and  one  of  the  latter  is  that  a  phenomenon 
like  a  death  from  ether  or  chloroform,  involving 
either  the  lungs  or  the  heart  as  an  end  result,  must 
be  compared  with  similar  endings  occurring  under 
other  and  perhaps  more  normal  circumstances.  It 
may  be  asked.  What  is  the  order  of  implication  of 
those  two  organs  when  death  supervenes  through 
these  channels  in  the  course  of  natural  disease,  or 
when  it  results  from  the  efifects  of  poisons  admin- 
istered in  moderately  large,  but  not  in  overwhelm- 
ing quantities? 

The  literature  of  medicine  possesses  abundant 
evidence  to  show  that,  when  under  ordinary  circum- 
stances both  of  these  organs  have  an  even  chance 
of  demonstrating  their  resisting  power  against  the 
inroads  of  poisons  or  of  disease,  the  heart  is  the 
last  to  succumb  in  the  struggle.  Thus  the  narcotic 
effects  of  alcohol,  ether,  chloroform,  opium,  nico- 
tine, ergot,  etc.,  bring  about  an  arrest  of  tlie  respira- 
tory  function   and   afterward   the  heart's  action 
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ceases,  provided  that  these  drugs  are  achninistered 
in  maximum,  but  not  in  overpowering  and  crushing 
doses.  The  same  is  true  in  disease  in  which  these 
organs  are  particularly  implicated  as  end  results. 
Thus,  in  apoplexy  of  the  medulla  oblongata,  in  basal 
meningitis,  in  tumors  of  the  fourth  ventricle,  iin 
Landry's  paralysis,  etc.,  there  always  exists  a 
stronger  tendency  toward  arrest  of  the  lungs'  move- 
ments than  those  of  the  heart. 

DIFFERENCE  IN    RESISTANCE    BLOTTED  OUT  HV  LARGE 
DOSES. 

In  spite  of  the- fact  that  biological,  clinical,  and 
experimental  data  point  out  conclusively  that  the 
heart  centre  possesses  a  greater  degree  of  resistance 
to  hostile  forces  than  that  of  the  respiratory  organs, 
there  is  no  warranty  that  either  ol,  these  structures 
has  the  power  to  withstand  the  assault  of  etlier  or 
chloroform  when  given  in  overwhelming  doses. 
Under  these  circumstances  these  agents  descend 
with  such  vigor  and  power  on  the  iaipressible  nerv- 
ous system  that  the  naturally  endowed  difference 
of  resistance  between  the  hmgs  and  the  heart  is 
blotted  out  and  disappears  in  the  general  vortex  of 
ruin  and  paralysis  that  ensues.  An  ordinary  freshet 
wipes  out  a  wooden  building  or  a  hut,  but  stands 
helpless  before  a  stone  walled  house;  while  a  great 
flood  invincibly  rushes  on  and  wipes  out  both  with- 
out hindrance  or  restraint. 

RESrONSIBILITV   IN  ANESTHESIA. 

One  of  the  vitally  important  deductions  to  be 
made  from  the  foregoing  is  that  no  anesthetic  shoimd 
be  given  in  doses  large  enough  to  deluge  the  bloo'l 
with  its  vapors  to  such  a  degree  that  there  is  imnii- 
nent  danger  of  bringing  about  a  collapse  of  the 
respiratory  and  the  cardiac  movements  at  the  same 
time.  Another  is,  that  the  perilous  lethal  tenden- 
cies of  these  drugs  can  only  be  forestalled  by  the 
cautious,  well  trained,  and  painstaking  admini- 
strator. Upon  him  devojves  the  responsibility  of 
reading  and  interpreting  the  danger  signals  aright, 
and  of  forcing  the  anesthetic  to  the  limits  of  ex- 
pediency, and  at  the  same  time  steering  clear  of  the 
promontory  of  Scylla  and  avoiding  wreck  in  the 
whirlpool  of  Charybdis. 

PRECAUTIONS  AND  RELIEF  MEASURES  IN  ANES- 
THESIA. 

1.  Special  training  of  anesthetists. 

2.  Pure  drugs. 

3.  Accurate  doses. 

4.  Begin  with  weak  vapor. 

5.  Use  four  per  cent,  chloroform  \apor,  mixed 
with  air  or  oxygen. 

6.  Note  any  sudden  change  in  respiration  or  cir- 
culation. 

7.  In  threatened  respiratory  paralysis,  resort  to 
pulmotor  or  artificial  respiration. 

8.  In  cardiac  syncope,  employ  the  pulmotor,  mas- 
sage the  cardiac  region ;  and  as  a  final  measure 
opening  of  the  thoracic  cavity  and  compressing  and 
relaxing  the  heart  muscle  with  the  fingers  has  been 
advocated. 

1829  Spruce  Street. 


THE  ELECTROCARDIOGRAPH,* 
III  LUagiiosis  and  Prognosis, 

By  Edward  ?>.  Krumbiiaar,  A.  B.,  M.  D., 
Philadelphia. 

In  the  first  decade  of  this  century,  numerous  val- 
uable facts  about  the  anatomy  and  physiology  of 
the  heart  were  added  to  medical  knowledge.  The 
origin  of  the  normal  heart  beat  in  the  sinus  node 
of  Keith  and  Flack,  its  transmission  to  the  ventricle 
through  the  auriculoventricular  node  of  Tawara, 
the  bundle  of  His  and  the  Purkinje  fibres,  were 
first  appreciated  at  this  time.  Pathological  and 
clinical  evidence  also  quickly  accumulated  to  show 
that  these  specialized  muscles  structures  were  par- 
ticularly concerned  with  most  of  the  disorders  of 
mechanism  of  the  heart  beat,  so  that  in  the  past 
ten  years  they  have  occupied  a  prominent  position 
before  the  medical  profession. 

Owing  to  two  instruments  of  precision,  the  poly- 
graph and  electrocardiograph,  we  now  know  that 
all  cardiac  arrhythmias  may  be  divided  into  the  fol- 
lowing classes:  Sinus  arrhythmias  (juvenile,  re- 
spiratory, etc.)  ;  extrasystoles  (auricular,  ventricu- 
lar or  nodal,  bigeminy,  dislocation  of  the  pace- 
maker, etc. )  ;  sinoauricular  heartblock ;  auriculoven- 
tricular heartblock  (prolonged  A-C  interval, 
dropped  beats,  partial  and  complete  block)  ;  block  in 
either  branch  of  the  bundle  of  Plis,  paroxysmal 
tachycardia  (auricular,  ventricular)  ;  auricular  flut- 
ter ;  auricular  fibrillation,  and  pulsus  alternans.  .\s 
the  prognosis  and  treatment  of  these  various  ar- 
rhythmias differ  radically  in  many  particulars, 
it  becomes  of  the  greatest  practical  value  to 
'  know  with  which  we  are  dealing  in  a  given 
case.*  This  service  can  be  rendered  in  many  in- 
stances by  the  polygraph,  which  also  has  the  ad- 
vantage of  being  portable.  It  has,  however,  two 
serious  disadvantages ;  namely,  that  from  many 
patients  it  is  impossible  to  get  tracings  of  any  kind 
and,  secondly  that,  even  when  satisfactory  tracings 
are  obtained,  they  are  frequently  capable  of  several 
interpretations.  The  electrocardiograph,  on  the 
other  hand,  once  a  patient  has  been  connected  with 
a  properly  standardized  instrument,  is  sure  of  giv- 
ing a  record  that  is  capable  of  only  one  interpreta- 
tion. Beside  being  the  most  accurate  analyzer  of 
various  cardiac  arrhythmias,  it  also  furnishes  abso- 
lute evidence  about  the  relative  size  of  the  different 
chambers  of  the  heart,  about  the  site  of  origin  of 
abnormal  stimuli,  about  the  time  relations  of  the  va- 
rious events  of  the  cardiac  cycle,  and  about  the 
cardiac  response  to  various  drugs,  and  it  bids  fair 
in  many  ways  to  give  information  about  the  cardiac 
muscle  that  is  obtainable  in  no  other  way.  As  we 
are  gradually  coming  to  realize  that  the  condition 
of  the  myocardium  is  after  all  the  most  important 
single  factor  in  the  prognosis  of  heart  disease,  it  is 
hard  to  overestimate  the  actual  and  potential  value 
of  this  instrument. 

principle. 

The  electrocardiograph  as  a  clinical  instrument 
of  precision  is  due  to  Einthoven's  invention  in  1903 
of  the  string  galvanometer.    This  depends  on  the 

*Read,  by  invitation,  at  a  meeting  of  the  Germantown  Branch  of 
the  Philadelphia  Connty  Medical  Society,  December  i6,  1915. 


34-' 


KRUMBHAAR:  THE  ELECTROCARDIOGRAPH. 


[New  York 
Medical  Journal. 


principle  that  a  conducting  silvered  quartz  string 
or  platinum  wire,  lying  in  a  strong  magnetic  field, 
if  sufficiently  sensitive,  will  move  vertically  to  the 
lines  of  force  when  a  current  passes  through  it. 
As  every  contracting  muscle  initiates  such  a  cur- 
rent (the  part  at  which  the  contraction  starts  be- 
coming electrically  negative  to  the  rest  of  the  mus- 
cle), the  contraction  of  the  cardiac  musculature 
also  causes  a  series  of  such  deflections.  If  the  ex- 
tremities of  the  patient  are  connected  with  the  gal- 
vanometer by  suitable  electrodes,  these  minute  cur- 
rents may  be  perpetuated  as  a  graphic  record  by 
photographing  the  shadow  cast  by  the  moving 
string  on  a  moving  sensitive  film  or  plate.  The 
galvanometer  and  registering  apparatus  are  so  ar- 
ranged that  a  contraction  starting  nearer  the  base 
of  the  heart  and  proceeding  toward  the  apex  will 
cause  a  deflection  of  the  vertical  string  to  the  left, 
or  upward  on  standardized  records.  The  field  of 
useftilness  of  the  electrocardiograph  and  its  limi- 
tations will  be  best  understood  if  it  is  remembered 
that  it  merely  registers  changes  of  electrical  poten- 
tial occurring  between  the  two  electrodes  in  use. 


-4^   -^A  -I 


Fig.  I. — Normal  electrocardiogram.  Taken  from  the  three  cus- 
tomary leads.  Lead  i,  right  arm  to  left  arm;  lead  ii,  right  arm  to 
left  foot;  lead  in,  left  arm  to  left  foot.  Note  that  R2  is  tlie  largest. 
In  this,  as  in  all  illustrations,  i  cm.,  deflection  of  string  (i.  e.  five 
of  the  small  ruled  lines)  represents  a  change  in  potential  of  one 
millivolt.    Time  record,  second. 

Muscle  tremors,  when  present,  are  consequently 
recorded  as  well  as  the  heart  beat. 

The  three  leads  (places  for  attachment  of  elec- 
trodes) adopted  by  Einthoven  as  best  exhibiting  the 
electrical  changes  caused  by  the  heart  beat,  are  as 


follows:  Lead  i  right  arm  to  left  arm  (horizon- 
tal) :  lead  II  right  arm  to  left  leg  (long  axis  of 
the  heart),  and  lead  iii  left  arm  to  left  leg  (ver-» 
tical).    These  leads  have  now  come  into  general 


Fig.  2. — Preponderance  of  right  ventricle.  Curves  from  the  three 
leads  in  a  case  of  mitral  stenosis,  associated  with  auricular  and  right 
ventricular  hypertrophy.  In  the  ventricular  complexes  R,  is  almost 
absent  and  S.  is  very  large,  whereas  R3  is  considerably  larger  than  R2. 
Note  the  unusually  large  P  of  auricular  hypertrophy.  The  black  back- 
ground and  white  string  of  this  illustration  are  due  to  the  fact  that 
it  is  taken  directly  on  sensitive  paper.  In  this,  as  in  a  few  others 
of  the  illustrations,  some  lines  have  been  reinforced  for  purposes  of 
reproduction.  The  magnification  of  the  string  shadow  is  less  than  in 
Fig.  I . 

use,  and  should  always  be  taken  in  routine  examina- 
tions. Leads  may  be  taken  in  special  cases,  how- 
ever, from  any  part  of  the  body.  A  timemarker, 
fifths  or  twenty-fifths  of  seconds,  allows  a  compu- 
tation of  the  various  time  intervals. 

THE  NORMAL  ELECTROCARDIOGRAM. 

The  normal  mammal  electrocardiogram  (Fig.  i), 
consists  of  a  single  summit  (P  wave),  due  to  con- 
traction of  the  auricles,  and  to  four  deviations  (Q, 
R,  S,  T,)  due  to  contraction  of  the  ventricles.  Of 
these  four,  R  and  T  are  the  most  constant,  and  Q 
and  S  are  of  little  importance  in  the  normal  record. 
Though  no  two  normal  hearts  give  exactly  similar 
records,  the  individual  peculiarities  are  retained 
with  remarkable  constancy  so  long  as  the  heart 
stays  normal.  Although  the  factors  that  cause  the 
individual  deviations  are  not   clearly  understood, 
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certain  explanations  are  generally  accepted.  Thus 
the  monophasic  P  summit  is  unquestionably  due  to 
the  contraction  starting  at  the  sinus  node  and 
spreading  through  the  auricle  toward  the  ventricle. 


terser  T  "  T 
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Fig.  3. — Preponderance  of  the  left  ventricle.  Note  that  Ri  is  here 
higher  than  R2,  and  that  S3  is  the  deepest  of  all.  This  case  also 
shows  interesting  abnorinal  complexes,  recurring  in  groups  of  four. 
It  will  be  noticed  that  although  the  first  three  complexes  of  each 
group  are  rhythmical,  yet  the  corresponding  P  and  T  waves  of  each 
group  show  constantly  recurring  small  differences.  The  fourth  com- 
plex is  always  premature,  most  probably  a  nodal  extrasystole,  and 
the  whole  represents  a  recurring  "dislocation  of  the  pacemaker." 

This  is  followed  by  an  inactive  period,  normally  of 
0.12  to  0.17  second,  called  the  P-R  interval  and 
corresponding  to  the  A-C  interval  of  polygraphic 
tracings.  The  path  followed  by  the  contraction 
stimulus  on  entering  the  ventricle  is  a  very  complex 
one,  not  lending  itself  to  representation  by  such 
deviations.  The  R  deflection  is  considered  as  the 
evidence  of  the  basifugal  stimulus  conduction  in  the 
ventricle.  In  cases  where  it  is  preceded  by  Q,  it 
is  assumed  that  the  impulse  has  first  been  distri- 
buted to  tissues  near  the  apex  and  the  predominat- 
ing influence  is  for  a  short  time  basipetal.  In  the 
isoelectric  j>eriod  preceding  T,  a  balance  is  main- 
tained by  the  whole  mass  of  the  heart  being  in  a 
state  of  contraction.  The  final  deflection.  T,  is 
taken  by  some  authorities  as  an  indication  of  the 
driving  force  of  the  heart,  represented  by  the  cir- 
cular muscle  bands  at  the  roots  of  the  great  arter- 
ies. It  is  usually  upright,  but  ma}-  be  diphasic  or 
inverted.  In  lead  in,  this  inversion  is  of  little  im- 
portance ;  in  the  other  two,  it  is  considered  by  some 
to  have  bad  prognostic  significance.  In  some 
cases,  however,  it  is  unquestionably  a  sign  of  digi- 
talization  of  the  heart. 

Later  investigations  indicate  that  all  upward  de- 
flections may  be  due  to  activity  of  the  right  ventricle, 


and  downward  deflections  to  the  left  ventricle.  The 
actual  curve  is  the  result  of  the  algebraic  addition 
or  subtraction  of  these  two  influences.  The  signi- 
ficance of  the  presence  or  magnitude  of  the  S  in 
normal  records  is  little  understood. 

PREPONDERATING   VENTRICULAR  HYPERTROPHY. 

In  hypertrophy  of  the  heart,  however,  the  size  of 
S  assumes  great  importance.  Thus  when  the  mass 
of  the  right  ventricle  has  become  relatively  larger 
than  that  of  the  left  (Fig.  2),  S  is  extremely  prom- 
inent in  lead  i,  whereas  the  R  of  lead  iii  be- 
comes larger  than  that  of  lead  11  (normally  the 
largest).  Conversely,  when  the  mass  of  the  left 
ventricle  has  become  relatively  larger  than  the  right 
(Fig.  3),  as  in  aortic,  arterial,  or  cardiorenal  dis- 
ease, S  is  extremely  prominent  in  lead  in,  where- 
as the  R  of  lead  i  has  become  larger  than  the  R 
of  lead  II.  These  phenomena  have  been  confirmed 
by  experimental,  orthodiagraphic,  and  post  mortem 
evidence,  and  are  considered  by  Lewis  as  the 
most  trustworthy  means  of  estimating  the  relative 
size  of  the  two  ventricles.  Recent  clinical  evidence 
brought  forward  to  contradict  this  view  has  not 
been  sustained,  but  it  is  certain  that  the  form  of 
the  electrocardiogram  is  influenced  by  the  position 
of  the  heart  in  the  body. 

THE  CARDI.^C  .\KRHVTIIMIAS. 

The  dift'erent  types  of  cardiac  arrhythmias  are 
manifested  by  the  electrocardiograph  in  the  follow- 
ing manner : 

Sinus  arrhythmia. — In  sinus  arrhythmia,  the  au- 
ricular summit  and  the  ventricular  complexes  (Fig. 
4 )  are  of  the  normal  or  supraventricular  form ;  in 
other  words,  the  impulse  arises  at  the  normal  site 
and  traverses  the  normal  channels.    That  it  is  given 


Fig.  4. — Sinus  arrhythmia.  Note  that  although  all  complexes  are 
of  normal  shape,  and  the  P-R  interval  is  normal  and  constant,  yet  the 
P  waves  occur  at  irregular  intervals,  owing  to  arrhythmic  stimulus 
production  in  the  sinus. 

out  from  the  sinus,  however,  at  irregular  intervals, 
can  readily  be  determined  by  measuring  the  vary- 
ing intervals  between  the  P  summits. 

ii-r/mj^/j^o/^.— Extrasystoles  or  premature  con- 
tractions appear  in  the  electrocardiogram  in  very 
striking  guise.  The  ectopic  origin  of  the  contrac- 
tion is  shown  by  marked  changes  in  the  shape  of 
the  deviations.  Thus  in  auricular  extrasystole,  the 
normal  P  usually  becomes  flattened  out,  or  diphasic 
or  inverted  (Fig.  5).  It  is  usually  followed  by  a 
normal  ventricular  complex,  and  the  pause  is  very 
rarely  compensatory.  Occasionally  an  auricular 
extrasystole  may  alter  the  succeeding  ventricular 
complex,  causing  a  so  called  "aberrant"  complex. 
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This  may  vary  considerably  or  only  slightly  from 
the  normal. 

Extrasvstoles  arising  in  the  ventricle  have  been 


r  ? 
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Fig.  5. — Types  of  extrasystnle :  A,  auricular  extrasystole.  The  nor- 
mal rliytlim  is  d's'urbed  by  the  premature  apearance  of  a  P  wave. 
In  such  CTses  it  is  frequently  found  to  be  of  different  outline  than 
the  no-mal  or  inverted.  An  auricular  extrasystole  is  usually  fol- 
lowed by  a  ventricular  complex  of  norma!  outline,  but  may  give 
rise  to  .-tn  "aberrant"  ventricular  complex,  as  in  the  present  in- 
stance. Note  the  larger  R  and  relatively  small  S  of  the  form.  The 
post  ex*rasys'olic  pause  is  not  compensatory. 

B,  ventrxular  extrasystole  arising  near  apex  of  left  ventricle.  The 
deep  downward  deflect'on  and  large  T  wave  indicate  this  extra- 
systole near  the  apex  of  the  left  ventricle.  In  lead  iii  it  would 
probably  have  had  much  the  same  form,  and  in  lead  i,  resemb'ed 
those  of  Fig.  7;  al'hough  in  a  few  cases  the  form  remains  the  same 
in  all  leads.  Note  that  there  is  no  compensatory  pause  in  this  in- 
stance; such  an  extrasystole  is  said  to  be  "interpolated." 

C,  ventricular  extrasystole  arising  near  base  of  right  ventricle. 
Note  the  extreme  lieight  of  the  initi,-il  deflection,  with  the  exaggerafed 
inverted  T.  The  deflection  time  of  the  extrasystole  is  considerably 
longer  than  tlie  normal.  The  extrasystol'c  complex  in  lead  in  was 
identical  with  this,  whereas  in  lead  i  it  re?emliled  that  of  Fig.  6. 
The  recurrence  of  an  extrasystole  after  each  normal  beat  in  this  case 
causes  a  true  bigeminy. 

D,  ventricular  extrasystole  (intermediate).  Extrasystoles  arising 
near  the  ventricular  septum  appear  in  various  intermediate  forms, 
such  as  seen  in  the  third  complex  of  this  illustration.  Note  that  the 
fundamental  auricular  rhythm  is  undisturbed.  The  post  extrasystolic 
pause  would  be  quite  compensatory,  were  it  not  for  the  fact  that 
the  next  succeeding  P  R  interval  is  shortened. 


grouped  into  tiiree  main  types,  according  to  the 
site  of  origin.  All  are  easily  recognizable  in  the 
electrocardiogram  and  are  characterized  by  the 
slowness  and  great  amplitude  of  the  deflections. 
Those  arising  near  the  apex  of  the  left  ventricle 
cause  in  lead  i  an  unusually  large  deflection  (cor- 
responding to  R  of  the  nomial)  with  an  inverted 
T;  in  leads  ii  and  iii,  the  deflection  correspond- 
ing to  S  is  usually  deep  with  an  extra  large  T. 
Extrasystoles  arising  near  the  basal  portions  of  the 
right  ventricle  cause  the  reverse  of  this  picture,  i.  e., 
deep  S  and  large  T  in  lead  i,  and  large  R  and  in- 
verted T  in  leads  ii  and  iii.  Experimental  stim- 
ulation of  these  areas  in  animals  has  produced  sim- 
ilar electrocardiograms.  Extrasystoles  arising  in 
the  septum  or  intefmediate  positions  give  rise  to  a 
variety  of  anomalous  complexes. 

Extrasystoles  arising  in  the  junctional  tissues 
Tawara's  node  and  His's  bundle)  are  rare.  In  such 
a  premature  contraction,  evidence  of  auricular  ac- 
tivity occurs  either  very  close  to  the  ventricular 


Fig.  6. — -\uricular  iibrillation.  From  a  case  of  mitral  rheumatic 
d'fease  of  long  duration.  Note  the  absence  of  P  waves  and  the 
ventricular  arrliythmia.  The  irregular  waves  of  fibrillation  occur 
over  -ioo  to  the  minute,  and  obscure  the  T  waves  of  the  ventricular 

complex. 

complex  (shortened  P-R  interval)  or  synchron- 
ously with  the  ventricular  complex,  which  is  of  the 
normal  or  supraventricular  shape.  The  site  of  the 
impulse  formation  of  the  premature  contraction 
usually  remains  the  same  for  long  periods.  In  some 
cases,  however,  the  anomalous  impulse,  may  arise 
in  several  locations  ("'dislocation  of  the  pace- 
maker'') (Fig.  3). 

Auricular  fibrillation. — Fibrillation  of  the  auricle 
is  indicated  in  the  electrocardiogram  by  three  phe- 
nomena ;  first,  the  absence  of  P,  the  sign  of  coordi- 
nate auricular  contraction  ;  second,  the  presence  of 
low,  rapid  waves  of  fibrillation  ;  and,  third,  the  ir- 
regular response  of  the  ventricle.  The  fibrillation 
waves  are  best  detected  in  lead  iii  (Fig.  6),  or  by 
a  special  lead  from  sternum  to  vertebrs.  They 
may  be  barely  discernible,  fine,  or  coarse.  The  ven- 
tricular complex  is  of  supraventricular  type,  but 
may  show  such  changes  as  those  found  in  ventricu- 
lar hypertrophy,  deficient  conductivity,  etc.  While 
the  condition  is  usually  permanent,  undoubted  cases 
of  paroxysmal  or  temporary  fibrillation  have  been 
observed. 

Heart  block  (Fig.  7). — The  various  stages  of 
heart  block  are  easily  recognizable  in  the  electro- 
cardiogram. In  the  earliest  stage  (delayed  conduc- 
tivity), the  time  interval  between  P  and  R  is  found 
to  exceed  the  normal  limit  of  0.2  second.  In  the 
next,  "dropped  beat,"  the  P-R  interval  gradually 
gets  longer  until  after  several  beats,  a  second  P  fol- 
lows before  the  ventricle  has  responded  to  the  first 
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auricular  impulse.  On  account  of  the  varying  P-R 
interval,  accurate  measurement  shows  a  slight  ven- 
tricular arrhythmia.  Dropped  beats  may  occur, 
however,  without  this  gradual  increase  of  the  P-R 
interval.  In  partial  block,  every  second,  third,  or 
fourth  P  (2 :  I,  3 :  I,  or  4 :  I  block)  is  followed  by 


~  »  r- 


FiG.  7. — Heirt  block.  A,  prolonged  P-R  interval.  From  a  case  of 
paroxysmal  tacliyc:irdia  taken  between  paroxysms,  the  P-R  interval 
is  prolonged  to  0.3^  second.  At  other  times,  the  P-R  interval  in 
this  case  was  normal. 

B,  "dropped  beat."  From  a  case  of  mitral  s'^enosis,  taken  during 
the  recurrence  of  acute  articular  rheumatism.  The  temporary  occur- 
rence of  par  ial  heart  block  in  this  case  indicates  an  acute  rheumatic 
myocarditis  of  the  junctional  tissues.  With  subsidence  of  rheumatic 
symptoms  the  rhythm  returned  to  normal,  the  P-R  interval  remain- 
ing prolonged  for  several  days  after  tlie  dropped  beats  had  disap- 
peared. No'e  here  the  regular  recurrence  of  P,  the  gradual  in- 
crease of  the  P-R  interval,  until  R  fails  to  respond,  and  the  resulting 
ventricular  arrhythmia.  In  spite  of  the  occasional  superposition  of 
P  and  T,  each  wave  can  usually  be  identified  by  measurement. 

C,  complete  block.  No'e  that  the  P  wave  now  occurs  quite  inde- 
pendently of  the  ventr'cnlar  complexes,  i.  e.,  there  is  no  simple  ratio 
between  auricular  and  ventricular  rater. 

D,  right  branch  of  His's  bundle.  From  a  case  of  decompensated 
myocarditis,  which  has  been  for  two  weeks  on  large  doses  of  d  gi- 
talis.  No'e  the  notching  of  S  and  the  prolonged  deflection  time  of 
the  R-S  group  (more  than  o.i  second).  The  P-R  interval  is  p-o- 
longed  to  0.24  second.  As  both  these  signs  were  only  present  after 
large  doses  of  dig'talis,  tliey  were  presumably  due  to  the  deficient 
conductivity  caused  by  that  drug.  Note  also  the  small  U  wave  that 
is  occasionally  seen  in  normal  records. 

the  ventricular  response.  In  3:2  rhythm,  only  one 
P  in  three  is  not  followed  by  the  ventricular  con- 
traction. The  grades  of  block  may  change  from 
moment  to  moment,  even  while  a  record  is  being 
made.    In  complete  block,  P  recurs  at  regular  in- 


tervals, but  bears  no  relation  to  the  much  slower, 
but  also  regular  ventricular  complex.  The  inter- 
pretation of  these  records  is  sometimes  complicated 
by  the  coincidence  of  auricular  and  ventricular  con- 
traction. Careful  analysis  of  the  summation  of  the 
electrical  eififects  thus  produced  will  show  evidence 
of  each  of  the  individual  peaks. 

A  fairly  common  typo  of  heart  block  that  is  only 
detectable  by  the  electrocardiograph  is  that  occur- 
ing  in  one  of  the  branches  of  Plis's  bundle.  If  one 
or  other  is  deficient  in  conductivity,  an  anomalous 
complex  results,  which  resembles  that  of  right  or 
left  ventricle  hypertrophy  (quod  vide),  except 
that  the  deflection  time  is  considerably  lengthened, 
and  notching  of  the  R  peak  or  S  depression  is  fre- 
quent. If  the  right  branch  is  deficient  and  the  im- 
pulse reaches  the  ventricle  through  the  left  branch, 
the  picture  resembles  that  of  left  ventricular  hyper- 
trophy ;  and  vice  versa  if  the  left  iDranch  is  deficient. 
In  the  rare  condition  of  sinoauricular  block,  occa- 
sional cycles  are  entirely  absent,  i.  e.,  there  is  no 
evidence  of  either  auricular  or  ventricular  activity. 
It  is  assumed  in  these  cases  that  the  sinus  impulse 
has  been  blocked  before  reaching  the  auricle. 

Auricular  flutter.  This  relatively  common  form 
of  arrhythmia  was  discovered  by  means  of  the  elec- 
trocardiograph, and  it  is  still  impossible  definitely  to 
diagnose  the  condition  without  its  aid.  The  ectopic 
origin  in  the  auricle  of  the  rapid  stimulus  produc- 
tion is  usually  shown  by  the  inversion  of  P  in  one 
or  other  lead  (Fig.  8)..  If  due  allowance  is  made 
for  the  breaks  caused  by  R  and  T,  a  regular  rapid 
succession  of  P  summits  can  be  traced  through  the 
record.  As  the  ventricle  caiinof  respond  to  all  the 
impulses  from  the  auricle,  a  state  of  partial  block  is 
present.  If  two  or  three  to  one,  the  ventricular 
rhythm  will  be  regular;  if  a  three  to  two  (3:2) 
rhythm  exists,  the  ventricular  response  will  of 
course  be  irregular.  This  arrhythmia,  with  the  dis- 
tortion of  the  succession  of  P  summits  by  the  super- 
position of  occasional  T  svmimits,  occasionally  makes 
it  difficult  to  diagnose  true  flutter  from  the  coarse 
type  of  fibrillation. 

Pu!sii.<^  altcnians.  Many  cases  that  show  well 
marked  alternation  in  the  arteriogram,  fail  to  show 
any  abnormality  in  the  electrocardiogram,  which  is 
evidence  that  the  R  peak  is  not  a  measure  of  con- 
tractility. Alternation  of  R  may  be  present,  how- 
ever, in  cases  that  may  or  may  not  show  alternation 
in  the  arteriogram.  This  is  taken  to  show  that  al- 
ternation may  result  from  deficiency  in  irritability 
as  well  as  in  contractility,  but  the  question  is  still 
quite  undecided.  Considerable  variation  may  occur 
in  the  height  of  successive  R  waves  (e.  g.,  the 
changes  in  R  due  to  respiration),  without  true  alter- 
nation. If  the  respiratory  factor  can  be  excluded, 
this  never  occurs  in  the  normal  heart,  and  though 
its  presence  is  not  necessarily  of  grave  import,  it 
must  be  taken  as  a  sign  of  myocardial  trouble. 

Paroxysmal  tachycardia.  Electrocardiographic 
records  taken  during  a  paroxysm  of  paroxysmal 
tachycardia,  frequently  show  only  two  deflections 
(Fig.  9).  R  and  a  combination  of  T  and  the  succeed- 
ing P.  If  these  are  separated,  however,  some  abnor- 
mality in  P  usually  betrays  its  ectopic  origin  (in- 
verted, diphasic,  or  prolonged),  if  the  paroxysm  is 
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of  auricular  origin.  In  some  paroxysms,  however,  The  former  are  characterized  by  the  anomalous 
if  the  new  site  of  stimulus  production  is  near  the  form  of  the  ventricular  complex;  the  latter  by  the 
sinus  node,  P  almost  or  entirely  retains  its  normal     very  short  or  absent  P-R  interval. 


Fig.  8. — Auricular  fluiter.  Curves  from  tlie  three  leads  of  a  case  of  persistent  auricular  flutter,  under  observation  for  over  two  years. 
The  marked  ventricular  arrhythmia  is  due  to  a  constantly  changing  degree  of  heart  block  (2:1,  3:1,  4:1).  For  short  periods  a  3:1  block 
with  regular  ventricular  rhythm  was  present.  The  auricular  rate  is  over  600,  the  ventricular  about  240.  Time  intervals  of  H  and  V23 
second  are  recorded  by  heavy  and  light  vertical  lines. 


shape.  The  end  of  a  paroxysm  is  shown  by  the  sud- 
den slowing  of  the  cardiac  rate,  with  the  appearance 
of  a  normal  P  followed  by  normal  ventricular  com- 
plex. Occasionally  isolated  auricular  extrasystoles 
usually  disturb  the  normal  rhythm   for  a  short 


Fig.  gA. — Pulsus  altern.ms.  Taken  during  an  attack  of  paroxys- 
mal tachycardia.  Note  the  alternating  height  of  R  (this  is  further 
modified  by  changes  due  to  respiration).  Note  also  in  each  cycle 
that  the  bigger  R  is  associated  with  a  bigger  Q  and  a  smaller  S. 
After  the  paroxysm  alternation  was  no  longer  found. 


period  after  the  end  of  the  paroxysm.  The  par- 
oxysm mav  end  in  a  short  transmission  period  of 
atiricular  or  ventrictilar  fibrillation. 

Paroxysms  due  to  heterogenetic  impulses  arising 
in  the  ventricular  or  junctional  tissues  are  rare. 


SUMMARY. 

I.  From  the  foregoing  considerations,  it  will 
readily  be  seen  that  much  of  the  information  given 
by  the  electrocardiograph  has  not  yet  been  properly 
appraised.  In  the  analysis  of  cardiac  arrhythmias, 
to  be  sure,  most  points  have  already  been  settled ; 


Fig.  qB. — Paroxysmal  tachycardia  (auricular).  Three  beats  of  the 
paroxysm  are  reproduced  to  the  left.  The  P  R  interval  is  prolonged 
and  P  and  T  are  superimposed.  The  rate  is  about  120;  the  rhythm 
suddenly  drops  to  about  70,  the  P-R  interval  remaining  prolonged. 
When  the  P  waves  of  the  paroxysm  are  visible,  they  are  usually 
found  to  be  of  abnormal  shape  or  inverted. 

but  as  an  indicator  of  the  condition  of  the  heart 
muscle — the  most  important  item  in  the  prognosis 
and  treatment  of  cardiac  disease — the  limitations 
and  possibilities  of  the  electrocardiograph  have  not 
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yet  been  realized.  Like  all  other  clinical  instruments 
of  precision,  also,  it  is  at  the  best  but  one  of  several 
aids  to  the  discriminating  physician. 

2.  Beside  being  the  best  analyzer  of  cardiac  ar- 
rhythmias, the  electrocardiograph  furnishes  useful 
and  accurate  evidence  of  the  relative  size  of  the  dif- 
ferent chambers  of  the  heart. 

3.  It  also  locates  the  site  of  origin  of  abnormal 
stimuli,  and  accurately  determines  the  various  time 
relations  of  the  cardiac  cycle. 

4.  It  furnishes  the  earliest  evidence  of  a  cardiac 
response  to  digitalis,  and  shows  just  how  long  a 
given  heart  remains  under  the  influence  of  digitalis. 
Its  possibilities  in  the  domain  of  pharmacology  have 
hardly  been  touched. 

5.  Repeated  records  give  information  in  several 
ways  about  the  progress  of  the  disease,  so  that  in 
the  field  of  prognosis  it  is  also  a  valuable  aid. 

6.  With  a  second  galvanometer  and  phonocardio- 
graph  attachments  taking  simultaneous  records,  all 
heart  sounds  may  be  registered  and  timed,  thus  giv- 
ing permanent  record  of  the  time,  duration,  and 
quality  of  cardiac  sounds  and  murmurs. 


LARGE  CONGENITAL  HYDRONEPHROSIS 
IN  AN  INFANT  SIX  WEEKS  OF  AGE. 
Removal  by  Transperitoneal  Nephrectomy. 

By  M.  S.  K.akels,  M.  D.,  F.  A.  C.  S., 
New  York, 

Attending  Surgeon,  Lebanon  Hosjiital;  Consulting  Surgeon,  Rockaway 
Beach  Hospital. 

Not  many  cases  of  unusually  large  congenital  hy- 
dronephrosis in  very  young  infants  have  been  re- 
corded, consequently  it  is  fair  to  assume  that  it  is 
owing  to  the  rarity  of  the  condition  that  there  is 
such  a  paucity  in  the  literature.  These  tumors,  if 
of  fairly  large  size,  can  hardly  fail  of  recognition, 
owing  to  the  prominent  physical  signs  they  present. 

On  account  of  its  rarity,  the  youth  of  the  patient, 
the  large  size  of  the  hydronephrosis,  its  rapid  pro- 
gress, and  its  successful  removal  by  transperitoneal 
nephrectomy,  this  case  seems  of  more  than  passing 
interest.  The  history,  physical  signs,  and  radio- 
gram were  typical  of  a  condition  in  which  an  exact 
diagnosis  was  not  impossible. 

Case.  The  infant,  Leo  G.,  was  six  weeks  old  when  re- 
ferred to  my  service  at  Lebanon  Hospital,  with  the  histor}- 
that  it  was  ventricose  from  birth.  From  the  time  it  was 
born,  both  mother  and  the  physician  who  attended  her  in 
her  confinement,  noticed  a  gradual  and  increasing  swelling 
of  the  abdomen,  wliich  at  the  end  of  six  weeks  had  at- 
tained such  considerable  size  as  to  alarm  the  mother.  At 
no  time  had  the  swelling  decreased,  but  on  the  contrary  it 
steadily  grew  larger  and  larger;  otherwise  the  infant  en- 
joyed unusual  good  health. 

On  account  of  this  rapidly  increasing  swelling  of  the 
abdomen  the  child  was  sent  to  the  hospital.  Examination 
showed  that  its  abdomen  was  greatly  distended,  and  by 
inspection  it  was  evident  that  the  distention  involved  the 
whole  of  the  belly.  No  region  was  more  prominent  than 
anotlier.  The  swelling  bulged  from  under  the  costal  bor- 
ders on  both  sides,  and  extended  toward  the  symphysis. 
The  surface  was  smooth  and  uniform,  except  toward  the 
right  flank,  where  an  elongated  nodular  mass  was  felt. 
Fluctuation  could  be  distinctly  elicited.  Percussion  showed 
uniform  dullness,  except  at  the  extreme  left,  where  tym- 
panitic resonance  was  obtained,  showing  that  the  intestines 
were  pushed  over  to  this  side  between  the  mass  and  the 
abdominal  wall. 

Urine  was  voided  naturally.    The  amount  could  not  be 


ascertained.  The  child  did  not  look  ill,  its  bowels  moved 
normally,  it  took  the  breast  well,  and  except  for  the  enor- 
mously large  abdomen,  seemed  in  perfect  health.  The 
diagnosis  was  comparatively  easy  and  lay  between  a  malig- 
nant and  nonmalignant  growth  of  tlie  kidney.  Children 
up  to  the  age  of  five  or  six  years,  are  prone  to  an  exceed- 
ingly malignant  growth  of  the  kidney.  These  malignant 
growths,  however,  do  not  give  definite  symptoms  of  fluctua- 
tion, and  are  attended  with  marked  constitutional  symp- 
toms. There  was  an  absence  of  this  last  characteristic  fea- 
ture, and  the  baby  was  of  robust  and  healthy  appearance. 
The  presence  of  a  positive  liquid  thrill  obtained  by  tapping 
the  abdomen  with  the  fingers,  together  with  the  history 
from  birth  of  a  rapidly  progressive  swelling  of  fluid  con- 
sistence, pointed  rather  toward  a  nonmalignant  cystic 
tumor.  We  therefore  felt  we  were  justified  in  making  a 
diagnosis  of  congenital  hydronephrosis,  although  we  were 
aware  of  the  fact  that  such  fluid  tumors,  if  they  are  of 
large  size,  might  be  mistaken  for  an  ovarian  cyst  with  a 
long  pedicle  or  a  pancreatic  cyst,  or  an  enlarged  gallblad- 
der, or  a  hydatid  cyst  situated  outside  of  the  kidney.  We 
practically  eliminated  these  because  they  rarely  reach  the 
size  they  did  in  this  infant,  at  so  young  an  age.  Finally 
the  diagnosis  was  corroborated  by  the  x  ray  plate,  which 
distinctly  showed  the  tumor  with  the  intestines  pushed  in 
front  and  to  one  side,  between  it  and  the  abdominal  wall, 
showing  that  we  had  to  deal  with  a  retroperitoneal  growth. 
Even  if  our  diagnosis  was  only  presumptive,  from  a  prac- 
tical standpoint  surgical  interference  was  indicated. 

The  nature  and  uncertainty  of  the  result  of  an 
operation  was  explained  to  the  mother,  who  readily 
gave  consent.  On  careful  consideration,  on  account 
of  its  large  size,  it  was  deemed  advisable  to  extir- 
])ate  the  tumor  transperitoneally,  through  the  ante- 
rior abdominal  route,  rather  than  through  a  lumbar 
incision,  because  it  seemed  more  practical  and  safer, 
especially  as  the  costoiliac  space  in  an  infant  six 
weeks  of  age  is  rather  small  for  manipulation  and 
removal  of  a  kidney  of  this  size. 

On  April  3,  191 5,  the  second  day  after  admission, 
the  infant  was  etherized  by  the  drop  method,  and 
an  incision  beginning  at  the  costal  border  and  ex- 
tending down  almost  to  Poupart's  ligament,  through 
the  widely  expanded  rectus  was  made.  The  peri- 
toneum was  incised,  and  beneath  it  the  large  bluish 
.sac  of  the  pelvis  of  the  kidney  shone  through  the 
posterior  parietal  peritoneum. 

The  intestines  were  held  to  the  left  by  gauze 
pac^s,  and  the  anterior  layer  of  the  mesocolon  of 
the  ascending  colon  was  incised,  the  large  sac  being 
delivered  outside  of  the  extensive  opening  in  the 
abdominal  wall.  With  a  trocar  and  cannula  about 
900  c.  c.  of  straw  colored  uriniferous  fluid  was 
withdrawn.  This  is  an  enormous  cjuantity  when  we 
consider  that  in  the  normal  adult  the  capacity  of  the 
pelvis  of  the  kidney  is  from  ten  to  twelve  c.  c. 
(Unfortunately  it  was  thrown  away  by  mistake,  and 
no  chemical  test  was  made  for  urea  or  uric  acid.) 
There  was  no  anomalous  blood  supply.  The  renal 
vessels  did  not  overlap  or  compress  the  ureter,  but 
were  spread  out  in  fan  shaped  fashion  over  the 
large  sac,  characteristic  of  a  congenital  condition. 

The  ureter  was  found  bound  down  to  the  surface 
of  the  greatly  distended  pelvis,  by  very  fine  adhe- 
sions, which  did  not,  however,  compromise  its 
lumen.  It  was  dissected  from  the  sac  up  to  its  in- 
sertion into  the  pelvis.  After  the  fluid  had  been 
evacuated,  the  sac  collapsed  and,  with  the  enlarged 
kidney,  was  completely  severed  from  the  vessels 
and  ureter.  There  was  no  loss  of  blood.  The  pos- 
terior parietal  incision  was  closed,  the  intestines 
were  replaced  in  their  normal  position,  and  the  ab- 
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(lomen  was  closed  with  layer  sutures  in  the  usual 
manner. 

The  infant  made  an  uninterrupted  recovery  with- 
out one  untoward  symptom.  After  twenty-four 
hours,  it  took  the  breast  with  avidity,  showed  no 
rise  of  temperature,  voided  naturally,  and  had  nor- 
mal bowel  movements.  It  left  the  hospital  on  the 
fourteenth  day  after  the  operation,  perfectly  well, 
with  the  wound  healed  by  primary  intention. 

Judging  from  the  amount  of  fluid  that  was  with- 
drawn, together  with  what  was  lost,  we  estimated 
that  the  kidney  and  the  sac,  with  contents,  must 
have  weighed  at  least  two  pounds.  Macroscopic  ex- 
amination of  the  sac  showed  that  it  was  continuous 
with  a  greatly  enlarged  kidney  (three  times  its  nor- 
mal size)  made  up  entirely  of  a  distended  pelvis,  of 
globular  form,  and  not  pear  shaped.  The  ureter 
was  found  perfectly  normal  throughout  its  whole 
length,  with  no  dilatation  or  stricture.  Its  insertion 
into  the  pelvis  was  at  some  distance  from  the  ves- 
sels, and  seemed  to  enter  the  wall  of  the  sac  in  an 


Fig. — Radiograph  showing  intestines  pushed  aside  by 
hydroncphrntir  sac. 

oblique  direction.  The  ureter  lay  flat  on  the  surface 
of  the  sac.  Its  obliquity  of  entrance  and  its  anomal- 
ous position  might  have  been  an  etiological  factor 
in  the  causation  of  the  hydronephrosis. 

If  the  flow  of  the  kidney  secretion  is  retarded  or 
impeded,  there  follows  a  dilatation  of  the  pelvis  and 
its  calices,  which  under  continuous  back  pressure 
from  obstruction  of  the  outflow  of  urine  or  patho- 
logical secretions,  finally  leads  to  the  development 
of  cystic  tumors,  often  of  enormous  size.  Should 
the  contents  consist  only  of  retained  aseptic  urine, 
the  tumor  is  characterized  as  a  hydronephrosis  or 
uronephrosis.  If  the  contents  become  purulent, 
pyonephrosis  results.  The  obstruction  in  any  hy- 
dronephrosis or  pyonephrosis  may  lie  in  tlie  upper 
or  lower  urinary  tract. 

The  causes  of  hydronephrosis  are  congenital  or 
acquired.  The  term,  congenital  hydronephrosis,  is 
limited  practically  to  intrauterine  conditions,  as  evi- 
denced in  the  fetus  and  newborn  child,  which,  if 
not  absolutely  incompatible  with  life,  are  at  least 
bound  to  cut  it  short  within  a  few  months  after 
birth  has  taken  place,  or  it  may  include  cases  which 
while  they  had  their  starting  point  before  birth, 
continued  to  grow  in  some  rare  instances  for  years 
after. 

The  acquired  varieties  of  hydronephrosis  are 
numerous,  and  are  generally  produced  by  kinks  or 
twists  of  the  ureter,  such  as  occur  in  connection 


with  movable  kidney,  or  the  hydronephrosis  may 
be  caused  by  pressure  exerted  on  the  ureter  from 
without,  by  abnormal  bloodvessels,  tumors,  etc.,  or 
by  obstruction  of  one  or  both  ureters  by  stone  or 
tumor  situated  anywhere  in  its  course,  and  often 
within  the  bladder.  In  rarer  instance,  enlargement 
of  the  prostate,  stricture,  or  even  phimosis  may  pro- 
duce this  condition,  while  the  result  of  an  inflam- 
matory condition  in  or  around  the  ureter  compro- 
mising its  lumen,  may  be  a  potent  factor  in  causing 
an  obstruction  to  the  urinary  outflow  from  the 
kidney. 

Congenital  uronephrosis  arises  principally  from 
anomalies  of  the  ureter  due  to  developmental  de- 
fects, such  as  for  instance  a  blind  terminal,  a  nar- 
row outlet  in  the  bladder,  an  oblique  insertion  of 
the  ureter  into  the  pelvis,  instead  of  the  usual  fun- 
nel shaped  origin,  or  an  abnormally  situated  origin 
at  a  higher  point  in  the  pelvis,  causing  an  acutely 
angular  outlet  from  the  pelvis.  In  congenital  uro- 
nephrosis, the  kidney  is  generally  enlarged,  and, 
what  is  noteworthy,  is  that  considerable  amount  of 
kidney  tissue  must  be  functioning.  To  an  anomal- 
ous obliquity  of  the  ureteral  entrance  into  the  pelvis 
of  the  kidney  is  generally  attributed  the  extreme 
hydronephrosis  seen  in  the  newborn.  Some  mod- 
ern pathologists  hold  the  opinion  that  the  collection 
of  fluid  within  the  renal  pelvis  is  the  cause  of  the 
alteration  in  the  relationship  of  the  kidney  and  the 
ureter.  They  assume  that  a  temporary  impediment 
having  caused  a  hydronephrosis,  the  kidney  be- 
comes displaced,  and  at  the  same  time  the  lower 
half  of  the  distended  pelvis  compresses  the  first 
part  of  the  ureter,  or  if  the  pelvis  is  dilated  more 
on  one  side  of  the  point  of  origin  of  the  duct  than 
the  other,  the  ureter  is  contorted,  and  a  valvular  ob- 
struction created  which  becomes  permanent ;  as  the 
accumulation  increases,  the  kidney  becomes  pushed 
outward  and  backward,  while  the  upper  portion  of 
the  ureter  comes  to  be  situated  anteriorly. 

In  the  literature  cases  are  mentioned  in  which 
the  ureter  seemed  to  run  in  the  wall  of  the  hydro- 
nephrotic  sac,  for  a  distance  of  seven  to  ten  cm.  (in 
reality  betwen  the  wall  and  a  thickened  peritoneum) 
and  entered  it  at  a  very  acute  angle,  thus  forming, 
so  to  speak,  a  valvular  entrance.  Most  extraordi- 
nary are  cases  in  which  there  is  a  patent  ureter,  and 
yet  an  extreme  hydronephrosis  exists,  as  in  our 
case.  Virchow  has  frequently  examined  such  cases 
and  every  time  found  a  valvelike  obstacle  to  be  the 
cause,  such  having  been  produced  in  consequence  of 
a  typical  oblique  origin  of  the  ureter  from  the  kid- 
ney pelvis,  thereby  causing  a  fold  in  the  wall  of  the 
sac  which  acts  like  a  valve.  Piersol  states  that  val- 
vular folds  at  the  ureteral  orifice,  which  followed  a 
congenital  exceptionally  obhque  insertion  of  the  ure- 
ter into  the  pelvis,  may  be  the  cause  of  obstruction 
of  the  ureter,  and  result  in  an  hydronephrosis. 

At  times  valvelike  formations  and  strictures  in 
the  ureter  of  unknown  origin  have  been  found  to 
be  the  cause,  and  at  other  times  an  abnormal  renal 
artery  or  vein  running  across  the  ureter  compress- 
ing its  lumen,  seemed  to  have  been  the  impediment. 
The  obstruction  in  some  cases  may  be  so  great  that 
at  birth  infants  already  exhibit  fully  developed  hy- 
dronephrosis, which  may  have  seriously  impeded 
deliverv. 
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The  length  of  time  over  which  congenital  hydro- 
nephrosis extends  varies.  In  many  cases  the  fetuses 
are  born  dead,  sometimes  before  the  full  period  of 
gestation.  In  other  instances  children  are  born  alive, 
but  die  within  a  short  period  after  birth,  from  a  few 
hours  to  three  or  four  months,  and  again  infants 
are  ventricose  at  birth,  which  condition  rapidly  pro- 
gresses to  such  an  extent  as  to  make  it  incompatible 
with  life  unless  operative  procedures  are  undertaken 
as  in  the  case  reported. 
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COMPLETE  SEPARATION  AND  ANTERIOR 
LUXATION  OF  THE  EPIPHYSIS  OF 
THE  LEFT  FEMUR. 
Treatment  by  tJie  Open  Method  of  Operation . 

By  Ulysses  S.  Kahn,  M.  D.. 
Binghamton,  N.  Y., 

Assisting .  Visiting    Surgeon    and    Rontgenologist,    Binghamton  City 
Hospital. 

Case.  H.,  Jr.,  aged  ten  year.s,  was  referred  to  me  by 
Doctor  Beach,  of  Apalachiii,  N.  Y.,  September  3,  1915.  Ten 


and  pushed  forward  and  upward  (Figs.  1  and  2).  An  at- 
tempt was  made  under  narcosis  to  reduce  it,  but  without 
avail. 

I  decided  to  operate,  and  the  next  day  I  made  a 
curved  incision  above  the  patella,  cut  the  tendon 
quadriceps,  and  opened  the  articulation.  .A.s  the 
rontgenograjih  shows,  the  epiphysis  was  jammed 


Fig.  I. — Epiphysis  is  puslicd  forward.     Lateral  view. 

days  previously,  the  boy  had  fallen  frotn  an  automobile. 
When  examined,  the  patient  could  not  use  his  left  limb;  the 
knee  joint  was  swollen  and  very  painful.  The  rontgeno- 
gram  showed  that  the  epiphysis  of  the  femur  was  separated 


Fig.  2. — Shows  displacement  of  epiphysis.    Anterior  posterior  view. 

against  the  lower  end  of  t'.ic  femur.  .\  large  clot 
of  blood  was  removed,  and  with  a  blunt  elevator  I 
made  the  epiphysis  slide  into  i)lace. 

A  hole  was  drilled  at  the  interior  and  lower  part 
of  the  shaft  of  the  femur  in  order  to  pass  a  kan- 
garoo stitch,  which  was  fastened  to  the  periosteum 
of  the  epiphysis  and  held  it  in  place.  The  quadriceps 
tendon  was  sutured  with  chromic  gut  and  the  wound 
closed  up  without  drainage.  Dry  dressing  and  a 
plaster  cast  were  applied.  The  boy  made  an  un- 
eventful recovery.  The  cast  was  taken  off  after  six 
weeks,  and  after  two  more  weeks,  under  ether  the 
knee  was  made  to  do  all  movetnents  required.  Figs. 
3  and  4  (page  550)  show  a  perfect  anatomical  re- 
sult and  were  made  November  20,  191 5,  six  weeks 
after  the  operation.  There  is  no  shortening  of  the 
limb  compared  to  the  other  one.  I  think  this  is  a 
good  illustration  and  a  good  point  for  the  recom- 
mendation of  the  open  method  in  case  of  fracture  or 
in  cases  like  the  one  described,  as  it  restores  the  most 
vital  articulation  of  the  body  to  its  initial  aspect. 
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NATURAL  RADIOACTIVE  WATERS. 

By  William  H.  Deaderick.  M.  D., 
Hot  Springs,  Arkansas, 

\'isitiiig  Physician,  Leo  X.  Levi  Memorial  Hospital. 

From  the  earliest  times  it  has  been  recognized  that 
drinking  and  bathing  in  certain  waters  was  followed 
by  relief  from  ailments.  Before  the  advent  of  the 
white  man  to  the  Hot  Springs  region,  we  are  told 
by  tradition,  the  Indians,  believing  that  the  essence 
of  the  Great  Spirit  dwelt  in  the  hot  waters,  declared 


Fig.  3. — Anteroposterior  view  six  weeks  after  operation.  Com- 
pare with  Fig.  2.  (Kahn.) 


a  truce  whereby  the  beneht  of  the  waters  was  im- 
parted to  the  sick  of  all  tribes.  More  recently,  ex- 
planation of  the  remarkable  effects  of  most  of  the 
natural  waters  has  been  sought  through  chemical 
investigation.  This  was  disaT)pointing,  and  today  it 
is  known  that  the  value  of  the  waters  lies  in  their 
radioactivity. 

There  is  still  a  great  difference  of  opinion  among 
the  members  of  the  profession  regarding  the  value 
of  a  stay  at  a  watering  place.  There  are  those  who. 
accepting  the  ancient  and  fallacious  reasoning  of 
Woods  Hutchin.son,  that  the  chemical  constitution 
of  almo.st  any  mineral  water  can  be  duplicated  out 
of  hydrant  water,  pla.ster.  and  a  few  .salts,  denv 
the  efficacy  of  any  spa.  Others  who  are  aware  of 
the  recent  results  of  radium  therapy,  and  have  per- 
haps actually  seen  the  effect  to  be  obtained  bv  such 
means  after  all  else  has  failed,  realize  that  in  certain 
selected  cases  treatment  by  radium  emanation  at 
suital)le  watering  places  has  a  field  of  usefulness. 

With  a  view  to  determining  if  the  waters  of  the 
Hot  Springs  of  .A.rkansas  are  radioactive,  the  De- 
partment of  the  Interior  had  an  investigation  made 
by  Professor  Boltwood,  of  Yale  University,  in  1904, 


an  e])itome  of  whose  report  was  published  in  the 
Avieriain  Journal  of  Science  for  August,  1905. 
This  document  reports  radioactivity  in  the  water  of 
all  the  springs,  one  spring  having  an  activity  of 
265.6  Alache  units,  the  strongest  in  the  United  States 
and  probably  the  fourth  strongest  in  the  world. 
Boltwood  reported  that  tufa  deposited  by  the  springs 
which  he  examined  did  not  contain  appreciable  evi- 
dences of  radium,  but  Schlundt,  of  the  University 
of  Missouri,  found  some  of  the  tufa  exceedingly 
active ;  in  fact,  in  one  case  the  sedunent  in  a  spring 
was  one  of  the  most  radioactive  in  the  world. 

The  methods  of  administration  of  radium  emana- 
tion at  this  resort  are: 

I.  Batlis:  These  are  rarely  given  hot.  the  average 
temperature  being  from  97°  to  99  '  F.and  the  duration 
ordinarily  from  five  to  fifteen  minutes.  Unless  con- 
traindicated,  rubbing  is  practised  in  the  tub.  While 
some  observers  maintain  that  little  emanation  is  ab- 
sorbed by  the  skin,  the  experience  here  is  that  manv 
patients  who  do  not  receive  the  radioactive  water  in 
any  other  manner  than  by  baths  are  benefited.  This 
is  in  keeping  with  the  experience  of  Engelmann, 
Lazarus.  Strasburger,  Kemen,  and  Xewman.    It  is 


Fi'..  4. — Lateral  vieu   m\   whk-    itur  ii]ierati(iii.  (Kaliii.) 

doubtful  if  enough  emanation  can  be  inhaled  during 
a  bath  to  account  for  the  full  effect. 

2.  Packs.  This  is  a  form  of  treatment  consisting 
of  the  local  application  of  cloths  saturated  with  the 
water  as  hot  as  can  be  lx)rne.  It  is  doubtful  if  anv 
radium  emanation  can  be  absorbed  as  a  result  of 
these  applications,  and  while  they  usually  give 
promjit  relief  in  certain  conditions,  it  is  probable  that 
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this  is  due  to  the  heat  and  moisture.  The  pack-room 
is  usually  sufficiently  warm  to  start  profuse  dia- 
phoresis. 

3.  Vapors.  The  patient  sits  in  a  small  vapor 
cabinet,  into  which  the  hot  water  rushes  without 
touching  him  at  a  temperature  of  about  148°  F. 
Experience  and  observation  have  shown  that  the 
"head  in"  vapor,  in  which  the  patient's  entire  body 
is  enclosed  and  in  which  he  breathes  the  emanation, 
a  miniature  emanatoritmi,  is  one  of  the  most  valu- 
able methods  of  administering  radium  emanation. 
In  the  "head  out"  cabinet,  while  some  emanation  is 
doubtless  absorbed  by  the  skin,  the  chief  factor  is 
the  diaphoresis  produced. 

4.  As  a  drink.  There  are  numerous  drinking 
fountains  along  the  Government  reservation  where 
the  hot  water  is  constantly  flowing.  There  is  a  cold 
spring  also  which  is  strongly  radioactive,  containing 
106.8  Mache  units.  Patients  are  encouraged  to 
drink  freely  from  these  fountains,  and  ordinarily 
radioactive  water  is  administered  during  the  bath. 
It  is  well  established  that  emanation  is  readily  ab- 
sorbed from  the  gastrointestinal  tract. 

The  physiological  action  of  radium  emanation  is 
varied  and  interesting.  Certain  cells  of  the  body 
seem  to  have  an  affinity  for  this  force.  These  are 
particularly  the  cells  of  the  blood  and  blood  making 
organs,  liver,  lymphatic  glands,  ductless  glands,  kid- 
neys, brain,  and  serous  cavities ;  upon  these  cells  it 
exerts  a  stimulating  influence. 

While  radium  is  powerfully  destructive  of  bac- 
teria, radioactive  water  is  more  feebly  so,  and  the 
conquest  of  bacteria  under  emanation  treatment  is 
probably  due  more  to  the  stimulation  of  phagocy- 
tosis than  to  any  direct  antiseptic  effect. 

The  influence  upon  metabolism  is  decided.  More 
air  is  breathed  and  more  carbon  dioxide  expired. 
It  is  diuretic,  the  excretion  of  uric  acid  is  increased, 
urea  metabolism  is  promoted,  and  body  tempera- 
ture is  raised.  Many  years  ago,  the  elder  Keyes 
observed  here  that  his  temperature  was  raised  to 
103°  F.,  while  merely  attempting  to  take  a  foot 
bath  at  110°  F..  which  he  found  impossible  to  do. 
To  sum  up,  all  the  complex  chemical  changes 
known  as  metabolism  are  stimulated  to  increased 
rapidity. 

One  of  the  most  firmly  established  observations 
in  radium  therapy  is  the  fall  of  blood  pressure  after 
emanation  treatment.  The  burden  upon  the  over- 
loaded heart  is  correspondingly  lessened. 

The  blood  making  organs  are  stimulated,  and  an 
increase  in  red  cells  and  in  hemoglobin  is  a  fre- 
quent result  of  this  theratjy.  The  changes  in  the 
white  cells  consist  chiefly  of  stimulation  of  phago- 
cytic activity,  though  some  observers  have  recorded 
an  increase  in  the  eosinophiles.  Coagulation  of  the 
blood  is  accelerated. 

Most  writers  assert  that  radium  therapy  is  laxa- 
tive. This,  however,  is  not  the  experience  here. 
It  is  possible  that  the  increased  elimination  by  other 
routes,  particularly  by  the  skin  and  kidneys,  which 
is  usual  at  this  resort,  prevents  the  usual  laxative 
effects  of  radium  emanation. 

All  the  digestive  ferments  are  stimulated,  particu- 
larly by  the  administration  of  the  radioactive  water 
by  mouth.  Normal  function  of  the  ductless  glands 
is  promoted.    The  changes  produced  in  the  nervous 


system  are  chiefly  vascular.  Thus  one  of  its  most 
valuable  actions  is  the  reduction  of  cerebral  hyper- 
tension. Radium  distinctly  relieves  pain.  Emana- 
tion has  a  decidedly  stimulating  effect  upon  the 
sexual  organs,  provided  that  these  are  still  func- 
tioning. The  menstrual  function  is  regulated  and 
menstruation  has  returned  after  the  menopause. 

Experience  and  careful  observation  have  shown 
that  the  medical  conditions  most  benefited  are  those 
in  which  the  disturbance  is  due  to  a  toxemia  of 
either  bacterial  or  metabolic  origin.  Under  the  first 
heading  may  be  classed  the  infectious  rheumatic 
diseases  (gonorrheal,  acute  articular,  and  following 
the  acute  infectious  diseases),  syphilis,  and  malaria. 
The  second  group  includes  gout  and  chronic  arthri- 
tis, neuralgia,  all  forms  of  nephritis,  chronic  skin 
disease,  especially  the  squamous  varieties,  and 
chronic  cardiovascular  renal  diseases  with  increased 
arterial  tension.  Benefit  may  also  be  expected  in 
anemia  and  other  diseases  of  the  blood  and  blood 
making  organs,  diseases  of  the  ductless  glands,  and 
catarrhal  conditions  of  the  gallbladder,  bile  pas- 
sages, and  gastrointestinal  tract. 

Tuberculosis  and  malignant  growths  are  contra- 
indications. Pregnancy,  while  not  an  absolute  con- 
traindication, demands  caution  in  the  use  of  the 
water. 

It  is  well  to  forewarn  patients  using  emanation 
treatment  of  a  certain  effect  which,  for  want  of  a 
better  name,  may  be  termed  a  provocative  reaction. 
This  is  analogous  to  the  Herxheimer  reaction  after 
beginning  treatment  for  syphilis,  and  consists  of  a 
temporary  aggravation  of  the  patient's  condition. 
This  reaction  may  consist  of  an  increased  inflamma- 
tory activity  in  a  gouty  or  rheumatic  joint,  increase 
of  pain  in  an  affected  nerve,  etc.  The  provocative 
reaction  is  of  favorable  prognostic  import  and  does 
not  require  an  interruption  of  treatment.  It  usually 
subsides  within  ten  days. 

Another  common  observation,  which  may  be  a 
phenomenon  of  the  reaction  already  mentioned,  is 
the  delayed  or  belated  result.  Many  patients  who 
leave  considering  themselves  no  better  will  write 
or  return  to  report  that  improvement  did  not  begin 
until  some  days  after  they  reached  home. 

While  the  use  of  emanation  should  not  be  post- 
poned until  it  is  the  last  resort,  the  following  quoted 
from  the  manual  for  the  Medical  Department, 
,U.  S.  Army,  191 1,  shows  the  confidence  this  or- 
ganization has  in  its  power  to  handle  belated 
cases  at  the  Army  and  Navy  General  Hospital  here : 
"Admission  to  the  hospital  of  all  the  above  men- 
tioned cases,  regardless  of  their  severity,  is  not, 
however,  contemplated.  Its  facilities  will  not  be 
extended  to  mild  and  transient  cases  which  should 
yield  to  ordinary  ambulatory  treatment,  but  are  re- 
served for  those  cases  of  serious  and  obstinate  char- 
acter which,  though  resisting  ordinary  methods  of 
relief,  promise  a  rapid  and  permanent  recovery 
from  the  use  of  the  waters  of  Hot  Springs." 


Infection  of  the  Epididymis. — Irvin  S.  Koll 
(Medical  Fortnightly,  December  15,  1915;  Illinois 
Medical  Journal)  advises  rapid  incision  with  drain- 
age in  acute  cdses.  In  the  treatment  of  tuberculous 
epididymitis,  early  operation  followed  by  prolonged 
treatment  with  tuberculin  is  recommended. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  fodows: 

CLXVll. — How  do  you  treat  rickets^  {Closed.) 

CLXVIII. — How  do  you  treat  cyclic  vomiting  of  infants.'' 
(Answers  due  not  later,  than  March  J5th.) 

CLXIX. — How  do  you  proceed  in  post  partum  hemor- 
rhaged   {Ansivers  due  not  later  than  April  i^th  ) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  reciive  a  price  of  $2^. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  {but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  words;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  vjill  be  entitled  to  compete  for  the  price 
whether  subscribers  or  not.  This  price  will  not  be  azvard- 
ed  to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
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The  Prize  of  $25  for  the  best  paper  submitted  in  answer 
to  Question  CLXV I  was  azvarded  to  Dr.  Hoivard  S.  Anders, 
of  Philadelphia,  whose  article  appeared  on  page  439. 


PRIZE  QUESTION  CLXVI. 

TREATMENT  OF  CONSTIPATION  IN  SED- 
ENTARY MEN. 
(Continued  front  page  5op.) 

Dr.  Tom  A.  Williams,  of  Washington,  D.  C,  ob- 
serves: 

Exclusive  of  such  obvious  causes  as  marked  en- 
teroptosis,  chronic  appendicitis  or  ulcer,  mechanical 
obstruction  of  the  rectum  or  sigmoid  flexure,  the 
most  important  causes  of  constipation  in  sedentary 
men  are  an  incorrect  dietary,  faulty  attitudes,  and 
breathing,  and  overintense  and  long  mental  applica- 
tion. The  cases  with  which  we  are  concerned  are 
those  where  the  kind  of  work  done  is  a  necessity 
and  where  hours  for  open  air  exercise  cannot  be 
spared. 

The  proper  dietary  for  sedentary  men  should  con- 
tain a  minimum  of  proteins,  not  much  over  fifty 
grams  a  day ;  and  the  calories  should  be  secured 
by  abundance  of  carbohydrates  and  enough  fat, 
about  fifty  grams.  The  bulk  of  the  intestinal  bolus 
must  be  maintained  by  an  adequate  residue  of  cellu- 
lose. This  is  secured  by  a  regular  taking  of  coarse 
vegetables,  such  fruit  as  apples,  and  the  pericarp 
of  grains,  more  especially  wheat  bran,  best  taken  as 
whole  flour  bread.  To  these  agaragar,  one  to  two 
drams,  may  be  added  at  dinner. 

Osmosis  must  be  promoted  by  the  vegetable  salts 
of  the  alkalies,  best  taken  in  the  form  of  fruit  and 
vegetables;  and  enough  fluid  must  be  taken.  A 
good  regimen  would  be :  A  glass  of  hot  water  be- 
fore rising.  Grapefruit  or  two  oranges  in  the 
morning  with  abundance  of  cereal,  milk,  and  whole 
wheat  bread  with  syrup.  An  ample  lunch  about  the 
middle  of  the  day,  taken  leisurely  in  pleasant  sur- 
roundings, and  a  meal  at  night,  preferably  without 
meat,  fish,  or  eggs,  taken  in  a  leisurely  fashion 
also.    One  or  two  apples  might  be  eaten  just  be- 


fore retiring.  One  to  two  glasses  of  water  during 
the  morning  and  in  the  afternoon. 

Good  respiratory  habits  must  be  acquired.  Ten 
minutes  in  the  morning  while  dressing  spent  in  tak- 
ing slow  abdominal  muscle  exercises  with  deep 
breathing  should  begin  the  day.  They  should  be 
repeated  for  two  or  three  minutes  before  luncheon, 
in  the  evening,  and  before  bed.  A  correct  posture 
in  a  comfortable  chair  should  be  adopted  at  the 
desk,  especial  attention  being  given  to  prevent 
sagging  of  the  fibdominal  muscles. 

These  precautions  in  themselves  will  diminish  the 
drag  upon  the  attention  in  work ;  but  in  addition, 
the  altitude  of  mind  has  a  great  deal  to  do  with  the 
drainmg  of  energies  from  the  vegetative  powers  to- 
ward the  brain.  The  fret  and  stress  of  overeager- 
ness  to  do  quickly  what  necessarily  demands  a  cer- 
tain time  is  more  exhausting  than  the  work  itself. 
The  mental  attitude  should  be  one  of  studied  de- 
liberateness  with  unruffled  serenity.  This,  with  the 
periods  of  relaxation  at  luncheon  time  and  in  the 
evening,  should  amply  prevent  that  overtension 
which  breeds  hustle  and  inefficiency. 

Defecation  should  be  attempted  at  a  regular  hour, 
and  nothing  should  be  allowed  to  interfere  with  the 
duty. 

The  aftermath  of  drugs  is  greater  constipation  ; 
so  they  must  be  sedulously  avoided.  At  one  time, 
cascara  was  the  fad,  on  the  ground  that  it  had  no 
aftereffects.  That  this  was  an  error,  we  now  know. 
The  present  fad  is  mineral  oil.  Let  us  be  chary  of 
this  too,  until  we  have  learned  more  of  its  ultimate 
effects  upon  the  body.  My  experience  shows  it  to 
be  unnecessary  when  the  measures  outlined  above 
are  adopted;  for  these  are  successful  even  in  mark- 
edly asthenic  individuals. 

Dr.   JV.  M.  Gardner,  of    Brooklyn,  New  York, 
zvrites: 

A  patient  ])resenting  himself  for  the  first  time  is 
thoroughly  cleaned  out  with  calomel  and  a  saline. 
The  dose  is  regulated  according  to  the  statement  of 
the  patient  concerning  the  ease  or  difficulty  of  at- 
taining a  movement  with  his  favorite  cathartic, 
which  is  ascertained.  This  is  a  mere  beginning  and 
is  followed  with  a  combination  prescription  based 
on  the  condition  found.  For  simple  atony  of  the 
bowel  cascara  with  nux  vomica  in  tablet  form  at 
bedtime  may  be  sufficient. 

If  with  his  constipation  there  is  biliousness  or 
sluggish  liver  with  its  symptoms  of  dizziness,  head- 
ache, lethargy,  chilliness  even  in  a  warm  atmos- 
phere, sour  stomach,  tenderness  over  the  gallblad- 
der, often  subnormal  temperature,  etc.,  then  the  fol- 
lowing comljination  is  given  with  tlie  usual  doses : 

PocJophyllin  ; 
Sodium  glycocliolate ; 
Strychnine  sulphate; 
Extract  cascara ; 
Extract  hyocyamus ; 
Extract  gentian. 

This  is  given  in  capsules  just  before  meals,  other- 
wise the  bile  salt  upsets  the  stomach  if  it  is  a  fresh 
preparation. 

In  some  cases  it  is  necessary  to  add  to  this  com- 
pound extract  of  colocynth.     If  flatulence  is  asso- 
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ciated,  salol  is  indicated.  It  may  be  substituted  for 
one  of  the  others. 

If  the  appetite  is  poor  or  the  patient  is  run  down, 
some  of  the  others,  especially  gentian,  may  be 
omitted,  and  arsenic,  mercury,  and  iron  added.  If 
the  whole  system  is  inactive  so  will  the  bowel  be. 
Treating  constipation  should  mean  more  than  daily 
flushing  out  the  bowel. 

This  combination  capsule  gives  at  once  an  appe- 
tizer, blood  builder,  and  liver  stimulant,  increasing 
the  flow  of  bile  so  needful  in  the  intestine.  It 
softens  the  stool  and  stimulates  the  bowel  to  do 
muscular  work.  If  modified  to  suit  the  case,  it 
works,  and  if  properly  gauged,  it  does  not  work  too 
hard. 

If  the  case  is  one  with  very  hard,  dry  stools,  min- 
eral oil  is  indicated,  with  cascara  or  a  combination 
prescription  as  the  cathartic  after  the  calomel  and 
salts. 

Occasionally  a  mucous  colitis  is  associated  with 
such  cases  of  constipation,  causing  sudden  diarrhea 
with  pain  and  griping.  Here  tlie  abdomen  should 
be  kept  warm  and  internally  phenolsulphonate  of 
zinc  or  salol  should  be  given  until  effective  as  an 
antiseptic  and  astringent  with  enough  cathartic  to 
prevent  hardening  of  the  stool,  which  aggravates  the 
catarrhal  condition. 

Cascara  is  the  best  cathartic  for  steady  use,  or 
the  old  a.  b.  and  s.  pill  with  ipecac  is  good  unless 
there  is  associated  a  sluggish  liver,  which  calls  for 
more. 

Having  established  regular  movements  with 
drugs,  there  now  begins  the  harder  part  of  estab- 
lishing regular  habits  and  proper  eating.  By  regu- 
lar habits  I  mean  three  things : 

1.  Attending  to  the  bowel  at  a  regular  time. 

2.  Attending  to  the  bowel  whenever  there  is  a 
desire  for  evacuation,  instead  of  putting  it  ofiF  un- 
til a  more  convenient  time.  These  things  are  im- 
pressed upon  the  patient. 

3.  Exercise.  It  should  become  a  habit  to  exercise. 
The  kind  is  that  which  doubles  and  bends  the  abdo- 
men as  the  so  called  tree  swaying,  wood  chopping, 
grand  bend,  etc.  Then  exercises  which  call  into 
play  the  abdominal  muscles  so  as  to  compress  the 
abdomen,  as  lying  on  the  back  and  lifting  both  legs 
while  the  arms  are  folded  across  the  chest.  Walk- 
ing and  running  and  jumping  are  good.  All  these 
exercises  mentioned  require  no  apparatus  and  can 
be  done  in  one's  room.  Walking  from  business  gets 
one  into  the  open  air. 

By  proper  eating  I  refer  to  four  things : 
I.  Regular  eating  and  not  eating  between  meals. 
The  full  meal  starts  up  a  better  peristalsis  and  ex- 
ercises the  musculature  of  the  digestive  tract. 

2.  Proper  mastication  of  food.  Bolting  a  meal 
means  undigested  food  with  fermentation  and  ac- 
cumulation. 

3.  Eating  the  proper  amount  of  food.  By  the  full 
meal  I  do  not  mean  stuffing,  but  there  should  be 
sufficient  quantity,  so  that  out  of  it  there  will  be  suf- 
ficient waste  to  form  bulk  for  tlie  intestine  to  work 
upon. 

4.  The  proper  kind  of  food.  The  modern  diet  is 
too  refined.  Reversion  to  the  coarser  foods  is  good. 
Also  avoidance  of  too  much  coflfee  and  especially 


tea.  If  the  liver  is  sluggish  it  is  well  to  limit  quite 
considerably  tea,  coffee,  sweets,  fats,  and  pastry 
foods  such  as  bananas  and  warm  bread,  etc.,  also 
tomatoes  (and  the.  slops  of  the  confectionery 
stores).  On  the  other  hand,  prescribe  cereals, 
fruits,  especially  juicy  fruits,  and  vegetables  leav- 
ing a  large  amount  of  residue,  such  as  string  beans, 
cabbage,  cauliflower,  turnips,  spinach,  kale,  celery, 
etc.  These  foods  leaving  a  large  amount  of  residue 
help  the  bowel  to  work.  It  is  easier  to  squeeze  a 
ball  than  a  marble.  Apples  are  especially  good  in 
some  cases. 

The  cathartic  is  gradually  reduced  as  the  bowel 
is  found  to  act  of  itself,  and  is  finally  omitted  alto- 
gether. 

Theoretically,  organotherapy  would  seem  ideal  by 
restoring  the  normal  secretions  of  the  gastrointes- 
tinal tract  in  treating  constipation,  but  the  mechani- 
cal factor  cannot  be  eliminated  altogether  and  to  the 
exercises  may  well  be  added  massage. 

Dr.  Jesse  D.  Friedman,  of  New  Kensington,  Pa.,  re- 
marks: 

Constipation  in  men  of  sedentary  habits  can  usual- 
ly be  ascribed  to  one  of  two  causes  or  to  both : 
I.  Errors  in  habit;  2,  errors  in  diet.  To  eliminate 
constipation,  we  must  eradicate  infringements  and 
violations  of  the  laws  of  living.  Probably  the  most 
efficient  causes  of  habitual  constipation  are  seden- 
tary indoor  habits  (as  in  clerks,  salespeople,  law- 
yers, physicians,  ministers,  etc.),  which  induce  in- 
efficiency of  respiration  and  lessen  the  internal  dis- 
tribution of  oxygen,  thereby  lowering  the  tone  and 
activity  of  the  body  structures  generally.  The  lack 
of  outdoor  muscular  exercise  diminishes  tissue 
metabolism.  Sedentary  habits  induce  a  failure  to 
adopt  and  persistently  maintain  a  regular  time  for 
daily  defecation,  such  as  pressure  of  social  and 
business  engagements ;  in  this  way  the  nerves  of  the 
rectum  become  habituated  to  the  contact  of  the  feces 
and  cease  to  renew  the  desire  to  evacuate  except  at 
long  intervals.  Active  cathartics  should  be  avoided 
as  far  as  possible,  for  their  habitual  use  causes  con- 
gestion and  affords  only  temporary  relief ;  more- 
over, they  leave  the  natural  functions  of  the  intes- 
tines more  exhausted  than  before. 

The  desire  to  go  to  stool  should  always  be  grant- 
ed. Have  a  regular  time  each  morning  after  break- 
fast, whether  the  desire  is  present  or  not,  so  as  to 
train  the  rectum  to  evacuate  itself  at  regular  inter- 
vals. Do  not  read  in  the  bathroom,  but  concentrate 
the  mind  on  moving  the  bowels. 

Sedentary  habits  should  be  abandoned,  and  for 
them  substituted  open  air  exercise,  morning  and 
evening.  This  causes  full  oxygenation  and  decar- 
bonization  of  the  blood.  Practise  exercises  that  will 
■Strengthen  the  muscles  of  the  abdomen.  Exercises 
in  the  open  air  of  benefit  are  walking,  riding,  golf- 
ing, rowing,  baseball,  and  tennis. 

In  stout  persons,  the  support  of  a  bandage  for  the 
abdomen  will  help. 

Eat  regularly  and  slowly,  and  chew  the  food  well. 

Eliminate  the  coarse  diet,  which  leaves  too  much 
residue,  or  a  diet  which  leaves  too  little. 

Drink  plenty  of  water,  a  tumblerful  before  each 
meal,  and  one  more  on  rising  and  on  going  to  bed. 
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I  liave  found  this  very  efficacious  in  many  cases  of 
constipation  ;  the  next  day,  the  patient  has  a  free 
fluid  evacuation. 

Apples,  oranges,  pineapple,  prunes,  figs,  dried 
stewed  peaches,  cabbage,  onions,  spinach,  tomatoes, 
rhubarb,  olive  oil,  butter,  coarse  graham  bread  are 
permitted.  Avoid  milk,  cheese,  eggs,  sweets,  pas- 
tries, pickles,  fried  foods,  tea,  and  alcoholic  drinks. 

Some  cases  are  benefited  by  some  form  of  ab- 
dominal massage  or  rolling  of  a  metal  ball  over  the 
parietes  every  morning  for  five  to  ten  minutes. 

If  we  must  use  drugs,  we  should  resort  to  the 
milder  saline  laxatives  or  compound  licorice  pow- 
der. Olive  oil  injections  at  night,  three  or  four 
ounces,  are  of  benefit.  The  agar  agar  compounds 
are  useful  as  agar  phenolphthalein  or  agar  rhubarb. 
Of  late  mineral  oil  has  gained  prominence  in  the 
treatment  of  constipation  ;  it  acts  by  lubricating  the 
walls  of  the  intestine.  A  very  useful  prescription 
in  my  practice  has  been  : 

Fluidextracti  rhamni  purshianae  aromatici,  3iss  ; 

Glycerini  Si ; 

Misturae  rhei  et  sodae,  q.  s.  ad  

M.  Sig. :  Teaspoonful  in  water  three  times  a  day  before 
eating. 

All  in  all,  our  aim  in  the  treatment  of  the  consti- 
pation of  sedentary  men  is  to  regulate  their  habits 
and  modify  their  diet. 

Dr.  Frederick  P.  Lowenstein,  of  Springfield,  Mass., 
recalls  that: 

Constipation  is  generally  due  to  deficient  action 
either  of  the  small  intestine  or  of  some  part  of  the 
large  intestine.  Deficient  action  on  the  part  of  the 
stnall  intestine  is  due  to  either  deficient  secretion, 
want  of  innervation,  or  want  of  muscular  action. 

The  contents  of  the  intestines  act  in  three  ways 
to  produce  a  normal  stool:  i.  Irritation  of  the  auto- 
matic centres  within  the  bowel ;  2,  secretion  and  pro- 
duction of  osmotic  conditions ;  3,  hypertonic  or  hy- 
potonic conditions. 

Constipation  of  men  of  sedentary  habits  is  dif- 
ferent from  mere  costiveness  ;  as  a  rule  it  includes 
deficient  nerve  action  as  an  accompaniment.  The 
treatment,  therefore,  should  be  directed  not  alone  to 
increasing  peristaltic  action,  but  also  to  increasing 
the  general  nerve  power  of  the  secretory  appara- 
tus. Ordinarily  constipation  can  be  overcome  by 
persistent  dieting  along  well  known  lines,  exercise, 
massage  along  the  colon.  It  will  be  found  neces- 
sary, in  the  tneantime,  to  secure  evacuation  of  the 
bowels. 

In  the  first  place,  the  habits  of  the  patient  have 
a  tendency  to  keep  up  the  constipation,  and  the 
means  to  overcome  it  differ  from  those  used  in 
other  classes.  While  in  ordinarv  cases  we  use 
plenty  of  water,  in  these  cases  much  water  is  not 
well  borne,  but  weakens  digestion,  and  the  pat'ent 
soon  complains  of  loss  of  appetite.  Besides,  it  does 
not  excite  peristalsis  as  much  as  in  decreased  secre- 
tions. 

Where  possible,  change  the  occupation  of  the  pa- 
tient ;  send  him  to  a  mineral  soring,  though  this  is 
not  always  possible.  The  best  thing,  therefore,  is  to 
use  water  externally  either  in  form  of  a  sitz  bath 
at  night  in  as  cold  water  as  patient  can  bear,  or  a 
sponge  bath  along  the  spine  and  over  the  bowels 
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with  salt  water,  or  dashing  cold  water  against  the 
abdomen  while  the  patient  is  in  a  standing  position. 
All  this  is  done  with  the  same  idea  as  in  using  cold 
over  the  abdomen  to  produce  uterine  contraction  or 
in  other  words  benefit  is  obtained  through  sympathy 
of  the  nerves  of  the  surface  with  the  viscera  under- 
lying them.  The  Faradic  current,  one  pole  over  the 
spine  and  tlie  other  passing  up  and  down  over  the 
abdominal  walls,  secures  similar  results. 

Exercises  such  as  the  "setting  up"  exercises  are 
very  efficient ;  such  movements  as  bending  backward 
and  forward  from  the  hips,  rotating  the  body  from 
the  hips,  rising  when  lying  on  the  back  with  the 
lower  limbs  fixed  to  a  sitting  posture,  mean 
strengthening  the  abdominal  muscles  and  restoring 
the  tone  of  the  intestinal  muscularis.  Golf,  tennis, 
and  riding  are  recommended.  Medicines  are  used 
as  little  as  possible,  but  occasionally  we  must  use  a 
mild  laxative,  like  the  following,  for  its  tonic  effect 
upon  intestine  as  well  as  laxative  power : 

Tincturae  nucis  vomicae  3j ; 

Fluidextracti  rhamni  purshianae,   3ij  del  5iij  ; 

Misturae  rhei  et  sodae,  q.  s.  ad  Jij- 

Of  which  I  direct  the  patient  to  take  a  teaspoon- 
ful after  meals  in  water,  and  to  reduce  to  twice  a 
day  when  the  effect  is  reached. 

[Excellent  contributions  were  received  also  from 
Dr.  C.  Berenda  Weinberg,  of  Atlantic  City,  N.  J. ; 
Dr.  Augustus  Stanfield,  of  Orange,  N.  J. ;  Dr.  C.  C. 
Henin,  of  Springfield,  Mass. ;  Dr.  W.  L.  Wilson,  of 
St.  Joseph,  Mich. ;  Dr.  J.  Otis  Carrington,  of  Mai- 
den, Mass.;  Dr.  John  H.  Douglas,  of  Baltimore; 
Dr.  McG.  W.  Sutton,  of  Brooklyn,  New  York; 
and  others.  We  regret  greatly  not  having  the  space 
at  our  disposal  to  publish  these  essays. — Eds.] 
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SOME  PHASES  OF  THE  NEPHRITIS 
PROBLEM.* 
By  Henry  A.  Christian,  • 

Harvard  University. 
It  was  Bright  who  first  gave  us  the  stiinulus  to 
study  diseases  of  the  kidneys  by  pointing  out  the  re- 
lationship of  renal  disease  to  certain  clinical  symp- 
toms. From  his  day  down  to  the  last  century  prac- 
tically all  of  the  investigations  concerned  themselves 
with  the  attempt  to  correlate  changes  in  renal  struc- 
ture, as  found  post  mortem,  with  the  clinical  evi- 
dences of  the  disease  observed  during  life.  Such 
studies  did  not  lead  very  far,  for  it  became  evident 
that  there  was  no  very  definite  structural  relation  be- 
tween renal  disease  and  symptoms.  Beginning  in 
1900,  this  problem  was  approached  experimentally 
by  the  production  of  acute  renal  changes  in  animals, 
and  among  the  earliest  results  of  such  experiments 
was  Schlayer's  division  of  renal  lesions  into  tubular 
and  vascular.  Schlayer  sought  to  show  the  relation 
of  each  of  these  types  of  lesion  to  definite  clinical 
phenomena.  Further  work  along  such  lines  soon 
showed  that  in  man  the  renal  lesions  which  pro- 
duced definite  symptoms  were  never  strictly  confined 
to  one  or  the  other  of  the  two  types,  but  that  each 

'Summary  of  a  lecture  delivered  before  the  Harvey  Society. 
Academy  of  Medicine,  New  York,  March  ii,  1916. 
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was  present  to  some  degree  in  every  lesion.  O'Hare 
and  I  reached  the  conclusion  from  work  on  animals 
and  man  that  there  was  little  relation  to  be  made  out 
between  changes  in  renal  structure  and  renal  func- 
tion. 

Then  came  the  era  of  study  of  renal  functional 
changes  by  following  the  excretion  of  certain  sub- 
stances, either  normally  present  in  the  urine  or  in- 
troduced from  without.  These  included  the  deter- 
mination of  analyses,  urea,  water  and  salt  excretion, 
the  excretion  of  phenolsulphonephthalein,  potassium 
iodide,  and  lactose,  and  retention  of  nonprotein  ni- 
trogen in  the  blood.  EfYorts  were  also  made  to  in- 
duce in  experimental  animals  conditions  of  chronic 
nephritis,  since  the  acute  ones  did  not  resemble  sufifi- 
ciently  closely  the  common  conditions  found  in  man. 
The  most  successful  method  was  perhaps  that  of 
simultaneously  damaging  the  kidney  with  uranium 
nitrate  and  colon  bacilli  worked  out  in  our  labora- 
tory. This  produced  a  condition  closely  similar  to 
that  found  in  man,  but  not  identical  with  it.  For 
the  identity  to  have  been  satisfactory  we  should  have 
been  able  to  produce  the  associated  symptoms  such 
as  elevated  blood  pressure,  edema,  dyspnea,  etc. 
Studies  on  induced  nephritis  in  animals  did  lead  to 
one  observation  of  considerable  importance  to  man, 
namely,  the  observation  that  the  administration  of 
various  diuretic  substances  always  tended  to  shorten 
the  life  of  the  damaged  animal  and  never  seemed  to 
be  beneficial.  This  indicated  the  need  for  a  recon- 
sideration of  the  clinical  therapeutic  use  of  these 
diuretic  measures,  and  some  remarks  on  this  subject 
will  be  made  subsequently. 

Our  attention  was  then  turned  to  the  subject  of 
functional  renal  tests  and  their  evaluation.  Schlayer 
advocated  the  use  of  potassium  iodide  to  determine 
tubular  function  and  lactose  excretion  for  vascular 
or  glomerular  lesions.  Our  work  with  these  tests 
convinced  us  that  they  were  of  little  use,  since  in 
man  both  tubes  and  vessels  are  simultaneously  in- 
volved. We  also  found  that  sodium  chloride  excre- 
tion and  nitrogen  retention  gave  very  little  in  the 
way  of  definite  results  in  human  cases  of  nephritis. 
We  found  that  the  excretion  of  both  these  sub- 
stances was  distributed  in  most  cases  of  acute  ne- 
phritis and  not,  as  Vidal  reported,  that  there  was  a 
delayed  nitrogen  excretion  with  normal  salt  output. 
Other  cases  were  found  in  which  there  was  some  de- 
gree of  salt  retention,  but  these  were  not  cases  of 
nephritis. 

Such  studies,  again,  led  us  to  the  belief  that  it  is 
improbable  that  we  can  correlate  closely  the  post 
mortem  renal  changes  with  the  clinical  conditions 
seen  during  life,  since  we  did  not  find  anv  definite 
relation  between  function  and  anatomical  change, 
and  since,  as  we  have  mentioned,  human  cases  of 
nephritis  do  not  fall  into  distinctive  functional 
groups.  Functional  tests  seem,  however,  to  be  of 
service  in  discovering  the  presence  and  extent  of 
renal  disturbances  rather  than  the  class  of  lesion. 

The  most  valuable  and  satisfactorv  tests  are  those 
of  rate  of  excretion  of  a  dve.  water,  salt,  and  nitro- 
gen. Of  these  the  phenolsulnhonephthalein  test  is 
perhaps  the  best  and  has  the  advantages  of  sim- 
plicity and  ready  applicabilitv  without  the  need  of 
complicated  apparatus.  Determinations  of  excretion 


or  retention  of  water,  salt,  or  nitrogen  demand  ab- 
solute control  of  diet  for  longer  or  shorter  periods 
of  time  and  are  therefore  often  not  applicable,  par- 
ticularly in  very  ill  patients.  Ambard  worked  out 
the  laws  of  excretion  of  urea  and  other  substances, 
which  have  been  reduced  to  a  calculable  numerical 
index  by  McLean.  They  are  of  value,  but  are  not 
readily  applicable  except  under  hospital  conditions. 

Our  observations  have  shown  that  the  several 
functional  tests  usually  run  more  or  less  parallel. 
For  example,  where  phthalein  excretion  is  defective 
it  is  usual  to  find  delayed  excretion  of  salt  and  ni- 
trogen. As  diagnostic  methods  the  tests  are  of  lim- 
ited value,  since  where  they  are  indicative  of  renal 
disturbance  there  is  usually  definite  clinical  evidence 
from  which  a  diagnosis  can  be  made  with  ease  and 
certainty.  In  very  early  cases  the  phthalein  excre- 
tion is  usually  nearly  normal  and  the  blood  nitrogen 
is  not  disturbed.  In  some  such  cases  the  dietary 
tests  may  show  a  delay  in  salt  excretion  which  sug- 
gests a  nephritis,  and  there  may  also  be  slight 
albuminuria  with  some  casts  and  a  lowered  urea  ex- 
cretion. It  is  still  too  early,  however,  to  make  any 
positive  statement  regarding  the  relation  of  such 
findings  to  the  subsequent  development  of  a  chronic 
nephritis.  There  is  great  danger  of  over  enthusi- 
asm. We  cannot  yet  state  the  relative  value  of  the 
several  tests  from  a  diagnostic  point  of  view. 

In  prognosis  the  tests  are  of  much  help.  By  them 
we  can  determine  with  considerable  accuracy  the 
degree  of  renal  damage,  but  are  not  much  aided  in 
the  estimation  of  the  probable  duration  of  life. 
This  latter  failure  of  the  tests  is  due  in  large  meas- 
ure to  the  fact  that  most  renal  lesions  progress  in 
an  irregular  manner  with  exacerbations  and  remis- 
sions. For  the  tests  to  give  any  help  in  forecasting 
the  rate  of  progress  of  the  condition  they  should  be 
repeated  at  intervals  over  a  long  time.  It  is  also 
necessary  to  bear  in  mind  that  the  influence  of  cir- 
culatory disturbances  on  the  results  of  the  tests  may 
be  considerable  and  may  lead  to  errors  in  estimating 
the  severity  and  rate  of  progress  of  the  renal  dis- 
turbance. There  is  a  great  tendency  for  many  phy- 
sicians to  base  their  conclusions  on  the  results  of 
laboratory  tests  rather  than  to  weigh  the  latter  in 
the  light  of  observed  clinical  evidences.  This  ten- 
dency is  strongly  manifest  in  the  case  of  these  new 
renal  functional  tests  and  must  be  guarded  against 
if  we  are  to  avoid  serious  errors.  We  have  not  as 
yet  enough  information  collected  for  long  periods  of 
time  to  warrant  laying  much  stress  on  the  indica- 
tions given  by  these  tests,  and  we  must  continue  to 
use  judgment  based  on  close  clinical  observation  of 
the  cases.  All  of  the  tests  should  be  applied  in  con- 
junction with  such  close  clinical  scrutiny  and  the  ul- 
timate histological  examination  of  the  kidneys  in  a 
large  number  of  cases  studied  for  years  if  we  are 
to  reach  a  correct  evaluation  of  the  diagnostic  or 
prognostic  worth  of  these  new  laboratory  methods. 

These  functional  tests  have  a  third  field  of  useful- 
ness which  is  in  need  of  further  cultivation.  This  is 
their  relation  to  the  management  of  our  cases  of 
renal  disease.  It  seems  logical  to  base  our  dietary 
regulations  on  the  results  of  the  dietary  excretion 
tests  and  to  restrict  the  intake  of  those  substances 
which  are  faultily  excreted  or  retained  in  the  body. 
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The  rationality  of  such  restriction  hes  in  the  known 
value  of  rest  in  restoring  a  disturbed  function  to  a 
higher  level  of  efficiency.  Its  rationality  is  also  sup- 
ported by  the  empirical  restriction  of  salt  and 
nitrogenous  substances  which  has  long  been  prac- 
tised with  favorable  results  in  many  cases.  Cer- 
tainly we  know  that  restriction  of  salt  is  beneficial 
in  cases  with  edema  and  salt  retention.  Where 
there  is  nitrogen  retention  the  restriction  of  nitrogen 
intake  has  led  to  improvement,  but  we  do  not  yet 
know  the  degree  of  such  improvement,  or  whether 
the  function  of  nitrogen  excretion  is  improved  by 
such  rest.  In  the  case  of  water  we  know  that  its 
restriction  is  of  value  in  edema,  but  we  need  more 
extensive  observations  to  determine  its  ultimate 
value. 

In  the  management  of  cases  there  is  also  the 
question  of  the  value  of  the  common  supposed 
diuretics.  This  problem  needs  much  further  careful 
study,  but  we  can  state  that  it  is  possible  to  increase 
the  water  output  in  edematous  cases  with  theocin  or 
theobromine  sodium  salicylate.  But  in  such  cases 
we  have  met  with  effective  diuresis  only  when  the 
heart  showed  some  degree  of  inefificiency.  If  the 
renal  damage  alone  is  great  enough  to  cause  edema, 
diuretics  are  generally  ineffective  so  far  as  increas- 
ing water^jDUtput  is  concerned.  Where  we  have  been 
able  to  induce  an  active  diuresis  we  have  observed 
a  period  of  greater  decrease  in  renal  function  last- 
ing for  a  few  days  after  its  cessation.  We  have 
little  evidence  that  diuretics  actually  increase  the 
elimination  of  the  hypothetical  toxic  substances. 
From  our  animal  experiments  and  from  some  ob- 
servations on  man  it  seems  possible  that  diuretics 
may  actually  do  harm,  and  we  have  little  or  no 
means  of  determining  the  extent  of  the  harm  done. 
In  fact,  our  knowledge  of  diuretics  is  very  slight 
and  fragmentary,  and  apparently  our  conceptions  of 
their  value  need  extensive  revision. 

 <$>  
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The  Grippe  Epidemic. — Last  month,  observes  the 
Medical  Standard  for  February,  1916,  we  com- 
mented briefly  on  the  prevailing  epidemic  of  in- 
fluenza, which,  as  we  remarked  at  that  time,  is  one 
of  the  most  extensive  from  which  our  country  has 
suftered  for  many  years.  Bacteriologists  seem  to 
be  almost  unanimous  in  the  conclusion  that  the  in- 
fluenza bacillus  has  very  little  to  do  with  this  visita- 
tion, in  which  various  strains  of  streptococci  and 
pncumococci  seem  to  be  playing  the  stellar  roles, 
with  a  scattering  of  staphylococci,  Friedlander's 
bacillus,  and  Micrococcus  catarrhalis,  large  enough 
to  make  the  study  of  these  cases  interesting. 

There  are  an  unusual  number  of  cases  of  pneu- 
monia, due  to  the  almost  universal  presence  of  the 
pneum.ococcus  in  the  secretions  of  those  aftected. 
Some  idea  of  the  importance  of  this  complication 
can  be  appreciated  after  a  study  of  the  mortality 
rejiorts  from  our  diflferent  cities.  In  Chicago,  for 
instance,  the  deaths  rose  between  December  ist  and 
January  ist  from  ap])roximately  fifty  a  week  to 
300  a  week.  In  New  York  city,  the  records  showed 
practicallv  the  same  condition. 


In  this  epidemic,  bacterins  are  being  used  very 
extensively,  and  with  alleged  good  results.  Natu- 
rally, vaccination  with  cultures  of  streptococci  and 
pneumococci  is  most  popular,  though  various  mix- 
tures are  employed  by  those  having  a  leaning 
toward  the  stock  vaccines. 

The  medicinal  treatment  is  much  the  same  as 
that  always  employed  in  these  respiratory  aflfec- 
tions.  Rest,  protection  from  extremes  of  cold  and 
heat,  thorough  elimination  by  bowels  and  skin,  and 
such  defensive  medicaments  as  quinine  and  iodine 
seem  to  cover  the  outline  roughly. 

Personnel  of  an  American  Base  Hospital  in 
War  Time. — The  experience  of  some  of  the  na- 
tions now  at  war  should  serve  as  a  solemn  warning 
to  us  to  see  that  injured  soldiers  do  not  lose  their 
lives  or  their  limbs  for  want  of  competent  surgeons. 
Adequate  organization  should  be  made  in  times  of 
peace,  insists  the  Journal  of  the  Michigan  State 
Medical  Society  for  January,  1916.  Supplies  and 
instruments,  owned  by  the  government,  should  be 
stored  in  accessible  locations.  Units  should  be  or- 
ganized and  should  meet  annually.  Crile  suggests 
the  following  unit  adequate  to  serve  a  base  hospital 
of  500  beds :  Chief  surgeon ;  five  associate  sur- 
geons, each  in  charge  of  100  beds;  three  assistant 
surgeons  ;  orthopedic  surgeon  ;  three  anesthetists  : 
pathologist  and  assistant;  internist;  neurologist, 
oculist ;  two  dentists ;  two  rontgenologists :  scvTc- 
tary  and  record  clerk;  two  stenographers;  fifty 
nurses.  Would  it  not  be  well  for  the  profession  of 
this  State  to  take  the  necessary  steps  to  organize 
several  such  units? 

Important  Judgment  of  a  Canadian  Court. — 

Some  time  ago,  a  patient  received  a  burn  in  the 
Smith's  Falls  Hospital  by  a  hot  brick,  which  was 
placed  in  the  bed  to  warm  it,  when  the  patient  was 
taken  from  the  operating  room.  When  the  case 
came  up  for  trial  before  Mr.  Justice  Britton,  says 
the  Canada  Lancet  for  January,  1916,  he  dismissed 
the  action.  From  this  judgment  th6  patient  ap- 
pealed. The  appeal  was  heard  before  Chief  Justice 
Falconbridge  and  Justices  Kelly,  Riddell.  and 
Latchford.  These  four  judges  came  to  a  unani- 
mous finding  in  favor  of  the  patient  and  granted 
the  appeal,  awarding  damages  of  S900. 

The  court  held  that  when  a  hospital  furnishes 
beds,  foods,  and  nurses  for  patients  it  enters  into  a 
contract  with  them,  and  becomes  liable  for  acts  of 
negligence  on  the  part  of  its  nurses.  This  is  a  most 
important  decision  so  far  as  hospitals  are  concerned. 
It  will  have  the  effect  of  compelling  them  to  lay 
down  rules  for  doctors  and  nurses  so  as  to  avoid, 
as  far  as  possible,  the  occurrence  of  accidents  for 
which  the  hospitals  could  be  held  liable. 

The  judgment  will  do  good,  as  there  has  been 
much  doubt  in  the  past  regarding  the  liability  of 
these  institutions  in  this  matter.  The  hospitals  will, 
no  doubt,  welcome  the  decision,  for  the  simple  reason 
that  they  know  now  their  responsibilities,  and  can 
take  proper  measures  to  protect  themselves. 

An  application  for  an  appeal  in  this  case  has  been 
refused,  as  it  is  a  matter  of  express  contract,  and 
no  matter  of  public  interest  is  involved. 


March  18,  1916.J 
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THE  MILLS  HEALTH  INSURANCE  ACT. 

It  would  be  hard  to  conceive  a  meastire  giving 
more  plenary  and  arbitrary  power  to  an  appointive 
political  commission  or  to  imagine  a  means  by 
which  the  public  treasury  might  be  more  thoroughly 
and  efficiently  looted  than  through  the  Health  In- 
.surance  Act  framed  by  a  committee  of  the  Amer- 
ican Association  for  Labor  Legislation  and  intro- 
(Iticed  into  the  Senate  and  Assembly  of  the  State  of 
.\'ew  York  by  Mr.  Mills.  It  is  a  bill  loosely  drawn, 
crude,  incomplete,  and  vague,  yet  comprehensive  in 
opportunity  for  the  worst  political  practices.  Nor 
is  it  a  measure  proposed  for  New  York  alone;  the 
-<ame  bill  has  been  introduced  in  the  legislatures  of 
seven  other  States  and  is  threatened  for  every  State 
in  the  Union.  It  is  a  measure  so  admirable  in  in- 
tention that  superficial  thinkers  might  easily  be  de- 
ceived into  giving  it  their  approval ;  in  fact,  we 
nitist  believe  that  even  some  of  its  advertised  spon- 
sors have  failed  to  become  aware  of  its  implications 
of  political  graft. 

.\t  the  present  time  we  would  draw  attention  to 
the  specific  crudities  and  autocratic  tendencies  of 
this  New  York  Senate  Bill  Number  236,  known  as 
the  Mills  Bill  or  Health  Insurance  Act,  in  the  hope 
of  inducing  our  readers  to  become  familiar  with  its 
])rovisions  and  register  their  judgment  upon  its 


enactment  with  their  representatives  at  Albany.  It  is 
a  measttre  which  threatens, if  passed, to  lower  the  self 
respect  of  every  worker,  debase  medical  standards, 
promote  litigation,  foster  the  vices  of  simulation  and 
perjury,  and  impose  enormous  and  useless  expense 
upon  the  State.  It  can  bring  about  no  improvement 
in  public  health,  because  it  places  a  premium  on  low 
grade  medical  service  and  medical  place  hunting.  It 
puts  in  the  hands  of  three  political  appointees  vast 
and  uncontrolled  power  over  employees  and  em- 
ployers alike  by  establishing  a  commission  respon- 
sible to  no  one,  a  commission  with  autocratic  au- 
thority to  regulate  the  affairs  of  individuals  and 
corporations  by  taking  depositions,  issuing  sub- 
poenas, and  by  compelling  the  attendance  of  wit- 
nesses and  the  production  of  books,  accounts,  papers, 
records,  documents,  and  testimony.  It  may  adopt 
its  own  rules  and  regulations,  and  do  all  things 
necessary  to  put  into  effect  the  provisions  of  the 
law.  Its  hearings  shall  not  be  bound  by  common 
law  or  statutory  rules  of  evidence.  Information 
acquired  by  the  commission  shall  not  be  open  to 
public  inspection  ;  a  prohibition  which  would  make 
its  hearings  star  chamber  proceedings.  Appeals  from 
dispute  committees  may  be  made  only  to  the  com- 
mission itself.  No  control  is  to  be  exercised  over 
its  contracts  with  physicians,  nurses,  hospitals,  dis- 
pensaries, pharmacists,  institutions,  associations,  and 
other  persons.  The  act  is  discriminatory  as  apply- 
ing to  all  persons  employed  at  manual  labor  and  all 
other  employed  persons  earning  less  than  one  hun- 
dred dollars  a  month.  Space  does  not  permit  further 
enumeration  of  the  detailed  eccentricities  of  this  bill, 
which  would  be  vicious  if  it  were  not  ridiculous. 
Nevertheless  it  needs  a  protest  from  every  intelligent 
citizen  in  order  that  it  may  be  defeated.  It  is  a  dis- 
tinct menace  to  the  public  welfare  and  to  the  public 
purse 


FEDERAL  AND  STATE  QUARANTINE. 

At  a  dinner  of  the  Bronx  Board  of  Trade,  held 
in  New  York  on  March  nth.  Governor  Whitman 
put  in  very  clear  langtiage  the  advantages  of  placing 
the  quarantine  station  in  New  York  harbor  under 
Federal  control,  a  step  which  the  New  York  Med- 
ical Journal  has  advocated  from  the  beginning. 
In  the  first  place,  the  Governor  remarked,  the 
station  cost  the  State  over  $200,000  annually  and  it 
was  not  conducted  as  efficiently  as  would  be  the 
case  under  the  National  Government,  with  its  vast 
experience.  Through  treaties  with  foreign  govern- 
ments, the  United  States  was  able  to  examine  the 
physical  condition  of  intending  immigrants  before 
they  embarked,  and  it  was  conceded  that  the  Public 
Health  Service,  directed  by  experts  like  Colonel 
Gorgas  and  Surgeon  General  Rupert  Blue,  with 
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their  men  specially  trained  in  the  recognition  of  dis- 
eases which  raged  in  foreign  lands,  were  better  able 
to  cope  with  them  than  physicians  without  such  ex- 
perience. Yet  when  those  with  yellow  fever, 
typhus,  and  cholera  were  discovered  on  board  ship, 
they  were  turned  over  to  the  State,  while  patients 
with  measles  and  the  like  were  transferred  to  the 
care  of  the  National  Government.  The  latter 
passed  upon  the  mental  status  of  the  immigrant, 
upon  his  moral  record,  upon  his  ability  to  support 
himself  in  this  country,  and,  the  Governor  added, 
as  to  whether  he  had  measles  or  chicken  pox.  Was 
it  not  absurd,  therefore,  for  the  State  to  take  upon 
itself  an  inspection  to  determine  whether  he  suf- 
fered from  serious  contagious  disease,  and  if  so  to 
treat  him  at  the  State's  expense  ? 

If  a  division  of  jurisdiction  was  necessary,  it 
seemed  to  the  Governor  that  the  foregoing  order 
should  be  reversed.  If  the  Federal  Government 
was  equipped,  however,  to  perform  all  these  func- 
tions, and  the  Governor  believed  that  it  was,  it  was 
not  ecjuitable  nor  right  that  the  expenditures  neces- 
sary to  maintain  such  a  quarantine  station  designed 
to  protect  the  whole  country  should  be  defrayed  by 
the  State.  Uniformity  in  the  administration  of 
quarantine  throughout  the  whole  United  States 
would  be  made  practically  complete  by  the  transfer 
of  the  quarantine  station  at  New  York  to  Federal 
control,  since  at  present,  with  the  exception  of  New 
York  and  Baltimore,  the  quarantine  functions  of 
every  port  of  the  United  States,  its  possessions  and 
dependencies,  were  under  the  control  of  the  Na- 
tional Government.  Such  a  transfer  would  be  ob- 
viously to  the  advantage  of  the  industries  of  the 
country  as  well  as  to  the  maritime  interests,  yet 
N'ew  York  was  the  last  port  to  recognize  that  fact. 

The  Governor  had  recommended  to  the  Legisla- 
ture the  transfer  of  the  port  to  the  National  Govern- 
ment and  had  submitted  to  the  Senate  the  name  of 
Dr.  L.  E.  Gofer,  assistant  surgeon  general.  Public 
Health  Service,  to  be  appointed  health  officer  there- 
of. In  its  issue  for  February  lo,  191 2,  the  New 
York  Medical  Joi'rnal  reported  in  full  Doctor 
Gofer's  address  to  the  New  York  Academy  of 
Medicine  on  the  quarantine  laws  and  their  working 
and  made  editorial  comment  on  the  thorough  train- 
ing of  the  personnel  of  the  Public  Health  Service, 
which  was  probably  even  more  rigid,  as  Doctor 
Gofer  said  at  the  time,  than  that  of  surgeons  in  the 
army  or  navy.  The  Governor  stated  that  Doctor 
Gofer  was  recommended  by  the  Federal  authorities 
as  one  of  its  most  capable  and  efficient  officers.  The 
Governor  looked  for  favorable  action  by  the  Legis- 
lature on  the  bill  and  was  confident  of  the  great 
benefit  which  would  accrue  to  the  State  when  it  be- 
came a  law. 


Governor  Whitman  also  spoke  of  the  necessity 
and  value  of  nautical  training  schools  and  said  that 
New  York  State  should  not  abandon  one  of  them 
unless  the  National  Government  agreed  to  carry  it 
on ;  New  York,  however,  should  not  be  forced  by 
the  indifference  of  the  Federal  authorities  to  bear  a 
disproportionate  share  of  the  cost  of  government. 


CANCER  AND  THE  STATE  DEPARTMENT 
OF  HEALTH. 
The  New  York  State  Department  of  Health  de- 
votes the  entire  March  number  of  Health  News,  its 
monthly  bulletin,  to  consideration  of  cancer.  "There 
is  nothing  that  any  one  of  us  can  do  to  prevent  the 
occurrence  of  cancer  except  to  avoid  certain 
specified  causes  of  local  irritation,"  says  Commis- 
sioner Hermann  M.  Biggs,  in  an  editorial  article. 
"On  the  other  hand,  there  is  incontrovertible  testi- 
mony as  to  the  probabihty  of  its  cure  in  a  large  per- 
centage of  cases  if  taken  in  time.  That  cure  con- 
sists in  the  complete  surgical  removal  of  the  growth 
at  the  earliest  possible  moment.  Early  diagnosis, 
early  removal — there  is  not  now  nor  has  there  ever 
been  any  other  successful  method  of  curing  the  dis- 
ease." 

It  is  made  perfectly  plain  that  cancer  is  compara- 
tively easy  to  cure  if  it  can  be  taken  in  time.  Dr. 
John  A.  Hartwell,  of  the  Cornell  division  of  the 
Bellevue  Hospital,  declares  that  if  the  simple  truth 
is  thoroughly  established,  that  cancer  begins  in  a 
comparatively  innocent  form  and  in  most  instances 
in  a  recognizable  form,  it  can  be  successfully  com- 
bated. Dr.  Francis  Carter  Wood,  of  Columbia  Uni- 
versity, puts  stress  on  the  declaration  that  if  it  can 
be  diagnosed  in  its  early  stage,  cancer  can  be  re- 
moved with  very  great  probabilities  as  to  permanent 
cure. 

Summarizing  the  work  done  by  the  State  Insti- 
tute for  the  Study  of  Malignant  Diseases,  Dr.  Har- 
vey R.  Gaylord  calls  attention  to  the  fact  that  the 
institute  and  the  department  of  health  are  now 
working  in  cooperation  in  making  examinations  of 
specimens  of  tissues  suspected  to  be  of  a  cancerous 
nature.  All  health  officers  in  the  State  now  have 
the  necessary  equipment,  so  that  there  is  no  reason 
why  any  physician  should  not  take  advantage  of  the 
opportunity  to  have  laboratory  diagnosis  of  tissue 
specimens. 

Commissioner  Biggs,  in  anticipation  of  a  popular 
demand  for  information  regarding  cancer,  has  had 
printed  a  large  edition  of  the  Health  Neivs  for 
March.  Any  one  who  desires  the  full  information 
contained  in  the  magazine  may  secure  a  copy  of 
the  publication,  free  of  charge,  by  addressing  the 
State  Department  of  Health  at  Albany. 
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THE  NEGLFXT  OF  GERIATRICS. 

It  is  unfortunately  true  that  not  enough  attention 
is  given,  either  in  medical  schools  or  elsewhere,  to 
physical  disorders  of  the  aged,  especially  to  meas- 
ures which  will  promote  their  comfort,  protect  them 
from  disease,  and  prolong  their  lives.  The  founda- 
tion, in  June,  191 5,  of  the  New  York  Geriatric 
Society,  which  held  its  inaugural  meeting  last 
December,  gave  us  the  only  organization  in  the 
United  States  devoting  its  whole  time  to  the  study 
of  the  diseases  of  the  aged,  while  there  are  but 
two  textbooks  on  the  subject  well  known  here,  one 
in  French  and  one  in  English.  Excellent  oppor- 
tunities are  constantly  being  oft'ered  to  young  grad- 
uates to  study  the  peculiarities  of  disease  in  the 
aged,  when  they  obtain  such  positions  as  resident  or 
assistant  physician  or  intern  in  some  insane  asylum, 
home  for  the  aged,  or  almshouse.  The  tendency 
seems  to  be,  however,  to  look  upon  an  institution  of 
this  kind  as  a  sort  of  home  where  the  young  doctor 
can  live  and  save  money  until  he  has  enough  to 
launch  him  smoothly  into  private  practice.  His 
duties  are  then  likely  to  degenerate  into  a  perfunc- 
tory daily  walk  through  the  wards,  and  his  thera- 
peutics becomes  confined  to  the  administration  of 
purgatives  and  the  prescription  of  strychnine  when 
a  patient  seems  likely  to  pay  man's  immemorial  debt. 

There  are  potentialities,  however,  in  geriatrics 
which  are  hardly  considered  by  the  average  practi- 
tioner. From  the  narrow,  but  necessary  viewpoint 
of  expediency,  has  it  never  occurred  to  our  young 
men  that  it  might  pay  to  specialize  in  this  branch? 
Think  of  the  aged  and  ailing  millionaires  who  have 
been  accustomed  during  their  long  and  successful 
business  lives  to  pay  experts  for  expert  work, 
and  think  of  their  gratitude  at  finding  a  doctor  able 
to  relieve  them  because  he  is  an  expert  at  geriatrics. 

Again,  from  the  viewpoint  of  scientific  interest, 
there  are  diagnostic  difficulties,  functional  and  path- 
ological anomalies,  and  therapeutic  indications  in  the 
disorders  of  the  aged  enough  to  arouse  the  enthus- 
iasm of  the  most  exacting  young  physician.  For 
instance,  let  him  ask  himself  the  following  ques- 
tions :  Is  there  any  objection  to  an  aged  person  sleep- 
ing in  his  chair?  What  do  you  know  about  the  sec- 
ondary effects  of  drugs  in  the  aged?  What  do  you 
know  about  diphtheria  in  the  aged  ?  Are  there  any 
constant  constituents  of  the  urine  in  the  aged  which 
are  usually  considered  pathological  in  earlier  life? 
How  would  you  differentiate  between  an  arterio- 
sclerotic psychosis  with  its  possibility  of  recovery, 
and  a  senile  dementia  with  its  unfavorable  prognosis 
in  a  man  of  seventy  years  whose  peripheral  vessels 
were  sclerosed? 

The  French  and  the  Germans  have  contributed 


to  this  subject  more  than  any  other  nations.  The 
profession  in  this  country  might  profitably  follow 
their  example,  not  only  for  the  reasons  given,  but 
because  doctors  themselves  grow  old  and  suffer 
from  the  ills  they  spend  their  lives  in  relieving, 
so  that  a  greater  diffusion  of  a  knowledge  of 
geriatrics  among  their  fellow  practitioners  might 
often  be  instrumental  in  prolonging  their  own  use- 
fulness in  the  scheme  of  things. 


VITAMINE  THERAPEUTICS  IN  DISEASES 
OF  NUTRITIONAL  DEFICIENCY. 

It  has  been  understood  for  some  time  that  food, 
beside  the  ordinary  elemental  constituents,  proteids, 
carbohydrates,  and  fats,  must  contain  other  materi- 
als in  order  that  there  may  be  orderly  metabolism 
and  proper  nutrition  of  the  body.  This  other  ma- 
terial has  been  named  vitamine.  Although  its  ex- 
act nature  has  not  been  determined,  it  has  been  am- 
ply demonstrated  that  unless  it  is  present  in  the  food 
in  sufficient  quantities  gross  nutritional  disturb- 
ances of  an  ultimately  rapid  fatal  character  may  de- 
velop. In  such  specific  nutritional  diseases  as  beri- 
beri and  pellagra,  and  in  the  experimentally  pro- 
duced polyneuritis  of  animals,  there  is  little  room  to 
doubt  that  the  conditions  are  produced  by  restricted 
diets  of  poor  vitamine  content. 

All  food  products  contain  vitamines.  Some  are 
rich  in  them,  others  very  poor.  In  others  the  vita- 
mine is  abstracted  or  destroyed  in  the  various  food 
preparation  processes.  In  a  mixed  diet  there  is 
enough  vitamine  to  keep  up  the  nutrition.  It  does 
not  matter,  therefore,  that  large  quantities  of  food 
are  consumed  :  unless  the  food  has  sufficient  vitamine 
principles  there  will  be  starvation.  This  is  the  case 
among  the  poor  who,  while  they  consume  large 
quantities  of  food,  do  not  have  sufficient  mixture  to 
give  them  an  adequate  amount  of  vitamine.  Hence 
the  reason  for  so  many  malnutritional  conditions 
among  them. 

Pellagra  is  an  example  of  nutritional  disease 
caused  by  feeding  on  foods  poor  in  vitamine,  while 
beriberi  is  an  example  of  a  disease  caused  by  the 
abstraction  of  the  vitamine  in  the  rice  polishings 
which  contain  them.  The  ill  effects  of  the  many 
prepared  and  treated  foods  are  the  result  of  the  de- 
struction of  the  vitamine  principles  in  preparation. 

Little  progress  had  thus  far  been  made  in  the  iso- 
lation of  the  vitamine  principle  in  sufficient  quanti- 
ties to  be  of  value  therapeutically  because  most  of 
the  vitamine  was  lost,  destroyed,  or  rendered  inert 
in  the  processes  of  isolation.  But  the  recent  experi- 
ments carried  out  in  the  Hygienic  Laboratory  {Bul- 
letin, February  18,  1916)  on  the  vitamine  content 
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of  brewer's  yeast  gives  hope  of  great  results.  Here- 
tofore the  great  dif^culty  had  been  to  isolate  the 
vitamine  in  sufficiently  concentrated  amounts  to 
make  it  practically  of  use  as  a  medicament.  This 
problem  was  solved  by  the  use  of  Professor  Lloyd's 
prepared  hydrous  aluminum  silicate,  which  has  a 
very^  high  selective  absorptive  power.  It  was  found 
that  0.05  gram  of  this  solid  vitamine  product  would 
keep  in  health  a  300  gram  pigeon  fed  exclusively 
on  polished  rice,  or  would  cure  in  a  very  few  hours 
pigeons  that  had  already  manifested  polyneuritis  on 
this  diet.  Control  pigeons  fed  on  polished  rice  and 
untreated  with  vitamine  soon  died  with  polyneuritis. 

It  would  seem  that  a  proportionate  dose  of  vita- 
mine to  a  man  weighing  sixty  kilograms  would  not 
exceed  ten  grams  and  could  easily  be  taken  in  cap- 
sule or  other  form  for  therapeutic  or  preventive 
purposes.  It  is  now  to  be  hoped  that  the  isolation 
of  vitamines  from  other  food  products  rich  in  them 
will  soon  be  accomplished. 


THE  CONNOTATIONS  OF  PSYCH- 
ANALYSIS. 

In  a  letter  to  the  Lancet  for  February  19,  1916, 
David  Forsyth,  of  London,  draws  attention  to  a  re- 
markable phenomenon,  a  survival  of  the  mid- Vic- 
torian fear  of  words.  He  writes:  'Tt  is  becoming 
more  than  a  little  amusing  to  notice  how  you  have 
only  to  whisper  the  word,  psychanalysis,  and  cer- 
tain people  at  once  see  red.  How  strange  it  is  that 
those  who  still  reprobate  psychanalysis  and  the 
sexual  etiology  of  the  neuroses  can  remain  blind  to 
what  must  long  have  been  recognized  by  every 
thoughtful  reader  of  your  paper — namely,  that  the 
sexual  instinct  is  clean  and  pure.  It  will  not  do 
nowadays  to  dress  it  up  in  mid-Victorian  prejudices 
as  a  repulsive  and  disreputable  bogie  to  affright  our 
intelligence." 


WISNER  ROP>INSON  TOWNSEND,  M.  D., 
of  New  York. 

Doctor  Townsend  was  killed  by  a  fall  from  a 
window  of  his  residence.  125  West  Fifty-eighth 
street,  on  March  nth.  He  was  born  on  Staten 
Island  in  1857,  and  received  his  education  at 
Columbia  University,  obtaining  the  A.  M.,  as  well 
as  the  M.  D.  from  the  College  of  Physicians  and 
Surgeons,  in  the  .same  year,  1880.  He  had  prac- 
tised medicine  in  New  York  ever  since  graduation. 
His  practice  was  confined  mainly  to  orthopedics 
and  he  was  connected  with  the  Hospital  for  Rup- 
tured and  Crippled,  the  Orthopedic  Hospital,  the 
French  Hospital,  and  others.  He  was  at  one  time 
vice-president  of  the  American  Medical  Associa- 
tion and  had  been  secretary  of  the  State  society 
since  1896.  He  is  survived  by  a  widow  and  two 
sons. 


Woman's  Hospital  of  Philadelphia. — A  special  oper- 
ating room  for  diseases  of  the  ear,  nose,  and  throat  has 
been  equipped  by  graduates  and  friends  of  the  Woman's 
Medical  College  of  Pennsylvania  at  the  College  Hospital, 
in  memory  of  Dr.  Emma  E.  Musson. 

Dermatological  Research  Laboratories  to  Be  Incor- 
porated.— On  March  ist,  application  was  made  for  a 
charter  for  the  Dermatological  Research  Laboratories  of 
Philadelphia,  the  object  of  the  corporation  being,  as  set 
forth  in  the  petition,  for  the  promotion  of  scientific  re- 
search into  the  causes  and  care  of  skin  diseases  and  all 
ether  diseases  of  cognate  character.  The  founders  are  Dr. 
Jay  F.  Schamberg,  Dr.  John  A.  Kolmer,  Dr.  David  Reis- 
man,  and  Dr.  Albert  D.  Ferguson. 

Alien  Insane  in  New  York  State. — According  to  the 
annual  report  of  the  State  Charities  Aid  Association,  on 
October  i,  1915,  the  alien  insane  in  the  New  York  State 
hospitals  numbered  9,208,  or  one  in  every  four.  It  costs 
about  ?2io  a  year  to  maintain  each  of  these  patients  in  a 
State  hospital,  making  a  total  of  nearly  $2,000,000.  None 
of  these  patients  is  a  citizen  of  the  United  States,  and  the 
report  urges  that  the  Federal  Government  assume  respon- 
sibility for  the  maintenance  of  these  patients. 

Promotions  in  the  Medical  Faculty  of  Columbia  Uni- 
versity.— Among  the  promotions  in  the  faculty  of  Co- 
lumbia University,  announced  by  the  board  of  trustees  at 
a  meeting  held  on  I^Iarch  6th,  are  the  following  in  the 
faculty  of  the  College  of  Physicians  and  Surgeons :  Dr. 
Frank  Henry  Pike,  from  assistant  professor  of  physiology 
to  associate  professor;  Dr.  Walter  A.  Bastedo,  from  asso- 
ciate in  pharmacology  and  therapeutics  to  assistant  profes- 
sor ;  Dr.  Horatio  B.  Williams,  from  associate  in  physiology 
to  assistant  professor. 

Hygienic  Aspects  of  the  Gary  Plan  of  School  Instruc- 
tion.— The  Public  Health  Committee  of  the  New  York 
Academy  of  Medicine  has  taken  an  interest  in  the  health 
possibilities  which  the  so  called  Gary  system  of  school  in- 
struction affords,  and  has  held  two  conferences  with  Mr. 
William  Wirt,  originator  of  the  plan.  As  there  have  been 
no  studies  made  of  the  effect  of  the  system  upon  the  health 
of  the  school  children,  the  committee  suggested  to  the  de- 
partment of  health  the  desirability  of  making  a  study  of 
the  hygienic  aspects  of  the  system  and  offered  its  coopera- 
tion in  such  a  study. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  ^larch 
20th,  Philadelphia  Clinical  Association,  Medical  Society  of 
the  Woman's  Hospital,  Society  of  Normal  and  Pathological 
Physiology,  Blocklcy  Aledical  Society;  Tuesday,  Alarch 
2 1st,  West  Branch  of  the  County  Medical  Society,  Physi- 
cians' Motor  Club  (midwinter  smoker)  ;  Wednesday.  March 
22d,  County  Medical  Society;  Thursday,  March  23d,  Path- 
ological Society,  Northwest  Branch  of  the  County  Medical 
Society ;  Friday,  March  24th,  Northern  Medical  Associa- 
tion, Neurological  Society. 

The  Yorkville  Medical  Society  of  the  City  of  New 
York  will  hold  a  stated  meeting  on  Monday,  March  20th, 
at  the  Aschenbroedel  Club,  under  the  presidency  of  Dr. 
Joseph  Weiner.  The  program  will  consist  of  a  symposium 
on  infections  of  the  biliary  system.  Papers  on  the  subject 
will  be  read  as  follows :  Bacteriology  and  Pathology,  by 
Dr.  Emil  Schwarz ;  Etiology  and  Diagnosis,  by  Dr.  G.  A. 
Friedman ;  Complications,  by  Dr.  R.  Cronson  ;  Treatment, 
by  Dr.  I.  Kornbluh.  A  general  discussion  will  follow.  The 
subjects  selected  for  discussion  at  the  April  meeting  of  the 
society  is  the  Obstetric  Patient. 

Military  and  Naval  Courses  at  the  Long  Island  Col- 
lege Hospital. — Arrangements  have  been  made  for 
courses  in  militarj-  and  naval  medicine  and  surgery  at  the 
Long  Island  College  Hospital,  Brooklyn.  Ma  or  J.  H.  Ford 
and  Captain  P.  W.  Huntington,  of  the  Medical  Corps. 
United  States  Army,  have  been  detailed  by  the  surgeon 
general  to  deliver  lectures  at  the  college  on  these  topics. 
In  addition  to  these  two  army  surgeons.  Surgeon  Charles 
M.  Oman,  United  States  navy,  who  is  stationed  at  the 
Brooklyn  navy  yard,  and  Dr.  W.  G.  Bissell,  of  Buffalo, 
formerly  a  surgeon  in  the  New  York  State  militia,  will 
also  deliver  lectures. 
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Medical  Association  of  the  Greater  City  of  New  York. 

— A  stated  meeting  of  the  association  will  be  held  m 
Du  Bois  Hall,  New  York  Academy  of  Medicine,  Monday 
evening,  March  20th,  at  8:30  o'clock.  The  program  will 
consist  of  the  foLowing  symposium  on  (  rippe  and  Allied 
Infectious  Conditions:  Bacteriology,  by  Dr.  James  Garfield 
Dwyer ;  Jrrom  tiie  bitandpoint  ot  tne  Community,  by  Dr. 
Haven  Emerson;  Complications  and  Sequelae  in  the  Nose 
and  Throat,  with  Suggestions  for  Preventive  Treatment, 
by  Dr.  William  L.  Culbert;  Aural  Complications,  by  Dr. 
Ldward  Bradford  Dench ;  Pulmonary  Complications,  l)y 
Dr.  Harlow  Brooks ;  Medical  Treatment,  by  Dr.  Reynold 
Webb  Wilcox.    A  general  discussion  will  follow. 

The  Care  of  the  Newborn. — A  joint  meeting  of  the 
Sections  in  Obstetrics  and  Pediatrics  of  the  New  York 
Academy  of  Medicine,  which  will  be  held  on  Tuesday, 
March  zSth,  wid  be  devoted  to  a  symposium  on  the  care  ot 
the  newborn  infant  considered  from  the  obstetric  and 
pediatric  standpoints.  The  following  papers  will  be  pre- 
sented :  Correlation  of  the  Pediatrist  and  Obstetric'an,  by 
Dr.  Roger  H.  Dennett ;  The  Value  of  Systematic  Prenatal 
Care  of  the  Parturient  Woman,  by  Dr.  Ralph  Waldo  Lohen- 
stine ;  Accidents  and  Diseases  of  the  Early  Weeks,  by 
Dr.  Linnaeus  E.  La  Fetra ;  Comparative  Value  in  Methods 
for  Treating  the  Umbilical  Stump,  by  Dr.  John  O.  Polak ; 
Care  and  Feeding  During  the  First  Month,  by  Dr.  Godfrey 
R.  Pisek;  Remarks  on  the  Occurrence  of  Syphilis  in  Moth- 
er and  infant,  by  Dr.  J.  R.  Losee  (by  invitation).  There 
will  be  a  general  discussion  of  the  subject,  among  thos; 
taking  part  being:  Doctor  Koplik,  Doctor  Cragin,  Doctor 
Holt,  Doctor  Edgar,  Dr.  H.  L.  K.  Shaw  (Albany,  N.  Y.;, 
by  invitation  ;  Doctor  Kerley,  Doctor  Painter,  Doctor  Dick- 
enson, Doctor  Baker,  Doctor  Downes,  Doctor  Van  Ingen. 

Federal  Control  of  Quarantine. — As  a  result  of  the 
representation  of  the  Public  Health  Committee  of  the  New- 
York  Academy  of  Medicine,  Governor  Whitman  recom- 
mended the  transfer  of  the  quarantine  station  at  the  Port 
of  New  York  to  Federal  control  in  his  annual  message  to 
the  Legislature.  Following  the  death  of  Dr.  Josepn  j. 
O'Connell,  the  Governor  notified  the  President  of  the 
United  States  and  the  Surgeon  General  of  the  United 
States  Public  Health  Service  that  he  desired  to  have  a  Pub- 
lic Health  surgeon  appointed  health  officer  of  the  port 
pending  the  final  action  of  the  Legislature  with  reference 
to  his  recommendation  concerning  the  cession.  After  the 
consent  of  the  President  had  been  secured,  the  Governor 
appointed  Dr.  L.  E.  Cofer,  assistant  surgeon  general  of  the 
United  States  Public  Health  Service,  Health  Officer  of  the 
Port.  The  appointment  has  not  as  yet  been  ratified  by  the 
Senate  Committee  on  Finance  to  which  this,  as  well  as  the 
bill  transferring  the  quarantine,  has  been  referred. 

In  order  to  bring  pressure  to  bear  upon  the  Senate  com- 
mittee letters  have  been  sent  to  all  those  persons  who,  on 
a  previous  occasion,  signified  their  approval  of  the  project 
urging  them  to  address  the  Senate  committee  endorsing  the 
Governor's  recommendation.  As  a  result  hundreds  of  sucii 
communications  have  reached  Senator  Henry  M.  Sag", 
chairman  of  the  committee,  showing  the  wide  extent  of 
popular  approval  of  the  measure. 

Belgian  Scholarship  Committee. — This  committee,  or- 
ganized by  Dr.  Nevil  Monroe  Hopkins,  of  Washington. 
D.  C,  about  a  year  ago,  has  for  its  object  the  furnishing 
of  practical  ass  stance  to  destitute  scholars  and  artists  in 
Belgium  and  aiding  in  the  work  of  reconstruction,  especial- 
ly in  the  educational  field,  after  the  war  is  over.  The  com- 
mittee is  planning  to  make  a  collection  of  American  books, 
which  will  be  offered  to  Belgium  as  an  American  library, 
and  an  appeal  for  books  is  made  to  publishers,  authors,  and 
libraries  all  over  the  country.  An  appeal  is  also  made  for 
money,  which  is  needed  to  help  Belgian  scholars  and  art- 
ists now  and  to  carry  on  the  activities  of  the  committee. 
A  huge  reconstruction  fund,  to  be  used  for  educational 
purposes  only,  is  also  to  be  sent  to  the  Belgian  people  after 
the  war  is  over.  The  membership  of  the  committee  is  made 
up  of  leading  men  in  America,  among  them  being  the 
presidents  or  chancellors  of  the  following  universities : 
Johns  Hopkins,  Princeton,  Michigan,  Missouri,  Leland 
Stanford,  Pennsylvania,  George  Washington,  State  of  New 
York,  and  Nebraska.  Dr.  Cieorge  Sarton,  309  Wilkins 
Building,  Washington,  D.  C,  is  secretary  of  the  commit- 
tee, and  will  be  glad  to  furnish  full  information  regarding 
the  work  of  relief  and  reconstruction  planned  by  the  com- 
mittee. 


Gifts  and  Bequests  to  Hospitals. — By  the  will  of  the 

late  Robert  R.  Rnodes,  of  Cleveland,  Western  Reserve 
University,  through  its  medical  school  and  affiliated  inslitu- 
tions,  is  a  beneficiary  to  the  amount  of  about  a  half  mil- 
lion dollars.  There  was  given  to  Lakeside  Hospital,  $250,- 
000 ;  to  Charity  Hospital,  $50,000 ;  to  St.  Alexis  Hospital. 
$50,000;  to  the  School  of  Medicine,  $50,000;  to  the  Babies 
Dispensary  and  Hospital,  $25,000 ;  to  the  Tuberculosis  Free 
Dispensary,  $25,000 ;  and  to  the  Maternity  Hospital,  $25,000. 

The  Manhattan  Eye,  Ear,  and  Throat  Hospital  will  re- 
ceive $125,000  from  an  anonymous  giver,  provided  that  the 
hospital  IS  able  to  raise  an  equal  amount  by  December  i, 
1916.    The  money  will  be  used  to  erect  a  new  building.  _ 

By  the  will  of  Patrick  H.  Cooney,  who  died  in  Natick, 
Mass.,  on  December  15th,  the  Leonard  Morse  Hospital, 
Natick,  will  receive  $S,ooo,  and  Carney  Hospital,  Boston, 
$1,000. 

United  States  Army  Medical  Reserve  Corps  in  Phila- 
delphia and  Vicinity. — A  meeting  was  held  in  Philadel- 
phia, on  February  16th,  to  form  a  permanent  organization 
of  those  members  of  the  Medical  Reserve  Corps  of  the 
United  States  Army  residing  in  Philadelphia  and  the  ad- 
jacent territory,  including  Pennsylvania  and  New  Jersey. 
A  number  of  members  of  the  reserve  corps  were  present, 
including  Dr.  William  L.  Rodman,  Dr.  Charles  B.  Penrose, 
Dr.  J.  S.  Rodman,  Dr.  Seneca  Egbert,  Dr.  J.  B.  Carnett, 
Dr.  T.  H.  Weisenberg,  Dr.  W.  H.  Thomas,  Dr.  A.  C. 
Abbott,  Dr.  G.  W.  Norris,  Dr.  G.  A.  Knowles,  Dr.  J.  M. 
Anders,  Dr.  L.  D.  Frescoln,  Dr.  G.  C.  Kieffer,  Dr.  John 
A  Murphy,  Dr.  E.  H.  Siter,  and  Dr.  John  H.  Jopson.  .■\n 
organization  was  effected,  the  officers  elected  being  Dr. 
John  H.  Jopson,  president,  and  Dr.  E.  H.  Siter,  secretary. 

Dr.  A.  C.  Abbott  delivered  an  address  dealing  witli 
Some  of  the  Problems  in  Sanitation  which  are  met  with 
in  the  Every  Day  Work  of  the  Medical  Departmeni  of  the 
.\rmy.  The  plans  of  the  organization  include  the  holding 
of  meetings  at  regular  intervals. 

Doctor  Pilcher's  Semicentennial. — During  the  second 
week  in  May,  tlie  semicentennial  of  Dr.  Lewis  Stephen 
Pilcher  will  be  celebrated  by  the  physicians  of  Brooklyn 
Dr.  William  Francis  Campbell  is  chairman  of  the  commit- 
tee, and  the  honorary  committee  is  composed  of  the  follow- 
ing members  :• 

i\ev.  llia.les  Carro'l  Albertson,  D.D. ;  Ur.  George  E.  Armsirong. 
.Mr.  Charles  D.  Atkns.  Col.  Andrew  D.  Biird,  Prof.  Dr.  Raphael 
Bast!anelli,  Rev.  .John  L.  Belford,  Hon.  Willi.nm  Berri,  Dr.  Arthur 
Dean  Bevan,  Surgeon-General  Rupert  Blue.  Mr.  EJward  C.  Blum, 
Rev.  Nehemiah  Boynton,  D.D.;  Right  Rev.  Frederick  Burge=s,  D.D., 
LL.D.;  Rev.  Joseph  D.  Burrcll,  D.D.;  Rev.  S.  Parkes  Cadman,  D  D., 
LL.D. ;  Hon.  William  A.  Ca!der,  Sir  Watson  Cheyne,  Hon.  Fred- 
erick E.  Cr.nne,  Dr.  George  W.  Crile,  Hon.  William  D.  Dickey. 
Dr.  Charles  N.  Dowd.  Mr.  Pe-'cv  S.  Dudley.  Mr.  William  H.  English, 
Mr.  E.  Er!cksen,  Hon.  John  H-  Finley,  Mr.  Cr  ghton  B.  French, 
Dr.  W.  .S'anton  Gleason,  D-.  Frederick  H.  Gerr^sh,  Dr.  Arpad  P. 
Gerster,  Surgeon-General  W  lliam  C.  Gorgas,  Prof.  Dr.  Henri  Hart- 
mann,  Mr.  Freder  ck  E.  He-tmann,  Rev.  St.  Clair  Hester,  D.D.;  Rev. 
Newel  Dw:ght  Hillis,  D.D.;  Rev.  James  E.  Holmes  D  D. ;  Dr. 
Thomas  W.  Ilunting'on,  Dr.  Henrv  M,  Hurd,  Dr.  Abrahnm  Jacobi, 
Mr.  Henry  C.  Jahne,  Dr.  Walter  B.  Tames,  Hon.  Walte-  H.  Taycox, 
Dr.  William  W.  Keen,  Rev.  W.  V.  Kelley,  D  D. ;  Prof.  Dr.  Theodor 
Kocher,  Rev.  Nathan  Krass,  D.D. ;  Dr.  Robert  G.  LeConte,  Dr. 
Frede  ick  B.  Lund,  Very  Rev.  Monsignor  E.  W.  McCartv,  D.D.; 
V'ery  Rev.  Monsignor  Joseph  McNamee.  D.D.;  .Sir  Wdliam  Macewen. 
Dr.  Rudolph  Matas,  Dr.  Willi?m  T.  Mavo  Rev.  T.  Howard  Melish. 
D.D. ;  Dr.  Robert  T.  Morris,  Sir 'Berkeley  Moynihan,  Dr.  John  B. 
Mu'phy.  .Sir  William  Osier,  PTon.  Lewis  H.  Pounds,  Hon  Wi'liam 
A.  Prendergast,  Dr.  William  L.  Rodman,  Prof.  Dr.  Thorkild  Rov- 
sing.  Rev.  Freder'ck  F.  Shannon,  D.D.;  Dr.  Stephen  Smith.  Hon. 
Luke  D.  Stanle'on,  Dr.  V'ctnr  C.  Vaug'ian.  Rev.  N.  McGee  Waters. 
D.D.;  Dr.  W  lliam  H.  Welch,  Dr.  J.  William  White,  Rev.  Andrew 
C.  Wilson.  D.D. 

The  following  named  physicians  are  members  of  the 
executive  committee : 

Dr.  L.  Grant  Baldwin.  Dr.  Calvin  F.  Barber,  Dr.  Elias  H.  Bartley, 
Dr.-  Bruce  G.  Blackmar.  Dr.  Silas  G.  Blaisdell,  Dr.  Arthur  H.  Bo- 
gart,  Dr.  J.  Bion  Bogart.  Dr.  William  B.  Brader,  Dr.  William  B. 
Pr  nsmade,  Dr.  S  mniel  .S.  Brown,  Dr.  Glentworth  R.  Butler,  Dr. 
W  I'iam  Franc  s  Campbell,  Dr.  Charles  N.  Cox,  Dr.  }i.  Beekman 
Delatour,  Dr.  John  G.  Dickert.  Dr.  Robert  L.  Dickinson.  Dr.  War- 
ren L.  DufPeld,  Dr.  Roger  Durham,  Dr.  Charles  Eastmond.  Dr. 
Henry  A.  Fairbairn,  Dr.  Mathias  Fipueira.  Dr.  Edwin  H.  Fiske. 
Dr.  James  W.  Fleming,  Dr.  Henry  P.  DeForest,  Dr.  Russell  S. 
Fowler,  Dr.  Thomas  R.  French,  Dr.  Charles  P.  Gildersleeve,  Dr. 
Charles  H.  Goodrich,  Dr.  Onslow  A.  Gordon,  Dr.  Burt  D.  Harring- 
ton, Dr.  O.  Paul  Humpstone,  Dr.  John  E.  Jennings,  Dr.  Albert  M. 
Judd,  Dr.  Tames  C.  Kennedy.  Dr.  J.  Richard  Kevin,  Dr.  John  A. 
Lee,  Dr.  W  Tiam  L-nder,  Dr.  John  A.  McCorkle,  Dr.  John  C.  Mac- 
Evitt.  Dr.  William  H.  Maddren,  Dr.  Earl  H.  Mayne.  Dr.  Henry  B. 
Minton,  Dr.  Burr  B.  Mosher,  Dr.  Paul  M.  P  lcher,  Dr.  John  Osborn 
Polak,  Dr.  Ralph  H.  Pomeroy,  Dr.  John  F.  Ranken,  Dr.  William  H. 
Pankin,  Dr.  Dudlev  D.  Roberts,  Dr.  John  D,  Rushmore,  Dr.  John 
H.  Schall,  Dr.  Walter  Aikman  Sherwood.  Dr.  Warren  S.  Simmons. 
Dr.  Thomas  B.  Spence.  Dr.  John  D.  Sullivan,  Dr.  Raymond  P.  Sul- 
livan, Dr.  Henry  A.  Wade.  Dr.  James  P.  Warbasse.  Dr.  Cassius  H. 
Watson,  Dr.  Henry  G.  Webster.  Dr.  Richard  W.  Westbrook. 
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COLOGIST. 
By  a.  D.  Bush,  M.  D., 

Department  of  Biology,  Olivet  College. 

Eleventh  Communication. 
D IGIT ALi s  {Co n tinned ) . 

Another  source  of  discrepancy  in  our  experi- 
mental pharmacodynamics,  especially  as  studied  on 
the  human  subject,  lies  in  the  inattention  thus  far 
paid  to  the  percentage  content  of  the  several  gluco- 
sides,  and  their  relative  potencies  individually  and 
collectively.  Our  exact  knowledge  of  the  specific 
pharmacology  of  these  individual  glucosides  is  lam- 
entably inadequate,  owing  possibly  in  part  to  the 
present  vigorous  hunt  for  the  elusive  synthetic,  but 
more  to  the  actual  inconstancy  of  available  prepara- 
tions. Cushny  asserts  that  digitoxin  acts  most 
powerfully  on  the  bloodvessels,  and  that  a  related 
glucoside,  erythrophloeine  (not  found  in  foxglove, 
however),  acts  most  powerfully  on  the  medulla. 
But  the  extent  of  these  actions,  as  well  as  the  rela- 
tive selective  action  of  the  other  glucosides,  or  if 
each  has  a  compound  action,  has  not  as  yet  been 
adequately  determined.  Yet  how  are  we  to  obtain  a 
basis  for  scientific  comparison  of  our  experiments 
imtil  we  are  provided  with  reliably  uniform  experi- 
mental material  ? 

A  review  of  the  various  opinions  regarding  doses 
of  the  individual  glucosides  but  adds  to  our  uncer- 
tainty. The  doses  range  from  what  B  calls  utterly 
inadequate  to  what  A  calls  dangerously  toxic.  In 
all  probability,  the  reason  for  these  wide  diver- 
gencies of  opinion  resides  in  an  equivalent  discrep- 
ancy in  the  pharmacological  potency  of  the  various 
commercial  preparations.  We  have  no  satisfactory 
standard  ;  until  we  do,  we  certainly  shall  not  obtain 
anything  approaching  uniformity  in  our  experi- 
mental work. 

Resulting  from  factors  already  discussed,  there  is 
a  yet  further  difficulty  encountered  by  clinician  and 
pharmacologist  alike.  Digitalis  action  is  far  from 
being  definitely  predictable.  In  some  cases  the  full 
therapeutic  effect  is  elicited  by  toxic  doses  only; 
and  in  some  cases  not  even  then.  Overdoses  of 
digitalis  will  usually  produce  the  same  symptoms  of 
irregularity,  cardiac  arrhythmia,  and  auricular 
fibrillation  that  in  diseased  cardiac  conditions  yield 
readily  to  small  doses  of  the  drug;  and  overdoses 
may  easily  be  the  outcome  of  accumulated  small 
doses,  inasmuch  as  the  continued  effect  of  a  single 
dose  in  a  normal  individual  has  been  registered  for 
a  period  of  seventy-two  hours. 

Yet  in  the  midst  of  so  much  uncertainty  digitalis 
has  had  wide  use — and  abuse.  Introduced  first  as 
a  diuretic  of  wonderful  potency  in  selected  cases, 
it  has  since  become  a  well  accepted  modifier  of 
heart  action.  Its  chief  field  of  usefulness  is  in 
cases  of  positive  cardiac  incompetency.    In  such 


cases,  small  doses,  very  discreetly  repeated,  prove 
in  most  cases  highly  satisfactory.  A  similar  mode 
of  attack  frequently  gives  equally  desirable  results 
in  later  stages  of  cardiac  weakness  accompanied  by 
auricular  flutter  and  fibrillation.  But  these  com- 
prise most  of  the  positive  indications.  Digitalis  is 
a  distinctly  dangerous  drug  to  administer  in  cases 
of  fatty  degeneration  of  the  heart  muscle,  or  in 
marked  degenerations  of  the  arterial  coat.  Its  use 
in  functional  disturbances  of  a  transitory  nature 
ought  not  be  countenanced ;  and  it  is  not  to  be 
recommended  as  a  diuretic,  except  in  cases  where 
anuria  and  edema  are  sequels  of  cardiac  incom- 
petency. 


Antityphoid  Vaccination  and  Paratyphoid 
Fever. — Labbe  {Presse  medicale,  January  17, 
1916)  presents  a  diagram  consisting  of  curves  com- 
paring the  vaccinated  and  nonvaccinated  cases  of 
typhoid  and  paratyphoid  fever  received  at  and  cared 
for  in  the  military  hospital  under  his  direction.  At 
first,  the  majority  of  the  soldiers  being  un vaccinated, 
typhoid  fever  was  rife  and  the  paratyphoid  infec- 
tions exceptional.  Later,  as  more  were  vaccinated, 
typhoid  cases  became  less,  and  paratyphoid  cases 
more  frequent.  In  the  period  when  the  numbers 
vaccinated  and  unvaccinated  were  about  even,  the 
number  of  typhoid  and  paratyphoid  cases  received 
were  likewise  equal.  Finally,  the  troops  consisting 
almost  entirely  of  vaccinated  men,  the  cases  received 
were  practically  all  paratyphoid.  The  replacement 
of  typhoid  by  paratyphoid  fever  is  not,  however,  to 
be  viewed  as  showing  that  antityphoid  vaccination 
predisposes  to  paratyphoid  infection.  The  results 
are  explained  by  the  fact  that,  where  both  infections 
prevail,  unvaccinated  subjects  acquire  typhoid  fever, 
while  the  vaccinated  have  paratyphoid.  As  the  vac- 
cinated subjects  can  become  infected  only  with  the 
paratyphoid  organisms,  their  chances  of  acquiring 
either  infection  are  greatly  reduced,  the  curve  show- 
ing a  marked  drop  in  combined  typhoid  and  para- 
typhoid infections  as  vaccination  was  more  generally 
enforced.  The  mortality  was  reduced  even  much 
more  than  the  morbidity,  the  paratyphoid  infections 
substituted  for  the  typhoid  being,  as  a  rule,  less  se- 
vere. The  mortality  among  unvaccinated  paraty- 
phoid cases  in  the  author's  hospital  was  but  five  per 
cent.,  while  that  among  unvaccinated  typhoid  cases 
was  25  per  cent.  Among  paratyphoid  patients  pre- 
viously vaccinated  against  typhoid  fever  the  mortal- 
ity was  practically  nil,  showing  that  antityphoid  vac- 
cination is  of  some  value  even  against  paratyphoid 
disease.  The  life  saving  effect  of  antityphoid  vac- 
cination in  general  was  shown  by  the  fact  that,  in 
the  beginning,  when  the  subjects  treated  were  un- 
vaccinated, the  mortality  was  16.9  per  cent.,  whereas 
recently,  most  of  the  patients  admitted  having  been 
vaccinated,  the  mortality  has  fallen  to  8.3  per  cent. 
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Ringworm  of  the  Hands  and  Feet. — J.  E.  Lane 
(Boston  Med.  and  Surg.  J  our.,  February  24th)  re- 
moves the  superficial  layers  of  the  skin  by  soaking 
and  then  scrubbing  with  a  moistened  cake  of 
pumice  stone  or  coarse  sand  soap.  Sabouraud  says 
that  on  the  hands  this  treatment  is  more  useful 

than  antisepsis,  and  that  the  lesions  can  b--   -  ' 

by  this  treatment  alone  in  most  cases.  As  an  anti- 
septic application  a  one  per  cent,  solution  of  iodine 
in  alcohol,  sixty  per  cent.,  may  be  used.  A  similar 
treatment  may  be  used  on  the  feet,  but  the  solution 
of  iodine  is  used  from  the  start.  If  this  is  not  suc- 
cessful a  one  per  cent,  chrysarobin  ointment  is  ap- 
plied. An  ointment  suggested  by  Whitfield  is  com- 
posed of  three  per  cent,  salicylic  acid  and  five  per 
cent,  benzoic  acid.  After  an  apparent  cure  the 
treatment  is  suspended  for  a  week  and  then  resumed 
for  a  few  days  to  destroy  any  fungi  that  may  have 
escaped.  If  dermatitis  is  caused  by  the  antiseptics 
used,  they  are  replaced  by  a  soothing  ointment  until 
it  has  subsided.  It  may  be  wise  to  try  such  treat- 
ment when  ringworm  is  suspected,  but  fungi  cannot 
be  demonstrated,  for  it  will  continue  indefinitely 
if  treated  as  an  eczema,  or  if  untreated.  Ring- 
worm of  the  nails  is  exceedingly  difficult  to  cure. 
The  best  treatment  seems  to  be  to  scrape  the  af- 
fected parts  of  the  nails  frequently,  and  to  keep  an 
antiseptic  ointment  applied  as  constantly  as  possible. 

Aftertreatment  of  Infantile  Paralysis. — A.  H. 

Freiberg,  in  the  Lancet-Clinic  for  February  26, 
1916,  discusses  the  general  technic  and  indications 
for  tendon  transplantation  in  the  treatment  of  the 
paralyses  following  acute  poliomyelitis,  emphasizing 
certain  special  features  which  have  not  as  yet  re- 
ceived due  recognition.  Mistakes  have  been  made 
in  the  past  in  using  for  transplantation  muscles  not 
closely  enough  related,  functionally  and  morpho- 
logically, to  those  supplanted.  Attempts  to  substi- 
tute for  a  paralyzed  tibialis  anticus  a  posteriorly 
situated  muscle  such  as  the  flexor  longus  hallucis 
result  only  in  failure.  As  pointed  out  likewise  by 
Stoffel,  transplanted  muscles,  if  good  functional  re- 
sults are  to  be  obtained,  must  not  be  fixed  to  new 
points  of  insertion  under  abnormal  tension,  and 
must  not  be  required  to  maintain  a  corrected  posi- 
tion of  the  limb.  On  the  contrary,  the  paralyzed 
muscle  itself  may  be  used  as  a  temporary  ligament 
(sewed  under  some  tension  to  periosteum  and  deep 
fascia)  to  maintain  position,  and  by  the  time  it 
stretches,  the  transplanted  muscle  will  be  efficient 
enoitgh  to  render  it  unnecessary.  Freiberg,  follow- 
ing Stofifel's  dicta  in  these  matters  in  the  last  two 
years,  has  obtained  greatly  improved  functional  re- 
sults in  muscle  transplantation.  In  equinovalgus  of 
the  foot,  for  example,  he  first  does  a  subcutaneous 
plastic  tenotomy  of  the  tendo  Achillis,  exposes  the 
tibialis  anticus  tendon  just  above  the  annular  liga- 
ment :  pulls  the  tendon  out  of  the  wound  with 
enough  tension  to  overcorrect  slightly  the  position 
of  the  foot  (now  in  supination  and  dorsal  flexion), 
and  sutures  the  tendon  above  to  the  tibial  perioste- 
um and  deep  fascia,  to  maintain  this  position.  The 
tendon  of  the  extensor  longus  hallucis  is  then  ex- 
posed low  down,  cut,  drawn  out  above  from  its  com- 
partment in  the  annular  ligament,  passed  under  the 


ligament  again  with  the  tendon  of  the  tibialis  anti- 
cus, and  finally  fixed  to  the  periosteum  in  company 
with  the  insertion  of  the  latter.  From  this  opera- 
tion, properly  platmed  and  with  suitable  aftertreat- 
ment, the  foot  may  well  become  entirely  normal  in 
function  and  appearance.  Where  such  a  simple  and 
direct  operative  plan  is  not  available  owing  to  the 
extent  or  character  of  the  paralysis,  tendon  trans- 
plantation can  no  longer  be  considered  the  oper- 
ation of  choice.  This  is  the  case,  for  example,  in 
varus  deformity,  in  which  both  peronei  and  some- 
times the  common  extensor  are  paralyzed.  Here 
Freiberg  believes  we  must  be  content  with  an  imper- 
fect restoration  of  equilibrium,  for  more  compli- 
cated procedures  aiming  at  more  perfect  results  are 
doomed  to  failure.  Stress  is  also  laid  on  delay  of 
tendon  transplantation  operations  until  thorough 
preliminary  treatment  by  fixation  of  the  limb  in  a 
corrected  position,  supplemented  by  the  application 
of  local  heat,  skillful  massage,  and  later,  with  mus- 
cle training  by  means  of  graduated  exercises,  has 
been  applied. 

Pernicious  Anemia  Treated  by  Splenectomy.— 

M.  Bruhn-Fahrous,  in  Svenska  Ldkaresdllskapets 
F drhandlingar  for  April  20,  191 5,  reports  three 
cases  of  his  own,  together  with  forty-four  collated 
from  medical  literature,  making  forty-seven  in  all. 
Case  I  was  of  a  woman  of  thirty-nine  years,  in 
whom  the  diagnosis  of  pernicious  anemia  had  been 
made  at  her  first  sojourn  in  the  hospital  two  years 
previously,  and  as  she  failed  to  benefit  by  medical 
treatment,  splenectomy  was  performed  in  the  Sab- 
batsberg  Hospital  in  Stockholm.  Recovery  was 
tardy  owing  to  the  complication  of  thrombi  in  both 
legs,  but  the  blood  picture  gradually  improved,  as 
did  her  general  condition,  and  when  she  left  the  hos- 
pital, five  months  after  operation,  she  showed  some 
increase  in  weight.  Fourteen  months  after  the 
splenectomy  the  report  came  that  she  had  died  of 
cerebral  hemorrhage  after  three  days'  illness. 

Case  II  was  of  a  man  of  fifty-seven  years,  in  whom 
the  typical  blood  picture  and  symptoms  of  perni- 
cious anemia  had  appeared  five  years  previously. 
As  he  no  longer  responded  to  treatment,  the  spleen 
was  extirpated,  with  fatal  result  three  days  later. 

Case  III  was  of  a  woman  of  forty-eight  years  old, 
whose  pernicious  anemia,  dating  five  years  back,  had 
been  controlled  by  arsenic,  so  that  she  had  enjoyed 
long  periods  of  comparative  health  and  activity,  but 
as  she  failed  to  tolerate  or  improve  by  medica- 
tion, splenectomy  was  decided  upon  and  accom- 
plished with  some  difficulty  owing  to  adhesions,  but 
with  the  result  that  a  cure  was  effected  which  still 
persists,  fourteen  months  after  operation.  The 
blood  picture  before  operation  was  typical :  Hemo- 
globin 30,  red  blood  cells  1,550,000,  color  index  i, 
white  blood  cells  5,400,  anisocytosis,  polychromato- 
philia,  five  normoblasts  to  300  white  blood  cells,  nine 
megaloblasts.  On  leaving  the  hospital,  eleven  weeks 
after  operation,  her  hemoglobin  was  sixty,  red  blood 
cells  1,960,000,  white  blood  cells  9,900,  fifteen 
normoblasts  to  100  white  blood  cells.  Fourteen 
months  later,  her  health  is  excellent,  hemoglobin 
ninety,  red  blood  cells  3,900,000,  white  blood  cells 
7,550;  no  megaloblasts,  no  polychromatophilia. 
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In  weighing  tiic  merits  of  splenectomy  as  a  cure 
for  pernicious  anemia,  thereby  ehminating  from  the 
organism  the  site  of  a  pathologically  exaggerated 
hemolysis — a  procedure  first  undertaken  by  Ep- 
pinger  and  Decastello  independently  of  each  other 
in  March,  1913 — the  author  calls  attention  to  the 
satisfactory,  often  brilliant  results  obtained  by  ar- 
senic. Organotherapy  also  has  its  advocates,  as  well 
as  the  radioactive  substances,  vanadium  and  tho- 
rium, and  even  direct  blood  transfusion.  Moreover, 
the  malady  often  runs  its  course  with  remissions, 
and  .spontaneous  improvement  for  periods  of  time 
may  occur.  Nor  may  we  ignore  the  beneficent  ef- 
fects of  hygienic  measures,  good  food,  and  rest  in 
bed.  Also,  as  pointed  out  by  Umbino,  there  is  a 
greater  liability  of  the  organism  to  infectious  pro- 
cesses during  the  period  immediately  following 
splenectomy,  before  the  lymph  glands  and  bone  mar- 
row have  assumed  the  role  of  the  spleen  in  forming 
antitoxic  and  bactericidal  substances.  These  con- 
siderations notwithstanding,  the  author  believes  that 
we  have  in  splenectomy  an  added  therapeutic  re- 
source of  value,  when  other  remedies  are  no  longer 
efficient,  the  more  so  that  the  collated  cases  show 
improvement  in  sixty-three  per  cent.,  and  seemingly 
hopeless  cases  are  not  excluded,  notably,  for  exam- 
ple, Decastello's  first  case,  where  death  seemed  im- 
minent before  the  operation,  but  a  cure  resulted. 

Experiments  in  Typhoid  Immunization. — Em- 
merich and  Gerhard  Wagner  {Mcdiainisclie  Klinik, 
January  16,  191 6)  immunized  a  series  of  guineapigs 
to  a  very  high  degree  and  then  introduced  typhoid 
organisms  directly  into  the  gallbladder.  The  infec- 
tion proved  successful  in  practically  all  of  the  ani- 
mals and  was  not  efTectively  combated  by  the  pre- 
vious high  degree  of  immunity.  These  animals  con- 
tinued to  excrete  living  organisms  in  their  stools  for 
months  after  infection.  Several  dilYerent  strains  and 
univalent  and  multivalent  vaccines  were  used  for  im- 
munization, but  the  results  were  the  same  in  all 
cases.  Doubt  is  cast  by  these  experiments  on  the 
efifectiveness  of  typhoid  vaccination  either  as  a  pro- 
phylactic or  as  a  means  of  curing  chronic  typhoid 
carriers. 

The  Gynocardates  in  Leprosy. — The  loi;g  main- 
tained reputation  of  chaulmoogra  oil  in  the  treat- 
ment of  leprosy  and  the  great  dif¥iculties  inherent  in 
its  administration  induced  Leonard  Rogers  {Lancet, 
February  5,  1916)  to  investigate  the  effects  of  gyno- 
cardic  acid  and  the  gynocardates.  Pronounced  im- 
provement was  observed  in  three  patients  with  lep- 
rosy who  were  able  to  tolerate  large  quantities  of 
gynocardic  acid  by  mouth.  The  treatment  in  these 
extended  over  a  year  or  two.  Nastin  was  also  used 
in  these  cases,  but  this  drug  has  been  proved  to  be 
nearly  u.seless.  It  was  found  that  gynocardic  acid 
could  be  given  by  mouth  in  doses  up  to  forty  grains 
a  day,  but,  owing  to  its  insolubility,  could  not  be 
administered  hypodermically.  For  this  latter  pur- 
pose the  sodium  and  potassium  salts  were  prepared 
and  tried.  Doses  of  one  or  two  grains  were  given 
twice  weekly  over  long  periods  and  the  results  were 
extremely  favorable.  Within  as  little  as  two  months 
anesthesia  was  greatly  diminished,  heat,  cold,  and 


tactile  sensation  returned,  muscular  power  improved, 
and  the  nodular  skin  and  nerve  lesions  almost  com- 
pletely disappeared.  It  is  yet  too  early  to  state  defi- 
nitely the  degree  of  beneficial  action  of  the  gynocar- 
dates or  the  permanence  of  their  effects. 

The  Treatment  of  Hand  Infections. — Emma 
Maki  Wickstroni  {Medical  Sentinel,  February) 
says,  when  a  dirty,  grimy,  lacerated  hand  conies  for 
treatment,  first  give  attention  to  cleansing — it  is  im- 
possible to  make  such  a  surface  aseptic,  and  vigor- 
ous efforts  to  scrub  and  cleanse  are  mentioned  only 
to  be  condemned.  The  hand  is  soaked  for  five  or 
ten  minutes  in  hot  saturated  boric  acid  solution, 
using  the  greatest  care  and  gentleness  in  handling. 
While  the  hand  is  immersed,  a  dressing  is  prepared. 
To  a  pint  of  saturated  boric  acid  solution  add 
twenty  grains  of  salicylic  acid,  ten  minims  of  five 
per  cent,  phenolated  glycerin,  and  half  an  ounce  of 
alcohol.  Into  this  solution  put  several  layers  of 
gauze  and  cotton  of  the  proper  size  to  envelop  the 
hand  in  a  dressing  two  inches  thick,  boil  the  dress- 
ing in  this  solution  until  evaporation  leaves  the 
dressing  thoroughly  moist,  but  not  dripping  wet. 
Apply  several  layers  of  the  gauze  and  one  of  the 
cotton  just  as  hot  as  the  patient  will  bear,  pour 
into  this  dressing  one  ounce  of  glycerin,  and  apply 
the  remainder.  The  whole  hand  is  now  covered 
with  rubber  tissue  and,  if  the  case  is  ambulatory, 
wrapj)ed  in  a  woolen  cloth  to  retain  the  heat,  and 
supported  by  a  sling.  The  dressing  should  be 
changed  every  twelve  hours  in  severe  infections. 
Streptococcic  infections  are  treated  also  with  anti- 
streptococcus  serum  in  twenty  c.  c.  doses,  every 
third  or  fourth  day,  tonics  are  given,  and  the  food 
is  looked  after. 

Treatment  of  Fibrositis. — T.  Grainger  Stewart 
in  the  West  London  Medical  Journal  for  January, 
1916,  recommends  passive  movements  and  massage, 
active  movements  and  exercises,  combined  with 
electrical  stimulation  of  the  muscles.  Hydro- 
therapeutics,  hot  air,  electrothermal  treatment,  and 
ionization  are  used  as  adjuncts. 

Conjunctival  Flaps  in  Cataract  Extraction. — 

Lieutenant  Colonel  Henry  Smith  {Indian  Med. 
Gazette,  January)  describes  the  various  forms  of 
conjunctival  flaps  that  have  been  recommended,  and 
thus  sums  up  his  objections  to  all  of  them:  i.  The 
time  spent  on  the  operation  is  quadrupled,  thus  ren- 
dering a  good  patient  a  troublesome  one  before  the 
operation  is  finished ;  2,  the  amount  of  astigmatism 
with  conjunctival  flaps  is  often  very  marked;  3, 
the  traumatism  in  flap  operations  is  trebled ;  4,  the 
difficulty  of  making  the  incision  the  correct  size ; 
5,  the  field  of  operation  is  obscured  by  blood  and 
loose  conjunctiva;  6,  the  increased  difficulty  in  ex- 
tracting the  lens  ;  7,  the  increased  difficulty  in  re- 
placing the  iris ;  8,  in  intracapsular  extraction  the 
practical  impossibility  of  dealing  with  burst  cap- 
sules and  other  complications.  Exceptions  are 
granted  in  favor  of  Stanculeanu's  flap  to  4,  6,  7,  and 
8.  It  is  stated  that  conjunctival  flaps  are  followed 
by  less  sepsis,  but  this  has  not  been  proved.  It  is 
held  that  the  conjunctival  and  sclerocorneal  wounds 
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heal  more  rapidly;  the  conjunctival  woimd  does 
unite  quickly,  but  in  some  cases  it  actually  prevents 
the  sclerocorneal  wound  from  uniting.  No  flap  can 
prevent  prolapse  of  the  iris,  which  is  due  to  pres- 
sure on  the  exterior  of  the  eye.  A  prolapsed  iris 
under  the  conjunctiva  is  more  difficult  to  deal  with 
than  one  which  is  exposed. 

Vaccine  in  Sciatica. — F.  C.  Zapfife,  in  West 
London  Medical  Journal  for  January,  1916,  reports 
a  case  of  sciatica  occurring  some  weeks  after  an 
attack  of  gonorrhea.  The  urine  showed  staphylo- 
cocci and  a  diphtheroid  bacillus.  A  mixed  auto- 
genous vaccine  was  made  and  injected  in  doses  of 
from  500,000  to  5,000,000.  Seven  injections  were 
given  and  the  patient  recovered. 

Mothers  as  Donors  in  Transfusions  in  Infants. 

Thomas  H.  Cherry  and  Edwin  G.  Langrock  {Jour- 
nal A.  M.  A.,  February  26,  1916)  determined  by 
carefully  controlled  tests  that  there  was  no  danger 
from  either  hemolysis  or  agglutination  when  mothers 
were  used  as  donors  for  the  transfusion  of  their  own 
infants.  This  fact  materially  increases  the  therapeu- 
tic possibilities  of  transfusion  in  hemorrhagic  dis- 
ease, since  the  mother  is  always  immediately  on  hand 
and  the  loss  of  time  in  testing  for  compatibility  is 
eliminated.  Further,  the  cost  of  voluntary  donors 
is  done  away  with,  a  matter  of  great  importance  in 
hospital  practice. 

Treatment  of  Facial  Paralysis. — ]\Iorestin 
[Presse  medicale,  January  20,  1916),  at  a  meeting  of 
the  Societe  de  chirurgie,  Paris,  asserted  that  in  cases 
of  established  facial  palsy  in  which  nothing  can  be 
hoped  for  from  nerve  anastomosis,  the  appearance 
of  the  face  can  be  markedly  and  permanently  im- 
l)roved  by  surgically  reducing  the  subcutaneous  soft 
tissues  on  the  affected  side.  This  is  accomplished 
not  only  by  excision  of  portions  of  tissue,  but  by 
tucking  up  the  tissues  and  fixing  them  to  the  under- 
lying hard  framework  by  means  of  buried  sutures. 
Three  patients  were  presented  in  whom  reduction 
of  the  flaccid  half  of  the  face  in  this  manner  had  so 
far  succeeded  as  to  render  the  deformity  unnotice- 
able  and  the  face  at  rest  practically  symmetrical. 

Anticoagulants  in  Blood  Transfusion. — Henry 
S.  Satterlee  and  Ransom  S.  Hooker  {Journal  A.  M. 
A.,  February  26.  1916)  found  that  toxic  symptoms, 
varying  from  mild  to  severe  and  even  fatal,  occa- 
sionally followed  transftision  after  favorable  results 
had  been  obtained  from  all  of  the  usual  serological 
tests  for  hernolysis  and  aeglutination.  Three  the- 
ories are  offered  to  explain  such  phenomena ;  of 
which  the  most  plausible  is  that  there  may  be  some 
toxic  disttirbance  in  the  circulation  of  the  recipient 
produced  by  the  introduction  of  blood  which  may  be 
undergoing  incipient  coagulative  changes  due  to 
physical  influences  acting  in  the  process  of  its  trans- 
fer. The  other  theories  are  also  based  on  the  possi- 
ble occurrence  of  adsorptive  phenomena  affecting  the 
colloidal  stibstances  of  the  blood.  The  rational  func- 
tion of  an  anticoagulant  should  be  to  restrain  such 
incipient  coagulative  changes  rather  than  completelv 
to  prevent  coagulation  for  a  long  time.  Experimen- 


tation with  many  suggested  substances  led  the  au- 
thors to  the  choice  of  a  ten  per  cent,  solution  of  so- 
dium citrate  and  the  modification  of  the  pipette  tech- 
nic of  transfusion  so  as  to  use  as  little  of  the  anti- 
coagulant as  possible,  thus  avoiding  its  own  toxic 
actions.  The  citrate  solution  should  be  flowed  care- 
fully over  the  whole  interior  surface  of  the  pipettes 
just  before  use  and  then  allowed  to  drain  out  as  fully 
as  possible.  This  leaves  only  about  one  c.  c.  of  the 
fluid  adhering  to  the  walls.  Not  more  than  thirty- 
eight  mgm.  of  sodiiun  citrate  is  thus  required  to  the 
100  c.  c.  of  blood  transfused,  and  most  of  this  is  re- 
tained in  the  blood  which  adheres  to  the  walls  of  the 
pipettes.  Excellent  results  have  been  secured  by  this 
technic.  Other  anticoagulants  fail  in  one  or  more 
respects. 

Treatment  of  Obesity  by  the  Bergonie  Method. 

— Mariano  Maneru  in  the  Revista  Clinica  dc  Ma- 
drid for  November  30,  191 5,  strongly  advocates 
this  method  as  giving  uniform  and  marked  weight 
reduction.  The  main  feature  is  a  faradic  exercise 
of  muscles,  while  it  acts  indirectly  on  the  weight 
through  the  mtiscular  system  with  no  direct  action 
on  adipose  tisstie.  It  is  harmless  even  when  weight 
reduction  is  rapid  and  can  be  used  iri  all  classes  of 
cases.  From  fifteen  to  twenty  kilos  may  be  taken 
off  in  a  month  or  six  weeks  withotit  depressing  ac- 
tion. Of  course  dietetic  meastires  with  special  at- 
tention to  caloric  values  are  also  important. 

Treatment  of  Oriental  Sore. — George  C.  Low, 
in  the  Journal  of  Tropical  Medicine  and  Hygiene 
for  November  15,  191 5,  rejjorts  the  case  of  an 
Englishwoman  of  thirty-three  years  who,  after  a 
year's  stay  in  India,  presented  two  small  sores  on 
the  face  and,  some  montlis  later,  after  returning 
to  England,  another  sore  on  the  middle  finger  of  the 
left  hand.  Over  a  year  after  their  first  appearance 
the  sores  were  still  ])resent,  and  cultures  re- 
vealed Leishmania  tropica,  or  parasite  of  Oriental 
sore.  A  salicylic  ointment  and  the  following  methy- 
lene blue  preparation,  recommended  by  Cardamatis 
and  Melissidis,  were  tried  : 

5    Methylthioninje  hydrochloridi,  | 

Petrolati,    [•  .  .aa  .^iss  (6  grams). 

.A.dipis  lanje  hydrosi   ) 

M.  Fiat  unguentum. 

Later,  washing  with  a  one  in  forty  phenol  solu- 
tion, followed  by  the  application  of  boric  ointment, 
was  substituted,  but  the  local  condition  continued 
to  grow  worse  and  lymphatic  involvement  in  the 
forearm,  with  enlargement  of  the  epitrochlears,  was 
noted.  Mindful  of  the  restilts  obtained  in  the 
Leishmanian  sores  of  South  America  by  Machado 
and  others  with  intravenous  injections  of  tartar 
emetic,  Low  next  advised  the  application  of  a  two 
per  cent,  ointment  of  this  antimony  compound  to 
the  sores  miorning  and  night.  A  remarkable  change 
took  place  in  the  sores  within  a  month,  and  a  few 
weeks  later  all  had  healed,  leaving  thin,  pigmented 
scars.  Temporary  discontinuance  of  the  ointment 
at  one  time  became  necessary  during  the  treatment 
owing  to  an  antimonial  pusttilar  eruption.  Similar 
treatment,  however,  is  advised  in  all  cases  of  Orien- 
tal sore. 
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Diphtheria. — M.  L.  Wilbanks,  in  the  Texas 
Medical  Journal  for  February,  1916,  recommends 
as  the  dose  of  antitoxin  not  less  than  5,000  units 
for  a  child  under  two  years  of  age ;  in  older  chil- 
dren, 500  units  per  kgm.  of  weight. 

Pituitary  Extract  in  Diabetes  insipidus. — G. 

Maranon,  in  the  Rcvista  Cliiiica  dc  Madrid  for  De- 
cember 15,  191 5,  states  that  as  the  hypophyseal  ori- 
gin of  diabetes  insipidus  is  now  established,  the  dis- 
ease should  be  treated  with  pituitary  extract,  which 
in  fact  gives  brilliant  results.  Other  associated 
ductless  glands  may  be  afifected,  and  when  such  is 
the  case  their  extracts  should  also  be  administered. 

Skin    Affections    in    Childhood. — Dr.  Henry 


Heiman,  in  the  Pennsylvania  Medical  Journal  for 
February,  1916,  recommends: 

5    Zinci  oxidi   20  parts; 

Talci,    20  parts ; 

Glycerini   25  parts; 

Liq.  carbonis  detergentis,    5  parts ; 

Lactis  magnesii,  q.  s.  ad  120  parts. 

M.  fiat  lotio. 

For  Gastric  Flatulence,  A.  P.  I^ufif  {Penn.  Med. 
Jour.,  Feb.,  1916)  recommends: 

5i    Arom,  sp.  of  ammonia  TTtxxv  ; 

Spirit  of  chloroform  lUxv  ; 

Spirit  of  peppermint,   Tn.xii ; 

Spirit  of  cajuput  (B.  P.  oil  of  cajuput  i, 

'alcohol  9),   TTlviii. 

M.  fiat  mistura. 


This  makes  a  teaspoon ful  dose  and  should  be  taken  in  a 
wineglassful  of  water  whenever  the  flatulence  becomes 
troublesome. 

Treatment  of  Laryngeal  Tuberculosis. — James 
Joseph  King,  in  the  International  Journal  of  Sur- 
gery for  February,  IQ16,  makes,  during  the  stage  of 
infiltration  and  early  ulceration,  an  intratracheal  in- 
jection of  a  twenty  per  cent,  solution  of  menthol  in 
li(|uid  albolene.  For  the  relief  of  pain  the  insuffla- 
tion of  orthoform  powder  has  been  recommended. 
The  'alcer  may  be  cauterized  lightly.  The  patient 
should  be  out  in  the  open.  A  moderately  dry  climate 
is  more  suitable  than  a  damp  or  warm  climate.  An 
altitude  of  2,000  feet  seems  to  be  the  best.  The  diet 
should  be  suitable  to  maintain  nutrition  and  strength. 
If  the  cough  is  troublesome,  codeine  is  indicated. 
In  general,  the  constitutional  treatment  is  identical 
with  that  of  pulmonary  tuberculosis. 

Treatment  of  Intestinal  Stasis. —  K.  L.  Eoole- 
ston  in  the  Medical  I^ccord.  March  4,  1916,  advises 
a  bulky  diet  to  stimulate  peristalsis,  with  a  reduc- 
tion of  proteins  to  a  minimum  to  lessen  putrefac- 
tion. Massage  and  manual  or  mechanical  move- 
ments are  serviceable  in  developing  the  abdominal 
muscles  and  thus  increasing  intraabdominal  tension. 
Hydrotherapy  is  beneficial  in  improving  the  gen- 
eral nervous  condition,  equalizing  the  circulation, 
and  preventing  visceral  congestion,  as  well  as  stim- 
ulating secretory  and  excretory  organs.  Lactic 
acid  forming  bacteria  do  much  to  check  the  growth 
of  anaerobic  putrefactive  bacteria,  while  mineral 
oil  and  bulky  substances  as  agaragar  and  bran  are 
of  use  as  laxatives.  A  decided  colitis  calls  for 
bowel  irrigations  with  physiological  saline  solution, 
mild  alkaline  solutions,  or  oil,  which  not  only  re- 


move offensive  material,  but  provide  much  needed 
lubrication.  Surgical  intervention  is  rarely  advis- 
able unless  there  is  definite  organic  obstruction,  as 
malposition  of  the  intestinal  tract  may  have  little 
bearing  on  its  function.  Eggleston  condemns  short 
circuiting  operations,  or  removal  of  any  portion  of 
the  colon  in  the  absence  of  organic  obstruction,  as 
the  majority  of  cases  are  made  worse  by  these  oper- 
ations. 

Rice  Diet  in  Skin  Diseases. — L.  Duncan  Bulk- 
ley  in  the  Medical  Record  for  March  4,  1916,  in- 
sists that  this  diet  should  be  carried  out  with  exact- 
ness in  all  its  details  in  order  to  obtain  results.  The 
diet  consists  exclusively  of  rice,  butter,  bread, 
water,  and  nothing  else,  three  times  daily,  for  a 
specified  time  which  depends  on  the  nature  and  se- 
verity of  the  case.  The  rice  must  be  well  boiled 
in  water,  not  soggy,  and  must  be  eaten  hot  with  a 
fork,  not  a  spoon'  to  secure  the  action  of  the  saliva 
during  thorough  mastication.  Water  should  be 
taken  freely,  but  not  when  food  is  in  the  mouth,  and 
a  pint  of  hot  water  should  be  taken  before  the 
morning  and  the  evening  meals.  In  acute  eczema 
five  days  make  a  marked  improvement,  while  psori- 
asis requires  long  periods.  Milk  must  not  be  taken 
with  the  rice  nor  must  the  patient  take  colTee  or 
chocolate. 

Evacuation  of  Postpharyngeal  and  Tonsillar 
Abscesses  without  the  Knife. — Conibv,  in  Bulletins 
et  memoires  de  la  socictc  mcdicale  des  hopitaux  de 
Paris,  October  21,  1915,  lays  stress  on  the  dangers 
and  occasional  failures  in  the  use  of  the  scalpel  for 
the  evacuation  of  throat  abscesses  in  young  chil- 
dren. Unnecessary  loss  of  blood  and  even  serious 
injury  to  large  vessels  are  distinct  possibilities  in 
small,  struggling  children,  especially  in  the  hands 
of  the  practitioner  without  special  surgical  training 
and  experience.  In  the  last  five  years,  Comby  has 
opened  all  abscesses  of  the  throat  in  children  with 
an  ordinary  sterile  grooved  director  and  hemostatic 
forceps,  with  uniformly  good  results.  With  the 
grooved  director  the  physician  feels  free  to  explore 
all  parts  of  the  inflamed  area  and  finally  discovers 
precisely  the  chief  point  of  softening,  which  the 
blunt  extremity  of  the  instrument  then  breaks 
through  without  difficulty,  a  gush  of  pus  following 
at  once.  The  opening  being  insufficient,  a  hemostat 
is  introduced  to  enlarge  it,  and  the  abscess  is  thus 
thoroughly  evacuated.  The  opening  may  close 
later,  but  this  is  true  also  in  cases  of  abscesses 
evacuated  with  the  bistoury.  Comby  recommends 
the  grooved  director-hemostat  procedure  for  ton- 
sillar, posttonsillar,  postpharyngeal,  and  latero- 
pharyngeal  abscesses  both  in  children  and  adults. 
He  reports  twenty-eight  cases  in  children  in  which 
the  method  was  constantly  successful  and  devoid  of 
untoward  consequences.  There  were  twelve  cases 
of  postpharyngeal  abscess — eight  in  children  less 
than  two  years  old  and  four  in  children  between 
four  and  a  half  and  fourteen.  Four  cases  required 
but  one  evacuation,  the  remaining  eight,  two  to  five 
evacuations.  In  each  of  the  sixteen  cases  of  ton- 
sillar abscess,  except  one,  which  required  two  sit- 
tings, a  single  opening  was  followed  by  recovery. 
Of  these  sixteen  patients  only  two  were  less  than 
eight  years  of  age. 
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BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

January   iS,  ic/id. 

Brown-Sequard's  Epilepsy,  by  \.  Mairet  and 
H.  Pieron. — Hie  first  case  of  epileptoid  seizures  due 
to  peripheral  nervous  irritation  met  with  in  military 
practice  in  the  present  war  is  reported  by  the  au- 
thors. The  patient,  aged  thirty  years,  had  sustained 
a  compound  fracture  of  the  ulna,  followed  by  sup- 
puration and  extensive  cicatricial  deposit.  Four 
months  after  the  injury,  headache  and  vertigo  ap- 
peared, soon  followed  by  short  periods  of  uncon- 
sciousness and  later  frank  convulsive  seizures.  Ex- 
amination showed  undoubted  compression  of  the 
peripheral  parts  of  the  musculocutaneous  and  in- 
ternal cutaneous  nerves.  Hyperalgesia  was  wide- 
spread, extending  to  the  circumflex,  brachial  plexus, 
superficial  cervical,  and  posterior  cervical  distribu- 
tions. Pressure  on  the  musculocutaneous  trunk  was 
sufficient  to  bring  on  a  paroxysm  of  pain  radiating 
to  the  head,  indistinct  vision,  tinnitus,  and  tremor. 
Electric  treatment  and  excision  of  the  scars  caused 
only  temporary  improvement,  but  immersion  of  the 
arm  in  water  at  40°  C.  for  two  (and  later  three) 
hours  twice  daily  gradually  brought  almost  complete 
relief. 

PRESSE  MEOICALE. 

January  20,  1916. 

Complications   of  Paratyphoid   Fever,   by  J. 

Minet. — -Experience  with  a  series  of  sixty  cases  of 
paratyphoid  fever  in  a  hospital  close  to  the  front  for 
typhoid  cases  or  suspects  led  to  conclusions  entirely 
ditTerent  from  the  ordinary  statements  in  textbooks 
as  to  the  relative  in  frequency  and  mildness  of  the 
complications  in  paratyphoid  fever.  Later  observa- 
tion of  over  sixty  more  cases  only  served  to  confirm 
previous  deductions.  In  all  cases  the  diagnosis  was 
established  by  a  blood  culture.  Intestinal  hemor- 
rhage occurred  in  three  out  of  sixty  cases — a  ratio 
about  the  same  as  that  found  by  HomoUe  in  10,000 
cases  of  typhoid  fever  (4.65  per  cent.) — and  in  all 
three  cases  was  copious,  though  not  entailing  ulti- 
mate death.  In  one  instance  a  down  and  up  fluctua- 
tion in  the  temperature  curve  accompanied  the  onset 
of  bleeding,  as  in  typhoid  fever.  One  case  of  in- 
fection with  the  B  paratyphoid  organism  developed 
an  early  angiocholecystitis  soon  associated  with 
hepatic  colic  and  later,  sudden  death,  probably  from 
circulatory  failure.  Nineteen  cases  showed  more  or 
less  grave  involvement  of  the  circulatory  system,  one 
developing  femoral  phlebitis,  anotlier  brachial  phle- 
bitis, and  all  myocardial  impairment,  manifested  in 
weak  pulse  and  frequently  in  embryocardia,  im- 
paired heart  sounds,  tachycardia,  disappearance  of 
the  apex  beat,  arrhythmia,  etc.,  without,  however, 
any  murmurs,  true  intermittences,  or  edema.  The 
treatment  found  most  effective  in  these  cases  in- 
cluded sparteine  internally  ;  injections  of  five  c.  c. 
of  camphorated  oil  when  the  rectal  temperature  ex- 
ceeded 39.5°  C,  increased  to  twenty-five  or  thirty 
c.  c.  as  soon  as  signs  of  actual  cardiac  weakening 
appeared,  and  injections  of  epinephrine  and  strych- 
nine in  severe  cases.    Pleuropulmonary  complica- 


tions were  met  with  in  seven  cases,  ranging  from  an 
evanescent  bronchial  reaction  to  pleurisy,  lung  con- 
gestion preceding  the  intestinal  symptoms,  and 
bronchopneumonia.  Such  complications  as  neural- 
gia, periostitis,  peritonitis,  obstinate  vomiting  during 
apparent  convalescence  (ending  fatally),  and  a 
marasmic  condition,  all  suggesting  typhoid  fever, 
were  also  met  with.  On  the  whole,  the  complica- 
tions of  paratyphoid  are  as  severe  as  those  of  ty- 
phoid, though  their  incidence  is  somewhat  less. 

Tests  of  Circulatory  Function,  by  A.  Martinet. 
— The  static  test  employed  by  the  author  consists 
in  having  the  subject  first  lie  down,  the  pulse  rate 
being  then  counted  until  two  successive  counts  give 
the  same  result.    The  systolic  and  diastolic  blood 
pressures  are  next  taken,  and  finally  the  subject  as- 
sumes the  standing  posture  and  the  counting  and 
pressure  estimations  repeated.    The  dynamic  test 
immediately  follows  the  static.  The  subject  executes 
at  a  rate  of  sixty  to  seventy  to  the  minute  twenty 
deep  flexions  on  the  lower  limbs.    Pulse  rate  and 
]>ressures  are  thereafter  ascertained  every  minute 
for  three  to  five  minutes.    Finally,  the  subject  re- 
turns to  the  recumbent  posture  and  the  same  estima- 
tions are  again  made.    Observations  in  large  series 
of  normal  as  well  as  of  abnormal  subjects  showed 
that  the  functional  curves  thus  obtained  remain 
practically  the  .same  in  a  given  individual  when  re- 
peated at  long  intervals.    In  the  normal  subject  the 
pulse  rate  rises  from  4  to  8  beats  when  the  standing 
posture  is  assumed,  and  both  pressures  increase  by 
about  5  mm.  of  mercury.    The  twenty  deep  flexions 
cause  an  acceleration  of  sixteen  to  twenty  beats, 
a  rise  of  forty  mm.  in  the  systolic  pressure,  and 
one  of  ten  mm.  in  the  diastolic.    Rest  restores  the 
findings  to  their  original  level  within  three  minutes. 
In  cases  of  myocardial  weakness,  the  pulse  rate  at 
first  rises  by  sixteen  to  twenty-four  beats,  rises  as 
much  as  thirty  mm.  more  after  the  flexions,  and  may 
remain  accelerated  five.  ten.  or  more  minutes  after 
return  to  recumbency.   Tlie  systolic  pressure  is  little 
or  not  at  all  increased  (  or  may  be  lowered)  by  stand- 
ing uj)  and  the  flexions,  while  the  diastolic  pressure, 
on  the  contrary,  is  distinctly  raised.  Insufficiency 
of  reserve  power  of  the  heart  is  disclosed  by  these 
tests.  ])erformance  of  which  is,  on  the.  other  hand, 
both  unnecessary  and  inadvisable  in  cases  of  heart 
involvement  manifest  symptomatically.  Neurotic 
heart   affections,   as   in   cardiac   neurasthenia  or 
Graves's  disease,  are  recognized  by  exaggerated 
])ositive  response  in  the  |)ulse  rate  and  pressures, 
followed  by  an  undelayed  return  to  normal.  In 
'"ombined  neurotic  and  organic  heart  disturbances, 
the  tests  are  of  peculiar  value  in  drawing  attention 
to  the  coexistence  of  two  abnormal  states. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

January  21,  !gi6. 

Experimental  Cataract,  by  F.  M.  Urra. —  From 
experimental  injection  of  alcoholic  and  glycerinated 
solutions  of  naphthaline  into  the  anterior  chamber 
of  frogs'  eyes  with  the  object  of  producing  cataract 
of  the  lens,  Urra  concludes  that  the  subcapsular  epi- 
thelium of  the  lens  has  under  its  control  the  preser- 
vation of  the  transparency  of  the  lens.  The  capsule 
itself  cooperates  in  this  function. 


308 


I'lTH  OF  CURRENT  LITERATURE. 


[Xtw  York 
Medical  Journal. 


I'ebniary  14.  ii)i6. 

Serous  Apoplexy  and  Lumbar  Puncture,  by 

R.  del  Valle  y  yVldabalcle. — It  is  extremely  probable 
that  an  intermittent  excess  in  the  production  of 
cerebrospinal  fluid  causes  symptoms  of  cerebral 
compression  whose  nature  has  heretofore  been  ob- 
scure. One  grade  of  this  compression  shows  ceph- 
alalgia with  vomiting  and  slow  pulse.  A  second 
grade  called  by  Quincke  acute  intermittent  hydro- 
cephalus, is  merely  a  more  intense  form  of  the  first 
type.  The  third  or  most  severe  grade  is  called 
serous  apoplexy  and  is  characterized  by  comatose 
loss  of  consciousness,  exaggeration  of  reflexes, 
vomiting,  rigidity  and  dilatation  of  the  pupils,  and 
slowness  of  the  pulse.  In  this  last  severe  category 
of  cases  the  symptoms  are  markedly  reheved  by 
lumbar  puncture. 

BRITISH  JOURNAL  OF  CHILDREN'S  DISEASES. 

February,  1916. 

Congenital  Word  and  Letter  Blindness,  by 

T.  R.  Whipham. — This  condition,  known  as  alexia 
congenita,  seems  to  be  more  prevalent  among  boys 
than  among  girls.  At  times  it  is  found  in  more  than 
one  member  of  a  family.  The  case  reported  is  that 
of  a  girl  eight  years  old,  who  presents  some  curious 
deficiencies.  She  cannot  repeat  the  alphabet,  but 
can  write  it  perfectly  on  rare  occasions.  She  cannot 
write  a  given  letter,  excepting,  occasionally,  the 
letter  A.  Her  acquaintance  with  figures  is  limited. 
She  cannot  read  simple  words  like  "is"  either  from 
print  or  writing.  She  can  write  her  own  name  and 
the  name  of  the  school  correctly,  but  not  her  first  or 
last  name  separately,  always  writing  them  together. 
After  an  interval  she  cannot  read  words  she  has 
written.  She  can  copy  correctly  anything  written  or 
printed,  which  is  quite  common  in  cases  of  this  kind. 
The  Wassermann  reaction  is  positive.  As  the  pa- 
tient in  question  is  word  and  letter  blind,  and  also 
letter  deaf,  the  defect  must  be  situated  around  the 
posterior  extremity  of  the  left  fissure  of  Sylvius. 
Why  the  corresponding  areas  on  the  right  side  do 
not  take  on  the  functions  of  the  impaired  senses 
cannot  be  explained.  The  outlook  in  these  cases 
is  not  altogether  hopeless ;  systematic  and  sympa- 
thetic training  usually  help. 

Obesity,  Epileptiform  Attacks,  and  Recurrent 
Jaundice,  by  E.  G.  P'earnsides. — ^The  case  re- 
ported is  that  of  a  girl,  thirteen  years  old,  who  has 
been  too  large  since  seven  years  of  age.  She  has 
been  subject  to  fits  during  the  past  two  years  and  for 
three  months  has  had  attacks  of  jaundice  in  which 
the  sclerae  became  yellow.  Her  weight  at  the  present 
time  is  157  pounds.  From  May  to  November,  191 5, 
she  ha-s  taken  daily  thirty  grains  each  of  the  bro- 
mides of  potassium,  sodium,  and  ammonium,  and 
two  and  a  half  grains  of  thyroid  extract.  During 
this  time  her  health  has  been  fairly  good,  there 
have  been  no  further  attacks  of  jaundice,  but  she 
has  had  repeated  epileptiform  seizures.  No  evidence 
of  pituitary  involvement  can  be  demonstrated  and 
pineal  disease  is  never  associated  with  obesity.  This 
may  be  an  example  of  a  severe  obesity  of  the  type 
which  falls  into  the  class  known  as  "normal  abnor- 
malities." 

The  Cure  of  Squint,  by  N.  Bishop  Harman. — 
In  the  treatment,  the  following  must  be  considered  : 


I.  Balancing  the  vision  of  the  eyes ;  2,  the  awakening 
of  the  fusion  faculty ;  3,  operation.  To  secure  an 
equal  balance  two  courses  must  be  followed :  i.  Re- 
fraction under  atropine  with  constant  wearing  of 
the  glasses.  When  necessary,  they  should  be  pre- 
scribed for  children  under  one  year  of  age;  2,  adop- 
tion of  measures  to  revive  the  vision  of  the  squint- 
ing eye.  The  sound  eye  should  be  bandaged  for 
several  weeks  and  the  squinting  eye  made  to  work ; 
or  atropine  should  be  instilled  into  the  sound  eye. 
The  fusion  faculty  can  be  trained  by  stereoscopic 
exercises.  As  soon  as  it  is  ascertained  that  certain 
conditions  exist,  operation  should  be  advised.  If 
glasses  have  not  helped  after  being  worn  for  a 
period  of  six  months ;  if  fair  vision  is  present  in  the 
squinting  eye,  6/18  or  more ;  and  if  there  has  been  a 
definite  recognition  of  the  two  images  presented  by 
any  form  of  stereoscope,  operation  is  indicated,  and 
should  be  performed  as  soon  as  possible. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

February  26,  igi6. 

Modes  and  Periods  of  Infection  in  Tubercu- 
losis, by  Mazyck  P.  Ravenel. — All  modes  of  in- 
fection other  than  by  inhalation  and  ingestion  play 
too  small  a  part  in  infection  to  be  considered.  Clin- 
ical and  experimental  evidence  bearing  on  these  two 
modes  only  is  therefore  reviewed  and  analyzed  by 
the  author,  who  reaches  the  following  conclusions : 
The  respiratory  tract  provides  the  route  for  infec- 
tion in  the  majority  of  cases  of  tuberculosis,  al- 
though the  alimentary  tract  is  a  frequent  portal  of 
entry  for  the  tubercle  bacillus.  This  organism  can 
traverse  the  mucosa  of  the  alimentary  canal  without 
leaving  a  lesion  at  its  point  of  entry.  Such  passage 
takes  place  most  readily  during  the  digestion  of  fats, 
and  the  organisms  enter  the  chyle  and  pass  into  the 
blood  stream  by  way  of  the  thoracic  duct.  Thence 
they  are  carried  to  the  Itmgs,  where  they  are  largely 
filtered  out.  The  alimentary  mode  of  infection  is 
particularly  frequent  in  children,  and  infancy  and 
childhood  are  the  periods  of  life  at  which  the  human 
being  is  specially  susceptible  to  infection  with  tu- 
berculosis. Therefore  no  campaign  against  the  dis- 
ease which  omits  the  protection  of  children  can  be 
successful.  Tuberculous  infection  may  occur  at  any 
age,  but  it  is  less  frequent  in  adult  life  than  is  com- 
monly believed. 

Syphilis  of  the  Vertebrae,  by  C.  C.  Wholey. — 
Syphilitic  spondylitis  has  not  often  been  reported 
The  symptomatology  of  the  disease  is  extremely 
varied  and  is  due  essentially  to  neural  involvement. 
The  case  here  reported  occurred  in  a  man  fifty-two 
years  old,  who  was  admitted  to  hospital  in  an  alarm- 
ing condition  due  to  loss  of  sensation  about  the 
larynx,  pharynx,  and  esophagus.  There  was  also 
loss  of  sensation  in  the  bladder,  rectum,  and  lower 
extremities.  There  was  ulceration  of  the  pharynx 
and  an  obstinate  paroxysmal  cough.  There  was 
complete  inability  to  swallow.  Bronchoscopy  and 
esophagoscopy  were  performed  easily  without  anes- 
thesia, since  the  regions  were  already  anesthetic. 
The  Wassermann  reaction  was  negative,  but  the 
spinal  fluid  contained  an  increased  number  of  lym- 
phocytes and  gave  a  heavy  globulin  precipitate. 
Rontgenography  revealed  an  osteoarthritis  of  the 
lumbar  and  sacral  vertebr?e  with  many  small  bony 
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spicules  projecting  from  the  lips  of  the  bodies  of 
the  vertebras.  The  diagnosis  was  largely  established 
by  this  examination.  Treatment  with  mercury  and 
potassium  iodide  promptly  gave  relief  and  only  a 
few  months  later  the  patient  returned  to  his  usual 
work  and  has  remained  in  good  condition  ever  since 
— a  year  and  a  half.  The  multiplicity  of  the  nerve 
lesions  in  this  case  suggest  the  cause  of  them  being 
the  involvement  of  the  several  nerves  in  the  acute 
inflammatorv  exudative  process  of  the  osteitis. 

Overactivity  as  a  Factor  in  Nervous  Disease, 
by  Alfred  Gordon. — Seeking  to  find  some  explana- 
tion for  the  selection  of  given  portions  of  the  body 
for  the  manifestation  of  certain  nervous  diseases, 
the  author  made  a  careful  analysis  of  the  habits  and 
occupations  of  a  large  series  of  patients  with  lead 
poisoning,  tabes,  general  paralysis,  poliomyelitis, 
pernicious  anemia,  occupation  neuroses,  and  pro- 
gressive muscular  atrophy.  There  emerged  im- 
portant evidence  connecting  the  particular  distribu- 
tion of  the  lesions  and  tlieir  phenomena  with  func- 
tional overactivity  of  the  affected  parts.  Thus, 
among  lead  workers  those  with  left  handed  wrist 
drop  were  left  handed  men,  those  with  right,  right 
handed,  and  those  who  had  bilateral  drop  used  both 
hands  about  equally  in  their  work.  The  overactivity 
of  the  lower  extremities  in  children  seemed  to  ac- 
count in  large  measure  for  the  great  frequency  of 
the  involvement  of  this  portion  of  the  body  in  polio- 
myelitis, while  in  adult  life  the  upper  extremities 
were  often  affected,  corresponding  to  the  greater 
use  of  these  in  occupations.  General  paresis  was 
far  commoner  among  brain  workers  than  among 
those  whose  occupations  were  more  purely  laborious, 
and  in  this  latter  group  the  first  symptoms  of  tabes 
were  found  to  appear  in  those  extremities  which 
were  most  used  in  work.  Evidences  of  spinal  cord 
degeneration  were  present  in  three  cases  of  per- 
nicious anemia  in  men,  while  in  one  case  in  a  woman 
no  such  signs  were  present.  Many  other  instances 
are  given  to  establish  the  importance  of  functional 
overstrain  as  a  potent  factor  in  the  localization  of 
the  effects  of  systemic  diseases  and  intoxications. 

Diphtheria  Carriers,  by  J.  C.  Geiger,  Frank  L. 
Kelly,  and  Violet  M.  Bathgate. — The  isolation  of 
carriers  is  one  of  the  most  important  measures  to 
be  adopted  in  the  control  of  epidemics  of  diphtheria 
and  the  discovery  of  the  carriers  can  be  made  only 
by  the  results  of  cultures.  The  importance  of  tak- 
ing cultures  from  the  nose  as  well  as  from  the  throat 
and  the  danger  of  trusting  to  the  latter  source  of 
cultures  alone  is  emphasized.  The  proportion  of 
positive  cultures  among  suspected  carriers  was  over 
forty-two  per  cent,  when  the  nose  was  examined 
and  only  slightly  under  eight  per  cent,  from  the 
throat.  Only  twenty-eight  per  cent,  of  all  positive 
cultures  were  derived  from  the  throat.  A  second 
important  matter  was  the  use  of  the  Schick  test  to 
distinguish  contacts  from  carriers.  It  was  proved 
in  one  epidemic  that  all  contacts  harboring  diph- 
theria bacilli  in  their  throats  or  nasal  passages  were 
immune  to  the  disease,  and  it  was,  therefore,  not 
necessary  to  detain  such  persons  for  the  full  incuba- 
tion period.  On  the  other  hand,  where  the  test  was 
not  employed,  a  number  of  the  carriers  acquired 
diphtheria.    If  the  test  had  been  employed  at  once, 


it  would  probably  have  been  possible  to  have  pre- 
vented many  of  the  cases  from  occurring  by  prompt 
administration  of  immune  serum. 

MEDICAL  RECORD. 

March  4,  igi6. 

Radium,  by  Douglas  C.  Moriarta. — The  physi- 
ological action  of  radium  is  remarkable.  It  often 
increases  the  red  blood  count  250,000  in  forty-eight 
hours  with  rapid  increase  also  of  the  hemoglobin. 
It  stimulates  all  cell  life,  increases  elimination  of 
carbon  dioxide,  urea  and  uric  acid.  It  diminishes 
the  viscosity  of  the  blood  and  increases  the  secre- 
tion of  urine,  stimulates  the  appetite,  aids  digestion, 
dilates  the  bloodvessels  and  invariably  lowers  blood 
pressure.  Cardiovascular  cases  require  small 
doses,  while  arthritis  cases  require  large  ones.  It 
may  be  given  intravenously  or  internally  and  in 
radioactive  waters.  Nephritis  is  greatly  benefited 
by  its  use,  while  both  in  malignant  and  benign 
growths  the  results  are  startling. 

Concerning  Rubber  Gloves,  by  Robert  T.  Mor- 
ris.— The  sense  of  touch  is  impaired  by  the  use  of 
rubber  gloves,  and  operations  are  lengthened,  al- 
though they  may  be  worn  with  advantage  in  ex- 
ternal operations  such  as  amputations,  excisions, 
and  herniotomy. 

A  Sign  in  Fracture  of  the  Pelvis,  by  G.  P.  Coo- 
pernail. — In  practically  all  cases  there  appears  in 
from  one  to  three  days  an  ecchymosis  of  the  peri- 
neum and  scrotum  in  men  and  of  the  perineum  and 
labia  in  women.  It  is  present  in  a  larger  percent- 
age of  pelvic  fracture  than  is  Battle's  sign  in  frac- 
ture of  the  base  of  the  skull. 
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THE    MEDICAL   ASSOCIATION   OF  THE 

GREATER  CITY  OF  NEW  YORK. 
Special  Meeting  Held  at  the  Imperial,  Brooklyn- 
New  York,  December  6,  ipi^. 

The  Chairman  for  the  Borough  of  Brooklyn,  Dr.  Robert 
E.  CouGHLiN,  in  the  Chair. 

Percussion ;  Technic  and  Theory.— This  paper, 
by  Dr.  Bernhard  A.  Fedde,  of  Brooklyn,  was  pub- 
lished in  our  issue  for  January  15,  1916. 

Dr.  Glentworth  R.  Butler  said  that  it  was  of- 
ten asserted  that  members  of  the  profession  placed 
too  much  reliance  upon  laboratory  methods  and  too 
little  upon  their  senses  and  the  recognized  methods 
of  physical  examination.  Doctor  Fedde's  was  one 
of  the  best  papers  of  the  kind  that  he  had  heard. 
The  acoustics  of  the  chest  were  extremely  compli- 
cated. The  study  of  acoustics  upon  a  vibrating 
string,  or  rod,  or  column  of  air  within  cavities  of 
a  definite  shape  and  size  was  a  comparatively  sim- 
ple matter,  for  the  nodes  and  internodes,  the  tones 
and  overtones  could  be  definitely  determined ;  but 
when  it  came  to  the  variety  of  overtones  from  the 
more  or  less  solid  organs  of  the  body,  the  matter  be- 
came more  complicated,  and  he  had  not  been  able 
to  work  them  out  to  his  own  satisfaction.  The  ex- 
planation offered  by  Doctor  Fedde  was  one  of  the 
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most  reasonable  and  satisfactory  of  the  many  that 
he  had  heard.  There  were  two  conditions  to  be 
considered — the  airless  body  and  the  body  contain- 
ing air.  If  they  percussed  a  solid  airless  body,  they 
obtained  no  resonance ;  there  was  absence  of  vibra- 
tion ;  whereas  when  an  air-containing  substance  was 
percussed,  such  as  the  lung  where  the  air  was  dis- 
tributed in  myriad  sacs  and  tubes,  or  the  intestines, 
or  the  stomach  itself,  where  the  air  was  in  mass, 
they  had  resonance  of  a  definite  character.  Prac- 
tically, the  object  of  percussion  was  to  determine 
whether  or  not  there  was  air  under  the  point  per- 
cussed— whether  it  was  solid  or  was  an  air-contain- 
ing tissue.  In  order  to  do  this,  the  method  so  ably 
described  by  Doctor  Fedde,  the  Goldscheider  method 
of  threshold  percussion  was  the  best.  He  had 
adopted  it  himself,  and  of  late  altogether  for  delim- 
iting the  organs,  particularly  the  heart.  At  first 
glance  it  looked  as  if  a  man  was  simply  touching 
the  chest,  but  if  it  was  done  in  an  absolutely  quiet 
room  and  the  percussion  touch  was  of  the  right 
strength,  it  was  almost  startling  to  pass  from  one 
point  to  another  one  eighth  or  one  quarter  of  an 
inch  away  and  note  the  difiference.  In  one  place 
they  got  a  sound,  and  in  the  other  over  the  heart 
they  got  no  sound ;  the  contrast  was  so  startling  at 
times  that  it  gave  them  a  mild  shock. 

In  regard  to  threshold  percussion,  the  suggestion 
had  been  made  by  Doctor  Smith,  of  Johns  Hopkins, 
to  establish  the  proper  strength  of  stroke  by  first 
percussing  over  the  dull  or  airless  area.  For  in- 
stance, in  the  heart,  they  should  start  at  that  point 
which  was  ordinarily  in  contact  with  the  chest  wall 
and  would  give  no  resonance,  and  ascertain  the 
strength  of  the  stroke  which  produced  no  sound ; 
then,  starting  from  the  outside,  they  should  pass 
slowly  inward  toward  the  edge  of  the  heart,  using 
the  same  strength  of  stroke,  and  the  moment  they 
touched  the  edge  of  the  heart  there  would  be  a  dull 
sound  in  keeping  with  that  over  the  airless  area. 

It  was  interesting  to  hear  again  of  the  Sansom 
pleximeter,  for  a  number  of  years  ago  he  had  had 
some  which  had  a  way  of  breaking  very  easily.  It 
was  used  on  much  the  same  basis  as  the  threshold 
percussion — of  employing  a  very  light  stroke.  As 
a  matter  of  fact,  Sansom's  pleximeter  method  was 
a  less  satisfactory  method  than  that  devised  by 
Goldscheider. 

Running  percussion  was  helpful.  Many  men 
had  used  this  to  a  considerable  extent,  especially 
over  the  abdomen,  in  vertical  and  transverse  lines, 
thus  rapidly  finding  out  which  areas  were  filled 
with  air.  It  was  a  time  saver  and  an  excellent  and 
accurate  way  of  finding  out  the  regions  of  dullness 
and  air  containing  regions. 

Auscultatory  percussion  had  always  been  disap- 
pointing to  the  speaker,  perhaps  because  of  the  per- 
sonal equation,  but  he  had  never  been  able  to  get 
satisfactory  results,  though  some  friends  said  they 
had  been  able  to  delimit  organs  accurately.  On  the 
other  hand,  he  had  tried  it  out  with  some  of  his 
friends  blindfolded,  and  incongruous  results  were 
obtained. 

Doctor  Butler  had  had  no  experience  with  so  called 
"drop"  percussion,  but  in  order  to  employ  it  satis- 


factorily it  would  seem  necessary  to  have  the  per- 
cussion surface  horizontal,  otherwise  they  could  not 
get  the  drop  of  the  hammer.  That  was  sometimes 
not  practical,  if  the  patient  could  not  be  put  in  all 
positions.  The  examiner  ought  to  train  himself  to  get 
the  proper  even  strength  of  stroke,  and  it  would 
make  no  difiference  in  what  position  the  patient  was. 
.Some  years  ago  there  was  an  apparatus  devised  for 
this  same  purpose — a  little  artificial  finger  with  a 
percussor  actuated  by  a  trigger,  but  it  proved  unsat- 
isfactory. 

Dr.  Tasker  Howard  regretted  that  owing  to  hav- 
ing arrived  late  he  had  missed  much  of  the  paper 
and  was  unable  to  discuss  it  intelligently,  beyond 
saying  that  it  must  have  been  very  satisfactory  to 
have  the  principles  of  the  mechanics  explained  so 
clearly  as  Doctor  Fedde  could  do  it.  Percussion 
had  always  been  a  discouraging  subject,  particularly 
in  regard  to  delimiting  the  organs  until  threshold 
percussion  had  been  tried.  Doctor  Butler  had  spok- 
en of  blindfolding  his  colleagues'  eyes.  The  speak- 
er said  that  he  closed  his  own  eyes  in  going  over  an 
organ,  to  avoid  being  influenced  by  what  he  saw. 

Threshold  percussion  was  not  so  valuable  in  go- 
ing over  a  tuberculous  lung.  There  light  percus- 
sion was  more  valuable  and,  except  in  cases  of  re- 
cent hemorrhage,  something  might  be  learned  by 
using  heavier  percussion  too.  Pottenger  described 
a  method  of  percussion  by  which  he  could  find 
areas  of  consolidation  in  the  lung — by  feeling  very 
gently  with  one  finger  on  the  chest.  Doctor  Corn- 
wall used  a  somewhat  similar  method.  This  re- 
quired a  great  deal  of  practice,  but  the  speaker 
hoped  some  day  to  be  able  to  tell  by  the  sense  of 
touch  something  of  the  condition  of  the  tissues  be- 
neath. 

Dr.  Edward  E.  Cornwall  said  that  in  these 
days,  when  the  laboratory  dominated  and  even 
sometimes,  perhaps,  intimidated  the  clinician,  it  was 
a  pleasure  to  listen  to  a  serious  discussion  of  one 
of  the  older  methods  of  diagnostic  procedure,  which 
depended  on  the  cultivation  of  a  special  sense.  The 
laboratory  was  a  wonderful  aid  in  diagnosis ;  had 
revolutionized  it,  in  fact ;  but  the  brilliancy  of  its 
performance  should  not  blind  them  to  the  value  of 
the  diagnostic  methods  which  depended  on  the  use 
of  the  cultivated  special  senses  in  the  examination 
of  the  body.  The  latter,  too,  the  examiner  could 
always  carry  about  with  him.  Percussion  was  one 
of  the  methods  of  examination  which  the  beginner 
did  not  appreciate  as  much  as  the  more  experienced 
practitioner.  He  had  two  methods  of  percussion, 
which  he  had  employed  with  much  satisfaction  for 
a  number  of  years,  modifications  of  palpatory  per- 
cussion, which  depended  entirely  on  the  sensation 
of  feeling  and  not  on  that  of  hearing.  He  called 
them  ''feel  percussion"  and  '"punch  percussion." 

Feel  percussion  was  performed  as  follows :  With 
the  tip  of  middle  finger  of  the  right  hand  held 
in  the  position  for  playing  the  piano,  a  series  of 
rapid,  very  light  touches  or  taps  were  made  along 
a  line  on  the  skin.  In  these  touches  or  taps  the 
finger  was  barely  raised  from  the  surface,  and  the 
impression  was  given  to  the  onlooker  that  the  ex- 
aminer was  feeling  for  something.  That  was  ex- 
actly what  he  was  doing;  feeling  for  a  sensation  of 
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a  difference  in  density.  Tliis  feel  percussion  he 
considered  of  particular  value  in  mapping  out  the 
heart,  liver,  spleen,  stomach,  and  colon.  Punch 
percussion  took  advantage  of  the  fact  that  the  pres- 
sure sense  responded  to  a  sudden  stimulus  more 
readily  than  to  a  slow^ly  applied  pressure  of  the 
same  degree  of  tension.  It  was  performed  by  the 
middle  finger  of  the  right  hand  held  rigidly  straight, 
and  thrust  suddenly  and  with  considerable  force 
into  the  region  to  be  examined ;  with  a  motion  very 
similar  to  that  used  in  ballottement.  This  method 
of  examination  he  had  found  convenient  in  exam- 
ination of  the  abdomen  for  deep  seated  hard  masses. 
The  suddenly  punched  in  stifif  finger  could  appreci- 
ate the  presence  of  a  neoplasm  or  displaced  kidney 
which  might  escape  the  slow  pressure  of  ordinary 
palpation. 

Dr.  L.  C.  Acer  said  that  the  point  which  always 
troubled  him  about  percussion  was  the  interpreta- 
tion of  what  he  found.  None  pf  them  percussed 
very  long,  if  they  did  it  carefully  and  accurately 
day  after  day  in  the  same  way,  without  finding 
marked  differences,  and  to  a  certain  extent  also  in 
the  feeling  of  the  tissues  percussed ;  but  when  it 
came  to  the  interpretation  of  what  these  changes 
meant  they  were  often  much  at  sea.  He  did  not 
have  the  same  confidence  that  some  men  seemed  to 
have  in  saying  what  was  under  a  particular  spot. 
Certainly  the  reports  that  they  got  in  comparing  re- 
sults with  the  orthodiagraph  were  discouraging. 
Experienced  diagnosticians  were  often  far  out  of 
the  way.  The  differences  obtained,  particularly  in 
children,  in  the  different  areas  of  the  chest,  and  in 
the  same  child  at  different  times,  were  confusing 
rather  than  helpful. 

Dr.  E.  R.  Van  Gieson,  as  usual,  felt  impelled  to 
refer  to  a  little  ancient  history.  He  was  surprised 
that  in  collating  the  authorities  for  this  very  able 
paper  Doctor  Fedde  had  not  referred  to  Dr.  Alonzo 
Clarke,  and  Doctor  Camman,  who,  in  i860,  by  a 
method  of  auscultatory  percussion  mapped  out  the 
heart  with  a  degree  of  accuracy  that  was  absolutely 
astounding.  As  the  preacher  said,  there  was  noth- 
ing new  under  the  sun  ! 

Doctor  Fedde  had  often  tried  to  map  out  heart 
areas  by  ordinary  percussion  with  only  indifferent 
satisfaction,  as  had  doubtless  most  of  the  men  in 
their  younger  days.  Replying  to  Doctor  Van  Gie- 
son,  he  had  not  examined  the  Hterature  further  back 
than  fifteen  years,  thinking  that  would  cover  all  the 
main  points.  As  for  "drop  percussion"  he  had 
mentioned  that  mainly  to  call  out  a  discussion.  He 
had  tried  it  himself,  and  thought  that  the  author 
claimed  too  much  for  it.  He  said  he  was  able  to 
map  out  the  kidney  with  the  greatest  distinctness. 
As  had  been  stated  in  some  of  the  later  German 
papers,  threshold  percussion  had  its  limitations,  it 
was  not  much  recommended  in  pulmonary  disease. 
It  distinctly  failed  in  the  presence  of  emphysema. 
In  using  threshold  percussion  the  outlines  secured 
were  not  always  the  usual  ones.  Goldscheider  had 
frequently  found  bizarre  forms  of  heart  area,  en- 
tirely unlike  the  usual  block  shaped  form.  He  had 
found  the  area  much  enlarged  in  the  transverse 
diameter,  and  in  other  instance  thin  pyriform  out- 
lines. 


It  would  seem  that  Doctor  Cornwall's  feel  and 
thump  percussions  were  only  modifications  of  Eb- 
stein's.  Ebstein  did  not  assert  that  he  gave  the  ex- 
act silhouette  of  the  heart ;  for  he  mapped  out  the 
heart  area  and  then  thrust  needles  in  two  ways,  per- 
pendicular to  the  tangent  and  in  a  sagittal  direction, 
and  the  needle  missed  the  heart  by  one  or  two  cm., 
while  the  radial  needle  struck  the  cardiac  border, 
so  that  in  using  the  touch  percussion  they  should 
bear  in  mind  that  they  obtained  an  enlarged  and  not 
a  true,  unenlarged,  and  undistorted  projection. 

The  Surgical  Treatment  of  Bronchiectasis. — 
This  paper,  by  Dr.  Earl  L.  Mayne,  was  published 
in  the  issue  of  the  Journal  for  March  4,  1916. 

Dr.  R.  W.  Westbrook  had  been  much  interested 
in  Doctor  Mayne's  description  of  his  case  and  the 
final  outcome.  The  surgical  outlook  of  these  cases 
of  bronchiectasis  was  not  good  at  present,  but  in 
the  course  of  time  with  the  advances  that  were  be- 
ing made  in  diagnosis  and  technic,  it  seemed  prob- 
able that  they  would  be  able  to  accomplish  more 
than  had  been  done  in  the  past.  They  could  bring 
about  relief,  but  rarely  cure.  Had  Doctor  Mayne's 
patient  survived  he  might  have  had  a  permanent 
fistula,  which  would  have  been  about  as  bad  as  it 
was  at  the  start.  The  speaker's  own  experience 
had  been  mainly  with  one  patient,  the  exact  origin 
of  whose  condition  was  in  doubt.  The  man  had 
come  from  a  Home  for  Consumptives,  and  was  re- 
ferred to  him  as  having  an  unhealed  empyema  sinus. 
Bismuth  paste  injected  into  the  cavity,  the  patient 
coughed  up.  An  effort  was  first  made  to  close  the 
opening  by  the  means  usually  employed.  Accord- 
ingly, the  Paquelin  cautery  was  used  and  in  two  or 
three  weeks  the  fistula  was  closed,  but  the  patient 
immediately  became  septic,  complained  of  head- 
ache, cough,  and  expectoration,  and  was  generally 
miserable.  Accordingly  it  was  thought  best  to  open 
up  the  chest  under  general  anesthesia  and  employ 
thorough  drainage.  This  was  done,  and  various 
substances  and  escharotics  were  injected  in  the  en- 
deavor to  contract  the  cavity.  This  went  on  for 
a  month  or  two,  and  then  the  tube  was  taken  out, 
and  the  same  difficulties  presented  themselves  again. 
Then  it  was  decided  to  do  a  plastic  operation,  and 
a  large  resection  of  the  ribs  was  made,  but  to  no 
avail.  As  long  as  drainage  continued,  the  patient 
was  comfortable,  but  when  the  wound  was  closed 
she  was  mi.serable  ;  so  she  was  advised  to  go  on  with 
the  sinus  for  the  rest  of  her  life,  but  she  said  she 
would  not  live  that  way.  She  was  warned  of  the 
danger  of  an  extensive  operation,  but  said  she 
would  take  any  risk  if  she  could  only  be  relieved. 
Accordingly,  about  two  years  ago  a  very  extensive 
resection  was  made  of  the  fifth,  sixth,  seventh,  and 
eighth  ribs,  taking  out  large  portions,  and  going 
into  the  lung  with  the  Paquelin  cautery,  exposing  a 
bronchiectatic  cavity  as  large  as  an  egg,  into  which, 
on  all  sides,  opened  dilated  bronchioles.  The  oper- 
ation was  similar  to  that  preceding  it,  only  on  a 
larger  scale,  destroying  as  much  of  the  cavity  as 
possible  and  allowing  the  chest  to  fall  in,  hoping  to 
get  a  cure  by  granulation,  but  the  result  was  dis- 
appointing. The  patient  got  through  the  extensive 
operation  very  well  and  was  afterward  in  somewhat 
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better  condition,  but  she  was  not  cured.  Later,  she 
returned  and  said  that  she  was  not  wilHng  to  Hve 
as  she  was.  .She  was  told  there  was  nothing  to  do 
but  to  remove  part  of  the  lung,  to  which  she  agreed, 
and  was  sent  to  Dr.  Willy  Aleyer,  who  performed 
an  extensive  resection  of  the  chest  wall,  exposing 
the  pericardium  and  the  diaphragm,  etc.  The  upper 
lobe,  however,  was  found  to  be  in  such  a  condition 
that  he  could  not  do  a  lower  lobectomy,  so  he  did 
a  partial  resection  of  the  left  lower  lobe  and  wisely 
did  not  attempt  more.  After  the  remaining  bronch- 
ioles and  vessels  were  closed  so  that  there  would 
be  no  leakage,  the  patient  was  returned  to  bed.  She 
recovered,  and  was  considerably  improved,  and  af- 
ter a  year  returned  to  Doctor  Westbrook  and  stated 
that  she  still  had  a  sinus.  Doctor  Westbrook  had 
hoped  to  present  this  patient  before  the  society,  but 
found  that  she  had  returned  to  the  German  Hos- 
pital. It  was  possible  that  the  woman  might  be 
able  to  stand  another  operation  and  perhaps  she 
might  be  cured  if  Doctor  Meyer  could  go  into  the 
chest  again  and  complete  what  he  planned  to  do  at 
first.  If  they  attempted  such  an  operation  as  a  pri- 
mary procedure,  there  was  danger  of  losing  the  pa- 
tient, because  of  the  difficulty  of  the  cardiac  and 
respiratory  apparatus  to  adopt  itself  to  such  changed 
conditions.  If  such  patients  consented  to  live  with 
an  open  fistula,  they  would  usually  get  along  fairly 
well,  but  they  seemed  to  look  upon  such  a  condition 
as  intolerable,  very  much  as  other  patients  looked 
upon  an  artificial  anus. 

The  sum  of  the  whole  matter  was  that  if  they 
expected  to  cure  a  chronic,  long  standing  condition 
of  this  kind,  they  must  do  a  resection  of  the  lung, 
and  it  was  better  to  do  it  as  a  late  or  secondary  oper- 
ation than  as  a  primary  procedure.  Getting  the 
case  early  did  not  mean  a  radical  procedure  right 
away;  though  it  had  been  done.  If  the  patient 
was  carried  along  by  stages  there  was  a  fair  chance 
of  curing  by  operation  many  of  these  miserable  pa- 
tients, who  seemed  to  suffer  as  much  as  any  one 
could. ^ 

Dr,  J.  P.  MifRPHY,  in  looking  over  the  literature, 
had  found  in  the  Annals  of  Surgery,  1914,  articles 
by  Doctor  Meyer  and  Doctor  Murphy,  and  in  all 
these  articles  combined  there  was  not  so  much  as 
in  Doctor  Mayne's  paper,  just  read.  It  was  difficult 
to  dififerentiate  bronchiectasis  from  abscess  of  the 
lung.  If  these  cases  were  divided  into  the  medical 
and  surgical  conditions,  they  would  have  in  the  med- 
ical cases  first  those  due  to  congenital  conditions  of 
the  bronchi,  or  a  defect  in  the  bronchial  wall.  Cases 
had  been  reported  in  which  the  patients  lived  to  be 
sixty-five  years  old.  Nearly  every  one  has  seen 
such  cases,  perhaps  a  fat,  pasty  looking  elderly  wo- 
man, who  was  emphysematous  and  coughed  up  a 
large  quantity  of  particularly  fetid  pus.  That  was 
bronchiectasis,  and  was  due  to  a  dilatation  of  the 
bronchi,  but  the  .size  of  the  bronchi  had  no  compari- 
son with  the  amount  of  pus  coughed  up.  For  such 
a  condition  very  little  could  be  done.  Surgical 
bronchiectasis,  as  usually  understood,  was  a  sec- 
ondary condition.  Dr.  Willy  Meyer  considered 
the  x  ray  infallible  in  diagnosing  these  cases.  Diag- 

'The  patient  mentioned  unfortunately  succumbed  at  a  final  opera- 
tion by  Doctor  Meyer,  at  which  an  excision  of  the  remaining  portion 
of  the  lung  was  attempted,  with  promise  of  success. 


nosis  was  also  made  on  the  history  and  the  amount 
of  foul  material  coughed  up.  That,  in  connection 
with  other  symptoms,  would  differentiate  bronchi- 
ectasis. 

For  the  medical  cases,  lung  decompression  had 
given  relief,  but  as  soon  as  they  took  the  pressure 
from  the  lung,  on  account  of  the  peculiar  epithelial 
lining  of  the  bronchi  and  their  vessels,  they  got  the 
same  conditions  as  existed  before.  The  only  treat- 
ment for  the  acute  febrile  case  was  excision  and 
drainage.  It  was  difficult  to  differentiate  a  bronchi- 
ectasis from  a  lung  abscess  where  the  pathological 
conditions  extended  into  the  tissue  of  the  lung. 
Doctor  Murphy  said  that  some  time  ago  a  patient 
came  into  his  service  at  the  Coney  Island  Hospital 
with  tetanus.  After  the  administration  of  anti- 
toxin, he  got  better ;  but  then  he  acquired  a  bronchi- 
ectasis or  lung  abscess,  or  both.  The  diagnosis  was 
easily  made,  on  account  of  the  foul  odor,  making  it 
necessary  to  put  him  into  a  special  room  of  the  hos- 
pital. An  X  ray  picture  was  negative.  Then,  with 
the  aid  of  the  fluoroscope,  a  diagnosis  of  abscess  of 
the  lung  on  the  left  side  was  made.  The  man  was 
operated  upon  and  got  better.  Another  case  was 
that  of  the  wife  of  a  physician,  who  was  operated 
upon  for  appendicitis.  A  month  later,  she  showed 
signs  of  bronchiectasis,  with  foul,  mucopurulent 
expectoration.  An  x  ray  gave  negative  results.  In 
June,  1909,  she  was  given  an  autogenous  vaccine, 
which  was  then  new,  but  the  results  were  negative. 
An  internist  from  Manhattan  saw  her  in  consulta- 
tion, and  made  a  diagnosis  of  abscess  of  the  limg  on 
the  left  side,  and  thought  it  was  pointing  back.  She 
was  operated  upon,  two  ribs  being  resected,  reveal- 
ing pleurisy  of  the  lung  with  adhesions  at  that  point. 
As  fools  rushed  in  where  angels  feared  to  tread,  an 
effort  was  made  to  explore  the  lung  extensively 
with  a  needle,  but  without  any  avail.  She  was  then 
referred  to  Doctor  \\'illy  Meyer,  who  operated  on 
her  at  the  German  Hospital.  She  wore  a  tube  for 
three  years,  and  ultimately  got  a  good. result.  An- 
other case  was  reported  at  St.  Mary's  Alumni  So- 
ciety, that  of  a  patient  who  had  had  a  tooth  pulled 
the  week  before.  She  had  pain  in  the  left  chest 
and  all  the  objective  signs  of  pneumonia.  The  lung 
failed  to  clear  up  and  she  was  later  removed  to  the 
Jewish  Hospital,  where  she  was  x  rayed  and  had 
biological  examinations,  with  negative  results.  She 
was  admitted  to  the  hospital  with  a  bad  prognosis, 
and  in  a  fit  of  coughing  she  brought  up  a  tube. 
From  these  cases  Doctor  Murphy  had  deduced  his 
classification  of  the  two  varieties,  the  congenital 
cases  and  the  traumatic  due  to  aspiration. 

Doctor  Yankauer  said  that  nowadays  when  a 
surgeon  wished  to  make  a  diagnosis  of  any  of  the 
hollow  organs,  he  looked  into  their  interior.  In  the 
same  way,  in  making  a  diagnosis  of  chest  disease, 
they  were  beginning  to  look  into  its  interior.  Al- 
though the  bronchoscope  and  esophagoscope  were 
first  devised  for  the  purpose  of  removing  foreign 
bodies,  they  were  becoming  more  and  more  exten- 
sively used  for  diagnosis.  That  had  not  been  done 
in  the  past,  for  the  diagnosis  of  the  interior  of  the 
bronchial  tree  was  difficult.  The  skill  and  ability 
of  the  surgeon  must  be  such  that  he  would  be  able 
to  identify  the  openings  of  the  branches  of  the 
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bronchi  with  ease  and  accuracy.  In  the  matter  of 
bronchiectasis  the  bronchoscope  had  taught  them  a 
number  of  things.  First,  that  every  case  of 
bronchiectasis  should  be  examined  for  a  foreign 
body.  If  they  studied  the  history  of  the  numerous 
cases  of  foreign  body  that  had  remained  in  the 
bronchus  for  a  long  time  they  would  find  that  the 
history,  physical  signs,  and  symptoms  of  a  foreign 
body  transparent  to  the  x  ray,  were  identical  with 
the  cases  of  bronchiectasis  that  they  had  been  dis- 
cussing. Sometimes  a  foreign  body  was  inhaled 
and  was  not  disintegrated.  The  removal  of  such 
a  foreign  body  would  result  in  the  complete  cure 
of  the  bronchiectasis,  and  therefore  diagnosis  was 
important. 

Sometimes  the  patient  had  forgotten  that  he  ever 
inhaled  a  foreign  body,  or  he  miight  have  told  the 
doctor,  who  disregarded  it,  or  thought  it  a  mere  co- 
incidence. In  one  instance  the  spasmodic  cough 
and  other  conditions  suggested  diphtheria,  and  the 
child  was  given  antitoxin  and  treated  accordingly 
for  some  weeks  until  a  correct  diagnosis  was  made. 
The  first  cause  to  be  considered  was  a  foreign  body, 
and  there  was  no  other  way  of  determining  it  except 
by  bronchoscopy.  The  next  thing  was  to  eliminate 
the  possibility  of  a  malignant  growth.  The  speaker 
had  bronchoscoped  four  patients  with  such  growths, 
one  of  them  a  child  with  physical  signs  of  consoli- 
dation of  the  entire  left  chest.  The  radiograph 
showed  a  shadow  in  one  place  which  was  thought  to 
be  a  foreign  body.  Upon  entering  the  left  upper 
lobe  bronchus,  a  thick  plug  of  mucus  was  removed, 
and  underneath  was  granulating  tissue,  which 
proved  to  be  a  sarcoma.  In  two  other  cases  speci- 
mens were  removed  which  proved  to  be  carcinoma. 

The  next  thing  the  bronchoscope  could  do  was  to 
difTerentiate  the  conditions  in  the  lung  itself.  Some- 
times in  introducing  the  bronchoscope  there  was  a 
gush  of  pus.  Now,  with  the  proper  suction  appa- 
ratus, the  bronchus  could  be  emptied,  and  in  one 
class  of  cases  it  would  remain  emptied,  and  each 
bronchus  could  be  examined.  Furthermore,  it  could 
be  seen  that  the  bronchus  was  considerably  dilated 
— not  only  the  main  bronchus,  but  the  several 
branches.  In  another  group  of  cases,  the  bronchus 
was  not  dilated,  but  the  pus  came  from  one  or 
more  of  the  secondary  branches.  If  the  main 
bronchus  was  emptied,  it  did  not  remain  empty, 
but  the  pus  continued  to  ooze  out  during  the 
entire  examination.  If  the  pus  came  from  nu- 
merous bronchi,  they  must  recognize  that  the 
infection  had  extended  over  a  considerable  area. 
In  one  case  the  pus  came  from  every  bronchus  in 
sight,  and  the  autopsy  confirmed  this.  In  another 
case,  the  pus  was  coming  from  only  one  bronchus, 
and  it  was  determined  that  there  was  an  abscess 
cavity.  From  these  cases  it  was  evident  that  they 
could  dififerentiate  cases  which  involved  the  entire 
lung  from  those  which  were  localized.  The  pus  did 
not  indicate  whether  it  was  from  a  large  abscess 
cavity  or  from  a  cavity  outside  the  bronchus  in  the 
lung  tissue ;  whether  it  was  from  a  localized  empy- 
ema or  from  a  general  empyema  ;  but  it  did  show 
that  it  was  coming  from  one  definite  part  of  the 
lung,  and  the  existence  of  the  local  condition  could 
be  recognized  and  treated  surgically  and  success- 


fully. In  cases  in  which  pus  had  come  from  nu- 
merous bronchi  and  were  operated  in,  the  outcome 
had  been  poor ;  while  in  cases  where  it  came  from 
only  one  branch  of  the  bronchus  the  result  had  been 
more  successful. 

The  diagnosis  as  made  by  the  bronchoscope  did 
not  always  correspond  with  the  radiograph  picture, 
for  the  lobes  of  the  lung  were  not  separated  by  hori- 
zontal, but  by  oblicjue  lines ;  so  that  when  a  radio- 
graph was  taken  with  the  rays  passing  through  the 
chest  in  an  anteroposterior  direction,  the  middle  lobe 
overlay  the  lower,  so  that  it  was  difficult  to  see, 
particularly  if  the  shadow  was  near  the  hilus, 
whether  the  shadow  belonged  to  the  middle  or  to 
the  lower  lobe.  On  the  other  hand,  with  the 
bronchoscope,  they  could  distinguish  whether  the  pus 
came  from  the  middle,  lower,  or  upper  lobe.  In 
one  instance  of  carcinoma  of  the  lung,  the  patient 
was  an  elderly  man  who  had  had  a  cough  for  some 
time,  and  one  day  he  coughed  up  a  piece  of  tissue 
which  proved  to  be  carcinoma.  He  had  no  phys- 
ical signs  or  symptoms.  The  carcinoma  was  lo- 
cated with  the  aid  of  the  bronchoscope,  which 
showed  the  extent  to  which  the  growth  had  involved 
the  bronchial  mucous  membrane.  This  was  con- 
firmed by  a  subsequent  radiograph. 

With  the  bronchoscope  they  could  not  only  ex- 
clude and  remove  foreign  bodies,  but  locate  foreign 
growths  and  dififerentiate  between  local  or  general 
conditions  in  the  lung,  and  it  seemed  probable  that 
indications  for  surgical  interference  would  eventu- 
ally come  largely  through  the  bronchoscope.  In 
cases  where  surgery  was  not  admissible,  an  efl'nrt 
had  been  made  to  find  a  way  of  relieving  these 
cases  ;  and  something  had  been  accomplished  in  some 
of  these  intractable  cases  by  introducing  a  tube 
through  the  broncho.scope,  or  rather,  two  tubes, 
through  the  smaller  of  which  a  solution  could  be 
injected  into  the  bronchiectatic  cavity  and  removed 
by  suction,  through  the  larger  one.  This  irrigation 
could  be  carried  out  with  a  pint  or  two  of  fluid  in 
each  kmg,  and  the  result  of  such  irrigation  was 
striking.  If  the  bronchus  was  examined  before 
the  irrigation,  it  would  be  impossible  to  see  the 
bronchial  wall  clearly  or  to  note  its  details,  for  it 
would  be  covered  with  a  thin  layer  of  pus;  whereas 
after  the  irrigation  every  detail  came  out  with  great 
distinctness.  Furthermore,  even  after  the  patient 
had  coughed  out  as  much  pus  as  possible,  they  could 
still  wash  out  a  considerable  amount  of  secretion  by 
this  means.  After  two  or  three  irrigations  the  odor 
disappeared  and  the  secretion  was  much  reduced. 
These  irrigations  had  been  carried  out  once  a  week, 
and  the  patients  tolerated  it  well.  The  treatment 
was  conducted  under  local  anesthesia,  and  the  pa- 
tients felt  the  injection  going  in  and  coming  out, 
but  they  did  not  object,  and  returned  for  the  treat- 
ments. As  yet  none  of  the  cases  so  treated  had 
been  cured.  Doctor  Yankauer  had  been  using  nor- 
mal solutions,  but  intended  in  the  next  case  that 
came  under  his  observation  to  begin  early  with  anti- 
septic solutions,  hoping  to  accomplish  still  more 
striking  and  satisfactory  results.  At  any  rate,  the 
patients  had  been  relieved  of  the  odor  and  ex- 
pectoration had  been  much  reduced. 

{To  he  continued.) 
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Diseases  of  the  Throat,  Nose,  and  Ear.    By  William  H. 
Kelson,  M.  D.,  B.  S.,  F.  R.  C.  S.  (Eng.),  Surgeon,  Lon- 
don Throat  Hospital,  Golden  Square;   Hon.  Surgeon 
(In  Charge  of  Throat,  Nose,  and  Ear  Department),  City 
Dispensary;  Lecturer  on  Diseases  of  the  Ear,  Polyclinic. 
London:  Henry  Frowde  (Oxford  University  Press)  and 
Hodder  &  Stoughton,  1915.    Pp.  xv-270.    (Price,  $3.) 
Kelson's  textbook  was  written  for  the  student  and  general 
practitioner  and  naturally  dilates  on  points  which  are  of 
importance  to  them,  while  it  omits  interesting  questions 
which  are  still  sub  judicc.    Many  have  tried  to  accomplish 
the  same  purpose,  but  only  few  have  succeeded.    Indeed  it 
seems  almost  easier  to  write  a  voluminous  textbook  than 
to  give,  in  a  concise  form,  to  the  beginner  just  what  he  may 
need  occasionally  and  give  it  in  such  form  that  it  may  be 
profitable.    Has  the  author  succeeded?    Partly;  in  some 
portions  we  are  somewhat  disappointed. 

In  the  chapter  on  instruments  the  author  tried  to  enu- 
merate those  which  the  general  practitioner  may  require 
any  day.  Among  others  he  brings  Schech's  (not  Scheck's) 
galvanocautery  handle  and  points.  Considering  the  great 
harm  that  has  been  done  by  the  injudicious  "burning  of  the 
nose,"  some  authors  hold  that  in  the  interest  of  the  pa- 
tient it  may  be  advisable  for  the  inexperienced  to  keep  his 
hands  off  the  galvanocautery. 

The  chapters  on  the  throat  and  ear  are  well  written  in 
parts.  Certain  portions,  again,  are  too  short  to  give  the 
reader  an  idea  of  what  the  author  wishes  to  convey.  Sev- 
eral of  the  illustrations  are  exceptionally  good.  Is  it  neces- 
sary, however,  to  give  a  whole  page  colored  illustration  of 
a  nasal  polypus  and  another  whole  page  picture  of  tonsils 
and  adenoids  after  removal? 

It  is  a  wise  plan,  which  Kelson  has  followed,  to  give  the 
reader  a  brief  outline  of  the  anatomJ^ 

Beitrdge  zur  Pathologischcn  Anatomic  dcr  Hirnsyphilis  und 
cur  Klinik  der  Geistcsstorungen  bei  Syphilitischcn  Hirner- 
krankungen.    Von  Dr.  Karl  Krause,  Oberstabsarzt  in 
Berlin.     Mit  42  Abbildungen  im  Text  und  12  Tafeln. 
Jena:  Verlag  von  Gustav  Fischer,  1915.    Pp.  592. 
An  idea  of  the  scope  of  this  book  may  be  obtained  from 
the  table  of  contents,  which  includes  the  etiology  and  patho- 
genesis of  syphilis,  as  well  as  its  pathology  and  the  patho- 
logical anatomy ;  the  special  pathological  anatomj'  of  brain 
syphilis ;  and  finally  the  mental  diseases  due  to  both  ac- 
quired and  inherited  syphilis.    The  larger  part  of  the  book 
is  taken  up  with  case  histories  which  are  divided  into 
groups  of :  i,  Gummata  of  the  brain ;  2,  syphilitic  menin- 
gitis; 3.  syphilitic  arteritis,  etc. 

The  print,  paper,  and  illustrations  are  excellent ;  in  fact 
the  entire  work  is  up  to  the  standard  of  German  bookmak- 
ing. 

Textbook  on  Nervous  Diseases.    By  G.  Aschaffenburg, 
Cologne;  H.  Curschmann,  Mayence;  R.  Finkelnburg, 
Bonn;    R.   Gaupp,   Tubingen;    C.   Hirsch,   Gottingen ; 
Fr.    Jamin,    Erlangen ;    J.    Ibrahim,    Munich ;  Fedor 
Krause,  Berlin ;  M.  Lewandowsky,  Berlin ;  H.  Liep- 
mann,  Berlin;  L.  R.  Muller,  Augsburg;  H.  Schlesik- 
GER,  Vienna;  S.  Schoenborn,  Heidelberg;  H.  Starck, 
Karlsruhe ;  H.  Steinert,  Leipsic ;  Charles  W.  Burr, 
B.  S.,  M.  D.,  Professor  of  Mental  Diseases  in  the  Uni- 
versity of  Pennsylvania ;  Neurologist  to  the  Philadelphia 
General  Hospital.    In  Two  Volumes.    With  156  Text 
Illustrations  in  Volume  I,  and  With  90  Text  Illustrations 
in  Volume  II.    Philadelphia :  P.  Blakiston's  Son  &  Com- 
pany, 1915.    Pp.  1 132.    (Price  $12.) 
In  this  translation  of  the  German  composite  work  on  nerv- 
ous diseases  is  made  available  to  English  readers,  not  only 
a  well  arranged  and  complete  textbook  on  the  subject  of 
neurology,  but  also  a  series  of  excellent  monographs  by 
various  authors,  each  an  international  authority  on  the  sub- 
ject of  which  he  has  written.  'The  common  disadvantages 
of  books  written  by  multiplicity  of  authors,  viz.,  repetition 
and  lack  of  uniformitj'  of  presentation,  are  comparatively 


slight  in  the  present  work,  and  may  be  minimized  in  view 

of  the  advantages  obtained.  The  subject  matter  is  found  to 
be  clean  and  sufficiently  elementary  for  easy  reading  by 
nonspecialists,  and  the  chapters  on  anatomy,  physiology, 
methods  of  examination,  and  diagnosis,  are  unusually  com- 
prehensive. 

The  editor  of  the  English  edition.  Doctor  Burr,  deserves 
great  credit,  not  only  for  the  excellent  translation  of  the 
German  text,  but  also  for  the  supplementary  chapter  on  the 
diagnosis  and  treatment  of  neurasthenia;  psychasthenia ; 
hysteria,  and  borderland  mental  states  which  well  supplies 
an  evident  need  of  the  German  edition. 

Te.vtbook  of  Materia  Mcdica  for  Nurses.    Compiled  by 
Lavinia  L.  Dock,  Graduate  of  Bellevue  Training  School 
for  Nurses.    Fifth  Edition  Revised  and  Enlarged.  New 
York  and  London :  G.  P.  Putnam's  Sons  (The  Knicker- 
bocker Press),  1915.    Pp.  vi-340. 
That  a  book  has  reached  its  fifth  edition  is  sufficient  mark 
of  its  worth.    A  compilation  whose  practical  character  is 
the  result  of  the  author's  own  observation  and  experience 
in  clinic,  pharmacy,  and  classroom,  Lavinia  Dock's  Materia 
Medica  for  Nurses  possesses  unusual  merits  as  a  textbook. 
The  subject  matter  is  systematically  arranged,  and  written 
in  such  style  as  to  attract  the  student's  interest. 

The  introductory  chapter  opens  v^dth  an  explanation  of 
the  three  standpoints  from  which  the  classification  of  the 
drugs  are  considered,  namely,  their  source  of  derivation, 
their  physiological  actions,  and  their  ultimate  forms  and 
appearance  as  prepared  in  the  pharmacy  hy  definite  stand- 
ard formuljE,  for  administration.  At  its  conclusion  are 
valuable  notes  on  solutions,  and  the  various  tables  compris- 
ing the  metric  system.  The  chapter  following  gives  a 
classification  of  remedies  according  to  their  prominent 
therapeutical  actions. 

The  volume  is  then  divided  into  two  parts.  Part  i  treats 
of  inorganic  materia  medica,  of  which  drugs  derived  from 
metals  and  acids  are  an  example,  while  Part  11  deals  with 
organic  materia  medica,  there  being  a  separate  classifica- 
tion for  those  drugs  derived  from  the  vegetable  kingdom 
and  those  derived  from  the  animal  kingdom. 

The  remainder  of  the  book  is  devoted  to  a  discussion  of 
poisons  and  their  treatment,  including  a  table  of  poisons, 
giving  antidotes  and  antagonists,  emetics,  hypodermics, 
serum  therapy,  electrotherapeutics  and  radiology,  and  min- 
eral waters.  A  list  of  unclassified  drugs  is  also  given.  An 
exhaustive  index  completes  the  manual. 

The  Primary  Lung  Focus  of  Tuberculosis  in  Children.  By 
Dr.  Anthon  Ghox,  O.  O.  Professor  of  Pathological 
Anatomy  at  the  German  Universitj^  in  Prague.  English 
Edition.  Authorized  Translation  bv  D.  Barty  King, 
AI.  A.,  AI.  D.  (Edin.),  M.  R.  C.  P.  (Lond.  and  Edin.), 
Assistant  Physician  to  the  Royal  Hospital  for  Diseases 
of  the  Chest,  London ;  Physician  to  the  Department  for 
Diseases  of  the  Chest,  St.  Pancras  Dispensary,  London ; 
etc.  With  Seventy-two  Text  Illustrations,  One  Black  and 
One  Colored  Plate.  London:  J.  &  A.  Churchill,  1916. 
Pp.  xxiv-i 72. 

This  volume  records  the  results  of  a  clinical  and  post 
mortem  study  of  184  cases  of  tuberculosis  of  the  lung  in 
children.  The  fact  that  ninety-two  per  cent,  of  the  cases 
showed  a  primary  focus  in  the  lung,  justifies  to  the  author 
the  assumption  that  primary  infection  of  the  lungs  is  the 
usual  form  of  the  tuberculosis  invasion.  To  the  large 
number  holding  the  opposite  view,  viz.,  that  infection  of 
the  peribronchial  glands  is  the  primary  change,  this  scien- 
tific study  would  seem  a  complete  refutation.  The  clinical 
and  pathological  studies  have  been  carried  out  with  great 
thoroughness,  and  the  pathological  changes  studied  both 
macroscopically  and  microscopically  in  every  case.  With 
such  complete  records  the  conclusions  have  real  scientific 
worth,  and  the  practical  deductions  will  be  of  great  value. 


ntmlinical  JlaUs. 


Examination  of  Medical  Pickzvick  for  February,  1916, 
recalls  once  more  the  gloomy,  but  unfruitful  prophecies  of 
those  who,  on  the  appearance  of  the  first  issue,  foretold 
that  the  supply  of  humorous  material  would  soon  give  out. 
This  journal  is  a  distinct  addition  to  the  physician's  joie  de 
vivrc.    The  freemasonry  of  the  profession  lends  a  special 
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charm  to  the  relations  between  writers  and  readers  and 
adds  additional  point  to  many  a  jest. 

The  Survey  for  March  4th  comments  on  the  singular 
coincidence  of  Dr.  Henry  B.  Favill's  sudden  death  when 
presiding  at  a  meeting  where  the  subject  of  discussion  wa.^ 
longevity.  He  was  presented  as  "the  genial,  youthful  chair- 
man of  the  evening"  by  a  member  of  the  Physicians'  Club 
who  quoted  the  words  of  the  pessimistic  Omar : 

You  know  how  little  while  we  have  to  stay, 
And  once  departed,  may  return  no  more. 
Otlier  matters  discussed  in  this  issue  of  the  Survey  are  the 
control  of  typhus  on  the  Mexican  border,  equal  rights  for 
children  in  all  States,  Federal  quarantine  at  New  York, 
and  the  painful  work  of  5,000  children  in  the  beet  fields 
of  Colorado.  Edith  Houghton  Hooker  continues  her  inter- 
esting department  of  Life's  Clinic,  in  which  she  lays  stress 
on  the  strange  and  dreadful  indifference  with  which  un- 
educated people  regard  servants,  even  nurses  infected  with 
syphilis. 

*  *  * 

A  thoughtful  series  of  articles  begins  in  the  Survey  for 
February  26th,  The  Four  Ages  of  Woman,  by  John  Martin. 
The  first  article  is  entitled  The  Industrial  Subjugation  of 
Woman.  Everychild  at  the  School  Door  arraigns  the  sys- 
tem of  instruction  by  classes  and  states  that  individual  care 
saves  from  one  to  three  j^ears  of  the  time  necessary  to  ob- 
tain an  elementary  education.  There  is  an  admirable  edi- 
torial reply  to  the  contentions  of  an  antivivisector  and 
mental  healer  who  writes  a  typical  letter  apropos  of  a 
remark  of  Sir  William  Osier. 

*  *  * 

A  correspondent  of  Don  Marquis's  Sun  Dial  brings  a 
serious  accusation  against  Day  Allen  Willey,  a  writer  in 
the  Wide  IVorld  Magazine  for  February,  1916.  He  says 
the  supposedly  true  story,  The  Sunken  Submarine,  is  al- 
most word  for  word  a  transcription  of  a  tale  by  the  late 
Morgan  Robertson,  called  Fifty  Fathoms  Down.  Mr.  Wil- 
ley avers  that  he  got  his  story  from  the  diary  of  a  late 
Lieutenant  Breen.  We  subjoin  some  of  Mr.  Marquis's 
comments  in  the  Evening  Sun  for  January  22d  "Are  we 
to  congratulate  Mr.  Willey  upon  the  fact  that  the  ina- 
terial  extracted  from  the  diary  shaped  itself  under  his  pen 
into  a  narrative  almost  precisely  identical  with  the  narra- 
tive of  such  a  master  of  fiction  as  Morgan  Robertson? 
Mr.  Sanford,  tlie  contributor  who  first  called  our  attention 
to  it,  evidently  does  not  think  that  Mr.  Willey  is  to  be  con- 
gratulated. He  writes :  'I  started  to  write  some  mean 
things,  but  I  couldn't  think  of  anything  mean  enough.' 
Morgan  Robertson  has  not  been  dead  very  long.  He  was 
an  artist,  but  he  did  not  succeed  in  making  much  money 
from  his  work.  The  fact  that  he  failed  to  accumulate  a 
competence  which  would  have  enabled  him  to  end  his  days 
in  some  sort  of  peace  was  one  of  the  most  deplorable  things 
in  the  recent  history  of  American  literature.  We  wonder 
what  the  rates  per  word  are  for  narratives  extracted  from 
the  diaries  of  dead  lieutenants?" 




Monday,  March  20th. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology)  ;  Yorkville  Medical  So- 
ciety ;  Medical  Association  of  the  Greater  City  of  New 
York;  Elmira  Clinical  Society;  Psychiatric  Society  of 
Ward's  Island. 

Tuesday,  March  21st. — New  York  Academy  of  Medicine 
(Section  in  Medicine)  ;  Tompkins  County  Medical  So- 
ciety; Medical  Society  of  the  County  of  Monroe;  Buf- 
falo Academy  of  Medicine  (Section  in  Obstetrics  and 
Gynecology)  ;  Tri-Professional  Medical  Society  of 
New  York ;  Medical  Society  of  the  County  of  Kings ; 
Binghamton  Academy  of  Aledicine ;  Syracuse  Academy 
of  Medicine ;  Ogdensburg  Medical  Association ;  Os- 
wego Academy  of  Medicine;  Medical  Society  of  the 
County  of  Westchester. 

Wednesday,  March  22d. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Surgical  Society;  New  York  Society  of  Internal 
Medicine;  Schenectady  Academy  of  Medicine. 


Thursday,  March  23d. — New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynecology)  ;  Ex-Interne 
Society  of  Seney  Hospital,  Brooklyn ;  Medical  Union, 
Buffalo;  Hospital  Graduates'  Club,  New  York;  New 
York  Physicians'  Association. 

Friday,  March  24th. — Society  of  New  York  German  Phy- 
sicians ;  New  York  Clinical  Society ;  Manhattan  Medi- 
cal Society ;  Brooklyn  Society  of  Internal  Medicine ; 
Italian  Medical  Society  of  New  York. 

Saturday,  March  25th. — New  York  Medical  and  Surgical 
Society;  West  End  Medical  Society;  Lenox  Medical 
and  Surgical  Society. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned aiud  other  officers  of  the  United  States  Public 
Health  Serz'ice  for  the  seven  days  ending  March  S,  1916: 

Applewhite,  C.  C,  Assistant  Epidemiologist.  Directed 
to  proceed  to  Rome  and  other  points  in  Floyd  County, 
Gr.,  for  duty  in  connection  with  studies  of  rural  sanita- 
tion. Applewhite,  J.  D.,  Field  Investigator.  Directed 
to  proceed  to  Greenville  and  other  points  in  Greenville 
County,  S.  C,  for  duty  in  connection  with  studies  of 
rural  sanitation.  Brooks,  S.  D.,  Senior  Surgeon.  Grant- 
ed eight  days'  leave  of  absence  from  March  8,  igi6. 
Carrington,  P.  M.,  Surgeon.  Granted  three  months  and 
four  days'  leave  of  absence  from  March  15,  1916,  and 
placed  oil  waiting  orders  beginning  June  19,  1916. 
Clark,  T.,  Surgeon.  Directed  to  proceed  to  Richmond, 
Va.,  for  conference  with  the  State  Com'missioner  of 
Health  in  regard  to  the  diagnosis  of  certain  alleged  cases 
of  trachoma.  Collins,  G.  L.,  Surgeon.  Granted  one 
day's  leave  of  absence,  February  21,  1916.  Currie, 
Donald  H.,  Surgeon.  Detailed  on  request  of  territorial 
board  of  health  as  Sanitary  Advisor  of  the  Governor  of 
Hawaii.  De  Saussure,  R.  L.,  Assistant  Surgeon.  Re- 
lieved at  Baltimore,  Md.,  and  directed  to  proceed  to 
Rome  and  other  points  in  Floyd  County,  Ga.,  for  duty 
in  connection  with  studies  of  rural  sanitation;  bureau 
letter  dated  February  19,  1916,  amended  to  read  "eight 
days'  leave  of  absence  from  February  21,  1916." 
De  Valin,  Hugh,  Passed  Assistant  Surgeon.  Relieved 
at  Llongkong,  China,  and  ordered  to  report  to  the  chief 
quarantine  officer,  at  Manila,  P.  I.  Ebert,  H.  G.,  Sur- 
geon. Detailed  to  make  medical  examinations  of  ar- 
riving aliens  at  Astoria,  Oregon,  in  addition  to  other 
duties.  Ernst,  Edward  C.,  Assistant  Surgeon.  Ordered 
to  report  to  the  commanding  officer.  Coast  Guard  Cut- 
ter Bear,  for  temporary  duty.  Fox,  Carroll,  Surgeon. 
Directed  to  proceed  to  Omaha,  and  other  places  in  the 
State  of  Nebraska,  to  conduct  a  study  of  public  organi- 
zation and  administration;  directed  to  deliver  an  address 
on  pellagra,  at  the  meeting  of  the  Missouri  Valley  Medi- 
cal Society,  at  St.  Joseph,^  Mo.,  March  23  and  24,  1916; 
granted  seven  days'  leave  of  absence  from  March  2, 
1916.  Francis,  Edward,  Surgeon.  Detailed  to  address 
a  meeting  of  the  Southeastern  Sanitary  Association,  at 
Brunswick,  Ga.,  March  23  and  24,  1916.  Fricks,  L.  D., 
Surgeon.  Granted  hve  days'  leave  of  absence  en  route 
to  Utah,  under  bureau  orders  of  February  26,  1916. 
Harrington,  F.  E.,  Assistant  Epidemiologist.  Directed 
to  proceed  to  Tuscaloosa,  and  other  points  in  Tusca- 
loosa County,  Ala.,  for  duty  in  connection  with  studies 
of  rural  sanitation.  Hurley,  J.  R.,  Passed  Assistant  Sur- 
geon. Relieved  at  the  Hygienic  Laboratory,  and  direct- 
ed to  report  at  the  bureau  for  temporary  duty  in  con- 
nection with  the  inspection  of  government  buildings. 
Kearny,  R.  A.,  Passed  Assistant  Surgeon.  Relieved  at 
the  Hygienic  Laboratory,  and  directed  to  report  at  the 
bureau  for  temporary  duty  in  connection  with  the  in- 
spection of  government  buildings;  granted  one  day's 
leave  of  absence  on  account  of  sickness,  March  2,  1916. 
Kerr,  J.  W.,  Assistant  Surgeon  General.  Directed  to 
proceed  to  Spartanburg,  S.  C.,  for  conference  in  regard 
to  special  studies  of  pellagra.  McDevitt,  C.  J.,  Assistant 
Surgeon.  Relieved  at  Chicago,  111.,  and  directed  to  re- 
port to  the  commanding  officer.  Coast  Guard  Cutter 
Manning,  for  duty.   McWhorter,  W.  B.,  Field  Investiga- 
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tor.  Directed  to  proceed  to  Rome,  and  other  points  in 
Floyd  County,  Ga.,  for  duty  in  connection  with  studies 
of  rural  sanitation.  Mathewson,  H.  S.,  Surgeon.  Grant- 
ed three  days'  leave  of  absence,  effective  Riarch  22, 
1916.  Miller,  K.  E.,  Assistant  Surgeon.  Directed  to 
proceed  to  Rome,  and  other  points  in  Floyd  County,  Ga., 
for  duty  in  connection  with  studies  of  rural  sanitation. 
Mustard,  H.  S.,  Field  Investigator.  Directed  to  pro- 
ceed to  Rome  and  other  points  in  Floyd  County,  Ga., 
for_  duty  in  connection  with  studies  of  rural  sanitation. 
Neill,  M.  H.,  Assistant  Surgeon.  Granted  two  days' 
leave  of  absence  on  account  of  sickness,  February  25 
and  26,  1916.  Paine,  Liston,  Assistant  Surgeon.  Direct- 
ed to  report  to  the  Bureau  for  temporary  duty  in  con- 
nection with  the  sanitary  inspection  of  government 
buildings.  Prather,  D.  J.,  Assistant  Surgeon.  Directed 
to  proceed  to  Greenville,  and  other  points  in  Greenville 
County,  S.  C,  for  duty  in  connection  with  studies  of 
rural  sanitation.  Sharp,  W.  K.,  Jr.,  Field  Investigator. 
Directed  to  proceed  to  Greenville,  and  other  points  in 
Greenville  County,  S.  C,  for  duty  in  connection  with 
studies  of  rural  sanitation.  Slaughter,  W.  H.,  Assistant 
Surgeon.  Directed  to  proceed  to  Rome,  and  other 
points  in  Floyd  County,  Ga.,  for  duty  in  connection  with 
studies  of  rural  sanitation;  granted  one  day's  leave  of 
absence  on  account  of  sickness,  February  28,  1916. 
Taylor,  Quintard,  Field  Investigator.  Directed  to  pro- 
ceed to  Greenville  and  other  points  in  Greenville 
County,  S.  C,  for  duty  in  connection  with  studies  of 
rural  sanitation.  Townsend,  J.  G.,  Assistant  Surgeon. 
Relieved  from  duty  on  Coast  Guard  Cutter  Bear,  and 
ordered  to  proceed  to  St.  Louis,  Mo.,  for  duty  in  in- 
vestigation of  rural  sanitation;  directed  to  proceed  to 
Rome  and  other  points  in  Floyd  County,  Ga.,  for  duty 
in  connection  with  studies  of  rural  sanitation.  Warren, 
B.  S.,  Surgeon.  Granted  six  days'  leave  of  absence  on 
account  of  sickness  from  February  23,  1916.  Witte, 
W.  C,  Assistant  Surgeon.  Relieved  from  duty  on 
Coast  Guard  Cutter  Manning,  and  ordered  to  proceed  to 
St.  Louis,  Mo.,  for  duty  in  investigations  of  rural  sanita- 
tion; granted  five  days'  leave  of  absence  en  route; 
directed  to  proceed  to  Greenville  and  other  points  in 
Greenville  County,  S.  C,  for  duty  in  connection  with 
studies  of  rural  sanitation.  Ziegler.  M.  V.,  Field  In- 
vestigator. Directed  to  proceed  to  Greenville  and  other 
points  in  Greenville  County,  S.  C,  for  duty  in  connec- 
tion with  studies  of  rural  sanitation. 

Boards  Convened. 

Board  of  commissioned  medical  officers  convened  at 
the  bureau,  Washington,  D.  C,  for  the  preparation  of 
questions  for  the  mental  examination  of  Surgeon  L.  L. 
Williams  to  determine  his  fitness  for  promotion  to  the 
grade  of  senior  surgeon.  Detail  for  the  board:  Assist- 
ant surgeon  general  A.  H.  Glennan,  chairman;  Assistant 
Surgeon  General  W.  G.  Stimpson,  member;  Assistant 
Surgeon  General  L.  E.  Cofer,  recorder. 

Board  of  medical  officers  convened  at  Boston,  Mass., 
for  the  medical  reexamination  of  aliens,  when  required. 
Detail  for  the  board:  Assistant  Surgeon  M.  V.  Safford, 
chairman;  Acting  Assistant  Surgeon  H.  B.  C.  Reimer, 
member;  Acting  Assistant  Surgeon  A.  J.  Nute,  recorder. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  .of  the  United  States 
Army  for  the  week  ending  March  Ji,  igi6: 

Craft,  Edgar  D.,  Captain,  Medical  Corps.  Directed 
to  proceed  to  the  Letterman  General  Hospital,  Presidio 
of  Monterey,  Cal.,  for  observation  and  treatment.  Dear, 
William  R.,  Captain,  Medical  Corps.  Relieved  from 
duty  at  Fort  Slocum,  New  York,  and  will  proceed  at 
the  proper  time  to  New  York  city,  and  take  the  trans- 
port Buford,  to  sail  from  that  place  on  or  about  March 
IS,  1916,  for  the  Philippine  Islands,  and  upon  arrival  at 
Manila,  will  report  in  person  to  the  commanding  gen- 
eral, Philippine  Department,  for  duty.  Fletcher,  Harry 
Q,,  First  Lieutenant,  Medical  Reserve  Corps,  Relieved 
from  duty  at  Fort  Oglethorpe,  Georgia,  and  will  proceed 
to  his  home  and  upon  arrival  there  stand  relieved  from 
further  active  duty  in  the  Medical  Reserve  Corps. 
Kefauver,  Lloyd  A.,  Captain,  Medical  Corps.  After  ar- 
riving in  the  United  States,  and  upon  expiration  of  such 
leave  as  has  been  granted  him,  will  proceed  to  Fort 


Slocum,  New  York,  and  report  for  duty.  Kirtley,  How- 
ard P.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  at  Fort  Douglas,  Utah,  and  upon 
the  expiration  of  service  will  return  to  his  home  and 
stand  relieved  from  active  duty  in  the  Medical  Reserve 
Corps.  McCaw,  Walter  D.,  Colonel,  Medical  Corps. 
After  arriving  in  the  United  States,  and  upon  expira- 
tion of  such  leave  as  has  been  granted  him,  will  proceed 
to  Fort  Slocum,  New  York,  and  report  for  duty. 
Maddux,  Henry  C,  Captain,  Medical  Corps.  After  ar- 
riving in  the  United  States,  and  upon  the  expiration  of 
such  leave  as  has  been  granted  him,  will  proceed  to  Fort 
Myer,  Virginia,  and  report  to  the  commanding  officer 
of  that  post  for  duty.  Seaver,  Edward  P.,  Jr.,  First  Lieu- 
tenant, Medical  Reserve  Corps.  Ordered  to  active  duty 
and  will  report  in  person  to  the  commanding  officer, 
Fort  Rodman,  Massachusetts,  for  duty;  and  upon  com- 
pletion of  duty  at  Fort  Rodman,  Massachusetts,  will 
return  to  his  home  and  stand  relieved  from  active  duty 
in  the  Medical  Reserve  Corps.  Thearle,  William  H., 
Captain,  Medical  Corps.  Directed  to  proceed  to  the 
coast  defenses  of  San  Francisco,  Cal.,  for  duty  at  Fort 
Winfield  Scott,  California. 


Born. 

Onderdonk. — In  Hartford,  Conn.,  on  Sunday,  Febru- 
ary 27th,  to  Dr.  and  Mrs.  H.  Jay  Onderdonk,  a  daughter. 

Married. 

Colgan — Martin. — In  New  Haven,  Conn.,  on  Monday, 
February  28th,  Dr.  Walter  J.  Colgan  and  Miss  Marie 
Martin.  Eaton — Barnard. — In  Towanda,  111.,  on  Wed- 
nesday, March  ist.  Dr.  Benjamin  Eaton,  of  Tremont, 
111.,  and  Miss  Ethel  Barnard.  O'Donnell — Edwards. — 
In  Brooklyn,  N.  Y.,  on  F'riday,  March  3d,  Dr.  Thomas 
J.  O'Donnell,  of  Greenwich,  Conn.,  and  Miss  Almeda 
May  Edwards.  Tillman — Byrd. — In  Montgomery,  Ala., 
on  Tuesday,  February  22d,  Dr.  J.ohn  S.  Tillman,  of  Cho, 
Ala.,  and  Miss  Lola  Maye  Byrd.  'Willcutt — Baker. — In 
San  Francisco,  Cal.,  on  Wednesday,  February  i6th.  Dr. 
George  Mayes  Willcutt  and  Miss  Dorothy  Baker. 

Died. 

Aspy. — In  Fort  Wayne,  Ind.,  on  Thursday,  March  2d, 
Dr.  H.  M.  Aspy,  of  Geneva,  Ind.,  aged  sixty-five  years. 
Bouton. — In  Waukegan,  111.,  on  Wednesday,  March  ist. 
Dr.  William  C.  Bouton,  aged  fifty-one  years,  Butler. — 
In  Unadilla,  N.  Y.,  on  Friday,  March  3d,  Dr,  Andrew  J. 
Butler,  aged  forty-eight  years.  Chamberlain. — In  Palm 
Beach,  Fla.,  on  Friday,  March  3d,  Dr.  James  P.  Cham- 
berlain, aged  eighty-four  years.  Crandall. — In  Troy, 
N.  Y.,  on  Wednesday,  March  8th,  Dr.  Edward  Llewellyn 
Crandall,  aged  fifty-nine  years.  Demand. — In  Mechan- 
icsburg,  Ohio,  on  Thursday,  March  2d,  Dr.  Charles  E. 
Demand,  aged  sixty-three  years.  Dye. — In  Springfield, 
Ohio,  on  Monday,  February  28th,  Dr.  Elza  A.  Dye,  aged 
forty-four  years.  Griffith. — In  Frostburg,  Md.,  on 
Thursday,  March  2d,  Dr.  Timothy  Griffith,  aged  fifty- 
two  years.  Hoerner. — In  Lewisburg,  Ohio,  on  Thurs- 
day, March  2d,  Dr.  Osa, Hoerner,  aged  thirty-two  years. 
Hull. — In  Atlanta,  Ga.,  on  Saturday,  February  26th,  Dr. 
James  L.  Hull,  aged  fifty-five  years.  Lavender. — In 
Omaha,  Neb.,  on  Monday,  February  28th,  Dr.  William 
R.  Lavender,  aged  sixty  years.  Main. — In  Stonington, 
Conn.,  on  Monday,  March  6th,  Dr.  Charles  O.  Main, 
aged  seventy-three  years.  Mann. — In  Bolton,  Conn,, 
on  Thursday,  March  2d,  Dr,  Thomas  H,  Mann,  aged 
seventy-three  years,  Mirick. — In  Monticello,  Iowa,  on 
Wednesday,  March  1st,  Dr.  V/illis  A,  Mirick,  aged  sixty- 
two  years.  Mitchell. — In  Lynn,  Mass,,  on  Thursday, 
March  2d,  Dr,  Charles  H,  Mitchell,  aged  sixty-nine 
years,  Paden. — In  Parkersburg,  W.  Va.,  on  Saturday. 
March  4th,  Dr.  William  M.  Paden,  aged  sixty-nine  years. 
Peltier.— In  Cohoes,  N.  Y.,  on  Thursday,  March  2d,  Dr. 
'Gaspard  Upton  Peltier,  aged  sixty-seven  years.  Pharr. 
—In  Dunloop,  W.  Va.,  on  Thursday  March  2d,  Dr. 
James  R.  Pharr.  Roos.— In  Scranton,  N.  Y.,  on  Tues- 
day, February  29th,  Dr.  Elias  Roos,  aged  fifty  years. 
Towmsend.— In  New  York,  on  Sunday,  March  12th,  Dr. 
Wisner  Robinson  Townsend,  aged  fifty-eight  years. 
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ORIENTATION  AND  EQUILIBRATION.* 

A  Study  of  the  Sense  of  Position  and  Movement; 
Its  Dependence  on  the  Vestibular  Apparatus 
and  Its  Importance  in  the  Whole  Field  of 
Medicine, 

By  Arthur  B.  Duel,  M.  D.,  F.  A.  C.  S., 
New  York. 

Since  man  began  to  speculate  upon  life,  the  phe- 
nomena pertaining  to  our  knowledge  of  position  in 
space,  and  adjustment  to  it,  have  come  in  for  more 
than  a  fair  share  of  consideration.  An  amazing 
mass  of  literature  has  accumulated.  Much  of  it  is 
highly  theoretical  and  based  on  incomplete  experi- 
ments ;  some  of  it  is  beyond  all  ordinary  understand- 
ing. On  the  other  hand,  enough  exact  work  has 
been  done  upon  which  an  intelligent  conception  of 
the  subject  can  be  built.  If  I  can  present  an  outline 
of  this  conception,  without  involving  it  in  too  much 
technicality,  I  shall  be  gratified. 

Nearly  a  century  ago  Purkinje  made  a  number  of 
experiments  in  rotation,  and  worked  out  some  laws 
governing  it  which  were  quite  accurate ;  but  he  er- 
roneously attributed  all  the  phenomena,  upon  which 
he  based  these  laws,  to  stimulation  of  structures  out- 
side the  static  labyrinth. 

A  few  years  later,  in  1828,  F'lourens,  by  experi- 
ments upon  the  labyrinth  of  pigeons,  demonstrated 
that  the  semicircular  canals  were  definitely  con- 
nected with  movements  of  the  head.  Goltz,  in  1870. 
pointed  out  that  equilibration  was  the  result  of  af- 
ferent impulses  from  peripheral  end  organs  to  a  cen- 
tral mechanism,  with  resulting  efiferent  impulses  to 
groups  of  muscles.  Some  years  later  Ewald,  in 
1892,  while  experimenting  upon  pigeons,  discovered 
that  extirpation  of  the  labyrinth  "caused  a  muscular 
weakness  and  uncertainty  of  movement,  and  com- 
pletely abolished  the  power  of  flight." 

Schrader,  experimenting  upon  frogs,  discovered 
that  the  destruction  of  one  labyrinth  caused  a  slight 
muscular  weakness  and  a  tendency  to  curvilinear 
springing,  while  bilateral  ablation  caused  a  very 
marked  muscular  weakness. 

In  1893  and  1894,  Professor  Lee,  of  Columbia 
University,  published  the  results  of  some  very  exact 
experiments  on  .sharks,  in  which  he  demonstrated 
that  when  they  were  passively  rotated  the  eyeballs 
and  fins  made  compensatory  movements,  and  that 
when  rotated  in  the  plane  of  the  semicircular  canals 

•Presented  before  the  New  York  Academy  of  Medicine,  December 
'6.  1915.    For  discussion,  see  page  ftiy. 


the  eyes  rotated  in  the  same  plane  and  in  the  same 
manner  as  when  the  particular  canal  was  stimulated. 
On  stimulating  the  anterior  semicircular  canal  of  one 
side,  the  eye  on  that  side  rolled  upward  and  on  the 
other  side  downward.  If  the  nerve  was  divided,  the 
opposite  result  was  obtained.  If  both  anterior  am- 
pullae were  divided  the  fish  dived  downward.  On 
section  of  the  nerve  of  both  anterior  ampullae,  the 
fish  swam  upward,  sometimes  putting  its  head  out 
of  the  water. 

As  Greenwood^  has  said,  "these  results  hardly 
leave  room  for  doubt  as  to  the  participation  of  the 
semicircular  canals  and  the  labyrinth  in  the  equili- 
bration process."  We  can  hardly  fail,  in  passing,  to 
mention  the  names  of  Breuer,  Mach,  and  Crum 
Brown,  who,  in  the  latter  half  of  the  last  century, 
contributed  important  and  accurate  observations 
to  this  subject.  Their  experiments  and  the  con- 
clusions resulting  from  them,  while  not  in  perfect 
accord,  have  contributed  the  sum  total  upon  which 
our  accurate  knowledge  of  the  subject  is  based,  and 
upon  which,  quite  recently,  Barany  and  some  of  his 
associates  have  worked  out  a  series  of  definite  func- 
tional tests  which  are  of  great  practical  value. 

All  the  experiments  of  these  physiologists  on  ani- 
mals, birds,  fishes,  and  reptiles  have  confirmed  the 
accuracy  of  Flouren's  early  observations,  and  have 
added  much  further  proof  that  the  vestibular  ap- 
paratus is  a  special  sense  organ,  solely  concerned 
with  orientation  and  equilibration  ;  that  its  physio- 
logical connection  with  the  auditory  apparatus  is 
practically  nothing  compared  with  its  intimate  con- 
nection with  other  special  senses,  such  as  sight,  the 
kinesthetic  sense  (muscle-joint),  and  the  sense  of 
touch. 

It  is  the  main  object  of  my  effort  now  to  bring 
out  this  fact,  well  known  to  many  physiologists,  but, 
I  believe,  not  generally  appreciated. 

The  eighth  nerve — the  auditory — should  be  de- 
scribed in  anatomy  and  physiology  as  the  nerve  of 
hearing  only,  with  its  end  organ,  the  cochlea.  The 
so  called  vestibular  branch  should  be  given  a  place 
by  itself,  and  should  be  described  as  the  nerve  of 
orientation  only,  with  its  end  organ,  the  vestibule 
and  semicircular  canals. 

■  So  far  as  the  anatomical  evidence  in  the  matter  is 
concerned,  it  is  sufficient  for  the  moment  to  say 
that  the  distribution  of  the  vestibular  and  auditory 
fibres  is  to  entirely  different  centres. 

We  have  but  to  contemplate  for  a  few  moments 
the  various  precise  poises  of  the  body  in  space,  to- 
gether with  the  adjustments  of  the  limbs  and  other 

'Greenwood,  Physiology  of  the  Special  Senses,  p.  59. 


Copyright,  191 6,  by  A.  R.  Elliott  Publishing  Company. 


578 


DUEL:  ORIENTATION  AND  EQUILIBRATION. 


[New  Yo«k 
Medical  Jourmal. 


parts  to  the  accurate  localization  required  in  our 
daily  existence,  to  be  deeply  impressed  with  the 
nicety  of  the  mechanism  which  controls  them.  The 
development  of  these  adjustments  to  meet  the  de- 
mands of  increasing  activities  is  very  rapid.  A  nor- 
mal child  of  seven  or  eight  years  has  unconsciously 
acquired  a  sense  of  orientation  and  a  power  of 


Fig.  1.2 — Simplest  form;  tentacle  of  the  phylla. 
Fig.  2.2 — Otolithic  apparatus  of  a  little  higher  order. 
Fig.  3.2 — Otolith  in  a  box,  surrounded  by  fluid.    Apparatus  of  still 
higher  form. 

equilibration,  by  an  adjustment  of  muscles  and 
joints,  which  in  magnitude  far  exceeds  that  acquired 
in  later  years,  by  practice  and  training,  for  the  most 
difficult  pursuits. 

Along  with  the  unconscious  development  of  the 
special  senses  of  touch,  taste,  smell,  hearing,  vision, 
this  sense  of  position  in  space  (orientation),  and 
adjustment  to  it,  both  at  rest  and  in  motion  (equili- 
bration), have  become  perfected. 

A  little  further  consideration  is  sufficient  to  con- 
vince us  that  this  particular  func- 
tion is  more  important  than  any 
other  in  the  struggle  for  existence ; 
indeed,  it  is  absolutely  essential. 
We  might  be  deprived  of  taste, 
smell,  hearing,  sight,  and  yet  be 
self  sustaining.  Deprived  of  a 
sense  of  position,  unassisted  main- 
tenance of  life  would  be  quite  im- 
possible. Our  very  conception  of 
time  and  extent  of  space  (both  of 
which  are  naturally  limited)  de- 
pends upon  our  sense  of  position 
and  movement.  All  normal  mem- 
bers of  the  animal  kingdom  pos- 
sess this  remarkable  sense.  How 
is  the  function  maintained? 

It  is  simple  enough  to  say  that 
local  and  general  equilibrium  is 
established  by  efficient  efferent 
nervous  impulses  to  groups  of 
muscles  which  preside  over  the 
acts  by  which  we  stand  or  walk  or 
execute  the  most  complicated 
maneuvres.  Thus  we  may  ac- 
count for  equilibration — the  motor 
response  to  a  concept  of  position. 
But  to  account  for  orientation — 
the  afferent  impressions,  the  re- 
ceptive mechanism  which  formed 
the  conception  of  position,  which, 
in  turn,  gave  rise,  either  conscious- 


Shall  we  ascribe  this  knowledge  or  conception  to 
a  special  receptive  centre  which  receives  impression 
from  a  special  end  organ?  Or  shall  we  say  that  the 
actual  or  stored  impressions  from  other  special 
senses — sight,  hearing,  smell,  touch,  etc. — have  com- 
bined to  produce  them? 

If  we  study  the  matter  anatomically,  we  find,  as 
Bonnier  has  pointed  out,  that  in  the  simplest  forms 
of  phylla,  in  certain  jelly  fish,  a  stiffened  tentacle, 
which  has  "acquired  a  considerable  degree  of  in- 
ertia," furnishes  the  organism  with  its  knowledge 
of  position.    (Fig.  i.) 

Progressing  a  little  further  to  a  higher  order,  we 
have  a  modified  mechanism,  an  otolithic  apparatus 
made  up  of  calcareous  particles  which  are  more  or 
less  freely  suspended,  and  which  are  by  gravitation 
responsive  to  movement — here  still,  apparently,  the 
only  means  by  which  the  animal  has  an  accurate 
knowledge  of  position.    (Fig.  2.) 

As  evolution  progresses,  we  find  these  simple  de- 
vices modified  for  the  higher  forms  into  a  compara- 
tively elaborate  mechanism,  the  otoHth  being  sus- 
pended in  a  specially  formed  cavity  and  surrounded 
by  a  fluid  which  is  "distinct  from  that  which  bathes 
the  animal  as  a  whole."    (Fig.  3.) 

As  development  progresses  further  into  still 
higher  forms,  we  find  these  mechanisms  are  dupli- 
cated, and  that  for  perfect  adjustment  to  its  position 
apparently  two  impressions  must  be  sent  from  dif- 
ferent angles  at  the  same  instant.  As  soon  as  we 
reach  these  higher  orders,  the  adjustments  of  which 


0 

sent  out  along  the  efferent  nerves 
— is  by  no  means  simple. 

'Greenwood:  Physiology  of  the  Special  Senses. 
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Fig.  4.' — Schematic  tract  of  afferent  and  efferent 
equilibration  in  highest  forms. 
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require  movements  in  circles  or  curves  in  addition 
to  those  in  straight  Hnes,  we  find  that  the  mechan- 
isms have  developed,  and  that,  in  addition  to  the 
suspended  otolith  in  a  box,  there  is  a  system  of 
canals  arranged  in  curves  or  segments  of  circles,  and 
occupying  positions  at  right  angles  to  each  other, 
each  of  these  having  its  appropriate  indicator  with 
its  connection  with  nerve  filaments  which  carry  back 
its  records  of  stimulation  to  some  perceptive  centre. 

Progressing  to  the  highest  orders,  where  more 
complicated  movements  and  a  nicer  equilibration  are 
necessary,  we  find  that  other  senses  are  entering 
very  closely  into  the  conception  of  position — the 
eyes,  particularly  ;  the  muscle-joint  sense  ;  the  tactile 
sense.    (Fig.  4.) 

Now,  the  anatomical  arrangement  and  the  physio- 
logical action,  deduced  from  experiments  and  clini- 
cal observations  of  the  vestibular  apparatus  in  man, 
point  distinctly  to  the  fact  that  it  is  the  highest 
development  of  a  gravity  apparatus  which  constantly 
sends  impressions  of  position  in  space.  It  is  the 
homologue  of  the  stiffened  tentacle  of  the  jelly  fish, 
the  calcareous  particles  (otoliths)  of  the  higher 
forms,  the  more  elaborate  vestibular  apparatus  of 
the  vertebrates. 

In  the  higher  forms  the  sense  of  orientation  neces- 
sarily becomes  more  important  in  all  the  acts  of 
the  individual,  and  we  see,  through  nuclei  in  the 
brain,  intimate  associations  estabhshed  which  re- 
flexly  adjust  the  eyes  and  the  skeleton  to  informa- 
tion constantly  acquired  by  the  vestibular  apparatus. 

As  I  said  at  the  outset,  we  should  regard  the  otic 
labyrinth  as  the  end  organ  of  the  vestibular  nerve, 
just  as  we  regard  the  cochlea  as  the  end  organ  of 
the  auditory  nerve,  the  retina  that  of  tlie  optic  nerve, 
the  Schneiderian  membrane  that  of  the  olfactory 
nerve. 

We  have  seen  that  as  we  reach  the  higher  order 
of  beings,  the  sense  of  position  is  safeguarded  and 
augmented  by  intimate  association  with  other  sensa- 
tions— sight,  the  kinesthetic  sense,  hearing,  touch, 
smell,  etc.  In  the  perfectly  normal  individual  the 
conception  of  position  is  the  result  of  the  har- 
monious assembling  of  all  these  afferent  impulses. 
Loss  or  imperfect  action  of  any  of  them  produces 
a  disharmony  which,  if  not  corrected,  results  in  a 
misconception  varying  according  to  the  degree  of 
upset.  There  may  be  simply  a  slight  uneasiness  or 
uncertainty  at  the  mere  thought  of  some  daring  act 
of  equilibration,  or  some  previous  experience  like 
looking  from  a  dizzy  height,  a  rough  sea  voyage,  a 
ride  on  a  merry-go-round,  or  other  psychic  illusory 
idea.  Again,  there  may  be  the  varying  degrees  of 
vertigo  resulting  from  the  actual  experiences,  the 
thought  of  which  may  have  caused  the  psychic  ver- 
tigo, and  on  to  the  more  violent  manifestations  of 
vertigo  accompanied  by  nausea,  vomiting,  loss  of 
equilibrium,  ataxia. 

Through  all  this,  however,  we  should  not  lose 
sight  of  the  fact  that  the  vestibular  apparatus  is  the 
most  essential  factor  in  the  sense  of  orientation — 
the  only  source  of  such  afferent  impulses  as  have 
to  do  with  that  sense  alone. 

The  phylla  deprived  of  its  stiffened  tentacle;  the 
higher  forms  deprived  of  their  otoliths,  completely 
lose  their  sense  of  position  and  cannot  maintain 


existence.  The  tadpole  deprived  of  its  vestibular 
apparatus  sinks  to  the  bottom  and  lies  there  inert. 
The  dog  fish,  deprived  of  his,  still  makes  efforts  to 
swim  and  maintain  existence,  but  he  is  quite  indif- 
ferent whether  he  is  placed  on  his  back,  his  belly, 
or  his  side,  and  makes  his  efforts  in  such  position, 
without  attempting  a  change — he  has  lost  his  sense 
of  position,  his  power  of  direction. 

A  dog  normally  swims  when  thrown  into  water 
which  is  over  his  head.  Deprived  of  his  vestibular 
apparatus,  he  learns,  in  time,  to  walk,  run,  jump,  and 
eat,  but  thrown  into  a  tank  of  water,  after  he  does 
these  other  things  very  well,  he  sinks ;  he  has  lost 
his  power  of  orientation  in  this  unusual  environ- 
ment. He  might  learn  to  swim  without  the  aid  of 
his  vestibular  apparatus,  if  supported  at  first  and 
trained,  because  he  is  more  intelligent  and  resource- 
ful than  the  tadpole  and  the  fish,  but  he  would  have 
to  be  educated  to  compensate  for  the  loss  of  a  func- 
tion which  in  a  normal  state  he  would  have  per- 
formed instinctively.  A  pigeon  deprived  of  its 
vestibular  apparatus  in  time  learns  to  stand,  walk, 
hop,  and  eat,  with  a  certain  amount  of  imperfection, 
but  he  never  learns  to  fly  again.  Apparently  his 
orientation  never  is  compensated  sufficiently  for  this 
more  difficult  task,  which  he  normally  accomplishes 
instinctively. 

Now  in  the  human  subject,  in  whom  the  struggle 
for  existence  is  the  fiercest,  in  whom  the  demands 
for  finest  orientation  are  ever  present,  even  in  the 
ordinary  pursuits,  it  would  be  quite  natural  that  the 
compensatory  factors  for  the  loss  of  this  sense  of 
position  furnished  by  the  vestibular  apparatus 
should  be  more  complex.  Or,  to  put  it  in  another 
way,  it  is  quite  natural  that  the  augmentation  of  this 
most  important  sense  should  be  accomplished  by  a 
much  more  intimate  association  with  the  other 
senses.  And  so  we  find  it.  A  man  deprived  of  one 
vestibular  apparatus  is  temporarily  greatly  upset  in 
his  sense  of  position ;  as  a  result  he  has  violent  ver- 
tigo, which  his  other  senses  make  frantic  efforts  to 
correct.  Owing  to  the  illusions  of  motion,  his  eyes 
fix  upon  an  object,  and  follow  it  until  it  is  appar- 
ently out  of  the  field  of  vision,  snap  back,  and  fix 
again,  and  so  on,  producing  the  oscillations  called 
nystagmus. 

The  whole  musculature  of  the  body,  in  response 
to  the  sensation  that  the  victim  is  being  turned  in 
space,  makes  efforts  to  resist  the  movement.  This 
violent  efifort  to  correct  a  change  of  position  which 
is  not  actual,  results  in  loss  of  equilibrium.  If  the 
motion  had  actually  taken  place  in  exactly  the  de- 
gree that  the  illusion  of  motion  had  been  produced 
in  the  perceptive  centres,  the  movement  of  the  eye- 
balls and  the  muscular  effort  to  correct  it,  instead 
of  causing  disequilibrium  and  ataxia,  would  have 
been  just  sufficient  to  maintain  perfect  balance. 

Normally  we  use  this  sense  thus  in  a  thousand 
and  one  ways  in  our  daily  pursuits.  Looking 
out  of  any  moving  vehicle  and  at  the  same  time 
moving  about;  walking  on  a  moving  platform, 
or  up  or  down  a  moving  stairway,  are  illustrations. 
Without  this  sense  we  could  not  shoot  accurately 
while  moving,  or  at  a  moving  object.  We  might 
bring  up  endless  examples.  But  these  efforts  to 
compensate  for  the  loss  of  a  vestibular  apparatus 
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succeed  with  varying  rapidity.  The  more  violent 
manifestations  rapidly  subside  in  a  few  days ;  in  a 
few  weeks  the  ordinary  acts  are  performed  with  ap- 
parent ease. 

In  such  a  case  has  orientation  become  perfect 
again  ?  Certainly  not,  any  more  than  with  one  eye 
we  can  be  said  to  have  perfect  vision,  or  with  one 
ear  perfect  hearing. 

A  man  who  has  lost  one  eye  finds  great  difficulty, 
at  first,  in  looking  attentively  at  an  object ;  his  vision 
is  confused  and  blurred;  he  cannot  judge  distance 
with  any  accuracy ;  the  landscape,  and  indeed  all 
objects,  have  the  same  flat  appearance  to  him  that 
a  photograph  gives,  in  contrast  to  the  effect  of  look- 
ing into  a  stereoscope,  which  corresponds  to  im- 
pressions we  normally  get  by  binocular  vision. 

In  time  he  learns  with  one  eye  to  gaze  intently  at 
objects  without  having  a  confused  impression,  he 
reads  an  indefinite  time  without  blurring  vision.  He 
learns  to  judge  distance.  Has  he,  then,  perfect 
vision?  Certainly  not.  He  has  adjusted  himself  to 
the  loss,  he  has  learned  the  trick  of  moving  his  head 
or  eye  to  get  a  point  of  view  from  two  slightly  dif- 
ferent angles  at  practically  the  same  instant. 

A  man  totally  deaf  in  one  ear,  in  addition  to  other 
losses  in  finer  hearing,  finds  it  impossible  to  locate 
the  direction  from  which  unfamiliar  sounds  outside 
of  his  vision  come.  Binaural  hearing  is  as  essential 
to  judging  the  direction  of  sound  as  binocular  vision 
is  essential  to  perfect  judgment  of  distance.  The 
individual  with  one  sided  deafness  learns  to  judge 
direction  of  sound  by  sudden  movement  of  the 
head,  thus  getting  the  sound  from  two  slightly 
dilYerent  angles  at  practically  the  same  instant. 

Perfect  orientation  requires  angulation — impres- 
sions must  come  from  two  dififerent  vestibular 
apparatus  at  the  same  time.  Very  perfect  adjust- 
ment may  take  place  after  the  loss  of  one,  by  some 
subtle  device.  And,  as  I  have  said,  in  the  human 
animal  the  loss  of  both  may  be  compensated  for 
sufficiently  for  most  of  the  ordinary  acts  of  life,  but 
one  with  such  a  loss  will  not  be  orientating  (in  the 
true  sense  of  the  normal  orientation)  any  more  than 
the  blind  see  by  sense  of  touch,  or  the  deaf  hear 
by  reading  the  lips  or  by  interpreting  vibrations. 

The  deaf  mute,  with  congenital  loss  of  vestibular 
apparatus,  does  many  acts  of  equilibration  with  per- 
fect ease.  He  misses  many  of  the  upsets  of  life 
which  those  who  have  a  perfect  sense  of  orientation 
may  have.  He  may  make  a  better  whirling  dervish 
than  a  normal  person.  He  may  never  experience 
the  throes  of  mal  de  mer.  Yet  he  has  a  defect 
which  means,  in  a  way,  as  much  to  normal  existence 
as  the  loss  of  sight  to  one  born  blind. 

Of  course  one  born  without  a  sense  never  misses 
it  as  one  does  who  is  deprived  of  such  a  sense  after 
birth.  In  the  first  place,  compensation  for  the  loss, 
begun  at  birth,  becomes  more  perfect ;  in  the  second 
place,  it  is  impossible  adequately  to  appreciate  a 
power  which  has  never  been  exercised. 

The  loss  of  both  static  labyrinths  is  a  great  catas- 
trophe. While  the  first  symptoms  may  not  be 
violent,  owing  to  the  fact  that  the  great  disharmony 
from  afYercnt  impulses  coming  from  one  side  only 
does  not  have  to  be  corrected,  the  task  of  learn- 
ing to  orientate  without  the  aid  of  the  organs 


specially  designed  for  orientation,  is  much  like  the 
blind  person  learning  to  read  from  the  sense  of 
touch,  or  the  deaf  one  interpreting  the  movements 
of  lips  from  the  sense  of  sight,  and  often  the  re- 
sults are  quite  as  imperfect. 

To  appreciate  this,  we  have  only  to  try  any  of  the 
more  difficult  acts  of  equilibration  on  such  a  patient. 
For  example,  to  balance  on  one  leg,  with  the  eyes 
closed,  to  walk  forward  or  backward  with  the  eyes 
closed,  or  any  act  of  walking  or  turning  in  the  dark. 
We  are  all  quite  familiar  with  the  illusion,  so  fre- 
quently experienced  while  sitting  in  a  train  in  the 
station,  that  the  train  in  which  we  are  seated  is  mov- 
ing, when  actually  a  train  by  our  side  is  moving  out 
or  into  the  station.  This  optical  illusion  is  easily 
corrected  by  a  normal  individual,  either  by  looking 
at  some  upright  portion  of  his  own  car  which  is  not 
moving,  or  by  closing  the  eyes.  Now,  when  the 
eyes  are  closed  the  optical  illusion  is  corrected  by 
our  special  sense  organ,  the  static  labyrinth,  which 
immediately  informs  us  that  we  are  not  in  motion. 

If  a  congenital  deaf  mute  (i.  e.,  one  having  no 
static  labyrinth)  were  to  have  such  an  illusion,  it 
would  have  to  be  corrected  by  the  sense  of  sight. 
If  he  closed  his  eyes  the  illusion  would  remain,  par- 
ticularly if  there  happened  to  be  any  vibration  which 
would  upset  his  tactile  sense,  the  only  remaining 
means  of  correcting  the  misinformation  of  his 
vision. 

Now,  if  we  can  imagine  an  individual  suspended 
in  space  in  the  dark,  where  he  could  not  use  his  sight 
to  correct  the  illusion,  and  had  no  contact  with  any- 
thing which  would  allow  his  tactile  sense  to  correct 
it  for  him,  having  once  started  the  illusion  he  would 
in  his  own  mind  go  on  moving  forever,  or  until  he 
could  get  some  definite  knowledge,  by  vision,  that 
the  motion  was  not  taking  place.  A  normal  in- 
dividual in  such  a  position  would  correct  his  illusion 
immediately  by  closing  his  eyes,  from  the  definite 
information  furnished  him  by  his  static  labyrinth. 

I  can  well  imagine  that  an  aviator  who  had  no 
static  labyrinth,  and  who  might  guide  his  aeroplane 
with  perfect  precision  while  he  still  had  objects  on 
the  earth  in  view,  might  suddenly  lose  all  knowledge 
of  position  if  he  was  enveloped  in  a  cloud  where  he 
was  dependent  entirely  upon  the  only  remaining 
auxiliary,  his  tactile  and  muscle-joint  sense. 

I  have  already  taken  too  much  space  with  this 
phase  of  the  subject,  but  I  hope  the  notion  will 
be  strengthened  that  the  vestibular  portion  of  the 
eighth  nerve,  with  its  own  end  organ,  the  static 
labyrinth,  deserves  a  place  in  anatomy  by  itself,  be- 
ing just  as  important  in  its  own  way  as  the  auditory 
nerve,  with  its  end  organ,  the  cochlea.  I  hope  also 
that  this  somewhat  desultory  introduction  to  the 
subject  may  pave  the  way  for  a  better  understand- 
ing of  how,  on  the  one  hand,  perfect  orientation 
may  be  upset  by  misinformation  from  many  sources  ; 
how  impulses  from  the  static  labyrinth  are  so  power- 
ful to  correct  this  misinformation ;  on  the  other 
hand,  how  misinformation  from  the  static  labyrinth 
itself  is  corrected  with  comparatively  great  difficulty 
by  the  other  afiferent  impressions. 

How  can  we  use  this  knowledge  of  the  function 
of  orientation  practically?  As  a  matter  of  fact,  it 
concerns  us  all,  inasmuch  as  any  imperfection  in  our 
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sense  of  position  is  followed  by  some  evidence  of 
vertigo,  expressed  in  varying  degrees,  from  the 
slightest  psychical  manifestations  to  the  most  violent 
forms  of  disequilibrium.  I  shall  leave  it  to  others 
to  point  out  the  methods  of  fixing  the  cause  on 
peripheral  or  central  organs ;  on  functional  or  or- 
ganic disturbances;  on  lesions  of  the  different 
afferent  sources  of  information ;  the  cerebellum, 
the  great  coordinating  mechanism,  or  the  cerebrum, 
which  after  all  must  be  the  source  of  our  conscious- 
ness of  position,  as  well  as  that  from  which  we 
voluntarily  change  it. 


MILITARY  PREPAREDNESS   FROM  A 
MEDICAL  STANDPOINT.* 
For  the  Regimental  Sanitary  Detachment, 

By  Major  Edmund  Prince  Fowler, 

New  York, 
Surgeon,  Seventh  Regiment  Infantry,  N.  G.  N.  Y. 

The  regimental  medical  department  and  the  medi- 
cal departments  of  other  troop  units  are  responsible 
for  the  execution  of  sanitary  measures  and  for  the 
temporary  care,  treatment,  and  transportation  of  the 
regimental  sick  and  wounded.  The  regimental  sur- 
geon is  the  adviser  of  the  regimental  commanding 
officer  in  medical  and  sanitary  matters,  and  the  en- 
tire regimental  personnel  is  instructed  by  him  in  per- 
sonal hygiene  and  first  aid. 

He  is  held  responsible  for  the  records,  reports, 
and  returns,  and  any  deficiencies  in  supplies  and 
equipment  of  his  department,  and  for  the  provision 
of  a  serviceable  first  aid  packet  for  every  man  of 
his  regiment.  For  the  early  detection  of  disease  he 
physically  examines  every  soldier  and  civilian  with 
the  regiment  monthly,  and  on  the  march  and  in 
camp  makes  frequent  examinations  of  the  sick  in 
order  to  insure  their  proper  treatment  and  disposal. 

The  work  of  the  regimental  sanitary  detachment, 
augmented  if  need  be  by  civilian  labor,  or  by 
details  from  the  line,  and  the  first  aid  during  an  en- 
gagement are  under  the  supervision  of  the  regimen- 
tal surgeon.  In  addition  to  its  other  duties,  the  de- 
tachment procures,  or  improvises  field  sanitary  ap- 
paratus, prepares  and  applies  disinfectants,  super- 
vises the  water  supply  and  its  purification,  the  sani- 
tation of  kitchens  and  cooking  places,  the  prepara- 
tion, care,  and  filling  in  of  latrines  and  urinals,  and 
the  marking  of  old  sites  thereof ;  the  collection,  re- 
moval, and  disposal  of  wastes,  solid  and  liquid;  and 
the  policing  of  washing  and  bathing  places. 

The  equipment  should  include  hospital  stores, 
quartermaster,  ordinance,  and  subsistence  property  ; 
and  be  complete  for  a  regimental  infirmary,  the 
ordinary  provision  during  field  service  for  the  care 
of  the  trivially  sick  in  camp.  The  very  ill,  being 
an  incumbrance  to  a  command  in  the  event  of  a 
move,  are  promptly  transferred  according  to  orders 
from  the  chief  surgeon  division. 

In  combat  the  supplies  of  the  regimental  medical 
personnel  consist  only  of  those  carried  on  their  per- 

*Read  at  the  New  York  Academy  of  Medicine,  January  24,  1916, 
where  papers  on  preparedness,  for  the  civilian,  for  the  army,  and  for 
the  organized  milit  a  were  also  read.  The  field  equipment  and  sup 
plies  used  by  the  Medical  Department,  U.  S.  A.,  were  e-xhibited  and 
demonstrated  by  H.  C.  Detoch,  7th  Inf.,  N.  G.  N.  Y. 


sons,  the  hand  litters,  and  the  cases  of  surgical 
dressings  upon  the  pack  animal.  The  pack  animal 
(constituting  the  sanitary  combat  train)  is  the  sole 
transportation  for  the  regimental  aid  station. 

During  an  engagement  before  the  aid  station  is 
established  the  entire  regimental  medical  personnel 
accompany  the  troops,  treating  the  wounded  wher- 
ever found  and  pausing  only  to  give  appropriate 
first  aid.  When  later  in  the  combat  the  number  of 
the  wounded  constantly  requires  several  attendants, 
the  surgeon  orders  the  establishment  of  the  regi- 
mental aid  station,  as  near  the  firing  line  and  as 
much  under  shelter  as  possible.  No  elaborate  ar- 
rangements obtain  at  the  aid  station.  It  is  mainly 
a  place  for  assembling  the  wounded,  applying  first 
aid,  readjusting  dressings,  stopping  hemorrhages, 
immobilizing  fractures,  and  administering  restora- 
tives and  analgesics  when  necessary.  If  practicable, 
stimulating  food  and  drink  should  be  prepared. 
The  wounded  are  directed  to  the  rear  and,  if  un- 
able to  walk,  are  carried  to  the  dressing  station  or 
possibly  to  the  field  hospital  by  the  bearers  sent  for- 
ward by  an  ambulance  company.  The  aid  station 
is  cleared,  and  the  wounded  in  advanced  positions 
are  reached  by  the  regimental  and  ambulance  com- 
pany personnel,  especially  during  darkness.  Lieu- 
tenant Hutton  has  prepared  a  chart  showing  graphi- 
cally the  scheme  of  medical  transport  service  at  the 
front,  but  I  can  only  mention  this  subject  here. 
Many  important  problems  present  themselves  in  this 
field  of  operations. 

In  order  that  the  duties  outlined  above  may  be  effi- 
ciently performed,  it  is  apparent  that  the  officers  and 
men  of  the  medical  units  must  be  proficient,  not  only 
in  their  special  work,  but  also  as  trained  soldiers. 
Without  discipline  and  a  knowledge  of  military  or- 
ganization, regulations,  and  administration,  it  is  im- 
possible for  the  most  skilled  physician  or  surgeon  to 
organize,  train,  control,  or  use  his  personnel  to  ad- 
vantage. Likewise  with  the  medical  units  of  the 
rear  and  base,  the  medical  personnel  must  be  prop- 
erly prepared  to  be  efficient. 

It  therefore  becomes  our  duty,  if  we  are  loyal 
citizens,  to  take  up  seriously  the  problem  of  mili- 
tary preparedness  from  a  medical  standpoint  and  to 
assist  the  army  in  its  ceaseless  endeavors  to  get 
ready  for  the  inevitable. 

For  those  who  would  go  to  the  front  with  the 
fighting  troops  (the  younger  men),  there  are  at  pres- 
ent practically  but  two  ways  by  which  these  may 
orient  and  partially*  train  themselves  for  duty, 
namely,  by  service  in  the  National  Guard,  or  in  the 
field  with  the  Medical  Reserve  Corps.  Training 
with  troops  is  imperative  because,  as  we  physicians 
know,  theory  is  no  criterion  of  efficiency.  For  the 
older  men  there  is  at  present  no  method  available. 

Of  course,  old  and  young  alike,  every  one  of  us, 
owe  to  our  country  our  personal  support  and  serv- 
ice, and  whenever  called  upon,  the  medical  profes- 
sion must  not  be  found  wanting.  But,  unless  we 
organize,  tabulate,  and  classify  our  medical  re- 
sources and  assign  to  each  medical  institution  and 
its  personnel  definite  preparation,  when  war  or 
other  terrible  national  calamities  come,  as  in  the 
past,  we  shall  not  be  ready  to  play  the  game. 

If  by  bringing  to  my  readers'  attention,  conditions 
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abroad  and  our  endeavors  and  shortcomings  at 
home,  this  paper  has  awakened  in  their  minds  only 
a  sense  of  unpreparedness,  it  will  have  been  a  mis- 
erable failure.  If,  on  the  other  hand,  it  is  instru- 
mental in  arousing  individual  and  collective  action, 
to  the  end  that  we  jjrepare  for  war,  then  it  will  have 
accomplished  its  purpose. 

In  a  democracy,  it  is  eminently  fitting  that  every 
man  give  to  his  country  his  services  when  war 
threatens.  How  more  fitting,  then,  that  in  peace  he 
equip  himself  to  meet  any  external  aggression. 
It  is  not  the  duty  of  a  few  to  protect  all.  The  serv- 
ice must  be  universal.  Surely  it  is  better  for  every 
one  to  give  a  little  time  to  preparedness  now,  than 
to  wait  for  trouble,  and  then  not  only  give  one's 
whole  time,  but  it  may  be  almost  uselessly  one's 
life. 

6i6  Madison  Avenue. 


DUODENAL  ULCER. 

Its  Surgical  and  Medical  Treatment, 

By  Anthony  Bassler,  M.  D., 
New  York, 

t  linical  Professor  of  Medicine,  New  York  Polyclinic  Medical 
School,  Etc. 

Until  recently  it  was  believed  that  essentially 
all  duodenal  ulcers  were  indurated  in  nature.  The 
number  of  perforated  ulcers  of  the  duodenum  met 
with,  of  late  years,  which  are  soft,  the  infrequency 
of  indurated  ulcers  that  have  perforated,  together 
with  the  many  characteristic  x  ray  findings  of  duod- 
enal ulcer  in  those  having  all  the  way  from  distinct 
symptoms  to  no  symptoms  at  all,  and  further  ex- 
perience with  cases  of  duodenal  ulcers  treated  med- 
ically, are  the  bases  of  this  article. 

At  the  present  status  of  the  subject,  we  can  all 
agree  with  Mayo  ( i )  that  the  important  means  of 
diagnosis  in  these  cases  are,  history,  x  rays,  physical 
examination,  and  the  laboratory — these  given  in 
their  respective  values  of  practical  importance  in 
chronic  ulcers  of  the  type  that  gives  symptoms. 
Surely  the  history  and  the  x  rays  will  diagnose 
ninety-five  per  cent,  of  those  that  give  symptoms. 
He  states  further :  "A  study  of  the  history  of  the 
natural  course  of  chronic  duodenal  ulcers  makes  the 
prospect  of  cure  by  medical  means  open  to  ques- 
tion." He  believes  that  there  is  no  difference  be- 
tween medical  cures  and  the  spontaneous  remissions, 
on  the  basis  that  the  x  ray  shows  no  physical  changes 
in  the  period  of  improvement,  and  if  we  operate 
during  this  period,  no  sign  of  healing  is  to  be  found, 
suggesting  distinctly  that  surgical  intervention  in  all 
cases  is  indicated. 

One  hundred  and  six  patients  with  definite  symp- 
toms of  ulcer  of  the  duodenum,  and  thirty-six  in 
whom  only  the  x  rays  were  positive,  and  in  whom 
few  if  any  symptoms  and  no  characteristic  ones 
existed,  were  taken  as  a  basis  for  deduction.  These 
were  seen  in  1913  and  1914,  so  a  full  year  has  passed 
at  time  of  writing.  In  those  with  definite  symptoms 
(nonperforated) ,  sixty-three  had  been  operated 
upon.  Four  died  from  the  operation — one  from 
hemorrhage,  two  from  peritonitis,  and  one  from 
postoperative  pneumonia.   Of  the  fifty-nine  remain- 


ing, thirty-four  are  free  from  symptoms  and  made 
marked  return  to  health ;  thirteen  have  more  or  less 
symptoms  of  digestive  disturbance  up  to  the  present, 
and  twelve  could  not  be  located  or  did  not  answer 
communications.  Of  the  remaining  forty-three  of 
those  who  had  symptoms  and  were  not  operated 
upon,  eleven  could  not  be  traced,  and  more  or  less 
medical  treatment  had  been  continued  by  the  thirty- 
two  remaining.  This  consisted  of  practically  no 
special  or  sustained  treatment- at  all  to  complete  the 
rest  and  diet  treatment  for  ulcer.  Taking  these  as 
a  group  and  disregarding  how  they  had  been  treated, 
twenty-four  said  they  were  well  during  191 5,  five 
continued  more  or  less  with  treatment  during  last 
year,  but  said  they  felt  better,  and  three  died,  one 
probably  from  perforation,  one  from  apoplexy,  and 
one  from  myocarditis. 

The  rather  surprising  result  in  the  second  group 
suggested  examining  as  many  as  I  could  of  the  group 
operated  upon  who  stated  that  they  were  well.  Only 
seven  responded.  In  these,  four  showed  errors  of 
the  duodenal  contour  after  matching  the  plates  taken 
before  the  gastroenterostomies  were  performed. 
One  had  had  a  pyloric  occlusion  done  (which  al- 
though the  pylorus  was  opened  again,  was  con- 
sidered not  completely  so,  and  the  more  prominent 
irregularity  of  the  duodenum  threw  it  out  of  con- 
sideration). In  two  it  was  deemed  that  the  duod- 
enum was  distinctly  more  regular  than  shown  by  the 
first  plates.  It  is  therefore  a  question  in  my  mind 
whether  after  gastroenterostomy,  with  or  without 
pyloric  occlusion,  allowing  a  year  of  time  and 
freedom  from  symptoms,  all  patients  operated  upon 
have  normal  duodenums.  The  reexamination  of 
these  seven  was  a  very  difficult  basis  for  de- 
ductions. After  a  gastroenterostomy  the  duodenal 
filling  phenomena  change.  If  the  stoma  remains 
patent,  this  may  be  marked,  and  it  is  difficult  to 
match  plates  then  taken  wkh  the  first  series  and  de- 
duce with  satisfaction  from  the  two  sets. 

What  is  happening  with  the  twenty-four  of  the 
second  group  who  were  not  operated  upon  and  say 
they  are  well?  Averaging  the  remission  course  of 
three  to  over  five  years  that  nineteen  of  them  had 
(the  remaining  five  were  shorter  than  three  years), 
the  individual  remission  time  was  slightly  over  three 
months,  and  yet  they  all  were  free  from  symptoms 
for  twelve  months  and  over.  Is  it  not  true,  as  re- 
ported by  me  in  the  first  edition  of  my  textbook  in 
1910,  that  there  is  a  proportion  of  duodenal  ulcer 
patients,  even  some  having  distinct  symptoms,  who 
will  get  well  on  medical  treatment  ?  Eleven  of  these 
were  again  x  rayed.  Six  showed  essentially  normal 
duodenums ;  in  two  distinctly  less  defect  was  ob- 
served, and  in  three  the  plates  could  be  matched  to 
the  first  ones  taken. 

Wilkie  (2),  at  autopsy,  met  with  forty-one  in- 
stances of  duodenal  ulcer,  in  only  six  of  which  the 
diagnosis  had  been  made  during  life.  He  believes 
that  there  is  a  silent  type  of  duodenal  ulcer,  and  the 
X  ray  diagnoses  of  my  cases,  together  with  those 
encountered  at  operation  for  other  abdominal  con- 
ditions, and  at  autopsy,  strongly  suggest  this  to  be 
true.  Gruber  says  that  seventy-five  per  cent,  of  the 
duodenal  ulcers  found  after  death  were  diagnosed 
as  something  else  during  life,  and  he,  with  Wilkie, 
notes  the  frequency  of  silent  ulcers  in  old  people 
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with  arteriosclerosis.  In  thirty-six  of  my  patients, 
the  ages  ranging  from  twenty-seven  to  sixty-four 
years,  definite  duodenal  defect  was  noted  and  yet 
few,  if  any  characteristic  symptoms  were  present. 
Leaving  out  the  one  that  perforated  and  the  other 
fatalities,  should  all  of  these  be  operated  upon? 
If  not,  what  will  happen  to  the  majority  of  them? 
Will  they  get  symptoms  afterward  or  not?  Will 
they  perforate  or  not?  Cancer  of  the  duodenum  is 
rare,  so  that  danger  may  be  left  out  of  consideration. 
It  has  now  come  to  be  my  belief  that  operation 
should  be  advised  in  those  who  are  young  and  have 
definite  symptoms.  If  operation  is  refused  or  in- 
advisable, medical  treatment  for  ulcer  should  be 
carried  out — not  necessarily  the  duodenal  tube 
method,  which  gives  no  better  results  than  the  von 
Leube  or  the  Lenhartz  method — but  always  proper 
dieting  and  care  afterward ;  that  every  one  of  these 
should  be  apprised  of  the  danger  of  perforation,  so 
as  to  be  forewarned,  and  also  of  the  improbability  of 
benefit  to  be  obtained  by  medical  treatment ;  that 
with  persistence  of  symptoms,  operation  should  be 
insisted  upon ;  that  with  those  who  have  ulcer  and 
few  if  any  symptoms  had  best  be  treated  medically 
for  ulcer,  operation  being  considered  secondary  for 
the  time  being;  and  that  those  in  the  group  who 
have  definite  arteriosclerosis  be  treated  for  the  vas- 
cular condition  rather  than  ulcer,  because  they 
usually  die  of  the  first  and  not  of  the  second. 
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GUELPA'S  DISCOVERY. 

The  Importance  of  Fasting  in  the  Treatment  of 
Diabetes, 

By  J.  H.  Kellogg,  M.  D., 
Battle  Creek,  Mich. 

At  the  annual  meeting  of  the  British  Medical 
Association,  held  in  London,  July,  1910,  Doctor 
Guelpa,  of  Paris,  read  a  paper  entitled.  Starvation 
and  Purgation  in  the  Relief  of  Disease.  Maintain- 
ing that  diabetes  is  due  to  intestinal  toxemia,  he 
cited  clinical  results  which  demonstrated  that  by 
abstinence  from  food  and  thorough  evacuation  of 
the  intestines  sugar  disappears  even  in  the  most  se- 
vere cases  of  diabetes  and  generally  in  a  remark- 
ably short  time.  Doctor  Guelpa  asserted  that  by 
witholding  all  food  (the  so  called  "absolute  diet" 
of  the  French),  and  by  thorough  going  evacuation 
of  the  bowels  with  a  saHne  laxative,  sugar  may  be 
made  to  disappear  from  the  urine  in  most  cases  of 
diabetes  within  three  days.  This  method  was  found 
successful  even  in  cases  in  which  sugar  reappeared 
on  the  resumption  of  feeding,  it  being  only  neces- 
sary to  repeat  the  fasting  and  purgation  once  or 
twice  to  cause  complete  and  often  permanent  dis- 
appearance of  sugar. 

Notwithstanding  the  remarkable  results  shown  by 
Doctor  Guelpa,  little  attention  was  paid  to  his  ob- 
servations by  English  speaking  physicians,  although 
great  interest  in  his  method  was  aroused  in  France, 
indicated  by  the  discussions  in  the  Societe  de  thera- 


peutique  and  the  Societe  de  medecine  of  Paris.  The 
eminent  French  internist,  Bardet,  although  dis- 
agreeing with  Guelpa  in  some  of  his  theoretical 
views,  acknowledged  in  discussing  one  of  Guelpa's 
papers  before  the  Societe  de  medecine,  "that  the 
extraordinary  facts  brought  forward  by  Guelpa 
completely  upset  established  ideas  concerning  the 
pathogeny  of  diabetes.  Once  again  facts  convict  us 
of  ignorance,  and  show  that  views  we  have  long 
cherished  will  not  hold  water." 

Bardet  at  first  regarded  with  incredulity  the  as- 
sertions of  Guelpa,  but  was  converted  by  a  severe 
test  case  treated  by  him  in  company  with  Professor 
Robin.  At  the  Beaujon  Hospital  there  was  at  that 
time  a  woman  suffering  from  grave  diabetes  of  sev- 
eral years'  standing.  She  passed  enormous  quanti- 
ties of  sugar,  sometimes  as  much  as  800  grams 
(12,320  grains)  in  twenty-four  hours.  She  had 
been  under  Doctor  Robin's  alternating  treatment, 
however,  but  he  had  succeeded  in  reducing  the  sugar 
to  only  160  grams.  After  a  course  of  this  treat- 
ment all  medication  had  been  suspended  for  a  time, 
and  the  patient  was  placed  on  the  diabetic  diet 
usually  prescribed  in  the  hospital,  consisting  of : 

Meat   500  grams 

Potatoes   500  grams 

Green  vegetables   500  grams 

(A  total  energy  intake  of  about  2,100  calories.) 

On  this  diet  the  patient  passed  twelve  liters  of 
urine  in  twenty-four  hours  and  eliminated  760 
grams  of  sugar  or  more  than  500  grams  of  sugar  in 
excess  of  the  ingested  sugar.  This  case  was  evi- 
dently a  typical  one  of  grave  diabetes  in  which  the 
sugar  could  not  be  made  to  disappear  from  the 
urine  by  medication  or  by  the  ordinary  methods  of 
regulating  the  diet.  The  patient  was  much  emaci- 
ated. 

To  the  astonishment  of  the  experimenters  the 
sugar  fell,  in  the  first  twenty-four  hours  after  be- 
ginning the  fast,  although  purgation  was  not  em- 
ployed, from  760  to  thirteen  grams,  and'  the  vol- 
ume of  urine  from  twelve  to  two  liters.  At  the 
end  of  the  second  twenty-four  hours  the  sugar  had 
entirely  disappeared  and  the  volume  of  urine  was 
only  three  quarters  of  a  liter,  while  the  general 
condition  of  the  patient  was  excellent.  Concerning 
this  experiment  and  the  result  Bardet  remarked : 

This  result,  it  need  hardly  be  said,  was  truly  surprising 
and  unexpected.  For  my  part,  I  should  certainly  not  have 
believed  beforehand  that  mere  abstinence  from  food  could 
have  brought  about,  almost  instantaneously,  the  disappear- 
ance of  sugar  from  the  urine  of  such  a  patient.  In  demon- 
strating this  to  us,  Guelpa  has,  it  cannot  be  denied,  done 
something  both  new  and  of  great  significance.  ...  If 
■we;  cannot  accept  all  the  theories  put  forward  by  Doctor 
Guelpa  in  explanation  of  the  facts  he  has  thrown  into 
relief,  it  is  none  the  less  true  that  he  has  rendered  thera- 
peutics a  very  great  service  in  forcing  medical  men  to 
recognize  once  more  the  disastrous  influence  of  the  ideas 
prevalent  among  them,  as  among  the  general  public,  con- 
cerning the  supposed  necessity  of  alimentation.  Once 
more  we  have  brought  forcibly  to  our  notice  the  great  in- 
fluence exercised  over  the  organism  by  the  practice  of  over- 
alimentation.  In  a  state  of  nature  animals  are  rarely  dys- 
peptic, and  the  disorders  of  nutrition  which  are  the  melan- 
choly appanage  of  humanity  are  to  them  almost  unknown. 
It  is  sad  indeed  that  the  cerebral  development  of  man, 
which,  from  many  points  of  view,  has  produced  results  so 
admirable,  has  unfortunately  led  him  to  eat  without  need 
and  drink  without  thirst,  and  thereby,  too  often,  to  ruin 
his  organism  and  shorten  his  days. 
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The  first  case  cited  by  Guelpa  in  his  work,  Auto- 
intoxication et  dcsintoxication,  was  treated  by  him 
in  i8g6.  The  patient,  a  diabetic,  who  was  discharg- 
ing daily  loo  grams  of  sugar,  and  for  whom  the 
ordinary  methods  of  treatment  had  been  tried  with- 
out success,  was  extremely  anxious  to  obtain  life 
insurance.  The  method  of  abstinence  and  purga- 
tion was  tried  purely  as  an  experiment  and  with  the 
result  that  the  sugar  disappeared  from  the  urine  on 
the  second  day,  and  on  the  third  day  the  patient 
made  a  successful  application  for  life  insurance. 
In  another  case  cited  by  Guelpa,  a  patient  whose 
urine  contained  300  grams  of  sugar  and  a  large 
amount  of  albumin,  was  in  a  few  days  made  sugar 
free  and  the  albumin  was  greatly  reduced.  At  the 
beginning  of  treatment  the  patient  was  suffering 
with  diabetic  gangrene,  which  had  destroyed  one 
toe,  which  was  amputated.  The  wound  was  soon 
healed,  and  a  month  later  the  patient  was  discharged 
with  the  urine  sugar  free. 

In  still  another  case  in  which  the  patient's  urine 
contained  daily  more  than  a  pound  of  sugar,  the 
sugar  disappeared  on  the  fourth  day.  The  fast  was 
continued  a  day  longer.  After  feeding  the  patient 
on  a  restricted  diet  for  a  few  days,  the  sugar  re- 
appeared, when  a  second  fast  was  undertaken.  The 
sugar  disappeared  on  the  second  day.  The  fast  was 
continued  two  days  longer.  Feeding  was  then  re- 
sumed, and  the  sugar  did  not  reappear. 

A  youth  of  sixteen  years,  who  had  been  under 
treatment  for  several  months  for  diabetes,  and  who 
sometimes  excreted  in  twenty-four  hours  twenty- 
four  pints  of  urine  containing  117  grams  of  sugar, 
at  the  end  of  fifteen  days  excreted  only  two  pints 
of  urine  and  this  was  free  from  sugar. 

The  aftertreatment  prescribed  by  Guelpa  con- 
sisted of  a  restricted  dietary  from  which  meat  was 
excluded,  with  frequent  short  periods  of  fasting. 

Guelpa's  success  in  treating  severe  cases  of  dia- 
betes was  so  great  that  he  became  overenthusiastic, 
and  imagining  that  he  had  discovered  a  universal 
cure-all,  he  put  forward  assertions  and  fantastic 
hypotheses  which  have  not  survived  the  ordeal  of 
criticism.  But  the  results  of  the  fasting  method 
which  he  enunciated  and  of  which  he  was  the  first 
to  make  systematic  use  in  the  treatment  of  diabetes, 
have  been  substantially  confirmed  by  the  experience 
of  research  students  as  well  as  by  the  writer  and  his 
colleagues,  and  many  others. 

The  discovery  which  entitles  Guelpa  to  much 
credit  is  the  fact  that  a  diabetic  may  abstain  from 
food  for  several  days  without  inducing  acidosis  or 
diabetic  coma.  Prior  to  his  observations  the  physio- 
logists had  taught  in  a  most  emphatic  manner  that 
fasting  was  exceedingly  dangerous  for  a  diabetic, 
a  conclusion  most  natural,  since  it  was  known  that 
in  health  a  fasting  man  develops  acidosis  within  a 
few  hours.  Guelpa's  observation  that  the  diabetic, 
even  with  a  very  high  sugar  output  and  high  degree 
of  acidosis,  might  fast  for  several  days,  not  only 
without  injury,  but  with  the  almost  uniform  result 
of  making  the  urine  sugar  free  and  relieving 
malaise,  drowsiness,  and  other  symptoms  which  ac- 
company acidosis,  and,  as  shown  later  of  causing 
a  great  decrease  and  even  disappearance  of  urinary 
acetone,  diacetic  acid,  and  excess  ammonia. 


Guelpa  laid  special  stress  upon  the  importance  of 
reducing  weight,  to  which  his  attention  had  been 
called  by  experiments  of  the  late  Doctor  Dujardin- 
Beaumetz. 

JMy  attention  was  first  called  to  the  benefits  of 
fasting  in  this  disease  three  years  ago,  by  a  dental 
surgeon  who  had  noted  in  his  own  case  that  the 
urinary  sugar  disappeared  and  a  feeling  of  well 
being  increased  whenever  he  fasted  for  a  day  or 
two.  At  that  time,  I  was  so  thoroughly  impressed 
by  the  warning  of  Benedict,  Mendel,  and  others 
that  fasting  by  a  diabetic  was  an  open  invitation  to 
coma  and  positively  dangerous,  that  I  felt  it  my  duty 
to  warn  the  patient  of  the  great  risk  of  fasting,  and 
to  urge  the  necessity  for  taking  at  all  times  care  to 
protect  his  store  of  glycogen.  Later,  I  learned  of 
the  brilliant  work  of  Allen  at  the  Rockefeller  Insti- 
tute and  shortly  after  obtained  copies  of  Guelpa's 
book  and  his  paper  in  the  British  Medical  Journal. 

Beside  causing  the  rapid  disappearance  of  sugar 
from  the  urine,  the  abstinence  method,  according  to 
Guelpa,  secures  with  other  minor  advantages,  the 
following : 

1.  A  very  marked  change  in  the  intestinal  flora 
with  a  reduction  of  the  number  of  bacteria. 

2.  Lowering  of  blood  pressure  when  high,  with 
increase  in  the  percentage  of  hemoglobin  and  the 
number  of  red  cells. 

3.  Reduction  in  the  volume  of  the  viscera  when 
enlarged,  especially  of  the  liver. 

4.  The  disappearance  of  pains  in  the  joints  and 
muscles. 

5.  A  general  feeling  of  well  being,  suppleness, 
and  readiness  for  mental  or  physical  activity  and 
less  necessity  for  sleep. 

The  writer  and  his  colleagues  have  verified  these 
results  in  the  treatment  of  a  considerable  number 
of  cases  within  the  last  two  years,  and  we  are  fully 
convinced  of  the  great  value  of  the  discovery  with 
which  the  name  of  Guelpa  must  be  associated  in 
this  country  as  has  long  been  the  case  in  continental 
Europe. 

It  is  surprising  that  notwithstanding  the  great 
success  which  from  the  first  has  attended  Guelpa's 
method  of  treating  diabetes,  the  general  profession 
has  been  slow  to  accept  his  teaching,  doubtless  be- 
cause of  the  deeply  rooted  belief  that  in  diabetes 
the  patient  is  already  suffering  a  partial  inanition 
through  elimination  of  unused  sugar,  a  condition  in 
which  relief  by  abstinence  would  not  be  expected. 
Careful  investigation,  however,  discloses  the  re- 
markable fact  that  a  diabetic  when  deprived  entire- 
ly of  food  may  actually  suffer  a  smaller  loss  of 
tissue  than  when  taking  the  ordinary  diabetic  diet 
of  meat  and  fats,  as  was  pointed  out  by  Bardet  in 
a  discussion  of  a  test  case  observed  by  himself  and 
Robin.  This  patient  lost  in  twenty-four  hours, 
while  taking  the  ordinary  hospital  diabetic  diet,  760 
grams  of  sugar,  representing  more  than  3,100 
calories,  while  the  total  caloric  value  of  the  food  in- 
take was  1,000  calories  less  than  that  of  the  sugar 
eliminated.  To  this  loss  must  be  added  at  least 
1,600  calories,  the  "base  ration"  required  for  the 
maintenance  of  heart  action  and  other  bodily  func- 
tions and  animal  heat,  making  a  total  of  2,600 
calories  daily  expended  by  the  patient  in  excess  of 
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the  energy  furnished  by  his  food  intake.  This 
energy  loss  was  wholly  derived  from  the  destruction 
of  the  patient's  tissues  amounting  to  at  least 
two  or  three  pounds.  During  abstinence,  after 
the  sugar  was  suppressed,  which  occurred  almost 
immediately  after  the  fast  began,  the  net  loss 
was  only  i,6oo  calories,  or  i,ooo  calories  less 
than  when  taking  food ;  hence  the  patient's  tissues 
were  less  exposed  to  destructive  changes  during  ab- 
stinence than  when  he  was  taking  the  ordinary  anti- 
diabetic diet,  which  in  this  particular  case  contained 
so  large  an  amount  of  protein  (lOO  grams — 400 
calories),  that  there  was  doubtless  a  great  speeding 
up  of  metabolism,  and  hence  an  extraordinary  loss  of 
tissue.  It  is  evident  then,  that  the  danger  from  dia- 
betic coma  during  abstinence  may  be  actually  les- 
sened instead  of  being  increased  in  the  really  grave 
cases  in  which  marked  acidosis  and  coma  are  likely 
to  appear. 

The  remarkable  effects  of  depletion  in  diabetes 
were  known  nearly  two  centuries  ago.  In  1737,  Le 
Ferre  employed  bleeding  in  diabetes,  and  a  century 
later  Watt,  of  Glasgow,  brought  the  method  into 
vogue  among  British  practitioners.  In  a  case  treated 
at  the  Middlesex  Hospital  nearly  one  hundred  years 
ago  by  Doctor  Satterley  {Medical  Transactions  v, 
r,  quoted  by  Good,  v,  page  329),  126  ounces  of 
blood  (nearly  one  gallon)  were  withdrawn  within 
twenty  days  and  a  highly  successful  result  was  re- 
ported. The  effects  of  the  bleeding  seem  to  have 
been  q.uite  similar  to  those  of  fasting. 

It  must  be  borne  in  mind,  also,  that  the  value  of 
a  greatly  restricted  dietary  has  long  been  recog- 
nized by  such  eminent  authorities  as  Nauyn  and 
von  Noorden.  The  "green  diet"  of  von  Noorden, 
when  strictly  followed,  is  little  more  than  abstin- 
ence, since  green  vegetables  contain  only  about  five 
l)er  cent,  of  carbohydrates,  practically  no  fat,  and 
very  little  protein. 

Within  the  last  two  years,  267  cases  of  diabetes 
have  been  treated  by  the  writer  and  his  colleagues 
by  methods  in  which  the  new  principle  brought  for- 
ward by  Guelpa  was  fully  utilized.  The  results 
secured  have  been  most  gratifying,  especially  in 
young  subjects  who  heretofore  almost  wholly  baf- 
fled therapeutic  effort.  In  the  following  typical  case 
sufficient  time  has  elapsed  since  the  application  of 
the  method  fully  to  demonstrate  its  permanent 
value : 

Case.  Man,  aged  twenty-six  years,  bookkeeper.  Nine 
months  before  a  heavy  plank  fell  upon  him,  forcing  him 
into  a  narrow  space.  He  began  at  once  to  lose  flesh.  On 
examination,  weight  was  130  pounds,  thirty-five  pounds 
less  than  normal.  Loss  of  flesh  had  been  particularly  rapid 
during  the  last  two  months,  during  which  time  he  also 
suffered  greatly  from  thirst  and  marked  constipation,  hav- 
ing only  one  natural  movement  in  ten  days.  The  patient 
was  stupid,  weak,  and  showed  decided  symptoms  of  be- 
ginning coma.  Twenty-four  hour  specimen  of  urine  con- 
tained 200  grams  of  sugar.  Volume  of  urine  3.600 
c.  c;  ammonia  1.752  grams;  acetic  acid  1.324  grams. 
The  patient  was  placed  at  once  on  a  graduated  dia- 
betic schedule,  and  on  the  ninth  day  was  entirely  free  from 
sugar,  and  remained  practically  so  afterward.  For  a 
time,  a  small  amount  of  sugar  appeared  in  the  urine  when 
the  carbohydrate  intake  was  large,  but,  ten  months 
after  the  patient's  dismissal,  the  urine  remained  sugar  free 
on  ordinary  diet.  He  regained  his  normal  weight  and  soon 
engaged  in  active  business. 

In  this  case  the  food  intake  was  gradually  re- 


duced. Later  experience  has  convinced  us  that  the 
complete  withdrawal  of  food  is  perfectly  safe,  even 
in  cases  of  threatening  coma,  and  secures  quicker 
results. 

It  is  manifest  that  Guelpa  has  presented  the  pro- 
fession with  a  new  and  most  importaat  method  of 
combating  diabetes ;  a  method  which  not  only  clears 
the  urine  of  sugar  with  surprising  quickness,  but 
which  affords  more  hope  of  permanent  relief  than 
any  heretofore  proposed,  and  at  the  same  time  les- 
sens the  danger  of  diabetic  coma,  gangrene,  arteri- 
osclerosis, renal  disease,  and  other  grave  toxic  com- 
plications of  diabetes. 


DISEASE  IN  APPARENTLY  HEALTHY 
COLORED  GIRLS. 
An  Investigation, 

By  Gordon  Wilson,  M.  D., 
Baltimore, 

Professor  of  the  Principles  of  Medicine,  University  of  Maryland; 
Physician  in  Charge,  Municipal  Tuberculosis  Hospital. 

At  the  request  of  the  supervisors  of  the  City 
Charities  of  Baltimore  City,  Dr.  Mary  Hodge  and 
I  made  an  examination  of  a  number  of  colored 
girls  who  were  minor  wards  of  the  city,  residing  in 
a  reformatory  institution  which  received  its  in- 
mates not  only  from  the  city  but  also  from  the 
counties.  This  report  is  based  on  the  examination 
of  seventy-six  of  these  colored  girls,  committed 
from  the  city  to  this  institution.  I  want  to  take 
this  opportunity  of  thanking  Dr.  Mary  Hodge,  of 
the  Johns  Hopkins  dispensary  staff,  for  permission 
to  use  the  results  of  her  examinations  in  this  paper. 

Before  undertaking  the  examination  of  the  in- 
mates, a  method  was  decided  upon  which  included 
taking  the  weight,  height,  as  well  as  the  age  of  the 
girl  to  be  examined,  a  thorough  physical  exami- 
nation, a  Wassermann  test,  and  the  examination  of 
smears  made  from  the  urethra  or  vagina. 

The  girls  were  dressed  for  the  examination  with 
only  shoes  and  stockings  and  a  gingham  mother 
Hubbard  dress  extending  from  the  waist  down,  and 
with  a  light  piece  of  cheese  cloth  covering  the 
shoulders  and  breast.  They  were  brought  in  one 
by  one,  weighed,  and  their  height  was  taken  on 
tested  scales.  This  was  done  by  the  nurse,  after 
which  they  came  to  me,  and  in  every  case  I  pro- 
ceeded as  follows : 

1.  Scalp  examination  for  scars,  eruptions,  and 
the  presence  of  lice. 

2.  Eyes  examined  for  evidence  of  jaundice, 
equality  of  the  pupils,  reaction  of  the  pupils,  scars 
shewing  previous  disease,  and  signs  of  Graves's 
disease. 

3.  Ears  for  discharge,  or  evidence  of  deafness. 

4.  Mouth :  Evidence  of  anemia  was  looked  for, 
and  the  condition  of  the  teeth  was  carefully  noted. 
Condition  of  tonsils  was  also  looked  into. 

5.  The  neck  was  examined  for  evidence  of  glan- 
dular, especially  thyroid  enlargement. 

6.  Upper  extremities  were  examined  for  nervous 
tremor,  and  the  pulse  rate  was  also  noted.  In  all 
save  fifteen  (sixty-one),  the  blood  pressure,  both 
systolic  and  diastolic,  was  recorded. 
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7.  The  chest,  absolutely  bare,  was  examined 
carefully  for  evidence  of  heart  or  lung  disease,  both 
front  and  back. 

8.  The  abdomen  was  examined  for  enlargement 
of  the  liver  and  spleen,  and  areas  of  tenderness  or 
muscle  spasm.  The  lower  extremities  were  exam- 
ined for  signs  of  edema,  tibial  thickening,  and  the 
patella  reflexes  were  noted. 

9.  Glands :  The  neck,  the  arm  above  the  elbow, 
axillae,  and  groins  were  palpated  for  evidence  of 
glandular  enlargement. 

10.  Skin:  Careful  observation  was  made  for 
the  evidence  of  eruptions,  scars,  or  pigmented  areas 
showing  previous  eruptions. 

In  all  cases  where  1  found  rapid  pulse,  distinct 
undernourishment,  history  of  cough  or  blood  spit- 
ting, or  abnormal  signs  in  the  heart  or  lungs,  I 
reexamined  at  a  later  time.  There  were  twenty- 
five  such  reexaminations.  In  each  case  after  I  had 
completed  the  foregoing,  the  girl  was  sent  to  Doc- 
tor Hodge,  who  made  the  following  examination : 

1.  Breasts  were  examined  for  lumps,  hyper- 
trophy, or  signs  of  pregnancy. 

2.  External  genitalia  were  examined  for  scars, 
condylomata,  the  condition  of  the  vaginal  and  ure- 
thral orifices,  Bartholin's  glands,  and  the  presence 
of  discharge.  Any  hypertrophy  of  the  clitoris  or 
internal  labia  was  also  noted. 

3.  Inguinal  lymph  nodes  were  examined,  as  an 
index  to  previous  or  active  inflammatory  processes 
in  the  lower  genitourinary  tract. 

The  urethra  was  then  stripped  with  the  rubber 
covered  finger,  a  sterile  swab  was  inserted  into  the 
urethra,  and  smears  were  made  from  the  secretions 
on  clean  glass  slides.  These  smears  were  made  in 
dupHcate  and  were  later  stained  and  examined 
microscopically  for  the  presence  of  gonococcus. 

After  the  examination  above  described,  five  c.  c. 
of  blood  was  drawn  from  the  vein  at  the  elbow,  for 
a  Wassermann  test.  Each  specimen  was  put  at  once 
into  a  sterile  tube  marked  with  the  girl's  name. 
Later  a  slip  accompanying  each  tube  was  written 
out,  embodying  any  data  obtained  from  the  girl's 
history  or  examination  pointing  to  presence  of 
venereal  disease  and  any  treatment  the  girl  might 
have  received  for  such  a  condition.  The  tubes  and 
corresponding  slips  were  then  promptly  sent  out  to 
the  City  Hospital  at  Bay  View,  where  a  Wasser- 
mann test  for  syphilis  was  done  on  each  specimen, 
under  the  supervision  of  the  resident  physician.  Dr. 
Thomas  P.  Sprunt. 

I  might  say  that  a  very  careful  history  was  taken 
by  Doctor  Hodge  of  the  menstrual  and  urinary 
functions  and  that  she  also  inquired  of  every 
girl  as  to  a  history  of  pregnancy  in  the  past,  pri- 
mary sores,  skin  eruptions,  or  leucorrheal  dis- 
charge, while  I  obtained  simply  a  history  of  illness 
occurring  within  five  years,  and  did  not  attempt  to 
obtain  facts  relative  to  diseases  within  the  family. 
I  might  say  that  the  superintendent  of  the  home 
had  told  us  that  all  the  girls  were  well,  save  three 
who  were  supposed  to  have  minor  ailments. 

On  account  of  the  fact  that  many  of  the  girls 
had  been  committed  by  the  courts  to  this  school  on 
account  of  immorahty,  we  expected  to  find  quite  a 
large  percentage  suffering  from  the  venereal  djs- 
eases,  and  for  that  reason  and  as  a  matter  of  clini- 


cal interest,  the  girls  were  divided  into  two  groups, 
the  first  group  containing  fifty-two  girls  showing 
no  evidence  on  physical  examination  of  a  past 
syphilitic  infection,  and  the  second  group  contain- 
ing twenty-four  having  one  or  more  signs  sug- 
gestive of  syphiHs,  such  as  pigmented  scars  (fif- 
teen girls),  dental  changes  (nine),  high  blood  pres- 
sure (three),  and  general  glandular  enlargement 
(eleven).  The  report  on  the  Wassermann  tests  of 
these  seventy-six  girls  was  positive  in  the  case  of 
six,  showed  very  slight  fixation  in  seven,  and  no 
fixation  in  sixty-three.  The  six  positive  Wasser- 
manns  all  occurred  in  the  group  of  girls  who  showed 
absolutely  no  physical  sign  of  a  past  syphilitic  in- 
fection, and  in  the  seven  negative  cases  with  slight 
fixation,  only  two  had  been  in  any  way  suspected 
of  having  had  syphilis,  one  (aged  twelve  years)  on 
account  of  her  having  serrated  edges  to  her  lower 
incisors,  and  the  other  one  (seventeen  years  old) 
was  suspected  on  account  of  corrugations  over 
front  of  lower  incisors. 

The  nourishment  of  the  girls  was  apparently  nor- 
mal, as  is  borne  out  by  the  fact  that  the  total  weight 
of  those  fifteen  years  of  age  and  over  (sixty-four) 
was  7,057  pounds,  while  the  normal  weight  for  a 
similar  group  of  white  women  according  to  the 
medicoactuarial  investigation  would  be  7,051 
pounds,  a  difference  of  only  six  pounds  in  7,000, 
provided  that  an  allowance  of  three  pounds  is  made 
for  the  difl:erence  in  the  weight  of  clothing,  as  in 
the  case  of  these  girls  they  did  not  have  on  under- 
clothes, corsets,  or  underskirts,  and  the  dresses 
were  below  the  average  weight.  In  the  medico- 
actuarial  investigation  the  weights  were  of  women 
applying  for  insurance,  normally  dressed,  who  ap- 
plied during  the  years  1885  to  1900  inclusive,  at 
which  time  the  clothing  of  women  weighed  consid- 
erably more  than  it  does  now.  Unfortunately,  there 
is  no  table  of  weights  that  I  know  of  for  the  col- 
ored race,  and  this  may  be  of  importance,  as  it  is 
known  that  Austrians  and  Germans  of  the  same 
age  and  height  are  ten  per  cent,  heavier  than  Amer- 
icans, and  that  Japanese  are  ten  per  cent,  lighter 
(Medico-Actuarial  Investigation,  i). 

The  average  age  of  those  examined  was  sixteen 
and  one  half  years,  the  youngest  being  eleven  years 
old,  the  oldest  twenty-one  years  old  lacking  a  few 
days.  The  average  length  of  stay  in  the  school  was 
two  years  and  two  months,  the  shortest  being  a  few 
days,  while  the  longest  stay  was  eight  years. 

The  most  important  thing  found  in  our  investi- 
gation was  the  extremely  bad  condition  of  the  back 
teeth,  not  noticeable  on  ordinary  casual  inspection, 
but  readily  seen  when  the  mouth  was  open  and  the 
teeth  were  examined.  Thirty-one  out  of  the  sev- 
enty-six girls  had  one  or  more  teeth  which  were 
simply  shells  or  roots.  It  is  noteworthy  that  only 
three  showed  bad  front  teeth,  which  might  account 
for  the  popular  impression  that  the  negro  race  has 
better  teeth  than  the  white. 

In  only  three  of  the  girls  were  the  tonsils  in  need 
of  treatment. 

Only  one  girl  wore  glasses ;  none  had  any  evi- 
dence of  eye  disease,  and  only  one  showed  evidence 
of  previous  eye  disease  (corneal  scar). 

None  of  the  girls  had  discharging  ears  or  note- 
worthy deafness. 
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Five  girls  showed  moderate  but  definite  enlarge- 
ment of  the  thyroid  gland.  In  one  it  was  accom- 
panied by  tremor  of  the  fingers  and  rapid  pulse, 
and  in  one  by  rapid  pulse  but  no  other  sign  of 
Graves's  disease. 

Two  of  the  girls  had  definite  compensated  valvu- 
lar disease  of  the  heart,  and  one  had  a  slightly  en- 
larged heart  with  functional  type  of  murmur.  One 
of  these  girls  had  had  definite  inflammatory  rheu- 
matism in  the  past,  and  the  other  one  gave  a  his- 
tory of  repeated  attacks  of  sore  throat. 

The  blood  pressure  was  found  to  be  high  in  one 
nineteen  year  old  girl  (systolic  165  mm.,  diastoHc 
no  mm.),  two  others  having  moderately  high  blood 
pressure  (systohc  140  mm.  and  142  mm.). 

Tuberculosis  of  the  lungs  was  found  in  six  girls, 
one  of  them  having  an  extensive  infiltration  of  the 
lung  complicated  by  a  tuberculous  peritonitis,  and 
possibly  by  Pott's  disease.  The  other  five  had  the 
disease  in  its  incipient  stage  with  slight  or  no  symp- 
toms, and  only  very  moderate  physical  signs.  In 
addition,  there  were  three  girls  who  should  be  sent 
to  the  Municipal  Tuberculosis  Hospital  (together 
with  the  other  six)  for  observation  on  account  of 
their  having  either  suspicious  symptoms  or  indefin- 
ite signs. 

Abdominal  examination  showed  that  one  girl  had 
a  small  umbiHcal  hernia,  which  however,  did  not  re- 
quire treatment.  There  were  six  girls  who  had 
more  or  less  tenderness  in  one  or  both  iliac  fossae, 
unaccompanied  by  muscle  spasm,  a  condition  not  in- 
frequent in  young  girls. 

There  was  a  possibility  of  one  of  the  recently  ad- 
mitted girls  being  pregnant  on  account  of  the  his- 
tory she  gave  and  the  delayed  menstrual  period. 

Three  of  the  girls  showed  scars  in  the  neck  typi- 
cal of  old  broken  down  tuberculous  glands  of  the 
neck,  and  three  of  the  girls  were  found  to  have  tu- 
berculous glands  of  the  neck,  which,  however,  did 
not  require  surgical  treatment. 

The  results  of  the  examinations  by  Dr.  Mary 
Hodge  may  be  briefly  summarized  in  two  groups. 

o.  Based  on  statements :  i.  Urinary.  Pain  and 
burning  in  three  cases,  all  giving  negative  urethral 
smears.  In  one  of  these  cases  a  urethral  caruncle 
was  suspected. 

2.  Menstrual.  Menstruation  had  not  yet  begun  in 
fourteen  girls,  of  whom  one  was  sixteen  years  old, 
four  were  fifteen  years  old,  and  the  rest  younger. 
Pain  was  present  at  the  periods  in  thirty-two  cases, 
in  only  five  to  a  considerable  degree.  In  three  cases 
periods  had  been  missed  for  several  months,  rang- 
ing from  four  months  to  one  year. 

3.  A  child  had  been  borne  in  one  case.  This  girl 
had  gonorrheal  organisms  in  the  urethral  smears. 

4.  A  miscarriage  was  noted  in  one  case.  In  this 
case  both  the  \\'assermann  reaction  and  smears  were 
negative. 

5.  Pregnancy  (early)  was  suspected  from  the  his- 
iory  in  one  case.  This  girl  had  a  purulent  leu- 
corrheal  discharge,  with  gonorrheal  organisms. 

6.  Venereal  history  suggestive  of  syphilis  was 
given  in  four  cases,  of  which  three  had  negative 
Wassermann  reactions.  Two  of  these  negative  tests 
were  explained  by  previous  treatment  with  salvar- 
san. 


b.  Based  on  physical  examination  afid  laboratory 
finding:  i.  Breasts  were  markedly  hypertrophied  in 
four  cases. 

2.  Labia  or  clitoris  hypertrophied  in  twelve  cases. 

3.  Outlet  or  vagina  marital  in  all  cases. 

4.  Condylomata  or  other  signs  of  secondary  syph- 
ilis were  found  in  no  case. 

5.  Scars  were  not  found  on  the  external  genitalia. 

6.  Discharge  from  the  vagina  was  noted  in  twenty 
cases,  in  most  of  them  slight;  purulent  and  profuse 
in  only  one  case. 

7.  Enlarged  inguinal  glands  were  found  in  seven- 
teen cases.  In  seven  of  these  syphilis  was  proved 
by  the  Wassermann  test.  (One  of  these  cases 
showed  a  negative  Wassermann  at  this  date,  but  had 
had  a  positive  test  a  year  ago  and  had  been  treated 
at  the  City  Hospital  with  salvarsan.)  In  four  cases 
gonorrhea  was  proved  by  the  finding  of  organisms 
in  the  smears. 

8.  Urethral  smears  were  found  positive,  i.  e., 
showed  gonorrheal  organisms,  in  eight  cases.  In  all 
these  cases  the  infection  was  in  the  chronic  stage. 

9.  Wassermann  tests  were  positive,  i.  e.,  showed 
active  syphilis  in  the  body,  in  six  cases.  In  two 
more  there  was  a  definite  history  of  syphilis,  but 
the  Wassermanns  were  negative  after  active  treat- 
ment with  salvarsan. 

CONCLUSIONS. 

We  have  as  a  basis  for  this  study  the  primary  fact 
that  these  girls  were  all  considered  to  be  healthy, 
and  were  resident  of  a  semiprivate  institution  un- 
der c\ty  supervision  having  an  attending  physician, 
but  no  medical  history  or  physical  examination  had 
been  made  of  any  of  these  girls,  either  immediately 
prior  to  their  admission  or  during  their  stay  in  the 
institution.  This  examination  has  disclosed  the  fol- 
lowing cases  of  disease. 

1.  Syphilis.  In  this  group  of  supposedly  healthy 
girls  there  are  six  girls  who  are  suffering  from  latent 
syphilis,  without  physical  signs  or  symptoms,  and 
two  other  girls  have  had  syphilis  in  the  past  and 
have  been  treated  with  salvarsan. 

2.  Gonorrhea.  Eight  girls  were  shown  to  be  suf- 
fering from  chronic  gonorrhea,  as  proved  by  the 
finding  of  the  organism  in  smears.  Twelve  others 
had  a  leucorrheal  discharge,  which  on  one  examina- 
tion only  failed  to  show  gonococci.  No  doubt  some 
of  these  girls  could  be  shown  to  have  gonorrhea  if 
many  smears  were  made. 

3.  Valvular  heart  disease.  T\vo  girls  had  valvular 
heart  disease,  while  a  third  had  a  slightly  dilated 
heart. 

4.  Tuberculosis.  Six  girls  were  found  to  have  tu- 
berculosis of  the  lungs,  five  in  the  incipient  stage, 
and  one  in  the  advanced  stage.  In  addition,  three 
were  suspected  of  having  incipient  tuberculosis  on 
account  of  symptoms  or  physical  signs,  or  both. 
Three  girls  were  found  to  have  tuberculous  glands 
of  the  neck,  and  three  girls  also  had  scars  in  the 
neck  indicative  of  previous  tuberculous  adenitis. 

5.  Hyperthroidism.  One  girl  had  a  definite  mild 
case  of  this  disease,  and  one  other  was  suspected  of 
having  it  on  account  of  thyroid  enlargement  accom- 
panied by  tachycardia. 

6.  Hypertension.    There  was  one  girl  with  this 
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condition,  and  two  others  whose  blood  pressure 
readings  were  relatively  high. 

7.  Dental  caries.  Thirty-one  girls  had  teeth  bad- 
ly in  need  of  attention,  but  in  none  had  there  been 
symptoms  or  at  least  complaint,  and  in  only  three 
was  the  condition  suspected  on  casual  inspection. 

8.  Wassermaiin  test.  This  test  showed  six  girls 
(eight  per  cent.)  to  have  syphilis,  and  yet  none  of 
these  girls  showed  any  of  the  physical  signs  usually 
considered  to  be  associated  with  syphilis  (save  en- 
larged inguinal  glands),  and  from  none  of  these  six 
was  there  obtained  a  history  suggestive  of  syphilis. 
This  seems  to  confirm  the  growing  belief  among 
physicians  that  syphilis  may  be  present  and  yet  give 
rise  to  no  physical  signs  which  would  cause  one  even 
to  suspect  it. 

4  East  Preston  Street. 


MIGRAINE. 
Its  Cause,  Treatment,  and  Cure. 
By  Antonio  H.  Molina-de  Saint  Remy,  M.  D., 
Porto  Rico. 

Migraine,  the  classic  title  of  the  disease,  is  prob- 
ably the  best  designation,  as  all  the  other  pseudo- 
scientific  labels  are  based  on  a  mistaken  pathology. 
It  is  called  hemicrania,  when  often  two  sided ;  bil- 
ious sick  headache,  when  the  bile  is  innocent ;  oph- 
thalmic migraine — even  so — in  Osier's  Modern 
Medicine,  when,  as  will  presently  be  shown,  it  is 
of  purely  nasal  origin,  though  manifested  by  pain 
in  the  ophthalmic  branches  of  the  fifth  nerve,  and 
even  in  the  occipital  region. 

The  affection  is  currently  defined  as  a  recurring, 
one  sided  headache  of  hereditary  and  neurotic  ori- 
gin, with  symptoms,  during  the  attacks,  of  nausea 
and  vomiting,  and  various  visual,  aural,  and  nerv- 
ous phenomena. 

The  disease  usually  appears  at  puberty  and  lasts 
till  advanced  middle  age,  in  women  till  the  meno- 
pause, and  in  men  till  they  are  well  into  the  sixties. 
The  attacks  begin,  as  a  rule,  in  the  morning,  on 
rising,  get  rapidly  worse,  and  reach  their  acme  after 
several  hours  or,  in  the  most  severe  cases,  several 
days.  The  sufferer  then  is  relieved  and  during  the 
intervals  feels  unusually  well. 

Up  to  the  present,  true  migraine  has  been  con- 
stantly confounded  with  headaches  due  to  ocular 
defects,  whether  of  refraction  or  of  the  muscles, 
which  is  a  condition  entirely  foreign  to  that  under 
consideration.  The  distinction  is  obscured,  more- 
over, by  the  simultaneous  presence  of  both  causes; 
a  nasal  defect  being  complicated  by  the  presence  of 
eye  troubles,  whose  symptoms  are  relieved  neither 
partly  nor  at  all  by  the  use  of  the  proper  glasses,  no 
matter  how  well  prescribed,  nor  by  tenotomies,  how- 
ever well  performed. 

The  cardinal  distinction  between  headaches  of 
nasal  and  of  ocular  origin,  when  occurring  apart,  is 
that  the  pain  due  to  the  eyes  always  comes  on  after 
their  use,  is  relieved  by  resting  them,  and  naturally 
by  the  use  of  proper  glasses  to  correct  all  of  the  de- 
fects ;  and  treatment  for,  and  care  of  the  muscular 
affection,  if  such  is  present.    Headaches  of  nasal 
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origin,  on  the  contrary,  are  present  on  rising,  get 
worse  during  the  day,  and  especially  on  lying  down 
or  lowering  the  head,  independently  of  whether  the 
eyes  are  used  or  not.  Remedies  for  the  eyes  are 
useless  even  to  reduce  the  intensity  of  the  pain, 
when  this  is  due  to  disturbance  in  the  nose. 

Of  course,  these  various  procedures  will  relieve 
that  part  of  the  suffering  due  to  the  simultaneous 
presence  of  the  eye  defects.  They  may  even 
contribute  to  the  prevention  of  the  sympathetic 
occurrence  of  the  migrainous  affection.  There  is 
no  doubt,  when  both  causes  are  present,  that  the 
use  of  the  eyes,  when  abnormal,  tends  to  precipitate 
a  reflex  disturbance  in  the  nose,  and  to  that  extent 
to  contribute  to  the  causation.  This  is  seen  when 
proper  intranasal  treatment  cures  the  headache  even 
in  the  presence  of  uncorrected  defects  of  refraction 
of  relatively  high  degree. 

Osier,  in  Modern  Medicine,  quotes  the  analysis 
made  by  Spitzner,  who,  after  going  over  all  the 
work  done,  and  the  theories  advanced,  has  come  to 
the  conclusion  that  the  symptoms  are  due  to  a  pass- 
ive or  active  cerebral  congestion,  the  result  of  plug- 
ging up  of  the  foramen  of  Monro,  which  is,  accord- 
ing to  Spitzner,  unduly  stenosed,  causing  increased 
pressure  in  one  or  both  of  the  ventricles.  Although 
this  seems  to  be  the  nearest  that  any  observer  has 
got  to  the  true  causation,  still  it  is  quite  far  from 
the  fact,  as  will  be  seen  upon  further  study  and 
analysis  of  the  symptoms. 

To  attribute  the  phenomena  to  intermittent  nasal 
obstruction  is  both  simpler  and  more  scientific,  es- 
pecially as  it  can  actually  be  demonstrated  during 
the  life  of  the  patient.  This  theory  explains  all  of 
the  various  symptoms,  the  connection  between 
which  has  never  before  been  even  remotely  under- 
stood. 

Pressure  upon  the  sphenopalatine  ganglion, 
caused  by  swelling  of  the  mucosa  of  the  middle  tur- 
binate impinging  against  a  relatively  high  deviation 
of  the  nasal  septum,  by  disturbance  of  the  local  cir- 
culation, ends  in  a  reflex  spasm  of  the  cerebral  ves- 
sels, which  accounts  for  all  the  remote  symptoms, 
to  wit,  the  vertigo,  nausea,  vomiting,  dullness,  op- 
pression, etc.,  which  appear  in  turn.  Once  this 
etiology  is  grasped,  it  becomes  clear  why  the  dis- 
ease comes  on  about  the  age  of  puberty,  for  it  is 
then  that  the  nasal  septum  begins  to  bend  from 
pressure  upon  it  by  the  faulty  development  of  the 
facial  bones.  The  disproportionate  growth  of  the 
frontal  and  maxillary  causes  the  vomer  to  yield. 
Any  one  conversant  with  the  anatomy  of  the  nose 
may  now  readily  see  why  migraine  is  sometimes 
double,  because  the  septum  may  be  so  thickened  as 
to  obstruct  both  nostrils,  and  consequently  compress 
both  ganglia  at  the  same  time,  or  it  plugs  the  nos- 
tril posteriorly,  resulting  in  occipital  (Dana)  mi- 
graine. Thus  also  is  made  clear  the  reason  for  the 
spontaneous  cessation  of  the  disease  late  in  life  wheti 
the  nasal  mucosa  is  no  longer  erectile. 

Apart  from  the  nasal  obstruction  there  are  un- 
doubtedly other  contributing  factors,  such  as  vaso- 
motor disturbance,  which  cause  the  flushing  of  the 
face,  chilly  sensations,  and  later  pallor,  which  are 
usually  present.  Heredity  plays  its  role  in  the  sense 
that  the  bony  configuration  of  the  nose  is  inherited. 
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and  also  the  tendency  to  the  same  form  of  devia- 
tion. A  neurotic  element  alone  can  account  for  the 
fact  that  many  septums  are  deviated,  but  relatively 
few  people  are  affected  with  migraine.  The  con- 
verse, however,  that  there  is  no  migraine  if  the 
septum  is  normal,  will  invariably  be  found  to  be  the 
case,  and  serves  as  a  means  of  differential  diagnosis 
when  the  headaches  are  due  to  other  causes. 

Needless  to  say,  in  the  great  majority  of  cases 
the  deviation  is  of  slight  extent,  includes  the  upper 
third  of  the  septum,  and  is  often  situated  fairly  far 
back  in  the  nose.  The  convergence  of  the  bony 
walls  of  the  nose  above  allows  a  relatively  small  de- 
flection or  thickening  to  cause  marked  obstruction 
when  the  mucosa  swells.  During  the  intervals  of 
the  attacks  practically  no  disturbance  is  felt  by  the 
patient  in  most  cases,  and  only  a  painstaking  and 
thorough  examination  can  determine  its  existence 
in  some  patients. 

In  the  presence  of  the  attack  of  migraine  no  diffi- 
culty will  be  found  in  demonstrating  the  swelling  of 
the  membrane  and  the  resulting  contact  and  com- 
pression. Many  suft'erers  spontaneously  complain 
of  the  nasal  obstruction,  and  speak  of  the  "stuffi- 
ness" in  the  head  and  nose.  But,  as  will  be  readily 
understood,  the  reason  this  symptom  is  not  more 
often  elicited,  is  that  the  pain  naturally  overshadows 
all  the  other  subjective  features,  and  in  the  intervals 
the  obstruction  is  not  usually  of  sufficient  degree  to 
attract  the  attention  of  the  patient. 

The  nasal  obstruction  is  at  times  so  marked  as 
to  cause  an  almost  incredible  resistance  to  the  pas- 
sage of  a  cotton  wound  probe.  The  extreme  ten- 
derness over  the  posterior  part  of  the  middle  turbi- 
nate and  the  region  of  the  sphenopalatine  ganglion 
is  highly  suggestive  in  these  cases. 

The  intermittency  of  the  attacks,  so  characteris- 
tic of  the  disease,  can  be  explained  only  by  the  erec- 
tility  of  the  mucous  membrane  of  the  "swell 
bodies,"  which,  by  their  susceptibility,  react  to 
stimulation  by  atmospheric  conditions  and  baro- 
metric changes.  Thus  it  is,  that  foul  air,  sudden 
changes  of  temperature,  irritating  vapors,  and  even 
tobacco  smoke  may  act  as  stimuli. 

Cocaine  solution  upon  the  swollen  mucous  mem- 
brane, by  shrinking  it,  gives  almost  instantaneous 
relief  from  the  headache,  but  the  pain  comes  back 
as  soon  as  the  efifect  of  the  medicine  passes  off. 
Some  authors  have  held  that  this  relief  is  due  to 
the  analgesic  effect  of  the  cocaine;  therefore  adre- 
naline solution  was  substituted  and  found  to  have 
the  same  power.  This  experiment  clearly  demon- 
strates that  the  swelling  of  the  nasal  mucosa  and 
the  resulting  pressure  on  the  nerves  and  ganglion, 
are  the  determining  factors  in  the  pathology. 
Drugs,  such  as  potassium  bromide,  in  massive 
doses,  which  reduce  cerebral  congestion,  are  capable 
of  modifying  the  symptoms. 

TREATMENT. 

The  treatment  is  clearly  indicated  once  the  cause 
is  known.  The  thorough  and  complete  submucous 
resection  of  the  nasal  septum  alone  can  cure  true 
migraine.  It  is  of  the  utmost  importance  to  bear  in 
mind  the  true  pathology,  because  if  the  resection  is 
not  properly  done  some  points  of  contact  may  be 
allowed  to  remain  and  so  render  ineffective  the 


operative  interference.  No  amount  of  tinkering 
with  the  turbinates  can  do  more  than  reheve,  some- 
what, the  trouble.  And  this  is  true,  as  will  be 
shown  by  a  study  of  the  cases  presented,  because 
while  the  mucosa  is  active,  a  secondary  hypertrophy 
may  occur  after  the  removal  of  the  middle  turbi- 
nate ;  or  a  compensatory  overgrowth  of  the  superior 
turbinate  may  follow  operation  on  the  one  below. 

The  thorough  extirpation  of  all  the  bony  defect 
of  the  septum,  however,  with  due  care  to  avoid  per- 
foration, which  is  of  importance  in  these  cases,  will 
give  prompt  and  complete  relief,  because  no  amount 
of  sweUing  of  the  middle  or  superior  turbinate  can 
then  cause  pressure,  as  there  remains  only  the  re- 
silient membranous  partition  after  the  resection, 
which  yields  to  their  increase  in  volume.  The  beau- 
tiful plates  (cxLV,  etc.)  of  Deaver's  Surgical  Anat- 
omy, show  in  detail  the  relations  of  the  spheno- 
palatine ganglon  to  the  posterior  extremity  of  the 
turbinates,  as  well  as  the  distribution  of  the  nerves 
in  the  turbinates  and  septum. 

Case  I.  Miss  A.  R.,  teacher,  aged  about  twenty-five 
years,  single,  intense  headaches,  eyes  examined,  over  plus 
three  with  astigmatism  in  both  eyes  against  the  rule.  Some 
relief  from  wearing  glasses.  Patient  spontaneously  called 
my  attention  to  her  nose,  as  she  felt  "something  there." 
Examination  showed  a  deflected  septum,  and  when  seen 
during  an  attack,  cocaine  was  applied  to  get  some  relief. 
Although  this  was  my  first  case,  in  1905,  in  Ponce,  I  recom- 
mended resection  to  relieve  the  nasal  obstruction,  not  the 
headache.  To  my  great  surprise  the  patient  returned  cured 
of  the  headaches. 

Case  II.  R.  D.  C,  male,  married,  American,  cashier, 
aged  about  thirty  years,  very  intense  headaches,  occipital. 
Corrected  moderate  hypermetropia  and  some  astigmatism. 
He  could  work  better  but  had  absolutely  no  relief  from  the 
great  pain  he  suffered.  Resection  performed,  with  the  re- 
sult that  the  pains  stopped  on  the  left  side  of  the  head  and 
only  slight  discomfort  remained  on  the  right.  Dr.  Bailey 
K.  Ashford,  who  saw  the  case  in  my  absence,  recommend- 
ed resecting  the  posterior  tip  of  the  right  middle  turbinate, 
as  he  found  it  somewhat  hypertrophied ;  the  patient,  how- 
ever, declined  any  further  operative  interference  as  he  felt 
that  it  was  not  worth  while. 

Case  III.  R.  A.  M.,  aged  about  forty-five  years,  mar- 
ried, American,  three  children,  high  compound  myopic  as- 
tigmatism with  irregular  axes,  accurately  corrected,  and 
glasses  worn  constantly,  but  no  relief  was  obtained  from 
the  terrible  headaches,  which  confined  him  to  bed  for  days 
at  a  time;  this  man  had  a  perforation  in  the  anterior  part 
of  the  septum,  but  no  specific  history.  Refused  operation. 
Died  some  three  years  later  of  septicemia  following  a  left 
antrum  sinusitis. 

Case  IV.  Mrs.  I.  de  B.,  married,  aged  twenty-eight 
years,  no  children,  dressmaker;  headaches  almost  continu- 
ous since  fourteen  years  of  age.  Corrected  high  compound 
myopic  astigmatism  and  resected  the  septum  under  general 
anesthesia,  with  complete  cure. 

Case  V.  Father  A.,  aged  fifty  years,  single,  "terrible 
headaches,  very  marked  deflection  of  the  septum.  The 
very  poor  general  condition  of  this  patient  prevented  inter- 
vention ;  he  had  only  the  usual  presbyopia. 

Case  VI.  J.  G.,  lawyer,  Porto  Rican,  aged  thirty-four 
years,  plus  two  hypermetropia  corrected.  Headaches  cured 
by  resection. 

Case  VII.  A.  R.,  waiter,  male,  single,  aged  twenty-one 
years,  no  eye  defect;  headaches  of  such  intensity  as  to  make 
him  almost  idiotic  during  the  attack;  radically  cured  by 
resection. 

Case  VIII.  Mrs.  C,  prescribed  glasses,  no  reMef ;  cured 
by  resection  under  general  anesthesia. 

Case  IX.  Mrs.  J.,  married,  no  children,  aged  thirty 
years,  milliner;  headaches  commenced  at  thirteen  years  of 
age;  always  saw  well  at  a  distance;  eyes  tested  at  twenty 
years,  compound  hypermetropic  astigmatism.  Wore  glasses 
for  six  months,  no  relief.  The  eyes  were  again  tested,  no 
relief,  a  tenotomy  was  performed  on  the  left  internus  and^ 
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two  months  later,  two  more  tenotomies  were  made  with 
some  relief  from  the  headaches  and  soreness  in  the  eyeball. 

Her  nose  was  treated  at  the  same  time ;  six  months  later, 
had  a  part  of  one  ovary  removed ;  three  months  later,  the 
rest  of  the  ovary  was  taken  out.  For  a  month  after  this 
"everything  seemed  as  in  a  dark  mist."  Could  not  read 
print  at  the  time,  and  was  very  weak.  A  Birmingham 
specialist  removed  some  bone  from  the  nose  twice  (tur- 
binectomies  ?),  which  gave  her  some  relief.  Eyes  again 
tested,  and  glasses  changed;  some  relief,  but  had  to  have 
different  ones  about  every  six  months ;  then  had  prisms  pre- 
scribed, which  were  changed  four  times;  had  never  seen 
double  (II).  Headaches  commenced  on  the  left  side  of 
the  head,  then  spread ;  she  awoke  in  the  morning  with  pain. 
Had  marked  tenderness  over  the  left  middle  turbinate  pos- 
teriorly, had  a  divergent  strabismus,  used  now  4°  prisms, 
base  in,  on  each  eye,  and  plus  2.25  with  a  plus  50  cylinder 
against  the  rule.  I  myself  examined  her  and  found  that 
she  accepted  plus  1.25,  plus  50  cyl.  ax.,  180  in  both  eyes, 
and  that  she  saw  perfectly  without  prisms,  both  for  dis- 
tance and  reading,  which  was  certainly  remarkable.  How- 
ever, the  new  glasses  had  no  effect  on  the  headaches,  and 
as  the  only  interval  from  these  had  been  after  having  had 
an  application  of  cocaine  to  the  nose,  I  strongly  recom- 
mended that  a  resection  be  done.  Unfortunately  only  the 
posterior  part  of  the  left  middle  turbinate  was  finally  ex- 
cised, which,  although  it  relieved  her,  still,  I  was  informed, 
that  she  was  again  complaining.  The  pressure  against  the 
septum  exerted  by  the  turbinate  was  tremendous,  and  the 
bone  was  of  great  hardness.  The  year  before,  the  anterior 
part  of  the  same  turbinate  had  been  excised,  with  partial 
relief  as  I  found  after. 

My  own  mother  was  a  sufferer  from  the  most  in- 
tense and  terrible  migraine  all  her  life,  and  although 
this  was  at  first  attributed  to  her  stay  in  the  tropics, 
still  on  returning  north  it  was  as  severe  as  ever  and 
passed  off  only  at  the  age  of  sixty  years.  She  had 
a  compound  myopic  defect  which  I  corrected  my- 
self years  ago. 

From  the  age  of  fifteen  to  twenty  years,  when  I 
had  a  spur  removed  for  catarrh,  I  suffered  from  the 
most  intense  headaches,  and  this  in  spite  of  the  cor- 
rection of  my  eye  defect  which  is  minus  50  cylinder 
in  each  eye.  The  nasal  operation  stopped  the  ca- 
tarrh, the  headache  ceased,  and  I  was  troubled  no 
more,  till  this  fall  when,  on  returning  to  New  York, 
my  nose  felt  slightly  obstructed  and  I  have  had 
some  slight  discomfort  in  and  behind  the  right  eye. 
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THE    PREVENTION    OF    FIRE    IN  OLD 
BUILDINGS  HOUSING  THE  INSANE. 

By  J.  Allen  Jackson,  M.  D., 
Philadelphia, 

Chief  Resident  Physician,  Philadelphia  Hospital  for  the  Insane. 

In  making  a  survey  of  the  general  care  of  the 
insane,  we  are  forcibly  struck  with  the  old  inflam- 
mable buildings  set  aside  for  the  care  and  treat- 
ment of  the  mentally  defective.  This  condition  pre- 
vails, regardless  of  whether  the  cases  are  cared  for 
by  the  State,  municipality,  or  county.  The  superin- 
tendents of  all  of  these  institutions  in  their  annual 
reports,  have  earnestly  pleaded  with  the  Legislatures 
for  available  funds  to  replace  these  wooden  struc- 
tures. •  Their  obligations  do  not  end  here,  however, 
because  careful  stipervision  as  to  details  relative  to 
fire  prevention  is  paramount. 


BUILDINGS. 

It  would  be  impossible  in  a  brief  article  to  under- 
take to  outline  the  various  types  of  structures  which, 
at  the  present  time,  house  the  insane.  It  is  safe  to 
say  that  certain  buildings  exist  erected  in  the  early 
part  of  the  nineteenth  century,  which  are  wholly  un- 
fit for  the  care  of  the  insane,  and  exceedingly  dan- 
gerous so  far  as  fire  is  concerned.  We  must  bear 
in  mind,  however,  the  lack  of  enthusiasm  on  the 
part  of  the  public  in  general,  concerning  the  care  of 
the  insane,  and  realize  the  great  burden  of  taxation 
attached  to  demolishing  and  rehabilitating  many  of 
these  buildings.  In  the  interim,  a  local  board  of 
trustees  could  not  feel  that  they  had  done  their  duty 
by  the  insane  under  their  general  care,  unless  they 
had  approved  and  installed  some  form  of  fire 
escape. 

FIRE  ESCAPES. 

In  visiting  many  State  hospitals,  we  observe  the 
many  types  of  fire  escapes,  some  apparently  make- 
believes  and  others  badly  situated  and  poorly  de- 
signed. Unfortunately,  a  fire  escape  cannot  be  put 
to  the  test  until  a  fire  occurs,  and  many  men  point 
with  a  great  deal  of  pride  to  numerous  adjunct  and 
annexed  structures  which  they  are  pleased  to  label 
fire  escapes. 

Apparently  the  most  useful  and  most  serviceable 
fire  escape  is  what  is  known  as  the  outside  fire 
escape,  that  is,  a  fire  escape  which  runs  the  length 
of  the  building,  and  is  readily  accessible  to  mair 
doors  from  that  side  of  the  building.  Such  a  fire 
escape  may  be  entered  from  any  part  of  the  ward, 
and  if  properly  screened,  patients  may  be  removed 
from  the  ward  with  little  confusion  and  particularly 
those  of  the  ambulatory  type. 

Many  institutions  built  on  the  block  system,  with 
long  corridors  and  bedrooms  on  either  side,  relv 
wholly  upon  hall  exits ;  such  an  arrangement  is 
not  bad,  provided  that  the  wards  are  connected 
by  means  of  landings  and  fire  towers ;  it  is 
needless  to  add  that  these  landings  should  be  fire- 
proof and  the  stairways  of  the  towers'  of  slate, 
cement,  or  iron.  Here  again  we  notice  that  in  many 
institutions  we  have  fallen  short  of  accomplishing 
our  desired  results,  because  many  of  the  stairways 
in  these  towers  as  well  as  the  landings  from  the 
wards  are  of  wood.  Such  escapes,  if  fireproof, 
would  be  fairly  efficient  if  the  fire  rules  and  regula- 
tions demanded  that  the  wards  empty  in  opposite 
directions  in  case  of  emergency.  Here  again  we  are 
unable  to  test  the  efficiency  of  such  fire  escapes,  par- 
ticularly in  three  or  four  story  buildings,  until  some 
disastrous  fire  has  demolished  the  entire  structure 
with  an  appalling  loss  of  lives. 

Fire  walls  in  many  of  these  long  hall  buildings 
would  undoubtedly  be  of  advantage  and  time  sav- 
ing in  the  case  of  emergency,  as  all  the  patients 
could  be  rushed  to  the  end  of  the  ward  opposite  to 
that  in  which  the  fire  occurs,  the  fireproof  parti- 
tion lowered,  and  the  patients  removed  from  the 
buildings.  Here  again,  we  are  concerned  with  the 
problem  of  the  fire  traveling  along  either  the  rafters 
or  the  sills  of  the  floor,  and  much  combustion  hav- 
ing taken  place  before  the  fire  is  generally  known 
or  located. 
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There  is  one  particular  fire  escape  on  which  I  am 
anxious  to  have  a  report  as  to  its  efficiency ;  I 
refer  to  the  chute  tower  or  enclosed  circular  fire 
escape,  placed  at  the  end  of  the  buildings  for  the 
purpose  of  emptying  the  wards  in  case  of  emer- 
gency; they  are  rated  very  highly,  classed  as  effi- 
cient, and  convincingly  demonstrated  with  em- 
ployees, but  I  doubt  seriously  if  the  hospitals  in 
which  these  towers  are  installed  ever  empty  an  en- 
tire ward,  particularly  of  dements  or  of  refractory 
and  unclean  patients.  An  intelligent  sane  person  no 
doubt  makes  the  incline  without  any  obstruction ; 
just  what  the  various  types  of  lunatics  would  do 
under  excitement  is  questionable. 

There  is  a  fire  escape  which  has  recently  been  in- 
stalled in  a  new  gi'oup  of  buildings  for  the  feeble 
minded,  which  is  interesting.  It  is  on  the  same  prin- 
ciple as  the  circular  tower,  except  that  it  is  not 
closed.  The  metal  work  is  exposed  to  rain  and 
snow,  and  it  is  a  question  of  just  how  long  the 
smoothness  of  this  escape  will  last.  Deterioration 
will  certainly  take  place  as  a  result  of  rain  and  snow. 
In  the  midst  of  excitement,  patients  will  not  await 
the  "toboggan  slide,"  but  will  resort  to  the  "high 
dive."  The  buildings  are  only  two  stories  high  and 
the  windows  are  free  from  bars. 

Then  again  we  see  a  type  known  as  the  inside 
fire  escape,  designed  by  whom,  I  know  not;  the 
efficiency  of  such  a  system  is  nil.  Many  of  these 
empty  into  the  ward,  which  is  quite  a  distance  from 
the  exterior  of  the  building;  such  towers  are  fit  only 
for  the  accumulation  of  junk  and  dust  and  to  afiford 
a  pastime  for  the  average  whitewasher.  He  who 
rests  at  night,  with  such  a  type  of  fire  escape  to 
guard  the  poor  unfortunate  under  his  care,  feeling 
that  he  has  done  his  conscientious  duty  by  those 
under  his  supervision,  certainly  must  labor  under  a 
delusion. 

The  type  of  fire  escape,  semiexposed  and  semi- 
interior,  used  in  modern  hospital  construction,  ren- 
ders efficient  service ;  this  concerns  particularly, 
however,  new  buildings,  because  they  cannot  be  in- 
stalled in  old  buildings. 

The  hospital  superintendent  should  see  that  there 
are  sufficient  exits ;  that  there  are  either  end  hall 
or  side  exits  to  some  fire  escape  and  that  the  escapes 
themselves  are  serviceable.  In  institutions  built 
many  years  ago,  such  as  Blockley,  the  outside  fire 
escape  running  parallel  with  the  ward,  readily  ac- 
cessible by  means  of  many  doors  from  a  long  hall- 
way, is  not  costly  and  is  certainly  serviceable. 

REMODELING. 

Conditions  often  demand  the  installation  of  new 
floors.  In  view  of  the  fact  that  many  of  the  old 
type  of  buildings  are  constructed  of  stone  with  firm 
walls,  fireproof  floors  with  steel  beams  and  rein- 
forced concrete,  would  assist  in  making  the  build- 
ings fireproof.  In  many  old  buildings,  it  becomes 
necessary  to  rip  out  baseboards,  window  sills,  etc. ; 
these  could  be  readily  replaced  with  cement,  thus 
eliminating  as  much  as  possible  wooden  structures. 
Occasions  demand  that  certain  partitions  be  in- 
stalled, rooms  enlarged,  modified,  etc.  These  un- 
doubtedly should  be  fitted  up  with  what  are  known 
as  fireproof  partitions. 

Wax  certainly  makes  more  attractive  the  wooden 


floors  of  the  hospital  for  the  insane,  but,  at  the 
same  time,  we  must  remember  that  it  increases  the 
inflammability  of  a  building,  therefore  a  substitute 
of  cement  with  gunboat  linoleum  or  linoleum  of  any 
kind  properly  laid  over  the  hallways,  bed  spaces, 
and  so  on,  would  eliminate  a  great  risk. 

Many  executives  overlook  the  condition  of  their 
cellars ;  the  cleanliness  of  a  cellar  sometimes  is  an 
index  as  to  the  housekeeping  of  the  institution ;  un- 
less the  basements  are  of  modern  construction,  noth- 
ing should  be  stored  in  them ;  refuse  such  as  old 
hospital  furniture,  benches,  chairs,  etc.,  should  be 
stored  in  places  which  are  absolutely  free  from  de- 
bris and  kept  in  systematic  order.  Cellars  should 
be  whitewashed  and  free  from  refuse.  The  lighting 
of  the  cellars  in  many  of  these  old  institutions  is 
very  important.  Here  and  there  we  find  gas  jets  to 
be  used  when  occasion  arises,  such  as  correcting  the 
steam  pipes  or  plumbing,  and  for  general  lighting 
purposes.  The  mechanics  attached  to  such  an  insti- 
tution should  be  impressed  with  the  rules  governing 
fire  prevention ;  and  particularly  should  they  be  in- 
structed to  handle  very  cautiously  matches,  lan- 
terns, etc.,  in  the  cellars  and  to  see  that  no  excelsior 
or  debris  is  left  when  the  work  is  completed  and 
that  the  gas  jets  are  turned  ofif.  If  the  gas  jet  must 
burn  constantly,  it  should  be  covered  with  a  metal 
mesh  basket  and  suspended  so  that  it  cannot  come 
in  contact  with  any  of  the  wood  work  of  the  build- 
ing. The  safest  procedure  would  be  to  abolish  these 
jets  and  install  electricity.  At  the  same  time  we 
must  bear  in  mind  those  unforeseen  accidents  where 
even  dynamos  are  put  out  of  commission. 

YARD  SPACE. 

Many  of  the  county  institutions  constructed  years 
ago  are  enclosed  with  stone  walls  or  fences,  and 
the  groimd  space  available  for  exercise  and  emer- 
gency in  case  of  fire  is  too  restricted.  This  condi- 
tion, complicated  with  marked  overcrowding,  is  a 
very  serious  menace.  In  many  of  these  institutions 
the  gates  leading  from  these  walls  are  placed  at  such 
distances  and  angles  that  it  would  be  difficult  for 
the  patients  to  make  an  exit  in  line  formation. 
Therefore,  we  should  emphasize  the  necessity  of 
having  available  sufficient  yard  space  and  sufficient 
yard  exits  to  meet  any  emergency. 

WARD  ARRANGEMENT. 

Many  institutions,  under  the  old  system  of  ar- 
rangements, placed  their  infirmaries  on  the  third  or 
fourth  story;  we  can  appreciate  the  gravity  at- 
tached to  housing  sick,  infirm,  and  helpless  patients 
on  the  third  or  fourth  story  in  inflammable  build- 
ings ;  to  rearrange  such  wards  would  entail  consid- 
erable expense,  as  they  have  already  been  converted 
into  semiinfirmaries  with  operating  rooms,  dining 
rooms,  etc.  If  any  of  the  old  buildings  are  to  be 
remodeled,  and  such  arrangements  have  not  been 
made,  the  superintendent  should  insist  that  his  in- 
firmaries, as  far  as  possible,  be  placed  on  the  ground 
floor,  and  the  wards  should  be  so  remodeled  as  to 
allow  available  space  through  which  the  beds  may 
be  rolled  out  into  the  open ;  otherwise  the  problem 
of  carrying  out  many  patients  on  stretchers  would 
be  a  serious  one.  The  same  applies  to  wards  hous- 
ing terminal  dements. 
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To  overcome  the  defect  of  having  infirmaries  on 
the  third  and  fourth  stories,  the  hospital  superin- 
tendent should  see  that,  as  far  as  is  in  his  power, 
tire  escapes  are  readily  accessible,  and  in  good  con- 
dition, and  that  a  sufficient  number  of  stretchers 
are  kept  hanging  on  the  walls.  Many  of  the 
old  buildings  fortunately  have  installed  sufficient 
fire  hose ;  this  does  not  necessarily  meet  the  situa- 
tion, however,  until  we  are  positive  that  we  have 
sufficient  pressure  for  an  emergency.  It  stands  to 
reason  that  where  such  hose  is  not  available,  there 
should  be  stated  places  for  fire  buckets  kept 
filled  with  water,  as  well  as  tire  extinguishers. 

HEATING. 

In  many  old  buildings  we  lind  the  remains  of  an 
antique  heating  system  with  steam  pipes  uncovered. 
A  superintendent  has  no  excuse  for  permitting  this 
in  these  days  of  civilization.  In  the  tirst  place,  the 
patients  should  be  protected  against  burning  them- 
selves, and  even  if  the  authorities  advise  us  that 
combustion  seldom  takes  place  from  heated  steam 
pipes,  I  personally  feel  more  comfortable  when  I 
know  that  all  steam  pipes  in  close  proximity  to 
wooden  structures  are  carefully  covered  with  as- 
bestos. It  is  needless  to  add  that  in  hospitals  for 
the  insane  many  of  these  radiator  coverings  should 
be  removed  at  frequent  intervals  in  order  to  destroy 
the  dust,  rags,  etc.,  which  the  patients  have  a  mania 
for  secreting  in  every  secluded  spot.  In  many  in- 
stitutions we  find  what  is  known  as  the  hot  air  sys- 
tem, with  the  opening  in  the  wards  protected  by  a 
small  fiat  surfaced  radiator.  These  vents  should  be 
cleaned  out  at  frequent  intervals  during  the  year, 
particularly  before  the  heat  is  turned  on  in  the  win- 
ter. In  outlying  buildings,  such  as  old  farm  build- 
ings, utilized  for  the  colony  method  of  care,  every 
effort  should  be  exercised  to  see  that  the  tire  places 
are  fireproof,  that  the  chimneys  and  vents  are 
cleaned  before  the  winter  season  begins,  and  that 
fire  extinguishers  are  installed. 

LIGHTING. 

Electricity,  as  far  as  possible,  should  replace  gas. 
Many  institutions  have  installed  both  systems  of 
lighting — electricity  and  gas.  In  old  buildings  it 
should  be  mandatory  that  the  wiring  be  inspected  by 
the  chief  electrician  at  frequent  intervals.  Gas  lights 
should  not  be  used,  except  in  emergencies ;  these 
jets  should  be  placed  out  of  reach  of  the  patients 
and  should  not  only  be  covered  with  a  basket  which 
encircles  the  light  proper,  but  the  basket  should  have 
a  solid  floor  in  order  to  prevent  patients  from  stick- 
ing materials  into  the  flame.  Gas  jets  should  be 
lighted  with  regular  hospital  tapers,  and  the  custom 
of  lighting  one  jet  from  another  by  means  of  paper, 
etc.,  should  be  absolutely  forbidden.  It  is  needless 
to  add  that  the  "original  match"  should  be  kept 
under  lock  and  key  and  only  employees  should  be 
permitted  to  light  the  gas  jets.  Patients  should  not 
be  permitted  to  have  matches.  In  the  interior  of 
the  buildings  the  safety  match  is  the  only  match  to 
be  used.  The  night  attendants  in  many  hospitals 
are  accustomed  to  carrying  old  fashioned  oil  lan- 
terns. In  this  ho.spital,  several  months  ago,  we  abol- 
ished the  use  of  such  lanterns  and  substituted  the 
small  electric  lantern  composed  of  an  ordinary  cell 
battery  and  a  small  bulb ;  these  are  easily  manipu- 


lated and  are  free  from  danger ;  they  are  very  serv- 
iceable, and  all  possibility  of  having  an  oil  lantern 
kicked  over  or  smashed  by  some  excited  patient  as 
well  as  the  housing  of  oil,  have  been  eliminated 
correspondingly. 

RULES  GOVERNING  EMPLOYEES. 

In  mapping  out  a  set  of  rules  relative  to  fire  pre- 
vention, we  want  to  establish  rules  which  are  effec- 
tual, yet  at  the  same  time  will  not  deprive  the  aver- 
age employee  of  his  pleasures,  such  as  smoking,  etc. 
Physicians  and  employees  should  not,  at  any  time, 
smoke  in  the  buildings  where  patients  are  housed. 
The  resident  staff  should  have  available  a  recreation 
parlor,  and  smoking  should  not  be  prohibited  in 
their  bedroms,  provided  that  they  smoke  pipes  or 
cigars ;  cigarettes,  particularly  of  the  Turkish  type, 
on  account  of  their  steady  burning,  should  not  be 
placed  here  and  there ;  they  are  always  dangerous. 

Employees  should  not  be  permitted  to  smoke  in 
their  rooms ;  it  is  exceedingly  difficult  to  impress 
this  fact  upon  the  average  hospital  employee ;  many 
of  them  are  addicted  to  cigarettes  and  are  more  or 
less  indifferent  about  the  disposal  of  their  matches 
and  cigarette  stubs.  Some  have  the  abominable 
habit  of  smoking  in  bed  ;  such  men  are  unfit  to  wear 
the  hospital  uniform  and  should  be  banished  from 
the  building  at  the  earhest  possible  moment.  On 
the  other  hand,  the  hospital  should  provide  recrea- 
tion rooms  where  these  men  may  smoke ;  they 
should  be  cautioned  to  crush  their  lighted  cigarettes 
or  cigars,  as  well  as  tobacco  burning  in  pipes,  before 
entering  the  building,  and  particularly  to  avoid 
throwing  cigarette  stubs,  etc.,  down  into  some  adja- 
cent light  shaft,  which  is  close  to  the  cellars  of  the 
building.  Again,  it  behooves  the  superintendent  to 
see  that  the  yards  as  well  as  the  beautiful  grounds 
surrounding  the  buildings  are  freed  from  dead 
leaves  and  foliage  in  the  autumn  and  winter  months. 

Unfortunately,  many  of  the  old  institutions  do  not 
provide  separate  sections  or  separate  buildings  for 
housing  employees;  therefore  it  becomes  necessary, 
when  funds  are  not  available,  to  erect- such  homes 
or  to  provide  quarters  for  the  employees  on  the 
ward  sections,  as  was  the  custom  years  ago.  The  em- 
ployees should  be  cautioned  about  smoking  in  this 
section.  The  light  should  be  properly  extinguished 
on  leaving  the  rooms ;  matches,  tapers,  etc.,  should 
be  extinguished  before  placing  them  in  receptacles 
for  waste  materials  ;  the  gas  jets  ,  if  electricity  is  not 
provided,  should  be  so  arranged  as  not  to  come  in 
contact  with  the  wood  work,  furniture,  and  espe- 
cially window  curtains.  The  attendants  should  be 
impressed  with  the  fact  that  the  furniture  is  not 
to  be  moved  from  its  original  location,  as  it  was 
originally  placed  with  special  caution  as  to  fire  pre- 
vention. Short  curtains,  suspended  by  rods  and 
attached  by  rods  at  the  lower  border  of  the  window, 
are  far  safer  than  the  long  flowing  curtains.  Gas 
jets  should  be  properly  covered  with  a  metal  basket 
as  well  as  an  illuminating  globe  in  order  to  give  as 
much  light  at  possible.  The  attendants  should  not 
use  this  jet  for  attaching  irons,  cooking  utensils, 
etc.,  as  use  for  this  purpose  is  fraught  with  many 
dangers.  I  have  known  cases  where  fires  originated 
from  flowing  curtains  and  carelessness  on  the  part 
of  the  attendants  in  having  the  mattress  come  in 
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contact  with  one  of  these  gas  heated  stoves;  cool 
headed  assistants  and  employees  prevented  serious 
results. 

The  attendants  should  thoroughly  search  every 
patient  after  he  has  received  visitors,  in  order  that 
he  may  not  secrete  matches  and  harmful  implements 
which  have  been  given  him  by  some  thoughtless 
relative;  they  should,  by  no  means,  permit  patients 
to  come  in  contact  with  the  Hghted  gas  or  to  assist 
in  any  way  in  lighting  the  wards. 

The  chief  nurse  or  assistant  chief  nurse,  weekly 
or  unheralded,  should  check  all  attendants'  quarters, 
buildings,  etc.,  in  order  to  see  that  the  fire  rules 
and  regulations  are  carried  out.  The  ward  dining 
rooms  as  well  as  the  general  dining  rooms  and  kit- 
chen should  also  be  guarded  with  a  set  of  fire  rules 
and  regulations. 

In  the  old  institutions  where  they  still  cook  on 
coal  stoves,  special  caution  should  be  taken  in 
emptying  ashes  in  the  evening  and  special  care  to 
see  that  no  inflammable  material  is  kept  in  the  ash 
cans ;  these  cans  should  be  kept  away  from  the 
buildings  and  covered.  Special  care  should  be  exer- 
cised in  ward  dining  rooms  where  gas  stoves  are 
used  for  preparing  emergency  meals,  as  well  as 
for  keeping  food  receptacles  warm.  Gas  stoves 
"should  be  inspected  from  time  to  time,  to  see  that 
they  are  in  good  working  order  and  to  avoid  danger 
of  fire.  All  cans  containing  waste  materials  from 
the  wards  should  be  kept  as  far  as  possible  from 
the  buildings,  and  properly  covered. 

Considerable  care  should  be  exercised  in  handling 
the  floor  polishes,  wax,  rags,  etc.  These  should  be 
kept  outside  the  building,  and  the  cabinets  so  ar- 
ranged that  the  air  may  percolate  through  the 
tjrushes  in  order  to  prevent  spontaneous  combus- 
tion. Old  wax  cans  should  not  be  used  as  recep- 
tacles for  chloride  of  lime,  etc.,  unless  the  cans  have 
been  thoroughly  cleaned  and  freed  from  wax  ;  other- 
wise, combustion  may  take  place. 

Special  caution  should  be  taken  to  see  that  the 
old  broom  closets  installed  in  many  of  these  insti- 
tutions are  kept  perfectly  clean  and  free  from  debris, 
and  that  they  contain  nothing  except  brooms  and 
the  whitewash  on  the  wall.  The  best  precaution,  no 
doubt,  would  be,  if  possible,  to  nail  many  of  these 
crevices  up,  as  they  oiler  a  great  temptation  for  a 
greenhorn  attendant  to  throw  partially  extingviished 
matches  or  a  partially  cramped  cigarette  into  them. 

RULES  GOVERNING  PATIENTS. 

The  rules  governing  patients  are  briefly  enumer- 
ated in  the  preceding  paragraphs :  They  should 
not  possess  matches,  come  in  contact  with  lighted 
gas  jets,  gas  stoves,  etc.  They  should  not  use  lighted 
tapers ;  they  should  be  searched  after  having  been 
visited  by  relatives.  Their  tobacco  and  pipes  should 
be  lighted  by  the  attendants  in  the  yards,  and  their 
cigarettes  and  cigars  extinguished  before  line  for- 
mation to  enter  the  ward.  The  burning  tobacco 
should  be  removed  from  their  pipes ;  an  ordinary 
pipe  is  best  for  a  patient  to  smoke. 

Under  this  heading  it  would  possibly  not  be  amiss 
briefly  to  discuss  the  question  of  fire  drills.  The 
majority  of  institutions  have  fire  drills.  They  all 
possess,  more  or  less,  a  form  of  rules ;  however,  the 
majority  of  institutions  fall  short  in  carrying  out 


their  supposed  fire  drills  because  it  is  difficult  to  put 
into  play  a  real  fire  drill  in  the  infirmaries  and  ter- 
minal dement  sections. 

For  many  years  I  have  given  serious  thought  and 
study  to  the  problem  of  fire  drills,  and  am  convinced 
that  unless  all  employees  of  the  institution,  both  day 
and  night  forces,  are  thoroughly  familiar  with  these 
exercises,  the  drill  falls  short  of  its  purpose,  for  if 
a  fire  occurs  at  night,  the  majority  of  the  day  force 
are  out  of  the  institution  until  midnight,  and  the 
night  force  is  practically  helpess  to  combat  the  situa- 
tion. Many  of  the  institutions,  and  unfortunately 
my  institution  may  be  included  in  the  list,  require 
that  many  of  the  day  force  remain  in  the  institution 
at  night  in  order  to  be  on  hand  in  case  any  emer- 
gency should  arise.  In  institutions  having  a  congre- 
gate dining  room,  such  as  the  Philadelphia  Hospi- 
tal for  the  Insane  has,  emptying  the  wards  three 
times  daily  aids  greatly  in  familiarizing  the  patients 
with  the  order  of  marching,  exits,  etc. 

Another  serious  defect  in  fire  rules  and  regula- 
tions is  that  the  majority  of  the  drills  take  place 
during  the  day  when  the  patients  are  fully  dressed. 
I  cannot  recall  any  institution  having  set  aside  some 
night  hour  to  test  the  efficiency  of  the  fire  drill. 
Such  a  time  would  seem  preposterous  and  ridicu- 
lous. Hospital  experts  should  devise  some  means 
whereby  this  knowledge  could  be  gained  without 
causing  a  great  commotion. 

Those  who  are  familiar  with  the  intramural  pa- 
tients realize  the  amount  of  excitement  that  fire 
drill  usually  causes  among  certain  classes  of  pa- 
tients, yet,  at  the  same  time,  we  must  recall  that  this 
is  the  class  that  we  hope  to  handle  most  efificienth- 
in  case  of  fire.  The  quiet  patients  will,  no  doubt, 
possess  as  much  intelligence  and  will  leave  the 
wards  in  as  orderly  a  manner  as  a  sane  person.  The 
greatest  trouble  and  difficulty  will  arise  in  handling 
refractory,  unclean,  and  bedridden  patients.  Per- 
sonally, 1  believe  that  without  any  blowing  of  whis- 
tles or  ringing  of  bells  as  a  fire  alarm,  by  having  the 
patients,  once  a  week,  under  the  supervision  of  the 
chief  nurse,  leave  the  wards  by  means  of  the  fire 
escape  exits,  as  outlined  in  fire  drills,  we  can  accom- 
plish the  same  purpose ;  after  all,  it  is  merely  ac- 
quainting the  patients  with  the  different  exits  from 
the  wards. 

Every  institution  should  establish  some  such  rul- 
ing whereby  the  wards  may  be  emptied  in  case  of 
em.ergency,  and  such  a  working  system  should  be 
carried  out  at  least  once  a  week.  As  to  the  infirm- 
ary patients,  the  safest  precaution  is  to  have  in- 
stalled fire  hose,  fire  extinguishers,  and  a  sufficient 
number  of  stretchers.  It  is  difficult  to  outline  a  rule 
that  would  hold  good  in  all  fires  in  infirmaries.  I 
fear  that  such  an  emergency  would  be  regulated 
solely  by  the  intelligence  of  the  nurse  in  charge  of 
the  ward,  in  working  her  patients  from  the  point  of 
fire  to  some  safe  point. 

FIRE  DEPARTMENT. 

Every  institution  of  any  size  should  have  a  well 
equipped  emergency  chemical  fire  engine,  manned 
day  and  night  with  expert  firemen.  Fire  plugs 
should  be  readily  accessible  and  passage  ways  clear 
for  fire  engines,  etc.  Two  firemen  should  be  on 
duty,  day  and  night,  alternating  every  other  hour 
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in  patrolling  the  buildings,  cellars,  and  attics.  Insti- 
tutions in  the  rural  districts  should,  by  all  means, 
install  towers  and  pumps  for  sufficient  water  pres- 
sure to  meet  any  exigency. 

Such  a  brief  outline  can  only  help  to  alleviate 
the  responsibility  attached  to  housing  the  insane  in 
a  building  not  fireproof.  This  sketch  may  be  help- 
ful to  institutions  which  house  patients  on  the  open 
dormitory  plan,  each  ward  properly  manned  with 
an  attendant  day  and  night,  and  no  patients  under 
locked  doors  or  in  a  cell  section.  It  is  hard  to  be- 
lieve that  there  are  institutions  at  this  day,  which 
are  housing  thousands  of  lunatics  whose  doors  are 
locked  day  and  night,  with  a  night  patrol  passing 
the  ward  only  once  within  the  hour.  This  is  beyond 
conception  of  our  meaning  of  the  term,  "humane 
treatment." 

The  problem  of  housing  insane  patients  in  build- 
ings not  fireproof  can  only  partly  be  met  by  fire 
rules  and  regulations,  but  a  great  deal  can  be  done 
as  to  prevention.  There  are  certain  wards  housing 
a  certain  class  of  patients  where  no  fire  rules  or 
regulations  will  prevent  serious  loss  of  lives.  With 
such  a  fact  facing  us,  we  should  not  be  content  until 
all  these  unfortunate  patients  are  properly  housed 
in  fireproof  buildings. 
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THE  ELEMENTS  OF  PSYCHANALYSIS.* 

By  Arthur  D.  Dryfoos,  M.  D., 
New  York. 

We  realize  that  whatever  knowledge  we  pos- 
sess is  acquired  through  the  senses.  This  is  a  grad- 
ual process,  starting  in  infancy  and  continuing 
through  life.  We  speak  of  this  capacity  of  the  brain 
tor  preserving  impressions  as  memory.  There  are  of 
course  abnormal  brains  which  retain  little  or  noth- 
ing, constituting  a  class  desig^iated  as  imbeciles  and 
idiots.  Aside  from  this  category,  it  is  quite  ap- 
parent that  the  quality  of  memory  differs  greatly  in 
individuals.  Some  people  have  what  might  be  de- 
scribed as  a  photographic  memory,  whereas  others 
have  the  greatest  difficulty  in  recalling  what  they 
have  seen  or  learned.  It  seems  perfectly  natural 
that  there  should  be  this  variation  of  the  brain  func- 
tion of  memory,  just  as  different  people  exhibit  the 
greatest  variations  in  other  intellectual  and  artistic 
endowments.  We  cannot,  however,  dismiss  this 
topic  without  further  discussion. 

We  do  not  simply  remember  things  or  forget 
them.  Our  loss  of  memory  may  be  only  relative; 
i.  e.,  while  we  do  not  recall  something  for  the  mo- 
ment, it  is  not  absolutely  forgotten  (so  to  speak, 
wiped  off  the  brain  like  chalk  marks  from  a  black- 
board). How  frequently  does  it  happen  that  the 
sight  of  some  object  recalls  a  forgotten  duty.  A 
letter  box  reminds  us  of  a  letter  we  wished  to  mail, 
Init  have  left  on  our  desk.  This  makes  it  apparent 
that  ideas  or  memory  images  are  more  or  less  con- 
nected. In  fact  our  memory  is  not  composed  of 
separate  distinct  or  individual  sense  impressions, 
])Ut  each  idea  is  linked  to  another  in  an  endless 
chain.     This  is  what  is  known   as  association  of 

•Read  before  the  Nurses'  Alumni  of  the  German  Hospital. 


ideas.  We  can  state  as  an  absolute  rule,  that  all 
thought  is  associative.  It  is  impossible  to  think  of 
one  thing  without  linking  something  else  with  it. 
Thus  the  word,  hospital,  may  call  up  to  the  mind 
German  Hospital,  and  that  again  some  experience 
in  the  training  school,  some  patient  we  took  care  of, 
etc. ;  finally  we  may  arrive  at  some  subject  ([uite  re- 
mote from  hospital.  We  frequently  experience  this 
when  we  permit  the  mind  to  wander,  and  in  conver- 
sation it  results  in  losing  the  thread  of  our  discourse. 
What  prevents  us  from  continually  going  astray  in 
this  maze  of  thoughts  is  the  censorship  exercised  by 
the  intellect.  It  keeps  us  to  the  subject  on  hand  and 
disregards  the  byways  which  tend  to  bring  us  fur- 
ther and  further  away  from  our  topic. 

We  may  then  conceive  of  the  mind  as  storing  up 
innumerable  impressions  which  are  woven  together 
by  a  meshwork  of  associations.  This  brings  me  to 
the  point  I  wish  to  make,  namely,  that  there  is  no 
such  thing  as  absolute  forgetting.  We  may  not  be 
able  to  recall  something  (i.  e.,  make  use  of  a  certain 
memory  picture)  at  the  moment,  but  nevertheless 
the  record  exists  in  our  brain.  This  is  very  evident 
in  degeneration  of  the  brain  due  to  old  age.  Here 
the  brain  is  no  longer  able  to  retain  recent  impres- 
sions, but  the  long  forgotten  scenes  of  youth  are 
again  recalled  to  mind. 

Why  is  it  that  we  can  recall  certain  things  and 
have  difficulty  in  bringing  to  mind  others  ?  Thus  far 
we  have  concerned  ourselves  with  the  material  that 
goes  to  make  up  the  intellect  (the  building  blocks, 
so  to  speak)  without  touching  on  another  very  im- 
portant quality  of  the  brain,  the  emotions.  Intel- 
lect and  emotions  must  not  be  regarded  as  separate 
entities,  but  rather  as  different  qualities  of  the  mind  ; 
just  as  any  object  possesses  both  form  and  color. 

How  do  the  emotions  affect  the  mind  ?  We  ap- 
preciate all  sense  impressions  as  either  pleasurable 
or  the  reverse.  A  child  is  content  with  a  full  stom- 
ach and  cries  when  it  is  hungry ;  warmth  and  cold 
produce  similar  reactions.  The  emotional  content 
is  not  quite  as  simple  in  adult  life,  but  we  can  nev- 
ertheless reduce  everything  to  two  fundamental 
emotions,  love  and  hate.  The  term,  love,  is  used 
here  in  a  very  wide  sense,  signifying  anything  that 
gives  us  pleasure,  while  hate  is  used  to  designate 
its  opposite. 

If  I  were  to  ask  the  reader  which  of  two  incidents 
(a  pleasant  and  an  unpleasant  one)  he  would  be 
more  likely  to  recall,  he  would  all  doubtless  agree 
that  the  unpleasant  ones  leave  much  more  vivid  im- 
pressions. Nevertheless  this  is  not  the  case.  The 
mind  instinctively  tries  to  displace  or  forget  things 
disagreeable  to  it.  In  this  of  course  it  is  only  par- 
tially successful,  but  what  it  does  accomplish  is  to 
interpose  barriers  to  our  natural  trains  of  thought. 

This  instinctive  or  defensive  characteristic  of  try- 
ing to  forget  the  unpleasant,  creates  what  is  known 
as  the  subconscious  or  unconscious  mind.  They  are 
sense  impressions  of  which  we  are  not  consciously 
aware,  but  are  nevertheless  a  controlling  factor  in 
our  life  through  association  with  its  conscious  con- 
tent. 

Incidents  happen  to  all  of  us  every  day  which 
illustrate  this.  I  have  a  bill  to  pay,  but  for  some 
reason  do  not  wish  to  pay  it.    I  make  out  the  check. 
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but  forget  to  enclose  it  in  the  envelope,  or  I  forget 
to  sign  the  check.  You  will  see  from  this  that  I 
assert  there  is  no  such  thing  as  purely  accidental 
forgetting.  Our  actions  are  never  matters  of 
chance.  What  we  call  chance  is  merely  the  control 
of  the  unconscious. 

This  loss  of  conscious  control  becomes  very  ap- 
parent in  some  neurotic  individuals.  We  all  know 
of  people  who  suffer  from  morbid  fears,  e.  g.,  in- 
ability to  go  out  alone,  to  stay  in  a  room  alone,  to 
cross  an  open  square,  to  appear  in  public  (stage 
fright),  etc.  These  symptoms,  which  are  spoken 
of  as  phobias,  are  all  due  to  the  fact  that  the  sub- 
conscious mind  has  become  more  powerful  than  the 
conscious,  for  the  reason  that  the  neurotic  does  not 
know  the  source  of  the  subconscious  impulse. 

For  example,  a  daughter  is  watching  at  the  bed- 
side of  a  dying  father.  She  fears  that  the  brothers 
will  unduly  influence  the  parent  in  her  absence  so 
that  he  may  discriminate  against  her  in  the  will. 
The  thought  of  the  possible  benefit  by  the  death  of 
the  father  is  painful  to  her,  so  she  rejects  it ;  instead, 
she  finds  that  when  she  goes  on  the  street  she  has 
cardiac  palpitation  forcing  her  to  return.  In  this 
way  she  is  unable  to  leave  the  parent.  Such  a 
symptom  may  persist  for  years  until  the  subcon- 
scious cause  of  the  phobia  is  made  apparent  to  the 
patient.  Or  again,  a  great  injury  has  been  done  by 
one  man  to  another ;  the  offended  party  craves  re- 
venge (he  would  like  to  kill  his  enemy),  but  pru- 
dence or  ethical  reasons  prevent  him  from  carrying 
out  his  wish.  So  long  as  he  receives  no  satisfaction, 
the  mental  conflict  will  go  on.  But  subconsciousness 
may  solve  the  problem  by  producing  a  so  called  hys- 
terical paralysis  of  his  right  arm.  He  no  longer  has 
to  be  restrained  by  ethical  motives  from  committing 
murder,  he  is  now  physically  unable  to  do  so. 

We  see,  then,  that  the  neurosis  is  the  result  of  a 
mental  conflict,  an  intense  desire  to  do  something 
that  our  code  of  ethics  forbids  us  to  do.  The  phobia 
or  hysterical  paralysis  effects  the  compromise  in 
this  conflict  simply  by  preventing  us  from  carrying 
out  our  desires.  The  cause  of  the  mental  conflict 
becomes  repressed,  as  we  say,  and  sinks  into  the 
subconscious.  To  cure  such  a  patient  it  is  neces- 
sary to  discover  the  conflict  and  to  make  him  aware 
of  its  existence.  By  helping  him  to  adjust  himself 
to  his  problem,  we  remove  the  cause  of  the  repres- 
sion and  effect  a  cure.  If  we  know  how  jealously 
the  subconscious  mind  guards  its  secrets,  we  shall 
appreciate  that  the  task  is  not  an  easy  one. 

We  have  at  our  command,  however,  two  methods 
of  studying  the  subconscious ;  by  hypnosis  and  by 
analysis  of  dreams.  The  former  method  is  but  little 
employed  at  present,  for  the  reason  that  hypnosis 
is  at  best  a  two  edged  sword  and  its  results  are  not 
lasting.  I  wish,  however,  to  give  some  idea  of  the 
nature  of  dreams  and  the  method  of  interpreting 
them. 

The  dreams  of  children  are  most  readily  under- 
stood. They  express  simple  wish  fulfillment  without 
distortion.  Thus  a  child  may  dream  that  it  is  sitting 
at  table  and  eating  all  the  cake  and  candy  it  wants. 
The  dreams  of  adults  are  of  course  not  as  simple, 
nevertheless  they  also  have  as  the  kernel  the  fulfill- 
ment of  a  wish.  We  accomplish  in  our  dreams  the 
things  we  desire  in  our  waking  state.    It  is  quite 


evident,  therefore,  that  we  must  look  for  the  cause 
of  a  dream  in  some  incident  of  the  previous  day 
which  had  not  been  solved  to  our  complete  satis- 
faction. No  doubt  it  has  happened  to  all  that  they 
could  trace  the  origin  of  a  dream  to  some  such 
source.  The  remainder  of  the  dream  was,  however, 
unintelligible  and  was  dismissed  as  nonsense. 
Dreams,  as  a  rule,  cannot  be  readily  interpreted,  for 
two  reasons ;  in  the  first  place,  on  account  of  their 
symbolic  character,  and,  secondly,  the  material  is 
condensed  and  transposed. 

Freud  has  compared  a  dream  to  a  mosaic  com- 
posed of  squares  in  which  the  four  corners  of  each 
square  are  brought  together  at  one  point,  so  that 
the  original  picture  is  lost  and  only  unintelligible 
colored  points  are  left.  By  analysis  we  try  to  re- 
gain the  original  picture.  A  dream  may  be  very 
brief,  nevertheless  the  true  content  brought  up  by 
its  associations  may  fill  several  pages. 

What  is  meant  by  symbolism  in  dreams  is  easily 
understood.  One  of  the  best  known  symbolic 
dreams  is  the  dream  of  Joseph  recorded  in  the  Bible. 
He  dreamed  that  he  and  his  brothers  were  working 
in  the  fields  and  that  they  tied  up  the  grain  into 
sheaves.  His  sheaf  stood  erect  and  the  sheaves  of 
his  brothers  bowed  down  before  it.  This  is  evi- 
dently a  dream  of  ambition  in  which  he  expresses 
his  desire  for  supremacy  over  his  brothers.  As  this 
is  a  subconscious  wish,  however,  it  is  not  expressed 
directly  in  the  dream.  Nevertheless,  an  allegory  of 
this  sort  is  readily  interpreted. 

It  is  only  rarely,  however,  that  a  dream  can  be 
explained  without  the  aid  of  the  dreamer,  for  the 
reason  that  associations  are  personal  and  conse- 
quently it  involves  reading  the  thoughts  passing  in 
another's  mind. 

The  following  dream,  which  I  was  able  to  inter- 
pret for  a  patient,  illustrates  the  symbolic  charac- 
ter and  the  wish  fulfillment.  A  young  woman 
dreamed  that  she  went  with  her  mother  to  be  photo- 
graphed. As  her  mother  had  been  dead  for  a 
number  of  years,  it  struck  her  as  a  ridiculous  dream. 
She  was  a  buyer  for  one  of  the  large  department 
stores  in  this  city.  On  the  previous  day,  some  of 
the  girls  had  shown  her  photographs,  to  which  fact 
she  attributed  the  dream.  I  told  her  the  dream 
meant  that  she  had  the  opportunity  of  marrying,  but 
that  she  was  unwilling  to  leave  her  mother.  The 
interpretation  was  correct,  and  as  I  will  show,  not 
difficult  to  get  at  in  this  instance. 

The  photographs  shown  her  by  her  girls  were 
naturally  photographs  of  young  men  to  whom  they 
were  engaged  or  at  all  events  hoped  to  be.  The 
young  woman  was  born  in  Germany.  There,  I 
believe,  it  is  customary  for  an  engaged  couple  to  be 
photographed  together.  In  the  dream  she  sym- 
bolizes her  attachm.ent  for  her  mother  by  the  wish  to 
be  photographed  with  her ;  in  other  words,  to  marry 
her  in  preference  to  any  man. 

While  I  have  now  given  some  idea  of  "such 
stuff  as  dreams  are  made  on,"  I  wish  before  leaving 
this  subject  to  touch  briefly  on  the  method  of  an- 
alysis. 

The  patient  should  be  made  comfortable  and  the 
room  as  quiet  as  possible.  We  then  ask  the  patient 
to  associate  on  some  part  of  the  dream.  In  other 
words,  we  ask  him  to  tell  whatever  comes  into  his 
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mind.  The  first  association  is  generally  not  the  true 
one,  but  if  we  allow  him  to  proceed  from  one  sub- 
ject to  another,  he  will  eventually  strike  an  asso- 
ciation which  will  bring  up  some  incident.  It  is  as- 
tonishing Iiow  matters  which  apparently  have  been 
long  forgotten  can  be  recalled  in  this  way. 

Contrary  to  popular  opinion,  dreams  do  not  fore- 
tell the  future,  though  they  may  seem  to  do  so 
at  times  for  the  reason  that  the  dreamer  effects  the 
realization  of  some  wish  in  his  dreams  which  may 
happen  subsequently.  The  association  of  dreams 
always  carries  us  back  further  and  further  until 
even  childhood  scenes  are  recalled.  In  fact,  a  dream 
cannot  be  said  to  be  satisfactorily  analyzed  unless 
a  childhood  reminiscence  can  be  brought  up  in  asso- 
ciation. Notice  I  did  not  say  completely  analyzed, 
for  the  reason  that  it  is  impossible  to  analyze  any 
dream  completely.  As  all  thought  is  associative,  an 
individual's  entire  life  history  may  be  contained  in 
a  dream ;  so  we  could  keep  on  associating  on  any 
one  dream  for  an  indefinite  time. 

This  method  applied  to  nervous  disorders  could 
be  termed  the  rational  method,  inasmuch  as  it 
effects  a  cure  by  an  appeal  to  pure  reason.  Un- 
fortunately, it  cannot  be  applied  in  all  cases.  Some 
patients  do  not  possess  sufficient  intelligence  and  ab- 
solutely resist  the  treatment.  Analysis  is  at  best  a 
painful  procedure,  inasmuch  as  it  involves  under- 
standing ourselves  and  seeing  our  faults ;  never  a 
pleasant  task. 

While  analysis  is  perhaps  the  only  way  of  curing 
the  neurotic  by  an  alteration  of  his  personality,  there 
are  many  other  methods  of  securing  at  least  symp- 
tomatic relief. 

We  frequently  hear  people  say,  "I  know  such  and 
such  a  thing  has  helped  me,  because  I  felt  better 
after  it."  There  is  no  more  fallacious  reasoning 
than  this,  for  it  disregards  a  most  important  factor 
in  all  of  us,  suggestibility.  Suggestibility  is  nothing 
more  or  less  than  the  willingness  of  the  mind  to 
believe  what  we  should  like  to  have  happen.  This 
is  the  rationale  of  faith  cures  and  of  the  cures  ef- 
fected by  various  cults.  There  is  no  greater  error 
than  to  maintain  that  people  are  not  cured  by  these 
means.  I  do  not  advocate  these  procedures  because 
these  healers  are  unskilled  and  do  not  know  how  to 
select  their  cases.  Physicians,  both  consciously  and 
unconsciously,  make  use  of  the  power  of  suggestion. 
The  very  confidence  in  himself  that  he  can  cure  his 
patients  creates  the  belief  of  cure  in  the  mind  of  the 
sufferer.  So  we  may  suggest  various  procedures  or 
treatments  to  patients,  always  inculcating  in  their 
minds  the  idea  that  it  will  cure.  Thus  we  may  treat 
an  hysterical  paralysis  with  electricity,  provided  that 
it  is  a  novelty  to  the  patient.  A  simple  faradic  bat- 
tery, such  as  everyone  has  in  his  home,  will  never 
cure  a  nervous  patient,  because  he  is  too  familiar 
with  it,  while  a  large  and  imposing  high  frequency 
machine  which  he  has  never  seen  may  cure  in  one 
sitting. 

Most  of  my  remarks  have  been  in  reference  to 
the  abnormal,  but  we  must  bear  in  mind  that  the 
mental  processes  of  the  neurotic  do  not  differ  essen- 
tially from  those  of  so  called  normal  people.  What 
I  wish  to  emphasize  in  my  closing  remarks  is  the 
control  that  the  subconscious  mind  exercises  over 
all  of  us.    We  may  imagine  that  we  are  all  free 


agents,  in  other  words,  that  we  do  or  do  not  do  as 
we  elect.  Nothing  could  be  further  from  the  truth. 
The  subconscious  mind  through  its  associations  puts 
out  its  numerous  tentacles  and  makes  us  the  play- 
things of  our  repressed  emotions  rather  than  mas- 
ters of  ourselves. 

We  may  say,  then,  why  have  a  subconscious  mind 
at  all !  That  we  cannot  prevent,  because  disagreeable 
occurrences  may  happen  and  do  happen  to  all  of  us  ; 
but  we  can  do  something  toward  preventing  the 
subconscious  from  gaining  the  mastery  over  us. 
All  the  baser  qualities,  hate,  envy,  and  jealousy, 
necessarily  produce  subconscious  impressions  and 
interfere  with  our  normal  associations.  Even  a 
simple  untruth  does  harm,  on  account  of  the  re- 
pression of  the  true  associations. 

I  do  not  wish  the  reader  to  think  that  I  have  as- 
sumed a  moralizing  attitude ;  it  is  merely  a  rational 
view  to  which  one  is  forced  to  come  through  psy- 
chology. Nor  do  I  wish  the  reader  to  deduce  that 
the  kernel  of  my  remarks  is  "love  your  enemies," 
and  if  one  strikes  us  on  one  cheek  we  must  turn  the 
other.  It  is  true  that  these  views  make  us  more 
tolerant  of  other  people,  since  we  realize  that  there 
are  strong  undercurrents  in  all  of  us  which  influence 
us  regardless  of  our  true  intentions.  What  I  wish 
to  impress,  however,  is  this.  It  is  the  mental  con- 
flict which  results  in  a  disturbance  of  our  psychic 
equilibrium.  If  we  have  a  problem  to  meet,  let  us 
not  evade  it,  but  face  it  squarely.  An  incorrect  de- 
cision, provided  it  is  our  conviction,  is  better  than 
vacillation.  The  neurotic  solves  these  problems  by 
compromise ;  let  our  watchword  be  "decide  now." 
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NERVOUS  SYMPTOMS  IN  VISCERAL 
DISEASES.* 
By  Augustus  A.  Eshner,  M.  D., 

Philadelphia. 

Strictly  speaking,  a  viscus  is  an  organ  contained 
within  any  cavity  of  the  animal  body  but  for  the 
purposes  of  the  present  discussion  a  more  liberal  ap- 
plication of  the  term  will  be  made,  and  I  shall  un- 
dertake to  point  out  some  of  the  symptoms  refer- 
able to  the  nervous  system  that  occur  in  the  course 
of  the  so  called  internal  diseases. 

Disease  may  be  defined  as  the  reaction,  abnormal 
in  degree  or  extent,  on  the  part  of  the  animal  body, 
to  irritation  of  various  kinds,  as  manifested  by  de- 
rangement of  function  or  alteration  in  structure,  or 
both.  The  most  common  form  of  irritant  is  some 
low  order  of  vegetable  or  animal  life,  which  brings 
about  its  effects  in  part  through  its  presence  as  a  for- 
eign body,  but  more  especially  through  its  interac- 
tion with  the  tissues  of  the  body,  and  in  consequence 
of  which  are  generated  both  injurious  and  protective 
substances,  of  which  now  the  one,  now  the  other 
predominates,  and  in  accordance  with  the  ascend- 
ency of  which,  death  or  recovery  ensues.  It  is  main- 
ly by  reason  of  this  disorder  of  the  body  chemistry 
that  perturbations  in  the  domain  of  the  nervous  sys- 
tem of  the  most  diverse  character  so  frequently,  if 
not  always  in  some  degree,  attend  visceral  disease. 

•Read  before  the  Southeast  Branch  of  the  Philadelphia  County 
Medical  Society,  January  6,  1915. 
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Also  reflex  effects,  although  less  tangible  and  not 
always  to  be  differentiated,  must  be  taken  into  con- 
sideration. 

Convulsions  in  infancy  or  childhood  are  often  at- 
tributed to  dentition  or  to  gastrointestinal  disorder, 
and  they  frequently  attend  the  onset  of  acute  infec- 
tious disease  at  this  period  of  life.  No  doubt  the 
immaturity  and  the  sensitiveness,  so  to  speak,  of  the 
juvenile  nervous  system  predispose  to  the  occurrence 
of  these  manifestations  on  slight  provocation,  but  it 
is  well  always  to  look  for  an  exciting  cause,  toxic 
or  reflex.  Only  recently  a  prominent  surgeon  has 
undertaken  to  show  that  epilepsy,  in  some  cases  at 
least,  is  due  to  constipation,  with  the  associated  in- 
testinal infection,  and  he  reports  illustrative  cases 
in  which  good  results  followed  removal  of  the  as- 
signed etiological  factor  by  colectomy  or  ileosig- 
moidostomy.  It  is,  however,  a  fact  long  and  well 
known  that  a  favorable  influence  on  the  convulsive 
seizures  is  at  times  observed  as  a  result  of  trau- 
matism of  any  kind,  surgical  or  other,  as  well  as  of 
intercurrent  infectious  disease.  I  am  disposed  to 
believe  that  undue  importance  has  been  attached  to 
the  part  played  by  so  called  autointoxication  in  the 
development  of  symptoms  frequently  obsen^ed  in 
connection  with  disorders  of  the  gastrointestinal 
tract,  such  as  headache,  vertigo,  lassitude,  and  the 
state  comprised  in  the  term  biliousness. 

Cerebral  symptoms  of  a  more  or  less  profound 
character,  such  as  delirium,  meningeal  irritation,  or 
actual  meningitis,  occur  not  rarely  in  the  course  of 
acute  infectious  diseases,  and  are  commonly  refer- 
able to  a  toxic  cause,  although  at  times  they  too  may 
be  due  to  the  primary  or  to  a  superadded  infection. 

Such  diseases  as  pneumonia,  endocarditis,  typhoid 
fever,  and  cholera,  are,  after  all,  general  disorders, 
of  which  the  local  lesions  and  the  visceral  manifes- 
tations constitute  but  one  part.  Peripheral  neuritis 
is  almost  invariably,  not  always  of  course,  of  toxic 
or  infectious  origin,  and  it  may  thus  occur  in  the 
course  of  any  one  of  a  number  of  aflfections.  Often 
it  develops  after  exposure  to  cold  and  wet,  and 
sometimes  it  is  of  rheumatic  origin. 

There  is  virtually  no  form  of  disease  of  the  nerv- 
ous system  to  which  syphilis  may  not  give  rise,  as 
there  is  likewise  no  tissue  that  may  not  be  involved 
in  the  disease.  The  toxins  of  uremia,  too,  are  capa- 
ble of  causing  a  number  of  nervous  manifestations, 
and  these  may  so  closely  resemble  those  of  organic 
disease  of  the  nervous  system,  as  to  be  at  times  dis- 
tinguishable only  with  great  difificulty,  if  at  all. 

Profound  nervous  symptoms  in  cases  of  malarial 
fever,  such  as  delirium,  blindness,  motor  weakness, 
and  paralysis,  have  been  attributed  to  disturbances 
in  the  cerebral  circulation  caused  by  occlusion  of 
small  bloodvessels  by  plasmodia  or  pigment  masses, 
but  inflammation  of  the  optic  nerve  and  of  other 
peripheral  nerves  may  be  due  to  toxins  developed 
in  the  course  of  the  disease. 

Vertigo,  headache,  mental  confusion  or  irritabil- 
ity, derangement  of  consciousness,  impairment  of 
memorv",  defect  of  judgment,  delirium,  somnolence, 
and  wakefulness  are  not  rarely  observed  in  varying 
combination  in  the  presence  of  disease  of  the  heart 
and  bloodvessels,  and  while  they  are  due  in  part, 
perhaps  largely,  to  circulatory  disorder,  some  meas- 
ure of  responsibility  may  be  placed  also  on  the  asso- 


ciated metabolic  disturbances  and  at  times  on  accom- 
panying renal  disorder.  Cerebral  embolism,  with 
its  own  distinctive  train  of  symptoms,  is  not  an  un- 
common comphcation  of  endocarditis  or  chronic 
valvular  disease  of  one  form  or  another.  Syncopal 
attacks  and  epileptiform  seizures  have  become  fa- 
miliar as  part  of  the  symptom  complex  of  heart 
block  or  interference  with  the  conduction  mechanism 
of  the  heart.  Several  grades  of  anemia,  pernicious 
or  other,  are  at  times  attended  with  degenerative 
changes,  probably  of  a  nutritional  or  toxic  character, 
in  the  posterior  and  lateral  columns  of  the  spinal 
cord,  and  perhaps  also  in  the  peripheral  nerves,  as 
manifested  by  ataxia,  exaggeration  of  reflexes  or 
spasticity,  muscular  weakness  and  numbness  or 
anesthesia.  Also  escape  of  blood  from  the  vessels 
may  take  place  into  the  brain  or  spinal  cord  as  into 
other  textures  under  the  same  conditions.  Leucemic 
deposits  in  bloodvessels  of  the  central  nervous  sys- 
tem may  give  rise  to  symptoms  varying  with  the 
situation  and  the  extent  of  the  lesions.  A  myriad  of 
symptoms  have  been  attributed  to  disease  of  the 
uterus,  not  always,  justifiably.  In  fact,  the  name 
hysteria  was  coined  on  the  basis  of  such  a  supposi- 
tious relationship ;  this  view  has  long  been  given  up. 

The  nervous  .system  rarely  if  ever  escapes  in  the 
volving  the  glands  of  internal  secretion.  The  tremor 
of  goitre,  the  mental  phenomena  that  sometimes 
attend  this  disease,  and  always  myxedema  and 
cretinism,  are  familiar  examples  of  symptoms  refer- 
able to  deranged  function  of  the  thyroid  gland,  while 
the  asthenia  of  adrenal  disease  was  among  the  ear- 
liest of  the  phenomena  observed. 

Whether  the  changes  in  the  liver  described  by 
Kinnear  Wilson  as  lenticular  degeneration  are  more 
than  associated  or  coincident  phenomena  may  re- 
main an  open  question,  although  it  seems  more  likely 
that  both  sets  of  manifestations  are  the  joint  results 
of  a  common  cause,  which  is  to  be  sought  perhaps 
in  some  developmental  disorder  or  toxic  state. 
Paralysis  of  the  soft  palate,  with  regurgitation 
of  ingested  fluids  through  the  nares,  is  characteris- 
tic of  the  neuritis  of  diphtheria,  while  involvement 
of  the  nerves  of  the  extremities  may  give  rise  to 
steppage  gate,  ataxia,  loss  of  reflexes,  and  impair- 
ment of  sensibility.  The  neuritis  of  lead  poisoning 
gives  rise  to  muscular  weakness,  especially  in  the 
upper  extremities,  with  the  distinctive  wrist  drop, 
although  the  lower  extremities  may  not  escape,  with 
disorder  of  gait  and  station  and  abolition  of  knee 
jerks.  Diabetes  melHtus  is  at  times  attended  with 
symptoms  of  peripheral  neuritis,  while  the  polyneu- 
ritis and  the  psychosis  typical  of  alcoholic  intoxica- 
tion are  but  too  familiar.  Polyneuritis  results  from 
the  use  of  polished  rice  as  food,  as  seen  in  beriberi, 
but  it  has  been  both  affirmed  and  contradicted  that 
the  cerebral  and  spinal  symptoms  of  pellagra  are 
due  to  spoiled  maize. 

From  the  foregoing  brief  presentation  it  will  be 
evident  that  the  nervous  system  is  frequently  in- 
volved in  various  forms  of  internal  disease,  and  we 
cannot  avoid  being  impressed  with  the  constancy 
with  which  functional  disorders  of  the  nervous  sys- 
tem are  attended  with  symptoms  referable  to  the 
internal  viscera.  We  must  be  on  our  guard  to  dif- 
ferentiate primary  and  secondary  manifestations. 

T019  Spruce  Street. 


Dietetics  and  Alimentation 

Foods,  Food  Preparation,  and  Metabolism 
in  Health  and  Disease 


FOOD  KNOWLEDGE  IS  FUNDAMENTAL 
IN  THERAPEUTICS. 

Two  there  are  whose  courage  is  a  matter  of  won- 
der but  not  of  envy.  One  is  the  young  man  who 
sets  out  for  a  career  in  modern  medicine  without 
an  elaborate  scientific  training  of  which  chemistry 
has  become  a  handmaid,  the  microscope  a  common 
tool,  and  physics  and  psychology  ready  with  ex- 
planation or  working  hypothesis ;  the  other  is  the 
humble  citizen  who  dares  call  a  doctor  to  regulate  the 
misworking  of  his  invisible  insides  without  knowing 
whether  he  is  calling  a  man  of  science  or  a  bluffer. 

It  may  be  granted  that  a  surgeon  has  reasonable 
knowledge  of  his  business,  and  that,  except  to  be  a 
surgeon  he  must  operate  and  that  occasionally  he  has 
not  even  learned  to  replace  divots,  he  is  worthy  of 
all  confidence. 

But  the  odds  are  against  the  humble  citizen  in 
search  of  the  doctor  for  internal  disturbance.  The 
doctor  cannot  take  the  necessary  week  or  month  to 
find  out  all  about  his  patient ;  nor  can  he  without 
clear  scientific  logic  go  from  manifestations  to  re- 
mote causes;  and  slowly  working  causes,  even  if 
recognized,  usually  require  slowly  working  agents 
to  remove  their  effects. 

Too  often  the  conclusions  are  hasty  and  vague. 
Too  often  the  remedies  represent  mere  guesses, 
Maybe  the  patient  will  get  well ;  the  majority  do. 
Maybe  he  will  die ;  some  have  to.  Who  is  the  doc- 
tor, anyway,  to  interfere  with  the  decrees  of  Provi- 
dence ? 

Hardened  sinners,  malefactors  of  notable  success, 
still  say  to  aspiring  youths,  though  less  often  than 
formerly,  "Look  at  me!  I  don't  know  anything 
about  this  chemistry  stuff  and  I've  got  along  all 
right.  Don't  let  it  bother  you."  And  they  go  right 
on  substituting  drugs  for  food,  making  ludicrous 
and  costly  errors  in  the  use  of  mineral  waters,  lay- 
ing out  irrational  diets,  and  turning  hydrochloric 
acid  into  stomachs  already  suffering  the  tortures  of 
a  hyperchlorhydria  which  has  nothing  to  do  with 
the  stomach  and  its  contents. 

Is  the  body  merely  a  coordinated  outfit  of  mechan- 
ical appliances?  No.  The  body  is  a  laboratory  of 
nicely  balanced  chemical  reactions,  and  knowledge 
is  dropping  upon  us  like  the  showers  of  heaven,  too 
fast  for  assimilation.  It  runs  off  the  surface.  But 
it  will  be  gathered  into  the  reservoirs  of  practical 
knowledge,  from  which  only  those  who  understand 
can  draw. 

Life  and  health  are  maintained  by  air,  water,  and 
food  under  proper  physical  conditions,  and  nothing 


can  do  their  work  or  take  their  place.  The  wonder- 
ful self  regulating  mechanism  of  the  body  maintains 
its  balance  against  excesses  for  a  time ;  it  even  com- 
pensates against  deprivations  until  the  power  of  re- 
sistance is  starved.  Starvation,  moreover,  is  a 
much  more  subtle  and  delicate  condition  than  the 
mere  craving  of  an  empty  stomach  for  food.  The 
stomach  may  be  full  of  prepared  proteins,  sac- 
charides, and  fats,  and  yet  starvation  of  phosphorus, 
iron,  potassium,  or  lime  may  be  pending  with  long 
continued  consequences. 

If  it  were  possible  for  the  doctor  to  know  only 
one  subject  well,  it  should  be  foods — their  composi- 
tion, their  relation  to  the  nutrition  of  the  body,  and 
the  way  to  restore  to  the  wasting,  sick  tissues  the 
elements  which  they  lack.  Within  the  next  fifteen 
or  twenty  years  the  subject  will  have  an  importance 
and  an  accuracy  in  therapeutics  and  preventive 
medicine  never  dreamed  of  till  recently. 

Edwin  J.  Bartlett, 
Professor  of  Chemistry,  Dartmouth  College. 


DIET  IN  INTERNAL  DISEASES. 

By  Otto  Lerch,  A.  M.,  Ph.  D.,  M.  D.. 
New  Orleans. 

Professor  of  Medical  Diagnosis  and  Treatment,  Tulane  University  of 
Louisiana,  Postgraduate  Department. 

I. 

Articles  of  Food. 

A  diet  is  made  up  of  meat — lean  and  fat — milk, 
eggs,  vegetables  and  fruit,  sugars,  and  starches,  that 
is  bread  and  cereals.  This  is  the  food  best  suited  to 
man ;  he  has  become  adapted  to  it  through  countless 
generations  and  the  anatomy  of  his  digestive  system 
indicates  it.  Hard  food  which  has  to  be  thoroughly 
chewed  before  it  can  be  swallowed,  keeps  the  moutli 
clean,  though  tooth  brush,  tooth  powder,  and  mouth 
wash  are  necessary  on  account  of  the  preparation  of 
the  food  and  ought  to  be  used  freely  after  each  meal. 

Food  furnishes  the  means  to  make  blood,  and  we 
can  suit  it  to  age,  occupation,  and  to  any  disease 
under  any  climatic  conditions.  Selection  of  a  suit- 
able diet  depends  on  climate  and  season,  age,  per- 
sonal taste,  and  habit,  changing  widely  with  social 
conditions  and  country,  and  on  the  activity  of  the 
glands  that  preside  over  metabolism.  A  clear  dis- 
tinction has  to  be  made  between  foods  that  are 
digested  in  the  stomach,  and  others  that  are  digested 
in  the  intestines.  Some  foods  are  brought  with  diffi- 
culty into  solution  by  the  gastric  juice,  while  the 
intestinal  juices  will  dissolve  them  with  ease,  and 
vice  versa.  Increased  or  decreased  gastrointestinal 
secretion,  absorption,  or  motihty  may  disturb  it. 

Digestion  begins  in  the  mouth,  and  thorough 
chewing  and  insahvation  are  necessary ;  the  stomach 
has  no  teeth.  Excitement,  grief,  and  worry  may 
cause  pain  and  nausea.     Cheerful  company  aids 
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digestion  and  the  beneticial  induence  of  rest  after  a 
meal  is  known.  The  digestion  of  food  depends 
largely  on  the  quantity  ingested  and  on  its  prepara- 
tion. Some  foods  are  more  easily  digested  in  the 
morning  and  others  at  night.  A  digestible  food 
ought  to  be  easily  dissolved  by  the  action  of  the 
gastrointestinal  juices;  it  ought  not  to  slow  or  in- 
crease gastrointestinal  peristalsis  unduly ;  it  ought 
not  to  irritate  the  mucous  membranes  in  a  chemical, 
thermic,  or  mechanical  way,  and  ought  to  be  readily 
absorbed. 

All  foods  consist  of  water,  proteins,  fats,  carbo- 
hydrates, and  salts,  and  the  proportion  of  water 
ranges  from  ten  to  ninety-eight  per  cent.  The  nu- 
tritive value  depends  on  their  chemical  composition 
and  the  amount  that  can  be  absorbed  during  their 
passage  through  the  gastrointestinal  tract. 

Though  water  is  an  important  part  of  our  diet, 
foods  that  contain  much  of  it  are  considered  of 
small  nutritive  value.  Proteid  foods,  on  ac- 
count of  their  content  of  nitrogen,  are  of  impor- 
tance; a  diet  without  them  is  insufficient.  Meat 
contains  from  seventeen  to  twenty-five  per  cent,  of 
proteins ;  cheese,  twenty-five  to  thirty-five  per  cent. ; 
and  the  legumes  twenty-five  per  cent. 

The  carbohydrates,  the  starches,  and  sugars  are 
mostly  found  in  plants.  Wheat  bread  contains 
fifty-five  per  cent. ;  potatoes,  twenty  per  cent.,  and 
sugar  ninety-five  per  cent,  of  carbohydrates.  Fats 
are  derived  from  animals  and  plants.  Butter  and 
cream,  meat  fat,  and  olive  oil  are  all  in  daily  use. 

Of  the  salts  the  most  important  is  table  salt,  a 
condiment  and  a  necessary  component  of  the  body. 
Nutritive  salts  are  salts  of  iron,  phosphorus,  sodium, 
potassium,  calcium,  etc.  From  one  to  three  per 
cent,  are  taken  with  every  meal. 

Foods,  after  they  have  been  absorbed  by  the  cells, 
are  burnt  up  and  produce  heat  and  energy,  and  the 
heat  unit,  the  calory,  has  been  adopted  to  judge  of 
the  nutritive  value. 

I  gram  of  protein  equals   4.1  ^ 

I  gram  of  carbohydrates  equals   4.1  /  ....calories. 

I  gram  of  fat  equals   9.3  f 

I  gram  of  alcohol  equals   7.0  ' 

0.244  gram  of  protein  or  carbohydrates  )  ,        1   „  ^  , 
„                   r  r  ^  f  furnishes  one 

0.102  gram  of  fat    ,-  1 

0.143  gram  of  alcohol    ^ 

It  is  this  proportion  in  which  the  different  food 
stuflfs  can  replace  each  other  to  some  extent. 

We  can  calculate  the  value  of  foods  if  their  com- 
position and  the  quantity  absorbed  during  their  pas- 
sage through  the  gastrointestinal  tract  are  known. 
The  amount  ingested,  minus  the  amount  of  protein, 
carbohydrates,  and  fats  contained  in  the  fecal  mat- 
ter, is  the  balance  digested.  The  undigested  matter 
consists  mainly  of  insoluble  cellulose  and  similar 
substances. 

The  healthy  organism  is  able  to  absorb  from  93 
to  95  per  cent,  of  the  protein  of  meat,  60  to  80 
per  cent,  of  vegetable  protein,  light  bread  and  rice 
up  to  one  per  cent,  carbohydrates  of  beans  70  per 
cent,  while  fats  melting  at  body  temperature,  if  not 
ingested  in  too  large  quantities,  are  absorbed  al- 
most without  loss.  Variety  as  well  as  a  good  mix- 
ture of  the  various  foodstuflfs  facilitate  digestion 
and  absorption.  One  part  of  protein  to  three  and 
one  half  or  four  and  one  half  parts  of  fats  and 
carbohydrates  furnishes  the  best  mixture.  Foods 


are  judged  by  their  nutritive  value  and  digesti- 
bility. 

The  daily  amount  of  food  necessary  for  an  in- 
dividual to  keep  in  good  health  varies  according  to 
age,  sex,  height,  weight,  and  work  done,  under  the 
same  climatic  conditions.  Adolescents  need  more 
than  adults ;  they  have  to  provide  for  the  daily  ex- 
penditure as  well  as  for  growth.  The  body  weight 
gives  a  fair  idea  as  to  nutrition  ;  it  must  correspond 
with  the  height. 

The  amount  of  water  needed  depends  on  the  fac- 
tors mentioned.  A  large  quantity  is  contained  in 
the  solids  and  semisolids.  Ingestion  of  large 
amounts  of  liquids  dilutes  the  gastric  juice  and  may 
cause  dilatation  of  the  stomach.  Pieces  of  food 
may  be  swallowed  unchewed,  when  liquids  are 
taken  with  the  meal.  If  patients  can  eat  better  and 
with  greater  relish,  small  amounts  of  liquids  mav 
be  allowed  with  meals. 

The  temperature  of  the  foods  is  of  importance 
and  not  enough  can  be  said  against  the  ingestion  of 
iced  liquids,  though  foods  taken  too  hot  may  also 
cause  injury  to  the  mucous  membrane  of  the  esoph- 
agus and  stomach.  \\'ater  is  not  absorbed  in  the 
stomach,  and  may  be  given  by  rectal  injection  as 
normal  salt  solution,  if  for  any  reason  only  small 
amounts  are  permissible  by  mouth. 

Water,  like  all  foods,  ought  to  be  pure,  and 
aerated  waters  ought  to  be  taken  in  small  quantities 
only ;  they  distend  both  stomach  and  intestines. 

Though  milk  contains  all  the  principles  of  food 
and  is  theoretically  ideal,  it  contains  too  much 
water,  that  is,  too  large  a  quantity  is  needed,  if  it 
is  alone  depended  upon.  It  may  be  enriched  bv 
condensation  or  b\'  adding  cream,  eggs,  and  other 
foods.  The  taste  may  be  altered  and  digestibility 
enhanced,  and  curdling  prevented  by  a  small  addi- 
tion of  cocoa,  cofi:'ee,  tea,  or  lime  water.  Milk  con- 
tains 3.5  per  cent,  protein,  3.8  per  cent,  fat,  4.8  per 
cent,  carbohydrates  and  sugar,  0.7  per  cent,  salts, 
87.4  per  cent,  water. 

Buttermilk,  on  account  of  its  agreeable  taste, 
ready  absorption,  and  mild  purgative  action,  is  a 
valuable  article  of  diet  in  the  sickroom. 

Clabber  is  more  easily  digested  than  milk ;  it  con- 
tains fat,  has  an  agreeable  taste,  and  the  uncomfort- 
able feeling  it  causes  some  persons  may  be  pre- 
vented by  beating  it  up. 

Kefir  is  fermented  cow's  inilk  and  contains  pro- 
tein and  carbohydrates  in  an  easily  digestible  form. 
The  small  amount  of  alcohol  it  contains  stimulates 
gastric  secretions.  It  acts  as  a  purgative  when  one 
day  old,  and  causes  constipation  when  three  days 
old,  changing  with  the  diminution  of  ferments  and 
increase  of  lactic  acid. 

Coffee  and  tea  are  pure  aromatics. 

Cocoa  and  chocolate  possess  nutritive  value. 

The  active  principles  of  cofifee,  tea  and  cocoa,  are 
caffeine,  theine,  and  theobromine. 

Cocoa  differs  from  chocolate ;  it  is  defatted,  and 
has  no  addition  of  condiments  or  flour  or  sugar. 

Alcohol  is  largely  absorbed  in  the  stomach,  and 
if  taken  before  eating  increases  the  flow  of  gastric 
juice  ;  larger  doses  decrease  it.  Unfermented  wines, 
if  not  sterilized,  are  injurious  on  account  of  the 
yeast  cells  they  contain,  which  cause  fermentation 
and  disturb  digestion.    Alcohol,  if  taken  in  large 
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(quantities  in  any  form,  or  if  continuously  taken  in 
smaller  quantities,  is  injurious,  especially  when 
taken  before  eating.  Alcoholic  beverages  contain- 
ing tannic  acid,  like  huckleberry  wine  and  the  Greek 
wines,  may  be  used  in  intestinal  diseases. 

Champagne  contains  carbon  dioxide  and  produces 
a  rapid  stimulating  el'fect :  it  is  f  recjuently  given  in 
infectious  diseases. 

Beer  as  a  rule  is  not  useful  in  disease ;  it  contains 
yeast  cells.  Malt  beer  is  richer  in  carbohydrates 
and  is  frequently  prescribed. 

Jiggs  are  of  great  nutritive  value ;  their  digestibil- 
ity tlepends  on  the  manner  of  preparation,  raw,  soft 
boiled,  or  poached.  Hard  boiled  eggs  are  more 
easily  digested  if  powdered. 

Fat  meats  are  less  well  digested  than  lean  meats ; 
fat  prevents  the  gastric  juice  from  coming  in  close 
contact  with  the  meat  particles.  White  meats  are 
more  tender  and  contain  little  fat  and  extractives. 
Raw  meat  scraped  is  easily  digested,  dangerous, 
however,  on  account  of  the  parasites  it  may  con- 
tain. Cooking  and  frying  deprive  the  meat  of  a 
considerable  amount  of  water  and  make  it,  there- 
fore, more  nutritious.  Smoked  meats  have  to  be 
used  with  caution ;  permitted  only  as  appetizers. 
Meat  of  the  lean  fish  is  easily  digested  and  nutri- 
tious. Fat  fish  must  be  avoided  in  diseases  of  the 
stomach.  Oysters  possess  little  nutritive  value : 
they  are  refreshing  and  appetizing. 

Bouillon  and  clear  meat  soups  have  practically  no 
food  value,  but  may  be  enriched  with  yolk  of  eggs, 
cereals,  etc.  Meat  soups  may  be  given  in  small 
(quantities  as  appetizers,  if  not  contraindicated  on 
account  of  their  content  of  salt,  peppers,  spices,  and 
extractives.  Meat  juice  is  somewhat  richer,  and 
many  artificial  meat  solutions  and  peptones  may  be 
used.  Their  value  lies  mainly  in  their  property  of 
stimulating  the  appetite. 

Of  greater  importance  are  preparations  produced 
from  milk.  All  may  be  used  alone  or  in  combina- 
tion as  substitutes  for  the  natural  diet. 

Of  the  fats,  butter  and  cream  are  the  best;  meat 
fats  are  enclosed  in  insoluble  fibrous  tissues.  Cream 
is  best  boiled  before  vising  as  an  addition  to  cocoa, 
milk,  coffee,  fruit,  etc. 

Cheese  is  rich  in  nutritive  value,  and  if  not  con- 
traindicated, is  best  given  grated ;  it  requires  thor- 
ough chewing. 

A  thorough  insalivation  of  the  carbohydrates  is 
necessary ;  the  process  of  their  digestion  commences 
in  the  mouth.  Crust  of  bread,  stale  bread,  and  toast 
are  easier  to  mix  with  the  saliva  than  the  soft  parts 
of  hot  fresh  breads,  and  are  therefore  preferable. 

Wheat  is  to  a  larger  percentage  absorbed  in  its 
passage  through  the  digestive  tract  than  other 
foods.  The  cereals  may  be  added  to  soups.  Barley 
soup  is  a  home  remedy  in  gastrointestinal  troubles. 
The  legumes  have  a  large  percentage  of  albumin, 
with  fifty  per  cent,  of  carbohydrates ;  they  require 
thorough  preparation  and  long  cooking.  The  flour 
of  beans,  peas,  and  lentils,  free  from  hulls,  is  easy 
to  prepare. 

The  potato,  especially  the  Irish  potato,  is  a  daily 
article  of  diet  with  most  people.  It  is  not  of  great 
nutritive  value,  and  is  difificult  to  digest,  unless  pre- 
pared as  a  puree  with  butter  and  milk  (mashed 
potatoes),  which  enhances  its  food  value.  The 


baked  potato  is  more  easily  digested  than  the  boiled 
potato,  better  done  and  easier  to  chew. 

Carrots  have  less  nutritive  value  than  potatoes ; 
they  are  of  importance  with  the  green  vegetables  in 
cases  of  atonic  constipation  to  excite  intestinal  peri- 
stalsis. People  with  digestive  troubles  have  to  take 
them  in  form  of  puree. 

Salads,  like  lettuce  and  cress,  are  best  prepared 
with  lemon  juice.  Vinegar  contains  yeast  cells.  Raw 
vegetables  are  necessary. 

Fruit  contains  a  large  amount  of  pure  water,  be- 
tween eighty  and  ninety  per  cent.,  and  some  sugar. 
Stewed  fruits  are  more  easily  digested  and  less  irri- 
tating to  the  mucous  membranes  on  account  of  the 
softer  condition  of  the  cellulose,  and  if  given  as 
puree,  may  be  used  in  gastrointestinal  diseases. 

Raw  fruits  are  good  in  cachectic  conditions,  and 
the  fruit  juices,  freshly  pressed,  are  refreshing  and 
useful  in  these  as  well  as  in  febrile  diseases. 

All  fruits,  especially  prunes,  act  on  the  intestines, 
and  in  chronic  constipation,  prunes  are  a  standard 
home  remedy.  In  catarrhal  conditions,  they  ought 
to  be  given  freshly  prepared  as  puree. 

The  sugars  are  of  large  caloric  value,  used  daily, 
and  sugar  of  milk  acts  as  a  mild  laxative. 

The  condiments  are  appetizers ;  the  most  impor- 
tant is  table  salt. 

II. 

Diet  in  Disease. 

The  infectious  diseases. — We  have  to  make  a  dif- 
ference between  the  febrile  diseases  of  short  and 
those  of  long  duration.  The  object  of  the  dietary 
regimen  is  to  keep  the  patient  in  as  good  a  state  of 
nutrition  as  is  possible,  to  keep  the  blood  pure,  and 
to  influence  the  circulation.  All  febrile  diseases 
cause  waste,  owing  to  loss  of  appetite  and  the  toxic 
condition  that  prevails.  The  loss  of  body  protein 
is  in  proportion  to  that  of  fat,  in  fact  it  is  greater, 
contrary  to  the  common  belief,  and  it  is  of  great 
importance  to  consider  this  in  dietary  measures. 
In  febrile  diseases  of  short  duration,  diet  is  a  negli- 
gible factor,  though  of  importance  during  convales- 
cence. On  the  other  han(l,  it  deserves  the  greatest 
consideration  in  chronic  diseases.  Experience  has 
taught  that  a  diet  rich  in  carbohydrates  and  nitrog- 
enous foods  in  these  diseases,  especially  in  con- 
sumption, increases  the  resistance  and  strength  of 
the  patient,  and  it  is  known  that  the  antibodies  are 
proteid  substances,  derived  from  the  body  protein, 
which  has  to  be  replaced  by  food. 

During  the  febrile  process,  large  amounts  of 
liquids  are  indicated  to  dilute  the  blood,  make  it 
less  toxic  and  less  irritating,  especially  in  diseases 
in  which  the  kidneys  are  liable  to  become  affected, 
such  as  scarlet  fever,  diphtheria,  pneumonia,  and 
others.  It  is  a  time  to  "save  the  kidneys."  For  the 
same  reason,  all  irritating  substances,  condiments, 
pepper,  and  salt  must  be  used  sparingly.  Coffee, 
tea,  and  alcohol  in  some  form  may  be  given  as 
lieart  tonics,  in  selected  cases.  It  would  be  unwise 
to  withdraw  alcohol  from  a  patient  who  has  always 
been  accustomed  to  its  use,  or  not  to  give  it  in  pro- 
tracted cases  when  the  patient  craves  it,  and  when 
it  will  serve  as  a  good  appetizer  and  stimulant.  It 
is  usually  not  difficult  to  give  a  sufficient  amount 
of  liquid  to  patients  who  have  lost  their  appetite  for 
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solids  and  are  exceedingly  thirsty.  Food  is  admin- 
istered in  liquid  form,  the  medicine  diluted  with 
water,  and  fruit  juice  added  to  allay  thirst.  Occa- 
sionally patients  will  object  to  larger  quantities  of 
liquids,  and  in  these  cases  it  may  be  given  as  a  nu- 
trient enema,  and,  if  larger  quantities  are  needed, 
by  enteroclysis  in  the  form  of  physiological  salt 
solution.  When  the  kidneys  are  affected,  the  salt 
must  be  replaced  by  sugar  of  milk.  The  color  and 
quantity  of  urine  voided  in  twenty-four  hours  indi- 
cate the  amount  of  liquid  to  be  given. 

Milk  is  an  excellent  food  in  febrile  diseases  and  is 
largely  used,  often  to  the  exclusion  of  all  other 
foods,  which,  if  the  disease  is  lasting,  becomes 
monotonous  and  lessens  the  appetite.  As  a  rule,  it 
is  well  taken  and  we  do  not  find  many  patients  who 
object  to  milk  in  some  form.  It  is  easily  digested, 
nonirritating,  and  can  be  given  in  many  different 
ways,  iced,  as  milk  jelly,  or  buttermilk.  Coffee,  tea, 
cocoa,  vichy,  and  lime  water  may  be  added  to  over- 
come any  aversion  to  odor  and  taste.  It  may  be 
enriched  by  boiling  it  down,  adding  yolk  of  eggs, 
cream,  and  butter.  Serve  it  in  the  form  of  soups 
and  flavor  to  suit  the  taste.  A  further  advantage  is 
that  the  patient,  in  order  to  get  the  necessary  amount 
*  of  calories,  has  to  take  at  least  two  quarts  in  twenty- 
four  hours. 

Beef  tea,  freshly  pressed  fruit  juices,  and  the 
meat  extracts  are  favored  articles  of  diet  during 
fevers.  It  must  be  borne  in  mind,  that  though  they 
are  excellent  appetizers  and  stimulants  to  the  heart 
and  nervous  system,  they  have  practically  no  value 
as  foods ;  they  may,  however,  be  enriched  with  yolk 
of  egg,  egg  albumin,  and  with  cereals. 

If  the  meat  extracts  are  contraindicated,  fruit  and 
wine  soups  may  be  given,  with  eggs  and  cereals 
added  lo  increase  their  value.  They  are  refreshing 
and  usually  liked  by  the  patient. 

Eggs  may  be  further  given  as  white  of  egg  in 
water,  egg  and  sherry,  yolk  of  egg  with  claret  and 
sugar,  egg  beaten  up  to  foam  with  orange  juice, 
apple  butter,  etc. 

The  various  meat,  fruit,  wine,  and  milk  jellies 
furnish  a  valuable  variation  in  the  fever  diet.  They 
do  not  tax  the  digestive  organs  and  are  cooling  and 
refreshing. 

If  it  becomes  necessary  to  give  a  diet  rich  in 
calories,  as  is  the  case  in  chronic  infectious  diseases, 
the  fever  itself  offers  fortunately  small  contraindica- 
tion to  a  partly  semisoHd  and  solid  diet,  and  over- 
feeding, frequently  indicated  in  tuberculosis,  be- 
comes easier,  with  an  increase  in  the  variety  of  the 
food  that  can  be  given. 

Meals  are  best  served  when  the  temperature  is 
lowest.  The  appetite  and  the  faculty  to  digest  food 
decrease  with  increasing  temperature.  Meat  ought 
to  be  tender  and  served  in  a  form  to  excite  the  ap- 
petite. Chicken,  bird,  and  fish  are  tender  meats, 
and  may  be  prepared  in  a  great  variety  of  ways. 

Crackers  and  toast  softened  in  milk,  apple  butter, 
with  the  addition  of  sugar  and  lemon,  the  soft  part 
of  a  baked  apple,  milk  soups  with  hominy  and  grits, 
the  vegetable  purees  boiled  with  meat  and  butter 
added,  all  may  be  used  if  no  contraindication  exists. 

In  seme  cases,  though  rare,  rectal  feeding  may 
become  neces.sary. 

It  is  of  the  highest  importance  to  conduct  con- 


valescence properly  and  not  allow  the  patient  to  pass 
from  observation  till  his  health  is  restored.  Kidney 
affections,  gastrointestinal  diseases,  tuberculosis 
follow  frequently  in  the  wake  of  the  acute  in- 
fectious diseases,  and  the  heart  muscles  are 
weakened  in  almost  every  case.  As  soon  as 
the  temperature  returns  to  normal,  craving  for 
food  ■  becomes  usually  excessive,  and  many  a 
severe  relapse  with  fatal  ending  has  been  due  to 
injudicious  diet  during  this  time.  If  the  patient 
has  been  on  a  rigid  liquid  diet,  only  a  gradual 
change  is  permissible,  testing  digestive  capacity, 
temperature,  and  heart  strength  with  the  progress. 
Even  during  this  time  the  patient  ought  to  be  en- 
couraged to  take  large  amounts  of  liquids  to  favor 
elimination  of  toxic  substances  and  to  protect  the 
kidneys. 

If  the  treatment  has  been  well  conducted,  the  pa- 
tient will  come  out  in  as  good  and  often  in  a  better 
state  of  nutrition  than  before  he  contracted  the  dis- 
ease. 

Diseases  of  the  digestive  tract.  The  esophagus, 
whether  contracted  or  dilated,  needs  protection  of 
its  inflamed  mucous  membrane  by  the  administra- 
tion of  fats,  olive  and  almond  oil,  butter  and  cream. 
The  food  must  be  rich  in  nutritive  value,  soft  and 
well  tempered,  neither  too  hot  nor  too  cold,  eggs  in 
various  forms,  and  in  addition  the  artificial  foods, 
the  thick  soups,  especially  milk  soups,  meat,  fruit, 
and  wine  jelHes,malt  extract,  honey,  and  fruit  juices  ; 
in  less  severe  cases,  vegetable  purees  pressed 
through  a  sieve.  Rectal  feeding  and  subcutaneous 
injection  of  normal  salt  solution  becomes  necessary 
in  complete  stenosis. 

In  acute  affections  of  the  esophagus  due  to  acids 
and  alkaHes,  liquids  may  be  given,  usually  with  cau- 
tion, about  five  to  eight  days  after  the  injury. 

Stomach  and  intestinal  diseases.  In  acute  dis- 
eases of  the  gastrointestinal  tract,  it  is  often  neces- 
sary to  stop  feeding  for  several  days,  allowing  noth- 
ing but  water,  to  which,  in  some  cases,  fruit  juice 
or  weak  tea  may  be  added,  cold  if  the  stomach  alone 
is  affected,  tempered  if  the  intestines  are  involved; 
barley  and  rice  water  are  useful,  and  protect  and 
sooth  the  mucous  membrane.  After  decided  im- 
provement, the  nutritive  value  of  soups  may  be  en- 
hanced with  yolk  of  egg  and  butter,  and  as  convales- 
cence continues,  a  more  solid  diet  may  be  gradually 
substituted.  Acute  catarrhs  can  be  cured  with  such 
a  regimen,  unless  a  serious  etiological  condition  is  at 
the  bottom  of  the  trouble. 

Chronic  gastritis  with  anacidity  and  subacidity.  If 
the  proteolytic  ftmction  of  the  stomach  is  entirely 
destroyed,  the  organ  serves  only  as  a  reservoir  and 
the  test  breakfast,  after  removal,  is  unchanged,  ex- 
cept for  chewing  and  insalivation.  Nevertheless, 
these  patients  may  do  well,  as  the  intestinal  function 
compensates  for  the  deficiency,  unless  motpr  insuffi- 
ciency and  diarrhea  due  to  insufficient  chewing 
cause  trouble.  The  most  important  rule  in  this  af- 
fection is  a  thorough  cooking  and  chewing  of  the 
food.  Coarse  foods  must  be  avoided,  and  meat  and 
vegetables  served  in  form  of  purees.  A  nice  piece 
of  roast  meat  excites  the  appetite  better  than  a  fine 
hash,  and  it  is,  therefore,  better  to  have  the  patient 
cut  the  meat  at  the  table.  Instead  of  meat,  eggs, 
and  fruit  jellies,  milk,  buttermilk,  clabber,  and  soft 
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cheese  may  serve  as  substitutes  for  meat.  Salt  and 
condiments  will  increase  appetite,  unless  contrain- 
dicatcd  by  kidney  disease,  liver  affections,  and  ar- 
teriosclerosis. Fat  may  be  given  as  needed.  It  is 
desirable  to  increase  the  secretion  of  gastric  juice 
by  means  of  appetizers,  and  skilled  preparation  and 
serving  of  the  food,  except  in  cases  of  total  achylia 
gastrica,  but  even  then  the  intestinal  digestion  will 
be  improved  if  the  food  is  well  prepared  and  served. 
(7^0  be  continued.) 


POISONOUS  PROTEINS.* 
A  Series  of  Five  Lectures, 
By  V[Ctor  C.  Vaughan,  M.  D., 

Dean  of  the  Department  of  Medicine  and  Surgery,  University  of 
Michigan. 

Lecture  II. 

Doctor  V'aughan's  readers  will  remember  his 
statement  in  Lecture  i,  that  the  cellular  substance 
of  a  bacterium  to  which  an  animal  was  highly  im- 
mune, killed  the  animal  on  the  first  injection;  and 
that  the  cellular  substance  of  a  bacterium  to  which 
the  animal  was  highly  susceptible,  did  not  kill  on 
first  injection.  However,  the  cellular  substance  of 
bacterium  to  which  the  animal  was  immune,  sensi- 
tized that  animal  on  first  injection,  so  that  the  second 
injection  might  kill  it.  These  statements  were  made 
with  the  full  understanding  that  just  to  what  ex- 
tent they  were  true  remained  to  be  determined.  Im- 
munity was  a  relative  matter  altogether.  Pro- 
digiosus,  to  which  the  guineapig  was  highly  immune, 
killed  the  animal  on  first  injection.  The  tubercle 
bacilli  to  which  the  animal  was  highly  susceptible, 
did  not  kill  on  first  injection,  but  did  sensitize  so 
that  the  second  injection  might  kill  it.  Why  was  the 
guineapig  immune  to  prodigiosus?  What  was  the 
difference  between  a  pathogenic  and  a  nonpathogenic 
organism?  What  was  it  that  determined  whether  a 
given  bacterium  might  induce  disease  in  a  given 
animal  or  not?  There  were  two  ways  of  determin- 
ing this.  In  the  first  place,  in  order  that  a  bacterium 
might  induce  a  disease,  that  bacterium  must  be  able 
to  feed  upon  the  constituents  of  the  animal's  body. 
Infection  meant  that  the  infecting  agent  multiplied 
in  the  animal's  body.  This  did  not  refer  to  toxins, 
such  as  diphtheria,  tetanus,  the  venom  of  snakes, 
etc.,  but  to  that  large  class  of  bacteria  which  did 
not,  to  any  appreciable  extent,  produce  soluble 
toxins.  A  child  might  have  diphtheria  bacilli  in  its 
throat  and  still  not  have  diphtheria ;  the  nurse  who 
took  care  of  tubercvdous  patients  might  have  tu- 
bercle bacilli  on  her  hands,  under  her  finger  nails, 
and  still  not  have  tuberculosis.  Before  it  was  pos- 
sible to  have  an  infection,  the  organism  must  be 
growing  and  multiplying  in  the  animal's  body. 
Many  bacteria  were  nonpathogenic  because  they 
could  not  grow  and  multiply  at  the  expense  of  their 
host. 

The  second  and  more  important  point  was  that  the 
secretions  of  the  animal's  cells  must  not  kill  the  bac- 

*An  abstract  of  the  Christian  Herter  lecture  at  the  Carnegie 
Laboratory,  January  ii,  1916;  kindly  revised  by  the  author  expressly 
for  the  New  York  Medical  Journal.  See  our  issue  for  March  4th, 
p.  456. 


teria.  The  guineapig  was  immune  to  prodigiosus 
because  the  first  prodigiosus  cells  that  got  into  the 
animal's  body  were  destroyed ;  therefore  the  animal 
was  immune,  but  if  you  took  the  cellular  substance 
of  that  bacteria  and  injected  it  into  that  animal  in 
sufficient  quantities  so  that  when  the  cellular  sub- 
stance was  split  up,  enough  poison  was  set  free  to 
kill  the  animal,  it  would  do  so.  On  the  other  hand, 
the  guineapig  was  susceptible  to  tuberculosis,  first,^ 
because  the  tubercle  bacilli  covtld  feed  upon  the  pro- 
teins of  the  guineapig's  body  and,  second,  because 
the  secretions  of  the  cells  of  the  guineapig  did  not 
destroy  the  tubercle  bacilli.  The  bacteria  grew  and 
consequently  the  animal  was  susceptible. 

While  the  cellular  substance  of  the  tubercle  bacilli 
when  first  injected  into  the  guineapig  would  not  kill 
the  animal,  nor  would  it  produce  any  marked  effects,, 
yet  it  was  not  harmless.  If  dead  tubercle  bacilli 
were  injected  into  the  abdominal  cavity  of  a  guinea- 
pig  and  it  was  then  killed,  it  would  be  found  that  the 
great  omentum  had  gathered  up  these  tubercle 
bacilli,  foldcfl  them  up  into  itself  and  tuberculous 
lesions  would  be  found  there,  not  in  sufficient  num- 
bers to  have  marked  effect  on  the  animal,  but  enough, 
to  produce  giant  cells.  It  was  not  the  growth  of 
the  bacilli  in  the  body  which  caused  the  lesions. 
Both  pathogenic  and  nonpathogenic  bacilli,  dead  or 
alive,  caused  the  symptoms  and  the  lesions  of  the 
disease.  If  some  one  drank  water  containing  ty- 
phoid bacilli  today,  he  would  not  have  typhoid  fever 
today  nor  tomorrow.  In  all  infectious  diseases  there 
was  a  period  of  incubation ;  this  varied  with  the 
disease  and  to  a  certain  extent  with  the  individual 
affected.  During  this  period  the  organism  grew 
with  enormous  rapidity  and  multiplied,  but  there 
were  no  symptoms.  Two  things  occurred  during  the- 
period  of  incubation  while  the  germ  multiplied ;  it 
was  not  the  amount  injected,  it  was  the  amount  of 
germ  substance  which  that  germ  developed,  plus  that 
which  was  injected,  which  killed  the  animal. 

The  speaker  believed,  though  he  admitted  it  was 
theoretical,  that  the  body  cells  became  sensitized  and 
began  to  destroy  the  foreign  cells,  breaking  up  the 
foreign  cells  and  setting  the  poison  free.  When  the 
dead  germ  substance  was  used,  there  was  no  growth 
of  the  germ.  The  only  thing  necessary  was  for  the 
body  cells  to  pour  out  enough  secretion  to  digest 
the  cellular  substance.  But  how  did  we  know 
that  the  poison  came  from  the  cellular  sub- 
stance? It  was  split  into  two  parts,  one  poison- 
ous, called  the  protein  poison,  and  the  other 
nonpoisonous.  Having  found  this  poison  in  patho- 
genic protein,  the  experiment  was  made  to  find 
the  same  poison  in  nonpathogenic  bacilli,  and  there 
was  just  as  much  poison  in  the  nonpathogenic  bacilli 
as  in  the  pathogenic.  Having  found  the  poison  in 
pathogenic  and  nonpathogenic  bacilli,  the  question 
arose  whether  other  proteins  might  not  contain 
bacilli.  So  experiment  was  made  with  animal  ])ro- 
teins,  casein  of  milk,  serum  of  muscle,  all  kinds  of 
protein,  and  just  as  much  poison  was  found  in 
these;  there  was  just  as  much  poison  in  vegetable 
protein  as  in  animal  and  bacterial  protein. 

This  protein  poison  was  a  very  interesting  thing. 
It  was  not  a  poison  when  taken  into  the  alimentary 
canal,  as  the  digestive  juices  destroyed  it  there  and, 
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in  the  second  place,  it  was  not  readily  diffusible,  it 
did  not  readily  pass  through  membranes.  But  when 
bacteria  grew  in  the  blood  or  in  the  tissues  (paren- 
teral), or  any  other  part  of  the  body,  where  there 
were  no  walls  to  protect  the  body  from  poison,  there 
were  no  enzymes  which  split  up  the  poison  into 
harmless  portions,  and  it  was  difficult  to  escape  its 
effects.  This  protein  poison  was  readily  soluble  in 
water  and  more  soluble  in  absolute  alcohol.  A  very 
important  point  was  that,  while  the  bacterial  cellular 
substance  gave  all  the  protein  reactions,  the  poison- 
ous part  of  it  did  not  and  there  was  no  carbohydrate 
in  the  poisonous  part,  all  the  carbohydrate  being  in 
the  nonpoisonous  part ;  neither  was  there  phos- 
phorus in  the  poisonous  part.  These  facts  indicated 
that  the  cellular  substance,  or  the  protein,  was  split 
along  chemical  lines.  When  the  soluble  poison  was 
injected,  in  a  fatal  dose,  into  the  peritoneal  cavity 
the  effects  revealed  themselves  almost  immediately, 
there  being  no  period  of  incubation.  The  bacilli  had 
been  grown  and  cleaved. 

This  substance  being  a  poison  and  not  a  toxin,  it 
did  not  produce  any  antibody.  A  certain  amount  of 
tolerance  could  be  established  by  injecting  nonfatal 
doses  every  day  until  the  animal  bore  twice  the  dose 
that  would  kill  a  fresh  animal.  But  blood  serum  of 
animals  treated  with  this  poison  had  no  anti  action 
upon  it.  Many  animals  had  been  sacrificed  trying 
to  get  an  antibody  for  this  protein  poison.  One 
half  mgm.  of  this  substance  injected  into  the  blood- 
vessels intravenously  or  into  the  heart  of  a  guineapig 
killed  the  animal. 

There  were  other  interesting  things  about  this 
protein  poison  ;  the  action  was  not  the  same  with  all 
proteins.  The  gross  physiological  action  was  the 
same,  but  there  were  fine  points  of  difference  in  the 
physiological  action  according  to  the  protein  from 
which  the  poison  was  obtained.  In  certain  doses  and 
in  certain  animals  the  poison  prevented  the  coagula- 
tion of  blood.  Underbill,  of  Yale,  found  that  poison 
protein  made  from  the  casein  of  dogs  when  used  in 
sufficient  quantity  prevented  the  coagulation  of 
blood,  and  that  this  poison  was  neutralized  by  cal- 
cium salts  to  a  certain  extent,  but  no  animal  injected 
with  a  fatal  dose  of  protein  poison  simultaneously 
with  calcium  had  lived. 
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The  United  States  Department  of  Agriculture  has 
issued  a  decision  on  gluten  products  and  diabetic 
food  for  the  guidance  of  officials  of  the  department 
in  enforcing  the  Food  and  Drugs  Act,  and  has  fixed 
a  definite  limit  to  the  amount  of  starch  and  sugar 
that  may  be  present  in  certain  gluten  products  and 
diabetic  foods,  also  the  amount  of  nitrogen  that 
must  be  present  in  certain  of  these  products,  beside 
making  requirements  as  to  moisture  and  other  con- 
stituents. The  decision  covers  ground  gluten,  gluten 
flour,  selfraising  gluten  flour,  and  diabetic  foods. 
The  definitions  and  standards  as  stated  in  the  food 
inspection  decision  were  recommended  by  the  Joint 
Committee  on  Definitions  and  Standards,  consisting 
of  representatives  of  the  United  States  Department 
of  Agriculture,  the  Association  of  American  Dairy, 


Food,  and  Drug  Ofticials,  and  the  Association  of 
Official  Agricultural  Chemists.  These  two  associa- 
tions have  already  adopted  the  definition  and 
standards. 

Investigations  by  the  officials  in  charge  of  the  en- 
forcement of  the  Food  and  Drugs  Act  have  shown 
that  various  products  have  been  placed  on  the 
market  from  time  to  time  that  are  recommended  by 
the  manufacturers  for  use  by  people  suffering  from 
diabetes.  It  is  generally  held  that  the  foods  best 
suited  to  persons  suffering  from  diabetes  are  those 
which  contain  little  or  no  starch  and  sugar.  Some 
of  the  foods  placed  on  the  market  and  recommended 
by  the  manufacturers  for  use  in  diabetes  have  been 
found  to  contain  nearly  as  much  starch  and  sugar 
as  ordinary  products,  so  that  they  were  of  no  more 
value  in  the  treatment  of  diabetes  than  ordinary  food 
products  that  could  be  purchased  more  cheaply. 
The  diabetic  patient  can  avoid  ordinary  food  pro- 
ducts that  contain  considerable  quantities  of  starch 
and  sugar,  as  the  composition  of  these  products  is 
generally  known.  In  the  case  of  prepared  foods 
advertised  for  use  in  diabetes,  however,  the  patient 
may  be  misled  into  eating  quantities  of  starch  and 
sugar  that  might  be  positively  injurious.  Hereafter 
such  products  should  meet  the  requirements  of 
Food  Inspection  Decision  No.  i6o,  which  are  as 
follows : 

Ground  jluten  is  the  clean,  sound  product  made 
from  wheat  flour  by  the  almost  complete  removal  of 
starch  and  contains  not  more  than  ten  per  cent,  of 
moisture,  and,  calculated  on  the  water-free  basis, 
not  less  than  fourteen  and  two  tenths  per  cent,  of 
nitrogen,  not  more  than  fifteen  per  cent,  of  nitrogen- 
free  extract  (using  the  protein  factor  5.7),  and  not 
more  than  five  and  five  tenths  per  cent,  of  starcli 
(as  determined  by  the  diastase  method). 

Gluten  flour  is  the  clean,  sound  product  made 
from  wheat  flour  by  the  removal  of  a  large  part  of 
the  starch,  and  contains  not  more  than  ten  per  cent, 
of  moisture,  and,  calculated  on  the  water-free  basis, 
not  less  than  seven  and  one  tenth  of  nitrogen,  not 
more  than  fifty-six  per  cent,  of  nitrogen-free  extract 
(using  the  protein  factor  5.7),  and  not  more  than 
forty-four  per  cent,  of  starch  (as  determined  by  the 
diastase  method). 

Gluten  flour,  self  raising,  is  a  gluten  flour  contain- 
ing not  more  than  ten  per  cent,  of  moisture,  and 
leavening  agents  with  or  without  salt. 

Diabetic  food.  Although  most  foods  may  be  suit- 
able under  certain  conditions  for  the  use  of  persons 
suffering  from  diabetes,  the  term,  diabetic,  as  ap- 
plied to  food  indicates  a  considerable  lessening  of 
the  carbohydrates  found  in  ordinary  products  of 
the  same  class,  and  this  belief  is  fostered  by  many 
manufacturers  on  their  labels  and  in  their  advertis- 
ing literature. 

A  diabetic  food  contains  not  more  than  half  as 
much  glycogenic  carbohydrates  as  the  normal  food 
of  the  same  class.  Any  statement  on  the  label  which 
gives  the  impression  that  any  single  food  in  un- 
limited quantity  is  suitable  for  the  diabetic  patient 
is  false  and  misleading. 

The  foregoing  definitions  and  standards  are 
adopted  as  a  guide  for  the  officials  of  this  depart- 
ment in  enforcing  the  Food  and  Drugs  Act. 
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DIETETICS  AND  ALIMENTATION. 
We  present  this  week  a  second  installment  of  our 
Department  of  Dietetics  and  Alimentation.  To 
judge  from  the  extraordinary  interest  excited  by  the 
inauguration  of  the  new  department  in  our  issue  for 
March  4th,  we  hardly  need  direct  special  attention 
thereto.  The  letters  received  from  our  readers, 
however,  especially  those  from  experts  in  the 
subject,  have  been  numerous  and  most  gratifying 
and  reward  us  for  the  trouble  and  research  demand- 
ed to  emphasize  to  the  profession  the  importance  of 
dietetics,  not  only  in  the  treatment  of  the  sick,  but 
as  a  basis  of  health  for  the  well,  especially  children. 
The  contributions  to  the  department  in  this  issue 
comprise  a  signed  article  by  Professor  Edwin  J. 
Bartlett,  of  Dartmouth  College ;  a  summary  of  a  lec- 
ture on  Poisonous  Proteins,  especially  revised  for 
the  New  York  Medical  Journal,  by  Professor 
Victor  C.  Vaughan,  dean  of  the  department  of  med- 
icine at  the  University  of  Michigan ;  and  the  first 
installment  of  an  original  communication  on 
Diet  in  Internal  Diseases,  by  Professor  Otto  Lerch, 
of  Tulane  University  of  Louisiana.  We  hope  to 
present  this  new  department  twice  monthly,  and  our 
contributors  to  subsequent  dietetic  issues  will  also 
be  men  distinguished  along  these  lines. 


PROTECT  THE  CROTON  WATERSHED. 

Pure  water  is  the  primar}-  need  of  every  urban 
population.  The  city  of  New  York  has  expended 
about  $100,000,000  in  providing  a  supply  of  pure 
water  from  the  Croton  watershed.  It  has  expended 
more  than  $140,000,000  for  an  additional  supply 
from  the  Catskills.  The  Catskill  supply  is  intended 
for  the  use  of  the  boroughs  of  Brooklyn  and 
Queens.  Westchester  communities  may  be  supplied 
from  this  source,  at  cost.  The  Croton  watershed 
is  to  furnish  water  for  the  boroughs  of  Manhattan 
and  the  Bronx.  But  the  Westchester  county  poli- 
ticians, not  content  with  obtaining  the  advantage  of 
the  New  York  city  Catskill  supply,  have  secured 
the  location  of  two  State  institutions  on  the  Croton 
watershed,  in  Westchester  county,  where  they  are 
certain  to  contaminate  with  their  sewage  the  drink- 
ing water  of  Manhattan  and  the  Bronx.  To  pre- 
vent this  contamination  bills  have  been  drawn  up  by 
the  Merchants'  Association  of  New  York  and  by 
Senator  Wagner,  known  as  S.  58,  60,  and  193,  and 
by  Assemblyman  Bloch,  known  as  A.  978,  979,  and 
980,  which  provide  for  the  removal  of  these  insti- 
tutions from  the  watershed. 

It  is  the  duty  of  ever\-  physician  to  exert  all 
the  influence  he  may  possess  in  favor  of  the 
enactment  of  these  bills.  At  the  hearings  which 
have  been  held  on  the  measures  expert  evi- 
dence clearly  proved  the  unreliabilit)-  in  practice  of 
sewage  purification.  Even  where  these  purification 
plants  have  been  carefully  installed  they  have 
eventually  become  inefficient.  It  seems  incredible 
that  any  group  of  men  should  be  so  far  lost  to  the 
ordinary  sentiments  of  himianity  as  to  be  willing 
to  risk  the  pollution  by  human  excreta  of  the  water 
sttpply  of  millions  of  people  merely  to  further  their 
selfish  commercial  and  political  aims.  But  this  is 
the  charge  which  is  freely  made  against  the  political 
leaders  who  have  opposed  the  meastires  named 
and  who  insist  that  bitilding  oi)erations  be  resumed 
on  the  Mohansic  State  Hospital  and  the  New  York 
Training  School  for  Boys.  Less  than  $500,000  have 
been  expended  on  these  institutions.  More  than  half 
this  simi  is  for  the  land,  which  can  be  resold.  The 
installation  and  maintenance  of  sewage  disposal 
plants  for  these  two  institutions  as  now  contem- 
plated by  those  who  advocate  their  completion 
would  make  the  retention  of  these  sites  eventually 
much  more  costly  than  their  abandonment.  We 
therefore  have  left  as  the  only  possible  reason  for 
the  retention  of  these  sites  such  pett)'  advantages 
as  might  accrue  to  the  politicians  of  Westchester 
countv  through  the  State  expenditures  for  the  main- 
tenance of  the  institutions. 

It  has  been  said  that  the  physician,  occupying  as 
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he  does  closely  confidential  relations  with  his  pa- 
tients, can  exercise  a  great  deal  of  political  power. 
Surely  this  is  one  occasion  in  which  every  conscien- 
tious physician  should  exert  all  possible  influ- 
ence toward  the  protection  of  the  water  supply 
of  the  city  of  New  York.  We  urge  our  readers 
both  within  the  city  and  throughout  the  State  to 
make  a  strong  appeal  to  the  members  of  the 
legislature  from  their  respective  districts  for  the 
passage  of  the  Wagner-Bloch  bills.-  Full  particulars 
regarding  the  subject  may  be  obtained  from  the 
Merchants'  Association  of  New  York,  which  is  car- 
rying on  a  vigorous  campaign  in  behalf  of  these 
ft 

measures. 


HIT  OR  MISS  COOKERY. 

Rare  indeed  is  the  woman  who  is  qualified  by 
training,  knowledge,  or  experience  to  prepare  food 
for  the  sick,  for  home  cookery  ignores  that  precision 
of  food  preparation  which  is  a  chief  requisite  for 
the  dietetic  treatment  of  disease ;  nor  are  many  girls 
trained  to  an  intelligent  conception  of  the  importance 
of  compatible  food  combinations  and  the  role  played 
by  food  flavors  and  savor  in  promoting  appetite 
and  digestion.  In  health  the  human  animal  is  given 
a  wonderful  power  to  reject  poisons  of  the  kitchen 
from  his  digestive  tract,  and  toxic  aminoacids  are 
cast  off  from  the  intestinal  mucosa  almost  as  freely 
as  virulent  organisms  of  dust  are  shed  by  the  cor- 
neuiTi  of  the  skin.  A  good  cook  is  man's  best 
friend,  yet  in  our  schools,  where  cooking  lessons  are 
given  but  where  cooking  is  rarely  taught,  the  op- 
portunity to  interest  children  in  intelligently  exact 
procedures  is  wasted.  A  more  hit  or  miss  system 
could  scarcely  be  devised  than  the  t.  T.  c.  (teaspoon, 
tablespoon,  and  cup)  method  of  measuring  quanti- 
ties, and  the  so  called  slow,  moderate,  or  quick  oven 
for  applying  heat. 

To  what  purpose  does  a  careful  physician  pre- 
scribe a  dietary  correct  as  to  food  content  and  food 
value,  when  there  is  no  one  in  the  household  trained 
to  intelligent  and  accurate  cookery.  Even  nurses 
who  have  had  training  in  hospital  wards  have  not 
acquired  accuracy  in  cooking.  Although  they  may 
know  at  what  temperature  egg  albumin  coagulates, 
nevertheless  they  cook  eggs  at  2i2°E.  and  roast  or 
fry  meats  at  temperatures  which  result  in  render- 
ing soluble  proteins  leathery,  flavorless,  and  indi- 
gestible. 

An  important  bulletin  entitled  Some  Attempts  to 
Standardize  Oven  Temperatures,  published  in  De- 
cember, 1913,  by  Professor  May  B.  Van  Arsdale, 
of  Teachers'  College,  Columbia  University,  was  a 
contribution  of  real  value  to  scientific  cookery ;  but 
even  this  excellent  study  did  not  attack  the  house- 
hold custom  of  using  variable  measures  for  foods  as 


standard  for  kitchen  practice.  Cooking  is  mainly 
the  application  of  laboratory  procedures  to  food 
preparation,  and  culinary  measures  of  heat  and  vol- 
ume should  be  as  precise  as  in  any  other  laboratory. 
This  is  well  recognized  in  every  properly  conducted 
concern  which  manufactures  food  products,  but  it 
seems  that  almost  any  slipshod  kitchen  method  sat- 
isfies the  American  home.  ^liss  Van  Arsdale 
proved,  for  instance,  that  a  "moderate"  oven  heat 
is  anywhere  from  145°  to  420° F.,  and  a  "hot"  oven 
will  vary  from  228°  to  582° F.,  according  to  the 
varying  sensibility  to  heat  of  the  cook's  hand. 
Women  are  not  taught  to  use  exact  measures  of 
heat  any  more  than  exact  measures  of  quantity,  and 
perforce  home  cookery  remains  an  uncertain  pro- 
cess. Moreover,  men  do  not  help  their  wives  b\- 
furnishing  accurate  weighing  and  measuring  ap- 
paratus for  the  kitchen,  or  ovens  provided  witli 
thermometers. 

In  an  age  when  we  are  coming  to  realize  the  im- 
portance of  food  preparation  as  a  means  of  prevent- 
ing poisonous  gastric  and  intestinal  fermentation, 
it  becomes  the  duty  of  the  physician  as  a  guardian 
of  public  health  to  require  better  teaching  in  the 
schools  of  girls  who  later  as  homemakers  become 
responsible  for  the  intelligent  preparation  of  food- 
stuffs for  their  families.  Efficient  methods  of  teach- 
ing food  preparation  in  schools  and  instruction  in 
cooking  in  hospitals  are  legitimate  matters  of  inter- 
est to  every  medical  organization.  Medical  societies 
would  do  well  to  organize  committees  on  dietetics 
and  so  educate  public  sentiment  in  what  is  really  an 
important  branch  of  preventive  medicine. 


THE  SURVIVAL  OF  POLYPHARMACY. 

It  was  early  in  the  eighties  of  the  last  century  that 
a  crusade  against  polypharmacy,  or  shotgun  pre- 
scribing, became  the  fashion.  The  ideal  prescrip- 
tion, the  professors  told  us,  contained  one  active 
drug,  perhaps  an  adjuvant,  possibly  a  corrective,  and 
the  vehicle  ;  anything  more  was  inelegant  and  super- 
fluous. A  great  number  of  obvious  jokes  were  made 
at  the  expense  of  nimierous  standard  prescriptions, 
particularly  those  for  "colds,"  digestive  disturbances, 
and  "debility."  Somehow  the  ideal  of  a  single  shot 
prescription  seemed  to  fade  soon  after  graduation, 
and  there  must  be  few  general  practitioners  who 
have  not  one  or  more  formulas  containing  half  a 
dozen  active  ingredients,  which  they  prescribe,  not 
on  the  shotgun  principle,  but  in  the  beHef  that  a  re- 
sultant, as  a  physicist  would  say,  arises  from  the 
combination  of  forces.  These  men  will  back  up  their 
prescriptions  by  firm  statements  as  to  clinical  results, 
the  only  kind  of  value  from  the  general  practition- 
er's standpoint. 


oo6 


EDITORIAL  ARTICLES. 


[New  York 
Medical  Journal. 


If  \vc  may  believe  A.  Graham-Stewart,  M.  B., 
Ch.  B.,  in  the  Practitioner  for  February,  1916,  poly- 
l)hanTiacy  is  a  positive  fad  in  the  British  Isles.  He 
gives  seventeen  prescriptions  with  a  total  of  119  in- 
gredients, an  average  of  exactly  seven.  Two  pre- 
scriptions contain  each  ten  ingredients ;  one  is  for 


hyperchlorhydria : 

Re    Acid,  hydrocyan.  dil  Tlliii  ; 

Tr.  capsici  TT\,ss; 

Sodii  bicarbonatis,   gr.  xv ; 

Sod.  sulphocarbolatis,   gr.  x; 

Sodii  bromidi,   gr.  v  to  xv; 

Liq.  bismuthi  et  ammonii  citratis  3j  ; 

Tr.  cardamomi  co.,   Tn.xv  ; 

Spt.  chloroform,   TTlx; 

Syr.  zingiberis,   TT\,xxx  ; 

Aq.  destillat  ad  jj. 

Misce.  Ft.  mist. 


Sig. :  To  be  taken  liefore  or  after  meals,  as  directed. 

The  author  of  this  bit  of  shrapnel  unhesitatingly 
combines  local  and  general  sedatives,  stimulants, 
alkalies,  antiseptics,  carminatives,  and  flavoring  in 
one  heroic  dose.  It  is  advised  for  use  in  cases  where 
there  is  pain  two  hours  after  eating;  where  there  is 
gastric  irritability,  combined  with  flatulence  and  pain 
soon  after  eating;  in  gastric  and  duodenal  ulcer,  gas- 
tric neuroses,  and  subacute  gastritis. 

Another  prescription  for  insomnia  contains  "ne- 
])enthe,"  chloral  hydrate,  hyoscyamus,  chloroform, 
syrup  of  poppy,  and  sweetening;  knockout  drops, 
truly.  The  occurrence  of  a  proprietary  remedy  in 
this  prescription  is  by  no  means  unique.  The  Eng- 
lish doctor  prescribes  proprietary  preparations  with 
the  greatest  freedom,  sometimes  including  prepara- 
tions from  two  or  three  manufacturers  in  one  dose. 

For  high  blood  pressure,  beside  "sharp  magnesium 
or  sodium  sulphate  purges"  we  find  a  mixture  of 
sodium  nitrite,  bromide,  and  iodide,  ammonium  hip- 
purate,  chloroform,  and  ginger ;  "digitalis  may  be 
added,"  says  the  writer.  As  a  gargle  he  advises  a 
mixture  of  three  separate  proprietary  articles  in  a 
vehicle  of  saturated  boric  acid  solution.  Finally,  our 
space  commands  us  to  limit  ourselves  to  one  more 
formula,  this  time  for  a  pill,  which  the  writer  admits 
is  open  to  the  accusation  of  being  a  shotgim,  al- 
though he  insists  that  it  is  "built  upon  a  scientific 
foundation"  and  "the  results  obtained  from  it  have 
justified  the  trouble."  The  pill  contains  equal  parts 
(grain  one  twelfth  to  one  quarter)  of  aloin,  iridin, 
euonymin,  podophyllin,  nux  vomica,  belladonna,  cas- 
cara  sagrada,  capsicum,  and  phenolphthalein. 

It  will  be  seen  that  our  British  confreres  maintain 
an  open  mind  concerning  polypharmacy  and  propri- 
etary mixtures ;  the  writer  of  the  paper  remarks  that 
all  the  prescriptions  are  old  and  tried  friends  and 
have  been  judged,  both  by  physician  and  public,  to 
secure  better  results  than  simpler  and  more  inelegant 
preparations. 


THE  TREATMENT  OF  GUNSHOT  WOUNDS. 

The  treatment  of  wounds  in  war  has  naturally 
been  the  subject  of  much  discussion.  Some  of  the 
discussion  has  verged  on  the  acrimonious,  and  it  is 
really  somewhat  astonishing  that  so  divergent  views 
should  be  held  with  regard  to  the  treatment  of  gun- 
shot wounds  and  of  the  best  means  of  rendering 
them  as  sterile  as  possible.  The  conditions  presented 
by  the  present  modes  of  warfare  have  never  been 
witnessed  before,  and  treatment  has  been  profoundly 
modified,  if  not  actually  revolutionized,  by  the 
knowledge  already  gained.  As  pointed  out  by 
Sir  Berkeley  Moynihan  in  a  paper  'read  by 
him  at  the  opening  of  a  discussion  on  the 
treatment  of  gtmshot  wounds  at  the  Harveian  So- 
ciety of  London,  February  24,  1916  {British  Medi- 
cal Journal,  March  4th),  the  damage  to  tissues  was 
far  greater  than  any  that  has  come  within  the  ken  of 
surgeons  of  the  present  generation.  In. consequence, 
at  first,  they  were  unable  to  cope  efificiently  with  the 
unprecedented  situation  and  the  efforts  to  check  the 
activity  and  malignity  of  suppuration,  surpassing 
anything  ever  seen  in  civil  practice,  met  with  com- 
parative failure.  It  was  recognized  that  aseptic 
measures,  in  the  circiunstances,  were  of  little  or 
no  avail,  that  the  antiseptics  in  use  f>ossessed  certain 
countervailing  disadvantages  which  robbed  them  of 
a  great  deal  of  their  value,  and  more  powerful  anti- 
septics must  be  discovered.  Doctor  Dakin's  calcium 
hypochlorite  solution  was  one  of  these,  and  possibly 
the  most  successful,  but  as  the  preparation  has  al- 
ready been  fully  described  in  our  columns,  it  is 
superfluous  further  to  elaborate  upon  it. 

According  to  Moynihan,  however,  another  prepar- 
ation has  been  brought  out  by  Dakin  known  as 
"chloramine,"  which  is  thought  to  be  in  some  re- 
spects superior  to  the  hypochlorite  solution.  It  is 
tised  in  the  form  of  a  gauze  in  whose  meshes  pow- 
dered chloramine  is  held.  Moynihan  and  his  col- 
leagues in  Leeds  and  elsewhere  in  the  Northern 
Command  in  Great  Britain  have  employed  it  with 
great  success,  and  it  is  suggested  that  it  may  prove 
to  be  one  of  the  most  powerful  of  all  known  methods 
for  aborting  grave  infection. 

The  great  Leeds  surgeon,  from  his  experience  of 
tlie  treatment  of  gimshot  wounds,  is  of  the  opinion 
that  the  first  attack  made  by  a  surgeon  on  a  wound 
received  in  battle  should  be  by  an  antiseptic,  and 
the  most  powerful  that  it  is  proper  to  use.  He 
does  not  think  that  Wright's  method  is  applicable 
in  the  worst  cases,  at  any  rate.  While  Moynihan 
concludes  that  probably  Dakin's  solution  or  gauze 
is  the  most  efificient  means  of  treating  infected 
wounds,    he    lays    particular    emphasis    on  the 
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immense  advantage  of  keeping  the  patient  out  of 
<loors.  He  remarks  that  "many  years  ago  he  learnt 
i\t  Johns  Hopkins  Hospital  that  a  high  septic  tem- 
perature was  an  indication  for  moving  the  patient 
on  to  a  balcony  rather  than  a  reason  for  dreading 
the  effects  of  exposure."  Vaccine  treatment  of  pa- 
tients suffering  from  septic  wounds  has  not  been 
given  sufificient  trial  in  this  war  to  warrant  the  ex- 
pression of  any  decided  opinion. 

On  the  whole,  judging  from  the  experience  of 
Moynihan  and  others,  the  efficacy  of  the  antiseptic 
mode  of  treatment  of  septic  wounds  has  been  rees- 
tabHshed,  that  is,  at  least,  so  far  as  the  conditions 
of  warfare  are  concerned. 


ANOTHER  MEDICAL  MARTYR. 

Within  the  portals  of  the  Hopital  des  en f ants 
malades,  in  Paris,  and  in  many  another  hos])ital  are 
impressive  tablets  dedicated  to  the  memory  of  in- 
terns and  other  physicians  who  have  bravely  laid 
<lown  their  lives  in  the  service  of  the  suffering.  But 
nowhere  exists  a  memorial  in  honor  of  medical  men 
who  have  become  martyrs  to  the  cause  of  humanity 
while  engaged  in  the  routine  work  of  their  pro- 
fession. Their  number  is  legion.  Their  unflinch- 
ing courage  is  accepted  as  a  common  attribute  of  the 
medical  practitioner,  and  few  recoil  even  at  the  test 
of  death  when  imposed  by  fate. 

Both  in  Serbia  and  Texas  the  recent  plague  of 
typhus  has  demanded  many  new  victims  among 
physicians.  The  latest  is  Dr.  Carlos  Husk,  who  as 
chief  surgeon  of  a  prominent  smelting  and  refining 
company,  died  on  March  20th  at  Laredo,  Texas, 
while  engaged  in  an  attempt  to  combat  typhus  in 
Mexico. 

Dr.  Peter  Kolitsky  and  Dr.  George  Baehr,  of 
Mount  Sinai  Hospital,  left  New  York  on  January 
27th  for  Aguas  Calientes  to  combat  the  disease. 
They  were  equipped  with  apparatus,  serum,  and  100 
tubes  of  typhus  vaccine.  When  the  hospital  party 
arrived  in  Mexico,  they  were  joined  by  Doctor 
Husk,  who  previously  had  been  fighting  typhus  in 
the  mining  camps  of  his  company,  and  headquarters 
were  established  in  San  Luis  Potosi.  He  contracted 
the  disease  in  the  course  of  the  work,  and  came 
north  to  Laredo  with  Doctor  Kolitsky,  after  both 
had  become  infected. 

The  death  of  Doctor  Husk  adds  another  name  to 
the  roll  of  honor  of  those  who  have  lived — and  died 
— for  their  fellowmen.  Dnlce  cf  decorum  est  pro 
patria  mori;  and  Our  Country  means  to  the  physi- 
cian no  narrow  hmitation  of  a  single  land,  but  rather 
the  common  weal  of  humanity. 


NATHAN  GROSS  BOZEMAN,  A.  B.,  M.  D., 
of  New  York. 

Doctor  Bozeman  died  on  March  10,  1916,  at  his 
residence,  25  East  Eighty-third  Street,  New  York. 
He  was  born  in  Montgomery,  Ala.,  February  13, 
1856,  and  educated  at  Manhattan  College,  Seton 
Hall  College,  and  schools  in  Coburg,  Germany,  and 
Vevay,  Switzerland,  from  1873  to  1877.  He  grad- 
uated at  the  University  of  Virginia,  A.  B.,  in  1877, 
and  at  the  Sheffield  Scientific  School,  Yale  Uni- 
versity, in  1882.  In  1889,  he  married  Marion  Mc- 
Henry,  of  Madison,  Ga.  He  was  one  of  the  house 
staff'  of  the  Woman's  Hospital,  and  in  the  last  year 
of  his  term,  house  surgeon.  Subsequently  he  be- 
came assistant  attending  surgeon  to  the  same  hos- 
pital, as  well  as  outdoor  visiting  physician  to  the 
French  Flospital  and  the  Post-Graduate  Medical 
School.  He  was  also  visiting  gynecologist  to  St. 
Francis  Hospital,  Jersey  City,  and  to  St.  Mary's 
Hospital  in  Hoboken,  and  consulting  gynecologist 
to  Bayonne  City  Hospital.  He  was  a  frequent  con- 
tril)utor  to  medical  periodicals,  including  the  New 
York  Medical  Journal. 




The  White  Haven  Sanatorium  Association  held  its 

annual  meeting  on  March  13th  and  elected  the  following 
officers :  President,  Dr.  Lawrence  F.  Flick ;  first  vice-presi- 
dent, Dr.  Joseph  Walsh ;  second  vice-president,  Dr.  M.  S. 
Kemmer;  treasurer,  Dr.  Edward  A.  Millar;  secretary,  Miss 
Helen  McDevitt. 

Gifts  to  Columbia  University. — Among  the  gifts  to 
the  university,  announced  by  the  board  of  trustees  at  a 
meeting  held  on  March  6th,  are  $10,000  from  the  East  River 
Homes  Foundation  for  tuberculosis  work  at  the  Vanderbilt 
Clinic,  and  apparatus  for  use  in  cancer  research  by  Mr. 
Edward  P.  McMurtry,  of  New  York. 

Office  Hours  of  Dental  Clinics  in  Public  Schools. — 
.Attention  is  called  to  the  fact  that  the  office  hours  of  the 
dental  clinics  conducted  by  the  Bureau  of  Child  Hygiene  in 
school  buildings,  heretofore  i  p.  m.  to  4 130  p.  m.,  have 
been  changed  to  9  a.  m.  to  12 :30  p.  m.  This  action  was 
taken  after  conference  with  interested  persons  and  is  felt 
to  be  for  the  best  interests  of  the  service. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  March 
27th,  South  and  North  Branches  of  the  County  Medical 
Society,  Section  in  General  Medicine  of  the  College  of 
Physicians,  Philadelphia  Genitourinary  Society ;  Tuesday, 
March  28th,  West  Philadelphia  Medical  Association ;  Fri- 
day, Alarch  31st,  Medical  Club  (directors). 

Society  of  Sanitary  and  Moral  Prophylaxis  Changes 
Its  Name. — At  a  meeting  held  on  Monday,  March  20th, 
announcement  was  made  that  this  society,  which  was  or- 
ganized about  ten  years  ago  by  the  late  Dr.  Prince  A.  Mor- 
row, would  change  its  name  to  the  New  York  Social  Hy- 
giene Society.  The  annual  meeting  will  be  held  on  April 
iith  in  the  offices  of  the  society,  105  West  Forty-fifth 
Street. 

Harvey  Society  Lectures. — On  Saturday  evening, 
March  25th,  Dr.  R.  T.  Woodyatt,  of  the  University  of  Chi- 
cago, will  deliver  a  lecture  on  A  Conception  of  Diabetes, 
and  on  April  8th,  Professor  Stanley  R.  Benedict,  of  Cor- 
nell University,  will  lecture  on  Uric  Acid  in  Its  Relation 
to  Metabolism.  The  last  lecture  in  the  course  will  be  given 
on  April  29th  by  Professor  William  H.  Welch,  of  Johns 
Hopkins  University,  his  subject  being  Medical  Education 
in  the  United  States. 
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Pasteur  Treatment  for  Rabies. — On  and  after  Aion- 
day,  March  20,  lyiO,  the  Brooklyn  Antirabic  Clinic,  29 
Third  Avenue,  will  be  open  daily  from  i  to  4  p.  m.  and  on 
Saturdays  from  1  to  3  130  p.  m.  On  Sundays  and  holidays, 
the  antirabic  service  of  the  entire  city  will  be  cared  for 
by  the  Brooklyn  Clinic,  the  hours  being  from  10  a.  m.  to 
12  noon. 

Feeblemindedness  in  Pennsylvania. — At  the  annual 
meeting  of  the  Public  Charities  Association  of  Pennsyl- 
vania, held  in  Philadelphia  on  March  9th,  announcement 
was  made  that  a  commission  would  be  appointed  by  Gov- 
ernor Brumbaugh  to  study  the  problem  of  feebleminded- 
ness in  Pennsylvania,  with  the  object  of  determining  the 
best  methods  for  the  care  and  treatment  of  the  mentally 
deficient. 

Franklin  Institute  Awards  Certificate  of  Merit. — The 

b'ranklin  Institute,  of  Philadelphia,  has  awarded  its  Certi- 
ficate of  Merit  to  Dr.  Philip  A.  Sheaff,  of  Philadelphia, 
for  his  circle  drawing  attachment  for  microscopes.  This 
device  is  designed  to  provide  a  reliable  method  of  micro- 
scopic registration,  whereby  minute  objects  mounted  upon 
a  slide  when  once  found  may  be  quickly  relocated  under 
any  microscope  of  high  magnifying  power.  The  attach- 
ment may  be  connected  to  the  nose  piece  of  a  microscope. 

Hospital  Care  for  Varicella  and  Whooping  Cough. — 
The  Department  of  Health  announces  that  owing  to  the 
present  low  census  of  scarlet  fever  patients  in  the  Willard 
Parker  Hospital,  the  Bureau  of  Hospitals  is  prepared  to 
care  for  cases  of  whooping  cough  and  varicella  in  the  in- 
fectious stages  of  these  diseases.  Application  for  admis- 
sion to  the  hospital  should  be  made  through  the  Bureau  of 
Preventable  Diseases  in  the  same  way  as  in  cases  of  scarlet 
fever.  Physicians  in  the  borough  of  Manhattan  are  invited 
to  avail  themselves  of  this  opportunity  for  the  care  of  those 
cases  which  they  believe  need  hospital  treatment. 

New  York  City's  Death  Rate. — During  the  week  end- 
ing March  18,  1916,  there  were  1,541  deaths  from  all  causes 
in  the  city  of  New  York,  compared  with  1,743  during  the 
corresponding  week  in  1915,  the  respective  death  rates  being 
14.39  and  16.63  in  1,000  of  population.  The  number  of 
deaths  from  the  following  causes  showed  a  decrease,  com- 
pared with  the  corresponding  week  last  year:  Acute  infec- 
tious diseases,  diarrheal  diseases,  other  digestive  diseases, 
cancer,  heart  diseases,  lobar  pneumonia,  bronchopneumonia, 
pulmonary  tuberculosis,  diseases  of  the  nervous  system,  and 
violence;  influenza,  bronchitis,  and  Bright's  disease  were 
the  only  ones  that  showed  an  increase.  During  the  first 
twelve  weeks  of  1916  the  death  rate  was  15.71  ;  in  1915  it 
was  14.99. 

Medical  Society  of  the  County  of  New  York.— A 

stated  meeting  of  the  society  will  be  held  on  Monday, 
March  27th,  in  Hosack  Hall,  New  York  Academy  of  Medi- 
cine. The  program  will  include  the  following  papers :  In- 
tussusception in  Infants,  by  Dr.  L.  Miller  Kahn ;  Quiet  Hip 
Disease,  a  New  Clinical  Entity,  by  Dr.  Henry  Ling  Taylor ; 
Status  Lymphaticus :  Case  reports,  by  Dr.  William  L.  Cul- 
bert;  Pathology,  by  Dr.  James  G.  Dwyer;  skiagrams  dem- 
onstrating enlargement  of  thymus,  by  Dr.  Frederick  M. 
Law.  The  program  for  the  April  meeting  of  the  society 
will  consist  of  a  symposium  on  the  surgical  aspects  of  gas- 
tric and  duodenal  ulcer,  by  Dr.  Richard  Lewisohn,  Dr. 
Abraham  O.  Wilensky,  Dr.  Albert  A.  Berg,  Dr.  Herbert 
L.  Celler,  and  Dr.  William  Thalheimer. 

Lectures  on  Military  Medicine  at  Columbia  University. 

— A  course  of  six  lectures  on  military  administration, 
medicine,  and  surgery  will  be  given  at  the  College  of  Phy- 
sicians and  Surgeons  on  Tuesdays,  at  5  p.  m.,  beginning 
March  28th.  The  lectures,  which  will  be  open  to  the  gen- 
eral medical  public  as  well  as  to  students  at  the  college,  are 
as  follows :  March  28th,  Organization,  Equipment,  and 
Training  of  Armies,  by  Lieutenant  Colonel  William  S.  Ter- 
riberry.  Medical  Corps,  N.  G.  N.  Y. ;  April  4th,  Organiza- 
tion of  the  Medical  Department,  and  Its  Service  in  Cam- 
paign, by  Major  Joseph  H.  Ford,  Medical  Corps,  U.  S.  A.; 
.\pril  nth.  Wounds  in  War,  their  Complications  and  Treat- 
ment, by  Major  Joseph  H.  Ford,  Medical  Corps,  U.  S.  A.; 
April  i8th.  The  Personal  Hygiene  of  the  Soldier,  by  Major 
.Sanford  H.  Wadhams,  Medical  Corps,  U.  S.  A. ;  April  25th, 
Camp  Sanitation,  by  Captain  Philip  W.  Huntington,  Medi- 
cal Corps,  U.  S.  A. ;  May  2d,  Preventable  Diseases  in  War, 
by  Captain  Philip  W.  Huntington,  Medical  Corps,  U.  S.  A. 


New  Buildings  Planned  for  the  Children's  Hospital 
and  Schools  on  Randall's  Island. — The  New  York  City 
Children's  Hospital  and  Schools  on  Randall's  Island,  which 
is  said  to  be  the  largest  institution  in  the  United  States 
housing  mentally  deficient  children,  is  to  be  completely  re- 
constructed. There  has  been  an  initial  appropriation  of 
$600,000  to  start  the  work  of  reorganization,  with  the  un- 
derstanding that  additional  appropriations  amounting  to 
$1,000,000  will  be  made.  The  buildings  are  seventy-five 
years  old  and  have  been  declared  unsafe  and  unsanitary. 
Dr.  William  B.  Cornell,  of  Baltimore,  formerly  executive 
secretary  of  the  Mental  Hygiene  Society  of  Maryland,  has 
been  appointed  inedical  director  of  the  hospital  and  schools, 
and  assumed  his  new  duties  last  week. 

Personal. — Dr.  Alonzo  E.  Taylor,  Rush  professor  of 
physiological  chemistry  at  the  University  of  I'eunsylvania, 
sailed  for  Europe  on  March  nth,  to  engage  in  Red  Cross 
work  as  an  attache  of  the  American  Embassy  at  Berlin. 
He  will  return  about  October  ist. 

Dr.  John  E.  Daugherty  has  been  appointed  medical  super- 
intendent of  Greenpoint  Hospital,  Brooklyn,  to  succeed  Dr. 
Charles  Sanborn,  who  resigned  last  November.  For  five 
years  Doctor  Daugherty  was  chief  of  the  medical  section 
of  the  Indian  Bureau  of  the  Department  of  the  Interior, 
Washington,  D.  C. 

Dr.  John  T.  Leavitt,  city  health  officer  of  Camden,  N.  J., 
has  been  appointed  chief  of  the  medical  staf?  of  the  Muni- 
cipal Hospital  for  Contagious  Diseases,  which  will  be 
opened  in  Camden  during  the  week  of  May  i8th. 

Columbia  University  Dental  School. — Plans  for  the 
establishment  at  Coluinbia  University  of  a  school  of  den- 
tistry have  been  approved  by  the  trustees  of  the  university. 
Prominent  dentists  and  physicians  are  back  of  the  under- 
taking, and  the  school  will  be  unique  among  dental  schools 
of  the  country  in  its  admission  requirements  and  standards. 
The  proposal  was  first  submitted  to  the  faculty  of  the 
College  of  Physicians  and  Surgeons,  Columbia  University, 
and  the  university  council,  and  unanimously  recommended 
by  both  these  bodies  to  the  trustees  for  favorable  action. 

The  school  of  dentistry  will  be  closely  associated  with  the 
medical  school  and  the  admission  requirements  will  be  the 
same  as  the  medical.  The  course  will  be  four  years,  the 
first  two  years  the  same  as  those  in  medicine,  thus  giving 
the  dental  student  a  thorough  knowledge  of  the  funda- 
mental sciences  necessary  to  the  practice  of  what  is  ac- 
tually a  specialty  of  medicine.  At  the  end  of  the  second 
year  the  dental  student  will  give  all  his  time  to  the  study 
of  dental  subjects,  namely,  operative  dentistry,  prosthetic 
dentistry,  oral  surgery  and  oral  pathology,  orthodontia,  etc., 
and  the  more  technical  part  of  the  work  required  for  the 
well  trained  dental  surgeon.  This  new  school  will  be  the 
first  university  dental  school  in  New  York,  city  and  the 
second  in  the  State. 

A  Clinic  for  Pay  Patients  at  Mount  Sinai  Hospital. — 
Plans  are  being  made  for  the  establishment  of  a  clinic  at 
Mount  Sinai  Hospital,  where  ambulant  patients  in  mod- 
erate circumstances,  who  are  not  entitled  to  free  treatment, 
may  consult  reliable  specialists  without  being  compelled  to 
pay  office  fees  which  are  beyond  their  means.  It  is  the 
purpose  of  the  clinic  to  confine  its  aid  to  persons  having 
incomes  of  $1,200  per  annum  or  less.  Patients  will  be  ad- 
mitted to  the  clinic  on  weekdays  from  7 130  to  9  p.  m. 
Mount  Sinai  Hospital  contributes  the  use  of  its  dispensary 
building  and  equipment,  and  all  earnings  in  excess  of  neces- 
sary expenditures  will  be  divided  among  the  members  of 
the  medical  staff  in  proportion  to  their  hours  of  attendance. 
The  standard  fee  for  routine  or  office  consultation,  except 
in  the  department  for  the  prevention  of  disease,  will  be 
one  dollar.  Medicines  will  not  be  furnished  by  the  clinic; 
prescriptions  given  to  patients  are  to  be  filled  elsewhere, 
as  in  ordinary  private  practice.  A  moderate  extra  charge 
shall  be  made  for  x  ray  work,  and  for  any  unusual  labora- 
tory or  other  investigation  which  necessitates  the  use  of 
costly  supplies,  or  the  collaboration  of  auxiliary  workers. 
The  clinic  will  not  seek  to  derive  any  profit  from  such  in- 
vestigation or  examination,  but  only  to  be  reimbursed  for 
any  unusual  outlay,  and  to  make  suitable  payment  to  pro- 
fessional collaborators.  Besides  treating  patients  who  come 
to  the  clinic  of  their  own  accord,  or  who  may  be  referred 
by  physicians  for  routine  examination  and  treatment,  the 
members  of  the  staff  will  be  prepared  to  see  patients  at  the 
clinic,  in  consultation  with  general  practitioners. 
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IRON. 

Throughout  the  vegetable  kingdom,  with  the  pos- 
sible exception  of  some  of  the  lower  Thallophytes, 
iron  is  essential  for  the  process  of  photosynthesis 
and  assimilation.  Among  vertebrate  animals  in  par- 
ticular, iron  is  necessary  as  a  component  of  the  oxy- 
gen carrying  mechanism,  becoming  thereby  an  essen- 
tial constituent  of  the  animal  organism.  In  the 
human  body  it  is  chiefly  found  in  the  hemoglobin, 
though  present  in  small  quantities  in  nearly  all  the 
tissues. 

In  times  past  iron  has  been  used  extensively  for 
both  acute  and  chronic  affections  of  nearly  all  the 
several  systems  of  the  body,  but  present  observations 
indicate  its  true  use  to  be  that  of  supplying  its  own 
property  to  blood  that  has  become  deficient  in  the 
iron  molecule.  No  adequate  evidence  of  any  other 
indication  has  been  presented,  either  in  the  labora- 
tory or  at  the  bedside. 

So  far  as  has  yet  been  determined,  iron,  in  thera- 
peutic doses,  has  no  direct  action  on  the  heart,  res- 
piration, blood  pressure,  or  muscular  system.  Phar- 
macologists are  also  prone  to  assert  that  there  is  no 
action  on  the  central  nervous  system,  even  though 
it  is  a  common  clinical  experience  that  repeated 
therapeutic  doses  of  iron  produce  a  dull  heavy  head- 
ache. Toxic  doses  of  iron  administered  to  frogs 
cause  paralysis  of  the  central  nervous  system ;  in 
mammals,  also,  they  give  rise  to  a  paralysis  just  be- 
fore death.  But  the  question  has  been  raised  and 
remains  unanswered,  as  to  how  far  this  action  on  the 
nervous  system  is  direct  or  how  far  it  may  be  secon- 
dary to  the  severe  reaction  produced  by  toxic  doses 
on  the  gastrointestinal  canal. 

On  the  alimentary  tract  iron  is  mildly  irritant,  be- 
coming chronically  and  severely  so  with  extended 
use  and  doses.  From  the  epithelium  of  the  duode- 
num the  slowly  absorbed  iron  is  conveyed  first  to  the 
spleen,  thence  to  the  liver,  whence  it  is  slowly  util- 
ized by  the  blood. 

Except  for  the  physiology  of  hematin  as  an  oxy- 
gen carrier,  the  mechanics  of  iron  action  within  the 
system  is  quite  unknown,  but  that  it  must  exert  some 
profound  influence  on  metabolism  is  shown  by  the 
grave  symptoms  which  arise  whenever  this  impor- 
tant element  becomes  deficient.  One  such  deficiency 
of  easy  recognition  occurs  in  chlorosis.  In  this 
fairly  common  affliction  of  adolescent  girls  there  is 
an  apparent  debility  of  the  hematopoietic  tissue,  ac- 
companied by  a  marked  reduction  of  the  ferrous  iron 
in  the  hemoglobin.  The  administration  of  iron  fur- 
nishes an  excess  supply  of  the  essential  constituent 
which  seems  thereby  also  to  stimulate  the  blood 


forming  organs  into  a  renewal  of  normal  activity. 
The  use  of  iron  in  such  a  case  seems,  therefore, 
fairly  logical;  but  such  logic  is  not  forthcoming  in 
most  of  the  many  other  conditions  in  which  iron  is 
commonly  administered. 

Of  all  the  officinal  preparations  of  iron,  two  only 
need  be  mentioned;  all  others  are  therapeutically 
superfluous,  including  likewise  the  various  organic 
preparations.  The  carbonate  and  the  soluble  citrate 
are  efficient  preparations,  while  they  possess  the  min- 
imum of  undesirable  by  effects.  A  warning  should 
be  added  concerning  the  tincture  of  the  chloride,  be- 
cause of  the  distinctly  harmful  effects  of  the  acid 
on  the  enamel  of  the  teeth ;  if  used  at  all,  it  should 
be  taken,  well  diluted,  through  a  glass  tube. 


Treatment  of  Migraine. — Sidney  Kuh,  in  the 
Saint  Paul  Medical  Journal  for  February,  1916, 
both  in  the  prophylactic  and  interval  treatment  of 
this  affection,  recommends  physical  hardening  of 
the  patient,  a  simple  mode  of  living,  the  avoidance 
of  overexertion,  plenty  of  fresh  air,  a  late  beginning 
of  school  education,  the  shunning  of  excitement, 
and  abstention  from  the  use  of  alcohol  and  tobacco. 
Where  there  is  a  tendency  to  constipation,  it  should 
be  combated  with  the  usual  measures.  Brain 
workers  being  seemingly  particularly  susceptible,  a 
vocation  which  will  keep  the  patient  out  of  doors 
and  employ  his  muscles  rather  than  his  mind  should 
be  advised.  Meat  should  be  taken  only  in  modera- 
tion and  all  sexual  excesses  carefully  avoided.  A  dry 
climate  is  to  be  given  preference.  While  the  giving 
of  drugs  is  to  be  avoided  in  so  far  as  possible,  the 
urgent  desire  for  relief  during  the  painful  attacks 
often  necessitates  their  use.  Bromides  only  rarely 
prove  effectual.  Salicylates  and  the  coal  tar  anal- 
gesics, however,  are  often  useful,  and  may  abort  an 
attack  when  given  in  the  prodromal  stage.  Anti- 
pyrine  salicylate  (salipyrin)  especially,  alone  or  with 
citrated  caffeine,  gave  Kuh  satisfactory  results  in  a 
number  of  cases.  Cannabis  indica  is,  perhaps,  the 
most  useful  of  all  drugs,  not  only  relieving  the  at- 
tack but,  upon  continued  use,  often  diminishing  the 
frequency  and  intensity  of  the  seizures.  Care  to 
secure  an  active  preparation  is  required.  Oppen- 
heim  has  recommended  arsenic,  preferably  given  hy- 
podermically,  and  others  have  advised  the  use  of 
strychnine,  ergotin,  and  epinephrine.  Kuh  believes 
he  has  aborted  attacks  by  the  ingestion  of  a  small 
dose  of  calomel  during  the  prodromal  stage.  Some 
authors  have  suggested  the  use  of  cathartic  waters 
at  regular  intervals.  During  the  attack  a  strong  cup 
of  coffee,  the  application  of  menthol  to  the  temple, 
or  a  mustard  plaster  to  the  back  of  the  neck  may 
have  a  soothing  effect.  Some  get  relief  from  an  ice- 
bag  to  the  head,  others  from  the  hot  water  bottle. 
Kuh  confirms  the  assertion  of  Moebius  that  in  some 
of  the  milder  cases  mental  effort,  e.  g.,  the  study  of 
an  involved  problem  requiring  the  closest  attention, 
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will  often  stop  the  pain.  In  the  severer  cases  ab- 
solute rest  and  quiet  seem  imperative.  The  diet 
most  helpful  in  migraine  cases  is  one  consisting  of 
eggs,  milk,  and  vegetables  (excepting  legumes  and 
mushrooms),  with  very  little  meat.  Coffee,  tea,  and 
cocoa  should  be  taken  sparingly.  Massage,  gymnas- 
tics, and  general  faradization  are  all  useful  in  im- 
proving general  health,  but  Kuh  has  most  faith  in 
hydrotherapy,  to  which  he  attributes  largely  his  own 
improvement.  During  the  attack,  gentle  massage  of 
the  painful  area  is  often  grateful.  Regular  hours 
are  deemed  important,  as  is  also  plenty  of  rest  in 
the  form  of  long  vacations,  preferably  in  the  moun- 
tains at  great  altitudes.  C.  E.  Riggs,  in  the  dis- 
cussion, emphasized  the  value  of  bromides  in  over- 
coming the  tendency  to  periodicity  characteristic  of 
migraine.  In  cases  with  initial  vascular  hyperten- 
sion and  a  tendency  to  arterial  spasm,  he  has  found 
I /150  grain  of  nitroglycerin,  three  times  a  day,  most 
beneficial.  Potassium  iodide  is  recommended  in 
presenile  arteriosclerotic  migraines.  He  has  great 
faith  in  galvanic  treatment  of  the  cervical  sym- 
pathetic, as  well  as  in  the  high  frequency  current. 

Dorsal  Puncture  in  Cerebrospinal  Meningitis. 

— Chartier  {Revue  de  medecine,  November,  191 5) 
draws  attention  to  cases  of  cerebrospinal  meningitis 
in  which  lumbar  puncture  yields  only  small  amounts, 
e.  g.,  a  few  drops  or  c.  c.  of  fluid,' and  in  which  only 
a  few  c.  c.  of  meningitis  serum — six  to  seven  c.  c. 
and  four  to  five  c.  c,  respectively,  in  his  two  cases 
— can  be  introduced  at  this  level.  Both  his  cases 
were  of  the  hyperacute  type  and  had  developed  two 
days  before  in  soldiers  in  the  trenches.  In  both 
cases  the  scanty  fluid  withdrawn  contained  numerous 
meningococci ;  in  the  first  case  it  was  merely  turbid, 
in  the  second,  a  relatively  thick  pus.  Punctures  were 
made  in  each  case  in  both  the  third  and  fourth  lum- 
bar spaces,  with  vmiform  lack  of  success  from  the 
therapeutic  standpoint.  On  the  contrary,  in  both 
instances,  punctures  in  the  eighth  dorsal  intervete- 
bral  space  easily  permitted  of  withdrawal  of  seventy 
to  eighty  c.  c.  of  cerebrospinal  fluid  and  the  injection 
of  sixty  c.  c.  of  serum.  Both  cases  experienced  con- 
siderable improvement,  but  in  spite  of  an  additional 
serum  injection  on  the  next  day,  later  succumbed. 
These  were,  however,  extremely  grave  cases,  the 
first  having  developed  hemiplegia  and  coma  before 
treatment  and  the  other  a  most  violent  active  de- 
lirium, necessitating  fixation  of  the  patient  on  the 
litter  with  rope.  In  spite  of  the  evident  inflamma- 
tory obstruction  between  the  dorsal  and  lumbar  cord 
in  these  cases  the  free  flow  of  fluid  upon  dorsal 
puncture  showed  that  there  was  no  obstacle  between 
the  cord  and  brain.  Autopsy  of  the  first  case  re- 
vealed no  cortical  focus  accounting  for  the  hemi- 
plegia. In  similar  cases  of  acute  cerebrospinal 
meningitis  in  which  obstruction  is  found  at  the  lum- 
bar levels,  Chartier  strongly  advises  dorsal  punc- 
ture, which  he  considers  safer  under  these  condi- 
tions, with  the  subarachnoid  space  greatly  enlarged 
by  distention  with  fluid,  than  in  the  normal  subject. 
In  neither  of  his  cases  was  there  any  difficulty  in 
reaching  the  space,  nor  did  the  least  amount  of  blood 
appear  through  the  needle.  The  precaution  was 
taken  to  blunt  slightly  the  point  of  the  needle  before 


its  in.sertion,  to  lessen  the  danger  of  injury  to  the 
cord.  At  this  level  the  needle  must  be  introduced 
exactly  in  the  midline  and  be  made  to  follow  closely 
the  lower  border  of  the  spinous  process  above,  form- 
ing an  angle  of  30°  to  35°  with  the  surface  of  the 
patient's  back.  In  the  author's  cases  the  punctures 
were  made  with  the  patient  in  a  reclining  posture. 

Treatment  of  Pneumonia  w^ith  Optochin. — 

Forty-three  cases  of  pneumococcic  infection  were 
treated  with  optochin  by  E.  Loewe  and  F.  Meyer 
{Berliner  klinische  Wochschr.,  Sept.  27,  191 5) 
with  striking  reduction  in  mortality.  Only  two  of 
the  patients  died,  one  with  an  extensive  empyema, 
the  other  from  pneumonia  compHcated  with  measles. 
Most  of  the  cases  were  of  the  severer  grades  of 
pneumonia.  When  the  drug  could  be  begun  within 
the  first  three  days  of  the  disease  the  average  dura- 
tion of  the  fever  was  six  and  a  half  days,  compared 
with  eight  and  a  half  for  the  cases  in  which  its  ad- 
m.inistration  began  after  the  third  day.  In  practi- 
cally all  of  the  patients  the  fever  fell  by  lysis,  which 
usually  began  promptly  after  the  beginning  of  op- 
tochin administration.  Optochin  was  given  in  doses 
of  0.25  gram  six  to  eight  times  daily,  in  the  form  of 
the  powder  or  as  pills.  Since  the  drug  did  not  seem 
to  have  any  influence  on  the  heart,  camphor,  digi- 
talis, or  caff^eine  was  given  where  needed.  There 
was  a  marked  favorable  effect  of  optochin  on  the 
general  condition  of  the  patients,  particularly  in 
subjective  symptoms.  In  no  case  was  any  of  the 
serious  side  actions  mentioned  by  other  authors  en- 
countered. One  patient  vomited  and  a  few  com- 
plained of  tinnitus  and  slight  impairment  of  hearing. 

Electrocardiographic  Studies  of  Patients  under 
Digitalis  Treatment. — Harold  W.  Stevens  {Boston 
Med.  and  Surg.  Jour.,  March  9th)  gives  the  follow- 
ing summary  of  his  observations :  The  cases  in 
which  digitalis  produces  marked  slowing  of  the 
heart  are  those  of  abnormally  rapid  rate ;  the  drug 
in  ordinary  doses  appears  to  have  little  or  no  effect 
upon  rates  which  are  normal.  The  ventricular  slow- 
ing may  be  produced  in  cases  of  normal  auriculo- 
ventricular  sequence  and  in  cases  of  auricular 
fibrillation  and  auricular  flutter.  In  some  cases  of 
normal  rhythm  under  digitalis  treatment  there  is  a 
distinct  increase  in  the  P-R  interval,  and  an  accom- 
panying increase  in  the  R-T  interval.  In  some  cases 
of  fibrillation  also  the  increase  in  the  R-T  interval 
is  found.  In  most  instances  these  increases  are  coin- 
cident with  a  decrease  in  the  rate,  and  hence  accom- 
pany an  increase  in  the  length  of  the  whole  heart 
cycle.  A  possible  factor  in  the  improvement  of  the 
heart's  action  under  digitalis  may  be  the  increased 
mechanical  advantages  resulting  from  the  increase 
in  the  total  length  of  the  cardiac  systole.  Trans- 
formations in  both  P  and  T  waves  appear  coin- 
cidently  with  and  apparently  related  to  the  digitahs 
treatment.  These  variations  are  not  constant.  A 
single  case  in  which  digitalis  coupling  occurred 
shows,  in  all  instances  of  the  extra  systoles,  com- 
plexes of  the  same  type,  indicating  a  common  focus 
of  origin.  A  single  patient  showed  a  much  increased 
susceptibility  to  slowing  by  vagus  pressure  during 
the  digitalis  treatment. 
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Pain  from  Diaphragmatic  Pleurisy. — Joseph  A. 
Capps  {American  Jour,  of  the  Med.  Sci.,  March) 
gives  the  following  as  the  main  points  of  differen- 
tiation between  diaphragmatic  pleurisy  and  inflam- 
mation of  the  abdominal  viscera :  The  skin  and  mus- 
cles of  the  abdomen  are  more  sensitive  to  pain  and 
touch  in  referred  pleural  pain  than  in  visceral  dis- 
ease. This  is  elicited  best  by  pinching  the  wall  and 
scratching  the  skin.  The  cutaneous  reflexes  are 
more  lively  in  referred  pain  as  a  rule.  Deep  pres- 
sure with  the  flat  surface  of  the  fingers  is  well  borne 
in  referred  diaphragmatic  pleural  pain,  while  it 
elicits  a  dull,  deep  pain  when  applied  over  an  in- 
flamed organ.  Evidences  of  respiratory  infection 
ususally  are  present  in  diaphragmatic  pleurisy.  Ap- 
pearance of  a  sharp,  definitely  localized  pain  in  the 
neck  on  the  same  side  as  the  abdominal  pain  often 
reveals  the  true  condition,  as  it  points  to  irritation 
of  the  phrenic  nerve.  Referred  pains  in  the  neck 
and  abdomen  usually  are  induced  or  aggravated  by 
cough  and  deep  inspiration.  Nausea  and  vomiting 
are  more  constant  in  visceral  abdominal  inflamma- 
tion, but  may  occur  and  be  very  pronounced  in 
diaphragmatic  pleurisy.  Hiccough  is  not  a  common 
symptom  in  the  latter;  it  is  seen  more  often  in 
visceral  disease. 

Cardiospasm. — B.  B.  Vincent  Lyon  {American 
J  our.  of  the  Med.  Sci.,  March)  says  that  in  the 
earlier  cases  of  the  primary  type  relief  may  be  ob- 
tained usually  by  the  administration  of  antispas- 
modics, such  as  belladonna  and  atropine,  pushed  to 
the  limit  of  tolerance,  and,  with  due  regard  to  a 
possible  neurotic  etiological  factor  by  the  ad- 
vocacy of  proper  hygiene,  hydrotherapy,  and  exer- 
cise, preferably  in  the  open  air.  If  these 
measures  do  not  "uffice,  esophageal  bougies  may  be 
used,  or  the  spastic  cardiac  ring  may  be  dilated  by 
means  of  instruments  designed  for  the  purpose. 
When  there  is  a  concomitant  esophagitis  measures 
to  allay  this  should  be  adopted  before,  or  simul- 
taneously with  the  treatment  of  the  cardio- 
spasm. Suitable  measures  are  lavage  of  the  esopha- 
gus with  medicated  solutions  best  determined  and 
controlled  by  the  character  of  the  esophageal  sedi- 
ment. If  the  esophageal  erosion  or  ulceration  has 
become  invaded  by  bacteria,  we  can  use  germicidal 
solutions,  such  as  potassium  permanganate,  silver 
nitrate,  or  argyrol,  until  the  bacteria  have  disap- 
peared from  the  inflammatory  desquamation,  when 
more  bland  solutions,  as  of  boric  acid  or  salt,  can  be 
substituted.  The  use  of  an  autogenous  vaccine  pre- 
pared from  cultures  grown  from  the  esophageal 
sediments  will  facilitate  recovery  from  the  severer 
types  of  esophagitis.  If  the  latter  is  sharply  local- 
ized in  the  form  of  ulcerations  or  erosions,  medica- 
ments may  be  applied  by  means  of  long  applicators 
introduced  through  a  small  bore  esophagoscope,  or 
a  rubber  tube  just  long  enough  to  reach  from  the 
incisor  teeth  to  the  lower  end  of  the  esophagus. 
When  the  condition  has  progressed  to  the  stage  of 
esophageal  dilatation  and  atony,  the  use  of  intra- 
esophageal  electricity  is  indicated,  preferably  with 
the  sinusoidal  or  the  faradic  current  by  means  of  a 
suitable  electrode.  The  negative  pole  should  be  at- 
tached to  the  electrode  within  the  esophagus,  the 
positive  pole  to  the  external  electrode  in  the  form  of 


a  hand  sponge,  which  is  carried  over  the  transverse 
processes  from  the  seventh  cervical  to  the  third 
dorsal  vertebra,  and  over  the  sternomastoid  muscles 
to  stimulate  the  vagus.  Before  turning  on  the  cur- 
rent the  patient  should  drink  a  small  glassful  of 
water  to  serve  as  a  better  conductor  of  the  elec- 
tricity and  to  prevent  burning.  Each  treatment 
should  not  exceed  ten  minutes  and  may  be  given 
daily  in  severe  cases.  The  diet  should  be  liquid, 
of  a  value  of  more  than  3,000  calories.  In  very 
late  cases  with  starvation  weakness  it  may  be  best 
to  do  a  preliminary  ga.strostomy  for  the  introduc- 
tion of  food. 

Action  of  Pituitary  Extract. — Citing  Shamoff's 

recent  observation  that  pituitary  extracts  caused  a 
marked  depression  of  isolated  portions  of  rabbit's 
intestine  in  many  cases,  R.  G.  Hoskins  {Journal 
A.  M.  A.,  March  4,  1916)  records  his  own  observa- 
tions with  various  samples  of  the  extract,  including 
commercial  specimens,  on  the  intestine  of  the  dog. 
The  drug  caused  depression  of  tonus  and  peristalsis 
in  five  out  of  six  cases,  when  given  intravenously  to 
the  intact  animal.  Since  the  extract  of  the  pituitary 
is  often  used  as  a  peristaltic  stimulant,  this  opposite 
action  is  of  importance.  It  may  be  in  some  way  re- 
lated to  recent  changes  in  the  mode  of  preparing  the 
extracts.  Possibly  the  failure  at  times  to  secure 
diuretic  effects  from  the  drug  may  have  a  similar 
explanation. 

Optochin  in  External  Eye  Diseases,  Excluding 
Pneumococci  Infections. — Jesse  S.  Wyler  {Annals 
of  Ophthalmology,  January)  gives  his  observations 
on  the  use  of  optochin  in  two  cases  of  gonorrheal 
ophthalmia,  two  of  interstitial  keratitis,  three  of 
vernal  catarrh,  three  of  phlyctenular  disease,  and 
three  of  trachoma  with  pannus  and  ulcer  of  the 
cornea.  The  mild  cases  of  vernal  catarrh  responded 
well  to  optochin,  as  did  those  of  trachoma.  The 
influence  of  the  drug  seemed  to  be  good  in  phlyc- 
tenular inflammations ;  but  optochin  seems  to  be 
contraindicated  in  interstitial  keratitis,  while  in  the 
cases  of  gonorrheal  ophthalmia,  one  in  an  infant, 
the  other  in  an  adult,  they  were  so  indefinite  and  un- 
satisfactory as  to  leave  doubt  as  to  the  efficiency  of 
the  drug. 

Brilliant  Green  as  an  Antiseptic. — Archibald 

Leitch  {British  Med.  Jour.,  Feb.  12,  1916)  cites  his 
own  experiments  and  those  of  others,  which  showed 
that  this  triphenyl  methane  dye  is  five  to  ten  times 
as  actively  bactericidal  as  mercury  bichloride.  Since, 
however,  these  experiments  were  done  in  vitro,  the 
efficacy  of  the  substance,  when  used  in  the  presence 
of  the  serum  in  the  tissues  of  wounds,  had  to  be 
determined  by  clinical  experience ;  the  result  was 
that  the  drug  proved  to  be  of  great  value.  It  was 
used  in  a  solution  in  the  proportion  of  one  to  1,000, 
the  solvent  being  distilled  water,  normal  or  hyper- 
tonic salt  solution  as  desired.  Wounds  were  first 
cleaned  with  dry  gauze,  and  an  ounce  or  so  of  the 
solution  was  introduced  into  the  wound,  which  was 
then  packed  with  gauze  saturated  with  the  solution. 
The  dressings  were  changed  daily  or  oftener  in  badly 
infected  cases  for  a  few  days.  The  first  effect  ob- 
served was  the  total  disappearance  of  foul  smell. 
The  dead  tissues  were  found  to  have  taken  up  the 
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dye,  while  the  living  ones  remained  unstained,  giving 
a  clear  differentiation,  so  that  dead  tissues  could 
readily  be  removed.  After  a  few  days,  fresh, 
healthy  granulations  sprang  up  and  healing  pro- 
ceeded rapidly  in  most  cases.  The  dye  seemed  to 
have  a  much  greater  avidity  for  bacteria  and  dead 
tissues  than  for  other  elements  in  the  wounds.  It 
also  proved  destructive  to  anaerobic  organisms.  In 
a  few  cases  it  was  followed  by  the  usual  favorable 
effects  for  a  few  days,  after  which  the  granulations 
became  pale  and  unhealthy.  Then  change  to  iodine 
water  or  other  dressing  brought  about  prompt  heal- 
ing. In  some  cases  brilliant  green  failed  altogether 
of  good  effect,  but  such  cases  resisted  all  other 
measures.  The  disadvantages  of  the  drug  were  its 
staining  properties  for  clothing  and  the  hands,  al- 
though the  stain  could  readily  be  removed  by  alcohol 
or  even  water.  It  did  not  produce  toxic  effects  and 
seemed  to  act  as  a  decided  stimulant  to  granulation 
tissue. 

Ethylhydrocuprein  in  Scarlet  Fever  and 
Measles. — Arthur  D.  ITirschfelder  and  Frederic  H. 
Schlutz  {Berliner  klinische  Wochschr.,  Sept.  20, 

1 91 5)  observed  a  series  of  cases  of  scarlet  fever,  part 
of  which  received  treatment  with  ethylhydrocuprein 
and  part  of  which  were  reserved  as  controls.  The 
new  drug  exerted  no  beneficial  effect,  in  fact  the 
duration  of  the  treated  cases  was  somewhat  longer 
than  of  the  untreated  group.  In  a  similar  series  of 
measles  the  drug  gave  evidence  of  being  of  value, 
for  the  duration  of  the  disease  was  reduced  to  an 
average  of  less  than  four  and  a  half  days  compared 
with  almost  eight  days  for  the  untreated  cases.  The 
doses  used  ranged  from  o.i  to  0.5  gram,  three  times 
a  day,  depending  on  the  age  of  the  patients. 

Katazid  Tablets. — These  tablets,  composed  of 
a  compound  of  carbamide  and  hydrogen  peroxide  to 
which  is  added  some  citric  acid,  were  introduced  for 
the  purpose  of  rapidly  and  harmlessly  sterilizing 
water  for  drinking  purposes.  W.  Weichardt  and 
Maximilian  Wolff  {Medizinische  Klinik,  Jan.  23, 

1916)  subjected  them  to  a  series  of  tests  to  deter- 
mine their  efficacy.  It  is  stated  that  each  tablet  is 
capable  of  sterilizing  250  c.  c.  of  water  in  fifteen 
minutes.  The  experiments  were  conducted  with 
water  contaminated  with  measured  amounts  of  the 
common  pathogenic  organisms  found  in  polluted 
drinking  water,  and  efforts  were  made  to  determine 
the  time  required  and  the  number  of  tablets  neces- 
sary to  effect  sterilization.  The  experiments  proved 
the  tablets  to  be  exceedingly  feeble  in  action,  uncer- 
tain, and  of  no  practical  value.  In  addition  they  im- 
parted a  very  unpleasant  taste  to  the  water  and  ren- 
dered it  irritant  to  the  mucous  membrane. 

Medicamental  Treatment  of  Dysmenorrhea. — 

P.  Kroemer  (Zeitschrift  f.  drstliche  Fortbildung, 
Feb.  15th)  emphasizes  the  fact  that  there  is  no 
specific  treatment  for  dysmenorrhea,  but  that  in  each 
case  the  entire  clinical  picture  presented  must  be 
analyzed  carefully.  The  so  called  mechanical  form 
is  perhaps  the  most  common,  but  in  many  patients 
no  anatomical  fault  can  be  found.  In  both  forms 
he  recommends  to  keep  the  bowels  empty,  as  consti- 
pation increases  the  pain,  rest  in  bed.  and  hot  com- 


presses to  the  abdomen.  Antipyretics  and  antir- 
rheumatics  should  be  given  in  small  doses  and  spar- 
ingly if  at  all.  The  use  of  narcotics  is  discredited, 
except  in  inflammatory  or  congestive  dysmenorrhea 
in  women  suffering  from  abdominal  trouble.  He 
considers  organotherapy  with  ovaria;n  substance, 
mammin,  pituitrin,  etc.,  to  be  without  foundation. 

Physics  of  a  Surgical  Dressing. — This  neglect- 
ed phase  of  dressings  is  treated  in  one  of  its  aspects 
by  A.  Primrose  {Brit.  Med.  Jour.,  Feb.  12,  1916), 
who  cites  both  animal  and  purely  physical  experi- 
ments to  show  the  irrationality  of  impermeable 
coverings  where  drainage  is  required.  Such  cover- 
ings promote  absorption  of  toxic  and  other  sub- 
stances and  prevent  drainage  under  the  best  of  con- 
ditions. If  moist  gauze  dressings  are  used  and  their 
free  surface  is  exposed  to  the  drying  influence  of 
the  air,  drainage  will  be  greatly  hastened.  It  is  only 
in  the  absence  of  infection  or  where  it  is  exceed- 
ingly slight  that  impermeable  coverings  may  safely 
be  employed,  and  their  functions  are  essentially  to 
prevent  drying  and  adhesion  of  the  dressing  ma- 
terials to  the  tender  wound  surfaces. 

End  Results  in  Umbilical  Hernia  Operated  in 
at  the  Massachusetts  General  Hospital. — Chan- 
ning  C.  Simmons  {Boston  Med.  and  Surg.  Jour., 
March  9th)  gives  these  conclusions:  Small  umbili- 
cal herniae  in  thin  adults,  and  umbilical  hernia  in 
children,  may  be  cured  by  any  operation  which  re- 
moves the  sac  and  closes  the  defect  in  the  abdominal 
wall.  Cases  of  umbilical  hernia  in  stout  adults  are 
difficult  to  cure.  The  Mayo  operation  of  transverse 
closure  of  the  ring  with  an  overlap  of  the  aponeu- 
rosis, gives  the  best  results.  In  adults,  closure  of  the 
ring  by  any  other  method  than  the  Mayo,  in  a  gen- 
eral hospital,  is  followed  by  46.4  per  cent,  of  recur- 
rence. Recurrence,  if  it  is  to  take  place,  does  so 
usually  in  less  than  a  year.  The  suture  material 
employed  has  no  relation  to  the  liabihty  to  recur- 
rence. Skin  sepsis  is  likely  to  occur,  but  apparently 
has  no  relation  to  recurrence. 

Embarin  in  Sympathetic  Ophthalmitis. — Ac- 
cording to  G.  Hirsch  {Medizinische  Klinik,  Jan.  30, 
1916),  the  subcutaneous  injection  of  embarin  is  the 
most  satisfactory  treatment  for  this  condition.  If 
begun  promptly  on  the  first  signs  of  sympathetic 
involvement  of  the  sound  eye,  it  is  capable  of  pre- 
venting destruction  in  a  large  proportion  of  cases. 
The  drug  is  a  mercurial  compound  which  is  suitable 
for  hypodermic  administration.  Where  the  ophthal- 
mitis has  already  developed,  enucleation  is  the  only 
treatment. 

A  Remedy  of  Precision  in  Influenza. — Charles 
H.  Duncan  {Medical  Standard,  March)  states  that 
autotherapy  will  usually  cure  an  acute  attack  of  in- 
fluenza within  twenty-four  hours  if  the  following 
simple  technic  is  employed  properly.  The  formula 
will  often  have  to  be  altered  somewhat  to  suit  the 
individual.  Mix  sputum  one  dram,  distilled  water 
one  ounce,  in  a  two  ounce  bottle,  shake  well,  and 
allow  to  stand  for  twenty-four  hours.  Filter 
through  a  Berkefeld  filter.  Inject  twenty  minims  of 
the  bacteria  free  filtrate  into  the  loose  cellular  tissue 
over  the  biceps  muscle.    Give  no  further  dose  until 
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the  patient  ceases  to  improve  under  the  preceding 
dose.  In  chronic  cases  this  may  be  from  the  third 
to  the  fifth  day,  although  the  condition  of  the  pa- 
tient should  always  be  the  guide.  In  very  weak 
patients,  and  in  very  chronic  cases  proportionately 
less  should  be  given.  One  injection  usually  will 
cure  an  acute  or  subacute  influenza  within  twenty- 
four  hours. 

Infection  of  the  Ear  with  Vincent's  Microor- 
ganisms.— J.  A.  Mulholland  {Annals  of  Otology, 
Rhinology,  and  Laryngology,  September,  1915), 
used  salvarsan  locally  and  intravenously,  with  re- 
markably satsfactory  results,  in  four  cases  of  infec- 
tion of  the  ear  with  Vincent's  microorganisms.  One 
of  the  cases  gave  two  negative  Wassermann  exami- 
nations. The  author  suggests  the  use  of  salvarsan 
in  cases  of  noma,  where  Vincent's  organisms  are 
characteristic.  It  has  already  been  recommended  in 
the  treatment  of  Vincent's  angina. 

Treatment  of  Laryngeal  Tuberculosis. — Mal- 
colm F.  Lent,  in  Medical  Record  for  March  4,  1916, 
insists  upon  vocal  rest ;  even  whispering  must  be 
forbidden,  while  smoking  and  the  use  of  alcohol 
are  prohibited.  Local  cleansing  of  the  larynx  by 
an  alkaline  spray  followed  by  vaporized  oily  sprays 
of  camphor  and  menthol  may  suffice  in  some  cases, 
while  in  others  cicatrization  of  a  sluggish  ulcer  is 
hastened  by  the  intralaryngeal  application  of  lactic 
acid,  or  argyrol.  In  selected  cases  the  electrical 
cautery  gives  excellent  results.  The  use  of  co- 
caine in  the  larynx  should  be  avoided  in  advanced 
cases  with  marked  dysphagia,  but  suffering  may  be 
relieved  by  the  insufflation  of  powdered  orthoform 
within  the  larynx  before  eating.  A  tablet  of  ortho- 
form  one  grain,  menthol  one  tenth  grain,  and  cam- 
phor one  tenth  grain,  dissolved  on  the  tongue,  gives 
temporary  relief  of  dysphagia. 

Anesthesia  in  Nose  and  Throat  Operations. — 

J.  C.  Beck  (Annals  of  Otology,  Rhinology,  and 
Laryngology,  September,  191 5),  suggests  the  rou- 
tine employment  of  sodium  bicarbonate  from 
thirty  to  sixty  grains,  in  six  ounces  of  water,  by 
rectum,  one  half  hour  before  the  administration  of 
ether,  as  recommended  by  Lynch.  The  purpose  is 
to  prevent  acetonemia  from  the  ether  absorption. 
This  condition,  however,  is  not  serious  unless  the 
patient  is  a  diabetic. 

A  New  Colloid  Laxative. — Pier  F.  Arullani, 
in  the  Gasetta  degli  ospedali  e  delle  cliniche  for 
February  13,  1916,  highly  recommends  a  new  col- 
loid laxative  which  contains  in  each  fruit  spoonful, 

Concentrated  grape  juice  6.5  grams; 

Agar  agar,   2.5  grams; 

Saturated  hydrocarbons  1.25  gram. 

The  grape  juice  is  concentrated  by  freezing  and 
straining  out  the  ice  and  repeating  the  process  until 
a  thick  mass  is  obtained,  which  must  be  prevented 
from  fermenting.  The  hydrocarbons  of  the  gen- 
eral formula  distilled  at  300°  C.  are  of  the  wax 
group  and  nonirritating.  Arullani  has  used  this 
mixture  extensively  in  mucomeinbranous  enteritis 
in  syphilitis  and  obstinate  constipation  and  gives 


from  one  to  two  spoonfuls  daily,  warning  the  pa- 
tient not  to  drink  anything  for  soine  time  after- 
ward. The  mixture  is  of  a  wine  red  color,  aro- 
matic odor,  and  agreeable  taste  and  has  the  power 
of  absorbing  large  quantities  of  water.  In  addi- 
tion to  its  laxative  action  it  seems  to  encourage  in- 
crease in  body  weight  and  to  raise  the  hemoglobin 
content  of  the  blood. 

Human  Serum  and  Blood  in  the  Treatment  of 
Psoriasis  and  Other  Skin  Diseases. — Howard 
Fox  {Jour.  Ciitan.  Dis.,  September,  1916),  after  a 
trial  of  autogenous  serum  in  sixty  cases  of  psoriasis, 
seems  to  be  convinced  that  the  serum  has  no  efifect  in 
this  disease.  He  seeins  to  lean  toward  the  view  that 
the  serum,  in  combination  with  the  local  treatment 
b}'  chrysarobin  ointment,  yields  better  results  than 
the  use  of  the  ointment  alone.  The  exact  cause  of 
this  is  unknown.  It  may  be  due  either  to  the  opera- 
tion of  bleeding  or  to  the  mental  attitude  of  the  pa- 
tient, because  of  his  feeling  that  a  new  and  possibly 
successful  method  of  treatment  is  being  employed  in 
his  case.  The  technic  of  giving  serum  is  simple  and 
devoid  of  danger.  In  other  skin  diseases,  the  use  of 
autogenous  or  heterogenous  serum  seems  to  be  dis- 
appointing, excepting  in  dermatitis  herpetiformis, 
where  its  use  is  rather  encouraging. 

The  Treatment  of  Gastric  Ulcer. — Albert  F.  R 
Andresen  {Medical  Record,  March  11,  1916)  write? 
that  in  simple  ulcer,  acute  or  chronic,  the  indications 
are  threefold  :  To  remove  the  cause  of  the  infection, 
to  procure  rest  for  the  infected  part,  and  to  aid  na- 
ture in  overcoming  the  infection  and  repairing  the 
damage.  In  a  series  of  ninety-six  cases  observed  by 
Andresen,  78,  or  eighty-one  per  cent.,  had  infections 
of  teeth  and  gums,  fifteen  had  infections  of  the  naso- 
pharynx and  accessory  sinuses,  while  in  the  remain- 
der other  infections,  as  boils,  carbuncles,  fistula  in 
ano,  and  pelvic  disease  had  preceded  the  onset  of 
ulcer  symptoms.  In  practically  all  cases  Strepto- 
coccus viridans  was  isolated  in  pure  culture.  There- 
fore focal  infections  should  be  sought  out  and 
cleared  up,  and  prolonged  and  adequate  medical 
treatment  should  be  tried  before  resorting  to  sur- 
gery. When  necessary,  the  operation  of  choice 
should  include  excision  of  the  ulcer  with  or  without 
gastrojejunostomy.  Rest  of  the  affected  part  may 
be  obtained  in  many  ways,  of  which  proper  diet  is 
the  most  important.  At  first  it  is  sufficient  to  give 
milk  every  three  hours  with  three  or  four  raw  eggs 
a  day,  cereals,  gelatin,  crackers,  and  stale  bread  with 
butter  and  olive  oil.  Meat  should  be  forbidden  for 
at  least  six  or  eight  weeks.  Rest  in  bed  is  beneficial 
and  is  necessary  for  a  week  or  two  in  severe  cases, 
while  rest  of  the  ulcer  is  obtained  by  giving  bismuth 
subcarbonate  ten  grains  in  one  dram  of  liquid  petro- 
latum twenty  minutes  before  each  feeding.  Neu- 
tralization of  hyperacidity  may  be  accomplished  by 
giving  sodium  bicarbonate  or  milk  of  magnesia  one 
half  to  one  hour  after  feeding.  Atropine  up  to 
physiological  effect  quiets  gastric  hyperexcitability, 
while  duodenal  feeding  must  be  condemned  on  ac- 
count of  the  excitation  caused  by  the  tube.  To  aid 
nature,  autogenous  vaccines  are  of  service,  and  in 
thirty-eight  cases  of  the  writer's  the  results  were 
constantly  good. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 

September  zo,  1915. 

The  Miostagmin  Reaction,  by  O.  Wissing. — 
Using  a  modified  and  perfected  technic,  which  is  de- 
scribed in  full,  the  author  subjected  to  test  serums 
from  350  persons  who  were  free  from  evidences  of 
malignant  neoplasm.  Positive  reactions  were  found 
in  all  forms  of  febrile  afifections,  but  disappeared 
in  a  few  days  after  the  cessation  of  the  fever.  Prac- 
tically all  cases  of  pregnancy  in  the  last  three  or 
four  months  gave  a  positive  reaction,  which  disap- 
peared approximately  two  weeks  post  partum  when 
the  puerperium  was  normal.  Positive  reactions 
were  also  found  in  decompensated  cardiac  cases, 
cirrhosis  of  the  liver,  icterus  gravis,  and  in  a  few 
advanced  afebrile  cases  of  pulmonary  tuberculosis. 
Some  cases  of  severe  diabetes,  of  chronic  poly- 
articular rheumatism,  and  of  chronic  nephritis  and 
uremia  also  gave  positive  reactions.  With  the  ex- 
ception of  cirrhosis  and  grave  jaundice,  none  of  the 
conditions  in  which  the  reaction  was  found  positive 
were  such  as  would  probably  be  confounded  with 
cancer.  In  conditions  in  which  a  differential  diag- 
nosis from  cancer  might  be  difficult,  such  as  benign 
neoplasms,  gastric  ulcer,  chronic  gastritis,  chronic 
enteritis  and  colitis,  and  surgical  tuberculosis  and 
syphilis  of  the  female  genital  tract,  the  reaction 
was  found  to  be  negative.  It  seems,  therefore, 
that,  although  the  reaction  was  not  specific,  it  was 
still  of  value  in  the  differential  diagnosis  of  cancer, 
for  it  was  positive  in  most  proved  cases. 

Influence  of  Inoculation  on  Typhoid  Fever,  by 
Goldscheider  and  K.  Kroner. — In  the  concluding 
paper  on  this  subject  it  is  shown  that  the  general 
condition  of  inoculated  persons  ill  with  typhoid 
fever  was  generally  much  better  than  in  the  un- 
inoculated,  the  toxic  mental  symptoms,  particularly, 
being  diminished.  Such  complications  as  involve- 
ment of  the  heart  muscle,  thrombosis,  phlebitis,  and 
intestinal  hemorrhage  were  much  less  common 
among  the  inoculated,  and  when  present  were  less 
severe  than  in  the  uninoculated.  The  favorable 
influence  was  the  greater  the  more  the  inoculations 
given.  Convalescence  was  often  strikingly  rapid 
and  easy  among  the  inoculated,  and  the  mortality 
was  greatly  reduced  in  this  group  compared  with 
the  uninoculated.  From  the  study  of  a  large  series 
of  cases  it  is  suggested  that  perhaps  better  results 
could  be  secured  if  the  method  of  inoculation  was 
modified.  The  interval  between  inoculations  should 
be  lengthened  to  ten  or  twelve  days,  the  second 
dose  made  of  the  same  size  as  the  first,  and  a  fourth 
inoculation  given. 

MEDIZINISCHE  KLINIK. 

January  23,  igi6. 

Determination  of  the  Size  of  the  Heart,  by  A. 

Weber. — Analyzing  the  results  of  the  several  sug- 
gested methods,  including  percussion  and  palpation 
of  the  apex  impulse,  Weber  finds  that  there  are  but 
two  trustworthy  means  available.  The  first  is  by 
orthodiagraphy,  the  second  by  means  of  rontgeno- 
grams  taken  with  the  tube  about  two  metres  from 


the  patient.  The  former  of  these  methods  is  techni- 
cally not  easy  and  requires  special  apparatus,  but 
it  gives  the  most  trustworthy  results.  The  second 
method  is  simple  and  does  not  demand  any  special 
apparatus,  but  it  has  the  slight  disadvantage  of  not 
always  giving  a  clear  image  of  the  apical  portion  of 
an  enlarged  heart,  since  this  portion  may  be  over- 
laid by  the  shadow  of  the  diaphragm. 

BULLETIN  DEL'ACADEMIE  DE  MEDECINE. 

January  ^5,  igi6. 

Tetanus  Confined  to  a  Single  Extremity,  by 

Courtois-Suffit  and  Rene  Giroux. — A  man  of 
twenty-eight  years  sustained  three  wounds  of  the 
left  thigh  from  a  hand  grenade.  A  metallic  foreign 
body  was  removed  on  the  next  day  and  a  prevent- 
ive injection  of  ten  c.  c.  of  antitetanic  serum  given. 
Subsequent  radiography  showed  seven  or  more  for- 
eign bodies  still  imbedded  in  the  tissues.  Ten  days 
after  the  injury  brief  and  painful  muscular  contrac- 
tions on  the  inner  aspect  of  the  knee  were  experi- 
enced, recurring  about  every  two  minutes.  These 
became  progressively  worse,  all  the  muscles  in  the 
wounded  area  going  into  a  cramp  three  or  four 
times  a  minute.  Two  weeks  after  the  start  of  the 
convulsions  trismus  was  noted  for  the  first  time. 
The  limb  condition  showing  no  progress  in  spite  of 
a  thirty  c.  c.  serum  injection,  some  of  the  remaining 
foreign  bodies  were  dissected  out  and  ten  c.  c.  of 
serum  was  injected  beneath  the  sheath  of  the  an- 
terior crural  nerve.  Daily  subcutaneous  injections 
of  ten  to  sixty  c.  c.  of  serum  were  continued  for 
two  weeks,  after  which  the  convulsive  seizures  grad- 
ually disappeared,  leaving  the  limb  rigid,  with  poor 
function  at  the  knee  and  ankle.  Peculiarities  were 
a  distinct  exaggeration  of  the  knee  jerk  and  patellar 
clonus,  coupled  with  lowered  contractility  of  the 
muscles  and  nerves  under  faradic  and  galvanic  stim- 
ulation. There  were  no  signs  of  spinal  disease.  Re- 
flexes were  normal  in  the  upper  extremities.  The 
sharply  localized  type  of  tetanus  witnessed  is  as- 
cribed to  incomplete  serum  immunization,  the  bul- 
bar centres  having  been  protected  and  the  disease 
expending  itself  upon  the  nerves  or  spinal  segment 
of  the  injured  area. 

PRESSE  MEDICALE. 

January  2y,  igj6. 

Graphic  Representation  of  Atonic  and  Para- 
lytic States  of  the  Limbs,  by  L.  Lortat-Jacob  and 
A.  Sezary. — The  device  employed  consists  of  a  strip 
of  lead  two  mm.  thick,  1.5  to  two  cm.  broad,  and 
twenty  to  forty  cm.  long,  according  to  the  part  to 
which  it  is  to  be  applied.  The  strip  is  moulded  on 
the  most  deformed  aspect  of  the  limb,  acquiring  a 
curve  which  represents  the  degree  of  error  in  its 
most  naturally  assumed  position.  The  curve  is 
transferred  to  paper  by  drawing  a  pencil  along  the 
metallic  strip  and  is  compared  with  other  similar 
curves  later  secured  from  time  to  time.  In  radial 
paralysis,  for  example,  the  lead  strip  is  applied  to 
the  posterior  surface  of  the  forearm  and  wrist 
forming  an  angle  which  becomes  small  in  propor- 
tion to  the  degree  of  atony  of  the  extensor  muscles. 
Records  of  the  maximum  range  of  movements  pos- 
sible at  given  joints  can  also  readily  be  obtained. 
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The  procedure  is  more  accurate  and  less  time  con- 
suming than  photography.  Definite  information  is 
afforded  of  the  degree  of  progress  made  in  trau- 
matic paralysis  subjected  to  physical  therapeutic 
procedures  or  surgically  treated,  and  also  of  the  de- 
gree of  improvement  secured  through  reeducation 
in  cases  of  impaired  function.  Observation  of  an 
aggravation  or  of  the  status  quo  in  paretic  states  is 
of  assistance  in  deciding  upon  surgical  intervention 
in  cases  of  nerve  wounds. 

PARIS  MEDICAL 

January  g2,  igi6. 

Alcoholism  and  Mortality  in  Typhoid  Fever, 

by  Marcel  Labbe — Among  136  men,  eighteen  to 
twenty-four  years  of  age,  belonging  to  the  French 
active  army,  who  were  under  treatment  in  the  au- 
thor's hospital  for  typhoid  cases,  the  mortality  was 
10.3  per  cent. ;  among  141  men  of  twenty-four  to 
thirty-four  years  belonging  to  the  reserve  army,  the 
mortality  was  15.6  per  cent.,  while  among  twenty- 
seven  men  of  thirty-four  to  forty-five  years  belong- 
ing to  the  territorial  army,  no  less  than  33.3  per  cent, 
succumbed.  The  fact  that  a  larger  proportion  of 
the  men  of  the  first  group  had  been  subjected  to 
antityphoid  vaccination  than  was  the  case  in  the 
other  groups  accounted  only  in  part  for  the  diflfer- 
ences  in  mortality.  In  spite  of  the  fact  that  the 
proportions  of  vaccinated  reserve  and  territorial 
men  were  the  same,  the  mortality  was  twice  as  great 
in  the  latter.  Examination  into  the  causes  of  death 
showed  that  whereas  the  younger  patients  were  gen- 
erally carried  off  in  the  febrile  period  by  the  inten- 
sity of  the  infection  or  complications  such  as  peri- 
tonitis, intestinal  hemorrhage,  or  diphtheria,  the 
older  ones  went  through  a  prolonged  course  of  the 
disease  and,  after  affording  hope  of  recovery,  suc- 
cumbed to  cardiac  collapse,  myocarditis,  and  pro- 
tracted pulmonary  congestion,  with  imperfect  renal 
elimination  or  signs  of  hepatic  insufificiency.  Thus, 
the  older  patients  died  because  of  weakening  of  their 
vitality,  perhaps  in  part  through  the  greater  number 
of  infections  and  intoxications  previously  experi- 
enced, but  largely  owing  to  alcohol,  most  of  the  pa- 
tients of  the  third  group  who  died  being  found  to 
have  been  heavy  drinkers,  not  only  through  the  his- 
tories given  by  themselves  or  their  relatives,  but 
through  the  significant  intense  delirium,  extreme 
restlessness,  tremor,  hallucinations,  and  subicteric 
condition  noted  during  the  course  of  the  disease. 
Evidently  alcoholism  accelerates  aging  of  the  tis- 
sues and  lowers  the  resistance  to  infections  after 
the  thirty-fifth  year  of  life. 

BRITISH  MEDICAL  JOURNAL. 

February  ii,  igi6. 

"Trench  Fever,"  by  J.  W.  McNee,  Arnold 
Renshaw,  and  E.  H.  Brunt. — Primarily,  the  condi- 
tion was  proved  to  be  a  definite  disease  entity,  pre- 
senting two  clinical  types.  There  was  a  type  with 
short  fever,  lasting  about  a  week  and  often  followed 
in  a  few  days  by  a  single  brief  relapse.  The  second 
type  was  of  longer  duration  and  marked  specially 
by  several  sharp,  regularly  periodical  relapses.  In 
both  types  the  symptoms  were  clinically  identical, 
being,  aside  from  the  fever,  chiefly  headache  and 


pains  in  the  back  and  legs.  Most  painstaking  ex- 
amination of  the  blood  by  all  available  methods 
failed  to  reveal  any  visible  etiological  organism  or 
parasite,  and  there  was  no  typical  alteration  in  the 
blood,  except  a  marked  grade  of  punctate  basophilia. 
The  natural  modes  of  transmission  of  the  disease 
could  not  be  determined,  but  evidence  suggested 
either  direct  transmission  from  man  to  man,  or 
transmission  through  the  agency  of  insects.  Ex- 
periments on  volunteers  showed  that  the  disease 
could  be  transmitted  directly  from  man  to  man  by 
intravenous  or  intramuscular  injection  of  small 
amounts  of  blood  taken  from  an  active  case.  Serum 
failed  to  transmit  the  disease  and  the  virus  was  re- 
moved from  the  blood,  even  after  laking,  by  passage 
through  a  filter.  The  evidence  derived  from  human 
transmissions  seemed  to  point  to  the  virus  being 
contained  in  the  blood  corpuscles,  either  red  or 
white. 

LANCET. 

February  12,  igi6. 

Aerial  Conveyance  of  Infection,  by  Frederic  H. 
Thomson. — Studies  carried  on  in  a  small  open  ward 
for  over  three  and  a  half  years  and  covering  a  ma- 
terial of  497  patients  with  657  individual  diseases, 
have  led  to  definite  conclusions.  Thomson  is  con- 
vinced that  scarlet  fever  is  not  conveyed  by  the 
air,  and  that  the  same  is  true  of  diphtheria.  The 
evidence  is  strong,  also,  against  the  aerial  convey- 
ance of  rubella.  Mumps  seems,  in  all  probabiHty, 
not  to  be  carried  through  the  air,  and  there  is  some 
doubt  about  aerial  conveyance  of  whooping  cough. 
The  latter  disease  may  occasionally  be  so  transmit- 
ted. On  the  other  hand,  early  in  the  disease, 
chicken  pox  is  certainly  air  borne,  but  such  convey- 
ance is  uncommon  after  the  third  day  of  the  disease. 
Contact  infection  from  chicken  pox  did  not  seem  to 
occur  after  about  the  eighth  day,  although  scabs  re- 
mained much  longer.  These  observations  serve  to 
point  the  way  to  many  economies  in  the  provision 
of  isolation  quarters  for  the  several  diseases  studied, 
but  in  order  to  treat  safely  two  or  more  of  these 
diseases  in  the  same  ward  nurses  must  be  trained 
in  the  technic  of  absolutely  preventing  intermediary 
transmission. 

Urea  Content  of  the  Cerebrospinal  Fluid,  by 
R.  G.  Canti. — Examinations  of  the  spinal  fluid  both 
ante  mortem  and  post  mortem  from  a  considerable 
number  of  cases  with  and  without  uremia  gave  some 
valuable  facts  upon  which  to  base  prognosis.  The 
normal  area  content  of  the  spinal  fluid  was  found 
to  lie  below  0.05  per  cent,  as  determined  by  the 
hypobromite  method.  Among  the  clinical  cases  of 
uremia,  all  those  showing  a  high  urea  content  in  the 
spinal  fluid  were  fatal.  Most  of  those  with  low 
urea  content  survived,  and  in  several  the  diagnosis 
was  found  to  have  been  erroneous.  Among  cases 
not  clinically  classed  as  uremic  there  were  two 
groups,  one  having  a  high  urea  content  and  being 
complicated  with  disease  other  than  renal  which 
masked  the  signs  suggestive  of  uremia ;  the  second, 
those  with  a  low  urea  content,  not  cases  of 
uremia,  but  including  many  different  forms  of  dis- 
ease, showing  that  high  urea  content  is  usually  ab- 
sent in  the  absence  of  uremia.   A  certain  proportion 
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of  uncompensated  cardiac  cases  were  diagnosed  as 
uremia  but  they  revealed  low  urea  content.  The 
treatment  of  such  cases  along  lines  adapted  to 
uremia  was  not  well  tolerated,  but  treatment 
directed  to  the  heart  gave  good  results. 

February  19,  1916. 

Trench  Nephritis,  by  W.  Langdon  Brown. — 
Analysis  of  the  records  of  similar  epidemics  of 
acute  nephritis  in  the  American  civil  war  and  other 
recent  wars  and  close  study  of  fifty-eight  cases 
from  the  trenches  in  the  present  war  lead  the  author 
to  the  conclusion  that  the  disease  is  a  true  acute 
nephritis  as  showm  by  edema  with  albumin  in  the 
urine,  the  nature  of  the  urinar}'  proteins,  tests  of 
renal  permeability  and  the  post  mortem  findings. 
There  seems  to  be  a  common  cause  for  all  of  the 
cases,  since  they  are  too  prevalent  to  be  merely  acci- 
dental and  since  the  factors  of  exposure,  polluted 
water,  metallic  poisons,  etc.,  can  be  excluded. 
Curves  of  incidence  from  the  civil  war  and  the  pres- 
ent conflict  suggest  some  infective  agent  as  the 
cause.  No  etiological  organism  has  yet  been  found 
and  search  for  a  filter  passer  has  been  inconclusive, 
though  suggestive  results  have  been  secured.  The 
causative  agent  seems  to  resemble  closely  that  of 
scarlet  fever. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

March  4,  igi6. 

The  Spleen,  by  \Mlliam  J.  Mayo. — Mayo  con- 
cludes that  the  functions  of  this  organ  are  to  re- 
move bacteria  and  certain  toxic  agents  from  the 
blood,  to  conserve  the  food  values  of  the  broken 
down  blood  corpuscles,  and  to  send  their  remnants 
to  the  liver  for  utilization.  The  gland  has  no  im- 
portant internal  secretion  and  is  not  essential  to 
life.  It  is  not  an  obsolete  organ,  however,  as  often 
suggested.  Owing  to  the  functions  just  mentioned, 
splenectomy  may  cure  certain  diseases,  especially 
those  connected  with  the  liver  and  the  blood.  Re- 
moval of  the  organ  has  cured  a  certain  number  of 
cases  of  so  called  primary  splenic  tuberculosis. 
Splenectomy  has  given  relief  or  possible  cure  in 
Hanot's  cirrhosis  and  great  relief  in  portal  cir- 
rhosis. Cases  of  splenic  anemia  may  be  cured  by 
removal  of  the  organ,  and  benefit  is  often  derived 
from  splenectomy  in  other  anemias  associated  with 
splenic  enlargement.  Three  cases  of  Gaucher's  dis- 
ease were  cured  by  the  operation.  Nine  cases  of 
hemolytic  jaundice  were  treated  by  splenectomy 
with  striking  results.  The  jaundice  began  to  dis- 
appear in  twenty-four  hours,  the  complexion  was 
clear  in  a  few^  days,  the  anemia  was  rapidly  cor- 
rected, and  the  patients  remained  well.  Splenec- 
tomy also  has  given  the  best  results  yet  observed  in 
pernicious  anemia. 

Certain  Aspects  of  Infantile  Paralysis,  by 
Robert  W.  Lovett  and  E.  G.  Martin. — Study  of 
two  series  of  cases  led  to  the  appreciation  of  the 
need  for  some  means  of  measuring  accurately  the 
degree  and  extent  of  muscular  involvement  in  this 
disease.  A  muscle  test  was  devised,  consisting  of 
measuring  by  a  spring  balance  the  power  of  a  large 
number  of  individual  muscles  of  the  upper  and 
lower  extremities.  Application  of  these  tests  re- 
vealed the  fact  that  often  considerable  power  re- 


mained in  muscles  thought  to  be  completely  para- 
lyzed. In  fact,  it  was  discovered  that  paralysis  is 
much  more  commonly  incomplete  than  total.  The 
test  was  also  found  valuable  in  determining  the 
suitability  of  different  methods  of  treating  the 
paralysis,  and  the  improvement  or  harm  caused  by 
different  exercises  could  be  accurately  measured  by 
it  from  week  to  week.  Study  of  the  results  of  suit- 
able exercises  showed  that  many  muscles  almost 
totally  paralyzed  for  years  were  still  capable  of  re- 
covering a  considerable  degree  of  functional  power. 

MEDICAL  RECORD. 

March  11,  1916. 

Influenza,  by  Alvah  H.  Doty. — In  dealing  with 
influenza  or  colds  precautions  should  be  taken  to 
prevent  the  transmission  of  infectious  organisms 
from  one  person  to  another.  Carriers  are  so  com- 
mon that  the  protection  gained  is  limited.  Improper 
foot  covering  is  responsible  for  a  large  percentage 
of  cases,  while  another  feature  is  superheated  apart- 
ments with  poor  ventilation,  which  lower  resistance 
to  cold.  It  is  better  to  wear  outer  garments  of 
practically  the  same  weight  and  texture  throughout 
the  year  with  the  addition  of  heavy  wTaps  when 
going  out  in  the  cold. 

Influence  of  Electricity  on  Metabolism,  by 
Alatthew  Steel. — Elaborate  experiments  carried  out 
on  the  writer  himself  in  the  chemical  laboratory  of 
Long  Island  College  Hospital,  showed  that  a  stimu- 
lation of  metabolic  processes  always  followed  elec- 
trical treatment.  The  volume  of  urine  is  increased 
by  currents  which  do  not  have  a  pronounced  ther- 
mic effect  and  is  decreased  by  currents  which  have 
a  strong  thermic  eft'ect,  while  all  the  currents  in- 
crease the  quantity  of  solids  in  the  urine.  Urea 
was  increased  most  markedly  by  the  static  wave 
current,  while  the  greatest  increase  of  creatinin  oc- 
curred with  the  faradic  sinusoidal  current. 

AMERICAN  JOURNAL  OF  OBSTETRICS  AND  DISEASES 
OF  WOMEN  AND  CHILDREN. 

December,  1915. 

Latent  Chorioepithelioma,  by  G.  W.  Outer- 
bridge. — The  case  is  reported  of  a  woman  aged 
forty-three  years,  in  whom  there  developed  a  vaginal 
tumor  having  the  histological  structure  of  a  malig- 
nant chorioepithelioma  eight  and  a  half  years  after 
the  last  pregnancy.  Reference  is  made  to  the  w-ork 
of  Polano,  who  collected  from  the  literature  eleven 
cases  in  which  the  interval  between  the  last  preg- 
nancy and  the  advent  of  chorioepithelioma  exceeded 
five  years.  Outerbridge  accounts  for  this  peculiar 
latency  of  certain  cases  of  chorioepithelioma  on  the 
theory  that,  in  exceptional  instances,  fetal  epithelia 
may  remain  dormant  for  a  long  time  in  the  maternal 
organism,  either  at  the  placental  site  or  elsewhere, 
and  then,  by  some  obscure  agency,  be  stimulated  to 
proliferation.  Intact  chorionic  villi  have  been 
found  in  the  uterus  no  less  than  eighteen  years  after 
the  last  pregnancy.  In  some  cases  of  long  latency, 
chorioepithelioma  has  developed  after  the  meno- 
pause, thus  disproving  the  view  that  in  all  instances 
of  this  form  of  tumor  an  undetected  pregnancy  must 
have  intervened.  It  should  be  kept  in  mind  that 
chorioepithelioma  may  occur  even  in  an  elderly  pa- 
tient. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 
PROGRAM  ARRANGED  BY  THE  SECTION 
IN  OTOLOGY. 
Stated  Meeting,  Held  December  i6,  1915. 
The   President,  Dr.  John   Alexander   Robinson,  in  the 
Chair. 

Orientation  and  Equilibration. — Dr.  Arthur 
B.  Duel  read  this  paper,  which  appears  in  full  on 
page  577  of  this  issue  of  the  Journal. 

Dr.  Frank  H.  Pike,  of  New  York,  by  invitation, 
confessed  to  a  certain  hesitancy  in  speaking  on 
anything  apparently  so  well  known  as  the  otic  laby- 
rinth. The  subject  was  so  familiar  that  the  man  in 
the  street  immediately  associated  the  otic  labyrinth 
and  the  cerebellum  with  the  maintenance  of 
equilibrium.  And  so  firmly  was  the  belief  that  the 
cerebellum  was  the  great  central  mechanism  for  the 
maintenance  of  equilibrium  fixed  in  the  mind,  that 
there  was  a  strong  tendency  in  some  quarters  to 
assert  that  the  disturbances  following  lesions  of  the 
cerebellum  and  lesions  of  the  labyrinth  were  essen- 
tially similar.  But  if  they  were  to  distinguish  in 
clinical  diagnosis  between  lesions  of  the  labyrinth 
and  lesions  of  the  cerebellum,  it  appeared  to  him 
that  it  was  far  more  important  to  point  out  certain 
constant  dififerences  in  the  effects  than  to  dwell  so 
strongly  upon  the  resemblances. 

Their  knowledge  of  the  effects  of  lesions  of  the 
labyrinth  and  of  the  cerebellum  was  derived  partly 
from  cHnical  observation  and  partly  from  experi- 
ments. They  might  point  out  that  the  difficulty  of 
limiting  the  effects  of  a  pathological  lesion  to  the 
area  primarily  involved  was  great.  They  might 
have  first  the  effects  of  pressure  resulting  from  an 
intracranial  growth  and  also  the  increased  secre- 
tion of  cerebrospinal  fluid  which  usually  accom- 
panied an  intracranial  tumor  and  which  would  in 
its  turn  give  rise  to  abnormally  high  pressures. 
This  fact  was  announced  from  this  platform  about 
a  year  ago  by  Dr.  Charles  H.  Frazier.  In  the  case 
of  intracranial  or  mastoid  abscesses  they  had  the 
spread  of  toxins  and  other  effects  upon  remote  parts 
of  the  nervous  system.  Secondly,  there  was  the 
difficulty  of  getting  human  material  for  post 
mortem  examination  at  the  time  when  such  exam- 
ination would  be  most  desirable  for  the  pathologist. 

The  necessity  for  the  experimental  method  of 
attack  lay  in  the  necessity  of  overcoming,  in  part 
at  least,  these  difficulties.  In  the  experimental 
method  they  might,  if  they  so  desired,  avoid  the 
effects  of  increased  intracranial  pressure  and  bac- 
terial toxins  upon  other  parts  of  the  nervous  sys- 
tem. Further,  they  might  control  the  extent,  both 
of  the  primary  and  of  the  associated  experimental 
lesions  within  certain  limits.  They  must  recognize 
that  when  a  nerve  fibre  was  separated  from  its  cell 
of  origin,  a  degeneration  would  proceed  to  the 
furthest  limits  of  the  fibre,  and  to  this  degree  the 
extent  of  the  lesion  might  be  beyond  their  control. 
And  finally,  the  experimenter  might  control  the 
length  of  life  of  his  animals  and  get  his  material 
for  post  mortem  examination  at  the  time  which  he 


considered  most  opportune  or  advantageous.  As  an 
experimentalist  he  would  therefore  urge  upon  them 
the  need  for  greater  collaboration  between  clinical 
and  laboratory  workers.  It  was  not  his  idea  to 
supplant  clinical  observation,  but  to  supplement  it 
experimentally. 

In  all  animals  so  far  studied  the  effects  of  ex- 
perimental lesions  of  the  labyrinth  resulted  in  a 
torsion  of  the  head  to  the  injured  side.  Imme- 
diately after  the  operation,  the  animal  might  turn 
or  roll  over  and  over  to  the  injured  side.  When 
both  labyrinths  were  removed  at  once,  the  animal, 
e.  g.,  a  dog,  might  refuse  to  stand  unassisted,  but 
He  with  the  limbs  and  head  as  closely  applied  to  the 
floor  as  it  could.  The  animal  learned  to  stand  after 
a  few  days,  and  to  walk  about  without  falling.  But 
even  months  afterward,  it  would  be  unable  to  jump 
from  even  a  moderate  height  to  the  floor  without 
falling  in  a  heap.  This  observation  was  originally 
due  to  Schiff,  and  they  had  repeated  it  many  times. 
There  were  always  certain  deficiencies  of  this  kind 
which  might  be  discovered  by  careful  examination 
of  animals  from  which  the  otic  labyrinths  had  been 
removed. 

When  they  looked  at  the  central  nervous  system 
from  the  point  of  view  of  its  evolution,  it  was  seen 
that  in  the  lower  forms  of  vertebrates  the  cerebral 
hemispheres  formed  an  inconsiderable  portion  of 
the  whole  nervous  system.  But  as  successively 
higher  animals  were  taken,  they  found  that  the  an- 
terior end  of  the  nervous  axis,  i.  e.,  the  cerebrum, 
showed  a  greater  and  greater  degree  of  develop- 
ment. Experimental  findings  agreed  closely  with 
the  anatomical  development,  and  all  the  facts  so  far 
gathered  pointed  to  the  increased  importance  of  the 
cerebruin  in  the  daily  life  of  the  animal.  And  on 
the  basis  both  of  the  anatomical  development  and 
of  the  considerable  number  of  experimental  facts 
it  was  their  belief  that  they  must  look  more  and 
more  to  the  cerebrum  as  the  great  central  mechanism 
for  orientation  in  space  rather  than  to  the  cerebel- 
lum. 

Dr.  Fred  Whiting,  of  New  York,  asked  why  the 
subject  chosen  was  so  difficult  of  practical  treat- 
ment? Because  it  involved  an  explanation  of  com- 
plex conceptions  and  confusing  manifestations 
which  were  of  almost  boundless  variety  and  extent, 
and  because  it  required  the  reconciliation  of  numer- 
ous conflicting  theories,  many  of  which  played  an 
important  role  in  any  explanation  which  might  be 
offered  as  a  solution  of  the  perplexing  problems  of 
equilibrium  and  orientation. 

In  this  appreciation  of  its  relation  to  space  as  in- 
dicated by  recognition  of  restraint  or  freedom  of 
motion  they  might  consider  that  they  found  their 
earliest  suggestion  of  the  function  of  orientation. 
That  an  organism  existing  under  primordial  condi- 
tions should  find  some  method,  however  simple,  of 
determining  its  position  in  space  essential  to  its  sur- 
vival, naturally  suggested  to  the  scientific  mind  a 
proposition  which  might  be  formulated  in  the  fol- 
lowing law,  namely,  in  the  progress  of  evolution 
through  the  succeeding  higher  grades  of  differentia- 
tion of  structure  there  must  inevitably  be  found  a 
development  of  this  faculty  (the  sense  of  position) 
proportioned  in  its  intricacy  to  the  complex  condi- 
tions governing  the  environment  of  this  higher  or- 
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ganism.  Such  were  in  fact  the  logical  steps  whose 
orderly  succession  followed  through  the  lower  or- 
ganism thence  upward  to  the  human  being  with  its 
highly  specialized  central  nervous  system,  had  re- 
sulted in  their  present  conception  of  their  position  in 
space  or  orientation.  With  increased  complexity 
of  structure  and  differentiation  of  the  body  form, 
into  head,  trunk,  and  extremities,  there  was  de- 
veloped a  more  accurate  sense  of  balance,  whether 
at  rest  or  in  motion  associated  with  a  well  defined 
sense  of  direction.  Thus  little  by  little  through  an 
infinite  series  of  gradations  keeping  pace  with  the 
physical  needs  requisite  for  the  preservation  of  the 
animal,  the  sense  of  adjustment  to  surroundings 
was  formulated,  and  under  the  stimulus  of  the  will 
and  intelligence  at  length  fully  estabhshed. 

Intricate  as  were  the  physical  sensations  and  nerv- 
ous impulses,  the  correlation  of  which  were  re- 
quired for  the  maintenance  of  equilibrium  among 
the  higher  animals,  they  still  were  wanting  in  many 
of  the  complex  conceptions  which  constituted  essen- 
tial factors  in  the  function  of  orientation  in  man. 
So  remarkable  were  the  functions  attributed  to  the 
vestibular  apparatus  in  its  relation  to  equilibrium 
and  orientation,  as  to  suggest  that  this  organ  might 
properly  be  regarded  as  the  guardian  of  the  sixth 
special  sense. 

That  the  function  of  equilibrium  was  a  congenital 
possession  of  the  human  being  there  seemed  every 
reason  to  doubt,  for  it  was  common  observation  that 
the  infant,  although  strong  enough  to  stand  firmly 
on  its  feet  and  to  jump  vigorously  when  supported, 
could  not  maintain  its  equilibrium  unassisted  until  it 
had  gradually  mastered  the  difficulties  of  equilibra- 
tion. 

In  orienting  himself  a  man  readily  found  his  re- 
lation to  an  object  that  he  could  see  by  employing 
the  aid  of  his  visual  powers,  to  an  object  that  he 
could  feel  by  the  aid  of  his  tactile  sense  and  to  the 
direction  and  source  of  sound  by  the  function  of  his 
auditory  mechanism,  numerous  additional  afferent 
sensory  impressions,  however,  contributed  to  the 
establishment  of  effective  orientation.  Of  the  above 
mentioned  factors  each  bore  an  important  relation 
to  its  fellow  in  the  function  of  equilibration,  and  the 
derangement  of  any  one  element  of  the  group  was 
sufficient  to  disorganize  the  correlation  of  all ;  it 
was  in  disorders  of  the  vestibular  apparatus,  how- 
ever, that  they  encountered  the  most  severe  and 
sudden  disturbances  in  equilibrium. 

The  infinite  complexity  of  the  afferent  impulses 
whose  harmonious  correlation  was  essential  to 
orientation  had  been  clearly  indicated  by  the  writer 
of  the  evening's  paper  and  he  would  not  weary  them 
with  attempts  at  recapitulation,  confining  his  further 
remarks  merely  to  a  brief  comment  upon  those  mani- 
festations of  disharmony  in  which  as  clinicians 
and  otologists  they  were  interested  and  which  en- 
sued upon  a  disturbance  of  those  components  of 
equilibrium,  over  which  the  vestibular  apparatus 
presided. 

The  history  of  systematic  and  scientific  investiga- 
tion of  the  physiology  of  the  inner  ear  and  especially 
of  the  complex  function  of  equilibrium,  dated  back 
for  over  a  century.  The  questions  involved  were  so 
intimately  related  to  other  chapters  of  physiology, 
notably  of  the  visual  perception,  the  sense  of  space. 


direction,  and  position,  and  were  so  often  suggested 
by  the  practical  experience  of  the  clinic  and  operat- 
ing room  that  observers  in  the  most  widely  dis- 
tributed fields  had  contributed  to  their  present 
knowledge. 

It  was  only  within  the  last  decade,  however,  that 
the  widely  diversified  and  often  fantastic  views 
entertained  regarding  the  complex  functions  of  the 
various  organs  concerned  in  the  establishment  of 
equilibrium  had  received  proper  interpretation,  and 
even  at  the  present  moment  there  remained  an  em- 
barrassing array  of  incompatible  theories  and  hy- 
potheses, each  with  its  enthusiastic  advocates,  which 
were  absolutely  irreconcilable  upon  the  basis  of 
established  knowledge.  Whether  they  could  accept 
the  views  that  the  stimulation  impulses  in  the  static 
labyrinth  were  aroused  by  gravitational  pressure  or 
were  the  result  of  the  movement  of  columns  of  fluid 
(endolymph),  was  not  essential  clinically  to  their  in- 
terpretation of  the  manifestations  which  ensued  in 
consequence  of  irritation  of  the  vestibular  appara- 
tus, however  interesting  such  studies  might  prove 
to  the  student  of  physiology. 

The  writer  of  the  paper  had  considered  in  its 
broadest  physical  application  the  significance  of 
equilibrium  and  orientation  as  related  to  the 
vestibular  apparatus,  and  some  of  his  suggestions 
would,  the  speaker  thought,  provide  food  for  ma- 
ture reflection  for  their  neurological  colleagues. 
On  such  a  nature  was  the  perplexing  problem  pre- 
sented by  the  deaf  mute,  who  with  the  destruction 
of  both  labyrinths  acquired  a  compensatory  sense 
of  equilibrium  largely  dependent  upon  visual  im- 
pressions supplemented  by  the  tactile  and  kines- 
thetic sense ;  his  orientation,  however,  always  re- 
mained defective.  Such  a  person  found  it  impos- 
sible to  maintain  his  sense  of  direction  when  swim- 
ming under  water ;  moreover,  owing  to  the  bewil- 
derment of  his  faculties  from  loss  of  orientation,  a 
deaf  mute,  although  a  capable  swimmer  on  the  sur- 
face, would  be  in  danger  of  drowning  from  his  own 
misdirected  efforts  if  he  were  suddenly  plunged  into 
deep  water. 

If  a  man  would  appreciate  in  a  slight  degree  the 
difficulties  of  orientation  when  undertaken  without 
the  aid  of  sight  and  hearing,  let  him  close  his  eyes, 
hold  his  fingers  in  his  ears,  and  attempt  to  walk 
straight  ahead  for  any  considerable  distance ;  he 
would  begin  his  walk  with  assurance,  lifting  his  feet 
for  a  few  steps  with  his  usual  confidence,  but  be- 
fore he  had  proceeded  many  paces  he  would  begin 
to  slide  or  push  his  feet  along  the  floor  instead  of 
lifting  them  in  order  to  preserve  a  better  grasp  of 
his  sense  of  position.  His  stride  would  shorten  and 
his  mode  of  progression  gradually  degenerate  into  a 
lumbering  sort  of  shuffling  of  the  feet,  finally  ter- 
minating in  a  loss  of  sense  of  position  which  would 
bring  him  to  a  halt.  He  experienced  these  difficul- 
ties notwithstanding  that  he  was  assisted  in  his  ex- 
periment by  a  normally  functioning  vestibular  ap- 
paratus. A  person  suffering  with  any  structural 
ve.stibular  changes  would  exhibit  an  exaggeration  of 
these  various  manifestations  and  would  deviate  to- 
ward the  affected  or  weaker  side  and  with  the  ap- 
plication of  von  Stein's  test,  the  disability  would 
become  progressively  more  apparent. 

To  the  practitioner  of  medicine  an  enumeration 
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of  the  complex  array  of  motor  and  sensory  phe- 
nomena, whose  harmonious  adjustment  or  correla- 
tion resulted  in  the  function  of  orientation,  was  of 
interest  chiefly  as  an  exposition  of  a  scientific 
demonstration ;  but  he  attached  far  more  impor- 
tance to  one  practical  suggestion  which  would 
enable  him  to  treat  intelligently  the  manifestations 
which  resulted  from  the  disturbance  of  this  adjust- 
ment, and  to  which  they  had  applied  the  name  of 
vertigo,  than  to  the  elucidation  of  any  theory,  be  it 
never  so  ingenious. 

His  vertiginous  patient  was  usually  a  practical 
and  insistent  person  who  demanded  assurance  that 
his  distressing  symptoms  would  soon  be  relieved 
and  the  doctor  must  have  at  his  command  an  under- 
standing of  the  condition  which  would  enable  him  to 
decide  whether  the  case  was  one  of  functional  de- 
rangement which  would  soon  right  itself,  or  whether 
he  was  dealing  with  structural  changes  in  the  ves- 
tibular apparatus,  nerve,  or  cerebellum,  from  which 
he  might  apprehend  a  permanent  disability  or  even 
a  fatal  termination. 

In  the  first  mentioned  condition  of  infective  laby- 
rinthitis, except  in  the  event  of  a  metastatic  inflam- 
mation (an  exceedingly  rare  manifestation),  the 
presence  of  suppuration  of  the  ear  would  at  once 
indicate  the  source  of  the  disturbance,  while  the  con- 
comitant nystagmus  and  deafness  would  supply  the 
needful  corroborative  evidence.  With  otitic  menin- 
gitis the  history  of  aural  suppuration  with  rigidity 
of  the  neck  and  the  presence  of  Kernig's  or  Babin- 
sky's  signs  when  supplemented  by  the  information 
afforded  by  spinal  puncture,  would  ordinarily  estab- 
lish the  diagnosis.  With  abscess  of  the  cerebellum 
they  were  again  guided  by  the  presence  of  ear  sup- 
puration, but  with  cerebellar  tumor  there  might  be 
no  evidence  of  ear  disease.  The  vertigo  associated 
with  these  lesions  was  usually  attended  by  cerebellar 
ataxia,  while  the  disturbances  of  balance,  instead  of 
diminishing  in  intensity  with  the  duration  of  the 
disease,  were  disposed  in  contradistinction  to  laby- 
rinth inflammations  to  increase  in  severity ;  again, 
with  abscess  or  neoplasm  of  the  cerebellum  the  di- 
rection in  which  the  body  fell  was  independent  of 
the  nystagmus  if  this  was  present  and  did  not  change 
with  altered  position  of  the  head,  in  addition  to 
which  evidence  the  "pointing  by"  experiment  should 
indicate  a  retrolabyrinthine  affection. 

Hemorrhage  of  the  labyrinth  was  attended  with 
complete  loss  of  hearing  and  with  vertigo  of  such 
violent  character  as  to  preclude  all  attempts  at  ob- 
serving the  reaction  movements ;  the  history  of  sud- 
den deafness,  however,  with  attendant  vomiting  ver- 
tigo and  characteristic  vestibular  nystagmus  would 
readily  indicate  the  diagnosis. 

With  attacks  of  hysterical  vertigo  the  middle  ear 
on  physical  examination  might  show  no  pathological 
changes,  while  nystagmus,  if  present,  was  not  of  the 
vestibular  type,  nor  were  the  disturbances  of  equi- 
librium such  as  were  caused  by  labyrinthine  disease  ; 
the  body  might  have  a  tendency  to  fall  backward  or 
forward  or  to  either  side,  that  was,  it  followed  no 
definite  rule,  while  in  labyrinthitis  the  tendency  was 
to  fall  always  in  the  direction  of  the  slow  compo- 
nent of  the  nystagmus  whatever  the  position  of  the 
head.    In  hysteria  deafness  might  be  simulated,  but 


the  static  labyrinth  would  react  to  functional  tests. 
The  study  of  the  function  of  the  inner  ear  and  the 
logical  systematizing  of  functional  test  was  by  no 
means  complete,  but  enough  had  already  been  ac- 
complished to  show  that  they  were  progressing  in 
the  right  direction. 

No  doubt  an  elaboration  and  critical  analysis  of 
all  rationally  scientific  methods  would  be  of  eventual 
service  to  the  practitioner,  and  the  final  result  of  ac- 
curate and  painstaking  investigations  in  laboratory 
and  clinic  would  bring  theory  and  practice  into  much 
desired  accord  and  correspondence.  The  objections 
which  had  been  raised  to  the  errors  inherent  was 
this  or  that  test,  the  exception  to  minor  points  of 
this  or  that  theory  were  details  which  were  in  no 
wise  fundamental  and  could  invalidate  the  principles 
involved  nor  prevent  their  eventual  application.  In 
fact,  the  practical  objections  of  competent  clinicians 
and  surgeons  could  serve  only  a  beneficent  purpose 
in  correcting  errors  while  they  stimulated  anew  the 
search  for  truth. 

Dr.  Arnold  Knapp,  F.  A.  C.  S.,  of  New  York, 
observed  that  among  the  nervous  impulses  which 
acted  in  preserving  equilibrium,  those  obtained  from 
the  eyes  were  mentioned  as  important.  According 
to  Gowers,  the  knowledge  of  the  relation  of  ex- 
ternal objects  to  the  body  gained  from  the  contrac- 
tion (i.  e.  innervation)  of  the  eyeball  muscles  was 
one  of  the  most  important  sources  of  guidance  to 
the  centres  that  regulated  the  muscular  contractions 
for  maintaining  bodily  equilibrium.  Another  im- 
portant accessory  to  their  sense  of  equilibrium  was 
the  static  labyrinth.  There  was  a  close  association 
between  the  eyes  and  the  labyrinth ;  this  association, 
however,  was  not  directly  connected  with  equilibra- 
tion, but  had  a  different  purpose,  as  was  shown  in 
the  following: 

The  posterior  longitudinal  bundle  which  con- 
nected the  various  nuclei  of  the  ocular  muscles  was 
in  close  relation.ship  with  the  vestibular  nerve.  The 
vestibular  nerve  thereby  was  closely  associated  with 
the  ocular  muscles,  just  as  it  was  with  all  the  mus- 
cles of  the  body.  It  served  the  purpose  of  main- 
taining the  muscles  in  a  state  of  tonic  contraction. 
If  this  nerve  was  divided  on  one  side,  it  would  re- 
sult in  a  complete  loss  of  tone  of  the  muscles  of 
the  body  of  the  opposite  side  and  in  nystagmus. 
The  vestibular  apparatus  was  also  in  close  relation- 
ship with  the  cerebellum,  by  means  of  Deiter's  nu- 
cleus, so  that  the  cerebellum  was  a  further  active 
factor  in  the  regulation  of  our  ocular  movements. 
Bing  called  it  a  reflex  apparatus  serving  for  the 
preservation  of  equilibrium,  not  only  for  the  mus- 
cles of  the  body,  but  for  the  eyes.  It  received  cen- 
tripetal impulses  from  the  static  labyrinth  and  from 
the  ocular  muscles  by  means  of  Deiter's  nucleus, 
which  assisted  in  its  regulating  activity.  On  the 
other  hand,  it  sent  forth  centrifugal  impulses 
through  this  same  nucleus,  which  preserved  the 
position  of  equilibrium  and  controlled  the  ocular 
movements. 

In  certain  animals  the  position  of  the  eyes  and 
their  movements  were  governed  nearly  exclusively 
by  the  ear.  The  eyes  in  these  animals,  if  the  head 
was  not  moved,  were  practically  motionless.  As  the 
head  moved,  the  eyes  made  a  compensatory  move- 
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inent  in  the  opposite  direction  which  originated  in 
the  labyrinth.  There  was  a  constant  action  of  the 
labyrinth  on  the  ocular  muscles.  It  held  the  ocular 
muscles  in  check,  giving  them  a  definite  tone,  so  that 
a  lesion  of  one  labyrinth  caused  a  preponderance  of 
the  action  of  the  opposite  one.  In  man  this  asso- 
ciation between  the  eyes  and  the  labyrinth  also 
worked  for  producing  compensatory  movements, 
though  these  were  not  as  important  as  in  the  lower 
animals.  The  purposes  of  these  compensatory 
movements,  according  to  Sherrington,  were  pre- 
suinably  for  maintaining  the  normal  relation  of  the 
eyes  to  the  horizontal.  These  movements,  Wilson 
and  Pike  had  shown,  were  a  direct  reflex  response, 
independent  of  the  cerebellum,  to  insure  that  the 
retinal  images  should  not  be  disturbed  by  each 
movement  of  the  head.  It  was  well  known  that  if 
both  labyrinths  were  destroyed,  these  compensatory 
movements  were  abolished. 

The  chief  symptom,  as  far  as  the  eyes  were  con- 
cerned, which  resulted  from  a  lesion  of  the  laby- 
rinth, was  nystagmus.  Nystagmus,  however,  was 
a  symptom  which  did  not  disturb  their  sense  of 
equilibrium.  In  other  words,  those  suffering  from 
nystagmus  did  not  complain  of  vertigo,  vtnless,  of 
course,  there  were  other  agencies  which  aflfected  the 
centre  of  equilibrium. 

Ocular  vertigo  was  a  very  unusual  symptom  and 
difficult  to  explain.  Vertigo  occurred  unquestionably 
in  ocular  paralysis,  owing  to  the  confusion  result- 
ing from  false  projection;  this,  however,  was  a 
symptom  which  was  frequently  absent.  Muscular 
anomalies,  such  as  insufficiencies  of  the  ocular  mus- 
cles, were  practically  never  accountable  for  vertigo. 
It  was  stated  by  some  that  certain  errors  of  refrac- 
tion were  apt  to  cause  vertigo,  particularly  in  those 
who  were  suffering  from  astigmatism  with  oblique 
axes.  The  term,  dizziness,  as  used  by  patients  that 
consulted  an  ophthalmologist,  embraced  many  con- 
ditions and  symptoms  which  had  but  little  to  do  with 
vertigo ;  it  was  often  impossible  to  analyze  these 
symptoms  or  to  explain  their  relation  to  an  ocular 
defect,  particularly  when  other  factors  which 
caused  vertigo  could  not  be  excluded. 

Dr.  J.  Ramsay  Hunt,  of  New  York,  recalled  that 
the  otic  labyrinth  was  of  great  interest  and  im- 
portance neurologically,  as  it  was  the  terminal  end 
organ  of  an  extensive  sensory  mechanism  which 
had  connections  with  many  portions  of  the  central 
nervous  system.  This  mechanism  was  frequently 
involved  in  affections  of  the  nervous  system,  or- 
ganic, functional,  and  psychic,  and  when  the  seat 
of  pathological  disturbance  produced  symptoms 
which  were  essentially  neurological  in  character, 
e.  g.,  vertigo,  subjective  and  objective,  disturbances 
of  static  consciousness  and  equilibrium,  nystagmus, 
forced  movements,  and  alterations  of  the  laby- 
rinthine tonus  of  the  muscles  of  the  trunk  and  ex- 
tremities. Hence,  a  knowledge  of  the  functions  and 
relations  of  the  vestibular  nerve  was  essential  to  a 
proper  understanding  of  vertigo,  equilibrium,  and 
orientation,  nystagmus  and  cerebellar  localization. 

The  nystagmus  of  vestibular  origin  was  rhyth- 
mical in  character  and  consisted  of  two  components, 
a  slow  movement  in  one  direction  followed  by  a 
rapid  return  movement.  The  direction  of  the  nys- 
tagmus, i.  e.,  to  the  right  or  left,  upward  or  down- 


ward, always  referred  to  the  direction  of  the  rapid 
return  movement.  Labyrinthine  nystagmus  was 
always  more  manifest  when  the  eyes  were  turned 
in  the  direction  of  the  rapid  nystagmus ;  it  was 
diminished  or  suppressed  in  the  direction  of  the 
slower  component.  The  slow  component  was  the 
direct  effect  of  vestibular  irritation,  while  the  rapid 
return  movement  was  of  cerebral  origin.  Pike  had 
shown  as  a  result  of  experimental  study  that  the 
rapid  phase  of  the  nystagmus  was  probably  pro- 
duced from  the  contralateral  cerebral  cortex.  It 
was  of  especial  interest  to  note  that  each  semicir- 
cular canal  evoked  ocular  movements  in  its  re- 
spective plane. 

Barany  had  perfected  an  elaborate  series  of  tests 
by  caloric  and  rotation  stimulation  of  the  various 
semicircular  canals,  which  were  of  great  interest 
physiologically  and  of  great  practical  importance. 
These  tests  indicated  the  degree  of  functional  ac- 
tivity of  the  vestibular  nerve,  and  a  proper  under- 
standing of  their  detail  and  technic  was  essential 
for  the  interpretation  of  the  various  disturbances 
of  labyrinthine  tonus,  for  the  differentiation  between 
vestibular  affections  of  central  and  peripheral 
origin,  and  in  cerebellar  localization. 

It  was  well  to  emphasize  the  fact  that  a  nystagmus 
of  labyrinthine  type  might  also  be  produced  by 
lesions  of  the  vestibular  nerve  or  of  its  central  con- 
nections in  the  medulla.  There  was  some  doubt  as 
to  the  relationship  of  cerebellar  nystagmus  to 
vestibular  nystagmus.  Wilson  and  Pike  believed 
that  pure  cerebellar  nystagmus  was  essentially  an 
ataxic  disturbance,  an  incoordination  or  asynergia 
of  the  ocular  mechanism,  and  identical  with  the 
other  asynergic  disturbances  of  cerebellar  origin. 

While  this  might  be  true,  it  must  not  be  forgotten 
that  clinically  most  cerebellar  lesions  exerted  pres- 
sure on  the  underlying  pons,  and  in  this  way  might 
and  often  did  produce  true  vestibular  nystagmus. 
It  would  also  seem  probable  that  irritation  of  the 
vestibulocerebellar  fibres  might  have  a  similar  effect. 

That  the  labyrinth  exerted  a  tonic  influence  on 
the  voluntary  muscular  system  was  clearly  shown  in 
the  epoch  making  experiments  of  Ewald.  The  laby- 
rinthine tonus  was  exercised  through  the  connec- 
tions existing  between  the  vestibular  mechanism,  the 
cerebellum,  and  the  spinal  cord.  It  is  homolateral, 
i.  e.,  each  hemisphere  of  the  cerebellum  stood  in 
direct  relation  to  the  corresponding  trunk  and  ex- 
tremities. The  m.ovements  of  the  body  took  place 
in  the  plane  of  the  nystagmus  and  in  a  direction  op- 
posite to  the  rapid  nystagmus;  e.  g.,  if,  with  the 
head  in  the  upright  position  and  the  right  arm  ex- 
tended, there  was  induced  a  horizontal  nystagmus 
to  the  right,  the  arm  deviated  slowly  to  the  left. 
Barany  had  elaborated  with  great  detail  and  exact- 
ness a  series  of  tests  for  the  determination  of  this 
tonus  mechanism  of  the  labyrinth  and  its  influence 
on  the  movements  of  the  extremities  and  trunk.  It 
was  a  homolateral  mechanism  in  its  influence,  i.  e., 
the  right  labyrinth  and  right  cerebellum  controlled 
the  corresponding  half  of  the  body.  As  a  result  of 
these  observations  he  reached  the  important  con- 
clusion that  in  the  cerebellar  cortex  the  various  seg- 
ments (joints  and  muscles)  of  the  extremities  were 
represented  by  four  centres  which  were  concerned 
with  the  direction  of  movements,  viz.,  horizontal 
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(right  and  left)  and  vertical  (up  and  down).  A 
stimulation  of  the  labyrinth  on  one  side  induced  a 
corresponding  alteration  of  tonic  innervation  and  the 
direction  of  the  movement.  As  a  result,  the  finger 
of  the  patient  passed  the  point,  what  he  termed 
pointing  by.  (Vorbeiseigen.)  In  other  words,  the 
sense  of  direction  of  movements  in  the  trunk  and 
the  extremities  was  to  some  extent  under  the  in- 
fluence of  labyrinthine  stimuli,  and  the  induction  of 
nystagmus  (rapid  movement)  in  a  certain  direction 
produced  a  deviation  of  movement  to  the  opposite 
direction.  A  very  important  phase  of  this  question 
was  its  relation  to  cerebellar  localization  and  the 
practical  demonstration  of  cerebellar  disease.  It 
also  supplemented  the  experimental  work  on  cere- 
bellar localization  of  such  observers  as  Rothmann, 
Bork,  and  Van  Rynberk,  for  Barany  had  shown 
that  investigations  along  these  lines  might  contribute 
to  their  knowledge  of  the  localization  of  centres  in 
cerebellar  cortex.  For  example,  by  freezing  witli 
ethyl  chloride  a  portion  of  the  cerebellar  cortex 
which  had  been  left  exposed  after  operation,  he  was 
able  to  show  that  the  posteroinferior  surface  of  the 
cerebellum  controlled  the  inward  movements  of  the 
upper  extremity. 

It  was  important  to  recognize  that  vertigo,  giddi- 
ness, and  similar  sensations  were  due  to  disturbances 
of  the  vestibular  mechanism,  peripheral,  central,  or 
psychic,  and  that  clinically  they  should  always  think 
of  vertigo  in  this  concrete  neurological  sense.  Just 
as  in  visual  disturbances  they  thought  naturally  of 
the  peripheral  organ  of  vision  and  its  peripheral 
and  central  connections.  If  this  was  done,  much 
that  was  vague  and  uncertain  in  their  clinical  con- 
ception of  vertigo  would  disappear.  For  example, 
in  congenital  affections  of  the  vestibular  apparatus 
as  in  some  types  of  deaf  mutism,  the  space  sense 
was  lost.  These  individuals  might  be  rotated  with 
impunity  and  yet  experience  no  vertiginous  sensa- 
tion. What  more  practical  demonstration  could  be 
offered  to  show  the  dependence  of  what  they  termed 
vertigo  upon  this  important  mechanism  ? 

Vertigo  might  result  from  labyrinthine  disturb- 
ances; from  disease  or  injury  of  the  vestibular 
nerve  in  the  internal  auditory  canal  and  at  the  base 
of  the  brain ;  and  from  affections  of  the  central 
nervous  system,  more  especially  of  the  brain  stem 
and  cerebellum.  Organic  brain  disease  was  one  of 
the  most  important  and  most  frequent  causes  of 
vertigo,  e.  g.,  tumor,  abscess,  multiple  sclerosis,  en- 
cephalitis, and  the  like.  These  might  act  directly  on 
the  nuclear  and  tract  connections  of  the  vestibular 
system,  but  quite  frequently  vertigo  was  produced 
as  a  result  of  secondary  circulatory  changes  or  al- 
terations in  the  pressure  of  the  cerebrospinal  fluid. 

Vertigo  in  functional  conditions  should  also  be 
referred  to  this  neural  mechanism ;  so  that  toxic, 
gastrointestinal,  and  neurasthenic  vertigo  repre- 
sented limited  functional  disturbances,  toxic  or  cir- 
culatory in  nature,  from  sudden  fluctuation  in  the 
vascularization  of  the  vestibular  mechanism.  The 
not  infrequent  vertigo  of  cerebral  arteriosclerosis 
probably  had  a  similar  origin.  As  they  had  seen, 
the  ocular  mechanism  was  in  close  anatomical  re- 
lationship with  the  primary  vestibular  nuclei  in  the 
medulla,  so  that  ocular  vertigo,  especially  in  asso- 
ciation with  visual  defects  and  diplopia  was  rela- 


tively frequent.  Ocular  vertigo,  however,  was  not 
purely  vestibular,  as  vision  itself  was  an  important 
factor  in  static  equihbrium  and  orientation. 

A  word  in  regard  to  psychic  vertigo.  They  had 
seen  that  a  distressing  mental  impression  was  one 
of  the  important  accompaniments  of  a  vertiginous 
seizure.  It  was  an  acute  painful  consciousness  of 
disorientation  produced  by  disturbances  of  the 
vestibular  apparatus  a  disturbance  of  the  judgment 
of  the  relation  of  body  to  space,  a  sensory  deception 
as  to  posture,  direction,  and  distance ;  in  brief,  a 
hallucination  of  the  body  sense  in  its  relation  to 
space.  They  had  all  experienced  vertigo  in  some 
of  its  forms  and  retained  a  more  or  less  vivid 
memory  of  the  psychic  impression.  So  that  es- 
pecially in  neurotics  and  in  neurasthenic  and  hys- 
teroneurasthenic  states,  psychic  vertigo  might  be- 
come a  dominating  symptom.  This  might  persist 
long  after  vertiginous  seizures  had  ceased,  as  a 
phobia  or  obsession,  and  was  a  pure  psychic  disturb- 
ance, requiring  psychic  treatment  for  its  relief.  A 
rare  and  very  severe  form  of  this  variety  was  that 
known  as  continuous  vertigo,  Vertigo  permanens 
(Status  verttginosns)  of  Weir  Mitchell.  Oppen- 
heim  had  also  described  similar  states  as  Dauer 
Schwindel.  This  form  of  vertigo  was  essentially 
psychic  and  is  closely  allied  to  the  minor  psychoses. 

They  should  always  bear  in  mind  then,  that  the 
liigher  cortical  associations  played  an  important  role 
in  vertigo,  which  in  organic  vertigo  was  the  highly 
unpleasant  realization  of  what  was  taking  place,  and 
in  certain  functional  and  psychic  states  was  largely 
a  mental  image  with  associated  fear  and  anxiety. 

The  treatment  of  vertigo  in  general  need  not  be 
considered  in  a  discussion  of  this  kind.  He  would, 
however,  emphasize  the  good  results  which  had  oc- 
casionally been  obtained  by  lumbar  puncture  in  cases 
of  labyrinthine  vertigo.  This  method  was  first  sug- 
gested by  Babinski,  and  Putnam  and  Blake  in  this 
country  had  reported  favorable  results.  Barany  also 
recommended  this  procedure,  and  he  could  vouch 
for  its  occasional  efficiency  from  personal  experi- 
ence. From  five  to  ten  or  even  twenty  c.  c.  of  cere- 
brospinal fluid  were  removed  by  lumbar  puncture 
with  the  usual  precautions.  It  might  be  necessary 
to  repeat  the  procedure  once  or  twice  at  intervals  of 
one  or  two  weeks. 

The  exact  mechanism  by  which  the  favorable  re- 
sult was  produced  was  still  somewhat  obscure. 
Probably,  however,  the  changes  in  intracranial  pres- 
sure, either  circulatory  or  of  the  cerebrospinal 
fluid,  was  an  important  factor.  It  was  also  not  im- 
possible that  the  tension  of  the  fluid  in  the  semi- 
circular canals  might  be  relieved  to  some  extent  by 
this  procedure. 

Dr.  Lewis  F.  Fri.ssell,  of  New  York,  con- 
sidered that  the  role  of  the  general  practitioner  in 
discussing  the  subject  of  vertigo,  especially  after 
listening  to  the  brilliant  expositions  from  the  special 
points  of  view  of  aurist,  physiologist,  otologist,  oph- 
thalmologist, and  neurologist,  was  a  trifle  difficult. 
Why  was  he  here  at  all  ?  The  answer  seemed  to  be 
that  as  ancient  Rome  gave  her  successful  general  a 
triumph  with  captives  at  his  chariot  wheels,  so  their 
first  consul  had  consented  to  accentuate  the  papers 
of  the  evening  by  insisting  on  the  violent  contrast 
of  an  internist  discussing  the  specialist's  pet  field. 
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The  general  man  was  deeply  concerned,  how- 
ever, in  that  to  his  inexperienced  hand  came  the 
patient  seeking  relief  from  real  symptoms,  and  here 
came  both  his  perplexity  and  his  duty — to  which 
branch  of  the  dazzling  array  of  specialists  should 
the  patient  be  referred?  Was  it  a  case  of  laby- 
rinthine vertigo  and  was  the  aurist  to  be  called 
upon ;  or  was  muscular  weakness  of  the  eye  the 
predominant  factor?  Was  it  a  cerebellar  tumor 
or  a  disease  of  the  central  nervous  system  which 
demanded  the  special  attention  of  the  neurologist? 
Or,  more  difficult  still,  was  it  one  of  those  thresh- 
hold  cases  on  the  borderland  of  epilepsy  simulat- 
ing labyrinthine  disease,  so  admirably  described  by 
Gowers  ? 

Fortunately,  the  dissensions  of  the  internal 
groups  somewhat  helped  the  perplexed  practitioner. 
Meniere's  original  description  of  auditory  vertigo 
was  of  a  symptom  complex,  of  sudden  vertigo  asso- 
ciated with  nausea,  vomiting,  and  deafness  on  the 
affected  side ;  in  other  words,  a  disease  showing  the 
same  symptoms  as  their  experimental  animals  in 
which  the  semicircular  canals  of  one  side  had  been 
extirpated,  the  reasons  for  which  had  been  so  ad- 
mirably described  by  other  speakers. 

But  gradually  it  was  found  that  all  cases  did  not 
have  either  the  classical  symptoms  of  Meniere's 
disease,  or  the  classical  cause — destruction  of  the 
labyrinth — but  varied  in  intensity  from  slight  tin- 
nitus with  vertigo  to  the  severe  type  originally  de- 
scribed. So  arose  the  classification  into  Meniere's 
disease  and  pseudo-Meniere's,  the  former  having 
as  its  pathological  base  the  destruction  of  the  laby- 
rinth, while  the  latter  was  attributed  to  slighter 
forms  of  disease,  such  as  otitis  media,  changes  in 
pressure  of  the  endolymph,  cerumen  in  the  external 
meatus,  disturbances  in  the  vestibular  nerve  in  its 
course  to  the  central  nuclei,  or  even  more  remotely 
to  tabetic  changes  and  the  functional  explosive  irri- 
tation of  the  higher  centres  in  the  epileptic  aura  and 
attack. 

But  if  vertigo  might  be  attributed  to  so  many 
diverse  sources  in  which  the  ear  was  afifected  directly 
or  indirectly,  what  of  those  cases  in  which  muscular 
incoordination  in  the  eye  produced  diplopia  and  a 
false  and  uncorrected  concept  in  the  brain,  the 
vertigo  of  multiple  sclerosis — that  psychic  type 
caused  by  looking  down  from  a  height  by  one  un- 
accustomed to  mountaineering ;  the  common  incoor- 
dination of  acute  alcoholism,  and  that  distressing 
form  met  with  in  mal  de  merf  Must  the  general 
practitioner  be  relegated  to  the  undignified  position 
of  Mother  Sill  and  be  altogether  eliminated  from 
the  diagnosis  and  treatment  of  this  common  malady  ? 

In  its  ultimate  analysis,  the  causes  of  these  symp- 
toms were  in  many,  if  not  in  most  cases,  a  dis- 
tinctly medical  affliction,  such  as  syphilis,  arterio- 
sclerosis, aortic  insufficiency,  the  various  types  of 
anemias,  diseases  of  the  gastrointestinal  tract,  which 
were  directly  responsible,  not  only  for  the  appear- 
ance of  the  symptoms,  but  in  many  cases  for  the 
pathological  base  of  the  symptom  complex,  the  latter 
forming  only  a  localizing  symptom  of  a  constitu- 
tional disease. 

They  must  conceive  it  to  be  the  duty  then  of  the 
general  practitioner  in  the  presence  of  vertigo,  by 
careful  examination  of  his  patient,  including  par- 


ticularly blood,  urine,  blood  pressure,  and  serological 
examinations,  first  to  determine  the  presence  or  ab- 
sence of  underlying  constitutional  disease,  and 
secondly,  by  careful  examination  of  the  eye,  ear,  and 
nervous  system  to  determine  in  which  special  field 
the  immediate  defect  causing  vertigo  lay.  If,  as  was 
probably  the  case,  he  was  himself  unable  to  apply 
the  more  complicated  rotation  and  caloric  tests  in  the 
ear  or  make  a  thorough  examination  for  muscular 
strain  or  defective  vision  in  the  eye,  lie  should  refer 
such  a  case  to  the  better  trained  specialist  for  a  more 
thorough  examination. 

But  with  his  broader  field  of  vision,  he  should  be 
able  to  coordinate  the  examinations  of  his  technically 
more  skilled  confreres  and  would  often  be  enabled 
to  arrive  at  a  more  correct  diagnosis  in  a  difficult 
case. 

In  treatment,  too,  where  a  cure  might  not  be  ob- 
tained by  a  correction  of  muscle  palsy,  a  regulation 
of  pressure  in  the  labyrinth  or  by  operative  pro- 
cedure, his  handling  of  the  hypertensive  and  anemic 
conditions  might  greatly  improve,  or  in  syphilis  bril- 
liantly cure  the  underlying  conditions.  Therefore, 
the  internist's  plea  was  that  even  in  this  field  he 
might  be  allowed  some  slight  recognition  from  his 
more  skilled  brethren  and  might  be  able  to  retain  his 
place  in  the  care  of  so  obscure  and  puzzling  a  con- 
dition. 
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Mosquito  Control  in  Panama.  The  Eradication  of  Malaria 
and  Yellow  Fever  in  Cuba  and  Panama.  By  Joseph  A. 
LePrince,  C.  E.,  a.  M.,  Chief  Sanitary  Inspector,  Isth- 
mian Canal  Commission  1904-1914,  and  A.  J.  Orenstein, 
M.  D.,  Assistant  Chief  Sanitary  Inspector,  Isthmian  Canal 
Commission.  With  an  Introduction  by  L.  O.  Howard, 
LL.  D.,  Entomologist  and  Chief,  Bureau  of  Entomology, 
United  States  Department  of  Agriculture.  With  100 
Illustrations.  New  York  and  London :  G.  P.  Putnam's 
Sons  (The  Knickerbocker  Press),  1916.  Pp.  xvii-335. 
(Price,  $2.50.) 

To  any  one  interested  in  the  mosquito,  either  in  its  rela- 
tion to  the  prevention  of  disease  or  merely  as  a  pest,  this 
book  is  fascinating  and  full  of  information.  It  deals  with 
the  measures  adopted  to  free  Cuba  and  Panama  from  yel- 
low fever  and  to  lessen  the  incidence  of  malaria  in  the 
same  localities. 

As  is  well  known,  yellow  fever  is  transmitted  by  Aedes 
calopus  (Stegomyia  fasciata),  and  malaria  by  at  least  three 
species  of  anopheles.  The  authors  have  collected  a  great 
many  data  concerning  the  life  histories  of  these  mosquitoes; 
conditions  under  which  the  eggs  are  deposited,  and  best 
suited  to  the  development  of  the  larvae;  flight  determina- 
tions of  the  adults,  periods  of  the  day  in  which  they  feed, 
and  their  relations  to  the  transmission  of  disease.  They 
give  us  a  detailed  account  of  the  manner  with  which  they 
dealt  with  the  various  problems  which  arose  in  their  cam- 
paign of  mosquito  destruction  and  show  the  necessity  of 
intelligent  cooperation,  particularly  on  the  part  of  municipal 
authorities. 

The  results  obtained  by  sanitation  in  Cuba  and  Panama 
under  the  leadership  of  General  Gorgas  are  known  to  the 
whole  civilized  world,  but  the  detailed  character  of  the 
work,  and  the  difficulties  encountered  and  surmounted,  have 
not  received  sufficient  publicity.  Therefore  this  well  writ- 
ten book,  which  discusses  every  phase  of  the  work,  should 
prove  interesting  reading  to  all  concerned  in  the  science  of 
sanitation.  It  is  profusely  illustrated,  which  adds  greatly 
to  the  interest  in,  and  elucidation  of  the  problems  discussed. 
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Every  one  studying  the  problems  of  mosquito  control  will 
find  the  book,  not  only  interesting  but  full  of  practical 
information. 

The  Aftermath  of  Battle.  With  the  Red  Cross  in  France. 
By  Edward  D.  Toland.  With  a  Preface  by  Owen 
WiSTER.  New  York:  The  Macmillan  Company,  igi6. 
Pp.  xiii-175. 

It  is  not  often  that  we  have  the  opportunity  to  listen  to  an 
account  of  the  effect  on  an  intelligent  layman  of  the  meth- 
ods of  a  hospital ;  when  the  hospital  is  a  French  ambulance 
in  a  war  of  continental  proportions,  and  the  layman  is  of 
the  mental  calibre  of  Mr.  Toland,  the  product  is  indeed 
of  exceptional  interest.  Mr.  Owen  Wister,  in  his  preface 
to  the  volume,  insists  that  it  is  written  without  art,  yet 
with  the  effect  of  high  art.  We  do  not  see  why  we  rnay 
not  admit  the  high  art ;  numerous  writers  and  other  artists 
have  done  great  work  without  the  long  and  arduous  train- 
ing required  of  most  of  us.  The  style  is  simple,  indeed,  and 
extraordinarily  effective,  and  we  must  insist  that  the  writer 
has  a  genuine  gift  for  letters.  His  description  of  the 
wounds  he  has  seen,  infected  and  gangrenous,  is  horribly 
gruesome,  his  tribute  to  the  surgeons  unaffected  and  sin- 
cere, and  his  account  of  his  meetings  with  the  most  dis- 
tinguished personages  is  devoid  of  snobbery  or  any  appar- 
ent attempt  to  be  impressive,  and  the  whole  book  is  ab- 
sorbing enough  to  prevent  many  a  reader  from  laying  it 
down  before  it  is  finished.  It  should  be  read  by  physicians 
and  laymen,  particularly  the  young,  who  need  an  accurate 
portrayal  of  war  d  rebours  or  on  the  seamy  side. 

Painless  Childbirth,  Eutocia,  and  Nitrous  Oxide-Oxygen 
Analgesia.    By  Carl  Henry  Davis,  A.  B.,  M.  D.,  Asso- 
ciate in  Obstetrics  and  Gynecology,  Rush  Medical  Col- 
lege in  Affiliation  with  the  University  of  Chicago;  As- 
sistant Attending  Obstetrician  and  Gynecologist  to  the 
Presbyterian  Hospital,  Chicago.  Chicago :  Forbes  &  Com- 
pany, 1916.    Pp.  134.    (Price,  $1.) 
Nitrous  oxide-oxygen  analgesia  gives  actual  painless  child- 
birth without  loss  of  consciousness,  whereas  the  scopola- 
mine-morphine  treatment  or  twilight  sleep  method  simply 
produces  amnesia  or  loss  of  memory  of  pain.  Therefore 
the  former  prevents  shock  to  the  nervous  system,  while 
with  the  latter  the  patient  actually  has  sensation  of  pain, 
but  has  no  recollection  of  it  later.    The  maternal  mortality 
with  Dammerschlaf  is  about  one  in  250  while  with  nitrous 
oxide  it  is  from  one  in  100,000  to  one  in  250,000. 

A  study  of  154  consecutive  cases  of  nitrous  oxide-oxygen 
analgesia  at  the  Presbyterian  Hospital,  Chicago,  shows  a 
reduction  of  twenty-five  per  cent,  in  the  duration  of  labor, 
while  milk  secretion  was  favored  by  lessening  of  shock, 
and  there  were  fewer  and  less  severe  lacerations.  This 
method  seems  to  be  the  method  of  choice  for  the  production 
of  eutocia,  and  with  the  modern  simplified  apparatus  the 
patient  can  be  intrusted  with  self  administration  of  the  gas. 

Transactions  of  the  American  Pediatric  Society,  volume 

XXVII. 

This  volume  contains  the  record  of  the  twenty-seventh  an- 
nual meeting  at  Lakewood  in  May,  1915,  and  gives  in 
addition  to  the  constitution  and  bylaws  of  the  society,  lists 
of  past  presidents,  of  the  officers  for  1915  and  1916,  and 
the  dates  and  meeting  places  since  1888.  with  the  roll  of 
members.  The  papers  read  at  the  meeting  are  reproduced 
in  full,  together  with  the  discussions  thereon,  and  there 
are  many  tables,  charts,  photographs,  and  skiagrams  in 
the  text. 

Transactions   of    the   American    Urological  Association. 

Fourteenth   Annual  Meeting   at   Baltimore,  Maryland, 

April  IS,  14,  and  15,  1913.    Brookline,  Mass.:  Riverdale 

Press,  1915.  Pp.  viii-479. 
The  transactions  of  the  American  Urological  Association 
of  the  year,  1915,  are  ahead  of  the  standard  set  by  previous 
years.  These  transactions,  by  the  way,  are  the  most  note- 
worthy collection  of  urological  papers  that  appears  in 
America.  In  this  volume  the  symposium  on  bladder  tumors 
is  especially  valuable. 

Buerger's  article  on  the  pathological  diagnosis  of  tumors 
of  the  bladder  with  reference  to  papilloma  and  carcinoma 
is  an  admirable  contribution ;  his  photomicrographs  are 
wonderful.  McCarthy's  cystoscopic  pictures  are  beautiful. 
Of  special  interest  in  this  series  are  Geraghty's  fulguration 


in  the  treatment  of  bladder  tumors  and  Keyes's  desiccation 
treatment  of  bladder  tumors.  Gardner  gives  a  review  of 
1,702  cases  in  which  he  discusses  the  clinical  results  in 
operations  on  tumors  of  the  bladder  by  various  operators 
for  the  last  fifteen  years.  Lowsley's  article  on  the  anatomy 
of  the  human  prostate  gland  is  excellent. 

 ^  

Intmliniral  JIffUs. 


Diet  is  beginning  to  assume  in  literature  the  enormous 
importance  which  belongs  to  it  by  rights,  not  only  in  the 
treatment  of  disease,  but  in  the  maintenance  of  health. 
How  little  is  known  positively  of  the  subject  will  become 
apparent  to  anyone  who  undertakes  to  study  it.  The 
Scientific  Monthly  for  March  has  four  excellent  papers  on 
the  Energy  Content  of  the  Diet,  which  were  read  before 
the  American  Association  for  the  Advancement  of  Science, 
last  December,  in  Columbus,  Ohio.  They  are  :  Proteins  in 
Growth,  by  Ruth  Wheeler ;  The  Mineral  Nutrients  in  Prac- 
tical Human  Dietetics,  by  E.  B.  Forbes ;  The  Chemical  Na- 
ture and  Physiological  Significance  of  so  called  Vitamines, 
by  Professor  Carl  Voegtlin ;  and  Food  Selection  for  Ra- 
tional and  Economic  Living,  by  Dr.  C.  F.  Langworthy.  We 
commend  these  papers  to  our  friends  for  careful  perusal. 

*  *  * 

Dr.  Louis  R.  Welzmiller,  of  the  west  side  New  York 
Y.  M.  C.  A.,  is  quoted  in  the  Outlook  for  March  15th  as 
saying  that  "man  grows  old  only  as  he  ceases  to  play." 
This  sounds  wise  and  epigrammatic,  but  it  is  the  converse 
which  is  true,  and  in  that  form  it  is  painfully  obvious.  We 
might  as  well  say  that  "man  acquires  middle  age  only  as 
he  puts  on  reading  glasses."  Torturing  the  eyes  or  goading 
the  stiffening  muscles  will  not  prolong  youth,  alas ! 

*  *  * 

Among  the  interesting  things  in  Leslie's  for  March  i6th 
is  a  picture  of  hospital  boats  in  Poland,  used  during  the 
present  war  to  transport  the  German  wounded  from  battles 
along  the  Russian  line.  Fritz  Arno  Wagner,  Leslie's  spe- 
cial correspondent,  gives  a  vivid  description  of  the  wonder- 
fully equipped  ships  used  as  hospitals.  He  states  also  that 
he  had  recently  seen  the  Kaiser,  who  looked  strong  and 
young,  except  that  his  hair  and  moustache  had  gradually 
become  quite  gray. 

*  *  * 

The  Survey  for  March  18th  contains  an  editorial  review 
of  one  of  the  plagues  of  Egypt,  ophthalmia ;  since  the  war 
broke  out,  the  hospitals  that  were  devoted  to  the  care  of 
ophthalmic  patients  have  been  largely  given  over  to  wound- 
ed soldiers. 

*  *  * 

The  new  process  pictures  struck  us  as  the  most  note- 
worthy feature  of  the  Outlook  for  March  8th.  They  in- 
cluded Paul  Manship's  Flight  of  Night,  Raphael's  Colonna 
Madonna,  Paxton's  Letter,  a  photograph  of  the  living 
Caryatides,  one  of  the  model  of  the  shaft  of  the  Aztec 
fountain  of  the  Pan-American  building  at  Washington,  a 
court  martial  of  a  Frenchman  by  Germans,  Italian  artil- 
lerymen in  the  Dolomites,  skiing  in  Sweden,  skating  in 
Newburgh,  N.  Y.,  sheep  in  Australia,  French  artillery  in 
Egypt,  a  German  princess  and  her  son,  recording  the  songs 
of  the  American  Indians  on  the  phonograph,  and  a  portrait 
of  Cardinal  Mercier,  of  Belgium. 

 <^  

ilwtings  0f  focal  Ptljiral  Sorutits. 


Monday,  March  27th. — Medical  Society  of  the  County  of 
New  York ;  Poughkeepsie  Academy  of  Medicine. 

Tuesday,  March  28th. — New  York  Psychoanalytic  Society; 
New  York  Dermatological  Society;  Metropolitan  Medi- 
cal Society  of  New  York  City;  Buffalo  Academy  of 
Medicine  (Section  in  Pathology)  ;  New  York  Medical 
Union ;  New  York  Otological  Society ;  New  York  City 
Riverside  Practitioners'  Society ;  Valentine  Mott  Medi- 
cal Society,  New  York ;  Washington  Heights  Medical 
Society,  New  York;  Therapeutic  Club. 

Friday,  March  31st. — Academy  of  Pathological  Science. 
New  York ;  Hospital  Graduates'  Club,  Brooklyn. 

Saturday,  April  ist. — Benjamin  Rush  Medical  Society, 
New  York. 
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United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  March  18,  igi6: 

Bowen,  Albert  S.,  Captain,  Medical  Corps.  Ordered 
to  proceed  at  once  to  Douglas,  Ariz.,  and  report  to  the 
commanding  general,  Southern  Department,  for  assign- 
ment to  temporary  duty  in  that  department.  Chase, 
Chauncey  L.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  and  will  proceed  at  once  to  Fort 
Sam  Houston,  Texas,  and  report  to  the  commanding 
general,  Southern  Department,  for  duty  in  that  depart- 
ment. Cook,  Otto  J.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  and  will  report  by  tele- 
graph to  the  commanding  general.  Southern  Depart- 
ment, for  assignment  to  duty  in  that  department. 
Demmer,  Charles  C,  Captain,  Medical  Corps.  Ordered 
to  proceed  at  once  to  Columbus,  New  Mexico,  and  re 
port  to  the  commanding  officer.  Southern  Department, 
for  assignment  to  temporary  duty  in  that  department. 
Dowdle,  Edward,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  and  will  report  to  the 
commanding  officer.  Fort  Ontario,  New  York,  for  tem- 
porary duty,  and  upon  completion  thereof,  will  return 
to  his  home,  and  upon  arrival  will  report  by  telegraph 
to  the  adjutant  general  of  the  army.  Dunbar,  Lee  R., 
Captain,  Medical  Corps.  Ordered  to  proceed  to  Fort 
Meyer,  Virginia,  and  report  to  the  commanding  officer 
of  that  post  for  duty.  Fletcher,  Harry  Q.,  First  Lieu- 
tenant, Medical  Reserve  Corps.  Ordered  to  active  duty 
and  will  report  to  the  commanding  officer.  Fort  Ogle- 
thorpe, Georgia,  for  duty.  Frick,  Euclid  B.,  Lieutenant 
Colonel,  Medical  Corps.  Ordered  to  proceed  at  once  to 
Columbus,  New  Mexico,  and  report  to  the  commanding 
officer.  Southern  Department,  for  assignment  to  tem- 
porary duty  in  that  department.  Gosman,  H.  R.,  Major, 
Medical  Corps.  Ordered  to  proceed  at  once  to  Colum- 
bus, New  Me.Kico,  and  report  to  the  commanding  officer. 
Southern  Department,  for  assignment  to  temporary  duty 
in  that  department.  Jervey,  Allen  J.,  First  Lieutenant, 
Medical  Reserve  Corps.  Ordered  to  active  duty  and 
will  report  to  the  commanding  officer,  Fort  Moultrie, 
South  Carolina,  for  duty.  Jones,  H.  W.,  Captain,  Medi- 
cal Corps.  Reports  departure  from  Fort  Sam  Houston, 
Texas,  on  leave  for  one  month  and  twenty  days;  ad- 
dress, care  of  adjutant.  Fort  Sam  Houston,  Texas. 
Mansfield,  Elmer  E.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  in  the  service  and  will 
proceed  to  Fort  Screven,  Georgia,  and  report  to  the 
commanding  officer  for  duty  with  the  Engineer  Troops 
in  the  field.  Meraux,  Louis  A.,  First  Lieutenant,  Medi- 
cal Reserve  Corps.  Ordered  to  active  duty  and  will  re- 
port to  the  commanding  officer,  Jackson  Barracks, 
Louisiana,  for  duty.  Miller,  E.  W.,  Captain,  Medical 
Corps.  Reports  departure  from  Brownsville,  Texas,  and 
arrival  at  Pharr,  Texas,  March  2,  1916.  Peck,  Luke  B., 
First  Lieutenant,  Medical  Reserve  Corps.  Reports  de- 
parture from  Fort  Mead,  South  Dakota,  for  two 
months;  address  685  Bergen  Avenue,  Jersey  City,  N.  J. 
Sanford,  J.  L.,  First  Lieutenant,  Medical  Reserve  Corps 
Reports  departure  from  Fort  Oglethorpe,  Georgia,  on 
one  month's  leave  of  absence  on  account  of  sickness; 
address  Clifton  Station,  Va.  Thearle,  William  H.,  Cap- 
tain, Medical  Corps.  Ordered  to  report  to  the  com- 
manding officer.  Coast  Defenses  of  San  Francisco,  Cal., 
for  temporary  duty  at  Fort  Winfield  Scott,  California. 

The  following  named  officers  of  the  Medical  Corps 
will  proceed  at  once  to  Fort  Sam  Houston,  Texas,  and 
report  to  the  commanding  general,  Southern  Depart- 
ment, for  assignment  to  temporary  duty:  Major  Car- 
roll D.  Buck,  Major  William  R.  Eastman,  Captain  Larry 

B.  McAfee,  Captain  John  S.  Coulter,  Captain  John  R. 
Bosley,  Captain  Glenn  L  Jones.  Captain  William  L. 
Hart,  Captain  Clemens  W.  McMillan,  Captain  Taylor 

E.  Darby,  Captain  Joseph  E.  Bastion,  Captain  Edward 

C.  Register,  Captain  Robert  C.  Loving,  Captain  Charles 

F.  Morse,  Captain  William  A.  Wickline,  Captain  Louis 
H.  Hanson,  Captain  Ralph  S.  Porter,  Captain  George 
F.  Juenemann,  First  Lieutenant  Henry  F.  Lincoln, 
Medical  Reserve  Corps;  First  Lieutenant  John  M. 
Hewitt,  Medical  Reserve  Corps;  First  Lieutenant  Madi- 
son H.  Bowman,  Medical  Reserve  Corps. 


Born. 

Hastings. — In  Brookline,  Mass.,  on  Friday,  February 
.2;th,  Dr.  and  Mrs.  Robert  W.  Hastings,  a  daughter. 

Married. 

Brown — Beverly. — In  Somerville,  Mass.,  on  Monday, 
February  28th,  Dr.  Samuel  Ritty  Brown,  of  Honolulu, 
Hawaii,  and  Miss  Ida  Gertrude  Beverly.  Irish — 
Hartley. — In  Athens,  Ohio,  on  Wednesday,  March  ist. 
Dr.  Cullen  Irish  and  Miss  Pauline  Hartley.  Stanley — 
Williams. — In  Racine,  Wis.,  on  Saturday,  March  4th, 
Dr.  Court  R.  Stanley,  of  Minneapolis,  Minn.,  and  Miss 
Mary  J.  Williams.  Walthall — Taylor. — In  San  Antonio, 
Texas,  on  Saturday,  March  4th,  Dr.  Thomas  J.  Walthall 
and  Miss  Marjorie  Taylor. 

Died. 

Bailey. — In  Los  Angeles,  Cal.,  on  Tuesday,  February 
29th,  Dr.  Charles  A.  Bailey,  aged  sixty  years.  Barry. — 
In  Carroll,  Iowa,  on  Thursday,  March  9th,  Dr.  Patrick 
J.  Barry,  aged  fifty  years.  Betz. — In  Brooklyn,  N.  Y., 
on  Sunday,  March  12th,  Dr.  Henry  Betz,  aged  fifty- 
eight  years.  Blickensderfer. — In  Denver,  Colo.,  on  Sat- 
urday, March  4th,  Dr.  James  C.  Blickensderfer,  aged 
sixty-eight  years.  Blood. — In  Auburn,  N.  Y.,  on  Satur- 
day, March  nth.  Dr.  Nelson  D.  Blood,  aged  seventy- 
two  years.  Bozeman. — In  New  York,  on  Friday,  March 
17th,  Dr.  Nathan  G.  Bozeman,  aged  sixty  years.  Bush. 
— In  Indianapolis,  Ind.,  on  Friday,  March  loth,  Dr. 
Ernan  A.  Bush,  aged  thirty-four  years.  Campbell. — In 
Brookline,  Alass.,  on  Thursday,  March  9th,  Dr.  Benja- 
min F.  Campbell,  aged  eighty-two  years.  Cass. — In 
Dresden,  Ohio,  on  Thursday,  March  9th,  Dr.  Edward 
Cass,  aged  eighty-six  years.  Chaffee. — In  Waverly, 
Iowa,  on  Sunday,  March  5th,  Dr.  Orlyn  L.  Chaffee,  aged 
forty  years.  Consmgton. — In  Decatur,  Ala.,  on  Satur- 
day, March  4th,  Dr.  Enoch  J.  Conyngton,  aged  fifty- 
eight  years.  Darwin. — In  Memphis,  Tenn.,  on  Friday, 
March  3d,  Dr.  James  L.  Darwin,  aged  fifty-six  years. 
Dewey. — In  Detroit,  Mich.,  on  Saturday,  March  4th,  Dr. 
B.  M.  Dewey,  of  Nashua,  N.  H.  Borland. — In  Pueblo, 
Colo.,  on  Wednesday,  March  8th,  Dr.  Walter  L.  Dor- 
land,  aged  sixty-five  years.  Eldridge. — In  San  Diego, 
Cal.,  on  Wednesday,  March  8th,  Dr.  Edward  Fayette 
Eldridge,  aged  fifty-nine  years.  Fourtin. — In  Waltham. 
Mass.,  on  Wednesday,  March  15th,  Dr.  Edmund  R.  P. 
Fourtin,  aged  fifty  years.  Goodson. — In  Kansas  City. 
Mo.,  on  Tuesday,  March  7th,  Dr.  Jesse  N.  Goodson, 
aged  sixty-nine  years.  Harris. — In  Carson,  Wash.,  on 
Sunday,  March  5th,  Dr.  Oscar  V.  Harris.  Hill. — In 
Lyons,  Neb.,  on  Wednesday,  March  ist.  Dr.  Allen  T. 
Hill.  Himmelwright. — In  Philadelphia,  on  Tuesday, 
March  7th,  Dr.  Francis  E.  Himmelwright,  aged  seventy 
years.  Hutton. — In  Valley  Falls,  N.  Y.,  on  Tuesday, 
March  7th,  Dr.  Matthew  B.  Hutton,  aged  sixty-two 
years.  Jacoby. — In  Agricola,  Va.,  on  Tuesday,  March 
7th,  Dr.  Frederick  Jacoby,  of  Columbus,  Ohio,  aged 
eighty-six  years.  Krauss. — In  Trenton,  N.  J.,  on  Thurs- 
day, March  i6th.  Dr.  Gustav  Adolph  Krauss,  of  Jersey 
City.  McNeil. — In  Whiteville,  N.  C,  on  Saturday, 
March  nth.  Dr.  J.  A.  McNeil,  aged  sixty-five  years. 
Matthias. — In  McComb,  Ohio,  on  Monday,  March  6th. 
Dr.  Albert  C.  Matthias,  aged  seventy-two  years 
Mersfelder. — In  Dover,  Ohio,  on  Tuesday,  March  7th. 
Dr.  Frederick  H.  Mersfelder.  Moore. — In  Brooklyn, 
N.  Y.,  on  Sunday,  March  12th,  Dr.  Julius  Henry  Moore, 
aged  seventy-eight  years.  Nellis. — In  Utica,  N.  Y.,  on 
Wednesday,  March  8th.  Dr.  Irving  O.  Nellis,  aged  sixty 
years.  Patten. — In  Mineola,  Texas,  on  Tuesday,  March 
7th,  Dr.  Alfred  Patten,  aged  sixty-nine  years.  Pfau. — 
In  Cincinnati,  Ohio,  on  Wednesday,  March  8th,  Dr. 
Antoinette  C.  Pfau,  aged  sixty-six  years.  Pfefferkom. — 
In  Lawrence,  Mass.,  on  Wednesday,  March  8th,  Dr. 
Ferdinand  C.  L.  PfefTerkorn.  aged  seventy-five  years. 
Porter. — In  Shousetown,  Pa.,  on  Wednesday,  March  8th, 
Dr.  Elias  Porter,  aged  seventy-six  years.  Southard. — 
In  Jonesville,  S.  C.  on  Tuesday,  March  7th,  Dr.  W.  O 
Southard,  aged  sixty-five  years.  Specht. — In  Minneapo- 
lis, Minn.,  on  W^ednesday,  March  8th,  Dr.  John  Specht, 
of  Superior,  Wis.,  aged  fifty-four  years.  Temple. — In 
Marshallton,  Pa.,  on  Thursday,  March  9th,  Dr.  John  B. 
Temple,  aged  eighty-eight  years. 
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OUR  DUTY  TO  MENTAL  DEFECTIVES  OF 
THE  PRESENT  GENERATION.* 

By  C.  E.  de  M.  Sajous,  M.  D.,  LL.  D.,  Sc.  D., 
Philadelphia. 

Eugenics,  as  we  know,  aims  to  improve  mankind 
tlirough  heredity.  The  breeding  of  horses,  chickens, 
corn,  wheat,  cotton,  and  many  other  animals  and 
plants  having  been  reduced  to  a  science  and  found 
very  fertile  in  results,  the  experiment  is  being  car- 
ried out  on  the  human  race.  Nature  had  long  tried 
the  process  by  instiUing  in  each  sex  the  love  of 
beauty,  strength,  and  efficiency,  but  Man  promptly 
vitiated  the  whole  plan  by  propagating  or  introduc- 
ing unexpected  factors  in  the  shape  of  venereal  dis- 
eases, alcohol,  narcotics,  etc.  He  thus  shifted  the 
biological  make-up  of  his  offspring  in  a  direction 
quite  other  than  that  intended  by  Nature.  Inas- 
much as  "like  begets  like"  and  our  ancestry  is  repre- 
sented by  thousands  of  generations,  it  is  probable 
that  not  one  of  us  has  escaped  the  effects  of  parental 
sins.  Four  or  five  generations  or  thereabout  are 
usually  taken  as  basis  of  study  when  the  inheritance 
of  family  traits  is  in  question,  but  in  practice  we 
meet  surprising  examples  of  this  recrudescence  of  a 
remote  taint,  a  defective  infant  dropping  out  of  a 
clear  sky,  as  it  were,  into  the  lap  of  a  family  whose 
])edigree,  as  far  back  as  it  can  be  traced,  seems  free 
of  all  blemish. 

This  cannot  but  suggest  that  man-breeding,  owing 
to  the  multiplicity  of  morbid  factors  which  have 
compromised  the  human  germ  plasma  throughout 
time  immemorial,  will  not  prove  as  rapidly  pro- 
ductive of  results  as  the  breeding  of  lower  animals 
and  plants.  The  very  mass  of  humanity  it  is  the 
praiseworthy  purpose  of  the  eugenists  to  improve, 
will  require  a  long  time  to  be  influenced  to  any  ma- 
terial degree.  Even  the  laws  that  have  been  passed  in 
several  States  forbidding  marriage  to  those  deemed 
unfit  for  parenthood,  will  not  hasten  matters ;  they 
will  ultimately  be  found  to  increase  clandestine 
unions,  common  law  marriages,  the  number  of 
illegitimate  children,  and  worse  than  all,  the  pro- 
portion of  foundlings.  They  will  thus,  by  breeding 
antagonism,  defeat  the  aims  of  those  who  advised 
such  legislation.  All  European  experience  proves 
that  any  impediment  to  marriage,  even  such  trivial 
factors  as  official  red  tape,  tends  to  promote  im- 
moral conditions,  not  only  such  as  those  just  men- 
tioned, but  others  in  which  unbridled  lust  is  given 
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full  sway.  Such  laws  first  will  fail  to  be  strictly 
enforced,  and  will  then  be  shelved,  along  with  the 
multitudes  of  other  ill  advised  measures  with  which 
our  statute  books  are  laden. 

The  sterilization  laws  passed  in  fourteen  States 
are  already  beginning  to  meet  their  well  deserved 
doom.  Repealed  in  one  State,  they  are  either 
scarcely  enforced  in  some  or  purposely  overlooked 
in  others.  Institutional  segregation  with  separation 
of  sexes,  will  alone  deal  fairly  with  these  unfor- 
tunates (since  they  are  happy  in  well  organized  in- 
stitutions) and  check  reproduction  in  at  least  the 
small  proportion  of  defectives  that  are  amenable  to 
this  measure.  We  must  not,  however,  overlook  the 
fact  that  the  vast  field  constituted  by  the  higher 
grade  defectives,  who  drift  readily  into  criminality, 
tlie  backward  children  of  our  schools,  etc.,  are  far 
more  numerous  than  these  individuals  who  may  be 
segregated,  and  quite  beyond  State  support. 

Again,  as  I  have  urged  editorially  in  the  New 
York  Medical  Journal,  dissenters  from  the  tenets 
of  eugenists  are  not  infrequent  among  those  who 
habitually  consider  all  sides  of  a  subject,  particular!}- 
when  hardships  are  to  be  inflicted  upon  human  so- 
ciety, good  as  the  motive  may  be.  These  urge  that 
sickly  offspring  from  sound  parents,  and  sound 
children  from  ailing  parents,  are  not  uncommon ; 
that  genius  is  not  incompatible  with  certain  affec- 
tions or  parental  old  age — witness  the  Darwin  and 
many  other  family  records ;  that  a  neuropathic  off- 
spring by  no  means  always  results  from  a  union  in 
which  one  of  the  parents  suffered  from  a  neurosis  ; 
that  many  who  at  one  time  suff'ered  from  diseases 
now  under  the  ban  in  many  States  and  had  been 
cured,  had  procreated  normal  children ;  that  several 
of  these  diseases  are  increasingly  yielding  to  our 
therapeutic  measures,  etc.  On  the  whole,  the  hori- 
zon seems  clearly  to  indicate  that,  as  with  all  great 
movements,  eugenics  will  have  to  undergo  a  pro- 
longed period  of  developmental  experience. 

It  has  been  estimated  that  several  centuries  would 
elapse  before  the  efforts  of  eugenists  proved 
fruitful  to  any  material  degree.  Doctor  Kehoe,  su- 
perintendent of  the  Kentucky  Institution  for  Feeble 
Minded  Children,  estimates  that  four  hundred  years 
will  be  consumed  before  statistics  show  much 
progress.  While  this  estimate  is  probably  too  high, 
the  fact  remains  that  several  generations  will  have 
passed  before  any  serious  advance  is  made.  What 
this  would  mean  may  be  illustrated  by  a  few  statisti- 
cal figures.  Dr.  M.  W.  Barr,  of  Elwyn,  states  that 
there  are  350.000  avoivcd  mental  defectives  in  the 
United  States,  and  that  328,000  of  these  are  at  large 
"perpetuating  unrestrained  the  defilement  of  the 
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race."  The  Russell  Sage  Foundation  has  shown, 
moreover,  basing  its  estimate  on  a  study  of  the 
schools  of  thirty-one  American  cities,  that  over  one 
fifth  of  all  the  children  in  the  public  schools  of  the 
United  States  belong  to  the  retarded  class — to  say 
nothing  of  those  who  do  not  attend  school.  Again, 
in  practically  every  phase  of  physical  degeneracy, 
from  one  cause  or  another,  we  are  forced  to  recog- 
nize a  more  or  less  serious  increase.  So  marked, 
indeed,  in  some  directions  is  this  increment,  that  we 
cannot  but  agree  with  Doctor  Kehoe  when  he  states 
that  the  time  is  not  far  off  when  "to  see  an  indi- 
idual  of  natural  poise,  normal  mind,  and  healthy 
body  will  be  the  exception  and  not  the  rule." 

The  steady  increase  applies  also  to  cases  of  de- 
mentia prjecox,  a  disease  wdiich  strikes  later  in  life, 
i.  e.,  adolescents  of  both  sexes.  These  young  sub- 
jects are  committed  to  asylums  in  this  country  alone 
at  the  rate  of  about  20,000  a  year.  Their  accumula- 
tion is  such  in  the  institutions  for  the  insane  of 
forty-eight  States,  that  in  1900,  when  the  last  census 
was  taken,  about  120,000,  over  one  half  of  the  total 
inmates  were  cases  of  dementia  praecox.  All  these 
poor  beings  are  merely  stored  at  present — buried  as 
it  were — with  death  as  their  only  redeemer. 

How  could  this  evil  be  stemmed?  How  could  we, 
physicians,  while  supporting  the  praiseworthy  effort 
of  the  eugenist  on  behalf  of  the  child  of  the  future, 
protect  the  child  of  today,  and  the  unhorn  hut 
doomed  of  tomorroiv,  for  whose  welfare  we  are, 
more  than  any  one  else  in  the  world,  responsible? 
We  know  that  soon  after  birth,  one  year,  two  years 
at  most,  the  erstwhile  plastic  material  of  which  the 
organ  of  mind  is  composed,  will  have  been  moulded 
into  its  permanent  shape,  that  of  the  feebleminded ; 
we  know  also  that  puberty  may  so  disturb  the  psy- 
chic equipoise  as  to  transform  an  erstwhile  bright 
child  into  an  asylum  inmate.  How  could  we  relieve 
our  generation  of  fetters  so  harmful  to  its  develop- 
ment, so  prolific  in  suffering  for  innocent  victims  of 
the  "iniquity  of  the  fathers"  visited  "upon  the  chil- 
dren unto  the  third  and  fourth  generation"?  A 
searching  study  of  the  subject  has  imposed  upon 
me  the  conclusion  that  we  have  means  for 
the  salvation  of  a  large  proportion  of  the  infants 
of  our  day  from  feeblemindedness  and  of  many 
children  doomed  to  precocious  insanity  through 
an  adequate  conception  of  the  meaning  of  the  duct- 
less glands  in  the  morbid  process.  I  do  not  hesitate 
to  state,,  moreover,  that  we  have  in  the  functional 
disorders  of  these  organs  the  underlying  cause  of 
several  of  the  most  common  mental  diseases,  and 
that  it  is  because  these  glandular  disorders  are  vir- 
tually overlooked  in  the  pathogenesis  of  many  psy- 
choses, that  we  can  still  read  in  textbooks  concern- 
ing such  ubiquitous  conditions  as  mania  and  melan- 
cholia, for  example :  "As  is  true  of  mania,  there  is 
also  no  known  pathological  anatomy  for  melan- 
cholia. It  is  a  functional  nutritional  disorder  of 
the  brain,  a  diminished  or  perverted  metabolism, 
supposed  theoretically  to  rest  upon  a  cerebral 
anemia,  or,  possibly,  an  autotoxemia."  The  painstak- 
ing labors  of  innumerable  psychiatrists  during  the 
last  sixty  years  would  not  have  remained  so  sterile 
of  results  in  this  direction  had  some  basic  factor 
not  been  missing. 


Referring  my  readers  to  more  elaborate  articles 
in  the  New  York  Medical  Journ.al  on  the  subject, 
I  will  submit  a  few  examples  of  the  intimate  con- 
nection between  the  ductless  glands  and  insanity  in 
its  various  forms,  including  idiocy,  with  the  func- 
tions I  have  attributed  to  these  organs  as  founda- 
tion. It  is  now  thirteen  years  since  I  urged  that 
the  adrenals  took  part  in  metabolism  and  in  the 
general  autoprotective  process.  We  know  that  in 
Addison's  disease,  in  which  organic  lesions  of  the 
adrenals  predominate,  v.-e  may  have  melancholia 
and,  when  the  autotoxemia  is  marked,  mania. 
Where,  as  in  anencephaly,  little  or  no  psychic  ac- 
tivity prevails,  the  adrenals  are  correspondingly  de- 
fective in  development.  In  various  types  of  delayed 
mentality,  Kastan  found  considerable  diminution  of 
adrenaHne  in  the  blood.  In  1903,  I  pointed  out  also, 
on  the  basis  of  methylene  blue  injections  that  the 
adrenaline  secretion  circulated  in  the  nerves,  includ- 
ing the  cortical  neurons.  Five  years  later,  Lichwitz 
also  found  that  adrenaline  circulated  in  nerves, 
wdiile  at  the  last  International  Congress,  A.  B. 
]\Iacallum  .referred  to  experiments  which  pointed  in 
the  same  direction.  The  importance  of  this  dis- 
covery asserts  itself  when,  with  me,  the  adrenal 
product  is  looked  upon  as  the  carrier  of  oxygen  to 
the  tissues — the  very  life,  in  the  present  connection, 
of  the  cerebral  neurons. 

The  thyroid  apparatus  is  no  less  a  participant  in 
psychic  pathology.  I  have  long  urged  also  that  the 
thyroid  cooperates  with  the  adrenals  in  carrying  on 
metabolism  and  in  protecting  the  body  at  large 
against  intoxication.  Among  the  many  facts  in- 
dicating its  connection  with  oxidation  and  metabol- 
ism, which  no  one  doubts  today,  may  be  mentioned 
the  observation  of  Andriezen  that  in  myxedema,  the 
power  of  the  blood  to  take  up  oxygen  from  the  air 
is  diminished,  both  the  intake  of  oxygen  and  the  out- 
put of  carbonic  acid  being  reduced.  As  to  the  anti- 
toxic power,  my  view  that  the  thyroparathyroid 
secretion  acted  as  do  opsonins,  has  been  confirmed 
in  Europe  by  Fassin,  Marbe,  and  others.  We  thus 
have  the  two  features  of  melancholia  and  mania 
that  psychiatrists  have  long  recognized,  but  have 
been  unable  to  trace  to  their  source.  Indeed,  the 
two  striking  mental  disorders  witnessed  in  deficiency 
of  the  thyroid  apparatus  are  precisely  melanchoHa 
and  mania,  in  addition  to  the  idiocy  of  myxedema 
in  children,  cretinism. 

Disorders  of  the  pituitary  also  give  rise  to  psy- 
choses. As  stated  by  Gushing,  referring  to  his  cases 
and  quite  in  accord  with  my  own  observations,  "one 
form  or  another  of  psychic  irregularities  have  mani- 
fested themselves  in  the  larger  number  of  the  pa- 
tients." \A'hether  we  grant  that  this  organ  produces 
a  secretion,  or  accept  my  own  view  that  it  coor- 
dinates the  functions  of  the  other  ductless  glands 
through  the  sympathetic  system,  does  not  modify 
the  fact  that  it  also  controls  metabolism.  Here 
again  we  meet  psychasthenic  states  of  a  melancholic 
type  sometimes  attended  by  delusions  of  persecu- 
tion, convulsions,  etc.,  all  due  to  defective  destruc- 
tion of  tissue  wastes. 

The  thymus  is  so  important  an  organ  in  this  con- 
nection that  it  may  be  said  to  stand,  in  respect  to 
idiocy  and  dementia  praecox,  as  the  thyroid  does  to 
myxedema  and  cretinism.     It  is  the  gland  upon 
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which  from  niy  viewpoint,  the  brain  cells  depend 
for  their  develoi^mental  supply  of  phosphorus-laden 
nucleins ;  if  it  fails,  through  organic  disease,  de- 
fective development  or  premature  involution,  to 
furnish  its  product,  the  organ  of  mind  remains  un- 
developed and  idiocy  results.  So  evident  is  this  con- 
nection that  Bourneville  found  the  thymus  absent  in 
twenty-eight  idiotic  children  examined  post  mortem, 
while  the  organ  was  found  normal  in  sixty-one  chil- 
dren of  normal  mentality  who  had  died  of  various 
diseases.  Clear  evidences  of  idiocy  are  also  ob- 
tained in  animals  deprived  early  of  the  thymus. 

Much  the  same  process  prevails  in  dementia  prse- 
cox— owing  primarily,  from  my  viewpoint,  to  in- 
hibition of  the  thymus  too  early  at  puberty,  i.  e., 
before  the  completion  of  the  development  of  the 
brain.  The  thymus  being  also  a  participant  in  the 
antitoxic  processes  of  the  body,  with  the  thyroid  and 
adrenals,  its  untimely  deficiency  entails  likewise  the 
accumulation  of  toxics  which  produce  the  morbid 
mental  phenomena.  Kraepelin,  Tyson  and  Pierce 
Clark,  Benedik  and  Deak,  Laignel-Lavastine,  and 
others  have  held  that  the  disease  was  of  toxic  origin 
— again,  however,  without  accounting  for  the 
process. 

Even  the  jjineal  gland  has  imposed  itself  upon  the 
psychic  field,  a  teratoma  of  this  organ  having  caused, 
in  a  five  year  old  child  whose  case  was  reported  by 
Frankl-Hochwart,  so  rapid  a  mental  development 
that  he  reasoned  as  would  a  young  man  with  a  pre- 
dilection for  ethical  and  philosoj^hical  questions. 
Another  boy  of  four  years,  observed  by  Ostreich- 
Slavyk,  also  showed  extraordinary  wisdom.  In- 
deed, so  remarkable  are  the  evidences  of  psychic 
development  when  this  little  organ  is  hypertrophied 
or  the  seat  of  a  tumor,  that  one  wonders  whether 
the  great  Swiss  philosopher  and  physician,  Haller, 
who,  before  he  had  reached  his  tenth  year,  had  writ- 
ten a  Chaldee  grammar,  a  Greek  and  Hebrew 
vocabulary,  and  a  large  collection  of  Latin  verses 
and  biographies — was  not,  after  all,  the  hapj^y  pos- 
sessor of  a  tumor  of  the  pineal  gland ! 

This  brief  survey  affords  an  idea  of  the  intimate 
functional  relationship  between  the  principal  duct- 
less glands  and  mental  disorders.  In  the  two  forms 
to  which  this  paper  is  limited,  functional  idiocy  and 
dementia  prsecox,  the  ductless  glands  are  not  only 
the  determining  factors,  but  arc  also  those  through 
which  our  profession  can.  I  believe,  prevent  the  de- 
velopment of  at  least  a  large  proportion  of  such 
cases.  The  two  disorders  mentioned  stand,  as  it 
were,  at  opposite  ends  of  the  developmental  scale  so 
far  as  the  ductless  glands  are  concerned,  idiocv  be- 
ing initiated  at  the  beginning  of  life,  while  dementia 
])rfecox  appears  at  puberty. 

Idiocy  here  is  meant  to  include  the  various  de- 
grees of  this  condition,  ranging  from  idiocy  proper 
to  the  highest  type  of  the  backward  child  in  our 
schools.  Of  course,  as  in  in.sanity  in  general,  we 
must  recognize  two  great  classes,  the  organic,  in 
which  traumatism,  hemorrhage,  gumniata,  etc.,  have 
caused  more  or  less  localized  lesions  of  brain  tissue, 
and  compromised  psychic  functions  ;  and  the  func- 
tional, in  which  no  organic  lesions  are  present  to 
account  for  the  mental  defect.  It  is  in  this  func- 
tional type  that  heredity  finds  its  greatest  field.  .\n 


important  fact  in  its  relation  to  heredity  (and  which 
seems  to  me  to  open  a  vast  field  for  prophylactic 
measures  in  view  of  the  defensive  functions  I  have 
attributed  to  a  joint  action  of  the  major  ductless 
glands)  is  that  the  main  causal  agents  traceable 
back,  through  family  records,  to  their  original 
source,  belong  to  the  category  of  intoxications.  Of 
the  neuroses,  for  example,  epilepsy  is  the  most 
prominent  as  etiological  factor.  L.  Pierce  Clark, 
whose  vast  experience  in  the  study  of  this  disease 
is  well  known,  states  that  "the  two  predominating 
lines  of  advance  in  recent  years  are  the  hereditari- 
ness  of  the  disease,  and  disorders  of  metabolism  due 
to  perversion  of  the  internal  secretions  of  the  duct- 
less glands" — precisely  what  I  had  pointed  out  five 
years  earlier.  Indeed,  Claude  and  Schmiedergeld 
had  found  modifications  of  structure  in  the  ductless 
glands  in  all  of  seventeen  cases  examined  post 
mortem.  Even  the  cortical  and  subcortical  in- 
stability, through  which  the  toxic  brings  on  the  con- 
vulsions by  raising  the  blood  pressure,  as  shown  by 
.Spitzka,  is  traceable  back  to  some  ancestral  toxemia 
in  the  form  of  alcoholism,  migraine,  gout,  lead  pois- 
oning, and  infectious  disease,  which  all,  we  know 
now.  impair  the  functional  activity  of  the  ductless 
glands,  either  by  provoking  organic  lesions  in  them 
or  in  their  nervous  supply  or  exhausting  them  func- 
tionally. Syphilis  has  been  shown  to  do  so  by 
Fournier,  Lacaze,  Sirena,  Furst,  Gulecke,  Marfan, 
and  others.  Tuberculosis  is  a  notorious  ofifender  in 
this  connection,  Addison's  disease,  in  fact,  being  in 
most  instances  due  to  tuberculosis  of  the  adrenals; 
but,  as  Renon  states,  all  the  ductless  glands,  the  thy- 
roid, adrenals,  pituitary,  etc.,  are  the  seat  of  de- 
generative changes.  Rheumatism  is  so  frequently 
accompanied  by  disorders  of  the  thyroid  that  the 
connection  is  now  generally  recognized.  Alcohol, 
lead,  and  other  poisons  are  obvious  excitants  of  the 
ductless  glands  when  we  grant  these  organs  the  pro- 
tective functions  which  belong  to  them.  These  few 
examples  could  be  multiplied  almost  indefinitely. 
They  will  suffice,  however,  to  show  how  exposed  are 
these  organs  to  functional  deterioration  by  the  very 
I)athogenic  factors  to  which  idiocy  has  been  traced. 

How  can  so  many  different  diseases  awaken  what 
amounts  on  the  whole  to  a  single  condition  of 
variotis  forms  and  degrees  of  mental  deficiency? 
The  answer  is  briefly  that  ouy  disease  capable  of  in- 
juring the  ductless  glands  sufjicicnily  to  inhibit  their 
functional  activity  impairs  correspondingly  the  de- 
velopment and  fiinctional  activity  of  the  brain,  bv 
reducing  the  supply  of  secretions  this  organ  requires 
to  carry  on  these  physiological  processes.  We  have 
seen  that  the  adrenal  secretion  circulates  in  the 
nerve  cell  and  the  neuron  :  the  thyroid  being  neces- 
sary to  cooperate  with  the  adrenal  secretion  to  carry 
on  oxidation  and  the  thymus  supplying  the  nucleins 
which  are  oxidized,  it  is  plain  that  deficiency  of 
these  glandular  products  must  entail  deficient  nutri- 
tion of  the  cerebral  cells  and  a  correspondingly  de- 
fective mental  power. 

There  is  thus  a  solid  foundation  for  my  belief  that 
what  in  reality  a  mentally  defective  child  inherits 
from  his  parents  and  ancestry  is,  i,  a  tendency  to 
defective  physiological  nutrition  and  development 
of  his  cerebral  neurons;  2,  inability  to  break  down 
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adequately  various  endogenous  toxics  capable  of 
awakening  active  psychical  disorders ;  and,  3,  that 
both  these  morbid  conditions  are  traceable  back  to 
the  degenerative  disorders  caused  in  the  ductless 
glands  of  parents  or  ancestors  by  the  diseases  and 
intoxications  known  to  lead  to  the  genesis  of  men- 
tally defective  offspring.  Briefly,  tJic  main  underly- 
ing cause  of  defective  mentality  in  both  parent  and 
offspring  is  inherited  deficient  activity  of  the  duct- 
less glands. 

Under  these  conditions,  a  pregnant  defective  fails 
to  supply  her  fetus  with  the  ductless  gland  secre- 
tions it  requires.  If  the  father  is  also  a  defective, 
we  know  that  the  product  of  conception,  when  de- 
veloped, will  prove  to  be  a  defective.  Why  permit 
this  ?  Why  seal  the  child's  fate  through  inactivity  ? 
I  believe  that  with  what  knowledge  we  have  of  the 
ductless  glands  even  at  the  present  time,  7ve  should 
start  a  campaign  having  in  view  the  salvation  of 
these  unfortunate  infants  by  supplying,  through  the 
intermediary  of  their  defective  mothers,  and,  after 
birth,  through  their  food,  the  secretions  they  lack 
to  complete  their  development.  This  could  be  ac- 
complished by  administering  organic  products  to  the 
mother  during  pregnancy  and  while  she  is  nursing 
her  infant,  or,  if  as  is  the  rule,  the  latter  is  fed  arti- 
ficially, by  the  addition  of  the  organic  products  to 
the  cow's  or  goat's  milk  used.  On  what  ground 
could  we  hope  to  benefit  the  child  by  these  meas- 
ures ? 

The  fact  that  the  ductless  glands  play  an  im- 
portant role  during  pregnancy  is  so  well  known  that 
a  brief  summary  of  some  of  the  evidence  is  all  that 
will  be  submitted.  As  to  the  pituitary,  it  was  found 
to  be  overactive  during  pregnancy  by  Comte, 
Launois  and  Mulon,  and  others.  Swale  Vincent 
states  in  fact  that  it  may  enlarge  to  two  or  three 
times  its  normal  size.  The  thyroid  is  so  active  also 
that  its  enlargement  is  often  noticeable — 108  times 
in  133  cases  of  pregnancy  studied  by  Lang.  If  de- 
ficiency of  the  thyroid  is  present,  convulsions  occur, 
but  these  may  be  arrested  by  administering  thyroid 
gland,  a  fact  observed  by  Verstraeten  and  Vander- 
linden,  Nicholson,  and  others.  This  applies  also  to 
the  parathyroids,  as  shown  by  Zanfrognini,  Ern- 
heim.  Thaler,  and  Adler.  The  adrenals  are  also 
known  to  be  enlarged  and  overactive.  Neu,  more- 
over, found  that  the  proportion  of  adrenaline  in  the 
blood  corresponded  quantitatively  with  the  activity 
of  the  gestative  process  including  the  period  of  preg- 
nancy. As  regards  the  thymus,  it  is  known  to  take 
an  active  part  in  the  development  of  the  genital  or- 
gans and,  in  certain  animals,  undergoes  resolution 
only  when  this  process  is  accomplished. 

As  to  the  effects  on  the  child  of  defective  mater- 
nal glands,  the  salient  feature  to  be  apprehended  is 
that  in  the  majority  of  functional  cases  of  feeble- 
minded and  backward  children  met  in  current  prac- 
tice, the  predominating  pathogenic  factor  is  hypo- 
thyroidism, though  deficiency  of  other  internal 
secretions  is  also  discernible  in  most  instances.  The 
far  reaching  meaning  of  this  fact — beside  the  0]> 
portunity  it  offers  for  timely  prophylactic  measures 
— may  be  instanced  by  the  statement  of  Hertoghe 
that  "where  the  mother,  for  instance,  has  at  her  dis- 
posal a  sufficient  store  of  thyroid  secretion,  the  child 
does  well,  whereas  if  there  is  thyroid  insufficiency. 


especially  if  there  is  a  history  of  inherited  disease, 
alcoholism,  etc.,  the  child  will  probably  be  a  myx- 
edematous cretin.  .  .  .  Should  the  maternal  taint 
be  slight,  the  child  will  be  merely  very  backward." 
Again,  "the  weakness  of  the  thyroid  gland  is  usually 
hereditary  and  it  is  rare  that  one  does  not  find  traces 
of  milder  defect  among  the  ascending,  descending, 
or  collateral  relations  of  a  person  suffering  from 
well  marked  myxedema."  This  remark  of  Her- 
toghe's  recalls  that  in  my  own  practice  I  have  treated 
for  hypothyroidia  three  patients,  brother,  sister,  and 
daughter  of  the  former,  and  that  the  same  family 
includes  another  brother  who  suffers  from  Froh- 
Hch's  disease.  Yet  it  is  not  only  the  thyroid  gland 
which  is  capable  of  promoting,  when  given  to  the 
mother,  the  development,  physical  and  psycliical,  of 
her  offspring;  other  glands,  including  the  pituitary, 
do  likewise.  The  feeding  of  anterior  lobe  of  the 
pituitary  to  parent  rats  was  found  by  Goetsch  re- 
cently, in  the  course  of  an  experimental  study  of 
growth  and  sexual  development,  to  exert  its  stimu- 
lating influence  on  the  offspring  in  intrauterine  life 
and  during  lactation.  When  the  feeding  to  the 
young  was  continued  after  weaning,  it  was  found  to 
have  even  a  greater  effect  upon  growth,  weight,  and 
development. 

On  the  whole,  the  intimate  relationship  between 
the  ductless  glands  and  everything  that  concerns  re- 
production, the  greater  relative  size  of  these  organs 
in  the  product  of  conception,  and  the  teachings  of 
practical  experience  in  organotherapy,  all  tend  to  in- 
dicate that  whenever  the  father  or  mother  is  a 
mental  defective,  or  both  parents  shozv  any  sign  of 
deficient  activity  of  one  or  more  ductless  glands,  or 
are  mental  defectives,  organotherapy  should  be  in- 
stituted as  soon  as  pregnancy  is  recognized. 

To  determine  the  course  of  treatment  indicated, 
the  main  stigmata  of  deficiency  of  each  of  the  major 
ductless  glands  should  be  ascertained.  In  most  cases 
the  signs  of  deficiency  of  one  of  the  glands  pre- 
dominate, and  such  being  the  case,"  the  use  of  that 
gland  therapeutically  as  dominant  constituent  of  the 
combination  employed,  will  procure  the  best  results. 
These  main  signs  are  as  follows : 

Stigmata  of  thyroid  deficiency,  i.  Subnormal 
temperature,  cold  extremities  due  to  defective  oxida- 
tion and  metabolism,  the  thyroid  collaborating  ac- 
tively with  the  adrenals  and  thymus  (before  puberty 
only  as  to  the  latter  gland)  in  sustaining  this  pro- 
cess.   Tendency  to  obesity. 

2.  A  doughy  dry  skin,  with  at  times  cervical  or 
axillary  fat  pads  due  to  plasmatic  infiltration  and 
circulatory  torpor ;  also  in  very  marked  cases,  scaly 
skin  and  dry  brittle  hair  and  nails  due  to  deficient 
nutrition  of  these  structures. 

3.  Mental  torpor  or  deficiency  where  true  thyroid 
stigmata  are  discernible,  complete  development  of 
the  brain  requiring  perfect  coordination  of  the  thy- 
roid, adrenal,  and  thymic  functions. 

Stigmata  of  thymus  deficiency,  i.  Deficient  de- 
velopment of  the  osseous  system  with  defective 
development  of  epiphyses  and  deformities  suggesting 
rickets  or  osteomalacia,  due  to  deficient  assimilation 
of  calcium  owing  to  the  deficiency  of  thymic  nu- 
cleins  which  take  part  in  the  building  up  of  calcium 
phosphate ;  undersized  stature. 

2.  Deficient  mental  development  due  to  the  in- 
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sufficient  production  of  thymic  nucleins  to  supply 
the  neurons  of  the  central  nervous  system  during 
its  development. 

3.  A  low  relative  lymphocyte  count  due  to  the  in- 
adequate formation  of  these  cells  by  the  thymus. 

Stigmata  of  adrenal  deficiency.  i.  Muscular 
weakness  and  emaciation,  pallor,  deficient  hair 
growth,  sensitiveness  to  cold,  subnormal  tempera- 
ture, all  due  to  deficient  tissue  oxidation  and  re- 
cession of  the  blood  mass  into  the  splanchnic  area. 

2.  Weak  heart  action  and  pulse,  low  blood  pres- 
sure, and  constipation  due  to  deficient  peristalsis,  the 
result  in  turn  of  torpor  of  the  intestinal  muscular 
layer. 

3.  Pigmentation,  sometimes  limited  to  bronze 
areas  on  the  back  of  the  hands,  and  freckles. 

4.  Mental  torpor,  slow  intellection  or  even  idiocy 
where  the  adrenal  deficiency  is  initiated  in  utero. 

The  stigmata  of  pituitary  deficiency  are  shown 
mainly  by  cases,  including  some  reported  by  Froh- 
lich,  Frankl-Hochwart,  and  Gushing,  and  also  my 
own,  in  which  destructive  tumors  or  injury  of  the 
organ  impaired  its  functional  activity.  The  list 
given  below  does  not  include  the  symptoms  due  to 
pressure  on  neighboring  structures,  such  as  head- 
ache, hemianopsia,  optic  atrophy,  etc.  From  my 
viewpoint,  the  symptoms  of  hypopituitarism  are  not 
due  to  deficiency  of  a  secietion,  but  to  inadequate 
activity  of  the  thyroid,  adrenals,  and  thymus,  the  re- 
sult, in  turn,  of  vascular  dilatation  and  circulatory 
torpor  in  these  organs  the  circulation  of  which  is  co- 
ordinated by  the  posterior  or  neural  lobe  of  the  pitui- 
tary, as  sympathetic  centre.  Hypopituitarism  thus 
becomes  the  expression  of  pluriglandular  deficiency, 
but  mild  in  type,  as  a  rule,  death  in  such  cases  being 
due  to  the  lesions  caused  by  the  growth  in  the 
neighboring  cerebral  structures.  The  stigmata  in  a 
case  of  hypopituitarism  are  as  follows : 

1.  Subnormal  temperature;  low  blood  pressure; 
pigmentation  (symptoms  of  deficient  activity  of  the 
adrenal  medulla)  ;  muscular  weakness  and  scanty 
hair  growth ;  also  in  a  preadolescent  case,  unde- 
eloped  or  infantile  genital  organs  (symptoms  of  de- 
ficient activity  of  the  adrenal  cortex). 

2.  Tendency  to  adiposis ;  smoothness,  but  in  some 
cases  roughness  and  dryness  of  the  skin  (symptoms 
of  deficient  activity  of  the  thyroid). 

3.  Undersized  growth  owing  to  deficient  skeletal 
development  and  imperfect  ossification  of  the  epi- 
physes (symptoms  in  a  preadolescent  cases  of  defi- 
cient activity  of  the  thymus). 

The  pregnant  mother  having  been  carefully  treat- 
ed organotherapeutically  according  to  the  stigmata 
she  presents,  the  infant  will  be  supplied  in  utero 
with  the  secretions  required  to  build  up,  not  only  its 
nervous  elements,  but  also  its  osseous,  muscular, 
cardiovascular,  cutaneous,  and  other  systems.  It  will 
also  be  prepared  to  develop  normally  after  birth,  pro- 
vided that  the  treatment  is  continued.  This  may  be 
done,  as  previously  stated,  either  through  the  ma- 
ternal milk  or,  if  the  infant  is  fed  artificially,  by 
adding  the  organic  agents  to  its  milk. 

The  milk  of  a  normal  woman  does  more  than 
feed  her  suckling;  it  is  now  known  to  protect  the 
infant  against  infection  by  means  of  ferments  which 
correspond,   in   their   physicochemical  properties, 


with  those  of  the  ductless  glands  found  in  the  blood 
and  in  the  phagocytes.  In  a  mentally  defective 
woman,  however,  the  probability  (shown  by  au- 
topsies) that  one  or  more  glands  may  be  defective, 
gives  her  milk  a  doubtful  character ;  hence  the  need 
of  continuing  the  use  of  organic  products.  Cow's 
milk  contains  all  the  defensive  ferments  referred  to, 
but  unless  it  can  be  administered  absolutely  fresh, 
its  defensive  properities  disappear.  Cow's  or  goat's 
milk  fed  to  the  infant  immediately  after  being  drawn 
from  the  udder,  and  not  pasteurized — since  this 
measure  destroys  some  of  the  ferments — will  alone 
sustain  the  effects  of  the  treatment  begun  in  utero. 
Even  under  these  conditions,  however,  the  use  of  or- 
ganic products  in  the  milk  is  advisable,  the  tendency 
of  all  children  thus  treated  being  to  recede,  at  least 
until  their  own  organs  themselves  acquire  sufficient 
power  to  carry  on  their  functions  normally. 

The  thousands  of  purely  functional  defectives 
which  the  country  contains,  as  we  have  seen,  are 
not,  judging  from  personal  cases,  the  children  of 
parents  in  whom,  in  most  instances,  clearly  defined 
stigmata  can  be  discerned.  This  means  that  any  in- 
fant may  become  a  defective  unless  its  development 
is  closely  watched  by  the  attending  physician.  At 
the  present  time,  the  evil  trend  is  discovered  too  late 
to  save  the  child's  mind.  Were  every  infant  closely 
watched  from  birth,  and  its  development,  physical 
and  mental,  compared  with  that  of  a  normal  child 
(standard  tables  being  available  in  most  works  on 
pediatrics),  timely  treatment  could  be  instituted  and 
a  large  proportion  of  them  be  redeemed.  In  addition 
to  the  use  of  organic  products  indicated  by  the  stig- 
mata discovered,  the  .special  senses  should  be  culti- 
vated, external  impressions  being  all  important  fac- 
tors in  psychic  development.  It  should  be  remem- 
bered also  that  disorders  of  eyes,  ears,  nose,  and 
nasopharynx  :nay  be  the  underlying  cause  of  de- 
fective mental  development  in  infants. 

By  the  phrase  "purely  functional  defectives"  I 
mean  infants  in  whom  the  ductless  glands  though 
congenitally  debilitated,  are  not  the  seat  of  organic 
lesions,  and  in  whom  also  the  cerebral  tissues, 
though  undeveloped,  are  susceptible  to  development 
through  organotherapy.  Unfortunately,  as  is  well 
known,  a  large  proportion  of  idiots  post  mortem 
show  lesions  of  the  brain,  such  as  sclerosis, 
atrophy,  softening,  etc.,  which  no  longer  are  cul- 
tivable soils.  Yet,  distinct  improvement  is  often 
obtainable,  even  in  such  cases.  This  is  because  the 
degenerated  areas  are  seldom  bilateral  and  the  cor- 
responding areas  on  the  opposite  side  of  the  brain 
can  thus  be  made,  through  improved  nutrition  and 
oxidation,  to  compensate,  to  a  remarkable  extent 
sometimes,  for  the  shortcomings  of  the  functionless 
areas.  Even  these  lesions  are  sometimes  subject  to 
improvement,  Cattani,  Klebs,  and  others  having 
shown  that  regeneration  occurs  occasionally  when 
the  lesions  are  comparatively  slight  and  of  recent 
formation. 

Organic  lesions  of  the  ductless  glands  of  the  in- 
fant may  also  complicate  the  situation.  Both  these 
and  the  brain  lesions  may  be  caused  by  an  accumula- 
tion of  toxic  wastes  during  pregnancy — the  same 
intermediate  wastes  which  cause  nephritis  and  puer- 
peral convulsions.     The  intense  vascular  tension 


630 


SAJOUS:  OUR  DUTY  TO  MENTAL  DEFECTIVES. 


[New  York 
Medical  Journal. 


awakened  gives  rise  to  hemorrhagic  foci  in  the  brain 
and  ductless  glands,  with  resulting  impairment  of 
both  the  organ  of  mind  and  of  the  glands  which  sus- 
tain its  nutrition  and  development.  This  emphasizes 
anew,  the  commanding  importance  of  the  advice  of 
obstetricians,  to  watch  the  kidneys  closely  during 
pregnancy.  The  most  frequent  sources  of  lesions  of 
the  ductless  glands,  however,  are  the  diseases  of 
childhood.  It  is  but  a  few  years  since  some  text- 
books of  practice  condemned  precautions  to  avoid 
measles  on  the  plea  that  the  sooner  it  was  over  with, 
the  better  for  the  child !  But  we  know  today  how 
pernicious  was  such  advice.  Not  a  small  proportion 
of  the  cases  of  idiocy  we  meet,  date  from  some 
children's  disease  during  which  hemorrhage  into  the 
ductless  glands  compromised  their  functional  in- 
tegrity sufficiently  to  arrest  cerebral  development. 
Here  again,  however,  pessimism  as  to  results  is  not 
warranted  if  the  child  is  seen  early  enough.  A 
characteristic  feature  of  the  ductless  glands  is  their 
tendency  to  hypertrophy  when  the  normal  glandular 
tissue  left  after  local  lesions  is  sufficient  to  carry  on 
their  functions.  One  eleventh  of  the  adrenals  is 
sufficient  to  insure  this  and  one  fifth  of  the  thyroid 
also,  provided  that  the  parathyroids  are  unharmed. 
If.  however,  what  remains  of  the  ductless  glands  of 
the  child  is  not  sufficient  to  sustain  adequately  gen- 
eral nutrition  and  brain  development,  organotherapy 
will  serve  to  compensate  for  the  glandular  deficiency. 
We  recognize  these  cases  by  the  fact  that  they  soon 
recede  after  distinct  improvement,  as  soon  as  the 
remedy  is  stopped,  and  resume  progress  when  the 
treatment  is  restored.  But  perseverance  elicits 
the  fact  that  smaller  doses  will  meet  the'needs  of  the 
case  after  a  time — evidence  that  the  ductless  glands 
themselves  are  increasingly  meeting  the  demands  of 
the  organism.  If  the  little  patient  is  young  enough, 
the  time  may  even  come  when  no  treatment  will  be 
required. 

Of  the  organic  agents  indicated  in  these  cases, 
my  preference  has  been  so  far  for  the  desiccated 
gland  in  powder  form.  Experience  has  shown  that 
where  simplicity  prevails  in  the  use  of  these  agents, 
the  patients  tend  better  to  persist  in  their  use. 
Again,  powdered  glands  of  a  different  kind  can  be 
conveniently  combined  and  given  to  adults  in  cap- 
sules or  mixed  with  the  milk  given  to  infants,  un- 
less they  are  breast  fed,  when  the  gland  is  adminis- 
tered to  the  mother,  her  milk,  as  we  have  seen, 
transferring  the  remedy  to  the  suckling.  In  some 
instances,  the  unpleasant  taste  given  to  the  milk 
causes  the  child  to  refuse  it;  then  a  fluid  prepara- 
tion may  be  userl  when  such  is  available. 

In  cases  of  maternal  hypothyroidism,  one  grain 
of  desiccated  thyroid  gland  may  be  given  three  times 
a  day.  For  infants  the  dose  must,  of  course,  vary 
with  the  age  of  the  little  patient ;  one  twelfth  grain 
is-a  suitable  dose  for  an  infant  one  month  old;  this 
may  be  increased  by  the  same  quantity  for  each 
month  ;  a  two  months  old  infant  being  given  one 
sixth  grain,  etc.  As  a  rule,  a  year  old  baby  stands 
one  grain  daily  without  trouble.  Adrenal  gland  may 
be  given  to  adults  in  whom  adrenal  stigmata  are 
present,  in  two  grain  doses,  gradually  increased  to 
five  grains,  unless  constipation  follows  its  use.  For 
the  infants  of  such  subjects,  pituitrin — a  liquid  ex- 


tract of  the  infundibular  portion  of  the  pituitary — 
in  drop  doses  in  the  milk  to  begin  with,  and  in- 
creased as  required,  is  more  effective  than  any 
preparation  of  the  adrenals.  Thymus  gland  may 
be  given  in  from  five  to  fifteen  grain  doses  to  the 
mother,  and  one  grain  doses  to  the  infant,  gradually 
increased  to  the  point  of  tolerance.  The  compound 
syrup  of  hypophosphites  is  helpful  when  given  with 
thvmus  gland.  Often,  a  combination  of  these  agents 
will  hasten  improvement.  AW  cases  in  which  or- 
ganotherapy is  resorted  to  must  be  watched  closely 
to  obviate  untoward  effects.  The  doses  must  be  ad- 
justed to  each  case,  susceptibilities  to  organic 
agents,  notably  thyroid,  varying  considerably. 

The  last  subject  we  shall  consider  is  the  prophy- 
lactic treatment  of  dementia  praecox.  I  have  so  re- 
cently described  the  intimate  connection  between 
this  disease  and  the  ductless  glands  that  I  will 
merely  recall  the  conclusions  reached,  referring  the 
reader  to  the  article  mentioned  for  details. 

Dementia  praecox  is  primarily  due  from  my  view- 
point, as  previously  stated,  to  inhibition  of  the  thy- 
mus before  the  physicochemical  development  of  the 
brain  has  been  completed.  The  metaboHsm  of  the 
cerebral  cells  being  deficient  owing  to  the  inadequate 
supply  of  nucleins  resulting  from  the  untimely 
arrest  of  thymic  functions,  the  development  of  the 
brain  is  inhibited.  The  stigmata  of  this  morbid 
process  are  plainly  shown  by  the  symptomatology 
of  the  earlier  or  simple  forms  of  the  disease,  viz., 
the  depression  and  exhaustion,  the  readily  fatigued 
mind  or  inability  to  labor  mentally,  the  loss  of  will 
power,  memory,  and  judgment,  the  early  confusion 
hypochondriasis,  the  dilated  pupils,  etc.,  shown  by 
the  boy  or  young  girl,  the  periods  of  low  tempera- 
ture and  low  blood  pressure,  sometimes  to  the  point 
of  cyanosis,  the  feeble  pulse,  the  anorexia  notwith- 
standing a  possible  increase  in  weight  (due  to 
slowed  catabolism),  the  slow  eliminative  processes 
with  foul  tongue,  the  asthenia,  the  leucopenia,  etc. 
These  signs  are  closely  those  of  deficient,  slow-ed, 
or  at  least  perverted  metabolism.  Thymus  gland 
would  doubtless  prove  prophylactic  here,  since  de- 
veloped cases,  when  not  too  far  advanced,  yield  to 
this  remedy,  and  others  to  thyroid  gland.  As  this 
article  is  restricted  to  prophylaxis,  the  catatonic 
stage  will  not  be  entered  into. 

Summarizing  all  the  foregoing  statements,  I 
would  submit  the  following  conclusions  : 

1.  Eugenics,  which  aims  to  improve  the  human 
race,  and  to  inhibit  the  propagation  of  mental  de- 
fectives through  heredity,  cannot  attain  its  object 
before  several  generations. 

2.  In  the  meantime,  the  already  enormous  num- 
ber of  mental  defectives  will  steadily  increase,  un- 
less some  other  preventive  measure  is  found  to  con- 
trol it. 

3.  The  ductless  glands,  owing  to  their  controlling 
influence  over  nutrition  and  development  of  the 
body,  including  the  brain,  supply  the  means  to  this 
end  in  respect  to  the  mental  defectives  represented 
by  the  various  grades  of  idiocy  and  dementia 
prxcox. 

4.  The  mental  and  physical  status  of  all  pregnant 
women  as  regards  the  functional  efficiency  of  their 
ductless  glands,  which  may  be  determined  by  the 
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stigmata  of  deficiency  of  these  organs,  should  in- 
variably be  established.  If  found  deficient,  organo- 
therapy should  be  used  to  protect  them  against  renal 
disorders  and  convulsions  through  toxemia,  and  also 
their  oft'spring  against  imperfect  development  and 
mental  deficiency. 

5.  The  development  of  all  infants  should  be  close- 
ly watched  by  the  family  physician,  particularly  if 
the  family  history  is  tainted,  the  physical  and  mental 
growth  being  compared  with  that  required  by  nor- 
mal standards.  Any  departure  from  the  latter 
should  be  the  signal  for  a  careful  examination  of 
the  organs  of  special  sense  of  the  child,  the  manner 
in  which  it  is  fed,  etc.,  and  if  its  condition  cannot 
be  accounted  for  through  these  factors  and  re- 
moved, organotherapy  should  be  instituted.  The 
latter  is  always  indicated  when  either  parent  is  a 
mental  defective. 

6.  Twenty  thousand  cases  of  dementia  praecox  are 
committed  to  insane  asylums  each  year.  If  all  gen- 
eral practitioners  familiarized  themselves  with  the 
early  symptoms  of  these  cases,  they  could  by  means 
of  organotherapy,  arrest  the  morbid  process  in  at 
least  a  large  proportion  of  them. 

In  closing,  I  wish  to  state  that  all  this  can  be  con- 
sidered only  as  the  initial  step  in  an  efifort  to  over- 
come a  deplorable  situation.  Even  though  the 
foundation  is  of  the  strongest  and  sustained  by  data 
which  could  be  multiplied  many  times,  it  is  only  by 
cooperative  work  that  great  results  can  be  attained. 
Were  the  100,000  general  practitioners  of  our 
country  to  make  up  their  minds  to  check  the  appal- 
ling sacrifice  of  young  minds  that  is  going  on 
yearly,  they  could  easily  do  it  in  very  few  years  and 
confer  a  blessing  upon  the  world  at  large  by  creat- 
ing an  example  which  other  countries  would  un- 
doubtedly soon  follow. 

2043  Walnut  Street. 


COLON  BACILLUS   INFECTION  OF  THE 
BLADDER.* 

By  Robert  T.  Morris,  M.  D., 
New  York, 

Professor  of  Surgery,  Post-Graduate  Medical  School. 

Some  years  ago  a  man  about  thirty  years  of  age 
came  under  my  care,  with  symptoms  believed  to  be 
those  of  tuberculosis  of  the  bladder.  Tubercle  ba- 
cilli were  not  found  in  the  urine,  but  we  did  not 
employ  the  centrifugal  process  at  that  time,  nor  did 
we  commonly  look  for  colon  bacilli  in  the  urine. 

In  this  case  there  was  a  ragged  ulcer  occupying 
the  posterior  wall  of  the  bladder  cephalad  from  the 
trigone.  Through  a  suprapubic  incision  I  curetted 
this  ulcer,  packed  the  bladder  from  above  with  iodo- 
form gauze,  and  the  patient  eventually  recovered 
and  became  a  strong  and  well  man.  It  was  my  opin- 
ion that  we  had  cured  him  of  tuberculosis  of  the 
bladder. 

Four  or  five  years  later,  a  young  man  was  sent  to 
me  with  a  case  of  tuberculosis  of  the  bladder  and 
urethra.  At  that  time  I  was  using  the  old  Leiter  cys- 
toscope  and  obtained  only  a  dim  picture  of  what 

•Read  at  the  meeting  of  the  Section  in  Genitourinary  Surgery,  at 
the  Academy  of  Medicine,  Wednesday,  February  i6,  1916. 


appeared  to  be  an  ulcerated  area  in  the  region  of 
the  trigone.  In  this  case  also  tubercle  bacilH  were 
not  found,  but  the  laboratory  reported  the  presence 
of  many  bacteria,  including  some  of  the  colon  ba- 
cillus type.  The  record  has  been  mislaid.  This  pa- 
tient recovered  under  treatment  aimed  at  his  cys- 
titis. It  was  presumably  a  case  of  colon  bacillus  in- 
fection, and  when  compared  with  the  first  case 
quoted,  led  me  to  feel  that  we  sometimes  mistook 
Bacillus  coli  cystitis  for  tuberculosis.  Since  that 
time  I  have  had  a  systematic  search  made  for  Bacil- 
lus coli  in  many  cases  of  cystitis  of  obscure  origin, 
but  have  not  seen  another  one  in  which  actual  ulcer- 
ation of  the  bladder  wall  occurred. 

Hess,  however  {Mittlieil  a.  d.  Grencgcb.  d.  Med. 
11.  Chir.,  1913),  describes  a  series  of  experiments  in 
which  he  injected  cultures  of  the  colon  bacillus  into 
the  bladders  of  rabbits,  and  in  one  rabbit  a  necrotic 
focus  with  ulcerated  margins  was  found  to  extend 
through  the  mucosa  to  the  muscular  coat  of  the 
bladder.  Ordinarily  we  assume  that  colon  bacillus 
infection  of  the  bladder  stops  short  of  actual  ulcer 
formation.  Hess  showed  that  the  colon  bacillus  is 
sometimes  pyogenic,  although  Baumgarten  was  con- 
vinced that  the  colon  bacillus  could  not  primarily 
cause  suppuration.  This  dispute  perhaps  may  be 
due  to  the  fact  that  difiterent  races,  species,  or  vari- 
eties of  the  colon  bacillus  may  not  follow  the  life 
history  of  the  original  bacillus  coli  of  Escherich.  It 
is  known  that  Bacillus  paracoli  causes  pus  forma- 
tion of  virulent  character  in  the  urinary  organs. 

In  the  experiments  of  Hess,  who  injected  colon 
bacillus  cultures  into  the  bladders  of  rabbits,  many 
leucocytes  and  a  few  red  cells,  together  with  some 
bladder  epithelium,  were  voided,  and  the  bacillus 
persisted  for  a  long  time.  When  the  rabbits  were 
killed  however,  some  weeks  later,  no  naked  eye 
changes  were  present  in  most  of  the  cases,  and  the 
microscopic  changes  were  superficial  (leucocyte 
formation  and  epithehal  desquamation).  The  colon 
bacillus  in  pure  culture,  together  with  microscopic 
suppuration,  was  found  in  the  bladders  of  rabbits 
killed  soon  after  injection.  It  is  probable  that  bac- 
teriologists must  make  a  more  elaborate  report 
upon  the  particular  type  of  colon  bacillus  found  in 
any  given  case. 

Wulff  (Centralblatt  fiir  Bakteriologie,  1912) 
raises  the  question  if  otlier  bacilli  may  sometimes 
assume  the  coli  form,  and  this  question  is  brought 
before  us  more  acutely  by  our  knowledge  of  the 
recent  work  of  Rosenow,  who  obtained  wide  range 
in  morphological  forms  of  Streptococcus  viridans. 
Wulfif,  by  means  of  varying  culture  media,  made 
five  groups  of  colon  bacilli,  comprising  seventy-eight 
forms. 

This  same  author  (Zeitscliriff  fiir  Urologie, 
1913)  describes  the  case  of  a  boy  nine  years  of  age 
with  urinary  retention,  albumin,  pus,  and  colon 
bacilli  in  the  urine,  who  made  no  response  to  vaccine 
treatment,  and  who  was  finally  relieved  by  means 
of  a  suprapubic  fistula. 

Uncertain  action  of  vaccines  in  cases  of  colon 
bacillus  infection  may  relate  to  a  wide  difference  in 
the  toxic  output  of  bacilli  that  are  closely  related. 
If  a  botanist  cannot  distinguish  a  bitter  almond  tree 
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from  a  sweet  almond  tree,  excepting  by  the  fruit  of 
the  one  which  stores  up  prussic  acid  to  a  degree 
highly  poisonous,  we  nia^'  readily  understand  that 
lower  organisms  which  are  simple  and  much  alike 
morphologically,  but  highly  organized  chemically, 
may  give  widely  different  products  from  their  in- 
ternal chemistry. 

Birk  {Miinchner  vied.  IVocheiischrift,  1912), 
citing  a  number  of  case  histories  of  chronic  relapsing 
pyeHtis  in  childhood  due  to  the  colon  bacillus,  be- 
lieves that  the  cystitis  is  secondary  to  the  pyelitis. 
His  belief  may  have  been  based  upon  the  fact  that 
we  so  seldom  find  changes  in  the  bladder  which  may 
be  recognized  through  a  cystoscope  in  cases  in 
which  colon  bacillus  invasion  of  the  bladder  w-as 
really  primary. 

In  the  experiments  of  Hess  it  was  found  that  the 
kidney  pelvis  usually  became  involved  with  colon 
bacillus  infection  of  the  bladder,  and  that  changes 
in  the  kidney  pelvis  were  much  more  marked  than 
the  changes  in  the  bladder,  although  direct  extension 
from  the  bladder  to  the  kidney  pelvis  was  proved 
by  examination  of  ureters. 

Among  odd  effects  of  colon  bacillus  infection  of 
the  bladder,  Schonberg  {Frankfurter  Zeitsclirift 
fur  Pathologie,  1913)  reported  emphysematous 
cystitis  as  being  sometimes  due  to  bacilli  of  the 
colon  group,  with  purulent  cystitis  and  extensive 
hemorrhage  as  symptoms.  This  author  states  that 
a  number  of  cases  were  recorded  in  which  bacilli 
of  the  colon  group  have  formed  gas,  as  in  gas 
phlegmons  elsewhere  in  the  body.  He  decides  that 
members  of  the  colon  bacillus  group  may  sometimes 
cause  emphysematous  cystitis,  but  it  is  possible  that 
capsulated  anaerobes  associated  with  the  colon 
bacillus  may  have  been  overlooked. 

In  many  of  our  cases  of  colon  bacillus  invasion 
of  the  bladder,  the  presence  of  this  bacillus  is  en- 
tirely unsuspected.  The  reason  for  that  is  because 
until  recently  bacteriologists  did  not  systematically 
look  for  the  colon  bacillus  in  the  urine.  A  little 
dift'erent  technic  outside  of  the  routine  was  re- 
quired for  bringing  out  bacilli  of  this  group.  The 
route  by  which  the  colon  bacillus  enters  the  bladder 
is  perhaps  a  question  of  small  importance  so  far  as 
the  actual  cystitis  is  concerned.  We  know  that  in 
many  cases  of  gastroenteric  disturbance  living  colon 
bacilli  are  excreted  by  the  kidneys  in  large  quantity, 
and  these  may  persist  in  a  bacilluria  of  intractable 
form  until  the  gastroenteric  focus  has  been  elim- 
inated. 

Kodarna  and  Krasnogorski  { Zentralblatt  fiir 
Baktcriologie,  1913),  in  a  study  of  colicystitis, 
state  that  Bacillus  coli  in  pure  culture  cases,  par- 
ticularly in  children,  may  cause  obstinate  and 
chronic  relapsing  inflammation  of  the  bladder.  They 
state  that  the  chronic  colicystitis  leads  to  disturb- 
ances of  nutrition  which  resist  all  nutritional  thera- 
peutics. It  is  my  own  feeling  that  the  matter  may 
sometimes  be  stated  the  other  way,  and  that  the 
colon  bacilli  are  found  in  the  bladder,  arriving  by 
way  of  the  kidney,  because  of  nutritional  disturb- 
ances. 

In  other  cases  there  is  undoubtedly  direct  ascend- 
ing infection  by  way  of  the  urethra,  particularly  in 
women  with  colon  bacillus  invasion  of  the  vagina, 


a  condition  which  occurs  much  oftener  than  some 
diagnosticians  suspect,  and  a  common  cause  for 
sterility  because  the  highly  acid  vaginal  secretion 
destroys  spermatozoa. 

The  question  of  allergy  enters  into  some  of  these 
cases.  W'e  may  fairly  assume  that  one  patient 
makes  more  decided  response  to  the  influence  of  the 
colon  bacillus  than  does  another  patient,  because  the 
first  one  happens  to  be  sensitized.  This  point  must 
be  taken  under  consideration  by  therapeutists  of  to- 
morrow. Another  question  to  be  taken  under  con- 
sideration by  therapeutists  of  tomorrow,  is  the  rela- 
tive resistance  of  one  patient  over  another  in  rela- 
tion to  colon  bacillus  influence,  along  lines  of  natural 
defense.  This  thought  comes  to  mind  because  of 
one  of  my  patients,  a  girl  with  nocturnal  enuresis, 
who  had  colon  bacilli  in  the  bladder,  and  highly 
acid  urine  believed  to  be  due  to  their  presence.  She 
made  no  response  to  treatment  aimed  at  the  colon 
bacillus  until  symptoms  of  hypothyroidism  led  to 
the  employment  of  thyroid  extract.  Under  this 
treatment  her  own  resistance  was  raised  sufficientl\- 
to  dispose  of  the  cystitis  and  enuresis.  It  may  be 
that  a  number  of  cases  of  nocturnal  enuresis  sup- 
posed to  be  due  to  hypothyroidism  alone,  may  have 
colon  bacillus  cystitis  as  a  secondary  complication. 

In  some  cases  of  linear  ulcer  of  the  urethra  in 
young  women,  and  in  some  cases  of  chronic  inflam- 
mation of  the  prostatic  urethra  in  men,  we  find  the 
colon  bacillus  present,  and  the  question  arises  if  in 
these  cases  it  is  a  terminal  infection  made  possible 
by  primary  infection  by  some  other  bacterium,  or 
if  the  colon  bacillus  was  the  primary  malefactor, 
followed  by  other  bacteria  for  which  the  field  had 
been  prepared.  These  appear  to  be  new  questions, 
which  belong  to  the  laboratory,  but  without  which 
the  philosophy  of  our  therapeutists  of  today  would 
be  disabled. 

Practically  we  may  assume  that  colon  bacillus  in- 
fection of  the  bladder  calls  for  attention  not  only 
to  direct  treatment  of  the  cystitis,  but  to  a  consider- 
ation of  distant  foci  of  infection,  to  allergy,  and  to 
the  factors  of  lack  of  normal  resistance  toward 
the  colon  bacillus  shown  by  dift'erent  individuals. 

616  Madison  Avenue. 


THE    TREATMENT    OF  PERSISTENT 
OCCIPITOPOSTERIOR  POSITIONS.* 

By  George  L.  Brodhead,  M.  D., 
New  York. 

In  spite  of  frequent  discussions  in  medical  socie- 
ties, and  in  the  medical  press,  the  diagnosis  of 
occipitoposterior  position  is  frequently  not  made, 
even  by  men  who  are-  skilled  in  diagnosis,  and 
the  proper  treatment  of  the  position  is  therefore 
not  carried  out.  The  result  in  many  instances 
is  loss  of  valuable  time,  unnecessary  laceration 
of  the  perineum,  and  increase  in  fetal  mortality. 
In  forceps  work,  it  is  a  matter  of  vital  importance 
to  be  sure  of  the  position  in  which  the  head  lies, 

*Read  before  the  Broiis  Medical  Association,  November,  1915,  and 
tlie  Yonkers  Practitioners'  Club.  February,  iQirt. 
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and  we  cannot  have  too  much  experience  in  ante 
partum  and  intra  partum  diagnosis.  Many  infants, 
each  year,  could  have  been  saved,  had  correct  treat- 
ment for  the  faulty  position  been  instituted,  and  it  is 
with  the  idea  of  stimulating  further  interest  in  this 
class  of  cases  that  my  paper  has  been  written. 

At  the  outset  it  should  be  understood  that  the 
paper  will  deal  with  persistent  occipitoposterior  posi- 
tions only,  for  the  reason  that  the  large  majority  of 
posterior  positions  are  eventually  converted  normally 
into  anterior  positions,  or  the  head  is  born  spon- 
taneously with  the  occiput  posterior.  With  normal 
pelvic  conditions,  strong  pains  will  usually  flex  the 
head,  a  firm  pelvic  floor  will  rotate  the  occiput  to 
the  front,  and  spontaneous  delivery  will  follow. 
The  operation  of  rotation,  to  be  described  later,  is 
intended  to  supply  in  an  artificial  way  precisely 
what  Nature  brings  about  in  the  larger  number  of 
patients. 

Let  us  first  consider  the  question  from  the  stand- 
point of  the  mother.  The  head  in  posterior  position 
enters  the  pelvis  with  greater  difficulty,  and  more 
pain  is  usually  reciuired  to  cause  rotation,  hence  the 
patient,  particularly  the  primipara,  becomes  ex- 
hausted and  operative  interference  is  made  neces- 
sary. If  the  head  is  extracted  with  the  occiput 
])Osterior,  there  is  the  prospect  of  a  severe  perineal 
laceration,  with  post  partum  hemorrhage  and  a 
tardy  convalescence.  Should  the  membranes  rup- 
ture early,  the  pelvis  be  contracted,  the  soft  parts 
he  unusually  rigid,  or  should  the  patient  have 
uterine  inertia,  with  possibly  an  overdeveloped 
child,  the  prognosis  becomes  more  grave.  The 
ease  with  which  the  diagnosis  may  be  made  depends 
upon  a  immber  of  conditions,  namely,  the  degree  of 
engagement  of  the  head,  the  amount  of  dilatation  of 
the  cervix,  the  thickness  of  the  caput,  and  the  sensi- 
tiveness of  the  patient. 

The  importance  of  making  the  correct  diag- 
nosis has  already  been  emphasized,  and  in- 
deed in  some  instances  the  child  cannot  be 
born  alive  unless  the  occiput  is  rotated  to 
the  front.  Several  years  ago  the  writer  was 
called  in  consultation  to  perform  a  craniotomy. 
Several  men  of  considerable  experience  had  tried 
unsuccessfully  to  extract  a  child  with  the  head  in 
the  pelvis  in  what  they  had  diagnosed  as  anterior 
position.  The  occiput  was  found  to  be  posterior, 
and  had  rotation  been  attempted,  craniotomy  would 
probably  not  have  been  necessary.  On  several  oc- 
casions in  my  own  experience,  I  have  applied  for- 
ceps to  the  head  in  supposedly  anterior  position 
and,  failing  to  make  progress,  have  removed  the 
blades  in  order  to  reexamine  for  possible  posterior 
position.  This  having  been  found,  rotation  was 
easily  performed,  with  subsequent  rapid  advance.  It 
is  sometimes  surprising  to  observe  how  rapidly  the 
Iiead  is  born  after  it  has  been  rotated.  In  a  for- 
ceps operation,  when  little  progress  is  being  made, 
it  is  advisable,  in  my  opinion,  to  make  another  thor- 
ough examination,  for,  indeed,  the  position  may  have 
changed  from  occipitoanterior  to  occipitoposterior. 

Upon  external  examination,  we  are  unable  to  pal- 
pate distinctly  the  back  of  the  child,  or  we  may  feel 
it  well  down  in  the  lumbar  region.  Small  parts  felt 
anteriorly  should  arouse  our  suspicion  at  once,  for 


if  the  small  parts  are  well  to  the  front,  the  back  must 
be  in  the  rear.  The  fetal  heart  may  be  heard  low 
down  in  the  inguinal  or  lumbar  region,  but  we  must 
not  conclude  that  if  the  heart  is  heard,  for  example, 
low  down  on  the  right  side,  that  the  position  must  be 
right  occipitoposterior.  The  heart  is  not  infre- 
quently heard  on  the  opposite  side.  In  other  words, 
if  the  position  is  right  occipitoposterior  the  heart 
may  be  heard  most  distinctly,  if  not  entirely  in  the 
left  lower  quadrant.  In  making  the  vaginal  exam- 
ination, the  anterior  fontanelle  is  the  most  im- 
portant landmark.  When  this  fontanelle  can  be 
easily  reached  in  the  middle  of  the  vagina,  the  diag- 
nosis of  occipitoposterior  can  be  made  with  com- 
parative certainty.  From  this  fontanelle  may  be 
traced  the  four  sutures,  and  search  for  the  posterior 
fontanelle  should  then  be  made.  This  is  more  fre- 
quently found  on  the  right  side,  but  left  occipito- 
posterior position  is  not  infrequent.  It  is  a  matter 
of  indifference  whether  the  position  is  right  occipito- 
posterior or  left  occipitoposterior,  so  long  as  we 
know  with  which  we  are  dealing. 

If  the  caput  is  too  thick  to  enable  us  to  feel  the 
sutures  and  fontanelles,  we  should  feel  for  the  ear 
of  the  child.  When  it  is  recalled  that  the  convexity 
of  the  ear  points  toward  the  occiput,  the  diagnosi.s 
can  be  easily  made.  Too  much  emphasis  cannot  be 
laid  upon  the  vital  importance  of  recognizing  the 
position,  for  with  incorrect  diagnosis  proper  treat- 
ment cannot  be  given. 

TREATMENT. 

The  operative  procedure  to  be  used  will  depend 
naturally  upon  the  position  of  the  vertex,  above, 
in,  or  below  the  brim  of  the  pelvis.  In  the  first 
class  of  cases,  when  the  head  is  above  the  brim, 
three  plans  of  treatment  may  be  considered ;  first, 
the  application  of  forceps  to  the  head  in  occipito- 
posterior position  ;  second,  manual  rotation  of  the 
head,  followed  by  the  application  of  forceps ;  and, 
third,  podalic  version.  In  the  choice  of  operation, 
by  one  who  has  had  little  operative  experience,  it  is 
my  belief  that  where  the  head  is  above  the  brim, 
and  where  there  is  still  amniotic  fluid  present,  ver- 
sion is  a  safer  operation  for  the  mother  than  the 
high  forceps  operation,  but  it  is  equally  true  that 
the  fetal  mortality  in  version  will  be  greater  than 
by  the  forceps  operation  properly  performed.  With 
reference  to  the  internal  manual  rotation  of  the  oc- 
ciput forward,  prior  to  the  application  of  forceps, 
it  may  be  said  that  in  the  hands  of  men  accustomed 
to  intrauterine  manipulation  the  occiput  can,  in  some 
instances,  be  rotated  anteriorly,  but  in  many  cases, 
especially  those  in  which  the  membranes  have  been 
ruptured  for  many  hours,  the  operation  is  difficult, 
and  in  cases  where  the  head  is  firmly  grasped  by 
the  lower  segment  of  the  uterus,  which  may  have 
been  thinned  by  protracted  labor,  even  dangerous. 
In  the  latter  class  of  cases,  forceps  carefully  used 
would  be  safer  than  version,  even  in  the  hands  of 
men  of  comparatively  small  experience.  For  oper- 
ators of  considerable  experience,  possessed  of  the 
proper  knowledge  of  the  technic  of  the  high  forceps 
operation,  the  following  plan  seems  to  me  the  best 
for  both  mother  and  child. 

Under  deep  anesthesia  an  attempt  should  first  be 
made  to  rotate  the  occiput  to  the  front  by  the  intro- 
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duction  of  the  hand  into  the  uterine  cavity.  FaiHng 
in  thi.s,  the  forceps  should  be  appHed  to  the  sides  of 
the  head  in  the  posterior  position,  and  the  head 
should  be  brought  down  and  extracted  in  a  manner 
which  will  be  outlined  later.  The  high  forceps 
operation  is  always  to  be  undertaken  with  a  proper 
appreciation  of  its  difificulties  and  dangers.  Never- 
theless, in  careful  hands,  I  believe  that  the  forceps, 
in  posterior  as  well  as  in  anterior  positions  al)ove 
the  brim,  will  give  better  results  than  version  as  far 
as  the  child  is  concerned,  and  results  equally  good 
for  tiie  mother.  Failing  to  deliver  by  forccjjs,  the 
child  being  alive,  version  must  be  tried.  Whether, 
however,  in  this  class  of  cases,  version  is  the  usual 
elective  operation  or  not,  I  believe  that  when  there 
is  little  amniotic  fluid  left,  and  the  uterus  is  tightly 
contracted  about  the  fetus,  careful  tentative  use  of 
the  forceps  is  much  safer  than  podalic  version. 
Very  little  difficulty  may  be  experienced  with  for- 
ceps, whereas  version  may  result  in  a  rupture  of 
the  uterus,  an  accident  which  occurs  not  infre- 
quently. 

The  treatment  of  the  second  class  of  cases,  in 
which  the  vertex  is  engaged  in  the  brim  of  the  pelvis, 
is  much  less  debatable  than  the  treatment  of  cases 
where  the  head  is  above  the  brim.  We  agree  with 
the  majority  of  operators  that  the  forceps  should 
be  used  to  bring  the  head  down  slowly  and  carefully 
to  the  pelvic  Hoor.  If  rotation  occurs  naturally,  and 
the  position  becomes  anterior,  the  difficulty  has  been 
overcome,  but  if  the  position  remains  posterior, 
treatment  should  be  carried  out  as  indicated  in  the 
consideration  of  the  next  class  of  cases. 

The  treatment  of  the  third  class  of  cases,  with  the 
head  in  the  pelvic  cavity,  may  be,  first,  rotation  of 
the  occiput  to  the  front  by  forceps;  second,  manual 
rotation ;  and,  third,  delivery  by  forceps,  the  occiput 
remaining  posterior.  In  multiparae,  where  the  soft 
parts  have  been  thoroughly  stretched,  and  where  the 
head  is  of  average  size,  the  forceps  may  be  applied 
and  the  head  extracted  in  occipitoposterior  position. 
In  primiparje,  on  the  other  hand,  or  in  multiparje 
where  the  soft  parts  are  not  relaxed,  or  wliere  the 
head  is  large,  the  rotation  of  the  occiput  forward  is 
highly  desirable,  for  it  is  easier,  as  a  rule,  to  extract 
the  head  with  the  occiput  to  the  front,  and  there  is 
less  danger  of  extensive  laceration  of  the  soft  parts. 
Then,  again,  in  some  instances,  it  seems  almost  im- 
possible to  extract  the  head  with  the  occiput  pos- 
terior, and  rotation  by  some  method  is  imperative. 
Manual  rotation  has  repeatedly  been  used  success- 
fully and,  indeed,  pressure  upward  upon  the  fore- 
head, to  increase  flexion,  has  frequently  caused  rota- 
tion. Imperfect  flexion  is  often  responsible  for 
failure  to  rotate,  and  pressure  upon  the  forehead 
tends  to  bring  the  occiput  lower  down,  so  that  the 
pelvic  floor  may  act  upon  it  favorably,  rotating  it  to 
the  front.  In  the  treatment  of  these  persistent  oc- 
cipito}X)Sterior  positions,  with  the  head  in  the  pelvic 
cavity,  I  have  used  instrumental  rotation  as  a  routine 
procedure. 

In  October,  IQOO,  I  read  a  paper  on  this  subject 
before  the  New  York  Obstetrical  Society,  and  at 
that  time,  nearly  every  book  spoke  of  the  operation 
of  instrumental  rotation  only  to  condemn  it.  At  the 
meeting,  however,  the  fact  was  brought  out  that 


several  of  the  teachers  in  obstetrics  in  this  city  were 
constantly  using  the  method  with  excellent  results. 
Since  that  time  the  operation  has  grown  in  popu- 
larity and  is  now  a  well  recognized  obstetric  pro- 
cedure. 

The  conditions  which  should  be  fulfilled  before 
the  operation  of  rotation  is  undertaken  are  these: 
I.  The  head  should  be  as  well  flexed  as  possible;  2, 
the  vertex  should  be  well  down  in  the  pelvis,  and 
preferably  at  the  vulvar  outlet;^ 3,  the  membranes 
must  be  ruptured  ;  4,  the  C*«*'sj<^should  l)e  fully 
dilated  or  dilatable :  5,  the  bladder  and  rectum 
should  be  empty ;  6.  last,  but  not  least,  the  operator 
should  be  positive  of  his  diagnosis  of  the  position. 
The  genitals  are  prepared  in  the  usual  manner,  but 
no  vaginal  douche  is  given  unless  there  have  been 
frequent  examinations,  unless  the  vagina  is  dry,  or 
if  there  is  reason  to  suspect  infection  from  careless 
examination. 

Wherever  it  is  possible,  the  patient  should  be 
placed  upon  a  table,  otherwise  the  buttocks  should 
be  brought  to  the  edge  of  the  bed.  The  legs  are 
held  up  with  leg  holders,  a  sheet,  or  by  assistants, 
and  light  chloroform  anesthesia  is  used.  For  the 
operation  of  rotation  and  subsequent  extraction  I 
have  invariably  used  the  Tucker  solid  bladed  for- 
ceps, an  instrument  which  1  believe  to  be  superior  to 
any  other  for  a  number  of  reasons.  The  head, 
which  is  frequently  moulded  to  an  extreme  degree, 
often  fits  the  pelvis  so  tightly  that  it  is  difficult  to 
introduce  a  fenestrated  blade.  The  same  difficulty 
is  experienced  in  removing  the  blades,  preparatory  to 
reapplication  after  rotation  has  been  accomplished. 
The  solid  blades  are  more  easily  introduced,  more 
easily  applied  to  the  sides  of  the  child's  head,  are  re- 
moved with  greater  ease,  and,  finally,  mark  the  child 
less  than  others.  The  forceps,  after  sterilization,  is 
immersed  in  a  one  per  cent  lysol  solution,  which  an- 
swers admirably  as  a  lubricant.  The  blades  are  in- 
troduced laterally  at  the  sides  of  the  pelvis,  each 
blade  being  rotated  so  as  to  occupy  a  .position  at  the 
side  of  the  head,  after  which  the  forceps  is  locked. 
I  believe  that  it  is  safer  to  apply  the  forceps  in  the 
usual  m.anner  (the  concavity  of  the  pelvic  curve 
looking  forward)  than  to  attempt  rotation  with  the 
forceps  in  the  reversed  position,  but  in  the  hands  of 
an  expert  the  latter  method  may  be  safely  used. 
One  of  the  greatest  objections  to  rotation  with  for- 
ceps has  been  the  danger  of  laceration  of  the  soft 
parts  with  the  tips  of  the  blades.  Laceration  would 
surely  occur  if  rotation  were  to  be  made  with  the 
handles  of  the  forceps  held  in  the  median  line,  but 
this  can  be  easily  avoided  by  careful  attention  to 
the  details  of  the  operation  as  they  are  given  below. 
Straight  blades  would  perhaps  be  preferable  for  the 
purpose  of  rotation  alone,  but  with  care  we  can  get 
equally  good  results  with  the  curved  instrument.  By 
carrying  the  handles  of  the  forceps  toward  the 
thigh  of  the  patient  toward  which  the  concavity  of 
the  pelvic  curve  looks — or  in  other  .words,  toward 
the  right  side  of  the  operator  if  the  position  is  right 
occipitoposterior — the  blades  become,  for  all  prac- 
tical purposes,  straight  blades. 

The  fingers  of  one  hand  of  the  operator  are  placed 
upon  the  sagittal  suture,  and  kept  there  during  the 
operation  in  order  to  note  whether  the  head  is  turn- 
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ing  with  the  blades,  or  whether  the  blades  alone  are 
being  rotated.  The  handles  of  the  forceps  are  seized 
with  the  other  hand  and  the  blades  are  held  firmly 
against  the  sides  of  the  child's  head.  The  fingers  of 
one  hand  being  kept  in  position  on  the  sagittal 
suture,  the  head  is  rotated  from  the  posterior  to  a 
transverse  position,  or  until  the  concavity  of  the 
pelvic  curve  faces  the  lateral  wall  of  the  pelvis.  The 
head  is  then  held  in  the  transverse  position  for  a 
few  moments,  until  several  contractions  and  relaxa- 
tions of  the  uterus  have  taken  place.  During  the 
relaxed  periods  the  body  of  the  child  will  usually 
adapt  itself  to  the  position  of  the  head- — in  other 
words,  the  back  rotates  forward.  The  head  is  then 
rotated  to  the  right  occipitoanterior  or  left  occipito- 
anterior position,  as  the  case  may  be,  by  rotating  the 
handles,  at  the  same  time  carrying  the  handles  still 
further  backward  and  downward.  By  so  doing  the 
tips  of  the  blades  are  kept  constantly  in  the  middle 
of  the  pelvis  and  therefore  cannot  lacerate  the 
vagina.  The  head  is  held  in  the  oblique  anterior 
position  for  several  moments  more,  in  order  to 
allow  the  body  to  rotate  anteriorly  to  accommodate 
itself  to  the  position  in  which  the  head  is  held. 
The  rotation  of  the  body  may  be  verified  by  palpa- 
tion and  auscultation,  and  by  the  fact  that  after  re- 
moval of  the  blades  the  occiput  will  remain  anterior. 
After  rotation  it  is  surprising  to  note  the  advance 
which  often  takes  place  immediately,  and  indeed, 
in  many  cases,  when  the  head  has  been  turned  even 
to  the  transverse  position ;  the  rest  of  the  rotation 
is  spontaneous  and  delivery  is  easily  completed. 
After  the  rotation  and  removal  of  the  forceps  the 
delivery  may  be  left  to  natural  forces,  but  as  a  rule 
it  is  better  to  reapply  the  blades  and  complete  the 
operation  in  the  usual  way.  If  rotation  takes  place 
easily,  as  it  generally  does,  much  has  been  gained, 
especially  in  the  primipara ;  but  if  the  rotation  can- 
not be  accomplished  except  by  the  use  of  force,  the 
head  should  be  extracted  in  the  posterior  position, 
the  forehead  being  brought  down  under  the  pubic 
arch,  and  the  head  made  to  advance  by  using  trac- 
tion in  such  a  way  as  to  cause  flexion.  When  it  is 
evident  that  delivery  can  be  completed  by  the  nat- 
ural forces  the  blades  are  removed  and  the  delivery 
is  completed  in  the  usual  manner. 

Let  me  emphasize  the  great  importance  of  a  thor- 
ough examination  to  determine  the  precise  position 
of  the  head  before  any  forceps  operation  is  under- 
taken, and  again,  the  most  favorable  conditions  for 
successful  forceps  rotation,  viz.,  the  well  flexed 
head,  the  low  position  of  the  vertex,  and  careful 
attention  to  the  technic  of  the  operation  as  described. 
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Arsenobenzol  in  the  Treatment  of  Syphilis. — 

The  American  preparation,  given  to  the  i)rofession 
by  Schamberg,  Raiziss,  and  Kolmer,  has  been  used 
184  times  in  the  treatment  of  seventy-five  cases  of 
syphilis  in  various  stages.  Oliver  S.  Ormsby  and 
James  Herbert  Mitchell,  who  used  it  in  this  series 
of  cases  {Journal  A.  M .  A.,  March  18,  1916)  gave 
half  gram  doses  and  made  the  injections  intraven- 
ously. They  found  it  uniform,  nontoxic,  and  highly 
efficient. 


MEDICINE  OF  THE  FUTURE. 

By  a.  L.  Benedict,  A.  M.,  M.  D., 
Buflfalo, 

Consultant    in    Digestive   Diseases,    Columbus   Hospital;  Attendant, 
Mercy  Hospital;  Etc. 

I.  ECONOMICS. 

Mainly  by  educational  requirements,  the  medical 
profession  is  being  reduced  in  nimibers  proportion- 
ately. The  present  ratio  of  actual  practitioners  to 
poi>ulation,  is  about  one  to  700.  Twenty  years  ago, 
it  was  estimated  at  about  one  to  600.  The  reduction 
in  sickness,  decline  of  consultations  for  minor  ail- 
ments, decrease  in  births,  and  the  development  of  a 
large  proletariat  which  seeks  liospital  and  dispensary 
care,  where  more  cases  can  be  seen  by  each  physi- 
cian, allows  the  estimate  that  one  physician  per 
1,000  population  suffices  for  present  needs,  and  that 
the  further  reduction  of  sickness  and  systematiza- 
tion  of  services  will  soon  enable  one  physician  to 
care  for  2,000  population. 

The  profession,  except  for  survivors  of  an  earlier 
regime,  is  already  well  educated  and  trained,  prob- 
ably nearly  to  the  practical  maximum.  On  the  one 
hand,  it  will  demand  an  average  compensation 
greater  than  at  present,  and  those  who  fail  to  se- 
cure such  compensation  will  probably  drift  into 
other  lines  of  work  for  which  their  general  train- 
ing fits  them.  On  the  other  hand,  the  standards 
of  comparable  occupations  and  of  more  or  less  pub- 
lic medical  services,  as  well  as  intraprofessional  ef- 
forts toward  equalization,  will  probably  reduce  the 
opportunities  for  occasional  high  degrees  of  financial 
success.  About  ten  per  cent,  of  the  profession  is, 
at  present,  working  on  salaries  in  public  or  semi- 
public  employ,  and  about  twenty  per  cent,  of  tlie 
total  earnings  of  the  profession  is  thus  obtained. 
There  will  almost  certainly  be  a  further  increase  of 
proper  contract  employment.  Whether  the  entire 
profession  will  be  employed  as  public  officers,  is  a 
([uestion  which  depends  upon  unforeseeable  ten- 
dencies of  social  and  political  nature. 

Specialization  has,  apparently,  readied  nearly  the 
maximum  of  development  compatible  with  actual 
needs  and  convenience.  What  is  termed  general 
practice,  however,  will  undoubtedly  be  increasingly 
dependent  upon  diagnostic  and  therapeutic  special- 
ists in  connection  with  apparatus  too  costly  to  be 
generally  distributed,  not  to  mention  the  skill  and 
conservation  of  time  and  energy  required  for  its 
management. 

:i.  chan(;es  in  problems  of  practice. 

The  native  population  is,  in  States  representing 
the  normal  development,  almost  entirely  educated 
up  to  the  first  year  of  the  high  school,  and  ten  per 
cent,  or  more  is  educated  through  the  high  scliool 
course.  Facilities  for  education  without  conflicting 
with  labor  are  generally  offered  and  mor-e  and  more 
widely  accepted.  Popular  education,  along  hy- 
gienic, scientific,  and  other  lines,  is  also  being  ac- 
complished by  printed  matter  and  lectures.  Immi- 
gration has  in  the  past,  introduced  many  ignorant 
along  with  many  well  educated  persons.  The  war 
has  almost  put  a  stop  to  immigration  and  will  al- 
most surely  allow  a  period  of  five  years  during 
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which  this  problem  will  be  suspended.  It  is  doubt- 
ful whether  immigration  will,  in  the  near  future, 
be  resumed  in  anything  like  its  past  extent,  and  still 
more  doubtful  whether  it  will  ever  again  assume 
importance  from  the  introduction  of  an  ignorant 
and  oppressed  human  element.  In  practically  all 
professions  and  businesses  of  an  influential  nature, 
the  standards  of  education  average  as  high  as  for 
the  medical  profession.  These  facts  mean,  on  the 
one  hand,  that  the  population  will  be  increasingly 
able  to  maintain  its  health  and,  on  the  other,  that 
it  will  be  more  critical  of  the  medical  profession. 
But  the  critical  attitude  of  the  general  population, 
with  further  education,  will  undoubtedly  be  fairer 
than  at  present,  in  that  it  will  recognize  the  limita- 
tions of  human  ability  and  will  institute  a  more 
just  comparison  between  the  actual  accomplish- 
ments of  medicine  and  those  of  other  sciences  and 
industries. 

Specific  infections. — There  are  only  two  essen- 
tially water  borne  diseases  common  in  European 
and  American  practice — cholera  and  typhoid.  So 
far  as  their  ordinary  method  of  conveyance  is  con- 
cerned, experience  has  already  shown  that  they 
may  be  reduced  to  &  minimum.  Owing  to  neglect 
and  accidental  failures  of  protection  of  water  sup- 
plies, typhoid  is  still  frequent,  but  vaccination  is 
quite  efficient  against  failure  of  prophylaxis  applied 
to  water  and  may,  indeed,  supplant  the  expensive 
details  of  water  engineering.  In  Paris,  typhoid  is 
rarer  than  diabetes. 

Tuberculosis  is  diminishing  almost  exactly  at  the 
rate  of  the  total  death  rate.  The  ratio  of  deaths 
from  this  disease  still  remains  about  ten  per  cent, 
of  the  total  and,  for  this  reason,  many  fail  to  recog- 
nize that  it  is  diminishing.  The  diminution  of 
tuberculosis  depends  largely  on  social  factors. 
With  a  generally  educated  population,  working 
fewer  hours  than  formerly,  under  better  conditions, 
more  intelligently  fed  and  often  overfed,  with  much 
greater  opportunities  and  incentives  to  outdoor  life 
than  formerly,  tuberculosis  deaths  will  still  con- 
tinue to  decline.  But  the  disease  will  probably  not 
be  stamped  out  until  general  provision  is  made  for 
the  segregation  of  cases.  The  bacillus  is  not  a 
particularly  resistant  germ  when  subjected  to  extra- 
corporeal environment,  nor  is  it  diffused  to  any 
great  extent  except  by  pretty  direct  contact  between 
one  human  being  and  the  next.  It  should  be  recog- 
nized that  hygienic  measures  reduce  not  so  much 
the  incidence  of  tuberculosis  as  its  development  to 
a  serious  stage.  The  available  supply  of  infectious 
matter  is  reduced,  but  ample  fomites  remain,  and  it 
is  scarcely  possible  for  any  person  to  pass  through 
a  normal  lifetime  without  occasionally  being  in  a 
state  of , reduced  resistance,  so  that  his  escape  from 
tuberculosis  is  largely  accidental.  Great  harm  is 
being  done  by  emphasizing  the  evils  of  phthisio- 
phobia  and  the  conception  of  the  cleanly  consump- 
tive. No  consumptive  can,  at  all  times,  especially 
when  asleep  or  in  the  final  stages  of  the  disease, 
carry  out  the  bacteriological  principles  necessary  to 
prevent  some  slip  when  we  count  the  millions  of 
bacilli  available  and  the  thousandfold  repetition  of 
acts  which  allow  them  to  reach  places  not  contem- 


plated in  the  system  of  prophylaxis.  The  phthisio- 
phobe  may  exaggerate  the  danger  of  contact,  but 
he  is  like  the  careful  driver  who  stops  and  looks 
at  every  railroad  crossing,  without  considering  how 
many  trains  pass,  whether  there  are  gates  or  not, 
whether  there  is  a  man  on  duty  or  not,  how  conscien- 
tious the  gate  keeper  is  supposed  to  be,  whether 
it  is  the  time  for  a  train  to  pass  or  not.  There 
may  be  expected  a  moderate  further  diminution  in 
tuberculosis,  or  at  least  of  fatal  tuberculosis,  from 
the  operation  of  existing  measures  in  a  greater 
degree  of  perfection.  But  the  disease  will  not  be 
stamped  out  until  it  has  been  subjected  to  segrega- 
tion for  about  a  generation.  Under  this  plan,  it 
ought  to  disappear  as  did  leprosy  from  Europe, 
under  the  same  plan,  long  before  the  time  of  scien- 
tific medicine. 

Smallpox  is  usually  cited  as  the  exemplar  for  all 
infections.  As  we  read  the  signs  of  the  times,  per- 
sonal liberty  advocates,  in  the  comparatively  near 
future,  will  force  the  determination  of  the  ques- 
tion, whether  vaccination  alone  will  prevent  the 
disease  in  those  wise  enough  to  be  vaccinated  or 
whether,  this  method  being  not  perfectly  reliable, 
even  in  the  human  sense,  general  compulsory  vac- 
cination will  be  necessary  with  quarantine  meas- 
ures in  addition,  as  at  present.  If  the  question  is 
thus  forced  to  a  decision,  there  will  undoubtedly  be 
a  marked  increase  of  smallpox  for  a  few  years,  but 
thereafter,  with  a  retrial  of  the  evidence  under 
modern  conditions  and  with  a  generally  educated 
population,  smallpox  will  again  be  a  nearly  negli- 
gible factor. 

It  should  be  recognized  that  smallpox  vaccina- 
tion cannot  be  taken  literally  as  a  standard  of  ex- 
pectation with  regard  to  other  infections.  First  of 
all,  it  is  almost  absolutely  a  semelincident  disease. 
Vaccination  against  a  recurrent  disease  cannot  be 
expected  to  provide  so  nearly  absolute  protection 
nor  protection  of  such  long  duration.  •  Again,  while 
we  do  not  feel  so  certain  about  some  points  of 
variolar  parasitology  as  we  did  a  few  years  ago, 
the  germ  of  variola,  whatever  its  classificatiou.  is 
almost  certainly  permanently  modified  by  passage 
through  cattle.  Vaccination  with  dead  or  arti- 
ficially mitigated  bacteria — and  the  smallpox  germ 
is  probably  not  a  bacterium — cannot  reasonably  be 
expected  to  prove  so  efficacious.  Practically  the 
only  hope  of  vaccination  in  the  sense  which  applies 
to  variola-vaccinia,  lies  in  a  small  group  of  semel- 
incident diseases,  mostly  exanthematous  like  small- 
pox. Thus  the  prophylaxis  of  infections  rests,  so 
far  as  the  method  of  immunization  is  concerned,  in 
repeated  applications,  or  possibly  in  the  applica- 
tions of  the  principles  of  antivariolar  vaccination 
to  a  small  group  of  infections  of  which  we  must 
first  secure  an  exact  knowledge  of  the  cause.  It  is 
not  at  all  probable  that  the  exanthemata  can  be 
controlled  to  more  than  slight  further  degree  by 
methods  of  quarantine  and  disinfection. 

One  of  the  great  practical  problems  of  the  near 
future,  is  the  relation  of  prophylactic  and  thera- 
peutic applications  of  immunization.  During  the 
middle  of  the  nineteenth  century,  the  matter  of 
vaccination  after  the  development  of  smallpox  was 
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widely  discussed.  While  antivariolar  vaccination 
as  a  means  of  treatment  of  established  smallpox 
has  been  almost  entirely  discontinued,  it  cannot  be 
said  that  the  question  has'  been  settled  from  the 
standpoint  of  scientific  research  and  the  elucidation 
of  the  general  principles  involved.  It  should  be  ad- 
mitted that,  except  for  the  underlying  theory  which 
really  cannot  be  regarded  as  proved,  the  use  of 
biological  products,  vaccines,  serums,  is  mainly  em- 
piric, and  that  very  little  is  known  either  theoreti- 
cally or  practically  to  determine  the  choice  of  meth- 
ods under  the  general  category,  or  as  to  many  de- 
tails, doubtless  exceedingly  important,  applying  to 
the  preparation  and  application  of  these  products. 
Critical  analysis  will  astonish  many  who  regard 
the  general  problem  as  close  to  perfect  solution. 
Many  reports  are  biased  as  to  facts  and  many  with 
regard  to  deductions  from  facts.  For  example,  al- 
lowing for  the  fact  that  diphtheria  now  implies  a 
definite  infection  without  regard  to  severity,  and 
that  twenty  to  twenty-five  years  ago  the  term  was 
practically  limited  to  marked  cases,  including  in- 
fections not  of  this  nature — it  is  extremely  doubt- 
ful whether  the  results  of  antitoxin  are  better  than 
those  secured  from  properly  conducted  antiseptic 
and  supporting  treatment. 

Thus,  while  it  is  reasonable  to  hope  for  a  great 
reduction  of  incidence  and  mortality  in  the  case  of 
infections,  from  the  development  of  biological  pro- 
phylaxis and  treatment,  we  must  not  delude  our- 
selves into  imagining  that  more  than  a  crude  begin- 
ning has  been  made — except,  indeed,  as  to  anti- 
variolar vaccination. 

In  certain  instances,  perhaps  mainly  represented 
by  the  venereal  diseases,  far  greater  advances  have 
been  made  in  therapeutics  than  in  prophylaxis. 
Considerable  skepticism  may  be  entertained  as  to 
moral  prophylaxis.  Taking  into  account  the  his- 
toric evidence  and  human  nature,  it  may  be  doubted, 
first,  whether  social  and  legislative  attacks  on  pros- 
titution will  be  more  than  sporadically  and  tempo- 
rarily successful  and,  secondly,  whether,  if  success- 
ful, prostitution  will  not  merely  yield  to  a  more 
widespread,  nonmercenary,  but  ultimately  equally 
dangerous  immorality,  even  so  far  as  venereal  dis- 
eases are  concerned.  Yet,  looking  beyond  the  near 
future,  we  may  reasonably  hope  that  most  of  the 
specific  infections  will  become  as  rare  as  typhus, 
smallpox,  and  leprosy  in  the  civilized  communities 
in  temperate  climates. 

The  future  vi^ill  undoubtedly  witness  a  very 
marked  and  generally  approved  decline  of  the  birth 
rate,  with  a  corresponding  lessened  loss  of  children 
born.  Indeed,  the  world  is  within  300  years  of 
being  filled  to  the  point  of  inadequate  food  supply, 
unless  productiveness  is  greatly  increased.  There 
is  already  noted  a  change  in  the  make-up  of  popu- 
lation as  regards  age  groups.  The  average  long- 
evity is  twenty  years  greater  than  it  was  half  a 
century  ago,  some  say  twenty  years  greater  than  it 
was  thirty  years  ago.  We  are  working  toward  a 
condition  in  which  the  highly  vulnerable  infantile 
portion  of  the  population  is  becoming  fewer  in  pro- 
portionate numbers  and  less  vulnerable  absolutely. 
We  are  also  approaching — though  we  never  shall 


reach — the  ideal  of  a  population  of  children  past 
infancy,  adolescents,  and  young  and  middle  aged 
adults,  free  from  disease  of  importance  and  pro- 
tected against  accidents  except  as  they  inevitably 
occur  by  the  law  of  chance.  But,  in  spite  of,  really 
on  account  of  the  average  increase  in  longevity  and 
the  saving  of  life  from  infections,  etc.,  our  popu- 
lation is  changing  with  considerable  rapidity  to  in- 
clude a  much  larger  proportion  of  older  persons, 
and  the  death  rate  of  the  corresponding  age  groups, 
beyond  fifty  years,  is  increasing.  This  fact  should 
not  cause  alarm  nor  reproach.  In  the  past,  the  sur- 
vivals beyond  middle  life  have  been  those  most  fit 
to  withstand  disease  in  general  and  those  who  are 
likely  to  escape  death  from  any  cause  on  account 
of  prudence.  To  put  the  matter  concretely,  a  great 
many  persons'  now  die  of  cancer,  renal  or  cardiac 
disease,  and  from  causes  operative  mainly  in  the 
senile,  who  would  have  died  at  an  earlier  age  of 
tuberculosis  or  any  one  of  many  other  infections. 

Without  speculating  as  to  how  far  the  Biblical 
standard  of  three  score  years  and  ten  or  four  score 
represents  the  inevitable  limit  of  average  human 
viability,  no  one  will  deny  that  man  must  die  some 
time,  of  something,  and  that  there  is  an  average 
age  beyond  which  viability  is  impossible  for  more 
than  a  few  exceptional  cases.  Thus,  the  most  that 
can  be  hoped  for,  is  a  moderate  increase  in  the  age 
groups  at  which  vastly  greater  mortality  rates  will 
prevail  than  in  the  past,  and  a  limitation  of  the 
causes  of  death  to  what  may  best  be  grouped  under 
the  nontechnical  term  of  wearing  out.  It  is  worth 
while  to  reflect  for  a  moment  that  such  apparently 
diverse  diseases  as  diabetes,  chronic  nephritis,  ar- 
teriosclerosis, cerebral  apoplexy,  cardiac  disease  in 
its  main  subdivisions,  hepatic  sclerosis,  many  gas- 
tric ulcers  in  the  aged,  and  a  great  many  other  im- 
portant causes  of  death  are  virtually  the  same  de- 
generative process  in  protean  forms.  Cancer  ac- 
counts for  fully  ten  per  cent,  of  all  deaths  at  and 
beyond  fifty-five  years  or,  if  this  is  an  overstate- 
ment, it  is  actually  only  slightly  so,  and  it  is  not  an 
overstatement  if  accidental  and  directly  avoidable 
causes  of  death  are  excluded.  If  cancer  is  due  to 
a  parasite  or  is  in  any  other  way  essentially  exo- 
genic, probably  an  efficient  means  of  prophylaxis 
will  be  developed,  while  if  it  is  essentially  endo- 
genic, it  is  unlikely  that  prophylaxis  will  be  pos- 
sible, any  more  than  in  the  case  of  strictly  degen- 
erative processes.  Hope  of  cure  rather  than  pre- 
vention rests,  first,  on  the  discovery  of  some  patho- 
gnomonic reaction  which,  in  turn,  is  much  more 
probable  for  an  exogenic  than  for  an  endogenic 
process ;  such  a  reaction  will  enable  early  eradica- 
tion to  be  practised,  whereas  it  does  not  appear 
probable  that  much  advance  is  to  be  expected  along 
present  lines  of  diagnosis  and  moral  suasion  toward 
early  operation  in  undetermined  cases,  beyond  the 
ten  per  cent,  of  cures  now  attained  in  fairly  repre- 
sentative series.  Secondly,  hope  of  cure  depends 
on  the  discovery  of  some  radiant  or  chemical 
method  of  treatment  which  will  destroy  cancer 
without  regard  to  its  local  extent  or  distribution  by 
metastasis. 
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FORESTRY  AND  THE  PUBLIC  HEALTH.* 

A  Report  7cith  Resolutions, 

By  Henry  Reed  Hopkins,  M.  D., 
Buffalo, 

]-'onner  President,  Meciical  Society  of  the  State  of  New  York. 

For  many  years  this  society  has  taken  a  Hvely  in- 
terest in  the  j)reparedness  men  must  show  in  order 
that  they  might  receive  license  from  the  State  to 
practise  medicine  therein.  After  eight  or  ten  years 
of  delay  and  disappointment,  State  license  came, 
and  its  coming  has  had  a  remarkable  effect  U])on  our 
medical  recruits. 

State  examination  for  State  license  came  in  1891  ; 
agitation  for  its  coming  began  in  the  Medical  So- 
ciety of  the  County  of  Erie  in  1871  ;  the  reports  of 
the  boards  for  the  year  1900  show  that  thirty  eclec- 
tics, sixty-eight  homeopaths,  and  738  regulars  were 
examined  ;  the  proportions  of  rejections  were  for  the 
regulars  eighteen  plus  per  cent.,  for  the  homeo- 
paths twenty-three  plus  per  cent.,  and  for  the  eclec- 
tics thirty-six  plus  per  cent.  It  will  be  observed 
that  at  this  time  the  specialists  were  more  than  ten 
per  cent,  of  the  whole  number  examined. 

For  years  each  of  these  three  divisions  of  the 
profession  was  represented  by  a  State  Board  of 
-Medical  Examiners;  then  the  principle  of  medical 
unity  became  effective,  and  all  kinds  of  doctors,  even 
the  osteopaths,  were  represented  in  a  single  board. 
During  this  period,  more  than  a  quarter  of  a  cen- 
tury, public  opinion  as  to  the  importance  of  having 
in  the  State  competent  and  more  competent  doctors 
was  steadily  advancing.  The  State  seemed  to  have 
a  clear  conviction  that  it  was  not  much  concerned 
with  the  size  of  the  dose  of  calomel  or  other  drug 
which  a  given  doctor  should  use  in  a  given  case,  or 
much  concerned  with  whether  tiie  given  remedy 
should  come  from  the  chemical  laboratory  or  be 
found  in  the  realm  of  the  botanist ;  in  fact,  the  State 
seemed  more  and  more  convinced  that  these  ques- 
tions were  to  be  discussed,  considered,  and  decided 
by  doctors,  as  the  men  most  competent  for  such 
consideration  and  decision ;  that  the  State  was 
chieflA'  concerned  in  providing  that  these  same  doc- 
tors should  have  a  given  standard  of  educative 
preparation  for  their  work. 

The  results  of  State  examination  and  license  for 
the  practice  of  medicine  have  been  distinctly  inter- 
esting and  to  some  of  us  rather  surprising ;  in  short, 
it  mav  be  stated  that  in  ])roi)ortion  as  the  standard 
of  entrance  to  the  medical  profession  has  been 
raised,  the  number  of  the  medical  profession  has 
been  steadily  lowered. 

In  the  years  1909,  1910,  and  1911,  our  State 
licensed  to  practise  medicine  twenty-nine  eclectics, 
seventy  homeopaths,  seventeen  osteopaths,  and 
1.4 13  regulars.  In  1912.  nine  eclectics,  twenty- 
six  homeo])aths,  two  osteopaths,  and  369  regulars 
were  licensed.  In  191 3,  three  eclectics,  thirty-four 
homeopaths,  five  osteopaths,  and  456  regulars  w^ere 
licensed.  It  will  be  noted,  possibly  with  distinct 
j)leasure,  that  the  number  of  specialists  licensed  dur- 
ing the  two  yC'irs  last  reported  is  less  than  one  i)er 
cent,  of  the  total  {sic ) .  The  committee  calls  attention 
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to  these  facts  because  they  are  facts  of  distinct  his- 
toric significance,  and  further  for  the  reason  that 
the  agitation  for  the  establishment  of  State  license 
to  practise  medicine  was  initiated  in  this  society  and 
this  society  was  persistently  prominent  in  the  long 
and  arduous  campaign  for  its  accomplishment.  The 
statistics  of  rejections  of  candidates  for  State 
license  are  also  interesting  and  throw  a  flood  of  light 
upon  the  question  of  the  relative  competency  of  our 
various  medical  schools,  some  of  which  are  proved 
to  be  so  poor  as  to  be  a  distinct  disgrace  to  our  pro- 
fession and  in  immediate  need  of  improvement  or 
of  extinction.  Again,  these  statistics  of  rejection 
are  a  source  of  congratulation  in  that  they  show  that 
the  proportionate  number  of  specialists  rejected  are 
more  than  twice  the  number  of  physicians. 

In  concluding  this  portion  of  our  report,  the  com- 
mittee takes  pleasure  in  noting  the  fact  that  the  last 
decade  has  seen  the  closing  of  a  large  number  of 
our  poorer  medical  schools ;  without  a  doubt,  the 
State  examination  previous  to  the  State  license  to 
]jractise  medicine  is  to  be  credited  with  this  much 
needed  house  cleaning. 

So  much  of  retrospection  by  way  of  introduction 
of  our  present  topic,  forestry,  to  which  we  invite 
your  earnest  consideration.  To  Americans  no  sub- 
ject is  of  more  vital  importance  than  that  of  for- 
estry. Without  our  forests  the  fertility  of  our  soil, 
the  profits  of  our  farms  and  gardens,  the  building, 
the  operating,  the  profits  of  our  railroads,  the  opera- 
tions of  our  mines  of  coal  and  iron,  the  building  and 
the  maintenance  of  our  homes,  our  industries,  in 
fact  our  civilization  disappears,  and  what  the 
traveler  now  sees  in  many  parts  of  the  old  world  in 
Palestine,  Greece,  Northern  Africa,  Northern  China, 
and  Central  India  will  be  seen  on  the  plains  o{ 
America. 

Our  minds  mav  possibly  open  to  a  more  proper 
evaluation  of  this  matter  as  we  recall  the  past  rapid 
growth  of  our  popvdation  and  then  forecast  that 
within  a  couple  of  centuries,  a  brief  pepod  in  the 
growth  of  nations,  America  should  be  the  home  of 
some  500,000,000  of  prosperous,  free,  and  inde- 
pendent citizens.  We  know  of  no  facts  more  po- 
tential in  our  future  possibilities  than  the  facts  of 
the  relations  of  forests  to  climate,  to  productiveness 
of  soil,  to  industries,  to  the  prosperity  of  nations,  to 
civilization. 

We  now  invite  earnest  consideration  of  some  of 
the  well  known  principles  and  facts  upon  which  the 
foregoing  inferences  and  conclusions  are  predicated. 
During  the  last  twenty  years  the  problems  of  for- 
estry in  our  country  have  been  enthusiastically 
studied,  and  the  literature  is  rapidly  growing  in  in- 
terest and  in  scientific  value.  Some  acquaintance 
with  this  literature  prompts  us  to  call  attention  to 
the  following  data,  the  groundwork  of  our  opinion 
as  to  the  timeliness  and  the  fundamental  importance 
of  our  subject. 

First,  let  our  minds  enjoy  the  exercise  of  a  biolog- 
ical excursion  ;  let  us  recall  that  our  forests  are  the 
roval  family,  the  princes  and  the  monarchs  of  that 
kingdom  which  includes  all  varieties  of  beautiful 
plants  and  flowers,  of  edible  grains  and  fruits,  and 
that  this  forest  kingdom  had  possession  of  the  sur- 
face of  the  earth  for  many  millions  of  years  before 
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the  appearance  upon  the  earth  of  man,  or  of  a  single 
specimen  of  anim.al  Hfe.  In  fact,  during  this  long 
period,  forests  and  their  kind  were  preparing  the 
way  for  animal  life — for  man.  The  thought  we 
would  chiefly  emphasize  is  that  this  long  and  compli- 
cated evolutionary  development  by  forests  for  man's 
residence  upon  the  earth  was  in  entire  harmony  with 
the  laws  and  vital  principles  of  man's  nature  and 
possible  progress,  and  that  those  same  laws  and 
vital  principles — man's  material  environment — are 
here  and  in  operation  today  and  for  all  time. 
Neither  should  we  overlook  the  important  biological 
fact  of  man's  intimate  dependence  upon  the  food, 
oxygen,  without  which  he  lives  but  a  few  moments, 
and  also  that  man  in  his  more  important  metabolic 
processes  is  constantly  producing  large  quantities  of 
carbonic  acid,  a  poisonous  gas,  the  presence  of 
which  in  a  certain  proportion  in  the  air  makes  the 
same  unfit  to  breathe ;  and  we  may  recall  that  our 
forests  exhale  vast  quantities  of  oxygen  and  gen- 
erously absorb  like  quantities  of  carbonic  acid. 

Let  us  direct  our  thoughts  for  a  moment  to 
something  possibly  more  plainly  practical,  more  dis- 
tinctly economic  in  its  significance ;  we  refer  to  the 
distressing  phenomenon  of  many  of  the  rivers  of 
America  of  breaking  out  into  destructive,  devastat- 
ing floods  of  increasing  frequency  and  severit\'. 
The  National  Conservation  Commission,  in  its  re- 
port for  1908  and  1909,  gives  much  sjiace  to  an  in- 
teresting discussion  of  this  matter  of  floods.  From 
this  we  learn  that  these  disasters  are  steadily  and 
surely  increasing  in  duration,  in  frequency,  and  in 
severity.  For  instance,  we  are  told  that  in  the  year 
1900,  the  losses  from  floods  was  some  $45,000,000. 
That  this  loss  steadily  grew  year  by  year,  until  in 
1908  it  was  more  than  $237,000,000;  and  we  are 
further  told  that  this  annual  waste  is  constantly  in- 
creasing and  will  yet  increase  until  care  of  our 
forests  and  reforestation  again  provides  our  hills, 
mountains,  and  water  sheds  with  that  protection 
which  was  theirs  by  Nature's  provision  and  which 
alone  prevents  floods. 

Speaking  of, water  sheds  reminds  us  to  call  atten- 
tion to  the  unusual  and  interesting  topography  of 
the  State  of  New  York,  the  water  sheds  of  which 
in  very  fact  make  it  the  Empire  State.  On  our 
northern  border  from  tlie  extreme  west  to  the  far 
east  our  streams  find  the  way  into  the  Gulf  of  St. 
Lawrence  ;  on  our  eastern  slope  the  Housatonic  river 
empties  into  the  Long  Island  Sound:  the  Hudson 
river  into  New  York  bay ;  on  our  southern  side  tlic 
Delaware  river  into  Delaware  bay  ;  the  Susquehanna 
river  into  Chesaj^eake  bay ;  and  the  .\tlegheny  and 
Ohio  rivers  into  the  (iulf  of  Mexico.  .\11  of  these 
streams  with  a  southerly  direction  are  subject  to 
more  and  longer  floods ;  the  responsibility  of  the 
State  of  New  York  is  distinctly  far  reaching  and  of 
wide  proportions. 

Another  destructive  feature  from  want  of  a 
proper  proportion  of  forests  is  denudation — the 
washing  away  of  the  soil  itself  ;  the  loss  from  denu- 
dation like  the  loss  from  floods  is  enormous  every 
year  and  these  losses  are  steadily  on  the  increase. 
The  authority  last  cited  gives  our  yearly  loss  from 
denudation  as  over  270,000,000  tons  of  dissolved 


matter  and  513,000,000  tons  of  suspended  matter. 
This  total  of  783,000,000  tons  represents  more  than 
353,000,000  cubic  yards  of  rock  substance,  or  610,- 
000,000  cubic  yards  of  surface  soil.  If  this  erosive 
action  had  been  concentrated  upon  the  Isthmus  of 
Panama  at  the  time  of  American  occupation,  it 
would  have  excavated  the  prism  for  an  eighty-five 
foot  level  canal  in  about  seventy-three  days.  Space 
will  not  permit  us  to  present  exhaustively  many  of 
the  important  arguments  of  this  case ;  the  economic 
value  of  inland  water  transportation  ;  the  importance 
of  the  constant  flow  of  springs  and  streams ;  the  im- 
portance of  our  large  investments  for  purposes  of 
irrigation  ;  why  in  so  many  countries  deserts  replace 
civilization ;  the  prevention  of  droughts  and  hurri- 
canes ;  why  this  matter  should  have  a  prominent 
place  in  all  medical  colleges  where  preventive  medi- 
cine is  properly  taught;  the  proportions  of  forests 
to  farm  lands  in  various  places ;  each  of  these  is  a 
subject  on  which  interesting  paragraphs  or  chapters 
could  be  written. 

The  purely  economic  side  of  the  subject  alone 
makes  it  a  matter  of  transcendent  importance. 
Added  to  this  the  relation  of  forests  to  business,  to 
the  manufacturer,  and  the  arts  of  civilized  life,  and 
the  question  becomes  second  to  none  in  supreme  and 
all  embracing  significance.  And  yet  we  believe  that 
more  intelligent  consideration  will  show  that  a  more 
important  relation  of  the  forests  to  mankind  is 
biological  rather  than  economic — the  existence  of 
human  life,  the  perfection  of  mankind,  the  preven- 
tion of  disease ;  this  is  the  more  important  side  of 
our  subject,  the  side  that  should  and  does  appeal  to 
medical  men  and  the  side  which  medical  men  should 
intelligenth .  emphatically,  and  persistently  acclaim. 

This  dogmatic  statement  is  based  upon  a  con- 
sideration of  the  role  played  by  forests  in  the  pro- 
duction of  climate  and  the  importance  of  climate — 
air,  light,  humidity,  and  temperature,  the  environ- 
ment of  man,  the  factor  of  supreme  importance  in 
man's  existence  and  welfare.    Therefore,  be  it 

Resolved,  that  the  Medical  Society  of  the  County 
of  Erie,  State  of  New  York,  hereby  makes  record 
of  its  conviction  that  to  Americans  the  subject  of 
forestry  is  a  matter  of  onormous  vital  significance ; 
that  to  the  medical  profession  of  America  the  sub- 
ject should  appeal  as  to  no  other  group  of  our  citi- 
zens :  that  record  should  be  made  and  repeated  by 
medical  societies,  county,  State  and  National,  urging 
upon  those  in  authority  the  importance  of  the  most 
intelligent  study  of  this  question  of  forestry  to  the 
end  that  suitable  action  by  our  Governments,  State 
and  National,  be  taken  in  this  our  most  vital  prob- 
lem.   And  be  it 

Resolved,  that  these  resolutions  be  transmitted 
under  the  seal  of  this  society  to  the  Medical  Society 
of  the  State  of  New  York,  with  the  request  that  the 
.same  receive  due  consideration,  and  if  approved  that 
the  matter  be  brought  to  the  attention  of  the  Amer- 
ican Medical  Association  at  its  next  meeting. 

(Signed)    John  \'.  Woodruff,  president,  1914; 

James  Franklin  Whitwfll,  president,  1913; 

Henrv  Rekd  Hopkins,  chairman,  honorary  life 
member,  1909. 
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THE  CAUSES  OF  PROLONGED  DIS- 
ABILITY FROM  FRACTURES. 

By  S.  Bernard  Rosenzweig,  M.  D., 
New  York, 

Instructor   in   Surgery,   Fordham   University;   Assistant   in  Clinical 
Surgery,    Polyclinic    Hospital;    Assistant  Surgeon, 
Knickerbocker  Hospital,  O.  P.  D. 

The  voluminous  character  of  the  literature  on 
fractures  which  has  developed  during  the  last 
decade  is  a  striking  signal  that  the  study  of  the 
traumata  to  our  bony  framework  is  at  last  coming 
into  its  own.  Prior  to  this  period,  fractures  (as 
with  amputations)  did  not  enjoy  the  interest  that 
they  deserved.  The  discovery  of  the  bacterial  ori- 
gin of  disease  and  the  far  reaching  effects  of  Lis- 
ter's observations  paved  the  way  to  marvellous 
achievements  in  the  realm  of  visceral  surgery.  The 
old,  uninteresting  study  of  fractures  was  forsaken 
for  a  new  and  spectacular  field.  Gradually,  how- 
ever, with  the  extension  of  asepsis  to  bone 
operations,  wonderful  progress  was  made  possible 
and  once  more  the  attention  of  the  profession 
began  to  centre  upon  this  important  subject.  A 
distinguishing  feature  of  most  of  the  papers  has 
been  discussions  and  reports  of  operative  proce- 
dures, and  unfortunately,  prolonged  disability,  from 
the  general  practitioner's  standpoint  a  particularly 
pertinent  phase,  has  received  only  casual  mention. 
It  is  for  that  reason  that  the  writer  has  attempted 
to  glean  the  most  important  facts  relating  to  this 
condition  and  to  present  them  as  a  resume  of  the 
principal  factors  in  the  causation  of  prolonged  dis- 
ability following  fractures  of  the  extremities. 

It  has  been  remarked  that  there  are  today  more 
cases  of  deformed  and  ununited  fractures  as  secon- 
dary conditions  than  any  others  in  surgery  (i). 
The  difficulties  which  Nature  thrusts  into  the  path 
to  recovery  do  not  receive  sufficient  attention.  Stu- 
dents recite  from  textbooks,  and  fractures  are 
shown  them  from  the  amphitheatre.  Up  on  the 
benches,  with  faint  recollections  of  anatomy  and 
unable  to  apply  what  they  know,  they  are  helpless 
in  a  sea  of  "mechanics"  and  displacements.  The 
various  procedures  are  just  so  many  words  to  be 
committed  to  memory.  They  may  witness  the  appli- 
cation of  plaster  casts, but  how  many  see  an  extension 
apparatus?  How  many  have  the  opportunity  of  as- 
siting  when  the  mole  skin  is  cut  and  applied?  In 
our  various  hospitals  the  house  staffs  give  fractures 
only  casual  attention,  in  their  feverish  anxiety  to 
fill  the  beds  with  abdominal  cases.  The  junior  men 
take  entire  charge  of  the  treatment,  and  far  too  fre- 
quently the  victims  are  hurried  from  the  wards. 
In  our  dispensaries,  irregularity  of  attendance 
sends  the  ambulatory  patient  from  one  surgeon  to 
another.  This  cumulative  neglect  results  to  the  pa- 
tient in  stiff  limbs,  malunion,  and  diminished  earn- 
ing capacity ;  to  the  physician  the  loss  of  invaluable 
experience.  The  education  of  the  public  and  the 
rigidity  of  compensation  companies  demand  early 
return  of  function.  Good  anatomical  results  are 
required  as  well,  and  not  only  the  external  appear- 
ance, but  the  X  ray  plate  must  satisfy  them  that 
these  have  been  obtained. 

Let  us  inquire  into  what  is  meant  by  a  reasonable 
length  of  disability,  and  when  disability  should  be 


considered  prolonged.  No  arbitrary  length  of  time 
can  be  designated  to  divide  the  normal  from  the  ab- 
normal. Individual  factors,  some  of  them  impossible 
to  appreciate  in  advance,  may  enter  into  the  case. 
Textbooks  quote  various  figures  on  consolidation, 
ranging  from  two  weeks  for  a  phalanx  to  ten  weeks 
for  a  femur.  Very  little  experience  is  required  to 
show  that  completion  of  consolidation  is  not  syn- 
chronous with  return  to  function.  One  day  in 
our  courts  or  in  the  dispensaries  will  dispel  any  ideas 
of  the  accuracy  of  the  figures  given.  The  neces- 
sary reports  of  disability  are  either  incomplete  or 
infrequent;  we  are  too  firmly  intrenched  in  the  idea 
that  fracture  implies  persistent  disability.  There 
can  be  no  rehable  statistics  until  a  sufficiently  large 
number  of  cases  are  reported  along  special  lines, 
using  a  universal  scheme  of  reporting,  with  special 
attention  to  the  minutest  details.  No  record  will 
add  to  our  fund  of  knowledge  which  ignores  this 
.  essential  point,  and  it  is  only  by  careful  general 
cooperation  that  some  light  will  be  thrown  upon 
this  phase  of  an  important  subject. 

The  causes  of  prolonged  disability  may  be  gen- 
eral or  local.  The  general  causes  are  less  frequent, 
and  for  the  sake  of  brevity  will  be  mentioned  only 
in  passing.  The  most  important  are:  Cachexias, 
as  in  tuberculosis,  malignancy  and  the  severe  ane- 
mias ;  circulatory  disturbances,  as  in  cardiorenal  or 
hepatic  diseases ;  nerve  disorders,  as  in  tabes,  pare- 
sis, or  myelitis.  Old  age  plays  an  important  role 
in  some  cases :  the  rarefying  changes  in  the  femoral 
neck  are  particularly  to  be  feared.  Still  other  fac- 
tors are  sometimes  given,  but  they  are  generally  un- 
important and  rare.  Locally,  however,  there  are 
three  groups  of  causes,  depending  on  the  character 
of  the  lesion,  the  reduction,  and  the  aftertreatment. 

Group  I  includes  extensive  bone  injury  or  dam- 
age to  the  soft  parts.  Marked  comminution  of  a 
bone,  at  or  within  a  joint,  naturally  means  a  longer 
period  of  disability.  Perforation  of  the  skin  from 
without  or  within  may  set  up  inflammatory  changes 
which  are  apt  to  interfere  with  an  early  successful 
outcome.  Crushing  of  the  skin  with  subsequent 
sloughing  and  cicatrization  are  not  uncommon. 
Muscles  and  tendons  may  be  extensively  lacerated 
and  exposed.  Veins  and  arteries  are  occasionally 
torn  and  frequently  occluded,  and  nerve  structures 
may  be  lacerated  or  included  between  the  sharp 
ends  of  the  fragments.  In  the  second  group  there 
are  the  sequelae  of  poor  reduction ;  malunion,  de- 
layed fibrous  union,  and  nonunion,  pseudarthrosis, 
and  excess  of  callus  and  its  results.  The  results  of 
insufficient  or  improper  care  occupy  the  third 
group :  pressure  ulcers,  muscular  atrophy,  ischemic 
contracture,  and  adhesions  within  the  joints  and 
tendon  sheaths. 

Skin. — Bullae  rarely  influence  the  duration  of  dis- 
abihty.  The  infections  are  superficial,  and  it  is 
only  in  rare  instances  that  untoward  symptoms 
arise.  Extensive  lacerations,  especially  those  due 
to  a  crushing  force,  are  sometimes  troublesome. 
Compound  fractures  need  not  necessarily  offer  any 
added  trouble,  but  any  gradation  from  primary 
union  to  extensive  suppuration  or  gas  bacillus  in- 
fection may  be  encountered.    In  these  cases,  effi- 
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cient  drainage  must  be  instituted,  and  delayed 
union,  because  of  the  difficulty  in  splinting  and  the 
resulting  general  cicatrization,  offers  a  vexatious 
Complication.  Gangrene  is  not  infrequent  in  the 
large  hospitals.  Direct  trauma  may  be  responsible 
for  a  loss  of  tissue  by  sloughing;  it  occurs  more 
frequently  than  gangrene  from  injury  to  the  larger 
vessels.  The  result  is  often  an  adherent  and  pos- 
sibly a  sensitive  scar.  Pressure  sores  from  insuffi- 
ciently padded  splints  or  pressure  over  bony  promi- 
nences, are  frequently  met  with  and  obstinately  re- 
sist treatment.  The  heel  is  perhaps  the  favorite 
site  for  their  appearance. 

Muscles  and  tendons.  Atrophy  is  present  in  all 
cases  where  immobilization  has  been  complete  for 
any  length  of  time.  The  muscles  shrink  in  volume 
and  power,  and  the  atrophy  may  persist  for  months 
or  be  permanent.  The  exudate  surrounding  the 
tendons  and  muscles  becomes  organized  and  offers 
a  resistance  to  restitution  of  function  which  de- 
mands unrelenting  energy  and  limitless  patience. 
Atrophy  is  most  marked  in  fractures  of  the  lower 
extremity ;  here  immobilization  is  more  efficient, 
and  besides,  the  general  health  suffers  as  well.  Ad- 
hesions within  the  tendon  sheaths  are  responsible 
for  one  of  the  most  common  causes  of  disability 
from  fractures  of  the  upper  extremity.  The  arm 
or  forearm  is  encased  in  plaster  or  other  snug  ap- 
pliance, and  the  distal  portion  is  unprotected  from 
the  mechanical  damming  up  of  serum  and  exudate. 
Moreover,  nothing  is  said  to  the  patient  about  exer- 
cising his  fingers.  By  the  time  that  the  splints  are 
discontinued,  the  exudate  has  had  time  to  become 
organized,  and  what  a  little  extra  bandaging,  or  a 
few  bakings  or  massage  would  have  prevented,  is 
now  a  cons1;ant  source  of  worry  to  both  surgeon 
and  patient.  Occasionally,  Volkmann's  ischemic 
contracture  is  seen  in  this  type  of  injury  It  is  a 
rapidly  advancing  atrophy  and  paralysis  of  the 
muscles  of  the  forearm  with  a  flexion  contracture 
of  the  wrist  an(J  fingers,  caused  by  interference  with 
the  blood  supply  by  reason  of  tight  splints..  In 
fractures  of  the  lower  end  of  the  humerus,  swell- 
ing of  the  arm  put  up  in  acute  flexion  within  a 
snug  dressing  may"  result  in  this  irremediable  condi- 
tion. It  has  been  seen  after  application  of  a  tourni- 
quet to  the  arm  for  the  control -of  hemorrhage  from 
a  wound  of  the  palm  (2).  Volkmann's  contracture 
is  generally  seen  in  children ;  patients  in  whom  it 
has  occurred  have  rarely  been  qlder  than  fourteen 
years.  It  is  more  common  than  is  generally  be- 
lieved. The  vascular  supply  is  interfered  with  and 
the  muscles  undergo  ischemic  necrosis — sclerose  en 
masse.  The  damage  is  done  in  a  day  or  two.  The 
preliminary  pain  is  severe,  but  is  attributed  to  the 
fracture  itself.  A  few  days  after  the  spHnt  is  re- 
moved, the  contracture  begins  to  manifest  itself. 
Rapidly  the  condition  becomes  worse,  until  the 
maximum  deformity  is  reached.  When  fully  de- 
veloped there  is  no  more  pain,  and  sensation  is  nor- 
mal. Trophic  disturbances  are  rare.  The  affected 
hand  and  arm  are  colder  and  darker  than  the  other, 
and  the  surface  temperature  is  lowered.  Micro- 
scopically, nerves  and  vessels  are  surrounded  by 
dense  fibrous  tissue,  and  the  muscles  have  under- 


gone more  or  less  complete  connective  tissue  re- 
placement. 

Circulation.  Thrombosis  of  the  deep  veins  is  not 
uncommon  and  is  the  cause  of  persistent  edema 
after  fractures  of  the  lower  extremity.  Injury  to 
the  arteries  and  veins  may  be  caused  by  the  pres- 
sure of  a  displaced  fragment  or  by  penetration  by 
some  sharp  spicule  of  bone.  Traumatic  aneurysm 
and  peripheral  gangrene  are  the  results  of  arterial 
injury.  In  compound  fractures,  injury  to  an  artery 
may  not  be  noticed  until  several  days  have  elapsed, 
a  profuse  hemorrhage  at  that  time  indicating  the 
damage.  Venous  injury  may  lead  to  extensive 
hemorrhage,  either  internal  or  external,  but  is  less 
liable  to  cause  gangrene  than  is  arterial  injury. 
Should  this  occur  it  results  secondarily  and  is  of 
the  moist  variety.  The  blocking  of  lymph  channels 
is  present  in  every  fracture,  but  with  appropriate 
treatment  should  not  offer  any  difficulties. 

Nerves.  Von  Bruns  states  that  eight  per  cent, 
of  fractures  are  complicated  by  injuries  to  nerves. 
Riethus  (3),  of  Leipsic,  thinks  that  half  this  num- 
ber is  more  nearly  correct.  Of  189  nerve  injuries 
comphcating  fractures,  collected  by  the  former,  138 
occurred  in  the  upper  extremity,  and  of  these 
seventy-seven  were  the  musculospiral.  Much  less 
frequently  involved  were  the  radial  and  ulnar.  The 
brachial  plexus  is  rarely  wounded  despite  its  ex- 
posed position  in  fractures  of  the  clavicle.  The 
peroneal  is  perhaps  the  most  frequently  injured  of 
the  lower  extremity — it  may  be  torn  or  compressed 
in  fractures  of  the  upper  end  of  the  fibula  or  be 
compressed  by  the  plaster  cast.  It  is  an  unusual 
complication.  The  exact  pathological  condition  in 
nerve  injuries  is  hard  to  determine.  The  nerves 
may  be  contused  by  the  direct  violence  causing  the 
fracture,  or  they  may  be  lacerated  or  compressed 
by  the  displaced  fragments.  Very  often,  they  are 
involved  secondarily  by  the  exuberant  callus  forma- 
tion. The  musculospiral  is  oftenest  injured  be- 
cause of  its  peculiarly  exposed  position  as  it  winds 
about  the  humerus  in  close  contact  with  the  bone. 
In  primary  cases,  sensory  paralysis  is  noted  ear- 
liest ;  in  the  secondary  variety  motor  paralysis  is 
most  frequently  the  symptom  which  attracts  atten- 
tion to  the  condition.  The  first  is  characterized  by 
sudden  onset  with  the  fracture ;  the  other  is  in- 
sidious, with  pain  and  numbness.  In  the  diagnosis 
it  is  important  to  know  whether  there  was  an  in- 
terval between  the  bone  injury  and  the  onset  of  the 
nerve  disorder.  It  is  self  evident,  that  the  earlier  the 
onset,  the  greater  the  probability  of  the  more  serious 
injury.  In  the  absence  of  observations  bearing  upon 
an  interval  of  functional  activity,  once  the  condition 
has  appeared,  no  neurological  examination  can  differ- 
entiate between  the  two  forms.  Nor  is  this  of  para- 
mount importance,  because  ultimately  most  cases 
must  be  operated  in,  and  the  sooner  this  is  done, 
the  better  the  prognosis.  True  neuritis  from  com- 
pression by  scar  tissue  has  been  described ;  ad- 
hesions to  muscles  and  tendons  give  rise  to  severe 
pain  when  the  member  is  used. 

Joints.  The  involvement  of  joints,  whether  pri- 
marily or  secondarily,  radically  alters  the  prognosis 
as  to  early  return  of  function.  Any  displacement 
of  the  reparative  callus,  no  matter  how  slight, 
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"causes  a  derangement  of  the  joint  surface  and 
hence  of  the  normal  joint  relations."  Fortunately, 
a  large  number  end  in  recovery  from  the  effects 
of  the  injury,  but  there  are  many  joints,  so  affected, 
which  determine  a  loss  of  earning  power.  Fracture 
dislocations  oft'er  no  insignificant  difficulties ;  the 
lesser  dislocated  fragment  cannot  be  manipulated 
except  by  open  operation.    Hemorrhagic  effusion 
into  a  joint  may  be  absorbed  or  become  organized. 
In  this  condition,  adhesions  are  apt  to  form  and 
seriously   limit   the   arc   of   subsequent  motion. 
Relaxation    of    the    ligaments    and   hydrops  of 
the    knee    are    tlie    rule    in    fractures    of  the 
femur.    The  extension  treatment  is  a  factor,  even 
when  the  traction  is  exerted  higher  up  by  carry- 
ing the  mole  skin  well  up  on  the  thigh.  Atrophy 
of    the    muscles    removes    an    effectual  splint 
from  the  joint,  and  when  the  patient  tries  to  get 
around  on  his  limb,  the  relaxed  ligaments  will  not 
protect  the  synovial  membrane  from  traumatism. 
This  accounts  for  tha  increase  in  the  fluid  when  the 
patient  leaves  his  bed  for  the  first  time.  Circula- 
tor>'  disturbances  are  additional  etiological  factors. 
Stiffness  of  a  joint,  beside  being  caused  by  ad- 
hesions within  a  joint  itself,  is  oftenest  due  to  loss 
of  muscular  and  ligamentous  tone.    Proper  treat- 
ment will  prevent  or  rapidly  overcome  this.  Trau- 
matic fibrous  arthritis  is  a  chronic  and  obstinate 
condition,   and  may  appear  after  the  injury.  At 
first  the  joint  is  comparatively  painless,  but  in 
about  ten  days  it  begins  to  ache,  the  pain  in- 
creasmg  in   severity   for   three  or   four  weeks. 
At  the  end  of  a  few  months  there  is  ankylosis. 
This  condition  may  appear  alone  or  complicate 
fractures  of  either  extremity.    It  is  said  to  be  due 
to  idiosyncrasy  to  connective  tissue  formation  (4) 
in  joints  and  has  been  compared  to  the  tendency  of 
some  skin  to  form  keloids.    Le  Breton  (5)  re- 
ported seven  cases  recently  in  which  this  condition 
appeared  after  fractures.   The  diagnosis  of  arthritis 
deformans  has  been  offered  on  account  of  bony 
irregularity  shown  by  the  x  ray.    This  is  imtenable 
on  account  of  the  freedom  of  the  other  joints  from 
involvement.    Arthritis  deformans  in  a  patient  suf- 
fering from  a  fracture  increases  the  period  of  dis- 
ability ;  not  because  of  any  tendency  toward  non- 
union, but  by  reason  of  the  unfavorable  progress 
made  by  the  arthritis. 

Callus.  Callus  may  interfere  with  early  recovery, 
by  being  excessive  or  weak.  It  is  a  phase  of  the 
subject  not  under  control  of  the  surgeon.  Exu- 
berant callus  may  arise  from  comminution,  from  an 
abnormal  tendency  to  reproduce  in  excess,  and  as 
an  involucrum.  Splintering  of  the  bone  calls  for  a 
large  amount  of  callus  to  bridge  the  various  frag- 
ments into  one  solid  structure.  The  presence  of 
dead  loose  fragments,  and  in  compound  fractures, 
sequestra,  stimulate  excessive  callus  formation. 
Near  a  joint,  by  "destroying  the  normal  relations 
of  the  joint,  filling  normal  depressions,  and  causing 
abnormal  prominences,"  callus  will  mechanically  in- 
terfere with  restitution  of  function.  In  the  shaft  of 
the  long  bones,  it  may  include  nerve  structures,  inter- 
fere with  the  proper  leverage  of  muscles,  prevent 
complete  pronation  and  supination  of  the  forearm, 
or  cause  ossification  of  the  interrosseous  membrane. 


This  is  of  no  consequence  in  the  leg  or  ribs,  but  is 
very  distressing  in  the  forearm.  It  is  most  common 
in  the  young  in  whom  the  osteogenetic  function  is 
greatest.  Callus  may  undergo  retrograde  changes 
and  diminish  in  size  and  strength  during  inter- 
current illnesses.  It  may  be  weak  from  suppuration 
in  infected  compound  fractures  and  in  diminished 
thyroid  and  parathyroid  activity.  Many  persons 
complain  of  pain  in  the  injured  member  for  a  vary- 
ing length  of  time,  especially  when  the  weather 
changes.  Unless  nerve  structures  are  involved  or 
the  callus  infiltrates  ligamentous  structures,  localiza- 
tion of  the  pain  in  the  callus  per  se  is  infrequent. 

Delayed  union.    Considering  next  the  effects  of 
defective  ossification  on  callus,  we  have  delayed 
imion,  fibrous  union,  nonunion,  and  pseudarthrosis. 
The  terms  are  practically  synonymous  and  are 
merely  designations  of  an  exaggerated  form  of  de- 
fective union.    It  is  stated  (6)  that  delayed  union 
occurs  in  1.25  per  cent,  of  fractures  and  nonunion 
in  0.5  per  cent.    The  callus  may  be  large  and  soft 
or  have  undergone  fibrous  replacement.  Any  grada- 
tion may  obtain,  according  to  the  stage  of  ossifica- 
tion which  has  been  reached,  to  the  relative  uni- 
formity of  the  process  throughout  the  callus,  and  to 
the  delay  to  normal  progress.    The  causes  of  un- 
united fractures  are  generally  local,  being  princi- 
pally those  which  prevent  exact  coaptation  of  the 
raw  bone  surfaces — great  separation  of  the  frag- 
ments from  failure  to  reduce  or  as  a  result  of  mus- 
cular action ;  from  interposition  of  tissue  and  from 
imperfect  immobihzation  of  neighboring  joints — the 
latter  being  one  of  the  most  common  causes  (7). 
Absence  of  the  so  called  periosteal  bridge  and 
diminished  inflammatory  reaction  against  the  frac- 
ture may  be  cited.    Loss  of  bone  substance  from 
infection  or  splintering,  diminution  of  blood  supply 
to  one  of  the  fragments,  as  in  fractures  of  the 
femoral  neck,  and  the  presence  of  bone  tumors  may 
determine  delayed  union  in  any  given  case.  Injury 
to  nerves  associated  with  trophic  disturbances  delay 
union.    I  recently  had  the  privilege  of  seeing  such 
a  case ;  the  cause  was  paraplegia  from  compression 
myehtis.    It  is  clear  that  the  disability  resulting 
from  pseudarthrosis  depends  largely  upon  the  bone 
affected  and  the  site  of  the  lesion,  as  well  as  upon 
the  degree  of  instabihty  at  the  site  of  the  pseud- 
arthrosis.   The  humerus  is  oftenest  affected.  Von 
Bruns  states  that  thirty-three  per  cent,  of  681  au- 
thentic cases  which  he  collected  were  humeral.  It 
is  interesting  to  note  that  the  humerus  is  broken  in 
but  fifteen  per  cent,  of  all  fractures. 

Mahinion.  Malunion,  that  is,  union  with  marked 
shortening,  axial  or  radial  deviation,  and  vicious 
union,  are  due  to  faulty  reduction,  improper  main- 
tenance of  reduction,  or  to  the  action  of  body  weight 
on  insufficiently  ossified  callus.  Not  every  unfavor- 
able result  is  considered  a  malunion.  Stimson 
makes  this  distinction,  "its  (malunion)  use  implies 
a  condition  which  might  and  should  have  been 
avoided."  It  is  important  to  break  up  impaction 
when  there  is  deformity,  e.  g.,  in  Colles's  fracture, 
and  to  pay  careful  attention  to  traction  and  counter- 
traction  where  danger  from  muscular  retraction  is 
great.  Angular  deformities  may  be  avoided.  It 
may  be  difficult  to  obtain  end  to  end  apposition,  but 
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there  should  be  no  difficulty  in  securing  correct 
alignment.  Vicious  union  is  rarely  seen ;  it  may 
occur  in  the  forearm  from  muscular  contraction  or 
too  tight  splints.  It  may  be  well  to  mention  here 
the  possibility  of  a  deformity  being  shown  by  the 
X  ray  when  there  is  none ;  by  making  a  stereoscopic 
set  of  plates,  this  is  overcome,  and  it  would  be  well 
for  every  surgeon  to  have  these  made  in  every  frac- 
ture case  to  avoid  malpractice  suits.  Secondary 
orthopedic  effects  are  bound  to  arise  in  the  lower 
extremity  as  a  result  of  the  weight  bearing  function. 
Flat  foot  and  shortened  heel  cord  are  perhaps  the 
most  common,  and  traumatic  coxa  vara  not  infre- 
quently adds  to  our  troubles.  Appropriate  treat- 
ment will  in  the  majority  of  cases  prevent  these 
unscientific  deformities. 

Finally,  we  come  to  a  group  of  causes  which  can- 
not be  guarded  against,  although  we  may  be  able  to 
do  good  work  in  the  treatment  (8).  Malingering 
in  negligence  cases  and  unwillingness  to  return  to 
work  in  the  hope  of  getting  an  award  for  permanent 
disability  in  compensation  cases,  are  none  too  rare. 
Sympathetic  lawyers  and  cautious  friends  may  in- 
fluence the  patient  and  seriously  retard  improve- 
ment. Again,  the  general  average  of  disability  will 
be  prolonged  by  the  man  who  shirks  the  pain  in- 
cident to  limbering  up  stiff  tendons  and  persists  in 
using  a  crutch  or  cane.  There  is  also  a  general  lack 
of  understanding  of  the  compensation  law.  Many 
patients  are  afraid  that  their  compensation  ceases 
automatically  when  they  return  to  their  former  or 
lighter  occupation,  irrespective  of  their  ability  to 
remain  at  work.  They  do  not  know  that  compensa- 
tion is  due  them  until  they  can  earn  their  former 
salaries,  and  few  consider  the  advantages  of  return- 
ing to  work  for  less  pay,  perhaps  no  larger  than  the 
indemnity  paid  them  while  idle.  Employers,  also, 
completely  covere.d  by  insurance,  make  no  attempt 
to  find  easy  work  for  the  injured.  Necessarily, 
then,  our  records  of  partial  disability  as  deduced 
from  inability  to  work,  must  suffer  and  hopes  of  ac- 
curacy be  abandoned. 

Roughly,  these  are  the  most  important  impedi- 
ments to  early  return  of  function,  and  some  of  their 
causes.  Many  of  them-  may  be  avoided ;  some  of 
them  are  impossible  to  foresee  or  prevent.  It  is 
only  by  developing  an  interest  iri  bone  injuries  in 
the  student,  and  by  bringing  the  facts  home  to  him' 
in  a  way  that  lie  can  comprehend  and  remember, 
that  delayed  restitution  will  become  uncommon  in- 
stead of  the  usual  thing.  Here  again,  preparedness 
should  be  our  watchword.  The  etiology  being 
known,  the  treatment  is  often  simple.  These  cases 
are  important  from  every  standpoint  of  economics  ; 
they  deserve  painstaking  care  and  it  is  gratifying  to 
note  the  increasing  sentiment  in  their  behalf. 
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RELAPSING  FEVER  IN  SERBIA. 

By  J.  RuDis-JiciNSKY,  M.  D., 
Chicago. 

In  my  correspondence,  in  recounting  the  experi- 
ences of  the  different  missions  and  organizations  of 
the  Red  Cross,  while  in  Serbia,  I  have  told  the  facts 
and  events  as  they  followed  each  other  in  the  work 
of  relief,  refraining  from  criticism  of  local  help, 
men,  and  methods,  or  the  progress  of  the  outside 
organizations  and  their  work.  There  were  many 
unpleasant  conditions,  sometimes  even  prejudice  and 
incidents  unfortunate  to  relate,  but  to  describe  these 
would  not  do.  We  went  to  help  and  to  be  content. 
The  mihtary  authorities,  having  great  and  seem- 
ingly insuperable  difficulties,  looked  askance  upon 
us  in  the  very  beginning.  But  soon  they  recognized, 
as  they  said,  our  "American  abihty,"  and  during  the 
suffering,  sickness,  confusion,  and  deaths  gave  us 
finally  a  place,  where  we  could  in  our  two  pavilions 
(one  surgical  and  the  other  for  infectious  diseases) 
of  our  hospital  proceed  in  our  own  way  and  observe 
the  results  of  our  surgical  technic,  medical  and  hy- 
gienic methods,  etc.  In  a  few  days  in  the  bandaging 
rooms  at  Dzevdzelija  and  the  main  hospital  at  Grad 
in  Uskup,  we  recognized  the  horror  of  the  battles 
in  trenches,  the  long  marches,  the  destruction  of 
much  found  useful  during  peace,  and  saw  that  all 
this  leaves  behind  a  ruin  more  or  less  complete  with 
all  kinds  of  dangers.  The  sanitation  itself  was 
about  at  zero,  with  all  the  intricate  workings  of  a 
poor  government,  after  three  terrible  wars  and  the 
great  struggles  had  exhausted  the  people  and  their 
armies  in  the  field.  We  knew  that  it  would  not  be 
possible  to  accomplish  hygienic  victories  without 
thoroughly  understanding  the  people,  their  living, 
habitations,  and  the  actual  cause  of  filth  and  un- 
cleanliness  in  the  field  or  at  home,  especially  in  the 
newly  acquired  parts  of  Serbia,  with  all  the  specific 
dangers  inseparable  from  every  armed  conflict.  To 
prevent  such  and  similar  conditions  without  know- 
ing the  cause  would  be  useless,  and  therefore  in  all 
our  actions  afterward  we  always  went  after  the 
fundamental  principles  underlying  the  etiology  of 
diseases,  trying  to  be  absolutely  clean  in  treating  the 
wounds,  bad  and  horrible  as  they  were.  In  carry- 
ing out  our  mission  of  prevention,  relief  of  suffer- 
ing, and  prolonging  and  saving  lives,  if  possible,  we 
had  to  treat  all  kinds  of  lesions  and  all  kinds  of 
diseases,  but  the  relapsing  fever,  febris  recurrens, 
beside  the  typhus  fever  and  other  infectious  dis- 
eases, gave  us  not  only  plenty  to  do,  but  enough  to 
worry  about,  not  to  mention  the  possible  danger  of 
cholera. 

We  had  hundreds  and  hundreds  of  cases  of  re- 
lapsing fever  or  relapsing  typhus  in  winter,  at  the 
same  time  as  and  during  the  epidemic  of  typhus 
exanthematicus,  and  this  acute  infection  came  on 
us  as  an  epidemic  outbreak  more  or  less  extensive 
in  every  place  or  village.  In  Uskup,  they  called  it 
skopljanska  groznica.  There  were  anatomical 
changes  during  the  febrile  state  in  the  various  vis- 
cera, as  the  heart,  liver,  and  kidney,  the  spleen  es- 
pecially being  enlarged  with  hyperplasia  in  the 
lymphoid  element  of  the  bone  marrow.  Jaundice 
was  visible  even  after  death.   It  appeared  in  a  ma- 
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jority  of  the  cases,  when  our  wounded  were  con- 
valescing from  their  wounds,  the  wounds  being 
comparatively  clean,  and  we  had  to  come  to  the  con- 
clusion that  the  disease  was  due  to  the  famine,  over- 
crowding, and  previous  unhygienic  surroundings 
that  produce  typhus.  Males  were  more  affected 
than  females. 

In  nearly  ever)'  case,  making  blood  examinations, 
where  Spirillum  obermeieri  was  not  found,  we 
could  surely  expect  typhus,  and  vice  versa,  if  the 
specific  agent,  or  spirochete,  appeared  in  our  slides, 
we  knew  during  the  febrile  period  that  the  case 
was  not  so  dangerous.  The  filamentous  organism 
of  spiral  fonn,  much  elongated,  following  in  motion 
its  long  axis,  was  about  four  times  the  diameter  of 
a  red  blood  corpuscle  and  being  aerobic  could  be 
stained  easily  with  anilin  colors  in  dry  blood,  but 
we  never  could  find  it  in  other  fluids  or  secretions 
of  the  body.  And  strange  as  it  may  seem,  we  found 
the  spirochete  only  during  paroxysms  in  some  cases  ; 
in  others  before  the  crisis  the  spirilla  disappeared 
from  the  blood,  and  were  absent  altogether  during 
the  whole  of  the  succeeding  apyrexial  period. 
Otherwise  by  inoculation  of  the  blood  containing 
this  organism  the  disease  was  conveyed  to  rabbits 
as  new  subjects.  After  death  we  found  them  in  all 
the  organs,  but  could  not  cultivate  them  on  artificial 
nutrient  media. 

We  made  our  positive  diagnosis  in  those  cases 
right  at  the  start  and  that  with  the  help  of  the 
microscope,  that  is,  in  the  earlier  cases  of  the  epi- 
demic, "before  they  had  passed  through  their  typical 
relapses,"  as  Anders  (i)  stated  long  ago.  We  ob- 
tained a  drop  of  blood  from  the  finger  tip,  or  the 
ear  of  the  patient,  and  without  dilution  made  our 
slide,  which  was  not  only  clean,  but  perfectly  pro- 
tected, and  made  the  examination,  first  with  low 
and  then  with  high  power  to  be  sure.  On  account 
of  their  size  and  motility,  the  spirilla  were  always 
readily  detected.  Between  the  red  blood  corpuscles 
you  would  observe  at  once  the  peculiar  joggling 
movements,  and  the  real  disturbing  agent  appeared 
to  the  eye  as  a  slender  spiral  with  a  snakelike 
motion.  Sometimes  we  made  a  mistake  when  the 
glass  was  not  clean,  staining  a  simple  fibre,  cotton, 
wool,  or  something  else,  but  the  lack  of  motion  told 
us  to  be  more  careful.  We  used  anilin  colors 
(methylene  blue,  etc.)  and  later  injected  the  or- 
ganisms into  the  blood  of  rabbits.  In  our  own  case 
we  found  spirilla  on  the  first  day  of  our  sickness, 
ourselves  making  the  examination,  but  in  the  case 
of  Doctor  Kara,  my  colleague,  who  was  down  with 
typhus  exanthematicus,  and  also  Doctor  Guca,  we 
made  the  examinations  only  twice,  finding  distinctive 
microorganisms  in  their  blood  or  (as  Milman  has 
it,  and  we  verified  his  statements  later  on)  a  diplo- 
bacillus.  Streptococcus  exanthematicus.  Doctor 
Kara  and  one  nurse  of  our  unit  died,  being  infected 
directly  by  a  louse,  as  we  observed.  Doctor  Guca, 
though  otherwise  infected,  having  a  much  more 
severe  attack,  got  well  with  a  slight  neuritis  in  the 
right  leg.  I  myself  had  a  neuritis  in  the  left  hand  as 
a  memento  of  those  hard  times  of  our  humanitarian 
work  in  unhappy  and  now  conquered  Serbia,  which 
is  but  another  Belgium  or  Poland  of  "cultured" 
Europe  at  war. 


In  the  invasion,  the  louse,  in  my  own  case,  seemed 
to  play  the  main  role.  After  attending  one  day  to 
many  wounded,  who  had  come  from  the  front  in  a 
new  transport  in  the  evening,  I  felt  in  the  morning, 
on  awakening  suddenly,  general  malaise,  fugitive 
pains  in  the  limbs,  and  headache;  on  the  following 
day,  a  severe  rigor  came  and  passed  with  shivering, 
later  vertigo,  severe  pains  in  loins  and  legs  appeared 
and  physical  prostration.  My  temperature  rose  to 
io6°  F.,  the  skin  was  dry  and  pungent,  of  dirty 
color,  and  yellowish.  The  cheeks  were  flushed,  the 
eyes  clear  but  sunken,  and  perspiration  was  profuse, 
while  I  was  in  bed  with  alternating  chills.  What 
then  followed  for  about  five  days  I  could  not  de- 
scribe intelligently,  but  in  other  cases  I  observed 
the  moist  tongue  coated  and  fissured  with  sordes  on 
teeth.  Sudamina  were  observed  very  often,  then 
ulcerative  stomatitis,  pharyngitis,  and  mild  tonsil- 
litis, with  thirst,  anorexia,  nausea,  and  vomiting. 
The  vomitus  contained  bile  and  sometimes  even 
blood  with  gastric  secretions.  Constipation  began 
with  the  start  and  continued  throughout  the  attack. 
The  pulse  was  rapid,  with  an  increase  of  tempera- 
ture in  favorable  cases,  being  full  and  strong;  in 
other  cases  it  became  weak,  irregular,  and  some- 
times even  intermittent,  while  the  heart  sounds  were 
feeble  and  hemic  murmurs  were  audible.  The  nerv- 
ous symptoms  are  usually  not  grave,  but  headache 
persists  and  we  have  sleepless  nights.  The  eyes 
are  not  injected,  there  is  no  stupor  or  coma,  no 
eruption  and  no  delirium,  the  mental  condition  being 
comparatively  good.  In  the  urine  we  may  find  some 
albumin,  or  casts  and  bile  pigments  when  jaundice 
is  present.  Respiration  is  accelerated  and  dyspnea 
may  develop,  but  physical  signs  are  few ;  there  is 
pain  in  the  epigastric  region  and  along  the  nerve 
trunks,  also  enlargement  of  spleen  and  liver.  Some- 
times we  had  bronchitis,  lobar  pneumonia,  and 
hypostatic  congestion  of  the  lungs,  but  on  the  fifth 
or  seventh  day  the  temperature  turns,  the  crisis 
being  heralded  by  a  critical  rise  of  temperature  to 
io8°  F.,  then  a  rapid  fall  below  normal  with  pro- 
fuse sweating,  and  the  symptoms  disappear  with 
diarrhea,  intestinal  hemorrhage,  epistaxis  or  not, 
and  the  patient  feels  better.  Very  often  we  had 
three  pyrexial  stages  with  marked  discoloration  of 
the  skin.  The  duration  of  the  first  relapse  is 
shorter  than  of  the  primary  pyretic  stage,  and  is 
always  lighter  in  subsequent  relapses,  each  succeed- 
ing one  being  separated  from  the  preceding  by  the 
usual  apyrexial  period.  There  are  not  so  many  and 
grave  complications  in  these  cases,  as  in  typhus,  but 
we  may  have,  especially  in  wounded  patients,  septic, 
pyemic  processes,  iritis,  iridochoroiditis,  suppura- 
tive parotiditis,  mastoiditis,  otitis  media,  laryngitis, 
tonsillitis,  just  as  in  typhus,  with  enterocolitis  and 
neuritis.  Epistaxis  in  and  during  the  epidemic, 
nephritis  with  heart  exhaustion  or  without,  and 
sudden  paralysis  were  the  most  serious  complica- 
tions, the  intensity  of  infection  varying.  Septic  and 
pyemic  processes  were  fatal,  even  in  cases  where 
the  original  wounds  of  the  sick  soldiers  were 
dressed  every  day.  Otherwise  the  prognosis  of 
relapsing  fever  proper  was  good,  only  those  with 
hemorrhagic  nephritis  dying,  and  those  suffering 
from  privation,  bad  nutrition,  previously  enfeebled 
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system,  or  the  "chichas"  and  "komity,"  as  they 
came  from  the  trenches  or  unclean  barracks  at  the 
front,  full  of  lice  or  other  vermin,  not  to  mention 
the  many  hundreds  of  prisoners  of  war,  who  suf- 
fered most. 

Apart  from  the  physical  discomfort  and  loss  of 
sleep  induced  by  the  attacks  of  lice,  we  observed 
during  the  epidemic  of  typhus  and  febris  recur- 
rens  that  in  nearly  every  case  they  were  the  car- 
riers of  infection  from  sick  to  healthy  persons.  We 
especially  confined  our  attention  to  pediculus,  be- 
cause in  typhus  it  seemed  to  play  havoc  in  the  past, 
and  in  Serbia  has  been  a  dread  accompaniment  of 
three  wars  in  succession.  It  is  self  evident,  that 
wherever  human  beings  are  gathered  together  in 
large  numbers,  with  infrequent  opportunities  of 
changing  their  clothes,  pediculus  vestimenti  is  sure 
to  spread,  as  well  as  pediculus  capitis.  The  louse 
does  not  arise,  as  many  think,  from  dirt  direct, 
though  they  flourish  best  in  dirty  surroundings. 
No  pediculus  vestimenti,  or  body  louse,  occurs  that 
is  not  the  direct  product  of  an  egg  laid  by  a  mother 
and  fertiHzed  by  a  father.  "In  considerable  collec- 
tions of  men  as  in  war,"  says  Shipley  (2),  "some 
unhappy  being  or  other  will  turn  up  in  the  com- 
munity with  lice  on  him,  and  these  swiftly  spread 
to  others."  The  duration  of  this  fever  depends 
upon  the  number  of  paroxysms,  since  the  latter  are 
of  definite  length.  In  the  majority  of  our  cases 
there  was  but  one  relapse,  and  in  that  way  the  dis- 
ease lasted  from  eighteen  to  twenty  days  and  seldom 
more. 

The  treatment  and  general  management  were 
simple,  including  time  and  use  of  stimulants  and 
tonics,  especially  iron,  strychnine,  and  quinine,  op- 
posing fever  by  cold,  or  applications  of  snow, 
brought  from  the  hills  far  away.  ^Ve  gave  Dover's 
powder  for  pain  or  morphine  for  sleeplessness,  if 
necessary  subcutaneously.  With  good  nursing,  the 
patient  during  the  intermissions  was  kept  indoors 
for  ten  days  or  more,  according  to  the  individual 
case,  the  prevention  of  lousiness  being  a  matter  of 
absolute  cleanliness.  However,  the  most  scrupulous 
persons  may  become  infected.  Lice  may  be  passed 
directly  (3)  from  one  person  to  another,  in  vehicles, 
railroad  cars,  beds  in  hotels,  clothing,  underwear, 
litters,  ambulance  wagons,  etc. 
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AN  EYE  CASE  WTTH  UNUSUAL  COMPLI- 
CATIONS. 
By  F.  p.  Hoover.  M.  D., 

Jacksonville,  Fla. 

On  May  iith  last  I  was  called  to  a  neighboring 
county  by  a  former  patient  to  see  his  wife,  aged 
twenty  years,  to  whom  he  harl  been  married  one  year  ; 
she  was  in  her  eighth  month  of  pregnancy.  For 
some  time  there  had  been  in  the  town  an  epidemic  of 
smallpox,  and  both  husband  and  wife  had  contracted 


the  disease,  and  were  then  convalescent.  Both  had 
an  eruption  on  the  face;  the  wife  informed  me  that 
for  nearly  three  weeks  her  left  eye  had  been  painful 
and  inflamed ;  it  gradually  grew  worse,  and  the  pain 
was  so  intense  at  intervals  that  she  could  not  sleep 
or  rest.  Light  aggravated  the  pain,  the  eyelids  be- 
came swollen,  and  it  was  with  difficulty  that  she 
could  close  them.  There  was  a  constant  flow  of 
tears,  the  lashes  matted  together,  and  pus  oozed 
from  between  them.  Two  days  before  a  scum  had 
gradually  covered  the  left  pupil ;  on  the  temporal 
side  of  the  afifected  eye  what  seemed  like  a  pimple 
appeared  on  the  cornea,  about  the  size  of  a  small  pin 
head.  She  could  sew,  but  for  only  a  few  minutes  at 
a  time ;  she  could  not  read,  as  it  caused  too  much 
pain;  the  vision  in  both  eyes  had  not  been  as  acute 
as  it  was  before  the  attack  of  smallpox.  The  patient 
was  anemic  in  appearance,  pale,  and  nervous ;  an 
eczema  covered  the  bridge  of  the  nose,  was  scattered 
over  the  forehead  and  slightly  on  both  sides  of  the 
face  and  chin.  The  eye  was  covered  with  a  cloth 
which,  on  removal,  showed  the  lids  swollen,  the  ap- 
pearance and  condition  being  as  described  by  the 
patient.  There  was  a  covering  of  mucopus  over  the 
entire  conjunctiva. 

After  cleansing  the  eye  with  a  warm  boric  acid 
solution,  I  could  then  make  a  diagnosis  of  kerato- 
iritis  with  corneal  ulcer;  covering  two  thirds  of  the 
pupil  was  a  pannus,  extending  from  above  down- 
ward ;  on  the  temporal  side  of  the  pupil  was  a  non- 
suppurating  ulcer.  The  patient  said,  when  she  first 
observed  the  ulcer,  it  was  further  away  from  the 
pupil  and  higher  up.  The  conjunctiva  of  the  right  eye 
was  slightly  inflamed ;  the  sight  was  perfect.  With 
the  left  eye  she  could  see  the  print  on  a  newspaper 
indistinctly  at  six  inches  when  looking  down,  but 
the  print  seemed  hazy  and  blurred.  She  could 
breathe  but  slightly  out  of  her  left  nostril,  in  which 
was  an  hypertrophied  inferior  turbinate. 

The  patient  also  complained  of  pains  in  her  limbs, 
especially  her  lower  extremities;  her  left  ankle  was 
considerably  swollen,  pitting  on  pressure.  She  was 
chronically  constipated ;  since  childhood  she  never 
had  a  natural  action  and  had  had  to  take  medicine 
to  act  on  her  bowels.  Her  appetite  was  fair;  she 
never  was  a  large  eater.  Never  until  she  had  small- 
pox had  there  been  an  eruption  on  her  body ;  she 
had  always  enjoyed  good  health. 

After  cauterizing  the  ulcer,  I  ordered  solution  of 
atropine,  four  grains  to  the  ounce,  to  be  applied  to 
the  eye,  also  atropine  and  cocaine  to  be  instilled  in 
the  eye  when  pain  was  severe ;  warm  applications 
of  boric  acid  solution,  applied  locally  on  cloths  to 
cover  the  eye,  the  room  to  be  kept  darkened. 
Specific  gravity  of  the  urine  was  I,oo6;  albumin 
present  and  uric  acid  in  excess.  I  was  with  the 
patient  from  three  o'clock  p.  m.  until  the  arrival  of 
my  train  at  six-thirty  p.  m.  She  was.  then  feeling 
more  comfortable.  For  the  constipation  and  anemia  I 
ordered  aloin,  sodium  arsenate,  euquinine,  resin  of 
gnaiac.  one  pill  after  meals.  A  few  days  later,  over 
long  distance  'phone,  I  was  informed  that  the  pa- 
tient's eve  was  feeling  easier  and  that  the  swelling 
was  entirely  gone ;  the  swelling  of  the  limbs  was 
worse,  no  urine  had  been  voided  in  two  days,  there 
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was  pain,  especially  in  the  abdomen.  The  attending 
physician  requested  me  to  have  the  urine  examined 
and  to  prescribe ;  he  did  not  use  the  catheter.  The 
same  day,  I  sent  the  following  for  retention  of  the 
urine :  Potassium  citrate,  grains  Ixxx ;  tincture  of 
aconite,  minims  xij ;  spirits  of  nitrous  ether,  drams 
vi ;  syrup  of  tolu,  one  ounce;  water  q.  s.  to  make 
three  ounces.  One  teaspoonful  was  to  be  taken 
every  two  hours. 

Two  days  later,  I  was  informed  that  the  swelling 
of  the  feet  and  legs  was  slight ;  there  was  no  ab- 
dominal pain ;  she  was  urinating  at  intervals  ;  the 
medicine  acted  after  the  second  dose  ;  there  had  been 
two  movements  daily  of  the  bowels ;  the  patient  was 
feeling  comfortable;  the  pannus  was  gradually  dis- 
appearing, and  more  than  half  the  pupil  could  then 
be  seen.  Two  specimens  of  urine  were  examined, 
one  taken  after  dinner,  the  other  between  meals ; 
specific  gravity  of  both  was  1,016;  albumin  present ; 
urine  highly  acid.  Atropine  was  being  used  four 
times  a  day ;  there  was  seldom  pain  in  the  eye ;  the 
ulcer  was  no  longer  visible ;  the  eruption  on  the 
face  had  entirely  disappeared,  with  the  exception  of 
a  very  small  patch  over  left  forehead.  The  patient 
had  been  using  zinc  ointment  on  the  eruption. 

About  June  ist,  a  child  was  stillborn.  I  did  not 
hear  again  from  the  patient  mitil  July  i6th,  when 
she  and  her  husband  came  to  my  office,  bringing 
specimens  of  urine  voided  during  the  previous 
twenty-four  hours.  They  showed  specific  gravity 
1,022;  no  albumin;  no  sugar;  acid.  Every  trace  of 
the  woman's  former  eye  trouble  had  entirely  dis- 
appeared ;  the  left  pupil  was  as  round  as  its  fellow, 
no  intolerance  to  light,  no  blurring  or  haziness  of 
sight ;  in  both  eyes  the  vision  was  20/20.  The  patient 
said  that  the  scum  over  her  left  eye  gradually  van- 
ished and  the  pupil  became  clear,  her  skin  was  free 
of  scar  or  blemish ;  she  was  still  constipated,  but 
using  the  pills  I  sent  her  last  May ;  she  was  feeling 
very  much  better. 

In  conclusion,  I  saw  the  patient  once  only  in  May 
last.  I  was  in  almost  daily  communication  with  her 
for  two  weeks  by  telephone.  The  patient's  mother 
unassisted  nursed  her.  The  distance  was  too  great 
as  well  as  the  cost  for  me  to  make  the  trip  to  see 
the  patient  a  second  time,  and  they  could  not 
afford  the  expense.  The  husband  refused  bring- 
ing his  wife  -to  Jacksonville,  where  she  could 
have  the  proper  care  and  attention  in  an  institution. 
He  said  she  soon  would  be  confined  and  he  wanted 
her  near  him  all  the  time ;  he  thought  her  mother 
could  do  all  a  professional  nurse  could  do,  that  he 
would  assume  all  responsibility  in  the  premises. 
His  wife  said:  "After  the  baby  came  and  I  learned 
it  was  stillborn,  I  cried  a  great  deal ;  it  did  not  seem 
to  make  my  eye  worse.  I  was  surprised  to  see  how 
rapidly  my  eyes  returned  to  their  former  healthy 
condition." 

Tliis  case  presented  a  most  interesting  and  com- 
plicated condition,  and  it  was  a  surprise  to  me  to 
see  the  left  eye  in  a  perfectly  healthy  state  with 
normal  vision,  when  all  the  phases  of  the  case  were 
taken  into  consideration. 

Mutual  Life  Building. 


SODIUM  BICARBONATE. 

Old  and  New  Uses,  Especially  Its  Adjuvant  Action, 

By  W.  p.  Herrick,  M.  D., 
New  York. 

That  sodium  bicarbonate  is  one  of  our  most 
valuable  medicinal  agents  is  often  realized  only  on 
second  thought.  The  increased  characteristic  effi- 
ciency of  certain  drugs,  when  combined  with  sodi- 
um bicarbonate,  over  their  use  alone,  first  aroused 
our  interest.  On  going  over  the  combinations 
deemed  most  valuable,  it  was  a  veritable  surprise 
to  find  its  position  maintained  in  the  first  dozen, 
if  not  half  dozen  of  most  rehable  remedies.  To 
name  some :  Calomel  and  sodium  bicarbonate,  rhu- 
barb and  soda,  sodium  solicylate  and  sodium  bicar- 
bonate, with  acid  salicyHc  to  produce  nascent  sodi- 
um salicylate ;  with  cerium  oxalate ;  in  many  alka- 
line mixtures ;  with  acetanilid,  in  pulvis  acetanilidi 
compositus  (U.  S.  P.)  ;  in  ferri  carbonas  sacchara- 
tus  (U.  S.  P.)  ;  in  effervescent  iron  mixtures,  and 
the  preparation  of  iron  arsenate,  with  bromides,  in 
Seidhtz  powder,  and  effervescent  preparations,  as 
magnesiae  citras  effervescens ;  lithii  citras  effer- 
vescens,  caffeinae  citrata  effervescens ;  in  Dobell's 
solution,  the  British  official  emulsion  of  codHver 
oil,  etc.  What  adjuvant  then  can  be  named  with  it? 
With  its  wealth  of  local  appHcability  and  varied  in- 
ternal uses,  at  times  for  its  excess  of  carbon  dioxide, 
at  times  for  its  reaction,  at  times  for  its  physiologi- 
cal action  proper,  and  with  apparently  a  still  wider 
field  of  applicability,  a  brief  consideration  of  its 
uses  should  be  worth  while. 

The  physical  and  chemical  charaiCteristics  of  so- 
dium bicarbonate  are  evidently  connected  with  its 
medicinal  uses  and  therefore  demand  notice.  So- 
dium bicarbonate  (baking  soda)  is  a  white  opaque 
powder,  odorless,  of  mildly  alkaline  salty  taste, 
soluble  in  11. 3  parts  of  water,  insoluble  in  alcohol 
and  ether,  mildly  alkaline  in  reaction,  decomposed 
by  acids  and  acid  salts,  its  excess  of  carbon  dioxide 
readily  liberated  by  heat  when  it  is  changed  to  a 
carbonate ;  permanent  in  dry,  but  slowly  decom- 
posed in  moist  air.  Its  incompatibilities  are  practi- 
cally a  recapitulation  of  the  foregoing. 

a.  As  acids  and  acid  salts  break  down  sodium 
bicarbonate,  it  should  not  be  used  with  these,  unless 
this  action  is  desired. 

b.  As  heat  makes  it  a  carbonate,  heat  should  be 
avoided. 

c.  Being  insoluble  in  alcohol,  avoid  combination 
with  alcoholic  preparations. 

d.  As  an  alkaline  salt,  it  will  precipitate  alkal- 
oids. 

The  physiological  action  and  medicinal  uses  may 
be  considered  together,  noting  under  the  latter,  the 

1.  Local. 

2.  Internal,  and  of  these, 

(a)  Basic  uses. 

(b)  Adjuvant  actions. 

I.  Local,  on  the  skin,  sodium  bicarbonate  saponi- 
fies and  therefore  dissolves  fatty  matters  and  is 
mildly  anesthetic.  These  cleansing  and  soothing 
properties  are  valuable  in  lotions  for  the  skin,  where 
from  a  one  per  cent,  to  a  saturated  solution  or 
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paste,  it  may  be  used  to  relieve  itching,  being  of 
especial  use  in  urticaria,  where  as  a  paste  locally, 
or  in  a  bath  {'A  to  'A  lb.),  it  is  most  efficient. 

On  abraded  surfaces,  in  solution,  it  is  slightly 
anesthetic,  its  excess  alkalinity  making  it  antiseptic 
to  the  large  majority  of  germs  which  grow  on  acid 
neutral  or  faintly  alkaline  media,  an  especially  val- 
uable quality  when  present  in  a  nonirritant,  slightly 
anesthetic  substance.  Thus  in  smaller  burns,  plung- 
ing the  part  in  a  solution  to  saturation  or  excess 
in  warm  water,  of  sodium  bicarbonate,  allays  pain 
in  a  wonderful  way,  while  excluding  the  air  and 
contamination,  rendering  it  the  best  immediate 
treatment. 

In  severe  and  extensive  burns,  immersion  in  a 
bath  containing  one  eighth  to  one  quarter  pound 
of  sodium  bicarbonate  is  cleanly  and  soothing. 
The  head  is  supported  by  a  rubber  ring,  the  body 
adjusted  as  may  be  necessary  or  expedient,  the 
temperature  of  the  bath  being  raised  for  subnormal 
temperature  and  shock,  or  lowered  for  pyrexia. 
This  treatment  is  unequalled. 

In  the  secondary  treatment  of  smaller  burns  of 
the  first  and  second  degree,  some  may  prefer  to 
use  the  picric  acid  method;  if  not,  and  the  patient 
will  stand  a  reasonable  amount  of  pain  for  a  limited 
time  to  obtain  a  quick  cure,  we  may  dust  on  a  pow- 
der of  equal  parts  of  sodium  bicarbonate  and  zinc 
stearate,  covering  this  with  rubber  tissue  strips  or 
perforated  rubber  tissue,  and  applying  a  gauze  and 
cotton  dressing,  when  the  drying  and  protection  of 
the  epithelial  cells  will  make  healing  most  rapid. 
As  epithelial  cells  form,  in  burns  of  the  third  de- 
gree, this  method  will  often  hasten  the  healing  sur- 
prisingly, or  should  treatment  with  an  ointment  be 
preferred,  a  ten  to  twenty  per  cent,  ointment  will 
be  found  quite  the  equal  of  the  boric  acid  ointment 
so  much  used. 

In  granulating  wounds  and  sinuses  it  is  a  non- 
irritant  antiseptic,  dissolving  gradually  in  the  se- 
cretion, and  is  often  of  great  value.  It  may  be 
used  as  a  powder,  its  only  -disadvantage  being  cak- 
ing at  times.  When  combined  in  this  way  with  a 
wet  dressing,  its  result  in  checking  discharge  and 
promoting  healthy  granulations  is  very  gratifying. 

Ulcers  thickly  covered  with  boric  acid,  with  rub- 
ber tissue  strips  or  perforated  rubber  tissue  ap- 
plied, and  the  dressing  left  for  several  days,  will 
often  heal  with  remarkable  rapidity.  Equal  parts 
of  sodium  bicarbonate  and  zinc  stearate  may  be 
used  in  this  way  with  similar  results. 

In  the  ear,  a  saturated  solution  of  sodium  bicar- 
bonate in  warm  water  (about  100°  to  110°  F.)  is 
the  best  method  of  softening  impacted  cerumen. 

In  the  nose,  it  is  nonirritant,  even  in  saturated 
solution,  its  cleansing,  mucus-dissolving,  antiseptic 
actions  making  it  very  valuable.  Thus  as  a  cleans- 
ing alkaline  spray  it  may  be  used  in  saturated  solu- 
tion, or  in  many  combinations,  as  Dobell's  solution, 
etc.,  beside  several  valuable  more  recent  prepara- 
tions. As  a  douche  to  the  nose,  an  ounce  to  a 
quart  of  warm  water,  it  is  not  surpassed,  and  is 
so  used  in  the  treatment  of  frontal  sinusitis,  etc. 

In  the  mouth,  checking  acid  secretions,  it  dimin- 
ishes somewhat  the  flow  of  saliva  and  dissolves 
mucus,  gives  a  cleansing  taste.    Its  chief  actions 


here  are  antiseptic  and  alkaline.  Herpes  of  the 
mouth  and  lips  is  cured  by  the  application  of  the 
powder.  In  herpes  of  the  mouth  (canker  sore  and 
aphthous  mouths  of  children)  it  gives  us  a  safer 
method  than  the  silver  nitrate  stick  or  copper  sul- 
phate, and  one  better  adapted  to  the  patients'  own 
use. 

When  appHed  to  the  herpes  of  the  lip,  there  is 
some  temporary  smarting,  a  scab  quickly  forms, 
however,  under  which  healing  is  prompt.  A  satur- 
ated solution  used  before  retiring  is  strongly 
recommended  to  cleanse  the  moutk  and  help  main- 
tain its  alkahnity,  and  in  the  event  of  inflammation, 
the  powder  rubbed  on  the  gums  is  of  great  use.  It 
is  used  as  a  constituent  of  many  tooth  powders,  and 
here  again  in  Dobell's  solution. 

In  the  throat,  as  a  spray,  gargle,  or  irrigation,  it 
is  soothing  and  cleansing,  affording  especial  relief 
on  account  of  dissolving  the  mucus.  Thus  a  warm 
irrigation  (100°  to  110°  F.)  is  most  grateful  in  ton- 
sillitis, and  should  also  be  useful  in  diphtheritic 
throats. 

Gastric  lavage  may  perhaps  more  properly  be  con- 
sidered here  than  under  the  internal  uses.  In  three 
to  five  per  cent,  solution,  its  antacid,  mucus-dissolv- 
ing, cleansing,  and  antiseptic  qualities  render  it  valu- 
able wherever  gastric  lavage  is  indicated,  including 
certain  cases  of  extreme  irritability  and  vomiting, 
as  in  gastric  ulcer,  when  it  can  hardly  be  excelled. 
In  the  colon  and  rectum,  for  the  same  reasons,  it 
should  be  very  valuable.  In  the  vagina,  as  a  douche, 
one  half  ounce  to  two  ounces  to  the  quart  of  water 
at  110°  to  116°  F.,  to  which  may  be  added  one 
dram  of  five  per  cent,  menthol  solution.  It  can 
hardly  be  excelled  for  ordinary  use  in  simple  vagi- 
nitis, and  even  in  gonorrheal  vaginitis.  In  the  blad- 
der or  urethra  it  should  rival  boric  acid  for  irriga- 
tion. In  preputial  herpes  it  is  valuable,  applied  as 
a  powder  or  solution.  In  balanitis  and  balanopos- 
thitis,  in  saturated  solution,  it  is  valuable  as  a  lo- 
tion or  for  bathing  the  part. 

Can  we  name  another  remedy  for  more  varied 
and  valuable  local  uses? 

2.  Internal. — In  the  stomach  it  dissolves  mucus 
and,  as  an  alkali,  neutrahzes  acids  when  present  in 
excess ;  thus  it  has  an  anesthetic  action,  which  is 
soothing  and  relieves  pain  and  irritation.  After  its 
local  anesthetic  action  (having  neutralized  abnor- 
mal acids  or  excessive  acidity)  we  have  liberated 
two  of  the  greatest  gastric  stimulants,  sodium  chlo- 
ride and  carbonic  acid.  Their  value  may  be  real- 
ized when  we  recall  that  no  condiment  for  food  is 
so  much  used,  or  so  necessary  as  sodium  chloride. 
Further,  let  us  glance  at  carbonic  acid  as  an  aid  to 
assimilation.  Take  for  example,  alcohol  in  a  deli- 
cate stomach.  What  is  its  least  irritating  form  with 
the  quickest  and  greatest  effect  for  the  same 
amount?  Evidently  champagne;  and  for  the  same 
reason  carbonated  waters  are  generally  preferred 
for  diluting  whiskey  or  brandy. 

In  milk,  for  the  delicate  stomach,  we  recall  milk 
and  vichy,  kumyss,  etc.  When  carbon  dioxide  is 
not  freed  too  rapidly  within  the  body,  its  action 
should  be  similar  to  that,  when  it  is  freed  outside 
the  body,  which  with  the  formation  of  sodium  chlo- 
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ride,  we  believe  to  be  the  chemical  basis  for  the 
stomachic  action  of  sodium  bicarbonate. 

Let  us  look  further  at  the  stomachics ;  they  may 
be  summed  up  as  : 

1.  Bitters,  aromatics,  and  pungent  substances. 

2.  More  or  less  irritant  volatile  substances,  as  al- 
cohol, ether,  chloroform,  and  spiritus  ammonii  aro- 
maticus. 

3.  Alkalies,  including  the  antacids,  magnesia  and 
magnesium  carbonates,  but  especially  potassium  and 
sodium  bicarbonate. 

It  is  interesting,  then,  to  note  that  of  the  fore- 
going, though  many  act  in  part  reflexly,  all  are  gas- 
tric irritants,  except  some  of  the  alkalies,  among 
w^hich  the  bicarbonates  are  preeminently  eflfective. 
Of  these  nonirritant  stomachics,  sodium  bicarbonate 
forming  sodium  chloride  on  breaking  down,  ranks 
first  as  a  gastrointestinal  antacid  and  sedative.  In 
small  doses  (grains  v  to  x)  before  eating,  it  neu- 
tralizes abnormal  acid,  when  present,  and  stimulates 
the  gastric  secretion,  while  after  eating  (grains  x 
to  XV )  it  neutrabzes  hyperacidity,  thus  relieving 
acid  eructations  and  pain. 

Being  especially  valuable  in  the  hyperacidity  of 
rheumatic  conditions,  also  combined  with  pepper- 
mint (grains  x  to  one  dram  in  two  ounces  of  pep- 
permint water)  it  is  valuable  in  flatulency,  especially 
that  following  laparotomy,  which  it  often  promptly 
relieves.  In  gastric  ulcer,  unless  all  drugs  by 
mouth  are  contraindicated,  it  is  of  value  for  its 
antacid  and  local  anesthetic  action,  alone,  or  in  com- 
bination, while  in  the  acidosis  of  infants  or  adults 
its  action  is  specific.  In  the  intestines,  it  has  been 
found  valuable  in  the  diarrhea  of  infants.  Bile  is 
said  to  be  increased  and  rendered  more  fluid  by  so- 
dium bicarbonate  though  not  so  efficiently  as  by 
sodium  soclicylate.  The  alkalinity  of  the  blood  is 
heightened,  and  if  the  hemoglobin  is  deficient,  it  is 
said  to  be  increased.  These  with  its  antacid  proper- 
ties make  it  valuable  in  subacute  and  chronic  rheu- 
matic conditions.  Fifteen  to  twenty  grains  of  so- 
dium bicarbonate  with  five  to  ten  grains  of  sodium 
salicylate  after  meals,  with  at  least  two  glasses  of 
water  between  meals  are  excellent,  while  in  acute 
articular  rheumatism  the  proportions  may  be  re- 
versed or  equal  parts  used.  A  saturated  solution  to 
the  swollen  and  painful  joints  has  been  said  to  be  of 
benefit.  The  alkalinity  of  the  blood  being  dimin- 
ished in  general  infections,  it  has  been  suggested  in 
these,  and  Trousseau  asserts  that  it  is  of  benefit  in 
angina  pectoris.  It  has  practically  no  eflfect  on  the 
nervous  system,  except  for  the  local  anesthetic  ac- 
tion, which  has  been  mentioned.  It  is  excreted 
chiefly  by  the  kidneys,  acting  as  a  slight  diuretic  and 
rendering  the  urine  alkaline,  which  use  is  valuable, 
(grains  xv  to  xxx  after  meals)  in  bladder  irrita- 
bility and  urethritis. 

Adjuvant  actions. — The  basis  of  a  prescription 
has  been  defined  as  "a  substance,  or  substances,  to 
effect  the  desired  physiological  action ;  the  adju- 
vant, that  which  enhances  this  action." 

Evidently  adjuvant  action  must  be  due  to  more 
complete  or  better  absorption  of  the  basis ;  as,  sim- 
ilarly, divided  doses  increase  the  total  action  of  a 
drug.  This  may  be  on  the  stomach,  aiding  absorp- 
tion ;  or  on  the  basis,  forming  its  least  irritant,  most 


readily  and  completely  absorbed  and  used  com- 
pound, or  both.  The  most  suitable  stomachic,  pos- 
sessing these  properties,  should  then  be  the  most 
efficient  adjuvant.  Under  internal  uses  we  have 
seen  the  unsurpassed  simple  stomachic  properties 
of  sodium  bicarbonate,  which  likely  are  present  in 
many  of  the  combinations.  In  going  over  the  met- 
als, except  those  whose  salts  are  mainly  insoluble 
and  therefore  inert  or  only  protective,  as  cerium  and 
bismuth,  sodium  will  be  found  to  have  the  least  sec- 
ondary or  remote  action.  For  example,  potassium 
and  lithium  are  depressant,  barium  and  ammonium 
stimulant,  lead  and  zinc  astringent ;  when  we  re- 
member the  great  avidity  of  the  stronger  acid  radi- 
cles for  sodium  and  especially  the  tendency  to  form 
sodium  chloride,  the  general  desirability  of  sodium 
is  evident.  Again,  in  comparing  their  salts  we  find 
the  rule  that  the  irritant  action  is  relative  to  the 
caustic  or  irritant  action  of  the  combining  acid. 

In  studying  sulphuric,  nitric,  hydrochloric,  acetic, 
lactic,  tartaric,  citric,  and  carbonic  acids,  we  will 
find  in  general  the  sulphates,  nitrates,  chlorides,  and 
lactates  comparatively  irritating,  the  acetates,  tar- 
trates, and  carbonates  much  less  so,  and  the  citrates 
and  bicarbonates  least  so,  and  thus  the  most  read- 
ily borne  by  the  stomach.  The  citrates  have  an 
analogous  action  to  the  bicarbonates,  as  they  are 
also  changed  in  the  body  into  carbonates,  while  the 
mildly  alkaline  bicarbonate  adjuvant  has  the  addi- 
tional advantage  over  the  carbonate,  in  being  readily 
broken  down  into  the  latter  by  acids,  with  the  free- 
ing of  carbon  dioxide,  thus  developing  stronger 
antacid  action  at  need,  and  giving  the  greatest  pow- 
ers of  forming  a  carbonate  with  the  basis.  The 
•chemical  composition  of  sodium  bicarbonate  is 
therefore  practically  ideal  for  this  purpose. 

Again,  as  "probably  all  alkalies  circulate  in  the 
blood  as  carbonates"  (White  and  Wilcox),  there  is 
a  real  reason  for  the  empirical  rule  that  carbonates 
are  the  most  readily  assimilated  inorganic  salts, 
whether  formed  within  or  externally  to  the  body. 
This  is  well  illustrated  by  the  most  used  forms  of 
the  two  most  useful  metals,  iron  and  arsenic.  In 
the  pill  Blaud  there  is  a  combination  of  iron  sul- 
phate and  potassium  carbonate,  so  that  iron  carbon- 
ate may  be  formed  within  the  body,  the  potassium 
salt  being  here  preferred  to  sodium  carbonate  or  bi- 
carbonate, as  less  deliquescent  and  more  constant  in 
weight.  Of  iron  carbonates,  formed  externallv  to 
the  body,  ferri  carbonas  saccharatus  might  be  men- 
tioned in  which  sodium  bicarbonate  is  used ;  and  in 
Hquor  potassii  arsenitis  (Fowler's  solution)  com- 
bining arsenous  acid  with  potassium  bicarbonate 
and  compound  tincture  of  lavender,  a  carbonate  is 
probably  formed  within  the  body.  If  we  grant  this 
rule,  sodium  bicarbonate,  as  the  most  suitable  simple 
stomachic,  most  strongly  tending  to  form  with  the 
basis  an  easily  assimilable  carbonate,  should  be  an 
unsurpassed  adjuvant,  and  we  have  seen  its  many 
uses. 

In  working  along  this  line  we  have  found  that 
with  phenacetiji.  and  with  many  coal  tar  products 
and  hypnotics,  the  desired  action  is  enhanced  by 
sodium  bicarbonate,  and  we  believe  that  its  pre- 
eminent adjuvant  action  is  in  the  association  of  a 
bicarbonate  with  the  basis,  directly  aiding  its  ab- 
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sorption,  or  the  formation  of  a  more  easily  assimila- 
ble compound,  or  both,  a  principle  which  we  believe 
has  a  wide  field  of  applicability  with  many  bases. 
56  East  Fifty-third  Street. 

 ^  


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLXVIII.—How  do  you  treat  cyclic  vomiting  of  infants? 
(^Closed.) 

CLXIX.—How  do  you  proceed  in  post  partum  hemor- 
rhage?   {Answers  due  not  later  than  April  15th.) 

CLXX.—How  do  you  prevent  laceration  of  the  perineum 
in  childbirth?    {Answers  due  not  later  than  May  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  prize  of  $25. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  {but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  words;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prise 
whether  subscriber  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  Prize  of  $25  for  the  best  paper  submitted  in  answer 
to  Question  CLXVII  has  been  awarded  to  Dr.  Henry  R. 
Narrower,  of  Los  Angeles,  Cal.,  whose  article  appears 
below. 


PRIZE  QUESTION  CLXVII. 
THE  TREATMENT  OF  RICKETS, 
By  Henry  R.  Harrower,  M.  D., 
Los  Angeles,  Gal. 

Rickets  is  a  nutritional  disorder  of  children,  a 
form  of  starvation,  hence  before  it  can  be  treated 
efifectively  we  must  know  what  factors  are  promi- 
nent in  the  production  of  the  disturbed  metabolism 
and  what  elements  can  be  given  acceptably  to  replace 
those  that  are  deficient.  From  an  experimental 
standpoint,  rickets  is  now  understood  to  be  a  result 
of  endocrinous  disorder.  It  has  been  produced  more 
easily  and  quickly  by  the  removal  or  destruction  of 
certain  of  the  glands  of  internal  secretion  than  by 
dietetic  restriction.  In  fact,  the  dietetic  element  in 
the  etiolog}'  of  rickets  seems  to  be  losing  a  good 
share  of  the  importance  that  was  until  recently  at- 
tributed to  it. 

Direct  medication.  Five  things  need  to  be  accom- 
plished : 

1.  Replace  the  missing  mineral  element  in  the 
blood  and  bones — calcium.  The  best  calcium  salt 
is  the  phosphate,  which  is  conveniently  given  in  the 
U.  S.  P.  syrup  of  calcium  lactophosphate,  two 
drams,  three  to  six  times  a  day. 

2.  Replace  the  missing  vitamines,  factors  which 
are  now  being  recognized  as  playing  an  important 
part  in  many  nutritional  disorders.    In  nursing  chil- 


dren with  serious  malnutrition  it  is  often  noted  that 
the  mother  is  badly  nourished,  and  suitable  treat- 
ment will  augment  the  value  of  her  milk.  In  thera- 
peutics this  is  accomplished  by  suitable  dietetic  reg- 
ulation and  by  organotherapy. 

3.  Antagonize  a  tendency  to  acidosis  which  is  in- 
variably present  in  rhachitic  children  and  is  quite 
frequently  overlooked.  Sodium  citrate  is  excellent 
for  this  purpose  and,  incidentally,  when  given  with 
milk,  it  prevents  the  formation  of  large  curds  and 
thus  favors  digestion.  When  the  urinary  acidity  is 
high,  sodium  bicarbonate  may  be  given  in  small  and 
frequent  doses,  well  diluted  and  so  timed  as  not  to 
interfere  with  digestion. 

4.  Enhance  the  mineral  content  of  the  blood.  In 
addition  to  the  calcium  salts  we  can  advantageously 
give  the  salts  secured  from  fresh  vegetables.  This 
is  an  extremely  important  part  of  the  successful 
treatment  of  rickets,  for  these  saline  elements  seem 
to  be  urgently  needed  by  the  system ;  and  are  easily 
prepared  and  assimilated. 

5.  Favor  the  restoration  of  the  conditions  which 
cause  or  aggravate  the  disturbed  mineral  metabo- 
lism. This  is  best  accomplished  by  suitable  organo- 
therapy. Many  times  small  doses  of  thyroid  ex- 
tract— one  quarter  to  one  half  grain,  three  times  a 
day — will  influence  the  nutrition  of  the  rhachitic 
child  in  a  most  decided  manner.  Thymus  extract 
has  been  recommended  upon  the  theoretical  ground 
that  the  thymus  controls  calcium  metabolism  and 
that  rickets  is  possibly  a  manifestation  of  hypo- 
thymism  (for  a  characteristic  result  of  thymectomy 
in  young  animals  is  a  typical  rickets  with  marked 
softening  and  bending  of  the  long  bones,  especially 
of  the  legs).  Again,  pituitary  is  occasionally  rec- 
ommended, while  total  adrenal  substance  has  facili- 
tated recovery  after  other  measures  had  been  tried 
with  little  or  no  benefit. 

The  stimulation  of  the  endocrinous  glands  is  a 
matter  of  special  importance,  as  unless  this  is  done 
the  calcium  salts  given  simultaneously  may  be  ex- 
creted and  thus  be  useless,  for  it  is  certain  that  the 
fundamental  factor  in  rickets  is  not  so  much  a  de- 
ficiency of  calcium  as  an  inability  to  fix  and  utilize 
it.  This  capacity  is  undoubtedly  under  the  control 
of  the  ductless  glands,  those  just  mentioned  being 
the  most  important. 

Pluriglandular  therapy  is  a  useful  even  if  empiric 
procedure  in  rickets.  The  following  combination  is 
well  worth  trying: 

Total  adrenal  substance   2  parts ; 

Desiccated  thyroids,    i  part ; 

Thymus  gland   3  parts ; 

Excipient  to  make  10  parts. 

Two  or  more  grains  of  this  mixture,  depending 
upon  the  age  of  the  child,  may  be  given  three  times 
a  day.  The  proportions  may  be  varied,  or  pituitary 
substance  (total)  may  replace  one  part  of  the  ex- 
cipient. A  total  of  one  and  a  half  to  two  grains 
each  of  thvroid  and  adrenal,  and  ten  grains  of 
thymus  may  be  given  in  twenty-four  hours.  Car- 
pani  {Lancet,  June  19,  1915)  recommends  pluri- 
glandular therapy  in  rickets  and  gives  powdered 
and  dried  gland  substances  in  toto,  in  doses  suitable 
to  the  age,  in  milk,  for  fifty  days,  omitting  this  for 
one  week  after  the  first  month's  treatment.  He 
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noticed  rapid  and  striking  improvement,  especially 
early  in  the  treatment,  the  benefit  being  first  noticed 
in  the  digestion,  then  in  the  nervous  manifestations, 
and  later  in  the  blood  and  osseous  system. 

Another  form  of  organotherapy  which  is  quite 
generally  used,  is  the  administration  of  codhver  oil 
alone  or  in  various  forms  and  combinations.  The 
benefit  is  not  due  merely  to  the  easily  assimilated 
hydrocarbons,  but  also  to  the  vitamines  which  are 
present  and  to  a  substance  of  a  hormone  nature 
which  apparently  aids  in  the  metabolism  of  lime 
salts.  Parenthetically  it  may  be  remarked  that 
these  substances  are  present  in  greater  quantities  in 
the  cruder  products,  thus  explaining  the  statements 
of  Leonard  Williams  and  others  to  the  efifect  that 
the  cruder  the  oil,  the  better  its  therapeutic  efifects 
in  many  cases. 

Hygienic  care.  Obviously  the  general  care  of 
rhachitic  children  should  be  as  good  as  possible. 
Good  hygiene  favors  all  treatment,  and  usually  chil- 
dren suffering  with  rickets  have  not  had  the  home 
care  they  needed.  The  emunctories  must  be  watched 
and  regulated  by  the  diet,  by  an  occasional  dose  of 
castor  oil,  and,  at  the  beginning  of  the  treatment,  by 
calomel  in  divided  doses.  The  skin  and  circulation 
should  be  stimulated  by  daily  cool  bathing  with  fric- 
tion. Sodium  bicarbonate  in  the  water  (a  heaping 
teaspoonful  to  each  quart)  is  often  an  advantage, 
especially  where  the  skin  is  chafed.  Gentle  mas- 
sage with  almond  or  olive  oil  is  valuable.  Sun- 
shine, fresh  air,  suitable  exercise,  and  regular  rest 
are  all  important,  especially  the  first  two. 

Dietetic  management.  Most  rhachitic  children 
have  been  poorly  fed  and  the  malnutrition  is  not 
confined  to  the  bones.  Digestion  is  poor  and  assim- 
ilation is  reduced.  Fresh  milk,  because  of  its  rich- 
ness in  vitamines  and  "living  salts,"  is  by  far  the 
best  food.  Pasteurized  milk  is  a  poor  substitute, 
prepared  foods  are  usually  unsatisfactory,  and 
boiled  milk  is  the  worst  food  that  could  be  selected. 
The  value  of  sodium  citrate  has  already  been  men- 
tioned, and  lime  water  is  also  useful  in  modifying 
the  milk.  Limits  of  space  forbid  a  discussion  of 
the  necessary  milk  modification  and  its  administra- 
tion. Suffice  it  to  say  that  the  child  must  be  fed 
with  milk  modified  on  the  basis  of  its  weight,  not 
its  age — at  least  until  digestion  is  normal  and  the 
child  is  obviously  improving.  At  this  stage  barley 
gruel,  oatmeal  gruel,  corn  flakes,  and  other  "heav- 
ier" cereal  foods  may  be  added,  and  later  potatoes 
(baked)  and  other  foods  as  a  tolerance  for  them  is 
established. 

Between  meals  plenty  of  fluid  should  be  given, 
and  it  should  be  planned  to  carry  in  this  as  many  of 
the  assimilable,  vegetable  mineral  salts  as  conve- 
niently can  be  given.  Small  quantities  of  fruit 
juices,  especially  orange  and  prune,  may  be  given 
two  or  more  times  a  day.  Often  idiosyncrasies  to 
these  are  found,  hence  the  need  for  caution. 

Another  excellent  dietetic  adjuvant,  I  might  bet- 
ter say  therapeutic  measure,  is  clear  vegetable  soup. 
Sometimes  it  may  accomplish  more  than  any  of  the 
direct  remedies  mentioned  previously,  since  it  con- 
tains Nature's  minerals,  which  normally  form  the 
inorganic  pabulum  of  the  cells.  The  preparation  of 
this  soup  is  important,  and,  incidentally,  it  will  be 


found  a  most  valuable  remedy  in  many  metabolic 
dyscrasias  in  adults  as  well  as  children,  including 
rheumatism,  malnutrition,  certain  neurasthenic  con- 
ditions, etc. 

Spinach,  potatoes  (or  well  cleaned  potato  par- 
ings), carrots,  turnips,  fresh  peas  (with  the  pods), 
and,  perhaps,  small  amounts  of  onions,  are  washed, 
cut  up,  and  covered  with  two  or  three  times  their 
volume  of  water.  Raw  wheat  or  bran  may  take  the 
place  of  one  or  more  of  these  vegetables,  if  desired. 
The  exact  ingredients  or  their  relative  amounts  are 
not  of  such  great  moment.  Simmer  for  three  or 
more  hours  over  a  slow  fire,  or,  better  still,  boil 
briskly  for  fifteen  minutes  and  place  in  a  fireless 
cooker  for  three  to  five  hours.  Strain  without  pres- 
sure. The  remainder  may  be  passed  through  a  sieve 
and  used  as  a  basis  for  a  palatable  thick  soup  for 
the  table.  One  to  four  ounces  of  this  clear  liquid 
may  be  given  four  times  a  day,  with  or  between  the 
feedings.  Bran  water  may  be  used.  It  is  pre- 
pared and  given  in  approximately  the  same  way. 

The  surgical  care  of  defonned  bones  is  a  matter 
for  the  attention  and  care  of  the  orthopedist. 
Braces  may  be  helpful,  osteoclasis  is  often  advisa- 
ble ;  but  in  any  event  the  foregoing  suggested  out- 
lines for  the  treatment  must  be  associated  with  sur- 
gical care. 

Dr.  John  MacDonald,  of  Philadelphia,  writes: 

Hygienic  measures  are  extremely  important  in  this 
dystrophy ;  and  among  the  most  important  is  sun- 
light. Metabolism  and  elimination  are  stimulated 
by  exposing  a  rhachitic  child  naked  to  a  500  or  2,000 
candle  power  lamp  for  ten,  or,  if  an  older  child,  fif- 
teen minutes  several  times  a  day.  Keep  on  mother- 
er's  milk  as  long  as  possible. 

The  treatment  must  be  determined  by  each  indi- 
vidual case.  In  babies  where  there  is  simply  a  lack 
of  nourishment,  while  still  on  mother's  milk,  I  use 
phosphorus — codliver  oil  with  its  added  nutriment 
and  enzymes  of  barley,  and  thymus  tablets.  The 
thymus  is  the  bone  building  organ,  and  after  the 
final  elaboration  of  skeletal  tissue  after  puberty,  it 
atrophies.  All  infants  dying  of  rickets  and  maras- 
mus show  atrophy  of  the  thymus.  This  statement 
is  further  supported  by  the  wonderful  results  of 
thymus  in  osteoarthritis  deformans.  If  the  child 
has  been  weaned,  substitute  sodium  citrated  milk. 
No  curdling  of  milk  by  rennin  takes  place  when  the 
quantity  of  sodium  citrate  reaches  1.7  grain  to  the 
ounce ;  and  in  smaller  quantities  the  softness  and  di- 
gestibility of  the  curd  increases  with  the  quantity. 

In  cases  where  the  condition  is  predominately 
marasmic  or  with  atrophic  skin  changes,  thyroid 
gland  (grain  one  quarter,  three  times  a  day,  and 
increased)  should  be  substituted  for  the  thymus. 
Be  certain  to  use  the  whole  gland  preparation  stand- 
ardized with  iodine.  Never  use  over  one  and  a 
half  grain  daily  of  an  active  iodine  preparation,  for, 
while  thyroid  stimulates  the  growth  of  the  skeleton, 
yet  rapid  growth  often  results  in  deformity  of  the 
bones  supporting  weight,  because  the  hardening 
substance  of  bones  is  insufficient  or  not  assimilated. 

When  phosphates,  especially  calcium  phosphate, 
arc  not  being  built  into  bone  or  eliminated  too  free- 
ly, splenic  extract  acts  like  magic. 
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If  calcium  metabolism  is  at  fault,  there  are  two 
procedures;  a  hypassimilation  is  treated  with  some 
calcium  iodide  preparation,  the  iodine  of  which 
stimulates  the  thyroid  and  lymphatic  glands,  which 
render  calcium  available  for  the  bodily  needs. 

If  calcium  is  unassimilable,  there  is  a  defect  in  the 
thyroparathyroid  mechanism.  In  this  case  the 
saliva  is  invariably  acid.  Calcium  is  the  principal 
base  in  the  salts  of  the  saliva,  and  most  abundant 
constituent  of  the  teeth.  Rickety  children  and  cre- 
tins have  bad  teeth.  The  administration  of  para- 
thyroid tablets  with  calcium  lactate  supplies  the  cal- 
cium in  an  available  form  for  the  bones,  saliva,  and 
teeth. 

When  asthma  becomes  marked,  adrenal  substance 
is  the  specific.  Adrenaline  also  assists  in  the  ab- 
sorption of  calcium  and  formation  of  bone,  but 
probably  by  stimulation  of  the  thyroparathyroid  and 
thymus  glands. 

In  nervous  and  mental  forms,  including  spasm  of 
glottis,  thymus  is  a  marked  advance  over  the  thy- 
roid, as  it  produces  no  untoward  symptoms.  The 
thymus  contains  a  nucleoproteid  with  3.5  per  cent, 
of  phosphorus.  These  types  respond  promptly. 
Dentition  and  closure  of  the  fontanelle  are  also 
prompt. 

Where  growth  is' delayed  and  there  are  abnor- 
malities of  structure,  often  accompanied  by  imbecil- 
ity, pituitary  tablets  produce  astounding  results,  and 
once  started,  improvement  proceeds  satisfactorily. 

Dr.  Jesse  D.  Friedman,  of  New  Kefisington,  Pa., 
observes: 

Rickets  is  fundamentally  a  nutritional  disease  in 
which  there  exists  some  derangement  in  the  meta- 
bolic processes,  so  prophylaxis  necessarily  plays  an 
important  role  in  the  treatment.  Frequent  preg- 
nancies cause  a  diminution  of  lime  salts,  the  latter 
playing  an  important  role  in  rickets,  so  we  should 
aim  to  prevent  frequent  pregnancies.  There  should 
be  a  proper  observance  of  diet  while  a  woman  is 
pregnant  or  in  the  post  partum  stage — allowing  a 
generous  diet,  such  as  meat,  vegetables,  cereals,  milk, 
fruits,  etc.,  endeavoring  to  create  a  good  quality  of 
milk.  Unsuitable  clothing,  lack  of  bathing  and 
cleanliness,  poor  heating  and  ventilation  and  unsani- 
tary conditions  predispose  to  rickets. 

Artificial  and  proprietary  foods  make  the  child 
more  prone  and  susceptible  to  rickets,  so  we  should 
endeavor  to  have  every  infant  benefited  by  breast 
feeding.  If  the  mother  cannot  nurse  the  child,  a 
good  wet  nurse  should  be  substituted  or  artificial 
feeding,  using  clean  raw  milk  with  a  simple  formula. 

The  diet  of  the  infant  for  the  first  nine  months 
should  consist  entirely  of  milk,  then  a  little  farina- 
ceous food  may  be  added.  At  the  end  of  twelve 
months  raw  beef  juice,  cream,  and  eggs  should  be 
given  in  addition  to  the  milk.  Lack  of  fruit  acids 
predisposes  to  rickets,  so  we  should  bear  in  mind  the 
administration  of  fruit  juices — orange,  prunes,  or 
pineapple.  Fresh  air  and  sunshine  are  essential,  and 
the  seashore  air  has  been  found  beneficial.  Keep  the 
child  warmly  clad  ;  a  warm  water  bath  each  day  is 
beneficial. 

Medicinally,  phosphorus  has  been  found  almost 
a  specific,  especially  when  combined  with  codliver 


oil — it  is  supposed  to  increase  the  retention  of  cal- 
cium. It  is  given  in  one  per  cent,  solution.  Cod- 
liver  oil  is  also  to  be  rubbed  into  the  skin.  General 
body  massage  helps  to  allay  the  pains  found  in  chil- 
dren with  rickets.  Tonics  are  to  be  administered, 
such  as  calcium  lactophosphate  or  syrup  ferri 
iodidi  or  malt.  Thyroid  extract  and  adrenaline  are 
reconmiended  by  men  of  experience.  Deformities 
must  be  prevented  by  keeping  the  child  recmnbent 
or  by  the  use  of  splints  or  apparatus.  As  the  child 
grows  older,  a  more  liberal  diet  is  given,  such  as 
vegetables,  lamb  broth,  eggs,  scraped  beef,  cereals, 
etc. 

Dr.  W.  A.  L.  Styles,  of  Montreal,  remarks: 

The  treatment  of  this  condition  aims  at  the  correc- 
tion of  causative  factors — improper  food  and  meth- 
od of  feeding  superimposed  upon  unhygienic  home 
surroundings.  Prophylaxis  is  based  upon  a  cor- 
rectly understood  and  faithfully  carried  out  dietary 
adapted  to  the  particular  age  and  digestive  capacity 
of  the  little  patient,  combined  with  proper  home 
.sanitation  and  hydrotherapeutic  measures. 

As  the  active  symptoms  of  rickets  are  rare  after 
the  first  eighteen  months  of  life,  so  this  initial  period 
presents  the  most  effective  therapeutic  possibilities 
for  treatment.  Rickets  being  principally  a  diet  dis- 
order, our  main  therapeutic  agent  is  dietetics.  The 
successful  dietetic  treatment  demands  a  thorough 
knowledge  of  the  proper  diet  of  the  first  two  years 
of  life,  with  due  appreciation  of  the  cardinal  fact 
that  many  rhachitic  children  of  two  years  have  not 
the  digestive  capabilities  of  a  normal  year  old  child. 
Each  individual  case  is  a  law  unto  itself  in  the  ra- 
tional administration  of  a  dietary. 

A  liberal  amount  of  fat  and  protein,  capable  of 
assimilation,  is  essential,  while  a  diminution  of  car- 
bohydrate is  desirable.  The  absence  of  an  apprecia- 
tion of  this  basic  principle  explains  the  often  occur- 
rence of  rickets  among  proprietary  food  habitues. 

Rarely  does  rickets  ensue  among  breast  fed 
babies,  unless  the  fat  and  protein  proportions  are  at 
great  variance  from  the  normal  standard — a  defect 
which  can  usually  be  remedied. 

Fresh  clean  cow's  milk  is  our  desideratum  as  the 
chief  food  staple  ;  fresh  eggs,  butter,  raw  meat  juice, 
and  particularly  codliver  oil,  which  is  almost  a 
specific,  in  average  doses  of  twenty  minims  for  a  one 
year  old  child,  thrice  daily,  combined  with  extract 
of  malt.  A  daily  bath,  followed  by  massage,  is  use- 
ful. Country  air  for  the  well  to  do,  and  the  park 
for  the  poor  of  the  city,  with  free  ventilation  of  the 
home  at  all  times  is  advised. 

Treatment  of  osseous  deformity.  In  active  stages 
the  child  must  be  kept  off  its  feet,  preferably  by  long 
external  splints,  to  prevent  onset  or  progressiveness 
of  deformity  of  lower  limbs.  Rest  and  massage,  in 
conjunction  with  general  treatment,  are  indicated. 

Before  resorting  to  surgical  intervention  for  cor- 
rection of  the  deformity — which  must  never  be  un- 
dertaken before  the  child  is  six  years  old — let  us 
bear  in  mind  that  Nature  may  be  depended  upon  to 
overcome  a  surprising  amount  of  deformity.  The 
convulsive  disturbances  of  rickets  will  yield  to  gen- 
eral treatment,  supplemented  by  bromides  and  cod- 
liver oil. 

(To  be  continued.) 
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Jack  Straws. — The  editor  of  the  Buffalo  Med- 
ical Journal  says,  in  the  issue  for  March,  1916,  that 
he  need  not  describe  this  good  old  fashioned  game. 
He  simply  wants  to  emphasize  that  it  ought  to  be 
part  of  the  armamentarium  of  every  child  as  a  train- 
ing of  muscular  coordination  and  the  muscular 
sense.  It  should  also  be  used  in  cases  in  which, 
from  paralysis  or  other  cause,  it  is  necessary  to  re- 
train these  faculties.  Incidentally,  it  might  prove  an 
alternative  for  diversion  of  convalescents,  and  might 
possibly  distract  the  attention  in  such  a  way  as  to 
ameliorate  some  of  the  manifestations  of  mental  dis- 
ease. The  New  York  Medical  Journal  has  sev- 
eral times  advised  juggling  with  tennis  balls  and 
practice  in  parlor  magic  in  similar  circumstances. 

War  Death  Rate  Drops. — Official  statements 
recently  made  show  a  remarkable  decrease  in  the 
death  rate  of  wounded  and  sick  soldiers  in  both  the 
German  and  the  French  armies,  observes  the  Canada 
Lancet  for  March,  191 6.  For  the  German  army  the 
statistics  show  that  while  in  the  first  months  of  the 
war  three  per  cent,  of  the  wounded  and  sick  sol- 
diers died,  twelve  per  cent,  were  discharged,  and 
eighty-five  per  cent,  returned  to  active  service,  the 
death  rate  since  then  has  fallen  steadily  until  now 
the  monthly  average  is  1.7  per  cent.,  the  discharges 
average  8.8  per  cent.,  and  89.5  per  cent,  are  still  fit 
for  service.  For  the  French  army  the  official  statis- 
tics give  the  mortality  among  the  sick  and  wounded 
soldiers  in  the  war  hospitals  during  the  month  of 
September,  1914,  as  forty-five  per  1,000,  and  during 
the  past  months  as  only  eighteen  per  1,000. 

Fresh  Air. — Morse  {Journal  A.  M.  A.,  Jan.  8, 
1916),  in  discussing  fresh  air,  states  :  "Some  writers 
apparently  mean  by  this  term  pure  air  without  re- 
gard to  its  temperature,  others  seem  to  mean  cold 
air  without  regard  to  its  purity,  others  air  which  is 
pure  and  cold,  and  still  others  do  not  attach  any 
definite  meaning  to  it."  He  defines  fresh  air  as  an 
air  that  is  cool,  dry,  and  in  motion.  In  this  present 
day  when  so  much  is  being  said  and  written  about 
fresh  air  as  an  essential  adjuvant  in  the  treatment  of 
most  of  the  human  ailments,  it  becomes  necessary 
for  the  attendant  to  explain  what  is  meant  by  ob- 
taining as  much  fresh  air  as  is  possible. 

Cold  air  exerts  a  baneful  and  irritating  influence 
upon  many  of  the  acute  and  even  chronic  respiratory 
conditions.  In  acute  nasopharyngitis,  acute  laryngi- 
tis, and  acute  bronchitis,  cold  air  exerts  an  irritating 
influence  on  the  mucous  membrane  lining  these 
passages.  On  the  other  hand,  remarks  the  Journal 
of  the  Michigan  State  Medical  Society  for  March, 
1916,  it  has  been  observed  that  cold  air  raises  the 
blood  pressure  in  the  pneumonias  when  there  is  a 
vasomotor  paralysis,  but  whether  such  an  effect  is 
beneficial  is  questionable. 

Summed  up,  the  conclusion  must  be  reached  that 
fresh  air  at  a  temperature  of  50°  to  60°  F.  exerts 
a  most  beneficial  influence.  At  a  lower  temperature 
its  efi'ect  is  prone  to  be  detrimental.  The  air  must 
be  pure,  that  is,  free  from  bacteria,  dust,  and  smoke. 
It  must  be  used  with  discretion.  Cold  air  is  of  ad- 
vantage in  some  conditions  but  harmful  in  others. 


The  paucity  of  data  upon  the  subject  makes  Morse's 
warning  and  comments  of  timely  value  in  that  it 
brings  to  our  attention  that  additional  qualities  other 
than  cold  are  essential  to  secure  beneficial  results 
from  fresh  air  treatment.  A  compilation  of  exten- 
sive observations  and  discussion  of  the  subject  con- 
sequently becomes  desirable. 

Professional  Unrest. — Under  this  heading,  the 
Southern  Clime  for  January,  1916,  writes  in  part 
as  follows:  'Tn  spite  of  all  of  our  State  laws  for 
the  suppression  of  dishonest  and  fraudulent  practi- 
tioners, and  all  the  activity  of  our  so  called  State 
health  and  examining  boards,  there  never  have  been 
as  many  irregular,  unethical,  and  fraudulent  prac- 
titioners tolerated  and  legalized  in  the  State  of 
Virginia  as  at  this  time.  It  is  not  surprising  that 
our  studious  and  honest  young  practitioners  who 
have  been  subjected  to  rigid  tests  of  proficiency  by 
the  State  Board  of  Medical  Examiners  before  being 
allowed  even  to  open  an  office  for  practice  should 
complain  when  they  see  the  field  overrun  with  men 
who  disregard  every  semblance  of  medical  pro- 
priety, and  by  almost  any  pretext  or  change  of 
creed,  sidestep  the  medical  laws,  and  get  the  bulk 
of  money  that  should  go  into  the  hands  of  more  de- 
serv^ing  practitioners.  No  wonder  that  they  wake 
up  and  ask,  'Just  how  far  can  I  go,  or  how  much  of 
this  forbidden  fruit  can  I  pluck — and  still  appear 
clean?'  Now  we  cannot  answer  all  alike,  for  our 
views  in  one  instance  would  not  apply  to  another 
circumstanced  dilterently.  In  the  first  place,  it  is 
not  only  unethical  but  dishonorable  in  every  way 
for  a  physician  holding  fellowship  with  any  organi- 
zation to  violate  any  of  its  rules,  and  such  gentle- 
men can  answer  their  own  queries  better  than  we 
can. 

To  the  physician  who  is  under  no  pledge  to  any 
society  or  organization,  it  then  becomes  a  question 
of  conscience  and  policy — and  here  comes  a  very 
broad  field  for  consideration.  A  struggling  physi- 
cian— and  a  good  man  he  was — came  to  us  and 
stated  that  he  could  get  enough  to  support  his  fam- 
ily if  he  could  accept  a  contract  practice  for  a  large 
concern,  but  his  local  society  would  not  permit  him 
to  take  it.  We  asked  him  if  the  society  was  feed- 
ing and  clothing  his  family?  This  is  all  the  advice 
we  gave  him,  but  he  resigned  his  membership  that 
day,  and  without  violating  any  obligations  to  any- 
one, accepted  a  good  position.  Every  one  in  the 
profession  respected  him  for  his  honorable  course. 
But  even  where  a  physician  is  unhampered  by  so- 
ciety connections,  he  should  not  feel  free  to  do 
everything  that  he  has  a  right  to  do,  regardless  of 
the  opinion  of  the  profession,  for  there  is  a  very 
wide  dift'erence  between  moral  rectitude  and  legal 
license.  No  professional  man,  whether  under  the 
dominion  of  the  society  whip  lash  or  a  free  lance, 
can  afford  to  ignore  the  true  principles  of  medical 
ethics.  He  may  be  an  independent,  a  kicker,  a 
fighter ;  but  all  the  same  he  must  be  a  gentleman — 
and  so  live  that  when  he  desires  closer  relations 
with  his  fellows  his  record  will  stand  inspection. 
Therefore  we  say  to  all  of  our  dissatisfied  breth- 
ren :  Do  not  run  the  risk  of  seeing  how  near  you 
can  go  to  the  limit  of  irregularity,  when  certain  de- 
struction awaits  you  just  beyond." 
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THE  VALUE  OF  SUMMER  CAMPS. 

Winter  lingers  in  the  lap  of  spring,  but  the  thrill 
of  reviving  Nature  is  felt  by  all ;  soon  will  come  the 
quick  transition  to  summer  interests  and  outdoor 
life.  A  general  sentiment  for  preparedness  is  lead- 
ing wisely  to  the  establishment  of  military  training 
camps,  and  probably  no  man,  and  let  us  add  no 
woman,  could  employ  the  vacation  periods  to  larger 
personal  advantage  or  greater  potential  public  use- 
fulness than  to  become  a  member  of  such  a  camp. 
Life  in  the  open  leads  to  increased  power,  self  con- 
trol, resourcefulness,  and  cooperation. 

This  trend  to  the  military  camp  is  but  one  phase 
of  a  general  camp  movement,  begun  in  the  eighties 
with  the  establishment  on  Squam  Lake  in  New 
Hampshire  of  camps  for  boys,  which,  fostered  in  the 
face  of  difficulties,  has  broadened  into-  a  national 
camping  habit  of  large  importance  to  health  and  na- 
tional wellbeing.  There  are  now  over  200  private 
camps  for  boys  and  nearly  as  many  for  girls  in  the 
New  England  States  alone ;  in  addition,  almost  every 
Y.  M.  C.  A.  and  Y.  W.  C.  A.  has  its  summer  camp. 
Settlements  and  churches  send  their  groups  of  boys 
into  camp.  The  scouts  and  pioneers  and  the  camp- 
fire  girls  all  go  into  the  open  to  live  for  a  time. 
Even    industrial    establishments    and  department 


stores  have  found  that  it  is  to  their  financial  interest 
to  establish  camps  for  their  employees.  Several  cor- 
porations for  years  have  maintained  summer  camps 
for  executives,  heads  of  departments,  managers, 
and  salesmen. 

We  wish  to  lay  stress  especially  on  the  value  of 
the  camp  to  the  growing  girl  and  boy.  The  camp 
life  is  not  only  a  means  of  establishing  during  the 
outdoor  months  a  reserve  fund  of  health  against 
the  confinement  of  winter,  but  it  is  a  training  in 
citizenship  which  our  boys,  and  especially  our  girls, 
need  almost  as  much  as  health  and  strength.  The 
properly  conducted  camp  is  a  purely  democratic 
community  to  which  each  member  contributes  his 
share  of  willing  service.  There  is  a  kindly  give  and 
take  which  rubs  oflf  corners,  and  does  away  with 
crotchets  and  whimseys.  It  leads  each  to  become 
considerate  of  others  and  less  absorbed  in  his  or  her 
own  important  self.  To  girls  particularly,  who  are 
deprived  of  almost  every  kind  of  training  in  co- 
operation until  marriage  arrives  as  a  stern  teacher, 
camp  life  with  its  submergence  of  the  individual  in 
the  common  weal  comes  as  an  untold  blessing.  It 
rests  with  physicians  very  largely  whether  parents 
are  properly  advised  as  to  the  selection  of  camps  for 
their  children,  and  whether  camp  managers  shall 
be  held  to  rigid  responsibility  for  proper  methods. 

The  New  York  Medical  Journal  has  gladly 
undertaken  to  be  of  assistance  to  its  readers  by  sup- 
plying them  with  information  regarding  camp  par- 
ticulars, and  has  collected  data  which  are  available 
to  such  as  may  care  to  make  use  of  them.  We  have 
catalogued  camps,  as  far  as  possible,  and  are  able 
to  give  expert  information  with  regard  to  the  best 
camp  practice  and  standards  of  camp  management, 
feeling  that  effort  along  this  line  is  and  should.be 
considered  a  valuable  phase  of  hygiene. 


PROTECT  THE  CROTON  WATERSHED. 

The  vigorous  protests  of  the  citizens  of  New 
York  against  the  contamination  of  the  Croton  water 
supply  through  the  erection  of  two  State  institutions 
on  the  Croton  watershed,  have  led  to  the  introduc- 
tion into  the  Legislature  of  what  purports  to  be  a 
compromise  measure.  This  ineasure  provides  for 
a  commission  of  three  members  to  be  appointed  by 
the  Governor,  the  temporary  President  of  the 
Senate,  and  the  Speaker  of  the  Assembly,  to  in- 
vestigate the  sites  which  have  been  chosen  for  these 
institutions.  The  bill  is  not  at  all  acceptable.  It 
is  a  shrewd  plan  devised  with  a  view  to  mislead  the 
inhabitants  of  this  city.  The  findings  of  such  a 
commission  would  undoubtedly  be  in  accordance 
with  the  wishes  of  the  politicians  who  have  proposed 
its  creation. 
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As  set  forth  in  an  editorial  article  on  the  subject 
last  week,  nothing  short  of  the  removal  of  the 
Mohansic  State  Hospital  and  the  Yorktown  Heights 
Training  School  for  Boys  will  give  the  needed 
security  to  the  water  supply  of  the  city.  Those  who 
advocate  the  retention  of  the  present  sites  appar- 
ently exaggerate  the  cost  that  would  be  entailed  on 
the  State  by  a  change  of  site.  But  even  if  the  cost 
is  as  great  as  stated,  $1,300,000,  it  should  not  be 
permitted  to  inflvtence  a  decision  which  involves  the 
health  of  the  greatest  city  in  the  world. 

We  again  ask  our  readers,  particularly  those  re- 
siding in  the  State  outside  of  the  city,  to  urge 
strongly  their  representatives  in  the  Legislature  to 
give  their  support  to  the  Wagner-Bloch  bills  known 
as  S.  58,  60,  and  193,  and  A.  978,  979,  and  980. 


THE  RELIGION  OF  A  PHYSICIAN. 

Religion  has  its  roots  in  the  feelings  aroused  by 
"the  great  biological  crises  of  marriage  and  birth, 
of  sickness  and  death.  The  religious  emotion  con- 
secrates such  elemental  concerns — its  objective,  in 
a  word,  is  life."  There  are  reasons,  therefore,  why 
the  physician  should  be  religious  above  all  other 
men ;  he,  more  than  any  one  else,  contemplates  ob- 
jectively the  most  striking  phenomena  which  in  all 
ages  have  set  men  questioning  as  to  human  exist- 
ence, its  why,  its  whence,  its  whither.  It  is  his 
province  to  lessen  the  danger  attendant  upon  man's 
entrance  into  life,  to  prevent  unnecessary  sufifering, 
and  to  put  of¥  the  time  of  his  final  dissolution.  It 
devolves  upon  the  priest  to  explain  these  mysteries 
in  terms  as  comprehensible  as  possible  to  the  mind 
of  his  people,  and  to  soothe  and  strengthen  the 
soul  in  its  experience  of  these  great  upheavals. 
The  priest  attempts  to  reconcile  man  to  Nature's 
laws,  the  physician  to  adjust  him  thereto.  Both 
war  against  sin,  which  consists  in  ignorance,  or 
willful  breaking  of  those  laws. 

What  does  the  physician  believe  ?  What  is  his 
attitude  toward  current  doctrines  ?  His  formulas 
of  the  universe  are  probably  as  diverse  as  those  of 
other  men.  He  sees  life,  however,  from  a  some- 
what different  point  of  view.  His  minute  study  of 
the  human  microcosm  tends  more  and  more  to 
make  him  humble  before  the  power  which  works 
so  mightily  in  all  things,  for  the  farther  we  delve 
into  the  mysteries  of  life,  the  more  intricate  do  the 
paths  become  and  the  wider  is  the  view  of  what  is 
beyond  and  yet  to  be  learned.  Again,  the  physi- 
cian's wholesale  contemplation  of  birth  and  death 
impresses  upon  him  the  problem  of  immortality, 
and  should  cause  him  more  than  others,  to  reach 
out  in  spirit  toward  a  continued  existence  for  the 
individual. 


The  suffering  and  sorrow  and  "unfulfilled  com- 
pletions" attendant  upon  sickness  and  death  would 
be  intolerable  even  for  the  physician  if  these  were 
not  set  ofif  against  a  bright  background  of  love,  of 
sympathy,  and  of  sacrifice.  These  impress  him 
that  what  we  experience  here  is  but  the  expression 
to  dull  human  comprehension  of  the  great  reality, 
whose  most  comprehensive  name  must  be  Illimit- 
able Truth.  There  is  no  need  of  special  interfer- 
ences with  the  laws  of  the  universe — in  other 
words,  of  miracles — to  move  the  physician  to  re- 
ligion.  For  him  all  things  are  miracle. 

It  is  perhaps  characteristic  of  the  physician  that 
he  would  not  wish  to  dogmatize  on  religious  faith. 
His  study  and  experience  rather  preclude  tenden- 
cies to  such  permanent  crystallization  of  thought, 
even  if  he  did  not  prefer  to  leave  such  a  function 
to  his  coworker,  the  doctor  of  divinity.  His  doc- 
trines may  be  few  and  vague,  but  his  hope  and  his 
faith  are  not  less  intense  than  those  of  other  men. 
His  work  tends  to  broaden  faith  and  obliterate 
creed,  for,  as  he  sits  in  his  comfortably  cushioned 
pew,  his  mind  may  wander  to  a  poorly  furnished 
tenement  from  whence  he  lately  issued,  where,  sur- 
rounded by  tawdry  pictures  of  saints,  illumined  by 
candles  bought  at  great  sacrifice,  a  mother  kneels 
beside  a  cradle  and  fervently  counts  her  beads. 
The  church  walls  vanish  and  for  him  there  are  no 
doctrines  save  that  love  is,  and  that  love  persists ; 
and  no  creeds  save  belief  in  the  holiness  of  man. 
For  him  "every  meal  becomes  a  Eucharist ;  ever)' 
marriage  a  sacred  union ;  every  home  has  its  holy 
family ;  every  mother  is  a  madonna ;  and  even' 
babe  is  a  son  of  God." 

Coming  to  the  practical  side  of  religion, .the  physi- 
cian can  feel  more  free  to  express  himself  in  posi- 
tive terms.  In  helping  in  the  cure  of  disease,  but 
more  especially  in  its  prevention,  he  may  feel  that 
he  adds  much  to  the  general  fullness  and  happiness 
of  life.  His  great  Exemplar  went  about  healing 
the  sick  and  doing  good.  Sydenham  wrote,  "I  have 
always  thought  that  to  have  published  for  the  bene- 
fit of  afflicted  mortals  any  certain  method  of  sub- 
duing even  the  slightest  disease  was  a  matter  of 
greater  felicity  than  the  riches  of  a  Tantalus  or  a 
Croesus." 

As  for  his  personal  life,  though  it  may  not  be 
always  above  reproach,  yet  from  the  time  of  the 
Greeks  and,  doubtless  for  ages  longer,  the  physician 
of  impure  motives  and  low  aims  has  been  debarred 
from  association  with  his  class. 

That  physicians  lend  their  minds  to  the  subject 
of  religion  is  evidenced  by  the  reverence  pervading 
the  writings  of  Austin  Flint,  Hufeland,  Cheyne, 
Sydenham,  Boerhaave,  and  others,  while  the  Re- 
ligio  mcdici  of  Sir  Thomas  Browne  is  refreshing 
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literature  after  two  and  a  half  centuries.  We  do 
not  believe  that  doctors  are  less  religious  now  than 
formerly,  though  they  may  be  less  outspoken  on  the 
subject.  We  believe,  rather,  that  they  shrink  from 
trying  to  put  in  words  what  words  always  fail  to 
express.  Perhaps,  when  approached  on  the  sub- 
ject, they  would  imitate  the  great  lexicographer 
who,  when  questioned  by  a  woman  of  missionary 
spirit  as  to  his  beliefs,  replied  that  his  religion  was 
the  religion  of  all  sensible  men.  On  further  inter- 
rogation as  to  what  the  religion  of  all  sensible  men 
might  be,  he  quieted  his  interviewer  with  the  an- 
swer: '"That,  madam,  is  what  every  sensible  man 
keeps  to  himself." 


GOVERNMENT'S  WORK  FOR  CHILDREN'S 
WELFARE. 

Just  as  preventive  medicine  is  becoming  one  of 
the  foremost  departments  of  me-dicine,  so  is  one  of 
its  most  important  fields  concerned  with  the  rearing 
of  children.  Amid  all  the  numerous  and  excellent 
societies  and  agencies  recently  arisen  to  promote 
child  welfare,  it  is  particularly  interesting  to  note 
the  work  of  the  Government.  The  report  of  the 
Children's  Bureau  of  the  Department  of  Labor  for 
the  fiscal  year  191 5  records  the  activities  of  the 
third  year  of  its  existence.  The  appropriation  for 
this  bureau  was  increased  from  $25,640  in  1914,  to 
$164,640  in  191 5.  This  permitted  a  valuable  exten- 
sion of  its  functions.  The  bureau  consists  of  five 
divisions — library,  statistics,  hygiene,  industry,  and 
social  service.  To  enumerate  them  is  to  reahze  their 
importance.  The  division  of  industry  has  compiled 
a  satisfactory  working  digest  of  all  child  labor  legis- 
lation in  the  United  States. 

The  first  field  study  of  the  children's  bureau  was 
an  inquiry  into  infant  mortality,  which  is  still  a 
major  activity  of  the  division  of  social  service.  This 
subject  has  been  taken  up  from  the  industrial, 
economic,  and  hygienic  points  of  view.  Published 
reports  of  this  investigation  in  certain  cities  have 
been  the  means  of  arousing  strong  and  effective 
local  interest,  and  confirm  "the  theory  on  which  the 
bureau  was  created — that  if  the  Government  can  in- 
vestigate and  report,  the  conscience  and  power  of 
local  communities  can  be  depended  on  for  local 
action."  It  is  believed  that  the  limit  of  possibility 
of  reduction  of  infant  mortality  has  not  been  ap- 
proached, and  that  "no  infant  death  rate  which  the 
world  has  yet  secured  can  be  viewed  with  compla- 
cency." 

A  special  investigation  was  made  of  the  known 
feebleminded  children  of  the  District  of  Columbia, 
of  whom  798  individuals  were  reported,  with  fifty- 
four  per  cent,  at  large  in  the  community  under  vary- 


ing degrees  of  neglect,  and  an  additional  thirty  per 
cent,  either  boarded  out  or  in  institutions  not 
properly  equipped.  Only  twelve  per  cent,  were 
found  well  cared  for.  The  report  noted  feeble- 
minded mothers  of  from  one  to  six  illegitimate 
children,  all  cared  for  at  public  expense.  An  in- 
quiry has  been  undertaken  into  the  meaning  of  ille- 
gitimacy for  the  individual  child  and  the  relation 
between  illegitimacy  and  dependency. 

Congress  created  the  children's  bureau  with 
power  "to  investigate  and  report  upon  all  matters 
pertaining  to  children,"  and  this  is  being  done  under 
a  policy  of  the  fullest  cooperation  with  other 
bureaus  and  departments  to  avoid  duplication.  Ar- 
gument seems  unnecessary  to  show  the  great  im- 
provement possible  by  uniting  all  such  governmental 
activities  under  a  National  department  of  health 
built  up  on  the  present  Public  Health  Service. 
Among  the  detailed  subjects  of  investigation  before 
the  bureau  are  infant  mortality,  birth  rate,  orphan- 
age, and  desertion. 

In  connection  with  the  investigation  of  child 
labor  conditions,  it  is  important  to  detenuine  the 
average  existing  physical  standards  for  various  in- 
dustries. In  1910,  there  were  two  million  children 
between  ten  and  fifteen  years  of  age  at  work  on 
farms,  in  factories,  at  mechanical  trades,  and  other- 
wise. They  are  legally  disqualified  from  contracting 
with  employers  and  are  at  an  age  which  most  needs 
the  protection  and  direction  of  schools.  Their 
physical  as  well  as  their  mental  development  is  that 
of  children.  There  are  surprisingly  few  data  on  the 
actual  physical  and  mental  efl^ect  of  industries  on 
these  immature  children.  Such  studies  are  being  in- 
stituted by  the  children's  bureau. 

Another  great  field  needing  investigation  is  the 
physical  and  mental  development  of  rural  children. 
According  to  the  census  of  1910,  17,897,520,  or 
60.7  per  cent,  of  all  the  children  of  the  United 
States  under  fifteen  years  of  age  live  in  rural  dis- 
tricts or  in  towns  of  less  than  2,500  population. 
These  conditions  ought  to  insure  the  best  develop- 
mental surroundings  ;  yet  the  percentage  of  illiteracy 
in  rural  children  is  twice  that  in  city  children  and 
is  still  higher  where  there  is  much  rural  child  labor. 
Data  are  not  at  hand  to  determine  whether  rural 
children  have  a  better  physique  than  city  children 
or  to  determine  what  factors  contribute  to  delin- 
quency in  rural  children. 

The  physician  is  finding  more  and  more  difficulty 
in  keeping  abreast  of  his  profession.  The  field  of 
preventive  and  social  medicine  is  rapidly  widening, 
and  the  physician  by  virtue  of  his  very  profession 
must  have  a  guiding  interest  in  all  the  different 
activities  making  for  mental,  physical,  and  social 
betterment. 
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AN  ui,cp:r  in  an  unusual  situation. 

Dr.  Herbert  A.  Smith,  of  London,  communicates 
to  the  Lancet  for  February  26,  1916,  the  following 
history : 

In  1899  he  was  consulted  by  a  lady,  aged  fifty-six 
years,  married,  who  had  been  the  subject  of  chronic 
dyspepsia  for  some  years,  characterized  by  pain 
after  food,  weight,  eructation,  and  gnawing  discom- 
fort ;  the  locality  varied,  but  always  pointed  to  the 
umbilicus.  The  usual  remedies  of  bismuth  and  al- 
kalies generally  relieved  her  attacks.  There  was  no 
history  of  anemia,  of  thrombosis,  or  of  hemorrhage, 
and  her  attacks  were  set  down  to  stercoral  or  toxic 
states.  Added  to  her  symptoms  in  August,  1899, 
she  had  severe  colic  and  constipation,  for  the  relief 
of  which  an  oily  emulsion  of  castor  oil,  %ss ;  olive 
oil,  ojsS,  and  clove  oil,  TlXj,  was  prescribed.  Imme- 
diate relief  followed  on  the  ensuing  morning,  but 
later  on  in  the  same  day  she  was  taken  with  all  the 
signs  of  perforation,  with  chymous,  and  later  ster- 
coral vomit,  acute  pain,  a  fixed  diaphragm,  critical 
sweating,  and  every  indication  of  approaching  death. 
A  surgeon  was  summoned,  but  arrived  four  hours 
too  late.  A  post  mortem  examination  revealed  a 
clean  stercoral  ulcer,  circular,  one  quarter  inch  in 
diameter,  through  the  longitudinal  band  of  the  trans- 
verse colon.  All  the  coats  of  the  gut  but  the  peri- 
toneal had  long  been  eroded,  and  she  had  probably 
been  saved  a  much  earlier  death  by  the  unique  site 
of  the  ulcer,  unafifected  by  muscular  action  of  a 
direct  character.  A  serpentine  outflow  of  pultaceous 
matter  had  taken  place  into  the  peritoneum.  The 
specimen  is  now  in  the  pathological  museum  of  St. 
Mary's  Hospital. 


HAVE  WE  FOUND  A  REMEDY  FOR 
PSORIASIS? 

An  editorial  writer  in  the  Medical  Press  and  Cir- 
cular for  March  T,i9i6,observes  that  a  contributor  to 
Therapeutic  Notes  for  November,  191 5,  had  an  acci- 
dental experience  with  emetine  hydrochloride  which 
led  him  to  believe  that  this  remarkable  remedy 
exerts  a  favorable  influence  upon  psoriasis.  The 
first  case  received  a  half  grain  of  emetine  hydro- 
chloride by  hypodermic  injection  for  a  severe  al- 
veolitis. Soon  after  the  injection  the  skin  mani- 
festations, which  were,  of  course,  of  longer  dura- 
tion, began  to  disappear.  Three  cases  of  psoriasis 
have  been  treated  with  emetine  with  highly  satis- 
factory results.  Even  the  most  experienced  der- 
matologist has  often  had  to  confess  himself  de- 
feated by  psoriasis.  Here  is  a  new  idea  which  is 
worth  putting  to  practical  tests. 



llftos  Items. 


The  Ventilation  of  Moving  Picture  Theatres. — A  test 
of  the  ventilation  of  518  moving  picture  houses  in  three 
boroughs  of  New  York  city,  made  by  inspectors  of  the 
health  department  on  March  i8th,  showed  tliat  in  only 
seventy-seven  was  the  ventilation  perfect.  In  334  houses 
the  ventilation  was  imperfect  or  very  bad,  and  the  owners 
of  these  places  are  to  be  summoned  before  the  commis- 
sioner of  licenses  and  action  will  be  taken  against  them 
unless  a  satisfactory  excuse  can  be  given  for  existing  con- 
ditions. 


The  Fifteenth  Rush  Society  Lecture  will  be  given  on 
Thursday  evening,  April  6th,  at  the  University  of  Penn- 
sylvania, by  Professor  John  M.  T.  Finney,  of  Johns  Hop- 
kins University,  his  subject  being  What  Constitutes  a  Sur- 
geon. This  lecture  is  also  the  annual  address  before  the 
Undergraduate  Medical  Society  of  the  University  of  Penn- 
sylvania. 

Adulterator  Charged  with  Bribery. — The  charge  af 
attempt  to  bribe  an  official  has  been  brought  against  a  re- 
tail druggist  in  Manhattan  by  the  Police  Department,  who 
assert  that  an  inspector  of  the  board  of  health,  who  had 
taken  samples  of  tinctures  containing  wood  alcohol,  was 
given  $50  by  the  druggist  to  return  the  samples.  The  drug- 
gist has  been  held  for  trial. 

New  Haven  Medical  Association. — At  the  recent  an- 
nual meeting  of  this  organization,  the  foUowiijg  officers 
were  elected:  Dr.  Frederick  Bellosa,  president;  Dr.  John  F. 
Luby,  first  vice-president ;  Dr.  Eugene  Blake,  second  vice- 
president;  Dr.  Charles  E.  Sanford,  secretary;  Dr.  Thomas 
V.  Hynes,  treasurer;  Dr.  A.  G.  Nadler  and  Dr.  E.  H. 
Arnold,  executive  committee. 

A  New  Hydropathic  Establishment  is  to  be  opened 
soon  in  the  Ansonia  Hotel,  New  York,  where  all  the  popu- 
lar forms  of  medicinal  baths  will  be  provided,  including 
the  Turkish,  Russian,  Nauheim,  oxygen,  sulphur,  electric 
light,  etc.,  and  the  Bergonie  treatment  for  obesity.  Mr. 
M.  Hudson  Ackerly  is  manager. 

The  Influence  of  the  Medical  Profession  in  World 
Reconstruction  is  the  subject  of  an  address  which  will 
be  given  bj-  Dr.  Frederic  E.  Sondern,  president  of  the 
Medical  Society  of  the  County  of  New  York,  on  Sunday, 
April  2(1,  at  10  a.  m.,  at  the  Mount  Morris  Baptist  Church, 
Fifth  Avenue  between  126th  and  127th  Streets,  New  York. 
Dr.  Abraham  Jacobi  will  introduce  the  speaker  and  other 
prominent  members  of  the  profession  are  expected  to  be 
present.    All  are  invited. 

Abating  the  Smoke  Nuisance. — Since  mere  warnings 
to  the  proprietors  of  steam  vessels  in  the  territorial  waters 
of  New  York  city  did  not  prove  efficacious  in  the  preven- 
tion of  the  smoke  nuisance,  ten  of  the  most  flagrant  viola- 
tors were  summoned  to  court  and  fines  were  imposed  in 
six  cases,  sentence  being  suspended  in  the  other  four. 
Sanitary  inspectors  have  demonstrated  on  several  steam 
vessels  burning  soft  coal  that  when  properly  stoked  this 
coal  can  be  burned  without  the  discharge  of  objectionable 
smoke. 

A  Class  for  Cardiac  Patients  at  the  Post-Graduate 
Hospital. — This  class  is  now  being  formed  under  the 
direction  of  Dr.  Robert  H.  Halsey,  and  announcement  is 
made  that  there  is  room  for  many  more  patients.  Applica- 
tion should  be  made  on  Friday,  at  three  o'clock  or  between 
seven  and  eight  p.  m.  A  special  social  worker  will  be  in 
attendance.  The  work  is  being  conducted  along  the  lines 
that  have  proved  so  successful  in  the  class  at  Bellevue  Hos- 
pital. The  Burke  Foundation  will  cooperate,  whenever 
possible,  in  giving  convalescent  care,  etc. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — ^Monday,  April  3d, 
Wills  Hospital  Ophthalmological  Society,  Philadelphia 
Clinical  Association,  Academy  of  Surgery,  Blockley  Medi- 
cal Society;  Tuesday,  April  4th,  Aid  Association  of  the 
County  Medical  Society,  Laryngological  Society,  Medical 
Examiners'  Association ;  Wednesday,  April  5th,  Physicians' 
Motor  Club,  College  of  Physicians ;  Thursday,  April  6th, 
Obstetrical  Society,  Southeast  Branch,  County  Medical  So- 
ciety; Friday,  April  7th,  Kensington  Branch,  County  Medi- 
cal Society. 

Gifts  and  Bequests  to  Hospitals. — A  bequest  of  more 
than  $300,000  to  the  Sisters  of  St.  Vincent  de  Paul  for  the 
establishment  of  a  branch  of  St.  Vincent's  Hospital  at 
Stamford,  N.  Y.,  is  contained  in  the  will  of  Mrs.  Mary  A. 
Halloran,  who  died  on  March  12th  last.  The  branch  hos- 
pital will  be  known  as  the  Halloran  Cancer  Hospital.  The 
Sisters  of  Charity  also  received  $250,000  for  the  main- 
tenance of  the  hospital. 

Included  in  the  will  of  Mrs.  Halloran  were  bequests  of 
$10,000  to  St.  Joseph's  Hospital  in  Yonkers,  and  $5,000 
each  to  St.  Lawrence  Hospital,  the  German  Hospital,  the 
Catholic  Institute  for  the  Blind,  and  the  Knapp  Memorial 
Eye  Hospital. 

By  the  will  of  Henry  Gassaway  Davis,  the  Davis 
Memorial  Hospital,  at  Elkins,  W.  Va.,  will  receive  $30,000. 
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Personal. — Dr.  and  Mrs.  Donald  B.  Armstrong,  of 
Stapleton,  N.  Y.,  have  been  awarded  the  prize  of  $1,000 
offered  through  the  American  Social  Hygiene  Association 
by  a  New  York  insurance  company  for  the  best  pamphlet 
on  social  hygiene  for  girls  and  boys.  Doctor  Armstrong 
is  a  frequent  contributor  to  the  Journal. 

Dr.  Charles  W.  Farr,  for  over  four  years  physician  to 
Sing  Sing  Prison,  has  resigned  to  devote  his  time  to  private 
practice. 

Resolutions  on  the  Death  of  Doctor  Rodman. — At  the 

March  8th  meeting  of  the  Philadelphia  County  Medical 
Society,  the  following  resolutions  were  adopted : 

Whereas,  The  Philadelphia  County  Medical  Society  has  learned  of 
the  sad  and  untimely  death  of  Dr.  William  L.  Rodman,  for  many 
years  one  of  its  most  distinguished  and  clierished  members,  and 

Whereas,  His  great  worth  and  high  achievements  as  an  author, 
a  teacher  and  a  surgeon  were  recognized  at  home  and  abroad  as 
shown  by  his  election  to  the  presidency  of  the  American  Medical 
Association,  therefore  be  it 

Resolved,  That  the  Philadelphia  County  Medical  Society  has  learned 
with  profound  sorrow  and  regret  of  the  death  of  Dr.  William  L.  Rod- 
man, one  of  its  most  beloved  and  distinguished  members; 

Resolved,  That  this  society  desires  to  place  on  record  its  high  appre- 
ciation of  his  great  professional  attainments  and  his  manly  character, 
and 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  his  family 
and  to  the  medical  press  for  publication. 

John  D.  McLean,  M.D.;  James  M.  Anders,  M.D.,  and  William 
S.  Wray,  M.D.,  committee. 

Recent  Appropriations  of  the  Rockefeller  Foundation. 

— Appropriations  amounting  to  $1,200,000  have  been  made 
recently  by  the  Rockefeller  Foundation.  To  the  Rocke- 
feller Institute  for  Medical  Research  receives  $1,000,000 
for  additional  endowment  to  be  used  by  the  department  of 
animal  pathology  recently  established  near  Princeton,  N.  J. ; 
$25,000  is  given  to  the  institute  for  medical  research  and 
for  medical  supplies  and  services  needed  for  relief  work 
in  Europe,  most  of  which  will  be  used  to  support  the  hos- 
pital work  being  carried  on  in  France  by  Dr.  Alexis  Carrel. 
The  China  Medical  Board  will  receive  $125,000  for  the 
purchase  of  additional  property  adjoining  the  Union  Medi- 
cal College,  in  Pekin,  for  the  promotion  of  medical  teach- 
ing in  China.  Tlie  international  committee  of  the  Young 
Men's  Christian  Association  receives  $50,000  in  support  of 
the  work  in  the  military  prison  camps  in  Europe. 

State  Health  Departments  Fighting  Cancer.— Among 
the  many  agencies  now  active  in  the  campaign  against  can- 
cer, are  the  State  boards  of  health  of  Massachusetts,  New 
Hampshire,  Ohio,  Indiana,  Michigan,  Virginia,^  North 
Carolina,  Kentucky,  West  Virginia,  and  Idaho,  which  have 
been  especially  active  in  disseminating  trustworthy  inform- 
ation and  advice  about  the  prevention  and  cure  of  cancer. 
The  New  York  State  Health  Department,  under  the  lead- 
ership of  Commissioner  Hermann  M.  Biggs,  is  the  latest 
to  enlist  its  forces  in  the  war  against  cancer.  As  already 
stated  in  this  Journal,  the  entire  March  number  of  Health 
News;  the  department's  monthly  bulletin,  is  devoted  to  a 
consideration  of  the  nature,  prevalence,  and  treatment  of 
malignant  disease,  with  the  object  of  creating  among  the 
people  a  healthy  vigilance  which  leads  to  the  taking  of 
expert  advice  on  the  first  appearance  of  danger  signals. 

Health  Conditions  in  New  York. — New  Yorkers  evi- 
dently thrive  during  cold  weather.  Figures  concerning 
last  week's  deaths  as  given  out  by  the  department  of  health 
show  that  the  chilly  week  just  passed  represented  a  saving 
of  165  lives  over  the  conditions  prevailing  during  the  cor- 
responding week  last  year.  The  health  department  reports 
that  1,624  persons  died  last  week  in  the  city  of  New  York, 
a  rate  of  15.16  per  i.ooo  of  population  compared  with  1,750 
deaths  and  a  rate  of  16.70  for  the  corresponding  week  of 
last  year.  This  diflFerence  in  the  weekly  rate  is  equivalent 
to  a  saving  of  165  lives.  This  saving  has  been  effected 
through  the  reduction  of  the  number  of  deaths  from  heart 
disease,  influenza,  bronchitis,  lobar  pneumonia,  broncho- 
pneumonia, pulmonary  tuberculosis,  and  other  tuberculous 
diseases.  The  acute  contagious  diseases,  on  the  other  hand, 
showed  a  slight  increase  over  the  corresponding  week  of 
last  year  and  over  the  previous  week  of  this  year,  as  did 
also  the  number  of  deaths  from  nephritis,  diseases  of  the 
nervous  system,  and  violence. 

Despite  the  good  health  conditions  prevailing  during  the 
past  few  weeks,  the  death  rate  for  the  first  thirteen  weeks 
of  1916  was  15.66  compared  with  15.12  for  the  first  thirteen 
weeks  of  IQIS,  the  higher  figures  this  year  being  due  to  the 
epidemic  of  grippe  in  January. 


The  Physical  Examination  of  Girls  in  Trade  Schools. 

— Through  special  arrangement  with  a  representative  of  the 
Department  of  Education  in  New  York,  the  Occupational 
Clinic,  at  49  Lafayette  Street,  is  now  conducting  physical 
examinations  of  girls  who  are  serving  an  apprenticeship 
in  the  Department  of  Education's  Extension  Trade  Rooms 
for  Industrial  Workers.  The  girls  in  this  school  remain 
but  a  short  period,  and  each  week  new  applicants  are  ad- 
mitted. As  soon  as  possible  after  they  are  admitted  the 
girls  are  sent  to  the  Occupational  Clinic  of  the  Division 
of  Industrial  Hygiene,  and  a  physical  examination  is  made 
to  discover  whether  they  show  physical  defect  of  a  charac- 
ter which  would  disqualify  them  from  such  vocation  as 
they  may  tentatively  have  selected. 

Activities  of  the  Public  Health  Committee  of  the  New 
York  Academy  of  Medicine. — A  summary  of  the  activi- 
ties of  tlie  committee  during  the  months  of  January  and 
February  shows  that  among  the  matters  which  have  re- 
ceived attention  are  the  following:  Health  insurance;  the 
free  diagnosis  of  suspected  cancer  tissue ;  the  fifth  medical 
study  year ;  the  question  of  street  accidents ;  overcrowding 
in  infants'  wards  in  institutions;  standardization  of  com- 
mercial diagnostic  laboratories ;  legislation  with  reference 
to  patent  medicines  and  medical  advertisements ;  and  the 
concentration  of  health  activities  within  the  Department  of 
Education.  No  final  action  has  as  yet  been  taken  with  ref- 
erence to  these  matters,  which  are  still  under  consid- 
eration. Dr.  James  Alexander  Miller  is  secretary  of  the 
committee. 

The  Samuel  D.  Gross  Prize. — The  conditions  annexed 
by  the  testator  are  that  this  prize  "shall  be  awarded  every 
five  years  to  the  writer  of  the  best  original  essay,  not  ex- 
ceeding 150  printed  pages,  octavo,  in  length,  illustrative  of 
some  subject  in  surgical  pathology  or  surgical  practice, 
founded  upon  original  investigations,  the  candidates  for  the 
prize  to  be  American  citizens." 

It  is  expressly  stipulated  that  the  competitor  who  re- 
ceives the  prize,  shall  publish  his  essay  in  book  form,  and 
that  he  shall  deposit  one  copy  of  the  work  in  the  Samuel 
D.  Gross  Library  of  the  Philadelphia  Academy  of  Surgery, 
and  that  on  the  title  page,  it  shall  be  stated  that  to  the 
essay  was  awarded  the  Samuel  D.  Gross  Prize  of  the 
Philadelphia  Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a  single  author  in 
the  English  language,  should  be  sent  to  the  Trustees  of  the 
Samuel  D.  Gross  Prize  of  the  Philadelphia  Academy  of 
Surgery,  care  of  the  College  of  Physicians,  19  South 
Twenty-second  Street,  Philadelpliia,  on  or  before  January 
I,  1920.  The  committee  reserves  the  right  to  make  no 
award  if  the  assays  submitted  are  not  considered  worthy 
of  the  prize. 

William  J.  Taylor,  M.D.  ;  John  H.  Jopson,  M.D.  ;  Ed- 
ward B.  Hodge,  M.D.,  Trustees 

Conference  on  Preparation  for  Medical  Foreign  Mis- 
sionary Service. — A  conference  will  be  held  in  New 
York  on  April  5th  and  6th,  under  the  auspices  of  the  Board 
of  Missionary  Preparation,  for  the  purpose  of  giving  care- 
ful consideration  to  questions  involved  in  the  proper  prep- 
aration of  those  who  are  looking  forward  to  medical  mis- 
sionary service  in  the  foreign  field.  This  conference  is  not 
planned  to  be  large  in  numbers,  but  it  will  be  of  very  great 
importance,  as  tlie  board  feels  that  the  time  has  come  for 
a  fresh  study  of  the  problems  involved  in  medical  prepara- 
tion for  missionary  work.  The  conference  will  be  limited 
to  the  following  classes  of  delegates:  Representatives  of 
general  foreign  mission  boards,  of  the  leading  medical 
faculties  of  the  country,  and  of  organizations  to  promote 
the  interests  of  medical  development.  President  W.  Doug- 
las Mackenzie,  of  Hartford  Theological  Seminary,  the 
chairman  of  the  board,  will  preside.  The  following  topics 
are  proposed  for  the  consideration  of  the  conference :  The 
Fundamental  Objectives  of  Medical  Missionary  Work  from 
the  Viewpoint  of  a  Missionary  Administrator ;  Personal 
Qualifications  Essential  for  Different  Forms  of  Medical 
Missionary  Work:  The  Present  Medical  Preparation;  The 
General  and  Specialized  Preparation  of  the  Medical  Mis- 
sionary— the  Preparation  of  Women  for  Medical  Service ; 
The  General  Cultural  Preparation  Desirable  for  a  Medical 
M^issionary  in  Addition  to  His  Technical  Studies ;  The  Con- 
ditions which  Differentiate  the  Tasks  of  the  Medical  Mis- 
sionary. Correspondence  regarding  the  conference  should 
be  addressed  to  the  Rev.  Frank  K.  Sanders,  25  Madison 
Avenue,  New  York. 
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MERCURY. 

Even  as  the  individual  mind  is  prone  to  continue 
indefinitely  in  the  channels  of  habit,  so  the  com- 
munity mind  holds  easily  to  the  idee  fixe;  and  it 
matters  little  what  may  be  the  communal  bond  so 
long  as  uniformity  of  purpose  is  present  to  serve 
directive  ends.  So  the  traditions  of  one  medical 
community  favor  whiskey  as  a  remedy  for  rattle- 
snake bite,  and  those  of  another  community  advo- 
cate scarlet  salve  for  any  and  all  eczemas.  In  a 
similar  fashion,  the  physicians  of  the  Southland, 
much  more  so  formerly  than  now,  however,  deem 
calomel  almost  a  panacea.  Hardly  any  case  arises 
but  would  be  somewhat  benefited  by  a  purge — and 
what  so  reliable  and  convenient  as  calomel?  With 
such  a  tradition  for  a  guide  one  would  be  remiss, 
indeed,  who  would  administer  an  innocuous  placebo 
in  place  of  the  definitely  demonstrative  hydrargyri 
chloridum  mite. 

It  is  fortunate  for  the  patient,  however,  as  well 
as  for  the  reputation  of  scientific  medicine,  that  the 
real  indications  for  mercury  administration  are  now- 
being  more  carefully  sought.  It  certainly  is  not 
wise  to  irritate  the  kidneys  and  secretory  glands, 
and  further  depress  the  nervous  system,  when  the 
distressing  contents  of  the  alimentary  canal  may  be 
less  disturbingly  swept  out  by  the  simple  use  of  the 
plebeian  castor  oil.  It  ought  to  be  a  cardinal  prin- 
ciple in  all  therapeutic  teaching  that  the  drug  chosen 
shall  be  that  one  always  which,  while  adequately  effi- 
cient, is  also  the  least  disturbing  to  the  general  sys- 
tem. Such  a  criterion  would  elide  calomel  from  the 
list  of  purgatives,  except  in  some  few  selected  cases 
of  putrefactive  diarrhea.  Dissenters  from  this  point 
of  view  are  respectfully  urged  to  challenge  unscru- 
pulously the  data  on  which  they  base  their  present 
contention,  and,  bringing  to  bear  on  the  issue  all 
available  pharmacological  information,  candidly 
state  if  their  belief  can  withstand  the  searching  test 
to  which  they  jnay  proceed  to  submit  it. 

In  the  second  stage  of  syphilis,  mercury,  in  the 
form  of  the  protiodide,  is  very  often  specific — at 
least  in  causing  a  complete  disappearance  of  all  out- 
ward manifestations;  but  of  late  years,  there  has 
been  a  growing  doubt  as  tO'  the  actuality  of  a  per- 
manent cure  from  mercury  medication,  and  as  a 
consequence  the  mercury  treatment  is  giving  place 
steadilv  to  the  newer,  though  not  always  successful 
arsernc  synthetics.  Mercury  is  a  protoplasmic 
pnison  which  is  assumed  to  afi'ect  the  spirilla  more 
])romptly  tlian  the  body  cells.  But  in  many  cases 
of  intensive  mercury  treatment  of  syphilis,  as  well 
as  in  heroic  mercurial  purging,  there  ensues  a  severe 


poisoning  of  the  cells  of  the  secretory  glandular 
structures  of  the  body.  This  possibility  must  ever 
be  kept  in  mind,  and  discriminative  pharmaceutical 
selection  made  accordingly. 

In  pediculosis  pubis  the  oleate  of  mercury  (ten 
per  cent.)  is  a  very  satisfactory  substitute  for  the 
more  commonly  used  blue  ointment. 

It  may  not  be  amiss  to  iterate  the  later  teaching 
that  mercury  is  not  an  hepatic  stimulant,  the  older 
idea  as  to  an  assumed  cholagogue  action  being  an 
unfortunate  and  erroneous  deduction  from  certain 
coproscopic  findings. 


Amebic  Dysentery. — George  C.  Low  {Prac- 
titioner, March)  says  that  patients  with  acute  cases 
of  amebic  dysentery  must  be  put  in  bed  as  soon  as 
possible  and  kept  there  strictly,  the  use  of  the  bed- 
pan and  urinal  being  enforced.  If  pain  is  severe 
and  tenesmus  troublesome,  a  hypodermic  injection 
of  a  sixth  of  a  grain  of  morphine,  or  a  small  starch 
and  opium  enema — tincture  of  opitmi  forty  minims, 
mucilage  of  starch  an  ounce — may  be  given  at  once. 
Hot  applications  to  the  abdomen  are  soothing.  The 
patient  should  be  kept  warm  with  hot  water  bottles. 
The  bowel  should  be  cleaned  out  thoroughly  by 
castor  oil,  either  alone,  or  better,  combined  with 
opium,  twenty  minims  of  the  tincture  to  half  an 
ounce  of  oil.  Emetine  injections  may  then  be 
started,  at  once  if  the  case  is  a  bad  one,  otherwise 
after  the  oil  has  acted.  One  grain  doses  of  emetine' 
hydrochloride  are  injected  deeply  under  the  skin  or 
into  the  muscles.  In  some  cases  two  injections  are 
given  daily,  morning  and  evening,  for  two  or  three 
days,  and  then  one  a  day  :  in  others  only  one  a  day 
from  the  first.  The  less  food  is  taken  the  more 
rest  is  given  to  the  bowel,  but  the  strength  of  the 
patient  must  not  be  allowed  to  get  too  low.  For  the 
first  few  days  the  best  things  to  give  are  chicken 
soup,  barley  water,  rice  water,  or  egg  albimiin ; 
later,  milk  diluted  with  barley  water  or  lime  water 
may  be  substituted,  and  after  this  pure  milk,  pep- 
tonized or  not,  malted  milk,  or  Benger's  food.  As 
the  svmptoms  subside  and  the  stools  tend  to  become 
normal,  milk  puddings  of  arrowroot  and  cornflower 
may  be  substituted,  these  being  followed  by  lightly 
boiled  eggs,  and  then  later  by  pounded  white  fisli 
and  chicken.  Alcohol  is  to  be  avoided.  Examine 
the  stools  daily.  For  at  least  six  months  the  patient 
should  be  kept  on  a  simple  diet,  white  meat  only 
being  allowed,  with  plenty  of  luilk.  Beef  should  be 
restored  with  great  care,  and  no  coarse  vegetables 
or  fruits,  spices,  curries,  or  alcohol  are  to  be  al- 
lowed. Chills  and  wettings  must  be  guarded 
against.  Chronic  cases  are  treated  in  much  the 
same  manner.  .Secondary  diarrhea  and  looseness  of 
the  bowels  are  common.  The  longer  the  ulcers  in 
the  bowel  have  lasted  the  more  likely  they  are  to 
become  infected  secondarily  and  some  resist  treat- 
ment obstinatelv.    \\'hen  the  ulcers  are  low  down 
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and  will  not  heal  after  the  amoebae  have  been  de- 
stroyed rectal  injections  may  be  useful.  One  of 
these  may  be  tried. 

5    QuiiiinJe  biliydrochlor  or.  \ 

Acid  boric,   5ii ; 

Aquse,  ad   Oi.i- 

M.  Sig. :  To  be  given  high  up  and  at  a  temperature  of 
108°  F. 

5    Acidi  tannici  gram  x  ; 

Quininae  hydrochlor.,   gram  j. 

Dissolve  in  a  litre  of  warm  water.  (Tannin,  one  in  100)  ; 
if  painful,  use  half  strength. 

5    Argenti  nitratis  grs.  xxx  ; 

Aquae,  ad   5l>^- 

Half  a  grain  to  tlie  ounce.  This  ma}-  be  too  strong  and 
it  is  better  to  begin  with  one  quarter  grain  to  the  ounce 
and  work  up. 

5    Cupri  sulphatis  grs.  xxx  : 

Aquae,  ad   3l>;- 

Half  a  grain  to  the  ounce.  Increase  to  one  grain  to  the 
ounce  if  the  patient  can  stand  it. 

It  is  not  uncommon  after  a  dysenteric  patient  is 
cured,  for  obstinate  constipation  to'  set  in,  and  this 
requires  treatment.  Castor  oil  in  ounce  doses  or 
more  will  be  found  of  value,  or  some  of  the  prepara- 
tions of  liquid  paraffin  may  be  tried.  In  other  cases 
enemata  of  salt  and  water  are  ])referable.  Salines 
by  the  mouth  have  been  recommended.  Failing  all 
these  methods  surgical  treatment  may  be  necessary 
to  permit  irrigation  of  the  colon. 

Pyelitis  in  Infancy  and  Early  Childhood. — 

L.  R.  DeBuys  {Southern  Medical  Journal,  March) 
divides  the  treatment  of  pyelitis  in  children  into 
four  groups :  Drugs ;  irrigation  of  the  pelvis  by 
direct  method;  irrigation  of  the  pelvis  by  indirect 
method  ;  vaccines.  Hexamethylenamine  and  potas- 
sium citrate  are  the  drugs  used  most  commonly,  and 
of  these  the  former  is  better.  It  is  given  early  and 
in  large  doses,  two  to  three  grains  ever}'  three  or 
four  hours  to  a  child  from  one  to  two  years  of  age. 
Potassium  citrate  is  given  to  alkalinize  the  tirine 
and  hinder  the  growth  of  Bacterium  coli  commune, 
and  must  be  given  in  doses  of  from  twenty-four  to 
forty -eight  grains  daily  to  a  child  one  or  two  years 
old  to  produce  the  desired  effect.  The  direct  meth- 
od of  irrigating  the  pelvis  of  the  kidney  is  efficient 
in  adults,  but  is  not  applicable  10  little  children  be- 
cause of  the  relative  size  of  the  instruments  and  the 
parts  of  the  patient.  By  far  the  most  reliable 
measure  of  treating  pyelitis  in  the  small  patient  is 
by  indirect  irrigation  of  the  pelvis  with  large  quan- 
tities of  liquids.  It  is  well  to  dilute  the  food  so  that 
the  patients  may  be  always  hungry  and  must  take 
large  qiuntities  of  fluid  to  satisfy  their  hunger  and 
receive  a  sufficient  quantity  of  nutriment.  Fluids 
may  be  given  regularly  day  and  night  at  intervals  of 
two  hours  or  less.  In  this  way  the  pelves  of  the 
kidneys  are  kept  clean  and  the  pus  is  constantly 
diluted  and  washed  out,  preventing  the  formation 
of  large  masses  of  pus  and  thereby  diminishing  the 
frequency  of  the  plugging  of  the  ureters  with  the 
incident  high  rises  of  temperature.  In  this  way 
many  patients  are  kept  relatively  free  from  fever 
and  comfortable  throughout  the  disease.  Vaccines 
are  sometimes  of  benefit  and  .should  be  autogenous, 
but  the  effect  is  not  uniform  and  reliable.  They 
should  be  given  in  doses  beginning  with  50,000,000, 
increasing  rapidly  to  200,000,000,  or  even  250,000,- 


000,  the  interval  varying  from  three  to  five  days, 
tlepending  on  the  reaction  of  the  patient  and  the  re- 
cover}- from  the  reaction.  Autogenous  vaccine  is 
indicated  particularly  in  chronic  and  resistant  cases. 
Should  it  not  produce  an  immunity  shown  by  the 
bactericidal  property  of  the  blood  after  from  three 
to  five  vaccinations,  its  use  should  be  discontinued. 
—In  the  discussion  Frank  P.  Gegenbach  stated  that 
he  has  had  rather  better  success  with  sodium  citrate 
than  with  potassium  citrate,  and  that  he  irrigates  the 
bowels  once  or  twice  a  day  with  normal  salt  solution 
in  addition  to  giving  large  quantities  of  fluids. — L. 
W.  Elias  emphasized  the  need  of  large  doses  of 
hexamethylenamine. — Philip  F.  Barbour  has  had  un- 
])leasant  experiences  with  that  drug  and  is  opposed 
to  its  use.    He  prefers  potassium  citrate. 

Treatment  of  Flatulence  and  Meteorism. — Max 

Einhorn  {Medical  Record,  Alarch  18,  1916)  advises 
the  suppression  by  the  patient  of  belching  in  cases  of 
flatulence  resulting  from  aerophagia  without  any  di- 
etetic restrictions  whatever,  while  nerve  sedatives 
may  be  of  great  service.  Where  eructations  are 
combined  with  some  complicating  disease,  especially 
amylaceous  dyspepsia,  it  is  better  to  give  alkalies  and 
other  remedies  to  counteract  the  acidity  than  to  take 
away  starchy  tood.  In  some  cases  of  intestinal 
flatulence,  as  in  the  gastric  form,  the  mere  habit  of 
suppression  by  the  patient  overcomes  the  annoyance 
of  continuotis  passing  of  gas.  In  other  intestinal 
cases  there  is  true  indigestion,  especially  of  starchy 
food,  and  this  must  be  restricted.  Where  the  pro- 
teins are  ])Oorly  digested,  they  must  be  cut  down, 
and  a  remedy  such  as  salicylic  acid  or  benzonaphthol 
may  be  administered.  In  meteorism  the  accumu- 
lated gas  cannot  be  expelled,  and  it  may  be  necessary 
to  use  the  stomach  or  rectal  tube  to  liberate  it.  Atro- 
pine, grain  1/60  once  or  twice  a  day,  is  of  great 
service,  even  in  the  meteorism  due  to  a  mechanical 
obstacle.  In  intestinal  obstruction,  invagination,  or 
inttissusception,  operation  is  obviotisly  indicated. 

Action  of  Medicinal  Doses  of  Lead  Acetate. — 
Frank  Charteris  (Clasgoiv  Medical  Journal.  Decem- 
ber, 191 5)  states  that,  in  the  limited  field  of  con- 
trolling diarrhea  and  hemorrhage  in  typhoid  fever, 
lead,  especially  if  combined  with  opium,  is  often  very 
potent,  freqtiently  acting  when  opitun  alone  entirely 
fails.  He  has  only  once  noted  evidences  of  lead 
absorption — in  the  case  of  a  woman  sufifering  from 
diabetes  and  diarrhea  who,  after  taking  four  opium 
and  lead  pills,  developed  a  blue  line  on  the  gums. 
Recently  he  has  collected  twenty  cases  in  which  lead 
was  used  to  control  either  albuminuria  or  hematuria. 
In  stich  instances,  w^here  the  drug  is  given  for  a 
longer  time  than  for  diarrhea,  there  is  greater  risk 
of  absorption,  and  the  earlier  evidences  of  lead  poi- 
soning were  frequent.  A  man  with  chronic  nephri- 
tis, given  in  all  108  grains  of  lead  acetate,  adminis- 
tered in  tw'o  grain  pills  twice  daily,  developed  three 
days  after  the  drug  had  been  stopped,  severe  colicky 
pains,  constipation,  foul  breath,  and  a  blue  line.  The 
constipation  persisting  off  and  on  for  eleven  days, 
then  disappeared.  Other  patients  developed  a  blue 
line  after  taking  twenty-seven,  thirty-six,  forty-two, 
sixty,  and  128  grains,  respectively,  of  lead  acetate. 
Basophilic  stippling  of  the  red  cells  was,  however, 
found  to  be  the  earliest  svmjitom  of  lead  action,  and 
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seemed  indistinguishable  from  that  seen  in  perni- 
cious anemia  and  leucemia.  Apart  from  the  effects 
on  the  blood  and  gums,  lead  in  one  or  two  grain 
doses  thrice  daily  was  not  apt  to  produce  constipa- 
tion, many  patients,  indeed,  showing  considerable 
looseness  whde  taking  it.  A  distinct  slowing  effect 
on  the  heart  was  noticed  in  several  cases.  Blood 
pressure  was  increased.  In  five  out  of  eleven  cases 
of  albuminuria  and  hematuria  the  blood  disappeared 
entirely  from  the  urine  during  lead  administration; 
in  three  cases  it  was  increased,  and  in  three  unaf- 
fected. The  effect  on  albuminuria  seemed  less  sat- 
isfactory. In  view  of  the  risk  of  plumbism,  it  is 
inexpedient  to  administer  the  drug  longer  than  two 
weeks,  and  the  dose  should  not  exceed  two  grains 
three  times  daily. 

Intramuscular  Injections  of  Mercury  Salicy- 
late in  Syphilis.— William  H.  Best  (Medical 
Record,  March  ii,  1916)  says  that  his  aim  in  this 
treatment  is  to  keep  the  patient  up  to  the  point  of 
saturation  indicated  by  occasional  slight  salivation, 
metallic  taste,  and  slight  tenderness  of  the  gums. 
Patients  are  instructed  to  take  a  teaspoonful  of  so- 
dium phosphate  in  hot  water  each  morning  and  a 
tablet  of  atropine  sulphate  grain  1/150,  every  eight 
hours  if  salivation  becomes  annoying.  The  dose  at 
each  injection  varies  from  one  half  to  three  grains, 
and  patients  may  start  with  one  grain  and  increase 
one  half  grain  at  each  injection  up  to  the  point  of 
tolerance.  The  interval  varies,  but  one  week  seems 
to  be  the  optimum.  In  tertiary  cases  potassium 
iodide  is  also  given  in  ascending  doses.  The  injec- 
tions cannot  be  made  entirely  painless,  but  the  use 
of  a  long  needle,  even  up  to  two  and  one  half  inches, 
precludes  infiltration  of  the  drug  into  the  adipose 
tissue  of  the  buttocks  and  thus  pain  is  reduced  to  a 
minimum. 

Analgesia  and  Anesthesia  in  Obstetric  Prac- 
tice.— According  to  Arthur  J.  Skeel  (Journal 
A.  M.  A.,  March  11,  1916)  but  three  drugs,  alone 
or  in  combination,  are  required  for  efficient  and 
satisfactory  analgesia  or  anesthesia  in  childbirth, 
namely  morphine,  nitrous  oxide,  and  ether.  The 
following  considerations  underlie  the  use  of  these 
three :  Morphine  relieves  pain ;  relaxes  a  rigid  cer- 
vix; often  interferes  with  labor  pains  if  given  too 
early ;  delays  labor  in  cases  of  uterine  inertia ; 
hastens  it  when  delayed  by  a  hypersensitive  os  in 
the  first  stage ;  depresses  the  child's  respiratory 
centre ;  diminishes  maternal  exhaustion ;  and  is  ex- 
creted slowly.  Nitrous  oxide  with  oxygen  seems  to 
retard  the  first  stage,  but  not  the  second,  which  it 
actually  hastens  by  removing  voluntary  inhibition 
due  to  pain ;  does  not  cause  cyanosis  when  correctly 
given,  and  does  not  affect  the  child's  respiration ;  is 
eliminated  rapidly ;  does  not  cause  muscular  relaxa- 
tion, is  free  from  harmful  action  on  the  liver  and 
kidneys :  and  may  be  given  over  four  to  six  hours 
with  safety.  Ether  does  relax  all  muscles  and  has 
some  depressant  effect  on  the  child's  respiration ;  is 
not  desirable  as  an  analgesic  over  a  long  period ;  is 
slowly  eliminated  and  may  produce  nausea  and 
vomiting  if  used  in  any  quantity ;  irritates  the 
mother's  respiratory  tract  and  kidneys  and  is  less 
promptly  analgesic  than  nitrous  oxide.  Taking  cog- 
nizance of  these  several  advantages  and  disadvan- 


tages of  each  of  the  three  drugs,  they  can  be  used 
to  produce  perfectly  effective  analgesia  in  normal 
labor,  while  protecting  the  infant  against  danger,  or 
may  be  employed  to  maintain  analgesia  in  abnormal 
cases  until  operation  is  imminent,  when  either  the 
ether  or  the  gas  can  be  pushed  to  the  production  of 
full  and  effective  anesthesia.  Methods  of  combina- 
tion for  several  different  indications  are  outlined  in 
the  paper. 

Treatment  of  Dermatoconioses.  —  Describing 
some  new  forms  of  dermatoses  due  to  dusts  en- 
countered in  the  manufacture  of  explosives,  R. 
Prosset  White  (Lancet,  Feb.  19,  1916)  says  that 
the  proper  treatment  of  the  dermatoconioses  is  not 
given  in  the  textbooks.  The  best  rnethod  of  treat- 
ment, in  his  experience,  consists  in  the  primary  ap- 
phcation  of  a  paint  of  the  following  composition : 


5t    Camphorae,   3ii ; 

Phenolis  3iss ; 

Hydrargyri  clilor.  corros.,   grs.  xv ; 

Acidi  picrici,   3ss  : 

Alcohol,   5vi,  .3vi. 

M.  et  fiat  pigmentum. 


S. :  Apply  externally  with  swab  or  brush. 

This  is  useful  in  many  forms  of  skin  disease,  in- 
cluding impetigo  and  the  intertriginous  group,  and 
in  erythematous  and  papulovesicular  eczemas.  It 
should  be  applied  only  by  the  physician  himself, 
never  given  to  the  patient  for  his  own  use.  It 
causes  some  smarting,  which  passes  off  in  a  few 
moments.  Following  this  application  and  for  home 
treatment  a  mixture  of  two  ounces  of  this  paint 
with  four  ounces  of  calamine  lotion  and  a  half  a 
dram  of  powdered  acacia  may  be  ordered.  At  night 
the  following  ointment  may  be  applied,  or  it  may  be 
used  under  a  bandage  in  the  daytime : 


Parts. 

Zinc  oxide,    i 

Oleic  acid,    9 

Let  stand  two  hours,  and  add 

Lead  plaster  10 

Parenol  solid  25 

Parenol  liquid,   '  13 

Ammoniated  mercury   2 

Mix  and  make  an  ointment. 


Subse([uent  treatment  may  be  carried  out  along 
the  usual  dermatological  lines. 

Treatment  of  Psoriasis  with  Autogenous 
Serum. — \\'illiam  B.  Trimble  and  John  J.  Roth- 
well  (Jour.  Cuian.  Dis.,  September,  1916)  review 
the  original  work  of  Spiethoff,  also  the  work  of  sev- 
eral American  authors,  as  Gotthiel,  Howard  Fox. 
and  Hilario.  They  studied  fifty  patients  with 
psoriasis,  thirty  of  whom  received  serum  and  twenty 
were  used  as  controls.  Their  conclusions  are  that 
autogenous  serum  alone,  as  far  as  a  curative  effect 
on  psoriasis  goes,  is  absolutely  a  failure ;  that  the 
serum  in  combination  with  weak  chrj'sarobin  oint- 
ment seems  also  worthless ;  and  that  the  ointment 
will  cause  an  inflammation  of  the  skin,  and  therefore 
is  no  more  tolerated  by  patients  having  the  serum 
treatment  than  by  those  to  whom  no  serum  has  been 
given.  In  uncomplicated  cases  of  psoriasis  the 
patches  are  not  influenced  until  the  external  treat- 
ment is  begun.  The  treatment  is  harmless,  if  per- 
formed with  proper  precautions.  The  apparent  im- 
provement reported  by  earlier  observers  was  prob- 
ably not  due  to  the  use  of  serum,  but  to  the  en- 
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tluisiasm  of  the  patients  in  carrying  on  a  new  method 
of  treatment,  which  they  had  hoped  would  be  a  per- 
manent cure  for  their  hitherto  chronic  and  incurable 
skin  affection. 

Pollen  Therapeutics  in  Pollinosis. — Seymour 
Oppenheimer  and  Mark  Gottlieb  {Medical  Record, 
March  18,  1916)  warn  against  the  use  of  hay  fever 
vaccines  containing  a  mixture  of  a  large  number  of 
pollen  extracts.  Especially  must  care  be  taken 
against  using  fall  pollens  in  cases  of  spring  pollinosis 
and  vice  versa.  Pollen  extracts  in  large  doses  are 
dangerous,  especially  when  used  by  inexperienced 
workers.  Immunization  may  be  active  from  the  use 
of  the  pollens  themselves,  taking  care  to  use  those 
pollens  to  which  the  patient  is  shown  to  be  suscepti- 
ble; excessive  doses  must  be  avoided.  Passive  im- 
muni.^ation  may  be  obtained  by  the  injection  of  a 
large  dose  of  serum  from  an  immunized  rabbit :  ana- 
phylaxis is  thus  avoided. 

Catarrhal  Jaundice. — In  tiie  course  of  a  discus- 
sion of  the  epidemic  jaundice  of  campaigns,  Wil- 
liam Henry  Willcox  {British  Medical  Journal,  Feb. 
26,  1916)  advocates  the  use  of  the  following  mix- 
ture in  ounce  doses  three  times  a  day : 

IJ    Sodii  bicarbonatis  3iii ; 

Potassii  citratis,  )  -  -  . 

Sodii  sulphatis,  .  ( 

.Syrupi  aurantii,   ".  ,....'^\; 

.A.qure,  q.  s.  ad   Sviii- 

M.  ft.  mist. 

In  addition,  ten  grain  doses  of  hexamethylena- 
mine,  three  times  a  day,  seemed  to  be  effective  as 
an  intestinal  antiseptic.  The  diet  should  be  light 
and  should  contain  fresh  fruits  or  yeast  to  provide 
vitamines.  Calomel  seemed  inadvisable,  since  these 
patients  were  very  susceptible. 

Pollen  Extracts  and  Vaccines  in  Hay  Fever. — 

Solomon  Strouse  and  Ira  Frank  {Journal  A.  M.  A., 
March  4,  1916)  conclude  that  nasal  infection  plays 
an  important  role  in  causing  the  disease  in  addition 
to  the  specific  factor  of  pollens.  Treatment  with 
bacterial  vaccines  alone  gave  more  or  less  relief  in 
sixty-four  per  cent,  of  the  cases  and  with  pollen  ex- 
tracts alone  in  seventy  per  cent.  In  individual  cases 
vaccine  treatment  seemed  to  give  results  equal  to  or 
better  than  those  from  the  use  of  pollen  extracts. 
Since  there  is  no  satisfactory  method  of  standardiz- 
ing the  pollen  extracts,  their  use  must  be  adapted  to 
the  individual.  Bacterial  vaccines  should  always  be 
autogenous,  made  from  cultures  obtained  from  the 
nasal  passages. 

Arrest  of  Cataract  at  an  Early  Stage.— E.  L. 

Jones  {Annals  of  Ophthalmology,  January)  main- 
tains that  cataract  in  the  aged  should  not  be  con- 
sidered a  normal  senile  change,  but  a  manifestation 
of  some  pathological  process  in  the  uveal  tract,  the 
ciliary  body,  or  choroid,  whether  it  is  shown  by 
other  symptoms  or  not.  The  first  sign  of  cataract 
is  a  fine  dust,  and  after  distinct  opacities  have 
formed  it  is  still  by  this  fine  dust  that  the  opacities 
extend.  When  the  lens  becomes  sufficiently  scle- 
rosed, this  dust  formation  ceases  and  there  is  no 
further  clouding  of  its  substance.  By  stimulating 
the  lymphatic  circulation  of  the  globe  by  the  sys- 
tematic use  of  dionin  drops,  or  a  sufficiently  strong 
subconjunctival  injection  of  cyanide  of  mercury. 


an  artificial  sclerosis  of  the  lens  is  accomplished 
whicli  causes  the  disappearance  of  the  fine  dust  and 
the  arrest  of  cataract.  He  believes  that  this  cures 
some  low  grade  perversion  of  the  function  of  the 
ciliary  body,  which  has  to  do  with  the  nutrition  of 
the  lens.  Where  there  is  no  perversion  of  the  nutri- 
tion of  the  lens  neither  dionin  drops  nor  subcon- 
junctival injections  show  any  tendency  to  induce 
sclerosis.  No  value  is  asserted  for  the  treatment  in 
spontaneous  cataract  in  which  the  stage  of  ability  to 
read  coarse  print  has  passed,  and  dense  opacities  are 
not  supposed  to  disappear  at  any  time.  The  solu- 
tion mentioned  as  most  generally  used  is  eight  grains 
of  dionin  to  half  an  ounce  of  cyanide  of  mercury 
solution  one  in  1,000,  three  drops  in  the  eye  at  bed- 
time. As  many  eyes  get  very  red,  and  some  che- 
mosed  from  these  drops,  bedtime  is  preferred  for 
use,  so  that  these  effects  may  pass  off  during  sleep. 
Jones  ascribes  the  improvement  to  the  dionin. 

Calcium  Salts  in  Hay  Fever. — Harold  Wilson 
tried  this  treatment  in  a  series  of  twenty-six  patients 
{Journal  A.  M.  A.,  March  4,  1916).  Calcium 
chloride  was  ordered  according  to  either  of  the  fol- 
lowing prescriptions : 

I. 

IJ    Calcii  chloridi  (cryst.)  100, 

Aqua:  dest.,  q.  s.  ad  500. 

M.  et  Sig. :  One  teaspoonful  in  sufficient  water  during  or 
after  each  meal. 

II. 

R    Calcii  chloridi  (anhydrous)  ,   50; 

Aquae  destillatae,   500  • 

M.  et  Sig. :  One  teaspoonful  in  sufficient  water  during  or 
after  each  meal. 

Under  this  treatment  six  of  the  patients  were 
made  absolutely  free  from  symptoins,  four  showed 
definite  improvement,  and  the  remainder  were 
slightly  benefited  (  1 3 ) ,  or  not  helped  at  all.  One  was 
made  worse.  No  ill  effects  were  noted  from  the 
use  of  the  drug  and  it  was  taken  kindly  by  most 
of  the  patients.  It  was  not  found  necessary  either  to 
start  the  treatment  very  long  before  the  expected 
attack  or  to  continue  it  long  after  the  season. 

Electrocollargol  Treatment. — Albert  Wollf 
{Zeitschrift  fiir  drztliche  Fortbildung,  Feb.  15th) 
recommends  injections  of  electrocollargol  in  cases 
of  pyemic  disease  of  the  kidneys,  in  which  small 
foci  of  pus  are  suspected,  but  in  which  surgical 
treatment  is  not  applicable  and  urinary  antiseptics 
fail. 

Cause  and  Prevention  of  Hay  Fever. — The 

cause  of  this  affection,  which  involves  about  one  per 
cent,  of  the  population,  is  now  generally  accepted  to 
be  intoxication  by  certain  pollen  proteins.  Accord- 
ing to  William  Scheppegrell  {Journal  A.  M.  A., 
March  4,  I9i6.>,  the  pollen  of  ragweed  is  the  com- 
monest of  the  causative  agents,  less  frequent  being 
those  of  golden  rod  and  certain  of  the  grasses, 
such  as  red  top,  and  the  cultivated  grains,  such 
as  wheat,  oats,  etc.  Only  those  pollens  which  are 
wind  borne  need  be  considered,  since  the  others  do 
not  reach  the  nasal  passages  in  sufficient  amounts. 
There  is  evidence  that  bacterial  infection  also  plays 
a  role,  but  treatment  based  on  this  conception  has 
not  been  very  successful.  The  use  of  serums  and 
pollen  extracts  gives  some  relief,  but  the  rational 
procedure  is  the  preventive  plan  of  treatment.  This 
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can  be  accomplished  readily  by  cutting  down  all 
weeds  known  to  give  rise  to  the  disease  before  their 
periods  of  pollenation.  This  plan  has  been  followed 
in  certain  communities  with  excellent  results,  but 
for  it  to  become  generally  satisfactory  a  campaign  of 
education  is  needed  and  has  been  inaugurated.  The 
form  due  to  pollens  of  grains  must  be  treated 
directly  in  the  affected  persons,  since  the  crops  could 
not  be  destroyed. 

Treatment  of  Fractures  of  the  Limbs. — A. 

Wettstein  {Correspondcnz-Blatt  filr  Schtveizcr 
Aerzte,  Jan.  15th)  urges  that  while  continuous 
extension  is  applied  to  the  fractured  limb,  the  latter 
should  be  in  a  condition  of  semiflexion,  so  that  its 
muscles  are  relaxed. 

Action  of  Antiseptics  on  the  Polynuclear  Leu- 
cocytes in  Pus. — Noel  Fiessinger,  Talbouriech, 
and  Moiroud,  at  a  meeting  of  the  surgeons  of  the 
Sixth  French  Army  {Presse  medicale,  January  31, 
1916),  called  attention  to  the  noxious  role  of  the  leu- 
cocytes of  pus  (pus  cells)  in  infected  wounds,  and 
state  their  belief  that  the  ideal  antiseptic  is  one 
which,  while  exerting  an  antimicrobic  effect,  will 
cause  dissolution  of  the  pus  cells.  Corrosive  subli- 
mate, iodine,  ether,  formahn,  and  phenol  solution 
shrivel  and  kill  the  pus  cell,  but  do  not  cause  its  dis- 
solution. Hydrogen  dioxide  is  destructive,  incon- 
stant, incomplete,  and  irregular  in  its  action.  Hypo- 
chlorites, however,  as  in  Dakin's  solution,  cause 
rapid  lysis  of  the  pus  cells  and  are  therefore  to  be 
preferred  to  the  others. 

Nonsurgical  Treatment  of  Tuberculous  Glands. 

— Arthur  F.  Holding  {Medical  Record,  March  11, 
1916)  urges  that  nonsurgical  methods  should  first 
be  tried  in  all  cases,  including  the  x  rays,  which  have 
been  successful  in  1,500  cases.  Deep  hyperemia  and 
tuberculin  should  be  included  in  the  treatment.  In 
using  X  rays  the  technic  is  that  known  as  Rontgen 
deep  therapy,  the  essentials  of  which  are  the  use  of 
the  Coolidge  tube,  high  voltage,  measured  maximum 
doses,  cross  firing,  and  filtration  of  the  rays,  given 
in  three  to  ten  series  of  treatments.  General  anti- 
tuberculosis treatment  is  indicated,  while  hyperemia 
may  be  induced  by  Bier's  method  or  by  thermopene- 
tration and  high  frequency  vacuum  electrodes. 

New  Substance  for  Pyelography. — A.  A.  Mc- 
Connell  (Lancet,  Feb.  19,  1916)  reports  favorable 
experiences  with  a  new  bismuth  compound  recently 
prepared  at  his  request  for  pyelography  as  a  substi- 
tute for  collargol.  The  substance  gave  satisfactory 
shadows  and  could  be  readily  washed  out  of  the 
ureters  before  precipitation  occurred.  No  ill  effects 
were  seen.  The  provisional  name  of  skirol  was 
given  to  the  preparation. 

Treatment  of  Syphilis  of  the  Central  Nervous. 
System. — Richard  Dexter  {Cleveland  Med.  J  our., 
January,  1916)  believes  that  there  are  certainly 
some  cases  of  this  form  of  syphilis  in  which  the  dis- 
ease process  can  be  arrested  by  the  use  of  mercury 
alone.  There  is  also  a  definite  number  of  cases  in 
which  mercury  is  actually  detrimental,  and  in  these 
the  action  of  salvarsan  is  often  extremely  favorable. 
Many  cases  occur  in  which  the  intravenous  injection 
of  salvarsan  will  bring  about  an  arrest,  such  usually 


being  the  types  with  meningovascular  involvement. 
These  cases  are  such  even  as  have  already  manifest- 
ed symptoms,  but  which  have  very  slight  physical 
signs  or  none.  The  intra.spinal  use  of  autosalvar- 
sanized  serum  may  be  beneficial  in  cases  which  have 
failed  to  respond  favorably  to  intramuscular  injec- 
tions of  mercury  or  intravenous  administration  of 
salvarsan.  When  we  adhere  closely  to  the  Swift- 
Ellis  method  and  administer  the  serunj  with  care, 
the  treatment  is  safe  and  a  suitable  procedure  for 
combating  syphilis  of  the  central  nervous  system. 

Double  Induced  Pneumothorax. — Edward  Von 
Adelung  {Journal  A.  M.  A.,  March  4,  1916) 
records  four  cases  of  bilateral  tuberculosis  in  which 
much  benefit  was  received  only  after  double  pneu- 
mothorax had  been  induced.  The  pneumothorax 
was  either  induced  simultaneously  on  both  sides,  or 
the  second  side  was  compressed  some  time  after  the 
first,  but  while  gas  still  remained.  The  process  is 
simple  and,  since  life  can  be  maintained  with  one 
sixth  of  the  normal  lung  area,  moderate  bilateral 
pneumothorax  should  not  be  regarded  as  a  danger- 
ous procedure. 

Nitrous  Oxide  Administration. — Considerable 
danger  is  associated  with  the  unskilled  use  of  nitrous 
oxide  and  oxygen,  since  to  produce  effective  deep 
anesthesia  oxygenation  must  simultaneously  be  re- 
duced. Prolonged  administration  of  this  gas  is- 
limited  if  it  is  confined  to  cases  in  which  it  may 
])roperly  be  used.  The  safe  way,  aside  from  the  use 
of  narcotic  alkaloids  as  adjuvants,  to  increase  the 
depth  of  anesthesia  under  nitrous  oxide,  is,  accord- 
ing to  Raymond  C.  Coburn  {Journal  A.  M.  A., 
March  11,  1916),  to  administer  small  amounts  of 
ether  which  can  be  varied  according  to  the  indica- 
tions. Even  if  prolonged  deep  anesthesia  is  re- 
quired by  this  combined  method,  the  total  amount 
of  ether  required  is  far  less  than  would  be  needed 
if  used  alone.  Rebreathing  also  increases  the  safety 
of  nitrous  oxide,  but  for  this  purpose  the  bag  should 
be  close  to  the  mask.  The  preliminary  use  of  mor- 
phine is  of  value  to  allay  fear,  render  induction 
smoother,  prevent  postoperative  pain,  and  reduce  the 
dangers  of  shock. 

Treatment  of  Diphtheria  Carriers. — It  is  well 
known  that  the  removal  of  diphtheria  baciUi  from 
the  throats  and  nasal  passages  of  some  carriers  is 
extremely  difficult,  and  almost  every  form  of  local 
application  has  been  advised.  K.  A.  Roy  {Journal 
A.  Tli  A.,  March  11,  1916)  obtained  satisfactory 
results  from  the  direct  application  to  either  nasal 
or  pharyngeal  and  tonsillar  mucous  membranes  of 
iodized  phenol.  This  contains  sixty  per  cent,  of 
phenol,  and  twenty  per  cent,  each  of  iodine  crystals 
and  glycerin.  Its  application  is  slightly  painful  for 
a  few  moments,  produces  a  superficial  eschar  which 
disappears  in  a  day,  leaving  a  reddened  clean  surface 
which  soon  becomes  normal.  No  ill  effects  from 
the  direct  application  of  this  strong  mixture  were 
noted.  Of  the  group  of  carriers  on  which  it  was 
used,  thirty-five  per  cent,  were  cured  by  one  appli- 
cation, twenty-nine  per  cent,  by  two,  twelve  per 
cent,  after  three,  etc.,  and  only  one  case  required 
more  than  six  applications,  this  yielding  negative 
cultures  only  after  nine  applications. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 

October  4,  igis. 

The  Influence  of  Muscular  Work  on  Blood 
Sugar,  by  W.  von  Aloraczewski. — Irrespective  of 
the  diet  some  increase  in  blood  sugar  followed  mus- 
cular exertion  in  normal  man.  The  same  response, 
but  in  much  greater  measure,  was  observed  in  a  per- 
son with  a  tendency  to  diabetes  ;  there  was  a  marked 
rise  in  the  sugar,  even  when  the  patient  was  on  a  fat 
diet.  Diabetics  mobilized  their  sugar  much  more 
readily  than  normal  persons,  and  diabetics  or  those 
with  diabetic  tendency  showed  a  more  marked  in- 
crease in  blood  sugar  after  exercise  when  on  a  car- 
bohydrate diet  than  normal  persons.  By  means  of 
observations  made  during  rest  and  after  exercise  the 
rise  in  the  blood  sugar  provides  a  measure  of  the 
tendency  toward  hyperglycemia.  This  exercise  hy- 
perglycemia is  not  associated  with  an  alimentary 
hyperglycemia,  but  is  a  measure  of  the  readiness 
with  which  stored  sugar  can  be  mobilized 

RIFORMA  MEDICA. 

February  21,  1916. 

Abderhalden's  Test  in  Tuberculosis,   by  L- 

Datta. — From  experiments  in  thirty-three  cases 
.  Datta  decides  that  by  Abderhalden's  method  there 
can  be  demonstrated  in  the  blood  of  patients  suflfer- 
ing  from  pulmonary  tuberculosis  ferments  for  the 
albumin  of  the  tubercle  bacillus  of  the  human  being, 
either  healthy  or  tuberculous,  in  a  markedly  greater 
percentage  of  cases  than  in  persons  free  from  tuber- 
culosis. These  ferments  disappear  in  the  gravest 
cases,  are  present  in  the  incipient  form  and  absent 
in  the  cured  ones.  The  presence  of  these  ferments 
in  cases  clinicallv  nontuberculous,  however,  the  un- 
demonstrated  specificity  of  the  organ,  the  difficulty 
of  the  technic,  with  many  sources  of  error,  diminish 
the  value  of  the  reaction. 

An  Epidemic  of  So  Called  "Fourth  Disease," 
by  Alfonso  IMontefusco. — Fifty-seven  cases  of 
Duke's  disease  occurred  in  an  encampment  of  the 
Italian  army  in  August  and  September,  191 5.  Fol- 
lowing upon  a  short  epidemic  of  measles  in  July,  the 
diagnosis  of  these  cases  of  the  fourth  disease  was  at 
first  difficult,  althougli  the  two  epidemics  were  quite 
distinct  and  sharply  defined.  ^lontefusco  takes  up 
in  detail  the  differential  diagnosis  of  this  exanthem. 

BRITISH  MEDICAL  JOURNAL 

Tcbruary  ?6.  IQ16. 

Dysentery  Vaccination,  by  Aldo  Castellani. — 
Prepared  according  to  the  usual  technic  of  using 
broth  cultures,  vaccines  containing  Shiga-Kruse  ba- 
cilli give  extremely  severe  local  and  general  reac- 
tions, and  may  even  incapacitate  persons  for  work 
for  over  two  weeks.  In  order  to  avoid  such  reac- 
tions the  vaccine  should  be  prepared  with  salt  solu- 
tion containing  half  of  one  per  cent,  of  phenol  from 
cultures  grown  on  agar.  The  vaccine  should  con- 
tain several  different  strains  of  organisms  besides 
that  of  Shiga-Kruse.  For  the  vaccine  that  strain  of 
Shiga-Kruse  bacillus  should  be  selected  which  is 
least  virulent  but  rich  in  antigenic  powers. 


LANCET. 

February  26,  1916. 

Clinical  Thermometry,  by  G.  Sims  W'oodliead 
and  P.  C.  Varrier-Jones. — In  the  normal  human  be- 
ing the  temperature  rises  during  the  morning  and 
afternoon  and  falls  during  the  night,  but  the  maxi- 
mum and  minimum  points  may  be  reached  at  some- 
what dift'erent  hours  in  different  individuals.  The 
range  of  variation  between  the  lowest  and  the  high- 
est may  exceed  2°  F.  If,  however,  the  subject  is 
kept  in  bed  the  range  will  be  much  less.  By  means 
of  continuous  temperature  records  throughout  the 
twenty- four  hours  it  was  determined  that  strenuous 
muscular  exercise  caused  a  noticeable  rise  in  the 
temperature,  amounting  to  as  much  as  2°  C,  and  the 
converse  was  observed  when  the  subject  rested  com- 
pletely with  the  minimum  of  muscular  exertion. 
These  statements  refer  to  the  rectal  temperature  and 
in  the  case  of  the  oral  reading  the  opposite  condition 
may  follow  exercise,  namely,  a  drop  of  over  a  degree 
due  to  breathing.  The  ingestion  of  cold  food  or 
drink  is  followed  bv  a  fall  of  internal  temperature 
at  first  and  later  by  a  rise.  A  continuous  and  steady 
rise  follows  the  ingestion  of  warm  foods  or  drink. 
Even  a  drink  of  hot  water  may  cause  a  rise  amount- 
ing to  0.7°  C.  The  rise  from  food  usually  attains 
its  height  about  an  hour  and  a  half  after  a  meal  and 
seldom  exceeds  0.5°  C.  The  rise  in  the  internal 
temperature  is  associated  with  a  concomitant  fall  in 
the  skin  temperature  due  to  a  decreased  blood  flow 
through  the  superficial  vessels  and  an  increased  flow 
through  the  splanchnics.  Over  three  fourths  of  the 
heat  loss  occurs  through  the  skin,  and  the  influence 
of  external  temperature  on  heat  production  is  there- 
fore very  great. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

March   ii.  1916. 

The  Philology  of  Hysteria,  by  Trigant  Burrow. 
— The  author  analyzes  the  structure  of  language  and 
customs  of  civilization  to  show  that  throughout  both 
there  is  a  strong  tendency  to  resort  to  the  use  of  re- 
semblances in  expression  and  to  expressions  having 
organic  implications.  In  addition,  he  shows  that 
with  the  growth  of  social  custom  there  is  a  marked 
tendency  toward  the  suppression  of  the  more  funda- 
mental instincts  of  sex,  at  least  in  direct  language, 
remote,  but  related  symbols  being  substituted  for 
simple  bhmt  expressions.  In  other  words,  there  is 
a  tendency  to  suppression  of  sex  in  expression.  This 
tendency  gives  the  clue  to  the  underlying  pathology 
of  the  neuroses,  which  are  but  repetitions  of  the 
same  philological  mechanisms,  applied  to  an  indi- 
vidtial  instead  of  to  the  aggregate.  Hysteria  may 
be  regarded  as  a  dilemma  rather  than  a  disease,  and 
arises  as  the  result  of  a  conflict  within  the  individual. 
There  is  a  condition  of  repression  involving  an  intol- 
erable contradiction.  The  symptoms  are  the  result 
of  this  internal  conflict  whereby  the  eft"ort  is  made 
to  mitigate  trends  that  are  too  vital  and  inalienable 
to  be  entirely  denied.  It  is  this  mechanism  which 
provides  the  rationale  of  psychanalysis.  whereby  the 
repressed  and  distorted  ideas  are  brought  to  light, 
the  patient's  will  is  reeducated,  and  his  distorted  ex- 
pressions are  converted  into  their  original  elements. 
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The  Latent  Rale  in  the  Diagnosis  of  Incipient 
Tuberculosis,  by  H.  A.  Bray. — This  rale,  which 
is  elicited  only  with  the  aid  of  cough,  was  studied  in 
a  series  of  226  patients,  of  whom  139  were  in  the 
incipient  and  eighty-seven  in  the  moderately  ad- 
vanced stage.  Tubercle  bacilli  were  present  in  the 
sputum  in  twenty-one  per  cent,  of  the  first  group 
and  forty-seven  per  cent,  of  the  second.  Among 
131  incipient  cases  with  demonstrable  physical  signs 
of  the  disease  eighty-eight  per  cent,  showed  rales. 
In  only  twenty-seven  of  the  patients  were  rales 
found  without  the  aid  of  cough,  giving  over  seventy- 
six  per  cent,  of  cases  in  which  the  rales  were  latent. 
In  the  group  of  moderately  advanced  cases  twenty- 
seven  and  one  half  per  cent,  showed  no  rales  with- 
out the  aid  of  cough.  In  the  majority  of  cases  of 
both  classes  the  lesions  were  apical.  It  may  be  said 
that  the  latent  rale  is  the  rale  of  incipient  tubercu- 
losis. There  are  two  positions  in  the  respiratory 
phases  at  either  of  which  cough  should  be  made  to 
bring  out  the  latent  rales,  either  near  the  end  of  ex- 
piration, or  at  the  beginning  of  inspiration.  The 
mechanism  of  the  rale  is  suggested  as  being  due  to 
an  increase  in  intrapulmonary  pressure  with  the  sep- 
aration of  the  collapsed  walls  of  the  bronchioles  and 
alveoli.  Attempts  should  not  be  made  to  elicit  this 
rale  in  recent  cases  of  hemorrhage,  nor  in  those  in 
which  pain  is  aggravated  by  the  cough  and  inter- 
feres with  the  test. 

Prognostic  Value  of  the  Urochromogen  Reac- 
tion in  Pulmonary  Tuberculosis,  by  E.  Cowen. 
— -This  reaction  was  tried  on  1,805  specimens  from 
832, patients  with  only  ninety-one  positive  results. 
The  conclusions  reached  were  that  a  positive  reac- 
tion was  found  in  cases  of  pulmonary  tuberculosis 
only  when  a  destructive  process  was  going  on.  In 
ambulant  cases  its  presence  should  be  taken  to  in- 
dicate the  need  for  rest  in  bed.  If  it  is  present  in 
a  moderately  advanced  case,  cavity  formation  may  be 
expected.  It  was  found  to  be  of  grave  import  in 
cases  already  far  advanced,  ninety-three  per  cent,  of 
such  cases  having  ended  fatally  within  four  months, 
and  of  these  the  majority  within  three  months.  A 
continued  negative  reaction  in  a  previously  positive 
case  seemed  to  indicate  a  temporary  checking  of  ac- 
tivity. 

Etiology  of  Chronic  Nephritis,  by  Philip  King 
Brown  and  W.  Taylor  Cummins. — -Out  of  7,000  ad- 
missions to  hospital  only  594  patients  showed  albu- 
min and  casts,  and  of  these  only  thirty-eight  were 
admitted  as  having  cases  of  nephritis.  This  entire 
group  of  594  cases  was  analyzed.  Two  groups  were 
made,  the  one  with  high  blood  pressure,  the  other 
with  low  or  normal  pressure.  It  was  immediately 
evident  that  the  diagnosis  of  nephritis  is  nearly  al- 
ways a  laboratory  one,  the  great  majority  of  pa- 
tients being  admitted  to  hospital  for  some  other  con- 
dition. Alcohol,  hard  work,  and  infections  bore  the 
same  etiological  relations  to  the  disease  in  both 
groups.  The  chief  dif¥erence  between  the  two 
groups  lay  in  the  fact  that  the  average  age  of  the 
one  with  high  pressure  was  well  over  forty  years, 
while  it  was  well  below  that  for  the  low  pressure 
group.  Such  infections  as  the  venereal  diseases  and 
those  of  the  scarlet  fever  group  were  from  twenty 
to  300  per  cent,  commoner  in  the  early  history  of  the 


nephritic  cases  than  in  a  similar  number  of  controls. 
The  relation  of  alcohol  was  much  less  evident, 
though  its  use  had  been  considerably  more  frequent 
in  the  nephritic  than  the  control  group.  Venereal 
infections  were  also  much  more  common  in  the  ne- 
phritic group.  From  a  study  of  urinary  sediments 
evidence  was  found  to  suggest  that  the  onset  of 
many  serious  renal  cases  was  insidious  and  that 
streptococci  were  often  to  be  found  in  the  urine 
without  much  evidence  of  renal  disturbance.  As 
to  occupation,  the  figures  showed  that  the  persons 
with  sedentary  occupations  suffered  more  than  all 
others  from  both  renal  disease  and  other  conditions 
requiring  medical  attention. 

Function  of  the  Thyroid-Parathyroid  Ap- 
paratus, by  Edward  C.  Kendall. — Following  up 
the  isolation  of  a  crystalline  active  substance  from 
the  thyroid  gland,  the  study  of  its  chemical  nature 
and  properties  led  the  author  to  suggest  that  this 
substance  acts  as  a  catalytic  agent  in  the  deaminiza- 
tion  of  the  aminoacids  derived  from  protein  metab- 
olism. He  further  suggests  that  the  balance  be- 
tween the  free  aminoacids  and  the  active  substance 
may  be  the  mechanism  which  governs  the  supply 
and  demand  of  the  catalytic  agent. 

MEDICAL  RECORD. 

March  18,  1916. 

Diagnosis  of  Genitourinary  Tuberculosis,  b} 

John  Churchman. — Infection  upward  from  the 
bladder  to  the  kidney  is  extremely  rare,  as  shown 
by  the  experimental  work  of  Walker  and  by  clini- 
cal observation.  Renal  tuberculosis  may  occur  in 
a  person  otherwise  perfectly  healthy,  and  this  point 
cannot  be  too  strongly  emphasized.  Furthermore, 
in  renal  tuberculosis  kidney  symptoms  are  the  ex- 
ception, and  the  impalpatability  of  the  kidney  is  no 
proof  either  of  the  absence  of  renal  tuberculosis  or 
of  enlargement  of  the  organ.  The  diagnosis 
hinges  usually  on  the  presence  of  tubercle  bacilli  in 
the  urine,  although  occasionally  they  are  absent.  In 
ureteral  catheterization  occasionally  the  difficulty  of 
inserting  the  catheter  owing  to  an  unusual  direction 
of  entrance  of  the  ureter  into  the  bladder  may  be 
overcome  by  passing  the  right  catheter  into  the  left 
ureter  and  vice  versa.  The  x  ray  in  Churchman's 
experience  is  of  value  only  in  the  presence  of  calci- 
fied nodules  in  the  kidney.  Doubtful  cases  can  be 
cleared  up  by  inoculations  of  the  urine  into  guinea- 
pigs.  The  treatment  is  surgical  and  the  outlook  is 
extremely  good. 

LANCET-CLINIC. 

February,  1016. 

Relation  of  Percussion  Dullness  to  Cardiac 
Outlines,  by  George  Shattuck. — A  study  was 
made  for  the  purpose  of  checking  the  results  ob- 
tained with  ordinary  light  percussion,  by  means  of 
teleorontgenography.  The  outer  limits  of  very 
slight  dullness  were  found  not  to  correspond  closely 
with  the  actual  heart  borders,  as  determined  with 
the  X  ray.  Neither  could  moderate  dullness  nor 
flatness  alone  serve  accurately  to  outline  the  heart. 
The  border  of  marked  dullness,  or  that  of  flatness, 
comes  much  nearer  on  the  left  side  to  giving  a  cor- 
rect silhouette  outline  of  the  heart  tlian  the  border 
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of  slight  dullness.  Inferences  should  not  be  drawn 
from  percussion  outlines  alone  as  to  the  presence  or 
absence  of  slight  cardiac  enlargement,  but  prefer- 
ably, the  percussion  findings  should  be  recorded  in 
terms  of  their  relations  to  anatomical  Hues,  such  as 
the  parasternal  on  the  right,  the  midclavicular  or 
axillary  on  the  left,  and  the  interspaces.  The  weight 
of  the  patient  and  the  shape  of  his  chest  are  thus 
taken  into  account  in  estimating  the  cardiac  condi- 
tion. The  borders  of  slight  and  moderate  dullness 
and  of  flatness,  as  well  as  the  varying  degrees  of 
resistance,  should  be  ascertained  before  concluding 
as  to  the  size  and  shape  of  the  heart,  and  additional 
information  through  palpation,  auscultation,  blood 
pressure,  and  the  history  should  be  sought  to  check 
the  results  of  percussion.  The  latter  is  especially 
unreliable  for  ascertaining  slight  enlargement  of  the 
aortic  arch,  for  determining  the  level  of  the  apex, 
and  for  discovering  hypertrophy  of  the  left  ventricle 
where  there  is  little  or  no  dilatation.  For  solving 
the  last  two  problems  palpation'  in  the  left  lateral 
position  is  often  helpful,  and  an  accentuation  of  the 
aortic  second  sound  or  increase  of  blood  pressure 
should  not  be  passed  over  as  insignificant. 

ARCHIVES  OF  RADIOLOGY  AND  ELECTROTHERAPY. 

Radiography  of  Normal  Parts,  by  Archibald 
McKendrick. — Radiographs  of  any  object  which  is 
lying  with  its  long  axis  in  a  plane  parallel  to  that 
of  the  plate  will  be  apparently  little  altered  in  shape 
if  a  different  focus  point  is  chosen.  The  nearer  the 
object  is  to  the  plate,  the  sharper  the  outline,  the 
more  accurate  the  shadow,  and  the  less  the  influence 
the  position  of  the  focus  point.  The  further  the 
focus  point  from  the  object,  the  more  nearly  does 
the  shadow  correspond  in  size.  The  object  should 
be  placed  as  nearly  parallel  to  the  plate  and  as  close 
to  it  as  possible.  The  term  "normal  focus  point" 
should  be  reserved  for  that  point  twenty-four  inches 
directly  over  the  centre  of  the  joint  with  the  centre 
of  the  joint  in  the  middle  of  the  plate.  This  dis- 
tance is  suitable  for  stereoscopic  work  and  for  the 
various  forms  of  compression  apparatus.  In  the 
shoulder  joint,  the  normal  position  is  with  the  arm 
by  the  sides.  The  long  axis  of  the  humerus  should 
be  kept  parallel  to  the  plate,  so  that  the  only  other 
movement  we  have  to  consider  is  that  of  abduction. 
In  taking  the  elbow  joint,  it  may  be  done  laterally 
or  anteroposteriorly.  In  taking  it  anteroposteriorly, 
the  arms  should  be  straight  with  the  bones  parallel 
to  the  plane  of  the  plate.  In  taking  it  laterally,  the 
elbow  should  be  semiflexed.  The  normal  focus 
point  of  the  wrist  and  carpus  is  between  the  sty- 
loids. Pictures  of  the  wrist  and  carpus  may  be 
taken  with  the  hand  in  radial  or  ulnar  deviation  or 
in  a  straight  line  with  the  forearm.  In  taking  lat- 
eral views  of  the  wrist  and  carpus,  pronation  and 
supination  should  be  avoided  and  care  must  be  taken 
that  the  articulation  between  the  cuneiform  and  the 
pisiform  is  not  diagnosed  as  a  fracture  of  the  scaph- 
oid. The  best  plan  is  to  take  both  wrists  on 
one  plate  with  the  palms  together  and  the  ulnar 
side  of  the  hand  in  contact  with  the  plate.  The 
normal  position  for  the  hip  joint  is  to  have  the  but- 
tocks on  the  plate,  the  legs  together,  and  toes  point- 
ing directly  upward. 


Movements  of  the  Colon,  by  Hugh  Walsham. 
— Normally  a  shadow  appears  in  the  ileocolic  region 
within  four  hours  after  the  administration  of  a  bis- 
muth meal,  and  at  the  end  of  eight  hours  this  has 
passed  the  ileum  and  is  in  the  colon.  The  trans- 
verse colon  is  reached  six  hours  later,  the  splenic 
flexure  in  nine  hours,  and  the  brim  of  the  pelvis  or 
ileopelvic  junction  in  eleven  hours.  In  eighteen 
hours  practically  the  whole  of  the  bismuth  is  col- 
lected within  the  distal  part  of  the  pelvic  colon  and 
the  superior  pelvic  chamber  of  the  rectum.  These 
figures  are  average  figures  (orthocinesis) .  An  in- 
crease of  speed  through  the  colon  is  known  as  tachy- 
cinesis  and  a  decrease  as  bradycinesis.  The  move- 
ment of  the  colon  may  be,  a,  small  continuous 
segmental  movements ;  b,  a  wave  of  contraction 
preceded  by  a  wave  of  dilatation.  This  has  been 
termed  diastalsis ;  c,  movements  en  masse  or  spor- 
adic large  movements.  These  usually  occur  after 
large  meals ;  d,  antiperistaltic  movements.  Wheth- 
er these  are  physiological  is  still  a  matter  of  doubt. 
A  fifth  variety  is  the  swinging  movement.  Tachy- 
cinesis  may  be  due  to  an  increase  in  the  number  and 
mobility  of  the  megadiastaltic  waves  and  is  proba- 
bly associated  with  a  reduction  of  anastalsis.  In 
bradycinesis  megadiastalsis  is  slight  and  subor- 
dinate. 
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Bone  Grafting  for  Spinal  Conditions,  by  J.  Tor- 
rance Rugh. — Rugh  asserts,  as  advantages  of  the 
operation,  a  lessened  time  of  treatment,  acceleration 
of  healing  of  the  diseased  tissues,  a  quicker  disap- 
pearance of  a  possible  abscess,  a  low  mortality  rate, 
a  healthy  field  for  the  operation,  and  the  ability  of  a 
patient  to  earn  a  living  at  the  end  of  a  year.  He 
sees  no  disadvantages  directly  attributable  to  the 
operation. 

Fractures  of  the  Spine  without  Paraplegia,  l)y 

John  B.  Hartwell. — In  these  cases  the  diagnosis  is 
often  missed.  A  slight  cyphosis,  constant  pain,  local- 
ized tenderness  over  the  spinous  processes,  and  a  dis- 
alignment  of  the  same  are  signs  and  symptoms  point- 
ing toward  a  fracture  of  the  spine. 

Deposit  in  the  Supraspinatus  Muscle  Simulat- 
ing Subacromial  Bursitis,  by  John  Dunlop. — Al- 
though it  has  been  stated  that  these  cases  should  be 
operated  in,  this  one  (the  patient  having  refused  op- 
eration) was  treated  by  the  appHcation  of  a  plaster 
of  Paris  cast,  with  the  arm  held  in  abduction,  and 
ended  in  recovery. 

ANNALS  OF  OTOLOGY,  RHINOLOGY.  AND  LARYNGOLOGY. 

Seftcmbcr^  igij. 

Focal  Infection  in  the  Etiology  of  Labyrinth 
Disease,  by  G.  E.  Shambaugh. — The  author  lias 
found  that  deafness,  tinnitus,  and  vertigo,  or 
Meniere's  symptom  complex,  may  be  due  to  a  sys- 
temic infection.  The  focus  is  frequently  found  in 
the  faucial  tonsils  or  in  abscesses  around  the  teeth. 
When  the  infected  area  is  about  the  teeth,  it  not 
infrequently  requires  the  aid  of  a  radiogram  to 
locate  the  abscess.  The  cHnical  picture  depends 
upon  whether  the  trouble  is  insidious  or  whether  it 
is  punctuated  by  distinct  apoplectiform  attacks,  and 
whether  the  whole  or  part  of  the  inner  ear  is  in- 
volved. 
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MEDICAL    ASSOCIATION    OF  THE 
GREATER  CITY  OF  NEW  YORK. 
Stated  Meeting,  Held  at  the  Nczv  York  Academy  of 

Medicine,  December  20,  191 5. 
The  President,  Dr.  Thomas  S.  Southworth,  in  the  Chair. 

Cases  of  Typhoid  Fever  Treated  Intraven- 
ously with  Vaccines. — Dr.  Austin'  \V.  Hollis 
read  this  paper. 

Dr.  Edward  E.  Cornwall  could  discuss  Doctor 
Hollis's  paper  only  academically,  because  he  had 
not  used  vaccines  in  typhoid  except  for  prophy- 
laxis. Vaccine  treatment  surely  belonged  to  ra- 
tional therapeutics,  but  its  value  had  not  been  estab- 
lished for  all  cases  of  bacterial  infection.  In  one 
class  of  cases,  indeed,  it  seemed  contraindicated, 
viz.,  in  those  where  the  patient  was  already  well 
soaked  with  specific  toxemia.  The  general  indica- 
tion for  vaccines  was  to  stimulate  the  entire  organ- 
ism to  bring  aid  to  a  locahzed  infection.  Yet  other 
considerations  might  conceivably  enter  into  the  sub- 
ject. A  sharp  dose  of  the  toxin  suddenly  intro- 
duced into  the  circulation  might  possibly  act  to  stim- 
ulate in  a  superior  manner  the  antitoxic  function 
which  was  undergoing  regular  continuous  stimula- 
tion from  the  specific  toxemia.  He  preferred  to  let 
others  experiment  with  that  kind  of  vaccine  treat- 
ment. He  had  been  brought  vtp  to  consider  the  re- 
duction of  fever  as  of  the  first  importance,  but  lately 
he  had  been  led  to  suspect  the  soundness  of  this 
therapeutic  doctrine.  He  raised  the  question, 
whether  fever  in  typhoid  was  regularly  a  harmful 
symptom  of  disease  or  whether  it  might  not  be  a 
procedure  on  the  part  of  nature  to  combat  disease ; 
a  compensatory  or  constructive  process  for  a  good 
purpose,  as  high  blood  pressure  was  in  cardiovascu- 
lar renal  disease.  They  should  not  reduce  high 
blood  pressure  in  the  latter  otherwise  than  by  re- 
moving the  cause,  except  in  special  emergencies ; 
so  it  seemed  reasonable  to  let  the  fever  alone,  un- 
less there  was  dangerous  hyperpyrexia.  Acting  on 
this  idea  for  more  than  two  years  past  he  had 
stopped  cold  sponging  and  otherwise  trying  to  re- 
duce the  temperature  in  typhoid,  continuing  other 
treatment  as  before,  the  essential  feature  of  which 
was  a  special  diet.  The  results  of  this  omission  of 
antipyretic  treatment  was  that  in  the  first  sixty  con- 
secutive cases  which  he  had  so  treated  in  two  hos- 
pitals, there  occurred  only  two  deaths,  and  those  in 
patients  who  were  moribund  on  admission ;  and  in 
the  next  forty  cases  there  were  only  five  deaths, 
making  a  mortality  of  seven  per  cent,  for  this  series 
of  100  consecutive  hospital  cases  treated  without 
antipyretics,  which  was  the  lowest  mortality  which 
he  had  observed  in  any  equally  long  series  of  hos- 
pital cases. 

Dr.  Warren  Coleman's  interest  in  the  vaccine 
therapy  of  typhoid  fever  dated  back  some  eight  or 
ten  years.  About  that  time  he  had  a  series  of  forty 
or  fifty  cases  in  Bellevue  Hospital,  which  he  had 
never  pitblished.  The  treatment  was  discontinued 
because  he  became  interested  in  another  phase  of 
the  typhoid  problem.     He  had  used  both  autogen- 


ous and  stock  vaccines.  The  autogenous  vaccines 
were  first  used,  but  on  account  of  the  delays  and 
difficulties  in  getting  them,  they  resorted  to  stock 
vaccines  made  from  virulent  bacilli.  The  vaccines 
were  administered  subcutaneously,  sometimes  in  the 
arm  and  sometimes  in  the  anterior  part  of  the  chest. 
He  had  not  been  able  to  detect  any  differences  be- 
tween the  action  of  the  autogenous  and  the  stock 
vaccine.  The  doses  varied  from  25  million  to  1,000 
million.  Beginning  with  the  lower  amount,  the 
dose  was  repeated  daily  until  a  reaction  was  ob- 
tained. In  nearly  every  case  the  dose  had  to  be 
increased  to  500  or  750  million.  Larger  doses  than 
500  million  were  used  less  frequently.  Toward  the 
end  of  the  series,  he  reached  the  conclusion  that  in 
robust  individuals,  where  the  disease  was  not  too 
far  advanced,  a  dose  of  one  billion  could  be  given 
when  the  patient  entered  the  hospital. 

As  to  results,  there  were  some  forty  or  fifty  cases, 
but  he  felt  unwilling  to  draw  too  confident  conclu- 
sions. He  had  followed  closely  the  course  of  the 
typhoid  patients  in  Bellevue  for  the  last  fifteen  or 
eighteen  years,  and  believed  that  it  was  unwise  to 
make  deductions  from  a  limited  number  of  cases. 
Epidemics  varied  in  their  intensity  from  year  to 
year,  so  that  to  compare  the  results  of  one  year  with 
another  gave  no  information  of  value.  He  did  not 
get  the  reactions  seen  on  the  charts  presented  by 
Doctor  HoUis.  There  was  some  reaction,  but  not 
very  much ;  sometimes  the  temperature  dropped 
twenty-four  hours  after  the  vaccine  was  given ;  but 
the  main  impression  was  that  the  toxic  symptoms 
were  diminished  and  the  course  of  the  disease  made 
milder,  but  its  duration  was  definitely  lengthened. 
With  respect  to  complications  he  could  say  nothing, 
Jor  he  had  not  analyzed  the  cases  on  that  point.  He 
got  the  impression  that  relapses  were  more  likely 
to  occur  but  that,  like  the  disease,  they  were  milder. 
He  had  had  no  experience  with  the  intravenous 
method,  either  in  typhoid  or  in  other  diseases.  It 
might  be  that  it  was  the  better  way  to  administer 
the  vaccine  in  typhoid  fever.  The  accepted  patho- 
genesis of  the  disease  was  that  the  bacilli  were  de- 
stroyed in  the  blood  current,  and  that  the  immime 
bodies  were  developed  in  consequence  of  this  de- 
struction. The  intravenous  administration  of  the 
vaccine  therefore  probably  followed  nature's  method 
more  closely  than  the  subcutaneous ;  but  immune 
bodies  developed  after  subcutaneous  administration, 
and  he  would  wish  to  be  assured  that  there  was  a 
definite  advantage  in  the  intravenous  over  the  sub- 
cutaneous method  of  administration,  because  of  the 
manifest  dangers  of  the  intravenous  method ;  there 
is  a  real  danger  in  using  the  method  under  ordinary 
conditions  of  practice  ;  they  could  not  always  be  sure 
of  their  sterilization  and,  moreover,  there  was  a 
possibility  of  thrombosis  at  the  site  of  the  injections, 
and  this  was  multiplied  by  the  frequency  of  the 
treatment — every  other  day  or  even  every  day.  They 
needed,  therefore,  to  have  conspicuous  evidence  of 
its  superiority  over  the  intramuscular  or  subcutane- 
ous methods  before  feeling"  justified  in  trying  it. 

Dr.  Matthias  Nicoll,  Jr.,  for  the  last  four  or 
five  years  had  had  the  typhoid  vaccines  imder  his 
charge  at  the  research  laboratory  of  the  depart- 
ment of  health.  He  had  seen  the  temperature 
charts  and  read  the  reports  of  a  number  of  cases. 
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and  until  he  had  attended  this  meeting  had  pretty 
nearly  reached  the  conclusion  that  there  was  not 
much  in  the  vaccine  treatment  of  typhoid  fever. 
Vaccines  were  peculiar  things ;  they  acted  differ- 
ently in  different  hands.  One  person  would  feel 
that  they  were  a  great  benefit ;  and  others  using  the 
same  vaccines  would  see  no  good  in  them.  They 
must  all  use  controls — not  three  out  of  sixteen,  but 
in  every  other  case.  This  was  necessary  in  ordei 
to  eliminate  the  personal  equation. 

The  speaker  was  immensely  impressed  with  Dr. 
Hollis's  work;  it  was  a  ray  of  light  thrown  on  a 
dark  subject.  Sometimes  they  became  disgusted 
with  vaccine  therapy  and  never  wanted  to  hear  of 
it  again ;  it  seemed  that  those  who  were  trying  to 
be  honest  were  putting  in  the  hands  of  others  the 
opportunity  to  break  loose  and  shoot  anything  into 
anybody  that  they  got  a  chance  to,  with  the  idea  of 
curing  them.  Doctor  Hollis's  work,  however,  was 
convincing.  How  the  results  had  been  accom- 
plished he  did  not  know,  but  it  was  certainly  worth 
carrying  on.  He  had  shortened  the  disease  and  had 
knocked  out  the  usual  temperature  course. 

Dr.  Walter  A.  Bastedo  was  not  a  serologist,  but 
had  heard  from  many  serologists  that  it  seemed  ab- 
surd to  put  a  vaccine  into  a  patient  who  was  al- 
ready poisoned  from  the  kind  of  bacteria  repre- 
sented in  the  vaccine,  particularly  so  when  there 
was  already  an  acute  febrile  reaction.  He  had  had 
the  opportunity  of  watching  Doctor  Hollis's  cases 
closely,  and  at  first  was  very  skeptical  as  to  how 
the  treatment  would  turn  out,  but  after  seeing 
three  or  four  cases,  he  began  to  think  that  some- 
thing wonderful  was  taking  place.  The  vaccine 
administered  today  was  followed  on  the  morrow  by 
a  striking  and  desirable  result,  the  temperature  fall- 
ing away  down  even  to  normal,  and  this  fall  being 
accompanied  by  corresponding  comfort  for  the  pa- 
tient, who  felt  better  and  looked  better — at  least 
some  of  them  did  ;  then  the  second  day  the  vaccine 
was  given  again,  and  down  went  the  temperature 
again ;  and  presently  the  temperature  remained 
down,  the  number  of  cases  with  a  short  course  be- 
ing noteworthy. 

He  thought  the  results  Doctor  Hollis  had  ob- 
tained from  the  ordinary  vaccine  used  at  St.  Luke's 
Hospital  of  bacteria  killed  by  heat  compared  well 
with  those  from  the  sensitized  vaccine,  which  had 
been  reported  by  Doctor  Wightman  as  being  used 
at  the  City  Hospital  in  forty  cases ;  and  with  those 
from  the  elaborate  and  splendid  sensitized  vaccine 
sediment  of  Gay,  in  California.  Gay  reported  sev- 
enteen cases  with  eight  abortive  cases  as  the  result 
of  this  vaccine  sediment.  It  had  the  merit  of  being 
largely  devoid  of  toxicity. 

Kraus,  the  first  to  use  typhoid  vaccine  intraven- 
oiisly,  found  that  in  typhoid  fever  he  could  produce 
a  chill  with  a  vaccine  made  from  the  colon  bacillus, 
getting  the  same  reaction  and  the  same  type  of 
defervescence.  He  also  found  that  with  typhoid 
vaccine  he  could  get  defervescence  in  other  febrile 
diseases,  notably  septicemia.  He  therefore  consid- 
ered it  not  specific.  Gay  also  believed  that  the  re- 
action was  not  specific  and  that  the  chill  was  a 
necessity.  The  questions  then  arose.  Was  the  effect 
or  any  of  it  due  to  the  great  rise  in  temperature? 
Was  it  in  any  sense  due  to  the  chill  ?  H  these  should 


prove  answerable  in  the  affirmative,  all  they  would 
require  for  treatment  in  fever  was  some  substance 
to  produce  a  chill  and  raise  the  temperature  to  a 
high  point.  It  would  be  just  as  good  in  typhoid 
fever  as  the  typhoid  vaccine  itself.  That  had  not 
been  proved,  however,  other  than  in  the  instances 
referred  to. 

Theobald  Smith  had  remarked  that  the  clinical 
success  of  vaccines  in  acute  febrile  cases,  such  as 
typhoid,  must  be  accounted  for  by  principles  of 
which  experimental  medicine  had  as  yet  no  definite 
knowledge. 

The  cases  of  Gay  which  did  best  were  those  that 
gave  the  Widal  reaction  in  high  dilutions,  or  cases 
in  which  the  blood  was  surcharged  with  agglutinins. 
Hence  Gay  thought  that  something  in  the  vaccine  or 
produced  by  the  vaccine  was  added  to  the  antibodies 
that  were  already  there,  something  that  perhaps 
might  not  be  included  in  the  class  of  antibodies 
(lysins,  agglutinins,  etc.),  and  that  the  combination 
was  sufficient  to  destroy  or  to  render  innocuous  the 
typhoid  germs  in  the  blood.  He  .  noted  a  hyper- 
leucocytosis  about  eighteen  hours  after  each  injec- 
tion and  considered  this  important. 

Doctor  Van  Gieson,  shortly  before  his  gradua- 
tion, had  witnessed  some  post  mortem  examinations 
in  cases  of  typhoid  demonstrating  the  lesions  of  the 
disease  in  its  later  stages  in  Peyer's  patches  and  the 
solitary  follicles  of  the  lower  intestine  which  had 
so  profoundly  impressed  him,  that  from  that  time 
up  to  the  present  day,  he  had  considered  them  as 
the  essential  lesions  of  the  symptoms,  course,  and 
duration  of  the  disease.  When  he  saw  a  case  of 
typhoid,  these  lesions  stood  out  as  vividly  before 
him  as  when  he  first  saw  them,  and  for  himself  at 
least  he  had  formed  the  opinion  that  when  ulcera- 
tion, deep,  or  superficial,  was  finished,  and  the  last 
Peyer's  patch,  and  the  last  solitary  follicle  was 
healed,  the  patient  was  practically  out  of  danger. 
The  remaining  bacilli  might  continue  to  conduct  a 
guerrilla  warfare  and  produce  lesions  in  other  and 
more  remote  organs,  prolonging  the  case  by  re- 
lapses, but  when  the  invading  bacilli  were  out  of 
their  intrenched  position  in  the  intestine,  sooner  or 
later,  as  the  case  might  be,  they  might  confidently 
expect  recovery,  as  the  later  lesions  seldom  proved 
formidable.  Dr.  Austin  Flint,  in  the  fifth  edition 
of  his  Practice  of  Medicine,  1881,  described  minute- 
ly these  intestinal  lesions  and  divided  typhoid  fever 
into  four  stages  corresponding  to  the  progressive 
changes  that  took  place  in  the  Peyer's  patches  and 
the  solitary  follicles.  For  years  the  treatment  was 
based  on  the  presence  of  these  lesions.  It  was,  and 
continued  to  be,  a  very  active  interference  Na- 
ture's efforts  to  effect  a  cure,  consisting  chiefly  of 
cathartics,  emetics,  and  even  bleeding,  to  expel  the 
unknown  cause  of  the  fever.  The  mortality  was 
great,  and  in  the  cases  that  ended  favorably,  the 
average  duration  of  the  disease  remained  the  same. 
The  able  paper  read  to  them  brought  up  a  newer 
form  of  active  treatment  and  certainly  demonstrated 
that  the  temperature  chart  might  be  made  irregular 
and  its  ordinary  course  much  changed  by  the  method 
so  carefully  tried  out :  but  the  duration  remained 
about  the  same ;  and  the  speaker  feared  that  what 
Bartlett  said  in  his  Fevers  of  the  United  States,  1856, 
would  continue  to  be  accepted  as  true,  viz.,  that  they 
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had  no  remedy  that  shortened  the  course  or  dura- 
tion of  the  disease.  He  was  not  inclined  to  beheve 
that  recent  laboratory  research  with  its  outconle  of 
intravenous  treatment  had  thus  far  proved  the  con- 
trary. 

Doctor  HoLLis  had  listened  to  the  discussion  with 
much  interest  and  had  little  to  add.  In  giving  the 
typhoid  vaccine  subcutaneously,  the  matter  of  dose 
had  always  been  unsatisfactory.  They  must  rec- 
ognize that  typhoid  vaccine  was  a  toxin  and  exces- 
sive doses  were  poisonous.  This  had  been  abun- 
dantly shown  in  typhoid  prophylactic  vaccination, 
followed  by  serious  reactions  and  a  few  fatalities. 

It  often  took  a  large  dose  to  produce  a  reaction, 
and  in  the  absence  of  reactions,  there  was  no  guide 
to  dose,  except  long  experience.  In  administering 
the  vaccine  intravenously,  comparatively  small  doses 
produced  reactions  without  depression  and  it  there- 
fore seemed  that  this  method  would  be  more  exact 
and  less  dangerous.  It  had  been  shown  in  his  series 
of  cases  that  true  abortions  had  occurred  and  the 
duration  of  the  disease  had  been  shortened.  This 
might  be  a  coincidence,  as  abortive  cases  were  not 
rare.  Relapses  had  been  more  frequent  and  in 
some,  the  duration  of  the  fever  had  been  longer 
than  the  average,  but  in  comparison  with  the  course 
frequently  seen  when  the  fever  lasted  from  fifty  to 
one  hundred  days,  these  cases  were  not  exceptional. 
After  all,  their  object  was  to  reduce  mortality  and 
if  the  intravenous  treatment  did  this,  even  if  in 
some  cases  the  course  was  lengthened,  this  fact 
should  have  but  little  weight,  as  these  cases  might  be 
more  than  offset  by  the  short  aborted  cases.  The 
suggestion  that  control  cases  be  employed  might  be 
misleading  in  a  short  series  of  cases.  The  law  of 
chance  would  be  too  great  to  be  of  any  value.  If 
alternate  cases  were  treated  in  a  long  series,  it  would 
be  a  profitable  experiment.  The  speaker  would  like 
to  emphasize  the  importance  of  beginning  the  treat- 
ment early  and  with  small  doses,  beginning  with  say 
5,000,000  and  increasing  10,000,000  every  day,  until 
a  reaction  occurred,  then  making  the  period  of  ad- 
ministration every  other  day.  It  was  also  impor- 
tant to  be  familiar  with  the  vaccine  employed,  as 
certain  strains  gave  a  more  marked  reaction  than 
others.  As  to  the  danger  from  local  thrombosis, 
he  believed  that  this  might  be  disregarded.  A  great 
many  irritating  substances  were  now  given  intra- 
venously, especially  salvarsan.  Phlebitis  and  phle- 
bitis thrombosis  were  not  uncommon,  but  if  not  in- 
fected, would  do  no  harm. 

Doctor  Cornwall  had  made  a  pertinent  point  in 
regard  to  the  possible  benefit  of  high  fever.  There 
was  undoubtedly,  at  present,  considerable  behef  that 
the  expression  of  fever  showed  that  resistance 
thereby  was  increased  and  protective  bodies  pro- 
duced, but  inasmuch  as  they  knew  that  in  all  infec- 
tious diseases  a  very  high  temperature  was  usually 
an  indication  of  severity,  as  practitioners  they  were 
seldom  pleased  to  see  this  excess,  knowing  that  with 
a  lower  temperature  and  less  toxemia  their  cases 
were  more  likely  to  do  well. 

The  Removal  of  the  Troublesome,  Useless 
Uterus. — This  paper,  by  Dr.  A.  E.  Gallant,  was 
published  in  the  Journal,  March  11,  1916. 

Dr.  Edward  Wallace  Lee  stated  that  little  re- 
mained except  to  congratulate  Doctor  Gallant  on 


his  paper  and  to  emphasize  what  he  had  said.  He 
had  presented  a  class  of  cases  in  which  hysterec- 
tomy was  absolutely  indicated.  The  primary  and 
only  use  of  the  uterus  was  its  property  of  child  bear- 
ing. Of  course,  anatomically  it  acted  as  a  cushion 
to  the  pelvic  floor,  but  even  after  the  uterus  had 
been  removed  its  function  in  that  direction  was  not 
missed.  He  had  removed  a  great  many  uteri  and 
had  yet  to  regret  it.  In  every  instance  in  which  he 
had  removed  it  or  had  advised  its  removal,  the 
woman  had  been  better  mentally  and  physically. 
The  indications  given  were  far  more  than  they  had 
thought  of.  If  they  took  into  consideration  the 
general  physical  condition  of  the  people  of  today, 
the  efficiency  was  not  what  it  should  be,  and  if  there 
was  any  element  or  factor  that  could  be  resorted  to, 
to  increase  physical  efficiency,  that  factor  should  be 
attended  to.  In  the  United  States  there  were  prob- 
ably not  less  than  ten  million  persons  below  par 
physically.  If  by  relieving  certain  physical  condi- 
tions they  could  make  certain  women  better  by  re- 
moving the  uterus,  it  was  their  duty  to  do  so. 

The  fact  that  so  many  women  suffered  from  con- 
tinued dysmenorrhea  was  a  reflection  on  the  prac- 
tice and  intelligence  of  the  medical  profession.  Di- 
vide it  into  as  many  groups  as  they  liked,  functional, 
anatomical,  etc.,  there  still  remained  a  painful  men- 
struation. Many  women  had  had  their  lives  ruined 
by  this  lifelong  suffering.  Some  had  married  in 
the  hope  that  pregnancy  might  cure  the  condition ; 
others  had  refrained  from  marriage  and  had  gone 
from  New  York  to  San  Francisco,  from  London  to 
Berlin,  seeking  means  of  getting  rid  of  it.  The 
speaker  had  been  in  practice  for  over  thirty-five 
years  and  had  known  of  cases  that  continued  all 
that  time,  and  such  women  would  today  be  very 
much  better  off  had  hysterectomy  been  performed. 
It  was  too  simple  an  operation  to  let  the  fear  of  it 
stand  in  the  way  of  relief.  There  was  nothing 
simpler  in  the  range  of  surgery  than  the  technic  of 
this  operation  as  performed  by  Dr.  T.  H.  Morgan. 
He  wished  to  express  the  opinion  that  hysterectomy 
was  indicated  in  all  precancerous  states  of  the 
uterus,  and  in  fibroids,  and  he  believed  absolutely 
that  myomectomy  should  never  be  resorted  to.  In 
many  cases  of  post  partum  insanity,  hysterectomy 
was  indicated.  The  condition  was  due  to  the  toxins 
that  remained  in  the  uterus,  and  the  patient  would 
never  get  well  so  long  as  the  toxemia  was  there. 
Without  argument,  hysterectomy  was  indicated  in 
uteri  affected  by  gonorrhea  or  syphilis. 

The  day  was  not  far  off  when  pregnancy  and  ges- 
tation would  be  under  the  guidance  or  control  of 
a  modified  form  of  insurance.  Women  would  then 
be  carefully  examined  prior  to  becoming  pregnant, 
and  after  pregnancy  was  established,  and  their 
pregnancy  would  be  watched  carefully;  and  if  there 
was  any  condition  present  which  tended  to  produce 
a  miscarriage  or  anything  of  that  kind,  they  would 
not  be  insured.  The  day  would  come  when  proper 
agencies  would  be  established  to  see  that  such  insur- 
ance went  through. 

Dr.  A.  Ernest  Gallant  emphasized  the  fact  that 
he  had  omitted  from  the  paper  all  cases  in  which 
there  had  been  actual  disease  of  the  uterus  danger- 
ous to  life,  such  as  cancer;  all  cases  of  removal  of 
the  uterus  for  large  fibroids,  pus  tubes,  sepsis,  syph- 
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ilis,  etc.,  and  had  included  only  cases  of  external 
prolapse  of  the  bladder,  uterus,  and  rectuni,  caus- 
ing intractable  trouble  ;  and  cases  of  where  the  large, 
heavy,  retroverted  uterus  was  prevented  from  pro- 
lapsing outside  the  vagina,  by  the  tender,  thickened 
uterosacral  ligaments  which,  by  pulling  on  the 
sacrum,  caused  backache,  headache,  etc.,  and  ren- 
dered the  life  of  these  women  almost  unbearable. 
In  thin,  shrivelled  up,  senile  women,  where  the 
pelvis  was  devoid  of  fat,  he  had  enucleated  the 
uterus  and  the  whole  of  the  vaginal  mucous  m^- 
brane  and  closed  the  vagina  permanently. 

In  younger  women,  well  nourished  and  married, 
when  it  was  desirable  to  provide  for  marital  rela- 
tions, after  extirpating  the  uterus,  the  mucous  mem- 
brane of  the  upper  third  of  the  vagina  was  removed 
and  the  denuded  area  columnized,  thus  elevating  the 
bladder,  and  by  perineorrhaphy  obliterating  the  rec- 
tocele.  When  the  patient  could  submit  to  conserva- 
tive treatment,  and  the  wearing  of  a  pessary,  this 
was  carried  out ;  but  where  the  woman  had  to  work 
for  a  living,  or  lived  out  of  town,  and  could  not 
undergo  prophylactic  treatment,  especially  if  she  was 
Hearing  or  liad  passed  the  menopause,  hysterectomy 
was  deemed  the  best,  safest,  and  surest  means  of 
insuring  permanent  relief,  making  her  comf6rtable 
and  capable  of  earning  a  living,  rather  than  run  the 
risk  of  recurrence  which  did  at  times  follow  any 
method  of  uterine  suspension. 

In  many  cases  where  the  uterus  was  not  too  heavy, 
where  pregnancy  was  desired  and  possible,  the 
uterus  was  suspended,  the  perineum  repaired.  In 
some  impregnation  followed,  but  the  reported  cases 
of  ectopic  gestation  were  unfortunately  too  frequent, 
after  long  periods  of  sterility,  to  be  overlooked 
when  considering  whether  to  remove  in  toto  or  con- 
serve a  truly  troublesome  uterus. 

Dr.  T.  PI.  Morgan  believed  that  the  medical  pro- 
fession owed  Doctor  Gallant  a  debt  of  gratitude  for 
the  paper  just  read,  which  contained  much  food  for 
thought.  '  The  aim  of  gynecological  surgery  was  to 
promote  health,  and  if  a  woman's  health  was  im- 
paired it  was  the  duty  of  the  gynecologist  to  restore 
it,  if  possible.  The  restoration  of  health  should  be 
the  first  consideration,  and  later  on  the  considera- 
tion of  the  function  of  certain  organs  that  might 
have  to  be  operated  upon.  He  had  been  much  im- 
pressed with  the  classification  of  the  cases  which 
Doctor  Gallant  had  presented.  W  ith  women  who 
had  already  reached  the  menopause  the  gynecologist 
was  justified  in  removing  the  uterus  if  he  thought 
it  advisable  when  any  pathological  condition  existed, 
particularly  if  there  was  a  prolapse  of  the  rectum 
or  bladder  with  the  prolapse  of  the  uterus.  There 
was  no  greater  problem  than  how  to  treat  a  pro- 
lapsed uterus,  particularly  in  the  case  of  women 
who  had  reached  the  menopause.  Another  problem 
was  that  of  a  cystocele.  There  was  no  objection  to 
removing  the  uterus  from  women  who  had  reached 
the  menopause. 

In  the  second  class  of  w'omen,  those  who  were 
nearing  the  menopause,  the  question  of  operation 
should  be  left  to  judgment  of  the  operator.  If  it 
was  necessary  to  restore  the  patient  to  perfect  health, 
he  was  justified  in  removing  it  if  he  had  exhausted 
all  the  means  he  knew  of  how  to  retain  the  organ. 


The  most  important  cases  to  be  considered  were 
in  those  women  who  had  not  yet  reached  the  meno- 
pause, the  women  under  thirty-five  years  of  age.  The 
speaker  had  been  great  impressed  with  Doctor  Gal- 
lant's treatment  of  such  cases,  prior  to  resorting  to 
operation.  It  was  a  serious  matter  to  unsex  a 
woman  unless  all  other  means  had  been  exhausted. 
He  thought  that  every  possible  palliative  treatment 
should  be  tried  before  resorting  to  so  radical  a  pro- 
cedure. 

 <t>  
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THE  IMPORTANCE  OF  DIETETICS. 

New  York,  March  17,  1916. 

To  the  Editors: 

I  have  read  with  considerable  interest  the  editorial  article 
in  the  New  York  Medical  Journal  for  March  4th,  on  the 
Importance  of  Dietetics.  Articles  along  these  lines  would. 
I  think,  prove  most  valuable  to  the  practitioners.  It  is 
essential  that  they  should  have  a  knowledge  of  commercial 
and  domestic  preparation  of  food,  and  presenting  these 
articles  in  such  a  way  that  the  question  of  food  is  brought 
into  intimate  relation  with  glandular  secretions,  general 
metabolism,  and  pathological  physiology,  would  be  invalua- 
ble to  the  rank  and  file  of  the  practising  physicians. 

Leo  Kessejl,  M.  D. 


A  NOTE  FROM  DR.  FREDERICK  M.  ALLEN. 

New  York,  March  20,  1916. 

To  the  Editors: 

I  would  request  a  small  amount  of  your  space  in  order 
to  correct  any  possible  wrong  impressions  which  might  be 
obtained  from  the  abstract  of  my  Rush  Lecture  on  Dia- 
betes, published  over  my  name,  but  which  I  had  not  seen 
before  publication,  in  your  issue  for  February  12,  1916,  page 
314.  The  danger  of  misconception  concerns  mainly  the 
statements  in  regard  to  clinical  results  obtained  in  the  treat- 
ment of  diabetes  at  tlie  Hospital  of  the  Rockefeller  Insti- 
tute. It  is  very  difficult  to  analyze  clinical  results  briefly 
without  overstatement,  and  I  would  ask,  therefore,  that  all 
interested  in  the  clinical  aspects  of  my  paper,  which,  how- 
ever, dealt  with  the  subject  from  an  experimental  and 
theoretical  rather  than  a  clinical  viewpoint,  consult  the  full 
paper  soon  to  appear  in  the  Journal  A.  M.  A.,  or  better,  the 
monograph  soon  to  be  issued  from  the  Rockefeller  Insti- 
tute, which  will  deal  with  our  studies  on  diabetes  in  all  of 
its  aspects.  Frederick  M.  Allen. 


STREPTOCOCCIC  INFECTIONS. 

DowNsviLLE,  N.  Y.,  March  17,  79/6. 

To  the  Editors: 

The  article  by  Gaylord  C.  Hall  on  streptococcic  sore 
tliroat  and  the  use  of  diphtheria  antitoxin,  which  appeared 
some  time  ago  in  your  Journal  for  January  i,  1916,  page 
42,  is  one  which  corresponds  to  my  experience  in  a  degree. 
The  territory  in  which  I  practise  has  been  infected  with 
streptococci  for  some  time.  Four  years  ago  I  had  my  first 
cases,  of  which  there  were  five.  I  could  not  tell  what  it 
was  until  an  article  in  some  medical  journal — I  believe  it 
was  the  Journal  A.  M.  A. — on  sore  throat  in  Chicago, 
which  I  read  and  reached  the  conclusion  it  was  strepto- 
coccic. I  then  called  the  attention  of  the  State  department 
to  the  disease.  They  investigated  and  found  the  strepto- 
coccus. 

Three  of  these  cases  were  complicated  with  paralysis  of 
the  soft  palate ;  the  patients  could  not  swallov^,  and  it  was 
necessary  to  feed  them  through  the  nose  with  a  rubber 
tube.  In  two  cases  there  was  severe  swelling,  punctured 
several  times,  but  with  not  much  relief.  I  blistered  the 
neck,  but  did  not  get  much  result.  These  cases  all  ended  in 
recovery.  Next  in  this  community  developed  a  cough  re- 
sembling whooping  cough,  adults  having  it  the  same  as 
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children.  Tlie  paticiU.s  showed  no  evidence  of  the  whoop- 
ing cough  germ  in  the  sputum,  but  had  large  quantities 
of  streptococci.  This  lasted  in  each  case  from  three  to  eight 
weeks.  Treatment  did  not  avail  much.  A  large  amount 
of  calomel  in  small  often  repeated  doses  worked  best. 

Astonishing  how  much  calomel  these  cases  would  bear 
without  showing  any  result.  Even  with  the  addition  of 
Rochelle  salts  or  castor  oil  we  would  scarcely  get  a  move- 
ment. The  throat  cases  were  medicated  in  similar  manner 
w^itli  about  the  same  result.  If  you  could  get  good  action 
of  calomel,  the  patient's  symptoms  would  begin  to  subside. 

Last  winter,  the  191 5  part  of  it,  this  sore  throat  ap- 
peared again,  when  I  sent  specimen  cultures  to  the  State 
department.  The  report  was  streptococcus  or  septic  sore 
throat.  These  cases  were  in  the  surrounding  communities 
among  farm  families.  Suddenly  in  our  village  was  found 
a  severe  case  of  laryngeal  diphtheria  which  became  epi- 
demic, resulting  in  eighteen  cases  with  two  deaths.  This 
closed  the  season  for  this  time ;  it  opened  again  in  October, 
1915.  Streptococcic  sore  throat  again  appeared,  also  a  liver 
trouble  which  I  believe  came  also  from  the  streptococcus. 
I  had  one  severe  case  of  sore  throat  in  which  I  used  diph- 
theritic antitoxin  at  the  onset,  and  the  symptoms  lasted  only 
twenty-four  hours.  One  of  the  liver  cases  developed  an 
abscess,  which  eventually  broke  and  passed  off  through  the 
liowels,  with  the  most  terrific  odor  I  have  experienced  in 
twenty-five  years'  practice.  I  have  found  something  simi- 
lar in  opening  abscesses  of  the  neck  following  relapses  in 
streptococcic  throats.  In  the  other  liver  case  I  used  diph- 
theria antitoxin.  In  thirty-six  hours  the  symptoms  began 
to  abate.  Judging  from  this,  I  concluded  it  was  a  strepto- 
coccic congestion  of  the  liver,  or,  for  a  more  simple  term 
for  the  laity,  I  called  the  disease  the  "bull  moose  cough, 
sore  throat,  and  grippe."  This  possibly  may  interest  some 
of  your  readers.  Robert  Brittain,  M.  D. 


THE  PREVENTION  OF  BERIBERI. 

New  York,  March  24,  i<)i6. 

To  the  Editors: 

I  enclose  copy  of  letter  from  the  United  States  consul 
at  Tamatave,  Madagascar.  Some  time  since  at  my  instiga- 
tion the  Department  of  Agriculture  at  Washington,  and 
through  the  courtesy  of  the  French  Colonial  Government, 
.'iecured  some  samples  of  the  seed  of  Phaseolus  lunatis,  the 
golden  butter  bean  from  the  west  coast  of  Madagascar. 
This  is  one  of  the  few  beans  (a  cousin  of  the  lima  bean 
of  this  country)  that  will  grow  in  all  tropical  countries, 
even  in  the  dry  season,  and  a  small  quantity  of  these  beans 
eaten  every  day,  yvi'.h  the  usual  rice  ration  of  tropical 
peoples,  will  absolutely  prevent  beriberi.  As  there  are  at 
a  rougli  calculation  loo.ooo  deaths  yearly  from  beriberi, 
the  importance  of  a  bean  that  can  be  grown  in  the  garden 
of  every  coolie  is  apparent  at  once.  The  imported  beans 
in  tropical  countries  are  so  high  in  price  that  the  average 
coolie  is  cut  of¥  from  their  use  as  a  food. 

Beriberi  in  the  Japanese  navy  was  absolutely  stopped  by 
a  diet  of  beans.  During  the  Russo-Japanese  war  the 
Japanese  army  reverted  to  rice  only  as  a  ration,  and  there 
were  40,000  cases  of  beriberi  in  the  army.  The  Siamese 
Government  has  already  taken  hold  of  the  matter,  as  beri- 
beri is  a  great  detriment  to  the  army  and  navy  as  well  as 
to  the  civilian  population.  The  English  Government  in 
Burma  is  also  pushing  the  matter.  This,  in  my  o))inion. 
will  be  a  great  advance  in  preventive  medicine  in  the  tropics. 

Charles  S.  Braddock,  Jr., 
Late  Chief  Medical  Inspector,  Royal  Siamese  Government. 

"Peace  hath  its  victories  no  less  renowned  than  war." 

(Copy  of  enclosure.) 

American  Consular  Service. 
Tamatave,  Mada(,ascar,  January  2g,  i()j6. 

Dr.  Charles  S.  Braddock,  Jr.,  Late  Chief  Medical  Inspector. 

Roval  Siamese  Government ,  Room  504,  765  Rroadivay, 

New  York,  N.  Y .,  U  .S.  A.: 
Sir — In  comi)liance  with  the  desire  expressed  by  your 
letter  of  November  3,  191.S,  to  procure  a  few  seed  of  Phase- 
olus lunatis,  the  golden  butter  bean  grown  on  the  west 
coast  of  the  island  of  Madagascar,  for  the  purpose  of  in- 
troducing same  into  Siam.  at  the  request  of  the  Siamese 
flovernment,  to  be  used  as  a  food  in  connect'on  with  the 
rice  diet  as  a  preventive  to  beriberi.  I  beg  to  inform  you 
that  1  am  sending  to  you,  under  separate  cover,  a  small 


quantity  of  these  beans.  1  return  herewith  the  twelve 
cents  in  postage  stamps  which  accompanied  your  letter, 
there  being  no  expense  connected  with  this  service. 

Very  respectfully  yours, 

(Signed)   Jas.  G.  Curtin, 

American  Consul. 

Accompaniment : 

One  package  of  Aladagascar  golden  butter  Ijcans. 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


.in  Indc.v  of  Treatment.    By  Various  Writers.    Edited  by 
Robert  Hutchison,  M.  D.,  F.  R.  C.  P.,  Physician  to  the 
London  Hospital,  and  Physician  (With  Charge  of  Out- 
patients) to  the  Hospital  for  Sick  Children,  Great  Or- 
mond  Street;  and  James  Sherren, -F.  R.  C.  S.,  Surgeon 
to  the  London  Hospital,  and  Senior  Surgeon  to  the  Pop- 
lar Hospital  for  Accidents.    Revised  to  Conform  with 
American  Usage  by  Warren  Coleman,  M.  D.,  Professor 
of  Clinical  Medicine  and  .'\pplied  Pharmacology,  Cornell 
University  Medical  College ;  Visiting  Physician  to  Belle- 
vue  Hospital,   New   York.     Seventh   Edition,  Revised 
and  Enlarged.    New  York :  William  Wood  &  Co.,  1916. 
Pp.  xvii-iiS2.    (Price,  $7.) 
This    mammoth    work   has   reached   its   seventh  edition 
through  sheer  merit;  either  to  refresh  his  memory  or  to 
learn  of  some  new  therapeutic  method  or  appliance,  the 
practitioner  would  find  with  difliculty  a  volume  more  suited 
to  his  needs.    Dr.  Warren  Coleman,  of  Cornell  University, 
has  carefully  arranged  the  work  for  American  physicians, 
who  will  find  the  immense  number  of  prescriptions  thor- 
oughly suited  to  their  use.    Surgical  problems  are  discussed 
as  well  as  those  of  the  medical  sick  bed ;  and  the  book  is 
not  too  dignified  to  give  adequate  treatment  for  such  hum- 
ble ailments  as  bunions,  corns,  and  warts.    The  alphabetical 
arrangement  is  not  a  scientific  one,  but  is  probably  the  best 
that  could  have  been  adopted.    For  our  readers  who  may 
be  on  the  lookout  for  a  single  work  of  the  kind,  we  are 
glad  to  recommend  this  one. 

Trachoma.  Its  Prevalence.  Its  Effects  Upon  Vision,  and 
the  Methods  of  Control  and  Eradication.  By  Gordon 
L.  Beury,  Field  Secretary.  National  Comtiiittee  for  the 
Prevention  of  Blindness.  December,  1915.  Pp.  40. 
The  monograph  at  hand  is  a  popular  presentation  of  the 
subject  for  the  education  of  the  layman  as  to  the  preval- 
ence of  trachoma,  its  effects  upon  vision,  and  the  methods 
adopted  for  its  control  and  eradication.  The  use  of  tech- 
nical terms  has  been  avoided  as  far  as  possible  in  order 
that  all  phases  of  this  important  public  health  problem 
may  be  readily  understood  by  the  general  public.  Photo- 
graphs throughout  the  text  show  various  existing  condi- 
tions, the  possibilities  of  infection,  the  resulting  lesions, 
and  what  is  necessary  to  be  done  in  order  to  expect  an 
eradication  of  the  disease.  Nearly  one  hundred  lantern 
slides  to  illustrate  the  text  have  been  prepared  from  photo- 
graphs taken  by  the  author  or  loaned  by  the  United  States 
Public  Health  Service,  the  United  States  Indian  Service 
et  al.  Copies  of  these  slides  may  be  purchased  at  cost  from 
the  committee,  or  will  be  loaned  without  charge  other  than 
transportation  expenses  ;  furthermore,  a  copy  of  the  pub- 
lication will  be  sent  free  to  any  physician  upon  application 
to  the  National  committee.  The  prevalence  of  trachoma  is 
truly  a  menace  to  America. 

Xotcs  on  Military  Orthopedics.  By  Paul  Bernard  Roth, 
M.  B.,  F.  R.  C.  S.,  Captain.  Royal  Army  Medical  Corps, 
Special  Reserve;  .Surgeon,  Kensington  General  Hospital  r 
Senior  Clinical  .A-ssistant.  Orthopedic  Department,  Lon- 
don Hospital.  Illustrated.  London :  Henry  Kimpton, 
1916.    Pp.  56. 

Captain  Paul  Bernard  Roth,  from  his  extensive  experience 
during  fourteen  months  in  the  Royal  Army  Medical  Corps, 
records  the  results  of  his  observations  in  dealing  with  mili- 
tary ortlioi)edic  proiilems.  The  pocket  manual  is  intended 
for  the  r)*"ficers  in  the  army  and  navy  medical  services  who 
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encounter  similar  conditions,  but  lack  the  orthopedic  train- 
ing possessed  by  Captain  Roth.  The  improvement  of  the 
ambulatory  apparatus  and  the  removal  of  obstacles  to  its 
function  are  dwelt  upon.  The  keynote  is  that  the  soldier 
must  be  capable  of  marching,  and  inability  to  do  so  is  an 
orthopedic  problem.  When  a  man  is  permanently  unable 
to  perform  all  the  duties  of  a  soldier,  it  becomes  necessary 
to  determine  his  fitness  for  occupation  in  some  otlier  mili- 
tary work  where  his  faulty  ambulatory  apparatus  will  not 
be  a  hindrance  to  his  usefulness. 

Upon  the  subject  of  artificial  limbs  an  absurd  statement 
is  made  on  page  47  that  needs  no  comment :  "There  is  no 
point  in  getting  the  limb  at  enormous  expense  from  some 
American  firm  because  it  happens  to  be  lighter  than  those 
made  in  this  country :  extreme  lightness  is  actually  s  dis- 
advantage. The  human  leg  has  considerable  weight :  and  a 
very  light  artificial  leg  is  difficult  to  control.," 

Ticks.   A  Monograph  of  the  I.vodoidca.    By  George  H.  F. 
NuTTALL,  M.  A.,  M.  D.,  Ph.  D.,  Sc.  D.,  F.  R.  S.,  Fellow  of 
Magdalene  College,  Quick  Professor  of  Biolog)',  Univer- 
sity of  Cambridge;  Cecil  Warburton,  M.  A.,  F.  Z.  A., 
Christ's  College,  Zoologist  to  the  Royal  Agricultural  So- 
ciety; W.  F.  Cooper,  B.  A.,  F.  Z.  S.,  F.  L.  S.,  of  the  Cooper 
Laboratory  for  Economic  Research,  Watford ;  and  L.  E. 
Robinson,  A.  R.  C.  Sc.  (Lond.),  of  the  Cooper  Labora- 
tory for  Economic  Research,  Watford.    Bibliography  of 
the   Ixodoidea  IL     Part  IIL     Cambridge :  University 
Press,  1915.    Pp.  349-550. 
The  first  pamphlet  contains  titles  of  462  papers  dealing 
with  ticks  and  their  relation  to  disease.    Brief  comments 
by  the  compilers  of  the  bibliography  are  also  included.  The 
second  pamphlet  deals  with  the  genus,  Hsemaphyla^is,  of 
which  fifty  species  and  varieties  are  recognized.    The  de- 
scriptions are  all  original  and  include  three  new  species  and 
three  new  varieties,  aberrant  forms,  and  numerous  hitherto 
undescribed  stages  of  known  species.    The  illustrations  are 
numerous  and  well  executed. 

Roadside  Glimpses  of  the  Great  War.  By  Arthur  Sweet- 
ser.  Illustrated.  New  York :  The  Macmillan  Company, 
1916.  Pp.  ix-272.  (Price,  $1.25.) 
This  book  opens  with  a  bang,  so  to  speak,  and  promises  to 
be  as  lively  as  a  fictional  best  seller.  The  first  chapter  takes 
the  author  from  the  United  States,  through  Canada,  Ire- 
land, England,  and  France  to  Paris;  there  is  plenty  of  ad- 
venture and  spirited  dialogue  with  up  to  date  slang.  Chap- 
ter II  gets  the  writer  into  the  midst  of  the  German  army 
at  Valenciennes.  Soon  he  is  in  the  wake  of  von  Kluck 
and  becomes  a  prisoner  of  the  Germans ;  then  he  is  a 
prisoner  of  the  French,- and  as  such  rejoices  at  the  outcome 
of  the  battle  of  the  Marne.  The  soldiers  and  civilians  of 
the  four  nations  immediately  involved  on  the  western  front 
of  the  war  are  characterized  in  excellent  style,  and  the 
breezy  romantic  effect  of  the  book  is  admirably  kept  up 
throughout.  We  commend  it  to  our  friends  who  want  a 
bird's  eye  view  of  the  war  and  a  most  enjoyable  two  hours 
spent  in  reading.  The  two  final  chapters  treating  of 
France's  calmness  and  Belgium's  hopeless  agony  and  hero- 
isrn  are  particularly  fine.  In  one  place  we  noticed  that  the 
writer's  emotion  played  hob  with  his  grammar ;  in  an  apos- 
trophe to  one  Belgian  town,  he  shifts  abruptly  from  singu- 
lar to  plural :  "Ah,  Antwerp,  thou  fair  city,  as  your  grace- 
ful spires,  etc. !" 


Inttrtliniral  Jlutes. 


The  writer  of  the  London  Letter  to  the  Journal  A.  M.  A. 
for  March  25th  tells  how  Major  Leonard  Darwin  has  come 
to  the  conclusion  that  war  is  "highly  dysgenic."  We  should 
have  expected  the  major  to  have  qualified  war  as  "caco- 
genic,"  which  is  obviously  what  he  meant.  There  is  some 
fatality  about  word  coining  when  it  is  done  for  the  benefit 
of  medical  science. 

*    *  * 

Will  Bradley  furnishes  the  cover  design  of  the  March 
Century.  Inez  Haynes  Gillmore's  original  cleverness  is 
well  shown  in  Ladies ;  Mr.  Everett  Shinn's  illustrations  are 
as  clever  in  another  way.  Governor  Whitman  discusses 
Our  Prison  Problem  from  a  distinctly  modern  viewpoint. 
"Any  system,"  he  says,  "that  sends  hate  filled,  despairing 
men  back  into  the  world    ...    is  a  menace  to  the  society 


that  it  is  presumed  to  protect."  There  are  still  ten  States 
that  permit  the  leasing  of  convicts  to  private  persons.  An 
admirable  paper  is  that  of  Harvey  O'Higgins  on  Caste  in 
Criticism.  Art  should  be  refined,  indeed,  but  not  with  the 
refinement  of  a  nobility  or  a  four  hundred. 

Graham  Taylor  winds  up  a  notable  tribute  to  the  late  Dr. 
Henry  Baird  Favill  in  the  Survey  for  March  iitli  with  the 
following  striking  words ;  "What  magnificent  proportions 
and  fine  strong  fibre  he  had !  He  was  so  virile  in  intellect, 
scientific  in  self  exaction,  broad  in  his  interests,  analj'tical 
and  synthetic  in  capacity,  quick  in  apprehension  yet  mature 
in  judgment,  just  in  caution  yet  prompt  in  decision.  In  ac- 
tion he  was  gloriously  public  spirited,  self  abnegating,  and 
fearless.  Far  flung  in  vision,  he  was  so  human  withal, 
alike  when  under  the  severest  stress  and  strain  of  work  or 
in  the  abandon  of  his  rollicking  play.  The  like  of  him 
we  have  not  among  us." 

*    *  * 

Current  Opinion  for  March  is  as  fascinating  a  review  of 
the  world's  history  of  a  month  as  one  could  wish  for.  Our 
own  delightful  politics  form  a  large  proportion  of  the  news, 
outstripped  for  once  as  to  noise  by  the  struggle  in  the  rest 
of  the  world ;  the  "rise"  of  Mr.  Brandeis  from  aristocracy 
is  discussed  and  the  careers  of  Arthur  Henderson  and  Gen- 
eral Gallieni  are  looked  into.  Shaw's  Major  Barbara  is 
the  play  analyzed,  but  opera  and  dancing  receive  their  share 
of  attention  ;  the  mysteries  of  explosion,  Becquerel's  theo- 
ries of  suspended  life,  plants  and  light  are  scientific  ques- 
tions weighed ;  there  is  much  about  religion  and  social 
ethics;  som.e  of  the  wonderful  cartoons  of  the  Dutch  art- 
ist, Raemaekers,  are  reproduced ;  and  there  is  a  lot  of  very 
good  poetry.  There  are  other  things,  too,  which  we  leave 
for  the  curious  reader  to  find  for  himself. 

 ■%>  

flirtings  of  focal  flibiral  Socitties. 


Monday.  April  jd. — Clinical  Society  of  New  York  Throat, 
Nose,  and  Lung  Hospital;  German  Medical  Society  of 
the  City  of  New  York ;  Utica  Medical  Library  Asso- 
ciation ;  Niagara  Falls  Academy  of  Medicine ;  Brook- 
lyn Hospital  Club;  Hornell  Medical  and  Surgical  As- 
sociation ;  Clinical  Society  of  the  New  York  Polyclinic 
Medical  School  and  Hospital;  West  Side  Physicians' 
Economic  League. 

Tuesday,  April  4th. — New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
Society ;  Clinical  Society  of  the  West  Side  German 
Dispensary  and  School  for  Clinical  Medicine ;  Amster- 
dam City  Medical  Society ;  Lockport  Academy  of  Medi- 
cine; Society  of  Alumni  of  Lelmnon  Hospital,  New 
York;  Syracuse  Academy  of  Medicine;  Buffalo  Acad- 
emy of  Medicine  (Section  in  Surgery)  ;  Ogdensburgh 
Medical  Association ;  Oswego  Academy  of  Medicine  ; 
Medical  Association  of  Troy  and  Vicinity;  Broome 
County  Medical  Society  ;  Medical  Society  of  the  County 
of  Yates ;  Medical  Society  of  the  County  of  Ulster ; 
Medical  Society  of  the  County  of  Orange ;  Medical 
Society  of  the  County  of  Cattaraugus. 

Wednesday,  April  fjth. — New  York  Urological  Society; 
Brooklyn  Society  for  Neurologj- ;  Society  of  Alumni  of 
Bellevue  Hospital ;  Harlem  Medical  Association : 
Bronx  Medical  Association;  Elmira  Academy  of  Medi- 
cine; Schenectady  Academy  of  Medicine;  County  of 
Rockland  Medical  Society;  Medical  Society  of  the 
County  of  Genesee. 

Thursday,  April  6th. — New  York  Academy  of  Medicine 
(stated  meeting);  Brooklyn  Surgical  Society;  Prac- 
titioners' Club,  Buffalo;  Geneva  Medical  Society;  Glens 
Falls  Medical  and  Surgical  Society. 

Friday,  April  jth. — New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery)  ;  New  Utrecht  Medical  Society ;  New 
York  Microscopical  Society;  Gynecological  Society, 
Brooklyn ;  Manhattan  Dermatological  Society ;  Prac- 
titioners' Society  of  New  York ;  Corning  Medical  As- 
sociation ;  Saratoga  Springs  Medical  Society ;  Society 
for  Serology  and  Hematology. 

Saturday,  April  8th. — New  York  Association  of  the  Aledi- 
cal  Reserve  Corps  of  the  United  States  Army. 
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United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
fnissioncd  officers  serving  in  the  Medical  Corps  of  the 
United  States  Public  Health  Service  for  the  fourteen  days 
ending  March  22,  1916: 

Carmelia,  F.  A.,  Assistant  Surgeon.  Ordered  to  pro- 
ceed to  Frederick,  Md.,  for  duty  in  connection  with  tlu- 
sanitary  survey  of  schools  in  Frederick  County.  Creel, 
R.  H.,  Surgeon.  Detailed  to  present  an  address  on 
Housing  in  Preventing  Diseases  at  the  meeting  of  the 
Southern  Sociological  Congress,  at  New  Orleans,  La., 
March  27  to  30,  1916.  Fauntleroy,  C.  M.,  Passed  As- 
sistant Surgeon.  Relieved  from  duty  at  Honolulu, 
Hawaii,  and  ordered  to  proceed  to  Hongkong,  China, 
for  duty.  Foster,  A.  D.,  Surgeon.  Relieved  from  duty 
at  the  Hygienic  Laboratory,  Washington,  D.  C,  and 
ordered  to  proceed  to  Stapleton,  N.  Y.,  for  duty  at  the 
Marine  Hospital.  Glanville,  W.  E.,  Assistant  Surgeon. 
Relieved  at  Manila,  P.  I.,  and  ordered  to  proceed  to 
San  Francisco  and  report  arrival.  Glennan,  Kenneth  R., 
Field  Investigator.  Directed  to  proceed  to  Rome  and 
other  points  in  Floyd  County,  Ga.,  for  duty  in  connec- 
tion with  studies  of  rural  sanitation.  Holt,  John  M., 
Surgeon.  Relieved  at  San  Francisco,  Cal.,  and  ordered 
to  proceed  to  Cleveland,  Ohio,  and  take  charge  of  the 
Service  at  that  port.  Lumsden,  L.  L.,  Surgeon.  Direct- 
ed to  proceed  when  necessary  to  Tuscaloosa  County. 
Ala;  Floyd  County,  Ga.;  Greenville  County,  S.  C;  and 
other  counties  where  the  work  is  to  be  carried  on,  to 
supervise  held  investigations  of  rural  sanitation.  Paine, 
Liston,  Assistant  Surgeon.  Directed  to  proceed  to  Vic- 
tor, Mont.,  for  duty  in  studies  of  Rocky  Mountain 
Fever.  Perry,  J.  C,  Senior  Surgeon.  Granted  one 
month  and  eight  days'  leave  of  absence  with  pay,  and 
an  additional  period  of  fifteen  days  without  pay,  begin- 
ning March  25,  1916.  Preble,  Paul,  Passed  Assistant 
Surgeon.  Granted  ten  days'  additional  leave  from 
March  21,  1916.  Sandidge,  R.  P.,  Field  Investigator. 
Directed  to  proceed  to  Greenville,  S.  C,  and  other  points 
in  Greenville  County,  for  duty  in  connection  with  stud- 
ies of  rural  sanitation.  Schwartz,  Louis,  Passed  Assist- 
ant Surgeon.  Granted  one  month's  leave  of  absence 
from  March  27,  1916.  Sydenstricker,  E.  L.,  Public 
Health  Statistician.  Directed  to  report  to  Surgeon 
Joseph  Goldberger  for  duty  in  connection  with  an  in- 
vestigation of  the  relation  between  the  prevalence  of 
pellagra  and  the  economic  status  of  the  population. 
Von  Ezdorf,  R.  H.,  Surgeon.  Detailed  to  present  an  ad- 
dress on  malaria  at  the  meeting  of  the  Southern  Socio- 
logical Congress,  at  New  Orleans,  La.,  March  27  to  30, 
1916.  Waller,  C.  E.,  Assistant  Surgeon.  Directed  to 
proceed  to  points  along  the  coast  of  Maryland  and  Vir- 
ginia to  make  inspections  and  collect  samples  in  connec- 
tion with  studies  of  the  pollution  of  coastal  waters. 
Watkins,  J.  A.,  Passed  Assistant  Surgeon.  Relieved 
from  duty  with  the  Bureau  of  Mines,  and  ordered  to  re- 
port at  the  Marine  Hospital,  Pittsburgh,  Pa.  Wheeler, 
G.  A.,  Assistant  Surgeon.  Relieved  from  duty  at  the 
Hygienic  Laboratory,  Washington,  D.  C,  and  ordered 
to  proceed  to  Spartanburg,  S.  C,  for  duty  in  investiga- 
tions of  pellagra.  White,  J.  H.,  Senior  Surgeon.  De- 
tailed to  represent  the  Service  at  a  meeting  of  the  Ten 
nessee  State  Medical  Association,  at  Knoxville,  Tenn., 
April  3  to  6,  1916. 

Boards  Convened. 

A  Board  of  commissioned  medical  officers  convened 
to  meet  at  the  marine  hospital,  San  Francisco,  Cal, 
March  20,  1916,  for  the  purpose  of  conducting  an  exam- 
ination of  Surgeon  L.  L.  Williams  to  determine  his  fit- 
ness for  promotion  to  the  grade  of  senior  surgeon.  De- 
tail for  the  board:  Senior  Surgeon  S.  D.  Brooks,  chair- 
man; Surgeon  W.  C.  Billings,  member;  Surgeon  W.  A. 
Korn,  recorder. 

A  board  of  medical  officers  convened  at  Blaine, 
Wash.,  for  the  reexamination  of  certain  detained  aliens. 
Detail  for  the  board:  Surgeon  B.  J.  Lloyd,  chairman; 
Acting  Assistant  Surgeon  C.  E.  McKinnis,  recorder. 


United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  zveek  ending  March  25,  igi6: 

Bailey,  Edward,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  and  will  proceed  to  Fort 
D.  A.  Russell,  Wyoming,  and  report  to  the  commanding 
officer  of  that  post  for  duty  and  by  letter  to  the  com- 
manding officer.  Central  Department.  Bartlett,  John  D., 
First  Lieutenant,  Medical  Reserve  Corps.  Ordered  to 
active  duty  and  will  proceed  to  Fort  D.  A.  Russell, 
Wyoming,  and  report  to  the  commanding  officer  of  that 
post  for  duty  and  by  letter  to  the  commanding  officer, 
Central  Department.  Greene,  John  V.,  First  Lieuten- 
ant, Medical  Reserve  Corps.  Reports  assignment  as 
surgeon  in  charge  of  Base  Group,  Punitive  Expedition, 
March  14,  1916.  Seaver,  Edwin  P.,  Jr.,  First  Lieutenant. 
Medical  Reserve  Corps.  Assignment  by  the  command- 
ing officer  of  Fort  Rodman,  Massachusetts,  to  active 
duty  at  that  fort  on  account  of  an  existing  emergency, 
from  March  2,  1916,  is  confirmed  and  approved.  Snow, 
Corydon  G.,  Captain,  Medical  Corps.  Granted  two 
months'  leave  of  absence  to  take  effect  on  or  about 
April  10,  1916. 


M  arried. 

Bernhardy — Christie. — In  Knoxville,  Pa.,  on  Wednes- 
day, March  15th,  Dr.  Henry  W.  Bernhardy,  of  Roches- 
ter, N.  Y.,  and  Miss  Hazel  Christie.  Kane — Stuart. — In 
San  Gabriel,  Cal.,  on  Tuesday,  March  7th,  Dr.  Louis  M. 
Kane  and  Miss  Frances  Stuart.  McDonald — Nelson. — 
In  Clearfield,  Pa.,  on  Friday,  March  17th,  Dr.  Claire 
McDonald  and  Miss  Nelson.  MacGowan — Huxell. — In 
Cincinnati,  Ohio,  on  Monday,  March  13th,  Dr.  John 
MacGowan  and  Miss  Irene  Huxell. 

Died. 

Baird. — In  Walsenburg,  Colo.,  on  Wednesday,  March 
15th,  Dr.  Thomas  D.  Baird,  aged  sixty-five  years. 
BoUes. — In  Santa  Barbara,  Cal.,  on  Saturday,  March 
i8th,  Dr.  William  Palmer  Bolles,  of  Roxbury,  Mass., 
aged  seventy-one  years.  Brown. — In  McGregor,  Texas, 
on  Sunday,  March  12th,  Dr.  James  E.  Brown,  aged  fifty- 
one  years.  Campbell. — In  Paterson,  N.  J.,  on  Monday, 
March  20th,  Dr.  Charles  Campbell,  aged  fifty-nine  years. 
Campbell. — In  Los  Angeles,  Cal.,  on  Wednesday,  March 
15th,  Dr.  William  H.  Campbell,  of  Cincinnati,  Ohio, 
aged  fifty-four  years.  Conn. — In  Wayne,  Pa.,  on  Friday, 
March  24th,  Dr.  Granville  Priest  Conn,  of  Concord, 
N.  H.,  aged  eighty-four  years.  Elder. — In  Columbus, 
Ohio,  on  Sunda}^  March  12th,  Dr.  Adam  G.  Elder,  aged 
thirty-nine  years.  Fry. — In  Corsicana,  Texas,  on  Mon- 
day, March  6th,  Dr.  John  H.  Fry,  aged  sixty-six  years. 
Iglehart. — In  Iquique,  Chile,  on  Saturday,  March  i8th. 
Dr.  Asa  S.  Iglehart,  of  New  York,  aged  forty-six  years. 
Keeler. — In  Harleysville,  Pa.,  on  Wednesday,  March 
iSth,  Dr.  Reinhard  H.  Keeler,  aged  eighty-five  year.-. 
Langston. — In  Elwood,  Ind.,  on  Friday,  March  loth. 
Dr.  Edward  Langston,  aged  eighty-four  years.  Lutz, — 
In  St.  Louis,  Mo.,  on  Friday,  March  24th,  Dr.  Frank  J. 
Lutz,  aged  sixty  years.  Northrup. — In  St.  Pauls,  N.  C, 
on  Monday,  March  13th,  Dr.  Theodore  McL.  Northrup. 
aged  forty-two  years.  Physick. — In  Cape  May,  N.  J., 
on  Tuesday,  March  21st,  Dr.  Emlen  Physick,  aged  fifty- 
eight  years.  Snow. — In  Cleveland,  Ohio,  on  Thursday, 
March  i6th.  Dr.  Lexor  B.  Snow,  aged  seventy  years. 
Swanson. — In  Southampton,  Mass.,  on  Monday,  March 
20th,  Dr.  Axel  F.  Swanson,  of  Albany,  N.  Y.,  aged 
twenty-four  years.  Tremblay. — In  Butte,  Mont.,  on 
Monday,  March  6th,  Dr.  Joseph  A.  Tremblay,  aged 
seventy  years.  Van  Arsdale. — In  New  Albany,  Ind.,  on 
Saturday,  March  nth.  Dr.  John  K.  Van  Arsdale,  of 
Louisville,  Ky.,  aged  sixty-eight  years.  Van  Horn. — 
In  Findlay,  Ohio,  on  Tuesday,  February  29th,  Dr.  Win- 
field  S.  Van  Horn,  aged  sixty-two  years.  Whipple. — In 
Danby,  Vt.,  on  Saturday,  March  nth,  Dr.  Edward  O. 
Whipple,  aged  ninety-six  years.  Wolfif. — In  Atlanta, 
Ga.,  on  Tuesday,  March  14th,  Dr.  Bernard  Wolff,  aged 
fnrty-eight  years. 
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SEROLOGY  AND  THE  DIAGNOSIS  OF 
SYPHILIS. 
By  M.  L.  Heidingsfeld,  Ph.  D.,  M.  D., 
Cincinnati, 

Professor  and  Head  of  tlie  Department  of  Dermatology,  University 
of  Cincinnati;  Dermatologist,  Cincinnati  General  Hospital. 

Serological  examination  has  come  to  be  justly 
recognized  as  sine  qua  non  in  the  successful  diag- 
nosis and  therapeusis  of  syphilis.  A  painstaking, 
carefully  made,  and  scientifically  controlled  sero- 
logical examination  imparts  the  most  trustworthy 
information  regarding  the  presence  of  syphiHs,  in 
either  inherited  or  acquired  form,  and  measures 
with  the  greatest  degree  of  accuracy  the  progress 
toward  satisfactory  recovery  which  present  day 
knowledge  can  offer.  The  treatment  of  a  case  of 
syphilis  without  such  form  of  control  is  in  a  large 
measure  impractical,  unscientific,  and  unsatisfactory. 
The  serological  control  is  both  the  oracle  and  men- 
tor of  syphilis.  It  not  only  confirms  or  rules  out  the 
cHnical  diagnosis  of  syphilis,  but  it  also  imparts  a 
wealth  of  information  in  regard  to  whether  or  not 
the  case  is  showing  satisfactory  improvement ; 
whether  a  given  remedy  is  producing  material  or 
negative  or  indifferent  results ;  whether  a  specified 
line  of  treatment  shall  be  continued  or  materially 
changed  ;  how  frequently  a  given  remedy  shall  be  ad- 
ministered ;  how  soon  an  early  marriage  can  be  coun- 
tenanced without  danger  of  transmitting  the  disease 
to  wife  and  future  offspring.  It  indicates  better 
than  all  else  whether  a  satisfactory  clinical  cure  has 
been  obtained,  and,  if  indefinitely  exercised  from 
year  to  year  in  all  well  defined  cases  of  syphilitic  in- 
fection, it  imparts  an  incomparable  degree  of  peace 
of  mind  and  personal  satisfaction  to  both  patient  and 
attending  physician.  These  and  many  other  features 
impart  to  a  careful  serological  control  the  utmost 
value  and  importance,  and  render  it  absolutely  in- 
dispensable to  the  physician  who  essays  to  give  a 
case  of  syphilitic  infection  its  just  and  proper  degree 
of  attention. 

In  spite  of  all  that  can  be  said  in  favor  of  such 
serological  control,  it  also  has  some  serious  limita- 
tions and  shortcomings.  It  is  generally  well  recog- 
nized that  an  individual  may  have  latent,  sometimes 
even  active  syphiHs,  in  well  defined  clinical  form  and 
yet  show  a  negative  Wassermann.  A  Wassermann 
is  often  for  the  time  being  absolutely  negative  and 
later  becomes  strongly  positive.  These  limitations 
can,  as  a  rule,  be  intelligently  interpreted  upon  clin- 
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ical  or  therapeutic  grounds.  A  Wassermann,  how- 
ever, can  never  be  positive,  not  even  weakly  or 
doubtfully  positive,  if  syphilis  can  be  definitely  and 
absolutely  excluded.  The  Hecht-Weinberg-Grad- 
wohl  is  as  trustworthy  as  the  Wassermann  and  far 
more  delicate.  If  used  with  a  Wassermann,  there 
will  be  relatively  few  cases  which  are  serologically 
negative  to  both  tests,  and  which  will  later  show  lab- 
oratory relapses  or  clinical  evidence  of  syphilis. 
Furthermore,  each  will  act  as  a  check  upon  the  other, 
and  rule  out  a  possible  laboratory  error,  which  may 
give  rise  to  erroneous  interpretation  of  a  serious  na- 
ture. Furthermore,  the  Wassermann  measures  more 
accurately  the  slighter  degree  of  early  therapeutic 
improvement,  whereas,  the  Hecht- Weinberg  as  mod- 
ified by  Gradwohl,  determines  more  definitely  when 
the  ultimate  goal  is  attained.  In  other  words,  the 
Wassermann  measures  slight,  coarse,  early  improve- 
ment, and  the  Hecht- Weinberg  reveals  the  finest 
shades  of  any  remaining  trace  of  the  disease. 

As  already  intimated,  and  doubtless  generally  rec- 
ognized, serological  control  has  its  limitations  and 
serious  shortcomings.  The  limitations  lie  within  the 
test  itself,  and,  as  already  explained,  can  be  materi- 
ally reduced  by  supplementary  tests.  Some  of  its 
shortcomings  are  of  personal  type  and  belong  in  the 
province  of  personal  misinterpretation  and  technical 
fallacy.  These  errors  have  brought  some  undeserved 
discredit  upon  the  test,  and  in  justice  to  patient,  phy- 
sician, and  serological  control,  these  instances  should 
bear  the  light  of  careful  scrutiny  and  court  their 
proper  remedy. 

During  the  past  four  or  five  years,  ever  since  the 
W  assermann  technic  has  been  perfected  and  has  re- 
ceived general  recognition  and  credence,  many  cases 
have  come  to  the  writer's  notice,  where  a  tentative 
diagnosis  of  syphiHs  has  been  made  upon  somewhat 
doubtful  clinical  evidence,  which  have  been  treated 
with  salvarsan  and  neosalvarsan  largely  on  the 
ground  that  the  serological  report  from  the  labora- 
tory was,  in  a  measure,  confirmatory.  The  labora- 
tory report  in  most  of  these  cases  was  invariably 
"weakly  positive"  or  "doubtfully  positive."  In  not 
a  few  instances,  salvarsan  and  neosalvarsan  had  been 
administered  intravenously  in  spite  of  a  negative  his- 
tory, before  a  serological  examination  was  made, 
without  material  clinical  improvement.  Under  the 
encouragement  from  the  laboratory,  the  salvarsan 
and  neosalvarsan  treatment  was  often  pushed  to  ex- 
treme limits  and  supplemented  with  iodides  and  mer- 
curial treatment  with  equally  negative  results.  In 
the  face  of  this  discouragement,  the  patients  eventu- 
ally drift  to  the  dermatologist  for  specialized  atten- 
tion.  This  has  been  by  no  means  an  uncommon  per- 
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sonal  experience  and  the  writer  will  not  essay  to  re- 
port all  the  instances  of  this  character  which  have 
come  to  his  personal  notice  within  the  past  four  or 
five  years.  Within  the  brief  period  of  eight  days, 
two  well  defined  cases  of  this  character  were  re- 
ferred to  him  by  one  general  practitioner.  These 
cases  form  the  basis  of  this  report  and  pave  the  way 
for  suggestions  to  spare  the  general  practitioner 
future  embarrassing  error  in  this  direction. 

Case  I.  Mrs.  J.  O.  R.,  referred  by  Dr.  J.  C.  C,  of  Cin- 
cinnati, February  9,  1916,  with  the  statement  that  the  pa- 
tient, who  was  twenty-five  years  of  age,  married  eight 
years,  with  two  normal  children,  no  miscarriages,  and  his- 
tory otherwise  negative,  had  been  treated  by  a  fellow 
colleague  for  a  supposed  syphilitic  infection.  Her 
husband,  who  also  gave  a  negative  history,  showed  no  evi- 
dences of  any  existing  or  preexisting  infection  and  was 
otherwise  in  perfect  health. 

Eighteen  months  ago,  patient  developed  indolent  ulcera- 
tions of  the  skin  on  the  lower  extremities,  together  with 
deep  seated  indurated  painful  nodes,  accompanied  by  dull 
boring  pains.    The  ulcerations,  which  were  very  refractory 
to  local  and  general  treatment,  ultimately  underwent  in- 
dolent involution  and  disappeared  with  irregular  cicatriza- 
tion and  yellowish  brown  pigmentation.    In  spite  of  the 
absolutely  negative  history,  the  physician  insisted  that  the 
patient  was  infected  with  syphilis,  and  vigorous  antisyphili- 
tic  treatment  was  administered.    When  the  patient  failed 
to  manifest  improvement  under  salvarsan  and  general  anti- 
syphilitic  treatment,  she  was  sent  to  a  laboratory  for  clini- 
cal and  serological  examination.    The  serological  report 
was  "doubtfully  positive,"  and  was  accompanied  by  the 
clinical  statement  that  syphilis  was  undoubtedly  present  in 
active  form  and  that  further  treatment  should  be  vigor- 
ously prosecuted.    After  a  few  months  of  additional  treat- 
ment with  equally  discouraging  results,  the  patient  with- 
drew herself  from  the  care  of  her  physician,  and  consulted 
Dr.  J.  C.  C,  a  painstaking  general  practitioner  of  wide  ex- 
perience and  a  close  clinical  observer.    Dr.  J.  C.  C.  could 
not  concur  in  the  diagnosis  of  syphilis,  when  the  case  came 
to  his  notice,  largely  on  the  grounds  of  the  absolutely  nega- 
tive history,  the  normal  appearance  of  the  children,  and  the 
otherwise  good  health  of  both  patient  and  her  husband. 
The  lesions  on  tlie  leg  looked  highly  suggestive,  but  in 
face  of  the  negative  results  from  salvarsan  and  antispecific 
treatment,  he  could  not  lend  himself  to  such  a  diagnosis, 
on  the  mere  clinical  appearance  of  one  group  of  symptoms. 
When  the  patient  was  referred  by  Dr.  J.  C.  C.  to  the 
writer  (Fig.),  the  lower  extremities  were  studded  with 
irregular  cicatrices,  copper  brown  discolorations   of  the 
skin,  a  number  of  indolent  ulcerations  and  some  deep 
seated,  painful  nodes.     The  patient  also  complained  of 
severe  periosteal  pain,  persistent  and  boring  in  character, 
much  worse  and  almost  unbearable  at  night.    The  case  im- 
mediately impressed  the  writer  as  a  typical  example  of  fol- 
liculitis, or  tuberculide  of  the  skin,  an  affection  that  bears 
a  deceptive  clinical  resemblance  to  the  untrained  eye,  to  a 
small  nodular  type  of  late  secondary  syphilis.  Wasser- 
mann  and  Hecht- Weinberg  serological  examinations  of  the 
blood  were  both  absolutely  negative.    Subcutaneous  injec- 
tion of  one  sixth  mgm.  of  tuberculin  promptly  called  forth 
local  reaction  in  the  lesions  and  a  general  reaction  in  the 
form  of  chill,  moderate  elevation  of  temperature,  general 
aching  and  pain,  which  persisted  for  forty-eight  hours. 

Case  II.  Mrs.  C.  T.  S.,  aged  twenty-eight  years,  referred 
by  Dr.  J.  C.  C.  February  17,  igi6,  married  eight  years, 
with  two  normal  living  children  and  one  child  that  died  of 
scarlet  fever  at  the  age  of  four  years.  She  had  one  acci- 
dental miscarriage  at  two  months,  due  to  physical  strain. 
Her  history  otherwise  was  absolutely  negative.  The  per- 
sonal history  was  almost  a  counterpart  of  the  preceding 
case  in  all  its  essential  details,  and  the  duration  of  the 
process  was  four  years. 

The  patient,  February  17th,  showed  the  same  clinical 
characteristic  as  Case  i.  Wassermann  and  Hecht-Wein- 
berg  serological  tests  were  likewise  absolutely  negative,  and 
the  tuberculin  injection  called  forth  the  same  character  of 
reaction. 

These  cases  serve  to  illustrate  that  the  general 
practitioner  and  the  serological  laboratory  can  both 


fall  into  serious  and  almost  uncalled  for  error  in 
the  management  of  many  obscure  dermatological 
cases.    This  error  can  become  all  the  more  compli- 
cated if  syphilis  is  incidentally  associated.   It  serves 
to  show  that  laboratory  evidence,  valuable  as  it  may 
be,  is  not  fundamental  in  character.   The  laboratory 
still  remains,  as  it  always  has  and  always  should, 
an  aid  to  clinical  diagnosis  and  treatment.  Clinical 
evidence  niust  always  take  precedence,  and  the  two 
should  go  hand  in  hand  and  not  entirely  lose  sight 
of  each  other.   The  writer  does  not  wish  to  discredit 
the  value  and  importance  of  the  serological  exam- 
ination.   He  also  does  not  wish  to  bring  any  dis- 
credit on  the  perfect  reliability  of  a  carefully  made 
serological  examination.    He  has  been  one  of  its 
earliest  converts  and  strongest  believers  at  all  times 
and  sincerely  thinks  that  no  case  of  syphilis  can  be 
intelligently  and  successfully  treated  without  the  aid 
of  a  serological  control.    He  wishes  to  voice  a  pro- 
test against  certain  serological  fallacies  which  may 
lead  the  patient  and  practitioner  into  serious  error. 
First  and  fundamental  is  the  report  which  often 
comes  from  a  serological  laboratory  of  "doubtfully 
positive. A  serological  report  cannot  be  "doubt- 
fully positive."    The  report  is  either  positive  or 
negative.    It  may  be  weakly  positive,  but  it  cannot 
be  doubtfully  positive.     It  can  never  be  weakly 
positive  if  syphilis  has  never  been  present  or  if  the 
therapeutic  results  have  been  entirely  successful. 
The  laboratory  which  renders  a  report  doubtfully 
positive  leaves  latitude  only  for  its  own  shortcom- 
ings.  It  can  be  doubtfully  positive  only  if  the  work 
is  doubtfully  carried  out.    The  Wassermann  sero- 
logical examination  can  leave  no  room  for  doubt.  It 
is  never  positive  in  the  slightest  degree  if  syphilis  is 
entirely  absent.    It  is  often  negative  if  syphilis  has 
not  been  entirely  eliminated,  but  the  test,  in  and  of 
itself,  in  the  latter  case,  is  always  absolutely  nega- 
tive.  A  Wassermann  is  frequently  weakly  positive, 
and  the  small  degree  of  inhibition  means  positive 
Wassermann  and  positive  syphilis,  if  the  test  is  cor- 
rectly made  and  properly  controlled. 

Many  cases  of  supposed  syphilitic  infection  of 
doubtful  clinical  character  and  uncertain  history 
come  to  the  attention  of  the  specialist,  clouded  with 
uncertainty  from  both  a  clinical  and  laboratory 
standpoint.  From  a  clinical  standpoint  it  may  be  a 
faulty  interpretation  or  conception  of  early  symp- 
toms. If  salvarsan  is  administered  in  these  cases 
without  an  early  serological  confirmation,  unless  the 
case  is  of  unquestionably  clean  cut  character,  anv 
resulting  doubt  is  difficult  to  dispel  and  often  mili'- 
tates  unfavorably  against  the  futttre  satisfactory  and 
successful  management  of  the  case.  A  subsequent 
serological  report  or  a  number  of  subsequent  reports 
may  be  all  uniformly  negative  for  the  time  being. 
If  that  patient  withdraws  himself  prematurely  from 
further  observation  and  treatment,  effects  of  a  dele- 
terious nature  may  result  in  years  to  come.  On  the 
other  hand,  if  syphilitic  infection  was  not  incurred, 
that  patient  unnecessarily  risks  the  unpleasantness 
of  believing  himself  infected  when  not  infected  and 
furthermore  suffers  all  the  worry  and  expense 
attendant  upon  syphlis. 

The  serological  report  which  wrongly  lends  color 
to  a  mistake  in  either  direction,  permits  a  breach  of 
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no  less  moment  than  an  error  in  clinical  judgment. 
A  serological  report  is  generally  looked  upon  by  the 
profession  at  large  as  infallible  in  nature.  Labora- 
tory workers  themselves  regard  these  tests  in  this 
light  with  the  utmost  jealousy.  The  slightest  re- 
flection upon  their  reliability  calls  forth  the  strongest 
resentment.  The  public  at  large  and  the  laboratory 
workers  themselves  have  been  carried  too  far  in 
this  direction  by  their  overconfidence.  I  concur  with 
some  of  my  confreres,  who  believe  that,  they  must 
allow  themselves  a  certain  degree  of  latitude  in  ac- 
cepting reports  of  this  character  and  make  due  al- 
lowances fur  inconclusive  results.  I  will  even  go  a 
step  farther,  and  again  maintain  what  I  always  be- 
lieved to  be  essential,  i.  e.,  that  the  clinical  and 
laboratory  work  should  go  hand  in  hand,  and  that 
the  association  of  the  two  should  be  the  closest  pos- 
sible. The  evident,  clean  cut  case  of  syphilis  re- 
quires no  Wassermann  or  serological  examination 
for  diagnostic  purposes.  The  doubtful  case  usually 
requires  not  only  serological  evidence,  but  confirma- 
tion of  a  clinical  character.  In  fact,  of  the  two,  the 
latter  is  by  far  more  desirable  and  important. 
Clinical  evidence  always  takes  precedence  pvtv 
laboratory  findings. 

With  the  advent  of  the  serological  laboratory,  the 
diagnosis  of  syphilis  has  undergone  some  changes 
which  have  not  augured  wholesome  results  for  pa- 
tient and  attending  physician.  Clinical  prerogatives 
have  been  abrogated  by  the  laboratory,  and  have 
yielded  their  former  position  of  fundamental  im- 
portance to  occupy  the  somewhat  subsidiary  role 
formerly  played  by  the  laboratory.  The  old  order 
of  things  should  not  be  changed.  The  laborator}' 
today,  with  all  its  advanced  achievements  and  meth- 
ods of  greater  precision,  still  occupies  a  place  sec- 
ondary to  the  clinic.  The  laboratory  findings  today, 
as  heretofore,  are  mere  aids  to  clinical  diagnosis  and 
treatment.  The  fundamentally  stronger  clinical  evi- 
dence must  take  its  just  precedence.  In  former 
years  the  clinician,  today  the  laboratory  is  impor- 
tuned to  dispel  diagnostic  doubt  and  to  outline  thera- 
peutic endeavor.  Conditions,  but  not  the  order, 
have  undergone  material  change.  The  laboratory 
has  advanced,  but  not  to  the  point  to  entirely  super- 
sede the  clinician.  The  laboratory  has  really  be- 
come indispensable  to  the  clinician,  but  the  clinician 
has  also  remained  indispensable  to  the  laboratory. 
They  bear  a  relation  that  is  entirely  too  reciprocal 
to  allow  either  an  independent  sphere  of  action. 
The  successful  clinician  must  be  in  intimate  relation, 
exercise  personal  control,  and  keep  in  close  touch 
with  the  laboratory,  and  the  laboratory  must  re- 
ciprocate in  the  same  measure  in  order  to  insure  the 
most  satisfactory  results  in  full  justice  to  the  patient 
and  consulting  physician. 

The  writer  could  cite  many  serious  errors  and 
fallacies  which  have  come  to  his  personal  notice,  in 
which  the  clinician  has  erred  in  relying  too  strongly 
on  clinical  evidence  without  asking  the  laboratory 
for  confirmation  or  negation.  A  much  larger  num- 
ber of  errors  are  referable  to  too  much  dependence 
on  the  laboratory.  Reports  from  dififerent  labora- 
tories are  not  always  in  consonance.  This  is  inex- 
cusable, as  serological  results  should  invariably  har- 
monize, if  they  are  carefully  and  properly  made. 
Any  discord  in  this  respect  is  due  to  poor  and 


faulty  technic.  Furthermore,  a  negative  Wasser- 
mann is  not  always  indicative  of  the  absence  of 
syphilis.  These  shortcomings  are  unfortunate  and 
occasionally  lead  to  unhappy  results.  They  could 
in  a  measure  be  condoned  if  the  limitations  of  the 
serological  examination  were  properly  considered ; 
if  clinical  associated  evidences  were  not  entirely  ig- 
nored;  if  too  much  of  a  sense  of  false  security  was 
not  imparted  to  patient  and  consultant.  But  when 
a  patient  who  has  never  incurred  an  infection  pre- 
sents a  clinical  condition  that  is  misunderstood  and 
misinterpreted,  and  is  assured  that  the  laboratory 
findings  are  positive  and  confirmatory,  and  that  anti- 
syphililic  treatment  should  be  vigorously  prosecuted, 
it  is  opportune,  nay,  urgent,  to  instruct  the  profes- 
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sion  that  the  proper  source  of  consultation  for 
syphilis  belongs  today  not  in  the  laboratory,  but  as 
heretofore,  within  the  province  of  the  clinician, 
preferably  one  who  has  the  laboratory  at  his  per- 
sonal command. 

CONCLUSIONS. 

1 .  The  serological  examination  in  syphilis  is  trust- 
worthy if  carefully  and  scientifically  performed. 

2.  The  serological  examination  can  never  err  on 
the  unsafe  side,  namely  be  positive  in  the  absence  of 
syphilis,  unless  through  technical  error. 

3.  A  serological  examination  may  be  negative  and 
syphilis  present  in  clinically  active  or  latent  form. 

4.  Both  Wassermann  and  Hecht-Weinberg-Grad- 
wohl  tests  are  trustworthy.  When  combined  they 
are  a  check  to  each  other.  The  Wassermann  reveals 
the  degree  of  early  improvement.     The  Hecht- 
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W'einberg-Gradwohl  is  usually  positive  long  after 
the  Wassermann  is  negative,  and  measures  with 
much  greater  delicacy  and  precision  the  last  traces 
of  serological  inhibition. 

5.  Serology  is  a  mere  aid  to  clinical  diagnosis  and 
therapeutics,  and  as  such  belongs  strictly  in  the 
province  of  the  clinician  of  syphilis.  It  is  indis- 
pensable to  the  clinician  of  syphilis  who  successfully 
essays  the  diagnosis  and  treatment  of  this  affection. 

6.  A  serological  re{X)rt  must  either  be  negative  or 
positive ;  inhibition  is  either  present  or  absent,  and 
there  is  no  place  for  a  report  "doubtfully  positive" 
in  character. 

7.  The  diagnosis  of  dermatoses  of  doubtful  nature 
or  symptoms  of  uncertain  character  cannot  be  in- 
trusted solely  to  serological  evidence.  Nonsyphilitic 
dermatoses,  resembling  syphilis,  may  possess  an  as- 
sociated syphilitic  infection,  which  a  positive  sero- 
logical report  will  invariably  cloud  with  greater 
obscurity. 

8.  A  negative  serological  report  in  positive  clinical 
syphilis  is  mystifying  and  may  be  attended  with 
gravely  deleterious  results. 

9.  Many  laboratory  serologists  reqiiire  a  personal 
examination  of  the  patient  or  clinical  description  of 
the  case.  In  either  event,  they  pose  as  clinicians  as 
well  as  serologists,  and  unless  cHnically  well  quali- 
fied, biased  laboratory  findings  may  plunge  them 
into  serious  error. 

10.  Serologists  who  stamp  a  distinctly  nonsyph- 
ilitic aftection  syphilitic,  in  individuals  in  whom  the 
disease  is  entirely  absent,  commit  a  grave  and  inex- 
cusable error. 

11.  Serology,  in  its  limited  scope,  has  for  the  time 
being  usurped  the  broader  province  of  the  clinician. 
Frequent  and  repeated  laboratory  errors,  coupled 
with  erroneous  clinical  interpretations,  demand  the 
reinstatement  of  the  old  order  of  things. 

12.  Clinical  evidence,  today,  as  ever,  takes  prece- 
dence over  laboratory-  findings.  The  serologist  must 
again  yield  to  the  syphilographer,  whose  preroga- 
tives, for  the  time  being,  have  been  unduly  usurped. 
Questions  involving  doubt  in  clinical  diagnosis  and 
treatment  in  syphilis  should  find  their  proper  solu- 
tion, not  in  the  hands  of  the  serologist.  but  the 
dermatologist,  syphilologist,  neurologist,  internist, 
oculist,  etc.,  as  the  case  may  be,  who  in  turn  can  call 
the  serologist  to  his  aid  if  occasion  requires. 

19  West  Seventh  Street. 


Experiments  with  the  Simpson  Arc  Lamp.— 
The  rays  of  this  lamp  have  been  stated  to  have 
great  penetrating  power,  to  be,  in  fact,  a  "new  x 
ray."  To  test  this  claim,  J.  H.  Sequeira  {Lancet, 
Feb.  19,  1916)  made  a  series  of  experiments  from 
which  he  concluded  that  the  rays  given  off  were  only 
actinic  rays  which  did  not  differ  essentially  from 
actinic  rays  from  other  sources  of  light,  though  they 
were  present  in  abundance;  that  these  rays  had  no 
penetrative  power,  failing  to  pass  through  such  ma- 
terials as  fresh  human  skin,  frog's  skin,  paper,  cot- 
ton, or  gutta  percha  tissue ;  that  whatever  deep 
effects  had  been  observed  from  the  use  of  these  rays, 
were  due  to  counterirritation  and  were  the  same  as 
those  produced  by  tiie  application  of  an  ordinary 
mustard  plaster. 


THYMIC  DISTURBANCE  IN  THE  ADULT.* 

By  George  H.  Hoxie,  A.M.,  M.  D., 
Kansas  City,  Mo. 

On  December  7,  1909,  a  young  man  was  brought 
on  a  stretcher  to  the  Bell  Memorial  Hospital  and 
assigned  to  my  service.  He  complained  chiefly  of 
weakness  and  of  difficulty  in  getting  his  breath.  We 
found  him  greatly  emaciated,  but  with  no  gross 
pathological  changes.  For  this  reason  the  various 
physicians  who  had  seen  him  had  called  it  a  case 
of  neurasthenia ;  but  the  progressive  emaciation  and 
weakness  belied  their  diagnosis.  Six  months  pre- 
viously, he  had  had  his  appendix  removed.  The 
symptoms  for  which  this  had  been  done  were  not 
made  clear,  hence  we  could  not  conclude  whether 
there  was  any  relation  between  that  illness  and  the 
present  one.  But  his  story  indicated  that  the  present 
condition  was  a  development  of  the  bloating  and 
eructation  that  set  in  soon  after  operation. 

The  temperature  was  subnormal  (97.8°  F.)  ;  the 
pulse  varied  from  54  to  120;  the  respiration  varied 
from  16  to  26.  The  blood  showed  hemoglobin  100, 
white  cells  7,6cx),  red  cells  6,860,000,  blood  pressure 
120.  The  urine  was  acid,  of  specific  gravity,  1,027, 
and  contained  a  few  short  hyaline  casts  and  squam- 
ous epithelium.  The  feces  after  castor  oil  were 
liquid,  with  some  meat  fibres  and  epithelium.  The 
gastric  contents  after  a  Boas  meal  had  a  total  acidity 
of  70,  and  free  acid  36. 

The  physical  examination  was  negative,  except 
for  a  friction  rub  under  the  sternum  and  to  the 
right  and  an  area  of  dullness  under  the  sternum  and 
to  the  left,  continuous  with  cardiac  dullness  but  ex- 
tending upward  to  the  clavicle.    (Fig.  i.) 

The  patient  had  a  morbid  fear  lest  he  be  hurt. 
His  reflexes  varied  from  normal  to  exaggerated. 
The  most  striking  symptom  was  holding  his  fingers 
between  his  teeth  to  ''help  him  breathe."  He  spoke 
in  a  whisper ;  he  could  speak  loud,  only  that  it  tired 
him.  In  general  one  had  the  picture  of  a  severe 
myasthenia  as  well  as  of  a  neurasthenia. 

He  was  put  on  a  tonic  treatment  of  nux  vomica 
and  iodide  by  mouth  with  succinimide  of  mercury 
intramuscularly.  This  showed  no  result,  and  was 
discontinued.  Working  on  the  assumption  that  the 
trouble  was  essentially  glandular,  arsenic  was  begun 
in  the  form  of  atoxyl.  This  in  turn  failed  to  bring 
about  a  change  (in  spite  of  hot  air  baths  given  with 
it) .  Then  the  administration  of  thyroid  in  five  grain 
doses  three  times  a  day  was  begun  and  in  ten  davs 
the  temperature  ranged  above  normal  and  the  small 
lymphocytes  had  increased.  After  two  weeks  thv- 
roid  was  stopped  and  he  was  given  orchitic  fluid 
tablets.  This  brought  on  nervous  depression  and 
discoloration  of  the  sclerse,  etc.,  and  was  stopped 
after  a  week.  The  thyroid  was  taken  up  again  and 
accompanied  by  arsacetiri  intramuscularly.  The  pa- 
tient immediately  began  to  improve.  After  two 
weeks  the  thyroid  was  stopped  and  the  Roberts- 
Hawley  lymph  and  orchitic  emulsion  w-as  injected. 
He  continued  to  gain,  especially  in  weight,  and  in 
six  weeks  was  able  to  leave  the  hospital  in  appar- 
ently robust  health.    (Fig.  2.) 

The  impression  left  on  us  was  that  the  two  ef- 

*Read  at  the  sixteenth  annual  meeting  of  the  American  Thera- 
peutic Society.  San  Francisco,  Cal.,  June  21,  1915. 
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fective  agencies  were  the  glandular  extracts  and  the 
arsenic ;  and  of  the  glandular  extracts  we  attributed 
the  greater  force  to  the  thyroid.  As  a  result  of  the 
treatment,  the  patient's  entire  demeanor  had  changed 


Fig.  I. — Chest  of  patient  with  thymic  dysfunction,  May  9,  1915. 

and  he  seemed  normal  in  every  respect.  The  physi- 
cal examination  showed  less  dullness  under  the 
sternum.  The  friction  rub  had  disappeared.  The  x 
ray  showed  a  smaller  shadow  in  the  thymic  area.  It 
hardly  seems  possible  to  question  the  diagnosis,  for 
both  the  physical  findings  and  the  therapeutic  effects 
point  to  a  hyperplasia  and  dysfunction  of  the  thy- 
mus. 

On  October  20,  1914,  the  patient  appeared  again, 
stating  that  he  feared  a  recurrence  because  he  had 
begun  to  bloat  and  be  short  of  breath  on  walking. 
In  all  the  time  since  leaving  the  hospital  in  1910,  he 
had  been  perfectly  healthy.  I  went  over  him  very 
carefully  and  found  the  same  conditions  as  in  1909, 
except  that  the  thymus  had  not  increased  in  size  as 
much  as  before.  On  doses  of  thyroid  and  arsenic 
he  began  to  improve  and  was  sent  home  November 
2,  1914.  The  X  ray  shows  only  a  sHght  difference 
between  these  two  dates.  He  weighed  174  pounds 
on  October  20th  and  175  on  November  2nd.  He 
could  not  walk  two  blocks  on  the  20th  and  could 
walk  uphill  and  twelve  blocks  on  the  2nd,  without 
becoming  short  of  breath.  The  patient  returned, 
May  8,  1915,  saying  that  for  six  weeks  his  breathing 
had  been  bad  when  he  walked ;  appetite  good,  bowel 
action  good  as  long  as  he  took  the  arsenic ;  sleep 
fair ;  no  dizziness.  He  had  stopped  work  thirteen 
days  before,  on  account  of  weakness.    He  weighed 


174  pounds,  pulse  was  from  60  to  84,  temperature 
97.2°  to  98.3°  F.,  respiration  14  to  24,  reflexes 
active.  The  substernal  dullness  at  the  level  of  ribs 
two  and  three  was  increased  to  the  left.  He  was 
kept  in  St.  Luke's  Hospital,  without  improvement 
until  July.  Then,  as  he  began  to  improve,  he  re- 
quested that  we  try  to  remove  the  obstruction  to  his 
breathing,  in  order  that  he  might  not  have  a  return 
of  his  trouble.  Accordingly,  on  July  30th,  Doctor 
Hertzler,  under  a  local  anesthetic,  resected  part  of 
the  manubrium  and  the  first  and  second  costal  car- 
tilages. (Fig.  3.)  A  week  later  he  opened  the 
wound  again  and  removed  a  glandular  mass  lying 
under  the  junction  of  the  second  rib  with  the  ster- 
num. This  was  about  three  quarters  of  an  inch  long 
and  three  eighths  inch  in  diameter.  The  patient  re- 
covered without  a  return  of  his  dyspnea  and  left  the 
hospital,  August  22.  By  October  30,  191 5,  he 
weighed  188  pounds  and  felt  well. 

The  tissue  removed  was  of  the  glandular  type, 
with  cortex  and  medulla.  (Fig.  4.)  Its  position 
was  correct  for  the  left  branch  of  the  thymus.  It 
was  connected  above  by  a  sort  of  pedicle  or  isthmus. 
Hence  we  felt  that  there  was  little  doubt  of  its  being 
thymic  tissue. 

I  saw  another  patient  in  October,  1913,  in  whom 

I  made  out  a  similar  condition.  Unfortunately  I 
could  not  get  her  into  a  hospital  for  prolonged 
study  and  had  to  rely  upon  my  office  examinations. 

Her  chief  complaint  was 

discomfort  in  the  thorax 

and  shortness  of  breath. 

She  gaped  nearly  all  the 

time  she  sat  in  my  office 

and  complained  of  the 

difficulty  in  getting  her 

breath.     The  physical 

examination  showed 

nothing  except  the  thy- 
mic    hyperplasia  that 

could  account  for  this 

weakness.    Inasmuch  as 

she  refused  to  go  into  a 

hospital   for  treatment, 

she  could  not  be  helped 

materially,  and  a  year 

later  reported  by  letter 

— she  lived  out  of  town 

— that  her  condition  was 

practically  unchanged. 
Another   instance  of 

thymic  disturbance  was 

in   a  young  man  who 

suffered    at    the  same 

time  a  psychosis  of  fear. 

He  had  failed  to  make 

good  in  business.  Physi- 
cally the  only  definite 

findings,  aside  from  the 

thymic  hyperplasia,  were 

the  tonsils  bound  down 

and  filled  with  cheesy 

masses.     Here,   too,  I 

failed  to  obtain  his  admission  to  a  hospital  for  pro- 
longed study  and  had  to  rely  on  my  office  studies. 

The  X  ray  here  confirmed  the  percussion  dullness 

under  the  manubrium.   The  pulse  was  1 16  ;  the  tem- 


FlG.  2. — Patient  witli  tiiymic 
dysfunction,  in  August,  igiS- 
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perature,  98.6°  F. ;  blood  pressure  86  to  106 ;  hemo- 
globin, 90;  red  cells,  6,248,000;  polynuclears,  70. 
The  urine  was  negative,  the  prostate  swollen  and 
tender. 

Still  another  patient  displayed  a  combination  of 
prostatic  disease  with  parathyroidism.   In  him  there 


Fig.  3. — Operation  wouinl  fur  resection  '4'  ll)\imis,  August  13,  1915. 


was  again  the  substernal  dullness,  the  weakness,  and 
the  difficulty  in  obtaining  his  breath.  He  had 
tetanic  seizures  with  chills  and  fever.  He  cleared  up 
quickly  under  prostatic  massage  and  the  administra- 
tion of  arsenic  and  thyroid.  The  thymic  hyper- 
plasia was  confirmed  here  also  by  the  x  ray  plate. 

In  another  case  where  a  competent  neurologist 
stated  that  there  was  a  definite  psychosis,  I  found 
again  the  syndrome  pf  fear,  weakness,  dif?iculty  in 
breathing,  and  thymic  hyperplasia.  There  was  here 
considerable  vasomotor  disturbance,  evidenced  by 
varying  blood  pressure.  For  example,  the  blood 
pressure  varied  in  the  two  arms  ten  to  fifteen  mm., 
but  cleared  up  under  treatment.  The  neurologist, 
by  the  way,  thought  that  the  thymic  hyperplasia 
might  be  the  result  of  the  psychosis — a  result  of 
functional  bombardment — rather  than  that  the 
thymic  dysfunction  might  cause  the  psychosis.  This 
patient  had  been  treated  by  several  men — including 
Christian  scientists — with  no  results.  He  did  im- 
prove under  rest  and  the  administration  of  arsenic 
and  thyroid. 

The  problem  presented  by  these  cases  is  the 
familiar  one  of  pluriglandular  disturbance.  To 
dodge  the  issue  by  calling  the  condition  neurasthenia 
or  myasthenia  does  not  assist  in  the  solution  of  the 
problem,  for  that  is  merely  giving  a  name  to  a  con- 
dition. What  we  desire  is  an  understanding  of  its 
pathogenesis.  We  shall  have  advanced  one  step  in 
that  direction  if  we  can  assure  ourselves  that  the 
condition  is  due  to  a  glandular  imbalance. 

This  group  of  cases  have  in  common  the  enlarge- 
ment of  the  thymus.  The  first  question  is,  there- 
fore, whether  the  thymus  is  a  gland  with  internal 
secretion,  or  simply  a  mass  of  adenoid  tissue. 

Warthin,  in  the  second  edition  of  the  Osler- 
McCrae  Modern  Medicine,  expresses  the  opinion 
that  the  weight  of  evidence  is  increasing  on  the  side 
of  the  adenoid  nature  of  the  thymus  (iv,  p.  906). 

Yet  the  material  brought  forward  by  Matti, 
Klose,  Hart,  and  others  is  practically  all  on  the  side 


of  the  glandular  nature  of  the  thymic  body.  This 
evidence  might  be  summarized  thus  : 

1.  A  disturbance  in  the  growth  of  young  animals 
when  the  thymus  is  removed.  This  disturbance 
seems  to  centre  in  the  muscular  and  osseous  systems 
and  interferes  with  the  normal  increase  in  size. 

2.  A  disturbance  in  the  development  of  other 
glands- — and  an  upset  in  the  usual  pluriglandular 
equilibrium  when  the  thymus  body  is  either  removed 
entirely  or  becomes  hyperplastic  in  the  growing 
animal.  Thus  the  hyperplasia  of  the  spleen  and 
adrenals  was  particularly  well  marked  in  thymecto- 
mized  dogs. 

The  conclusions  reached  by  the  laboratory  work- 
ers seem  well  summarized  by  Hart  at  the  end  of 
his  studies  of  the  thymus  in  Virchow's  Archiv  (214, 
p.  82)  : 

There  is  a  true  persistence  of  the  thymus,  and  a  true 
hyperplasia  of  the  thymus,  with  which  there  appears  often, 
perhaps  always,  not  merely  a  hyperfunction,  but  rather  a 
dysfunction  of  the  gland.  They  are  the  expression  and 
some  part  of  the  phenomena  of  an  abnormal  constitution, 
of  a  disturbance  of  the  equilibrium  of  the  pluriglandular 
endocrine  system,  on  which  as  a  basis  various  disease 
forms  may  develop.  From  the  hyperplastic  thymus  a  toxic 
influence  seems  to  be  exerted  on  the  heart.  The  existence 
of  a  true  status  lymphaticus  has  not  yet  been  proved  with 
certainty.  Rather,  it  appears  as  if  the  swelling  of  the 
lymphatic  apparatus  represents  a  tissue  reaction  that  is 
dependent  upon  the  thymus  and  which  can  show  itself  in 
the  lymphoid  components  of  the  thymus  itself.  Two 
sharply  marked  histological  types  stand  out :  The  so  called 


Fig.  4. — Tissue  removed  at  tlie  operation,  August  6,  1915. 


medullary  hyperplasia,  which  represents  a  primary  increase 
of  the  specific  organ  tissue;  and  a  hyperplasia  of  both 
zones  in  nearly  normal  relations,  which  argues  for  a  sec- 
ondary increase  of  the  nonspecific  lymphoid  elements  of 
the  gland  in  a  (usually  primary)  hyperplastic  thymus. 

Barker,  in  the  January  American  Journal  of  the 
Medical  Sciences,  discusses  the  endocrine  functions 
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of  the  gonads  in  the  male.  Both  of  the  case  his- 
tories that  he  gives  were  of  thymic  hyperplasia. 
They  are  of  interest  here  in  that  they  show  the  par- 
ticipation of  the  thymus  in  the  endocrine  disturb- 
ance, and  to  that  extent  show  that  the  thymus  is 
not  merely  lymphoid  tissue.  An  interesting  com- 
ment on  this  question  is  made  by  Culbertson  in  the 
Monthly  Collective  Revietv  for  July,  1914: 

On  the  relation  of  the  thymus  gland  to  the  general  meta- 
bolism but  little  has  been  worked  out.  Whether  it  inhibits 
the  development  of  the  ovary  or  whether  such  a  develop- 
ment follows  on  the  withdrawal  of  the  thymus  secretion 
is  indefinite.  Experimentally,  it  is  increased  after  oophor- 
ectomy, as  is  the  pituitary  gland,  before  puberty.  With 
the  hypophysis  it  controls  the  growths  of  the  body  struc- 
tures in  general  and  with  the  pineal  gland  it  probably  pre- 
vents sexual  precocity. 

Lerch,  in  the  Medical  Record  for  April  11,  1914, 
has  this  to  say  : 

For  many  years  I  have  often  found  a  dullness  over  the 
upper  portion  of  the  sternum  and  to  its  sides  (in  adults — 
G.  H.  H.),  which  it  was  difficult  to  explain,  and  like  others, 
I  have  taken  it  for  aneurysm  of  the  aorta,  enlarged  bron- 
chial glands,  or  tumor.  Five  years  ago,  I  was  able  for 
the  first  time  to  percuss  the  exact  borders  of  this  dullness 
in  a  neurasthenic,  a  brother  of  a  patient  suffering  from 
exophthalmic  goitre,  and  diagnosed  it  as  intracostal  thy- 
roid, on  account  of  its  resemblance  to  a  substernal  struma. 
However,  finding  this  dullness  constantly  in  hysterics  and 
neurasthenics,  the  only  patients  which  at  that  time  I  ex- 
amined for  this  purpose,  and  soon  being  able  to  determine 
with  accuracy  the  large  vessels,  I  had  to  come  to  the  con- 
clusion that  it  corresponded  to  and  represented  the  old 
thymic  tissue,  excessively  filled  with  blood.  I  was  forced 
to  this  conclusion  by  the  form  of  the  dullness,  which  ex- 
actly corresponds  to  the  form  of  the  thymus,  and  further, 
because  it  clears  up  considerably  in  the  horizontal  position 
of  the  patient  whether  or  not  he  lies  on  his  stomach  or  on 
his  back,  and  increases  in  the  upright  position.  In  many 
patients  it  is  visible,  full,  protruding,  and  frequently  red. 
Occasionally  distended  veins  may  be  seen  in  it,  which  empty 
when  the  patient  resumes  the  horizontal  posture,  the  ribs 
are  flattened  and  the  intracostal  spaces  sink.  Almost  in 
every  case  it  is  marked  like  an  organ  on  the  chest  wall 
and  can  often  be  mapped  out  with  the  dermograph  before 
percussion  is  made.  I  found  enlarged  thymus  dullness  so 
frequently  associated  with  hysteria  and  neurasthenia  and 
enteroptosis  that  I  described  this  symptoms  complex  as  a 
distinct  disease  (see  Lerch,  Medical  Record,  March,  1909). 

These  excerpts  indicate  that  there  is  reasonable 
ground  for  believing  in  the  glandular  nature  of  the 
thymus,  even  if  some  of  the  effects  are  due  to  the 
pressure  of  the  body  on  the  surrounding  tissues. 

The  next  question  is  one  of  etiology.  Are  thymic 
disturbances  in  the  adult — at  an  age  when  the  gland 
is  normally  quiet — due  to  infections  or  inflamma- 
tions in  the  anterior  mediastinum,  or  are  they  re- 
sponses to  constitutional  or  glandular  disturbances 
at  a  distance  from  the  thymus  ? 

In  my  own  cases  the  causes  seemed  to  lie  a  distance 
from  the  thymus.  For  example,  in  a  patient  whose 
history  has  not  been  outlined  above,  where  the 
peculiar  myasthenia  plus  dyspnea  was  present,  the 
causative  factor  was  a  beginning  pregnancy. 

In  some  cases  of  males  also  a  sexual  disturbance 
seems  present,  for  instance,  an  epididymitis.  But  I 
should  hesitate  to  say  that  sexual  upsets  are  always 
at  the  base  of  thymic  disturbances.  I  believe,  there- 
fore, that  the  types  of  thymic  disturbance  that  I 
have  seen  are  due  to  upsets  in  the  endocrine  system 
rather  than  to  local  conditions  in  the  thorax.  For 
such  a  view  I  find  some  support  in  the  literature. 

For    instance.  Professor    Halstead's  discussion 


(Bulletin  Johns  Hopkins  Hospital,  Aug.,  1914)  of 
the  influence  of  the  thymus  in  cases  of  exophthalmic 
goitre  argues  for  the  position  that  an  upset  in  the 
sympathetic  or  vagal  system  brings  about  a  loss  of 
equilibrium,  and  that  in  response  to  this  loss  of 
equilibrium  the  thymus  is  drawn  into  renewed 
activity.  Similarly,  Doctor  Hertzler's  report  that 
Graves's  disease  was  frequently  due  to  pelvic  dis- 
turbance would  argue  by  analogy  for  the  same  con- 
clusion. Lerch  (loc.  cit.)  thinks  that  enteroptosis 
is  always  associated  with  the  syndrome  and  may 
give  rise  to  it.  In  my  cases,  however,  enteroptosis 
has  not  been  a  constant  feature.  And  even  if  it 
were  I  should  still  be  inclined  to  look  for  the  cause 
of  the  atony  leading  to  the  symptoms  generally 
classed  under  enteroptosis.  For  we  know  that  en- 
teroptosis gives  symptoms  in  only  a  small  proportion 
of  the  cases  where  it  is  present.  The  "something" 
that  brings  about  the  disturbance  should  be  looked 
for  as  the  cause.  This  something  is  probably  the 
exhaustion  which  inevitably  follows  disease  or  over- 
work or  excesses. 

The  diagnosis  of  the  condition  rests  with  the  find- 
ing of  an  enlarged  thymus  in  patients  complaining 
of  shortness  of  breath  and  extreme  weakness.  The 
variability  of  pulse  and  blood  pressure,  the  stib- 
normal  temperature,  the  atony  of  the  gastrointestinal 
tract,  in  patients  showing  no  evidence  of  organic 
disease  are  all  additional  symptoms  pointing  to  the 
endocrine  dysftmction. 

We  usually  notice  the  dullness  when  percussing 
the  manubrium  sterni.  If  the  dull  area  extends  out 
a  half  inch  or  more  on  either  side  of  the  manttbrium, 
and  if  the  manubrium  is  duller  than  the  corpus,  we 
need  to  proceed  with  differential  tests.  Gentle  per- 
cussion rather  than  the  strong  type  is  of  course 
necessary  in  order  to  make  out  a  body  so  closely 
adherent  to  the  posterior  surface  of  the  bone. 
Under  such  ordinary  percussion  the  dull  area  is  that 
of  a  triangle  with  its  base  just  below  the  inter- 
clavicular notch  and  its  apex  between  the  junctions 
with  the  sternum  of  the  second  and  third  ribs.  The 
aortic  dullness  does  not  reach  as  high  as  the  centre 
of  this  area  and  does  not  lie  as  symmetrically  under 
the  sternum.  An  intrathoracic  thyroid  might  give 
a  similar  dull  area,  but  this  could  usually  be  found 
to  extend  above  the  interclavicular  notch  and  inove 
with  the  act  of  swallowing.  Aneurysms  of  a  size 
sufficient  to  cause  substernal  dullness  should  give 
also  a  thrill  or  a  pulsation. 

The  fluoroscope  should  be  used  to  verify  all  cases 
where  the  percussion  would  indicate  thymic  en- 
largement. This  is  rather  delicate  work,  depending 
as  it  does  on  our  having  ottr  visual  accommodation 
attuned  to  the  dark  room  and  further  on  our 
familiarity  with  making  out  semiopaque  masses. 
The  questions  that  should  be  kept  in  mind  when  we 
see  a  mass  under  the  sternum  are:  i.  Does  it  have 
a  movement  of  its  own?  2.  Does  it  have  a  definite 
form  through  which  the  bones  are  seen  more 
indistinctly  ? 

On  the  matter  of  motion  we  should  try  and  make 
out  the  pulsation  of  the  aorta  and  note  whether 
this  mass  has  a  similar  movement.  If  it  does  not, 
we  have  the  patient  pant  with  his  diaphragm 
(heckeln  zvie  cin  Flund,  Schiitze)  to  bring  out  any 
motility  different   from  that  of  the  surrotinding 
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bones.  He  should  also  be  made  to  swallow  to  bring 
out  the  motion  of  the  thyroid. 

Many  cases  show  up  the  sternospinal  region  so 
obscurely  that  unless  we  look  at  the  dimming  of  the 
bone  shadows  we  are  unable  to  outline  any  semi- 
opaque  mass. 

The  plates  are  of  less  value  than  the  fluoroscope 
because  they  cannot  show  these  semishadows  unless 
they  happen  to  be  made  with  just  the  right  ex- 
posure and  the  right  development.  For  this  same 
reason  it  is  difficult  to  secure  convincing  prints  of 
these  cases.  We  must  therefore  depend  chiefly  on 
the  fluoroscope  for  our  x  ray  study  of  patients 
where  thymic  hyperplasia  is  suspected. 

The  treatment  of  the  condition  demands  first  of 
all  rest  and  forced  feeding.  This  of  course  involves 
attention  to  the  emunctories  and  the  environment. 
The  medicinal  treatment  calls  for  the  use  of  arsenic 
in  heavy  doses,  such  as  we  can  get  by  the  intramus- 
cular injection  of  arsacetin  or  even  sodium  cacody- 
late.  The  oral  administration  of  arsenic  is  usually 
a  failure.  I  find  that  1  can  give  one  to  two  c.  c.  of 
a  ten  per  cent,  solution  of  arsacetin  every  other  day 
with  noticeable  effect. 

It  would  seem  as  if  the  thyroid  gland  furnished 
the  best  material  to  permit  the  thymus  to  sink  back 
into  quiet.  Because  of  the  contradictory  reports 
from  the  various  experimenters  and  theorists,  I  have 
had  to  work  this  out  by  tryang  out  the  various 
glandular  extracts  at  our  disposal.  We  should  sup- 
pose that  the  adrenal  extracts  were  of  particular 
value,  but  thus  far  this  hypothesis  has  not  been 
♦erified  clinically. 
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THE  COLLOIDAL  SOLUTIONS  OF  SILICIC 
ACID.* 
Their  Physiological  Action, 

By  S.  P.  Kramer,  M.  D., 
Cincinnati. 

Next  to  oxygen  the  most  prevalent  element  on 
earth  is  silicon.  Silicic  acid  or  silica  (SiO,)  is 
found  in  quartz,  flint,  feldspar,  clay,  sand,  and  a 
number  of  minerals.  It  has  been  found  by  analysis 
in  the  ash  of  most  of  the  tissues  of  plants  and  ani- 
mals in  very  small  amounts,  so  small  indeed  that  it 
was  not  thought  to  be  of  any  physiological  impor- 
tance. Since  the  time  of  Graham  we  have  been 
able  to  prepare  colloidal  solutions  of  silicic  acid  or 
silica,  by  dialysis,  and  indeed  his  work  has  fur- 
ni.shed  the  starting  point  for  most  of  our  knowledge 
of  colloids. 

The  colloidal  solution  is  gelatinized  readily  by  a 
number  of  'electrolytes.  The  gel  is  formed  on  the 
addition  of  minute  quantities  of  alkaloids,  peptones, 
and  extracts  from  a  number  of  glands.  Solutions 
of  iodide,  bromide,  and  chloride  of  sodium  bring  on 
gelation  in  the  order  named.  \Mien  solutions  of 
colloidal  silicic  acid  are  injected  into  the  jugular 
vein  of  rabbits  or  dogs,  under  certain  conditions 
death  of  the  animal  occurs  by  intravascular  clotting 
of  the  blood.    This  will  occur  more  readily,  the 
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more  concentrated  the  solutions  are  and  the  nearer 
the  dilute  solutions  are  to  gelation. 

In  a  typical  experiment,  a  dog  weighing  ten 
pounds  was  killed  by  the  jugular  injection  of  sev- 
enty mgm.  of  colloidal  silica  in  a  solution  contain- 
ing 1.4  per  cent.,  the  solution  being  near  gelation, 
that  is  opalescent.  A  large  brown  rabbit  weighing 
three  pounds  was  killed  by  the  injection  of  twenty- 
eight  mgm.  in  the  same  solution.  If  more  dilute 
solutions,  which  are  perfectly  limpid,  are  used,  much 
larger  quantities  are  necessary  to  cause  death. 

Animals  killed  by  these  injections  show  the  right 
heart  and  pulmonary'  vessels  filled  with  clot.  The 
lungs  are  infarcted  and  the  acini  show  the  micro- 
scopic picture  of  red  hepatization. 

There  are  other  striking  reactions  in  vitro.  If 
colloidal  silicic  acid  is  added  to  washed  sheep  red 
corpuscles  in  proportion  of  one  to  500,000,  or  even 
one  to  1,000,000,  a  prompt  precipitation  of  all  the 
red  corpuscles  takes  place.  This  reaction  is  more 
prompt  when  done  at  37° C.  If  one  per  cent,  pep- 
tone is  added  to  the  corpuscles  (in  physiological 
salt  solution  of  course),  the  precipitation  is  pre- 
vented. Such  peptone  corpuscles  can,  however,  be 
precipitated  by  adding  more  silicic  acid.  It  should 
be  stated,  also,  that  peptone  in  very  small  amounts 
gelatinizes  colloidal  solutions  of  silicic  acid. 

Red  corpuscles  are  comparatively  rich  in  silica. 
A  quantity  of  red  corpuscles  (sheep)  were  ashed. 
Of  this  ash  15.5  per  cent,  was  found  to  be  silica 
(estimated  by  loss  when  treated  with  hydrofluoric 
acid  and  evaporation). 

If  to  fluid  cultures  of  colon  bacilli  colloidal  silicic 
acid  is  added  in  the  ratio  of  one  to  10,000,  aggluti- 
nation and  precipitation  of  the  bacilli  take  place. 

If  urine,  to  which  has  been  added  silicic  acid  in 
amounts  equal  to  one  to  5,000  is  allowed  to  undergo 
"acid  fermentation,"  the  urates  and  the  silica  are 
precipitated  as  a  gelatinous  "stone."  This  precipi- 
tate is  insoluble  on  heating. 

An  analysis  of  a  uric  acid  calculus  showed : 
Weight  of  stone  3.0730  G. ;  weight  of  ash  0.0128; 
loss  when  treated  with  HFl  and  evaporation,  7.8 
per  cent. 

I  have  found  that  if  a  solution  of  Victoria  blue  B 
is  added  to  a  solution  of  colloidal  silicic  acid,  a  blue 
precipitate  is  formed,  insoluble  in  water  and  dilute 
mineral  acids.  Thus  a  very  definite  precipitate  is 
formed  in  solutions  containing  one  to  300,000  of 
silica.  This  reaction  may  be  used  for  the  demon- 
stration of  exceedingly  minute  quantities  of  silicic 
acid. 

It  should  be  remembered  that  other  salts  or  crys- 
talloids will  produce  a  precipitate  with  Victoria  blue 
B,  but  these  precipitates  are  readily  soluble  in  water 
and  dilute  mineral  acids.  Gelatinized  silicic  acid 
will  absorb  the  dye  from  the  water,  leaving  the 
water  colorless.  A  drop  of  the  solution  of  the  dye 
added  to  ten  c.  c.  of  0.7  per  cent,  solution  of  silicic 
acid,  quickly  caused  gelation. 

Victoria  blue  B  is  a  basic  dye,  the  chloride  of 
tetramethylphenyltriamidodiphenylnaphthyl  carbi- 
nol.  It  is  readily  soluble  in  water,  such  solution 
being  colloidal.  The  dye  is  electropositive.  If 
two  c.  c.  of  a  one  per  cent,  solution  of  Victoria 
blue  B  is  injected  into  the  jugular  vein  of  a 
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large  rabbit  or  a  dog  weighing  ten  pounds,  death 
is  immediate  by  heart  clot.  When  a  drop  of  this 
solution  of  dye  is  added  to  sheep  corpuscles,  they 
are  immediately  precipitated.  The  corpuscles  are 
stained  blue.  When  the  same  experiment  is  done 
with  fluid  cultures  of  any  of  the  colon  group  of 
bacilli,  the  bacteria  are  precipitated  and  stained 
blue.  This  staining  is  fast  in  dilute  mineral  acids. 
When  blood  smears  are  stained  with  Victoria  blue 
B,  the  red  corpuscles  are  readily  stained,  the  nuclei 
of  the  leucocytes  are  also  stained,  the  cytoplasm  of 
the  latter  being  unstained.  The  blood  platelets  are 
deeply  stained.  The  nuclei  of  the  nucleated  red 
blood  cells  of  the  lower  animals  are  stained,  the 
cy.stoplasm  unstained.  It  should  be  added  that  the 
foregoing  is  the  picture  of  normal  blood.  This  re- 
action varies  under  certain  pathological  conditions 
which  will  be  reported  later. 

Mucus  is  rich  in  silica  and  is  deeply  stained  with 
Victoria  blue  B.  This  staining  is  acidfast.  The 
same  is  true  of  cartilage  and  elastic  tissue  (arteries 
and  lungs)  and  this  may  be  beautifully  shown  in 
animals  killed  by  intra  vitam  staining  by  the  jugu- 
lar injection  of  the  dye.  No  silica  could  be  found 
by  this  reaction  in  normal  blood  serum  or  in  hydro- 
cele fluid. 

By  adding  very  small  amounts  of  the  dye  to  cere- 
brospinal fluid,  I  have  been  able  to  demonstrate  the 
presence  of  silica  therein.  If  a  drop  of  a  one  per 
cent,  solution  of  the  dye  is  added  to  ten  c.  c.  of 
cerebrospinal  fluid,  and  this  is  allowed  to  stand  a 
few  hours,  there  is  formed  a  blue  precipitate.  Some 
of  this  may  be  soluble  in  water,  but  after  repeated 
washing  in  acidulated  water  and  centrifugation,  the 
insoluble  residuum  may  be  separated. 

A  quantity  of  such  precipitate  was  collected  and 
ashed,  the  ash  washed  with  dilute  muriatic  acid  and 
the  residuum  treated  with  hydrofluoric  acid  and 
evaporated.  It  was  found  that  eighty-five  per  cent, 
of  the  ash  was  silica.  Silica  could  also  be  demon- 
strated in  extracts  of  the  choroid  plexus. 

It  was  found  that  the  amount  of  silica  in  the 
cerebrospinal  fluid  varied  in  different  diseases. 
These  variations  are  to  be  reported  later. 

The  intravenous  injection  of  dilute  solutions  of 
silicic  acid  in  amounts  insufficient  to  produce  death 
of  the  animal,  causes  an  increase  in  the  flow  of 
cerebrospinal  fluid. 

4  W'EST  Seventh  Street. 


UNRESOLVED  PNEUMONIA. 
Successful  Treatment  by  Rontgen  Ray, 

By  a.  Judson  Quimby,  M.  D., 

New  York, 
And  Will  A.  Quimby,  M.  D., 

New  York. 

No  pathological  process  in  the  body  responds 
quicker  to  an  x  ray  exposure  than  the  nonresolution 
following  pneumonia.  The  action  seems  to  be  a 
specific  one.  These  unfortunate  terminations  in  the 
lung  leave  the  patient  in  a  debilitated  state,  and  the 
older  forms  of  treatment  often  fail  to  bring  about 
the  desired  result. 

While  there  are  various  clinical  types  of  pneu- 


monia, the  varieties  referred  to  here  in  particular 
are  the  bronchial  and  lobar.  Whether  the  unit  of 
pneumonitis  is  the  interstitial  tissue  or  air  sac,  the 
microscopic  pathology,  with  slight  differences,  is 
hardly  distinguishable.  The  congested  stage  trans- 
forms the  lung  into  a  friable  mass  consisting  of  red 
blood  cells,  epithelium,  bacteria,  fibrin,  and  serum 
with  numerous  leucocytes.  After  a  variable  period 
the  enzymes  break  up  the  fibrin  and  dislodge  it ;  the 
exudate  and  serurn  separate.  The  leucocytes  pre- 
dominate to  such  a  degree  that  the  macroscopical 
appearance  changes  from  red  to  gray  hepatiza- 
tion. When  these  emigrated  white  cells  overpower 
the  infection  and  neutralize  the  toxins,  the  crisis  is 
at  hand.  Normally,  disintegration  of  the  exudate 
continues  until  it  is  softened  and  changed  to  a  liquid 
state ;  the  lymphatics  carry  this  liquid  away  and  the 
lungs  clear  up.  Instead  of  proceeding  to  resolution 
the  exudate  may  organize,  giving  rise  to  unresolved 
pneumonia.  To  this  may  be  added  infection  with 
pyogenic  bacteria  producing  abscesses  or  gangrene. 

To  disregard,  then,  the  clinical  symptoms  which 
are  always  prominent  in  a  patient  suffering  from 
this  pneumonic  stasis,  we  have  to  deal  with  more  or 
less  lung  tissue  permeated  with  leucocytes  to  the  ex- 
clusion of  air,  or  abscesses  or  gangrene. 

Physiology  teaches  that  heat,  light,  vibration,  and 
ionization  influence  cell  life.  While  heat  is  gener- 
ated in  a  Rontgen  tube,  it  is  not  conducted  to  the 
patient  being  treated.  Rays  emanate  from  the  tube 
that  we  know  penetrate  the  lung  tissue  and  produce 
a  chemical  change  in  a  photographic  plate,  yet  they 
are  inert  in  the  sense  in  which  we  apply  therapeu- 
tically the  rays  of  the  sun  or  incandescent  lamp. 

The  so  called  Rontgen  rays  are  of  short  length, 
very  rapid,  and  are  thought  to  be  ethereal  waves 
vibratory  in  character.  This  vibratory  action  with* 
the  well  known  ionizing  eft'ect  of  the  rays  is  suffi- 
cient to  explain  the  beneficial  result  in  raying  the 
chest.  One  of  the  most  characteristic  properties  of 
the  X  ray  is  the  power  of  ionization,  that  is  of  break- 
ing up  the  molecular  structure  of  the  substance 
upon  which  it  falls  and  liberating  ions  or  electrons. 
In  fine,  the  effect  of  the  x  ray  is,  therefore,  seen  to 
be  a  profound  shaking  of  the  molecular  structure  of 
matter,  causing  it  so  to  vibrate  as  to  emit  fluorescent 
light,  producing  chemical  decomposition  and  disin- 
tegration of  the  atoms,  liberating  electrons. 

To  reiterate,  the  rays  have  penetrated  this  mass 
of  leucocytes,  ionized  or  disintegrated  them  into 
their  constituent  parts,  enabling  them  to  be  carried 
away  by  the  lymphatics.  The  promptitude  and 
rapidity  of  this  change  is  remarkable;  it  is  in  evi- 
dence from  two  to  five  hours  after  a  treatment,  both 
as  to  the  patient's  physical  condition  and  as  to 
laboratory  experiment.  In  Heinecke's  experiment 
on  long  bones  he  found  that  "destruction  of  white 
blood  cells  in  bone  marrow,  which  takes  place  after 
several  hours'  exposure  of  the  entire  body  of  a 
guineapig,  begins  about  two  and  a  half  hours  after 
the  commencement  of  the  exposure.  It  reaches  its 
maximum  in  ten  to  twelve  hours  and  ceases  after 
five  to  six  days." 

As  to  the  technic,  it  is  brief  and  simple.  Use  a 
medium  hard  tube,  aluminum  filter,  distance  from 
eight  to  ten  inches,  giving  fifteen  to  twenty  milli- 
ampere  minutes.    Exposures  may  be  made  every 
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Other  day  or  a  week  apart.  Two  to  three  treatments 
have  been  the  usual  number  given. 

In  all  cases  to  which  this  has  been  applied,  twelve 
in  number,  prompt  benefit  was  derived.  The 
treatment  is  indicated  at  the  end  of  five  days  from 
the  time  resolution  should  have  begun ;  it  was 


Fig.  I  (Case  i). — Dark  portion  marked  S  and  extending  up  toward 
the  apex  is  consolidation.  F,  fluid;  R.H.,  border  of  riglit  heart; 
L.H.,  border  of  left  heart. 

^  shown  to  be  efi^ective  three  months  from  the  date 
the  crisis  should  have  occurred.  The  prompt  and 
decisive  improvement  in  the  patient  is  illustrated  in 
the  accompanying  histories. 

Case  I.  Bert  B.,  aged  thirty-four  years,  electrician,  re- 
ferred by  Doctor  Drinkard.  Was  taken  with  lobar  pneu- 
monia in  right  side  June  22,  1912;  was  removed  to  hospital. 
Temperature  remained  at  104°  F.  for  nine  days.  When 
the  crisis  came  it  dropped  to  100°  to  101°  for  a  period  of 
five  weeks,  then  for  two  weeks  varied  between  97°  and 
100°.  The  cougli  liad  been  troublesome  all  along,  with  free 
expectoration.  The  results  of  medication  were  evidenced 
in  a  very  slow  improvement. 

X  ray  therapeutics  was  resorted  to,  September  12th. 
treatment  being  given  at  the  bedside.  He  improved  suffi- 
ciently to  be  disinissed  from  the  hospital  on  September 
15th.  Two  days  later,  he  came  to  my  office  for  treatment 
lasting  fifteen  minutes,  and  the  accompanying  radiograph 
(Fig.  i)  was  made.  The  picture  shows  a  partial  consolida- 
tion of  the  right  lung  and  some  fluid  in  the  plural  cavitj'. 
The  patient  recovered  rapidly  with  no  further  treatment. 

Case  II.  Marian  W.,  aged  five  years,  became  ill  March 
12,  1913,  with  bronchial  pneumonia  affecting  the  left  lung, 
accompanied  by  considerable  pleurisy.  Temperature 
reached  104°  F.,  but  was  102°  to  103°  most  of  the  ten  days 
of  acute  illness.  Then  the  temperature  varied,  being  usual- 
ly one  degree  less  the  following  three  weeks.  There  was 
a  severe  cough.  Auscultation  and  percussion  revealed  that 
the  lung  had  not  cleared  up.  The  tongue  was  badly  coated ; 
no  appetite ;  the  child  became  much  emaciated,  the  flesh 
very  sore  to  the  touch.  The  medical  treatment  was  cod- 
liver  oil,  syrup  of  hydriodic  acid,  etc.,  with  no  result.  Fin- 
ally, on  April  13th,  the  rays  were  applied  for  twelve  min- 
utes to  the  pneumonic  side,  with  a  portable  coil  at  the  bed- 
side. Upon  my  arrival  to  give  the  second  treatment,  April 
15th,  a  decided  improvement  was  reported.  After  this 
second  application,  the  patient  went  on  to  a  speedy  and 
uneventful  recovery. 


Case  III.  Harry  C,  aged  nineteen  years,  reporter,  re- 
ferred by  Doctor  Caldwell.  Became  ill  February  19,  1910, 
with  lobar  pneumonia  of  the  left  lung.  A  cough  began 
early,  the  temperature  staying  around  104°  F.,  until  the 
crisis  on  the  ninth  day,  when  it  dropped,  but  not  to  normal. 
He  lost  thirty-five  pounds  during  the  six  weeks  in  bed. 
At  the  end  of  this  period  he  was  up  and  about,  but  could 
not  gain  strength,  weight,  or  get  rid  of  the  persistent 
cough.  After  four  weeks  had  elapsed  he  was  referred  to 
me  for  x  ray  treatment.  April  22,  1910,  he  was  rayed  over 
the  affected  lung  for  twenty  minutes.  Such  pronounced 
improvement  began  within  twenty-four  hours  and  continued 
with  such  rapidity  that  no  further  treatment  was  necessary. 

Case  IV.  Blaine  D.,  aged  twenty-two  years,  farmer,  re- 
ferred by  Doctor  Caldwell.  Became  ill  May  i,  191 1,  with 
pneumonia  of  left  lung.  There  was  great  prostration,  with 
temperature  reaching  106°  F.  Crisis  was  reached.  May 
9th.  The  fever  then  varied  from  102°  to  104°  for  about 
five  weeks.  Cough  began  early.  Patient  lost  forty-five 
pounds  during  the  seven  weeks  spent  in  bed.  At  the  end 
of  this  period  the  attending  physician  found  that  an  abscess 
had  followed  the  pneumonia,  and  the  patient  was  sent  to 
the  hospital  for  thoracotomy.  Since  the  patient  was  so 
debilitated  and  seemed  in  a  hopeless  condition,  the  surgeon 
in  charge  deferred  operation.  Five  tests  for  tubercle  bacilli 
were  negative. 

At  this  time,  June  25,  191 1,  the  case  was  referred  for  x 
ray  treatment.  The  patient  was  taken  from  his  bed  and 
brought  to  my  office,  being  carried  in  on  a  chair.  He  was 
expectorating  two  pints  of  mucopurulent  material  in 
twenty-four  hours  and  showed  all  signs  of  sepsis  (the  ac- 
companying radiograph  (Fig.  2)  shows  the  extent  and 
density  of  the  empyema).  He  was  given  twenty  minutes 
treatment  over  the  affected  lung.  Because  of  living  in  a 
rural  district,  he  did  not  return  for  treatment  until  July 
6th,  when  he  walked  into  the  office  with  assistance.  He 
reported  much  improvement,  beginning  within  a  few  hours 
of  the  former  treatinent,  and  better  in  every  respect.  July 
i8th,  he  had  a  third  treatment  and  continued  much  im- 
proved. July  28th,  he  had  a  second  radiograph  made, 
which  showed  a  marked  decrease  in  density  of  the  abscess. 


Fig.  2  (Case  iv). — Area  involved  and  empyema  extends  from  X 
to  X.    R.H.,  right  border  of  heart;  L.H.,  left  border  of  heart. 

He  felt  SO  well  that  no  treatment  was  given,  stating  he 
had  gained  twenty-two  pounds  in  the  past  thirty-three  days, 
or  since  the  first  treatment  was  taken. 

Among  other  cases  deserving  attention,  but 
which  will  not  receive  detailed  description,  was  an 
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eleven  year  old  boy,  who,  after  having  inhaled  a 
tooth  into  the  lungs,  acquired  pneumonia.  Although 
the  foreign  body  was  expelled,  the  lung  failed  to 
clear  up.  The  chest  was  rayed  twice  at  the  bedside. 
Perfectly  satisfactory  results  were  obtained.  An- 
other case  was  that  of  a  ten  year  old  boy  who  was 
run  down  by  an  automobile,  one  wheel  passing 
diagonally  over  the  right  chest.  Week  after  week 
the  boy  continued  losing  ground,  becoming  emaciat- 
ed, and  the  fetid  breath,  especially  after  coughing, 
was  almost  beyond  toleration.  To  throw  some  light 
on  the  pathology,  the  father,  a  physician,  brought 
the  boy  in  for  a  rontgenogram ;  two  plates  were 
made,  and  several  more  the  following  day.  The 
father  asserts  that  the  initial  improvement  began 
after  the  first  exposure  for  pictures  and  previous 
to  the  second.  The  boy  progressed  steadily  to  a 
complete  recovery.  The  next  case  was  unresolved 
pneumonia  in  a  woman  fifty  years  of  age,  the  pneu- 
monia having  followed  upon  femoral  thrombosis. 
The  patient  had  then  been  in  bed  three  months.  An 
X  ray  treatment  was  given  at  the  bedside.  The 
second  day  following,  she  was  out  of  bed  for  three 
hours.  Three  treatments  were  given  m  seven  days. 
She  was  out  of  doors  just  before  the  last  treatment 
and  left  the  Jiospital  on  that  day. 
40  East  Forty-first  Street. 


THE   MANAGEMENT   OF  BREECH 
PRESENTATION.*  ' 

With  Manikin  Demonstrations, 

By  John  Chew  ArpLEGATF,  M.  D., 
Philadelphia, 

Professor  of  Obstetrics.  Medical   Department,   Temple  University; 
Obstetrician,  Samaritan  and  Garretson  Hospitals. 

In  the  conduct  of  delivery  with  breech  presenta- 
tion, there  are  two  facts  that  should  ever  be  borne  in 
mind :  First,  the  body  of  the  child  is  a  poor  dilator 
compared  with  the  head  as  in  the  cephalic  presenta- 
tions ,  and,  second,  that  of  the  three  or  four  per 
cent,  of  breech  presentations,  about  one  fourth  are 
with  primiparre,  when  it  is  always  hazardous  for  the 
child  and  essential  that  as  full  dilatation  as  possible 
be  obtained  before  attempts  at  delivery  are  made. 
On  the  strength  of  these  facts,  and  in  the  interest 
of  both  mother  and  child  the  following  points  are 
emphasized. 

DIAGNOSIS. 

I.  The  doctor  should  keep  in  close  touch  with  his 
patient,  especially  during  the  latter  months  of  the 
gestational  period,  that  he  may  know  whether  or  not 
any  abnormality  of  the  pelvis,  uterus,  or  child  exists, 
and  the  relative  proportion  or  disproportion,  if  any, 
between  the  pelvis  and  the  child,  as  determined  by 
the  routine  use  of  the  pelvimeter,  also  the  position 
and  presentation  of  the  child.  Disproportion,  mal- 
position, and  malpresentation.  if  they  exist,  should 
be  known  in  advance  of  labor. 

Caution  should  be  exercised  not  to  rupture  the 
membranes  during  vaginal  examination  to  confirm 
the  diagnosis.  Abdominal  palpation  and  ausculta- 
tion make  clear,  as  a  rule,  in  the  average  person,  the 
absence  of  the  head  in  the  pelvic  area  and  its  pres- 

*Presented,  with  man'kin  demonstrations,  at  the  Philadelphia 
County  Medical  Society,  February  9,  1916. 


ence  in  the  fundal  portion  of  the  uterus,  also  the 
fetal  heart  sound  on  a  level  with  or  a  little  above  the 
umbilicus. 

When  the  membranes  have  ruptured,  the  diag- 
nosis is  simplified,  as  there  is  little  difficulty  in  dif- 
ferentiating, by  vaginal  examination,  between  the 
buttocks  and  the  head,  except  possibly  when  the  face 
presents.  The  dififerential  points  between  the  face 
and  the  breech  are  the  contour  of  the  face,  including 
the  forehead,  orbits,  nose,  and  superficially  placed 
mouth,  compared  with  the  contour  of  the  buttocks 
and  the  depressed,  constricting  anal  sphincter.  Fecal 
odor  as  a  diagnostic  sign  should  be  eliminated,  as 
there  is  little  or  no  odor  to  meconium. 

I  recall  an  instance  where  the  doctor  based  his 
diagnosis  largely  on  this  sign,  and  expressed  himself 
accordingly.  To  his  surprise  and  embarrassment, 
the  child  was  born  in  a  few  minutes,  head  first.  The 
odor  came  from  an  examination  of  the  maternal 
sphincter  instead  of  the  child's.  This  is,  of  course, 
an  inexcusable  error. 

2.  If  the  patient  is  seen  early  and  the  membranes 
are  intact,  cephalic  version,  in  rare  instances,  with 
the  patient's  hips  elevated,  is  possible,  but  as  a  rule 
the  breech  presentation  prevails. 

3.  The  first  stage  of  labor  should  be  prolonged, 
until  there  is  full  and  complete  dilatation  of  the  os, 
resorting  to  mild  narcotic  anesthesia,  if  necessary. 
A  one  grain  opium  suppository  or  one  twelfth  grain 
of  heroine,  hypodermically,  serves  the  purpose  very 
well,  otherwise  the  patient  should  be  let  alone  during 
this  stage. 

4.  The  second  stage  should  be  rendered  as  short 
as  the  condition  will  warrant,  with  the  patient  under 
mild  anesthesia.  If  the  forces  are  insufficient,  com- 
pression should  be  made  from  above  by  a  nurse  or 
assistant,  to  keep  the  head  in  a  state  of  flexion  and 
the  arms  down.  Traction  is  indicated  after  there 
has  been  sufficient  descent  to  get  a  finger  in  the 
mouth.  Prior  to  this  time  it  should  be  only  when 
there  is  full  dilatation  and  no  progress  and  then  in 
conjunction  with  compression  from  above,  other- 
wise extension  of  the  head  results  and  the  chin  is 
caught  within  the  cervix.  The  labor  is  liable  to  be 
still  further  complicated  by  the  arms  rising  above 
the  head. 

The  child  should  rest  astride  the  arm,  covered 
with  a  warm  towel  as  soon  as  any  portion  of  it  is 
born,  to  prevent  contact  with  air  and  the  establish- 
ment of  respirations. 

Compression  of  the  cord  is  best  prevented  by 
keeping  it  to  the  right  or  left  of  the  sacral  pro- 
montory, in  the  right  or  left  iliac  fossa,  and  pro- 
tected by  a  finger  parallel  to  it  during  compression 
after  descent  by  the  dilating  perineum. 

As  soon  as  the  nose  and  month  are  exposed,  the 
labor  is  retarded  to  permit  dilatation  of  the  vulva 
and  to  minimize  traumatism  of  the  perineum. 

POSITION  AND  MECHANISM. 

We  recognize  four  positions — right  and  left  sacro- 
anterior and  right  and  left  sacroposterior,  with  the 
thighs  flexed  on  the  abdomen  or  the  legs  extended, 
or  the  mixed  presentation,  i.  e.,  one  flexed  and  the 
other  extended.  The  flexed  thighs  are  an  advan- 
tageous attitude  of  the  limbs,  since  they  are  flexible 
and  add  to  the  bulk  of  the  body  in  the  further  dilata- 
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tion  tor  the  aftercoming  head.  The  feet  and  but- 
tocks are  the  guide  to  the  position.  If  left  sacro- 
anterior, that  which  prevails  in  by  far  the  largest 
percentage  of  the  cases  and  in  this  respect  corre- 
sponds to  the  first  position  in  the  cephalic  presenta- 
tion, the  hips  engage  in  the  left  oblique  diameter  of 
the  pelvis.  The  assistant  or  nurse  makes  compres- 
sion and  engages  the  head  in  the  right  oblique 
diameter  of  the  pelvis.  With  descent  the  bitro- 
chanteric  diameter  is  in  relation  to  the  anteropos- 
terior diameter  of  the  outlet;  the  right  arm  is 
brought  down  into  the  hollow  of  the  sacrum.  With 
descent  of  both  arms  and  birth. of  the  body,  rotation 
follows,  bringing  the  face  into  the  hollow  of  the  sac- 
rum and  the  occiput  beneath  the  pubes.when  traction, 
with  the  finger  in  the  mouth,  is  made  as  previously 
stated.  If  the  position  is  sacroposterior,  the  as- 
sistant rotates  the  head  and  body  of  the  child  into 
the  anterior  position.  Twisting  of  the  legs  only 
assists  in  the  rotation  process.  Under  no  circmn- 
stances  should  the  labor  be  allowed  to  proceed  with 
the  occiput  posterior. 

During  the  deliver}  of  the  head,  the  body  of  the 
child  should  be  held  at  right  angles  with  the  body 
of  the  mother,  to  correlate  properly  the  diameters 
of  the  head  with  the  diameters  of  the  pelvis,  and 
bring  the  long  axis  of  the  head  into  relation  with 
the  axis  of  the  pelvic  outlet. 

FORCEPS. 

If  the  head  is  retained,  the  application  of  the 
small  forceps,  with  a  moderate  degree  curve,  is  in- 
dicated, provided  that  they  are  applied  and  manip- 
ulated for  the  purpose  for  which  forceps  are  in- 
tended, viz.,  slight  compression,  correlation  of  the 
diameters,  and  moderate  traction.  Forceps  were 
never  intended  simply  to  pull  babies  through ;  they 
should  be  applied  in  relation  to  the  long  axis  of  the 
head,  with  the  body  of  the  child  wrapped  up  and 
held  well  up  over  the  pubes  of  the  mother.  Should 
extension  of  the  head  within  the  utertts  occur,  and 
the  cervix  contract  around  the  neck,  the  patient 
should  be  anesthetized  with  ether  or  gas-oxygen  and 
the  head  pressed  well  down  in  the  pelvis  until  a 
finger  can  be  placed  in  the  child's  mouth  within  the 
uterus  and  the  head  brought  into  flexion.  In  the 
event  of  asphyxiation  of  the  child,  beyond  the  possi- 
bility of  resuscitation,  as  noted  by  long  absence  of 
pulsation  of  the  cord,  craniotomy  may  be  resorted 
to,  i.  e.,  perforation  at  the  base  of  the  skull,  the  ap- 
plication of  compressing  forceps,  and  delivery. 

Although  I  have  never  found  it  necessary,  forceps 
may  be  applied  to  the  breech,  but  if  applied,  traction 
should  be  made  only  in  proportion  to  the  degree  of 
compression  from  above,  otherwise  the  head  will 
not  remain  in  flexion.  Careful,  moderate  traction 
with  the  finger  or  blunt  hook  in  the  groin  may  be 
made  when  necessary.  Careful  examination  of  the 
fetal  members  is  essential  after  delivery,  as  there  is 
always  danger  of  dislocation  or  fracture  in  bringing 
down  these  parts,  especially  the  arms  from  over  the 
head. 

On  account  of  the  high  fetal  mortality  following 
breech  delivery,  I  urge  the  addition  of  the  child 
lungmotor  to  the  obstetric  outfit  and  advise  its  em- 
ployment in  cases  which  do  not  respond  promptly 
to  the  ordinary  methods  of  resuscitation. 

T2I2  Spruce  Street. 
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The  history  of  all  social  phenomena  shows  that 
they  are  regulated  just  as  certainly  by  law  as  the 
objects  of  the  material  world.  The  recent  growth 
and  development  of  the  science  of  statistics  have 
disclosed  that  in  matters  of  crime,  births,  deaths, 
marriages,  and  similar  social  data,  so  many  of  each 
occur  in  a  certain  ratio,  varying  with  the  environ- 
ment, and  they  may  be  ascertained  in  accordance 
with  certain  social  laws  by  a  comprehensive  study 
of  the  social  conditions  at  any  given  time.  So  that, 
with  the  growth  of  social  science,  not  only  can 
we  get  a  statistical  record  of  the  various  classes 
of  social  data  and  the  laws  which  they  obey,  but  we 
may  predict,  with  reasonable  accuracy,  the  future 
occurrence  of  social  acts,  and  just  as  we  have  yearly 
so  many  marriages,  births,  deaths,  and  crimes,  so 
surely  are  we  certain  to  have  so  many  accidents. 

In  olden  times  accidents  were  infrequent  and  sel- 
dom fatal  or  very  injurious.  But  with  the  birth  of 
modern  industry,  with  its  factory  systems,  and  its 
multiform  agencies  in  the  production  and  distribu- 
tion of  wealth,  accidents  have  not  only  tremendous- 
ly increased  in  number,  but  their  results  have  be- 
come more  widespread  and  far  reaching  upon  soci- 
ety. Among  the  costs  of  our  highly  developed  and 
complex  industrial  system  are  the  ever  increasing 
thousands  of  the  maimed  and  dead,  with  the  added 
hardship  of  sufifering  of  those  who  are  dependent 
upon  them.  In  the  United  States  in  the  year  just 
passed,  35,000  workers  were  killed  and  2,000,000 
others  injured  by  accidents  that  could  have  been 
averted,  to  say  nothing  of  3,000,000  persons  inca- 
pacitated temporarily  by  sickness  due  to  occupa- 
tional diseases.  With  the  prevention  of  crime,  the 
suppression  of  vice,  and  the  varied  problems  of  cap- 
ital and  labor,  we  are  confronted  with  the  new  prob- 
lem of  the  alleviation  of  the  suf¥ering  which  follows 
in  the  wake  of  increasing  accidents. 

the  malingerer  as  a  factor  in  the  problem. 

While  in  the  solution  of  this  problem  there  are 
many  factors  of  importance,  still  we  have  for  our 
consideration  for  the  time  being  the  malingerer. 
The  genesis  of  malingering  is  to  be  found  in  its 
original  application  to  the  army  ;  it  referred  to  a 
person  who  feigned  some  disability  to  escape  mili- 
tary duty  and  service.  From  this  original  meaning 
it  has  been  extended  to  include : 

1.  Cases  which  are  usually  entirely  subjective, 
being  those  of  passengers  on  a  common  carrier  where 
others  have  sustained  injuries,  or  where  negligence 
is  clearly  apparent  on  the  part  of  the  carrier.  It  is 
easier  and  more  economical  to  efifect  a  settlement 
with  the  company  than  to  institute  an  action  for 
damages. 

2.  Those  who  have  received  the  slightest  evidence 
of  trauma,  a  slight  abrasion  or  contusion,  or  palpa- 
ble evidence  of  contact,  but  who,  with  no  subsequent 
developments  or  sequence  in  findings,  and  after 
vears  of  observation  and  investigation  by  the  most 
astute  men  in  and  out  of  the  professions  of  law, 
medicine,  and  surgery,  build  up  and  sustain  monu- 

*Read  before  the  annual  meeting  of  the  Chicago  and  Northwestern 
Railroad  Surgeons,  Rochester,  Minn.,  December  ii,  1915 


April  8,  1916.] 


WILLIAMS:   THE  MALINGERER. 


685 


mental  cases  and  obtain  damages  in  large  sums. 
Such  a  case  was  quite  recently  noted  in  the  person 
of  a  malingerer  who  had  obtained  a  judgment  in  the 
Superior  Lourt,  which  was  sustained  by  the  Appel- 
late Court,  and  fmally  reversed  by  the  Ilhnois  Su- 
preme Court,  namely,  the  "Fainting  Bertha"  case. 

3.  Persons  who  have  sustained  slight  injuries, 
who  are  otherwise  honest,  but  are  so  nervously  con- 
stituted that  they  cannot  and  will  not  place  a  proper 
estimate  on  anything  which  has  a  personal  element 
as  a  factor.  They  cannot  see  anything  but  death 
or  chronic  invalidism.  In  such  a  case  a  suit  or  a 
small  settlement  usually  results  in  perfect  recovery. 

In  each  of  these  cases  malingering  can  be  detect- 
ed only  through  the  knowledge,  skill,  and  experi- 
ence of  the  medical  examiner.  The  case  of  the 
malingerer  is  very  significant,  if  for  no  other  reason 
than  its  material  elements. in  which  are  included  the 
person  injured,  the  doctor,  the  lawyer,  and  the 
courts. 

INFLUENCE  OF  THE  MALINGERER  UPON  OTHERS. 

One  of  tl^e  considerations  which  makes  the  ma- 
lingerer so  reprehensible  is  his  bad  example  and'  in- 
fluence upon  others.  In  this  material  age,  when 
such  stress  is  placed  upon  money  as  an  end,  and  the 
leaders  of  the  day  are  so  frequently  found  among 
the  lords  of  finance,  the  malingerer  is  overwhelmed 
by  financial  and  monetary  incentives  to  practise  the 
grossest  frauds,  and  he  holds  out  to  his  fellows  as  a 
temptation  to  follow  his  wicked  path  the  potent 
charms  of  easily  gotten  money,  considered  by  too 
many  as  the  most  powerful  social  force  of  our  time. 
It  is  thus  pretended  falsely  and  fraudulently  that  he 
has  been  injured  by  some  accident  in  order  to  secure 
financial  compensation.  The  success  of  the  malin- 
gerer encourages  other  persons  to  commit  the  same 
fraud.  He  not  only  dififuses  the  inordinate  desire 
for  wealth,  one  of  the  evils  of  present  day  society, 
but  he  prostitutes  the  truth  and  adds  to  his  misdeeds 
the  crime  of  perjury. 

INFLUENCE  ON  THE  MEDICAL  PROFESSION. 

Perhaps  no  better  illustration  of  the  far  reaching 
and  sinister  influence  of  the  malingerer  can  be 
found  than  his  influence  upon  the  medical  profes- 
sion. In  increasing  numbers  the  mahngerer  has  not 
only  inspired  one  person  after  another  to  feign  ac- 
cidents and  injury  and  force  compensation  by  fraud 
and  perjury  from  some  individual  or  corporation, 
but  he  has  corrupted  physicians  and  surgeons,  and 
enlisted  many  of  them  under  his  ignoble  standard. 

The  influence  of  the  malingerer  has  preyed  upon 
the  physician  just  as  it  has  upon  the  individual  by 
holding  before  his  professional  eyes  the  charms  of 
large  and  easy  fees.  This  influence  is  to  be  feared 
and  dreaded  because  of  the  number  of  weak  men  in 
the  medical  profession  who  are  unable  morally  and 
professionally  to  withstand  the  fascinating  allure- 
ments of  false  monetary  rewards. 

Today  the  medical  profession  is  not  only  handi- 
capped by  the  influence  of  these  false  rewards,  but 
it  has  been  weakened  in  its  responsibility  by  permit- 
ting fraud  and  falsehood  within  its  ranks.  For 
when  once  fraud  and  misrepresentation  secure  firm 
root  in  the  profession  of  medicine  public  confidence 
is  impaired,  and  the  layman  is  seldom  able  to  tell 
the  honorable  from  the  false  physician  and  surgeon  ; 
because  of  the  difficulty  of  distinguishing  between 


the  two  classes,  the  standard  of  the  whole  profes- 
sion is  lowered  in  its  ethical  practice  and  status. 

THE  MALINGERER  AND  THE  LEGAL  PROFESSION. 

The  success  of  the  malingerer  has  been  greatly 
enhanced  by  bringing  to  his  support  the  false  testi- 
mony of  the  fraudulent  physician  arid  surgeon.  But 
as  serious  and  grave  as  are  these  difficulties  they 
might  still  be  overcome  but  for  the  added  and  wick- 
ed influence  of  the  dishonest  lawyer.  Like  the  ma- 
hngerer and  the  dishonest  physician,  he  is  a  victim 
of  false  rewards,  and  the  wrongful  desire  to  secure 
large  fees  by  fraud  and  falsehood.  The  malingerer 
lowers  the  ethics  of  the  legal  profession  as  he  does 
that  of  the  medical  profession.  Through  the  ex- 
pert guidance  of  the  fraudulent  lawyer  the  malin- 
gerer is  able  to  systematize  the  fictitious  testimony 
of  the  dishonest  physician  and  present  such  a  front 
of  plausibility  and  truth  as  to  constitute  a  vital  dan- 
ger to  the  public  welfare. 

THE  MALINGERER  AND  SOCIETY. 

The  danger  of  the  malingerer  to  society  is  not  to 
be  found  in  the  malingerer  himself,  for  alone  he 
could  accomplish  but  little.  His  terrible  4anger 
and  menace  lie  in  his  combination  and  the  general 
influence  which  they  together  exercise  upon  society 
for  evil.  The  cooperation  of  the  malingerer,  dis- 
honest physician,  and  dishonest  lawyer  make  easy 
the  deception  of  the  juries  and  the  courts.  The 
hundreds  of  false  cases  that  have  been  concocted 
and  carried  successfully  through  the  courts  show 
how  this  combination  has  corrupted  the  springs  of 
justice  and  the  foundation  of  society. 

CONSCIOUS  EFFORTS  TO  ABOLISH  THE  MALINGERER. 

The  growth  and  development  of  this  problem, 
although  recent,  have  engaged  for  solution  the  most 
serious  and  thoughtful  attention  of  the  best  publi- 
cists in  this  and  other  countries.  In  1897,  the 
British  Parliament  was  the  first  great  legislative 
body  to  present  anything  like  an  adequate  remedy 
for  the  new  situation.  In  1908,  the  example  was 
followed  in  France  and  Denmark,  and  in  1900  in 
Spain  and  Australia.  Since  that  time  the  British 
example  has  been  followed  by  Sweden,  the  Nether- 
lands, Greece,  Germany,  Belgium,  Russia,  Hungary, 
and  many  of  the  States  in  the  American  union. 
New  York,  in  1910,  was  the  first  American  State 
to  grapple  with  the  problem  by  legal  enactments. 
Since  then  other  States  have  followed ;  in  particular, 
Minnesota  and  Wisconsin,  and  Illinois  in  191 3. 

The  consensus  of  legislative  action  discloses  that 
the  problem  would  be  considerably  simplified  if 
some  method  was  found  by  which  malingering 
could  be  abolished.  A  remedy  proposed  and 
adopted  is  designated  as  the  Workmen's  Compensa- 
tion Act.  The  idea  involved  in  this  act  is  the  ap- 
pointment, by  the  executive  power,  of  a  board  of 
three  or  more  with  jurisdiction,  by  agreement  of 
both  parties  or  upon  the  election  of  either,  to  deter- 
mine the  extent  of  injury  to  any  person  hurt  by 
accident  in  certain  named  industries,  with  a  right  of 
appeal  to  the  Circuit  Court. 

Compensation  may  be  by  installments  varying 
with  the  earning  capacity  of  the  injured  or  deceased 
with  a  provision  for  what  is  called  a  lump  sum 
settlement  when  such  is  desired.  One  of  the  valu- 
able and  distinguishing  features  of  this  act  provides 
for  the  selection  of  a  physician  by  the  injured,  one 
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by  the  employer,  and  a  third  by  these  two  or  by  the 
board.  The  three  physicians  are  to  examine  the 
injured  person  and  their  rejx)rt  is  to  constitute  the 
basis  for  action  by  the  board.  The  feature  which 
is  supposed  to  dispose  of  the  malingerer  is  that 
which  requires  the  injured  person  to  be  examined 
from  time  to  time  by  a  physician  selected  by  the 
employer  in  the  presence  of  the  physician  of  the 
person  injured. 

Notwithstanding  the  various  attempts  of  society 
through  the  functions  of  the  State  in  compensation 
acts  to  abolish  the  malingerer,  his  influence  seems 
to  increase  with  the  complexity  of  society  and  the 
multiplication  of  the  material  developments  which 
have  followed  in  the  wake  of  the  application  of 
science  to  industry.  Only  a  few  days  ago,  a  Wis- 
consin justice  held  that  typhoid  fever  contracted 
through  drinking  water  furnished  by  the  employer 
and  resulting  in  the  death  of  an  employee  is  an  acci- 
dent and  within  the  meaning  of  the  \\'orkmen's 
Compensation  Act. 

THE  MALINGERER  AND  THE  SOCIAL  PROBLEM. 

Malingering,  then,  is  a  part  of  the  social  problem, 
and  the  social  problem  is  the  problem  of  civilization. 
It  is  composed  of  a  group  of  lesser  problems— the 
economic,  educational,  religious,  political,  and  moral. 
The  solution  of  these  lesser  problems  is  the  solution 
of  the  whole  moral  problem,  for  the  malingerer  is 
the  product  of  abnormal  conditions  in  these  phases 
of  the  social  problem.  In  proportion  as  each  one 
of  the.se  lesser  problems  approaches  solution,  the 
problem  of  the  malingerer  is  correspondingly  solved. 

There  is  urgent  need  that  society  should  use  the 
power  of  the  State  so  to  regulate  economic  condi- 
tions as  to  raise  the  standaid  of  living  for  the  masses 
and  keep  in  operation  industrial  forces  which  will 
maintain  a  more  equal  distribution  of  wealth.  Un- 
der present  conditions  those  who  toil  get  too  little 
of  the  benefits  of  their  labor.  With  the  increase  of 
wealth  and  earning  capacity  on  the  part  of  the 
masses,  society  will  be  able  to  attack  successfully 
through  education  the  problem  of  ignorance.  W'ith 
better  economic  conditions  and  a  wider  diffusion  of 
intelligence,  religion  will  secure  a  firmer  grasp  upon 
society  for  correct  thinking  and  right  conduct.  The 
combined  influence  of  the  economic,  educational, 
and  political  power  of  society  will  be  registered  in 
a  higher  ethical  standard — the  greatest  good  to  the 
greatest  number.  Society  can  contribute  materially 
to  the  lessening  of  the  malingerer's  influence  by  pur- 
posely destroying  the  injurious  and  abnormal  condi- 
tions out  of  which  it  grows  and  thrives,  and  ac- 
celerate the  evolutionary  movement  which  carries 
with  it  the  abolition  of  malingering  and  the  solution 
of  the  general  and  social  problem. 


BERIBERI. 

By  Stanley  B.  Doyle,  M.  D., 
New  York. 

Beriberi  was  first  recognized  by  the  Dutch  in  the 
early  years  of  their  intercourse  with  the  east,  but  it 
was  not  until  outbreaks  of  a  similar  disease  in  Brazil 
that  any  attention  was  given  it  by  the  medical  pro- 
fession. Scheube  and  Baelz  were  the  first  to  show 
that  beriberi  was  a  specific  peripheral  neuritis  sim- 


ilar to  that  of  metallic  poisons,  diphtheria,  and  alco- 
hol. It  was  not  until  recent  years,  however,  that 
the  pathology  and  morbid  anatomy  were  thoroughly 
studied. 

The  area  of  distribution  of  beriberi  is  mainly  in 
the  tropical  and  semitropical  belts,  but  it  may  occur 
in  any  climate  in  proportion  to  overcrowding  and 
to  the  quality  of  food  supplied,  as  it  is  a  neuritis 
due  to  inanition  and  a  specific  toxin. 

Any  one  visiting  a  tropical  hospital  or  a  hospital 
such  as  was  maintained  by  the  Health  Officer's  De- 
partment, Port  of  New  York,  at  Hoffman  Island 
under  the  administration  of  the  late  Dr.  J.  J.  O'Con- 
nell,  would  have  his  attention  arrested  by  the  large 
number  of  cases  of  general  edema  and  partial  para- 
plegia. These  cases  are 
a  few  among  the  many 
cases  of  beriberi  that  are 
treated  during  the  year. 

The  paraplegic  cases 
would  be  of  interest  to 
any  nerve  specialist.  Be- 
side the  paraplegic  con- 
dition most  of  these 
cases  show  a  marked 
anesthesia,  especially  of 
the  lower  limbs,  but  in  a 
few  cases  that  have 
come  under  our  observa- 
tion the  anesthesia  has 
been  complete,  except 
for  a  small  area  on  the 
face.  The  anesthesia  of 
the  finger  tips  combined 
with  ataxia  is  sometimes 
so  marked  that  the  pa- 
tient is  unable  to  pick  up 
a  match  without  great 
difficulty.  Owing  to  the 
atrophy  that  takes  place 
in  the  paraplegic  cases, 
especially  in  the  gastroc- 
nemii  muscles,  the  pa- 
tient's legs  have  an  ap- 
pearance of  being  bones 
immediately  covered  by 
skin,  and  when  the  case 
happens  to  be  that  of  a 
Hindoo,  as  many  of  our  cases  are,  the  effect  is 
more  pronounced  on  account  of  his  having  nat- 
urally thin  legs.  Pain  or  pressure  over  all  the 
peripheral  nerves  is  common  in  the  paraplegic 
cases,  but  not  marked  in  the  edematous  or  drop- 
sical condition.  The  knee  jerk  in  almost  all  of 
our  cases  has  been  absent,  but  sometimes  we  have 
found  cases  where  it  has  been  increased  in  either 
one  or  both  legs.  The  hand  grip  is  often  so  feeble 
that  the  patient  has  to  be  fed  by  the  nurse,  being 
unable  to  hold  food  in  his  own  hands.  When  our 
patients  are  able  to  get  out  of  bed,  we  find  that  the 
gait  is  markedly  atonic  and  that  they  have  lack  of 
coordination  and  great  muscular  weakness.  The 
feet  are  set  down  in  a  flapping  manner  owing  to  the 
ankle  drop  that  often  accompanies  these  cases,  and 
the  toes  drag  on  the  ground  when  the  patient  at- 
tempts to  advance  the  foot.  The  musculature 
throughout  the  alimentary  canal  is  apparently  not 


Fig.  I. — Sliotard  Kawazne,  Jap- 
anese, aged  twenty-seven  years, 
cook;  duration  of  disease,  44 
'  days.  Notice  the  edema  of  face 
and  lower  extremities,  which  is 
gradually  clearing.  Being  a  dis- 
ease caused  by  malnutrition,  it  is 
strange  that  it  should  be  con- 
tracted by  a  cook.  This  case 
rapidly  cleared  up  when  put  upon 
infusion  of  digitalis  in  large 
doses. 
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affected,  as  digestion,  assimilation,  and  excretion  go 
on  as  usual. 

In  the  dropsical  cases  there  is  a  serous  effusion 
that  involves  practically  the  whole  body,  but  is  par- 


FiG.  2. — Mushrifoola,  Hindoo,  aged  thirty-one  years,  stoker;  dura- 
lion  of  disease,  130  days.  Note  atrophy  of  lower  limbs.  This  patient 
was  unable  to  get  out  of  bed  for  four  months,  until  he  was  given 
an  intravenous  injection  of  neosalvarsan ;  two  weeks  later,  he  re- 
covered sufficiently  to  get  about  with  assistance.  He  can  now  walk, 
but  cannot  stand  still.  His  case  is  chronic  and  probably  will  not 
show  further  improvement. 

ticularly  noticeable  in  the  lower  extremities.  Here 
the  edema  is  usually  well  marked  and  is  of  a  firmer 
character  than  that  found  in  cases  of  acute  nephri- 
tis. The  pericardial  and  pleural  sacs  are  often 
found  to  be  filled  with  fluid.  Edema  of  the  lungs 
is  not  an  uncommon  condition  owing  to  lesions  in 
the  nerves  regulating  excretion. 

In  the  paraplegic  or  wet  form  the  edema  is,  in 
most  cases,  due  to  the  cardiac  disturbance.  The 
neuritis  in  this  form  is  not  as  marked  as  in  the  dry 
form  of  the  disease.  The  knee  jerks  may  or  may 
not  be  absent,  and  areas  of  anesthesia  may  not  be 
present. 

Beriberi  may  begin  slowly  or  suddenly.  When  it 
begins  slowly,  which  is  usual,  it  is  preceded  by 
malaise,  girdle  pains,  increasing  constipation,  and 
slowly  advancing  edema  of  the  legs  and  face.  In 
the  rapid  form  the  disease  may  become  full  blown 
over  night,  the  patient  retiring  apparently  in  a 
liealthy  condition  and  finding  in  the  morning  that 
he  has  become  dropsical  or  paretic.  The  progress 
of  the  disease  is  equally  uncertain,  as  some  of  our 
cases  have  become  malignant  in  character  after  the 
disease  has  existed  for  several  weeks  apparently  in 
a  mild  form. 

'The  same  may  be  said  about  the  duration  of  the 
disease.  It  may  subside  in  a  week  or  continue  for 
months.  In  the  mild  cases  the  rapidity  with  which 
the  heart  resumes  its  normal  condition  is  remark- 
able. A  dilated  heart  in  one  of  our  cases  cleared 
up  completely  in  less  than  a  week. 

The  temperature  in  every  case  of  beriberi  during 
the  past  year  has  been  subnormal  upon  admission  to 


the  hospital,  usually  reaching  normal  and  remaining 
so  after  two  days. 

All  cardiac  attacks  come  on  suddenly,  especially 
in  the  paraplegic  stage  of  the  disease.  On  making 
rounds  in  the  wards,  we  have  examined  the  hearts 
of  patients  one  after  another  and  have  had  to  hurry 
back  to  a  patient  examined  ten  minutes  before,  who 
was  having  a  cardiac  attack  and  was  practically  in 
extremis,  although  his  heart  was  normal  at  the  time 
of  examination. 

Relapses,  although  not  of  common  occurrence, 
are  more  often  found  in  those  cases  where  the  pa- 
tient is  used  to  drinking  large  quantities  of  alcohol. 
One  of  our  Hindoo  patients  (Assinoola),  who  had 
evidently  acquired  a  taste  for  Calcutta  whiskey, 
was  admitted  to  the  hospital  with  the  paraplegic 
form  of  dry  beriberi,  and  had  fully  recovered  the 
use  of  his  limbs  when  he  had  a  relapse,  and  the  wet 
form  of  the  disease  developed  with  all  the  paraplegic 
symptoms.  , 

Different  classifications  have  been  given  the  dis-' 
ease,  but  as  one  form  may  merge  into  another  and 
as  there  is  a  great  variety  in  the  degree  and  com- 
bination of  symptoms  of  the  same  disease,  I  have 
classed  them  all  under  one  heading. 

We  have  found  in  all  our  cases  that  the  heart  is 
irritable  and  demands  constant  attention.  Mur- 
murs, muscular,  anemic,  and  pericardial,  come  and 
go.  On  examination,  in  the  morning,  there  may  be 
nothing  to  indicate  cardiac  disturbance,  while  the 
same  patient,  the  same  afternoon,  may  have  a  great 
variety  of  cardiac  sounds  with  irregularity.  In 
some  of  our  cases  the  heart  was  so  enlarged  as  to 


Fig.  3-  Fig.  4. 

Figs.  3  and  4. — Assinoola,  Hindoo,  aged  twenty  years,  stoker; 
duration  of  disease,  90  days  with  two  relapses.  Note  the  d'fference 
in  size  of  right  and  left  leg.  Gives  an  alcoholic  history,  which  is 
thought  to  be  the  cause  of  the  relapse.    Made  a  complete  recovery. 


extend  four  inches  to  the  right  of  the  sternum. 
Severe  precordial  pain  is  common  and  is  best  re- 
heved  by  an  icebag.  There  have  been  times  when 
we  had  over  twenty  patients  using  ice  bags  in  the 
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same  evening  to  relieve  the  pain  about  the  heart,  as 
this  is  usually  a  sign  of  vasomotor  spasm,  which,  if 
it  came  on  when  the  heart  was  dilated  and  there  was 
low  arterial  tension  due  to  loss  of  nervous  control 
of  the  vessels,  would  probably  cause  the  death  of  the 
patient  from  acute  cardiac  dilatation. 

The  urine  throughout  the  disease  usually  is  free 
from  albumin,  unless  diuretics  are  being  pushed  to 
help  elimination  of  the  serous  fluid  collected  in  the 
membranous  sacs.  The  blood  in  our  cases  does  not 
show  anything  characteristic  of  the  disease,  except  a 
slight  anemia  due  probably  to  intestinal  parasites. 
Thirty  per  cent,  of  our  cases  had  hookworm  in  the 
feces,  and  the  remainder  some  other  form  of  intes- 
tinal parasite,  or  free 
blood  and  mucus,  show- 
ing that  some  parasite 
probably  had  been  pres- 
ent. 

Cases  of  beriberi  with 
cardiac  involvement  are 
in  need  of  constant  at- 
tention, especially  the 
paraplegic  form,  as  it  is 
my  behef  that  in  these 
cases  the  mortality  may 
range  as  high  as  fifty 
per  cent.,  while  in  those 
of  other  forms  the  mor- 
tality is  as  low  as  two 
per  cent. 

The  diagnosis  is  not 
difficult  when  rheumatic 
pains,  pretibial  edema 
and  analgesia  are  pres- 
ent, and  the  case  is 
known  to  come  from  the 
tropics  where  true  rheu- 
matism is  rare.  In  all 
such  cases  the  knee  jerks 
should  be  tested  and  all 
the  calf  muscles  sought 


use  in  the  cases  of  vasomotor  spasm  and  gave  good 
results. 

As  the  cases  progressed  all  received  tonic  treat- 
ment. 

Health  Officer's  Department,  Quarantine, 
Port  of  New  York. 


Fig.  5.  —  Javanoola,  Hindoo, 
aged  twenty-two  years,  stoker; 
duration  of  disease,  128  days. 
Note  the  atrophy  of  upper  and 
lower  extremities.  There  was  a 
marked  ankle  drop  in  this  case. 


signs  of  hyperesthesia  of 
for,  before  making  a  diagnosis. 

TREATMENT. 

In  our  cases  we  tried  every  known  method  of 
treatment.  Our  object  in  the  start  was  to  force 
feeding,  using  only  foods  that  were  high  in  proteids. 
In  treating  the  Hindoos  we  had  trouble,  as  they  re- 
fused to  eat  meat  unless  the  animal  was  killed  by  a 
Mohammedan  according  to  the  writings  of  their 
prophet,  Mohammed.  Orypan,  an  extract  of  the 
pericarp  of  the  rice,  we  tried,  but  without  success, 
as  the  necessary  cycle  was  not  complete.  This  ex- 
tract is  of  use  only  when  given  to  the  mother  nurs- 
ing a  baby,  when  the  child  itself  has  beriberi.  The 
cases  under  treatment  with  arsenic,  in  the  form  of 
Fowler's  solution,  and  potassium  iodide,  showed 
some  slight  results.  One  case  given  neosalvarsan 
intravenously  showed  slight  improvement. 

Although  strychnine  and  whiskey  are  contraindi- 
cated  in  a  multiple  neuritis,  we  found  it  necessary 
to  use  them  in  severe  cases  to  lower  the  threshold 
and  permit  the  impulse  to  pass  along  the  nerve 
trunk.     Whiskey  was  apparently  the  only  drug  to 


IS  PLASTIC  SURGERY  A  LOST  ART  ? 

By  J.  W.  Kennedy,  M.  D.,  F.  A.  C.  S., 
Philadelphia. 

From  the  Clinic  of  the  Joseph  Price  Hospital. 

I  believe  it  can  be  truthfully  said  at  this  date,  that 
plastic  surgery  is  a  lost  art ;  that  overwhelming  in- 
terest in  abdominal  surgery  and  the  greater  skill  re- 
quired in  piastre  work,  has  brought  the  calamity 
of  an  almost  total  loss  of  interest  in  repair  work. 
This  is  first  evidenced  in  the  fact  that  nearly  every 
operator  who  has  written  anything  on  the  subject, 
comes  out  with  a  new  operation  which  bears  his 
name.  At  this  date,  without  exaggeration,  the  num- 
ber of  operations  for  repair  of  the  perineum  rivals 
the  number  of  varieties  of  a  certain  brand  of  condi- 
ments. 

There  is  no  other  operation  in  surgery  which  has 
been  done  in  such  extravagant  variety,  regardless  of 
surgical  and  anatomical  principles,  as  that  of  closure 
of  the  lacerated  perineum,  unless  it  is  the  number  of 
those  numerous  methods  of  shortening  the  round 
ligaments,  whose  heritage  of  abuse  is  limitless.  It  is 
the  I,  A'ly,  and  Mine  which  are  making  the  pro- 
fession almost  impossible  for  the  student.  The  stu- 
dent should  say,  may  Heaven  bless  Price  when  he 
said,  "I  want  nothing  named  after  me" ;  yet  no  man 
was  more  original  than  he.  Probably  no  one  was  so 
great  an  artist  as  the  late  Doctor  Price  in  plastic 
surgery;  this  is  conceded  by  his  enemies,  yet  he 
never  even  ventured  criticism  of  the  Emmet  opera- 
tion for  repair  of  the  perineum.  Indeed,  there  is  no 
operation  which  meets  the  indication  so  well  in  every 
particular  from  the  standpoint  of  physiology  and 
anatomy. 

\\'hen  Doctor  Em.met  wrote  his  last  word  de- 
scribing the  classical  repair  of  the  perinemn,  the  last 
word  had  been  said  and  nothing  since  has  been  writ- 
ten which  in  any  way  has  been  of  superior  surgical 
wisdom.  Indeed,  I  am  justified  in  saying  for  this 
great  master,  that  the  surgeon  who  has  attempted 
any  modification  of  the  original  Emmet  operation, 
has  questionable  knowledge  of  the  indications  and  a 
misunderstanding  of  the  operation. 

It  has  been  of  amusing  interest  to  me  that  opera- 
tors who  are  authors  of  a  particular  operation  and 
who  have  questioned  Emmet's  anatomical  conception 
in  his  operation,  have  given  us  procedures  which  are 
entirely  void  of  anatomical  principles.  This  can  only 
be  accotmted  for  by  the  fact  that  they  never  did  un- 
derstand the  Emmet  principles.  Doctor  Emmet  ad- 
mits that  he  found  it  difticult  to  teach  the  principle 
of  his  repair  of  the  perineum,  and  Price  often  said 
to  me,  after  an  exhibition  of  my  own  awkwardness, 
that  he  would  rather  help  a  beginner  in  a  dozen  ab- 
dominal operations  than  in  one  plastic.  Any  one 
who  has  attempted  to  teach  plastic  surgery  to  a  be- 
ginner will  appreciate  and  confirm  this  statement. 
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This  subject  is  of  extreme  interest  to  me,  not  only 
on  account  of  the  great  number  of  reoperations 
which  I  am  doing,  following  those  who  have  disre- 
garded the  principles  of  Emmet,  but  the  operation  is 
life  saving,  in  that  good  repair  work  is  seldom  fol- 
lowed by  malignant  developments. 

In  the  subject  of  plastic  work,  I  like  to  give  the 
great  men  who  were  pioneers  in  the  subject  the 
credit  they  are  not  getting  elsewhere.  I  like  to  speak 
of  Sims  as  the  grandfather  of  repair  work,  Emmet 
as  the  son,  and  Price  as  the  grandson ;  for  to  no 
three  men  is  the  world  so  much  indebted  in  this 
specialty.  I  can  easily  see  how  a  superficial  knowl- 
edge of  repair  work,  when  stimulated  by  an  effort  of 
emulation,  could  lead  to  hundreds  of  modifications 
of  the  original  procedure;  but  I  also  know  that  a 
trying  apprenticeship  under  an  Emmet  or  a  Price 
would  leave  the  modifier  an  advocate  of  these  mas- 
ters' teachings.  It  has  always  been  true  in  surgical 
work  that  if  the  truths  of  any  original  procedure 
have  been  cjuestioned,  then  we  can  expect  a  flood 
of  modifications  differing  so  Httle  from  the  original 
that  even  the  authors  cannot  point  out  any  material 
difference.  Recently  an  article  appeared,  criticizing 
the  Emmet  procedure  as  being  unanatomical  and  as 
an  outside  superficial  operation.  This  author,  of 
course,  has  his  own  operation.  This  is  only  a  con- 
firmation of  what  I  have  already  said,  and  that  is, 
the  Emmet  operation  is  not  thoroughly  understood. 
At  this  date  it  is  impossible  to  get  the  Emmet  in- 
struments which  were  a  strong  factor  in  the  ease  of 
his  operation.  The  gracefully  double  curved  Emmet 
scissors  permit  of  strip  denudation,  while  the  hand 
is  in  the  most  natural  position  and  allows  long  su- 
perficial strips  of  mucous  membrane  to  be  removed. 
The  scissors  on  the  market  are  too  much  curved 
and  cause  a  haggled  denudation  by  removing  the 
mucous  membrane  in  short  bits,  which  prolongs  the 
procedure. 

The  tenaculum,  which  is  of  a  necessity  to  good 
plastic  surgery,  is  rarely  made.  The  Emmet  needle, 
which  has  a  straight  shaft  with  slight  curve  at  the 
point,  is  practically  never  used.  It  is  my  opinion 
that  the  adoption  of  the  overcurved  needle  is  re- 
sponsible for  many  of  the  failures  of  plastic  surgery. 
It  matters  not  at  what  angle  a  curved  needle  is 
driven,  its  point  is  always  approaching  the  surface ; 
therefore,  the  inclusion  of  tissue  within  the  bight  of 
the  suture  is  always  more  superficial  than  with  the 
straight  needle.  The  straight  needle  can  be  driven 
at  right  angles  to  the  surface,  which  means  one  hun- 
dred per  cent,  of  the  tissue  (one  might  say),  until 
we  have  included  the  required  amount  of  tissue  or 
have  transfixed  the  important  structures ;  the  turn  is 
then  made  with  the  wrist,  and  the  needle  comes  out 
at  the  point  determined.  We  always  know  where 
the  point  of  a  straight  needle  is,  but  never  that  of  a 
curved  one. 

The  light  in  the  modern  operating  room  is  not  well 
adapted  for  plastic  work.  The  light  for  vaginal  sur- 
gery must  come  from  below  ;  the  overhead  light  is  of 
little  service.  The  windows  in  an  operating  room 
should  extend  to  the  floor  and  the  morning  hght  is 
better  than  afternoon.  I  have  never  known  just 
why  nearly  all  operators  have  chosen  the  afternoon 
to  do  their  surgical  work.  Certainly  they  have  not 
considered  the  welfare  of  the  patient.    In  the  first 


place,  we  are  all  cleaner  in  the  morning  than  after 
we  have  done  our  office  work,  and  men  who  are  not 
surrounded  by  a  body  of  young  men  to  do  hospital 
chores,  are  contaminated  by  removing  stitches,  do- 
ing dressings,  etc.,  which  are  usually  done  in  the 
morning  and  should  follow  rather  than  precede  their 
operative  work.  The  patient  on  the  day  of  operation 
is  kept  on  a  nervous  strain  from  daylight  until  the 
afternoon,  and  is  expecting  every  footstep  which 
approaches  her  door  to  be  that  of  the  anesthetist. 
This  IS  entirely  wrong,  and  many  cases  of  surgical 
shock  may  be  attributed  to  this  poor  management. 
Ask  the  patient  if  she  wants  her  operation  in  the 
morning  or  afternoon;  her  answer  is  never  after- 
noon.   These  things  are  all  factors  in  mortality. 

Mr.  Tait,  operating  at  two  hospitals  in  Birming- 
ham, England,  one  at  seven  a.  m.,  the  other  two 
p.  m.,  with  the  same  assistants,  found  that  his  mor- 
tality was  two  per  cent,  lower  in  the  morning  than 
in  the  afternoon.  Although  I  do  not  allege  such  a 
discrepancy  in  results  at  this  era,  yet  the  principle 
is  not  altered.  The  operation  has  the  first  claim  on 
us  for  the  day  and  it  is  the  duty  of  the  practitioner 
to  arrange  his  work  so  as  to  be  present  at  the  opera- 
tion. It  should  be  recognized  by  the  practitioner 
that  his  patient  to  be  operated  upon,  should  be 
looked  upon  as  the  principal  patient  for  that  day, 
and  his  place  is  by  her  side,  irrespective  of  the  dol- 
lars and  cents  from  office  hours.  If  the  surgeon 
is  doing  his  duty  in  thought  and  deed,  he  will  not 
contaminate  his  body  nor  permit  any  contamination 
of  his  assistants  or  nurses,  by  surgical  chores  pre- 
vious to  the  operation ;  therefore,  the  family  physi- 
cian should  have  a  mental  picture  of  three  or  four 
doctors  and  as  many  nurses  whose  consciences  do 
not  permit  them  to  go  on  with  their  daily  work, 
kept  waiting  until  his  patient  has  been  operated  on. 
If  the  family  physician  will  not  arrange  his  work 
so  as  not  to  delay  an  early  operating  hour,  he  is 
selfish  from  the  standpoint  of  humanity  and  unfair 
from  the  standpoint  of  common  fitness  of  things. 

I  have  strayed  from  my  subject  at  this  point,  be- 
cause it  is  of  vital  importance  that  the  doctor  should 
attend  operations  both  for  the  patient's  well  being 
and  for  his  own  instruction.  The  best  diagnosti- 
cians I  know  always  follow  their  patients  to  the  op- 
erating room. 

In  resuming  the  discussion  of  repair  work,  I  want 
first  to  say  something  about  the  time  for  repair  of 
the  perineum.  I  have  come  to  the  conclusion  that 
the  seemingly  great  numbers  of  failures  of  imme- 
diate repair  after  parturition  are  due  to  the  fact  that 
men  do  not  make  the  repair  as  an  inside  operation 
and  do  not  include  sufficient  tissue  in  the  bight  of 
the  suture.  There  is  positively  no  reason  why  tears 
should  not  be  repaired  immediately  and  with  per- 
fect results.  I  have  never  seen  but  one  failure  and 
this  was  in  a  patient  with  whom  I  had  used  poor 
judgment  and  had  been  influenced  against  the  proper 
conduct  of  labor.  In  this  particular  case,  I  had 
not  only  extreme  lacerations,  but  had  thoroughly 
crushed  the  vaginal  tissues  which  was  followed  by 
sloughing  of  the  vaginal  walls. 

Men  make  the  excuse  that  they  do  not  have  ex- 
perienced assistants  to  do  this  work  properly.  I  will 
admit,  assistants  are  needed  in  repair  work  and  can 
be  had  only  in  large  centres.     If  those  gentlemen 
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who  are  not  surrounded  by  skilled  help,  however, 
will  pass  a  gauze  sponge  into  the  vaginal  canal  to  a 
point  above  the  site  of  lacerations  in  order  to  pre- 
vent the  uterine  discharges  from  obliterating  the 
field  of  repair,  they  will  find  it  then  easy  to  make 
successful  repairs  which  will  prevent  the  occurrence 
of  the  most  difficult  late  procidentias  and  their  com- 
plications. 

The  great  necessity  of  a  successful  primary  re- 
pair has  made  me  give  this  matter  more  than  ordi- 
nary attention  and  1  know  that  the  failures  in  early 
work  are  due  to  unnecessary  surgical  errors.  Pri- 
mary repair  work  can  and  should  be  taught  to  every 
doctor  in  general  practice. 

As  operators  have  trained  themselves  to  work 
more  and  more  with  the  curved  needle,  our  sutures 
have  become  more  and  more  superficial,  until  in  the 
swollen  vaginal  tissues  of  the  parturient  vaginal  out- 
let, the  bight  of  the  suture  is  little  more  than  the 
swollen  mucous  membrane,  which,  of  course,  is  use- 
less as  far  as  a  good  result  is  concerned  ;  this  is  cou- 
pled with  the  fact  that  many  of  the  primary  repairs 
are  made  from  the  outside  and  are  merely  skin  pro- 
cedures, while  we  know  that  the  tear  occurred  from 
the  inside  and  should  be  repaired  as  such.  There  is 
no  greater  outrage  to  the  principles  of  surgery  than 
to  advocate  a  lapse  of  ten  days  before  the  primary 
tear  is  closed.  We  should  not  advocate  such  delay 
in  any  other  region  of  the  body ;  indeed,  to  delay  for 
ten  day  before  repair  is  poor  judgment  in  choice  of 
time.  If  we  wait  at  all,  we  had  better  wait  until 
the  vaginal  and  uterine  discharges  have  ceased  and 
the  tissues  have  returned  to  their  normal  con- 
sistence ;  but,  understand,  I  do  not  advocate  delay. 
It  is  not  fair  to  the  mother  to  learn  that  at  practically 
every  birth  she  must  have  a  major  operation  with 
all  its  horrors.  Lacerations  permit  and  encourage 
subinvolution  of  the  uterus  and  infection.  We  must 
remember  that  puerperal  infection  is  no  more  than 
wound  fever,  be  its  starting  point  the  lacerations  of 
the  vaginal  canal  or  the  equally  unprotected  uterine 
cavity  which  has  shed  its  barrier  to  infection,  name- 
ly, the  epithelium  of  the  mucous  membrane. 

Even  if  one  hundred  per  cent,  of  the  operations 
were  a  success  after  an  interval  of  ten  days  or  two 
weeks,  there  yet  is  sufficient  that  is  unsurgical  in 
such  delay.  In  fully  ninety-five  per  cent,  of  primary 
repairs  the  sutures  can  be  placed  without  an  anes- 
thetic, as  the  parts  are  so  benumbed  from  pressure 
from  the  passage  of  the  fetal  head  that  we  can  do 
an  extensive  inside  repair  without  distress  to  the  pa- 
tient. Only  the  skin  stitches  are  felt  and  these 
should  be  few  in  number.  An  immediate  repair  is 
a  natural  thing  to  do.  There  is  no  specialty  where 
horse  sense  is  so  rewarded  as  that  of  surgery.  All 
tears  which  occur  in  my  work  are  repaired  before 
the  afterbirth  is  delivered.  After  the  birth  of  the 
child,  I  determine  whether  or  not  the  uterus  is  con- 
tracted and  hemorrhage  controlled.  I  then  throw 
the  cord  over  the  patient's  abdomen,  pass  a  sponge 
above  the  tear  to  control  the  flow,  and  insert  the 
silkworm  gut  ligatures,  just  as  though  I  was  making 
a  secondary  repair.  This  can  be  done  at  this  stage 
while  parts  are  benumbed,  with  little  discomfort  to 
the  patient  and  while  we  await  delivery  of  the  pla- 
centa. It  is  a  great  comfort  to  the  patient  to  know 
that  when  the  afterbirth  is  delivered  that  all  is  over. 


I  feel  that  this  early  repair  of  lacerations,  even 
before  the  placenta  is  delivered,  has  some  virtue 
from  the  standpoint  of  preventing  infection.  Any 
small  clots  which  might  become  infected  through 
the  manipulation  incident  to  repair  work  are  washed 
out  or  mechanically  removed  by  the  delivery  of  the 
afterbirth  and  the  accompanying  flow.  There  is  no 
fair  argument  which  can  be  advanced  against  this 
early  repair  on  account  of  any  strain  on  the  inserted 
sutures,  as  the  parts  have  been  so  recently  stretched 
that  the  volume  of  the  placenta  is  not  sufficient  tO' 
bring  damaging  strain  on  the  sutures. 

In  regard  to  suture  material,  I  condemned  all  ab- 
sorbable ligatures  in  an  early  part  of  my  discussion, 
and  I  want  to  add  here  that  all  forms  of  absorbable 
sutures  when  applied  to  the  vaginal  and  cervical 
tract  are  an  abomination. 

SECONDARY  REPAIRS. 

If  it  can  be  so  arranged,  it  is  better  to  have  the 
patient  in  bed  one  week  or  longer  on  light  diet  and 
a  daily  douche  of  hot  salt  solution,  boric  acid,  or 
bichloride,  depending  on  the  nature  of  any  dis- 
charge. The  field  of  operation  will  be  cleaner,  con- 
gestion of  the  mucous  membrane  is  reduced,  there 
will  be  less  bleeding  at  the  operation,  and  the  parts 
will  be  more  surgically  fit  in  every  way. 

In  secondary  repair  of  the  perineum  I  do  two  op- 
erations, the  Emmet  and  Hager,  the  principles  of 
which  will  meet  all  conditions  of  lacerations  of  tin; 
perineum.  In  childbearing  women  I  always  do  the 
Emmet;  in  patients  also  who  are  not  of  the  partu- 
rient age  and  who  have  classical  bilateral  tear.  On 
patients  who  have  central  tears  and  are  near  or  past 
the  menopause  I  do  the  Hager  operation.  The  rea- 
sons for  such  choice  I  shall  try  to  bring  out. 

It  is  not  necessary  to  describe  the  Emmet  opera- 
tion ;  the  form  of  denudation  is  in  all  textbooks  on 
gynecology.  Briefly,  it  consists  of  a  denudation  of 
three  triangles,  one  in  each  torn  sulcus  of  the  vagina  ; 
the  third  is  simply  the  closure  of  the  outside  parts 
and  has  little  to  do  with  the  real  benefit  of  the  op- 
eration. The  denudation  is  done  with  the  Emmet 
scissors  already  described,  by  incising  long  strips  of 
mucous  membrane  which  are  picked  up  by  a  tenacu- 
lum and  stripped  ofif  with  ease  and  dispatch.  On 
the  manner  in  which  the  sulci  are  closed  depends  the 
virtue  of  the  operation.  I  use  either  an  Emmet 
needle  which  has  a  straight  shaft  with  slight  curve 
at  the  point,  or  a  perfectly  straight  needle  of  suf- 
ficient length  to  include  the  required  amount  of  tis- 
sue. The  needle  is  held  in  the  grasp  of  the  shot 
compressor  and  driven  at  right  angles  to  the  sur- 
face of  the  tissue  to  be  included,  transfixing  all  torn 
structures  and  coming  out  obliquely  at  the  bottom  of 
the  denuded  sulci,  the  turn  being  made  with  the 
wrist.  The  needle  is  reinserted  at  the  point  of  exit 
and  comes  out  in  the  central  tendon  or  rhaphe  of  the 
mucous  membrane  of  the  vagina.  This  suture  in- 
cludes all  the  tissue  it  is  possible  to  get,  and  I  am 
often  of  the  impression  that  my  needle  passes  into 
the  bowel  on  account  of  the  depth  of  the  insertion, 
yet  I  have  never  had  any  trouble  therefrom. 

Of  course  I  do  not  advise  permitting  the  stitch  to 
pass  into  the  bowel,  but  I  make  this  statement  as  an 
appeal  for  deep  inclusion  of  tissue,  as  I  know  many 
operators  have  failed  in  repair  work  on  account  of 
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their  fear  of  wounding  the  bowel  with  the  needle 
and  have  thus  made  their  work  too  superficial.  The 
needle  is  held  obliquely  in  the  grasp  of  the  shot  com- 
pressor and  is  driven  at  the  angle  in  which  the 
needle  is  held,  which  would  be  first  down  and  out, 
then  up  and  back ;  in  other  words,  all  sutures  in  the 
sulci  are  V  shaped.  Before  many  of  the  operators 
abandoned  the  Emmet  operation  they  had  been  prac- 
tising closure  of  each  sulcus  with  superficial  con- 
tinuous catgut  sutures,  which  simply  closed  the  mu- 
cous membrane  surface  and,  of  course,  failed  in 
every  detail  of  the  classical  procedure,  which  de- 
pends upon  the  suture  of  the  muscle  and  fascia  in 
the  torn  sulci  of  the  vaginal  canal. 

In  demonstrating  the  operation  my  needle  often 
strikes  the  pelvic  bones,  which  is  a  deeper  inclusion 
than  is  necessary,  but  illustrates  what  can  be  done 
with  ease  with  the  straight  needle.  The  closure  of 
the  outside  or  skin  surface  is  not  important  as  long 
as  sufficient  tissue  is  included  in  the  suture  to  pre- 
vent dead  space.  The  crown  or  the  old  A,  B,  'C 
suture,  which  brings  together  the  three  points,  name- 
ly, the  two  lateral  angles  of  the  external  denudation 
and  the  crown  of  the  rectocele,  is  illustrated  in  all 
textbooks.  We  do  not  work  with  a  needle  holder, 
but  use  instead  the  shot  compressor,  which  makes  a 
powerful  and  perfect  needle  holder;  with  this  we 
are  not  bothered  with  the  lock  of  a  needle  holder, 
which  is  a  most  harassing  instrument.  Good  strong 
fingers  are  the  best  kind  of  lock  and  never  stick.  As 
we  use  shot  instead  of  the  tie,  the  shot  compressor 
serves  the  double  purpose  of  needle  holder  and  shot 
compressor.  There  is  no  tie  so  surgically  ideal  as 
that  obtained  by  perforated  shot.  The  clamping  of 
the  suture  with  shot  can  be  done  with  the  greatest 
gentleness  and  precision.  Tying  with  fingers  in 
either  cervical  or  vaginal  work  is  done  with  an  in- 
determinate amount  of  traction,  on  account  of  the 
cramped  or  awkward  position  of  the  fingers.  On 
this  account  the  ligature  is  often  a  crushing  one  and 
necrosis  and  sloughing  follow.  Sims  failed  in  his 
vesicovaginal  fistula  repair,  not  only  until  he  found 
a  suture  which  was  naturally  clean  or  little  subject 
to  infection,  but  also  until  he  had  the  more  precise 
method  of  tying  by  perforated  shot. 

No  department  in  surgery  has  been  so  much  crip- 
pled by  a  supposed  modern  improvement  of  technic 
and  materials  used  as  repair  of  the  birth  canal. 
There  is  absolutely  no  indication  for  absorbable  su- 
tures in  this  field  of  work.  The  great  trouble  with 
much  that  is  adopted  in  surgery  is  this,  that  most 
methods  have  a  large  proportion  of  some  sort  of 
benefit  to  the  patient ;  therefore,  the  small  propor- 
tion of  absolute  failures  is  looked  upon  as  legitimate 
accidents  which  might  happen  in  the  best  regulated 
chnics.  This  is  not  so  in  the  repair  of  the  posterior 
vaginal  wall.  Our  success  in  this  field  should  be 
100  per  cent,  if  the  staple  materials  are  used  and  the 
work  is  done  along  the  lines  of  the  Emmet  and  Price 
teachings. 

In  the  early  part  of  my  discussion,  I  referred  to 
the  great  number  of  operations  which  are  being  done 
for  repair  of  the  perineum.  I  understand  there  are 
over  fifty,  although  I  cannot  confirm  this  number; 
however,  the  great  variety  of  procedures  makes 
their  quality  questionable.    I  have  studied  a  large 


number  of  these  operations  and  have  seen  some  of 
the  best  men  in  America  do  their  own  operation. 
They  all  assert  a  common  virtue  for  their  terraced 
method  of  closure  of  the  perineum  and  that  is,  that 
the  torn  structures  are  anatomically  sutured,  muscle 
to  muscle,  fascia  to  fascia,  and  are  done  with  buried 
absorbable  ligatures. 

In  all  of  these  procedures  the  muscle,  fascia,  and 
all  structures  are  united  in  front  of  the  bowel  in 
median  line.  The  irreconcilable  part  of  these  pro- 
cedures is,  that  all  the  authors  aver  that  their  pro- 
cedure is  correct  anatomically  and  physiologically, 
and  leaves  the  vaginal  outlet  just  as  it  was  before 
laceration.  Are  they  not  entirely  wrong  about  what 
they  assert  to  be  the  chief  feature  of  their  pro- 
cedure, namely,  restoration  of  the  birth  canal  to  its 
normal  relations  ?  To  my  knowledge,  there  is  no 
point  in  anatomy  where  one  muscle  meets  its  fellow 
muscle  at  the  median  line  ;  therefore,  there  is  no  part 
of  our  anatomy  where  muscle  tissue  as  such  crosses 
the  median  line,  but  it  meets  its  fellow  muscle 
through  a  central  tendon  or  rhaphe,  and  this  is 
exactly  what  the  Emmet  operation  accomplishes  in 
the  torn  structures  of  a  bilateral  tear ;  hence  it  is  an 
anatomical  and  physiological  procedure  in  every 
particular.  The  operators  who  close  the  lacerated 
perineum  by  the  terraced  method  of  suturing  allege 
anatomical  union  of  muscle  to  muscle,  etc. ;  they  are 
certainly  aware  that  muscle  tissue  does  not  unite  by 
intervention  of  muscle  tissue,  but  repairs  by  the  in- 
terposition of  fibrous  tissue  ;  so  after  all,  their  claims 
are  baseless. 

The  fact  is,  when  the  tissues  of  the  lacerated 
perineum  are  brought  from  side  to  side  and  united 
in  front  of  the  bowel,  it  is  not  a  correct  anatomical 
condition,  as  is  most  forcibly  shown  by  the  fact  that 
all  procedures  done  after  this  manner  do  not  stand 
future  childbirth  as  well  as  the  old  classical  Emmet 
operation,  which  does  bring  structures  from  side  to 
side  and  unites  them  to  the  central  tendon  or  rhaphe 
which  is  not  destroyed  in  the  Emmet  denudation. 
The  Emmet  operation  gives  the  normal  elasticity  and 
resiliency  of  a  normal  perineum  to  a  degree  which 
is  impossible  by  all  other  procedures.  It  is  hard,  of 
course,  accurately  to  measure  the  relative  elasticity 
and  strength  of  the  normal  perineum  compared  to 
one  repaired  by  known  methods ;  however,  in  regard 
to  bearing  the  future  strains  of  labor.  Doctor  Price, 
in  his  characteristic  enthusiasm  and  admiration  for 
the  Emmet  repair,  used  to  say  that  it  was  an  im- 
provement upon  nature.  The  tissues  after  the  ter- 
raced method  of  repair  are  pushed  in  a  solid  bunch 
before  the  oncoming  head,  because  they  have  lost 
their  contractility  and  elasticity  from  the  manner  of 
repair,  and  when  the  rupture  does  occur,  it  takes 
place  like  an  explosion.  It  is  for  this  reason  that  in 
all  childbearing  women  we  use  the  Emmet  operation. 
In  patients  who  have  had  vaginal  hysterectomy  for 
procidentia  or  tumor,  we  do  the  Hagar  operation. 
The  Hager  operation  will  close  the  vaginal  outlet  to 
a  greater  degree  than  the  Emmet  operation,  but  it 
has  the  same  disadvantages  that  all  the  popular  ter- 
raced methods  have  ;  it  is  not  anatomical  nor  physio- 
logical and  does  not  give  the  elastic  perineal  body. 

The  Hager  operation  is  a  simple  and  single  high 
denudation  of  a  triangular  area  of  tissue  in  the 
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centre  of  the  posterior  vaginal  outlet.  These  sutures 
are  introduced  in  the  same  direction  as  in  the  closure 
of  one  of  the  sulci  in  an  Emmet  operation  and  unite 
the  tissues  from  side  to  side  in  front  of  the  bowel ; 
therefore,  it  has  the  same  principle  as  all  the  terraced 
operations  have,  the  only  difference  being  that  the 
Hager  is  closed  with  through  and  through  sutures 
of  silkworm  gut,  and  in  this  sense  it  is  an  improve- 
ment over  all  other  terraced  methods. 

It  has  been  of  wonder  to  me  as  the  great  number 
of  "my"  operations  have  been  brought  forth,  that  the 
authors  have  not  seen  that  they  are  not  advocating 
a  single  new  principle  in  the  surger}^  of  repair  of 
the  perineum,  and  that  the  only  difference  between 
the  old  Hager  operation  and  any  they  have  devised 
is,  that  one  is  a  closure  from  side  to  side  with 
through  and  through  sutures,  and  all  others  are  the 
same  method  by  terraced  sutures  of  catgut  or 
tendon.  There  is  not  a  single  stitch  in  any  of  their 
procedures  which  cannot  be  better  done  with  a  good, 
deep,  silkworm  gut  suture. 

In  the  use  of  the  phrase,  through  and  through 
suture,  as  applied  to  perineal  work,  I  mean  a  good 
deep  inclusion  of  the  vaginal  structures  by  the  meth- 
od I  have  described. 

As  to  many  procedures  for  repair  of  the  perineum 
which  bear  the  name  of  the  author,  were  the  latter 
asked  to  point  out  some  important  difference  from 
at  least  a  dozen  other  operations,  no  patent  officer 
nor  jui-y  of  twelve  sane  men  would  grant  him  a 
patent  right  to  his  particular  procedure.  I  believe 
the  Hager  operation  has  a  stable  place  in  surgery 
and  its  indications  are  in  repair  of  the  deep  central 
tear  and  repairs  following  vaginal  hysterectomy,  or 
in  women  past  the  child  bearing  period.  In  repair 
of  the  lacerated  perineum,  it  makes  no  difference 
whether  union  is  from  a  good  deep  inclusion  by  silk- 
worm gut  or  from  the  terraced  method  of  suturing 
by  catgut,  etc. ;  remember,  we  have  in  either  case  a 
triangular  body  of  perineal  structures  united  by  the 
interposition  of  fibrous  tissue,  and  it  is  not  more 
normal  than  this. 

COMPLETE  TEARS  OF  THE  PERINEUM". 

It  is  not  worth  while  to  discuss  the  efficacy  of  the 
perineum  secured  by  the  good  deep  suture  of  silk- 
worm gut  after  the  method  of  Emmet ;  argument 
may  be  met  by  applying  its  principles  to  complete 
tear  of  the  perineum  where  results  are  self  evident ; 
we  either  do  or  do  not  get  results.  With  one  ex- 
ception I  have  never  failed  to  obtain  a  perfect  re- 
sult at  first  attempt,  and  in  this  case  the  fault  was 
not  with  the  operation.  There  is  no  plastic  work  I 
do  in  which  I  have  more  satisfaction  than  in  re- 
pair of  complete  tear  of  the  perineum. 

The  principle  in  the  complete  tear  is  that  of  the 
Hager  operation.  The  area  of  denudation  is  that 
of  a  good  high  triangle,  extending  an  inch  above 
the  upper  margin  of  the  complete  tear  and  ex- 
tending down  to  the  skin  perineum,  with  one 
half  to  three  fourths  of  an  inch  of  denudation 
above  the  mucous  margin  of  the  lacerated  bowel. 
The  sutures  of  silkworm  gut  are  passed,  beginning 
at  the  upper  margin  of  the  area  of  denudation  in 
V  shape,  coming  out  at  the  centre  of  the  area  of 
denudation,  then  reinserted  at  the  point  of  exit  and 


emerging  opposite  the  point  of  insertion  on  the  mu- 
cous membrane. 

When  we  have  approached  the  upper  margin  of 
the  complete  tear,  the  sutures  are  introduced  prac- 
tically at  right  angles  to  the  preceding  ones,  or  they 
are  introduced  in  horse  shoe  shape  parallel  to  the 
margins  of  the  mucous  membrane  of  the  complete 
tear.  Before  the  lower  one  or  two  sutures,  or 
those  which  are  in  nearest  relation  to  the  mucous 
membrane  of  the  bowel,  are  introduced,  the  ends 
of  the  sphincter  of  the  bowel  are  exposed  and  then 
picked  up  by  a  tenaculum  and  transfixed  by  the 
lower  two  sutures. 

The  extremities  of  the  ruptured  sphincter  are 
always  marked  by  a  dimple,  and  when  the  ends  of 
the  muscle  are  exposed  by  cutting  oft'  the  skin  or 
mucous  membrane  which  overlies  the  extremities 
of  the  torn  muscle,  we  note  that  which  was  a  very 
superficial  dimple,  becomes  quite  an  excavation. 

There  are  no  buried  sutures  used.  It  is  not  nec- 
essary to  attempt  to  close  the  mucous  membrane  of 
the  bowel  by  a  layer  of  silk  or  catgut,  introduced 
from  the  bowel  side.  The  points  of  advantage  are, 
that  it  is  altogether  the  simplest  of  methods  of  clo- 
sure. There  are  no  buried  sutures  in  the  infected 
area.  The  silkworm  gut  is  not  subject  to  infec- 
tion and  gives  the  parts  good  rigid  support  and  the 
duration  of  life  is  independent  of  tissue  absorp- 
tion. I  have  heard  a  good  nimiber  of  physicians 
say  after  witnessing  the  operation,  that  it  was  so 
simple  there  was  nothing  to  it.  We  simply  unite 
the  torn  structures  with  stable  material  and  this  is 
always  the  best  surgery. 

A  word  about  the  aftercare  of  the  patient ;  she  is 
kept  on  liquid  diet  the  greater  part  of  a  week  and 
the  bowels  are  kept  soluble.  A  couple  of  grains  of 
calomel  or  other  mild  laxative  given  early,  will  pre- 
vent distention  of  the  lower  bowel  by  gas.  It  is  a 
mistake  to  attempt  to  put  the  bowel  at  rest  for  a 
number  of  days  with  the  idea  that  movements  will 
interfere  with  repair.  Greater  harm-  may  come 
from  the  constipated  or  distended  bowel.  I  give  no 
douche.  The  external  parts  are  washed  or  flushed 
off  with  a  solution  of  bichloride  after  the  patient 
has  voided  or  had  bowel  movement.  The  patient 
is  kept  in  bed  three  weeks. 

The  profession  has  not  yet  learned  that  the  time 
to  give  the  rest  cure  is  immediately  after  opera- 
tion, and  not  within  the  next  year  or  two.  There 
is  little  use  in  vying  with  one  another  as  to  who  can 
get  his  patient  out  of  bed  earhest,  because,  if  we 
get  foolish  with  our  rash  surgery,  some  one  will 
■  always  be  a  bigger  fool.  This  is  not  rash  language, 
as  we  are  all  familiar  with  the  errors  of  judgment 
which  have  permitted  the  patient  after  an  abdomi- 
nal operation  to  rise  on  the  second  day. 

CYSTOCELE. 

We  are  still  looking  for  more  substantial  struc- 
tures with  which  to  correct  cystocele.  The  diffi- 
culty has  always  been  that  there  is  so  little  stable 
structure  between  the  vaginal  vault  and  bladder 
to  give  substantial  support.  Many  operations  have 
been  devised  to  hold  the  anterior  vaginal  wall  at  a 
higher  level  and  thus  correct  cystocele.  Many  of 
these  are  ingenious,  yet  it  is  questionable  if  any 
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particular  operation  has  much  advantage  over  a 
well  done  simple  oval  or  triangular  denudation.  In 
procedures  in  which  the  anterior  vaginal  wall  is 
carried  to  a  higher  point  on  body  of  cervix  or 
uterus  and  sutured  there,  or  retained  in  such  posi- 
tion by  plication  of  the  broad  ligament,  the  objec- 
tion ranains  that  if  the  predisposing  cause  of  cysto- 
cele  is  not  corrected,  the  broad  ligament  continues 
to  relax  and  the  condition  of  affairs  will  return. 

Making  an  incision  in  the  vesicouterine  pouch 
and  bringing  the  uterus  through  such  incision  and 
fixing  it  beneath  the  bladder,  has  given  good  re- 
sults in  the  hands  of  some  operators.  This  type 
of  operation,  of  course,  could  be  applied  only  to 
patients  with  a  small  healthy  uterus  and  at  a  sterile 
age.  Although  the  old  simple  anterior  denudation 
has  never  appealed  to  me  as  a  staple  procedure,  yet 
my  results  have  been  excellent.  With  the  excep- 
tion of  two  cases,  I  have  been  able  to  give  my  pa- 
tients perfect  relief.  I  repeated  the  same  operation 
on  these  two  patients  with  excellent  permanent  re- 
sults. In  each  case  there  had  been  a  complete  pro- 
lapse of  the  uterus,  bladder,  and  rectum,  pulled 
through  the  vaginal  canal  and  protruding  between 
the  thighs  for  five  inches.  My  explanation  of  the 
success  of  the  second  operation  is,  that  I  had 
gained  something  by  the  first,  through  taking  up  all 
the  possible  slack  of  the  anterior  vaginal  wall,  and 
that  at  the  second  operation  I  was  dealing  with 
tissues  which  had  had  the  slack  and  elasticity  taken 
out  of  them  and  were  of  more  stable  quality. 

Effort  must  be  made  to  get  all  the  fascia  which 
is  obtainable.  We  fail  often  on  account  of  fear  of 
transfixing  the  bladder,  just  as  we  fail  in  the  pos- 
terior repair  when  we  are  too  timid  on  account  of 
the  possibility  of  the  suture  wounding  the  rectum. 
In  extreme  cases  of  prolapse  of  the  uterus,  which 
is  often  enlarged  and  ulcerated  and  potentially 
mahgnant,  I  do  a  vaginal  hysterectomy  by  the  clamp 
method;  then  after  sixteen  or  seventeen  days,  be- 
fore the  patient  is  allowed  to  rise,  I  do  a  cystocele 
and  rectocele  repair  with  a  high  Hager  operation 
of  the  perineum. 

The  clamps,  which  remain  on  for  forty-eight 
hours,  hold  the  vaginal  fornix  at  a  high  level  where 
adhesions  take  place,  and  it  is  astonishing  in  many 
cases,  even  where  repair  is  not  done  after  vaginal 
hysterectomy  by  clamp  method,  how  the  cystocele 
is  benefited.  We  cannot  see  how  any  human  being 
could  be  permitted  to  get  in  such  a  neglected- and 
loathsome  condition  as  some  of  these  poor  women 
who  have  their  uterus,  vaginal  walls,  rectum,  and 
bladder  dangling  between  the  thighs  for  years,  until 
bleeding  from  ulceration  forces  the  patient  to  ob- 
tain surgical  assistance.  They  are  difficult  surgical 
problems,  but  these  w^omen  may  be  placed  in  a  com- 
fortable and  healthful  condition  by  a  vaginal  hys- 
terectomy by  clamp  method  followed  by  proper  re- 
pair. I  am  under  the  impression  that  many  doctors 
do  not  make  primary  repairs,  because  they  think 
the  necessity  for  repair  is  an  admission  of  careless- 
ness on  their  part.  Thus  they  permit  the  patient  to 
remain  in  ignorance  of  her  real  condition. 

If  we  ask  these  much  neglected  patients  if  they 
had  a  tear  at  any  of  their  labors,  they  nearly  always 
say  no.    There  is  nothing  so  big  as  honesty  and 


truthfulness,  and  the  patient  has  a  sacred  right  to 
correct  information. 

LACERATIONS  OF  THE  CERVIX. 

It  would  be  within  the  truth  to  say,  that  at  least 
ninety-eight  per  cent,  of  the  office  gynecological 
practice  of  the  average  physician  or  specialist,  is 
due  to  lacerations  of  the  cervix.  There  is  probably 
no  source  of  revenue  to  the  physician  which  is  so 
dearly  paid  by  the  patient,  as  that  from  the  ever- 
lasting application  of  remedies  to  the  lacerated 
cervix. 

That  condition  which  oftenest  follows  the  lacer- 
ated cervix  and  the  principal  condition  for  which 
the  patient  consults  the  physician,  is  known  as  ero- 
sion of  the  cervix.  Erosion  of  the  cervix  is  a  red 
granular  surface  surrounding  the  os  uteri,  and 
may  extend  well  into  the  cervical  canal  and  even 
out  as  far  as  the  junction  of  the  cervicovaginal  mu- 
cous membrane.  The  earlier  writers  called  the  con- 
dition an  ulceration,  but  this  does  not  describe  the 
condition,  as  there  is  no  loss  but  rather  an  increase 
of  tissue  and  the  pathologist  may  truly  call  the  con- 
dition a  flat  adenomatous  growth;  there  is  a  new 
formation  of  glandular  tissue. 

The  several  layers  of  pavement  ejMthelium  which 
normally  cover  the  vaginal  portion,  are  replaced  by 
one  layer  of  columnar  epithelium.  When  the  lacera- 
tions have  been  long  neglected  and  become  in- 
flamed, the  exuded  lymph  is  organized  into  fibrous 
tissue,  so  that  the  enlargement  and  induration  of 
the  cervix  remains  as  a  permanent  source  of 
trouble  and  danger.  I  have  always  felt  that  this 
tissue  was  possibly  of  transitional  or  embryonic 
type,  and  therefore  potentially  malignant,  which  is 
an  urgent  appe^il  for  early  repair.  A  very  large 
percentage  of  erosions  which  are  troublesome,  are 
due  to  neglected  tears  of  the  cervix,  yet  we  cannot 
say  that  laceration  is  the  cause  of  erosion,  as  the 
condition  occurs  in  the  virgin.  The  true  etiology 
is  not  known ;  however,  experience  teaches  us  that 
in  practically  all  erosions  of  the  cervix,  there  is 
some  source  of  irritation  back  of  the  condition, 
trauma,  discharges,  etc. 

The  irritating  discharge  may  be  due  to  infection 
or  to  lowered  tissue  resistance,  which  emanates 
from  any  constitutional  condition,  nervous  or 
other.  To  say  that  a  local  inflammatory  or  that  flat 
adenomatous  condition  which  appears  as  an  erbsion 
of  the  cervix,  is  due  to  the  nervous  condition  of  the 
patient,  is  hard  to  apply  as  cause  and  effect ;  how- 
ever, we  do  see  the  typically  eroded  cervix  in  the 
anemic  young  woman,  the  treatment  of  which  is 
constitutional  rather  than  local. 

A  very  large  percentage  of  cases  which  give 
symptoms,  are  due  to  neglected  tears  incident  to 
labor.    These  cases  are  surgical  in  every  particular. 

Indeed  we  might  say  that  nearly  all  conditions  of 
the  eroded  cervix  are  surgical.  Although  my  spe- 
cialty is  gj'necology,  I  have  not  treated  a  patient 
in  my  office  with  local  applications  for  years.  I 
have  absolutely  no  office  practice  as  far  as  local 
treatment  of  these  conditions  is  concerned.  Even 
in  cases  of  erosion  of  the  cervix  in  the  virgin,  if  the 
patient  is  given  a  whiff  of  ether  and  the  eroded 
surface  gone  over  with  a  sharp  curette,  we  can  ac- 
complish more  in  a  minute  than  in  a  prolonged 
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course  of  office  treatments  by  local  applications 
which  annoy  and  embarrass  the  patient.  Were  this 
rule  carried  out,  it  would  rob  many  physicians  of 
what  they  consider  a  legitimate  source  of  revenue, 
and  what  I  view  as  a  fertile  source  of  malignant 
change.  The  relation  of  cause  and  effect  between 
laceration  of  the  cervix  and  malignancy,  is  so 
marked  and  pronounced  at  this  particular  anatomi- 
cal site,  that  we  may  say  that  laceration  of  the  cer- 
vix is  more  than  a  predisposing  cause  of  malig- 
nancy. Doctor  Price,  whose  experience  was  as 
large  as  if  not  larger  than  any  man's  in  America, 
told  me  he  had  never  seen  a  primary  carcinoma  of 
the  cervix  in  a  woman  who  had  not  borne  a  child 
or  had  her  cervix  subjected  to  trauma  from  some 
source ;  and  further,  that  he  was  not  familiar  with 
any  case  of  primary  malignancy  of  the  cervix  in 
which  early  repair  had  been  well  done.  When  we 
are  familiar  with  the  very  great  percentage  of 
malignancy  of  the  uterus  which  occurs  at  the  cervi- 
cal end  of  the  organ,  good  repair  work  becomes  of 
vital  importance.  I  have  always  marvelled  how  Ht- 
tle  we  make  use  of  much  that  is  positively  prophy- 
lactic of  the  horrible  malignancy.  If  we,  as  doc- 
tors, could  only  key  ourselves  up  to  our  individual 
responsibility  with  ever}'  patient  we  see,  and  use 
all  the  knowledge  we  possess,  how  much  lower 
would  be  our  mortality !  We  hide  behind  the  fact 
that  our  profession  is  not  an  exact  science;  there- 
fore, who  knows  who  is  to  blame?  We  do  know 
lamentably  often. 

My  experience  is  not  small  and  I  can  confirm  the 
statements  of  Doctor  Price  regarding  the  absence 
of  malignant  disease  of  the  cervix  in  the  childless 
woman.  There  are  a  number  of  cases  of  malignant 
disease  of  the  cervix  reported,  but  I  believe  that 
in  a  considerable  number  of  these  cases,  the  malig- 
nancy was  of  primary  origin  on  the  mucous  mem- 
brane of  the  vagina  and  extended  by  continuity  of 
tissue  to  the  cervix.  I  have  seen  such  cases,  any 
one  of  which  could  have  been  reported  as  primary 
malignant  disease  of  the  cervix.  This  being  the 
life  history  of  malignant  cervix,  we  cannot  too 
strongly  urge  early  and  uniform  repair  of  all  lacera- 
tions. In  regard  to  time,  I  do  not  think  it  neces- 
sary to  repair  all  lacerations  of  the  cervix  at  the 
time  of  labor,  for  the  reason  that  a  very  large  per- 
centage repair  themselves  when  the  uterus  properly 
undergoes  involution.  Exaggerated  cases  and  those 
which  cause  bleeding  should  be  repaired  immedi- 
ately. 

If  good  obstetrics  is  practised,  this  percentage  of 
early  repairs  will  be  very  small ;  but  in  these  days 
of  the  impatient  profession,  the  neglect  following 
the  hurried  and  stimulated  labor,  is  lamentable. 
The  reader  will  pardon  me  for  making  use  of  an 
expression  of  Doctor  Price's  which  had  so  much 
therapeutic  truth  in  it,  that  I  am  justified  in  quoting 
him  verbatim. 

In  speaking  of  the  meddlesome  obstetrician,  he 
used  to  say  that  "the  dinner  coat  had  played  hell 
with  the  birth  canal." 

W'c  are  indebted  to  no  one  so  much  as  to  Dr. 
Addis  Emmet  for  putting  the  pathology,  symptomat- 
ology, and  repair  of  the  cervix,  on  a  rational  surgi- 
cal basis,  and  he  gave  us  a  substantial  operation  for 
relief  of  the  condition. 


There  are  very  few  cases  in  which  it  would  be 
necessar}'  to  repair  the  cervix  if  the  patient  was 
permitted  to  reach  the  end  of  the  first  stage  of  labor 
independently  of  forceps,  pituitary  extract,  ergot, 
etc.  We  were  never  more  in  need  of  obstetricians 
to  teach  that  there  is  such  a  thing  as  normal  labor, 
that  nature  is  a  wonderful  mechanic,  and  that  her 
wonderful  mechanism  only  rarely  needs  assistance. 
It  is  a  positive  fact  that  the  wealthy  and  the  very 
poor  seldom  are  given  a  chance  to  end  labor  in  the 
normal  way.  There  is  room  and  necessity  for  a 
good  sized  volume  on  meddlesome  obstetrics;  this 
is  not  the  place  for  it,  other  than  to  call  attention 
to  the  fact  that  good  coinmon  sense  conduct  of 
labor  would  do  away  with  ninety  per  cent,  of  the 
cases  of  lacerated  cervix. 

In  the  precipitated  labors  of  those  women  of  high 
tension,  inelastic,  and  firm  tissues,  we  often  get  a 
considerable  tear  of  the  cervix.  Morphine  has  a 
place  here.  The  excessive  size  of  the  head  I  would 
not  give  as  a  cause  of  the  lacerated  cervix.  I  feel 
that  the  extreme  size  of  the  head  prevents  the  ver- 
tex from  too  rapidly  dilating  the  lower  uterine 
canal,  as  it  is  held  in  abeyance  by  the  bony  struc- 
tures of  the  pelvis,  which  permits  the  cervix  during 
the  first  stage  of  labor  to  soften  and  dilate.  It  has 
been  my  experience  that  the  undersized,  hard,  bul- 
let head,  which  meets  with  no  resistance  from  the 
bony  walls  of  the  birth  canal,  is  often  the  cause  of 
extensive  cervical  tear ;  as  it  forcibly  carries  the 
soft  structures  of  the  cervical  canal  in  front  of  the 
descending  head,  and  tearing  of  the  cervix  takes 
place  before  dilatation  has  been  accomplished. 

When  we  begin  to  take  up  surgical  discussion  of 
the  lacerated  cervix,  we  cannot  but  express  some 
feeling  of  apprehension  that  gynecology  is  being 
killed  in  proportion  as  the  general  surgeon  en- 
croaches upon  the  specialty.  If  we  could  only  tell 
the  general  surgeon  v/ithout  being  thought  unpro- 
fessional, that  the  very  poorest  thing  he  does,  is  his 
attempt  to  do  gy^necological  work,  perhaps  we  could 
stimulate  him  to  better  lines  of  reasoning  when  en- 
gaged in  the  female  pelvis.  Much  of  the  repair 
work  of  the  cervix  at  this  date,  is  a  failure. 

It  is  my  opinion  that  the  failures  are  due  mainly 
to  two  things,  namely,  use  of  absorbable  sutures 
and  the  too  superficial  inclusion  of  tissues  in  the 
bight  of  the  suture.  Cervical  tissue  heals  very 
slowly  and  in  many  instances  the  absorbable  sutures 
are  gone  before  any  attempt  at  repair  has  taken 
place.  On  account  of  the  slothful  manner  in  which 
cervical  tissue  repairs,  the  patient  should  be  kept 
in  bed  after  labor  or  secondary  repair  for  at  least 
three  weeks.  After  labor,  whether  the  repair  has 
been  done  or  not,  if  the  patient  gets  up  too  soon, 
the  cervix  is  forced  down  against  the  posterior  va- 
ginal wall  and  has  a  tendency  to  spread  apart  the 
torn  cervix,  on  the  same  principle  as  though  pres- 
sure was  made  with  the  thumb  and  finger  on  a  flat 
surface ;  the  tendency  would  be  to  spread  the  mem- 
bers apart.  The  uterus  does  not  return  to  normal 
size,  position,  and  outline,  until  several  weeks  after 
the  patient  is  on  her  feet. 

Before  any  repair  of  the  cervix  is  done,  the  pa- 
tient should  be  put  to  bed  for  at  least  ten  days,  the 
bowels  kept  soluble,  and  a  hot  douche  of  salt  solu- 
tion, or  an  antiseptic  solution  if  discharge  is  ofTen- 
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sive,  given  twice  a  day.  In  the  exaggerated  tears, 
the  cervix  is  studded  with  Nabothian  cysts,  which 
feel  like  shot  beneath  the  mucous  membrane.  The 
cyst  can  be  punctured  with  a  tenotome,,  relieving 
the  pent  up  albuminous  looking  fluid.  This  softens 
the  tissues  by  relieving  tension  and  oongestion  and 
can  be  done  before  the  operation  with  little  distress 
to  the  patient.  It  is  almost  impossible  to  get  a  woman 
to  leave  a  busy  life  for  ten  days  to  undergo  such 
preliminary  treatment,  yet  we  know  that  ours  is 
intelligent  advice  and  has  much  to  do  with  a  good 
permanent  result. 

Possibly  in  no  tissue  in  the  body  do  operators  so 
often  fail  to  obtain  good  union,  as  in  cervical  tissue. 
It  is  not  only  due  to  the  tardy  repair  of  the  cervix 
on  account  of  circulation,  but  the  surgery  is  done 
in  the  wall  of  a  viscus  studded  with  cysts  and  im- 
pregnated with  fibrous  or  scar  tissue,  which  is  sur- 
rounded by  a  vaginal  canal  contaminated  by  a  mix- 
ture of  a  discharge  from  a  pathological  mucous 
membrane  and  outside  dust  and  filth.  If  there  was 
no  other  reason  than  surgical  cleanliness,  it  would 
be  of  sufificient  importance  to  put  the  patient  to 
bed  for  a  number  of  days  prior  to  operation,  in 
order  to  clean  up  the  field.  W e  never  do  get  surgi- 
cal command  of  the  patient. 

Operations  often  fail  because  the  surgeon  has  not 
removed  the  cause  of  the  patient's  symptoms,  which 
often  come  from  a  plug  of  scar  tissue  which  marks 
the  apex  or  height  of  the  tear.  This  plug  of  tissue 
is  so  sclerotic  and  indurated  that  it  is  almost  im- 
possible to  cut  and  probably  often  contains  pinched 
nerve  filaments.  I  have  seen  two  patients  who 
could  be  thrown  into  paroxysms  by  simply  touching 
this  scar  tissue  with  the  fingers.  If  this  wedge  of 
scar  tissue  is  not  removed,  the  lacerated  structures 
will  not  come  together ;  on  the  same  principle  that 
the  extremities  of  the  toes  or  fingers  could  not  ap- 
pose if  a  spool  was  placed  between  them;  and  the 
result  is  often  a  failure  of  union.  I  go  into  some 
detail  in  discussing  this  plug  of  scar  tissue,  because 
in  many  operations  the  vaginal  mucous  membrane 
of  the  cervix  only  is  removed,  permitting  this 
wedge  of  fibrous  tissue  to  remain ;  such  an  opera- 
tion is  worthless.  It  may  look  well  from  the  out- 
side, but  the  operator  has  made,  as  Doctor  Price 
said,  "a  cuspidor  out  of  the  cervix."  Union  of  the 
vaginal  mucous  membrane  takes  place,  but  the 
deeper  structures  are  not  intact.  To  remove  this 
deep  area  of  scar  and  fibrous  tissue,  we  transfix 
with  the  tenaculum  well  above  the  fibrous  tissue, 
then  with  good  strong  scissors  we  cut  out  a  good 
deep  V,  extending  to  or  above  the  point  transfixed 
by  the  tenaculum.  This  incision  extends  entirely 
through  the  wall  of  the  cervix  at  right  angles  to  its 
surface ;  the  excised  area  is  closed  by  deep  silk- 
worm gut  sutures.  It  does  not  make  much  dififer- 
e^ce  where  a  needle  enters  or  just  where  it  comes 
cut,  as  long  as  we  include  suf^cient  tissue.  I  am 
sure  we  cannot  do  very  good  plastic  work  on  the 
cervix,  unless  we  familiarize  ourselves  with  the  use 
of  Sims's  speculum  and  tenaculum.  I  use  shot  in 
all  of  my  repair  work ;  it  is  easier  of  application 
than  the  tie  by  the  fingers  and  more  definite  in  the 
amoimt  of  tension. 

We  are  apt  to  tie  too  tightly,  and  produce  slough 


or  stitch  necrosis  with  a  tie  by  fingers  in  a  cramped 
position  in  the  vaginal  vault. 

AMPUTAXrON  OF  THE  CERVIX. 

Practically  I  never  amputate  the  cervix.  I  have 
looked  upon  it  as  a  "middle  of  the  stream"  or  "on 
the  fence"  operation.  It  is  neither  one  thing  nor 
the  other.  Possibly  twice  in  my  life  I  have  ampu- 
tated an  elongated  cervix ;  in  all  other  conditions 
I  have  felt  that  either  vaginal  hysterectomy  or  re- 
pair was  indicated.  We  must  remember,  about  the 
only  two  causes  of  obstructive  dysmenorrhea  are, 
amputation  of  the  cervix  and  malignant  disease  of 
the  uterine  canal.  It  is  remarkable  what  a  service- 
able cervical  canal  we  can  make  out  of  what  seems 
to  be  a  hopeless  condition  of  the  cervix.  It  has 
been  necessary  for  me  to  remove  a  nmnber  of  uteri 
following  amputation  of  the  cervix  by  good  oper- 
ators. The  patients  often  suffer  from  an  intract- 
able dysmenorrhea  and  the  fundus  of  the  uterus 
remains  extremely  tender  to  touch.  Retroversion 
of  the  uterus  often  takes  place  after  amputation  of 
the  cervix,  a  position  quite  impossible  to  remedy  by 
pessary  after  amputation  of  the  lower  uterine  seg- 
ment; also  a  good  number  of  strictures  of  the  uter- 
ine canal  follow  amputation. 

In  a  young  woman  with  a  congenital  elongation 
of  the  cervix,  which  is  creeping  out  of  the  vaginal 
canal  to  the  great  annoyance  of  the  patient,  ampu- 
tation of  the  cervix  may  be  a  justifiable  procedure. 
In  cases  of  extensive  laceration  of  the  birth  canal 
with  a  major  degree  of  prolapsus,  it  is  popular  teach- 
ing to  amputate  the  cervix,  repair  the  lacerations, 
open  the  abdomen,  amputate  the  fundus  of  the 
titerus,  and  fix  the  stump  by  suture  to  the  broad 
ligament ;  this  seems  to  me  to  be  a  great  deal  of 
surgery  to  do  and  yet  leave  a  part  of  the  uterus 
with  malignant  potentiality  and  a  fertile  source  of 
adhesions.  In  these  conditions  I  do  vaginal  hyste- 
rectomy, followed  by  anterior  and  posterior  repair. 

The  last  word  I  wish  to  say  in  regard  to  repair 
of  the  cervix,  is  the  necessity  of  uniform  and  thor- 
ough work  in  all  lacerations  as  a  prophylactic 
against  malignancy.  There  is  no  neglected  lesion 
in  the  body  so  amenable  to  treatment  and  so  prone 
to  malignancy  when  neglected. 

Just  at  this  place  let  me  again  urge  the  necessity 
of  methodical  examination  of  all  patients  who  have 
pelvic  symptoms.  Price  advocated  the  repair  of  all 
lesions  incident  to  labor,  either  with  or  without 
symptoms,  after  the  child  bearing  period.  The 
operation  has  no  mortality,  places  the  patient  just 
as  she  was  before  child  bearing,  and  saves  thou- 
sands of  lives  which  might  be  lost  from  malig- 
nancy. With  all  that  has  been  advocated  in  late 
months  for  the  earlier  recognition  of  cancer,  little 
if  anything  has  been  accomplished.  Our  attempt 
to  educate  the  laity  to  the  vital  importance  of  the 
earlier  recognition  of  malignancy,  especially  of  the 
uterus  and  breast,  has  availed  little.  We  are  not 
striking  the  mark  because  we  are  not  placing  re- 
sponsibility where  it  belongs ;  the  doctor  will  not 
take  time  to  strip  the  patient  and  make  some  sort 
of  intelligent  examination.  We  lack  consciousness 
of  individual  responsibility.  During  the  past  month 
I  have  had  three  inoperable  cases  of  carcinoma  of 
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the  cervix,  each  of  which  had  been  under  profes- 
sional care  for  two  years  without  a  single  examina- 
tion by  three  physicians  who  had  graduated  at  the 
head  of  their  classes  in  two  of  the  most  conspicu- 
ous medical  colleges  in  the  United  States.  We  find 
on  investigation,  that  a  large  number  of  the  late 
cases  of  malignancy  come  through  men  who  have 
enormous  practices;  physicians  who  see  fifty  pa- 
tients a  day  and  examine  none  of  them ;  how  could 
they? 

I  did  not  intend  to  write  a  sennon  on  this  sub- 
ject; I  have  not  criticized  any  doctor  for  his  lack 
of  scientific  knowledge  or  professional  attainment, 
but  call  his  attention  to  the  fact  that  perhaps  he  is 
not  using  the  scientific  knowledge  which  he  has 
acquired. 

There  is  probably  no  great  operator  living  or 
dead  who  was  so  rapid  as  the  late  Doctor  Price  when 
he  chose  yet  he  never  impressed  his  observers  as 
being  a  rapid  operator.  He  decried  the  superficial- 
ity and  cheapness  of  the  man  who  operated  by  the 
clock  or  increased  his  self  esteem  by  the  number 
of  his  operations.  Thoroughness  first,  last,  and 
always,  was  his  cry. 

What  was  the  outcome  of  such  teaching  in  the 
history  of  his  own  hospital? 

It  was  mo'st  eloquent.  Over  forty-five  per  cent, 
of  his  surgery  consisted  of  reoperations  in  cases 
where  he  had  not  been  the  first  operator. 

Less  than  two  per  cent,  of  his  own  cases  returned 
for  future  operations. 

There  is  a  great  volume  which  should  be  written 
concerning  the  contrast  between  the  popular  teach- 
ing of  the  hour  and  that  of  the  master  surgical 
mind  of  the  late  Doctor  Price.  It  is  impossible  to 
reconcile  a  disciple  of  his  to  much  that  is  taught 
today. 
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The  Pineal  Gland  Inert? — That  minute  par- 
ticle of  tissue,  no  larger  than  a  pea,  known  as  the 
epiphysis  cerebri,  or  pineal  gland,  has  long  been  an 
object  of  curiosity  to  students  of  anatomy  and 
physiology.  Its  central  situation  in  the  skull  has 
made  its  exposure  in  the  living  animal  without  caus- 
ing death  a  delicate  and  difficult  operation,  while  the 
speculations  concerning  its  functions  have  ranged 
from  considering  it  as  the  source  of  a  secretion  con- 
trolling anatomical  development,  to  an  idea  that  it 
is  the  centre  of  intelligence  or  the  seat  of  the  soul. 

Recent  investigations  at  Johns  Hopkins  University 
by  Dr.  W.  E.  Dandy,  observes  the  Southern  Medical 
Journal  for  March,  1916,  seem  to  clear  up  one  point 
concerning  its  functions.  Doctor  Dandy  has  suc- 
ceeded in  removing  the  pineal  glands  from  a  number 
of  puppies  without  apparently  influencing  their 
growth  or  development  in  any  respect.  They  are 
neither  larger  nor  smaller,  fatter  nor  leaner,  brighter 
nor  more  stupid  than  their  controls,  and  their  sexual 
development  was  neither  precocious  nor  retarded. 
The  pineal  gland  would  seem  to  be  a  structure  re- 
sidual and  degenerate  from  a  long  vanished  form  of 
existence,  a  sort  of  appendix  coniform,  so  to  speak. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLXVIII. — How  do  you  treat  cyclic  vomiting  of  infants? 
(Closed.) 

CLXIX.—How  do  you  proceed  in  post  par  turn  hemor- 
rhage?   {Answers  due  not  later  than  April  15th.) 

CLXX.—How  do  you  prevent  laceration  of  the  perineum 
in  childbirth?    (Answers  due  not  later  than  May  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  prize  of  $25. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  vnll  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested-  (but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  si.v  hundred  words;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  tvill  be  entitled  to  compete  for  the  prize 
whether  subscriber  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  viore  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
pttblish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  discussion. 

The  Prize  of  $25  for  the  best  paper  submitted  in  answer 
to  Question  CLXVII  was  awarded  to  Dr.  Heyiry  R.  Nar- 
rower, of  Los  Angeles,  Cal.,  whose  article  appeared  o» 
page  649. 


PRIZE  QUESTION  CLXVII. 
THE  TREATMENT  OF  RICKETS, 
(Continued  from  page  651.) 
Dr.  Murray  Biirnes  Gordon,  of  Brooklyn-New 
York,  writes: 

The  treatment  of  rickets  can  well  be  started  pro- 
phylactically  by  dieting  the  mother  during  the  latter 
period  of  her  pregnancy.  She  should  be  advised  to 
drink  plenty  of  milk  and  partake  of  nutritious  food, 
so  that  she  may  have  an  ample  supply  of  milk  for 
the  baby  when  it  is  born. 

The  baby  should  be  put  to  the  breast  and  the 
mother  impressed  with  the  fact  that  maternal  nurs- 
ing is  the  strongest  factor  against  rickets.  Her  milk 
should  be  tested  if  the  baby  does  not  gain  normally 
and,  if  found  faulty,  her  diet  should  be  regulated. 
The  periods  of  nursing,  with  the  proper  intervals 
and  length  of  time  for  each  nursing,  should  be  uni- 
form. No  child  should  be  nursed  for  longer  than 
twelve  months.  If  the  mother  cannot  nurse  her 
child,  it  should,  if  possible,  have  a  wet  nurse.  If 
that  is  beyond  the  financial  resources  of  the  family, 
the  child  must  be  placed  on  a  proper  formula.  Care 
must  be  taken  that  the  percentage  of  fat  is  sufficient, 
while  the  proportion  of  the  carbohydrates  should 
not  be  too  high. 

Beginning  symptoms  of  rickets  in  a  child  that  is 
being  nursed  is  conclusive  proof  that  it  requires 
something  else.  This  may  be  but  the  addition,  in 
older  infants,  of  fruit  juices,  like  prune  juice  or 
orange  juice,  to  the  diet,  or  of  cereals  and  beef  juice. 
If  the  child  does  not  improve,  it  should  be  weaned 
and  given,  if  eight  months  or  over,  beef  juice,  raw 
eggs,  orange  juice,  and  cereals  in  addition  to  whole 
milk  or  a  proper  formula  arranged  according  to  age. 
Proprietary  foods  have  not  proved  successful. 

In  the  hne  of  remedial  agents,  thyroid  extract  has 
proved  efficacious  in  the  writer's  experience ;  this 
may  be  started  with  one  eighth  grain  of  thyroid  ex- 
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tract  twice  daily  and  gradually  increased  to  as  much 
as  one  grain  three  times  a  day.  The  child  should  be 
watched  for  untoward  symptoms,  but  to  avoid  these, 
the  extract  is  given  ten  days  on  and  ten  days  off. 
In  the  interim,  the  elixir  of  the  glycerophosphates 
of  lime  and  soda  in  half  dram  doses  two  or  three 
times  a  day  is  given.  This  may  be  changed  at  times 
to  the  compound  syrup  of  hypophosphites.  In  other 
cases,  especially  in  those  associated  with  convul- 
sions, thyroid  extract  grain  one  eighth,  with  calcium 
lactate  two  grains,  two  or  three  times  a  day,  has 
proved  beneficial,  the  thyroid  being  gradually  in- 
creased to  one  grain  three  times  a  day. 

Some  cases  do  very  well  on  some  form  of  arsenic 
and  iron,  especially  the  anemic  type.  Others  react 
well  to  combinations  of  phosphorus  and  codliver  oil, 
or  phosphorus  alone. 

Constipation  must  be  overcome.  This  may  be 
done  with  prune  juice,  vegetable  soups  strained,  or 
milk  of  magnesia  in  half  teaspoonful  doses,  two  or 
three  times  a  day.  In  cases  of  marked  inanition, 
olive  oil  in  teaspoonful  doses,  once  or  twice  a  day, 
will  be  found  very  helpful.  Castor  oil  should  not 
be  given,  as  it  produces  a  laxative  habit.  Glycerin 
suppositories  may  also  be  used. 

Plenty  of  fresh  air  and  sunshine  is  absolutely  es- 
sential. The  child  should  be  kept  out  of  doors  as 
much  as  possible.  It  should  be  taken  to  the  sea 
shore  or  open  country,  if  easy  of  access. 

Deformities  resulting  from  rickets  require  ortho- 
pedic treatment.  Children  should  not  be  encour- 
aged to  walk  until  they  have  demonstrated  their 
ability  to  stand  firmly.  Their  backs  should  be  pro- 
tected when  sitting  up  so  as  to  prevent  cyphosis. 

Any  other  concomitant  disease  like  tuberculosis 
or  syphilis  should  also  be  treated. 

Dr.  Arthur  S.  Risser,  of  Blackzvell,  Okla.,  writes: 

The  most  efficient  treatment  of  rickets  is.  that 
which  combines  dietetic  and  hygienic  with  medical 
measures.  While  the  exact  etiology  of  the  disease 
is  in  dispute,  statistics  prove  that  it  is  found  most 
frequently  in  the  temperate  zone,  in  the  crowded 
quarters  of  large  cities,  among  the  poorer  classes,  in 
children  from  six  to  twenty-four  months  of  age,  who 
live  under  unhygienic  conditions,  who  have  been 
artificially  fed,  who  are  anemic,  and  whose  general 
nutrition  is  impaired.  Consequently  our  first  care 
must  be  to  correct  as  far  as  possible  these  accom- 
panying if  not  directly  causative  conditions.  Pro- 
phylaxis is  important,  and  early  diagnosis  is  essen- 
tial to  proper  treatment.  Early  rickets  may  be  man- 
ifested merely  by  restlessness,  sweating,  by  head 
tossing  or  by  a  bald  spot  on  the  occiput  where  the 
hair  has  been  worn  off.  In  other  cases  gastrointes- 
tinal disturbances  may  prove  its  presence,  or  respi- 
ratory disorders  may  occur.  Craniotabes  and  gross 
bony  deformities  develop  later. 

Since  rickets  often  occurs  in  several  children  of 
families  where  the  mother  has  been  subjected  to 
prolonged  and  repeated  lactation,  we  must  secure  a 
hygienic  regime  for  the  mother.  This  includes  a 
proper  balance  of  exercise  and  rest,  freedom  from 
mental  strain,  plenty  of  fresh  air  and  sunshine,  a 
proper  amount  and  quality  of  food.  We  must  pro- 
vide a  diet  generous  in  milk,  meat,  vegetables,  fruits, 


cereals,  gruels,  chocolate,  and  cocoa.  This  prophy- 
lactic period  should  begin  during  pregnancy  and 
continue  during  the  nursing  period. 

Efficient  breast  feeding  should  be  encouraged,  as 
the  incidence  of  rickets  is  much  less  among  breast 
fed  children.  Assist  the  mother  to  nurse  her  child. 
We  can  do  much  to  improve  both  the  quality  and 
the  quantity  of  the  mother's  milk  by  regulating  the 
hygiene.  I  have  found  injections  of  pituitrin  at  in- 
tervals of  three  days  to  a  week  markedly  to  increase 
the  milk  supply.  After  the  first  year — or  earlier  if 
the  child  does  not  thrive  at  the  breast  and  a  safe  wet 
nurse  cannot  be  secured — then  the  cleanest  fresh, 
raw  milk  obtainable,  modified  to  suit  the  digestive 
powers  of  the  child,  is  our  best  resource.  In  private 
practice  I  find  that  the  simple,  uncomplicated  for- 
mulas of  modification  are  most  easily  followed  by 
the  mothers.  Our  aim  should  be  to  provide  as  near- 
ly as  possible  the  same  proportions  of  fat  and  pro- 
teid  as  are  found  in  breast  milk.  The  high  dilution 
of  cow's  milk  reduces  the  fat  and  proteid  below  the 
proper  proportion.  Cream,  milk,  lime  water,  and 
barley  water  or  albumin  water  can  be  combined  to 
suit  practically  any  child.  It  is  a  good  rule  to  give 
as  much  fat  as  possible  without  unduly  increasing 
the  quantity  of  proteids,  and  without  disturbing  the 
digestion.  To  avoid  gastrointestinal  disturbances 
we  must  watch  the  stools,  their  number  and  charac- 
ter, as  well  as  the  general  nutrition  of  the  child. 
Children  under  six  months  as  a  rule  require  less 
starch  in  the  food,  but  after  this  age^ — and  before  if 
the  child  does  not  thrive — we  may  add  to  the  diet 
gruels,  soft  boiled  eggs,  vegetable  broths,  meat  juices 
—especially  veal  broth — orange  juice,  scraped  beef, 
and  baked  potatoes,  all  with  due  regard  to  the  di- 
gestive ability  of  the  child. 

The  yolk  of  egg  contains  much  fat  and  can  often 
be  given  with  advantage  to  children  of  ten  months 
even.  It  is  well  to  remember  that  too  frequent 
feedings  and  overfeeding  are  as  harmful  as  under- 
feeding. 

Longer  intervals  between  feedings  favor  digestion 
and  assimilation.  Also  it  is  true  that  mere  quantity 
can  never  compensate  for  deficient  quality.  In  this 
matter  of  feeding  each  child  is  a  law  unto  itself. 
Whether  rickets  is  due  to  a  qualitative  rather  than 
a  quantitative  lack,  to  a  deficiency  in  feeding  or  to 
improper  assimilation,  to  fat  loss  or  to  failure  of 
the  bony  tissues  to  utilize  the  salts  from  the  food, 
our  aim  should  be  to  provide  a  sufficiency  of  all  the 
food  elements  in  a  form  adapted  to  the  child's  as- 
similative powers. 

Hygienic  measures  are  perhaps  of  as  much  im- 
portance as  are  the  dietetic.  It  is  essential  to  pro- 
vide sunlight  and  fresh  air  and  cleanliness.  In  the 
opinion  of  many  physicians  these  are  more  important 
than  drugs.  Overheated  rooms  are  as  harmful  as 
the  unventilated  in  that  they  predispose  to  the 
catarrhal  diseases  and  respiratory  complications 
which  are  especially  dangerous  in  rickets,  necessi- 
tating as  they  do  increased  respiratory  effort  and 
consequent  tendency  to  bony  deformities  of  the 
chest.  While  we  must  protect  these  children  from 
exposure  to  cold  and  wet.  we  mu.st  see  that  they 
have  all  the  fresh  air  possible.  Even  in  winter  they 
should  be  warmly  clothed  and  placed  out  of  doons — 
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especially  during  the  sleeping  periods.  This  is  even 
more  necessary  for  nurslings  than  for  children  able 
to  go  out  of  doors.  If  possible,  the  room  chosen 
for  the  sick  child  should  be  sunny  anil  dry,  and  the 
air  of  the  room  should  be  frequently  renewed.  It  is 
astonishing  to  find  how  many  parents  are  afraid  of 
fresh  air,  and  the  physician  must  be  tactful  and  yet 
firm  in  securing  this  boon  for  his  rickety  patients. 
If  they  can  be  removed  to  the  country  or  the  sea- 
shore—  other  things  being  equal  —  their  conva- 
lescence will  usually  be  hastened. 

Proper  hydrotherapeutic  meastires  are  of  great 
value  in  improving  the  general  nutrition  and  in 
combating  the  well  known  liability  to  respiratory 
complications.  Frequent,  stimulating  baths  in  a 
warm  room,  with  cool  sponging,  friction,  and  mas- 
sage are  indispensable,  the  latter  especially  to  over- 
come the  muscular  weakness  which  is  so  often  pres- 
ent. But — and  this  is  important — see  that  the  child 
gets  the  reaction  from  the  baths ;  otherwise  they 
will  be  harmful.  Salt  added  to  the  bath  water  seems 
to  aid  in  controlling  excessive  sweating.  Minute 
doses  of  atropine  serve  the  same  purpose. 

Few  drugs  are  needed  in  the  treatment  of  rickets. 
Codliver  oil  and  phosphorus,  usually  in  combination, 
are  our  mainstay.  Whatever  may  be  the  exact  ac- 
tion of  phosphorus  (it  is  held  to  increase  the  reten- 
tion of  calcium  and  phosphate  in  the  tissues  of  rick- 
ety children),  the  benefit  derived  from  its  use  more 
than  justifies  its  empiric  employment.  Phosphorus 
seems  to  increase  the  efficiency  of  the  codliver  oil 
and  the  best  results  are  obtained  from  their  combi- 
nation. The  nervous  symptoms  such  as  hyperirri- 
tability,  tetany,  larvngismns  stridulus,  and  convul- 
sions often  yield  almost  miraculously  to  these  reme- 
dies. Dentition  is  hastened,  walking  is  facilitated, 
the  anemia  becomes  lessened.  Phosphorus,  how- 
ever, must  be  continued  over  months ;  it  frequently 
disturbs  the  appetite  and  impairs  digestion,  so  the 
form  and  the  doses  in  which  it  is  given  must  be  a 
matter  of  concern.  It  may  be  given  in  pill  form 
(grain  1/200  and  up)  or  in  mucilage  or  as  the  phos- 
phorated oil.  The  official  emulsion  of  codliver  oil 
is  often  better  borne  than  the  pure  oil,  and  should 
be  tried  if  the  latter  disturbs  the  stomach.  If  diar- 
rhea occurs',  an  emulsion  of  eqtial  parts  of  lime  wa- 
ter and  codliver  oil  sometimes  corrects  the  difficulty. 

During  the  reparative  period  the  tissues  need  cal- 
cium and  we  may  give  the  official  syrtip  of  calcium 
lactophosphate.  If  anemia  is  marked,  arsenic  and 
iron  in  proper  doses  have  their  place,  as  have  the 
syrup  of  the  iodide  of  iron,  beef  juice,  and  green 
vegetables.  The  iodides  of  potassium  and  sodium 
are  indicated,  particularly  for  glandular  enlarge- 
ments. 

If  nervous  hypcrirritability  is  present — the  "spas- 
mophilic" tendency — we  must  look  for  all  possible 
sources  of  nervous  irritation  and  remove  them  when 
possible.  Dyspepsia,  gastroenteritis,  constipation, 
and  consequent  autointoxication,  intestinal  worms, 
adenoids,  diseased  tonsils,  otitis,  elongated  uvula, 
irritated  gums  and  difficult  dentition,  acute  fevers  ; 
all  of  these  may  contribute  to  maintain  a  condition 
of  nervous  imbalance,  and  require  intelligent  treat- 
ment. The  bromides  should  never  be  continued  for 
any  length  of  time,  but  they  may  be  employed  tem- 


porarily— perhaps  with  chloral— to  check  spasms 
and  convulsions  with  their  danger  of  cerebral  hem- 
orrhage. Phosphorus  is  the  remedy  par  excellence. 

The  skeletal  deformities  are  properly  sequelae  of 
rickets ;  they  are  due  to  the  yielding  of  the  softened 
bones  to  mechanical  strains,  and  though  their  treat- 
ment does  not  fall  strictly  within  the  limits  of  our 
discussion,  a  few  points  recjuire  emphasis.  Reduce 
mechanical  strains  as  much  as  possible  and  avoid 
habitual  postures,  for  example,  carrying  the  child 
continually  on  the  same  arm,  allowing  too  early 
walking  or  too  much  standing.  Long  splints  will 
prevent  the  latter.  The  bed  should  be  flat  and  hard  ; 
as  a  rule  no  pillow  is  to  be  allowed.  If  cyphosis  is 
present,  a  small  pillow  at  the  seat  of  curvature  may 
be  of  service,  or  with  the  child  in  the  prone  position 
we  may  instruct  the  parents  how  to  press  the  bend 
forward  at  frequent  intervals.  These  thoracic  de- 
formities are  particularly  difficult  to  treat.  For  the 
deformities  of  the  long  bones  we  must  often  per- 
form osteotomy  or  osteoclasis,  usually  about  the  fifth 
year.    Craniotabes  requires  an  air  pillow. 

To  recapitulate:  Judicious,  balanced  feeding  with 
stimulating  baths,  fresh  air,  and  sunshine,  codliver 
oil  and  phosphorus,  together  with  whatever  symp- 
tomatic treatment  the  necessity  of  the  case  and  our 
knowledge  dictate — these  measures  constitute  our 
treatment  of  rickets. 

Dr.  F.  Richard  Newman,  of  Wheeling,  W.  Va., 
remarks: 

For  convenience  the  treatment  may  be  divided 
into  hygienic,  dietetic,  and  medicinal. 

Hygienic.  Remove  the  child  at  once  to  the  coun- 
try and  give  it  plenty  of  sunshine  and  fresh  air,  the 
latter  especially  in  the  sleeping  room.  A  cold  sponge 
bath  containing  plenty  of  sea  salt  should  be  given 
every  morning,  followed  by  a  gentle  friction  rub 
with  a  Turkish  towel  to  promote  circulation.  Care- 
ful attention  should  be  given  the  clothing ;  kindness 
and  cheerful  surroundings  are  of  great  importance 
and  should  be  insisted  upon: 

Dietetic.  Artificial  feeding,  deficiency  of  fats, 
and  an  excess  of  carbohydrates  seem  to  be  predis- 
posing factors,  therefore  disorders  of  digestion  must 
be  treated  on  general  principles.  If  proprietary  and 
farinaceous  foods  are  being  used,  they  should  be 
stopped  and  modified  cow's  milk  should  be  substi- 
tuted, or  in  young  infants  a  young  healthy  wet  nurse 
secured.  For  children  six  months  or  older  beef 
juice,  raw  eggs,  and  fruit  juice  (especially  orange 
juice)  may  be  given  in  addition  to  milk  with  won- 
derful results. 

Medicinal.  Keep  the  bowels  in  good  condition 
with  fractional  doses  of  calomel.  Where  marked 
anemia  is  present  arsenic  and  iron  are  valuable. 
Profuse  sweating  is  best  relieved  by  atropine,  grain 
1/80C),  for  a  child  six  months  old,  three  times  a  day. 
Codliver  oil  and  phosphorus  in  the  form  of  emulsion 
are  the  best  remedies  we  possess  and  should  be  used 
in  every  case.  Olive  oil  in  small  doses  several  times 
a  day  is  useful.  If  the  stomach  becomes  irritable 
a  little  lime  water  containing  a  few  drops  of  lemon 
juice  will  as  a  rule  prove  beneficial.  Strong  and 
drastic  medicines  should  not  be  used,  as  they  do 
more  harm  than  good.    If  each  case  is  considered 
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from  an  individual  standpoint  and  the  proper  treat- 
ment instituted  accordingly,  sorrow,  sufifering,  and 
deformity  may  be  avoided  entirely. 

Dr.  C.  C.  Hcnin.  of  Springfield,  Mass.,  imites: 

It  is  important  that  infants  should  be  'kept  in 
nurseries  that  are  well  ventilated  and  clean,  and 
should  be  placed  in  the  open  air  as  much  as  possible 
during  the  day.  Even  in  the  winter  months  the 
child  may  be  well  wrapped  and  placed  out  of  doors 
for  several  hours.  Life  in  the  open  air  is  of  great 
importance.  Removal  to  the  country  or  the  sea- 
shore is  beneficial.  Hydrotherapeutic  measures  are 
also  of  value,  bathing  the  child  in  salt  water,  adding 
about  a  pound  of  sea  salt  to  each  bath  and  using  a 
moderate  amount  of  friction  and  gentle  massage 
after  the  bath.  A  change  in  diet  is  essential.  If  the 
infant  has  been  nursing,  the  mother's  milk  should 
be  examined  and  efforts  made  to  improve  its  quality. 
Failing  in  this,  the  child  must  be  weaned  or  given 
a  wet  nurse.  The  best  artificial  food  is  cow's  milk, 
properly  modified.  Of  medicines,  I  give  codliver  oil, 
beginning  with  fifteen  minims  to  thirty  or  more, 
three  times  a  day,  according  to  age.  I  use  the  offi- 
cial emulsion,  fifty  per  cent.  If  the  oil  causes  slight 
diarrhea,  I  add  to  the  emulsion  an  equal  quantity 
of  lime  water.  At  times  I  use  very  small  doses  of 
phosphorus,  grain  1/200,  dissolved  in  olive  oil. 
Other  drugs  I  use  in  the  symptomatic  treatment  of 
rickets  are  arsenic  and  iron  in  anemia  and  atropine 
in  minute  doses  to  control  the  profuse  sweats. 

Particular  pains  should  be  taken  to  avoid  habitual 
postures,  such  as  sitting  cross  legged.  It  is  best  to 
keep  the  infant  in  bed  for  the  greater  part  of  the 
day.  The  bed  should  be  flat  and  rather  hard,  with 
no  pillow  beneath  the  head.  Two  or  three  times  a 
day  the  patient  may  be  turned  upon  its  face,  the 
buttocks  lifted  and  the  back  pressed  downward  so 
as  to  correct  the  deformity.  As  the  patient  im- 
proves, particular  care  sho'ald  be  taken  not  to  allow 
him  to  get  about  too  early.  As  for  the  complica- 
tions of  rickets,  gastrointestinal,  respiratory,  and 
nervous,  they  should  be  treated  secundum  artem. 

Dr.  J.  Otis  Carrington,  of  Maiden,  Mass.,  says: 

Inasmuch  as  rickets  is  a  chronic  disease  of  nutri- 
tion, the  result  of  insufficient  or  improper  food,  and 
markedly  influenced  by  bad  hygienic  conditions,  we 
must  ascertain  the  etiological  factors  before  attempt- 
ing treatment. 

PROPHYLACTIC. 

1.  Antenatal.  There  is  very  little  evidence  of 
hereditary  rickets,  but  it  is  not  poor  f>olicy  to  in- 
.struct  expectant  mothers  who  have  constitutional 
taint  or  who  have  been  subject  to  alcoholism  or  tu- 
berculosis to  eat  plenty  of  nutritious  food,  take 
plenty  of  exercise  out  of  doors  in  moderation,  and 
get  as  much  fresh  air  and  sunshine  as  possible.  If 
necessary,  a  course  of  phosphates  may  be  ordered. 

2.  Postnatal  Breast  feeding  aflfords  the  ideal 
diet,  unless  the  mother  has  a  syphilitic  or  tubercu- 
lous taint.  The  disease  is  uncommon  in  sucklings 
unless  nursing  has  been  too  prolonged,  or  compli- 
cated by  pregnancy,  or  the  maternal  milk  is  faulty. 
Next  in  importance  is  a  healthy  wet  nurse,  being 
careful  to  exclude  tuberculous  and  venereal  taints. 
The  nearest  approach  to  breast  milk  is  good  cow's 


milk  properly  diluted.  Proprietary  foods  are  not  to 
be  used  if  mother's  or  cow's  milk  can  be  obtained. 

Do  not  overfeed  the  infant.  Insist  on  the  proper 
balance  of  proteids,  fats,  and  carbohydrates.  Hypa- 
limentation  or  hyperlimentation  as  regards  quantity 
ov  quality  of  food,  or  both,  will  cause  rickets. 
Abundant  fresh  air,  sunlight,  daily  bathing,  and 
proper  clothing,  warm,  but  not  too  cumbersome,  are 
essential. 

GENERAL. 

1.  Dietetic.  Correct  the  disproportion  of  proteids, 
fats,  and  carbohydrates  in  the  maternal  milk  by  im- 
proving the  mother's  diet,  taking  care  to  avoid  ex- 
cess or  diminution  of  carbohydrates.  Malassimila- 
tion  in  the  infant  will  thus  be  overcome.  A  careful 
study  of  diet  tables  according  to  age  should  be  made 
before  attempting  to  modify  cow's  milk  or  proprie- 
tary foods.  Great  improvement  often  quickly  fol- 
lows the  substitution  of  properly  modified  cow's 
milk  for  such  foods. 

Begin  to  feed  the  child  at  nine  months,  at  six 
months,  if  necessary,  bearing  in  mind  that  the  food 
should  be  adapted  to  the  infant's  digestion  without 
giving  rise  to  putrefaction  or  fermentation.  Do  not 
allow  starchy  food  more  than  once  a  day  at  the  be- 
ginning. The  increase  in  starches  should  be  gradual. 
Articles  of  food  comprise  fresh  raw  cow's  milk, 
cereals,  and  gruels  (not  too  much  nor  too  often), 
eggs,  particularly  the  yolks,  which  are  rich  in  phos- 
phorus, light  animal  and  vegetable  soups,  orange 
juice,  beef  juice,  mashed  potatoes ;  the  gravy  of 
fried  bacon  poured  on  bread  crumbs  is  valuable 
after  one  year.  It  is  beneficial  to  fortify  milk  feed- 
ing at  four  or  five  months. 

2.  Hygienic.  Life  in  the  open  air  as  much  as  pos- 
sible is  the  ideal  for  the  infant  afflicted  with  rickets. 
A  veranda  or  room  with  sunny  exposure  will  serve 
this  purpose  well.  Let  the  clothing  be  warm,  not 
too  tight  nor  too  heavy.  Insist  on  a  tepid  bath  daily. 
The  addition  of  a  pound  of  sea  salt  to  the  water  is 
beneficial ;  so,  too,  is  starch  and  sodium  bicarbonate. 
Massage  daily,  but  mild,  increases  the  tone  of  the 
musculature,  stimulates  the  circulation,  and  helps  to 
prevent  or  mitigate  deformity.  Inunction  of  olive 
oil  accompanying  massage  is  a  valuable  synergist. 

Avoid  low  lying,  damp,  marshy  places  and  houses 
surrounded  by  trees.  Instead,  seek  high,  dry,  sunny, 
and  airy  places.  Do  not  limit  free  movement  of  the 
limbs  by  heavy  swaddling  clothes.  Change  of  resi- 
dence from  city  to  seashore,  mountains,  or  country 
frequently  works  wonders. 

3.  M cdicinal.  Drug  treatment  plays  a  minor  role 
compared  to  proper  dietetic  and  hygienic  regimen, 
but  it  is  a  valuable  ally.  Codliver  oil  in  quarter  to 
one  dram  doses  (one  to  five  years),  three  times  a 
day  after  meals,  is  of  value  when  the  stomach  can 
retain  it.  Avoid  giving  large  doses.  Small  doses 
can  be  retained  and  do  not  upset  the  stomach.  Give 
it  over  prolonged  periods,  if  possible.  The  anemia 
is  combated  with  syrup  of  the  iodide  of  iron  in  two 
to  eight  minim  doses  (one  to  five  years),  three  times 
a  day,  alone  or  combined  with  the  oil.  Phosphorus 
gives  splendid  results  in  some  cases  and  should  have 
a  thorough  trial.  Be  watchful  for  toxic  effects,  and 
at  their  first  appearance  withdraw  the  drug  and  give 
appropriate  treatment.  Elixir  of  phosphorus  in 
quarter  to  two  minim  doses  in  oil,  three  times  a  day 
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after  meals,  or  oil  of  phosphorus  in  quarter  to  one 
minim  doses  three  times  a  day  in  oil  or  milk.  If 
these  doses  disagree,  reduce  the  dose  after  a  few 
day's  intermission.  Frequently  under  phosphorus 
walking  is  facilitated,  teeth  appear  earUer,  and 
anemia  is  decreased.  Nervous  symptoms,  laryngis- 
mus stridulus,  insomnia,  restlessness,  sweating,  etc., 
are  also  nnich  improved.  Sodium  bromide  in  appro- 
priate doses  should  not  be  forgotten.  Treat  laryn- 
gimus  stridulus  or  convulsions  with  inhalations  of 
chloroform.  Treat  the  respiratory  and  gastroin- 
testinal complications  appropriately  as  they  arise. 

4.  Correction  of  deformity.  This  should  be  in- 
stituted early  and  careful  vigilance  maintained.  A 
hard,  flat  mattress  should  be  provided,  and  it  is 
better  to  discard  the  pillow.  During  the  active 
stage  of  the  disease,  the  child  with  genu  varum 
should  be  kept  off  its  feet  by  applying  external 
splints  longer  than  the  limbs.  If  the  Hmbs  curl  up  at 
night,  keep  the  splints  on.  Practise  gentle  manipu- 
lation daily.  Properly  fitting  plaster  casts  are  effi- 
cient and  furnish  the  best  means  of  fixation,  the 
bone  having  been  overcorrected.  Later,  after  five 
years  of  age,  when  the  methods  mentioned  have 
failed,  and  the  deformity  is  still  marked,  osteotomy 
is  the  usual  procedure.  Genu  valgum  is  treated 
similarly  to  genu  varum.  Cyphosis  demands  the 
dorsal  decubitus  on  a  hard,  flat  bed  without  a  pillow. 
If  necessar)%  under  forced  extension,  apply  a  proper- 
ly fitting  plaster  cast  or  use  the  Bradford  frame. 

In  girls,  insist  on  the  dorsal  decubitus  to  prevent 
pelvic  deformity  and  difficult  parturition  in  after 
years.  When  sitting  up,  let  it  be  for  a  short  time, 
and  keep  the  back  and  pelvis  supported. 

Deformities  of  the  upper  limbs  are  less  important, 
and  unless  severe,  generally  get  well,  the  general 
tendency  of  growing  bones  being  to  resume  their 
normal  shape. 

Gentle  massage  of  the  entire  body  and  manipula- 
tion of  the  affected  parts  should  be  conscientiously 
practised  daily. 

Dr.  McW.  B.  E.  Sutton,  of  Brooklyn,  Nezv  York, 
observes: 

The  object  in  treating  this  condition  is  the  re- 
moval of  the  cause,  namely,  malnutrition,  lack  of 
sanitarj^  surroundings,  and  a  deficient  thyroid  gland. 
While  the  latter  condition  is  not  considered  in  the 
textbooks,  yet  researches  have  shown  it  to  be  the 
most  probable  cause.  Hygienic  measures  are  per- 
haps the  most  difficult,  as  in  large  communities 
where  there  is  much  congestion,  it  is  practically  im- 
possible to  give  rhachitic  cases  the  proper  sanitary 
surrovmdings.  Fresh  air  is  most  essential,  at  night 
as  well  as  in  the  day;  use  of  the  window  board  will 
prevent  draughts. 

Cool  sponging  followed  by  brisk  rubs  is  of  de- 
cided benefit  in  closing  the  pores  of  the  skin  in  less- 
ening the  tendency  to  catching  cold.  In  older  chil- 
dren, exercise  is  useful,  such  as  well  directed  gym- 
nastics. Thev  should  lie  on  a  hard  bed  without  a 
pillow.  While  sitting,  the  shoulders  should  be 
braced,  the  trunk  supported,  and  no  walking  should 
be  permitted  till  the  bones  are  firm.  Sitting  cross 
legged  should  be  prevented. 

The  diet  should  be  restricted  as  to  the  carbohv- 
drates ;  sugar  and  proprietary  foods  should  in  some 
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cases  be  prohibited.  Diet  should  consist,  as  far  as 
possible,  of  nitrogenous  foods  and  fats,  especially 
milk,  cream,  eggs,  and  red  meat  according  to  age, 
As  to  drugs,  though  codliver  oil  has  been  so  great- 
ly advocated,  I  prefer  a  pure  Italian  olive  oil.  To 
aid  the  deficiency  of  the  thyroid  gland  I  give  thyroid 
extract,  grain  ys,  for  a  child  one  year  old,  three 
times  a  day. 

Regulation  of  the  bowels  is  most  important,  so  an 
evacuation  of  waste  matter  should  occur  daily. 
Phosphorus  is  the  best  drug  we  have  to  help  bony 
abnormalities.    For  anemia  I  use  the  following: 

5    Liquoris  kali   arsenitis   2.23 ; 

Syrupi  ferri  iodidi   8.00; 

Elixiris  phosphor!  45-00; 

Elixiris  digestantis,  q.  s.  ad  90.00. 

M.  et  Sig. :'  Teaspoonful  half  an  hour  after  meals,  three 
times  a  day. 

Tablets  of  thymus  gland  (dessicated)  I  prescribe 
also,  advising  one  tablet  after  each  meal. 

 ^  


Phase  of  the  Harrison  Act. — A  physician  who 
receives  a  description  by  letter  may  not  prescribe 
any  narcotic  drug  therefor.  This  ruling  of  the 
Treasury  Department  at  Washington  may  prove  a 
hardship  in  cases  where  doctor  and  patient  are  tem- 
porarily separated,  but  it  will  drive  out  of  business 
hundreds  of  mail  order  "treatment  for  drug  habits" 
concerns,  and  prove  decidedly  advantageous  to  the 
profession  as  well  as  to  the  laity.  Treatment  by 
correspondence  does  not  constitute  personal  attend- 
ance upon  a  patient,  is  the  ground  for  this  decision. 

While  it  is  certain,  thinks  the  Texas  Medical 
Ne^vs,  in  its  issue  for  January,  1916,  that  the 
Government  will  not,  through  its  agents,  deliberately 
prosecute  any  physician  who,  in  the  legitimate  prac- 
tice of  medicine,  innocently  disobeys  or  neglects  to 
obey  one  or  other  of  the  minor  provisions  of  the 
Harrison  act,  there  should  be  an  exercise  of  srreater 
care  in  the  matter  of  full  and  exact  compliance  with 
the  law ;  some  good  honest  doctors  are  making  the 
mistake  of  presimiing  too  much  on  their  unquestion- 
able rectitude  and  failing  to  make  and  keep  accurate 
record  of  their  disposition  of  narcotic  drugs. 

Difficulties  in  Feeding  British  Military  Invalids. 

— A  hospital  for  wounded  Indian  soldiers  has  been 
established  at  Brighton,  England,  by  the  Indian 
Medical  Service,  observes  the  Canadian  Medical 
Association  .Journal  for  December,  191 5.  It  has 
accommodation  for  2,000  patients,  and  its  personnel 
includes  officers  of  the  Indian  Medical  Service,  as- 
sistant surgeons  (natives  and  Eurasians)  belonging 
to  the  Indian  Subordinate  Medical  Department,  In- 
dian nursing  orderHes,  water  carriers,  washermen, 
sweepers,  etc.  The  various  castes  represented  by 
patients  and  stafif  make  the  preparation  of  food  an 
extremely  complicated  affair,  for  a  cook  must  be 
of  the  same  or  a  higher  caste  than  the  patient  for 
whom  he  cooks.  Again,  a  Mohammedan  will  eat 
beef,  but  to  the  Hindu  the  cow  is  a  sacred  animal ; 
and  a  sheep  must  be  slaughtered  in  a  circumscribed 
manner  according  as  it  is  to  be  eaten  by  a  Hindu 
or  a  Mohammedan.  In  order  that  such  customs 
may  be  adhered  to,  a  special  slaughter  house  has 
been  provided  in  the  grounds  of  the  county  abattoir. 
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OUR  ARMY  NEEDS  MORE  MEDICAL 
OFFICERS. 

While  we  have  urged  on  the  medical  profession 
the  necessity  of  preparing  for  miHtary  service,  we 
find  that  the  Congressional  committee  on  military 
affairs  has  failed  to  realize  the  important  role  which 
the  medical  department  plays  in  modem  warfare. 

In  some  of  the  foreign  armies  there  are  as  many 
as  ten  medical  officers  for  each  thousand  troops,  al- 
though military  authorities  generally  accept  seven 
for  each  thousand  as  the  proper  ratio.  This  latter 
proportion  was  adopted  when  the  medical  corps  of 
the  United  States  Army  was  reorganized  in  1908. 
Since  that  time  the  fighting  force  has  been  enlarged 
without  a  corresponding  increase  in  the  medical 
corps,  with  the  result  that  we  now  have  only  4.06 
medical  officers  for  each  thousand  of  the  line.  The 
consequence  is  that  the  army  has  been  compelled 
to  employ  nearly  one  hundred  civilian  physicians 
and  members  of  the  medical  reserve  corps  to  meet 
the  demands  made  on  the  medical  staff,  thus  prov- 
ing conclusively  that  the  ratio  of  medical  men  to 
the  fighting  force  is  wholly  inadecjuate  even  in  time 
of  peace :  there  would  certainly  be  a  most  deplor- 
able shortage  if  the  army  was  called  into  active 
warfare. 

The  Hay  bill,  which  provides  for  an  increase  of 


140,000  in  the  fighting  force  supplies  only  685  medi- 
cal officers  in  addition  to  the  present  staff,  making 
the  ratio  4.09  a  thousand,  instead  of  seven  as  pro- 
vided in  1908.  As  pointed  out  in  a  communication 
from  Major  General  O'Ryan,  commander  of  the 
National  Guard  of  the  State  of  New  York,  to  the 
Army  and  Navy  Journal,  this  shortage  of  medical 
officers  is  particularly  unfortunate  in  view  of  the 
fact  that  at  least  one  hundred  officers  of  the  medi- 
cal corps  of  the  regular  army  should  be  available 
for  the  instruction  of  the  members  of  the  medical 
reserve  corps  and  of  the  medical  corps  of  the  Na- 
tional Guard.  It  is  to  be  hoped  that  this  serious 
fault  in  the  Hay  bill  will  be  amended  before  its 
final  adoption. 

It  is  well  that  a  distinguished  officer  outside  of 
the  medical  corps  should  have  interested  himself 
in  this  subject.  The  legislative  authorities  discount 
the  efforts  of  medical  men  to  obtain  an  increase  of 
medical  officers  in  the  army  on  the  ground  that  they 
are  prone  to  exaggerate  their  importance,  therefore 
this  independent  suggestion  arising  from  a  line  offi- 
cer of  high  rank  in  the  National  Guard  will  prob- 
ably have  much  more  effect  than  anything  that 
might  be  said  by  physicians.  Now  that  the  subject 
has  been  taken  up,  our  readers  should  actively  sup- 
port Major  General  O'Ryan  and  endeavor  to  con- 
vince their  representatives  in  Congress  of  the  im- 
portance of  a  large  increase  in  the  number  of 
medical  officers. 

It  may  be  noted  that  the  Senate  army  bill  is  some- 
what more  liberal  in  the  matter  of  the  medical 
corps,  providing  one  surgeon  for  each  200  men  in 
the  field  forces.  This  bill  also  provides  for  a  ma- 
terial improvement  in  the  status  of  dental  sur- 
geons and  veterinarians.  It  is  said  that  the  House 
bill  is  not  regarded  with  much  favor  in  the  Senate. 


TAKE  YOUR  OWN  MEDICINE. 

If  physicians  were  to  take  a  dose  of  some  of  their 
own  prescriptions,  they  would  never  give  them  to 
their  patients  a  second  time.  It  used  to  be  supposed 
that  the  more  nauseous  the  concoction  the  more  effi- 
cacious it  became ;  now  not  only  the  profession  but 
the  laity  know  otherwise,  and  the  latter  certainly 
deserve  to  have  their  drugs  furnished  in  as  agree- 
able form  as  possible. 

It  is  not  to  be  wondered  at  that  the  physician  does 
not  always  know  how  his  medicine  will  appeal  to 
the  senses  of  his  patient,  for  in  some  of  our  best 
medical  schools  the  taste  and  often  the  sight  of  the 
common  drugs  is  considered  of  so  little  importance 
that  the  student  has  no  opportunity  of  learning  their 
sense-affecting  qualities ;  and  as  for  their  combina- 
tions, while  he  may  know  something  about  chemical 
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incompatibilities,  he  learns  practically  nothing  of 
the  incompatibilities  of  taste,  or  sight,  or  smell,  be- 
tween patient  and  potion.  Often  he  is  taught,  by 
his  professor  of  therapeutics,  formulas  which  could 
be  vastly  improved  upon  in  appearance  or  taste  or 
other  quahties,  without  affecting  their  medicinal 
properties.  If  the  pharmacist  was  consulted  oftener, 
or  the  matter  of  compounding  left  to  his  dis- 
cretion, prescriptions  would  often  turn  out  better 
than  they  do. 

While  the  maker  and  vender  of  proprietary  pro- 
ducts is  amply  rewarded,  the  pharmaceutical  chem- 
ist who  would  serve  the  public  through  the  physi- 
cian does  not  ahvays  receive  his  due  for  the 
skill  with  which  he  prepares  his  compounds.  The 
patient  appreciates  it,  however,  and  the  physician 
might  do  worse  than  to  make  use  of  ethical  prepara- 
tions— often  truly  "elegant" — which  surpass  his 
own  concoctions. 

Why  should  not  the  physician  be  familiar  with 
the  taste,  smell,  and  sight  of  all  his  few  prescrip- 
tions, just  as  any  mechanic  is  familiar  with  every 
quality  of  his  tools?  Why  should  he  not  improve 
them,  where  possible,  or  accept  the  help  of  a  spe- 
cialist along  this  line  of  work?  He  will  be  none  the 
worst  off  himself,  and  his  patient  will  be  grateful. 


"BETTER  DOCTORING  FOR  LESS  MONEY." 

Dr.  Richard  C.  Cabot,  of  Boston,  seems  to  have 
the  faculty  of  saying  old  things  in  a  way  which 
makes  people  take  notice.  His  latest  pronounce- 
ment, contained  in  the  American  Magazine  for 
April,  informs  the  public  that  pauper  patients  re- 
ceive more  skillful  and  better  attention  in  hospitals 
than  do  the  general  public  who  pay  private  practi- 
tioners for  their  services.  This  has  often  been  said  ; 
but  Doctor  Cabot's  only  hope  for  the  future  is  to 
have  hospitals  so  plentiful  that  every  man  can  be 
treated  by  the  hospital  staff  in  preference  to  a  pri- 
vate practitioner. 

This  venerable  statement  belongs  to  the  dangerous 
class  of  half  truths.  Doctor  Cabot  has  confounded, 
we  think,  the  care  which  a  wealthy  patient  receives 
in  a  private  ward  of  a  hospital  with  that  meted  out 
to  the  pauper  in  a  ward  of  twenty  or  more  beds. 
The  rich  patient  may  receive  visits  from  his  family 
and  friends  subject  to  prohibitions  imposed  only  by 
the  degree  of  his  illness  and  not  by  regulations  of 
the  hospital.  He  may  have  consultations  whenever 
he  desires — by  paying  for  them — and  altogether  his 
lot  is  very  different  from  that  of  the  pauper.  There 
is  a  certain  amount  of  discipline  in  the  public  wards 
to  which  the  poor  man  is  subject;  he  may  receive 
visits  only  on  certain  days  and  at  certain  hours. 
Whereas  the  wealthy  patient  is  in  the  hospital  of  his 


own  free  will,  the  poor  man  is  there  perforce.  Save 
in  exceptional  circumstances  the  attention  he  re- 
ceives is  confined  to  the  reading  of  his  chart;  he  is 
seldom  questioned,  for  the  busy  visiting  physician 
has  not  a  moment  to  spare ;  odd  moments  are  better 
devoted  to  private  wards.  Worst  of  all,  there  is  an 
absolute  loss  of  home  atmosphere.  Humble  as  that 
may  be,  it  is  usually  craved  for  and  is  poorly  replaced 
by  the  institutional  surroundings  of  the  public  ward. 
If  he  elects  to  remain  in  his  tenement,  he  will  receive 
as  good  care  from  a  trained  charity  nurse  and 
probably  as  good  treatment  from  a  self  respecting 
practitioner  as  he  would  at  the  hospital.  The  limits 
within  which  treatment  for  ordinary  cases  is  con- 
fined are  not  very  wide ;  indeed,  the  visiting  physi- 
cian of  the  poor  is  less  hkely  to  be  a  therapeutic 
nihilist  than  the  hospital  physician.  In  fact,  the 
longer  we  meditate  upon  the  lot  of  a  pauper  patient 
in  a  hospital,  the  less  do  we  think  of  the  trite  epi- 
gram about  the  medical  advantages  enjoyed  by  the 
very  rich  and  the  very  poor. 

The  hospital  treatment  now  given  by  public  insts 
tutions  is  given  regardless  of  expense  to  the  State 
and  largely  without  remuneration  to  the  staff.  There 
may  come  a  time  in  the  socialization  of  rnedicine 
when  all  citizens  will  be  treated,  regardless  of  finan- 
cial or  social  status,  in  the  public  hospital,  and  at 
the  public  expense ;  it  will  be  no  unmixed  blessing. 
Meanwhile,  the  public  may  well  content  itself  with 
the  advice  of  the  skilled  practitioner  in  private  prac- 
tice. It  is  true  that  no  single  individual  can  hope  to 
be  such  an  all  round  specialist  as  to  be  master  of 
ever)^  phase  of  modern  medicine,  but  with  the  im- 
provements in  our  methods  of  research,  w'ith  the  in- 
creased facilities  for  instruction,  didactic  and  clini- 
cal, and  with  the  higher  preliminary  education  and 
quahfications  required  of  the  medical  student  of  the 
present  day,  the  pubhc  need  not  fear  to  intrust  them- 
selves to  the  hands  of  the  modern,  well  informed 
practitioner  in  private  practice,  and  the  advice  that 
they  receive  will  be  well  worth  the  very  small  fees 
which  they  are  called  upon  to  pay. 


THE  CLINICAL  ESTIMATION  OF  BLOOD 
PRESSURE. 
The  importance  of  recognizing  changes  from  the 
normal  tension  of  the  blood  in  estimating  the  degree 
and  character  of  certain  disease  processes  has  an 
established  place  in  clinical  practice.  Neglect  to 
take  the  blood  pressure  is  inexcusable  in  conditions 
of  the  cardiorenal  and  circulatory  systems  where 
any  light  may  be  thrown  on  perv-^erted  physiology  by 
such  data.  It  is  important,  therefore,  to  have  an 
accurate  and  ready  means  of  making  this  determina- 
tion, and,  as  refinement  of  clinical  methods  of  diag- 
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nosis  is  constantly  increasing,  any  new  light  on 
methods  is  to  be  welcomed. 

It  is  asserted  by  Brooks  and  Luckhardt  {Ameri- 
can Journal  of  Physiology,  XL,  49,  191 6)  that  the 
ordinary  methods  of  taking  the  systolic  and  diastolic 
pressures  do  not  yield  correct  results,  as  the  readings 
are  usually  too  high.  They  found  that  the  degree 
of  error  depended  on,  and  varied  directly  with  the 
resistance  of  the  vessels  to  compression  and  expan- 
sion. To  obtain  a  corrected  figure  it  is  necessary  to 
modify  the  ordinary  readings  by  a  factor  allowing 
for  this  variation  in  resistance.  With  softness  of  the 
artery  the  error  decreases.  Unfortunately  there  is 
not  now  available  a  method  for  determining  this 
correction,  and  the  matter  requires  further  attention 
in  the  interest  of  accuracy.  Brooks  and  Luckhardt 
found  the  same  error  inherent  in  the  auditory  esti- 
mation of  blood  pressure. 


THE  GRADUAL  SOCIALIZATION  OF 
MEDICINE. 

The  announcement  that  Mount  Sinai  Hospital,  of 
New  York,  proposes  the  establishment  of  a  pay 
clinic,  where  a  certain  scale  of  moderate  fees  will  be 
charged  in  the  outpatient  department  to  patients 
having  incomes  of  $1,200  or  less,  has  aroused  vigor- 
ous protests  from  practitioners  in  New  York  who 
depend  upon  their  practice  for  a  livelihood. 

The  hospital  authorities  assert  that  the  introduc- 
tion of  the  system  of  moderate  fees,  instead  of  in- 
creasing the  total  number  of  patients,  will  simply 
remove  from  the  pauper  patient  class  that  consider- 
able number  who,  while  able  to  pay  something  for 
medical  attention,  are  still  not  in  a  position  to  pay 
the  fees  ordinarily  charged  by  specialists  in  private 
practice.  Whether  this  theory  is  correct  time  alone 
can  tell ;  there  can  be  no  question,  however,  of  the 
unpopularity  of  the  proposal  among  the  physicians 
of  New  York. 

Statisticians  inform  us  that  not  more  than  one 
fifth  of  the  citizens  of  the  United  States  have  an 
income  of  $1,200  or  more.  If  the  new  policy  of  the 
Mount  Sinai  Hospital  were  to  be  universally 
adopted,  four  fifths  of  the  population  would  come 
within  the  limit  of  income  set  by  the  hospital,  and 
become  hospital  patients  instead  of  private  patients. 
If  we  assume  that  25,000  of  the  physicians  in  the 
United  States  are  supported  by  hospital,  State,  and 
municipal  appointments,  we  should  have  the  re- 
mainder of  the  physicians  in  the  country,  some  125,- 
000  persons,  dependent  for  a  Hvelihood  upon  the 
fees  derived  from  only  one  fifth  of  our  total  popula- 
tion. The  very  small  income  of  the  average  physi- 
cian under  present  conditions  looms  up  as  a  princely 
sum  compared  to  what  might  be  expected  if  Mount 
Sinai's  example  was  followed  generally. 


A  NEW  TREATMENT  OF  SOFT  CHANCRE. 

Balzer  (Presse  medical e,  March  9th)  in  an  ad- 
dress to  the  Academie  de  medecine  on  March  7, 
1916,  spoke  highly  in  favor  of  pulverized  calcium 
carbide  as  a  dressing  for  a  soft  chancre  which  has 
been  previously  cleansed  with  care ;  iodoform  or 
aristol  is  alternated  witli  the  calcium  salt.  If  in 
two  days  the  progress  of  the  chancroid  has  not  been 
arrested,  the  carbide  is  reapplied.  It  is  benign  in 
its  action.  Balzer  has  also  recomended  calcium  car- 
bide as  a  dressing  for  ulcerating  lupus. 

Another  of  Baker's  dressings  for  chancroid  is 
zinc  filings  made  into  a  paste  with  a  one  per  cent, 
solution  of  silver  nitrate.  Put  on  when  fresh  this 
dressing  acts  energetically.  It  may  also  be  used  for 
lupus. 


PROCIDENTIA  UTERI  IN  A  NULLIPARA. 

J.  F.  Keenan,  M.  B.,  communicates  to  the  British 
Medical  Journal  for  March  4,  1916,  a  case  of  this 
condition,  rare  in  nulliparae.  "In  the  Journal  for 
February  5th,  p.  218,  in  a  letter  on  Dystocia  Due  to 
Constricted  Os,  the  writer.  Dr.  W.  E.  Fothergill,  of 
Manchester,  says  that  nulliparous  women  do  not 
have  procidentia  uteri  (the  final  or  complete  stage 
of  prolapsus  uteri).  Three  years  ago  I  met  with  a 
case  of  complete  prolapsus  uteri  in  a  woman  aged 
twenty  years,  unquestionably  a  nuUipara.  The  con- 
dition had  existed  for  about  five  months,  and  was 
accidentally  discovered  by  her  mother,  who  brought 
her  to  me.  The  vulvar  ring  had  contracted  behind 
the  extruded  corpus  uteri,  and  an  anesthetic  was 
needed  before  reduction  could  be  effected.  Here 
there  was  no  overgrowth  of  the  cervix.  Cervix  and 
body  were  both  normal  in  size.  It  was  a  case  of  sim- 
ple uncomplicated  procidentia  uteri  in  a  nullipara. 
She  was  the  daughter  of  a  small  farmer,  and  the 
condition  was  attributed  by  her  mother  to  the  carry- 
ing of  heavy  loads  of  farm  produce.  A  pessary  was 
put  in  ;  it  was  removed  a  few  months  afterward,  and, 
so  far  as  I  know,  the  ailment  has  not  recurred." 


RAPID  X  RAY  LOCALIZATION. 

Edward  W.  H.  Shenton,  senior  surgical  radiog- 
rapher at  Guy's  Hospital,  London,  communicates  to 
the  Lancet  for  March  iith  a  new  method  of  ascer- 
taining the  depth  of  imbedded  foreign  bodies  capa- 
ble of  demonstration  by  x  rays.  Mechanicians  are 
now  at  wTork  evolving  a  simple  and  businesslike 
method  of  applying  this  system,  and  for  this  reason 
he  merely  states  the  principle. 

The  tube  is  moved  a  short  distance  and  the  length 
of  the  excursion  of  the  shadow  of  the  foreign  body 
noted.  The  screen  is  now  raised  until  this  excur- 
sion has  doubled  itself.  The  distance  the  screen  has 
been  raised  is  the  depth  of  the  foreign  body.  The 
extraordinary  ease  with  which  this  can  be  accom- 
plished, and  the  fact  that  no  measurements  are  re- 
quired except  those  given  above,  make  this  system 
the  simplest  and  best  the  writer  has  ever  come 
across.  He  hopes  in  a  short  time  to  be  able  to  de- 
scribe a  piece  of  apparatus  that  will  enable  the  depth 
of  any  foreign  body  to  be  ascertained  in  a  few  sec- 
onds. 
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Virginia  Public  Health  Association. — The  annual 
meeting  of  this  association  will  be  held  in  Newport  News 
on  May  8th,  9th,  and  loth. 

Jefferson  Hospital  Clinical  Society. — The  following 
officers  were  elected  at  a  recent  meeting  of  the  society: 
President,  Dr.  E.  J.  G.  Beardsley ;  vice-president,  Dr.  Clar- 
ence D.  Smith ;  secretary,  Dr.  Robert  Pratt ;  treasurer,  Dr. 
Erwin  D.  Funk. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Tuesday,  April  nth, 
Pediatric  Society;  Wednesday,  April  12th,  County  Medical 
Society;  Thursday,  April  13th,  Polyclinic  Ophthalmic  So- 
ciety, Pathological  Society;  Friday,  April  14th,  Northern 
Medical  Association. 

The  Prophylaxis  of  Malaria  with  Special  Reference 
to  the  Military  Service  is  the  title  of  a  bulletin  by  Cap- 
tain Charles  V.  Craig,  of  the  Medical  Corps,  U.  S.  A., 
which  has  been  translated  into  the  French  language  and 
issued  to  the  sanitary  officers  by  the  French  army,  who 
are  serving  in  malarial  regions. 

Medical  Classes  at  the  University  of  Pennsylvania  to 
Be  Limited  in  Number. — At  the  last  stated  meeting  of 
the  trustees  of  the  University  of  Pennsylvania,  it  was 
formally  resolved  that  under  existing  conditions  the  classes 
in  the  School  of  Medicine  shall  be  limited  to  one  hundred 
students  each  for  the  first  and  second  years. 

Louisiana  State  Medical  Society. — On  account  of  the 
general  State  election  taking  place  on  April  i8th,  the  date 
selected  for  the  opening  of  the  annual  meeting  of  the  so- 
ciety, the  executive  committee  has  changed  the  date  of  the 
meeting  to  April  25th,  26th,  and  27th.  The  meeting  will  be 
held  in  New  Orleans,  under  the  presidency  of  Dr.  James 
C.  Willis,  of  Shreveport. 

The  Department  of  Surgery  of  the  Medico-Chirurgical 
College  of  Philadelphia. — Dr.  Ernest  Laplace  will  have 
charge  of  this  department,  which  hereafter  will  be  con- 
ducted under  one  head.  The  chair  of  the  principles  of 
surgery  and  clinical  surgery,  made  vacant  by  the  death 
of  Dr.  William  L.  Rodman,  has  been  joined  to  that  of  sur- 
gery and  clinical  surgery,  which  has  been  held  by  Doctor 
Laplace  for  twenty  years. 

Hospital  for  Deformities  and  Joint  Diseases. — A  regu- 
lar clinical  meeting  of  the  hospital  will  be  held  in  the  dis- 
pensary building,  41-43  East  123d  Street,  on  Tuesday  even- 
ing, April  iith,  at  8:30  o'clock.  Dr.  Abraham  Herzlich  will 
read  a  paper  on  DifTerential  Diagnosis  in  Hip  Disease  with 
Treatment,  Dietetic,  X  Ray,  and  Fixation,  with  and  with- 
out Traction  in  Bed.  The  advantages  and  disadvantages 
of  Sayre's  and  Phelp's  splints  will  be  discussed.  Dr. 
Charles  Rosenheck  is  chairman. 

American  Proctologic  Society. — A  preliminary  pro 
gram  has  been  issued  for  the  eighteenth  annual  meeting  of 
this  society,  which  will  be  held  in  Detroit,  June  12th  and 
13th,  under  the  presidency  of  Dr.  T.  Chittenden  Hill,  of 
Boston.  Twenty-four  papers  are  listed  on  the  program, 
and  the  meeting  gives  promise  of  being  unusually  interest- 
ing and  instructive.  IDr.  Alfred  J.  Zobel,  518-520  Shreve 
Building,  San  Francisco,  Cal.,  is  secretary  and  treasurer  of 
the  society,  and  will  be  glad  to  furnish  full  information 
regarding  the  meeting. 

Mental  Clinics  in  New  York. — The  Department  of 
Health  of  the  City  of  New  York  calls  attention  to  the 
following  list  of  clinics  where  free  advice  and  treatment 
may  be  obtained  for  those  suffering  from  incipient  mental 
diseases :  Long  Island  State  Hospital  Clinic,  Brooklyn, 
Qarkson  and  Albany  Avenues,  Saturdays,  10  a.  m.  to  3 
p.  m. ;  Polhemus  Memorial  Clinic,  Brooklyn,  Henry  and 
Amity  Streets,  Fridays,  2  p.  m. ;  Williamsburg  Hospital 
Qinic,  Brooklyn,  Bedford  Avenue  and  South  Third  Street, 
Saturdays,  10  a.  m. ;  Cornell  Medical  College  Clinic,  New 
York,  East  Twenty-seventh  Street  and  First  Avenue, 
Tuesdays,  Wednesdays,  Thursdays,  and  Fridays,  10 :30 
a.  m.,  and  Thursdays,  7  p.  m. ;  Free  Synagogue  House, 
New  York,  36  West  Sixty-eighth  Street,  Thursdays,  7  130 
p.  m. ;  Mental  Clinic,  New  York,  155  Clinton  Street,  Sat- 
urdays, 4  p.  m. ;  St.  Joseph's  Hospital  Clinic,  Yonkers, 
N.  Y.,  Thursdays,  3  p.  m.  Competent  specialists  are  in 
regular  attendance. 


The  Right  of  Medical  Reserve  Officers  to  Practise  in 
New  York. — The  Appellate  Term  of  the  Supreme  Court 
of  New  York  has  recently  decided  in  the  case  of  Dr.  James 
Haberlin  against  Paul  W.  Englehardt,  that  mere  member- 
ship in  the  medical  reserve  corps  of  the  army  does  not 
carry  with  it  the  right  to  practise  medicine  in  New  York 
State,  which  is  granted  to  members  of  the  medical  corps 
of  the  army.  This  right  is  held  to  be  restricted  to  mem- 
bers of  the  medical  corps  of  the  regular  army,  or  members 
of  the  reserve  corps  on  active  duty. 

New  York  City's  Death  Rate. — During  the  week  end- 
ing April  1st,  1,649  deaths  were  reported  to  the  Department 
of  Health  of  the  City  of  New  York,  compared  with  1,831 
during  the  corresponding  week  in  1915.  The  death  rates 
for  the  two  weeks  are  15.40  and  17.47,  respectively,  in  1,000 
of  population.  There  was  a  decrease  in  the  mortality  from 
the  infectious  diseases,  from  cancer,  heart  diseases,  in- 
fluenza, lobar  pneumonia,  bronchopneumonia,  and  pul- 
monary tuberculosis ;  the  only  disease  showing  an  increase 
was  Bright's  disease.  The  death  rate  for  the  first  fourteen 
weeks  of  1916  was  15.66,  compared  with  a  rate  of  15.29  for 
the  corresponding  period  in  191 5. 

Examination  for  Admission  to  the  United  States 
Public  Health  Service. — Boards  will  be  convened  at  the 
Bureau  of  Public  Health  Service.  Washington,  D.  C, 
and  at  a  number  of  marine  hospitals  throughout  the  coun- 
try, on  Wednesday,  May  31st,  at  10  a.  m.,  for  the  purpose 
of  examining  candidates  for  admission  to  the  grade  of  as- 
sistant surgeon  in  the  United  States  Public  Health  Service. 
Candidates  must  be  between  twenty-three  and  thirty-two 
years  of  age,  graduates  of  a  reputable  medical  college,  and 
must  furnish  satisfactory  testimonials  as  to  professional 
and  moral  character.  For  full  particulars  regarding  the 
examination,  address  the  Surgeon  General,  Public  Health 
Service,  Washington,  D.  C. 

A  Symposium  on  Alcohol. — At  a  stated  meeting  of 
the  New  York  Academy  of  Medicine,  held  Thursday, 
April  6th,  the  evening  was  devoted  to  a  discussion  of  the 
subject  of  alcohol.  Dr.  Francis  G.  Benedict,  director  of 
the  Boston  Nutrition  Laboratory  of  the  Carnegie  Institu- 
tion, delivered  an  address  on  the  Investigation  of  the  In- 
fluence of  Alcohol  on  Man,  with  Special  Reference  to  the 
Psychological  Effects.  Numerous  lantern  slides  illustrated 
the  address.  Dr.  Richard  C.  Cabot,  of  Harvard  Medical 
School,  spoke  on  the  Relation  of  Alcohol  to  Personal  Effi- 
ciency. The  discussion  was  opened  by  Dr.  Charles  R. 
Stockard,  professor  of  anatomy  at  Cornell  Medical  Col- 
lege, and  continued  by  Dr.  C.  E.  A.  Winslow,  professor  of 
public  health  at  Yale  University,  Dr.  B.  Sachs,  Dr.  Haven 
Emerson,  Professor  Frederic  S.  Lee,  and  others. 

The  Boylston  Medical  Prize  for  1915  has  been  award- 
ed to  Dr.  Wilson  G,  Smillie,  of  Cambridge,  Mass.,  for  an 
essay  entitled  Studies  of  the  Streptococcus  of  Smith.  For 
1918  the  prize  will  be  awarded  to  the  best  essay  on  the 
results  of  original  research  in  medicine,  the  subject  to  be 
selected  by  the  writer,  and  the  essays  sent  in  competition 
for  the  prize  must  be  in  the  hands  of  the  committee  on  or 
before  December  31,  1918.  This  prize  is  open  to 
the  public.  The  Boylston  Medical  Committee  is  ap- 
pointed by  the  president  and  fellows  of  Harvard 
and  consists  of  the'  following  physicians :  Dr.  William 
F.  Whitney,  chairman;  Dr.  Harold  C.  Ernst,  secretary; 
Dr.  William  T.  Porter,  Dr.  Edward  H.  Nichols,  Dr.  Reid 
Hunt,  Dr.  Henry  A.  Christian,  and  Dr.  John  Warren. 
Doctor  Ernst's  address  is  Harvard  Medical  School,  Bos- 
ton, and  he  will  be  glad  to  furnish  complete  information 
regarding  the  conditions  upon  which  the  prize  is  awarded. 

Personal. — Dr.  Matthias  Nicoll,  Jr.,  of  New  York,  has 
been  appointed  director  of  the  division  of  public  health 
education  in  the  New  York  State  Department  of  Health, 
and  in  addition  will  have  charge  of  epidemiological  investi- 
gations in  the  southern  and  eastern  parts  of  the  State. 

Dr.  Joel  E.  Goldthwaite,  of  Boston,  has  been  appointed 
professor  of  hygiene  at  Smith  College, 

Dr.  Henry  M.  Hurd,  of  Baltimore,  professor  emeritus 
of  psychiatry  at  the  Johns  Hopkins  University,  and  for- 
merly superintendent  of  Johns  Hopkins  Hospital,  gave  a 
dinner  on  the  evening  of  March  25th  to  celebrate  the  fif- 
tieth anniversary  of  his  graduation  in  medicine. 

Dr.  John  A.  Bropley  and  Dr.  H.  Maxwell  Langdon,  of 
Philadelphia,  have  been  appointed  visiting  ophthalmologists 
to  St.  Agnes  Hospital. 
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Examination  for  Admission  into  the  Naval  Medical 
Corps. — The  next  examination  for  admission  into  the 
Medical  Corps  of  the  Navy  will  be  held  on  or  about  June 
16,  1916,  at  Washington,  D.  C. ;  Baston,  Mass.;  New  York; 
Philadelphia;  Norfolk,  Va. ;  Charleston,  S.  C. ;  Great 
Lakes  (Chicago),  111.;  Mare  Island,  Cal. ;  and  Puget 
Sound,  Wash.  The  applicant  must  be  a  citizen  of  the 
United  States,  between  twenty-one  and  thirty  years  of  age, 
a  graduate  of  a  reputable  school  of  medicine,  and  must 
apply  for  permission  to  appear  before  a  board  of  medical 
examiners.  Full  information  with  regard  to  physical  and 
professional  examinations,  with  instructions  how  to  sub- 
mit formal  application,  may  be  obtained  by  addressing  the 
Surgeon  General  of  the  Navy,  Navy  Department,  Wash- 
ington, D.  C.  Application  should  reach  the  Bureau  of 
Medicine  and  Surgery  not  later  than  June  5,  1916. 

Examination  for  Chief  Statistician  for  Vital  Statistics. 
—The  United  States  Civil  Service  Commission  announces 
an  examination  for  chief  statistician  for  vital  statistics, 
for  men  only,  to  fill  a  vacancy  in  this  position  in  the  Bureau' 
of  the  Census,  Department  of  Commerce,  Washington, 
D.  C,  at  a  salary  of  $3,000  a  year.  The  chief  statistician 
for  vital  statistics  is  the  administrative  and  statistical  head 
and  has  full  charge  of  the  work  of  the  Division  of  Vital 
Statistics.  Graduation  from  a  recognized  medical  school 
and  at  least  four  years'  experience  in  charge  of  the  vital 
statistics  of  a  city  or  a  State  or  in  a  position  of  similar 
importance  requiring  expert  knowledge  of  vital  statistics 
are  prerequisities  for  consideration  for  this  position.  For 
full  information  regarding  the  examination,  address  the 
United  Slates  Civil  Service  Commission,  Washington, 
D.  C.  All  applications,  properly  executed,  must  be  filed 
with  the  commission  on  or  before  April  25,  igi6. 

Free  Clinics  at  the  Government  Bath  House,  Hot 
Springs,  Ark. — Through  the  efforts  of  Dr.  Lloyd 
Thompson,  of  Hot  Springs,  and  Dr.  William  H.  Parks, 
superintendent  of  the  Hot  Springs  Reservation,  a  free 
clinic  has  been  established  at  the  Government  Free  Bath 
House.  The  purpose  of  these  clinics,  as  set  forth  in  the 
regulations,  are,  to  furnish  free  medical  aid  to  the  indigent 
patrons  of  the  Government  Free  Bath  House,  to  study  the 
clinical  efficacy  of  the  waters  of  the  Hot  Springs,  and  to 
exclude  from  the  bath  house  cases  which  might  menace  the 
safety  of  its  patrons.  The  following  clinics  will  be  main- 
tained for  the  present:  Medical,  dermatological  and  syphili- 
tic, genitourinary,  and  neurological.  The  medical  clinic 
will  be  under  the  direction  of  Dr.  William  H.  Deaderick 
and  Dr.  John  M.  Proctor ;  the  dermatological  and  syphilitic 
clinic,  under  the  direction  of  Dr.  Lloyd  Thompson ;  the 
genitourinary  clinic,  under  the  direction  of  Dr.  E.  H.  Mar- 
tin and  Dr.  E.  A.  Purdum ;  and  the  neurological  clinic, 
under  the  direction  of  Dr.  J.  L.  Greene.  Assistants  to  the 
various  clinics  will  be  chosen  from  among  the  physicians 
of  the  city.  Dr.  William  H.  Deaderick  has  been  elected 
chief  of  the  clinic  and  Dr.  Lloyd  Thompson,  secretary. 

The  Red  Cross  Seal  Competition. — Announcement  is 
made  by  the  American  Red  Cross  Society  that  New  York 
State  has  won  first  place  among  the  larger  States  for  sell- 
ing the  largest  number  of  Red  Cross  Seals  per  capita  last 
December.  New  York  competed  in  the  class  of  States  hav- 
ing a  population  in  excess  of  2,400,000,  and  won  first  place 
with  a  sale  of  1.80  per  capita,  Wisconsin  standing  second 
with  a  sale  of  1.46.  Rhode  Island  wins  first  place  in 
States  with  a  population  up  to  1,250,000,  her  total  sale  being 
2.29  seals  per  inhabitant,  while  Connecticut  wins  second 
place  with  a  sale  of  2.07  per  capita.  In  States  with  a  popu- 
lation from  1,250,000  to  2,400,000,  Minnesota  wins  first 
place  with  a  sale  of  1.34,  and  Maryland  is  second  with  a 
sale  of  0.72  per  capita.  The  total  number  of  seals  sold 
in  New  York  State  was  18,243,126 — an  increase  of  26.5  per 
cent,  over  1914. 

Of  ten  first  prizes  in  the  competition  among  cities  of  the 
country,  New  York  State  has  five  winners,  Brooklyn, 
Rochester,  Troy,  Elmira,  and  Ithaca.  Five  other  Empire 
State  cities  were  given  second  place  in  their  respective 
classes,  Buffalo,  Corning,  Bronxville,  Lawrence,  and  Gar- 
den City.  All  of  the  above  ten  cities,  excepting  Brooklyn, 
sold  the  seals  under  the  State  Charities  Aid  Association 
as  State  sales  manager. 

Formal  presentation  of  banners  to  each  of  the  first  place 
winners  will  take  place  at  the  annual  meeting  of  the  Na- 
tional Association  for  the  Study  and  Prevention  of  Tuber- 
culosis, to  be  held  in  Washington,  D.  C,  May  nth  and  12th. 


Vital  Statistics  of  the  City  of  New  York  for  the  Year 
1915. — During  the  year  1915  there  were  reported  to  the 
Department  of  Health  of  the  City  of  New  York,  76,193 
deaths  from  all  causes  in  an  estimated  population  of 
5,468,190,  corresponding  to  an  annual  death  rate  of  13.93 
in  a  thousand  of  population.  The  total  births  reported 
numbered  141,256,  with  a  rate  of  25.83  in  a  thousand  of 
population,  and  there  were  50,997  marriages  during  the 
year,  corresponding  to  a  rate  of  9.33.  The  total  number  of 
stillbirths  reported  was  6,413,  with  a  rate  of  1.17.  The 
cases  of  contagious  and  infectious  diseases  reported  during 
the  year  were  as  follows:  Diphtheria  and  croup,  15,279; 
measles,  38,186;  scarlet  fever,  9,879;  smallpox,  2;  typhoid 
fever,  2,455;  tuberculosis,  22,141;  total,  22,141.  The  total 
deaths  of  cnildren  under  five  years  of  age  numbered  20,291, 
and  of  these  13,866  were  under  one  year  of  age. 

The  Care  of  the  Insane  in  New  York  State. — New 
York  State  spent  $6,865,385.98  last  year  for  the  care  of  its 
insane  in  institutions,  according  to  the  annual  report  of  the 
State  Hospital  Commission  which  was  submitted  to  the 
Legislature.  The  per  capita  expenditure  for  maintenance 
was  $210.89,  or  only  57)4  cents  a  day.  This  included  every 
item  outside  of  buildings  and  permanent  improvements. 
Patients  under  treatment  in  all  institutions,  October  i,  1915, 
numbered  36,664.  Of  these  34,308  were  cared  for  in  the 
civil  State  hospitals,  1,351  in  hospitals  for  the  criminal  in- 
sane, and  1,005  in  licensed  private  institutions.  The  capac- 
ity of  the  fourteen  civil  hospitals  at  the  close  of  the  year 
was  27,872.  The  institutions  were  thus  overcrowded  to  the 
extent  of  6,436  patients,  or  approximately  23  per  cent.  The 
average  daily  population  of  the  State  hospitals  during  the 
year,  excluding  paroles,  was  32,555.  The  average  daily 
number  of  patients  on  parole  was  1,280.  The  increase  in 
daily  population  over  1914  was  698,  including  paroles,  and 
559,  excluding  paroles.  There  was  a  total  of  7,934  admis- 
sions to  the  civil  hospitals  during  the  year. 

A  Contagious  Disease  Hospital  in  the  Bronx. — At  the 
request  of  the  commissioner  of  health,  the  Public  Health 
Committee  of  the  New  York  Academy  of  Medicine  has 
again  taken  up  the  matter  of  the  construction  of  a  conta- 
gious disease  hospital  in  the  Bronx.  In  191 1  and  again  in 
1912  the  committee  presented  to  the  Board  of  Estimate  and 
Apportionment  the  need  of  such  a  hospital,  but  the  protests 
made  by  certain  real  estate  interests  delayed  action  and 
finally  caused  abandonment  of  the  site  originally  owned  by 
the  department  of  health  and  the  selection  of  another  site 
for  the  proposed  hospital.  In  1914,  $125,000  of  corporate 
stock  was  issued  for  the  construction  of  the  hospital.  As 
the  needs  of  the  borough  are  much  greater  than  the  hos- 
pital accommodations  which  could  be  provided  for  that 
amount,  it  was  decided  to  defer  construction  until  another 
allotment  of  corporate  stock  could  be  secured.  The  com- 
mittee voted  to  urge  upon  the  Board  of  Estimate  the  issue 
of  additional  corporate  stock  so  as  to  make  possible  the 
building  of  a  hospital  of  at  least  three  hundred  beds,  which 
is  in  accordance  with  the  results  of  the  investigation  made 
on  the  basis  of  the  incidence  of  scarlet  fever,  diphtheria, 
and  measles  in  the  Bronx  and  the  estimated  number  of 
cases  needing  hospital  isolation. 

Civil  Service  Examinations. — Among  the  positions  for 
which  examinations  will  be  held  on  May  6th  by  the  New 
York  State  Civil  Service  Commission  are  the  following : 
Assistant  Physician,  New  York  State  Hospital  for  the 
Care  of  Crippled  and  Deformed  Children,  West  Haver- 
straw,  Rockland  County,  N.  Y.  Salary  $1,200  increasing 
$100  each  year  to  $1,500  with  maintenance,  including  quar- 
ters, board,  laundry,  etc.  Examination  open  only  to  men 
who  are  licensed  medical  practitioners  in  this  State,  who 
since  graduation  have  had  at  least  one  year's  experience 
on  the  resident  medical  staff  of  a  general  hospital.  Special 
questions  will  be  asked  regarding  laboratory  work,  pedia- 
trics, and  orthopedic  survery.  Open  to  noncitizens  and 
nonresidents.    Unmarried  men  preferred. 

Physiological  Chemist,  State  Department  of  Health. 
Salary  $1,800  to  $2,500.  Applicants  should  have  a  thorough 
knowledge  of  the  principles  of  organic  and  physiological 
chemistry.  They  must  have  had  at  least  three  years'  prac- 
tical experience  in  physiological  or  biological  chemistry. 
Open  to  men  and  women,  nonresidents  and  noncitizens. 

Special  Investigator,  Labor  Department,  State  Industrial 
Commission.  $2,000. 

For  further  information  concerning  these  examinations 
write  the  State  Civil  Service  Commission,  Albany,  N.  Y. 
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PITUITARY    EXTRACT   AS    A  CIRCULA- 
TORY REMEDY. 
By  Louis  T.  de  M.  Sajous,  B.  S.,  M.  D., 

Associate  Professor  of  Experimental  Therapeutics,  Temple  University. 

The  action  of  pituitary  extractives  on  involuntary 
muscle  tissues  is  a  direct  one,  taking  place  without 
the  intervention  of  nerve  stimulation,  and  is  more 
lasting  than  that  of  epinephrine.  Although,  in  ani- 
mal experiment,  a  rapidly  established  tolerance  of 
the  vascular  system  to  pituitary  extract  has  been 
observed,  this  apparently  does  not  apply  in  the  clin- 
ical use  of  therapeutic  doses,  H.  B.  Schmidt,  for 
example,  having  noted  the  same  or  even  better  re- 
sults after  a  second  or  even  a  third  hypodermic  in- 
jection of  the  drug. 

The  pressor  action  of  pituitary  extract  is  held  to 
be  more  marked  in  conditions  associated  with  low 
blood  pressure,  e.  g.,  after  hemorrhage  or  venesec- 
tion, or  in  peritonitis,  than  in  health  (A.  Frohlich). 
This,  among  other  features,  has  led  to  its  use  in  op- 
erative shock,  threatened  collapse  in  acute  fevers, 
and  other  similar  conditions.  C.  A.  Hill,  in  a  series 
of  800  abdominal  operative  cases  in  which  pituitary 
extract  was  used,  noted  complete  absence  of  symp- 
toms of  shock,  except  in  two  or  three  instances,  and 
made  it  a  routine  practice  to  inject  fifteen  minims 
hypodermically  before  patients  left  the  operating 
room.  Intramuscular,  or  better  intravenous  admin- 
istration gives  the  most  satisfactory  results  in  the 
presence  of  actual  circulatory  depression. 

Several  sphygmomanometric  studies  of  the  clinical 
action  of  posterior  lobe  extracts  have  been  made. 
According  to  Beck  and  O'Malley,  such  an  ex- 
tract is  capable  of  increasing  the  blood  pressure  by 
eight  to  thirty-eight  mm.  Hg.,  the  pulse  rate  mean- 
while falling  four  to  seventeen  beats  to  the  minute. 
Schmidt,  administering  the  same  preparation  of  the 
posterior  lobe  in  febrile  cases,  found  the  diastolic 
pressure  usually  raised,  sometimes  only  slightly — 
while  the  systolic  pressure  was  variable.  The  drug 
usually  began  to  act  in  from  fifteen  to  thirty  min- 
utes, and  its  effects  continued  from  one  to  two 
hours.  A.  W.  Hewlett  has  pointed  out  that  pitui- 
tary extract  is  the  only  drug  which  will  convert  the 
bounding,  poorly  sustained  pulse  of  fever  into  a  rel- 
atively normal  pulse  form.  This  bounding  pulse  is 
not  necessarily  associated  with  low  blood  pressure, 
and  it  is  suggested  that  the  vascular  relaxation  caus- 
ing it  may  involve  only  the  larger  arteries,  the  arte- 
rioles remaining  undilated.  The  dose  used  in  Hew- 
lett's cases  was  usually  one  to  1.5  c.  c,  subcutane- 
ously ;  similar  efifects  could,  however,  be  obtained 
with  smaller  doses.  Schmidt  observed  a  like  im- 
provement in  the  form  of  the  pulse  in  two  cases  of 
pronounced  dicrotism,  without  fever.  While  the 
extent  to  which  pituitary  extract  is  beneficial  in  the 
collapse  and  vascular  dilatation  of  acute  febrile 


cases  has  not  as  yet  been  definitely  ascertained,  still 
Hewlett's  observations  suggest  that  at  least  one  ele- 
ment of  the  circulatory  weakness  in  these  cases  may 
be  radically  influenced  by  pituitary  extract,  and  that 
by  combining  it  with  other  circulatory  stimulants 
acting  in  a  different  manner,  results  better  than 
those  heretofore  secured  may  possibly  be  obtained. 

Additional  observations  of  the  action  of  pituitary 
extract  in  the  failing  heart  of  acute  infections  and 
also  in  chronic  cardiac  disease  with  loss  of  compen- 
sation, have  been  made  by  Zueblin  and  by  Rohmer. 
The  former,  in  a  case  of  acute  endocarditis  with  di- 
latation of  the  heart,  found  the  systolic  and  diastohc 
blood  pressures  augmented  two  hours  after  an  in- 
jection of  pituitary  extract  from  ninety  to  110  mm. 
and  from  sixty  to  ninety  mm.  respectively.  The 
improvement  in  the  pressures  was  maintained  twen- 
ty-four hours  later,  the  area  of  cardiac  dullness  be- 
ing also  materially  reduced  and  the  general  condi- 
tion better.  In  his  other  cases  the  effects  on  the 
blood  pressure  varied.  In  general,  Zueblin  consid- 
ers the  drug  of  most  value  where,  with  a  failing 
heart,  immediate  action  to  tone  up  the  myocardium 
and  contract  the  vessels  is  necessary.  A  myocar- 
dium merely  weakened  and  tired  out  seemed  to  re- 
spond nicely.  In  marked  fibrosis  of  the  vessels  in 
tlie  aged,  however,  he  fears  its  effect.  Where  there 
is  a  possibility  of  impending  apoplexy,  it  should  not 
be  used.  It  is  also  contraindicated  where  sclerosis 
of  the  ordinary  vessels  is  suspected.  Klotz  says 
he  has  had  good  results  in  peritonitis  with  pituitary 
extract,  by  intravenous  infusion  with  saline  solution. 
Where  a  patient  is  already  in  collapse  it  may  yet  be 
possible  to  undertake  operative  treatment  if  such  an 
infusion  is  administered  first. 

Untoward  results  have  been  reported.  Thus 
W.  F.  Seeley  refers  to  two  cases  in  which  symp- 
toms of  collapse,  such  as  pallor,  cold  sweat,  and  a 
rapid  irregular  pulse,  followed  injections  (presuma- 
bly hypodermic)  of  this  drug.  Beco  and  Plumier, 
though  observing  subcutaneous  or  intramuscular  in- 
jections, even  of  large  doses,  to  be  very  well  borne, 
noted  such  symptoms  as  dizziness,  headache,  tinni- 
tus, a  sensation  of  flushing  in  the  face,  thoracic  op- 
pression, a  tendency  to  syncope,  pallor  cold  sweat, 
and  cold  and  cvanosed  extremities.  These  disturb- 
ances, which  always  passed  off  soon  without  persist- 
ent harm,  are  ascribed  to  excessive  peripheral  vaso- 
constriction. Such  unpleasant  experiences  appear, 
indeed,  to  have  been  unusual,  and  are  hardly  to  be 
wondered  at  in  view  of  the  composite  nature  of  the 
drug  and  the  possibility  of  marked  variation  in  the 
content  of  one  or  more  of  its  active  constituents. 
In  the  hands  of  the  vast  majority  of  observers,  pitu- 
itary extracts  seem  to  have  proved  innocuous, 
though  not  uniformly  reliable  from  the  therapeutic 
standpoint.  The  latter  difficulty  may  in  the  future 
be  in  part  overcome  by  improved  methods  of  prep- 
aration and  standardization. 
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NITROGLYCERIN. 

To  have  at  hand  a  drug  which  will  produce  a 
definite  action  with  fairly  predictable  certainty  is 
very  satisfying  to  both  pharmacologist  and  physician. 
Such  a  drug  is  nitroglycerin.  We  know  that  a  great 
fall  in  blood  pressure  can  almost  always  be  produced 
by  a  moderate  dose  of  glonoin  especially  in  dogs  and 
in  men  not  habituated  to  the  drug.  This  fall  is  due 
to  physiological  as  well  as  physical  equivalencies  fol- 
lowing a  remarkable  dilatation  of  the  bloodvessels. 
The  manner  in  which  nitroglycerin  produces  this 
dilatation  has  been  repeatedly  investigated  and  it 
now  seems  well  established  that  the  drug  effects  a 
direct  detonizing  action  on  the  unstriated  muscles  of 
the  arteries  and  veins.  This  curious  action  is  es- 
pecially marked  in  the  splanchnic  vascular  region, 
the  cerebral  distribution,  and  in  the  blushing  area  of 
the  head  and  neck.  No  satisfactory  evidence  is  at 
hand  so  far  to  show  if  the  drug  has  a  similar  effect 
on  other  nonstriated  muscle.  This  detonization, 
with  its  consequent  relaxation  of  the  bloodvessels, 
permits  a  great  accumulation  of  blood  in  these  areas, 
the  splanchnic  vessels  alone,  as  is  well  known,  being 
capable  of  holding  all  the  blood  of  the  body. 

The  action  on  the  splanchnic  area  is  more  prompt 
than  that  on  the  cerebral,  and  thereby  results,  in 
many  cases,  in  preliminary  symptoms  of  vertigo. 
This  is  soon  followed  by  cerebral  engorgement,  fre- 
quently accompanied  by  an  intense  and  blinding 
headache,  and  a  marked  flushing  of  the  face  and 
neck.  All  these  symptoms  become  less  marked  as 
tolerance  increases  for  the  drug,  thereby  indicating 
the  probable  need  for  increased  doses  if  constant 
therapeutic  effect  is  to  be  maintained. 

The  heart  is  accelerated  both  directly  and  in- 
directly. There  is  a  centric  depression  of  the  inhibi- 
tory control,  beside  the  direct  action  on  the  coronary 
vessels  with  a  consequent  accumulation  of  endo- 
cardiac  irritation.  There  seems  to  appear  also  the 
normal  balancing  action  between  heart  rate  and 
blood  pressure  whereby  variation  of  the  one  is  com- 
pensated in  part  at  least  by  an  opposite  activity  of 
the  other.  Respiration  is  slightly  deepened  and  ac- 
celerated, probably  as  the  result  of  diminished  oxi- 
dation. Other  structures  seem  to  be  but  slightly 
affected. 

Nitroglycerin  and  the  nitrites  are  of  value  in  con- 
ditions accompanied  by  abnormally  high  blood  pres- 
sure. In  Bright's  disease,  for  example,  there  is 
present  such  a  condition,  which  yields  promptly 
though  temporarily  to  the  action  of  the  nitrites.  It 
should  be  borne  in  mind,  however,  that  we  have 
here  simply  produced  a  new  condition  that  for  the 
present  is  more  conducive  to  physical  welfare ;  we 
have  assisted  Nature  to  a  passing  adaptation.  Un- 
fortunately the  drug  does  no  more  than  this,  the 
real  cause  of  the  high  blood  pressure — said  by  Crile 
to  be  excessive  adrenal  activity — being  apparently  in 
no  wise  affected.  Consequently,  as  soon  as  the  re- 
action to  the  drug  disappears,  a  new  dose  must  be 


administered  if  the  reduction  in  blood  pressure  is  to 
be  maintained,  and  doses  must  gradually  be  in- 
creased in  order  to  balance  increasing  tolerance. 
There  seem  to  be  no  secondary  by  effects  such  as 
would  preclude  ascending  doses,  but  physiological 
logic  leads  us  to  believe  that  by  resurgence  undue 
muscle  resistance  is  ultimately  developed  in  the  ar- 
teries, with  a  consequent  final  condition  of  marked 
sensitivity  to  the  more  normal  adrenal  influence. 

The  nitrites  first  achieved  repute  in  the  treatment 
of  angina  pectoris,  in  which  field  they  continue  to 
hpld  a  meritorious  place. 


Therapeutics  of  Congenital  Syphilis. — Al- 
though excellent  and  lasting  results  were  obtainable 
with  mercurial  treatment  alone,  three  or  four  years 
were  required  for  such  results  in  children  in  whom 
the  treatment  bad  been  initiated  during  infancy.  In 
older  children  the  duration  was  still  greater.  With 
the  introduction  of  salvarsan  and  neosalvarsan 
Erich  Miiller  (Berlin,  klin.  IVochschr.,  Oct.  4, 
ic)i5)  perfected  a  new  routine  of  treatment  of  con- 
genital .syphilis  which  yielded  equally  good  results 
in  a  shorter  time.  During  the  first,  fourth,  seventh, 
and  tenth  weeks  of  each  course  two  injections  of 
calomel  suspension  are  given  each  week.  One  dose 
of  neosalvarsan  a  week  is  given  in  the  second  and 
third,  fifth  and  sixth,  eighth  and  ninth  and  eleventh 
and  twelfth  weeks.  During  the  thirteenth  and 
fourteenth  weeks  four  doses  of  calomel  are  given. 
Each  course  is  followed  by  a  period  of  three  months 
without  treatment.  The  doses  employed  are  one 
mgm.  of  calomel  and  fifteen  mgm.  of  neosalvarsan 
for  each  kgm.  of  body  weight.  The  calomel  is 
given  intramuscularly,  the  salvarsan  either  intra- 
muscularly or  intravenously  depending  upon  the 
availability  of  veins.  The  treatment  may  be  modi- 
fied by  substituting  blue  ointment  inunctions  for  the 
calomel  injections.  The  neosalvarsan  should  be 
dissolved  in  the  smallest  possible  amount  of  water. 
The  courses  of  treatment  are  repeated  at  the  in- 
tervals stated  until  the  Wassermann  reaction  re- 
mains negative.  This  reaction  is  tested  immediately 
before  each  treatment  and  eight  to  ten  days  after. 
In  favorable  cases  three  courses  sufficed  to  render 
it  permanently  negative ;  in  others  five  or  more 
courses  were  required,  i.  e.,  from  one  and  a  quarter 
year  to  three  years  elapsed  before  treatment  was 
complete. 

Treatment  of  Malignant  Measles  by  Intra- 
venous Injections  of  Colloid  Gold. — L.  A.  Longin 
and  V.  Camuset,  in  Presse  medicale  for  Februar}' 
10,  1916,  discuss  the  treatment  of  grave  measles, 
such  as  was  witnessed  in  a  recent  severe  epidemic. 
In  the  majority  of  hospitals  the  mortahty  from  the 
disease  exceeded  twenty  per  cent.  In  the  typical 
cases  the  temperature  rose  to  40°,  41°  C,  or  even 
higher,  the  respiration  rate  to  60,  and  the  pulse  to 
130,  the  face  being  cyanotic  and  congested  and  the 
lungs  exhibiting  signs  of  congestion,  without  rales 
or  bronchopneumonia.  All  ordinary  measures,  in- 
cluding epinephrine  in  saline  solution,  venesection, 
and  oxygen  subcutaneously,  were  a  complete  fail- 
ure. Colloid  gold  subcutaneously  was  also  devoid 
of  effect.    Intravenous  injection  of  one  c.  c.  of  col- 
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loid  gold,  however,  exerted  a  most  striking  action, 
characterized  by  a  severe  chill  beginning  one  half 
hour  after  the  injection,  followed  by  a  copious 
sweat,  a  temporary  rise  in  temperature  of  one  or  a 
fraction  of  a  degree  C,  and  then  a  fall  of  tempera- 
ture sometimes  of  as  much  as  4°  C.  Thereafter 
the  temperature  often  never  rose  above  38°  C,  and 
the  condition  returned  to.  that  of  an  ordinary  mild 
case  of  measles.  Even  where  the  drop  in  tempera- 
ture was  not  marked,  distinct  subjective  improve- 
ment was  noticeable  and  the  facial  congestion  and 
cyanosis  passed  ofT.  Several  patients,  in  whom  re- 
sults had  not  been  permanent,  requested  another  in- 
jection. In  cases  where  the  temperature  was  nearly 
41°  C.  at  the  time  of  the  injection  a  record  was 
taken  every  half  hour  thereafter,  and  where  the  re- 
action due  to  the  drug  was  observed  to  carry  it  up 
to  42°  a  cold  wet  pack  was  used  to  avoid  hyper- 
pyrexia. Although  one  c.  c.  of  the  colloid  gold  prep- 
aration, equivalent  to  0.25  mgm.  of  actual  gold,  was 
the  usual  dose,  0.5  c.  c.  was  frequently  deemed  suffi- 
cient, and  is  recommended  as  the  customary  initial 
dose,  the  reaction  from  this  dose  being  marked 
in  some  individuals  (some  reacting  only  moderately, 
however,  from  as  much  as  1.5  c.  c).  In  malignant 
cases  with  immediate  cause  for  apprehension,  one 
c.  c.  should  be  given  at  once.  The  drug  should,  in 
fact,  always  be  given  promptly,  even  the  very  seri- 
ous cases  being  sometimes  apparently  mild  at  first. 

A  Substitute  for  Glycerin. — Owing  to  the 
present  shortage  of  glycerin,  P.  G.  Unna  {Berliner 
kl'mische  Wochschr.,  October  4,  191 5)  suggests 
means  for  securing  the  same  therapeutic  actions — 
lubrication  and  dehydration — without  its  use.  For 
lubrication  any  one  of  many  oily  substances  may 
be  employed  but  for  the  dehydrating  action  there 
are  only  two  substitutes,  i,  a  strong  solution  of 
sugar  in  water ;  2,  a  solution  of  calcium  chloride. 
Syrup  increases  the  flow  of  saliva,  checks  thirst, 
moistens  the  dry  mucosa  of  the  upper  respiratory 
passages  in  catarrhal  conditions,  and  in  enemas 
lubricates  the  large  intestine.  It  differs  from  gly- 
cerin in  being  a  reducing  agent,  and  is  therefore 
useful  as  a  vehicle  in  aphthous  conditions.  Calcium 
chloride,  either  in  concentrated  aqueous  solution  or 
incorporated  in  salves,  replaces  glycerin  in  callous 
and  pruriginous  eczema,  for  the  softening  of 
furuncles,  and  ns  a  cooling  application.  An  ex- 
cellent mixture  for  application  to  boils  can  be  pre- 
pared as  follows : 

5    Kaolini,   40; 

Syrupi  30; 

Liquoris  calcii  chloridi  (B.  P.),   20; 

Ichthyolis,   10. 

M.  et  fiat  pasta. 

Intravenous  Injection  of  Alkaloidal  Quinine  in 
Minute  Doses  in  Malaria. — F.  Roux  {Bulletin  dc 
I'acadhnie  dc  medecine,  February  i,  1916)  states  his 
belief  in  intravenous  quinine  medication  as  the 
method  of  choice  in  malaria.  The  likelihood  of 
hematuria,  hepatic  congestion,  tinnitus,  and  deafness 
is  rendered  all  the  greater  by  the  rapidity  of  intro- 
duction of  the  drug.  To  obviate  this,  Roux  has  re- 
cently hit  upon  the  use  of  basic  (alkaloidal  or  un- 
combined)  quinine,  administered  in  colloidal  form  in 
a  pseudosolution  containing  only  two  or  three  mgm. 


of  quinine  to  the  c.  c. ;  excellent  results  were  ob- 
tained. All  the  patients  had  already  been  treated 
for  months  by  the  usual  methods,  most  of  them  hav- 
ing received  eight  to  twenty-five  0.5  gram  hypoder- 
mic injections  of  quinine,  without  result.  Many 
were  followed  for  over  a  month  after  the  alkaloidal 
quinine  treatment.  In  all  instances  the  malarial  par- 
oxysm, previously  refractory,  was  completely  arrest- 
ed by  an  injection  of  two  c.  c.  of  the  basic  quinine 
(mild  cases)  or  two  or  three  like  injections  (cases 
of  intermediate  severity).  In  grave  cases,  a  four 
c.  c.  dose  was  given  at  once,  repeated  if  increasing 
if  necessary  the  next  day,  or  replaced  by  two  c.  c. 
injections  on  the  succeeding  two  days.  The  total 
amount  of  quinine  given  in  the  course  of  treatment 
thus  never  exceeded  0.03  gram  (one  half  grain). 
The  injections  had  a  marked  influence  on  the  en- 
larged .spleen,  especially  on  the  tenderness  in  the 
splenic  region,  which  disappeared  after  one  or  two 
injections.  They  also  easily  overcame  the  obstinate 
neuralgic  pains.  There  was  an  almost  immediate 
return  of  appetite  and  the  ability  to  sleep.  Further 
researches  are  being  undertaken. 

Treatment  of  Ecthyma. — Bodin,  at  a  recent  re- 
union of  the  surgeons  of  the  Fifth  French  Army 
{Presse  medicale,  February  3,  1916),  warned 
against  the  use  of  wet  dressings  in  this  condition, 
where  it  affected  the  limbs.  Where  inflammation  is 
acute  and  crusts  are  abundant,  it  should  be  left  on 
only  a  few  hours,  or,  at  most,  a  day.  The  best  re- 
sults are  obtained  with  pastes  and  powders.  Crusts 
having  been  removed  from  the  ulcerations,  these 
should  be  touched  with  a  one  per  cent,  solution  of 
silver  nitrate,  dried  with  cotton,  then  dusted  with 
thymol  iodide  or  subcarbonate  of  iron.  Around  it,  a 
zinc  paste  containing  calomel  should  be  applied  to 
prevent  spreading  of  the  infection.  When  superfi- 
cial repair  is  slow,  the  silver  nitrate  stick  may  be 
used,  and  a  red  cinnabar  plaster  extending  beyond 
the  ulcer  only  one  or  two  mm.  applied. 

Trichloracetic  Acid  in  Dermatology. — Charles 
X.  Davis  (Jour.  Ciitan.  Dis.,  November,  1915) 
recommends  the  use  of  this  drug  in  degenerative 
seborrhea  and  pigmented  moles.  The  method  he 
employs  is  as  follows:  i.  The  part  is  thoroughly 
cleansed  with  benzine  to  remove  the  oil  and  to 
facilitate  penetration  of  the  acid.  2.  The  area  is 
then  cleansed  with  an  alcohol  pad.  The  acid  is  then 
applied  by  means  of  a  wooden  toothpick,  around 
which  a  little  cotton  is  twisted,  and  the  application 
is  continued  until  the  surface  turns  milk  white.  A 
pad  of  cotton,  wet  with  water,  is  then  applied.  This 
appears  to  cause  the  acid  to  act  more  thoroughly 
on  the  tissues.  When  it  is  felt  that  the  acid  has 
acted  sufficiently,  it  is  neutralized  with  an  alkaline 
solution.  The  treated  area  is  then  covered  with 
ichthyol  varnish,  twenty-five  per  cent.,  ichthyol  in  a 
saturated  solution  of  boric  acid,  to  which  is  added 
eight  grains  of  tragacanth.  When  nearly  dry,  a 
bit  of  teased  cotton  is  applied.  The  patient  is  seen 
daily,  and  if  there  are  no  signs  of  secondary  infec- 
tion, the  original  dressing  is  allowed  to  remain  until 
the  wound  heals  over.  Good  results  have  also  been 
reported  by  the  use  of  this  treatment  in  pigmenta- 
tions, i>apillomata,  nevus,  and  some  other  diseases. 
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It  has  also  been  employed  in  lupus  vulgaris ;  also* 
in  the  soft  and  flat  variety  of  warts,  in  the  warty 
mole,  and  in  the  verruca  senilis  type.  In  this  latter 
affection  the  author  suggests  a  preliminary  treat- 
ment, which  consists  of  an  application  of  salicylic 
acid,  which  is  covered,  in  turn,  by  a  larger  piece  of 
ichthyol  plaster.  The  patient  wears  this  dressing 
continuously,  if  possible,  for  four  or  five  days.  It 
is  then  removed  and  the  acid  is  applied  with  the 
same  technic  as  described  above.  In  xanthoma 
palpebrarum  this  acid  constitutes  an  ideal  method 
of  treatment.  As  a  rule,  one  painting  suffices  to  re- 
move the  growth.  The  part  to  be  treated  is' 
stretched  out  and  the  acid  is  painted  on  and  the 
area  treated  is  covered  with  ichthyol  varnish  with- 
out cotton.  In  molluscum  contagiosum,  the  acid 
is  most  satisfactory.  It  is  comparatively  painless 
when  applied  to  the  growths,  and  the  adjoining 
healthy  parts  of  the  skin  remain  untouched.  One 
application  is  usually  sufficient  and  it  may  be  fol- 
lowed up,  when  the  lesions  are  on  the  trunk,  by  the 
use  of  germicidal  dusting  powder.  The  author  has 
also  used  this  acid  in  beginning  rodent  ulcer,  in 
fissures  about  the  mouth  and  lips,  in  lupus  erythe- 
matosus, in  milium,  and  in  acne  varioliformis. 

Tartar  Emetic  and  Metallic  Antimony  in  Kala 

Azar. — This  disease  was  beneficially  influenced 
by  the  intravenous  administration  of  tartar  emetic 
in  each  of  a  series  of  six  consecutive  cases  reported 
by  Leonard  Rogers  and  N.  H.  Hume  {Brit.  Med. 
Jour.,  Feb.  26,  1916).  The  tartar  emetic  was  pre- 
pared in  a  two  per  cent,  solution  and  used  at  first 
in  doses  of  half  to  one  c.  c,  later  three  to  four  c.  c. 
The  dose  in  each  case  was  increased  by  one  c.  c. 
until  from  ten  to  twenty  c.  c.  were  given  at  once. 
No  serious  ill  effects  were  seen  from  such  large 
aiTiounts  of  the  drug — twenty  cgm.  Great  care  was 
used  to  avoid  the  injection  of  the  drug  into  the  sub- 
cutaneous tissues,  as  this  is  likely  to  produce  severe 
inflammation.  The  injections  were  made  on  alter- 
nate days.  The  treatment  was  continued  until  the 
temperature  remained  normal  for  several  weeks  and 
the  patient  began  to  gain  in  weight.  In  nervous 
women  and  in  children  good  results  were  secured 
from  the  inunction  of  finely  divided  metallic  anti- 
mony in  a  ten  per  cent,  ointment  of  lanolin. 

Rational  Treatment  of  the  Morphine  Habit. — 

Charles  E.  Sceleth  {Journal  A.  M.  A.,  March  18, 
1916)  advocates  the  following  plan,  which  depends 
mainly  on  the  use  of  the  subjoined  mixture: 


Ijl    Scopolaminae  hydrobromidi,   gr.  i/loo; 

Pilocarpinae  hydrobromidi  gr.  1/12; 

/^Ithylmorphinae  hydrochloridi  gr.  ss  ; 

Fluidextracti  rhamni  pursh.,   TTlxv; 

Alcohol,   Tri,xxxv ; 

Aquae,  q.  s.  ad   3i. 

M. 


If  the  patient  is  addicted  to  more  than  ten  grains 
of  morphine  daily,  he  is  given  one  dram  of  the  mix- 
ture every  three  hours  day  and  night  for  six  days, 
half  of  that  dose  on  the  seventh  day,  a  fifteen  minim 
dose  on  the  eighth  day,  fifteen  minims  three  times 
during  the  day  only  on  the  ninth  day,  and  thereafter 
none.  If  between  five  and  ten  grains  of  morphine 
were  used  daily,  the  initial  dose  of  the  mixture  is 
forty-five  minims,  and  for  those  who  take  less  than 
five  grains  it  is  thirty  minims.    In  both  cases  the 


course  of  treatment  and  the  reductions  follow  the 
same  plan  as  with  the  larger  doses.  Use  of  this 
mixture  is  followed  by  tonic  treatment.  It  is  pre- 
ceded by  the  administration  of  three  compound 
cathartic  pills,  followed  by  a  saline  cathartic. 
Usually  the  desire  for  morphine  is  gone  by  the 
fifth  day  and  there  is  little  discomfort.  The  treat- 
ment seldom  leads  to  delirium  and  withdrawal 
symptoms  are  uncommon.  It  can  be  carried  out 
satisfactorily  at  home  with  the  aid  of  a  competent 
nurse.  The  method  may  be  modified  with  advan- 
tage in  further  reducing  withdrawal  symptoms  by 
administering  half  the  patient's  accustomed  dose  of 
morphine  on  the  first  day  in  several  fractions,  one 
quarter  on  the  second,  and  one  eighth  on  the  third, 
and  no  morphine  thereafter.  With  this  the  mixture 
is  given  as  described. 

Treatment  of  Tonsillitis. — Lapat  {Jour.  Med. 
Soc.  State  of  N.  J.,  March)  removes  the  exudation 
from,  the  tonsils  by  means  of  hydrogen  peroxide  and 
then  iodine  is  applied  to  the  crypts.  These  applica- 
tions are  made  twice  daily.  In  addition,  the  throat 
is  sprayed  every  two  hours  with  the  following  solu- 
tion : 

Ichthyolis,   3ii ; 

Olei  anisi,   TTtiii ; 

Aquse,  q.  s.  ad   '^n. 

For  perspiration  in  the  axillae  bathe  with  weak 
vinegar  and  apply  the  following  on  a  gauze  pad : 

Salicylic  acid,   gr.  xx; 

Starch,  3ii ; 

Powdered  alum,  ad   ^iss. 

For  internal  treatment  give  precipitated  sulphur 
in  dram  doses  once  daily  in  milk.  For  counter  irri- 
tation mix  chloroform,  camphor,  and  sweet  oil,  one 
ounce  of  each.  Fold  a  piece  of  muslin  three  or 
four  times,  saturate  it  with  the  mixture,  and  cover 
with  dry,  warm  flannel.  Blistering  takes  place  in 
three  minutes. 

Treatment  of  Oral  Cancer  with  Radium. — 

Anton  Sticker  {Berlin,  klin.  Wochschr.,  Oct.  4, 
1915)  records  fifteen  cases  in  which  he  obtained 
satisfactory  results  from  radium,  and  thinks  that 
this  offers  a  more  efficient  plan  than  surgical  re- 
moval. Radium  prevents  deforming  loss  of  tissue, 
and  the  gradual  destruction  of  the  cancerous  growth 
gives  rise  to  antibodies  which  seem  to  prevent  de- 
velopment of  recurrences.  The  treatment  is  best 
carried  out  with  special  applicators  attached  to  the 
teeth,  which  are  retained  for  twelve  hours  at  a 
time. 

Treatment  of  Tetanus. — Salvatore  Fichera 
{Riforma  medica,  February  28,  1916)  reports  two 
cases  of  tetanus  cured  by  the  use  of  antitetanic 
serum  with  phenol  and  chloral.  The  use  of  phenol 
was  first  advocated  by  Baccelli,  and  its  action  is 
mainly  on  the  tetanic  toxin,  but  also  on  the  nerve 
cells  which  have  been  poisoned  by  the  toxin.  It  is 
not  only  therefore  a  symptomatic  remedy  but  also  a 
curative  measure  almost  equal  to  antitetanic  serum. 
The  phenol  is  injected  in  doses  of  o.io  to  0.30  gram 
in  two  per  cent,  solution  of  chloral  hydrate  and  may 
be  obtained  either  combined  or  alternated  with  the 
serum.  The  two  cases  in  point,  together  with  four 
previously  reported  by  Fichera,  were  brilliantly  suc- 
cessful. 
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Antityphoid  Vaccination  in  the   Insane. — G. 

Vidoni  {Rassegua  di  studi  psichiatrici,  November- 
December,  1 915),  from  many  observations,  advises 
against  antityphoid  vaccination  in  mental  cases  ex- 
cept in  the  event  of  urgent  necessity.  The  reaction 
is  very  marked  and  is  in  relation  to  the  severity  of 
the  mental  derangement.  Practically  all  mental  con- 
ditions were  made  much  worse  by  the  injections, 
especially  epilepsy.  The  local  reaction  was  also 
more  intense  than  in  the  mentally  normal. 

Potency  of  American  Digitalis. — L.  G.  Rown- 
tree  and  D.  I.  Macht  {Journal  A.  M.  A.,  March  18, 
1916),  using  Hatcher's  cat  method  of  standardiza- 
tion, found  that  different  samples  of  the  infusion 
varied  widely  in  activity,  depending  on  the  samples 
of  leaf  and  upon  the  mode  of  preparation.  Amer- 
ican, English,  and  German  leaves  of  high  quality 
were  compared ;  domestic  leaves  were  the  most 
active.  They  express  the  belief  that  the  standard- 
ization of  digitalis  for  clinical  use  is  necessary  and 
that  the  American  leaf  is  superior  to  the  foreign. 

Prophylaxis  of  Pediculosis. — Guido  Izar  {Ri- 
forma  medica,  March  16.  1916)  recommends  the 
use  of  a  saturated  solution  of  ammonia  gas  in  ben- 
zine with  the  addition  of  five  per  cent,  of  naphtha- 
lene. In  this  mixture  the  ammonia  destroys  the 
nits,  the  benzine  acts  mainly  on  the  pedicuH  them- 
selves, while  the  naphthalene  prevents  reinfection 
for  at  least  a  time.  It  is  the  most  penetrating  agent 
yet  found  for  ridding  clothes  of  this  pest. 

Treatment    of    Gonorrheal     Epididymitis. — 

Henry  H.  Morton  (Texas  Medical  Journal,  March, 
1916),  for  preventive  treatment,  has  the  patient 
wear  a  suspensory  and  keep  as  quiet  as  possible. 
No  urethral  instruments  are  passed  and  no  forced 
injections  given.  When  present,  the  patient  is  kept 
in  bed,  the  scrotum  supported  with  a  handkerchief 
and  bandage,  and  continuous  hot  applications  are 
made — either  of  flaxseed  or  of  lead  and  opium 
wash.  Cold  is  apt  to  leave  a  hard,  tough  infiltra- 
tion of  the  epididymis,  which  may  cause  sterility. 
If  very  painful,  twenty  per  cent,  guaiacol  ointment 
is  used,  covered  with  cotton  and  heated.  In  recurring 
epididymitis  or  in  very  severe  cases  not  responding 
to  treatment,  the  Hagner  operation  is  indicated.  In 
tuberculosis  of  the  epididymis,  epididymectomy  is 
done  when  the  testicle  is  not  involved  ;  when  it  is 
involved,  castration. 

Treatment  of  Epidemic  Meningitis. — Josephine 
B.  Neal  {Journal  A.  M.  A.,  March  18,  1916)  says 
that  the  commonest  errors  are  the  giving  of  too 
few  doses  of  serum  if  the  patient  improves  after  the 
first  one  or  two  and  the  failure  to  continue  if  im- 
provement is  slow.  At  least  four  doses  should  be 
given  in  the  most  favorable  cases.  The  average 
case  needs  from  lour  to  seven  doses  on  consecutive 
days  until  the  patient  seems  to  be  out  of  danger. 
It  may  be  necessary  to  make  spinal  punctures  during 
convalescence  for  the  relief  of  pressure.  There  is 
a  small  proportion  of  cases  in  which  a  large  number 
of  injections  may  have  to  be  given  before  treatment 
is  successful,  and  in  a  certain  number  of  these  death 
will  ensue.  Caution  must  be  exercised  when  doses 
larger  than  twenty  c.  c.  are  given,  even  when  very 
large  amounts  of  spinal  fluid  have  been  withdrawn. 


Hectine  in  Syphilis. — French  and  Mills  {Lancet, 
June  26,  191 5)  report  a  case  of  intractable  syphilis 
which  was  not  benefited  by  either  salvarsan  or  mer- 
cury. Hectine  was  given  in  0.2  gram  doses  daily,  or 
on  alternate  days.  Three  courses  of  ten  doses  were 
given  with  favorable  results. 

Treatment  of  Hypothyroidism. — Scott  {Jour. 
Med.  Soc.  State  of  N.  J.,  March)  tests  the  blood 
presstire  both  before  and  during  treatment.  Hypo- 
thyroidism is  usually  associated  with  hypertension. 
In  these  cases  the  thyroid  extract  is  not  well  borne. 
To  overcome  this,  suprarenal  extract  is  given,  the 
proportion  being  ten  grains  of  suprarenal  extract 
daily  to  five  grains  of  thyroid. 

Treatment  of  Uncinariasis. — According  to  the 
Charlotte  Med.  Jour,  for  March,  1916,  for  twenty- 
four  hotirs  preceding  the  administration  of  drugs, 
no  meat  or  vegetables  should  be  given.  Oil  of  che- 
nopodium  is  administered  in  one  capsule  after 
breakfast,  the  dose  being  about  ten  minims  for  every 
five  years  of  age.  This  is  followed  by  magnesium 
sulphate,  one  hour  later.  This  administration  is  re- 
peated for  three  days  and  then  stopped.  It  has  the 
following  advantages  over  thymol:  Patients  are  able 
to  rise  for  dinner  and  remain  out  of  bed  ;  they  are 
not  sluggish  and  nonambitious ;  the  length  of  time 
in  the  hospital  is  reduced,  as  the  oil  can  be  pushed 
for  two  days  and  then,  after  an  interval  of  two  days, 
repeated,  taking  eight  days  in  all,  compared  with 
two  months  when  thymol  is  administered ;  a  nega- 
tive stool  is  usually  found  after  one  or  two  treat- 
ments. Mixed  infection  with  the  round  worms  re- 
quires both  santonin  and  thymol,  but  oil  of  cheno- 
podium  acts  remarkably  well  in  both  infections. 
The  greatest  advantage,  however,  is  the  nontoxicity 
of  the  drug  in  therapeutic  doses. 

Alarming  Symptoms  from  Diarsenol. — Abner 
H.  Cook  reports  {Journal  A.  M.  A.,  March  18, 
1916)  three  cases  in  which  the  administration  of 
this  Canadian  preparation  of  dioxydiamidoarseno- 
benzol  produced  alarming  symptoms  of  collapse. 
All  of  the  patients  recovered,  but  in  two  albumin 
and  casts  persisted  in  the  urine  for  more  than  three 
weeks. 

Continuous  Saline  Proctoclysis  in  the  Pul- 
monary Complications  of  Infectious  Diseases.-  - 

P.  Emile  Weil,  at  a  meeting  of  the  surgeons  of  the 
Fourth  French  Army  {Presse  rncdicale,  February 
14,  1916),  stated  that  saline  protoclysis  by  the  drip 
method  had  given  in  typhoid  fever  results  as  good 
as,  if  not  superior  to  those  of  the  cold  bath  treat- 
ment, even  where  the  latter  was  practised  under  the 
most  favorable  conditions.  It  exerted  a  most  happy 
influence  on  the  symptoms  and  the  lung  complica- 
tions. Thus  in  the  pulmonary  difficulties  of  typhoid 
fever,  dyspnea  was  relieved  and  the  physical  signs 
of  lung  condensation  caused  to  disappear  by  the 
measure.  Even  in  acute,  frank  pneumonia,  the  pro- 
cedure at  once  reduces  the  dyspnea  and  liquefies  the 
rusty,  viscid,  and  adherent  secretions.  The  heart  is 
quieted,  marked  diuresis  supervenes,  and  the  crisis 
ordinarily  occurs  on  the  fifth  day,  though  the  phys- 
ical signs  persist  a  few  days  longer.  The  procedure, 
which  is  advantageous  in  its  simpHcity,  is  recom- 
mended in  infectious  pulmonary  involvements. 
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February  I,  igi6. 

Goitre,  Cretinism,  and  Myxedema  in  the 
Hautes-Vosges  District,  by  Leon  MacAuliffe. — 
In  the  course  of  a  stay  of  seventeen  months  as 
school  inspector  in  the  region  referred  to,  the  au- 
thor examined  2,311  children  ranging  in  age  from 
two  to  fifteen  years.  Of  these,  288  showed  marked 
thyroid  enlargement,  eighteen  had  voluminous 
goitres,  four  had  infantile  myxedema  (two  of  these 
with  a  unilateral  goitre),  three  were  cretins,  and 
two  semicretins.  About  ten  children  had  a  dis- 
tinctly cretinous  facies,  but  were  nevertheless  bright 
enough  to  be  in  school.  The  frequency  of  thyroid 
enlargement  rose  from  the  second  to  the  ninth  year 
of  age,  then  diminished  especially  after  the  eleventh 
year.  Large  goitres  were  met  with  at  as  early  an  age 
as  five  years.  Chemical  analysis  of  the  water  showed 
absence  of  bromine  and  iodine.  The  water  came 
exclusively  from  granitic  soil,  and  was  cold,  poor 
in  gases  and  mineral  matter,  and  may  have  consti- 
tuted an  excellent  culture  medium  for  a  parasitic 
organism.  Consanguineous  marriage  was  found  to 
be  rare  in  the  district,  the  inhabitants  of  which  were 
healthy.  In  the  more  elevated  portions  of  the  re- 
gion, practically  no  meat,  except  pork,  is  eaten. 

PARIS  MEDICAL. 

January  2<),  igi6. 

Hypertrichosis  Following  Trauma  of  the  Ex- 
tremities, by  Lebar. — Among  281  cases  of  wounds 
of  the  extremities  under  observation,  no  less  than 
forty-four  showed  distinct,  localized,  excessive 
growth  of  the  hairy  covering.  In  thirty-four  of 
these,  injury  to  one  or  more  nerves  was  found — in 
sixteen,  to  the  radial  nerve ;  in  seven,  the  median ; 
in  five,  the  ulnar ;  in  five,  the  sciatic ;  and  in  one,  the 
brachial  plexus.  In  five  of  these  cases  two  or  more 
nerves  had  been  injured.  These  injuries  were  of 
various  sorts — compression  by  callus  or  cicatricial 
tissue,  complete  or  incomplete  section,  etc.  Of  the 
remaining  ten  cases,  eight  had  no  nerve  injury  at 
all,  and  showed  normal  electric  reactions,  while  two 
had  neuropathic  paralysis.  The  hypertrichosis  ob- 
served was  in  some  instances  very  pronounced,  the 
dorsal  surface  of  the  hand  and  wrist  being  covered 
with  a  thick  black  hairy  layer,  and  the  tufts  over 
the  fingers  including  hairs  1.5  cm.  long  or  more.  In 
a  case  of  slight  injury  to  the  ulnar  nerve,  the  en- 
tire dorsum  of  the  hand,  the  dorsal  and  a  part  of  the 
palmar  surface  of  the  forearm,  and  the  arm  up  to 
the  deltoid  muscle,  showed  a  heavy  growth.  The 
area  of  hairy  overgrowth  never  corresponded  to  the 
area  of  peripheral  distribution  of  the  injured  nerve, 
sometimes,  in  fact,  being  most  marked  in  the  dis- 
tribution of  an  intact  nerve.  The  natural  coloration 
of  the  hair  was  always  retained.  Shaving  was  fol- 
lowed by  return  of  the  hairy  overgrowth.  No  re- 
lation existed  between  the  degree  of  nerve  injury 
and  the  intensity  of  hypertrichosis.  The  phenome- 
non is  ascribed,  in  the  first  place,  to  immobilization, 
either  through  fear  of  pain,  paralysis,  or  the  use  of 


immobilizing  apparatus,  this  removing  muscular  ac- 
tivity and,  therefore,  upsetting  the  reflex  trophic 
impulses  from  the  spinal  centres.  Hairy  growth, 
according  to  the  prevaiHng  view,  being  dependent 
upon  the  sympathetic  system  (a  nerve  without  defi- 
nite peripheral  areas  of  distribution),  the  special 
disturbance  of  this  function  is  probably  due  to  in- 
jury to  sympathetic  nerve  fibres,  either  those  accom- 
panying the  nerve  trunks  or  those  distributed  with 
the  bloodvessels. 

british'medical  journal. 

March  4,  I')t6. 

Delayed  Tetanus,  by  Gilbert  Barling. — Three 
cases  are  cited.  In  one  the  symptoms  of  tetanus 
first  appeared  forty  days  after  the  receipt  of  the 
wound,  which  was  a  small  flesh  wound  only  and 
was  completely  healed  at  the  time  of  onset  of  symp- 
toms. The  second  patient  developed  his  first  symp- 
toms fifty-one  days  after  injury  and  the  third 
fifty-three  days  after.  In  each  of  these  two  there 
had  been  a  foreign  body  in  the  wound,  though  in 
the  first  this  had  been  removed.  The  last  two  pa- 
tients recovered  under  the  administration  of  anti- 
toxin and  general  treatment,  including  surgical  care 
of  their  wounds.  The  first  patient  succumbed  to 
gas  gangrene,  which  developed  seventy-three  day.'^ 
after  injury.  He  recovered  from  his  tetanus  before 
the  gas  gangrene  set  in. 

LANCET. 

March  4,  ryi6. 

Etiology  of  Sarcoma  in  the  Rat,  by  Albert  S. 
Leyton  and  Helen  G.  Leyton. — On  the  basis  of  the 
observation  that  the  serum  from  rats  bearing  sar- 
coma manifested  hemolytic  properties  similar  to 
those  encountered  in  diseases  of  bacterial  origin  the 
authors  sought  evidence  of  bacteria  in  transplantable 
rat  sarcoma  of  the  Ehrlich  strain.  After  steriliza- 
tion of  the  surface  of  the  removed  sarcomata  these 
were  finely  minced  and  emulsified  with  sterile  saline 
solution  and  passed  through  a  Chamberland  filter. 
From  cultures  made  from  the  bacteria-free  filtrates 
of  several  different  tumors  there  grew  a  strepto- 
thrix.  Several  rats  injected  with  these  sarcoma  fil- 
trates developed  perfectly  typical  sarcomas.  The 
authors  were  loath  to  believe  their  own  findings  at 
first,  but  were  able  to  repeat  and  forced  to  accept 
them.  They  believe  that  the  organism  passes  the 
filter  in  spore  form  and  gains  entrance  to  the  nuclei 
of  the  cells  after  inoculation,  giving  rise  to  the 
typical  sarcoma.  Further  confirmation  of  this 
theory  was  found  in  the  successful  treatment  of 
several  inoculated  rats  by  the  injection  of  several 
dyes  which  had  affinities  for  the  cell  nuclei. 

MEDICAL  RECORD. 

March  16,  igi6. 

Pathogeny  of  Diabetes  and  Fecal  Disinfection, 

by  C.  Delgado  Palacios. — The  primitive  phenome- 
non of  the  pathogenic  mechanism  of  diabetes  is  an 
excess  of  ammoniacal  and  acid  fermentation  of  the 
contents  of  the  large  intestine,  and  therefore,  in  ac- 
cordance with  this  conception,  diabetes  must  be  con- 
sidered as  a  disturbance  of  a  fecal  origin.  Experi- 
mental diabetes  is  produced  in  the  dog  by  means  of 
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fecal  putrefaction  and  resorption.  Diabetes  being 
entirely  external  and  bacterial,  is  curable  by  ex- 
ternal and  bacterial  methods,  namely,  prolonged 
fasting  and  restricted  diet.  Fecal  disinfection  is 
the  radical  treatment  and  may  be  carried  out  by 
chemical  antiseptics,  surgical  procedures,  dietetic 
and  hygienic  measures,  and  by  biological  antago- 
nism. Micrococcus  oxycyanogenes  is  a  biological 
antagonist  to  the  putrefactive  bacteria  of  the  intes- 
tine by  means  of  its  coloring  matter,  and  when  me- 
thodically ingested  it  produces  absolute  disinfection 
of  fecal  matter,  which  becomes  green  in  color  and 
entirely  odorless. 

Continuous  Transfusion,  by  Alfred  Kahn. — 
This  is  a  mutual  transfusion  where  there  is  a  true 
interchange  of  blood  between  two  individuals,  and  it 
has  been  successfully  carried  out  by  Kahn  on  dogs 
for  periods  of  one  half  to  two  hours.  The  produc- 
tion of  immunity  which  was  attempted  could  not, 
however,  be  proved. 

Soap,  by  G.  K.  Dickinson. — Soap  is  now  recog- 
nized to  be  antiseptic,  and  to  be  efficacious  must 
produce  a  lather ;  bacteria  rubbed  into  soap  or 
dropped  on  its  surface  are  incapable  of  multiphca- 
tion.  The  strongest  antiseptic  action  was  shown  by 
soaps  containing  biniodide  of  mercury.  The  typhoid 
bacillus  is  very  sensitive  to  soap,  being  killed  by  a 
five  per  cent,  solution  in  a  short  time,  more  than 
half  the  total  number  dying  in  one  minute,  while 
staphylococci  are  only  slightly  more  resistant. 
Therefore  the  thorough  use  of  a  pure  potash  soap 
is  not  only  a  mechanical  method  of  cleansing,  but  is 
an  active  factor  in  cutting  down  germ  life. 

ARCHIVES  OF  INTERNAL  MEDICINE. 

December,  1915. 

Carbohydrate  Metabolism  in  Hyperthyroidism, 

by  H.  Rawle  Geyelin. — In  a  study  of  twenty-seven 
cases  of  hyperthyroidism,  excess  of  sugar  in  the 
blood  was  found  to  be  a  very  common  accompani- 
ment of  the  latter  condition,  occurring  in  ninety  per 
cent,  of  instances  in  the  moderate  and  severe  types 
of  cases.  Glycosuria,  either  spontaneous  or  ali- 
mentary (100  grams  of  glucose  having  been  gi.ven), 
was  an  equally  constant  symptom.  Alimentary  hy- 
perglycemia and  glycosuria  were  even  found  not 
uncommonly  in  the  very  mild  cases.  Marked  diag- 
nostic significance  is  attached  to  the  lowered  carbo- 
hydrate tolerance  in  hyperthyroidism,  its  presence 
being  highly  suggestive  where  alcoholism,  fever,  as- 
phyxia, neurasthenia,  and  the  various  other  ductless 
gland  disorders  can  be  excluded. 

JOURNAL  OF  INFECTIOUS  DISEASES. 

February,  igid. 

Observations  upon  the  Endamoebae  of  the 
Mouth  (Endamosba  gingivalis  buccalis). — Craig 
reviews  briefly  the  history  of  Endamoeba  gingivalis, 
but  describes  at  some  length  its  morphology,  both  in 
the  living  and  stained  conditions.  Incidentally  he 
does  not  agree  with  Smith  and  Barrett  as  to  this 
form  being  identical  with  Kndamncba  histolytica. 
Craig's  conclusions  concerning  the  relation  of  Enda- 
moeba gingivalis  to  disease  are  particularly  interest- 
ing. Although  numerous  men  have  stated  that  this 
organism  is  the  cause  of  certain  diseases  of  the  teeth 


and  gums,  the  question  is  by  no  means  settled. 
There  is  a  constantly  growing  opinion  that  this  enda- 
meba  has  little  if  anything  to  do  with  pyorrhoea 
alveolaris,  for  instance,  and  is  probably  harmless. 
Craig  quotes  Chiavaro,  who  states  that  "the  enda- 
meba  has  not  a  pathogenic  action ;  on  the  contrary, 
as  it  feeds  on  bacteria,  it  is  most  probably  an  aid  to 
the  autodisinfection  of  the  mouth."  Others  have 
found  it  present  in  a  large  percentage  of  healthy 
mouths.  Since  the  publication  of  Barrett's  paper 
emetine  has  been  much  used  in  the  treatment  of 
pyorrhea,  but  with  uncertain  results.  Many  hold 
that  there  is  no  trustworthy  evidence  that  emetine 
will  cure.  One  of  the  most  important  papers  is  a 
report  (1915)  prepared  for  the  Scientific  Founda- 
tion and  Research  Commission  of  the  National 
Dental  Association.  In  the  opinion  of  its  authors 
the  proof  is  as  yet  insufricient  that  the  endamoebae 
have  anything  whatever  to  do  with  the  production 
of  the  disease.    With  this  conclusion  Craig  agrees. 

JOURNAL  OF  EXPERIMENTAL  MEDICINE. 

March  i,  1916. 

An    Experimental    Studj'    of    Parotiditis. — 

Martha  Wollstein  reports  some  interesting  experi- 
ments made  upon  cats  by  injecting  into  parotids  and 
testicles  material  obtained  from  patients  suf¥ering 
from  mumps.  The  mouth  secretions  were  used 
after  having  been  filtered  through  a  new  Berkefeld 
candle  and  the  filtrate  tested  for  sterility  by  aerobic 
and  anaerobic  methods.  Following  these  injections 
the  animals  showed  distinct  pathological  changes  in 
the  parotids  and  testicles,  accompanied  by  fever,  leu- 
cocytosis,  tenderness,  and  swelling.  It  was  found 
that  transfer  of  the  inoculated  organs  into  another 
animal  would  intensify  the  reaction.  If,  however, 
the  emulsion  was  incubated  with  serum  obtained 
from  an  animal  that  had  recovered  from  a  previous 
inoculation,  the  reaction  was  either  prevented  or  re- 
duced. No  definite  organism  was  obtained,  so  it 
would  seem  that  the  infecting  agent  is  probably  a 
minute  filterable  virus.  Although  it  may  not  be  the 
specific  cause  of  parotiditis  nevertheless  it  can  give 
rise  to  pathological  conditions  closely  resembling 
that  disease. 

Etiology,  Mode  of  Infection,  and  Specific 
Therapeutics  of  Weil's  Disease. — Several  Japan- 
ese investigators  draw  attention  to  their  having  dem- 
onstrated during  the  latter  part  of  1914  a  spirochete 
in  the  blood  of  patients  sufifering  from  Weil's  disease 
or  infectious  jaundice.  They  concluded  that  it  was 
the  cause,  and  since  then  have  been  carrying  on  ex- 
perimental work  with  the  organism.  Although  the 
general  belief  is  that  infection  takes  place  through 
the  alimentary  tract,  it  was  shown  that  the  spiro- 
chetes were  able  to  pass  through  a  macrostopically 
normal  skin  and  infect.  That  either  the  mosquito  or 
the  flea  can  transmit  the  disease  is  doubted.  In  re- 
gard to  treatment,  injections  of  salvarsan  cause  a 
disappearance  of  the  organisms,  but  the  best  results 
were  obtained  by  the  use  of  immune  serum.  In  one 
case  in  which  the  serum  from  an  immunized  horse 
was  injected  subcutaneously,  the  spirochete  disap- 
peared from  the  blood  within  twenty-four  hours. 
Numerous  good  photomicrographs  accompany  the 
article. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 
SECTION  IN  GENITOURINARY  SURGERY.  ' 
Regular  Meeting,  Held  December  15,  1915. 
Dr.  Leo  Buerger  in  the  Chair. 

Calculus  of  Ureter  Demonstrating  the  Value 
of  the  Wax  Tipped  Bougie. — ^Dr.  A.  R.  Stevens 
presented  the  patient,  a  inan,  forty-three  years  of 
age,  who  was  admitted  to  Bellevue  in  May,  191 5, 
in  August,  in  September,  and  in  December.  Just 
prior  to  each  admission  he  had  suffered  from  pain 
in  the  left  kidney  region,  apparently  due  to  stones. 
During  the  first  three  admissions,  not  much  pro- 
gress was  made  with  the  case.  The  x  ray  showed 
no  stones.  During  the  third  admission  an  attempt 
was  made  to  get  good  coUargol  plates,  but  without 
avail.  Just  before  going  home  from  the  third  ad- 
mission the  patient  passed  a  small  calculus.  It  was 
supposed  that  nothing  further  would  be  heard  of 
him,  but  he  came  back  December  5th  and  went 
through  the  routine  x  ray  examination,  with  the 
usual  report  that  no  calculus  could  be  found.  Doc- 
tor Stevens  then  tried  passing  the  wax  tipped 
bougie.  It  went  up  the  left  ureter  about  eight  cm. 
and  was  twisted.  When  the  bougie  was  withdrawn 
it  was  seen  that  the  wax  had  been  scraped  oft'.  The 
stone  was  removed  from  the  ureter  by  an  extraperi- 
toneal operation.  It  was  found  just  above  the 
border  of  the  pelvis,  and  was  easily  reached.  After 
the  removal  of  the  stone.  Doctor  Stevens  again 
looked  over  the  x  ray  plate  which  had  been  taken 
just  prior  to  the  operation,  and  observed  a  shadow 
at  the  point  whence  the  stone  had  been  taken. 
The  X  ray  man  had  not  thought  it  was  a  calculus, 
but  after  having  heard  the  story  agreed  that  this 
shadow  had  been  caused  by  the  stone.  Subsequent 
plates  showed  an  absence  of  the  shadow.  The  case 
was  not  a  specially  unusual  one,  but  was  presented 
to  bear  out  a  point  referred  to  at  the  October  meet- 
ing— that  the  surgeon  was  interested  in  the  diag- 
nosis of  calculus  in  routine  work,  more  than  the 
possibility  of  showing  a  stone  by  radiography  after 
tile  diagnosis  was  made.  Doctor  Stevens  did  not 
wish  to  be  misunderstood  as  advocating  this  method 
rather,  than  the  x  ray  or  collargol  plates ;  but  it 
seemed  that  the  wax  bougie  did  at  times  add  help- 
ful data  in  diagnosis,  when  the  radiographs  showed 
nothing  or  doubtful  shadows.  If  the  wax  tip  was 
examined  through  the  cystoscope  before  passing  it 
into  the  ureter  and  again  immediately  afterward, 
this  method  offered  about  as  clear  a  diagosis  as 
could  be  desired,  in  cases  of  positive  scratch  marks. 
He  had  found  it  practical  to  thread  the  catheter  in 
the  cystoscope  in  retrograde  fashion,  having  the 
waxed  end  of  the  catheter  protrude  about  one  and  a 
half  inch.  It  was  better  to  have  the  bougie  placed 
in  the  instrument  before  any  part  of  it  was  placed 
in  the  patient.  Dr.  Burton  Harris  had  spoken  of 
passing  the  catheter  first  and  then  the  cystoscope 
over  that ;  but  it  was  conceivable  that  one  might 
easily  pass  the  cystoscope  in  too  far,  or  if  the 
catheter  caught  in  the  instrument  one  might  pull 
it  out  far  enough  to  have  the  wax  scrape  on  the  end 


of  the  instrument;  but  whichever  way  the  method 
was  .used,  it  was  important  to  look  over  the  waxed 
tip  before  it  passed  up  the  ureter. 

Hypernephroma  of  Kidney  Having  Ureteral 
and  Pelvic  Duplication. — Doctor  Stevens  pre- 
sented also  this  specimen  from  a  woman  who  had 
been  admitted  into  Doctor  Blake's  service  at  Pres- 
byterian Hospital.  This  case  was  reported  in  de- 
tail in  1912,  and  was  now  presented  in  connection 
with  the  report  of  a  case  of  double  ureter  by  Doctor 
Bandler  later.  This  patient  had  had  frequent  at- 
tacks of  pain  in  the  right  kidney,  accompanied  with 
blood  in  the  urine.  Examination  revealed  a  double 
ureter  associated  with  the  right  kidney.  This  was 
confirmed  by  argyrol  plates.  Comparing  the  two 
pelves,  it  was  found  that  although  the  lower  pelvis 
was  larger  than  the  one  at  the  upper  end  of  the 
kidney,  it  gave  a  smaller  output  of  urea  and  a 
smaller  output  of  phthalein,  and  the  urine  was 
tinged  with  blood.  These  three  points,  coupled 
with  the  data  obtained  from  the  argyrol  plates,  sug- 
gested that  in  all  probability  the  blood  which  the 
patient  had  passed,  but  not  at  the  time  of  the  cys- 
toscopy, came  from  the  pelvis  in  the  lower  part  of 
the  kidney.  This  proved  to  be  the  case;  the  tumor 
was  associated  with  the  lower  pelvis,  not  with  the 
upper  one. 

Extravesical  Calculi  in  Acute  Retention  of 
Urine. — Dr.  C.  G.  Bandler  presented  the  patient, 
a  man  fifty-seven  years  old,  who  was  admitted  to 
Bellevue  Hospital,  November  8,  191 5,  suffering 
from  acute  extravasation  of  urine  into  the  scrotum, 
perineum,  and  abdominal  wall  above  pubes.  He 
was  operated  on  immediately  under  general  anesthe- 
sia. A  filiform  bougie  was  introduced  through  the 
urethra  into  the  bladder.  With  patient  in  lithotomy 
position,  an  external  ttrethrotomy  was  performed, 
which  revealed  a  .stricture  of  urethra  of  filiform 
calibre  at  the  bulbomembranous  junction.  Behind 
the  stricture  there  was  a  rupture  of  the  urethra 
through  which  urine  had  extravasated.  After  in- 
cision of  the  stricture,  on  introducing  the  finger 
into  the  prostatic  urethra  and  before  entering  the 
vesical  sphincter,  numerous  calculi  were  encoun- 
tered. These  were  removed  as  well  as  many  other 
stones  from  the  substance  of  the  prostate  gland. 
The  urethra  was  then  irrigated  and  many  additional 
fragments  were  obtained.  The  finger  was  then  in- 
troduced into  the  bladder,  but  no  evidence  of  cal- 
cuH  was  obtainable.  A  perineal  drainage  tube  was 
inserted  and  the  return  flow  from  bladder  irriga- 
tion was  clear.  Multiple  incisions  were  then  made 
in  the  scrotum  and  abdominal  wall,  and  drainage 
was  instituted.  The  patient  developed  pneumonia 
after  the  operation;  his  surgical  condition  was  en- 
tirely relieved.  The  speaker  added  that  some  of 
the  calculi  were  in  the  prostatic  urethra,  and  some 
were  over  an  inch  from  the  urethra  imbedded  in 
the  prostatic  tissue.  The  theory  was  that  the  pa- 
tient had  had  numerous  (65)  vesical  calculi,  and 
in  straining  to  void  had  expressed  them  into  the 
prostatic  urethra,  where  further  progress  was  pre- 
vented by  the  fihform  stricture.  It  was  true  that 
some  of  the  calculi  looked  like  broken  fragments, 
but  they  had  been  lying  in  position  for  a  consider- 
able length  of  time,  and  had  become  facetted.  The 
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patient  had  been  in  Bellevue  some  years  pre- 
viously, and  his  history  had  been  looked  up  and 
proved  to  be  very  suggestive  of  calculous  dis- 
ease and  stricture. 

Chemical  analysis  of  the  calculi  proved  they  were 
not  prostatic  in  origin,  as  the  laboratory  reports 
showed  magnesium,  calcium,  and  ammonium  phos- 
phates and  calcium  oxylate. 

Ureteral  and  Renal  Calculi  in  a  Patient  with 
Ureteral  Duplication. — Doctor  Bandler  pre- 
sented this  patient  through  the  courtesy  of  Doctor 
Squier,  from  the  department  of  virology  of  the  Post- 
Graduate  Hospital.  The  young  man  was  thirty 
years  old,  and  was  first  admitted  to  the  hospital  in 
December,  1914.  His  chief  complaint  was  a  burn- 
ing pain  in  the  urethra  on  urination,  of  three 
months'  duration.  There  was  no  previous  history 
of  venereal  disease,  but  he  had  had  occasional  pain 
in  the  epigastrium  radiating  to  the  back  on  left  side 
during  the  past  six  years.  There  never  had  been 
hematuria.  Six  weeks  before  admission,  the  pa- 
tient had  an  attack  of  acute  epigastric  pain,  radiating 
to  the  left  side.  Otherwise,  the  patient  was  in  good 
health  and  well  nourished.  Cystoscopy  revealed  a 
normal  right  ureteral  orifice  through  which  a  cathe- 
ter was  introduced  without  difficulty.  About  the 
left  ureteral  orifice  there  was  an  ulcerative,  bullous 
appearance  suggestive  of  tuberculosis.  About  the 
orifice  there  was  marked  bulging,  with  the  orifice 
itself  implanted  internally  and  laterally  on  the  inter- 
ureteric  ridge.  The  ureter  was  catheterized  with 
great  difificulty,  but  the  catheter  was  finally  intro- 
duced to  the  pelvis  of  the  left  kidney.  Radiography 
before  cystoscopy  revealed  three  small  round  calculi 
in  the  lower  end  of  the  left  ureter,  one  stone  resting 
upon  the  other  two.  Radiography  with  x  ray  cathe- 
ter in  the  left  ureter  showed  the  three  stones  in  a 
row,  the  upper  one  evidently  having  been  displaced 
by  the  catheter.  On  January  11,  1915,  Doctor 
Squier  removed  three  calculi  from  the  lower  end  of 
the  left  ureter,  which  specimen  he  now  presents. 
Drainage  was  placed  down  to  the  site  of  the  ure- 
terotomy, and  the  wound  was  sutured.  The  patient 
made  a  good  convalescence  and  was  discharged 
from  hospital  in  February,  191 5,  apparently  cured. 
About  four  weeks  ago,  the  speaker  again  saw  the 
patient  for  the  first  time  since  his  operation.  He  com- 
plained of  pain  in  the  left  side  of  the  back  and  of 
frequent  urination,  but  no  hematuria.  Cystoscopy 
revealed  a  normal  right  ureter,  from  which  a  speci- 
men of  normal  urine  was  obtained.  About  the  left 
ureter  there  was  bulging  and  an  edematous  appear- 
ance of  the  mucosa  similar  to  that  seen  a  year  ago. 
There  was  also  a  normally  implanted  ureteral  ori- 
fice, but  on  the  side  of  the  interureteric  ridge,  there 
was  a  slit  from  which  urine  was  seen  to  pass.  At 
first  this  was  thought  to  be  a  sinus, which  had  formed 
subsequent  to  the  operation.  However,  it  was  pos- 
sible to  introduce  a  catheter  through  each  orifice, 
well  up  to  the  kidney.  Radiography  showed  the  two 
catheters  in  the  kidney  region,  and  subsequent  in- 
jection with  thorium  solution  revealed  two  separate 
ureters  and  two  kidney  pelves  on  the  left  side.  In 
addition  radiography  showed  several  small  calculi 
in  the  lower  pole  of  the  left  kidney. 


Calculi  of  the  Prostate  Gland. — Dr.  Franz 
Torek  presented  a  specimen  from  a  patient  who  gave 
a  history  of  having  suffered  for  twenty  years  from 
urinary  troubles,  consisting  of  frequent  and  painful 
micturition,  which  had  become  intensified  during  the 
five  years  preceding  his  coming  under  observation. 
He  sometimes  micturated  as  often  as  ten  times  dur- 
ing a  night ;  once  had  complete  retention  of  urine, 
which  was  overcome,  but  shortly  afterward  he  was 
admitted  to  the  German  Hospital  for  a  complete  re- 
tention which  could  not  be  overcome,  and  a  diagno- 
sis of  hypertrophied  prostate  had  been  made.  An 
enormous  prostate  was  found,  and  they  could  make 
out  easily  the  sensation  of  stones  rubbing  against 
each  other.  The  operation  consisted  of  the  usual 
perineal  method,  using  the  horseshoe  incision,  which 
gave  good  access.  The  removal  of  the  stones  was  a 
slow  procedure,  as  they  were  so  numerous  and,  in 
part,  imbedded  in  the  prostate.  After  the  operation 
the  patient  voided  all  his  urine  through  the  perineal 
wound,  for  a  time.  After  three  weeks  he  passed 
some  through  the  penis,  after  which  the  perineal 
wound  healed  quickly. 

Dr.  Franz  Torek  told  of  a  case  occurring  under 
the  care  of  a  former  hospital  intern,  who  treated  a 
patient  with  prostatic  calculi  by  repeated  massage 
and  after  many  treatments  got  all  the  calculi  out 
completely,  as  he  thought.  It  was  certainly  interest- 
ing to  know  that  massage  could  be  employed  suc- 
cessfully in  such  cases. 

Suprapubic  Attack  in  Prostatic  Suppuration. — 
Dr.  Howard  Lilienthal,  of  New  York,  said  that 
a  number  of  years  ago  a  young  man  entered  one  of 
his  wards  at  Mt.  Sinai  Hospital  with  an  acute  pro- 
static abscess  of  large  size.  He  operated  by  drain- 
ing between  the  rectum  and  prostate  through  von 
Dittel's  incision,  and  the  patient  made  a  quick  re- 
covery ;  but  he  became  sexually  impotent  and  re- 
mained so  up  to  the  present  time.  It  happened 
about  the  time  of  the  operation  that  the  speaker  was 
consulted  by  a  man  of  about  forty-eight  years  who 
had  suffered  from  a  prostatic  enlargement  which 
another  surgeon  had  enucleated  by  the  suprapubic 
method,  but  counterdrained  through  a  small  incision 
in  the  perineum.  This  man  had  been  totally  impo- 
tent since  his  operation,  more  than  six  months,  and 
had  resorted  to  perverted  methods  for  satisfying 
his  undiminished  sexual  desire.  His  pHght  was 
most  deplorable.  Since  these  cases  came  to  the 
speaker's  notice,  he  had  heard  of  others  in  which 
impotency  followed  perineal  section.  He  had  also 
noted  that  after  suprapubic  prostatectomy,  even  in 
men  long  past  middle  life,  there  was  no  diminution 
of  the  sexual  power  present  before  operation  and 
that  in  a  good  proportion  of  cases  potentia  cceundi 
was  greatly  increased.  He  tried  to  explain  the  loss 
of  power  after  perineal  section  by  assuming  that  the 
nervi  erigentes  had  been  injured.  The  increase  in 
power  following  the  suprapubic  operation  on  the 
prostate  he  thought  could  be  accounted  for  by  the 
obstruction  to  the  return  blood  stream  in  the  penile 
veins  through  aseptic  thrombosis  of  the  prostatic 
plexus  into  which  they  emptied.  This  obstruction 
would  not  be  complete,  but  would  be  sufficient  to 
permit  engorgement  to  occur,  as  it  were,  on  slight 
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provocation.  The  same  mechanical  principle  under- 
lay the  idea  of  resection  of  the  dorsal  vein  of  the 
penis  which  was  successful  in  certain  forms  of 
impotence. 

In  1907,  a  man  of  thirty-six  years  consulted  the 
speaker  because  of  difficulty  in  starting  his  urinary 
stream.  In  the  morning  he  would  wait  sometimes 
as  long  as  fifteen  minutes  before  micturition  was 
possible.  This  state  of  affairs  had  persisted  for 
more  than  a  year.  The  patient  had  excessively  in- 
dulged his  sexual  instinct  and  had  more  than  once 
suffered  from  gonorrhea.  Because  of  his  habits, 
and  of  an  irregularity  in  his  pupils,  this  urinary  dis- 
turbance had  been  pronounced  of  nervous  origin, 
probably  luetic  in  character.  Examination  by  rec- 
tum revealed  a  tense  elastic  prostate  about  twice  the 
normal  size.  There  was  no  evidence  of  cystitis. 
Residual  urine  amounted  to  about  three  ounces.  On 
September  25,  1907,  at  Mt.  Sinai  Hospital,  in  nitrous 
oxide  and  ether  anesthesia  the  speaker  carefully  ex- 
plored the  bladder  through  a  suprapubic  incision.  A 
prominent  tense  prostatic  mass  partly  occluded  the 
urethra.  He  enucleated  it  in  the  usual  manner  and 
the  patient  made  a  speedy  recovery.  On  section  the 
mass  removed  from  the  prostate  showed  what  looked 
hke  miliary  abscesses.  The  report  of  Doctor  Man- 
dlebaum  was  "Adenomatous  hypertrophy  with  acute 
inflammation."  The  prostate,  about  thirty  grams 
in  weight,  was  honeycombed  with  purulent  foci. 
During  his  early  convalescence  this  man  was  in  "a 
state  of  mind"  because  of  the  dread  of  impairment 
of  function.  His  recovery,  however,  was  complete 
and  his  virility  greater  than  before  his  illness. 

The  patient  presented  was  J.  S.,  Mt.  Sinai 
Hospital  Surgical  No.  154,856.  He  was  thirty  years 
of  age  and  was  admitted  October  27,  191 5.  The 
temperature  was  100°  F.,  pulse  120,  and  respirations 
24.  Eight  years  before  he  had  had  gonorrhea,  but 
no  syphilis.  Two  days  before  admission,  there  had 
been  pain  in  the  rectum  and  perineum  with  retention 
of  urine.  Since  then  he  had  passed  no  urine  ex- 
cept by  catheter.  The  specimen  was  clear,  with  a 
faint  trace  of  albumin,  a  few  white  blood  cells,  and 
hyaline  and  granular  casts.  There  was  no  urethral 
discharge.  By  rectal  examination  a  tense  prostate 
the  size  of  an  egg  was  discovered.  There  was  little 
pain  on  pressure,  and  the  patient  did  not  present  the 
picture  of  an  acute  gonorrheal  prostatitis.  On  the 
contrary,  he  was  up  and  about,  his  temperature  un- 
der 100°  F.,  and  his  general  condition  good.  In  de- 
ciding upon  the  route  of  attack  the  speaker  was  in- 
fluenced by  the  danger  of  impotence  in  a  young 
man,  and  therefore  on  October  28th  under  anesthe- 
sia by  nitrous  oxide  and  oxygen,  followed  by  ether, 
he  opened  the  bladder  suprapubically  and  attempted 
to  enucleate  the  bulging  tense  prostate.  No  line  of 
cleavage  could  be  discovered,  however,  and  his  fin- 
ger at  last  entered  the  abscess  itself,  a  collection  of 
about  two  ounces  of  thick  pus.  The  posterior  por- 
tion of  the  thickened  prostatic  capsule  was  now  re- 
moved with  a  punch,  a  small  gauze  packing  was 
placed  in  the  abscess  cavity,  and  the  usual  bladder 
drainage  tube  was  inserted.  A  sharp  reaction  tem- 
perature to  104°  F.  followed,  but  thereafter  con- 
valescence proceeded  satisfactorily.  The  patient 
passed  his  urine  through  the  natural  channel  in  four- 


teen days,  and  was  discharged  from  hospital  in  three 
weeks.  Some  urethral  discharge  followed  the  ope- 
ration for  a  time,  but  this  yielded  to  ordinary  inter- 
nal remedies.  He  urinated  naturally  and  told  the 
speaker  that  his  sexual  function  was  apparently 
normal.  The  culture  from  the  pus  of  the  abscess 
showed  no  growth,  but  smears  showed  intracellular 
and  extracellular  Gram  negative  organisms,  proba- 
bly gonococci.  The  transvesical  method  in  drainage 
of  the  suppurating  prostate  was  not  difficult.  It 
had  the  added  advantage  of  freedom  from  urethral 
manipulation.  Drainage  was  good,  and  with  irriga- 
tion at  least  twice  a  day  the  danger  of  septic  absorp- 
tion was  probably  far  less  than  in  the  perineal  ope- 
ration. The  supervention  of  impotence  was  most 
unlikely.  The  "danger  of  urinary  fistula  in  the  rec- 
tum or  perineum  was  minimized. 

Simple  and  Efficient  Means  for  Controlling 
Hemorrhage  after  Suprapubic  Prostatectomy. — 
Dr.  John  Rogers  thought  that  some  simple  and  ef- 
ficient means  for  controlling  hemorrhage  from  the 
neck  of  the  bladder  after  suprapubic  prostatectomy 
was  desirable.  Suture  or  direct  ligation  of  the 
bleeding  point  was  not  easy  and  generally  required 
a  large  wound  and  an  appreciable  prolongation  of 
the  operation.  The  inflatable  rubber  bulbs  which 
could  be  drawn  by  a  catheter  attachment  into  the 
prostate  wound  were  not  entirely  satisfactory.  Or- 
dinary gauze  packing  was  objectionable  because  of 
the  large  amount  which  must  be  employed  to  obtain 
compression.  But  a  small  gauze  pad  which  approx- 
imated the  size  and  shape  of  the  prostatic  wound 
could  be  made  to  exert  any  amount  of  compression 
by  a  traction  suture  which  could  be  attached  at  one 
end  to  the  pad,  and  at  its  free  end  to  another  pad 
on  the  external  surface  of  the  perineum.  To  make 
this  contrivance,  they  must  attach  a  long  doubled 
linen  suture  to  one  extremity  of  a  strip  of  packing 
gauze.  This  strip  could  be  eighteen  inches  or  three 
feet  long.  It  consisted  of  a  single  sheet  of  gauze, 
nine  or  eighteen  inches  wide,  folded  four  times  lon- 
gitudinally to  make  a  strip  one  inch  or  two  inches  in 
width.  This  strip,  with  the  double  linen  suture  tied 
to  one  end,  was  then  folded  upon  itself  to  produce 
a  square  pad  having  something  of  the  shape  of  a 
truncated  pyramid,  the  base  of  which  was  one  or 
two  inches  square,  or  larger  if  needed.  The  double 
suture,  tied  about  the  middle  of  its  length  to  one 
free  end  of  the  strip  of  folded  gauze  in  the  centre 
of  the  base  of  the  pad,  was  passed  through  the  pad 
from  base  to  apex  by  a  long,  strong,  straight  needle. 
This  needle  was  then  grasped  longitudinally  with  a 
long  pedicle  clamp,  and  under  the  guidance  of  the 
index  finger  and  with  the  help  of  the  clamp,  pushed 
through  the  apex  of  the  prostatic  wound  and  out 
through  the  centre  of  the  perineum.  The  needle  was 
detached  by  an  assistant,  who  then,  by  means  of  the 
double  suture,  drew  the  pad  through  the  suprapubic 
wound  into  the  raw  surface  at  the  neck  of  the  blad- 
der. The  perineal  ends  of  the  double  suture  were 
then  tied  over  a  gauze  pad  laid  against  the  external 
surface  of  the  perineum.  The  vesical  end  of  the 
suture  was  led  through  the  suprapubic  drainage  tube 
out  on  to  the  surface  of  the  abdomen.  At  the  end 
of  one  or  two  days  the  perineal  end  of  the  suture 
was  cut,  and  by  means  of  its  abdominal  end,  the 
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Strip  of  gauze  was  withdrawn  painlessly  through  the 
suprapubic  drainage  tube.  Care,  of  course,  must  be 
taken  not  to  exert  too  great  a  degree  of  compression. 

Dr.  James  Pedersen  said  that  in  his  own  experi- 
ence he  had  frequently  packed  the  bladder  when  it 
was  only  apparently  necessary.  He  could  recall  a 
few  cases  in  which  hemorrhage  had  been  excessive, 
but  he  now  thought  that  he  had  been  inclined  to 
pack  the  bladder  as  a  routine  practice  as  well  as  to 
use  too  much  hot  water.  In  some  instances  in  which 
the  bladder  had  long  been  the  seat  of  a  marked 
cystitis,  the  irrigation  was  rational  and  was  indi- 
cated, regardless  of  its  possible  efifect  on  the  hemor- 
rhage. In  support  of  the  simpler  treatment  he  cited 
his  latest  case  of  prostatectomy.  The  patient,  only 
fifty-six  years  of  age,  had  deferred  operation  for  a 
year  against  advice,  until  on  December  ist,  when  he 
had  sixteen  ounces  of  residual  urine.  There  had 
never  been  any  infection  of  the  bladder,  however. 
The  enucleation  was  easily  performed ;  neither  irri- 
gation nor  packing  was  used ;  the  patient  was  mak- 
ing an  absolutely  smooth,  uneventful  convalescence. 
A  detail  not  yet  mentioned  in  the  discussion  was  the 
way  the  bladder  was  sutured  to  the  suprapubic 
drainage  tube.  Instead  of  a  pursestring  suture  about 
the  tube,  a  small  vent  was  left  at  the  lower  angle  of 
the  incision  through  the  bladder,  so  that  any  unusual 
hemorrhage,  should  it  occur,  would  have  a  second 
channel  of  escape  and  thus  become  evident  without 
causing  distention  of  the  bladder  with  clots. 

Doctor  Torek  said  that  most  men  had  done 
some  packing  for  prostatic  surgery,  but  had  become 
discouraged  about  it,  for  it  did  not  check  the  bleed- 
ing, as  the  tampon  was  soon  soaked  with  urine  the 
presence  of  which  showed  the  process  of  clotting. 
To  control  hemorrhage  by  packing  the  tampon 
should  be  dry.  In  one  instance  he  had  overcome  the 
difficulty  by  using  bilateral  ureteral  catheterization 
through  the  cystotomy  wound  and  allowing  the  urine 
to  come  out  through  the  suprapubic  wound  by  way 
of  the  catheter,  then  packing  the  bed  of  the  prostate. 
This  method  solved  the  problem,  as  the  tampon 
could  be  kept  fairly  dry.  However,  he  had  not  done 
this  since,  for  it  was  too  much  trouble,  and  required 
a  somewhat  larger  opening,  and  they  could  get  along 
quite  well  without  doing  it.  He  had  been  interested 
in  this  method  of  Doctor  Rogers,  and  would  be  fur- 
ther interested  to  know  what  it  would  do  in  the 
hands  of  others. 

Doctor  Ware  did  not  understand  whether  Doc- 
tor Lilienthal  wished  to  convey  the  idea  that  the 
method  of  procedure  advocated  by  him  should 
supplant  the  classical  perineal  route.  Of  course, 
the  end  justified  the  means;  but  there  were  several 
reasons  which  he  had  counted  upon  hearing  from 
other  members,  why  the  method  advocated  should 
not  be  endorsed  as  a  routine.  Those  reasons  had 
been  pointed  out  originally  by  Segond,  in  his  class- 
ical monograph,  wherein  he  showed  that  these  ab- 
scesses generally  tended  to  point  toward  the 
perineum  rather  than  toward  the  bladder — a  corro- 
boration of  which  observation  was  given  by  the  late 
Doctor  Alexander  in  his  refinement,  that  these  ab- 
scesses generally  invaded  the  very  apex  of  the 
prostate,  and  for  the  relief  of  which  he  presented 
his  admirably  ])lanned  operation  by  the  perineal 
route.    To  attack  this  abscess  of  the  prostate  from 


above  would  be  going  counter  to  the  surgical  prin- 
ciple of  opening  an  abscess  other  than  where  it 
pointed.  He  was  not  vmfamiliar  with  the  pro- 
cedure given  by  Doctor  Lilienthal.  Several  years 
ago,  while  operating  upon  an  elderly  gentleman  for 
a  condition  diagnosed  as  an  enlargement  of  the 
prostate  by  the  superpubic  route,  he  accidentally 
evacuated  an  abscess  of  that  gland.  The  patient 
went  on  to  complete  recovery.  At  this  time  he  en- 
countered a  discussion  in  the  French  papers  upon 
this  measure  which  was  regarded  as  feasible,  but 
thereafter  it  was  no  longer  advocated.  Upon  another 
occasion  he  deliberately  operated  for  an  abscess  of 
the  prostate  in  a  young  man,  and  while  he  suc- 
ceeded in  evacuating  the  abscess,  he  had  a  distinct 
recollection  that  it  was  accomplished  with  consider- 
ably more  difficulty  than  by  the  ordinary  route. 
He  was  present  when  Doctor  Lilienthal  operated  in 
his  case  and  recalled  the  difficulty  he  experienced 
before  he  reached  the  pus.  Last  year  he  had  pre- 
sented before  the  society  several  abscesses  of  the 
prostate  opened  from  below,  emphasizing  the  great 
ease  with  which  that  could  be  accomplished  by 
bearing  in  mind  the  fact  that  these  abscesses  were 
in  the  fore  part  of  the  gland.  The  reason  assigned 
by  Doctor  Lilienthal  for  recommending  the  high 
operation  instead  of  the  low,  was  based  upon  a  most 
exceptional  experience.  The  speaker  was  rather 
inclined  to  believe  that  the  impotence  could  be  as- 
signed to  the  long  standing  and  great  extent  of  the 
disease  rather  than  to  the  low  operation. 

Dr.  C.  G.  Bandler,  a  few  years  ago,  had  fol- 
lowed up  seventeen  cases  that  had  been  operated  in 
by  Dr.  Samuel  Alexander,  and  in  not  one  of  them 
had  there  been  evidence  of  impotence  or  sterility. 
Eight  of  these  cases  were  under  observation  in 
Bellevue  Hospital.  He  had  followed  these  patients 
very  carefully,  for  at  the  time  of  the  operations,  the 
interns  had  thought  that  most  of  them  would  be- 
come sexually  impotent. 

Dr.  Howard  Lilienthal  had  twice  employed  the 
method  demonstrated  by  Doctor  Rogers  for  check- 
ing hemorrhage.  One  patient  was  saved,  but  the 
other  died.  He  had  operated  up  to  the  present  time 
in  nearly  one  hundred  cases,  and  in  only  the  two 
mentioned  had  he  felt  it  necessary  to  employ  this 
method  for  hemostasis.  He  believed  that  Doctor 
Chetwood  had  described  the  procedure  some  years 
ago.  Hemorrhage  following  prostatectomy  rarely 
proceeded  from  the  bed  of  the  prostate,  but  came 
more  commonly  from  the  vessels  in  the  bladder  wall 
and  in  the  prostatic  capsule.  He  had  observed 
several  cases  in  which  the  spurting  vessels  could  be 
<^een  and  secured  at  the  time  of  the  operation.  In 
another  case  there  was  bleeding  from  a  minute 
vessel,  which  continued  for  two  weeks  following 
the  operation  and  finally  had  to  be  checked  by  re- 
opening the  wound  and  cauterizing  the  bleeding 
point.  He  was  much  interested  in  Doctor  Squier's 
method  of  operating  without  packing,  and  intended 
to  follow  the  suggestion  in  suitable  cases  in  the 
future.  The  speaker  then  referred  to  his  own 
paper  and  stated  that  if  he  had  given  the  idea  that 
he  advised  opening  all  prostatic  abscesses  through 
a  suprapubic  incision,  he  had  made  a  false  impres- 
sion. He  merely  intended  to  give  his  experience  in 
these  two  cases  and  to  give  the  reasons  for  employ- 
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ing  suprapubic  attack.  The  fact  that  most  patients 
did  not  become  impotent  following  perineal  opera- 
tions upon  the  prostate  was  of  little  importance  to 
those  unfortunates  who  had  become  impotent  from 
this  cause.  lie  believed  that  if  it  was  proved  that 
the  percentage  of  impotency  following  prostatic 
operations  was  greatly  diminished  by  operating  by 
the  suprapubic  method,  this  method  should  by  all 
means  be  preferred.  Another  point  was  that  of  the 
ancient  surgical  principle  of  opening  an  abscess 
where  it  pointed.  In  general,  this  was  good  prac- 
tice, but  it  would  be  most  unwise  to  follow  it  in 
every  case.  For  example,  suppose  that  an  abscess 
pointed  into  the  trachea.  It  would  surely  be  better 
to  go  through  much  healthy  tissue  rather  than  to 
let  Nature  take  her  course.  Numerous  instances 
would  readily  occur  to  them  in  which  the  breaking 
of  the  rule  to  open  an  abscess  where  it  pointed 
would  be  necessary  if  they  were  to  save  the  life  of 
the  patient.  He  believed  that  probably  in  a  fair 
percentage  of  prostatic  abscess  the  rule  to  incise  at 
the  place  of  pointing  might  well  be  broken. 

Dr.  John  Roger.s  remembered  seeing  Doctor 
Alexander  operate  as  Doctor  Squier  has  described, 
and  was  glad  to  know  that  none  of  these  patients 
had  impotence.  He  scarcely  expected  that  his 
method  of  checking  this  kind  of  hemorrhage  was 
original,  but  had  thought  that  it  might  be  of  some 
assistance  to  men  who  encountered  difficulties ; 
troublesome  if  not  dangerous  bleeding  was  certainly 
not  uncommon. 

 «^  


SILVER  SALTS  IN  OPHTHALMIA  NEONATORUM. 

Chicago,  March  2y,  igi6. 

To  the  Editors: 

As  chairman  of  the  Conservation  of  Vision  Committee 
of  the  American  Medical  Association,  I  wish  to  protest 
earnestly  against  some  statements  made  in  the  articles  on 
Ophthalmia  Neonatorum  in  your  issues  for  February  5lh 
and  February  12th. 

These  papers  are  excellent  in  most  respects,  but  they  con- 
vey impressions  that  to  my  mind  are  most  erroneous  and 
dangerous — especially  as  they  are  "Prize"  essays,  and  will 
therefore  be  regarded  as  quite  authoritative.  The  most 
glaring  error  that  pervades  the  articles  is  the  confidence 
reposed  in  argyrol,  protargol,  and  other  silver  substitutes 
used  for  silver  nitrate,  in  the  Crede  treatment  of  the  eyes 
of  newly  born  infants.  In  my  judgment  this  is  a  most 
dangerous  hallucination,  and  will  be  the  means  of  blind- 
ing many  infants  unless  the  idea  can  be  corrected.  Un- 
fortunately the  efficacy  of  such  silver  substitutes  has  many 
advocates  in  high  places,  but  I  am  convinced  that  this  con- 
fidence is  entirely  misplaced.  Undoubtedly  argyrol,  pro- 
targol, etc.,  contain  silver,  and  are  mildly  bactericidal  in 
their  action,  but  they  are  not  reliable  and  not  sufficiently 
powerful  as  drugs  in  the  prevention  of  ophthalmia  neona- 
torum— in  spite  of  the  claims  made  for  their  qualities  by 
their  advocates. 

If  the  Crede  treatment  is  to  be  adopted  at  all,  let  it  be 
done  right,  and  let  us  know  that  no  seductive  and  falla- 
cious experiences  or  literature  has  deflected  us  from  fol- 
lowing the  straight  and  narrow  path  that  leads  to  visual 
salvation.  Silver  nitrate  in  a  one  per  cent,  or  two  per  cent, 
solution  is  the  only  reliable  medicine  to  be  employed  at  this 
critical  period  of  a  baby's  life.  When  vision  or  blindness 
may  be  hanging  in  the  balance — why  hesitate?  Why  ex- 
periment with  substitutes?  Why  not  be  sure?  What  is 
there  against  silver  nitrate?  Nothing!  Some  say  it  irri- 
tates and  reddens  the  eye.  Well — what  of  it?  This  only 
lasts  a  few  hour^,  and  I  have  never  heard  of  a  case  of 
permanent  injury  following  its  use.    As  Doctor  Howard. 


of  York,  Pa.,  says  in  this  symposium — I  am  confident  that 
those  cases  of  this  disease  developing  in  those  children 
where  the  Crede  method  has  been  used,  could  be  almost 
entirely  traced  to  the  improper  method  employed.  That  is, 
the  doctor  in  its  use  has  not  been  careful  that  the  solution 
should  actually  get  into  the  conjunctival  sac;  the  solution 
has  been  dropped  on  to  the  lids  or  cheeks,  and  has  never 
reached  the  conjunctiva,  because  the  lids  have  not  been 
gently,  but  surely  opened,  and  the  eyeball  exposed.  It  may 
be  that  some  day  a  reliable  and  universally  accepted  sub- 
stitute for  silver  nitrate  in  the  Crede  treatment  will  be 
found,  that  combines  lack  of  irritating  qualities  with  re- 
liability. But  experiments  necessary  for  such  work  should 
be  carried  on  in  accepted  and  nonprejudiced  laboratories, 
and  the  eyesight  of  the  coming  generation  should  not  be 
endangered  thereby.  At  present,  no  such  substitute  exists 
that  is  universally  accepted  and  authenticated  in  its  char- 
acter. Therefore,  until  such  a  reliable  and  authenticated 
substitute  arrives,  let  us  adhere  to  the  drug  we  know  is  de- 
pendable, viz.,  nitrate  of  silver.  I  cannot,  however,  en- 
dorse the  recommendation  of  Doctor  Howard  when  he 
recommends  dropping  a  twenty  per  cent,  solution  of  silver 
nitrate  into  the  eyes  of  newly  born  babes,  and  does  not 
follow  it  with  the  neutralizing  salt  solution.  I  cannot  un- 
derstand this  advice  and  feel  that  it  must  be  a  misprint. 
If  it  is,  it  should  be  corrected  as  it  may  lead  to  disastrous 
consequences. 

Doctor  Howard  and  Doctor  Hightower  also  draw  a  fine 
distinction  between  central  and  peripheral  ulcers  of  the 
cornea  and  advise  that  atropine  be  used  in  the  former — 
and  eserine  in  the  latter.  I  am  aware  that  this  is  a  dis- 
tinction made  by  other  authors  also,  but,  in  my  opinion,  it 
is  an  unnecessary  distinction  to  be  made,  for  I  think  atro- 
pine is  much  to  be  preferred  in  all  kinds  of  corneal  ulcera- 
tion, especially  as  it  lessens  ciliary  irritation,  and  eserine 
increases  it,  and  may  even  produce  iritis. 

Neither  can  I  endorse  Doctor  Howard's  recommendation 
of  the  yellow  oxide  of  mercury  in  acute  corneal  ulceration. 
It  is  much  too  irritating,  and  would  almost  certainly  in- 
crease the  trouble  rather  than  decrease  it.  This  ointment 
should  be  used  only  in  chronic  conditions,  where  irritation 
and  absorption  are  desired. 

The  suggestion  made  by  Doctor  Weiss  that  sterile,  warm, 
boric  acid  cloths  should  be  kept  on  the  eyes  is  objection- 
able, as  such  warm  moisture  increases  the  virulence  of  the 
disease.  Light  ice  cloths  are  a  benefit  at  the  height  of  the 
inflammation,  but  they  should  be  light,  and  changed  every 
one  or  two  minutes.  Unless  this  is  done  it  is  better  to 
leave  them  off  altogether,  as  the  cloths  soon  cease  to  be 
cold  and  become  warm  and  then  they  are  harmful  instead 
of  beneficial.  Great  care  should  also  be  taken  that  the 
cloths  are  light  in  weight,  as  pressure  and  weight  are  un- 
desirable. Should  corneal  ulceration  occur,  hot  cloths,  very 
light  and  very  hot,  should  be  substituted  for  the  iced 
cloths.  Doctor  Weiss  also  recommends  adrenaline  as  an 
eye  wash,  stating  that  it  lessens  the  congestion  and  the 
tendency  to  corneal  ulceration.  I  believe  both  of  these 
statements  to  be  incorrect.  Adrenaline,  of  course,  primar- 
ily constricts  the  bloodvessels,  but  secondarily  it  increases 
congestion,  as  the  bloodvessels  become  refilled.  The  pallor 
of  an  eye  after  using  adrenaline  is  but  a  delusion  and  a 
snare  as  all  experienced  ophthalmologists  have  learned. 
Adrenaline  is  of  no  use  for  this  purpose.  I  also  believe 
it  has  a  tendency  to  aggravate  corneal  ulceration  as  it  in- 
terferes with  corneal  nutrition. 

Doctor  Hightower  and  others  also  refer  to  ophthalmia 
neonatorum  occurring  in  one  eye  only,  which  necessitates 
the  protection  of  the  other  eye  with  a  Duller  shield,  etc. 
Personally,  I  have  never  seen  a  case  of  this  disease  in  one 
eye  only,  and  monocular  ophthalmia  neonatorum  must  be 
very  rare.  Should  such  an  instance  occur,  however,  I 
think  both  eyes  should  be  treated  with  silver,  cleanliness, 
etc.  I  think  thorough  protection  by  a  shield,  etc.,  of  a 
sound  eye  in  a  baby  under  these  circumstances,  would  be 
very  difficult,  if  not  impossible. 

After  ophthalmia  neonatorum  is  once  established,  I  be- 
lieve that  argyrol,  protargol,  etc.,  have  a  very  useful  place 
in  the  treatment  of  the  case.  Nitrate  of  silver  is  too  irri- 
tating to  be  used  frequently,  and  I,  therefore,  feel  that  a 
one  or  two  per  cent,  solution  of  nitrate  of  silver  should  be 
thoroughly  applied  by  the  physician  himself  only  once  a 
day,  to  the  everted  lids  (if  the  swelling  permits),  and  the 
solution  subsequently  neutralized  by  a  weak  salt  solution. 
Throughout  the  rest  of  the  twenty-four  hours  argyrol  or 
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protargol  may  be  frequently  used  for  flushing  the  eyes,  as 
they  are  mildly  bactericidal  and  soothing.  Of  course,  much 
flushing  with  boric  acid  solution  should  also  be  used,  and 
the  discharge  frequently  wiped  gently  away  with  soft  cot- 
ton sponges. 

Let  me  end  this  communication,  however,  as  I  began  it, 
by  strongly  protesting  against  using  anything  but  nitrate 
of  silver  for  the  Crede  treatment  of  newly  born  infants. 

Frank  Allport,  M.  D. 


ANOTHER  BLOW  AT  THE  PROFESSION. 

Brooklyn,  N.  Y.,  March  so,  -fP-f^. 

To  the  Editors: 

In  your  issue  for  March  25th,  it  is  announced  that  the 
Mt.  Sinai  Hospital  of  New  York  was  preparing  plans  for 
the  establishment  of  a  clinic,  "where  ambulant  patients  in 
moderate  circumstances,  who  are  not  entitled  to  free  treat- 
ment, may  consult  reliable  specialists  without  being  com- 
pelled to  pay  office  fees  which  are  beyond  their  means." 

The  writer,  some  years  ago,  published  an  article  on  the 
abuse  of  medical  charity,  gathering  his  claims  and  garnish- 
ing his  statistics  while  serving  as  assistant  in  the  outpa- 
tient department  of  the  said  hospital.  More  than  seven 
years  of  service  in  this,  the  largest  dispensary  in  New 
York,  revealed  the  rather  alarming  fact,  that  only  ten  per 
cent,  of  patients  admitted  to  the  dispensaries  of  New  York 
were  really  worthy  of  charity ;  yes,  fully  ninety  per  cent, 
were  receiving  treatment  under  false  pretense  and  violat- 
ing the  law  as  printed  on  the  back  of  the  dispensary  card. 
I  showed,  at  that  time,  that  since  the  law  had  been  enacted, 
not  one  person  had  ever  been  haled  to  justice  as  an  of- 
fender, let  alone  convicted.  My  statements  are  truer  today 
than  at  that  time,  and  besides,  fewer  dispensaries  have  this 
warning  printed  on  their  admission  cards.  Attempts  to 
remedy  this  evil  by  personal  questioning  on  the  part  of  the 
assistants,  were  at  once  rebuked  by  the  dispensary  heads ; 
we  were  told  to  keep  our  hands  off — that  it  was  the  busi- 
ness of  the  clerk  who  sold  the  tickets  to  do  the  question- 
ing. The  clerk,  an  uninterested  layman,  rarely  ever  ascer- 
tained the  true  status  of  the  patients. 

Now,  if  we  are  going  to  open  our  dispensaries,  intended 
solely  and  primarily  for  the  poor,  to  persons  who  are  able 
to  pay  for  private  medical  services,  to  fatten  the  purses 
of  a  few  favored  sons,  we  might  as  well  throw  up  our 
hands,  long  held  by  conventions  and  ethics,  and  go  out  of 
the  profession.  When  I  say  "we,"  I  mean  the  great  silent 
majority,  the  general  practitioners.  Other  hospitals  are 
sure  to  copy  this  plan,  and  within  a  few  years,  100  men 
instead  of  3,000,  will  hold  the  reins  of  medical  practice  in 
this  city. 

The  Mt.  Sinai  plan  is  to  treat  those  making  $1,200  or 
less.  Statistics  say  that  the  average  income  of  physicians 
in  this  country  is  $600  per  annum.  For  the  sake  of  argu- 
ment, let  us  say  that  it  is  $1,200  in  New  York.  If  we  treat 
Mr.  Jones,  the  baker,  Mr.  Brown,  the  butcher,  and  Mr. 
Smith,  the  clothier,  at  reduced  rates,  will  these  men  give  us 
bread,  meat,  or  clothing  at  reduced  rates?  Until  they  do, 
until  universal  cooperation  becomes  a  fact  the  world  over, 
we  must  refuse  to  pander  our  morals  and  our  State  given 
rights,  to  further  the  ambitions  of  a  few  men,  the  head  of 
whom  is  unfamiliar  with  the  problems  of  private  practice. 

Karl  H.  Goldstone,  M.  D. 

 ^>  


[We  publish  full  lists  of  books  received,  btit  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


A  Survey  of  the  Public  Health  Situation,  Ithaca,  New  York, 
1914.    By  Franz  Schneidkr,  Jr.,  Sanitarian,  Department 
of  Surveys  and  Exhibits,  Russell  Sage  Foundation,  New 
York  City.    New  York :  Central  Committee  for  Ithaca 
Survey,  Ithaca,  1915.   Pp.  33. 
This  report  shows  the  great  good  that  can  be  accomplished 
by  a  thorough  survey  of  the  sanitary  conditions  in  any 
community.   As  a  result  of  an  improved  water  supply,  the 
amount  of  typhoid  had  been  greatly  reduced,  but  there  still 
remained  more  or  less  "residual  cases."   It  is  interesting  to 


note  the  correspondence  between  the  proportion  of  wells 
and  privies  and  the  proportion  of  typhoid  fever.  One  ward 
had  about  forty  per  cent,  of  wells  and  privies  and  had  a 
little  more  than  forty  per  cent,  of  typhoid  cases.  This  sur- 
vey is  an  interesting  document  and  shows  clearly  the  good 
results  that  may  be  obtained  by  careful  and  well  planned 
investigation. 

Manual  of  Surgery.  By  Alexis  Thomson,  F.  R.  C.  S. 
Ed.,  Professor  of  Surgery,  University  of  Edinburgh, 
Surgeon,  Edinburgh  Royal  Infirmary,  and  Alexander 
Miles,  F.  R.  C.  S.  Ed.,  Eurgeon,  Edinburgh  Royal  In- 
firmary. Fifth  Edition.  Revised  and  Enlarged.  In  Two 
Volumes.  Volume  I :  General  Surgery.  With  289  Illus- 
trations. Pp.  xix-8oi.  Volume  II :  Regional  Surgery. 
With  301  Illustrations.  Pp.  xvi-948.  Edinburgh,  Glas- 
gow, and  London:  Henry  Frowde  (Oxford  University 
Press)  and  Hodder  &  Stoughton,  1915.  (Price,  $3.50  a 
volume.) 

The  division  of  the  subject  matter  into  two  sections,  general 
surgery  and  regional  surgery,  conforms  with  the  best  usage. 
The  addition  of  a  third  volume  dealing  only  with  operative 
surgery  is  new  and  makes  it  possible  to  omit  from 
the  first  two  volumes  all  descriptions  of  opera- 
tive procedure  and  to  bring  the  latter  together  into  one 
volume.  The  authors  bring  to  the  work  unusual  experience 
in  the  practice  and  teaching  of  surgery  and  are  thoroughly 
familiar  with  the  needs  of  the  student.  The  work  is  thor- 
ough and  systematic,  presents  the  subject  in  an  attractive 
form,  and  has  in  this  last  edition  been  brought  up  to  date. 
Debatable  questions  have  been  largely  eliminated.  The  au- 
thors have  described  surgery  as  it  is  practised  in  the  Edin- 
burgh school  and  have  laid  chief  stress  upon  the  method 
of  procedure  which  they  have  found  most  valuable  in  their 
every  day  work.  The  whole  subject  is  covered  in  a  re- 
markably thorough  manner  considering  the  small  size  of 
the  volumes. 

Die  Nebennierenrinde.  Eine  Morphologisch-Physiologischc 
Studie.  Von  Max  Landau,  Dr.  Med.,  i.  Assistent  Am 
Pathologischen  Institut  der  Universitat  Freiburg  I.  B. 
Jena :  Verlag  von  Gustav  Fischer,  1915.  Pp.  123. 
This  monograph,  the  posthumous  work  of  the  young  au- 
thor, is  a  presentation  of  the  results  of  profound  study  of 
the  morphology,  development,  and  physiology  of  the  ad- 
renal cortex.  The  physiological  ontogenesis  of  the  cortex 
is  discussed  extensively  and  the  deviations  from  normal 
are  well  presented.  In  the  sections  on  physiology  of  the 
tissue  the  chief  studies  concern  the  lipoid  substance  found, 
its  relation  to  the  general  bodily  functions  and  to  the  func- 
tion of  the  cortex.  The  work  is  almost  wholly  original 
and  the  results  of  the  observations  seem  quite  striking  in 
some  respects.  It  is  not  possible  in  the  space  at  command 
to  discuss  any  of  Landau's  conclusions,  and  it  is  not  suffi- 
cient to  mention  them  without  considerable  discussion. 
The  work  should  prove  of  scientific  interest  to  physiologists 
and  pathologists,  but  before  it  can  be  of  any  material  value 
to  clinical  medicine,  many  of  the  findings  will  have  to  be 
confirmed  by  others.  The  presentation  is  technical  and 
can  hardly  be  expected  to  find  an  audience  outside  of  a 
limited  group  of  investigators. 

 <b  

Interrlinital  g0t^s. 


A  physician  who  has  often  been  a  welcome  contributor 
to  the  New  York  Medical  Journal,  Dr.  Alfred  Reed,  is 
represented  in  the  Scientific  Monthly  for  March  by  a  paper 
on  Changsha  and  the  Chinese,  a  favorite  subject  with  this 
writer,  who  knows  the  Chinese  about  as  well  as  a  Caucasian 
physician  can.  The  Malthusian  Doctrine  and  War  is  an- 
other interesting  and  important  contribution  to  this  issue 
of  the  entertaining  periodical  in  question,  by  Edwin  W. 
James.  That  we  may  not  misrepresent  the  Scientific 
Monthly,  we  beg  leave  to  emphasize  that  it  will  prove  en- 
tertaining to  educated  persons. 

*    *  * 

Under  Cover  of  Respectability,  by  Winthrop  D.  Lane, 
which  appears  in  the  Survey  for  March  25th,  is  one  of  the 
most  astonishing  documents  ever  broughtr  to  our  attention. 
It  is  a  story  of  an  investigation  into  the  morals  of  Balti- 
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more.  It  is  not  the  facts  which  astonished  us ;  in  fact  we 
often  wonder  how  reformers  remain  ignorant  of  facts 
known  to  everybody  else.  It  was  the  getting  of  the  facts 
into  print  that  has  amazed  us.  Baltimore  has  a  right  to  be 
aroused,  for  no  other  city  has  ever  received  such  a  showing 
up,  and  she  is  no  worse  than  other  cities.  Apparently,  girl 
stenographers,  waitresses,  salesgirls,  manicurists,  etc.,  who 
work  in  the  large  cities  require  either  uncommon  strength 
of  moral  fibre  or  great  good  luck  in  order  to  resist  the  at- 
tacks from  all  sides  upon  their  virtue.  The  fabled  temp- 
tations of  the  stage  seem  to  fade  into  insignificance  com- 
pared to  those  of  a  shop  or  business  office. 

*  *  ♦ 

The  chairman  of  the  committee  which  drew  up  this  report 
is  Dr.  George  Walker,  associate  in  surgery  at  Johns  Hop- 
kins; other  physicians  on  the  committee  were  Dr.  John 
M.  T.  Finney,  Dr.  William  H.  Howell,  and  Dr.  Lillian 
Welch.  It  is  the  first  report  of  the  kind  we  have  seen  into 
which  humor  is  allowed  to  creep;  for  example:  "It  is  al- 
most the  universal  rule  for  a  woman  not  to  be  faithful  to 
the  man  wiio  is  keeping  her.  Of  course  every  man  thinks 
that  he  and  his  particular  girl  are  exceptions ;  though  ad- 
mitting the  proposition  in  general,  he  gives  you  very  defin- 
ite reasons  why  he  knows  she  is  true  to  him,  and  he  believes 
without  question  that  his  case  is  a  unique  exception  in 
maidens'  ways.  But  in  spite  of  all  his  protestations,  the 
poor  fellow  is  going  the  way  of  all  such  men,  and  is  suf- 
fering either  from  an  egotistical  imagination  or  from  the 
figment  of  a  disordered  brain." 

*  *  ♦ 

Four  cartoons  by  Raemaekers  and  a  portrait  of  the  artist 
himself  illustrate  the  Outlook  for  March  15th;  with  the 
exception  of  the  first,  which  is  horrible  enough,  these  car- 
toons are  as  mother's  milk  compared  to  some  of  Raemaek- 
ers which  we  have  seen.  A  photograph  of  the  armed  golf 
club  of  the  Philippines  is  another  interesting  picture. 

*  *  * 

The  tremendous  temptation  to  betray  his  government  to 
which  an  ordinary  private  is  exposed,  when  confronted  with 
the  big  bribes  of  wartime,  especially  when  there  is  an  ap- 
parent chance  to  "double  cross"  the  enemy,  is  told  in  the 
iVide  World  Magacine  for  March,  1916.  The  writer  very 
naturally  conceals  his  identity  under  the  710m  de  guerre  of 
Private  X.  In  the  Price  of  Gold,  James  A.  McRae  voices 
a  common  superstition  that  the  price  is  human  sacrifice, 
i.  e.,  for  every  mine  discovered  one  or  more  human  beings 
lose  their  lives.  Mines  are  responsible  at  least  for  a  good 
deal  of  adventure ;  a  silver  mine  plays  a  prominent  part  in 
Out  of  the  Darkness,  by  Richard  C.  Collins,  another  tale  in 
this  veracious  periodical. 

 ^  

Puttings  0f  f  ffral.llibiral  Swriftus. 


Monday,  April  loth. — New  York  Ophthalmological  So- 
ciety; Society  of  Medical  Jurisprudence,  New  York; 
Roswell  Park  Medical  Club,  Buffalo ;  Association  of 
Alumni  of  St.  Mary's  Hospital,  Brooklyn  (annual)  ; 
Williamsburg  Medical  Society,  Brooklyn;  New 
Rochelle,  N.  Y.,  Medical  Society. 

Tuesday,  April  iith. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;  Federation  of 
Medical  Economic  Leagues  of  New  York ;  Medical 
Society  of  the  County  of  Wyoming;  Ontario  County 
Medical  Society;  Medical  Society  of  the  County  of 
Schenectady ;  Medical  Society  of  the  County  of  Rens- 
selaer; Buffalo  Academy  of  Medicine  (Section  in 
Medicine);  New  York  Obstetrical  Society;  Medical 
Society  of  the  County  of  Oneida. 

Wednesday,  April  12th. — New  York  Pathological  Society; 
New  York  Surgical  Society  (annual)  ;  Alumni  Asso- 
ciation of  Norwegian  Hospital,  Brooklyn ;  Schenectady 
Academy  of  Medicine;  Medical  Society  of  the  Borough 
of  the  Bronx ;  Richmond  County,  N.  Y.,  Medical  So- 
ciety;  Dunkirk  and  Fredonia  Medical  Society;  Roches- 
ter Academy  of  Medicine ;  Medical  Society  of  the 
County  of  Montgomery ;  Medical  Society  of  the  County 
of  Dutchess. 


Thursday,  April  13th. — New  York  Academy  of  Medicine 
(Section  in  Pediatrics)  ;  Gloversville  and  Johnstown 
Medical  Association;  Physicians'  Club  of  Middletown; 
West  Side  Clinical  Society,  New  York;  Brooklyn 
Pathological  Society;  Blackwell  Medical  Society  of 
Rochester ;  Jenkins  Medical  Association,  Yonkers ;  So- 
ciety of  Sanitary  and  Moral  Prophylaxis,  New  York; 
Buffalo  Ophthalmological  Club;  Jamestown  Medical 
Society;  Society  of  Physicians  of  Village  of  Canan- 
daigua;  Medical  Society  of  the  County  of  Alleghany. 

 ^  


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  in  the  Medical  Corps  of  the 
United  States  Public  Health  Service  for  the  seven  days 
ending  March  z^,  1916: 

Bahrenburg,  L.  P.  H.,  Surgeon.  Detailed  to  present 
a  paper  at  the  meeting  of  the  South  Texas  Medical  As- 
sociation, at  Houston,  Texas,  April  6-7,  1916.  Carter, 
H.  R.,  Assistant  Surgeon  General.  Granted  one  day's 
leave  of  absence,  Alarch  11,  1916.  Paget,  F.  M.,  Assist- 
ant Surgeon.  Ordered  to  proceed  to  Greenville,  S.  C, 
for  duty  in  studies  of  rural  sanitation.  Frank,  L.  C, 
Sanitary  Engineer.  Ordered  to  proceed  to  Hopewell, 
Va.,  for  conference  with  city  commissioners  in  regard 
to  methods  of  sewage  disposal,  thence  to  Jackson,  Ky., 
to  inspect  method  of  sewage  disposal  at  Jackson  Tra- 
choma Hospilal.  Pricks,  L.  D.,  Surgeon.  Ordered  to 
proceed  to  Victor,  Mont.,  to  begin  a  campaign  against 
Rocky  Mountain  spotted  fever  in  Bitter  Root  Valley. 
Goldberger,  Joseph,  Surgeon.  Ordered  to  proceed  to 
certain  localities  in  the  Northern  States  to  study  spo- 
radic cases  of  pellagra.  Hasseltine,  H.  E.,  Passed  As- 
sistant Surgeon.  Granted  one  day's  leave  of  absence  on 
account  of  sickness,  March  3,  1916.  Hooper,  L.  E.,  As- 
sistant Surgeon.  Detached  from  Coast  Guard  Cutter 
Thetis,  and  ordered  to  report  at  quarantine  station, 
Honolulu,  Hawaii,  for  duty.  Ridlon,  J.  R.,  Passed  As- 
sistant Surgeon.  Ordered  to  proceed  to  Brunswick,  Ga., 
to  deliver  an  address  on  filaria  at  a  meeting  of  the 
Southwestern  Sanitary  Association,  March  23-24,  1916. 
Scott,  E.  W.,  Assistant  Surgeon.  Relieved  at  Stapleton, 
N.  Y.,  and  ordered  to  proceed  to  El  Paso  and  Laredo, 
Texas,  for  duty  in  measures  for  the  prevention  of  the 
introduction  of  typhus  fever  into  the  United  States. 
Stewart,  P.  M.,  Assistant  Surgeon.  Ordered  to  proceed 
to  Greenville,  S.  C,  for  duty  in  studies  of  rural  sanita- 
tion. Teufel,  W.  C,  Assistant  Surgeon.  Relieved  from 
duty  on  Coast  Guard  Cutter  Tampa,  and  ordered  to  pro- 
ceed to  New  Orleans,  La.,  for  duty  in  plague  eradicative 
measures.  Waller,  C.  E.,  Assistant  Surgeon.  Granted 
one  month's  leave  of  absence,  from  April  i,  1916. 
Watkins,  J.  A.,  Passed  Assistant  Surgeon.  Ordered  to 
proceed  to  points  outside  the  city  limits  of  Pittsburgh, 
Pa.,  to  collect  data  and  make  examinations  in  studies 
of  industrial  hygiene.  White,  H.  F.,  Assistant  Surgeon. 
Relieved  from  plague  work  at  New  Orleans,  La.,  and 
ordered  to  proceed  to  the  Quarantine  Station,  Quaran- 
tine, La.  Williams,  L.  L.,  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence,  from  April  i,  1916. 
Yarbrough,  H.  C,  Assistant  Surgeon.  Ordered  to  pro- 
ceed to  Rome,  Ga.,  for  duty  in  studies  of  rural  sanitation. 
Bodrds  Convened. 
Board  of  commissioned  medical  officers  convened  at 
the  bureau,  Wednesday,  April  5,  1916,  for  the  examina- 
tion of  Passed  Assistant  Surgeon  E.  A.  Sweet  to  deter- 
mine his  fitness  for  promotion  to  the  grade  of  surgeon. 
Detail  for  the  board:  Assistant  Surgeon  General  A.  H. 
Glennan,  chairman;  Assistant  Surgeon  General  W.  G. 
Stimpson,  member;  Surgeon  George  L.  Collins,  re- 
corder. This  board  will  also  prepare  questions  for  the 
mental  examination  of  Passed  Assistant  Surgeon  Fran- 
cis H.  McKeon. 

Board  of  commissioned  medical  officers  convened  at 
Fort  Stanton,  New  Mexico,  Wednesday,  April  5,  1916, 
to  make  a  physical  examination  of  Passed  Assistant 
Surgeon  Francis  H.  McKeon,  to  determine  his  fitness 
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for  promotion  to  the  grade  of  surgeon.  Detail  for  the 
board;  Surgeon  F.  C.  Smith,  chairman;  Assistant  Sur- 
geon J.  S.  Ruoff,  recorder. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Ari)iy  for  the  week  ending  April  i,  igi6: 

Davis,  Henry  L.,  First  Lieutenant,  Medical  Reserve 
Corps.  Reports  departure  from  Fort  Michie,  and  arrival 
at  Fort  H.  O.  Wright,  N.  Y.,  for  temporary  duty.  Eng- 
lish, Richard  M.,  First  Lieutenant,  Medical  Reserve 
Corps.  Resignation  of  his  commission  as  an  officer  ni 
that  corps  has  been  accepted  by  the  President,  to  take 
effect  March  23,  1916.  Fox,  James  S.,  Captain,  Medical 
Corps.  Reports  return  to  Fort  Preble,  Maine,  for  duty. 
Flynn,  James  G.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  and  will  report  in  person 
to  the  commanding  officer  at  Fort  Crockett,  Texas,  for 
duty.  Harris,  Jesse  R.,  Captain,,  Medical  Corps.  Reports 
departure  from  Boston,  Massachusetts,  to  Harlingen. 
Texas,  for  temporary  duty  with  5th  Field  Hospital. 
Hart,  James  W.,  First  Lieutenant,  Medical  Reserve 
Corps.  Has  been  assigned  by  the  commanding  officer  of 
Washington  Barracks,  D.  C,  to  active  duty  at  that  post 
on  account  of  an  existing  emergency  from  March  12, 
1916.  Hart,  Lasher,  First  Lieutenant,  Medical  Reserve 
Corps.  Resignation  of  his  commission  as  an  officer  in 
Medical  Reserve  Corps  has  been  accepted,  to  take  effect 
on  March  28,  1916.  Pardon,  Joseph  L.,  First  Lieutenant, 
Medical  Reserve  Corps.  Relieved  from  duty  at  the 
Army  Medical  School,  Washington,  D.  C,  to  take  effect 
upon  the  completion  of  their  examination  for  ap- 
pointment in  the  Medical  Corps  of  the  Army, 
and  will  proceed  to  Harlingen,  Texas,  and  re- 
port by  telegraph  to  the  commanding  general. 
Southern  Department,  for  assignment  to  duty  with 
the  Ambulance  Corps,  No.  5.  Hutter,  Charles  G.,  First 
Lieutenant,  Medical  Reserve  Corps.  Relieved  from  duty 
at  the  Army  Medical  School,  Washington,  D.  C,  to  take 
effect  upon  the  completion  of  their  examination  for  ap- 
pointment in  the  Medical  Corps  of  the  Army,  and  will 
proceed  to  Harlingen,  Texas,  and  report  by  telegraph  to 
the  commanding  general,  Southern  Department,  for 
assignment  to  duty  with  the  Ambulance  Corps,  No.  5. 
Schiff,  Leo  P.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  and  will  report  in  person  to  the 
commanding  officer,  Plattsburg  Barracks,  New  York, 
for  duty.  Siler,  Joseph  F.,  Captain,  Medical  Corps.  Re- 
lieved from  duty  at  the  Army  Medical  School,  Washing- 
ton, D.  C,  and  will  proceed  to  Fort  Sam  Houston,  Texas, 
and  report  in  person  to  the  commanding  officer  of  that 
post  for  duty  at  the  Department  Laboratory,  and  by 
letter  to  the  commanding  general.  Southern  Depart- 
ment. Straub,  Paul  F.,  Lieutenant  Colonel,  Medical 
Corps.  Reports  departure  from  Fort  I^ogan,  Colorado, 
en  route  to  Fort  Bliss,  Texas,  for  assignment  to  tempo- 
rary duty  with  base  hospital.  Wheats,  Julius  M.,  First 
Lieutenant,  Medical  Reserve  Corps.  Ordered  to  active 
duty  and  will  proceed  to  Fort  Miloy,  California,  and  re- 
port in  person  to  the  commanding  officer  thereof  for 
duty. 

Each  of  the  following  named  officers  of  the  Medical 
Corps  will  proceed  at  once  to  the  place  specified  after 
his  name  and  report  by  telegraph  to  the  commanding 
general,  Southern  Department,  for  assignment  to  tem- 
porary duty  with  the  organization  indicated:  Captain 
Harry  G.  Humphreys,  Brownsville,  Texas,  Fourth  In- 
fantry; Captain  William  S.  Shields,  Brownsville,  Texas, 
Third  Cavalry;  Captain  William  N.  Smart,  Harlingen, 
Texas,  Field  Hospital  No.  5;  Captain  Jesse  R.  Harris, 
Harlingen,  Texas,  Field  Hospital  No.  5;  Captain  Ed- 
ward M.  Talbott,  Harlingen,  Texas,  Sixth  Cavalry;  Cap- 
tain Charles  L.  Foster,  Mission.  Texas,  Twenty-eighth 
Infantry;  Captain  Robert  W.  Kerr,  Fort  Clark,  Texas. 
Fourteenth  Cavalry;  Captain  William  K.  Bartlett,  Eagle 
Pass,  Texas,  Seventeenth  Infantry;  Captain  James  S. 
Fox,  El  Paso,  Texas,  Seventh  Infantry;  Captain  Craig 
H.  Snyder,  Douglas,  Arizona,  Eighteenth  Infantry; 
Major  Cosam  J.  Bartlett,  Douglas,  Arizona,  Twenty- 
second  Infantry;  Captain  Lucius  L.  Hopwood,  Colum- 
bus, New  Mexico,  Twelfth  Cavalry;  Major  James  L. 
Bevans,  El  Paso,  Texas,  Twentieth  Infantry;  Captain 
Thomas  J.  Flynn,  Nogales,  Arizona,  Twelfth  Infantry; 


Captain  William  B.  Mesiter,  Nogales,  Arizona,  Twelfth 
Infantry;  Captain  George  E.  Pariseau,  El  Paso,  Texas, 
Twenty-third  Infantry;  Lieutenant  Colonel  Paul  F. 
Straub,  Fort  Bliss,  Texas,  base  hospital;  Major  William 
L.  Keller,  Fort  Bliss,  Texas,  base  hospital. 

 ^  


Born. 

Leichner. — In  Hartford,  Conn.,  on  Friday,  March  24th, 
to  Dr.  and  Mrs.  William  Leichner,  a  daughter. 

Died. 

Bangs. — In  San  Jose,  Cal.,  on  Monday,  March  13th, 
Dr.  Frederick  H.  Bangs,  aged  fifty-seven  years.  Bemis. 
— In  West  Middletown,  Pa.,  on  Thursday,  March  23d, 
Dr.  David  H.  Bemis,  aged  sixty-four  years.  Bolsinger. 
— ^In  Philadelphia,  on  Tuesday,  March  21st,  Dr.  Perry 
Lee  Bolsinger,  of  Johnstown,  Pa.,  aged  thirty-nine 
years.  Brueson. — In  South  Jacksonville,  Fla.,  on  Sun- 
day, March  19th,  Dr.  Mary  E.  Brueson,  aged  seventy- 
four  years.  Capp. — In  Lancaster,  Pa.,  on  Friday,  March 
24th,  Dr.  Walter  S.  Capp,  aged  thirty-four  years. 
Crossmore. — In  Wyoming,  Del.,  on  Thursday,  March 
-'3d,  Dr.  James  L.  Crossmore,  aged  forty-two  years. 
Dauray. — In  Woonsocket,  R.  I.,  on  Friday,  March  17th, 
Dr.  Joseph  Dauray,  aged  seventy  years.  Doherty. — In 
Jersey  City,  N.  J.,  on  Sunday,  March  26th,  Dr.  John  W. 
Doherty,  aged  fifty-one  years.  Dunleavy. — In  New 
York,  on  Sunday,  March  26th,  Dr.  Susette  E.  Dunleavy, 
aged  eighty  years.  Earley. — In  Philadelphia,  on  Tues- 
day, March  21st,  Dr.  Thomas  B.  Earley,  aged  forty-nine 
years.  Garner. — In  Chatham,  N.  J.,  on  Monday,  March 
20th,  Dr.  John  N.  Garner,  aged  seventy-six  years. 
Gunsolus. — In  Detroit,  Mich.,  on  Friday,  March  24th, 
Dr.  Kenneth  M.  Gunsolus.  Hart. — In  Pisgah,  Ky.,  on 
Tuesday,  March  21st,  Dr.  Robert  S.  Hart,  aged  seventy- 
three  years.  Headen. — In  Morehead  City,  N.  C,  on 
Sunday,  RIarch  19th,  Dr.  William  E.  Headen,  aged 
forty-nine  years.  Henderson. — In  Marengo,  Iowa,  on 
Friday,  March  17th,  Dr.  Edgar  B.  Henderson,  aged 
forty-four  years.  Hobbs. — In  Framingham,  Mass.,  on 
Saturday,  March  25th,  Dr.  Ezra  A.  Hobbs,  aged  seventy- 
one  years.  Howe. — In  Willard,  N.  Y.,  on  Wednesday, 
March  22d,  Dr.  Ralph  J.  Howe.  Huyck.— In  Oak  Har- 
bor, Ohio,  on  Monday,  March  20th,  Dr.  Emory  B. 
Huyck,  aged  fifty-three  years.  Jones. — In  Stockbridge, 
Mass.,  on  Monday,  March  20th,  Dr.  Joseph  Jones,  aged 
forty-three  years.  Lamb. — In  New  Haven,  Conn.,  on 
Wednesday,  March  22d,  Dr.  Chauncey  S.  Lamb,  aged 
forty-three  years.  Langman. — In  New  York,  on  Mon- 
day, March  27th,  Dr.  Gustav  Adolf  Langman,  aged 
seventy-three  years.  McGarity. — In  Atlanta,  Ga.,  on 
Sunday,  March  19th,  Dr.  A.  E.  McGarity,  aged  eighty- 
four  years.  McGovern. — In  Cedarburg,  Wis.,  on  Thurs- 
day, March  23d,  Dr.  William  P.  McGovern,  aged  fifty 
seven  years.  Miller. — In  Calhoun,  Ky.,  on  Friday, 
March  17th,  Dr.  Vv^illiam  P.  Miller,  aged  seventy-one 
years.  Moore. — In  Albany,  N.  Y.,  on  Tuesday,  March 
2ist,  Dr.  James  M.  Moore,  aged  forty-three  years.  Payne. 
— In  Towanda,  Pa.,  on  Friday,  March  24th,  Dr.  Edward 
D.  Payne,  aged  eighty-one  years.  Sachs. — In  Chicago, 
on  Sunday,  April  2d,  Dr.  Theodore  B.  Sachs,  aged  forty- 
eight  years.  Sawyer. — In  Hillsboro,  111.,  on  Saturday, 
March  i8th.  Dr.  Amos  Sawyer,  aged  eighty  years. 
Siegel. — In  Brooklyn,  N.  Y.,  on  Saturday,  March  25th, 
Dr.  William  G.  Siegel,  aged  twenty-nine  years.  Smith. — 
In  Moncton,  N.  B.,  on  Sunday,  March  19th,  Dr.  Gains 
T.  Smith,  aged  fifty-five  years.  Sorrels. — In  Dallas, 
Texas,  on  Tuesday,  March  21st,  Dr.  G.  R.  Sorrels,  aged 
seventy-nine  years.  Strong. — In  Omaha,  Neb.,  on 
Tuesday,  March  21st,  Dr.  Mary  Strong,  aged  sixty-two 
years.  Thurber. — In  Rochester,  N.  Y.,  on  Saturday, 
March  2Sth,  Dr.  Thomas  J.  Thurber,  aged  seventy-two 
years.  Ward. — In  St.  Clair,  Mich.,  on  Monday,  March 
20th,  Dr.  George  J.  Ward,  aged  seventy-three  years. 
Ware. — In  Clarkshill,  Ind.,  on  Saturday,  March  25th, 
Dr.  William  H.  Ware,  aged  sixty-nine  years.  Wingo. — 
In  Washington,  D.  C.,  on  Monday,  March  20th,  Dr 
Christopher  C.  Wingo,  aged  ninety-two  years.  Winter. 
— In  Maywood,  Va.,  on  Monday,  March  20th,  Dr 
Eugene  C.  C.  Winter,  aged  sixty-seven  years. 
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PUBLIC  HEALTH  LABORATORIES*. 

Their  Relation  to  the  Community, 

By  Roger  G.  Perkins,  M.  D., 
Cleveland, 

Professor  of  Hygiene  and  Preventive  Medicine,  Western  Reserve 
School  of  Medicine;  Chief,  Bureau  of  Laboratories. 
Division  of  Health. 

One  of  the  most  interesting  developments  in  pub- 
lic health  administration  during  the  last  twenty-five 
years  is  the  laboratory.  Started  on  various  founda- 
tions it  has  been  expanding  in  one  direction  and 
another,  until  now  it  is  recognized  as  the  correla- 
tion factor  of  most  of  the  general  public  health 
activities.  Beside  this  correlation  within  the  public 
health  service,  there  is  another  which  has  developed 
among  physicians  and  the  laity,  involving  the  com- 
bination of  the  interests  of  the  physician,  of  the 
patient,  and  of  the  official  agencies  of  the  munici- 
pality largely  through  the  contact  point  of  the 
public  health  laboratory. 

There  are  two  main  prejudices  against  municipal 
laboratories,  more  or  less  common  to  physicians  and 
laity.  There  is  the  general  fear  that  the  work  of  a 
municipal  laboratory,  combined  with  the  police 
power  of  the  health  department,  offers  opportunity 
of  infringement  on  personal  liberty  and  on  personal 
incomes.  There  is  also  an  instinctive  fear  that  the 
enterprise  may  not  be  free  from  favoritism  and 
graft.  It  is,  however,  coming  to  be  more  and  more 
true  that  an  active  group  of  physicians  representing 
the  local  medical  societies  has  it  to  a  very  large  ex- 
tent in  its  power  to  prevent  maladministration  in  the 
health  department. 

Having  been  in  intimate  relation  with  the  labora- 
tories of  one  of  our  largest  cities  since  they  began 
with  slender  funds,  small  equipment,  and  smaller 
force,  I  have  been  able  to  follow  their  development 
through  the  last  ten  years,  and  to  appreciate  the 
difficulties  which  necessarily  meet  the  pioneer.  In 
these  developments  there  are  questions  which  are 
constantly  coming  to  the  fore,  and  it  will  be  profit- 
able to  consider  some  of  these  in  detail. 

What  are  the  proper  functions  of  the  laboratory 
in  the  community,  and  how  great  is  the  necessity  for 
such  an  institution? 

Primarily,  the  duty  of  the  laboratory  is  to  the 
community  at  large  which  supports  it  by  taxation. 
It  is,  therefore,  clear  that  its  prime  function  is  to 
prevent,  as  far  as  in  it  lies,  the  development  of  con- 

•Read  before  the  Pathological  Section  of  the  Buffalo  Academy  of 
Medicine,  February  23,  1916. 
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ditions  which  will  cause  added  expense  to  the  com- 
munity or  which  will  lower  its  reputation  as  a  place 
in  which  to  live  and  to  conduct  business.  We  have, 
therefore,  as  one  main  duty,  the  prevention  of 
epidemics  by  acquiring  and  giving  out  information 
to  aid  in  controlling  the  disease  already  present  and 
in  checking  further  increase.  This  may  be,  broadly 
speaking,  rim  on  two  Hnes ;  assistance  in  diagnosis 
in  doubtful  cases  of  communicable  disease,  and 
supervision  of  central  and  local  conditions  which 
may  act  as  foci  of  infection. 

In  addition  to  these  prime  duties,  however,  are 
many  others  which  have  grown  out  of  them.  Where 
possible  it  is  customary  not  only  to  aid  in  diagnosis 
of  diseases,  but  to  offer  means  of  curing  and  means 
of  prophylaxis,  such,  for  instance,  as  diphtheria 
antitoxins  and  Pasteur  treatments.  Further,  the 
laboratory  is  and  should  be  used  as  a  consultant  by 
the  rest  of  the  health  department  and  by  other  de- 
partments of  the  city  in  cases  where  a  chemical  or 
bacteriological  examination  may  show  reasons  for  a 
bad  condition  or  give  effective  methods  for  removing 
such  a  condition. 

Taking  up,  first,  the  assistance  in  the  diagnosis  of 
communicable  diseases,  the  point  where  the  labora- 
tory is  most  closely  in  touch  with  the  clinician,  it  is 
evident  that  accuracy  is  essential.  The  modern 
medical  school  aims  to  turn  out  graduates  who  are 
capable  of  following  up  their  cases  in  the  labora- 
tory, and  many  of  them  do  this  in  the  earlier  stages 
of  their  career.  But  when  prosperity  smiles  upon 
them  and  cases  multiply,  they  have  less  time  for 
each  case  and  must  get  the  laboratory  work  done 
elsewhere  or  omit  it.  The  result  of  this  combina- 
tion has  naturally  been  the  development  of  many 
private  laboratories  which  care  for  the  laboratory 
work  of  the  clinician,  and  which  employ  men  techni- 
cally trained  for  the  purpose.  These,  however,  care 
only  for  cases  in  which  a  fee  is  recoverable,  leaving 
the  patient  with  slender  finances  unassisted.  This  is 
fair  neither  to  him,  for  his  right  to  health  is  the 
same  as  that  of  the  wealthier  man,  nor  to  the  com- 
munity, which  may  be  exposed  by  reason  of  missed 
or  doubtful  cases.  It  is  to  meet  this  contingency 
that  the  diagnosis  work  of  the  public  health  labora- 
tory developed,  and  it  is  for  this  reason  that  in  the 
larger  centres  the  diagnosis  division  of  the  labora- 
tory has  usually  overshadowed  the  other  divisions. 

If  then  we  offer  this  free  diagnosis,  what  condi- 
tions shall  govern  our  assistance  to  the  physician 
and  patient  ?  The  need  is  obvious  where  the 
disease  may  spread  and  become  a  menace  to  the 
community  at  large.  This  is  clearly  the  large  group 
of  the  communicable  diseases  but  in  this  group  we 
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are  further  limited  to  those  in  which  we  have  a 
laboratory  knowledge  of  the  causative  organism. 
The  most  notable  of  this  type  are,  of  course,  diph- 
theria and  tuberculosis.  A  more  recent  accession 
is  diagnosis  in  the  venereal  diseases,  which  are  not 
onlj'  epidemic  but  pandemic.  To  the  laboratory  re- 
searches in  immunity  we  are  indebted  for  the  com- 
plement deviation  tests  which  have  brought  this 
group  into  our  range. 

\\'e  must  also  ofifer  diagnosis  in  diseases  where 
the  infection  may  come  from  sources  over  which  the 
administration  has  some  degree  of  control,  as  for 
instance,  water,  milk,  and  other  beverages  and  foods. 

Our  limitations  in  diagnosis  accordingly  are  the 
degree  of  knowledge  of  the  biolog}'  of  the  causative 
organisjn,  or  the  knowledge  of  some  other  factor 
which  can  be  put  to  the  test  of  the  laboratory,  to- 
gether with  the  possible  value  of  the  given  diagnosis 
to  the  community  as  a  whole. 

We  must  not  neglect  the  other  side  of  the  shield. 
If  the  community  as  a  whole  deems  it  a  duty  to 
ofter  free  diagnosis  to  the  practising  physician, 
there  is  a  duty  also  on  his  side.  Unless  he  cooper- 
ates to  the  fullest  extent,  he  is  receiving  something 
for  nothing,  and  this,  though  often  demanded  as  a 
right,  is  not  a  function  of  the  government.  The 
presentation  of  well  considered  clinical  data,  which 
will  make  possible  accurate  statistical  epidemiologi- 
cal interpretations  of  disease  conditions  will  give  us 
an  almost  ideal  relation.  It  is  for  this  reason  that 
most  laboratories  refuse  to  examine  specimens  in 
which  the  clinical  data  are  inadequate,  though  it  is 
also  evident  that  in  certain  types  of  disease  the  in- 
formation received  must  be  held  strictly  confidential. 
It  is  also  essential  that  the  physician  who  is  benefited 
by  the  diagnosis  should  not  block  the  work  of  the 
laboratory  in  any  way.  It  is  astonishing  that  he 
cannot  see  that  this  type  of  hindrance  militates 
against  him  more  than  against  the  laboratory,  and 
that  he  will  be  the  ultimate  sufferer.  As  an  example 
we  may  cite  the  instances  only  too  frequent,  where 
the  physician  substitutes  faked  cultures  for  diph- 
theria release.  Incidentally  we  may  remark  that  in 
almost  every  case  of  this  sort,  a  competent  diag- 
nostician will  know  of  the  substitution,  as  the  cul- 
tures from  the  mouths  of  dififerent  individuals 
differ  almost  as  much  as  the  finger  prints. 

A  further  detail  in  cooperation  is  the  explanation 
to  the  patient  that  the  laboratory  is  made  for  help 
and  not  for  hindrance;  that  it  is  not  the  intention 
and  the  pleasure  of  the  diagnosis  division  to  keep  a 
patient  shut  up  as  long  as  possible.  It  was  only  the 
other  day  that  a  woman  called  us  up  on  the  tele- 
phone and  asked  why  her  child  was  held  quaran- 
tined, though  now  well  of  diphtheria,  adding  that 
her  doctor  said  there  was  no  reason  for  the  isola- 
tion. The  man  concerned  had  recently  been  in  the 
employ  of  the  city  and  could  not  plead  ignorance  of 
the  laboratory  procedure  and  its  reasons. 

Another  accusation  of  a  difYerent  type  is  to  the 
effect  that  the  laboratory  goes  halves  with  the  doctor 
on  the  call  fees  while  the  quarantine  is  kept  up. 
We  .sec  that  the  question  of  fee  splitting  is  not  con- 
fined to  clinicians.  The  importance  of  this  attitude 
bears  on  the  fact  that  no  public  institution  can  stand 
long  without  public  sympathy  and  respect,  and  that 


unless  this  sympathy  is  stimulated  by  the  doctor  and 
the  nurse,  progress  is  hampered. 

The  second  group  of  activities  mentioned  earlier, 
namely,  the  study  of  foci  of  infection,  primarily  on 
the  basis  of  case  reports  of  the  diseases,  deals 
mainly,  as  far  as  the  laboratory  is  concerned,  with 
foods  and  beverages.  Of  these  the  most  conspicu- 
ous are  water  and  milk.  Most  places  which  sup- 
port a  laboratory  have  a  central  water  supply,  and 
it  makes  little  difference  whether  the  laboratory 
work  is  done  under  the  water  department  itself  or 
under  the  health  department.  The  sanitary  inter- 
pretation should  be  in  the  hands  of  the  latter,  which 
is  in  the  last  analysis  responsible  for  water-borne 
epidemics.  It  is  this  divided  responsibility  which 
has  kept  up  an  unnecessarily  high  typhoid  rate  in 
Cleveland  for  the  last  few  years.  If  there  is  an 
expert  at  the  head  of  the  water  division,  with 
epidemiological  experience,  he  may  be  trusted  to 
interpret  cause  and  effect,  but  in  that  case  there  is 
an  unnecessary  duplication  of  experts,  which  in  the 
present  financial  poverty  of  cities  should  be  avoided. 
There  is  no  commodity  which  reaches  more  of  the 
people,  and  the  source,  the  means  of  distribution, 
and  the  treatment,  if  any,  should  be  under  the  guid- 
ance of  the  health  department,  with  its  laboratory' 
facilities. 

We  believe,  in  Cleveland,  that  the  water  supplies 
of  those  who  work  in  the  city,  even  though  they 
live  outside,  should  be  examined  free  of  cost,  as  the 
information  thus  acquired  will  more  than  pay  for 
the  time  spent  in  the  investigation.  A  natural  ex- 
pansion of  this  is  the  examination  of  park  springs, 
bottled  waters  sold,  and  even  mineral  waters. 

With  regard  to  milk,  it  has  now  become  pretty 
definitely  the  opinion  that  the  only  final  evidence  as 
to  the  satisfactory  or  unsatisfactory  character  of  a 
milk  supply  is  the  bacterial  count  when  it  is  de- 
livered to  the  consumer.  This  can  be  obtained  only 
through  the  laborator}^  With  regard  to  the  ques- 
tion of  butter  fats  in  milk,  we  are  dealing  rather 
with  a  food  problem,  a  question  of  economics  which 
will  be  considered  elsewhere. 

In  addition  to  these  duties,  which  are  unquestion- 
ably related  to  the  health  of  the  community,  there 
are  others  which  have  more  or  less  automatically 
fallen  to  the  lot  of  the  laboratory.  Just  as  in  the 
health  department  as  a  whole  there  are  many  jobs 
which,  as  has  been  brought  out  by  Hill,  Jordan,  and 
others,  are  rather  municipal  house  cleaning  than 
public  health,  so  in  tlie  laboratories  there  are  many 
things  doive  which  are  not  strictly  health  matters. 
Various  reasons  obtain  in  various  places.  The  ap- 
paratus is  similar  and  the  combination  avoids  dupli- 
cation ;  the  chemist  is  interested  in  them,  etc.,  rea- 
sons more  or  less  valid,  but  the  work  is  with  us,  and 
is  likely  to  remain.  I'robably  the  most  important 
part  relates  to  the  adulteration  of  foods  and  bever- 
ages. It  is  obvious  that  while  they  lie  on  the  border 
line,  most  of  these  details  are  economic  rather  than 
sanitary.  It  is  really  nothing  to  the  health  depart- 
ment that  some  sugars  are  largely  starch,  that  some 
noodles  contain  no  egg,  or  that  the  milk  dealers  are 
allowing  the  rain  to  get  into  the  milk  cans.  Yet 
this  work  is  important  in  itself,  requires  equipment 
of  the  laboratory  type,  and,  finally,  which  is  prob- 
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ably  the  most  important  factor,  it  is  only  one  part 
of  the  food  problem,  which  at  many  other  points 
comes  more  directly  in  contact  with  the  health  de- 
partment. The  recent  ordinance  in  New  York 
dealing  with  physical  examination  of  food  handlers 
is  a  case  in  point.  For  proper  control  of  a  complex 
cjuestion  such  as  that  of  food  supply,  a  broad  view 
of  its  actual  principles  must  be  possible,  and  through 
the  inspection  of  places  in  which  food  is  handled 
and  observation  of  the  workers,  a  much  better  idea 
of  the  problem  will  be  obtained.  One  of  the  main 
objections,  and  a  very  real  one,  is  the  waste  of  time 
in  court  cases,  where  the  final  struggle  comes.  But, 
on  the  whole,  the  advantage  to  the  community  of 
having  the  work  carried  on  by  a  department  which 
is  broadly  interested  in  welfare  as  well  as  in  its 
subdivision,  health,  rather  than  by  a  purely  police 
power  for  instance,  will  be  shown  by  the  better  re- 
sults coming  with  greater  interest  and  will  outweigh 
the  disadvantages. 

With  regard  to  the  work  which  is  more  properly 
that  of  an  assay  laboratory,  such  as  investigation  of 
coal,  cement,  gas,  etc.,  for  the  other  departments, 
there  should  be  either  an  assay  laboratory  in  which 
work  of  this  kind  could  be  done  and  financed  by 
those  benefiting,  or  a  special  division  in  the  bureau 
of  laboratories  should  be  made  for  this  purpose  and 
financed  entirely  by  the  departments  obtaining  the 
service.  It  scarcely  seems  fair  that  the  health  de- 
partment should  pay  for  testing  gas  meters  or  for 
ascertaining  the  quality  of  cement  used  in  pubhc 
works,  yet  in  many  places  its  budget  is  burdened 
with  items  of  this  character.  Where  proper  finan- 
cial support  is  given  by  these  other  departments, 
however,  the  combination  may  be  justified  by  equip- 
ment and  stafif  increase  in  the  laboratory  as  a  whole. 

In  certain  other  activities  the  laboratory  acts  as  a 
consultant,  and  here,  as  a  rule,  the  sanitary  side  is 
more  prominent.  Examination  of  air  in  public 
places  and  in  common  carriers,  testing  of  disinfect- 
ants, school  cultures  for  diphtheria  carriers,  and 
similar  matters  are  examples  of  this  sort. 

Without  presuming  to  suggest  to  any  laboratory 
how  it  should  be  run.  there  are  certain  underlying 
principles  which  have  been  impressed  upon  us  in 
observations  at  home  and  abroad.  First,  in  regard 
to  routine  work  outside  of  the  diagnosis  division, 
especially  where  there  are  places  or  outfits  to  be  in- 
spected, samples  collected  and  examined,  and  a  pos- 
sible termination  in  court  procedure,  we  believe  that 
the  closer  the  collector  of  the  samples  to  the  ana- 
lyzer, the  better  the  results.  Everyone  appreciates 
that  examination  of  numbered  samples  gives  insufifi- 
cient  information  as  to  the  proper  interpretation  of 
the  evidence,  as  the  local  conditions  may  greatly 
influence  such  interpretation,  and  while  it  is  not  al- 
ways possible  for  the  man  who  obtains  the  sample 
to  do  the  analysis  on  it,  nor  would  this  be  necessarily 
desirable,  yet  the  closer  the  relation  the  better.  The 
identity  of  the  sample  is  properly  insisted  on  by  the 
courts,  and  every  transfer  from  one  bureau  to  an- 
other complicates  matters.  Inasmuch  then  as  the 
inspection  of  food  and  of  milk  in  their  final  analysis, 
on  which  all  action  of  the  health  department  must 
be  based,  comes  to  the  laboratory,  I  feel  that  there 
is  no  adequate  reason  why  all  the  inspections  should 


not  come  under  the  laboratory,  as  well  as  the  ex- 
amination of  samples.  It  would  mean  really  that 
the  laboratory  would  collect  its  own  samples  instead 
of  having  them  brought  to  it,  that  the  authority 
would  be  unified,  that  the  distribution  of  the  time 
of  the  employees  would  be  more  economically  ar- 
ranged, and  that  court  procedure  would  be  markedly 
simplified.  It  would  necessitate  the  placing  of  the 
food  and  the  milk  inspection  as  divisions  of  the 
laboratory,  but  would  not  affect  the  meat  inspection, 
as  action  in  this  division  is  rarely  dependent  on  the 
health  laboratory. 

The  next  point  concerns  the  character  of  work  to 
be  assigned  to  the  members  of  the  stafif.  Although 
the  word,  efficiency,  is  being  used  in  the  present  day 
and  generation  almost  ad  nauseam  there  is  as  yet 
no  good  term  to  substitute.  No  public  health  labora- 
tory is  over  financed  and  it  is  necessary  to  get  the 
most  and  the  best  out  of  the  staff.  We  hear  an- 
other term  a  great  deal,  business  administration.  In 
the  factories  it  is  the  growing  tendency  to  specialize 
work  to  the  last  extent,  to  set  each  employee  at  a 
routine  job  which  may  be  done  with  a  minimum  of 
intelligence  and  a  maximum  of  speed,  and  to  in- 
crease the  speed  to  as  near  the  breaking  point  as  is 
safe.  In  some  laboratories  this  is  being  attempted, 
although  the  atmosphere  of  the  average  city  hall 
prevents  the  speed  from  being  dangerous.  The 
tendency  is  for  the  individual  to  become  a  cog  in  the 
mechanism  and  to  lose  touch  of  the  relations  of  the 
work  and  we  do  not  believe  we  shall  get  the  same 
type  of  work,  for  instance,  from  a  man  who  diag- 
noses positive  or  negative  in  diphtheria  slides  with- 
out knowledge  of  the  clinical  relations  as  from  one 
to  whom  the  case  was  a  clinical  entity. 

For  these  reasons  we  insist  that  the  diagnostician 
shall  know  if  the  physician  considers  the  case  diph- 
theria or  not,  whether  the  culture  is  for  diagnosis 
or  release,  and  in  the  latter  contingency,  whether 
the  presence  of  the  organism  is  of  long  or  short 
duration.  We  insist  that  there  shall  be  a  certain 
amount  of  field  work  for  each  man  so  that  the 
clinical  side  may  not  fade,  and  that  where  it  is  con- 
sidered wise  lo  isolate  cultures  and  to  test  them  on 
animals,  this  shall  be  done  by  the  man  who  has  been 
following  the  case  through  the  microscope.  The 
.same  rule  holds' good  in  the  other  divisions  of  the 
work,  and  we  believe  that  while  it  may  be  possible 
that  greater  speeding  up  and  perhaps,  in  the  case 
of  our  largest  communities,  a  somewhat  cheaper 
force  may  be  obtained  by  the  factory  method,  the 
ultimate  result  to  the  community  is  better  in  that  it 
gives  the  worker  a  square  deal  and  puts  him  in  a 
position  for  advancement  and  does  not  lower  him  to 
the  role  of  a  mechanic  who  is  fit  but  for  the  one  job. 
Moreover,  this  arrangement  in  the  various  divisions 
seems  to  stimulate  the  whole  group  to  better  and 
more  conscientious  cfi^orts,  and  the  experience  of 
years  only  strengthens  us  in  this  opinion. 

The  third  point  about  which  we  have  convictions 
relates  to  the  question  of  research.  What  are  the 
rights  and  the  duties  of  a  public  health  laboratory  in, 
relation  to  original  investigation  ? 

Such  laboratories  are  supported  by  the  public 
funds  raised  by  taxation,  and  the  question  is  often 
asked  whether  the  money  is  properly  used  for  such 
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a  purpose.  In  the  last  analysis,  the  question  may 
be  stated,  Does  it  pay?  Some  places  carry  their 
negative  answer  so  far  that  they  discourage  attend- 
ance at  scientific  meetings  on  the  theory  that  the  in- 
cumbent of  a  given  post  must  be  qualified  and  needs 
no  such  stimulus.  In  a  science  such  as  medicine 
this  is  obviously  ridiculous,  and  the  attitude  is 
changing.  Yet  it  is  true  that  in  a  laboratory  so 
supported,  there  is  a  distinction  as  to  the  sort  of  re- 
search advisable.  Pure  research,  the  seeking  for 
truth  with  no  thought  of  practical  application,  is  a 
university  function  rather  than  a  public  one.  It  is 
true  that  many  investigations  undertaken  in  such  a 
spirit,  such  for  instance  as  the  study  of  the  Hertzian 
waves,  may  result  after  years  in  such  advances  as 
wireless  telegraphy,  but  until  the  budget  of  the 
laboratory  bureaus  changes  materially,  we  cannot 
afford  to  chance  this.  It  is  the  duty  of  the  research 
workers,  then,  to  select  subjects  which  have  a  bear- 
ing on  the  practical  side  or,  in  other  words,  those 
from  which  we  may  hope  to  derive  information  lead- 
ing to  economy  of  administration,  or  efficiency  in 
reducing  disease  and  epidemics.  There  are  many 
problems  which  not  only  have  this  practical  charac- 
ter, but  which  cannot  be  handled  except  in  a  public 
health  laboratory  with  its  wealth  of  material,  a 
wealth  obtainable  nowhere  else.  Just  as  it  has  been 
the  custom  for  many  of  our  physicians  to  go  abroad 
to  study  pathology,  not  necessarily  for  the  foreign 
teachers,  but  because  the  available  material  is  so 
much  greater,  so  the  opportunities  in  connection 
with  municipal  and  State  laboratories  are  greater 
in  many  directions  than  those  anywhere  else. 

But  even  granting  this,  we  may  ask  what  time  is 
available  for  research?  Are  not  the  men  paid  for 
whole  time  routine?  This  is  a  restatement  of  the 
*  original  question  and  may  be  easily  answered.  Not 
every  man  can  do  research,  but  those  who  are 
capable  and  interested  can  always  find  time  to  fit  it 
in  if  the  attitude  of  the  chief  is  sympathetic.  They 
do  not  feel  that  the  striking  of  the  clock  drives  them 
from  the  building  nor  that  they  are  cheating  the 
city  if  they  work  over  time,  provided  that  the  at- 
mosphere of  the  laboratory  breathes  encouragement 
for  the  man  who  wants  to  get  on. 

One  of  the  chief  interferences  with  research  is 
that  there  are  many  details  which  should  be  learned 
and  recorded  at  the  time  of  their  occurrence,  and 
this  is  often  the  busy  time  of  routine  which  cannot 
be  neglected.  It  is  for  this  reason,  if  for  no  other, 
that  a  close  relation  with  an  up  to  date  university 
is  valuable  from  all  points  of  view.  In  such  an  in- 
stitution there  are  always  men  who  are  interested 
in  investigation,  who  will  be  only  too  glad  of  oppor- 
tunity to  utilize  the  facts  collected  in  regular  routine 
and  to  develop  them.  Such  men  may  be  among  the 
faculty  or  the  students  or  both,  and  through  them 
the  difBculties  just  noted  may  be  in  large  part 
avoided,  so  that  the  investigation  may  be  carried  on 
not  only  by  them,  but  by  the  men  actually  in  the 
health  laboratory. 

It  is  one  of  those  rare  combinations  in  which  both 
sides  are  benefited,  the  university  in  gaining  access 
to  large  amounts  of  material,  the  city  in  having 
these  materials  utilized,  and  standards  of  work  es- 
tablished which  are  of  university  type  rather  than 


city  hall  type.  That  this  combination  is  valuable 
is  established  by  the  result  of  such  relations  in 
various  cities  such  as  Providence  and  New  York. 
In  Cleveland  several  pieces  of  work  have  been  pub- 
lished jointly  by  the  university  and  the  health 
division,  and  at  present  eight  men  are  engaged  in 
work  of  this  character. 

Moreover,  research  stimulates  not  only  the  men 
actually  concerned  in  it,  but  the  whole  staff  down 
to  the  laboratory  attendants,  provided  that  the  latter 
are  kept  advised  of  its  progress.  I  have  received 
valuable  suggestions  for  improvements  in  various 
directions  from  unexpected  sources,  and  find  that 
the  whole  staff  thinks  in  terms  of  improvement. 

This  brings  us  naturally  to  the  relation  of  the 
laboratory  to  the  university.  The  points  just  taken 
up,  showing  how  much  better  the  material  may  be 
utilized  by  such  a  combination,  are  really  sufficient 
to  justify  it,  but  the  importance  is  even  greater,  and 
unless  one  of  the  members  of  the  university  staff  is 
in  an  official  position  in  the  public  health  laboratory, 
the  use  of  research  material  will  be  in  the  line  of 
a  removable  favor  rather  than  provided  as  a  routine 
working  condition. 

All  recent  discussions  on  this  subject  have  the 
same  trend,  and  the  belief  that  such  should  be  the 
case  is  growing  in  theory  and  in  practice,  but  there 
is  some  argument  as  to  the  division  of  the  univer- 
sity which  should  be  concerned.  Chapin,  in  the  re- 
cent investigation  of  the  State  health  administra- 
tions, believes  that  the  undergraduate  staff  is  the 
one  to  care  for  this.  It  is  true  that  this  has  been 
most  successful  at  Brown,  but  this  is  in  part  due  to 
exceptional  interest  of  the  biological  department  in 
public  health  aff'airs ;  moreover,  there  is  no  medical 
department  there,  and  whatever  interest  of  this  kind 
does  exist  must  be  in  the  undergraduate  depart- 
ment. Most  of  the  medical  schools  are  developing 
departments  of  public  health,  and  it  is  natural  to 
suppose  that  the  greatest  interest  ir\  the  scientific 
development  of  this  branch  of  study  will  lie  in  this 
department.  The  professor  of  hygiene  or  bac- 
teriology will  be  automatically  brought  into  so  close 
relation  with  this  type  of  facts  that  his  position  will 
be  more  or  less  atrophied  unless  he  has  a  hand  in  it. 
and  the  supervision  of  the  city  or  State  laboratories 
is  the  most  valuable  relation  for  both  sides.  Doctor 
Chapin  is  quite  right,  however,  in  his  further 
opinion  that  great  care  must  be  taken  in  the  exact 
relation  of  school  and  city.  The  health  department 
is  responsible  to  the  people  for  the  proper  conduct 
of  all  its  divisions,  and  therefore  in  all  matters  of 
policy  the  chief  of  laboratories  should  be  directly 
under  the  commissioner.  On  the  other  hand,  he 
should  have  the  final  voice  in  staff  appointments 
(limited  only  by  civil  service  rules),  distribution  of 
work,  methods  used,  and  with  this  latitude  of  action 
it  is  up  to  him  to  establish  his  importance  to  such 
a  degree  that  his  word  will  be  final  in  such  matters 
without  argument,  and  that  his  advice  will  be  sought 
in  the  various  divisions  of  the  health  department. 

The  po.st  should  be  a  part  time  one,  so  that  the 
duties  in  the  medical  school  and  the  health  depart- 
ment should  go  on  together,  for  several  reasons. 
In  the  first  place,  there  is  no  more  efficient  pre- 
ventive of  stagnation  than  teaching  the  present  type 
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of  inquiring  medical  student,  who  is  satisfied  only 
by  definite  answers  and  is  quick  to  pick  flaws  in 
platitudes  and  generalities.  Absence  of  this  stim- 
ulus has  been  the  ruin  of  more  than  one  laboratory 
scientist.  Moreover,  the  relation  to  the  university 
gives  stability.  There  is  no  doubt  that  the  fact  that 
one  is  independent  of  a  given  position  makes  that 
position  more  secure,  for  there  is  less  satisfaction  in 
throwing  out  a  man  who  does  not  care,  and  this 
stability  obviously  makes  for  good  work. 

To  the  school  the  advantages  are  also  unquestion- 
able. In  addition  to  the  increase  of  available  re- 
search material,  the  value  of  the  routine  material  in 
the  laboratory,  and  the  access  to  the  other  sources 
of  information  of  the  health  department,  make  the 
clinic  for  the  department  of  hygiene,  and  it  is  as 
absurd  for  a  public  health  department  to  be  without 
a  clinic  as  it  would  be  for  a  surgical  or  medical  de- 
partment. For  the  teacher  in  hygiene  to  have  ac- 
cess by  right  and  not  by  favor  to  water  and  sewage 
purification,  to  communicable  diseases,  to  housing 
is  to  admit  of  real  teaching  and  of  practical  re- 
search. Such  a  relation  once  established,  it  is  very 
difficult  for  the  politician  to  disturb  it,  and  in  this 
way  a  very  important  branch  of  the  health  depart- 
ment may  be  kept  free  from  political  influence. 

In  summation,  then,  the  public  health  laboratory 
is  a  valuable  asset  to  the  community  in  its  correla- 
tion of  activities  witliin  and  outside  of  the  health 
department,  in  its  provision  of  better  laboratory  aid 
for  the  man  of  moderate  means,  and  for  the  prac- 
tical advances  possible  through  investigation  of  the 
large  amounts  of  routine  material. 

For  these  reasons  the  community  should  take  the 
greatest  possible  care  that  adequate  funds  and 
equipment,  freedom  from  political  influence,  and 
association  with  a  high  grade  university  should  be 
the  main  factors  controlling  its  development. 

East  Ninth  Street  and  St.  Clair  Avenue. 


PYELOCYSTITIS  AND  METASTATIC  AB- 
SCESSES FOLLOWING  TONSILLITIS.* 

By  H.  Brooker  Mills,  M.  D., 
Philadelphia, 

Professor  of   Pediatrics,   Medical    Department,   Temple  University; 
Pediatrist,  Samaritan,  Garretson,  and  American 
Stomach  Hospitals; 

And  George  A.  Sowell^  M.  D., 
Philadelphia, 

Resident  Pediatrist,  Samaritan  Hospital. 

Pyelocystitis,  according  to  Kerley,  is  a  disease  of 
infancy  and  early  childhood  and  occurs  almost  uni- 
formly in  females,  the  majority  being  under  the  age 
of  three  years. 

The  case  we  desire  to  report  is  that  of  a  boy  aged 
two  years,  who  was  taken  ill  on  December  9,  191 5, 
with  tonsillitis,  at  which  time  the  temperature  aver- 
aged 102°  F.  Three  days  later,  i.  e.,  December  12th, 
the  tonsillitis  was  practically  cured,  but  the  child 
had  no  appetite  and  was  having  from  three  to  four 
loose  bowel  movements  every  day.  Four  days  later, 
i.  e.,  December  i6th,  the  temperature  suddenly  rose 
to  103°  F.,  after  having  been  normal  for  several 
days,  and  remained  at  or  about  this  height  for  some 
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days,  it  then  dropped  to  normal  and  remained  there 
for  several  days,  when  it  again  suddenly  rose  as 
high  as  before. 

Although  this  temperature  curve  is  diagnostic  of 
pyelocystitis,  that  is  to  say,  the  tendency  to  remain 
normal  for  a  few  days,  then  rise  to  103°  or  104°  for 
several  days,  and  just  as  suddenly  drop  to  normal 
again,  the  various  physicians  who  saw  the  case  at 
this  time  looked  upon  it  as  being  one  of  close  dif- 
ferential diagnosis  between  influenza,  typhoid  fever, 
and  enteritis. 

The  patient  was  admitted  to  the  Samaritan  Hos- 
pital, December  27th,  eighteen  days  after  having 
been  taken  sick,  during  which  time  there  had  been 
several  spells  of  high  temperature  with  correspond- 
ing periods  of  normal  temperature.  Careful  ex- 
amination on  admission  was  practically  negative,  ex- 
cept for  some  swelling  on  the  instep  of  the  left  foot, 
at  the  metatarsophalangeal  joint  of  the  right  big  toe 
and  the  dorsal  surface  of  the  left  hand.  All  of 
these  swellings  subsequently  developed  into  ab- 
scesses, which  were  opened  and  thoroughly  drained 
some  days  later. 

The  temperature  on  admission  was  101.8°  F., 
pulse  120,  respiration  28.  Examination  of  the  urine 
showed  albumin,  many  pus  cells,  and  a  few  red 
blood  cells,  but  no  tube  casts.  A  blood  examination 
at  this  time  showed  3,900,000  red  blood  cells,  18,000 
white  blood  cells,  and  eighty-five  per  cent,  hemo- 
globin. A  difl^erential  count  showed  seventy-two 
per  cent,  polynuclear,  six  per  cent,  lymphocytes, 
twenty-one  per  cent,  mononuclear,  and  one  per  cent, 
transitionals.  The  Widal  was  negative,  also  the 
paratyphoid  test. 

Pus  from  the  abscesses  showed  a  pure  culture  of 
Staphylococcus  albus.  With  the  opening  of  the  ab- 
scesses the  temperature  dropped  to  99.4°  and  re- 
mained there  for  two  days,  when  it  suddenly  rose 
to  104.4°  ;  pulse  136,  and  respiration  36;  remaining 
at  about  this  height  for  three  days,  when  it  dropped 
to  99.5°,  where  it  remained  until  the  patient  left  the 
hospital  some  two  weeks  later. 

Repeated  uranalyses  were  made  during  this  time, 
always  showing  large  amounts  of  pus,  examination 
of  which  showed  pure  culture  of  Staphylococcus 
albus.  Blood  cultures  were  made  on  two  occasions 
and  they  also  developed  pure  Staphylococcus  albus. 

Before  leaving  the  hospital,  the  child  was  given  a 
three  or  four  day  course  of  hexamethylenamine, 
fifteen  grains  daily,  two  or  three  different  times,  al- 
ways with  an  interval  of  two  or  three  days  between 
the  courses  of  medicine,  and  a  gradual  diminution 
in  the  amount  of  pus  was  observed,  so  that  when 
the  child  left  the  hospital,  the  urine  was  practically 
free  of  pus. 

On  account  of  the  diseased  condition  of  the  ton- 
sils it  was  decided  to  remove  them  while  the  child 
was  under  our  care,  and  cultures  made  from  the 
caseous  material  gave  us  almost  a  pure  culture  of 
Staphylococcus  albus,  there  being  but  a  slight 
streptococcic  contamination. 

It  is  evident  in  this  case  that  we  were  dealing 
with  a  pyelocystitis,  and  the  question  was.  What  re- 
lation, if  any,  did  the  tonsillitis  and  the  metastatic 
abscesses  bear  to  the  pyelocy.stitis  ?     We  feel  that 
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the  results  of  the  laboratory  work  proved  pretty 
conclusively  that  the  tonsillitis  was,  in  part,  if  not 
entirely,  the  etiological  factor  in  the  pyelocystitis, 
while  tlie  metastatic  abscesses  were  complications 
of  the  latter.  Of  course,  we  base  our  diagnosis  of 
pyelocystitis  on  the  typical  temperature  curve  and 
the  pus  in  the  urine,  while  the  finding  of  a  practi- 
cally pure  Staphylococcus  albus  infection  in  four 
different  places,  i.  e.,  the  blood,  the  urine,  the  ton- 
sils, and  the  pus  from  the  abscesses,  we  feel  estab- 
lishes one  factor  as  the  cause  of  all  the  conditions. 
We  are  forced,  therefore,  to  take  them  in  the  order 
of  their  occurrence  in  establishing  the  relation  that 
one  bore  to  the  other.  While  we  are  unable  to  find 
any  record  of  tonsillitis  acting  as  a  causative  factor 
of  pyelocystitis,  we  know  of  no  reason  why  such  a 
condition  should  not  occur,  and  the  staphylococcus 
has  been  frequently  referred  to  as  one  of  the  com- 
mon forms  of  bacteria  found  in  these  cases. 

We  learn  from  the  patient's  physician  that  since 
he  returned  home  he  has  had  one  spell  of  high  tem- 
perature lasting  for  a  few  days,  and  then  dropping 
to  normal,  the  pus  found  in  the  urine  at  the  time 
again  clearing  up  under  a  course  of  hexamethylenea- 
mine.  The  family  physician  also  reports  pain  and 
tenderness  at  the  seat  of  the  abscess  in  the  left  foot, 
and  an  x  ray  examination  by  Doctor  Bird  shows 
periostitis  at  this  spot. 

Our  attention  has  been  called  of  late  to  two  other 
cases  of  pyelocystitis.  in  one  of  which  tonsillitis 
seemed  to  be  the  etiologic  factor,  and  in  the  other 
an  otitis.  In  the  latter  case,  however,  the  tubercle 
bacillus  was  found  in  the  pus  in  the  urine.  Both 
patients  are  doing  well. 


BLOOD  LETTING  IN  UREMIA. 

I  By  Beverley  Robinson,  M.  D., 

i  New  York. 

On  February  13,  1916,  I  was  called  in  consulta- 
tion to  see  an  urgent  case.  When  I  entered  the 
patient's  room,  he  was  comatose  and  almost  imme- 
diately had  a  convulsion.  I  was  told  by  the  attend- 
ing physician  he  had  chronic  interstitial  nephritis. 
The  coma  and  convulsive  seizure  were  evidently 
due  to  that  cause.  We  concluded  that  the  best  im- 
mediate treatment  was  blood  letting.  Instead  of  do- 
ing a  venesection,  we  preferred  to  send  for  leeches 
and  apply  them  to  the  mastoids.  This  was  done 
within  a  very  short  time.  The  effect  of  the  leeches 
(one  dozen)  was  most  satisfactory.  Very  soon 
after  their  application  consciousness  returned  and 
there  was  no  other  convulsion. 

Six  days  later,  I  saw  the  patient,  a  male  adult, 
again  in  consultation.  At  that  time,  he  seemed  re- 
markably well  and  comfortaljle  and  was  going  the 
next  day  for  rest  and  change  to  Atlantic  City. 

The  patient,  a  man  of  middle  age  and  stout  build, 
had  been  a  free  liver.  His  habits,  latterly,  under  the 
advice  of  his  physician,  had  been  controlled  in  a  ra- 
tional way.  Singular  to  say.  in  New  York  city,  to- 
day, leeches  cannot  be  had  at  any  drug  store  I  know 
north  of  Fourteenth  Street,  except  one.  Why  is  it? 
Simply  because  now  they  are  very  infrequently 
used,  either  by  general  practitioners  or  specialists. 
To  me  this  is  truly  lamentable. 


I  am  confident  that  the  use  of  leeches  would  save 
not  a  few  lives  and  avoid  many  operations.  In 
uremia,  cerebral  hemorrhage,  and  pneumonia,  they 
would  often  be  invaluable.  In  acute  aural  and  ocu- 
lar inflammations  many  operations  would  be  pre- 
vented ;  hkewise,  in  attacks  of  appendicitis.  Obvi- 
ously, they  should  be  applied  intelligently ;  not  sim- 
ply for  a  disease,  but  for  a  patient  with  a  disease. 
The  local  effect  of  the  leeching  is,  I  believe,  prefer- 
able to  venesection  in  some  of  these  instances,  if  not 
all — possibly,  excepting  pneumonia.  Despite  the 
fact  that,  anatomically,  I  cannot  explain  my  state- 
ment satisfactorily,  by  reason  of  direct  connection 
of  the  veins  locally  with  the  organs  affected,  I  feel 
confident  that  the  same  amount  of  blood  withdrawn 
from  near  the  diseased  organ  is  more  useful  than  if 
it  be  taken  by  opening  a  vein  at  the  elbow. 

There  are  obvious  objections  to  leeches  with 
which  I  am  famihar;  there  are  also  objections  to 
venesection.  Personally,  I  have  not  seen  accidents 
from  leeches ;  probably  because  they  have  been  ap- 
plied inteUigently  and  with  proper  precautions. 
Nor  have  I  seen  any  grave  result  from  venesection. 
I  have  seen,  however,  more  than  once,  even  when 
venesection  was  done  carefully  and  by  a  man  who 
had  experience  and  skill,  the  vein  not  give  out  blood 
as  it  should.  The  precise  cause  of  the  blood  stagna- 
tion, or  its  inability  to  flow  from  the  little  wound 
in  the  arm,  was  not  evident  at  the  time.  At  all 
events,  it  could  not  always  be  remedied. 

In  corpulent  men  and  women,  particularly,  unless 
the  vein  is  dissected  out,  a  slight  change  in  the  in- 
cision of  the  skin  and  the  vein,  with  the  lancet,  may 
cause  what  is  a  somewhat  unpleasant  occurrence  for 
the  operator,  also  for  the  assistant  and  observers. 

Blood  letting  in  uremia  gets  rid  of  the  poison  in 
the  blood,  whatever  it  may  be,  more  rapidly  than 
any  other  method.  Sometimes,  especially  if  much 
blood  is  taken  and  the  patient  is  obviously  weak- 
ened, it  is  wisdom  to  follow  it  with  saline  infusion, 
or,  what  is  safer  and  some  times  effective,  simply  a 
rectal  saline  injection  with  a  suitable  tube. 


TUBERCULIN  IN  SURGICAL  TUBERCU- 
LOSIS.* 
By  Ellis  Bonime,  M.  D., 
New  York, 

Chief   of   Immuno-Tlierapy  Department  and   Lecturer  on  Surgery, 
New  York  Polyclinic  Medical  School  and  Hospital. 

It  is  useless  to  go  into  the  history  of  tuberculin,  it 
is  so  famihar  to  all,  and  unfortunately  its  vicissitudes 
have  remained  most  prominently  impressed  upon 
our  minds.  Let  us  for  a  minute  shake  off  these  ad- 
erse  impressions  and  lend  an  impartial  ear  to  the 
virtues  of  tuberculin.  I  have  long  since  come  to  the 
conclusion  that  its  virtues  are  many  and  the  short- 
comings are  not  its  fault,  but  are  due  to  the  various 
methods  of  its  apphcation. 

I  am  convinced  that  in  tuberculin  we  have  a  posi- 
tive agent  in  the  cure  of  tuberculosis,  but  it  requires 
care  in  its  application.  Tuberculosis  is  one  of  the 
few  diseases  that  produces  a  hypersensitiveness,  on 
the  part  of  the  patient,  to  the  products  of  the  tu- 
bercle bacillus,  and  the  balance  between  the  negative 

"Read  before  the  Orange  Practitioners'  Society,  May  28,  19 15. 
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and  the  positive  phase  is  so  delicate  that  the  minutest 
quantities  of  toxin  thrown  into  the  circulation  are 
enough  to  throw  the  balance  against  the  patient. 

In  most  all  infections  we  depend  upon  the  destruc- 
tion of  the  microorganisms  through  the  agencies  of 
antibodies,  and  the  more  organisms  destroyed,  the 
quicker  the  cure.  The  destroyed  organisms  are 
eliminated  without  extra  strain  on  the  body.  In  tu- 
berculosis we  also  depend  upon  the  destruction  of 
the  tubercle  bacillus  for  a  cure,  but  the  endotoxin 
set  free  from  the  bodies  of  the  killed  tubercle  bacil- 
lus is  highly  toxic  on  account  of  the  hypersensitive- 
ness  to  this  endotoxin  on  the  part  of  the  body,  hence 
the  vicious  circle  in  tuberculosis  ;  the  host  kills  the 
invading  tubercle  bacillus,  the  killed  tubercle  bacillus 
becomes  poisonous  to  the  host  and  renders  him  more 
susceptible  and  becomes  proper  soil  for  the  increased 
growth  of  the  bacillus.  It  is  thus  apparent  that  in 
order  to  cure  tuberculosis,  we  must  overcome  the 
hypersensitiveness  of  the  body  to  the  product  of 
killed  tubercle  bacillus,  and  so  establish  the  same 
conditions  that  hold  in  other  infections,  that  is,  to 
be  able  to  kill  the  tubercle  bacillus  in  large  numbers 
without  detriment  to  the  body. 

The  most  rabid  antagonist  of  tuberculin  must 
agree  that  gradually  increased  doses  of  tuberculin 
will  slowly  overcome  the  hypersensitiveness  to  the 
products  of  tubercle  bacillus,  if  it  will  do  nothing 
else,  so  overcoming  the  greatest  barrier  to  the  anti- 
body action  in  this  dreaded  disease. 

Viewing  the  mechanism  of  tuberculin  therapy  in 
the  light  of  modern  research  along  the  lines  of  im- 
munity, it  is  about  as  follows:  An  injection  of  tu- 
berculin into  the  subcutaneous  tissues  will  set  up  a 
local  lysin  factory ;  these  lysins  are  absorbed  in  the 
circulation  and  there  they  float  inactively  until  they 
come  to  a  place  where  the  tubercle  bacillus  is  living 
and  rapidly  reproducing.  These  lysins  having  a 
great  affinity  for  the  tubercle  bacillus,  combine  with 
them  and  lysinize  them.  These  lysinized  bacteria 
are  then  absorbed  into  the  circulation  and  act  upon 
the  body  as  a  toxin,  causing  the  familiar  constitu- 
tional reaction.  Therefore,  as  soon  as  we  can  estab- 
lish a  tolerance  to  the  toxins  of  the  lysinized  bac- 
teria, we  will  obtain  the  same  conditions  as  hold  true 
in  the  case  of  other  infecting  organisms,  that  is,  an 
antibody  destruction  of  the  tubercle  bacillus  without 
production  of  toxicity. 

It  was  my  purpose  at  the  beginning  merely  to  give 
an  outline  of  the  method  of  tuberculin  treatment  in 
surgical  tuberculosis.  Knowing  the  usual  train  of 
thought  on  the  part  of  the  profession,  I  have 
become  convinced  during  my  several  years  of  teach- 
ing tuberculin  therapy  that  tuberculin  is  considered 
a  drug  with  only  probable  beneficial  effects  in  isolat- 
ed cases  of  tuberculosis,  and  because  of  difficulty  in 
handling,  not  worth  while  bothering  with,  therefore 
I  have  gone  into  greater  details  so  as  to  show  at  the 
outset  that  tubercuHn  is  a  definite  iherapeutic  agent, 
and  that  difficulty  in  handling  is  no  excuse  for  its 
nonadoption,  but  should  be  merely  a  check  upon  its 
indiscriminate  and  unscientific  appHcation.  To  my 
mind  the  omission  of  the  use  of  tuberculin  in  tuber- 
culous cases  is  just  as  great  an  injustice  to  our  pa- 
tients as  a  failure  to  use  antitoxin  in  diphtheria. 

In  applying"  tuberculin  treatment,  we  must  aim  to- 


ward two  distinct  effects :  First  and  foremost,  the 
elimination  of  the  patient's  hypersensitiveness  to  the 
products  of  the  tubercle  bacillus;  second,  the  pro- 
duction of  the  maximum  amount  of  antibody  sub- 
stances in  order  to  eliminate  the  tubercle  bacillus 
faster  than  it  can  increase.  The  former  can  be  at- 
tained by  using  minimized  doses  of  tuberculin  grad- 
ually increased,  while  the  latter  may  be  accomplished 
by  giving  the  maximum  amount  of  tuberculin  con- 
sistent with  the  individual's  hypersensitiveness.  The 
method  I  am  using  I  have  formulated  approximately 
as  follows : 

Treatment  is  begun  by  giving  o.io  c.  c.  of  a  cer- 
tain dilution  of  the  tuberculin.  This  dose  is  in- 
creased by  0.02  c.  c.  for  each  of  the  two  following 
injections,  giving  0.12  c.  c.  and  0.14  c.  c.  respectively. 
Subsequently  the  increase  is  made  by  0.04  c.  c,  then 
by  0.06  c.  c,  thus  increasing  the  amount  of  increase 
by  0.02  c.  c.  at  every  second  injection  until  one  c.  c. 
of  that  dilution  is  reached,  when  the  next  dilution  is 
begun  and  given  in  the  same  routine  as  the  former. 
This  method  allows  of.  the  maximum  of  tuberculin 
being  given  compatible  with  the  tolerance  of  each 
individual  case,  and  if  a  reaction  is  reached,  it  will 
not  be  severe,  as  it  is  produced  by  the  minimum  of 
tuberculin  necessary  in  that  particular  case. 

When  the  first  dilution,  or  the  dilution  represent- 
ing ten  per  cent,  tuberculin,  is  used,  the  increase  of 
the  increase  may  be  at  every  injection  instead  of 
every  other  injection. 

It  is  evident  from  this  scheme  of  doses  that  a 
mild  reaction  will  be  reached  in  every  case,  and  since 
a  constitutional  reaction  simply  means  the  waiting  of 
a  full  week  for  the  next  injection,  treatment  is  then 
resumed  with  an  amount  equal  to  the  third  last  in- 
jection and  increased  subsequently  as  at  the  begin- 
ning of  treatment.  No  two  patients  ever  react  to 
the  same  amount  of  tuberculin ;  the  divergence  in 
the  schedule  of  doses  will  occur  accordingly,  and 
automatically  the  treatment  applies  itself  to  each  in- 
dividual case. 

A  constitutional  reaction  we  consider  a  rise  of 
temperature  one  degree  higher  than  the  regular  daily 
curve  in  that  individual.  It  is,  therefore,  necessary 
that  a  three  or  four  day  temperature  record  should 
be  obtained  in  every  case  before  the  beginning  of 
treatment  by  tuberculin. 

A  local  reaction  consists  of  an  area  of  redness 
with  an  induration  at  the  point  of  injection,  indicat- 
ing slow  absorption,  and  when  this  is  not  accom- 
panied by  a  rise  in  temperature,  it  should  not  be 
followed  by  any  decrease  in  the  amount  of  tuber- 
culin, but  by  lengthening  the  intervals  between  in- 
jections to  one  week,  otherwise  there  may  follow  a 
severe  constitutional  reaction  due  to  overdose  from 
the  ctunulative  effect  of  the  two  injections. 

A  focal  reaction  means  a  hyperemia  at  the  point 
of  infection  and  indicates  the  all  important  curative 
property  of  tuberculin.  Upon  hyperemia  depends 
the  curative  mechanism  in  all  infections.  This  focal 
reaction  is  well  demonstrated  by  a  reddening  of  the 
skin  over  the  ttiberculous  glands,  the  reddening  of 
scars  from  former  operations,  the  increased  amount 
and  thinning  of  the  fistulous  discharge,  and  the 
temporary  increase  of  pain  and  swelling  in  the  joint 
or  bone  conditions. 
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METHOD  OF  MAKING  DILUTIONS. 

Dilutions  are  made  in  multiples  of  ten,  and  this 
is  done  in  a  Record  tuberculin  syringe,  subdivided 
into  0.02  of  a  c.  c.  The  diluent  is  half  of  one  per 
cent,  carbolic  in  normal  saline.  The  first  0.90  c.  c. 
diluent  is  drawn  in,  followed  by  o.io  c.  c.  tuberculin. 
An  air  bubble  is  then  drawn  tn,  the  syringe  is  shaken, 
and  the  contents  are  put  in  a  receptacle,  and  labeled 
solution  No.  i.  It  is  of  the  strength  of  one  in  ten. 
Then  0.90  c.  c.  diluent  is  drawn  into  the  syringe  with 
o.io  c.  c.  solution  No.  l  ;  this  is  well  shaken,  and 
labeled  solution  No.  2 ;  0.90  diluent  is  drawn  in,  fol- 
lowed by  O.IO  c.  c.  solution  No.  3,  and  this  is  well 
shaken  and  labeled  solution  No.  4,  and  No.  5  is  pre- 
pared in  similar  fashion  by  using  No.  4. 

In  most  surgical  conditions  we  begin  treatment 
with  the  fourth  dilution,  except  in  an  acute  joint 
tuberculosis,  particularly  the  knee,  where  the  fifth 
dilution  should  be  chosen.  In  tuberculous  cervical 
adenitis,  however,  we  could  begin  with  the  third 
dilution,  except  in  recurrence  after  radical  opera- 
tion, where  the  hypersensitiveness  is  greatly  in- 
creased, requiring  much  smaller  doses.  The  fourth 
or  even  the  fifth  dilution  may  be  indicated  for  be- 
ginning treatment. 

In  cases  of  surgical  tuberculosis  it  is  not  enough 
to  get  rid  of  tubercle  bacillus  alone ;  we  have  other 
difficulties  to  overcome,  the  most  important  of  which 
is  the  damage  which  has  already  been  done.  For 
instance,  the  eradication  of  the  tuberculous  process 
cannot  replace  destroyed  bone,  nor  obliterate  fis- 
tulous tracts.  These  tuberculous  bone  cavities  and 
fistulous  tracts  are  usually  infected  with  other  bac- 
teria, especially  Staphylococcus  albus.  An  auto- 
genous vaccine  to  combat  the  mixed  infection  is  es- 
pecially indicated ;  bismuth  paste  to  encourage  the 
filling  in  of  all  bone  cavities  is  also  important.  Or- 
thopedic appliances  as  indicated  must  not  be  for- 
gotten, for  although  they  may  not  be  necessary  after 
tuberculin  treatment  is  finished,  they  are  as  much  in- 
dicated during  the  treatment  as  they  are  where  no 
tuberculin  is  used. 

However,  I  see  no  sense  in  applying  heavy  plaster 
casts  to  limbs  that  are  acutely  aft'ected,  for  the  pa- 
tients in  such  instances  are  bedridden.  Why  ob- 
struct circulation  and  cause  so  much  inconvenience, 
when  a  posterior  splint  would  be  sufficient  to  pre- 
vent what  little  motion  might  occur  in  a  patient  that 
is  bedridden.  I  have  seen  a  great  deal  of  damage 
done  by  casts  applied  without  skill  and  always  try 
to  obtain  the  desired  results  by  much  simpler 
practical  methods. 

I  wish  to  cite  one  case  of  the  many  that  are  under 
treatment  at  the  New  York  Polyclinic  Hospital  and 
in  my  private  practice,  representative  of  a  type  of 
case  that  runs  on  for  many  years,  a  constant  burden 
to  themselves  and  to  those  they  depend  upon  for 
support.  An  insufticient  immune  response  kept  them 
in  their  misery  for  years  until  at  last  tuberculin, 
I)ropcrly  administered,  made  up  the  deficiency  long 
withheld,  replacing  them  in  the  proper  sphere  with 
their  fellow  beings. 

Case.  Miss  S.  C,  aged  twenty-two  years,  was  attacked 
by  tuberculosis  of  the  left  ankle  joint  at  four  years  of  age; 
six  months  after  the  onset  of  the  trouble,  the  ankle  became 
so  swollen  that  an  operation  was  advised.  Several  inci- 
sions were  made  and  after  this  suppuration  had  lasted  for 


a  year,  amputation  of  the  leg  about  six  inches  below  the 
knee  was  performed.  Soon  after  the  operation,  pain  and 
swelling  began  in  the  right  hip.  There  were  six  operations 
performed  on  that  hip,  and  when  the  patient  came  to  me 
there  were  eight  open  iistulas  discharging  thick  creamy 
pus.  These  fistulas  were  situated  as  follows :  Two  in  the 
groin,  two  on  the  anterior  aspect  of  the  thigh,  and  four 
around  the  ischium,  on  the  gluteal  region.  Most  of  these 
fistulas  discharged  for  at  least  fourteen  years ;  bismuth 
paste  injection  and  x  ray  showed  an  obliterated  hip  joint 
with  a  cavity,  holding  about  three  ounces  of  bismuth,  form- 
ing the  anastomosis  of  all  the  fistulas. 

Tuberculin  injections  were  begun  December  7,  191 1,  and 
continued  until  May  19,  1912.  The  first  and  only  reaction 
was  produced  by  0.30  of  No.  3  solution.  The  mixed  infec- 
tion consisted  mainly  of  Staphylococcus  albus.  An  auto- 
genous vaccine  was  made  and  beginning  with  200  million 
was  continued  at  weekly  intervals  for  eight  injections,  the 
last  injection  being  1,000  million  when  no  more  bacteria 
could  be  grown  from  the  discharge.  After  the  discharge 
had  become  mucoid  and  thin,  the  bismuth  paste  injections 
were  begun  and  continued  until  all  the  fistulx  had  closed. 
This  occurred  two  months  after  her  last  tuberculin  injection 
and  she  remained  well  thereafter. 

24  West  Fortv-figiith  Street. 


EPISIOTOMY. 

A  Plea  for  Its  More  Frequent  Use, 

By  George  L.  Brodhead,  M.  D., 
New  York. 

Episiotomy,  in  my  opinion,  has  not  received  the 
degree  of  attention  which  its  merit  warrants.  It  is 
so  simple,  so  devoid  of  danger,  and  so  successful  in 
its  results,  that  we  believe  it  is  performed  far  too 
infrequently.  Lusk,  in  his  textbook,  stated  that  "it 
is  essentially  the  operation  of  young  practitioners," 
but  he  also  stated  that  when  rupture  of  the  perineum 
seemed  to  be  inevitable,  the  operation  was  justified. 
The  late  Professor  Jewett,  in  his  Practice  of  Ob- 
stetrics by  American  Authors,  said  that  episiotomy 
substitutes  for  a  posterior  laceration,  which  is  often 
difficult  of  complete  repair,  incisions  through  less 
important  structures  which  can  easily  and  perfectly 
be  closed  by  sutures.  Again,  the  same  author,  in  the 
American  Textbook  of  Obstetrics,  stated  that  "no 
method  yields  better  results  for  the  ultimate  in- 
tegrity of  the  pelvic  floor  than  episiotomy  rightly 
timed  and  properly  executed.  The  ultimate  condi- 
tion of  the  pelvic  floor  after  the  operation  correctly 
performed  is  even  better  than  after  many  natural 
deliveries  in  which  the  parts  escape  rupture." 

Among  the  indications  for  the  operation  which  I 
would  mention,  are  rigidity  of  the  perineum,  so 
common  in  elderly  primiparse,  edematous  soft  parts 
which  we  know  are  easily  torn  ;  cases  in  which  large 
fetal  heads  must  pass  through  small  vulvar  outlets ; 
any  condition  such  as  the  passage  of  meconium  in 
vertex  presentation,  or  a  rapidly  failing  fetal  heart 
necessitating  speedy  delivery  through  a  small  outlet ; 
cases  in  which  there  is  a  large  amount  of  cicatricial 
tissue  in  the  perineum,  and  finally,  and  of  great  im- 
portance, the  operation  is  indicated  in  my  opinion  as 
a  prophylactic  measure  under  certain  conditions  be- 
fore breech  extraction. 

The  operation  is  performed  by  making  two  in- 
cisions, one  on  either  side,  at  a  point  about  one  third 
of  the  distance  from  the  fourchette  to  the  anterior 
commissure.  An  ordinary  straight  blunt  pointed 
.scissors  may  be  used,  and  the  incision  should  l)e 
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made  horizontally,  about  one  half  to  three  quarters 
of  an  inch  in  depth.  The  skin  should  be  pulled  out- 
ward so  that  the  incision  will  be  largely  through  the 
mucous  membrane.  The  incisions  are  easily  re- 
paired with  catgut  sutures,  and  usually  heal  readily. 

The  writer  attributes  the  fact  that  he  has  never 
had  a  complete  laceration  of  the  perineum  in  a 
vertex  case  to  the  beneficial  result  of  episiotomy, 
without  which  in  many  cases  he  feels  certain  that  the 
sphincter  would  have  been  torn.  He  confesses,  how- 
ever, to  a  considerable  number  of  complete  lacera- 
tions of  the  perineum  in  breech  cases,  but  he  can 
remember  no  instance  in  which  the  sphincter  was 
torn  after  episiotomy  had  been  done.  During  the 
past  few  years,  the  writer  has  performed  the  opera- 
tion, in  a  number  of  instances,  as  a  prophylactic 
measure  in  breech  cases,  where  the  child  was  evi- 
dently of  large  size,  and  the  outlet  small.  He  be- 
lieves that  in  these  cases,  the  operation  will  not  only 
facilitate  the  introduction  of  the  hand  in  order  to 
bring  down  extended  arms,  but  will  save  the  patient 
in  nearly  every  instance,  from  a  complete  lacera- 
tion. The  operation  is  harmless,  and  so  very  useful 
that  he  would  urge  its  more  frequent  performance 
for  all  of  the  indications  mentioned,  believing 
that  with  episiotomy  rightly  done,  complete  or  severe 
laceration  ot  the  perineum  will  seldom  occur. 

144  West  Fifty-eighth  Street. 


MALNUTRITION.* 

A  Problem  in  Medical  Inspection, 

By  Ira  S.  Wile,  M.  D.. 
New  York. 

Popular  articles  relating  to  the  physical  health 
and  welfare  of  public  school  children  frequently 
mention  the  dangers  and  horrors  of  the  undernour- 
ishment of  the  children.  Considering  the  literature 
of  medical  inspection  we  are  astonished  to  note 
the  infrequent  recognition  of  the  occurrence  of  mal- 
nutrition in  its  protean  forms. 

Medical  inspection  aims  to  eliminate  contagious 
diseases  from  the  public  schools  as  well  as  to  ascer- 
tain the  physical  and  mental  defects  requiring  cor- 
rective attention.  A  moment's  thought  as  to  the 
nature  of  our  statistical  tables,  evidences  the  fact 
that  medical  inspection  all  too  frequently  takes  cog- 
nizance of  symptoms,  but  fails  to  get  down  to  the 
underlying  factors  responsible  for  their  existence. 
Modern  preventive  medicine  demands  a  knowledge 
of  the  causes  of  defects  in  order  to  establish  an  effi- 
cient program  for  prophylaxis.  It  is  difficult  to 
analyze  most  of  the  available  statistics  relating  to 
medical  inspection,  owing  to  the  variable  personal 
equations  of  medical  inspectors  and  their  varying 
standards  of  judgment  in  differentiating  significant 
defects. 

The  relation  between  malnutrition  and  the  nu- 
merous recognizable  physical  defects  has  not  been 
determined.  Indeed,  more  adequate  study  of  the 
problems  of  nutrition  has  been  made  by  educators 
than  by  medical  inspectors.    Possibly,  it  is  because 

*Read  before  New  Jersey  State  Association  of  Medical  Inspection 
and  School  Hygiene,  June  25,  19 15. 


teachers  recognize  with  Bacon  that  "the  brain  is 
in  some  sort  in  the  custody  of  the  stomach." 

During  the  early  years  of  school  life  nutrition 
may  suffer  from  maladjustments.  Between  the 
ages  of  eight  and  ten  years  metabolic  activity  is  de- 
creased. During  this  resting  period,  slight  causes 
induce  tremendous  effects  upon  physical  resistance, 
the  decline  of  which  increases  susceptibility  to  in- 
fectious diseases. 

The  metamorphosing  years  preceding  puberty  se- 
verely attack  nutrition  and  it  has  long  been  recog- 
nized that  the  chronically  underfed  or  malnourished 
child  requires  a  longer  period  of  time  for  puberal 
development  than  his  better  cared  for  brother.  The 
Royal  Commission  on  Physical  Training,  in  1903, 
recognized  malnutrition  as  a  marked  cause  of  low 
physical  standards  among  children. 

Wherever  they  are  gathered  together  in  com- 
munities, we  may  discover  inadequately  fed  chil- 
dren suffering  from  anemia,  underweight,  enlarged 
glands,  and  similar  conditions.  Without  doubt, 
malnutrition  is  a  factor,  though  certainly  not  the 
only  one,  in  the  etiology  of  anemia,  adenitis,  defects 
of  vision,  mental  dullness,  chorea,  tuberculosis,  im- 
paired resistance  to  infections,  and  protracted  con- 
valescence from  disease. 

The  preponderating  proportion  of  dental  defects 
is  evidenced  in  the  inspectorial  statistics  of  all  com- 
munities, but  insufficient  thought  has  been  given  to 
the  fact  that  the  permanent  teeth  develop  during 
the  school  period.  Carious  temporary  teeth  call  for 
unusual  measures  of  prophylaxis  in  order  to  safe- 
guard the  development  of  the  permament  teeth. 
There  is  a  marked  relation  between  deteriorated 
dentition  and  malnutrition.  Poor  food,  lacking  in 
lime  and  other  salts,  leads  to  weakened  teeth  and 
consequent  decay.  Following  decay,  infection,  and 
toothache,  improper  mastication  results,  the  appe- 
tite decreases  and  malnutrition  supervenes.  Hence, 
there  arises  a  lessened  demand  for  food  essential  for 
dental  growth ;  more  decay  ensues  and  a  vicious 
circle  is  formed.  General  nutrition  requires  the 
proper  functioning  of  a  good  set  of  teeth  and  a 
.strong  set  of  teeth  demands  adequate  food. 

Insufficient  attention  has  been  given  to  the  effect 
of  undernourishment  during  the  years  previous  to 
entrance  into  school.  Michaels  has  shown  that  chil- 
dren who  have  been  breast  fed  for  ten  months  or 
more  present  only  nine  per  cent. .of  carious  teeth  in 
the  early  school  period,  compared  with  twenty-two 
per  cent,  among  children  fed  on  cow's  milk.  The 
relative  starvation  in  proteids,  lime,  iron,  calcium, 
and  magnesium  during  the  first  five  years  of  life 
helps  to  produce  the  child  suffering  from  malnutri- 
tion upon  entrance  into  the  public  school.  The  re- 
port of  the  medical  inspector,  however,  will  prob- 
ably class  such  a  child  in  the  group  with  such  physi- 
cal defects  as  enlarged  tonsils,  anemia,  or  enlarged 
glands.  The  diagnosis  of  malnutrition  is  rarely 
made  if  any  other  defect  is  present.  The  depend- 
ence of  such  defects  upon  malnutrition,  or  their 
interdependence,  or  their  coincidence  is  not  entered 
on  the  record,  and  so  the  statistics  of  medical  in- 
spection, as  related  to  malnutrition,  are  decidedly 
false  and  misleading. 

Chronically  underfed  childern  are  vulnerable  to 
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contagious  disease  and  susceptible  to  protracted 
colds  and  bronchitis.  Their  poor  musculature  and 
sluggish  circulation  make  them  more  likely  to  fall 
victims  to  the  various  diseases  to  which  they  are 
exposed  through  the  intimacy  of  school  life,  and  as 
a  result  their  absences  are  more  numerous.  For  the 
same  reason  their  convalescence  is  retarded,  their 
complications  are  more  numerous,  and  their  loss  of 
education  and  training  through  absence  is  far 
greater  than  that  of  other  children  of  the  same  age 
in  a  better  state  of  nutrition.  One  of  the  under- 
lying factors  in  chorea  is  a  disturbance  of  nutri- 
tion. The  New  York  Committee  on  the  Physical 
Welfare  of  School  Children  found  26.2  per  cent,  of 
chorea  among  children  sufi'ering  from  malnutrition, 
opposed  to  only  3.6  per  cent,  among  1,400  children 
examined  by  them.  This  same  committee  found 
that  malnutrition  occurred  to  the  extent  of  10.4 
per  cent,  among  1,400  children  in  October,  and 
twelve  per  cent,  in  April  among  900  children  re- 
examined. This  shows  the  deterioration  of  chil- 
dren during  the  course  of  a  school  year  due  to  in- 
adequate home  feeding. 

Hogarth  has  defined  malnutrition  as  "an  abnor- 
mal or  disordered  growth  in  the  development  of  the 
tissues  and  organisms  of  a  child's  body,  not  neces- 
sarily synonymous  with  underfeeding,"  and  he 
wisely  states:  "Malnutrition  is  at  once  the  most 
common,  and  until  recently,  the  least  observed  of 
all  the  unrecognized  (sic)  diseases  and  afifections 
among  children  attending  elementary  schools." 
The  problem  of  malnutrition  is  not  concerned 
merely  with  the  breakfastless  children  or  those 
without  any  particular  single  meal,  but  with  all  the 
children  who,  for  long  periods  of  time,  are  receiv- 
ing at  home  a  dietary  that  is  not  adapted  to  their 
needs,  and  in  consequence  of  which  there  is  marked 
physical  deterioration. 

McMillan,  of  Chicago,  found  fifteen  per  cent,  of 
kindergarten  children  physically  below  par,  and 
estimated  that  underfeeding  was  the  cause  in  eleven 
per  cent,  in  kindergartens  and  7.8  per  cent,  in  other 
grades.  MacKenzie  regards  one  third  of  all  the 
school  children  in  Edinburgh  as  poorly  nourished. 
Maxwell  is  reported  as  saying  to  the  National  Edu- 
cational Association,  in  1904,  that  there  are  hun- 
dreds of  thousands  of  children  unable  to  learn  be- 
cause of  hunger.  Warner  and  Tuke  found  28.5 
per  cent,  of  London  school  children  suflfering  from 
deficient  feeding.  The  New  York  Committee  on 
the  Physical  Welfare  of  School  Children,  in  1907, 
declared  thirteen  per  cent,  of  990  children  exam- 
ined to  be  sufifering  from  malnutrition,  and  Sill,  in 
T909,  estimated  that  forty  per  cent,  of  the  children 
in  the  elementary  schools  of  New  York  city  were 
poorly  nourished.  The  New  York  School  Lunch 
Committee,  in  1910,  in  an  examination  of  2,150 
children,  adjudged  thirteen  per  cent,  to  have 
marked  cases  of  malnutrition.  In  Chicago,  in  1908, 
of  over  10,000  children  examined,  twelve  per  cent, 
were  reported  to  suffer  from  malnutrition.  In  Bos- 
ton, in  1909,  underfeeding  was  found  in  sixteen  per 
cent,  of  over  5,000  children.  In  Philadelphia,  in 
1910,  twenty-four  per  cent,  of  500  children  exam- 
ined were  found  to  be  suffering  from  underfeeding. 
In  St.  Paul,  in  1910,  twenty  per  cent,  of  3,200  chil- 


dren in  schools  in  the  poorer  districts  were  reported 
to  manifest  evidences  of  marked  underfeeding.    In  . 
Rochester  malnutrition  was  noted  in  five  per  cent, 
of  the  children  examined. 

While  the  causes  of  undernourishment  are  ex- 
ceedingly numerous  and  undoubtedly  closely  con- 
nected with  such  sociological  problems  as  housing, 
overcrowding,  low  wages,  underemployment,  alco- 
holism, poor  hygiene,  and  ignorance  of  food  values, 
it  is  impossible  to  attack  these  causal  factors  in  spe- 
cific instances  without  the  recognition  of  malnutri- 
tion by  the  medical  inspector.  Poor  assimilation, 
insufficient  clothing,  overstimulation,  worry,  grief, 
or  sorrow  may  also  enter  into  the  basic  causes  lead- 
ing to  individual  states  of  malnutrition.  The  initial 
step  in  the  solution  of  the  problem  of  chronic 
undernourishment  is  the  determination  of  malnu- 
trition. 

In  a  memorandum  of  the  British  Board  of  Edu- 
cation we  find  noted:  "Medical  insi)ection  seeks 
to  secure  ultimately  for  every  child,  normal  or  de- 
fective, condition^  of  life  compatible  with  the  true 
education,  which  is  the  free  and  effective  develop- 
ment of  its  organic  functions,  special  senses,  and  its 
mental  powers."  This  places  inferentially  the  bur- 
den upon  medical  inspectors  to  appreciate  all  ob- 
stacles to  the  effective  development  of  the  organic 
functions.  Low  nutrition  or  malnutrition  should 
come  properly  within  the  scope  of  their  stiKiies. 

The  symptoms  of  malnutrition  which  are  too  fre-. 
quently  overlooked  or  are  insufficiently  considered, 
are  anemia  with  various  types  of  blood  deficiences, 
pallor,  harsh  and  inelastic  skins,  muscular  weakness 
with  spinal  curvatures  or  flat  foot,  carious  teeth, 
squints,  diseases  of  the  external  eye,  lassitude,  inat- 
tention, twitchings,  backwardness,  and  mental  dull- 
ness. The  height,  weight,  and  chest  measurements 
are  usually  below  par.  The  stunted  growth,  the 
delayed  physical  and  mental  development,  the 
weaknesses  of  the  muscles,  the  increased  suscepti- 
bility to  infectious  diseases,  and  marked  liability 
to  tuberculosis  may  all  be  related,  to  a  greater  or 
less  extent,  to  a  more  fundamental  condition  of 
malnutrition. 

While  coefficients  of  growth  and  vital  capacity 
have  been  determined,  they  are  not  to  be  relied 
upon  as  final  determinants  in  diagnosing  malnutri- 
tion. Valuable  information  is  to  be  secured  by  the 
application  of  Oppenheinier's  formula  which  makes 
the  index  of  nutrition  equal : 

Girth  of  the  arms  (midway  between  shoulder  and  elbow) 
Chest  girth  (average  of  inspiration  and  expiration) 

This  should  equal  at  least  30. 

Twenty-five  per  cent,  of  our  public  school  chil- 
dren fail  to  attend  school  seventy-five  per  cent,  of 
the  time.  Preventable  disease  is  a  large  factor  in 
this  unfortunate  number  of  absences,  and  malnutri- 
tion plays  no  small  part  in  preparing  the  soil  for 
such  preventable  diseases.  Physical  education  must 
embraces  more  than  a  question  of  muscles ;  it  in- 
volves brains,  sex  life,  and  general  stability.  It  is 
not  a  question  whether  a  muscle  is  hard  or  soft, 
short  or  long,  or  thin  or  broad,  but  it  is  a  question 
as  to  the  general  physical  efficiency  of  the  child,  and 
this  involves  its  mental  as  well  as  the  ordinarily 
termed  physical   attributes.     The  opportunity  to 
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affect  the  puberal  development  of  the  children  is 
given  only  during  the  prepuberal  period,  and  this 
represents  the  period  of  greatest  activity  of  the 
schools. 

The  part  that  medical  inspection  may  play  in  de- 
termining the  state  of  nutrition  is  of  immense  hy- 
gienic value.  The  prompt  detection  of  downward 
tendencies  in  nutrition  and  vitality  would  enable 
the  child's  parents  to  appreciate  the  necessity  of  en- 
couraging heartier  eating  or  of  affording  a  more 
concentrated  dietary. 

The  paramount  activity  of  medical  inspection 
should  be  among  the  children  entering  schools  for 
the  first  time.  Its  maximum  value  can  be  secured 
only  when  medical  inspection  virtually  becomes 
medical  supervision.  The  medical  inspector  has  the 
marvelous  opportunity  of  becoming  a  prophylactic 
advisor  for  six,  seven,  or  eight  years  to  the  race 
determiners  of  the  next  generation.  Frequent  in- 
spection is  indicated  because  the  new  school  en- 
vironment with  poor  air,  overstrain,  excitement, 
and  worry  may  spend  itself  upon  the  appetite  and 
digestion  with  a  resulting  deterioration  in  nutrition. 
The  early  recognition  of  lassitude,  anemia,  and  irri- 
tability may  be  the  means  of  preventing  a  marked 
decline  in  nutrition  and  vitality.  To  quote  from  the 
Report  of  the  Poor  Law  Commission,  in  1909:  "I 
am  satisfied,"  writes  Newman,  "that  much  illness 
is  prolonged  quite  unnecessarily,  and  that  there  is 
a  lamentable  and  disastrous  amount  of  failure  to 
deal  with  the  beginnings  of  disease.  Neglect  of 
such  things  leads  to  mortality  more  than  any  other 
factors." 

Gastpar,  of  Stuttgart,  has  demonstrated  that  the 
proportion  of  defects  varies  with  the  state  of  nutri- 
tion of  the  school  children,  and  the  better  the  state 
of  the  nutrition,  the  fewer  the  number  of  defects. 

The  reports  of  medical  inspections  are  not  uni- 
form, as  may  be  judged  by  the  single  fact  that,  in 
1906,  malnutrition  was  rejwrted  in  New  York  city 
as  6.3  per  cent.,  while  Minneapolis,  in  1908,  re- 
ported 23.3  per  cent.  It  is  obvious  that  such  dis- 
proportion does  not  exist.  This  fact  is  accentuated 
by  a  comparison,  in  the  two  cities,  of  the  diseases 
and  defects  that  are  closely  related  to  the  problems 
of  malnutrition.    For  example  : 

Relative  Prevalence  of  Diseases  in  School  Children. 

New  York,  Minneapolis, 

1906.  1908. 

Disease.                                             Proportion.  Proportion. 

Anterior  cervical  glands                    37.3  per  cent.  53.0  per  cent. 

Posterior  cervical  glands  enlarged.     11. 0  per  cent.  .... 

Chorea                                                1.7  per  cent.  0.2  per  cent. 

Defective  vision                                   22.8  per  cent.  23.9  per  cent. 

Defective  teeth                                   55.0  per  cent.  43.5  per  cent. 

Hypertrophied  tonsils                           23.3  per  cent.  31.1  percent. 

Adenoids                                            12.0  per  cent.  12.8  per  cent. 

Obviously  these  figures  relating  to  the  symptoms 
of  malnutrition  show  that  the  New  York  figures  of 
1906  are  too  low. 

The  relation  between  defects  of  vision  and  mal- 
nutrition is  suggested  by  the  examinations  in  Cleve- 
land, in  1907,  when  the  defects  of  eyesight  in  well 
to  do  districts  were  stated  to  be  32.4  per  cent.,  while 
among  the  children  in  congested  districts  they  were 
71.7  per  cent.  Appreciating  the  importance  of  a 
correlation  between  malnutrition  and  defects  of 
vision,  which  are  not  all  essentially  optical  in  char- 
acter, it  is  well  to  consider  the  extent  of  defective 
vision  in  some  of  our  cities  and  States. 


Observations  on  Defective  Vision  in  Children. 

Defective 
Number  vision. 
Locality.  examined.  proportion. 

Bayonne    4,610  per  cent.  7.7  per  cent. 

Camden    10,028  per  cent.  27.7  per  cent. 

State   of    Massachusetts  402,937  per  cent.  22.3  per  cent. 

Milwaukee    1,960  per  cent.  14.9  per  cent. 

New  York  city   79,065  per  cent.  31.3  per  cent. 

Pawtucket    4,663  per  cent.  11. i  percent. 

Worcester    1 1,953  per  cent.  19. i  percent. 

The  nature  of  the  defects  of  vision  is  not  stated  in  definite  terms. 

Among  the  20,000,000  school  children  of  this 
country.  Wood  has  estimated  that  five  per  cent, 
have  spinal  curvature,  flat  foot,  or  some  other  mod- 
erate deformity.  Even  the  question  of  flat  foot  or 
scoliosis  is  not  always  so  much  a  question  of  muscle 
as  it  is  of  relaxation  from  undernourishment.  It 
has  been  estimated  that  forty  per  cent,  of  our  chil- 
dren in  high  schools  suffer  from  flat  foot,  and  it  is 
fair  to  assume  that  a  still  larger  proportion  of  this 
difficulty  is  to  be  found  among  the  children  of  the 
elementary  schools,  who  are  twelve  times  as  numer- 
ous. Five  per  cent,  are  said  to  suffer  from  defects 
of  hearing,  twenty-five  per  cent,  from  defects,  in 
vision,  thirty  per  cent,  from  enlarged  tonsils,  ade- 
noids, or  enlarged  cervical  glands,  fifty  per  cent, 
from  defective  teeth ;  and  twenty-five  per  cent,  are 
regarded  by  him  as  suffering  from  malnutrition,  in 
many  cases  due,  in  part  at  least,  to  one  or  more  of 
the  defects  noted. 

The  relation  between  cause  and  effect  may  not  be 
clear  where  so  many  varying  factors  are  concerned. 
It  is  evident,  however,  that  malnutrition  is  not 
regularly  considered  in  its  causative  relation. 
Whenever  another  defect  is  noted,  malnutrition  is 
not  regarded  as  worthy  of  notation  unless  starva- 
tion is  apparent.  Regardless  of  the  primary  factor 
in  malnutrition,  whether  it  is  due  to  a  deteriorative 
reaction  against  an  oppressive  physical  environment, 
to  unhygienic  home  conditions,  or  to  lack  of  ade- 
quate or  sufficient  food,  no  inspection  card  should  be 
regarded  as  complete  without  some  notation  regard- 
ing the  state  of  nutrition.  This  position  is  strength- 
ened by  the  comment  of  the  chief  medical  officer  of 
London  (1910)  :  "It  is  certain  that  malnutrition 
and  physical  defects  are  closely  associated  and  react 
upon  each  other,  but  it  is  difficult  to  determine  their 
exact  relation  to  each  child  or  to  say  in  what  de- 
gree malnutrition  causes  the  other  physical  evils. 
Merely  to  increase  the  supply  of  food  would  in 
many  cases  not  solve  the  complex  problem  of  the 
individual  child,  although  in  many  cases  lack  of 
food  lies  at  the  root  of  the  mischief." 

The  statistics  of  medical  inspection  make  another 
error  that  is  extremely  misleading,  inasmuch  as 
they  are  calculated  all  too  frequently  in  terms 
of  the  number  of  examinations  made,  instead  of 
the  number  of  children  examined.  It  is  im- 
possible, therefore,  to  come  to  a  correct  under- 
standing as  to  the  exact  number  of  defects  in 
any  one  child,  or  to  an  appreciation  of  the 
relative  number  of  children  in  the  school  popu- 
lation suffering  from  any  single  pathological  con- 
dition. The  total  absence  of  the  term,  malnutrition, 
in  many  statistical  tables  shows  that  this  phase  of 
the  problem  is  entirely  omitted  in  a  consideration  of 
medical  inspection.  For  example,  the  State  of 
Massachusetts,  in  1906  and  1907,  reported  the 
examination  of  343,000  children  having  27,342  de- 
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fects,  but  malimtrition  is  not  numbered  among  the 
conditions. 

The  relation  between  nutrition  and  medical  in- 
spection is  patent.  Medical  inspection  should  be 
so  thorough  as  to  indicate,  not  merely  the  names  of 
various  symptoms  and  conditions,  but  whether  or 
not  malnutrition  could  possibly  be  an  underlying 
etiological  factor. 

In  a  general  way,  I  am  calling  attention  to  the  in- 
adequacy of  our  knowledge  regarding  malnutrition 
among  school  children.  The  extent  to  which  mal- 
nutrition is  productive  of  physical  defects  or  the 
degi^ee  to  which  physical  defects  are  responsible  for 
malnutrition,  has  not  been  determined.  Their  inter- 
dependence appears  to  be  certain.  The  solution  of 
the  problem  of  malnutrition  is  not  at  hand  nor  will 
it  be  until  medical  inspectors  give  greater  consid- 
eration to  malnutrition.  Considered  as  a  unit  de- 
fect, it  possesses  unusual  significance  in  a  construc- 
tive program  for  the  establishment  of  the  preven- 
tive and  correctional  measures  so  necessary  for  the 
protection  or  the  conservation  of  our  school  chil- 
dren. The  mere  placing  of  the  word,  nutrition, 
upon  our  blanks  is  insufficient.  The  concept  should 
be  positive  and  the  defect  to  be  recorded  should  be 
malnutrition.  When  malnutrition  is  considered  in 
its  generic  sense  and  noted  along  with  concomitant 
defects,  we  shall  have  gone  a  long  way  toward  an 
intelligent  attempt  to  solve  one  of  the  more  impor- 
tant problems  of  medical  inspection. 

230  West  Ninety-seventh  Street. 


ANAPHYLACTIC  CONDITIONS  OF  THE 
RESPIRATORY  TRACT.* 

Their  Diagnosis,  Especially  of  Asthma  and  Vaso- 
motor Rhinitis^ 

By  Alexander  C.  Howe,  M.  D., 
New  York, 

Associate  Laryngologist,  Methodist  and  Jewish  Hospitals. 

Vasomotor  rhinitis  and  bronchial  asthma  are  ana- 
phylactic symptoms,  or  evidence  of  the  absorption 
of  an  unmodified  or  unchanged  protein  through  the 
respiratory  or  alimentary  mucosa,  occurring  in  a 
sensitized  subject. 

The  absorption  of  a  native  or  unmodified  protein 
through  the  mucous  membrane  of  the  nose  and 
nasopharynx — in  a  sensitized  subject — induces  the 
following  picture:  More  or  less  occluded  nares,  a 
profuse  serous  secretion,  and  a  pale  or  blanched 
edematous  membrane,  ballooned  up  to  its.  fullest 
distention.  This  group  of  symptoms,  when  not 
caused  by  adenoids,  intranasal  deformity,  or  infec- 
tion, is  known  as  vasomotor  rhinitis.  The  condi- 
tion may  be  constant,  may  occur  at  certain  portions 
of  the  day,  or  at  certain  seasons  of  the  year.  The 
severity  of  the  symptoms  depends  upon  the  amount 
of  protein  absorbed,  or  upon  the  severity  of  the 
sensitization.  If  the  absorption  or  the  sensitization 
is  considerable,  the  same  symptoms  or  changes  are 
produced  in  the  bronchial  mucosa,  and  bronchial 
asthma  results  in  conjunction  with  the  vasomotor 
rhinitis.  The  absorption  of  an  undigested  or  un- 
modified protein  from  the  intestinal  tract  in  sensi- 
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tized  subjects  produces  anaphylactic  conditions  of  ^ 
the  lower  respiratory  tract,  but  usually  not  of  the 
upper.  Bronchial  a.sthma  is  not  a  disease  by  itself. 
It  is  not  a  spastic  or  spasmodic  condition  of  the  cir- 
cular muscles  of  the  bronchioles,  due  to  a  neurosis, 
but  is  a  group  of  symptoms  that  indicates  an  ana- 
phylactic condition  of  the  lower  respiratory  tract. 

Friedenthal  and  others  have  bronchoscoped  pa- 
tients during  severe  attacks  of  asthma,  and  all  re- 
port the  bronchial  mucosa  to  be  pale  and  swollen 
and  the  greatly  diminished  lumen  of  the  bronchial 
tubes  filled  with  a  glairy  viscid  secretion  or  fluid. 

The  distended  or  edematous  mucous  membrane 
causes  difficult  inspiration  and  expiration.  The  pro- 
fuse secretion  explains  the  mucous  rales.  If,  during 
this  condition,  a  probang  or  bronchoscopic  tube  is 
passed  or  adrenaline  applied,  the  edema  is  relieved 
and  the  secretion  is  easily  expelled  through  the  in- 
creased bronchial  lumen.  Pressure  and  adrenaline 
will  give  the  same  temporary  results  in  anaphylactic 
conditions  of  the  nasal  cavities.  In  fact,  bronchial 
asthma  might  well  be  called  vasomotor  bronchitis 
to  identify  it  with  the  similar  condition  due  to  a 
similar  cause  in  the  nares. 

This  anaphylactic  condition  of  the  upper  and 
lower  portions  of  the  respiratory  tract  can  be  repro- 
duced in  the  skin  in  sensitized  subjects.  If  a  sub- 
ject sensitized  to  rag  weed  receives  an  intradermal 
injection  of  the  extract  of  rag  weed  pollen,  a  large 
wheal  quickly  forms,  with  a  larger  or  smaller  cir- 
cumscribed area  of  redness.  The  pallor  and  edema 
around  the  point  of  injection  in  the  skin  is  the 
counterpart  of  the  intranasal  and  intrabronchial 
condition  in  anaphylaxis.  Because  of  this  correla- 
tion between  dermal  reactions  and  anaphylactic  con- 
ditions of  the  respiratory  tract,  it  is  possible  to  de- 
termine by  skin  reactions  the  probable  protein  that 
the  subject  is  sensitized  to  and  that  is  responsible 
for  any  vasomotor  symptoms  that  may  exist  in  the 
upper  or  lower  portions  of  the  res.piratory  tract. 
If  a  hay  fever  subject  is  sensitized  to  rag  weed, 
only  the  rag  weed  pollen  rubbed  into  an  incision  in 
the  skin  will  produce  a  greater  or  lesser  reaction 
according  to  the  individual  sensitization,  but  no  re- 
action will  occur  with  any  other  pollen  unless  it  is 
chemically  identical.  Skin  reactions  occur  only 
when  the  protein  used  in  the  test  is  from  the  same 
species  of  plant  or  animal  that  sensitized  the  sub- 
ject or  is  so  closely  related  biologically  that  the  pro- 
teins are  chemically  identical.  Hence  in  testing  for 
a  protein,  material  must  be  secured  from  the  same 
or  a  closely  related  member  of  the  same  family. 
A  subject  sensitized  to  cat  dandruff  cannot  wear 
civet  cat  furs  without  anaphylactic  reactions.  One 
sensitized  to  wheat  protein  will  react  to  rye,  but 
not  to  buckwheat,  because  the  biological  relation  of 
the  latter  is  not  so  close  that  their  proteins  are  chem- 
ically identical.  Hence  in  testing,  protein  from  one 
member  of  each  animal  or  vegetable  family  only  is 
necessary  and  that  protein  will  prove  positive  to  all 
other  closely  related  members  of  that  family.  Sen- 
sitization to  animal  proteins  is  determined  in  the 
sam.e  way  as  sensitization  to  pollen. 

It  has  been  established  by  Wells,  Goodale,  and 
Osborn  that  subjects  may  become  sensitized  to  any 
of  the  vegetable  proteins  used  as  food  or  inhaled, 
and  to  the  proteins  of  any  animals  we  may  come 
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in  contact  with  or  use  as  food;  that  they  may  be 
sensitized  to  several  proteins  at  the  same  time,  but 
that  only  one  of  these  proteins  may  produce  anaphy- 
lactic conditions  in  the  respiratory  tract.  If  sensi- 
tized to  more  than  one  protein,  the  protein  giving 
the  most  decided  skin  reaction  usually  produces  the 
anaphylaxis.  Except  in  tuberculosis,  sensitization 
to  the  various  bacteria  has  not  been  demonstrated 
by  skin  reactions,  yet  I  am  positive  that  in  chronic 
infections,  anaphylactic  symptoms  are  due  to  a  sen- 
sitization to  the  protein  of  that  particular  infection. 
Further  on  I  will  illustrate  this  by  brief  histories 
of  one  or  more  cases. 

In  a  paper  on  entameba  published  last  summer, 
I  stated  that  although  a  very  large  percentage  of 
human  beings  are  carriers  of  entamebas  in  the  mouth, 
or  nose,  or  intestinal  tract,  yet  only  those  sensitized 
to  entamebic  proteins  are  affected  systemically.  So 
far  as  I  know,  that  is  the  first  time  in  medical  litera- 
ture that  that  statement  has  been  made.  The  failure 
to  grow  entamebas  artificially  makes  it  impossible  to 
secure  material  enough  to  prove  sensitization  by 
skin  tests. 

To  find  or  determine  the  specific  protein  in  each 
case  of  anaphylaxis  of  the  respiratory  tract,  search 
must  be  made  for  an  animal  or  vegetable  protein  by 
means  of  dermal  reactions ;  for  a  bacterial  protein 
by  exclusion,  or  for  an  entamebic  or  parasitic  pro- 
tein by  the  use  of  parasiticides. 

The  following  case  histories  were  selected  be- 
cause each  illu.strates  the  relation  between  anaphy- 
lactic conditions  of  the  respiratory  tract  and  differ- 
ent proteins,  and  the  method  of  diagnosis  or  attack. 

Case  I.  Woman,  aged  twenty-two  years,  had  two  at- 
tacks of  acute  coryza  or  vasomotor  rhinitis  daily  the  two 
preceding  winters.  Similar  attacks  began  with  the  onset 
of  cold  weather  of  the  winter  of  1914,  when  she  first  con- 
sulted me.  During  the  warm  intervals  between  each  cold 
season  she  had  been  free  from  the  attacks,  which  con- 
sisted of  sneezing,  profuse  serous  nasal  discharge,  and 
nasal  occlusion  or  stuffiness.  These  attacks  occurred  usual- 
ly about  9  a.  m.  and  7  p.  m.,  lasted  about  an  hour,  and  then 
rapidly  cleared  up.  A  diagnosis  of  anaphylaxis  of  the 
upper  respiratory  tract  was  made  and  a  hunt  for  the 
offending  protein  instituted.  By  exclusion  it  was  found 
the  attacks  were  due  to  the  perfume  or  pollen  in  a  scented 
face  powder.  The  attacks  could  be  induced  readily  at  any 
time  by  using  the  powder  and  would  remain  absent  just 
so  long  as  the  face  powder  was  not  used.  The  nearness  of 
her  dressing  table  to  a  window  explains  why  the  attacks 
occurred  only  during  cold  weather.  This  anaphylaxis  was 
due  either  to  the  perfume  or  the  pollen  of  the  flowers. 

When  anaphylaxis  is  due  to  the  perfume  of 
flowers,  it  is  impossible  to  immunize  subjects,  but 
when  due  to  pollen,  injections  of  a  pollen  extract 
will  immunize. 

Case  II.  Young  woman  employed  in  Brookl5m  public 
schools ;  home  in  Boston ;  hay  fever  when  a  young  girl. 
Freedom  from  any  but  the  usual  nasal  troubles  since,  ex- 
cept as  follows :  No  nasal  trouble  when  in  her  home  in 
Boston;  no  nasal  trouble  the  winter  of  1913  and  1914,  her 
first  in  Brooklyn ;  nor  the  following  summer.  Within 
twenty-four  hours  of  her  return  to  Brooklyn — September, 
1914 — severe  vasomotor  symptoms  occurred  and  persisted 
till  she  returned  to  Boston  the  following  June,  191 5,  when 
they  cleared  up  at  once  and  remained  so.  On  her  return  to 
Brooklyn,  September,  1915,  severe  nasal  symptoms  devel- 
oped at  once  and  persisted  except  when  she  left  the  city 
for  week  ends,  when  the  nasal  trouble  rapidly  cleared  up, 
but  returned  when  she  came  back  to  the  city.  The  patient 
and  her  friends  blamed  the  Brooklyn  climate.  Examina- 
tion showed  a  condition  of  severe  vasomotor  rhinitis. 
Questioning  developed  the  fact  that  sternal  oppression  and 


difficult  breathing  frequently  occurred.  A  diagnosis  of 
anaphylaxis  of  the  upper  and  lower  respiratory  tract  was 
made,  and  the  offendmg  protein  sought  by  dermal  tests. 
A  severe  reaction  was  obtained  from  cat  dandruff.  Now 
the  story  and  answer.  There  was  no  cat  in  her  Boston 
home;  none  where  she  boarded  the  first  winter  in  Brook- 
lyn ;  but  a  large  pet  cat  occupied  the  apartment  with  her 
last  winter  and  this.  Her  symptoms  cleared  up  at  once 
when  she  and  the  cat  were  separated. 

Case  III.  Young  woman  employed  in  Brookljm  public 
schools.  Home  in  Canada.  Gave  a  history  of  active  vaso- 
motor rhinitis  during  her  stay  in  Brooklyn,  last  year,  of  its 
clearing  up  at  once  when  she  returned  to  Canada,  and  of 
its  prompt  return  when  she  came  back  last  September. 
Dermal  reactions  were  positive  only  to  cat  dandruff.  The 
patient  stated  positively  there  was  no  cat  where  she  lived, 
nor  did  any  of  her  friends  possess  one.  Nevertheless  she 
was  instructed  to  go  home  and  hunt  for  the  cat.  A  few 
days  later,  she  returned  and  stated  that  there  was  no  cat 
where  she  roomed,  but  one  lounged  in  the  dining  room, 
between  meals,  where  she  ate.  All  symptoms  cleared  up 
with  a  change  in  place  for  meals. 

Case  IV.  Woman,  aged  about  fifty-five  years ;  more  or 
less  invalided  by  bronchitis  and  asthma  for  twelve  or  fif- 
teen years.  The  asthmatic  attacks  were  distressing  and 
lasted  for  weeks.  Her  physician  referred  her  to  me  to 
secure  a  nasal  polyp  from  which  to  make  an  autogenous 
vaccine.  She  had  had  every  sort  of  asthmatic  treatment 
without  relief.  Stock  vaccines  had  proved  useless.  The 
autogenous  vaccine  also  proved  ineffective.  Nasal  exam- 
ination showed  a  large  necrotic  area  of  the  right  posterior 
ethmoidal  cells.  This  area,  with  the  polyps,  was  cleaned 
out  without  relieving  the  asthma.  After  healing  had  been 
completed,  a  nasal  smear  was  made  and  found  to  be  filled 
with  endameba.  Emetine  was  suggested.  The  asthmatic 
attacks  cleared  up  for  two  weeks  and  then  began  again. 
Under  emetine,  the  asthma  cleared  up  a  second  time.  Some 
two  months  later,  during  an  acute  bronchitis,  the  asthma 
began  and  again  cleared  up  with  emetine. 

From  that  time  to  the  present — some  months  later 
— the  patient  has  remained  absolutely  free  from 
asthma,  although  she  had  three  attacks  of  acute 
bronchitis  subsequently.  Were  it  possible  to  prove 
sensitization  to  endamebic  proteins  by  skin  reac- 
tions, I  am  sure  the  foregoing  would  prove  to  be  a 
case  of  bronchial  anaphylaxis  due  to  entamebic 
sensitization. 

Case  V.  Woman,  aged  about  fifty-two  years,  gave  his- 
tory of  almost  constant  asthma  for  many  years.  She  was 
operated  upon  last  summer  for  pelvic  conditions  that  her 
physician  felt  might  be  the  cause  of  her  bronchial  asthma, 
but  without  relief.  Her  brother  and  sister,  being  promi- 
nent physicians,  had  sought  relief  for  her  from  the  best 
men  in  our  medical  ranks.  She  had  no  nasal  symptoms. 
Her  anaphylaxis  was  strictly  of  the  lower  respiratory  tract. 
For  that  reason,  I  made  my  search  for  the  offending  pro- 
tein in  her  food  and  found  egg  protein  the  evident  cause. 
Within  three  days  after  the  elimination  of  eggs  from  her 
diet,  the  asthma  disappeared  permanently. 

Case  VI.  Child,  aged  seven  years,  referred  to  me  by 
physician  for  removal  of  adenoids  and  tonsils,  hoping 
thereby  to  help  a  particularly  bad  asthma  that  for  two 
years  had  made  sleep  almost  impossible.  In  the  search  for 
the  offending  protein,  I  found  she  was  sensitized  to  both 
geese  feathers  and  egg  protein.  The  substitution  of  a  hair 
pillow  for  the  feather  one  gave  no  results.  Eggs  were 
discontinued  and  the  asthma  disappeared. 

Case  VII.  Woman,  aged  sixty-two  years,  with  long  his- 
tory of  asthma  and  bronchitis.  Saw  her  in  consultation, 
when  her  physician  stated  that  by  painting  the  anterior  end 
of  the  right  middle  turbinate  and  the  adjacent  septum, 
her  asthma  had  been  relieved  for  several  hours.  He  felt 
the  asthma  was  a  reflex  from  the  reddened  and  irritated 
area  in  the  nasal  cavity  and  requested  me  to  operate.  The 
turbinate  was  removed  as  far  back  as  it  came  in  contact 
with  the  septum,  and  gave  absolute  relief  which  has  con- 
tinued to  the  present. 

Believing  that  asthma  is  an  anaphylactic,  and  not 
a  reflex  condition,  I  would  explain  her  relief  by  stat- 
ing that  her  anaphylaxis  was  due  to  a  bacterial  pro- 
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tein.  The  infection  found  a  habitat  between  the 
turbinate  and  septum,  where  they  were  in  very  close 
contact.  Here  their  proteins  were  absorbed.  Paint- 
ing with  a  strong  solution  of  silver  formed  an  al- 
buminate coating  which  prevented  absorption  for  a 
few  hours.  When  the  coating  was  sloughed  off,  or 
disappeared,  absorption  began,  and  the  asthma  re- 
turned. This  coincided  with  the  history,  as  the  re- 
lief from  the  silver  treatments  rarely  lasted  more 
than  ten  or  twelve  hours. 

Case  VIII.  Woman,  aged  thirty-five  years,  with  the 
following  historj' :  Had  severe  grippe  and  bronchitis  sev- 
eral days  before  I  say  her.  She  seemed  to  be  gradually 
getting  better  of  the  bronchitis  and  infection,  when  sud- 
denly, a  little  after  i  p.  m.  on  the  day  I  saw  her,  she  had 
one  of  the  worst  attacks  of  bronchial  asthma  I  have  ever 
witnessed.  She  was  cyanotic,  drenched  with  perspiration 
from  the  tremendous  effort  necessitated  by  inspiration  and 
expiration.  The  attack  came  on  as  suddenly  as  if  it  had 
fallen  on  her.  Within  two  or  three  minutes  of  the  onset, 
her  breathing  was  as  labored  as  at  any  time.  This  attack 
was  a  perfect  picture  of  the  symptoms  produced  when  an 
overdose  of  pollen  toxin  is  injected.  She  had  never  had 
asthma  before,  except  a  short  attack  twelve  years  before 
during  an  attack  of  acute  bronchitis.  I  made  a  diagnosis 
of  an  anaphylaxis  of  unknown  origin  occurring  during  an 
acute  bronchitis,  but  in  no  way  related  to  it,  and  suggested 
a  hunt  be  made  by  dermal  tests  for  the  offending  protein. 
I  did  not  believe  it  was  of  bacterial  origin  or  the  bronchial 
vasomotor  disturbance  would  have  occurred  earlier  in  the 
acute  bronchitis.  Circumstances  prevented  me  from  see- 
ing the  patient  again  for  some  five  weeks  when  I  obtained 
the  intervening  history.  The  asthma  continued  for  two 
weeks  during  which  time  it  seemed  that  the  woman  would 
die  from  exhaustion.  After  that  it  gradually  lessened  till, 
when  I  saw  her  the  second  time,  she  was  able  to  be  about 
her  room,  but  was  still  unable  to  resume  her  duties.  The 
bronchitis  and  fever  had  disappeared  about  two  weeks 
earlier.  Dermal  tests  proved  her  sensitized  to  milk  pro- 
teins. Thirty-six  hours  after  milk  was  excluded  from  her 
diet,  all  symptoms  of  vasomotor  bronchitis  or  asthma  dis- 
appeared and  continued  absent. 

What  is  the  explanation  ?  The  patient  never  used 
milk,  except  a  few  drops  in  an  occasional  cup  of 
tea.  She  had  eaten  very  little  of  anything  during 
the  first  five  days  of  her  illness.  The  sixth  day, 
her  father,  a  Scotchman,  brought  her  a  bowl  of  oat- 
meal gruel  with  plenty  of  milk,  w^hich  she  ate  to 
please  him.  Within  an  hour  she  was  gasping  for 
breath.  Milk  constituted  a  considerable  portion  of 
her  diet  for  the  following  two  weeks.  Then  as  she 
recovered  from  the  bronchitis  and  grippe,  she  used 
less  and  less  till,  when  I  saw  her  the  second  time, 
the  amount  was  small,  although  enough  to  continue 
her  asthma.  These  symptoms  cleared  up,  as  I  have 
stated,  when  milk  was  discontinued. 

This  work  has  been  the  direct  result  or  sequence 
of  the  effort  to  diagnose  and  treat  hay  fever.  In 
hay  fever,  the  diagnosis  of  the  offending  protein  has 
become  almost  positive  and  the  immunization  of  the 
patient  practically  certain.  Bronchial  asthma  has 
teen  just  as  great  an  unsolved  problem.  It  could 
be  relieved  at  times,  but  seldom  prevented.  When 
attacks  failed  to  reappear,  all  sorts  of  explanations 
were  given.  Regarded  as  an  anaphylaxis,  its  relief 
becomes  possible  through  the  diagnosis  of  the  par- 
ticular protein  affecting  each  case.  By  means  of 
dermal  tests,  sensiti.^ation  to  animal  and  vegetable 
proteins  can  be  determined. 

When  by  these  methods  the  etiology  of  each  case 
of  lespiratory  anaphylaxis  can  be  established, 
asthma  and  vasomotor  rhinitis  will  be  classified  ac- 


cording to  the  source  of  the  offending  protein  as  a 
vasomotor  bronchitis  or  rhinitis  of  vegetable,  ani- 
mi.1,  endamebic,  or  bacterial  origin. 
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A  LITTLE  PHYSIOLOGY  IN  THE  CONSID- 
ERATION OF  CONSTIPATION. 

By  Albert  C.  Geyser,  M.  D., 
New  York, 

Professor  of  Physiological  Therapeutics,  Fordham  University;  Con- 
sultant, Nazareth  Trade  School,  Farmingdale,  L.  I.;  Etc. ■ 

Apropos  of  Prize  Discussion  CLXVi,  The  Treat- 
ment of  Constipation  in  Sedentary  Men,  on  page 
507  under  treatment  of  the  atonic  type,  Dr.  John  I. 
Fanz  states :  "The  aim  is  to  develop  normal  muscle 
tonus.  ...  In  the  attainment  of  this  nothing  ex- 
cels nux  vomica,  physostigma,  and  cascara." 

From  a  physiological  viewpoint  a  question  might 
justly  be  raised  as  to  the  correctness  of  this  state- 
ment. That  such  drugs  may  cause  more  or  less 
tonic  or  even  clonic  contractions  we  can  afford  to 
admit.  Such  drugs  do  act  upon  an  atonic  muscle 
fibre  much  as  the  whip  does  upon  a  tired,  underfed 
horse.  Just  how  a  horse  in  such  a  condition  of 
hypotonicity  can  be  permanently  or  even  temporari- 
ly benefited  by  the  application  of  such  a  stimulus  is 
difficult  to  see. 

What  is  the  cause  of  this  atonic  condition  of  the 
intestines?  The  writer  informs  us  that  it  consists 
of :  "Deficient  innervation  of  the  intestinal  tube, 
resulting  in  faulty  peristaltic  movements  favoring 
stasis  and  fermentation." 

Assuming  that  this  statement  is  at  least  partly 
correct,  how  can  the  administration  of  the  drugs 
mentioned  overcome  the  "deficient  innervation."  The 
only  way  that  a  nerve  or  any  other  tissue  can  be 
improved  physiologically  and  anatomically  is  by  na- 
ture's method,  the  performance  of.  its  function. 
How  then  can  an  atonic  nerve  of  the  involuntary 
type  be  made  to  perform  its  physiological  function  ? 
The  answer  includes  many  factors.  Is  the  atony  the 
result  of  stasis  and  fermentation  with  its  consequent 
overdistention  of  the  gut,  or  is  the  "deficient  inner- 
vation" the  cause  of  the  stasis  and  fermentation? 

If  the  atony  is  the  result,  not  the  cause  of  stasis 
and  fermentation,  then  it  seems  that  the  prescribing 
of  a  nonfermentable  diet  would  be  the  proper  physi- 
ological procedure.  If,  on  the  other  hand,  the  sta- 
sis and  fermentation  is  the  result,  not  the  cause  of 
deficient  innervation,  then  only  some  agent  that  is 
capable  of  restoring  this  deficient  innervation  is  in- 
dicated. We  must  clearly  distinguish  between  cause 
and  effect. 

If  the  nerve  requires  stimulation  because  of  the 
acquired  habit  of  nonperformance  of  function,  then 
some  form  of  electricity  (to  be  discussed  later)  is 
certainly  indicated. 

Suppose  we  are  dealing  with  a  case  of  dyschezia. 
In  multiparous  women  it  frequently  happens  that 
after  injury  to,  or  atrophy  of  the  levator  ani,  we 
have  just  such  a  form  of  constipation.  In  the  habit 
of  constipation  of  sedentary  men  we  must  bear  in 
mind  the  physiological  function  of  this  muscle.  It 
is  of  the  voluntary  type,  and  can  therefore,  at  the 
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will  of  the  patient,  resist  the  call  for  defecation. 
When  this  occurs  the  desire  soon  passes  off  until 
the  arrival  of  new  feces.  It  is  the  distention  of  the 
rectal  pouch  that  induces  the  desire  to  defecate. 
Frequent  repetition  of  this  restraining  influence  soon 
obtunds  the  normal  sensibility  and  the  rectum  will 
accumulate  a  large  amount  of  fecal  matter. 

Although  such  a  patient  is  constipated  there  is  no 
delay  in  the  onward  passage  of  the  intestinal  con- 
tents until  the  rectum  is  reached.  Drugs  which  may 
act  upon  the  normal  involuntary  muscle  fibres  of  the 
intestines  certainly  can  have  no  effect  here  because 
they  do  not  reach  the  spot,  and  if  they  did,  they 
would  have  no  effect  because  we  are  dealing  with  a 
palsied  voluntary  muscle  and  an  obtunded  sensibil- 
ity from  habit. 

It  is  certain  that  there  is  no  drug  known  that  can 
exercise  a  selective  action  comparable  to  an  electric 
current.  The  effect  of  an  electric  current  can  al- 
most be  localized,  while  drug  action  must  be  more  or 
less  general. 

In  Potter's  Materia  Medica,  191 3,  page  351,  we 
read :  "The  action  of  nux  vomica  is  that  of  its  prin- 
cipal alkaloid  strychnine.  ...  It  stimulates  the 
motor  cells  of  the  spinal  cord,  the  cardiac  motor 
ganglia,  the  respiratory  and  vasomotor  centres  in  the 
medulla.  .  .  .  The  most  marked  feature  of  the 
action  of  strychnine  is  the  great  increase  which  it 
causes  in  the  reflex  excitability  of  the  spinal  cord 
and  other  reflex  centres.  .  .  .  Strychnine  does 
not  directly  affect  the  muscular  tissue,  the  motor 
nerve  trunks,  or  nerve  endings.  ...  It  probably 
affects  all  the  nerve  centers  in  some  degree."  Under 
incompatibles  is  stated  "physostigmine  is  a  physio- 
logical incompatibility,"  yet  Doctor  Fanz  causes  this 
drug  to  be  combined  with  nux  vomica.  The  argu- 
ment may  be  "physiologically  it  may  be  incompati- 
ble, but  in  practice  it  works."  That  may  be  so. 
When  a  man  is  struck  over  the  head  with  a  sand  bag 
he  is  rendered  unconscious,  but  for  the  purpose  of 
performing  a  surgical  operation  an  anesthetic  would 
be  more  acceptable. 

We  want  an  agent  to  cause  response  with  the  least 
possible  harm  to  the  system. 

It  was  not  my  intention  to  criticise  this  particular 
drug  combination,  but  rather  to  point  to  the  fact 
that,  while  an  electric  current  is  clearly  indicated  in 
the  condition  described  by  Doctor  Fanz,  he  does  not 
even  mention  it. 

On  page  508  of  the  Journal  Doctor  Neuwelt  ad- 
vises :  "Electricity  is  suitable  for  constipation  due  to 
weak  abdominal  walls  and  atonic  intestinal  muscula- 
ture. The  faradic  current  is  applied  over  the  colon, 
beginning  at  its  cecal  end  along  its  entire  length. 
One  electrode  is  placed  over  the  spine  and  the  other 
is  pressed  deep  into  the  abdomen.  A  frequently  in- 
terrupted galvanic  current  may  also  be  used  with 
one  electrode  in  the  rectum  and  the  other  passed 
along  the  abdominal  wall  over  the  colon." 

On  page  509  Doctor  Shaw  writes  as  follows : 
"When  electricity  is  available  it  may  be  used,  the 
operator  directing  the  vibratory  massage  only  over 
the  part  affected." 

Doctor  Neuwelt  makes  a  common  error  in  think- 
ing that  the  faradic  current  which  he  "presses  deep 
into  the  abdomen"  passes  through  the  intestines 


from  front  to  rear,  otherwise  there  would  be  no 
need  for  the  "deep  pressure."  The  faradic  or  any 
other  electric  current  passes  by  the  path  of  least  re- 
sistance. Since  the  resistance  is  less  through  the 
parietal  wall  the  current  takes  that  route  and  not 
through  the  gas  laden  intestines,  which  are  in  imper- 
fect contact  with  the  abdominal  wall. 

When  the  doctor  places  one  "electrode  with  the 
galvanic  current  in  the  rectum,"  even  though  it  is 
frequently  interrupted,  it  causes  electrolysis  at  the 
point  of  contact  and  may  even  cause  erosions.  The 
frequent  interruptions  cause  a  tonic  spasm  of  the 
parts.  If  those  parts  are  suffering  from  an  atonic 
condition,  it  will  generally  be  made  worse  by  this 
overstimulation. 

Involuntary  muscles  do  not  contract  "frequently," 
their  contractions  are  of  a  slow,  wormlike  character. 
They  are  peristaltic,  they  are  neither  tonic  nor  clonic 
such  as  follow  the  frequently  interrupted  galvanic 
current.  Such  a  method  is  unpliysiological,  and  is 
therefore  contraindicated. 

Doctor  Shaw  uses  the  electric  current  for  the  sole 
purpose  of  actuating  a  vibrator.  The  mechanical 
irritation  of  the  vibrator  "only  over  the  part  affect- 
ed" may  cause  a  temporary  bowel  movement.  I 
cannot  perceive  any  physiological  basis  upon  which 
to  build  such  a  procedure. 

Now,  what  are  the  facts  in  this  case?  Let  us 
admit  an  existing  atony  of  the  large  bowel.  The 
bowel  must  be  emptied  ;  how,  is  simply  a  question  of 
expediency.  The  trouble  is  not  in  the  small  intes- 
tine, where  the  contents  are  fluid.  If  we  take  the 
case  before  us,  that  of  a  man  of  sedentary  habits, 
the  best  treatment  would  be  to  remove  all  fecal  mat- 
ter at  least  once  every  twenty-four  hours.  A  high 
enema  to  which  some  sodium  bicarbonate  or  soap 
has  been  added  is  the  simplest.  The  quantity  of  the 
enema  is  increased  from  day  to  day.  At  the  end  of 
a  week  or  ten  days  from  two  to  three  quarts  should 
be  retained  for  five  minutes  or  longer,  then  voided. 
Bear  in  mind  that  the  parts  treated  must  be  trained 
or  reeducated  to  this  procedure.  After  two  weeks 
of  the  high  enema  treatment,  we  are  prepared  to 
start  the  electric  treatment  if  it  is  still  necessary. 
We  must  also  be  sure  that  the  atonic  condition  is 
not  due  to  old  age.  When  tissue  is  worn  out  in 
those  of  advanced  years,  neither  the  electric  current 
nor  any  other  method  will  rejuvenate  the  tissue.  If 
that  could  be  done  with  one  part  of  the  economy, 
why  not  with  the  rest  ?  We  would  attempt  to 
make  old  men  young  again. 

Place  your  patient  in  the  lithotomy  position  or 
even  a  modified  Trendelenberg.  One  pole  of  the 
galvanic  current,  it  matters  not  which,  is  placed  with 
a  bifurcated  cord  over  the  abdomen  and  sacral  re- 
gion. The  pads  must  be  moistened  with  a  warm 
sodium  bicarbonate  solution,  they  must  be  not  less 
than  six  inches  square ;  they  may  be  larger.  The 
other  pole  is  connected  to  a  hydroelectric  rectal  elec- 
trode, made  of  hard  rubber.  This  is  attached  to  a 
fountain  syringe  containing  not  less  than  two  quarts 
of  water  to  which  a  teaspoonful  of  tincture  of  green 
soap  has  been  added.  A  douche  pan  is  placed  in 
proper  position  to  avoid  accidents.  The  rectal  elec- 
trode properly  lubricated  is  inserted  its  full  length 
(eight  inches).    The  water  from  the  container  is 
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Started  with  a  slowly  flowing  stream  and  stopped  the 
moment  contractions  are  set  up.  When  the  con- 
tractions have  abated  the  flow  is  again  started,  and 
gradually  the  entire  two  quarts  of  water  are  con- 
tained within  the  intestines.  The  necessity  for  the 
UNO  weeks'  previous  training  becomes  apparent. 

Now  turn  the  galvanic  current  into  the  sinusoidal 
apparatus ;  have  not  more  than  twelve  alternations 
to  the  minute;  so  far  the  patient  has  received  no 
electric  current.  Slowly  turn  current  on  to  the  pa- 
tient until  a  point  of  comfortable  tolerance  is 
reached.  This  may  be  from  ten  to  thirty  milliam- 
peres.  \\  hen  the  electric  current  is  turned  on,  the 
rectal  electrode  is  disconnected  from  the  fountain 
syringe  and  a  small  stream  is  now  flowing  from  the 
patient  into  the  douche  pan.  When  about  three 
quarters  of  the  injected  water  has  thus  been  with- 
drawn, reduce  the  current  to  zero,  disconnect  the 
patient,  and  allow  him  to  expel  the  remaining  fluid 
in  a  normal  manner. 

The  rationale  is  this.  Assuming  that  all  other 
conditions  have  received  appropriate  attention,  yet 
there  is  the  hypotonicity  to  be  overcome.  The  pa- 
tient must  first  learn  to  hold  at  least  three  quarts  of 
water  with  some  degree  of  comfort.  It  takes  the 
average  patient  about  ten  days  to  do  this.  In  ap- 
plying the  sinusoidalized  galvanic  current  to  the  in- 
voluntary muscle  and  nerve  fibres  in  gradually  in- 
creasing doses,  there  comes  a  time  when  muscular 
contractions  will  be  set  up.  Whatever  the  milliam- 
perage  is,  that  is  the  dose  for  that  patient  at  that 
time. 

By  recording  the  dose  from  time  to  time  progress 
will  be  indicated  by  obtaining  the  same  results  with 
less  and  less  current.  Should,  on  the  other  hand, 
more  and  more  milliamperes  be  required,  a  bad 
prognosis  is  warranted. 

The  reason  that  the  electric  current  is  not  started 
until  the  water  begins  to  flow  out,  is  based  upon  the 
fact  that  all  peristaltic  movements  come  from  above 
downward. 

The  hydroelectric  electrode  is  made  of  hard  rub- 
ber so  that  no  metallic  contact  is  possible. 

If  a  case  of  constipation  is  still  curable,  and  most 
of  them  are,  this  method  will  yield  results,  all  other 
conditions  being  equal.  It  is  not  the  agent,  but  the 
reaction  of  living  cells  to  an  agent  that  must  guide 
us  in  the  selection  of  our  therapeutics. 
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THE  DISPUTED  POINT  IN  APPENDICITIS.* 

By  Clifford  U.  Collins,  M.  D.. 
Peoria,  111. 

Surgeons  practically  all  agree  that  the  appendix 
should  be  removed  in  appendicitis  before  it  has  be- 
come perforated.  After  it  has  become  perforated 
and  the  resulting  peritonitis  has  ended  in  a  walled 
oflF  abscess  or  resolution  instead  of  death,  again  sur- 
geons all  agree  that  the  abscess  should  be  drained, 
or  the  appendix  removed.  The  greatly  disputed 
point  is  whether  surgical  treatment  should  be  ap- 
plied during  the  condition  of  acute  peritonitis  fol- 
lowing the  appendicitis. 

•Read  at  tlie  meeting  of  the  North  Central  District  Medical  So- 
ciety, Peoria.  HI.,  December  8,  191 5. 


During  the  development  of  our  knowledge  of  ap- 
pendicitis when  it  came  to  be  considered  as  a  sur- 
gical condition,  operations  were  done  at  any  stage 
of  the  disease.  Some  close  observers,  among  them 
Dr.  A.  J.  CXdisner,  of  Chicago,  saw  that  the  results 
of  surgical  treatment  were  sometimes  brilliant  and 
satisfying  and  sometimes  unsuccessful  and  discour- 
aging. An  analysis  of  the  results  soon  showed  that 
the  heavy  mortality  occurred  after  operations  which 
were  done  after  the  appendix  had  been  perforated 
or  after  peritonitis  was  present. 

Probably  one  of  the  most  striking  illustrations  of 
the  heavy  mortality  of  operations  during  peritonitis 
is  found  in  some  of  the  early  statistics  of  John  B. 
Deaver  (i).  In  1901,  he  reported  124  cases  op- 
erated in  before  the  appendix  had  become  per- 
forated, with  one  death  or  a  mortality  of  0.8  per 
cent.,  while  in  144  operations  done  in  the  presence 
of  pus  and  gangrene  during  the  consequent  peri- 
tonitis, the  number  of  deaths  were  twenty-six,  a 
mortality  of  eighteen  per  cent. 

From  1904  to  1908,  I  lost  eight  patients  after  op- 
eration for  acute  appendicitis.  Two  were  operated 
upon  on  the  third  day  of  the  attack,  one  on  the 
fourth  day,  two  on  the  fifth  day,  one  on  the  sixth 
day,  one  on  the  seventh  day,  and  one  on  the  eleventh 
day.  In  all  of  them  the  appendix  had  been  per- 
forated and  peritonitis  was  present.  Seven  were 
operated  on  in  their  homes,  and  only  one  in  a  hos- 
pital, which  is  quite  an  important  point. 

One  patient  had  a  low  temperature  and  a  high 
pulse,  with  cold  extremities  and  a  leaky  skin,  and 
was  almost  dead  when  a  quart  of  pus  was  drained 
through  a  small  incision,  and  one  had  acute  peri- 
tonitis with  a  high  piflse  and  temperature.  Six  of 
these  patients  had  a  reasonably  low  temperature  and 
pulse,  and  were  getting  along  very  nicely  at  the  time 
of  operation.  Shortly  after  the  operation,  in  five 
of  them  the  pulse  and  temperature  went  up  and 
death  approached  rapidly,  seemingly  from  a  septice- 
mia. It  seemed  to  me  that  something  connected 
with  the  operation  had  changed  the  condition  of 
those  patients  from  progressive  improvement  to  a 
rapid  decline  toward  death.  I  wished  that  I  had 
deferred  operation  until  their  convalescence  was 
more  completely  assured. 

About  this  time,  I  became  familiar  with  what  is 
known  as  the  Ochsner  method  for  the  treatment  of 
acute  peritonitis  supervening  on  a  ruptured  appen- 
dix. Since  that  time  the  Ochsner  treatment  has 
been  applied  to  patients  who  are  brought  to  us  after 
the  appendix  has  become  perforated  and  acute  peri- 
tonitis is  present.  We  have  believed  that  during 
acute  peritonitis,  especially  while  it  is  at  its  height, 
as  indicated  by  a  high  temperature  or  a  rapid  pulse 
or  both,  the  Ochsner  treatment  and  not  surgical 
treatment  will  give  the  lowest  mortality.  We  op- 
erate readily  on  patients  brought  to  us  before  per- 
foration of  the  appendix,  or  on  patients  who  have 
a  walled  of?  abscess,  or  have  recovered  from  the 
attack;  but  if  they  are  suft"ering  from  acute  perito- 
nitis following  an  appendicitis,  we  feel  that  surgical 
treatment  is  not  best  at  that  particular  time. 

We  know  that  Deaver,  Murphy,  Crile,  and  other 
excellent  surgeons  have  advised  operation  as  soon 
as  the  diagnosis  is  made,  without  reservation  as  to 
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whether  acute  peritonitis  is  present  or  not,  but 
we  believe  that  this  teaching  has  been  productive  of 
great  harm. 

While  we  are  willing  to  admit  that  the  mortality 
of  operation  in  acute  peritonitis  following  appendi- 
citis is  less  in  the  practice  of  experienced  surgeons 
with  the  patient  in  a  well  equipped  hospital,  we  alsO' 
insist  that  the  mortality  is  much  higher  in  the  prac- 
tice of  the  general  practitioner  who  operates  occa- 
sionally, with  the  patient  in  his  home  without  the 
facilities  of  a  hospital.  All  the  factors  must  be  con- 
sidered in  deciding  which  is  the  best  treatment.  But 
under  the  best  conditions  we  firmly  believe  that  the 
Ochsner  treatment  gives  the  best  results  for  the  pa- 
tient in  acute  peritonitis  following  appendicitis. 

It  has  been  argued  that  men  who  do  not  operate 
,  during  the  peritonitis,  ire  afraid  of  their  mortality 
record  and  are,  therefore,  cowards.  We  feel  that 
this  accusation  is  unjust.  If  a  surgeon  felt  that  he 
could  save  more  lives  by  operation  and  refrained 
because  of  the  few  he  would  lose,  he  might  be  called 
cowardly;  but  if  he  refrains  from  operating  because 
he  feels  that  more  lives  will  be  saved  by  not 
operating  at  that  time,  he  certainly  cannot  justly 
be  called  cowardly. 

We  deviated  from  the  Ochsner  treatment  once  in 
1912.  The  patient,  a  lad  aged  ten  years,  was 
brought  to  the  hospital  on  the  third  day  of  the  at- 
tack. The  abdomen  was  somewhat  distended  and 
the  muscles  were  rigid.  His  temperature  was 
100.4°  F- j  pwlse  130.  The  appendix  had  evidently 
been  ruptured.  The  physician  in  charge,  who  was 
an  excellent  internist,  believed  with  those  who  ad- 
vocated operation  at  any  stage  of  the  disease  and 
urged  that  an  operation  be  done.  We  had  followed 
the  arguments  on  both  sides  of  the  disputed  point 
for  several  years,  and  sometimes  wondered  if  our 
views  were  correct,  so  we  told  him  we  would  op- 
erate this  time  and  try  and  do  the  operation  so  that 
any  bad  results  could  not  be  attributed  to  the  qual- 
ity of  the  surgery.  The  incision  was  made  under 
gas-oxygen  anesthesia,  the  appendix  removed,  and 
two  drains  were  put  in.  The  entire  operation  was 
completed  in  nine  minutes.  The  attending  physician 
was  kind  enough  to  say  that  the  surgical  work  had 
been  done  skillfully  and  expeditiously,  and  no  fault 
could  be  found  with  it.  The  patient  became  very 
septic  and  finally  died,  four  weeks  afterward,  with 
acute  edema  of  the  lungs.  Since  then  we  have  not 
operated  in  the  stage  of  acute  peritonitis  follow- 
ing appendicitis. 

In  the  last  year  or  two,  the  pendulum  of  surgical 
practice  seems  to  have  swung  toward  the  view  of 
those  who  believe  in  the  Ochsner  treatment  and  not 
surgical  treatment. 

Deaver  (2)  has  modified  his  earlier  views  consid- 
erably and  admits  that  the  operative  mortality  is 
much  higher  during  the  height  of  the  peritonitis.  In 
the  fourth  edition  of  his  book  on  appendicitis  he 
says  :  "I  am  convinced  that  the  less  interference  with 
diffuse  peritonitis  when  at  the  height  of  its  sys- 
temic effects,  the  better  for  the  patient.  By  in- 
terference is  meant  not  merely  operative  inter- 
ference, but  medical  interference  as  well"  (mean- 
ing cathartics,  etc.). 

A  recent  article  by  Dr.  W.  D.  Haggard  (3)  says: 


"It  has  been  notorious  that  the  most  inopportune 
time  for  intervention  is  the  period  too  late  to  antici- 
pate the  widespread  invasion  of  the  peritoneum  and 
too  early  to  allow  for  the  effort  which  Nature  puts 
forth  in  her  own  behalf."  And  again :  "It  is  not  to 
be  denied  that  interference  at  an  inopportune  time 
sometimes  brings  disaster,  when  the  utilization 
of  the  Ochsner  principles,  plus  deep  morphiniza- 
tion,  might  have  availed." 

E.  MacD.  Stanton  (4)  also  says:  "After  the  first 
thirty-six  to  forty-eight  hours  of  a  diffuse  peritoneal 
infection  the  lesions  encountered  are  of  such  a 
character  as  to  be  essentially  undrainable  and 
not  well  suited  to  surgical  interference,  a  condi- 
tion which  continues  until  the  period  of  locahzed 
abscess  formation." 

Thus  the  evidence  accumulates  that  the  active 
stage  of  peritonitis  following  an  appendicitis  is  a 
very  unsafe  time  to  operate,  and  the  surgical  treat- 
ment had  better  be  deferred  to  a  future  period  when 
the  conditions  will  render  an  operation  much  safer, 
if  the  patient  lives. 

It  will  take  a  large  series  of  cases  to  demonstrate 
which  gives  the  lower  mortality,  the  surgical  or  the 
Ochsner  treatment  in  the  acute  secondary  peritoni- 
tis of  appendicitis  ;  but  one  thing  should  lie  remem- 
bered. It  devolves  on  surgeons  who  advise  an  op- 
eration at  any  stage  of  the  disease  to  prove  that 
their  treatment  gives  a  lozver  mortality  than  the 
Ochsner  treatment.  If  their  results  are  only  as 
good  and  not  better,  why  subject  the  patient  to 
an  operation  at  that  critical  time? 

No  matter  what  our  views  are  on  this  disputed 
point  in  the  treatment,  it  should  be  emphasized  that 
the  safest  time  for  operation,  for  the  patient,  is  while 
the  inflammation  is  limited  to  the  appendix. 

REFERENCES. 

I.  The  Mortality  of  Appendicitis,  Journal  A.  M.  A.,  October  5, 
[915.    2.  Appendicitis,  Its  D'agnosis  and  Treatment,  Ibidem,  p.  269. 

The  Application  of  the  Various  Theories  in  the  Management  of 
Peritonitis,  Ibidem,  September  25,  iqis.  4.  The  Sequence  of  the 
Pathological  Changes  in  Acute  Api)endicitis  and  Apjiendicular  Peri- 
tonitis, Amer.  Jour.  Med.  Sciences,  April.  1915. 

427  Jefferson  Building. 


Treatment  of  Scarlet  Fever  with  Fresh  Blood 
from  Convalescents. — The  technic  advocated  by 
Abraham  Zingher  (N.  Y.  State  Jour.  Medicine, 
March,  1916)  consists  either  in  the  immediate  in- 
jection of  freshly  drawn  whole  blood,  or  of  blood 
to  which  sodium  citrate  has  been  added  in  the  pro- 
portion of  one  c.  c.  of  a  ten  per  cent,  solution  for 
each  ounce.  The  injections  should  be  multiple  and 
intramuscular,  a  syringeful  (one  ounce)  being  in- 
jected into  the  gluteals,  external  thigh  muscles, 
calves,  and  the  triceps.  Four  ounces  can  readily  be 
given  to  a  young  child  in  this  way  and  twice  this 
amount  to  an  older  child  or  an  adult.  Usually  the 
absorption  of  the  blood  is  rapid,  although  it  clots  in 
the  muscles.  Zingher  summarizes  the  effects  as  fol- 
lows :  Within  two  to  four  hours  the  temperature 
declines  and  reaches  its  lowest  level  in  nine  to  four- 
teen hours  ;  the  impulse  becomes  stronger  ;  cyanosis 
and  cardiac  symptoms  improve ;  respiration  becomes 
normal ;  the  rash  fades ;  and  the  general  condition 
of  the  patient  shows  m.arked  betterment.  Secondary 
septic  complications  are  not  appreciably  affected. 


Dietetics  and  Alimentation 

Foods,  Food  Preparation,  and  Metabolism 
in  Health  and  Disease 


FOOD  IDIOSYNCRASIES* 
The  Relation  of  TJwse  Acquired  Through  Protein 
Sensitization  to  the  Development  of  Cardio- 
vascular-Renal Disease  {Arteriosclerosis) , 

By  Louis  Faugkres  Bishop^  A.  M.,  M.  D., 
New  York, 

Clinical    Professor    of    Heart    and    Circulatory    Diseases,  Fordham 
University,  School'  of  Medicine;  Physician,  Lincoln  Hospital. 

Food  idiosyncrasies  are  legion  and  exist  more  or 
less  in  all  individuals.  I-ately  they  have  become 
more  commonplace  because  of  their  frequency.  As 
to  the  proteins,  the  study  of  animals,  sensitized  by 
design  or  accident,  has  made  us  realize  that  there 
are  discoverable  laws  governing  occurrences  that 
we  had  almost  decided  were  freaks  of  Nature. 

It  has  seemed  to  me  justifiable  to  go  a  step  fur- 
ther in  clinical  medicine  and  attribute  some  of  the 
most  serious  and  fatal  diseases  to  a  continued  reac- 
tion of  the  human  body  against  certain  foods  to 
which  the  particular  person  has  become  idiosyncratic. 

The  general  impression  that  all  food  idiosyn- 
crasies manifest  themselves  in  disagreeable  or  at 
least  striking  symptoms  has  led  us  to  overlook  this 
phenomenon,  though  analogy  should  have  told  us. 
that  many  forms  of  chronic  poisoning  may  be  with- 
out pain  and,  indeed,  even  extremely  agreeable. 

Tlie  most  difficult  lesson  to  learn  is  that  the  rela- 
tion of  food  to  the  individual — as  far  as  it 
pertains  to  this  disease — is  qualitative  rather  than 
quantitative. 

We  are  accustomed  to  thinking  of  food  with  re- 
gard to  its  nutritive  properties — a  large  amount  of 
food  being  supposed  to  increase  the  bulk  of  the 
body  and  add  to  its  strength,  and  a  small  amount  of 
food  being  supposed  to  starve  the  body  and  detract 
from  its  strength — that  we  forget  the  fact  that  food 
has  a  direct  influence  upon  function.  When  a  man 
is  exhausted  and  weak  from  hunger,  a  small  amount 
of  food  immediately  restores  strength  out  of  all  pro- 
portion to  its  amotnit  and  before  there  is  any  pos- 
sible chance  for  an  effect  upon  nutrition. 

In  the  same  way,  certain  foods  in  certain  indi- 
viduals cause  almost  immediate  headache  or  pain 
referred  to  the  joints.  I  .saw  a  woman  this  after- 
noon who  has  been  under  observation  for  several 
years ;  she  presents  a  typical  history  of  cardiovas- 
cular-renal disease  from  chronic  food  poisoning. 
She  had  been  doing  marvelously  well  on  a  diet  limit- 
ed to  a  very  few  proteins.  A  few  months  ago  meat 
in  small  quantities  was  resumed.  For  a  time  this 
acted  as  a  stimulant,  and  she  felt  particularly  well, 
but  the  day  of  reckoning  came,  and  she  suffered 
from  all  tlie  disagreeable  symptoms  of  very  high 
blood  pressure  and  defective  kidney  function.  \\'hen 
the  diet  was  readjusted,  she  gradually  recovered,  so 
that  it  seemed  as  if  she  might  again  be  compara- 
tively well.   She  now  realizes  that  it  would  have  been 
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better  for  her  to  have  maintained  her  strict  diet. 

It  is  because  of  the  lengthy  explanation  that  I 
had  to  give  this  woman  to  get  her  cooperation  that 
this  matter  is  so  vivid  in  my  mind  at  the  present 
moment.  I  told  her  that  the  food  was  not  poisonous 
to  her,  but  that  she  reacted  in  a  poisonous  way  to 
the  food — that  in  small  quantities  it  acted  like  a 
match  in  lighting  a  flame. 

It  has  been  absolutely  proved  by  experiment  that 
food  idiosyncrasies  can  be  produced  by  protein  sen- 
sitization. In  other  words,  anaphylaxis  can  take 
place  by  things  used  as  food,  in  the  ordinary  sense 
of  the  word — that  is.  material  taken  b}-  mouth  for 
the  sake  of  nourishment. 

It  is  also  agreed  by  many  authorities  that  sensiti- 
zation can  be  produced  by  materials  introduced 
through  the  intestinal  wall.  The  healthy  intestinal 
wall  seems  under  ordinary  conditions  to  be  a  barrier 
against  the  introduction  of  native  proteins  into  the 
tissues.  Hence,  some  lesion  of  the  mucous  mem- 
brane is  probably  necessary.  Such  lesions  are,  how- 
ever, quite  common. 

It  is  not  necessary  for  me  to  discuss  at  length  the 
nature  of  usually  recognized  food  idiosyncrasies. 
\^'e  are  all  able  to  recall  them  from  our  own  expe- 
rience. Wood's  Reference  Handbook  of  the  Medi- 
cal Sciences,  \,  ]).  502,  says  of  food  idiosyncrasies : 

There  are  many  instances  of  idiosyncrasies  as  regards 
special  articles  of  diet.  One  person,  for  instance,  not  only 
cannot  eat  cheese  without  violent  gastrointestinal  irritation, 
but  cannot  eat  comfortably  at  a  table  when  it  is  served.  A 
special  form  in  which  these  food  idiosyncrasies  assert 
themselves  is  in  the  production  of  urticaria  from  the  use 
of  certain  foods.  Familiar  examples  are  fish  and  shell  fish, 
especially  lobsters ;  also  strawberries  and  peaches.  The 
latter  fruit  with  some  patients  will  cause  an  intense  coryza 
apparently  like  a  rose  cold.  Herpes  ■  and .  angioneurotic 
edema  are  similarly  produced.  Bread,  especially  fermented 
bread,  and  pastrj'  are  intolerable  in  rare  cases.  The  same 
is  true  of  honey,  which  is  recorded  in  one  case,  when  it 
was  supposed  to  be  a  matter  of  whim,  to  have  been  incor- 
porated into  a  plaster  and  applied  to  the  feet  of  the  pa- 
tient, without  his  knowledge,  but  with  serious  results.  Milk 
is  an  article  of  diet  which  many  persons,  general  mistaken- 
ly, think  they  cannot  take.  But  there  are  reallj^  some  who 
undoubtedly  do  have  an  idiosjmcrasy  against  it.  Regard- 
ing this  as  with  every  other  article  of  diet,  a  person  should, 
often  with  medical  supervision  to  guard  against  error,  es- 
tablish the  fact  of  his  own  idiosyncrasy,  and  having  once 
established  it,  should  thereafter  respect  it. 

These  idiosyncrasies  are  usually  of  long  standing 
and  perhaps  congenital.  On  the  other  hand,  food 
idiosyncrasies  accjuired  through  protein  sensitiza- 
tion may  happen  at  any  time  through  some  accident 
whereby  the  cells  of  the  body  come  in  contact  with 
protein  in  its  crude  form,  or  by  other  means  with 
which  we  are  not  familiar.  This  food  idiosyncrasy 
is  different  in  that  it  is  without  conscious  symptoms, 
and  for  that  reason  the  irritation  proceeds  continu- 
ously and  for  a  long  time  without  the  knowledge  of 
the  individual. 

In  trying  to  arrive  at  a  cause  of  this  condition,  we 
are  driven  to  an  examination  of  the  histories  of  pa- 
tients whom  we  find  suft"ering  from  the  diseases. 
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particularly  cardiovascular-renal  disease,  that  in  our 
belief  result  from  continuous  cellular  irritation. 
Thus  we  find  disturbances  of  metabolism  dating 
from  a  severe  attack  of  typhoid  fever,  from  a  period 
of  great  nervous  strain  or  anxiety,  from  an  acute 
infectious  disease,  or  from  a  definite  and  severe  at- 
tack of  food  poisoning.  This  happens  most  often  in 
the  latter  half  of  life,  and  is  one  of  the  great  ele- 
ments in  interrupting  the  happy  enjoyment  of  the 
two  score  years  of  comfortable  life  that  we  should 
enjoy  after  we  are  forty. 

Of  late  a  number  of  men  have  been  attempting  to 
demonstrate  food  sensitization  by  means  parallel 
with  those  employed  so  much  now  in  picking  out  the 
offending  vegetable  protein  in  hay  fever.  I  had 
hoped  to  repeat  some  of  these  experiments  on  a  few 
of  my  patients,  but  have  not  been  able  to  do  so  on 
account  of  the  press  of  work ;  also  because  the 
methods  are  not  yet  at  all  standardized. 

Sensitiveness  to  eggs  seemed  to  be  the  easiest  one 
to  demonstrate  by  the  skin  reaction.  A  well  known 
chemical  company  has  furnished  me  with  soluble 
proteins  from  egg  white  for  vaccination  tests. ^ 

In  practical  clinical  work  I  proceed  by  the  method 
of  variants,  that  is,  I  remove  all  classes  of  usually 
offending  proteins,  as  contained  in  eggs,  fish,  meat, 
and  stock  soups,  and  when  there  is  a  sufficient  im- 
provement in  the  person  under  treatment  and  con- 
ditions make  it  seem  wise,  I  return  to  the  dietary 
one  class  of  food  at  a  time  and  observe  the  effect  on 
the  progress  of  the  arteriosclerosis.  This  obviously 
takes  a  great  deal  of  time,  but  as  people  with  a  ten- 
dency to  arteriosclerosis  should  be  under  constant 
supervision  (I  see  them  once  a  month),  that  is  no 
particular  disadvantage.  This  diet  I  have  named 
the  "few  protein  diet"  because  the  quantity  of  pro- 
tein is  not  considered  as  in  the  "low  protein  diet." 

The  theory  upon  which  my  attitude  toward  the 
disease  known  in  clinical  medicine  as  "arteriosclero- 
sis" has  been  founded,  predicates  a  disturbed  physi- 
ology of  the  cells  of  the  body  of  wide  general  dis- 
tribution. It  seemed  to  consist  of  a  disturbed 
relationship  between  the  cell  and  the  nutritive  mate- 
rial with  which  it  has  to  deal,  or  to  proteins  of 
bacterial  origin  with  which  it  comes  into  acci- 
dental contact. 

As  a  general  proposition  I  venture  to  assert,  and 
I  am  sure  no  one  will  deny,  that  there  is  a  close  rela- 
tionship between  the  ultimate  destination  and  dis- 
posal of  food  and  the  general  disorder  of  the  body 
known  under  many  names,  but  surely  existing  in 
those  persons  who  are  said  to  have  arteriosclerosis. 
It  is  a  general  degenerative  disease,  involving 
changes  in  the  heart,  bloodvessels,  kidneys,  liver, 
lungs,  and  indeed  nearly  all  parts  of  the  body. 

For  a  very  long  time  it  has  been  recognized  that 
people  suffering  from  these  conditions  benefited  by 
the  diminution  of  the  intake  of  animal  food.  This 
benefit  has  been  plausibly  explained  on  the  theory 
that  the  trouble  was  primarily  in  the  kidneys,  and 
that  the  relief  of  these  organs  from  extra  work  was 
the  cause  of  benefit. 

Some  thoughtful  workers  have  recently  doubted 
this  simple  relationship  between  kidney  work  and 
degeneration  of  distant  organs.     This  crude  me- 
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chanical  and  chemical  theory  of  cardiovascular- 
renal  disease  has  given  place  to  an  ever  increasing 
knowledge  of  the  physiology  of  the  cell — an  appre- 
ciation of  its  importance  as  a  unit  of  life.  The  cell 
constitutes  a  clinical  aggregration  of  potentialties 
with  regard  to-  many  different  proteins.  It  has  the 
power  of  digesting  and  being  nourished  by  the  pro- 
teins of  food ;  it  has  the  power  of  dealing  with  cer- 
tain proteins  in  the  form  of  bacteria;  and  under 
certain  conditions  it  has  altered  its  nature  so  that  it 
reacts  in  a  violent  manner  against  particular  pro- 
teins of  food  or  bacteria. 

It  seems  to  me  from  clinical  observation  that  the 
irritation  of  the  tissues  of  the  body  which  leads  to 
arteriosclerosis  may  be  traced  to  an  acquired  idio- 
syncrasy of  the  individual  against  certain  proteins 
which  are  habitually  taken  into  the  body,  or  which 
have  their  origin  in  the  protein  of  bacteria  from 
some  focus  of  bacterial  activity. 

The  particular  points  that  I  should  like  to  submit 
to  consideration  are: 

r.  Whether  I  am  right  in  regarding  the  clinical 
disease  known  as  arteriosclerosis  primarily  as  a 
general  disease,  finally  localizing  itself  in  the  heart, 
bloodvessels,  and  kidneys,  recognizing  that  there  are 
certain  special  examples  of  primary  kidney  damage 
from  infections  and  toxins. 

2.  Whether  it  is  fair  to  assume  that  constant  irri- 
tation of  the  cell  by  materials  which  have  become 
sources  of  irritation  can  account  for  the  origin  and 
progress  of  this  condition. 

3.  Whether,  clinically,  the  distinction  between  the 
low  protein  diet  and  the  few  protein  diet  is  as  val- 
uable as  I  suppose  it  to  be. 

I  ask  for  careful  consideration  of  the  difficulties 
in  the  application  of  this  broad  generalization  of 
which  I  am  perhaps  more  conscious  than  any  of 
my  readers. 
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THE  METABOLIC  BALANCE.* 
By  (iEORGE  Van  Ness  Dearborn,  Ph.  D.,  M.  D., 

Prnfes-ior  of  the  Philosophy  of  Physical  Education,  Sargent  Normal 
.School,  Cambridge,  Mass. ;  Instructor  in  tlie  Phys'ology 
of  Exercise.  Etc.,  TTnrvnrd  Summer  School. 

There  may  be  said  to  be  three  metabolic  ])lanes 
of  efficiency,  based  upon  the  nutritional  condition 
of  the  organism.  By  this  term  is  meant  the  bal- 
ance of  metabolism,  a  balance  of  many  strongly 
opposing  conditions.  We  can  have  a  high  or  a 
low  plane  of  efficiency ;  and  we  can  be  in  a  low, 
medium,  or  high  plane  of  efficiency  and  l)e  physio- 
logically correct.  Whether  the  metabolism  is 
greater  or  less,  determines  what  the  plane  of  effi- 
ciency shall  be. 

Let  us  consider  a  moment  first  the  lozvcst  plane 
of  efficiency  of  the  normal  individual.  We  find 
an  illustration  in  a  person  who  is  just  recovering 
from  an  exhausting  illness,  such  as  typhoid  fever 
or  pneumonia ;  or  a  severe  childbirth.  Such  a  per- 
son is  on  the  lowest  plane  of  efficiency.  Meta- 
bolically  'speaking,  the  plane  has  gone  down  while 

*Advance  copy  from  a  forthcoming  work,  The  Physiology  of  Ex- 
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the  person  was  ill.  Many  such  persons  have  distinct 
memories  of  the  shock  of  trying  to  walk  and  find- 
ing that  their  legs,  from  absolute  weakness,  would 
not  supix)rt  them.  Another  example  is  that  of  a 
paralytic  lying  in  bed  for  years  and  years,  eating 
little  food  and  expending  very  little  energy.  His 
intake  of  food  has  been  low  and  his  outgo  of  energy 
has  been  correspondingly  low.  This  is  the  very 
lowest  logical  plane  of  efficiency.  So  far  as  the 
plane  is  concerned,  that  may  be  normal  living  for 
that  individual  at  that  time.  There  is  no  reason 
why  a  ]>erson  should  not  live  for  years  on  a  milk 
diet,  making  only  absolutely  necessary  movements. 
So  long  as  expenditure  of  energy  does  not  exceed 
the  intake  of  nutriment,  or  vice  versa,  that  is  a  nor- 
mal condition  so  far  as  metabolism  is  concerned. 
If  a  person  takes  too  much  nutriment,  more  than 
his  organism  uses,  he  "suffers  from  the  lack  of 
exercise,"  and  many  different  things,  more  or  less 
serious,  result  from  this  lack.  The  same  thing 
might  be  true  in  a  very  sedentary  person,  such  as 
a  clerk  at  a  desk.  If  he  ate  too  much,  more  or  less 
serious  results  would  follow.  His  intake  and  outgo 
of  energy  mtist  be  efjual,  and  then  all  is  well  and 
physiologically  correct,  from  a  clerk's  standpoint. 

The  middle  plane  of  efficiency  is  the  average  con- 
dition of  the  average  sedentary  man  and  of  most 
women.  Clerks  in  dry  goods  stores,  bookkeepers, 
and  all  sorts  of  people  who  are  still  most  of  the 
time  and  who  never  think  of  taking  exercise  for 
the  sake  of  exercise,  would  fall  under  this  class ; 
and  many  professional  folk.  Here,  again,  as  long  as 
the  intake  of  fuel  or  nutriment  corresponds  to  the 
outgo  of  energy,  the  person  is  living  a  normal  sort 
of  life.  A  clerk  in  a  store  is  not  suffering  very 
much  from  the  lack  of  exercise,  but,  if  he  should 
eat  two  or  three  times  as  much  food,  or  exercise 
twice  as  much  and  eat  half  as  much  food,  there 
would  be  trouble.  iVs  long  as  he  eats  a  reasonable 
amount,  he  can  live  a  very  inactive  life,  and  a  long 
and  healthy  one,  perhaps.  Only  when  such  a  person 
eats  too  much  or  too  little  is  there  trouble. 

The  man  who  becomes  rich  and  retires  from  busi- 
ness is  an  illustration  of  the  lack  of  balance,  fre- 
quently. The  man  who  hustles  from  8  a.  m.  till 
5  p.  m. ;  makes  his  pile;  buys  an  automobile;  joins 
two  or  three  clubs ;  largely  increases  his  eating  be- 
cause he  has  more  time  and  more  money ;  exercises 
less ;  so  breaks  the  balance  of  efficiency,  the  result 
being,  perhaps,  arteriosclerosis,  or  some  other  ill ; 
he  "goes  stale"  and  ends  his  life  years,  often  ten, 
before  he  needed  to  end  it.  Here  is  a  defect  in 
the  balance  of  the  plane  of  efficiency. 

The  third  or  highest  plane  of  efficiency  we  will 
consider  from  the  standpoint  of  a  lumberman  in 
the  Maine  or  Nova  Scotia  forests,  working  often  in 
the  watpr ;  often  with  the  thermometer  at  ten  de- 
grees below  zero ;  working  from  daylight  often  long 
after  dark  ;  and  doing  more  than  three  times  as 
many  horse  power  of  work  as  the  sedentary  man. 
He  could  not  stand  it  a  week  unless  he  ate  three 
times  as  much  food.  He  is  sure  to  be  living  on  a 
normal  physiological  plane  and  a  plane  obviously 
much  higher. 

Another  example  of  the  third  or  highest  plane  of 
efficiency  is  the  athlete  in  training  in  college.  How- 
ever, the  athlete  is  at  a  disadvantage  in  comparison 


with  the  lumberman,  for  the  trained  athlete  is  al- 
most always  overtrained  and  lacks  the  hygienic  basal 
conditions  which  make  the  work  of  the  lumberman, 
however  hard,  an  ideal  physical  condition.  But  as 
regards  the  intake  and  outgo  of  energy,  both  the 
athlete  and  lumberman  are  living  on  the  highest 
plane  of  efficiency. 

Observe  that  a  change  of  plane  upward  is  bene- 
ficial. And  there  are  few  men,  aside  from  the  dis- 
comfort at  first  of  the  vigorous  labor  and  of  work- 
ing long  hours,  who  would  not  enjoy  life  more  as 
a  lumberman  than  as  a  clerk.  A  change  downward, 
however,  especially  if  sudden,  is  dangerous.  This 
is  often  seen  when  college  athletes,  after  graduation, 
give  up  all  physical  exercise.  Their  lung  capacity 
decreases  and  they  are  likely  to  have  tuberculosis. 
A  change  downward  from  one  balanced  plane  to 
another  is  attended  by  considerable  risk,  unless  it  be 
done  very  gradually  so  that  the  organism  becomes 
adapted  to  the  lower  plane  of  efficiency.  If  the 
change  is  too  rapid,  there  will  be  chronic  staleness, 
which  we  might  properly  discuss  under  the  head  of 
fatigue. 

Metabolic  balance  is  essential,  thus  avoiding  the 
Scylla  of  obesity  (tending  to  incapacity  and  early 
death)  and  the  Charybdis  of  hypoliposis  with  its  un- 
attractive and  dangerous  malnutrition  and  weakness. 
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{Continued  from  page  6oi.) 

Hyperacidity  and  hypersecretion  are  readily  in- 
fluenced by  rational  dietetic  measures.  The  food 
has  to  be  given  in  puree  form  ;  lumps  and  fibres  irri- 
tate the  gastric  mucous  membranes.  In  some  in- 
stances, it  may  become  necessary  to  begin  the  treat- 
ment with  rectal  feeding  to  secure  a  thorough  rest. 
Condiments,  which  may  all  be  classed  as  irritants, 
have  to  be  avoided,  or  given  in  great  moderation. 
The  food  is  to  be  served  not  too  hot  nor  too  cold, 
unless  nausea  exists,  in  which  case  small  pieces  of 
crushed  ice  act  often  like  magic.  Coffee,  tea,  and 
alcohol  are  allowed. 

Fats  decrease  secretion  and  protect  an  inflamed 
mucous  membrane.  Olive  oil  or  fat  emulsions  given 
in  larger  qviantities  before  meals,  stop  pain  and  have 
a  beneficial  eff'ect  on  bowel  evacuations.  This  is  of 
importance,  as  constipation  is  a  frequent  cause  of 
hyperacidity  of  the  stomach.  Of  the  albuminous 
foods,  eggs,  soft  cheese,  and  vegetable  albumins  are 
to  be  preferred.  Meat  is  best  boiled  and  allowed 
only  in  small  quantities.  The  carbohydrates  are 
poorly  digested  and  ought  to  be  given  in  moderation. 
Fruit  juices  freshly  pressed,  and  not  too  acid,  are 
usually  well  borne ;  and  vegetable  purees  are  useful 
as  carriers  of  larger  quantities  of  fat.  Patients  re- 
lieved by  eating  have  to  be  advised  to  take  some- 
thing between  meals,  just  enough  to  neutralize  the 
acid ;  a  cup  of  milk  with  Hme  water,  sipped,  a 
cracker  well  chewed,  or  grated  hard  boiled  eggs  are 
suitable  for  the  purpose. 

If  motor  insufficiency  exists,  small  and  frequent 


April  15,  1916.] 


LERCH:  DIET  IN  INTERNAL  DISEASES. 


741 


meals  must  be  served ;  liquids  only  in  small  quanti- 
ties at  a  time. 

Patients  who  cannot  take  enough  water  by  mouth 
must  take  it  by  rectal  injection;  wine,  bouillon,  and 
salt  may  be  added  to  the  enemata. 

An  addition  of  larger  quantities  of  fat  to  the  daily 
diet  facilitates  the  emptying  of  the  stomach.  In 
severe  cases,  a  fat,  albuminous  diet  is  indicated,  to 
which  carbohydrates  gradually  may  be  added  as  im- 
provement continues. 

The  treatment  of  gastric  ulcer  has  to  be  varied 
according  to  the  severity  of  the  case,  and  when  hem- 
orrhage exists,  feeding  by  mouth  has  to  be  stopped 
and  rectal  feeding  substituted.  Absolute  rest  of  the 
organ  is  of  paramount  importance,  as  tearing  and 
pulling  of  the  ulcer  cannot  be  avoided  even  if  liquids 
are  given. 

If  the  danger  of  inanition  is  great,  a  small  addi- 
tion of  liquids  may  be  tried  by  mouth. 

To  obtain  good  results  from  rectal  feeding,  a  soft 
Nclaton  rubber  tul^e  with  a  glass  window  through 
which  to  observe  the  flow,  is  to  be  inserted  into  the 
rectum  for  some  four  to  six  inches.  The  injection 
ought  to  consist  of  about  y)0  c.  c.  of  a  thick  liquid  at 
body  temperature,  allowed  to  flow  under  low  pres- 
sure. Not  more  than  three  injections  are  to  be 
given  in  one  day,  and  a  cleansing  enema  of  one  half 
to  one  quart  of  normal  salt  solution  should  be  ad- 
ministered in  the  morning,  one  hour  before  the  first 
rectal  feeding.  Milk  is  especially  suitable ;  it  con- 
tains the  fat  in  a  finely  emulsified  condition  ;  yolk 
of  egg  and  sugar  of  milk  are  valuable  additions. 
Salt  and  pancreatin  increase  absorption.  Boas  uses 
for^  one  injection  250  grams  of  milk,  two  yolks  of 
eggs,  a  pinch  of  salt,  a  tablespoonful  of  starch,  and 
a  tablespoonful  of  claret.  Strauss  adds  to  this  one 
or  two  tablespoonfuls  of  sugar  of  milk. 

Thirst  is  allayed  by  moistening  the  lips  with  gly- 
cerin and  rinsing  the  mouth  with  ice  or  lemon  water. 

In  case  of  irritation  of  the  rectal  mucous  mem- 
brane, six  to  ten  drops  of  tincture  of  opium  may  be 
given  with  the  nutrient  enema.  Feeding  by  mouth 
is  best  begun  with  milk,  if  well  borne,  a  cupful  every 
few  hours,  to  which  gradually  yolk  of  egg  and  cream 
may  be  added.  Fruit  and  meat  jellies,  yolk  of  egg, 
and  soups  made  of  flour  with  an  addition  of  butter 
and  sugar  are  given  when  milk  cannot  be  taken. 
Meat  extracts  are  contraindicated  in  the -first  part 
of  the  treatment.  As  improvement  continues,  we 
may  add  the  clear  broth  of  chicken  with  various 
additions  in  forms  of  soups ;  milk  soups  with  yolk 
of  egg,  butter,  cream  and  fine  flour  of  wheat,  rice, 
cream  of  wheat,  soft  scrambled  eggs,  or  omelet  with- 
out crust,  cream  cheese  with  cream,  later  scraped 
chicken  or  tender  steak  and  fish  with  butter  sauce, 
finely  mashed  creamed  potatoes  and  purees  of  the 
tender  green  vegetables,  with  apple  butter,  crackers, 
milk  toast,  rice,  and  macaroni.  This  dietary  regi- 
men, designed  to  save  the  organ,  must  be  carried  out 
for  a  long  time,  in  any  disease  prone  to  relapse. 

When  carcinoma  of  the  stomach  has  been  diag- 
nosed, a  similar  plan  of  treatment  has  to  be  adopted, 
modified  by  existing  conditions,  anacidity,  hyper- 
acidity, or  dilatation,  and  as  the  disease  so  far  has 
been  proved  to  be  incurable,  the  wishes  of  the  pa- 
tient have  to  be  considered  here  more  than  in  any 
other  disease. 


In  neuroses  of  the  stomach,  patients  will  digest  a 
heavy  meal  one  day  and  throw  up  milk  toast  the 
next ;  they  usually  have  acquired  strong  idiosyn- 
crasies against  certain  foods,  and  dietary  measures 
have  to  be  altered  to  suit  the  case. 

Diseases  of  the  intestines  are  frequently  asso- 
ciated with  diseases  of  the  stomach,  and  in  acute 
catarrhs  the  indications  for  treatment  are  the  same. 
Feeding  has  to  be  stopped  for  a  few  days,  or  reduced 
to  a  minimum.  W  hite  of  egg  in  water,  or  water 
alone  may  be  given.  In  cases  of  great  weakness, 
especially  cardiac  weakness,  small  quantities  of 
claret  or  whiskey  may  be  added.  In  the  severe 
forms  of  acute  enteritis,  in  Asiatic  cholera  and 
cholera  morbus,  when  a  rapid  dessication  of  the 
tissues  is  progressing,  subcutaneous  injection,  and 
in  cases  in  which  the  colon  is  not  specially  involved, 
enteroclysis  of  normal  salt  solution  may  be  employed 
to  counteract  this  threatening  feature. 

In  subacute  intestinal  catarrhs,  it  is  not  necessary 
to  withdraw  food  entirely,  but  it  is  better  to  con- 
tinue a  liquid  diet  for  some  time,  to  give  the  organ 
a  chance  to  recover.  It  is  the  custom  in  the  in- 
testinal catarrhs  due  to  typhoid,  dysentery,  and 
malaria,  not  to  change  this  diet  till  the  patient  has 
been  free  of  fever  for  one  week.  When  the  appe- 
tite returns  milk,  butter,  eggs,  and  cereals  may  be 
given  in  the  form  of  soups.  A  pure  milk  diet,  fre- 
cpently  employed,  is  not  of  advantage ;  it  is  too 
monotonous.  In  acute  intestinal  obstruction,  feed- 
ing must  be  stopped,  till  a  diagnosis  of  the  character 
of  obstruction  can  be  made.  Water  may  be  allowed. 
It  is  not  absorbed  in  the  stomach,  allays  thirst,  keeps 
the  stomach  clean,  and  can  be  withdrawn  after  in- 
gestion. 

Chronic  catarrhs  of  the  intestines  require  long 
treatment,  and  selection  of  a  suitable  diet  is  of  the 
greatest  importance.  The  inflamed  mucous  mem- 
brane will  not  stand  further  insults.  Hard  particles 
of  indigestible  vegetable  fibres  and  tendinous  meat 
particles,  raw  fruit,  salads,  cold  food  and  drink, 
pepper,  mustard,  salt  and  extractives,  anything  that 
may  act  as  an  irritant,  must  be  avoided  with  the 
greatest  care.  In  the  severer  forms,  it  is  best  to 
begin  with  a  liquid  diet,  rice  or  barley  water,  milk 
with  various  additions,  cocoa  and  tea,  in  the  form  of 
soups,  with  sifted  flour,  butter,  and  yolk  of  egg 
added,  followed  by  a  semisolid  diet  of  mashed 
potato,  tender  white  xneat,  and  vegetable  purees. 
Wasting,  usually  marked  in  catarrhs  of  the  small 
intestines,  may  be  counteracted  by  increase  of  butter 
and  yolk  of  eggs.  Milk,  well  borne  in  colitis,  has 
frequently  to  be  withdrawn  in  catarrh  of  the  small 
intestines.  In  these  cases,  it  is  first  tried  in  small 
quantities,  and  when  a  tolerance  is  established,  the 
amount  may  gradually  be  increased.  If  stomach 
digestion  is  good,  meat,  fish,  and  eggs  may  be  added 
to  the  diet. 

Cold  increases  peristalsis  and  may  give  rise  to  se- 
vere colic.  Warm  drinks  soothe.  If  absorption  of 
fat  is  deficient,  we  have  to  limit  the  amount  or  with- 
draw it  altogether,  and  substitute  carbohydrates. 

To  treat  chronic  constipation,  the  character  of 
the  constipation,  spastic  or  atonic,  must  be  known. 
Fats,  olive  oil,  butter,  and  cream  in  larger  quanti- 
ties soften  the  fecal  matter.  Fruit  sugar  in  the 
form  of  honey,  and  sugar  of  milk,  freshly  pressed 
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fruit  juices,  and  fruit  jellies,  apple  butter  and  plum 
butter,  buttemiilk  and  clabber,  when  well  borne, 
and  vegetable  purees,  increase  movements  and  bulk. 
If  the  constipation  is  atonic,  the  same  foods  may 
be  given  in  coarser  forms.  Raw  fruits  and  stewed 
fruits  with  every  meal,  and  of  these,  prunes,  figs, 
dates  and  raisins  have  a  specially  good  effect. 

Drinks  may  be  given  cold  in  forms  of  fruit  juices 
and  lemonades  or  aerated  waters  to  increase  peri- 
stalsis. 

In  flatulency,  food  that  causes  it,  like  cabbage,  car- 
rots, beans,  and  peas,  has  to  be  struck  from  the  diet, 
and  in  mucous  colic,  always  a  symptom  of  a  catarrh, 
the  diet  advised  for  spastic  constipation  must  be 
adopted.  In  all  inflammatory  conditions  of  the  in- 
testines, dietary  measures  that  have  been  outlined 
for  spastic  constipation,  must  be  adopted,  and  in 
intestinal  hemorrhage,  the  regimen  for  gastric  ulcer. 
In  intestinal  stricture  and  appendicitis,  it  must  be 
the  object  of  the  treatment  to  procure  a  soft  and 
bland  stool. 

Diseases  of  the  Ik'cr. — The  acute  diseases  of  the 
liver  require  a  liquid  and  fever  diet.  During  the 
acute  attacks  of  cholelithiasis  and  cholecystitis,  lit- 
tle attention  need  to  be  paid  to  the  nutritious  value 
of  foods ;  the  attacks  are  as  a  rule  of  short  dura- 
tion. Frequent  and  small  meals  should  be  served. 
Passing  of  chyme  causes  the  opening  of  the  common 
bile  duct  and  allows  the  flow  of  bile  into  the  intes- 
tines. Warm  drinks  soothe,  cold  may  cause  colic. 
Bile  emulsifies  fats,  yet  a  considerable  amount  of 
fat  will  be  absorbed  when  given  finely  emulsified  in 
the  form  of  milk,  butter,  and  cream,  unless  the  pan- 
creas is  seriously  involved ;  milk,  malted  milk,  milk 
soups  with  the  addition  of  cereals,  purees  of  tender 
vegetables,  fruit  juices,  tender  meats,  and  eggs  may 
be  allowed.  The  digestion  of  albumin  and  carbo- 
hydrates is  not  interfered  with.  Alcoholics,  cofifee, 
and  the  condiments  have  to  be  struck  from  the  diet ; 
they  are  all  injurious.  Frecjuent  and  small  meals 
prevent  a  sudden  overloading  of  the  portal  system. 
Much  has  been  said  in  favor  of  and  against  the  ad- 
ministration of  larger  quantities  of  liquid  in  order 
to  insure  a  free  flow  of  bile.  Experiment  does  not 
favor  the  theory. 

In  obese  patients  with  fatty  weak  hearts,  the 
amount  of  urine  voided  is  a  guide  to  the  administra- 
tion of  liquids.  In  lean  subjects,  with  a  good  cir- 
culation, the  administration  of  larger  amounts  of 
liquids  will  probably  prove  beneficial. 

Moderate  amounts  of  albumin  and  fat  with  larger 
quantities  of  carbohydrates,  including  sugar  of  milk, 
seem  to  be  the  best  combination  to  save  the  liver 
parenchyma,  and  the  food  should  be  prepared  so  as 
not  to  irritate  the  gastrointestinal  canal. 

If  the  pancreas  is  seriously  involved,  it  becomes 
a  difBcult  problem  to  nourish  these  patients,  and 
milk  in  some  form,  with  additions  as  one  or  another 
digestive  function  for  fat.  starch,  or  albumin  fails, 
will  then  be  the  diet.  The  administration  of  pan- 
crcatin  is  useful  as  a  substitute  for  the  missing  se- 
cretions. 

Diseases  of  the  heart. — The  object  of  treatment 
is  to  lighten  the  heart's  labor,  to  protect  it  from  in- 
jurious and  unnecessary  stimulation,  and  to 
strengthen  its  muscles.   An  important  feature  of  the 


treatment  is  gradually  to  produce  a  normal  weight 
corresponding  to  the  size  of  the  patient,  the  most 
favorable  condition  for  the  proper  functioning,  not 
only  of  the  heart,  but  of  all  organs.  A  state  of  un- 
dernutrition as  well  as  overnutrition  weakens  the 
heart.  The  quantity  and  forms  of  the  food  may  be 
varied  according  to  the  severity  of  the  case.  The 
diet  must  be  rich,  but  not  too  rich  in  albuminous 
foods,  and  contain  enough  of  the  carbohydrates  and 
fats  to  meet  the  demand.  Strong  tea  and  coffee, 
wine,  beer,  and  whiskey,  meat  extracts,  the  condi- 
ments, pepper  and  salt,  stimulate  and  irritate  and 
should  be  withdrawn,  given  in  moderation,  or  used 
only  when  indicated.  Foods  that  cause  flatulency 
and  large  meals  are  injurious  on  account  of  the  close 
relationship  between  stomach  and  heart,  and  on  ac- 
count of  the  always  more  or  less  disturbed  function 
of  the  digestive  organs. 

The  amount  of  liquid  to  be  allowed  in  heart  dis- 
ease is  of  great  importance ;  every  drop  of  liquid 
ingested  has  to  be  pressed  through  the  circulation 
before  it  can  be  ehminated.  Hard  and  fast  rules 
cannot  be  laid  down  ;  too  many  points  bear  upon  the 
question — the  strength  of  the  heart  muscle  and  state 
of  compensation,  the  function  of  the  kidneys,  the 
existing  intoxication,  and  many  others.  It  must 
be  left  to  the  physician  to  judge.  Withdrawing  or 
moderating  the  use  of  sweets  and  appetizers,  espe- 
cially salt,  will  diminish  the  call  for  liquids  suffi- 
ciently. Only  in  cases  of  a  seriously  broken  com- 
pensation, perhaps  with  a  coexisting  hydremia,  a 
systematic  reduction  of  liquids  may  be  practised 
with  advantage.  In  some  selected  cases,  pure  milk 
in  small  quantities,  frequently  given,  may  be  tried 
to  reduce  a  fat  patient. 

Diseases  of  the  kidneys. — Similar  measures  have 
to  be  adopted  in  the  diseases  of  the  kidneys,  in  all 
of  which  the  heart  is  taxed,  and  insufficiency  of  the 
heart  muscle  is  the  usual  sequel  of  the  chronic  forms 
of  Bright's  disease.  Besides,  the  patient  must  be 
protected  from  the  danger  of  renal  insufficiency. 

Meat  extracts  are  irritating,  and,  in  some  cases, 
meat  may  have  to  be  entirely  excluded  from  the 
nephritic  diet ;  in  others,  white  meats,  containing  less 
extractive  matter,  or  a  small  quantity  of  any  kind 
of  meat  may  be  allowed,  quality  and  quantity  to  be 
considered. 

Albumin  is  best  increased  by  adding  milk,  cheese, 
and  vegetable  albumin  in  form  of  soups  or  purees 
made  of  leguminous  flours.  Coft'ee,  tea,  alcohol, 
and  the  condiments,  salt  and  pepper,  celery,  radishes, 
and  raw  onions  are  injurious.  Asparagus  is  said 
by  some  not  to  cause  trouble,  whereas  others  ex- 
clude it  from  such  a  diet.  Fats  and  carbohydrates 
do  not  irritate  the  kidneys  and  may  be  given  in 
quantities  to  suit  each  case.  Milk  is  an  ideal  food 
in  nephritis  and  milk  cures  have  been  known  in  this 
condition  for  many  years.  In  acute  parenchymatous 
nephritis  and  in  exacerbations  of  the  chronic  forms, 
such  a  diet  is  indicated ;  it  limits  the  ingestion  of 
toxic  substances  to  a  minimum.  In  the  chronic 
forms,  and  especially  in  interstitial  nephritis,  a  dis- 
ease that  frequently  lasts  from  ten  to  fifteen  years 
or  more,  such  a  diet  would  be  monotonous  and  in- 
sufficient. 

Nephritic  polyuria  has  been  spoken  of  as  com- 
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ptnsatory  and  antiuremlc,  depending  on  heart 
strength  and  vascular  sclerosis  barely  sufficient  to 
carry  off  the  waste  matter,  yet  it  has  been  urged  to 
flush  the  kidneys  by  giving  milk  in  large  quantities 
or  adding  water  to  the  diet.  There  is  really  nothing 
to  wash  out,  and  whether  such  procedure  with  more 
or  less  impermeable  kidneys  can  be  successful  is 
questionable.  It  taxes  the  heart  and  the  polyuria 
ceases  as  soon  as  the  heart  weakens.  The  first 
symptoms  of  uremia  require  prompt  action.  To 
dilate  the  capillaries  and  increase  the  permeability 
of  the  kidneys  seems  to  be  more  rational  and  an 
easier  way  to  get  rid  of  toxic  substances.  In  acute 
nephritis,  it  is  desirable  to  free  the  tubules  and  glo- 
meruli from  debris.  In  these  cases,  if  edema  is 
present,  the  state  of  the  circulatory  apparatus  must 
guide  the  administration  of  liquids.  If  the  congested 
and  diseased  kidneys  refuse  to  eliminate,  the  liquids 
will  be  retained  and  increase  the  edema.  The  nat- 
ural thirst  of  the  patient,  established  with  a  proper 
diet,  after  withdrawal  of  condiments,  will  be  found 
a  good  guide  in  most  cases. 

Milk  is  the  best  diet  with  which  to  begin  the 
treatment,  gradually  adding  crackers,  zwieback,  ten- 
der vegetables,  freshly  pressed  fruit  juices,  eggs, 
and  meat.  Raw  eggs  are  injurious  in  every  "case; 
they  increase  albuminuria. 

In  recent  years,  Strauss  and  many  others  have 
shown  that  salt  is  poorly  excreted  by  diseased  kid- 
neys, and  that  it  gives  rise  to  the  characteristic  lo- 
cal edema  of  nephritis.  This  is  a  further  reason 
why  salt  ought  to  be  used  in  moderation,  or  entirely 
withdrawn  from  the  nephritic  diet;  though  it  is  not 
necessary  for  patients  that  excrete  salt  fairly  well 
to  dispense  altogether  with  such  a  valuable  creator 
of  thirst  and  appetite. 

The  amount  of  albumin  taken  by  nephritics  must 
be  limited,  as  it  has  been  shown  that  retention  of 
nitrogenous  substances  may  produce  uremic  condi- 
tions and  increase  blood  pressure.  In  cases  with 
threatening  uremia,  it  has  to  be  struck  from  the  diet. 
It  must  not  be  lost  sight  of,  however,  that  it  is  nec- 
essary to  keep  the  nutrition  of  the  heart  muscle  in- 
tact. It  is  best  given  in  these  cases  in  the  form  of 
milk  and  eggs,  not  raw,  and  vegetable  albumin. 
Meat,  if  needed,  must  be  given  with  caution,  and 
fats  and  carbohydrates  to  suit  the  case :  the  latter 
preserve  body  albumin. 

In  inflammations  of  the  ureters,  bladder,  and 
urethra,  a  diet  similar  to  that  prescribed  for  the  dis- 
eases of  the  kidneys  must  be  selected.  Lemonades 
and  mineral  waters  ought  to  be  used  freely  to  dilute 
the  urine.  Linseed  tea,  especially  in  tenesmus  of 
the  bladder,  acts  soothingly  and  has  become  a 
household  remedy.  The  liquids  must  be  given  at 
certain  regular  intervals,  for  instance,  a  cupful 
every  two  or  three  hours,  and  morning  and  night  if 
no  contraindication  exists. 

If  gravel  and  urinary  calculi  are  the  cause  of  these 
conditions,  the  diet  will  depend  on  the  nature  of  the 
sediment.  This  can  be  done  only  if  the  sediment  is 
uniform;  if  it  consists  entirely  of  urates  and  uric 
acid,  of  phosphate  or  of  oxalate  of  lime.  If  the 
sediments  are  mixed,  as  is  frequently  the  case,  we 
can  modify  the  diet  to  influence  the  reaction  of  the 
urine.  Dilute  the  urine  and  keep  the  diet  free  from 
irritating  articles  of  food. 


Uric  acid  is  derived  from  substances  rich  in 
nuclein,  all  kinds  of  meat  and  hsh ;  especially  such 
organs  as  the  liver,  spleen,  kidney,  brain,  and  thy- 
mus contain  it,  and  must  be  struck  from  the  diet. 
Meat,  if  boiled,  is  less  inj"urious  and  may  be  allowed 
in  small  quantities.  Nucleins  also  increase  the 
acidity  of  the  urine  and  cause  precipitation  of  the 
sediments.  A  diet  rich  in  lime  salts  will  increase 
the  solubility  of  the  sediments.  The  alkaline  min- 
eral waters  neutralize  the  acidity  of  the  urine.  In 
general,  a  milk,  vegetable,  and  fruit  diet  with  an 
addition  of  eggs,  a  small  amount  of  boiled  meat,  and 
a  liberal  allowance  of  liquids,  is  suitable.  It  is  far 
more  difficult  to  influence  the  deposition  of  lime 
salts,  oxalates,  and  phosphates  by  dietary  measures. 
The  sediments  are  deposited  in  an  alkaline  urine, 
and  in  order  to  increase  its  acidity  we  have  to  de- 
crease the  amount  of  liquids  and  increase  the 
amount  of  meats  contraindicated  in  the  majority  of 
cases.  In  oxaluria  we  have  to  withdraw  vegetables 
that  are  rich  in  oxalic  acid,  such  as  spinach,  rhubarb, 
cress,  tomatoes,  beans,  carrots,  beets,  and  asparagus, 
select  a  diet  poor  in  lime  salts  and  moderate  the 
amount  of  milk  and  eggs. 

Phosphaturia  is  still  less  amenable  to  dietetic 
treatment,  but  as  this  condition  usually  depends  on 
disturbances  of  the  nervous  system,  it  needs  little 
attention.  The  urine  must  be  diluted  and  the  diet 
modified  as  indicated  in  each  case. 

Diseases  of  the  lungs  and  the  fat  making  diet. 
— The  diseases  of  the  lungs  do  not  require  a  spe- 
cial dietetic  regimen,  with  the  exception  of  tubercu- 
losis, which  demands  a  fat  making  diet  in  common 
with  other  chronic  infections,  the  chronic  gastroin- 
testinal diseases,  and  the  paralytic  type  of  Glenard's 
disease,  the  basis  of  tuberculosis  and  of  neuroses. 

A  mere  increase  of  nitrogenous  substances  in  the 
diet  does  not  cause  an  assimilation  of  albumin  and 
increase  of  muscle,  except  during  growth  and  in  a 
state  of  malnutrition.  Only  exercise  will  cause 
muscular  growth,  if  these  conditions  are  absent. 
Rest  favors  the  assimilation  of  fat,  exercise  that  of 
muscle.  In  the  beginning  of  such  a  treatment,  abso- 
lute rest  in  bed  or  a  prolonged  rest  is  frequently  in- 
dicated ;  with  improvement,  rest  and  exercise  must 
be  prescribed  in  proper  proportion.  Increase  of  fat 
and  carbohydrates  coupled  with  rest  causes  fat  as- 
similation. Fat,  ingested  in  small  quantities,  is  al- 
most all  absorbed,  and  of  the  carbohydrates,  that 
portion  not  used  for  the  production  of  heat  and  en- 
ergy is  converted  into  fat  and  some  glycogen.  Even 
then,  exercise,  especially  in  the  open  air,  is  the  best 
appetizer  and  ought  not  to  be  dispensed  with,  if  pos- 
sible. 

From  the  foregoing,  it  is  plain  why  nitrogenous 
substances  ought  to  be  given  in  slight  excess,  and 
fat  and  the  carbohydrates  allowed  in  larger  quan- 
tities. Fat  should  be  given  in  forms  of  milk,  cream, 
butter,  the  yolk  of  egg,  and  cheese.  To  these,  some 
of  the  artificial  food  preparations  and  plant  fats 
may  be  added.  Meat  fat  is  hard  to  digest  and 
usually  is  not  liked.  To  increase  the  appetite,  a 
liberal  use  of  appetizers  is  necessary,  condiments 
and  salt,  which  may  be  added  to  milk  or  may  be 
given  in  caviar,  herring,  sardines,  crisp  bacon,  etc. 
The  sensation  of  thirst  caused  ought  to  be  satisfied 
wnth  milk  to  which  cream  and  yolk  of  egg  has  been 
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added.  Most  patients  like  butter  and  it  should  be 
used  freely.  The  green  vegetables  take  up  large 
amounts,  also  bread  and  potatoes.  Cofifee,  tea,  and 
cocoa  are  used  to  disguise  the  taste  of  milk. 

Malt  extracts,  small  quantities  of  wine,  ale,  or 
porter  are  sometimes  found  to  be  excellent  ap- 
petizers. The  preparation  and  serving  of  the  food 
must  be  careful  and  designed  to  excite  the  appetite. 
Bread  is  best  given  well  toasted  in  thin  slices,  as 
crust  of  bread  and  as  crackers,  which  are  easily 
crushed  with  the  teeth  and  inixed  with  the  saliva. 
Macaroni,  grits,  oatmeal,  and  similar  dishes  are 
served  in  forms  of  soups  with  milk. 

The  number  of  meals  during  the  day  and  the 
quantity  served  with  each  meal  depend  largely  on 
climatic  conditions,  on  the  habit  of  the  patient,  the 
food  at  disposal,  and  the  progress  of  the  treatment, 
as  shown  from  week  to  week  by  the  scales,  his 
general  appearance,  and  by  his  subjective  feeling. 
A  smaller  quantity  in  the  morning,  increase  of  the 
amount  toward  noon,  and  decrease  toward  night,  is 
usually  a  good  plan  to  follow. 

(To  be  continued.) 


POISONOUS  PROTEINS.* 
A  Series  of  Five  Lectures, 
By  Victor  C.  Vaugiian,  M.  D., 

Dean  of  tlie  Department  of  Medicine  and   Surgery,  University  of 
Michigan. 

Lecture  III. 

Doctor  Vaughan's  first  subject  for  the  third  day 
of  the  series  of  lectures  was  vegetable  proteins. 
Thanks  to  the  researches  of  Osborne,  a  number  of 
vegetable  proteins  might  be  obtained  in  a  pure  state 
and  in  quantity.  The  work  done  in  the  speaker's 
laboratory  was  upon  some  of  the  seed  proteins,  es- 
pecially zein  from  cornmeal,  and  edestin  from  hemp 
seed,  which  were  prepared  by  Leach  according  to  the 
methods  of  Osborne.  From  these  poisons  the  pro- 
tein poison  was  split  ofif  by  the  same  process  em- 
ployed in  the  cleavage  of  the  bacterial  proteins.  The 
poisons  obtained  from  zein  and  edestin  showed  no 
difference  either  in  response  to  chemical  tests  or  in 
physiological  action  from  those  obtained  from  the 
cellular  substance  of  bacteria.  The  purpose  in 
bringing  out  these  facts  lay  in  the  evidence  which 
they  bore  in  support  of  the  contention  of  the  speaker 
that  protein  poison  was  a  group  in  the  protein  mole- 
cule and  was  present  in  all  true  proteins.  The  im- 
portance of  this  was  more  evident  when  attention 
was  called  to  the  fact  that,  some  years  ago.  Pick 
and  Spiro  were  unable  to  obtain  from  edestin  the 
substance  which  when  injected  into  animals  retarded 
the  coagulation  of  the  blood,  and  they  concluded 
that  this  body  was  not  a  true  cleavage  product  of 
proteins  and  that  it  was  not  an  intramolecular  con- 
stituent of  pure  proteins. 

Returning  to  animal  proteins,  Doctor  Vaughan 
said  that  in  his  laboratory  the  protein  poison  had 
been  prepared  from  a  great  number  and  variety  of 
animal  proteins,  such  as  egg  white,  casein,  serum 

*An  abstract  of  the  Cliristian  Ilerter  lecture  at  the  Carnegie 
Laboratory,  January  12,  1916;  kindly  revised  by  the  author  expressly 
for  the  New  York  Mf.dical  Journal.  See  our  issues  for  March  4th, 
p.  456,  and  March  25th,  p.  601. 


albumin,  serum  globulin,  blood  cells,  muscle,  brain, 
liver,  kidney,  etc.  In  fact,  no  true  protein  had  been 
found  which  did  not  yield  the  poison  when  split  up 
by  the  method  mentioned — a  two  per  cent,  solution 
of  sodium  or  potassium  hydroxide  in  absolute  al- 
cohol. The  proteins  of  most  simple  structure  were 
found  in  seeds  and  in  the  casein  of  milk  in  which 
the  carbohydrate  existed  in  the  form  of  milk  sugar, 
the  fat  existed  as  such  and  the  protein  in  the  form 
of  casein  supplied  the  aminoacids,  and  the  mineral 
substances  were  found  mostly  in  the  ash ;  the  fer- 
ments were  furnished  by  the  digestive  organs  of  the 
young.  The  casein,  while  supplying  abundant 
aminoacids  for  growth,  might  easily  account  for  the 
introduction  of  poison.  The  speaker  was  inclined  to 
the  opinion  that  if  every  child  fed  artificially  were 
given  milk  absolutely  germ  free,  there  would  still  be 
cases  of  infant  diarrhea  and  milk  poisoning.  Two 
or  three  investigators  had  found  casein  in  the  blood 
of  children  suffering  from  summer  diarrhea  ;  but  bac- 
teria rendered  the  absorption  of  casein  more  easy. 

THE  PROTEOSES. 

Pick  and  Spiro  were  unable  to  obtain  a  poisonous 
derivative  from  pure  proteins,  edestin,  and  casein, 
and  concluded  that  the  poisonous  agent  present  in 
mixed  bodies  was  not  a  protein  at  all,  but  an  enzyme 
for  which  they  proposed  the  name  peptozyme ;  they 
held  that  the  poison  never  resulted  from  the  hydro- 
lysis of  protein  with  alkali.  This  was  interesting  in 
view  of  the  fact  that  in  the  speaker's  laboratory 
cleavage  with  dilute  alkali  had  been  found  the  best 
way  of  obtaining  the  protein  poison.  Underbill  had 
shown  the  incorrectness  of  the  statement  of  Pick 
and  Spiro,  and  had  demonstrated  that  the  proteoses 
were  in  and  of  themselves  poisonous. 

The  behavior  of  Doctor  Vaughan's  protein  poison, 
both  chemically  and  physiologically,  closely  resembled 
that  of  the  proteoses.  Though  soluble  in  alcohol, 
it  gave  the  protein  reactions  and  was  a  biuret  body ; 
some  proteoses  behaved  in  a  similar  manner.  Un- 
derbill had  recently  shown  that  the  protein  poison 
inhibited  the  coagulation  of  blood,  and  Edmunds, 
had  proved  that  it  lowered  the  blood  pressure  in 
dogs  just  as  the  "peptone  poison"  did.  Underbill 
had  recently  compared  the  action  of  the  protein 
poison  with  that  of  the  proteoses  and  found  that  the 
resemblance  was  strong,  but  he  said  that  Vaughan's 
preparation  differed  from  the  proteoses  in  that  it 
produced  marked  symptoms  or  even  death  in  rela- 
tively small  doses  in  the  rabbit  whose  refractoriness 
to  proteoses  is  well  known. 

It  seemed  highly  probable  that  the  poisonous 
group  in  the  proteoses  was  the  protein  poison,  and 
that  its  powerful  action  was  due  to  the  fact  that 
it  had  been  more  effectually  stripped  of  those  groups 
which  tended  to  neutralize  its  effects.  The  free 
poison  was  easily  split  out  of  the  proteoses  by 
proper  chemical  agents. 

It  was  not  yet  known  what  the  protein  poison 
was.  Doctor  Vaughan  had  never  been  able  to  ob- 
tain it  in  a  pure  condition.  He  was  inclined  to  the 
opinion  that  it  was  a  proteose,  but  a  little  more 
poisonous  than  those  found  in  seeds  because  it  was 
free  from  the  combination  of  constituents  which 
neutralized  it. 
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It  might  be  asked,  why,  if  all  proteins  yielded 
poison  so  easily  in  normal  metabolism,  was  the  body 
not  poisoned?  In  order  to  make  this  clear  it  was 
necessary  to  say  something  about  the  physiological 
cleavage  of  proteins.  All  proteins  when  removed 
from  the  body  underwent  spontaneous  cleavage. 
This  was  called  autolysis.  Proteins  that  were  not 
cellular  underwent  this  process  just  as  cellular  pro- 
teins did ;  fibrin  would  split  as  readily  as  liver  cells. 
It  was  well  known  that  in  multicellular  animals  pro- 
teoses were  generally  distributed ;  at  first  it  was  as- 
sumed that  these  consisted  of  the  ahmentary  fer- 
ments which  had  been  absorbed  and  distributed 
through  the  body,  but  research  had  shown  that  the 
autolytic  ferments  differed  from  either  pepsin  or 
trypsin  as  they  were  possessed  of  a  degree  of  speci- 
ficity not  characteristic  of  the  alimentary  enzymes. 

Protein  tissues  disintegrated  normally  in  the  ani- 
mal body  without  the  formation  of  poisonous  pro- 
ducts. It  had  been  suggested  that  the  autolytic  en- 
zymes were  blood  ferments ;  that  this  was  not  true 
was  shown  by  the  fact  that  blood  and  blood  serum 
had  an  inhibiting  eft'ect  upon  autolytic  action.  Be- 
sides, proteins  which  contained  no  blood,  such  as 
egg  white,  underwent  autolytic  cleavage. 

Rosenow  had  shown  that  pneumococci  suspended 
in  salt  solution  and  kept  at  37°  C.  for  forty-eight 
hours,  under  ether  or  over  chloroform,  underwent 
autolysis  with  the  liberation  of  a  poison.  Doctor 
Vaughan  took  powdered  pneumococcus  cellular  sulj- 
stance  which  had  been  prepared  nearly  seven  years 
before.  Microscopic  examination  showed  the  pneu- 
mococci as  clearly  defined  and  in  as  perfect  form  as 
in  a  fresh  preparation.  Five  hundred  mgm.  of  this 
powder  was  suspended  in  500  c.  c.  of  salt  solution, 
ten  c.  c.  of  chloroform  was  added,  and  the  mixture 
kept  at  37"  C.  After  twenty-four  hours  ten  c.  c. 
of  the  opalescent  supernatant  Huid  was  administered 
to  a  guineapig  intravenously.  \\'ithin  two  hours 
the  animal's  temperature  fell  to  94°  F.,  but  recovery 
followed.  The  same  experiment  repeated  after 
forty-eight  and  seventy-two  hours,  killed  the  animal 
within  two  hours,  with  symptoms  of  subacute  ana- 
phylactic shock.  A  like  injection  after  six  days 
killed  within  three  minutes,  with  the  same  symptoms 
and  post  mortem  findings. 

The  cholera  bacillus  did  not  readily  undergo  auto- 
lysis in  vitro;  the  pneumococcus  readily  split  up. 
After  death  from  acute  cholera  the  bacillus  was 
found  only  in  the  intestinal  canal ;  in  some  instances, 
at  least,  all  the  internal  organs  were  sterile.  Whether 
this  was  due  to  autolytic  cleavage  or  to  some 
digestive  action  of  the  contents  of  the  intestines, 
could  not  be  asserted. 

The  gonococcus  early  underwent  autolysis  and 
the  autolysates  were  fatal  to  guineapigs. 

PARENTERAL  PROTEIN  DIGESTION. 

Diverse  proteins  were  taken  into  the  alimentar\- 
canal,  and  through  the  activity  of  the  enteral 
digestive  ferments  were  split  into  aminoacids  which 
were  used  by  the  body  cells  in  growth  and  in  func- 
tion. Under  normal  conditions  the  amount  of  pro- 
tein reaching  the  blood  and  lymph  undigested  was 
small  and  negligible  in  effect.  Minute  bits  of  un- 
broken protein  might  find  their  way  into  the  circula- 
tion through  the  respiratory  and  digestive  tracts ; 


in  the  former  case  they  might  cause  local  sensitiza- 
tion, which  manifested  itself  in  the  complex  of 
symptoms  usually  designated  as  hay  fever,  rose 
fever,  horse  fever,  or  asthina ;  in  the  latter  case, 
passing  through  the  walls  of  the  alimentary  canal 
in  undigested  form,  they  might  lead  to  the  untoward 
effect  of  certain  articles  of  diet  and  possibly  might 
exert  a  more  serious  action  on  some  of  the  more 
distant  organs,  the  kidneys  especially. 

While  tiiere  was  a  promising  field  for  research 
along  this  line,  it  was  safe  to  say  that  in  man  in 
health,  the  amount  of  unbroken  foreign  protein 
reaching  the  circulation  was  small.  Protein  in  ap- 
l)reciable  quantities  reached  the  blood  only  when 
injected  intravenously. 


INTERMEDIATE  CARBOHYDRATE 
METABOLISM.* 

Bv  R.  T.  WooD^  ATT,  M.  D.. 
University  of  Chicago. 

Following  the  course  of  food  through  the  body, 
the  general  subject  of  its  alterations  from  inges- 
tion to  the  passing  out  of  the  end  products  of  its 
decomposition  and  use,  may  be  divided  into  two 
circuits.  The  grosser  of  these  comprises  the  changes 
which  take  place  in  the  substance  to  prepare  it  for 
entrance  into  either  the  circulation  or  the  tissues, 
and  in  its  waste  products  for  their  excretion.  The 
lesser  circuit  includes  the  changes  which  occur  dur- 
ing its  metabolism  in  the  tissues  and  circulation. 
To  this  circuit  the  name,  intermediate  metabolism, 
has  been  given.    We  shall  consider  these  changes. 

It  is  not  difticult  to  determine  the  nature  of  the 
ultimate  excretory  products  of  the  metabolism  of 
the  carbohydrates,  since  chemically  these  are  fairly 
stable.  Modern  chemistry  has  carried  us  a  step 
further  and  we  can  recognize  and  isolate  certain 
other  products  occurring  in  the  blood  or  tissues 
during  the  metabolism  of  carbohydrates  and  these 
have  been  thought  to  be  some  of  the  intermediary 
metabolic  substances.  It  is  questionable,  however, 
whether  we  are  warranted  in  believing  that  these 
relatively  stable  substances  are  really  the  inter- 
mediate substances,  since  the  ])rocesses  of  isolation 
may  be  such  as  to  yield  substances  which  do  not 
actually  exist  as  such  in  the  blood  or  tissues.  Be- 
fore we  can  speak  definitely  on  this  matter  we  must 
approach  the  problem  of  the  intermediary  metabo- 
lites from  a  point  of  view  which  does  not  introduce 
the  sources  of  error  invariably  connected  with 
chemical  isolations.  It  seems  altogether  ])ossible 
that  the  intermediate  substances  exist  in  the  form  of 
products  too  liable  to  be  isolated,  and  that  this  phase 
of  metabolism  is  made  up  of  a  succession  of  chem- 
ical and  physicochemical  reactions  of  extreme  sub- 
tlety. The  changes  are  probably  not  the  same  in 
the  body  as  those  which  we  can  bring  about  in  the 
test  tube,  for  in  the  body  there  is  a  series  of  physi- 
cal and  chemical  factors  which  we  cannot  reproduce 
in  vitro. 

When  acetic  acid  is  dissolved  in  benzene  the  solu- 
tion does  not  redden  litmus,  does  not  conduct  elec- 
tricity, and  gives  no  effervescence  on  the  addition  of 

'Summary  of  a  lecture  delivered  before  the  Harvey  Society,  Acad- 
emy of  Medicine,  New  York,  March  25,  1916. 
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dry  sodium  carbonate.  Such  a  solution  can  be 
proved  by  physicochemical  methods  to  contain  the 
acetic  acid  in  molecules  grouped  in  pairs  and  in 
equilibrium  with  single  molecules.  W  hen  the  acid 
is  dissolved  in  water  the  common  reactions  of  acids 
can  be  obtained,  and  it  can  be  shown  that  the  acid 
exists  in  the  form  of  molecules  of  the  acid  in 
equilibrium  with  the  ions — H  and  the  radicle — of 
the  acid.  In  the  one  solution  the  acid  is  chemically 
active ;  that  is,  it  is  a  chemical  solution ;  in  the  other 
the  acid  is  inactive,  the  solution  being  a  physical 
one  only.  The  conditions  in  the  body  are  probably 
analogous  and  the  blood  probably  corresponds  to 
the  benzene,  while  the  cell  fluids  correspond  to  the 
water.  A  given  substance  may  exist  simultaneously 
in  both  solutions  and  the  whole  be  in  equilibrium. 
This  role  of  the  blood  has  been  proved  to  a  certain 
extent  by  the  results  of  vividiffusion  experiments 
with  Abel's  celloidin  tubes.  By  these  it  was  found 
that  sugar  circulated  in  the  blood  stream  as  such, 
probably  in  the  form  of  a  physical  solution. 

In  order  to  approach  the  problem  of  the  inter- 
mediate metabolism  of  the  carbohydrates,  experi- 
ments were  planned  with  the  injection  of  glucose 
directly  into  the  blood  stream  of  animals.  With  a 
single  intravenous  injection  there  is  a  rapid  rise  in 
the  concentration  of  the  sugar,  and  upon  comple- 
tion of  the  injection  the  concentration  falls  to  normal 
again  quite  as  promptly.  In  order,  therefore,  to 
maintain  any  given  concentration  of  the  injected 
sugar  in  the  blood  for  a  period  of  time,  it  was 
necessary  to  devise  an  apparatus  for  the  con- 
tinuous injection  of  the  sugar  at  any  desired  rate. 
Such  an  apparatus  was  constructed  which  enabled 
us  to  continue  an  intravenous  injection  for  an  in- 
definite period  of  time  at  the  desired  rate  [ap- 
paratus demonstrated  by  the  speaker],  and  this  was 
employed  in  a  large  series  of  experiments  on  dogs. 

It  was  found  that  if  glucose  was  injected  at  the 
rate  of  0.85  gram  per  kilo  an  hour  into  the  blood 
stream  of  a  normal  dog,  the  animal  would  maintain 
indefinitely  a  perfect  equilibrium  and  would  show 
no  glycosuria.  When  this  rate  of  injection  was  ex- 
ceeded, glycosuria  appeared  and  increased  with 
rise  in  the  rate  of  injection  until  a  certain  point  was 
reached,  after  which  further  increases  did  not  alter 
the  ratio  of  excretion  to  intake.  When  over  3.6 
gram  of  sugar  per  kilo  an  hour  was  injected,  about 
forty  per  cent,  of  the  sugar  appeared  in  the  urine,  the 
remaining  sixty  per  cent,  disappearing  in  the  body. 

By  means  of  determinations  of  the  respirator^' 
quotient  in  animals  receiving  such  excesses  of  sugar 
it  was  determined  that  none  of  the  svigar  was  con- 
verted into  fat.  The  carbon  dioxide  output  showed 
that  about  thirty  per  cent,  of  the  sugar  injected  was 
burned,  while  the  rest  was  probably  converted  into 
glycogen.  These  observations  may  be  explained  on 
the  basis  of  the  hypothesis  previously  outlined  by 
supposing  that  four  molecules  of  the  sugar  passed 
into  physical  solution  and  were  excreted  in  the 
urine,  while  six  entered  chemical  solution  and  were 
either  converted  to  glycogen  or  were  burned  to 
carbon  dioxide  and  water.  That  there  was  a 
selective  utilization  was  shown  by  the  fact  that  from 
six  to  eight  times  as  much  glucose  could  be  injected 
as  of  any  other  .sugar. 


[New  York 
Medical  Journal. 

Since  the  splitting  of  glucose  may  first  result  in 
the  formation  of  two  molecules  of  glyceric  alde- 
hyde from  each  molecule  of  sugar,  this  has  been 
thought  to  be  the  first  step  in  its  metabolism.  If 
this  was  true  we  should  be  able  to  inject  twice  as 
many  molecules  of  glyceric  aldehyde  as  of  glucose 
with  the  maintenance  of  equilibrium  and  without 
harm  to  the  animal.  Such  was  found  not  to  be  the 
case  and  only  one  tenth  to  one  sixth  as  much  gly- 
ceric aldehyde  as  of  glucose  could  be  injected  with- 
out its  appearance  in  the  urine.  It  is  evident, 
therefore,  that  not  over  about  one  tenth  of  the  glu- 
cose can  be  split  in  the  body  into  this  aldehyde. 
Experiments  were  conducted  with  the  other  sub- 
stances commonly  thought  to  be  possible  inter- 
mediates in  the  metabolism  of  glucose,  and  the 
findings  were  much  the  same,  showing  that  none 
fulfilled  the  recjuirements  of  intermediates. 

These  experiments  lead  us  back  to  our  original 
contention  that  the  more  stable  the  compounds,  the 
less  Hkely  they  are  to  be  intermediates.  We  are 
forced  to  the  hypothesis  that  glucose  exists  in  the 
body,  in  part  in  chemical  solution,  and  in  part  in 
physical  solution.  The  entire  gamut  of  changes  oc- 
curring during  its  metabolism  is  probably  run  by 
the  fraction  existing  in  chemical  dissociation,  and 
the  several  stages  in  its  decomposition  exist  in  the 
form  of  dissociated,  unsaturated  molecules  which 
never  escape  into  the  blood  stream  as  intermediates. 

The  physical  reactions  of  the  unchanged  glucose 
circulating  in  the  blood  in  physical  solution  deserve 
mention.  When  glucose  is  injected  at  or  below  the 
tolerance  rate,  no  diuresis  is  produced,  but  when 
this  rate  is  exceeded  the  molecules  which  then  exist 
in  physical  solution  attract  water  and  carry  this  out 
through  the  kidneys  with  the  production  of  diuresis. 
In  our  earlier  experiments  this  removal  of  water  led 
to  dehydration  of  the  animal's  tissues  with  the  pro- 
duction of  high  fever  and  death.  When  we  simul- 
taneously introduced  water  in  sufficient  quantity  to 
maintain  a  water  balance  in  the  tissues,  this  fatal 
eftect  was  not  observed  and  an  enormous  diuresis 
was  produced — amounting  to  a  litre  an  hour  for  a 
small  dog.  In  diabetes,  where  the  sugar  tolerance  is 
low  and  glucose  circulates  in  physical  solution  in  the 
blood,  the  same  effect  is  observed  in  the  resulting 
polyuria. 

Before  closing,  some  of  the  clinical  applications 
of  these  studies  should  be  mentioned.  Since  the 
procedure  of  continuous  injection  is  wholly  devoid 
of  danger,  it  was  possible  to  carry  it  out  carefully 
on  man  ;  it  was  found  that  in  cases  with  disturbance 
of  the  function  of  the  hypophysis  there  was  a 
slightly  diminished  sugar  tolerance.  In  hyperthy- 
roidism this  diminution  was  greater,  and  it  reached 
its  highest  points  in  cases  of  diabetes. 

A  second  possible  clinical  application  lies  in  the 
continuous  intravenous  feeding  of  certain  cases  with 
glucose.  This  has  actually  been  conducted  success- 
fullv  in  several  cases,  as  high  as  6,000  calories  per 
dietn  being  possible  without  exceeding  the  limits  of 
tolerance. 

The  diuretic  and  dehydating  effects  of  glucose  in 
physical  solution  might  be  supposed  to  offer  possi- 
bilities in  the  removal  of  certain  edemas.  It  was 
tried  in  cases  of  cardiac  edema,  but  was  unsuccessful 
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since  it  led  to  a  greatly  increased  work  of  the  heart 
by  overloading  the  circulation  with  fluid.  It  was 
equally  unsuccessful  in  cases  of  pure  renal  edema, 
since  in  these  the  kidneys  proved  incapable  of  ex- 
creting the  large  excess  of  water  drawn  into  the  cir- 
culation. One  case  of  glaucoma  was  encountered  in 
which  the  intraocular  tension  was  too  high  to  make 
an  iridectomy  safe.  Dehydration  with  glucose  was 
carried  out  on  several  occasions  with  resulting  enor- 
mous reduction  in  the  intraocular  tension.  In  this 
connection  the  observation  of  soft  eyeball  in  certain 
cases  of  advanced  diabetes  deserves  mention,  for  it 
illustrates  the  occurrence  in  disease  of  the  same  de- 
hydration which  we  produced  artificially  in  the  case 
of  glaucoma. 

Finally,  the  possible  advantages  of  great  diuresis 
for  the  washing  out  of  poisons  seemed  evident.  We 
tried  the  method  on  dogs  and  found  that  it  was  of 
no  avail  in  poisoning  with  mercury  bichloride  or 
arsenic,  since  neither  of  these  was  readily  washed 
out,  although  the  diuresis  produced  was  enormous. 
In  some  cases,  however,  of  poisoning  with  chloral, 
chloroform,  and  diphtheria  toxin,  the  production  of 
diuresis  did  save  the  animals  from  doses  greater 
than  the  certainly  fatal  ones  for  normal  animals. 


PROPER  FOOD  FOR  YOUNG  CHILDREN. 

Simple  bills  of  fare,  helpful  recipes,  and  practi- 
cal directions  for  the  preparation  of  foods  for 
children  between  three  and  six  years  of  age  are 
contained  in  Farmers'  Bulletin  717,  Food  for 
Young  Children,  just  issued  by  the  Department  of 
Agriculture.  The  bulletin,  which  was  written  by 
Caroline  L.  Hunt,  inider  the  direction  of  Dr.  C.  F. 
Langworthy,  chief  of  the  Office  of  Home  Econo- 
mics, is  easy  to  understand  and  should  be  helpful 
to  mothers  who  are  trying  so  to  care  for  their  chil- 
den  that  they  will  grow  up  into  stalwart  and  effi- 
cient men  and  women. 

The  author  has  carefully  avoided  the  use  of  all 
technical  dietary  terms  or  systems  of  grouping  and 
has  so  classified  foods  that  any  mother  can  meet 
the  following  definition  of  a  satisfactory  diet  for 
a  little  child : 

A  little  child  three  to  six  years  of  age,  who  is 
carefully  fed  in  accordance  with  his  bodily  needs 
(as  these  are  now  understood),  receives  every  day 
at  least  one  food  from  each  of  the  following  groups  : 

1.  Milk  and  dishes  made  chiefly  of  milk  (most 
important  of  the  group  as  regards  children's  diet)  ; 
meat,  fish,  poultry,  eggs,  and  meat  substitutes. 

2.  Bread  and  other  cereal  foods. 

3.  Butter  and  other  wholesome  fats. 

4.  Vegetables  and  fruits. 

5.  Simple  sweets. 

The  relation  of  food  to  the  condition  of  the  bowels 
is  also  an  important  matter.  Grains,  particularly 
those  containing  the  outer  or  branny  layers  or  coats, 
are  laxative ;  so,  too,  are  such  mildly  acid  fruits  as 
apples,  oranges,  and  grape  fruit.  So  far,  therefore, 
as  the  important  matter  of  preventing  constipation 
is  concerned,  coarse  grains  and  mildly  acid  fruits 
serve  the  same  purpose.  When  fruits  are  to  be  ob- 
tained in  abundance,  the  kind  of  cereal  served  is 


not  of  great  importance.  When  they  are  not,  the 
coarser  cereals  should  be  used. 

A  quart  of  milk  a  day.  The  basis  of  a  child's 
diet  should  be  clean  whole  milk — at  least  a  quart  a 
day.  Such  milk,  in  addition  to  water,  contains 
about  half  a  cupful  of  the  very  best  food  substances 
— butter  fat,  milk  sugar,  lime,  and  other  materials 
needed  by  the  child  to  make  muscle,  bone,  and  teeth. 
In  addition,  milk  contains  a  substance  thought  to 
promote  growth  by  helping  the  body  make  good  use 
of  other  foods.  Where  good  whole  milk  is  not  ob- 
tainable, clean,  fresh  skim  milk  supplies  these  sub- 
stances, with  the  exception  of  the  butterfat,  and 
is.  of  course,  preferable  to  dirty  or  questionable 
whole  milK:.  Milk,  however,  contains  very  little 
iron  and  therefore  spinach  and  other  green  vege- 
tables and  egg  yolks,  which  are  rich  in  iron,  combine 
well  with  milk. 

The  child  should  drink  the  milk  with  the  chill 
taken  ofi',  or  should  consume  his  full  quart  a  day 
with  cereals  and  in  milk  toast,  cocoa,  milk  soups 
and  stews,  in  cereal  puddings,  egg  and  milk  pud- 
dings, custards,  junkets,  or  simple  ice  creams.  Milk 
stews  may  be  made  with  vegetables  or  fish,  or  to 
vary  the  diet  these  things  can  be  combined  with 
cream  sauce  and  served  on  milk  toast.  The  bulletin 
gives  a  large  number  of  recipes  for  the  preparation 
of  various  milk  dishes  which  will  help  children 
consume  the  requisite  amount  of  milk  without  grow- 
ing tired  of  this  valuable  food.  Those  for  milk 
soups  will  be  found  particularly  useful,  as  they  give 
the  mother  an  easy  means  of  preparing  many  vege- 
tables which  are  essentials  in  the  child's  diet. 

Bread  and  cereals.  '  Well  baked  bread  and  thor- 
oughly cooked  breakfast  cereals  are  good  for  chil- 
dren and  with  milk  should  make  up  a  large  part  of 
the  diet.  Bread  and  cereal  mushes  are  to  a  certain 
extent  interchangeable,  but  neither  can  take  the 
place  of  milk,  meat,  eggs,  fruits,  and  vegetables. 
An  ordinary  slice  of  bread  is  equal  in  food  value 
to  about  half  a  cupful  of  boiled  or  steamed  cereal 
and  about  a  cupful  of  flaked  or  pufi'ed  cereal.  Dif- 
ferent kinds  of  bread  may  be  used  for  variety. 

The  yeast  raised  bread  given  to  young  children 
should  be  at  least  a  day  old  or  should  be  toasted 
or  twice  baked.  Hot  breads  are  Hkely  to  be  swal- 
lowed in  large  pieces  and  are  therefore' not  desir- 
able. Hot  breads  which  are  almost  all  crust,  like 
thin  tea  biscuits  or  crisp  rolls,  are  best  of  the  hot 
varieties. 

Meat,  fish,  and  eggs.  Under  the  heading.  Meat, 
Fish,  Poultry',  Eggs,  and  Meat  Substitutes,  the  au- 
thor states:  Tn  some  families  children  do  not  get 
enough  meat  and  eggs ;  in  others  they  get  too  much. 
A  good  general  rule  commonly  followed  is  to  give  a 
child  two  years  old  or  over  an  egg  every  other  day 
and  about  the  same  amount  (two  ounces)  of  meat, 
fish,  or  poultry  on  the  intervening  days.  Where 
meat  is  omitted,  care  must  be  taken  to  see  that 
other  suitable  foods  take  its  place — preferably  an 
extra  amount  of  milk  and  eggs." 

Fried  (saute)  meats  should  not  be  given  to  a 
child,  because  they  are  likely  to  be  overcooked  and 
tough  and  also  because  the  fat  may  be  scorched  and 
thus  changed  in  composition.  Scorched  fat  is  al- 
most certain  to  be  hurtful  to  children. 

Meat  is  best  given  as  broiled  chop  meat  or  in 
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simple  meat  stews  combined  with  vegetables.  Poul- 
try may  be  boiled  and  served  with  rice.  When 
roasted,  only  the  tender  portions  should  be  fed. 
Highly  seasoned  stuffing  or  rich  gravy  should  not 
be  given  to  a  young  child. 

Dried  and  other  hsh,  and  oysters,  may  be  used  in 
milk  stews.  W  ell  boiled  tish  is  good  for  variety. 
Eggs  must  not  be  overcooked  or  they  are  likely  to 
cause  indigestion.  The  best  way  to  cook  eggs  is  to 
poach  or  coddle  them.  Scrambled  eggs  may  be 
served  occasionally,  provided  that  care  is  taken  not 
to  scorch  the  fat  or  to  overcook  the  eggs. 

Fatty  foods.  Fat  is  an  important  part  of  the  food 
of  children.  There  is  more  than  an  ounce  of  fat  (at 
least  two  and  a  half  level  tablespoonfuls )  in  a  quart 
of  whole  milk.  If  the  healthy  child  gets  a  quart  of 
milk,  has  butter  on  his  bread,  and  meat  or  an  egg 
once  a  day,  he  receives  enough  fat,  and  in  wholesome 
form.  It  is  well,  therefore,  not  to  give  such  fatty 
foods  as  pastry,  fried  meats  and  vegetables,  and 
doughnuts  or  rich  cakes.  If  the  child  is  constipated, 
the  occasional  use  of  cream  or  salad  oil  is  desirable, 
for  fat  in  abundance  is  laxative. 

Bacon  or  salt  pork,  cut  very  thin  and  carefully 
cooked,  may  be  given  occasionally.  It  is  very  im- 
portant not  to  burn  tlie  fat. 

Vegetables  and  fruits.  \'egetables  and  fruits  are 
grouped  together  because  they  are  similar  in  that 
both  supplv  iron,  lime,  and  other  mineral  matters, 
and  also  mild  acids.  Vegetables  are  an  important 
but  often  a  neglected  part  of  the  child's  diet.  They 
should  be  served  at  least  once  a  day,  as  they  help  to 
keep  the  bowels  in  good  conclition.  Fruits  are  im- 
portant for  their  flavoring,  for  their  laxative  effects, 
and  doubtless  for  other  reasons,  and  should  be 
served  in  some  form  at  least  once  a  day.  Fruit 
juices  and  the  pulp  of  cooked  fruit,  baked  apples 
and  pears,  and  stewed  prunes,  are  the  safest.  The 
child  should  not  be  allowed  to  eat  the  skins,  unless 
they  have  been  made  very  tender  by  cooking. 

Simple  siccets.  Sugar  is  a  desirable  part  of  the 
diet,  ])rovided  that  it  is  given  in  simple  sweets  and 
not  allowed  to  take  the  place  of  other  foods  and 
spoil  the  child's  appetite.  Simple  sweets  are  such 
things  as  lump  sugar,  maple  sugar,  syrups,  honey, 
and  plain  candy,  and  foods  in  which  sugar  is  com- 
bined in  simple  forms  with  fruit  juices  (in  lemon- 
ade, water  ice,  jelly,  etc.),  with  flour  or  starch,  as 
in  plain  cakes  (cup  cake,  sponge  cake,  cookies),  and 
with  fruit,  as  in  jams,  marmalades,  and  similar 
things. 


Value  of  Nuts  and  Fruits  in  the  Diet  of  Chil- 
dren.— George  Dow  Scott  (A'.  V.  State  Jour.  Med.. 
March,  191C)  shows  that  nuts  are  especially  high  in 
food  value,  particularly  in  respect  of  i)rotein  and 
fat.  Nuts  are  digestible  if  properly  prepared  and 
should  form,  together  with  fresh  fruits,  part  of  the 
dietary  of  children  after  weaning.  They  are  best 
given  in  the  form  of  freshly  prepared  imt  butters, 
made  by  rubbing  the  nut  pastes  with  fresh  fruit 
juices.  This  form  of  food  also  serves  as  a  mild 
laxative  and  intestinal  lubricant.  The  fruit  juices 
are  also  of  value  in  scurvy  and  many  forms  of 
digestive  disorders. 


Feeding  the  French  Army. — F.  W.  Zinn,  who 
is  with  the  French  troops,  in  Leslie's  for  March 
23,  1916,  writes  that  in  the  French  army  biscuits 
or  hardtack  are  carried  only  as  a  reserve  ration. 
The  ordinary  campaign  food  is  bread.  The  daily 
ration  is  one  loaf  for  two  men  and  it  never  fails. 
W  hether  the  regiment  is  in  the  trenches  or  on  the 
march  or  in  a  train  it  always  comes  on  time.  It  is 
of  clear  wheat,  heavier  than  civilian  bread  but  fully 
as  white  and  edible,  and  on  account  of  its  shrapnel- 
proof,  watertight  crust  it  is  as  good  when  two 
weeks  old  as  when  it  is  first  baked.  It  certainly 
gets  some  very  hard  usage  before  it  reaches  the 
soldiers.  From  the  interior  bakeries  it  is  trans- 
ported by  train  and'  some  twenty  or  thirty  miles 
from  the  line  it  is  transferred  to  the  regimental 
wagons.  They  take  it  as  close  to  the  trenches  as 
possible  and  for  the  rest  of  the  distance — a  mile  or 
so — the  men  pack  it  on  their  backs.  In  sectors 
where  there  are  long,  narrow  communicating 
trenches  to  go  through  the  usual  way  is  to  stick 
four  loaves  on  a  bayonet  and  so  carry  them  over 
one's  shoulder. 

Except  in  the  winter,  when  one's  appetite  is  un- 
usually large,  a  half  a  loaf  is  more  than  one  eats 
in  a  day,  being  equivalent  to  two  ordinary  American 
loaves,  and  a  large  part  is  thrown  away.  In  the 
front  trenches  it  is  pure  waste.  If  we  are  back,  it 
is  fed  to  the  horses  unless  we  happen  to  be  in  a 
village  where  there  are  civilians.  In  that  case  the 
thrifty  French  villagers  see  to  it  that  there  is  no 
waste.  The  boys  come  around  with  sacks  and  col- 
lect every  morsel  of  the  surplus.  This  is  one  of 
the  small  compensations  these  frontier  people  have 
for  the  losses  they  have  suft'ered. 

They  tell  us  that  the  aeroplane  and  the  motor' 
transport  have  revolutionized  war,  but  from  the 
soldier's  standpoint  the  cuisine  roulante  has  done 
more  revolutionizing  than  any  other  factor.  It  is 
the  field  kitchen  on  wheels,  or  to  translate  literally 
the  "rolling  kitchen." 

At  the  beginning  of  the  war  the  whole  German 
army  was  equipped  with  field  kitchens,  which  in  no 
small  degree  accounted  for  its  ability  to  make  its 
long,  fast  marches.  The  French  had  only  a  few 
of  the  kitchens,  and  practically  all  of  the  regiments 
had  to  do  their  own  cooking.  On  the  march  each 
man  carried  a  uiarmiie  strapped  to  his  knapsack. 
It  was  a  prehistoric  method,  very  wasteful  of  food, 
wood  and  labor.  One  man  out  of  every  ten  was 
detached  for  cooking  service. 

-A  meal  in  civil  life,  however,  has  charms  beyond 
compare.  I  shall  never  forget  the  Fourth  of  July  of 
last  year.  W"e  had  never  had  an  hour's  real  holiday  in 
ten  months.  As  a  surprise  the  American  newspaper 
men  in  Paris  petitioned  the  Minister  of  W'ar  to  give 
all  the  Americans  in  the  Legion  a  forty-eight  hour 
permission  in  Paris  to  celebrate  Independence  Day 
with  the  American  colony  there,  and  for  a  wonder 
it  was  granted.  Can  you  imagine  it?  Being  taken 
oft'  guard  in  the  rottenest  sector  of  trenches  on  the 
whole  front  at  three  o'clock,  and  the  following  eve- 
ning sitting  down  to  the  Chamber  of  Commerce 
banquet  in  the  Palais  d'Orsay  where  the  wine  was 
served  out  of  five  kinds  of  dusty  bottles  and  every- 
thing else  was  in  proportion  ? 
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ISOLATING  TPIE  VITAMINES. 
Since  the  promulgation  of  the  theory  of  the  pres- 
ence in  fresh  foods  of  vitamines  upon  which  their 
value  depended,  when  contrasted  with  preserved 
articles  of  diet,  the  general  practitioner  has  perhaps 
wondered  if  they  were  tangible  bodies  or  merely 
special  molecular  arrangements  which  age  gradually 
broke  up.  Atherton  Seidell,  in  the  Public  Health 
Reports  for  February  18,  1916,  in  an  article,  Vita- 
mines  and  Nutritional  Diseases,  tells  how  he  isolated 
a  vitamine  from  brewer's  yeast.  This  was  tested  on 
pigeons  fed  with  and  without  the  addition  of  the 
vitamine  to  polished  rice ;  without  the  newly  re- 
covered body  the  birds  promptly  succumbed  to  poly- 
neuritis, while  the  addition  of  the  vitamine  to  the 
rice  diet  kept  them  in  excellent  condition — at  least 
for  the  two  months  during  which  the  experiment 
lasted.  The  experimenter's  great  difficulty  came  in 
trying  to  condense  the  product,  for  in  its  early  form 
doses  of  200  c.  c.  would  have  been  required  for 
human  subjects.  Vactium  distillation,  evaporation 
in  dry  air,  freezing,  the  addition  of  alcohol,  etc., 
proved  fruitless ;  but  a  specially  prepared  hydrous 
aluminum  silicate  known  as  Lloyd's  reagent  enabled 
Mr.  Seidell  to  obtain  a  solid  residue  with  all  the 
hoped  for  dietetic  ef¥ects,  while  the  liquid  filtrate 
proved  practically  useless. 


Preventive  experiments  with  0.5  gram  of  this 
solid  on  alternate  days  enabled  pigeons  to  retain  nor- 
mal health  and  weight  on  an  exclusive  diet  of  pol- 
ished rice.  On  the  basis  of  sixty  kilograms  as  the 
weight  of  a  man,  compared  with  300  grams  for  the 
pigeon,  the  dose  would  be  ten  grams  on  alternate 
days,  or  five  grams  a  day,  a  quantity  which  could  be 
easily  taken  in  capsules  or  as  an  aqueous  suspension. 
The  activated  solid  is  tasteless  and  odorless. 

Polyneuritis  in  pigeons  is  practically  the  same  dis- 
ease as  beriberi  in  man,  consequently  Mr.  Seidell 
expects  the  new  solid  to  be  an  efficient  remedy  for 
beriberi.  That  it  will  be  valuable  in  the  treatment 
of  pellagra,  he  is  not  prepared  to  say  until  clinical 
tests  have  been  made  in  human  cases.  Experiments 
have  already  shown  that  if  yeast  does  not  turn  out 
to  be  a  suitable  source  of  the  vitamine  for  all  uses, 
the  latter  can  be  obtained  from  certain  food  pro- 
ducts, notably  the  potato. 


ACUPUNCTURE  AS  A  THERAPEUTIC 
PROCEDURE. 

It  not  infrequently  happens  that  some  therapeutic 
procedure  which  has  survived  from  an  earlier  med- 
ical generation  on  a  purely  empirical  basis  is  finally 
proved  to  have  real  scientific  merit.  Again  such 
procedures  sometimes  survive  because  in  spite  of 
failure  to  establish  an  experimental  scientific  basis, 
the  results  are  so  evidently  efficacious  that  their  em- 
pirical employment  stands  justified.  If  these  two 
facts  are  found  in  the  realm  of  our  own  therapeutic 
inheritance,  they  may  well  be  kept  in  mind  in  the 
consideration  of  empirical  therapetitic  agencies  of 
wide  and  ancient  tisage  among  foreign  races. 

Lacking  means  for  the  control  of  pain  and  hemor- 
rhage, surgery  has  made  no  progress  in  China.  The 
Chinese  division  of  medicine  into  external  and  in- 
ternal diseases  led  to  two  types  of  curative  efliorts. 
(3ne  type  consisted  of  the  development  of  a  large 
materia  medica  in  which  are  many  drugs  ttsed  in 
western  practice,  and  perhaps  some  drugs  having 
new  potent  principles  or  at  least  new  sources  of 
known  principles.  The  second  type  consisted  of  the 
development  of  the  system  of  acupuncttire  which 
has  been  frequently  described  and  as  frequently  de- 
rided. Yet  analogy  would  show  that  sO'  widespread 
and  persistent  a  clinical  practice  probably  had  some 
element  of  value,  which,  although  empirical,  is  none 
the  less  deserving  of  study. 

According  to  Cadbury  (China  Medical  Journal, 
XXVIII,  375,  1914),  388  points  are  described  as  suit- 
able for  acupuncture,  and  the  practice  rests  on  the 
theory  that  puncture  of  the  vessels  connecting  the 
different  organs  will  abort  disease.  Careful  ob- 
servation of  the  practice  has  seemed  to  show  that  it 
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has  a  certain  value  in  relieving  pain  by  countcrirri- 
tation  and  in  relieving  stiffness  and  swelling  under 
certain  conditions.  J.  Cantlie,  in  an  editorial  article 
in  the  Jourml  of  Tropical  Medicine  and  Hygiene 
(X].\,  46,  1916),  records  some  personal  experiences 
with  this  method  of  treatment  and  has  found  it  of 
real  value  in  a  variety  of  conditions  such  as  so 
called  rheumatic  pains  in  the  gluteal  region,  hip, 
and  lumbar  muscles,  swelling  and  pain  following 
minor  injuries  to  joints,  and  sciatic  pain  where  no 
cause  is  found.  He  suggests  that  not  only  does 
acupuncture  or  needling  have  a  counterirritant 
effect,  but  it  also  pierces  and  relieves  local  edema 
and  congestion,  especially  under  fascia.  He  cites 
the  Chinese  use  of  two  coins  between  which  the 
skin  is  nipped,  as  another  effective  mode  of  counter- 
irritation. 

As  Cantlie  points  out,  hepatic  puncture  in  the 
effort  to  locate  abscess  often  shows  no  pus,  but 
nevertheless  causes  improvement  and  sometimes 
seems  to  lead  to  cure,  by  local  depletion  and  relief 
of  tension.  Where  the  lung  has  been  pierced,  in- 
stead of  dangerous  symptoms,  we  find  that  the  asso- 
ciated deep  congestion  of  the  lung  is  greatly  relieved. 
Cantlie  has  found  clinical  justification  for  acupunc- 
ture in  a  limited  group  of  cases.  He  presents  the 
subject  "to  bring  up  for  discussion  a  practice  which 
has  tradition — that  is  experience — for  its  justifica- 
tion ;  and  there  can  be  no  doubt  that  as  a  rational 
treatment  is  has  much  to  commend  it." 

This  seems  to  be  a  matter  which  deserves  further 
study  and  it  might  well  yield  a  new  clinical  pro- 
cedure which  has  so  far  been  employed  only  tenta- 
tively and  spasmodically. 


DIET  IN  ACUTE  GASTRITIS. 
It  is  becoming  more  and  more  borne  in  upon  us 
that  diet  plays  a  dominant,  if  not  the  predominant 
part  both  in  the  prevention  and  in  the  successful 
treatment  of  disease.  There  are,  indeed,  diseases 
which  are  almost  wholly  due  to  overeating,  to  over- 
drinking of  alcoholic  beverages,  and  to  dietetic  er- 
rors generally.  Overeating  and  indulging  too  freely 
in  spirituous  drinks  are  more  greatly  responsible  for 
certain  diseases  than  any  other  one  cause.  Quantity 
of  food  is,  on  the  whole,  more  harmful  than  quality, 
although  qualit)'  must  by  no  means  be  disregarded 
as  an  important  factor.  The  stress  and  strain  of 
modern  urban  existence,  coupled  as  it  generally  is, 
with  sedentary  habits,  are  forces  whose  evil  effects 
can  scarcely  be  overestimated.  When  in  conjunc- 
tion with  the  strain  on  the  nervous  system  and  lack 
of  sufficient  healthful  out  of  door  exercise,  the  in- 
fluence of  large  and  unsuitable  diet  is  taken  into 


consideration,  there  can  be  no  reason  to  wonder  that 
chronic  diseases  are  on  the  increase. 

Gastritis,  both  acute  and  chronic,  is  essentially  a 
disorder  in  which  diet  is  of  the  utmost  importance 
in  prevention  and  cure.  Gastritis  is  usually  brought 
about  by  indiscreet  methods  of  feeding,  albeit  it 
should  be  pointed  out  that  the  personal  equation 
and  individual  idiosyncrasy  must  always  be  taken 
into  account. 

It  may  be  stated  that,  as  a  rule,  however,  gastritis 
is  the  result  of  errors  of  diet, such  as  overeating  or  of 
eating  indigestible  or  acid  foods.  Moreover,  the  dis- 
order is  more  apt  to  occur  if  the  food  is  bolted 
either  through  carelessness  or  on  account  of  de- 
fective teeth.  And  as  suggested  previously,  it  is 
obvious  that  some  persons  have  a  natural  tendency 
to  acquire  gastric  catarrh  on  very  slight  provocation, 
artd  in  these  more  particularly  a  regulation  of  diet 
is  all  important. 

With  regard  to  chronic  gastritis,  it  is  in  the  very 
nature  of  things,  a  disorder  of  frequent  occurrence 
among  civilized  people.  As  noted  before,  it  is 
mainly  induced  by  overeating  and  by  imbibing  too 
much  alcohol  and  other  beverages  such  as  tea  and 
coffee,  which  are  likely  to  irritate  the  lining  of  the 
alimentary  tract.  Of  course,  if  this  mode  of  living 
is  long  continued,  it  will  generally  bring  about 
chronic  gastric  catarrh  of  a  more  or  less  obstinate 
character,  even  in  those  whose  digestive  powers  are 
of  the  strongest.  Strumpell  is  of  the  opinion  that 
the  most  common  form,  indeed  the  only  frequent 
form  of  chronic  gastritis  in  adults,  is  due  to  hard 
drinking.  Other  authorities  do  not  go  so  far  as  the 
German  professor,  and  probably  would  attribute  to 
overeating  as  great  responsibility  for  the  condition 
as  overdrinking,  but  all  are  unanimous  that  the  two 
combined  constitute  a  dual  source  of  danger  whose 
possibilities  for  evil  are  practically  unbounded. 
Chronic  gastritis  is  a  disorder  which  often  leads  to 
various  grave  chronic  diseases  and  conditions,  and 
should  be  treated,  and,  if  possible,  checked  at  its 
outset,  before  enough  time  has  elapsed  to  lay  the 
foundation  for  other  and  more  serious  maladies. 

fust  as  chronic  gastritis  is  chiefly  caused  by 
dietetic  indiscretions,  so  its  successful  treatment 
must  be  based  on  dietetic  principles,  and  must  pro- 
ceed somewhat  on  the  lines  of  "a  hair  of  the  dog 
that  bit  you,"  but  this  must  be  by  an  entirely  differ- 
ent kind  of  hair.  Strict  regulation  of  the  diet  must 
be  the  essence  of  treatment,  and  the  patient  must 
have  a  perfectly  definite  bill  of  fare  prescribed  for 
him.  The  main  object  to  be  kept  in  view  is  to  pre- 
scribe food  of  a  quality  and  in  such  amounts  as  not 
to  overtax  an  already  enfeebled  organ. 

To  resume,  the  extreme  importance  of  diet  in  the 
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treatment  of  disease  is  now  recognized  by  the 
medical  profession  at  its  true  value.  In  the  preven- 
tion of  disease,  however,  it  is  impossible  to  gauge 
its  value,  and  it  may  not  be  overstating  the  case  to 
say,  that  if  people  generally  were  careful  of  the 
quality  of  their  food  and  did  not  eat  or  drink  to 
excess,  many  diseases  would  vanish  almost  entirely. 
In  the  treatment  of  certain  diseases  and  disorders, 
diet  is  the  staff  on  which  we  must  mainly  lean,  while 
in  all  diseases  it  is  of  considerable  consequence. 
"Many  men  dig  their  graves  with  their  teeth,"  now 
a  stale  aphorism,  is  more  true,  at  the  present  time, 
than  when  Sydenham  first  uttered  it. 


OUR  MOST  COMMON  DISEASE 
The  most  common  disease  to  which  the  human 
body  is  now  subject  is  caries  of  the  teeth.  This  is 
no  new  statement,  and,  like  previous  statements  of 
the  same  kind,  it  will  doubtless  arouse  no  revolt  of 
endeavor  to  check  or  abolish  the  evil.  The  admis- 
sion of  the  prevalence  of  this  loathsome  disease — 
for  it  makes  the  mouth  a  veritable  cesspool — is  an 
admission  that  the  average  human  body  is  a  physio- 
logical failure.  There  is  no  more  reason  why 
rhe  teeth  should  be  imperfectly  developed,  or 
fail  to  stand  up  under  use,  than  that  any  other 
structures  in  the  body  should  be  so  defective. 
Doubtless  the  other  structures  of  the  body  may 
be  correspondingly  inadequate,  if  we  only  knew 
it,  but  we  do  not,  for  the  present,  realize 
this  possibilit}'.  Wild  animals  have  perfect  teeth, 
or  at  any  rate,  no  large  percentage  of  them 
have  rotting  teeth  in  their  heads  before  they  are 
half  done  with  life.  Our  natural  inheritance  is, 
therefore,  not  to  blame  for  the  condition,  and  indeed 
there  are  still  a  few  specimens  of  tnan  with  perfect 
teeth.  Either  physical  degeneration  of  our  parents 
is  to  blame,  or  the  fault  lies  with  the  individual,  and, 
according  to  what  little  we  know  of  the  laws  of 
heredity,  the  blame  would  seem  lo  fall  upon  the 
owner  of  the  faulty  teeth. 

The  cause  cannot  be  simply  one  of  not  using  a 
toothbrush  or  some  alkaline  lotion.  Wild  animals 
and  many  men  have  the  most  beautiful  teeth  without 
the  use  of  either.  As  for  the  alkaline  wash,  its 
action  can  last  but  a  few  minutes  at  most,  and, 
as  a  preservative  of  the  teeth  from  destruction,  it  is 
manifestly  an  absurdity.  It  is  also  absurd  that  a 
body  which  is  given  the  right  sort  of  food  in  the 
right  amount,  and  tliat  otherwise  behaves  in  seemly 
fashion,  should  not,  as  in  the  case  of  the  animal, 
keep  its  mouth  clean  without  other  aid  than  the 
chemicals  of  the  blood  and  the  saliva.  How  other- 
wise does  the  animal  manage  its  dental  perfection? 
The  monetary  side  of  this  disease  is  something  ap- 


palling. The  dental  bills  of  the  country  must  far 
exceed  the  doctor  bills,  or  would,  if  all  could  afford 
to  have  needed  filling  of  their  faulty  members,  while 
the  cost  of  medical  services  for  disease  caused  in- 
directly by  decayed  teeth  and  pyorrhea  adds  greatly 
to  the  financial  drain  of  the  land. 

Of  all  national  needs,  a  thorough  investigation  of 
dental  caries  and  its  primary  and  real  (not  its 
secondary  and  incidental)  cause  is  most  urgent.  If 
we  can  spend  millions  to  study  occasional  diseases 
such  as  infantile  paralysis  and  pellagra,  why  not 
more  to  check  this  most  common  disease  which  is 
daily  sapping  the  health  and  wealth  of  the  land,  and 
which,  moreover,  is  indicative  of  some  hidden  un- 
hygienic condition  which  produces  degenerate  hu- 
man bodies?  Recent  investigations,  which  seem  to 
lay  the  blame  on  faulty  feeding  in  childhood,  i.  e., 
administration  of  too  much  pap,  at  the  expense  of 
foods  which  require  mastication,  promise  to  lead  to 
a  real  proj^hylaxis.  This  would  be  a  notable  achieve- 
ment on  the  part  of  dietetics. 


FOLLOWTNG  OUR  EXAMPLE. 

The  feeding  of  the  sick  is  one  of  the  most  im- 
portant factors  in  convalescence,  and  in  many  cases 
all  that  is  necessary  for  recovery  is  the  administra- 
tion of  proper  diet  suitably  prepared.  For  this 
reason  the  better  class  of  hospitals  employ  specially 
trained  dietitians  w  ho  have  entire  charge  of  the  hos- 
pital kitchen  and  the  food  supplies  and  who  are 
consulted  in  the  make-up  of  dietaries.  The  New 
York  Medical  Journal  feels  that  too  much  stress 
cannot  be  laid  upon  the  subject  of  dietetics  and  ali- 
mentation, whether  in  private  practice  or  in  hos- 
pitals, and  we  have  been  devoting  space  to  a  special 
department  with  the  hope  of  arousing  more  interest 
in  diet  among  the  medical  profession  at  large. 

It  is  therefore  with  a  deep  sense  of  satisfaction 
that  we  observe  that  our  excellent  contemporary, 
the  Modern  Hospital,  in  its  April  number,  has  fol- 
lowed our  initiative  in  establishing  a  special  De- 
partment of  Dietetics,  conducted  by  the  dietitian  of 
the  Lakeside  Hospital  at  Cleveland. 


THE  CAMP  AND  THE  UNUSUAL  CHILD. 

More  and  more  we  realize  that  the  proper  care  of 
growing  boys  and  girls  in  cities  involves  transplanta- 
tion into  the  country,  for  a  time  at  least  during  the 
summer  months — the  longer  the  better.  Days  and 
weeks  spent  by  lake  and  shore  close  to  Nature, 
breathing  the  fresh  air,  eating  simple  and  nourishing 
food,  swimming  and  playing  in  the  water,  boating, 
canoeing,  riding,  bronzing  in  the  sun,  and  learning 
to  live  and  work  and  play  coo])eratively,  all  these  the 
summer  camp  offers.    In  1885  there  were  but  two 
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org'anized  camps  for  boys,  in  1895  there  were  nearly 
a  score.  With  the  advent  of  the  Y.  M.  C.  A.  camp 
the  numbers  j^rew  rapidly,  until  in  1900  there  were 
more  than  100  camps  for  boys.  The  first  girls' 
camps  were  started  in  1904.  At  the  present  time 
there  are  several  thousand  camps  for  children  scat- 
tered all  over  this  broad  land ;  their  value  and  im- 
portance are  attested  by  these  figures  of  growth. 

Camping  is  a  valuable  mode  of  preventive  hygiene, 
and  as  such  may  well  be  prescribed  in  the  difficult 
cases  of  neurotic  children,  and  for  boys  and  girls 
who  need  special  care  and  attention  because  of  some 
physical  defect,  therefore  physicians  should  be  well 
informed  with  regard  to  the  available  opportunities 
for  camping.  In  order  to  supply  tliis  information, 
the  New  York  Medical  Journal  has  now  listed 
246  private  camps  in  addition  to  the  Y.  M.  C.  A., 
Y.  W.  C.  A.,  Y.  M.  H.  A.,  Church,  and  institutional 
camps.  Of  the  private  cpmps,  T47  are  for  boys  and 
ninety-nine  for  girls.  Seventy-two  of  these  camps 
are  in  Maine,  sixty  in  New  Hampshire,  forty-four  in 
Vermont  and  southern  New  England,  twenty-seven 
in  New  York  State,  and  forty-three  in  Pennsylvania, 
the  West,  and  Canada.  We  are  receiving  many  in- 
quiries every  day  regarding  camps,  and  are  glad 
to  furnish  to  our  readers  and  their  friends  such  in- 
formation as  lies  in  our  power. 


CECUM  ON  THE  LEFT  SIDE. 

Graham  W.  Christie,  M.  B.,  Ch.  B.  Edin.,  writes 
to  the  Lancet  for  March  25th  on  a  case  of  left 
sided  cecum  which  came  under  his  observation. 
The  patient,  a  married  woman  aged  twenty-two 
years,  was  admitted  to  the  infirmary  with  a  view  to 
having  appendicectomy  performed.  The  history 
was  that  six  weeks  previous  to  admission  she  had 
suddenly  been  taken  ill  with  an  attack  of  acute  pain 
on  the  right  side  of  the  abdomen  accompanied  by 
vomiting.  She  had  been  confined  to  bed  since,  her 
appetite  was  still  poor,  with  persistence  of  dyspeptic 
symptoms,  and  she  had  never  been  free  from  pain 
in  the  right  side.  Menstruation  was  normal  and 
regular.  On  examination  distinct  tenderness  in  the 
right  iliac  region  was  elicited ;  per  vaginam  nothing 
abnormal  was  felt.  The  abdomen  was  opened  by  a 
median  incision  below  the  umbilicus.  The  cecum 
was  sought  for  in  the  usual  position,  but  could  not 
be  found.  The  descending  and  sigmoid  colon  occu- 
pied the  right  side  of  the  abdomen  and  pelvis,  while 
further  exploration  revealed  the  ascending  colon  on 
the  left  side,  with  the  cecum  and  a  long  inflamed 
appendix  occupying  the  left  iliac  fossa.  The  spleen 
could  be  felt  on  the  right  side.  The  right  ovary, 
which  was  much  enlarged  and  cystic,  was  removed 
and  appendicectomy  performed.  The  jwsition  of 
the  heart  was  that  of  dextrocardia.  It  was  there- 
fore a  case  of  general  transposition  of  the  abdominnl 
and  thoracic  viscera  with  the  appendix  in  the  left 
iliac  fossa. 


Medical  Research  at  Sing  Sing  Prison. — Plans  are 
being  made  so  to  reorganize  the  hospital  department  of 
Sing  Sing  prison  as  to  permit  the  establishment  of  a  clinic 
and  a  bureau  for  medical  research. 

Relation  of  Medical  Diseases  to  Surgery. — A  series 
of  symposiums  on  this  subject  will  be  held  by  the  Northern 
Medical  Association  of  Philadelphia.  Dr.  John  Chalmers 
Da  Costa  and  Dr.  Alfred  Stengel  will  open  the  series  on 
May  13th. 

New  York  Geriatric  Society. — The  next  meeting  of 
the  society  will  be  held  at  the  Sherman  Square  Hotel,  New 
York,  on  Wednesday,  April  igth,  at  8:30  p.  m.  The  sub- 
ject chosen  for  discussion  is  Senile  Neuroses  and  Senile 
Psychoses.  The  medical  profession  is  cordially  invited  to 
attend. 

A  Dinner  to  Doctor  Jacobi. — The  board  of  directors  of 

the  Hospital  for  Deformities  and  Joint  Diseases  will  give 
a  dinner  in  honor  of  Dr.  Abraham  Jacobi,  on  Wednesday 
evening,  May  3d,  at  the  Ritz-Carlton  Hotel.  Mr.  Lewis 
Straus  is  chairman  of  the  dinner  committee.  Tickets  are 
five  dollars  each. 

Mosquito  Week  in  New  York. — Dr.  Haven  Emerson, 
health  commissioner  of  New  York,  has  officially  designated 
the  week  beginning  May  ist  as  mosquito  week.  The  health 
department  is  making  a  special  effort  to  enlist  the  coopera- 
tion of  the  people  in  the  campaign  for  the  extermination 
of  the  mosquito. 

A  Public  Meeting  on  Alcoholism  in  Philadelphia. — 
On  Tuesday  evening,  April  nth,  a  public  meeting  was  held 
in  Philadelphia,  under  the  auspices  of  the  Society  for  Or- 
ganizing Charity,  for  the  purpose  of  discussing  the  ques- 
tion of  alcoholism.  The  principal  speakers  of  the  evening 
were  Dr.  James  Mclver  and  the  Honorable  Francis  Fisher 
Kane,  of  Philadelphia,  and  Dr.  Irwin  H.  Neff,  superin- 
tendent of  the  Norfolk  State  Hospital,  Mass. 

American  Aid  for  Belgian  Physicians. — Dr.  F.  F. 
Simpson,  of  Pittsburgh,  treasurer  of  the  Committee  of 
American  Physicians  for  the  Aid  of  the  Belgian  Profes- 
sion, announces  that,  in  view  of  the  fact  that  contributions 
are  not  coming  in  very  rapidly  at  the  present  time,  tlie 
treasurer's  reports  will  be  issued  monthly  in  the  future. 
No  contributions  were  received  during  the  week  ending 
April  8th.  Previously  reported  receipts  amount  to  $7,941,86; 
total  disliursements  amount  to  $7,310.04. 

A  Symposium  on  Infant  Feeding. — The  newer  meth- 
ods of  feeding  infants  and  the  recent  advances  made  in 
teaching  this  particular  branch  of  pediatrics  were  discussed 
at  a  stated  meeting  of  the  Philadelphia  Pediatric  Society, 
held  on  Tuesday  evening,  April  nth.  Papers  were  read 
by  Dr.  J.  P.  Crozer  Griffith,  of  the  University  of  Pennsyl- 
vania; Dr.  Edward  E.  Graham,  of  Jefferson  Medical  Col- 
lege ;  and  Dr.  James  H.  McKee,  of  the  Medico-Cliirurgical 
College.  The  discussion  was  opened  by  Dr.  Theodore 
LcBoutillier.  of  the  Woman's  Medical  College. 

Medical  Association  of  the  Greater  City  of  New  York. 
— A  stated  meeting  of  this  association  will  be  held  in 
Du  Bois  Hall,  New  York  Academy  of  Medicine,  on  Mon- 
day, April  17th,  at  8  -.30  p.  m.  Dr.  George  W.  Crary  will 
read  a  paper  on  Eczema  in  Childhood,  which  will  be  dis- 
cussed by  Dr.  Rowland  G.  Freeman,  Dr.  Charles  Gilmore 
Kerley,  Dr.  Charles  Herrman,  and  Dr.  Roger  H.  Dennett. 
Dr.  James  Pedersen  will  read  a  paper  on  Syphilis  of  the 
Bladder,  and  among  those  who  will  discuss  it  are  Dr. 
Eugene  Fuller,  Dr.  Charles  H.  Chetwood,  Dr.  Alfred  T. 
Osgood,  Dr.  Joseph  F.  McCarthy,  Dr.  B.  S.  Barringer,  and 
Dr.  Henry  G.  Bugbee. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Alonday,  April  17th, 
Philadelphia  Clinical  Society,  Society  of  Normal  and  Path- 
ological Physiology,  Medical  Society  of  the  Woman's  Hos- 
pital, Blockley  Medical  Society;  Tuesday,  April  i8th.  West 
Branch,  County  Medical  Society;  Wednesday,  April  19th, 
County  Medical  Society  (business  meeting),  Section  in 
Otology  and  Laryngology  of  the  College  of  Physicians ; 
Thursday,  April  20th,  Section  in  Ophthalmology  of  the 
College  of  Physicians,  Southeast  and  Northeast  Branches 
of  the  County  Medical  Society;  Friday,  April  21st,  Jeffer- 
son Hospital  Clinical  Society,  Medical  Club  (reception). 
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New  York  City's  Death  Rate. — According  to.  figures 
compiled  by  the  Department  of  Health  of  the  City  of  New 
York,  the  health  of  the  city  was  better  last  week  than  dur- 
ing the  corresponding  period  in  1915.  During  the  week 
1,674  deaths  from  all  causes  were  reported  to  the  depart- 
ment, which  is  equivalent  to  a  rate  of  15.63  in  1,000  of 
population,  in  contrast  to  a  rate  of  18.51  during  the  cor- 
responding week  in  1915.  A  decrease  in  the  mortality  from 
the  following  diseases  was  noted:  Acute  infectious  dis- 
eases, diarrheal  diseases,  heart  disease,  Bright's  disease, 
influenza,  bronchitis,  lobar  pneumonia,  bronchopneumonia, 
pulmonary  tuberculosis,  and  diseases  of  the  nervous  sys- 
tem. The  only  disease  that  showed  an  increase  in  mortal- 
ity was  cancer,  the  number  of  deaths  from  that  cause  alone 
being  113,  compared  with  92  during  the  corresponding 
week  last  year.  The  death  rate  for  the  first  fifteen  weeks 
of  1916  was  15.64. 

Personal. — Dr.  William  H.  Park,  director  of  the 
Bureau  of  Laboratories  of  the  Department  of  Health  of 
the  City  of  New  York,  and  professor  of  bacteriology  and 
hygiene  at  the  University  and  Bellevue  Hospital  Medical 
College,  will  deliver  the  annual  address  of  the  Pathological 
Society  of  Philadelphia  on  April  27th.  The  title  of  the 
address  will  be  announced  later. 

Dr.  Anthony  Bassler,  of  New  York,  has  been  appointed 
consulting  gastroenterologist  to  Christ  Hospital,  Jersey 
City,  N.  J. 

Dr.  William  V.  P.  Garretson,  of  New  York,  has  been 
appointed,  by  thp  board  of  trustees  of  Bellevue  and  Allied 
Hospitals,  to  the  position  of  neurologist  to  the  Harlem 
Hospital. 

Dr.  Charles  G.  Wagner,  superintendent  of  the  Binghani- 
ton,  N.  Y.,  State  Hospital  for  the  Insane,  was  elected 
president  of  the  American  Medico-Psychological  Associa- 
tion, at  the  seventy-second  annual  meeting  held  in  New 
Orleans,  La.,  on  April  5th. 

Dr.  James  J.  Walsh,  of  New  York,  has  been  awarded  the 
Laetare  medal  for  the  year  1915  by  the  University  of  Notre 
Dame,  South  Bend,  Ind.  This  medal  is  awarded  annually 
by  the  university  to  a  distinguished  Roman  Catholic  lay- 
man for  valuable  contributions  to  art,  science,  religion,  or 
public  endeavor. 

Dr.  Wilmer  Krusen,  director  of  public  health  of  Phila- 
delphia, will  be  the  guest  of  honor  at  the  reception  of  the 
Medical  Club  of  Philadelphia,  to  be  held  on  Friday  evening, 
April  2ist,  at  the  Bellevue-Stratford  Hotel. 

Dr.  L.  Webster  Fox,  of  Philadelphia,  has  been  chosen 
president  of  the  Pennsylvania  Home  Teaching  School  and 
Free  Circulating  Library  for  the  Blind. 

Surgeon  A.  M.  Fauntleroy,  United  States  Navy,  will 
deliver  the  ninth  public  lecture  at  the  College  of  Physi- 
cians of  Philadelphia,  on  Saturday  evening,  April  15th,  at 
8:30  o'clock,  his  subject  being  the  Dangers  and  Duties  of 
the  Hour. 

Dr.  Louis  N.  Robinson,  of  Philadelphia,  was  elected 
president  of  the  Philadelphia  branch  of  the  American  In- 
stitute of  Criminology  at  the  sixth  annual  meeting  held 
on  March  15th. 

Dr.  Joseph  A.  Blake,  formerly  professor  of  surgery  at 
Columbia  University,  who  was  chief  surgeon  of  the  x^meri- 
can  Ambulance  Hospital  at  Neuilly  during  the  first  year 
of  the  war,  has  been  appointed  chief  of  the  surgical  centre 
in  the  Department  of  Seine  and  Oise,  which  places  him  in 
charge  of  six  military  hospitals. 

Dr.  Powell  P.  Fenton,  of  Philadelphia,  who  has  been 
serving  with  the  ambulance  corps  of  the  French  army,  has 
been  awarded  the  Cross  of  War  by  the  French  government 
for  distinguished  and  meritorious  service. 

Dr.  John  P.  Bethel  has  been  appointed  first  assistant 
bacteriologist  to  the  Philadelphia  Bureau  of  Health. 

Dr.  Amos  O.  Squire,  of  Ossining,  has  been  appointed 
physician  to  Sing  Sing  Prison,  succeeding  Dr.  C.  W.  Farr, 
who  resigned  recently. 

Dr.  James  V.  May,  head  of  the  New  York  State  Hospital 
Commission,  was  recently  appointed  superintendent  of  the 
Grafton,  Mass.,  State  Colony  for  the  Insane,  succeeding 
Dr.  H.  Louis  Stick,  whose  resignation  was  accepted  in 
March.  Doctor  May  will  assume  his  new  duties  in  a  few 
weeks. 

Dr.  Charles  P.  Caldwell,  of  Chicago,  has  been  appointed 
by  Mayor  Thompson  to  succeed  the  late  Dr.  Theodore  B. 
Sachs  as  one  of  the  three  directors  of  the  Municipal  Tuber- 
culosis Sanatorium. 


Protecting  Children  against  Diphtheria  Infection. — 

Through  the  cooperation  of  the  department  of  charities, 
1,600  Schick  tests  were  recently  made  upon  the  children 
of  the  Randall's  Island  Children's  Hospital,  disclosing  the 
presence  of  135  susceptibles.  With  the  exception  of  four 
children  afflicted  with  epilepsy  or  kindred  disorders,  all  the 
susceptible  children  were  actively  immunized  with  diph- 
theria toxin.  Inasmuch  as  each  received  only  a  single 
immunizing  injection,  it  is  probable  that  a  few  will  still 
be  susceptible.  This  will  be  determined  when  Schick  re- 
tests  are  made  this  month. 

The  Broad  Street  Hospital. — Protests  against  found- 
ing a  hospital  in  the  financial  district  of  New  York,  on  the 
ground  that  it  is  unnecessary,  were  made  by  Bellevue  and 
Allied  Hospitals,  the  New  York  Hospital,  St.  Gregory's 
Hospital,  the  Ambulance  Board,  the  Medical  Economic 
League,  and  other  organizations  of  physicians,  when  the 
board  of  directors  of  the  proposed  institution  appeared  be- 
fore a  committee  of  the  State  Board  of  Charities  to  ask 
for  a  certificate  to  establish  a  hospital  at  109  Broad  Street. 
The  board,  however,  admitted  the  need  of  such  an  institu- 
tion and  approved  the  charter  calling  for  a  general  emer- 
gency hospital  and  training  school  for  nurses.  Sufficient 
funds  have  been  pledged  for  the  establishment  and  main- 
tenance of  the  hospital  and  for  two  thirds  of  the  equip- 
ment.   Dr.  A.  J.  Barker  will  be  superintendent. 

Street  Accidents  in  New  York. — According  to  statis- 
tics prepared  by  the  Police  Department  the  total  number  of 
street  accidents  in  New  York  city  during  191 5  was  22,540, 
of  which  659  were  fatal.  Of  the  persons  killed  510  were 
male  and  149  female,  i.  e.,  about  three  and  a  half  times 
as  many  males  as  females ;  106  were  children  under  six 
years  of  age,  and  184  were  between  the  ages  of  six  and 
sixteen.  In  the  nonfatal  accidents  the  proportion  of  male 
and  female  was  similar  to  that  just  noted  and  there  were 
2,301  children  under  six  years  and  5,085  between  the  ages 
of  six  and  sixteen  years.  As  to  causes,  the  largest  con- 
tributors were  the  following,  in  the  order  of  importance: 
Passenger  automobiles,  4,865;  electric  street  cars,  3,026; 
falls,  due  to  causes  other  than  vehicular,  3,005 ;  horse 
drawn  vehicles,  trucks,  or  wagons,  2,441 ;  and  collisions  of 
all  kinds,  2,428.  The  other  causes  of  accidents  were  com- 
paratively small.  In  order  to  discover  what  class  of  vehicle 
was  responsible  for  the  largest  proportion  of  street  acci- 
dents a  special  tabulation  was  made  of  all  street  accidents 
which  occurred  in  February,  1916.  During  that  month 
there  were  1,407  accidents,  of  which  323  were  caused  by 
vehicles  striking  persons.  Two  of  these  accidents  were 
caused  by  ambulances,  one  by  a  fire  engine,  three  by  omni- 
buses, and  five  by  mail  wagons.  On  the  basis  of  the  fore- 
going figures,  Dr.  E.  H.  Lewinski-Corwin  has  computed 
that  there  was  only  one  ambulance  accident  to  every  5,043 
runs,  and  one  fire  engine  accident  to  every  4,491  runs. 

Supervision  of  Professions  in  New  York  State. — An 
act  has  been  introduced  into  the  Senate  of  the  State  of 
New  York  to  amend  the  education  law,  relative  to  the 
practice  of  professions  in  New  York  State  by  persons 
licensed  in  other  States  and  countries,  and  the  licensing  of 
such  persons  by  the  regents  of  the  university  under  certain 
conditions.  Section  51  of  the  law  has  been  amended  to  read 
as  follows : 

Supervision  of  professions.  Conformable  to  law,  the  re- 
gents may  supervise  the  entrance  regulations  to  and  the 
licensing  and  practising  of  the  professions  of  medicine, 
dentistry,  veterinary  medicine,  pharmacy,  and  optometry, 
and  also  supervise  the  certification  of  nurses  and  public 
accountants. 

The  regents  shall  also  have  power  to  make  rules  and 
regulations  to  regulate  the  licensing  to  practise  of  any 
member  of  any  such  professions,  or  the  certification  of  any 
nurses  or  public  accountants  who  shall  present  satisfactory 
evidence  to  the  regents  showing  the  applicant  for  a  license 
to  be  of  good  moral  character,  of  sufficient  preliminary  and 
professional  education,  training,  and  skill,  and  to  have  law- 
fully and  successfully  practised  such  profession  or  calling 
for  such  a  period  of  time  as  to  evidence  a  sufficiently  high 
standing  as  to  learning,  experience,  skill,  and  character  to 
warrant  a  license  to  practise  in  this  State.  The  regents 
may  dispense  with  all  examinations  in  proper  cases  or  re- 
quire such  examinations  in  other  cases,  as  they  shall  deem 
necessary  to  test  the  professional  attainments  of  the 
applicant. 

This  act  shall  take  effect  July  i,  1916. 


Modern  Treatment  and  Preventive  Medicine 

A  Compendium  of  Therapeutics  and  Prophylaxis 
Original  and  Adapted 


THE  FACTOR  OF  ABSORPTION  IN  DRUG 
THERAPEUTICS. 
By  Leroy  D.  Swingle. 

Department  c£  Pharmacology,  University  of  Utah. 

In  general,  the  intensity  of  action  of  a  drug  de- 
pends upon  its  concentration  in  the  tissues ;  so  the 
problem  in  therapeutics  generally  is  to  bring  the 
concentration  of  the  drug  in  the  tissues  up  to  the 
point  of  modifying  to  the  desired  degree  the  func- 
tion of  a  given  organ  without  unfavorably  involving 
other  organs.  Theoretically,  it  appears  that  com- 
plete success  in  drug  therapy  would  require  effi- 
ciency in  securing  and  maintaining  such  a  concen- 
tration. This  task  would  not  be  difficult  were  the 
factors  of  absorption  and  excretion  constant  in  the 
same  and  uniform  in  every  individual. 

The  ratio  between  the  rate  of  absorption  and  the 
rate  of  excretion  (or,  in  some  cases,  the  rapidity 
with  which  the  drug  is  rendered  inactive)  governs 
the  administration  of  the  drug.  Since  this  ratio  is 
neither  constant  in  the  same  nor  uniform  in  every 
individual,  the  physician  cannot  prescribe  by  rules, 
but  must  determine  in  each  case  the  size  and  fre- 
quency of  the  dose,  and,  in  some  cases,  the  form  of 
the  drug  and  the  proper  method  of  administration. 
With  these  principles  in  mind  there  is  no  place  for 
the  same  cut  and  dried  prescription  for  all  cases. 
Each  case  is  treated  individually  and  is  carefully 
watched  to  see  whether  the  desired  therapeutic  ef- 
fect is  being  secured. 

Before  it  had  been  proved  by  experiment  that  the 
action  of  many  of  the  drugs  that  were  being  used 
was  nil,  the  factors  of  absorption  and  excretion 
were  of  much  less  importance.  Now  that  pharma- 
cology' has  eliminated  from  rational  therapeutics 
drugs  of  doubtful  or  no  action,  the  ratio  of  absorp- 
tion to  excretion  assumes  commanding  importance. 

It  is  our  purpose  here  to  consider  especially  the 
factor  of  absorption  as  illustrated  by  the  action  of 
poisons  on  the  sheep  tick.  While  the  matter  to  be 
presented  is  not  along  the  line  of  human  medicine, 
yet  it  serves  to  emphasize  the  importance  of  this 
factor  in  practical  therapeutics. 

The  sheep  tick  is  covered  with  an  impervious 
chitinous  membrane,  perforated  by  four  small  open- 
ings into  as  many  tracheal  tubes,  profusely  branch- 
ing to  all  the  tissues.  These  tubes,  of  small  calibre, 
are  filled  with  air.  Plainly,  they  are  adapted  to  the 
absorption  of  gases  rather  than  liquids.  In  fact,  the 
air  within  them  would  prevent  a  ready  entrance  of 
liquids.  Since  these  tubes  are  not  adapted  to  the 
absorption  of  liquids,  and  the  body  of  the  tick  being 
covered  with  a  chitinous  coat,  quite  impervious  to 
fluids,  it  theoretically  follows  that  volatile  drugs  are 
more  readily  absorbed  than  nonvolatile.  To  be 
sure,  it  is  a  recognized  law  that  volatile  substances 
penetrate  tissues  more  readily  than  nonvolatile,  but 
in  the  case  of  the  sheep  tick,  to  this  cause  for  a 
greater  absorption  of  volatile  drugs  is  added  a  still 


more  effective  cause,  namely,  the  morphology  above 
described.  It  happens,  then,  that  certain  volatile 
drugs  with  a  comparatively  low  toxicity  for  pro- 
toplasm possess  a  comparatively  high  toxicity  for 
the  sheep  tick,  and  vice  versa,  the  cause  being  that 
the  volatile  drugs  reach  the  living  tissues  in  greater 
concentration  than  the  nonvolatile  ones. 

While  this  appears  theoretically  correct,  it  ought 
to  have  its  foundation  in  experiment.  At  first 
thought  it  appears  to  be  a  point  which  would  read- 
ily yield  to  demonstration — simply  compare  the  de- 
gree of  action  of  volatile  with  nonvolatile  drugs. 
However,  we  do  not  know  the  coefficients  of  abso- 
lute toxicity  of  the  volatile  and  nonvolatile  drugs 
applied  under  conditions  which  insure  that  both 
types  of  drugs  come  in  actual  contact  with  the  liv- 
ing tissues  in  the  same  quantities.  The  problem  in- 
volves the  determination  of  such  coefficients.  These 
being  known,  it  could  be  determined  whether  the 
comparatively  high  toxicity  of  some  of  the  volatile 
drugs  is  due  to  the  fact  that  they  reach  the  living 
tissues  in  greater  quantities,  owing  to  their  prop- 
erty of  volatility.  As  it  is,  we  cannot  be  certain 
that  their  comparatively  high  toxicity  is  not  due  to 
their  possession  of  a  high  specific  toxicity  for  sheep 
tick  tissue. 

It  is  not  possible  to  compare  the  actions  of  the 
same  drug  in  both  the  volatile  and  nonvolatile 
states,  no  drug  being  known  to  exist  in  both  states 
at  the  same  temperature  Nicotine,  in  the  forms  of 
the  alkaloid  and  the  sulphate,  the  former  slightly 
volatile,  the  latter  nonvolatile  at  ordinary  tempera- 
ture, might  possibly  be  used,  although  the  two  forms 
are  not  chemically  identical. 

Consequently,  a  method  was  conceived  for  deter- 
mining the  comparative  absolute  toxicity  of  two 
drugs,  chloral  hydrate  and  chloroform,  the  one 
slightly,  the  other  highly  volatile  at  room  tempera- 
ture. Comparing  the  toxicity  of  a  given  quantity 
of  air  almost  saturated  with  chloral  hydrate  vapor, 
with  an  equal  weight  of  chloroform  vapor  in  the 
same  quantity  of  air,  it  was  found  that  the  chloral 
hydrate  was  as  toxic  as  the  chloroform.  Under 
these  conditions  we  compared  equally  concentrated 
vapors  which  would  have  equal  chances  of  reaching, 
by  way  of  the  spiracles,  the  living  tissues  of  the 
tick.  But  it  was  found  that  a  strong  solution  of 
chloroform  in  water  is  a  hundred  times  more  toxic 
than  an  equal  solution  of  chloral  hydrate  in  water. 
Under  these  conditions  more  chloroform  reached 
the  tissues  than  chloral  hydrate,  as  is  shown  by  the 
greater  action.  It  was  shown  that  chloral  hydrate 
is  as  toxic  as  chloroform  when  conditions  are  so 
arranged  that  no  more  chloroform  than  chloral  hy- 
drate could  reach  the  tissues.  When  conditions 
were  so  arranged  that  a  many  times  greater  action 
was  obtained  from  chloroform  than  from  chloral 
hydrate,  although  they  were  applied  in  equal  solu- 
tions, the  different  results  must  have  been  due  to  the 
greater  volatility  of  the  chloroform  solution.  In 
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other  words,  the  more  volatile  drug  was  more  read- 
ily absorbed  because  of  the  special  structure  of  the 
sheep  tick,  making  it  especially  adapted  to  the  ab- 
sorption of  gases. 

We  see  that  the  poisonous  action  of  drugs  on  the 
sheep  tick  depends  as  much  or  more  upon  the  physi- 
cal property  of  the  drug,  which  may  determine  how 
readily  it  will  be  absorbed  as  upon  its  absolute  tox- 
icity for  the  tissues  after  it  has  reached  them.  The 
question  of  absorption  is.  therefore,  very  important. 

Likewise,  absorption  is  equally  important  in  hu- 
man drug  therapeutics.  The  drugs  must  reach  the 
point  where  their  action  is  desired,  and  it  is  the 
physician's  task  to  see  that  the  drug  is  reaching  that 
tissue  in  the  proper  concentration. 


THE  THERAPEUTICS  OF  A  PHARMA- 
COLOGIST. 
By  a.  D.  Bush,  M.  D., 

Department  of  Biology,  Olivet  College. 

Fifteenth  Comm  u  ni  cat  ion . 

MORPHINE. 

Although  an  extensive  and  welcome  discrimina- 
tion has  of  late  years  rapidly  narrowed  the  thera- 
peutic field  of  opium,  still  no  other  one  drug  holds 
so  high  a  place  in  our  list  of  essentiales  medica- 
mentorum.  Despite  the  terrible  evils  it  has  wrought 
to  individuals  and  to  nations — evils  due  to  ignor- 
ance and  abuse — yet  it  remains  the  greatest  of  all 
hypnotic  analgesics.  The  originator  of  the  tincture 
expressed  his  thanks  for  the  discovery  by  crying 
out  Laudamus ;  and  many  a  suffering  person  since 
has  gratefully  repeated  the  paean  of  praise  when 
laudanum  has  brought  its  blessed  relief.  To  be  sure, 
the  drug  is  palliative  only,  except  in  its  action  on 
the  alimentary  tract ;  it  depresses  the  perceptive 
faculty  of  the  pain  sense  so  that  sensations  of  this 
order  are  but  feebly  apprehended  or  not  at  all.  But 
relief  from  painful  recepts  is  occasionally  of  ])rime 
importance,  eradication  of  the  underlying  ill  being 
for  the  nonce  of  secondary  interest. 

The  use  of  morphine  for  alleviation  of  pain  will 
be  followed  inevitably  by  results  other  than  anal- 
gesia, and  these  other  effects  must  be  known  and 
qualitatively  estimated  beforehand,  the  degree  of 
action  usually,  though  not  always,  depending  on  the 
dose.  Normally  all  the  cortex,  both  sensory  and 
intellectual,  is  depressed  by  morphine.  On  the 
sensory  side  the  pain  sense  is  usually  abolished  early, 
the  muscle  sense  later,  and  the  sense  of  touch  last 
and  least.  On  the  intellectual  side,  the  centres  of 
concentration,  coordination,  and  summation  are  af- 
fected early,  and  in  this  sequence ;  later,  the  entire 
cortex  becomes  depressed.  In  some  subjects  pos- 
sessing idiosyncrasies,  there  will  be  the  same  pre- 
liminary stage  of  heightened  cortical  irritability, 
occasionally  approximating  maniacal  excitement ; 
this  is  constant  in  cats.  The  primary  augmentation 
in  spinal  activity  seems  normal  in  all  cases,  though 
naturally  much  more  marked  in  some  instances  than 
in  others. 

Morphine  gradually  slows  respiration  by  centric 
action,  rendering  it  shallower  and  less  efficient ; 
later,  it  produces  a  progressive  weakness  of  the 


respiratory  movements,  with  periodical  irregularity. 

Concerning  the  action  of  morphine  on  the  heart 
and  bloodvessels  one  authority  states:  "It  increases 
the  force,  fullness,  and  frequency  of  the  pulse," while 
another  equally  authoritative  writer  says,  "Mor- 
phine has  little  direct  action  on  the  circulation."  My 
experiments  on  both  man  and  the  lower  animals 
seem  to  indicate  very  little  action  on  the  heart  other 
than  a  late  slowing  following  excessive  doses. 

The  action  of  morphine  on  the  stomach  and 
bowels  is  very  important  to  the  therapeutist.  Its 
main  action  seems  to  be  on  the  intrinsic  ganglia, 
which  it  depresses  greatly,  thereby  inhibiting  both 
circular  and  longitudinal  muscle  activity.  This  not 
only  results  in  more  complete  absorption  and  conse- 
quent constipation,  but  is  also  the  means  whereby 
is  inhibited  the  excessive  peristalsis  accompanying 
and  producing  the  pain  of  colic ;  this  result  is  pro- 
duced much  more  effectively  by  the  tincture  than  by 
the  alkaloid.  The  nausea  and  vomiting  that  so  fre- 
quently attend  and  follow  the  use  of  morphine  is 
due  to  centric  action  rather  than  to  any  local  irrita- 
tion. A  curious  point  is  that  the  action  of  morphine 
differs  with  the  kind  of  animal,  large  doses  with 
dogs  and  cats  producing  violent  peristalsis  and 
diarrhea  instead  of  the  constipating  action  observed 
in  man. 

{To  be  continued.) 


Cassarean  Section. — Three  papers  in  the  Boston 
Medical  and  Surgical  Journal  for  March  30th  are 
devoted  to  this  subject.  John  T.  WiUiams  gives 
the  modern  indications  for  the  operation,  Foster  S. 
Kellogg  protests  that  it  is  much  overdone,  and 
Charles  M.  Green  reports  twenty  cases  with  com- 
ments. The  last  named  writer  believes  that  every 
pregnant  woman  should  receive  painstaking  ante 
partum  study  and  adequate  general  care,  to  the  end 
that  the  obstetrician  may  understand  the  conditions 
with  which  he  has  to  deal,  and  that  the  mother  may 
be  in  the  best  physical  condition.  Except  under 
emergency  conditions  section  should  be  deferred 
until  the  advent  of  labor,  and  until  labor  has  pro- 
gressed under  observation  for  a  reasonable  number 
of  hours,  not  only  in  border  line  cases,  but  when  the 
indication  for  section  is  absolute.  Vaginal  examina- 
tions should  be  avoided  and  progress  noted  by  ex- 
ternal and  rectal  palpation.  The  vagina  should  be 
prepared  as  for  any  surgical  procedure,  and  with 
gentleness.  The  supraumbilical  incision  is  prefer- 
able, except  when  easy  access  to  the  pelvis  is  neces- 
sary. There  is  no  reason  for  eventration  of  the 
undelivered  uterus.  The  uterine  wall  should  be 
painstakingly  sponged  clean  of  membranes  and  clot 
before  closure ;  this  can  be  done  by  inverting  the 
uterus,  half  at  a  time,  through  the  uterine  incision. 
When  the  membranes  have  descended  into  the 
vagina  it  is  safer  to  push  the  placenta  and  remaining 
membranes  down  and  deliver  them  from  below, 
than  to  remove  them  through  the  uterine  incision. — 
Kellogg  says  the  operation  is  overdone  for  many 
reasons,  the  principal  one  being  the  idea  that  it  is 
perfectly  safe.  To  disprove  this  he  speaks  of  ten 
recent  patients  in  private,  well  equipped  hospitals  in 
the  hands  of  well  trained  obstetricians,  seven  died, 
three  recovered  after  being  so  sick  that  whether  they 
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lived  or  died  seemed  a  matter  of  chance.  He  says 
that  the  indications  on  which  it  is  being  advised  are 
"almost  anything  that  keeps  a  baby  from  flopping 
into  the  world  itself."  Accepted  reasons  for  doing 
Caesarean  section  are  absolute  pelvic  indication,  rela- 
tive pelvic  and  fetal  head  indication,  impacted  pelvic 
tumor,  central  placenta  prxvia  with  tight  long 
cervix,  atresia  of  the  vagina,  and  certain  cases  of 
ablatio  placentas  with  tight  os ;  with  such  indications 
if  the  patient  dies  after  Cpesarean  section  it  is  on 
nobody's  conscience,  the  best  has  been  done.  Other 
conditions  that  have  been  advised  to  be  considered 
indications  for  the  operation  and  are  sharply  criti- 
cised are :  Women  with  unfit  nervous  systems  and 
general  make-up ;  primiparous  breech  ;  pelvic  indica- 
tion that  is  not  absolute ;  after  attempted  high  for- 
ceps, which  may  or  may  not  be  indicative  ;  prolapsed 
cord  in  young  primipara;  prolapse  of  arm  without 
attempted  version ;  several  conditions  that  made  en- 
gagement questionable ;  toxemia  of  pregnancy ; 
eclampsia  ;  breaking  or  broken  cardiac  cases  ;  insuffi- 
cient progress.  It  is  usually  stated  that  the  mor- 
tality among  Caesarean  babies  is  zero,  but  it  is  not. 
The  writer  does  not  wish  to  belittle  the  honest  value 
of  the  operation,  but  to  point  out  that  a  good  thing 
exploited  is  apt  to  go  bad. 

Acupuncture  the  Best  Method  of  Vaccination 
against  Smallpox. — H.  W.  Hill  {Canadian  Medical 
Association  Journal,  March)  says  that  acupuncture 
bids  fair  to  do  away  with  the  old  scarifying,  scrap- 
ing, and  scratching  methods.  The  tip  of  a  sterilized 
sewing  needle  is  used,  the  punctures  are  one  thou- 
sandth of  an  inch  deep,  not  a  shred  of  epidermis  is 
removed,  and  the  pain  is  so  slight  that  the  operation 
may  be  completed  before  the  patient  knows  that  it 
has  begun.  The  arm  is  washed  with  soap  and  wa- 
ter, then  with  alcohol,  and  finally  with  ether.  A 
small  drop  of  vaccine  is  deposited  on  the  clean  sur- 
face. The  vaccinator's  hand  is  closed  upon  the  arm 
from  behind  so  as  to  draw  the  skin  tight  in  front, 
and  the  point  of  the  needle,  held  slantingly  nearly 
parallel  with  the  skin,  is  pressed  against  the  skin 
through  the  drop  of  vaccine.  Then  it  is  that  one 
one  thousandth  of  an  inch  of  the  point  enters  the 
upper  layer  of  the  skin,  carrying  the  vaccine  with  it. 
The  needle  is  withdrawn,  another  similar  puncture 
is  made  close  beside  the  first,  and  then  others  until 
six  have  been  made.  As  a  rule  it  is  best  to  make 
three  sets  of  punctures,  one  at  each  angle  of  an  equi- 
lateral triangle  having  sides  two  inches  long.  The 
remaining  vaccine  is  wiped  of?  with  a  bit  of  sterile 
gauze  and  the  operation  is  finished. 

H  the  vaccination  does  not  take,  nothing  happens. 
H  the  patient  has  been  vaccinated  successfully  be- 
fore, or  has  had  smallpox,  the  punctured  surface 
will  redden,  swell  slightly,  and  become  itchy  for  a 
day  or  two ;  this  is  an  anaphylactic  reaction.  In 
most  cases  in  which  the  vaccination  takes  nothing 
will  show  for  four  or  five  days,  then  the  spot  will 
redden,  swell,  and  a  single  smooth,  pearly  button 
arises  about  the  size  of  a  large  green  pea.  In  ten 
days  or  so  this  will  shrink  and  become  a  dark,  dry 
button,  which  will  fall  oflf  in  about  ten  days  more, 
leaving  a  small,  round  scar.  Ordinary  areolae  de- 
velop, and  there  is  some  tenderness  of  the  axillary 
glands.  Over  sixty  students  were  vaccinated  re- 
cently by  this  method.   All  who  had  been  vaccinated 


previously  or  had  had  smallpox  showed  the  anaphy- 
lactic reaction.  The  vaccination  took  in  all  the 
others,  giving  loo  per  cent,  of  success.  There  was 
not  a  bad  arm  among  them,  not  an  hour  of  work  nor 
a  meal  lost.  In  two  cases  the  anaphylactic  reaction 
indicated  that  a  previous  attack  of  supposed  chicken 
pox  had  really  been  smallpox. 

Nitrous  Oxide  in  Obstetrics. — Frederick  C. 
Irving  {Boston  Medical  and  Surgical  Journal, 
March  30th)  says  that  nitrous  oxide  and  oxygen  is 
the  most  successful  analgesic  known  for  the  relief 
of  the  labor  pains.  It  is  the  safest  anesthetic 
known.  It  has  no  untoward  effects,  immediate  or 
remote,  upon  either  mother  or  baby.  It  does  not 
delay  labor  or  in  any  way  impair  the  efficacy  of  the 
uterine  contractions.  It  is  pleasant  to  take,  recover}' 
from  it  is  rapid  and  usually  featureless,  it  may  be 
administered  anywhere  and  may  be  employed  by 
any  physician  with  a  capable  assistant. 

Anesthesia  in  Obstetrics. — ^Austin  Brant  {Bos- 
ton Medical  and  Surgical  Journal,  March  30th) 
concludes  that  no  method  of  anesthesia  is  safe 
through  the  whole  of  labor.  The  varying  indica- 
tions and  contraindications  must  be  followed  care- 
fully and  closely,  with  the  safety  of  both  mother 
and  child  in  mind.  For  long,  primiparous  labors 
the  following  sequence  seems  to  be  best :  The  proper 
use  of  bromides,  chloral,  or  morphine-scopolamine 
in  the  first  stage ;  the  administration  of  these  drugs 
to  be  stopped  in  time  so  that  their  effects  shall  have 
worn  oft"  by  the  time  of  expected  delivery ;  nitrous 
oxide  during  pains,  with  or  without  change  to  ether 
for  delivery;  or,  in  the  hands  of  the  trained  obste- 
trician, the  substitution  of  forceps  for  the  second 
stage,  under  sufficient  ether  anesthesia. 

Anesthesia  in  Gynecological  Operations. — R.  R. 

Huggins,  in  the  American  Journal  of  Obstetrics  for 
January,  1916,  makes  a  plea  for  the  use  of  spinal 
anesthesia  in  certain  gynecological  c^ses.  He  is 
convinced  that  the  procedure  will  eventually  acquire 
a  high  place,  especially  in  the  surgery  of  the  lower 
abdomen  and  pelvic  cavity.  It  is  highly  important, 
however,  to  know  when  not  to  use  it,  and  accurate 
and  careful  technic  is  essential  for  satisfactory  re- 
sults. A  blood  pressure  below  100  mm.  is  a  strong 
contraindication.  The  method  should  not  be  used 
in  profound  shock  with  exhaustion  of  the  spinal 
centres,  nor  in  patients  whose  heart  muscle  is  so- 
damaged  that  it  cannot  stand  a  sudden,  marked  fall 
in  blood  pressure.  It  should  not  be  given  to  ex- 
tremely nervous  patients,  nor  to  those  with  habitual 
headaches.  .Shock  is  great  in  many  gynecological 
operations,  owing  to  the  trauma  incident  to  the  re- 
moval of  densely  adherent  structures.  It  is  impos- 
sible to  block  all  the  nerves  to  these  organs  in  the 
abdomen,  and  Crile's  principles  are  applicable  there- 
fore only  with  difficulty.  Spinal  anesthesia,  in 
which  the  entire  nerve  supply  is  blocked,  is  conse- 
quently of  great  value  whenever  there  is  danger 
from  shock,  the  latter  being  infinitely  less  than  under 
any  other  form  of  anesthesia.  It  is  thus  of  special 
value  in  cases  with  pulmonary  tuberculosis,  in  hys- 
terectomy for  uterine  cancer,  in  the  removal  of 
fibroids  with  dense  adhesions,  in  adherent  chroni- 
cally infected  Fallopian  tubes,  etc.  Complete  mus- 
cular relaxation  is  obtained.    Owing  to  the  absence- 
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of  vomiting  and  restlessness,  pain  is  much  reduced. 
The  vast  majority  of  deaths  from  spinal  anesthesia 
have  occurred  in  cases  in  which  it  should  not  have 
been  used.  In  Huggins's  experience,  the  number  of 
cases  6f  headache  has  grown  progressively  less  as 
he  has  become  more  familiar  with  the  method. 
Babcock  ascribes  headaches  to  an  impure  solution, 
and  when  they  appear  has  the  solution  at  once 
changed.  Albumin,  casts,  and  acetone  occurred  less 
often  than  in  a  similar  number  of  ether  cases.  The 
drug  used  by  Huggins  is  novocaine,  in  ten  per  cent, 
solution,  the  amount  injected  varying  from  one  to 
two  c.  c. 

Management  of  the  Sexual  Problem  in  War. — 

F.  de  Napoli  (Riforma  medica,  March  6,  1916) 
advises  both  prophylactic  and  curative  measures. 
Prophylaxis  entails  disciplining  and  the  prevention 
of  clandestine  prostitution,  the  use  of  antiseptic 
solutions  and  applications,  and  the  intensification  of 
sanitary  supervision  of  the  soldiers.  Curative 
treatment  demands  venereal  clinics  in  the  first  line 
of  the  army,  and  no  pains  should  be  spared  to  give 
the  best  and  most  modern  treatment,  not  only  for 
the  good  of  the  military  service  itself,  but  also  to 
prevent  the  spread  of  disease  when  these  men  re- 
turn to  their  homes. 

Treatment   of   Cholera   infantum. — i.  Empty 

the  stomach  and  intestines,  says  the  Charlottle 
Med.  Jour,  for  March,  1916,  by  stomach  washing 
and  rectal  irrigation,  with  a  large  dose  of  castor  oil ; 
2,  neutrahze  the  effect  of  the  poison  upon  the  heart 
and  the  nervous  system ;  morphine  and  atropine  hy- 
podermically,  1/50  of  the  former  and  1/600  of  the 
latter  for  a  child  one  year  old,  repeated  every  hour 
until  the  desired  effect  is  obtained  ;  3,  supply  fluid 
to  the  blood.  This  is  done  by  hypodermoclysis ; 
one  half  point  of  saline  is  given  every  twelve  hours 
into  the  back  or  thighs  ;  4,  reduce  temperature.  Cold 
baths  every  two  or  three  hours,  if  necessary.  Ice 
cap.  Brandy,  camphor,  and  ether  as  stimulants, 
if  necessary. 

Prophylaxis  of  Influenza.— In  some  notes  on  the 
recent  epidemic  of  influenza,  John  A.  Ceconi  rec- 
ommends the  following  precautions  in  the  Boston 
Medical  and  Surgical  Journal  for  March  23d.  Dur- 
ing epidemics  overcrowded  places,  especially  stuffy 
traffic  vehicles,  should  be  avoided.  Households  in 
which  the  infection  is  known  to  exist  should  be 
shunned.  Breathing  fresh  air  is  an  excellent  meas- 
ure against  any  infection.  Overstudy  and  over- 
work weaken  resistance.  Therefore  recreation  of 
the  body  and  mind  together  is  commendable,  as  it 
tends  to  develop  the  constitution  and  fortify  it 
against  disease.  Infected  persons  should  be  care- 
ful to  protect  others  from  bacilli-laden  particles  of 
nasal  and  buccal  secretions  by  the  judicious  use  of 
handkerchiefs.  The  family  physician  should  be 
called  immediately  so  that  treatment  may  be  insti- 
tuted and  proper  isolation  established. 

The  Fasting  Treatment  of  Diabetes  mellitus. — 

According  to  Edgar  Stillman  {American  Journal  of 
the  Medical  Sciences,  April),  the  object  of  this 
treatment  is  to  render  the  patient  permanently  free, 
not  only  from  glycosuria,  but  also  from  acidosis. 


The  term  acidosis  signifies  not  an  actual  acid  reac- 
tion, but  an  accumulation  of  acid  bodies  in  the  blood 
and  tissues  sufficient  to  neutralize  enough  of  the 
bicarbonate  to  reduce  the  alkaline  reserve  below 
normal.  Urinary  tests  for  acidosis  are  often  mis- 
leading in  that  they  are  indicative  merely  of  the  ex- 
cretion of  acid  bodies  and  are  not  a  true  index  of 
their  accumulation.  An  analysis  of  the  blood  bicar- 
bonate as  determined  by  the  power  of  the  plasma  to 
combine  with  carbonic  acid,  on  the  other  hand, 
offers  an  accurate  measure  of  the  accumulation  of 
fixed  acids  and  gives  a  true  index  of  the  degree  of 
acidosis.  When  acidosis  is  determined  daily,  all 
cases  of  diabetes  may  be  treated  by  the  fasting 
method  safely  and  with  benefit. 

Glycerin  Substitutes. — Continuing  his  discus- 
sion of  the  preparation  of  formulae  for  external 
use  without  employing  glycerin,  P.  G.  Unna  {Ber- 
liner klinische  W ochenschrift,  October  11,  1915) 
states  that  a  satisfactory  preparation  for  applica- 
tion to  ulcers  and  wounds  can  be  made  as  follows : 

5    Tincturae  iodi  ,  30.0; 

Syrupi,   20.0. 

M. 

The  oxidizing  property  of  iodine  is  diminished 
by  the  reducing  property  of  the  syrup  and  the 
action  of  the  iodine  is  therefore  milder.  The 
preparation  is  especially  valuable  in  the  treatment 
of  atonic  wounds,  since  the  iodine  disinfects  the 
granulations  and  the  syrup  hastens  epithelialization. 
A  thoroughly  satisfactory  zinc  plaster  may  be  pre- 
pared by  the  formula : 

5    Gelatini.    .  j   -- 

Zinci  oxidi,  j  ' 

Syrupi,   25.0; 

Aquae  destillatae  4S.o. 

M.  et  fiat  emplastrum. 

Or  two  parts  of  the  water  may  be  replaced  by  two 
of  ichthyol  if  the  actions  of  this  drug  are  sought. 

Ringworm  of  the  Scalp. — B.  Barker  Beeson 
(Journal  of  Cutaneous  Diseases,  November,  191 5) 
studied  ringworm  of  the  scalp,  with  the  idea  of 
classifying  and  determining  the  relative  frequency 
of  the  difTerent  types  of  fungi.  The  author  reviews 
the  celebrated  study  of  Sabouraud  and  uses  that  as 
a  comparison  for  his  own  research.  The  culture 
medium  is  the  Erench  proof  agar,  consisting  of 
maltose,  peptone,  agar,  and  water,  i.  The  scalp  of 
the  patient  need  not  be  cleansed.  2.  The  epilating 
forceps  should  be  passed  through  the  flame  of  a 
Bunsen  burner  or  an  alcohol  lamp.  3.  The  hairs 
are  placed  on  a  glass  slide,  which  had  previously 
been  sterilized  in  the  same  manner  as  the  forceps 
had  been.  4.  The  hairs  were  cut  into  small  bits 
with  a  flame  sterilized  scalpel,  and  then  placed  on 
the  slanted  agar  by  means  of  a  thick  platinum  loop. 
5.  The  tubes  are  stopped  with  nonabsorbent  cotton 
and  the  fungi  are  grown  at  room  temperature.  If 
there  is  any  doubt  as  to  whether  the  area  from  which 
the  hair  has  been  removed  contains  ringworm 
fungus,  several  hairs  can  be  placed  on  the  slide  and 
a  drop  of  forty  per  cent,  solution  of  potassium  hy- 
drate is  added  and  covered  with  a  cover  glass.  The 
one  sixth  objective  is  best  used  for  examination. 
When  a  grease  has  been  used  on  the  scalp,  the  hair 
should  be  first  soaked  in  chloroform  to  remore  the 
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fat.  For  a  permanent  stain  the  writer  prefers 
Sahli's  borate  blue. 

The  conclusion  at  which  the  author  arrives  as  a 
result  of  his  study  is  as  follows:  i.  The  micro- 
spored  group,  eighty-nine  per  cent, ;  2,  large  s}X)red 
(a)  endothrix,  seven  per  cent.;  (b)  ectothrix,  four 
per  cent.  It  will  be  seen  that  these  results  corre- 
spond closely  with  those  obtained  b}'  other  Amer- 
ican observers. 

Treatment  of  Pneumonia  from  the  Circulatory 
Standpoint. — Selian  Neuhof¥  {Medical  Adriser, 
February,  1916)  states  that  the  extremely  toxic 
group  of  cases  with  sharp  onset,  early  delirium, 
subsultus,  dry  tongue,  no  pain,  rapid  pulse,  and 
respiration  are  not  benefited  by  any  drug  therapy 
and  they  end  fatally  through  toxemia.  Cases  with 
extensive  lung  involvement,  dyspnea,  and  cyanosis 
are  relieved  by  venesection  and  stimulation. 
Atropine  is  of  sen'ice  in  heart  block  with  slow 
ventricular  action,  but  the  ordinary  arrhythmias 
need  no  special  treatment. 

Ten  Years'  Work  in  Surgical  Tuberculosis. — 

B.  H.  Whitbeck  (American  Jour.  Ortlwped.  Surg., 
March,  1916)  during  most  of  this  period  used  plas- 
ter of  Paris  casts,  except  in  the  acute  cases  where 
recumbency  in  bed  was  resorted  to.  In  sinuses  bis- 
muth paste  was  found  to  be  useful.  Sea  bathing 
and  exposure  to  the  sun's  rays  was  of  great  benefit. 
In  the  treatment  of  abscesses,  incision,  evacuation 
of  contents,  and  closure  of  the  wound  was  the  most 
satisfactory  procedure.  In  the  past  few  years,  op- 
eration has  been  performed  for  fixation  in  spinal 
cases ;  at  first  a  spine  breaking  operation,  later  the 
Albee  operation. 

Treatment  of  Septic  Wounds  with  the  Simp- 
son Light. — According  to  J.  A.  IMenzies  {Lancet. 
March  4,  1916),  the  chief  virtues  of  the  light  are: 
The  relief  of  pain,  w'hich  is  often  evident  on  the 
day  following  the  first  treatment.  Increase  in  the 
motility  of  the  wounded  part  due  to  diminution  of 
stiffness.  This  does  not  apply  to  cases  with  joint 
wounds.  The  relief  of  swelling  and  induration 
about  the  wounds,  which  probably  explains  the  re- 
lief of  pain  and  stiffness.  Absoq^tion  of  scar 
tissue,  well  shown  in  the  cornea,  in  which  the  scar 
tissue  is  easily  visible.  Improvement  in  the  condi- 
tion of  granulation  tissue  with  increase  in  the 
growth  of  epithelium ;  and  finally,  a  marked  diminu- 
tion in  the  secretion  from  the  wounds. 

Milk  Requirement  of  the  Child  and  the  Treat- 
ment of  Rhachitis. — Long  experience  has  taught 
E.  Feer  {Mcdizinischc  Klinik,  Feb.  20,  1916)  that 
the  amount  of  cow's  milk  given  to  healthy  infants 
should  be  restricted.  A  maximum  of  600  c.  c.  a  day 
should  not  be  exceeded  by  the  end  of  the  first  year ; 
with  this  reduction,  there  should  be  early  resort  to 
carbohydrates,  vegetables,  and  fruits.  The  addition 
of  sugar  should  begin  at  once  after  birth,  or  with 
the  inception  of  artificial  feeding,  and  the  amount 
used  should  be  rapidly  increased  to  twenty  or  thirty 
grams  daily.  At  the  end  of  the  first  month  cereal 
should  be  added,  giving  about  five  grams  daily  for 
each  month  of  age.  From  the  sixth  month  on 
gruels  and  finely  minced  green  vegetables,  such  as 
spinach,  cauliflower,  carrots,  and  potatoes  should 
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be  added.  Fresh  fruit  juices  should  be  given  from 
the  fourth  month.  During  the  second  year  the  car- 
bohydrates, green  vegetables,  and  fruits  should  be 
increased  and  the  milk  reduced  in  amount.  Eggs 
and  meat  are  not  necessary.  This  plan  of  feeding 
has  given  better  results  than  larger  quantities  of 
milk  and  with  less  tendency  to  gastrointestinal  dis- 
orders. In  connection  with  rhachitis,  aside  from 
certain  ill  defined  and  little  known  causes,  a  one 
sided  diet  with  excess  of  milk  plays  an  important 
role.  Flis  best  results  were  obtained  by  restricting 
the  milk  and  giving  freely  of  green  vegetables, 
fruit,  and  carbohydrates.  He  cites  Schloss  as 
recommending  the  administration  of  two  teaspoon- 
fuls  of  the  following  mixture  daily : 

I5C    Calcii  carbonatis  prsecip.,    lo.o; 

Olei  morrhuae,  q.  s.  ad  lOO.o. 

M.  Shake  well  before  using. 

Treatment  of  Dysentery. — ^S.  Kartulis  {Journal 
of  Tropical  Medicine  and  Hygiene,  January  15, 
1916),  at  a  recent  discussion  of  the  treatment  of 
acute  dysentery,  held  by  order  of  the  Director  of  the 
Medical  Services  of  the  British  Mediterranean  Ex- 
peditionary Force  at  Alexandria,  Egypt,  laid  stress 
on  the  fact  that  emetine  is  not  able  alone  to  cure 
all  cases,  sometimes  not  acting  at  all  on  the  living 
ameba  in  the  intestine,  even  if  used  repeatedly. 
Some  time  ago,  KartuHs  found  that  tannic  acid,  in- 
jected subcutaneously  in  a  dose  of  two  c.  c.  of  a 
twenty  per  cent,  solution,  was  capable  of  killing  the 
ameba  in  the  walls  of  amebic  liver  abscesses.  Ap- 
plying this  measure  later  to  amebic  dysentery,  he 
found  that,  in  the  absence  of  all  internal  treatment, 
it  caused  disappearance  of  the  symptoms  and  of  the 
ameba  from  the  stools,  the  results  being  the  same 
as  from  emetine  injections.  Treatment  of  dysen- 
tery by  combined  emetine  injections  and  tannic  acid 
enemata  was  then  taken  up,  with  excellent  results. 
Kartulis,  in  an  acute  case,  at  once  injects  one  half 
grain  of  emetine  intramuscularly,  if  possible  twice 
a  day.  Two  enemas  of  the  following  composition 
are  ordered  taken  daily,  to  be  retained  fifteen  to 
twenty  minutes : 

5    Acidi  tannici,   5i  (4  grams)  ; 

lodoformi,   gr.  xlv  (3  grams)  ; 

Sodii  chloridi  3iss  (6  grams)  ; 

Arrowroot,   5vi  (25  grams)  ; 

AqujE  destillatse,   S^xxiv  (1000  c.  c.)  . 

M.  ft.  enema. 

These  enemas  are  usually  well  borne.  The  eme- 
tine and  enemas  are  continued  for  three  or  four 
days.  In  most  cases  the  severe  symptoms  disap- 
pear altogether  on  the  fourth  day,  and  ameba  is  not 
to  be  found.  After  this  the  emetine  and  enemas 
are  given  only  once  daily  for  a  week,  and  thereafter 
two  or  three  injections  of  emetine  a  week  for  two 
or  more  weeks.  As  to  the  diet,  on  the  first  three 
days  only  small  amounts  of  milk  diluted  with  weak 
tea,  or  greasy  soups  prepared  with  fresh  butter,  are 
allowed,  together  with  two  to  four  lemon  drinks  in 
the  twenty-four  hours.  On  and  after  the  fourth 
day,  macaroni,  rice,  or  arrowroot  well  boiled  in  wa- 
ter with  fresh  buttter,  once  or  twice  a  day,  is  added, 
and  after  a  week,  Hght  solid  food,  e.  g.,  chicken  or 
fish.  Among  some  3,000  cases  of  amebic  dysentery 
only  four  were  fatal,  and  these  had  received  treat- 
ment by  the  old  method. 
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BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

February  I,  lyid. 

Direct  Laryngoscopy,  Tracheoscopy,  and  Eso- 
phagoscopy  in  Military  Practice,  by  Guisez. — In 
the  course  of  eleven  months  twenty-six  wounds  of 
the  larynx  and  six  of  the  trachea  were  treated. 
Direct  laryngoscopy,  permitting  examination  of  the 
entire  laryngeal  cavity  without  the  aid  of  a  mirror, 
proved  of  great  service  in  precise  diagnosis  and  in 
the  application  of  treatment.  In  two  cases  a  por- 
tion of  vocal  cord  had  been  cut  away  as  by  a  punch ; 
in  one  the  lesion  was  hidden  from  view  by  ordinary 
indirect  laryngoscopy  by  a  markedly  swollen  epi- 
glottis. In  five  cases  a  palmate  cicatricial  formation 
was  found  uniting  or  distorting  the  vocal  cords,  pro- 
ducing aphonia  and  dyspnea.  In  another,  severe 
dyspnea  was  due  to  a  fungoid  tumor  in  the  right  sub- 
glottic region,  from  fracture  of  the  left  half  of  the 
cricoid  cartilage  by  a  shell  fragment.  Similarly,  in 
another  instance  a  large,  discharging  intralaryngeal 
abscess,  due  to  bursting  of  the  thyroid  cartilage,  was 
observed  just  below  the  left  vocal  cord  and  was 
cured  by  laryngostomy.  Direct  laryngoscopy  alone 
was  found  of  value  in  the  dififerentiation  of  par- 
alysis due  to  injury  of  the  terminal  expansions  of 
the  recurrent  or  superior  laryngeal  nerves  from 
traumatic  ankylosis  of  the  arytenoids.  Tracheoscopy 
led  to  discovery  of  the  exact  site  of  cicatricial 
stenoses  in  three  cases  of  injured  trachea,  and  per- 
mitted of  their  dilatation  by  circular  electrolysis  or 
radical  treatment  by  tracheotomy  or  laryngo- 
tracheostomy.  Esophagoscopy  was  of  like  utility  in 
three  cases  of  cicatricial  stenosis  of  the  esophagus. 
In  three  others  esophageal  spasm  due  to  irritation  of 
the  vagus  by  an  imbedded  missile  was  found.  The 
procedure  was  also  useful  as.  an  adjunct  to  the 
x  rays  for  the  exact  localization  of  foreign  bodies 
that  had  lodged  immediately  beneath  the  wall  of 
the  esophagus. 

PRESSE  MEDICALE. 

February  14,  IQ16. 

The  Syndrome  of  Air  Sickness,  by  G.  Ferry. — 
The  symptoms  and  objective  manifestations  met 
with  in  about  sixty  aeroplane  ascensions  (as  pas- 
senger) to  altittides  ranging  up  to  2,500  metres  are 
reported.  Subjective  symptoms  experienced  above 
altitudes  of  1,500  to  2,000  metres  were  headache, 
tinnitus,  and  increasing  difficulty  of  inspiration. 
During  the  descent,  headache  passed  off  at  an  alti- 
tude less  than  that  of  its  appearance,  and  respira- 
tion also  became  easier,  but  tinnitus  failed  to  disap- 
pear, persisting  even  one  half  to  four  hours  after 
landing,  according  to  whether  the  motor  was  situ- 
ated anteriorly  or  posteriorly  in  the  aeroplane.  A 
distinct  nervous  excitation  also  followed  the  land- 
ing, manifested  in  tremor  of  the  extremities  and 
muscular  twitchings,  shght  incoordination  of  move- 
ments, brief  periods  of  palpitation,  local  congestions 
of  the  face,  an  intense  desire  to  urinate  (often  un- 
justified by  bladder  distention),  and  increased  appe- 
tite. All  these  manifestations  soon  disappear  and 
are  replaced  by  fatigue  and  an  imperative  need  of 
sleep.     Records  of  the  pulse  rate  showed  an  in- 


crease of  nineteen  beats  in  the  Bleriot  monoplane 
and  of  twenty-one  beats  in  the  Farman  biplane  at 
an  altitude  of  1,500  metres.  During  the  descent  the 
pulse  rate  diminished  less  than  it  had  increased  dur- 
ing the  ascent,  the  final  therefore  exceeding  the  ini- 
tial rate  by  eight  to  fourteen  beats. 

BRITISH  JOURNAL  OF  CHILDREN'S  DISEASES. 

March,  igi6. 

Splenomegaly  with  Anemia  and  Hemorrhages, 

by  James  Galloway. — The  case  reported  showed  a 
large  spleen,  a  moderately  enlarged  liver,  and  a 
blood  count  of  about  2,750,000  red  blood  cells  and 
about  850  leucocytes.  Of  the  latter,  the  small  lym- 
phocytes made  up  about  thirty-five  per  cent.  The 
family  history  was  negative.  There  were  two 
pyrexial  attacks,  but  the  patient  showed  little  signs 
of  illness.  The  question  of  operation  had  been  con- 
sidered, but,  as  the  amount  of  fluid  in  the  abdomen 
had  been  increa.sed,  the  diagnosis  became  obvious 
and  no  operation  was  performed.  On  leaving  the 
hospital  he  lost  strength  very  rapidly  and  the  abdo- 
men distended  rather  quickly  with  fluid.  In  about 
two  and  a  half  weeks  he  died.  No  post  mortem 
examination  was  obtained.  The  symptoms — splen- 
omegaly and  anemia — were  associated  with  portal 
thrombosis,  the  primary  cause  of  the  whole  condi- 
tion. The  spread  of  the  thrombosis  probably  gave 
rise  to  pyrexia. 

Single  Pelvic  Condition,  by  J.  D.  Rolleston. — 
The  patient  died  of  septic  scarlet  fever  on  the 
eleventh  day.  At  the  post  mortem  examination,  on 
the  right  side,  within  the  brim  of  the  pelvis,  was  a 
single  kidney  lying  in  apiX)sition  with  the  posterior 
wall  of  the  bladder.  No  trace  of  the  left  kidney  or 
ureter  could  be  found.  There  was  no  malfonnation 
of  the  genital  organs.  The  specimen  combined  the 
following  rare  conditions  :  Unilateral  renal  defect ; 
congenital  renal  displacement ;  dilatation  and  hyper- 
trophy of  the  ureter,  with  congenital  stricture  at  its 
vesical  extremity. 

JOURNAL  OF  TROPICAL  MEDICINE  AND  HYGIENE. 

January  75,  igi6. 

Observations  of  Pellagra,  by  W.  M.  McDonald. 
— In  an  experience  with  forty-four  cases  of  pella- 
gra, chiefly  from  the  islands  of  Antigua,  Dominica, 
and  St.  Kitts,  the  author  found  evidence  against  the 
validity  of^each  of  the  three  prevailing  theories  of 
pellagra  causation,  the  maize  theory,  the  Simulium 
fly  theory  of  Sambon,  and  the  drinking  water  the- 
ory of  Scala  and  Alessandrini.  A  maize  diet  did  not 
prove  to  be  an  etiological  factor,  except  when  asso- 
ciated with  poverty.  McDonald  beheves-  that  pel- 
lagra occurs  only  among  those  who,  by  reason  of 
poverty  or  confinement  in  an  instittition,  or  eccen- 
tricity of  taste  or  constitution,  as  in  some  condition 
such  as  dyspepsia,  are  debarred  from  exercising  a 
natural  selection  in  regard  to  articles  of  diet.  Stress 
is  laid  on  the  following  symptomatic  observations : 
The  intensity  of  the  skin  manifestations  accurately 
coincided  with  or  forecast  the  progress  of  the  dis- 
ease as  a. whole.  The  most  noticeable  feature  of  the 
eruption  was  its  absolute  symmetry.  Stomatitis  oc- 
curred in  every  case,  and  is  a  symptom  of  great  di- 
agnostic value.  Any  symmetrical  skin  eruption  ac- 
companied by  stomatitis  with  a  very  red  tongue  is 
pellagra.    Salivation  was  often  observed. 
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JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

March  18,  1916. 

E^rly  Recognition  of  General  Paresis,  by 
Joseph  Collins. — This  is  a  disease  of  the  cerebrum 
and  central  nervous  system  due  to  the  growth  in 
them  of  the  spirochete,  and  once  it  has  become  es- 
tablished it  is  not  subject  to  amelioration  or  to  in- 
terruption, but  progresses  invariably  to  a  fatal  end- 
ing. There  is  no  evidence  that  other  factors  than 
the  spirochete  can  cause  the  disease,  although  they 
may  possibly  act  as  contributing  causes.  Heredity 
seems  also  to  play  no  important  part.  In  a  series 
of  cases  the  cerebrospinal  fluid  gave  a  positive  Was- 
sermann  reaction  in  eighty-five  per  cent,  and  a  posi- 
tive colloidal  gold  test  in  ninety-seven  per  cent. 
Forty  per  cent,  of  the  patients  admitted  having 
syphilis.  An  investigation  was  made  by  inquiry 
from  the  family  to  determine  the  first  evidences  of 
the  disease.  Only  rarely  was  a  single  symptom 
present,  there  being  usually  two  or  more.  In  over 
one  third  of  the  cases  the  first  symptoms  were  those 
usually  classed  as  neurasthenia  including,  nervous- 
ness, various  pains,  and  an  altered  outlook.  In- 
somnia, fatigue,  and  mental  irritability  were  fre- 
quent. In  half  of  the  cases  the  earliest  symptoms 
were  indefinite  and  mainly  subjective  and  founded 
on  apprehension.  Loss  of  memory  was  a  very  com- 
mon early  symptom  of  great  importance.  When 
taken  in  conjunction  with  nervousness  and  an  al- 
tered personality  it  was  the  most  important  early 
feature.  Some  form  of  motor  disturbance,  such 
as  dysarthria  or  ataxia,  was  the  next  commonest 
early  evidence.  Loss  of  insight  was  also  an  im- 
portant early  symptom.  In  view  of  the  inef¥ective- 
ness  of  treatment  after  the  disease  has  fully  devel- 
oped, every  effort  should  be  made  to  make  the  diag- 
nosis at  the  earliest  possible  moment.  When  a  pa- 
tient is  encountered  with  any  of  the  symptoms,  evi- 
dences of  syphilis  should  be  sought  in  his  history 
and  in  examinations  of  the  blood  serum  and  spinal 
fluid.  Paresis  should  always  be  suspected  in  a  case 
developing  epilepsy  for  the  first  time  after  the 
twenty-fifth  year  of  age.  The  course  of  the  disease 
is  variable.  In  about  ten  per  cent,  of  the  cases 
there  is  steady  progress  downward  week  by  week ; 
about  an  equal  proportion  of  cases  manifest  tem- 
porary periods  of  recovery  with  ability  to  return 
to  work ;  and  about  half  of  the  cases  decline  steadily 
but  very  slowly,  usually  reaching  a  fatal  ending  in 
about  five  years.  The  only  outlook  for  the  favor- 
able treatment  cf  paresis  lies  in  the  early  and  inten- 
sive treatment  of  syphilis,  and  this  can  hardly  be 
accomplished  in  any  number  of  cases  by  the  physi- 
cian acting  as  an  individual.  It  properly  belongs  to 
the  State. 

Practical  Application  of  Blood  Pressure  Find- 
ings, by  J.  J.  Rowan. — Rowan  emphasizes  the 
relative  worthlessness  of  systolic  readings  taken  by 
themselves.  The  most  important  information  is 
given  by  the  pressure  pulse,  or  the  difference  be- 
tween the  systolic  and  diastolic  readings.  A  falling 
pressure  pulse  is  measurable  and  gives  the  earliest 
indication  that  a  patient  is  not  doing  well ;  a  rising 
pressure  pulse  points  to  favorable  progress.  The 
value  of  the  frequent  determination  of  the  pressure 
pulse  in  guiding  therapeutics  is  very  great,  both  in 


establishing  indications  and  contraindications  and  in 
giving  evidence  of  the  efl'ects  of  treatment.  Blood 
pressure  readings  made  but  once  in  a  given  case  are 
of  sHght  value,  as  there  may  be  marked  changes 
from  day  to  day,  hence  the  pressures  should  be  read 
frequently.  The  auscultatory  method  only  should 
be  employed. 

Variations  in  the  Wassermann  in  Untreated 
Syphilis,  by  David  A.  Haller. — Variations  may 
occur  in  the  strength  of  the  antigen,  in  the  comple- 
ment titre  of  normal  guineapig's  blood  serum,  and 
in  the  resistance  of  sheep's  cells  to  hemolysis.  The 
first  factor  can  be  eliminated  by  the  use  of  a  single 
antigen  of  known  activity,  and  the  second  and  third 
by  preliminary  titrations  with  the  known  antigen. 
Following  this  plan  a  series  of  cases  of  untreated 
syphilis  was  studied,  with  the  result  that  very  slight 
variations  from  month  to  month  were  discovered. 
No  appreciable  daily  variation  was  found.  Con- 
trary to  recent  statements,  mercury  was  found  to 
have  a  pronounced  effect  on  the  Wassermann  reac- 
tion. There  was  a  prompt  decline  in  its  intensity 
until  it  became  negative,  and  this  was  followed  in 
a  variable  period  of  time  by  a  return  to  complete 
fixation. 

March  25,  :gi6. 

The  Systolic  Blood  Pressure  in  Pregnancy,  by 

Frederick  C.  Irving. — The  results  here  reported  are 
based  on  observations  made  in  5,000  consecutive 
cases.  The  lowest  systolic  pressure  recorded  was 
80,  the  highest  225  mm.  Hg.,  and  in  four  fifths  of 
the  patients  never  fell  below  too  or  rose  above  130, 
which,  therefore,  may  be  regarded  as  the  normal 
limits  for  such  cases.  Contrary  to  the  general  state- 
ment, shock  unaccompanied  with  hemorrhage  was 
not  frequent  among  the  cases  with  abnormally  low 
blood  pressures.  An  elevated  pressure — above  the 
normal  high  limit — was  found  to  be  a  sign  of 
toxemia,  which  was  earlier  and  more  common  than 
albuminuria,  and  a  particularly  frequent  sign  in  pa- 
tients under  thirty  years  of  age.  There  was  some 
seasonal  variation  in  toxemia ;  it  was  commoner  in 
cold  than  in  warm  weather.  Toxemia  was  much 
commoner  in  cases  with  pressures  above  150  than  in 
those  below.  Most  cases  of  eclampsia  had  pressure 
above  160,  although  the  condition  sometimes  oc- 
curred with  moderate  pressure.  Albuminuria  and 
elevated  blood  pressure  developed  in  all  cases  of 
toxemia. 

LANCET-CLINIC. 

March  II,  IQ16. 

Relation  of  the  Teeth  to  Tuberculosis,  by  H. 

Freudenberger.— -An  examination  of  oral  conditions 
in  297  cases  of  tuberculosis  in  a  sanatorium  showed  : 
Bad  condition  of  the  mouth  in  fifty-one  per  cent. ; 
bad  condition  of  the  teeth  in  forty  per  cent. ;  bad 
condition  of  the  gums  in  fifty-one  per  cent.,  and 
pyorrhea  in  thirty-five  per  cent.  It  is  a  question 
whether  the  tuberculous  disease  and  mixed  infec- 
tion in  these  patients  arose  through  the  condition  of 
their  teeth  and  gums  or  whether  their  tuberculous 
condition  afifected  the  teeth  and  gums  secondarily. 
It  is  assumed,  at  any  rate,  that  a  bad  condition  of 
the  teeth  and  gums  affords  a  good  medium  for  the 
growth  of  the  tubercle  bacillus,  which  has  often 
been  found  in  teeth  containing  cavities.    Sore  teeth 
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and  tender  gums  may,  moreover,  be  the  cause  of 
insufficient  and  ineffectual  mastication.  The  author 
establishes  a  contrast  between  the  general  results 
obtained  in  the  female  and  male  patients  in  the  sana- 
torium, the  former  being  much  more  careful  and 
obedient  in  the  care  of  their  teeth  and  gums  than 
the  latter.  The  male  patients,  placed  under  the 
same  solarium  treatment  as  the  female,  have  not 
shown  the  same  percentage  of  good  results.  Freu- 
denberger  is  convinced  that  the  care  and  time  spent 
by  female  patients  in  keeping  their  mouths  clean 
has  assisted  materially  in  bringing  about  a  marked 
improvement  in  their  general  condition.  The  tu- 
berculous patient  with  clean  teeth  and  good  gums 
has  a  better  chance  of  quiescence  or  arrest  of  the 
disease  than  one  in  whom  conditions  in  these  re- 
spects are  bad. 

ARCHIVES  OF  RADIOLOGY  AND  ELECTROTHERAPY 

February,  1916. 

Radiography  of  Normal  Parts,  by  Archibald 
McKendrick. — The  knee  joint  can  be  taken  antero- 
posteriorly,  posteroanteriorly,  and  laterally,  from 
within  or  without.  Laterally  it  can  be  x  rayed  in 
any  degree  of  flexion.  The  patella  is  better  defined 
in  the  posteroanterior  position.  The  normal  focus 
point  of  the  knee  joint  is  directly  above  a  point  just 
below  the  lower  border  of  the  patella.  Two  spines 
show  at  the  upper  end  of  the  tibia.  The  inner  of 
these  is  the  true  tibial  spine.  The  false  spine  is  the 
inner  extremity  of  the  external  articular  facet.  At 
times  there  is  a  third  but  smaller  spine  showing  in- 
ternally to  these  two.  This  is  a  spur  on  the  outer 
edge  of  the  internal  articular  facet.  If  it  is  desired 
to  show  the  upper  portion  of  the  fibula  clearly  in  the 
anteroposterior  position,  the  limb  must  be  placed 
in  a  position  of  internal  rotation.  The  ankle  joint 
and  tarsus  can  be  conveniently  taken  together  as  the 
same  focus  point  and  the  same  positions  do  in  both 
cases.  The  normal  focus  point  is  over  the  centre  of 
the  joint. 

Radiography  in  Gunshot  Wounds  of  the  Skull, 

by  George  Vilvandre. — Head  wounds  may  be 
divided  into  two  classes — those  in  which  the  foreign 
body  penetrates  the  skull  and  lodges  within  the  brain 
and  those  in  which  the  foreign  body  damages  only 
the  outer  or  inner  table.  The  prognosis  is  worse  in 
the  former  because  of  the  sepsis  entailed,  because  of 
the  presence  of  the  irritating  missile,  and  because  of 
the  trauma  necessarily  caused  by  the  surgeon  in  his 
search  for  its  removal.  Before  trephining,  radio- 
graphs should  be  made  to  ascertain  the  presence  of 
a  foreign  body  and  its  careful  locaHzation.  As  a 
general  rule,  a  patient  with  a  bullet  or  a  piece  of 
shrapnel  in  his  brain  will  die  within  six  months  of 
cerebral  abscess.  A  small,  depressed  fracture,  es- 
pecially at  the  base  of  the  skull,  may  not  be  detected 
by  the  x  ray.  The  same  is  true  of  a  simple  Hnear 
crack  or  fissure.  As  a  rule  the  damage  to  the  skull 
is  more  extensive  than  is  shown  on  the  radiograph. 
Where  localization  is  necessary,  two  plates,  one  giv- 
ing an  anteroposterior  view  and  the  other  a  lateral 
view,  are  always  satisfactory. 

How^  to  Measure  the  Thickness  of  the  Wall  of 
an  X  Ray  Tube,  by  J.  K.  A.  Wertheim-Salomon- 
son. — The  best  methods  for  this  purpose  are  the  fol- 


lowing: I.  With  the  microscope,  one  fitted  with  a 

0.  25  inch  objective  is  used.  It  is  first  focused  on  the 
outer  surface  of  the  glass  bulb  and  immediately 
afterward  on  the  inside  surface  of  the  glass  bulb. 
The  difference  in  position  of  the  microscope  tube  as 
measured  with  the  micrometer  screw  for  the  fine 
adjustment,  represents  the  apparent  thickness  of  the 
glass.  The  real  thickness  is  found  approximately 
by  multiphcation  into  1.5,  the  refraction  index  of 
the  glass.  2.  Measurement  with  the  theodohte. 
This  involves  many  difficulties.  The  principle  is 
simple  enough,  but  it  takes  much  time.  3.  The 
photographic  measurement.  The  virtual  images  of 
a  remote  light  spot  formed  by  the  outer  and  inner 
surface  of  the  glass  can  be  used  in  another  and  far 
more  simple  way  than  by  the  method  of  Christen. 
A  suitable  light  spot  is  provided  by  the  straight  fila- 
ment of  a  Nernst  lamp  placed  at  a  distance  of  about 
five  metres.  Care  should  be  taken  that  the  incident 
and  the  reflected  rays  make  as  nearly  as  possible  an 
angle  of  90°.  The  virtual  images  are  photographed 
and  measured  on  the  negative,  their  distance  apart 
being  1.  In  this  case  (viz.,  90°  between  incident 
and  reflected  rays)  we  get  the  simple  relation  be- 
tween the  thickness  of  the  glass,  d,  and  the  distance, 

1,  between  the  virtual  images,  d=  1.353  1  (4)  radio- 
graphic measurement.  This  is  done  by  making  a 
radiograph  of  the  tube  wall.  Of  the  four  methods 
the  last  two  are  the  best. 

JOURNAL  OF  CUTANEOUS  DISEASES 

October,  1913. 

Pemphigoid  Eruptions  Following  Vaccination. 

— W.  H.  Mook  records  six  cases  of  pemphigoid  der- 
matitis following  vaccination.  He  comes  to  the  fol- 
lowing conclusions :  The  cases  may  be  divided  into 
three  groups:  i.  Those  which  end  in  rapid  recovery 
with  or  without  constitutional  disturbance.  2.  The 
chronic  recurrent  cases  with  or  without  constitu- 
tional symptoms,  in  which  the  local  lesions  are 
vesicles  or  blebs.  3.  Those  which  terminate  rapidly 
in  death.  The  period  of  incubation  may  vary  from 
three  to  four  days  up  to  four  months.  As  a  rule, 
the  period  extends  over  three  to  five  weeks.  In  pa- 
tients who  get  well  the  lesions  are  small.  Mouth 
lesions  may  or  may  not  be  present  and  the  tempera- 
ture disturbance  may  be  slight  or  severe.  They  may 
get  completely  well  in  a  few  weeks,  or  the  lesions 
may  recur  over  a  period  of  months  or  years.  The 
vaccination  may  or  may  not  have  been  successful. 
In  the  several  types  we  see  vegetating  and  scar 
forming  lesions.  In  these  latter  cases,  there  is  a 
marked  elevation  of  temperature  at  the  onset,  or 
during  the  course  of  the  disease.  The  lesions 
showed  a  predilection  for  certain  areas,  namely, 
around  the  mouth,  neck  extremities  and  especially 
the  joints ;  they  appeared  either  as  small  vesicles  re- 
sembling smallpox  or  chicken  pox,  as  papulovesicles 
or  pustular.  The  blebs  were  clear  and  tense  and 
varied  in  size  and  shape.  Hemorrhages  in  the  blebs 
were  common.  In  some  cases  there  was  a  tendency 
toward  the  production  of  large,  irregular  shaped 
patches,  resembling  the  lesions  of  eczematoid  der- 
matitis. Inoculation  experiments  on  monkeys, 
guineapigs,  and  rabbits  were  negative.  Blood  cul- 
tures and  other  cultural  experiments  yielded  nothing 
that  was  significant. 
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Truth  .-Innual  Meeting.  Held  at  Oklahoma  City, 

October  T2  and  13,  1915. 

The  President,  Dr.  J.  D.  Griffith,  Kansas  City,  Missouri, 
in  the  Chair. 

Psychic  and  Somatic  Palsies  Complicating 
Pregnancy. — Dr.  S.  Grover  Burnett,  of  Kansas 
City,  Missouri,  said  the  intent  of  his  paper  was  to 
show:  I.  The  seriousness  of  a  toxic  palsy  state  in 
the  pregnant  woman,  endangering  her  life,  her  mind, 
lier  physical  well  being.  2.  That  the  brief  repetition 
of  the  symptoms  pictured  in  the  cases  reported 
would  make  it  easy  for  the  observer  to  remember. 
3.  That  primipar?e  were  seldom  afYected,  although 
multiparse  were.  4.  That  an  early  abortion  would 
prevent  a  complete  paralytic,  or  mental  attack ;  that 
numb  and  tingling  or  weak  hands  or  feet  or  pain 
symptoms;  that  mental  symptoms  of  the  confused 
type  with  memory  defect  and  perhaps  irritability 
or  delirious  tendencies  ;  that  diaphragmatic  disturb- 
ances of  respiration  or  symptoms  of  pneumogastric 
implication  such  as  a  pulse  beat  of  100  or  more — all 
these  presented  the  question  of  an  immediate  abor- 
tion if  the  physical  and  mental  status  and  the  life 
of  the  mother  were  to  be  considered.  5.  That  the 
pregnant  state  might  modify  somewhat  the  chemistry 
of  metabolism,  causing  a  toxic  neural  inflammation 
symptom  syndrome  resembling  that  of  Korsakoff's 
disease,  but  differing  in  the  acuteness  of  the  tox- 
emia, more  often  causing  death  by  attacking  the 
phrenics  and  pneumogastrics,  and  by  the  alcoholic 
etiology  of  Korsakoff's  disease,  more  chronic  in 
character,  leaving  a  cytological  pathology,  namely, 
an  unrepaired  central  chromatolysis,  a  dissolution 
of  the  chromatic  bodies  around  the  cell  nucleus, 
which,  without  axonal  degeneration  and  the  atrophic 
tendencies,  would  account  for  the  remaining  sub- 
memory  state  or  a  badly  damaged  memory  in  a 
Korsakoff  convalescent.  6.  That  the  neural  inflam- 
mation complicating  pregnancy  might  be  confined 
to  a  single  nerve  trunk,  to  one  limb,  to  all  the  limbs 
including  the  trunk,  the  diaphragm,  one  or  more  of 
the  cranial  nerves,  or  the  pneumogastric  alone,  caus- 
ing death,  or  to  the  intercerebral  structures,  namely, 
the  brain  cells,  and  their  association  nerves,  causing 
only  mental  symptoms  with  or  without  dehrium, 
minus  fever.  7.  That  severe  and  uncontrolled 
vomiting  usually  preceded  a  general  paralysis ;  that 
the  vomiting  was  milder  or  absent  in  the  mild  or 
restricted  palsies,  indicating  a  severe  or  mild  under- 
lying toxemia,  respectively.  8.  That  they  were  de- 
relict in  duty  if  they  failed  to  advise  against  a  sub- 
sequent pregnancy  when  a  previous  hyperemesis 
gravidarum  had  occurred ;  that  the  serious  toxemia 
was  dangerously  apt  to  recur  in  intensified  form. 

Dr.  G.  W.  RoBTN.soN,  of  Kansas  City,  Missouri, 
stated  that  the  essayist  mentioned  Korsakoff's  dis- 
ease. He  had  had  a  patient  under  his  care  for  ten 
days  following  pregnancy  due  to  convulsions.  If 
he  had  had  no  history  and  examined  the  patient,  he 
would  say  she  had  not  Korsakoff's  disease,  but  she 


had  multiple  neuritis.  She  had  hallucinations,  both 
auditory  and  visual,  with  a  confusional  state.  They 
had  all  the  time  psychoses  following  pregnancy.  He 
believed  that  psychoses  resembling  dementia  praecox 
were  not  unusual.  He  had  two  such  cases  under  his 
observation  at  the  present  time.  All  these  cases 
were  due  to  toxemia,  and  he  found  on  examination 
that  there  was  reduced  alkalinity  of  the  blood,  if  not 
an  acid  condition,  and  in  his  experience  the  best 
method  of  treatment  was  to  increase  the  alkalies 
and  stimulate  elimination  by  giving  large  quantities 
of  fluid;  put  them  on  a  milk  diet,  and  give  sodium 
bicarbonate  in  doses  of  120  grains  or  more,  two  or 
three  times  a  day.  By  means  of  this  treatment  he 
usually  got  good  results. 

Dr.  G.  VV.  MoonY,  of  San  Antonio,  Texas,  said 
it  was  difficult  to  determine  the  nature  of  the  tox- 
emia. If  it  was  a  toxemia  or  disturbance  during 
the  lactation  period,  it  must  be  the  same  kind  of 
toxemia  attending  the  pregnant  state.  It  was  not 
the  ordinary  toxemia  which  gave  symptoms  in  other 
persons  quite  similar  to  some  of  the  cases  with  lac- 
tation psychoses  and  neuroses.  It  could  not  be  the 
cause  because  these  patients  did  not  eat  much  and 
frequently  vomited  what  they  did  eat.  It  was  in 
cases  attended  with  the  vomiting  of  pregnancy  that 
complications  were  more  likely  to  occur ;  neverthe- 
le.ss  it  was  a  toxemic  condition.  He  would  ask 
Doctor  Burnett  whether  those  patients  in  whom 
neuroses  or  psychoses  developed  were  not  naturally 
neuropathic?  His  experience  had  been  that  those 
were  the  cases  generally  of  pregnant  women  who 
developed  some  of  the  psychoses  and  neuroses. 

Doctor  Burnett  stated  it  had  been  his  misfor- 
tune to  see  some  of  these  cases  passed  over  with  a 
diagnosis  of  insanity.  It  was  not  insanity,  but  an 
organic  disease.  The  condition  he  had  described 
was  a  crippling  of  the  memory  state  and  of  so  called 
delusions  and  hallucinations.  They  were  stoppved 
in  perceptions.  They  were  not  able  to  get  impres- 
sions into  the  centres  where  they  could  be  inter- 
preted into  facts.  For  instance,  one  woman  had 
night  visits  with  her  mother,  although  her  mother 
had  been  dead  for  ten  years. 

The  Early  Pathological  Changes  and  Their 
Relationship  to  the  Clinical  Symptoms  and 
Physical  Signs  in  Pulmonary  Tuberculosis. — Dr. 
Francis  M.  Pottenger,  of  Monrovia,  California, 
wanted  to  make  it  clear  that  pulmonary  tubercu- 
losis, as  they  found  it  affecting  the  apex  of  the  lung, 
was  believed  by  the  best  students  of  the  subject  not 
to  be  a  primary  infection,  but  a  metastatic  infection 
coming  from  a  focus  which  might  be  far  distant  in 
other  parts  of  the  body.  This  primary  infection 
was  commonly  found  in  the  peribronchial  glands, 
but  might  be  in  other  glands,  such  as  the  cervical 
and  mesenteric.  He  often  found  that  pulmonary 
lesion  was  a  renewed  activity  in  an  old  focus.  Un- 
der those  circumstances  he  had  different  conditions 
present.  They  had,  at  first,  as  a  result  of  the  old 
chronic  process,  a  degeneration  of  the  muscles, 
skin,  and  subcutaneous  tissue.  They  had,  on  the 
other  hand,  as  a  result  of  renewed  activity,  an  in- 
creased tone  (spasm)  in  the  muscles.  If  the  wast- 
ing of  the  muscles  had  not  been  marked,  the  in- 
creased tone  might  still  be  greater  than  normal,  but 
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if  it  was  marked,  the  increased  tone  might  not  be 
detectable.  Consequently,  if  he  found  upon  inspec- 
tion and  palpation  that  the  muscles  were  wasted  and 
smaller  than  usual,  and  that  they  had  an  increased 
tone,  and,  especially,  if  he  found  that  not  only  the 
muscles  but  the  subcutaneous  tissue  had  degenerated 
and  was  not  as  marked  as  on  the  other  side  of  the 
chest,  then  he  was  led  to  believe  that  he  was  not 
dealing  entirely  with  a  new  lesion  in  the  lung,  but 
with  renewed  activity  in  an  old  process. 

One  source  of  error  in  the  examination  of  the 
muscles  was  the  confusion  which  arose  from  occu- 
pational influences,  but,  fortunately,  he  could  rule 
that  out  fairly  accurately.  The  muscles  which  were 
most  likely  to  be  affected  by  occupation  were  the 
trapezius,  levator  anguli  scapute,  and  pectorahs. 
During  use  these  muscles  hypertrophied  and  the 
latter,  if  unused,  or  used  less  vigorously,  degener- 
ated to  a  certain  extent.  Sometimes  he  was  called 
upon  to  determine  whether  an  increased  tone  was 
due  to  hypertrophy  from  overwork  or  from  a'motor 
reflex.  This  could  be  determined  in  the  following 
way.  If  the  increased  tone  was  due  to  overwork, 
it  was  most  apt  to  affect  the  trapezius,  levator 
anguli  scapulae,  and  pectoralis,  sometimes  the 
rhomboids.  If  it  was  due  to  motor  reflex  from  the 
lung,  the  sternocleidomastodeus,  as  well  as  these 
other  muscles,  would  be  involved.  In  fact,  the  in- 
creased tone  would  show  best  if  the  lesion  was  near 
the  ap>ex,  in  the  sternocleidomastoideus,  trapezius, 
and  levator  anguli  scapulae.  When  there  was  suffi- 
cient irritation  to  affect  the  apical  muscles,  the  spasm 
showed  in  the  diaphragm  also  in  the  form  of  de- 
ficient motility.  An  increased  tone  of  the  apical 
muscles,  particularly  when  the  sternocleidomas- 
toideus was  involved,  plus  a  lagging  of  the  side, 
practically  meant  a  motor  reflex  from  the  inflamma- 
tion in  the  lung. 

Too  much  emphasis  could  not  be  placed  upon  the 
importance  of  a  carefully  taken  clinical  history  and 
a  segregation  of  the  symptoms  according  to  the 
groups  which  he  had  mentioned.  If  any  one  of  the 
more  important  symptoms  was  present,  it  was 
usually  accompanied  by  some  of  lesser  importance. 
Under  such  circumstances,  if  he  found  a  spasm  on 
the  part  of  the  respiratory  muscles,  increased  tone 
as  noted  in  the  muscles  of  the  neck  and  upper  chest, 
deficient  excursion  as  noted  in  the  diaphragm,  he 
■could,  with  a  minimum  percentage  of  error,  make  a 
diagnosis  of  active  inflammation  in  the  lung,  most 
probably  of  a  tuberculous  nature. 

Dr.  L.  G.  Moorman,  of  Oklahoma  City,  stated 
that  the  time  had  come  when  they  must  learn  to  diag- 
nose pulmonary  tuberculosis  early.  It  was  only  in 
the  last  twenty  or  thirty  years  that  incipient  tuber- 
culosis had  become  a  clinical  entity.  Years  ago  the 
physician  made  a  diagnosis  of  tuberculosis  very 
largely  from  the  general  appearance  of  the  patient, 
but  today  the  early  diagnosis  of  pulmonary  tuber- 
culosis was  expected  of  members  of  the  medical 
profession.  Headache  was  a  great  aid  in  making  an 
early  diagnosis.  They  should  remember  the  symp- 
toms that  arose  from  toxins  produced  by  the  tuber- 
culous infection,  such  as  malaise,  lack  of  endurance, 
indigestion,  loss  of  weight,  increased  pulse  rate, 
night  sweats,  elevation  of  temiperature,  and  apparent 


anemia.  He  believed  there  was  such  a  thing  as  an 
apparent  anemia  in  tuberculosis. 

Dr.  F.  VV.  P'roehling,  of  Kansas  City,  Missouri, 
had  seen  real  cases  of  apparent  anemia  where  he  was 
compelled  to  assume  that  the  patients  in  question 
had  really  too  little  blood.  The  quantity  was  too 
little,  but  the  constancy  of  that  quantity  was  all 
right.  A  great  deal  of  reflex  action  was  the  cause 
of  these  apparent  anemias. 

Caudal  Anesthesia  (Analgesia)  in  Genito- 
urinary Surgery. — Dr.  Bransford  Lewis  and 
Dr.  Leo  Bartels,  of  St.  Louis,  said  the  chief  ad- 
vantages of  caudal  anesthesia  were :  Extreme 
safety  and  absence  of  unpleasant  or  dangerous 
aftereft'ects,  such  as  nausea,  vomiting,  pneumonia, 
etc.  It  had  enabled  them  to  operate  with  compara- 
tive safety  on  a  class  of  i>atients  in  whom  the  risk 
of  using  general  anesthesia  would  have  been  too 
great.  Caudal  analgesia  was  also  convenient  to  use 
in  the  office  for  painful  cystoscopies,  vaginal  exam- 
ijiations,  etc.,  and  patients  were  able  to  go  to  their 
homes  immediately  afterward.  They  had  been  so 
favorably  impressed  with  the  success  of  the  method, 
during  six  months'  use  of  it,  that  they  believed  it 
was  destined  to  revolutionize  largely  the  surgery  of 
the  pelvis,  especially  for  the  aged,  the  feeble,  and 
the  decrepit.  Prostatectomy  was  at  once  relieved  of 
one  of  its  greatest  objections.  The  patient  went 
through  the  operation  without  shock,  without 
nausea  or  vomiting,  without  menace  to  heart  or 
lungs  ;  and  was  as  comfortable  after  its  performance 
as  he  had  been  before.  The  term,  analgesia,  as  ap- 
plied in  this  procedure  had  been  used  in  preference 
to  anesthesia.  In- many  cases  tactile  sensation  was  not 
completely  lost,  though  pain  in  the  same  area  was 
entirely  abolished. 

Dr.  Julius  Frischer,  of  Kansas  City,  Missouri, 
in  his  experience  with  spinal  analgesia,  had  noticed 
that  his  patients  would  have  headaches  following  it, 
and  he  had  tried  to  relieve  this  pain  by  placing  three 
or  four  pillows  underneath  the  patient's  head,  and 
bolstering  him  up  in  bed  in  a  half  sitting  posture. 
The  danger  from  spinal  analgesia  would  be  respira- 
tory or  heart  failure. 

Dr.  WiLLLiAM  J.  Wallace,  of  Oklahoma  City, 
said  his  experience  with  spinal  analgesia  had  been 
limited  to  one  case,  and  in  this  it  was  a  success.  He 
used  one  third  of  a  grain  of  novocaine,  which  was 
dissolved  in  the  spinal  fluid.  He  got  a  satisfactory 
anesthesia  from  that  and  did  a  perineal  prosta- 
tectomy successfully. 

Dr.  John  M.  Cooper,  of  Enid,  Oklahoma,  stated 
that  it  was  his  privilege  to  be  with  Doctor  Bartels 
last  June  about  three  weeks.  During  that  time  he 
saw  several  operations  performed  under  this  meth- 
od of  analgesia.  In  resorting  to  this  method  he  did 
not  want  to  reach  the  spinal  fluid.  It  differed  from 
spinal  anesthesia.  He  remembered  distinctly  one 
patient  who  in  being  treated  for  a  papilloma  of  the 
bladder  by  the  fulguration  method,  complained  of  a 
great  deal  of  pain  during  the  use  of  the  cystoscope, 
but  the  next  day  the  doctor  used  the  caudal  method 
of  analgesia,  using  at  the  time  novocaine,  and  it  was 
a  surprise  to  him  to  see  the  patient  lie  on  the  table 
and  laugh  and  joke  during  the  operation,  whereas 
on  the  preceding  day  he  had  been  complaining  bit- 
terly and  even  begged  for  morphine  to  control  pain. 
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Dr.  J.  D.  Griffith,  of  Kansas  City,  Missouri, 
several  years  ago,  used  spinal  anesthesia,  not  caudal, 
in  seventy-two  cases  without  loss  of  life.  This 
method  of  anesthesia  was  employed  in  patients 
whose  pathological  conditions  were  below  the  um- 
bilicus. He  had  tried  to  use  it  in  dealing  with  patho- 
logical conditions  above  the  umbihcus,  but  had 
failed.  After  using  the  method  in  these  seventy- 
two  cases  of  laparotomy,  the  last  patient  manifested 
disturbances  of  the  nervous  systems  she  had  not 
shown  before.  The  operation  was  done  for  the  re- 
moval of  pus  tubes,  and  he  did  not  see  any  reason 
why  this  woman  should  have  such  disturbance  after 
she  recovered  from  the  operation.  However,  she 
did  have  these  disturbances,  and  he  made  up  his 
mind  he  would  give  up  spinal  anesthesia. 

Dr.  Clifford  C.  -Nesselrode,  of  Kansas  City, 
Kansas,  would  like  to  emphasize  what  Doctor  Grif- 
fith had  said.  A  few  years  ago,  spinal  anesthesia 
was  quite  popular  in  the  Kansas  City  General  Hos- 
pital. Spinal  anesthesia  was  resorted  to  in  the  ca^ 
of  a  woman  for  the  removal  of  an  ingrowing  toe- 
nail, and  she  had  complete  paralysis  of  both  the 
bowels  and  the  rectum  following  its  administration, 
and  so  far  as  could  be  determined  at  the  time,  it 
was  likely  to  be  permanent.  Those  who  were  going 
to  attempt  spinal  anesthesia  ought  to  be  familiar 
with  the  bad  results  as  well  as  the  good  ones. 

Doctor  Bartels  said  they  were  using  caudal  an- 
algesia now  for  prostatectomy  universally.  At  first, 
they  used  it  only  for  cases  which  seemed  to  be  bad 
surgical  risks.  As  far  as  the  danger  of  caudal  anal- 
gesia was  concerned,  there  was  no  more  danger  than 
from  ordinary  infiltration  anesthesia.  There  was 
no  connection  between  spinal  anesthesia  and  caudal 
analgesia.  They  did  not  enter  the  spinal  canal; 
they  fought  shy  of  it.  If  they  should  accidentally 
enter  the  spinal  canal,  they  could  withdraw  the 
needle  and  change  its  direction,  and  wait  three  or 
four  minutes  before  they  made  the  other  injection, 
giving  the  opening  time  to  close  of  its  own  accord. 
Spinal  anesthesia  was  the  most  dangerous  of  all 
methods  of  producing  anesthesia,  including 
chloroform. 

Progress  of  Prostatic  Surgery. — Dr.  Clarence 
Capell,  of  Kansas  City,  Missouri,  stated  that  in 
prostatic  surgery  the  mortality  had  been  reduced 
from  around  fifteen  per  cent,  to  around  seven  per 
cent.  This  progress  had  been  along  several  lines.  In 
the  first  place,  they  had  a  better  knowledge  of  the 
anatomy  and  mechanics  of  the  condition.  They 
knew  that  now  in  only  about  ninety  per  cent,  of  the 
cases  was  there  present  a  true  hypertrophy  of  the 
prostate.  In  the  other  ten  per  cent.,  with  the  same 
line  of  symptoms,  there  was  no  enlargement  of  the 
prostate.  There  might  be  a  fibrous  bar  across  the 
floor  of  the  bladder  near  its  outlet,  called  a  median 
bar,  or  there  might  be  a  fibrous  infiltration  entirely 
surrounding  the  internal  meatus.  So  he  thought  the 
word  prostatism  was  the  better  word  to  designate 
the  condition.  Another  advancement  was  the  more 
thorough  preliminary  examination  and  investigation 
of  these  cases.  He  had  always  made  physical  and 
rectal  examinations.  The  information  thus  ac- 
quired had  been  invaluable.  He  wanted  to  empha- 
size the  value  of  the  use  of  the  cystoscope,  also  the 
valtie  of  the  functional  kidney  tests.    There  were 


several  of  these.  Phenolsulphonephthalein  was 
considered  the  best.  It  had  been  demonstrated  that 
when  the  kidney  function  was  low,  the  mortality 
was  high,  and  where  the  kidney  function  was  high, 
the  mortality  was  low.  It  had  been  further  demon- 
strated that  where  the  function  test  was  low,  the 
proper  therapeutic  m.easures  were  used,  and  the  kid- 
ney function  was  raised,  the  mortality  was  lowered. 
Another  advancement  was  in  the  improvement  in 
the  operative  technic.  There  had  been  improve- 
ment until  the  time  of  operation  was  now  only 
about  ten  minutes.  The  suprapubic  route  was  fast 
becoming  the  more  popular  one  and  justly  so  he 
believed.  It  was  easier  to  do.  There  was  less  like- 
lihood of  doing  injury  to  the  rectum  and  other  struc- 
tures. There  was  less  likelihood  of  its  resulting  in 
lack  of  urinary  control  or  of  there  being  a  per- 
manent urinary  fistula.  It  was  true  that  the  mor- 
tality was  a  little  higher,  but  the  results  were  so 
much  better  that  if  there  were  no  special  indications 
for  the  perineal  operation  the  suprapubic  should  be 
the  route  of  choice. 

In  conclusion,  he  reviewed  the  advancement  in 
prostatic  surgery  along  these  lines,  i.  A  better 
knowledge  of  the  anatomy  and  mechanics  of  the 
condition.  2.  More  thorough  preliminary  examina- 
tion of  the  patient  and  where  necessary  the  use  of 
the  proper  treatment.  3.  Improvement  in  the  opera- 
tive technic  and  after  treatment.  4.  Selection  and 
administration  of  anesthetics.  5.  The  realization  of 
the  value  of  an  early  operation. 

Dr.  A.  B.  Small,  of  Dallas,  Texas,  felt  that  some 
of  his  cases  of  prostatectomy  were  very  easy,  while 
others  were  so  difficult  as  to  make  him  feel  that  he 
never  wanted  to  do  another.  His  experience  in 
prostatectomy  was  that  the  suprapubic  route  was 
preferable  to  the  perineal,  and  if  he  were  doing  this 
work  now  he  would  do  it  under  caudal  anesthesia. 

Dr.  John  A.  Walker,  of  Shawnee,  Oklahoma, 
stated  that  it  was  essential  to  get  patients  on  whom 
they  were  to  do  a  prostatectomy  in  the  best  possible 
condition  before  the  operation.  In  the  old  men 
with  enlarged  prostates,  where  the  catheter  had  been 
used  from  three  to  ten  years,  the  walls  of  the  blad- 
der were  enormously  enlarged,  thickened,  con- 
gested, and  stretched  out  of  shape  and  out  of  the 
normal  relations  that  they  ought  to  have.  The 
operation  should  be  done  in  two  stages,  first  opening 
the  bladder  suprapubically,  and  inserting  a  large 
drainage  tube,  and  then  later  enucleating  the  gland. 

Dr.  J.  M.  Cooper^  of  Enid,  Oklahoma,  said  it  had 
been  his  observation  that  where  a  patient  had  been 
accustomed  to  the  use  of  the  catheter  for  a  num- 
ber of  years,  the  suprapubic  route  was  preferable 
unless  there  were  some  other  contraindicating  con- 
ditions. Where  the  patient  had  used  a  catheter  for 
any  length  of  time,  the  urethra  was  inore  or  less 
infected  always,  there  was  a  large  amount  of  con- 
gestion, and  in  some  cases  the  walls  of  the  urethra 
would  be  hardened,  and  in  such  cases  they  would 
not  get  the  urethra  to  heal  readily  after  the 
operation  had  been  performed. 

Dr.  F.  H.  Clark,  of  El  Reno,  Oklahoma,  per- 
sonally, had  always  resorted  to  the  perineal  route 
in  removing  the  prostate,  and  had  not  had  any  diffi- 
culty ill  doing  so.  He  thought  they  obviated  the  two 
stage  operation  by  so  doing. 
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Dr.  J.  E.  GiLCREEST,  of  Gainesville,  Texas,  had 
many  of  these  old  men  to  deal  with.  The  essayist 
had  brought  out  an  important  point  in  saying  that 
they  should  get  these  patients  in  readiness  for 
operation  and  try  to  get  the  bladder  thoroughly 
drained  suprapubically  before  removing  the  pros- 
tate. He  did  suprapubic  prostatectomy  in  one  case, 
but  in  the  last  twelve  years  he  had  done  nothing 
but  the  perineal  operation. 

Dr.  T.  M.  Sanger,  of  Oklahoma  City,  stated  that 
while  he  did  not  object  to  what  the  other  gentle- 
men had  said,  he  believed  nine  tenths  of  these  blad- 
der cases  should  be  operated  in  at  one  sitting.  He 
had  learned  from  experience  that  if  they  kept  up 
free  drainage  of  the  bladder,  they  would  not  have 
trouble  from  infection.  In  one  case  he  had,  before 
the  operation  the  patient  was  passing  calcareous 
stones  because  there  was  so  much  sediment  in  the 
urine,  but  as  long  as  he  kept  the  drainage  tract  open 
there  was  no  further  infection,  no  fever,  and  no 
trouble. 

{To  be  continued.) 

 <$>  — 

AN  APPRECIATIVE  NOTE. 

KiLMicHAEL,  Miss.,  April  4,  1916. 

To  the  Editors: 

Find  enclosed  a  personal  check,  subscription  for  the  re- 
mainder of  this  year,  beginning  in  April. 

I  was  a  subscriber  to  the  New  York  Medical  Journal 
for  several  years  until  the  beginning  of  this  year,  but  ad- 
vised you  to  discontinue  as  I  thought  I  had  enough  medical 
literature  for  this  year.  I  find  I  miss  your  Journal  very 
much;  it  has  an  individuality  and  an  up  to  the  present 
originality  that  I  do  not  get  elsewhere. 

Let  me  confess  something;  it  may  not  mean  so  much  to 
you,  indeed,  it  may  rather  disclose  the  fact  tliat  I  do  not  or 
have  not  thought  very  systematically,  but  nevertheless  here 
it  is.  In  the  last  year  or  so  I  read  so  much  of  Freud's 
psychanalysis  of  dreams,  etc.,  and  what  appealed  to  me  the 
extreme  application  of  same,  also  the  fierce  attacks  on  the 
vitality  of  the  tubercle  bacillus  as  the  cause  of  consumption 
and  holding  up  to  ridicule  the  propaganda  or  hygienic  fight 
that  is  now  being  made  upon  the  disease — these  things  I 
constantly  read  in  the  New  York  Medical  Journal — until 
I  began  to  wonder  if  there  was  any  censorship  to  the  arti- 
cles or  papers  that  appeared  for  publication.  But  when  I 
consider  the  fact  that  such  men  as  Dr.  Adolphus  Knopf 
championed  the  other  side  of  these  questions,  I  see  that  it 
is  up  to  me  to  do  the  censorship  or  culling. 

Pardon  this  lengthy  letter.  It  was  written  in  the  hope 
that  perhaps  an  insight  into  the  opinions  of  the  least  learned 
of  your  subscribers  might  not  be  held  worthless  by  your 
great  and  competent  editorial  staff. 

F.  Michael  Smith,  M.  D. 

[It  is  the  function  of  a  liberal  minded  medical  journal 
to  present  to  its  readers  all  sides  of  every  medical  problem 
and  subject  conflicting  opinions  to  the  censorship  of  the 
reader  rather  than  to  assume  to  dictate  to  him  what  he 
shall  think. — Eds.] 


INTRAARTERIAL  INJECTIONS. 

Meridian,  Miss.,  March  30,  igi6. 

To  the  Editors: 

Intraarterial  injections,  provided  that  they  have  no  dis- 
advantages, might  be  in  some  cases  the  best  and  most 
direct.  In  cerebral  syphilis  it  seems  a  difficult  problem  to 
get  the  medicine  into  the  diseased  brain.  The  intravenous 
route  does  not  get  it  there,  and  the  intraspinal  route  seems 
unsatisfactory,  because  if  the  injected  fluid  is  lighter  than 
the  spinal  fluid  it  may  go  to  the  ventricles,  or,  if  it  is 
heavier  or  of  the  same  specific  gravity  as  the  cerebrospinal 
fluid,  it  will  remain  in  the  subdural  space  of  the  spine.  It 


does  not  seem  possible  to  make  the  injection  fluid  of  lighter 
specific  gravity,  therefore  why  not  try  the  direct  method 
wjien  it  is  desired  to  medicate  the  cerebral  ventricles?  In- 
traarterial injections  afford  one  of  the  most  direct  routes  to 
the  brain  ventricles. 

I  have  read  that  the  skull  bones  have  been  trephined  and 
the  medicine  injected  direct  into  the  lateral  ventricles. 
This  method  may  have  some  advantages,  yet  it  is  almost  a 
capital  operation.  The  method  of  intraarterial  injection 
into  the  internal  carotid  arteries  one  or  both  is  more  sim- 
ple, the  skin  and  fascia  being  incised  directly  over  the 
arteries;  they  are  exposed  and  the  serum  is  injected  into 
them ;  or  the  two  common  carotids  might  be  exposed  and 
the  serum  injected  therein. 

A  recent  writer  says  that  syphilis  is  still  incurable.  He 
argues  that  all  syphilitics  have  cerebral  syphilis.  Perhaps 
by  injecting  the  mercury  into  the  carotids  in  small  doses 
and  giving  prolonged  treatments,  the  disease  may  be  cured. 
The  serum  should  be  injected  by  gravity  and  some  of  the 
fluid  sliould  remain  in  the  bulb  to  preclude  the  entrance  of 
air  into  the  artery. 

If  the  fluid  is  injected  into  one  common  carotid  artery, 
that  may  be  satisfactory.  What  is  wanted  is  a  direct  route 
to  the  ventricles  with  the  blood  current  and  blood  pressure 
going  that  way,  then  even  if  the  mercury  or  salvarsan  is 
heavier  than  the  blood,  it  will  be  propelled  by  the  force  of 
the  blood  current  and  pressure  into  the  ventricles  of  the 
brain.    If  necessary,  anticoagulants  might  be  used. 

J.  M.  White,  M.  D. 


ORTHODOX  ORIENTALS  AND  THEIR  FREEDOM 
FROM  PYORRHOEA  ALVEOLARIS. 

Bombay,  India,  February  10,  igid. 

To  the  Editors: 

In  your  most  valuable  Journal,  dated  August  7,  iQiS, 
there  are  some  good  correspondences  about  pyorrhoea 
alveolaris  by  expert  medical  men.  I  particularly  take  in- 
terest in  their  advice  about  the  responsibility  of  both  the 
physician  and  the  dentist.  But  let  me  say  that  this  disease 
is  not  very  common  on  this  side  of  the  land,  except  perhaps 
among  the  Europeans  and  the  Parsees,  who  presume  to  pass 
themselves  as  the  most  educated  people. 

But  why  should  such  a  dire  disease  be  peculiar  to  the 
civilized  people  only?  And  why  other  communities  are 
immune  from  it,  is  not  perhaps  clearly  explained  by  your 
worthy  correspondents.  In  finding  out  the  reason  we  have 
to  examine  the  manners  and  habits  of  several  nations.  I, 
therefore,  on  my  behalf,  draw  a  superficial  sketch  of  the 
Oriental  people  in  the  observances  of  their  daily  life. 

When  an  orthodox  Oriental  rises  in  the  early  morning 
from  his  bed,  he  does  not  drink  any  cup  of  hot  coffee  with- 
out washing  his  mouth  and  cleansing  his  teeth.  He  first 
goes  to  answer  Nature's  call.  After  that  he  washes  his 
mouth,  hands,  and  feet.  Then  thoroughly  drying  the 
washed  parts  with  a  clean  towel,  he  sits  with  a  large  pail 
of  fresh  water  by  his  side  to  cleanse  his  teeth.  Frequently 
he  uses  a  twig  of  Babul  or  Acacia  tree  or  even  a  Nimb 
tree's  tender  twig  for  a  tooth  brush. 

First  he  chews  one  of  the  ends  of  the  twig  and  forms 
it  into  a  brush.  With  this  improvised  brush  he  cleanses 
each  and  every  tooth  and  washes  out  the  dirty  sediment 
with  gargles  of  clean  water.  This  done,  he  then  washes 
thoroughly  the  same  brush  and  again  employs  it  to  scrape 
his  tongue.  It  takes  him  about  five  to  ten  minutes  to 
cleanse.  Then  again  he  gargles  the  whole  mouth  together 
with  the  tongue.  But  his  final  task  is  to  gargle  his  throat. 
In  order  to  carry  out  this  end,  he  thrusts  his  fore  and  mid- 
dle fingers  right  into  pharynx,  and  thus  tries  to  throw  out 
all  tlie  phlegm. 

This  done  he  goes  straight  to  his  bath,  there  he  again 
cleanses  his  mouth,  nose,  and  eyes  with  frequent  draughts 
of  warm  water.  That  being  over,  many  persons  usually 
take  a  cup  of  hot  tea  or  coffee.  But  those  who  do  not 
make  use  of  such  drinks,  enjoy  themselves  by  chewing 
Betel  nut,  Betel  leaves,  cardamoms,  cloves,  etc.  At  the 
same  time  they  make  particular  use  of  catechu,  lime  paste, 
and  sometimes  of  tobacco. 

Now  what  is  the  significance  of  this  daily  practice  of 
chewing  Pan-Supari  (Betal  leaf  and  nut)  ?  How  and  why 
this  simple  daily  practice  gets  superiority  over  antiseptic 
tooth  powders  and  brushes  of  the  civilized  nations,  ought  to 
be  made  clear.    And  for  such  a  task  I  want  to  try  my 
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humble  pen  and  in  so  doing  if  I  have  not  proved  myself 
equal  to  it,  I  beg  to  be  excused. 

Novvf,  coming  to  the  point,  we  shall  refer  to  the  Babul 
or  the  Nimb  twig.  A  Babul  tree  is  the  producer  of  the  gum 
acacia.  Its  bark  is  extensively  used  for  tanning  purposes. 
To  brush  the  teeth  early  in  the  morning  with  its  twig 
means,  then,  to  make  the  mouth  and  gums  astringent. 
Again,  to  use  a  Nimb  twig  means  to  disinfect  the  whole 
mouth,  because  Nimb  tree  leaves,  bark,  root,  seeds,  etc., 
are  extensively  used  as  disinfectants  and  germicides.  (In 
malaria  fever  this  tree  is  very  useful  because  its  bark, 
leaves,  and  oil  are  used  as  febrifuges.)  As  disinfectants 
its  bark,  leaves,  root,  etc.,  are  burned  and  the  smoke  is 
allowed  to  spread  in  the  surrounding  atmosphere,  and  thus 
purification  of  air  is  aimed  at.  Thus  the  act  of  washing 
the  mouth,  throat,  and  the  nose  with  copious  amount  of 
water  means  to  thoroughly  cleanse  those  organs  from  the 
decaying  particles  and  sediment  accumulated  there  during 
the  night.  This  washing  process  refreshes  those  organs 
and  prepares  them  afresh  to  undertake  the  whole  day's 
function. 

Leaving  those  adjuncts,  we  come  to  the  Betel  nut  and 
leaf,  etc.;  such  delicacies  are  used  sometimes  before  break- 
fast, but  mostly  after  taking  food.  Now  the  Betel  nut  is 
again  an  astringent,  which  encourages  the  flow  of  saliva, 
so  a  quantity  of  water  accumulates  in  the  mouth.  This 
nut  also  thoroughly  cleanses  the  gums  and  the  teeth.  Then 
we  come  to  the  Betel  leaf.  It  is  a  fibrous  substance  which 
cleanses  the  sediment  accumulated  on  the  tongue  generally. 
It  is  also  a  strong  carminative  and  digestive. 

Leaving  that,  we  come  to  the  other  ingredients,  namely, 
lime  paste,  cloves,  cardamoms,  tobacco,  etc.  Now  the 
catechu  gum  is  always  a  first  class  astringent.  It  acts  on 
the  swollen  throat  and  furred  tongue,  and  inflamed  gums. 
In  conjunction  with  lime  paste,  it  acts  as  an  astringent  and 
an  antiseptic,  stops  bleeding  gums,  and  disinfects  the  whole 
mouth  (gums,  teeth,  saliva,  tongue,  throat,  etc.). 

Then  cardamoms  and  cloves  come  into  requisition ;  these 
act  as  carminatives,  deodorants  (or  purifiers  of  foul 
breath)  and  disinfectants.  And  over  and  above  these  char- 
acteristics, the  latter  (cloves)  acts  as  a  powerful  antisep- 
tic. It  soothes  pains  of  inflamed  gums  and  decayed  teeth. 
It  is  really  a  powerful  and  at  the  same  time  aromatic  ger- 
micide. 

Then  comes  the  turn  of  tobacco.  Those  who  cannot  take 
alcoholic  drinks,  opium,  etc.,  require  some  stimulant.  In' 
tobacco  such  people  find  a  suitable  agent  to  appease  their 
cravings.  Those  who  chew  tobacco  with  the  Betel  leaf 
assert  that  it  helps  not  only  the  digestion,  but  it  prevents 
gum  boils  and  acts  as  a  powerful  germicide. 

Some  native  physicians  recommend  a  tooth  powder  con- 
sisting of  the  common  salt,  seeds  of  Mucuna  pruriens, 
cummin  seeds,  and  tobacco  in  suitable  proportions.  This 
is  a  fine  recipe,  except  perhaps  it  blackens  the  teeth.  It 
kills  the  germs  of  the  teeth  and  fixes  the  loose  teeth. 

A  very  common  tooth  powder  is  prepared  by  burning 
almond  shells  and  Betel  nuts  together. 

But  the  one  thing  always  to  be  remembered  is  that  they 
wash  their  mouth,  teeth,  tongue,  and  nose  as  well  as  eyes 
several  times  a  day  and  especially  after  their  calls  to 
Nature,  and  before  and  after  meals. 

No  wonder  then,  that  the  people  on  the  whole  are  free 
from  pyorrhea. 

I  trust  that  thit  will  help  you  in  finding  out  the  true 
cause  of  the  disease.  Dinshah  Dadabhai  Dordi. 

 -<«>  


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  reviezv  those  in  which  zve  think 
our  readers  are  likely  to  be  interested.] 

Marvels  of  Our  Bodily  Divclling.    By  Mrs.  Mary  Woon- 
Allen.  Af.  n.    introduction  by  Sylvanus  Stall,  D.  D. 
Philadelphia:  The  Vir  Publishing  Company,  1915.  Pp. 
328.    (Price,  $1.20.) 
The  possession  of  a  thorough  understanding  of  our  bodily 
dwelling  and  a  knowledge  of  those  hygienic  rules  by  the 
api)lication  of  which  we  may  keep  it  in  repair  is  more  and 


more  recognized  as  one  of  the  most  important  factors  in 
the  instruction  of  every  school  boy  and  girl.  Mrs.  Mary 
Wood-Allen  has  written  a  book  on  anatomy  and  physiol- 
ogy, including  hygiene,  which  should  hold  a  place  in  every 
public  school  and  in  every  home.  Wrapped  in  the  cloak 
of  allegory,  always  a  fascinating  style  of  narrative  to  chil- 
dren, it  is  charmingly  and  cleverly  written. 

The  first  part  of  the  volume  is  devoted  to  a  description 
of  our  "house,"  each  part  of  which  receives  its  full  quota 
of  explanation  in  a  manner  readily  intelligible  to  a  child. 
Part  II  tells  of  the  good  and  bad  guests  man  entertains. 
Among  the  latter  are  tobacco  and  alcohol,  the  harmfulness 
of  which  foes  to  mankind  Mrs.  Wood-Allen  makes  unmis- 
takably clear  by  relating  actual  incidents  as  examples. 
Hygiene  is  stressed  throughout  the  book,  the  author  inter- 
polating it  wherever  possible. 

The  questions  on  each  chapter,  forming  the  conclusion 
of  the  manual,  are  valuable  aids  to  both  teachers  and  schol- 
ars. This  is  also  true  of  the  many  and  excellent  illustra- 
tions. 

The  adult,  too,  would  find  Marvels  of  Our  Bodily  Dwell- 
ing, which  has  now  reached  its  fourth  edition,  a  valuable 
and  interesting  addition  to  his  library. 

Starvation  {Allen)  Treatment  of  Diabetes.    With  a  Series- 
of  Graduated  Diets  Used  at  the  Massachusetts  General 
Hospital.    By  Lewis  Webb  Hill,  M.  D.,  Children's  Hos- 
pital, Boston,  and  Rena  S.  Eckman,  Dietetian,  Massa- 
chusetts General  Hospital,  Boston.    With  an  Introduc- 
tion by  Richard  C.  Cabot,  M.  D.    Second  Edition.  Bos- 
ton, Mass. :  W.  M.  Leonard,  1916.    Pp.  131. 
This  little  volume  is  the  latest  contribution  to  the  treatment 
of  diabetes.   It  gives  the  details  of  the  "starvation"  method, 
and  supplies  the  physician  with  various  diet  lists  for  use 
in  his  diabetic  cases.    Many  physicians  find  it  difficult  to 
think  in  terms  of  calories  and  of  grams  of  proteids  and 
carbohydrates,  and  to  these  the  book  should  prove  of 
service.    Diet  and  hygiene  are  the  two  main  factors  in 
any  treatment  of  diabetes  ;  and  the  starvation  modification 
of  the  usual  plan  seems  likely  to  mark  a  distinct  advance 
in  the  therapeutics  of  this  disease. 

Venereal  Diseases.  A  manual  for  Students  and  Practi- 
tioners. By  James  R.  Hayden,  M.  D.,  F.  A.  C.  S.,  Pro- 
fessor of  Urology  at  the  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York;  Visiting  Geni- 
tourinary Surgeon  to  Bellevue  Hospital;  etc.  Fourth 
Edition,  Thoroughly  Revised.  Illustrated  with  133  En- 
gravings. Philadelphia  and  New  York :  Lea  &  Febiger, 
1916.  Pp.  vii-36s. 
In  reading  this  book  we  must  not  forget  that  it  is  a  manual, 
in  other  words  a  much  abbreviated  compendium,  although 
it  is  seventy-five  pages  longer  than  the  preceding  edition. 
This  plan  of  the  work  is  final  in  limiting  its  service  to 
readers  who  desire  no  more  than  brief  and  clear,  suggested, 
rather  than  fully  explained  data  in  the  clinical  history  or 
treatment.  While  the  work  is  excellent,  it  is  doubtful 
whether  this  or  any  other  epitome  of  so  variable  and  wide 
a  subject  as  venereal  disease  can  possibly  give  the  student 
adequate  ideas  on  which  to  base  future  work.  The  sub- 
ject matter  is  brief,  clear,  and  pointed,  and  divides  gonor- 
rhea into  the  regions  of  the  urinary  system  attacked  and 
into  periods  of  course  and  complications.  This  plan  is  car- 
ried consistently  throughout  the  book,  which  is  the  mark  of 
its  logical  arrangement.  Treatment  is  presented  with 
numerous  conservative  and  recognized  formulae  and  ac- 
cepted safe  measures.  Irrigation  is  given  much  more  defin- 
ite discussion  than  in  previous  editions,  which  marks  the 
author  as  converted  to  the  good  points  of  this  treatment 
and  away  from  its  rather  unwarranted  rejection  in  hi!> 
earlier  teachings.  Hydrotherapy  is  given  its  rights,  and 
so  is  electrotherapy,  but  the  author  is  wrong  in  the  kind  of 
current  he  says  he  is  using.  Serum  diagnosis  and  serum 
therapy  are  rather  neglected  and  the  gonococcal  comple- 
ment fixation  test  receives  only  mention  in  the  paragraphs 
on  verifying  the  cure  of  the  disease.  The  author  also  is 
not  converted  to  the  use  of  the  Kollmann  dilator,  which  he 
describes  only  as  a  divulsor.  This  is  not  a  fair  viewpoint 
because  divulsion  of  stricture  is  discarded  no  matter  what 
the  means  employed  may  be.  The  Kollmann  dilator  in 
skilled  hands  is  a  most  useful  instrument,  because  dilata- 
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tion  with  it  may  be  graduated  to  simple  fractions  of  the 
number  of  the  French  scale. 

In  the  section  on  syphilis,  the  Wassermann  reaction  and 
treatment  with  salvarsan  and  neosalvarsan  are  briefly 
handled.  In  the  treatment,  the  author  does  not  appear  to 
recognize  that  frequent  Wassermann  tests  are  a  guide  as 
to  whether  or  not  the  treatment  is  sufficient  to  produce  and 
maintain  a  negative  reaction,  and  that  in  the  earlier  periods 
of  syphilis,  whether  the  blood  test  is  negative  or  not,  the 
treatment  should  be  regularly  continued.  These  facts  are 
slowly  gaining  the  conviction  of  the  profession  and  mark 
the  blood  as  an  organ  whose  symptoms  in  terms  of  the  blood 
test  will  relapse  if  treatment  is  inefficient  or  continue  posi- 
tive if  insufficient.  A  book  for  students  should  contain 
these  teachings.  Extragenital  chancres  and  lesions  of  other 
organs  are  carefully  treated,  and  the  author  seems  to  have 
awakened  to  the  value  of  intramuscular  injections,  which 
he  previously  decried  and  well  nigh  forbade  in  his  teach- 
ings. Arsenical  treatment  of  syphilis  when  neosalvarsan 
and  salvarsan  are  not  available  is  not  discussed.  On  the 
whole  this  is  an  excellent  work  within  its  limits  which  are 
too  largely  those  of  individual  opinion  and  not  of  the  pro- 
fession at  large.  We  might  wish  that  the  head  of  an  im- 
portant department  in  a  leading  university  had  produced 
a  classic  and  not  a  handbook. 

Many  of  the  illustrations  are  new,  original,  and  extremely 
clear. 

Obstetrics.  A  Practical  Textbook  for  Students  and  Prac- 
titioners. By  Edwin  Bradford  Cragin,  A.  B.,  A.  M. 
(Hon.),  M.D.,  F.  A.  C.  S.,  Professor  of  Obstetrics  and 
Gynecology,  College  of  Physicians  and  Surgeons,  Colum- 
bia University,  New  York;  Attending  Obstetrician  and 
Gynecologist  to  the  Sloane  Hospital  for  Women ;  Con- 
sulting Obstetrician  to  the  City  Maternity  Hospital,  the 
Italian  Hospital,  and  the  New  York  Nursery  and  Child's 
Hospital;  etc.  Assisted  by  George  H.  Ryder,  A.  B., 
M.  D.,  Instructor  in  Gynecology,  College  of  Physicians 
and  Surgeons,  Columbia  University,  New  York ;  Assist- 
ant Attending  Obstetrician,  Sloane  Hospital  for  Women ; 
etc.  Illustrated  with  499  Engravings  and  13  Plates. 
Philadelphia  and  New  York :  Lea  &  Febiger,  1916.  Pp. 
x-858. 

There  is  no  lack  of  good  books  on  obstetrics,  and  therefore 
we  may  well  ask  the  raison  d'etre  of  a  new  work  on  the 
subject.  The  following  extract  from  the  preface  explains 
the  author's  purpose  in  writing  the  present  volume :  "Dur- 
ing a  protracted  service  as  medical  head  of  the  Sloane 
Hospital  for  Women,  where  over  1,800  deliveries  annually 
occur,  the  author  has  enjoyed  exceptional  opportunities  for 
observation  and  experience  in  obstetrics ;  and  for  several 
years  he  has  felt  a  growing  sense  of  the  duty  of  placing 
before  the  profession  and  students  of  medicine  the  methods 
of  this  institution  and  the  results  obtained.  The  present 
textbook  of  obstetrics  has  seemed  to  him  the  most  rational 
and  perhaps  the  most  useful  way  in  which  to  meet  this 
obligation.  The  work,  in  the  methods  advocated,  is  based 
upon  the  statistical  results  of  the  Sloane  Hospital  and 
upon  the  experience  gained  by  the  author  in  the  hospital 
and  in  private  practice.  Another  object  of  the  work  has 
been  to  present  American  statistics  in  obstetrics." 

A  careful  examination  of  this  volume  enables  us  to  state 
that  it  will  hold  its  own  with  the  very  best  works  on  the 
subject.  The  general  plan  of  the  book,  the  arrangement 
of  the  chapters,  and  the  treatment  of  the  various  themes, 
are  all  excellent.  In  addition  to  its  other  merits,  which 
are  obvious,  Cragin's  book  has  the  added  virtue  of  being  of 
a  moderate  and  convenient  size.  It  makes  no  pretence  to 
an  encyclopedic  completeness,  but  it  contains  all  that  any 
physician  is  likely  to  need.  In  his  description  of  the  vari- 
ous methods  of  handling  the  complications  that  may  arise 
during  pregnancy,  labor,  and  the  puerperium,  the  author 
does  not  'give  every  plan  that  has  been  suggested,  but  he 
wisely  selects  what  his  own  experience  commends.  Hence 
the  reader  is  not  bewildered  by  a  consideration  of  conflict- 
ing methods,  but  feels  safe  in  following  the  advice  of  a 
recognized  expert.  The  present  work  is  almost  an  ideal 
textbook,  which  cannot  but  place  the  teaching  and  practice 
of  obstetrics  on  a  higher  plane  than  before.  It  is  authori- 
tative, concise,  complete,  pleasantly  written,  well  illus- 
trated, and  an  adequate  and  well  prepared  index  renders 
the  contents  of  the  volume  readily  accessible. 


Inttrcliniral  ^aXn. 


Dr.  James  J.  Walsh  plays  an  elaborate  little  joke  on  the 
editor  of  the  Medical  Review  of  Reviews  for  April,  and 
the  editor,  by  his  solemn  reflections  on  page  251,  shows 
how  completely  he  fell  into  the  trap.  In  a  letter  to  the 
magazine  Doctor  Walsh  scouts  the  idea  that  the  Rornan 
Catholic  Church  is  opposed  to  birth  control,  and  the  editor 
concluded  that  Doctor  Walsh  meant  that  the  church  au- 
thorized the  use  of  the  ordinary  contraceptive  measures. 
Far  from  it!  The  kind  of  birth  control  allowed,  even  com- 
mended by  the  church,  depends  exclusively  on  self  control ; 
married  couples  of  the  Roman  Catholic  faith  may  refrain 
from  sexual  intercourse,  and  therein  lies  the  sole  means 
of  limiting  offspring  permitted  them.  Other  methods  are 
characterized  delightfully  by  Doctor  Walsh  as  "dirty" 
methods. 

*  *  * 

Dr.  Louis  Faugeres  Bishop,  in  the  Nurse  for  April,  gives 
three  diagnostic  points  which  infallibly  characterize  heart 
disease.  Dr.  James  Frederick  Rogers,  a  good  friend  of 
this  Journal,  writes  on  anesthesia.  Dr.  William  Brady, 
another  good  friend  and  a  kindly  humorist,  tries  to 
straighten  out  in  the  nurse's  mind  exactly  what  infection 
is.  Dr.  Louis  Neuwelt  describes  hypodermoclysis.  Dr. 
George  F.  Campbell  discusses  the  psychology  of  the  sick- 
room. That  is  a  pretty  rich  program  for  a  nurses'  journal, 
yet  there  remain  numerous  capital  articles  by  the  editor, 
by  nurses,  and  by  other  writers,  original  and  selected.  The 
pictures  are  excellent,  as  usual. 

*  *  * 

Thomas  F.  Millard,  in  the  March  Century,  insists  that 
we  are  in  danger  of  an  attack  from  Japan.  J.  Nilsen 
Laurvik  offers  a  handsomely  illustrated  paper  on  Hungarian 
and  Norwegian  Art.  Mr.  Flagg  has  a  gorgeous  Ethel  Bar- 
rymore  for  frontispiece.  J.  Russell  Smith  has  a  thoughtful 
essay  on  The  Island  and  the  Continent  at  War,  an  essay 
that  should  be  of  special  interest  to  physicians.  In  Black 
Jitney,  Lawton  Mackall  has  an  amusing  travesty  on  that 
work  of  extraordinary  popularity.  Black  Beauty.  As  usual 
the  striking  appearance  of  the  Century  engages  the  eye  at 
once ;  it  must  have  done  much  in  its  long  career  to  sharpen 
the  artistic  perceptions  of  the  reading  public. 

*  *  * 

Rabies  from  coyotes  has  become  a  serious  problem  in 
some  of  the  western  States,  where  it  is  no  longer  consid- 
ered safe  to  allow  children  to  run  about  unattended.  The 
Survey  for  March  1  ith  discusses  the  matter  editorially  and 
quotes  an  opinion  that  dog  mange  may  be  inoculated  into 
the  coyotes  with  fatal  results  when  the  infected  animals 
are  turned  loose  into  the  herds.  The  same  paper  reports 
that  the  death  of  an  employee  from  typhoid  incurred  while 
performing  services  growing  out  of  his  employment  is  an 
accident  within  the  meaning  of  the  Wisconsin  compensation 
law  according  to  the  supreme  court  of  that  State. 

*  *  * 

"It  is,  therefore,  .  .  .  particularly  gratuitous  and  reck- 
less for  American  observers  to  advance,  at  this  stage,  the 
theory  that  the  war  was  not  only  inevitable,  but  that  it  is 
the  certain  forerunner  of  other  wars."  Thus  Victor  S, 
Yarros  in  the  Survey  for  March  nth.  One  thing  that 
strikes  us  as  remarkable  is  the  positiveness  with  which 
writers  on  the  war  in  this  country  make  their  assertions. 
They  state  in  the  most  dogmatic  way  that  we  are  or  are 
not  in  danger  of  being  dragged  into  the  conflict,  although 
obviously  there  are  no  premises  whatever  upon  which  to 
base  conclusions. 

*  *  * 

The  latest  of  the  special  monthly  issues  of  the  Outlook 
saw  the  light  on  March  22d,  and  a  most  fascinating  issue 
it  was,  containing  A  Star  of  Hope  for  Mexico,  by  Charles 
W.  Dabney,  The  Alaskan  Forests,  Automobile  Rights  and 
Wrongs,  Refrigeration  and  Artificial  Ice,  by  Theodore  H. 
Price,  editor  of  Commerce  and  Finance,  and  a  short  story. 
Road  Menders,  by  Ruth  Sawyer.  There  was  a  plea  for  the 
establishment  in  every  town  of  moderate  size  in  the  United 
States  of  an  association  similar  to  the  New  York  Chamber 
Music  .Society.  This  organization  is  made  up  of  a  piano, 
two  violins,  a  viola,  'cello,  and  double  bass,  a  clarinet,  an 
oboe,  a  bassoon,  and  a  French  horn,  and  has  a  wide  range 
of  beautiful  music  at  its  disposal. 
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Monday,  April  jyth.—l^cv/  York  Academy  of  Medicine 
(Section  in  Ophthalmology);  Yorkville  Medical  So- 
ciety; Medical  Association  of  the  Greater  City  of  New 
York;  Medical  Society  of  the  County  of  Erie;  Elmira 
Clinical  Society;  Psychiatric  Society  of  Ward's  Island. 

Tuesday,  April  iSth.—New  York  Academy  of  Medicine 
(Section  in  Medicine)  ;  Tompkins  County  Medical  So- 
ciety; Buffalo  Academy  of  Medicine  (Section  in 
Obstetrics  and  Gynecology)  ;  Tri-Professional  Medical 
Society  of  New  York;  Medical  Society  of  the  Coumy 
of  Kings;  Binghamton  Academy  of  Medicine;  Syra- 
cuse Academy  of  Medicine;  Ogdensburgh  Medical 
Association ;  Oswego  Academy  of  Medicine. 

Wednesday,  April  /p//t.— New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Diseases)  ;  Alumni  Associa- 
tion of  City  Hospital,  New  York;  Schenectady  Acad- 
emy of  Medicine;  Women's  Medical  Association  of 
New  York  City  (New  York  Academy  of  Medicine)  ; 
Medico-Legal  Society,  New  York;  Buffalo  Medical 
Club;  Northwestern  Medical  and  Surgical  Society  of 
New  York;  Bronx  County  Medical  Society. 

Thursday,  April  20th.— New  York  Academy  of  Medicine 
(stated  meeting);  Auburn  City  Medical  Society; 
Geneva  Medical  Society;  German  Medical  Society, 
Brooklyn;  ^sculapian  Club  of  Buffalo;  New  York 
Celtic  Medical  Society. 

Friday,  April  21st.— New  York  Academy  of  Medicine 
(Section  in  Orthopedic  Surgery)  ;  Mount  Vernon 
Medical  Society;  Clinical  Society  of  the  New  York 
Post-Graduate  Medical  School  and  Hospital;  New 
York  Microscopical  Society. 

Saturday,  April  ^i-d.— New  York  Medical  and  Surgical 
Society;  West  End  Medical  Society;  Harvard  Medical 
Society;  Lenox  Medical  and  Surgical  Society. 

 ^  


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  in  the  Medical  Corps  of  the 
United  States  Public  Health  Service  for  the  seven  days 
ending  April  5,  ipi6: 

Cody,  H.  C,  Assistant  Surgeon.  Relieved  at  St. 
Louis,  Mo.,  and  ordered  to  proceed  to  New  Orleans, 
La.,  for  duty  in  plague  eradicative  measures.  Cumming, 
H.  S.,  Surgeon.  Directed  to  proceed  to  such  places  on 
the  Atlantic  Coast  Watershed  as  may  be  necessary  in 
connection  with  the  investigations  of  the  pollution  of 
tidal  waters.  Freeman,  A.  W.,  Epidemiologist.  De- 
tailed to  attend  a  public  health  conference  at  the  Uni- 
versity of  Missouri,  Columbia,  Mo.,  April  18,  1916,  and 
present  an  address  on  typhoid  fever.  Holt,  John  M., 
Surgeon.  Granted  two  days'  leave  of  absence  en  route 
to  Cleveland,  Ohio.  Lavinder,  C.  H.,  Surgeon.  Granted 
four  days'  leave  of  absence  on  account  of  sickness,  from 
March  20,  1916.  Leake,  J.  P.,  Passed  Assistant  Surgeon. 
Granted  seven  days'  leave  of  absence  en  route  to  in- 
spect laboratories  in  California.  Lombard,  M.  S.,  As- 
sistant Surgeon.  Relieved  from  duty  in  plague  eradica- 
tive measures.  New  Orleans,  and  ordered  to  proceed  to 
Navy  Yard,  Brooklyn,  N.  Y.,  for  duty  on  Coast  Guard 
Cutter  Tampa.  McMullen,  John,  Surgeon.  Directed  to 
proceed  to  Nashville  and  other  places  in  Tennessee  in 
connection  with  the  establishment  of  a  trachoma  hos- 
pital. Preble,  Paul,  Passed  Assistant  Surgeon.  Granted 
two  days'  additional  leave  of  absence  from  March  31, 
1916.  Safford,  M.  Victor,  Assistant  Surgeon.  Ordered 
to  proceed  to  Newburyport,  Mass.,  for  diagnosis  of  sus- 
pected cases  of  smallpox  at  Coast  Guard  station. 
Schereschewsky,  J.  W.,  Surgeon.  Ordered  to  proceed  to 
Milwaukee,  Wis.,  for  the  purpose  of  supervising  the 
investigations  of  industrial  sanitation  now  being  con- 
ducted in  that  State.  Waller,  C  .E.,  Assistant  Surgeon. 
Ordered  to  proceed  to  such  places  in  the  States  of  New 
York,  Connecticut,  Rhode  Island,  and  Massachusetts  as 
may  be  necessary  in  the  investigation  of  the  pollution 


of  tidal  waters.  Williams,  R.  C,  Field  Investigator. 
Directed  to  proceed  to  Rome,  Ga.,  for  duty  in  studies  of 
rural  sanitation. 

United  States  Army  Intelligence: 

Official  list  of  changes  and  duties  of  officers  serving  in 
the  Medical  Corps  of  the  United  States  Army  for  the  week 
ending  April  8,  1916: 

Each  of  the  following  named  officers  of  the  Medical 
Corps,  now  on  temporary  duty  in  the  Southern  Department, 
is  relieved  from  station  at  the  Army  Medical  School,  in 
Washington,  D.  C,  to  take  effect  April  i,  1916,  is  as- 
signed to  station  at  the  post  designed  after  his  name, 
and  upon  the  completion  of  his  temporary  duty  in  the 
Southern  Department,  will  proceed  to  join  the  station 
to  which  he  is  assigned:  Captain  Lucius  L.  Hop  wood, 
Fort  Des  Moines,  Iowa;  Captain  William  S.  Shields, 
Fort  Omaha,  Nebraska;  C^aptain  Charles  L.  Foster,  Fort 
McPherson,  Georgia;  Captain  Craig  R.  Snyder,  Fort 
Oglethorpe,  Georgia. 

 ^  


Died. 

Austin. — In  New  Bedford,  Mass.,  on  Wednesday, 
March  29th,  Dr.  J.  Edward  Austin.  Baker. — In  Cleve- 
land, Ohio,  on  Tuesday,  March  28th,  Dr.  DeForrest 
Baker,  aged  sixty-four  years.  Baker. — In  Huntingdon, 
W.  Va.,  on  Friday,  March  31st,  Dr.  Morgan  Baker,  aged 
sixty-four  years.  Berlin. — In  Chattanooga,  Tenn.,  on 
Saturday,  April  ist,  Dr.  Henry  Berlin,  aged  sixty-five 
years.  Brock. — In  Carthage,  Mo.,  on  Tuesday,  March 
28th,  Dr.  J.  W.  Brock,  aged  eighty-eight  years. 
Casselberry. — In  Hazleton,  Pa.,  on  Wednesday,  March 
29th,  Dr.  Henry  B.  Casselberry,  aged  fifty-two  years. 
DeRoss. — In  Wichita,  Kansas,  on  Thursday,  March 
30th,  Dr.  David  E.  DeRoss,  aged  seventy-two  years. 
Doherty. — In  Rexton,  N.  B.,  on  Sunday,  March  19th, 
Dr.  William  W.  Doherty,  aged  fifty-eight  years. 
Duffield. — In  Highland  Park,  Mich.,  on  Saturday,  March 
25th,  Dr.  Samuel  P.  Duffield,  aged  eighty-two  years. 
Pagan. — In  Troy,  N.  Y.,  on  Saturday,  April  1st,  Dr. 
George  A.  Fagan,  of  North  Adams,  Mass.,  aged  forty- 
five  years.  Findley. — In  Des  Moines,  Iowa,  on  Monday, 
March  27th,  Dr.  John  Findley,  aged  sixty-six  years. 
Gallagher. — In  Newport,  Oregon,  on  Saturday,  March 
25th,  Dr.  Frank  Gallagher,  of  New  Haven,  Conn. 
Hanscom. — In  Minneapolis,  Minn.,  on  Thursday,  March 
23d,  Dr.  Walter  C.  Hanscom,  aged  sixty-one  years. 
Hatton. — In  Camden,  N.  J.,  on  Monday,  March  27th, 
Dr.  Louis  Hatton,  aged  eighty-two  years.  Hazard. — In 
Jeffersonville,  Ind.,  on  Monday,  March  27th,  Dr.  Sam- 
uel D.  Hazard,  aged  fifty-four  years.  High. — In  Pitts 
burgh.  Pa.,  on  Monday,  March  27th,  Dr.  Frank  G.  High, 
aged  forty-six  years.  Holmes. — In  Arlington,  Mass., 
on  Saturday,  April  ist,  Dr.  Lydia  Maria  Holmes,  aged 
eighty-eight  years.  Irvin. — In  Wallis,  Texas,  on  Thurs- 
day, March  23d,  Dr.  Alexander  Irvin,  aged  eighty  years 
Jessup. — In  St.  Louis,  Mo.,  on  Wednesday,  March  29th, 
Dr.  Charles  A.  Jessup,  aged  sixty-five  years.  Lynch. — 
In  Washington,  D.  C.,  on  Sunday,  March  26th,  Dr. 
Robert  L.  Lynch,  aged  fifty-two  years.  Marden. — In 
Claremont,  N.  H.,  on  Sunday,  April  2d,  Dr.  Albert  Mar- 
den, aged  sixty  six  years.  Merriam. — In  Cleveland, 
Ohio,  on  Tuesday,  March  28th,  Dr.  Walter  H.  Merriam, 
aged  forty-nine  years.  Mulnix. — In  Cedar  Rapids,  Iowa, 
on  Tuesday,  March  28th,  Dr.  James  A.  Mulnix,  aged 
sixty-three  years.  Muncaster. — In  Washington,  D.  C, 
on  Saturday,  April  ist.  Dr.  Otho  Magruder  Muncaster, 
aged  seventy-three  years.  O'Connor. — In  Roxbury, 
Mass.,  on  Thursday,  March  30th,  Dr.  Thomas  H. 
O'Connor,  aged  sixty  years.  Oppenheim. — In  New 
York,  on  Wednesday,  April  5th,  Dr.  Nathan  Oppen- 
heim, aged  fifty  years.  Renfroe. — In  Pleasureville,  Ky., 
on  Monday,  March  27th,  Dr.  C.  J.  Renfroe,  aged  seven- 
ty-three years.  Rennie. — In  New  York,  on  Friday. 
March  31st,  Dr.  John  G.  Rennie,  of  Petersburg,  Va.. 
aged  forty-two  years.  Richardson. — In  New  York,  on 
Wednesday,  April  5th,  Dr.  Charles  H.  Richardson,  aged 
fifty-six  years.  Sanderson. — In  Milton,  Vermont,  on 
Friday,  March  31st.  Dr.  Corbin  L.  Sanderson,  aged 
sixty-five  years. 
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ORTHODONTIA  AND  THE  GENERAL 
PHYSICAL  HEALTH. 

By  Bernhard  Wolf  Weinberger,  D.  D.  S., 
New  York. 

The  mental  effect  of  a  marked  facial  deformity 
has  considerable  influence  in  shaping  a  child's  whole 
life.  How  often  we  form  our  opinions  of  people 
before  we  hear  them  speak.  Their  strength  of  char- 
acter is  frequently  judged  by  the  expression  about 
the  mouth.  It  is  then  of  the  greatest  importance  to 
allow  every  child  an  opportunity  to  develop  nor- 
mally and  under  the  most  favorable  conditions. 

"AH  parts  of  the  anatomy  are  liable  to  abnor- 
malities in  development,  and  there  is  no  one  part 
that  is  more  frequently  at  variance  with  the  nor- 
mal (in  its  development)  than  the  dental  arches. 
This  is  evidenced  by  the  fact  that  malocclusion  of 
the  teeth  in  some  form  is  almost  the  rule  rather 
than  the  exception"  (Angle).  Orthodontia  deals 
primarily  with  the  normal  development  of  the  den- 
tal arches  and  the  teeth.  It  is  directly  associated 
with  the  internal  and  external  face,  and  indirectly 
with  the  functions  of  nutrition,  digestion,  and  respi- 
ration ;  hence  to  the  series  of  related  structures  and 
functions,  with  the  development  and  health  of  the 
whole  bodily  system. 

The  arrest  of  the  growth  and  the  disturbances  of 
the  function  of  the  internal  and  external  face,  asso- 
ciated with  many  cases  of  malocclusion,  are  but 
symptomatic  expressions  of  the  disturbances  of  bal- 
ance in  nutrition  and  respiration,  or  of  other  vital 
functions ;  therefore,  in  general,  malocclusion  of 
the  teeth  may  be  considered  the  objective  symptom 
of  abnormal  development  of  the  dental  arches,  and 
the  consequent  arrest  or  deficiency  of  growth. 

Wonderful  advance  has  been  made  in  both  the 
science  and  the  art  of  orthodontia.  A  generation 
ago  there  was  little  of  science  and  nothing  of  art 
known  in  the  correction  of  malocclusion  of  the 
teeth.  Not  until  the  compilation  of  the  knowledge 
of  the  etiology  and  the  classification  of  malocclu- 
sion ;  the  improvement  in  designs  of  orthodontial  ap- 
pliances ;  the  study  of  the  peridental  membrane  and 
surrounding  tissues  and  the  changes  incidental  to 
tooth  movement ;  and  last,  but  not  least,  the  special- 
ization of  this  branch  of  medical  science,  did  ortho- 
dontia become  the  exact  and  splendid  science  that  it 
is  today. 

The  advancement  of  orthodontia  as  a  science  has 
been  so  rapid  in  the  last  decade  that  few  practition- 


ers know  how  to  treat  malocclusion  by  scientific 
methods.  Until  the  importance  of  normal  occlu- 
sion was  thoroughly  understood,  there  was  some 
justification  for  the  use  of  empirical  methods,  both 
in  diagnosis  and  treatment.  Extraction  of  teeth  to 
correct  the  deformity  was  then  permitted,  but  not 
today.  There  are  certain  obscure  principles  to  be 
observed  in  order  to  produce  the  desired  results. 
These  principles  concern  the  physiological  repro- 
duction of  bone  induced  by  a  given  pressure. 

Beside  the  knowledge  of  normal  occlusion,  a  clear 
and  certain  conception  of  living  bone  tissue  and  its 
responsiveness  to  mechanical  stimulation  is  just  as 
important  to  the  practice  of  orthodontia,  as  the 
physiological  effect  of  the  use  of  drugs  is^  to  the 
practice  of  medicine.  The  orthodontist  who  con- 
fines his  treatment  wholly  to  mechanical  appliances 
is  as  unsuccessful  as  a  surgeon  who  depends  entire- 
ly on  the  knife. 

Let  us  consider  first  a  normal  mouth;  unfortu- 
nately it  is  rarely  met  with  today.  An  important 
factor  in  the  study  of  oral  hygiene  is  the  fact  that  a 
perfect  denture  in  normal  use  is  practically  self 
cleansing,  it  presents  the  least  opportunity  for  the 
lodgment  of  food,  and  the  action  of  the  Hps,  cheeks, 
and  tongue  in  brushing  the  surfaces  of  the  teeth, 
together  with  the  action  of  the  saliva,  comes  near- 
est to  making  them  self  cleansing.  In  mouths  where 
malocclusion  exists,  cleanliness  is  impossible.  The 
crowding  and  overlapping  of  the  teeth  create  tri- 
angular spaces  in  which  food  will  accumulate,  thus 
supplying  a  fertile  field  for  the  development,  not 
only  of  bacteria  which  attack  the  surrounding  tis- 
sues and  produce  pyorrhea  and  the  decay  of  teeth, 
but  also  of  those  of  infectious  diseases. 

Scarcely  second  in  importance  comes  the  matter 
of  mastication.  As  a  nation,  we  have  acquired  the 
habit  of  bolting  our  food  and  consequently  the  lack 
of  the  fuH  use  of  our  teeth.  Too  little  mastication 
has  a  very  injurious  effect  upon  the  development  of 
the  dental  arches.  Proper  nourishment,  as  well  as 
plenty  of  oxygen,  are  as  essential  to  the  normal  de- 
velopment of  the  child  as  exercise.  If  we  would 
insure  immunity  from  dental  iHs,  we  must  guard  the 
general  health  from  infectious  diseases  and  give  the 
child  its  full  opportunity  for  complete  and  harmoni- 
ous development.  To  maintain  this  condition  of 
cleanliness  and  health,  the  dental  arches  must  have 
the  "full  complement  of  teeth" ;  the  arches  must 
be  nearly  symmetrical,  occlusion  perfect,  and  masti- 
cation normal. 

The  arches  of  the  temporary  teeth.  In  order  to 
have  a  clear  conception  of  what  constitutes  "occlu- 
sion," it  is  necessary  to  study  the  dental  arches  at 
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the  time  when  the  deciduous  teeth  are  all  in  their 
proper  positions,  and  certain  physiological  processes 
are  to  take  place,  subsequent  to  the  shedding  of  the 
temporary  and  their  replacement  by  the  permanent 
teeth.    In  a  great  percentage  of  cases,  malocclusion 


Fig.  I. — Normal  occlusion  in  child  four  years  old;  occlusal  sur- 
faces, maxilla,  and  mandible. 


begins  at  the  time  when  these  processes  are  taking 
place.  Fig.  i  shows  at  the  age  of  four  years,  a  per- 
fect development  of  the  deciduous  arch  in  normal 
occlusion,  at  which  time  all  of  the  deciduous  teeth 
are  in  position  and  accomplishing  the  proper  func- 
tions of  mastication.  Note  the  regular  spacing  be- 
tween the  teeth  to  make  room  for  the  permanent 
teeth  which  are  a  third  larger  than  the  deciduous, 
and  the  general  roundness  of  the  arch.  Were  this 
spacing  present  in  every  deciduous  arch  orthodontia 
would  be  unknown. 

To  have  a  normal  permanent  arch  retaining  the 
deciduous  teeth  is  of  the  greatest  importance.  These 
teeth  are  to  serve  until  their  permanent  successors 
erupt ;  their  presence  aids  development  and  their 
premature  loss  insures  almost  certain  irregularities 
of  the  permanent  set  and  invariably  causes  a  re- 
tardation of  development  of  the  maxillary  arch. 
The  sockets  will  fill  with  new  osseous  tissu^,  hard 
enough  in  many  cases  to  turn  the  permanent  tooth 
from  the  proper  position,  or  through  the  forward 
movement  of  the  teeth  the  spaces  will  close  up,  so 
that  the  permanent  tooth  will  be  compelled  to  erupt 
either  inside  or  outside  the  arch  (Fig.  2).    The  time 


Fig.  2. — Premolars  forced  to  erupt  within  the  dental  arch  (see 
Fig.  9);  showing  upper  right  canine  erupting  outside  and  above  the 
dental  arch. 


to  extract  is  when  the  permanent  successor  is  about 
to  erupt,  when  abscessed,  or  when  pericemental  ne- 
crosis contraindicates  further  retention. 

As  the  deciduous  dental  arch  increases  in  size,  the 
growth  takes  place  in  three  dimensions — length. 


breadth,  and  height.  Fig.  3  illustrates  the  upper 
arch  of  the  same  child,  at  four  years,  at  six  and  a 
half,  and  at  eight  years  of  age.  In  the  four  years 
the  alveolar  process  has  grown  downward  in  the 
upper  arch,  and  upward  in  the  lower,  the  first  per- 
manent molars  (sixth  year  molars)  have  come  into 
occlusion,  holding  the  arches  in  their  proper  rela- 
tions. Fig.  4  shows  the  extent  of  development  in 
length  and  breadth  of  the  same  cases  placed  side  by 
side.    Fig.  5  shows  the  skull  with  normal  occlusion 


Fig.  3, — Occlusal  surfaces  of  upper  arch,  same  child,  four,  six 
and  a  half,  and  eight  years  old,  showing  growth  and  development. 


in  a  child  of  five  years  of  age.  Note  the  occlusion 
on  the  lingual  surface. 

Occlusion.  As  occlusion  is  the  basis  of  the  science 
of  orthodontia,  we  must  know  what  it  means.  Ac- 
cording to  Angle,  "Occlusion  is  the  normal  relations" 
of  the  occlusal  inclined  planes  of  the  teeth  when  the 
jaws  are  closed."  By  referring  to  Fig.  6,  which 
represents  the  teeth  in  normal  occlusion,  it  will  be 
seen  that  the  external  curve  of  the  lower  jaw  is 
slightly  smaller  than  the  upper,  so  that  in  occlusion 
the  labial  and  buccal  surfaces  of  the  teeth  of  the 
upper  arch  extend  slightly  over  the  lower.  Nor- 
mally each  tooth  of  the  upper  jaw  occludes  with 
two  in  the  opposite  jaw,  with  the  exception 
of  the  lower  centrals  and  third  molar.  The 
incisors  and  canines  occlude  so  that  the  incisal 
edges  of  the  lower  incisors  and  canines  come 
in  contact  with  the  lingual  surfaces  of  the  corre- 
sponding teeth  of  the  upper  jaw  near  the  incisal 
edges.  The  mesiobuccal  cusp  of  the  upper  first 
molar  is  received  into  the  buccal  groove  of  the  lower 
first  molar.  The  teeth  posterior  to  the  molars  en- 
gage with  their  antagonists  in  a  precisely  similar 
manner ;  those  anterior  interlock  with  one  another 
in  the  interspaces,  until  the  incisors  are  reached ;  of 
these  the  upper  teeth  usually  overhang  the  lowers 
for  about  one  third  the  length  of  the  crowns.  The 
length  of  the  overbite  of  the  anterior  teeth  is  the 


Fig.  4. — Side  view  of  case  shown  in  Fig.  3. 


same  as  the  lengtii  of  the  cusps  of  the  molars,  pre- 
molars, and  canines.  Fig.  7  shows  the  linguo- 
occlusal  relations,  except  that  the  lingual  cusps  of 
the  lower  buccal  teeth  project  beyond  those  of  the 
upper  into  the  oral  cavity.  In  the  transverse  ar- 
rangement, the  buccal  cusps  of  the  lower  molar  and 
premolar  occlude  with  the  buccal  cusps  of  the  upper ; 
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and  the  lingual  cusps  of  the  upper  molars  and  pre- 
molars occlude  with  the  buccal  and  lingual  of  the 
lowers  (Fig.  8).  By  this  arrangement,  one  half  of 
one  tooth  is  always  in  occlusion  with  one  half  of  the 
opposite  tooth.  Nature  has  taken  care  to  assure  the 
retention  of  corresponding  teeth  through  loss  by 
extraction  or  otherwise,  and  thus  prevent  rotation 
and  elongation  and  the  collapse  of  the  entire  arch. 

Malocclusion.  Malocclusion  of  the  teeth  is  simply 
a  variation  of  these  normal  relations.    It  is  a  dis- 


FiG.  5. — Skull;  normal  occlusion  in  a  child  five  years  old. 


turbance  in  the  development  of  the  dental  arches 
that  later  interferes  with  the  functions  of  respira- 
tion, mastication,  and  speech,  thereby  altering  the 
dental  apparatus  as  well  as  the  facial  expression. 

Etiology  of  malocclusion.  Before  discussing  the 
causes  of  malocclusion,  we  must  call  attention  to  the 
impossibility  of  treating  adequately  this  subject  here. 
Were  this  to  be  gone  into  thoroughly,  it  would  re- 
quire a  paper  of  great  length,  hence  it  is  our  purpose 
to  interpret  only  certain  common  conditions  pro- 
duced by  definite  causes.  The  etiological  factors  of 
malocclusion  may  be  divided  into  two  groups,  gen- 
eral or  constitutional,  and  local. 

General  or  constitutional  causes  include  those  that 
affect  the  general  functions  of  metabolism  to  such  an 
extent  as  to  interfere  with  the  development  of  the 
teeth  or  the  surrounding  structures ;  e.  g.,  diseases 
of  childhood,  such  as  rickets,  measles,  scarlet  fever, 
and  similar  diseases  affecting  the  epithelial  struc- 


FiG.  6. — Jaws  in  normal  occlusion  (Turner). 


tures ;  syphilis ;  faulty  development  caused  through 
improper  foods;  bottle  feeding;  and  lack  of  use  of 
the  teeth  through  improper  mastication. 

Among  the  local  causes  are  the  early  loss  of  de- 


ciduous teeth;  prolonged  retention  of  deciduous 
teeth  ;  tardy  eruption  of  permanent  teeth  ;  abnormal 
mastication  ;  loss  of  permanent  teeth  ;  bad  dentistry  ; 
supernumerary  teeth  ;  bad  habits,  such  as  lip  biting 


Fig.   7. — Norma!   occlusion;   lingual  relation  (Turner). 


and  lip  sucking ;  tongue  habits  ;  mouth  breathing ; 
adenoids  and  tonsils;  abnomial  frenum  linguae. 

Early  loss  of  deciduous  teeth.  The  value  of  the 
deciduous  molars  in  mastication  is  universally  recog- 
nized by  the  profession,  and  an  urgent  appeal  should 
be  made  to  the  parents  for  their  preservation.  The 
early  loss  of  the  deciduous  incisors  causes  a  lack  of 
development  in  the  anterior  region  of  the  arch.  The 
early  loss  of  the  canines  permits  the  incisors  to  drift 
toward  the  side  from  which  the  tooth  is  missing, 
often  allowing  the  incisors  to  come  in  contact  with 
the  deciduous  molars,  thus  preventing  the  permanent 
canines  from  coming  into  their  proper  position  (Fig. 
9).  The  loss  of  the  deciduous  molars  permits  the 
first  permanent  molar  to  drift  forward,  resulting  in 
an  abnormal  mesiodistal  relation  of  the  first  per- 
manent molar,  and  often  in  an  impaction  of  the  pre- 
molar when  it  attempts  to  erupt.    The  loss  of  the 


Fig.  8. — Normal  occlusion  of  molars;  transverse  section  (Cryer). 

approximal  surfaces  of  the  deciduous  teeth  through 
caries,  results  in  a  lack  of  arch  development,  and 
such  carious  conditions  should  be  observed  in  their 
earliest  stages,  and  fillings  inserted  so  that  the  ap- 
proximal contact  points  may  be  restored. 

Eoss  of  permanent  teeth.    A  large  proportion  of 
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malocclusion  found  in  adults  is  the  result  of  the  loss 
of  the  permanent  teeth.  The  tooth  most  frequently 
lost  and  the  one  that  produces  the  malocclusion  most 
difficult  to  treat,  is  the  permanent  first  molar. 
Through  the  loss  of  these  molars,  the  masticating 


Fig.  9. — Result  of  early  loss  of  the  deciduous  incisors;  the  incisors 
in  contact  with  the  premolars.  Same  case  corrected,  canine  brought 
back  into  its  proper  place  through  e.xpansion  of  the  arches. 


apparatus  is  destroyed,  the  occlusion  of  the  teeth 
ruined,  and  one  of  the  greatest  factors  in  pyorrhea 
is  established  (Fig.  10).  To  the  student  of  occlu- 
sion, the  changes  in  occlusal  relations  after  the  first 
permanent  molar  has  been  lost,  are  more  or  less  well 
known,  and  it  is  comparatively  easy  to  foretell  what 
will  occur,  and  to  follow  the  stages  whereby  the 
ruin  of  the  whole  dental  arches  has  been  accom- 
plished. Loss  of  the  first  permanent  molar  allows 
the  second  molar  to  tip  forward,  and  this  is  followed 
by  the  drifting  distally  (posteriorly)  of  the  teeth 
mesially  (anterior)  to  it  (Fig.  11),  destroying  the 
occlusion  of  that  side  or  both  sides  of  the  mouth, 
and  contracting  the  arches,  both  upper  and  lower. 
The  effect  of  this  can  be  seen  in  the  overlapping  of 
the  anterior  teeth.  Tn  addition,  the  incisors  will  be 
found  to  occlude  against  the  gum  margin  of  the 
upper  teeth  as  in  Fig.  12,  instead  of  the  upper  third 
of  the  upper  teeth  as  in  Fig.  6.  A  frequent  question 
asked  of  the  specialist  by  parents  and  practitioners 
is  as  to  the  advisability  of  extraction  of  one  or  more 
of  the  deciduous,  as  well  as  of  the  permanent  teeth, 
in  order  to  "make  room"  for  other  teeth.  That  is  a 
false  theory,  and  one  that  has  caused  no  end  of 
trouble.    Instead  of  the  arch  being  made  larger,  the 


Fig.  10.  Fig.  1 1. 

Fig.  10. — Cast  from  a  young  girl,  fourteen  years  of  age,  teeth 
lost  through  indiscriminate  extraction;  lower  right  central  and  lateral 
loose;  pyorrhea;  both  upper  and  lower  anterior  teeth  elongated. 

Fig.  II. — Mandible;  left  second  molar  drifted  forward,  due  to  the 
extraction  of  the  first  molar;  in  drifting  forward  the  second  tips 
anteriorly  close  the  space. 

reverse  is  true,  and  the  arch  already  contracted  be- 
comes so  much  more  so.  The  result  is  the  shorten- 
ing of  the  arches,  producing  a  facial  deformity  in 
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which  the  chin  is  too  close  to  the  nose,  and  there  is 
a  sunken  appearance  about  the  mouth. 

M oiith  breathing.  Mouth  breathing  has  long  been 
recognized  as  a  cause  of  malocclusion,  and  is  gen- 
erally the  result  of  adenoids.  It  is  an  accepted  fact 
by  both  rhinologists  and  orthodontists,  that  a  hyper- 


FiG.  12. — Showing  the  upper  teeth  elongated  and  entirely  over  the 
lower  teeth;  b,  corrected,  the  lower  teeth  no  longer  in  contact  with 
the  palate. 


trophy  of  the  pharyngeal  tonsils,  commonly  known 
as  adenoids,  will  produce  a  malformation  of  the  su- 
perior and  inferior  maxillje  and  adjacent  parts. 
Nasal  obstruction  is  the  indirect  cause  of  this  mal- 
development.  The  direct  cause  is  the  constant 
prevalent  muscular  action,  causing  mouth  breathing. 
The  growth  of  the  nasal  cavity  affects  the  growth 
of  the  maxillary  bones,  and  likewise  anything  that 
affects  the  growth  of  the  jnaxillary  bones  will  have 
an  influence  on  the  nasal  cavity.  Muscular  pressure 
plays  an  important  part  in  development.  Normal 
respiration  during  the  developmental  period  exerts 
the  greatest  influence  upon  the  growth  of  bone. 
With  the  mouth  closed,  the  lips  are  pressed  against 
the  labial  surfaces  of  the  incisors,  the  lower  lip 
covering  about  one  third  of  the  upper  incisors.  The 
tongue  fills  the  vault  of  the  palate  and  presses 
against  the  hngual  surfaces  of  the  teeth  and  bone. 
The  air  being  partially  exhausted  by  the  soft  palate 
lying  against  the  base  of  the  tongue,  causes  a  down- 
ward pressure  against  the  nose.  In  mouth  breathing 
the  tongue  does  not  exert  force  on  the  upper  teeth, 
and  therefore  allows  the  maxillas  to  .remain  unde- 
veloped. As  a  result  of  atmospheric  pressure,  the 
mandible  drops  down,  the  depressor  muscles  .pre- 
venting it  from  developing  forward.  The  function 
of  deglutition  is  quite  as  important  as  that  of 
breathing,  and  is  seldom  if  ever  normal  in  abnormal 
breathers,    ^^'ith  each  act  of  deglutition  the  teeth 


a.  b.  c. 

Fig.  13. — a,  Open  bite,  a  deciduous  set;  upper  left  lateral  in  lingual 
occlusion;  b,  retrusion,  narrow  lower  mandible;  c,  protrusion  of  the 
mandible;  all  in  deciduous  dentition. 


are  pressed  firmly  together  by  the  contraction  of  the 
elevators  of  the  mandible,  exerting  pressure  upon 
the  lingual  surfaces  of  the  upper  teeth  and  the  buc- 
cal surfaces  of  the  lower.  This  causes  a  mechanical 
stimulus,  for  the  growth  of  bone  carries  the  apices 
of  roots  buccally  and  lowers  the  roof  of  the  mouth, 
consequently  increasing  the  depth  of  the  nasal 
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cavity  from  above  downward.  Expanding  the  arch 
of  a  young  patient,  while  it  may  not  actually  lower 
the  floor  of  the  nose  and  straighten  a  deflected  sep- 
tum, has  the  effect  of  relieving  the  upward  pressure 
and  preventing  the  further  development  of  a  de- 


a.  b. 
Fig.  14. — Class  i.  a,  Lower  first  premolar  in  contact  with  the  lower 
first  molar,  second  lower  premolar  impacted;  b,  showing  case  cor- 
rected, mandible  developed,  space  created  for  second  premolar,  and 
premolar  allowed  to  erupt  and  take  its  place. 


fleeted  septum.  It  is  useless  to  correct  a  deflected 
septum  and  remove  adenoids  and  tonsils,  and  yet 
allow  mouth  breathing  to  continue,  and  not  try  to 
establish  normal  occlusion  and  render  normal 
breathing  possible.  It  is  just  as  useless  to  try  to 
establish  normal  occlusion  of  the  teeth  without  first 
removing  the  primary  cause  of  the  mouth  breathing. 
The  rhinologist  for  the  success  of  his  work  is,  in 
many  cases,  dependent  upon  the  orthodontist. 

Early  disiurhances.  Disturbances  in  develop- 
ment occur  in  early  life.  Both  pronounced  pro- 
trusion and  retrusion  have  been  observed  by  the 
author,  in  children  three  years  old  or  younger,  even 
at  birth,  indicating  defects  in  development  perhaps 
congenital  in  origin.  These  disturbances  occurring 
in  early  life,  if  not  corrected  before  the  seventh 
year,  in  some  cases  earlier,  lessen  the  possibility  of 
permanent  benefit,  especially  in  the  establishment  of 
normal  respiration  (Fig.  13). 

One  of  the  most  beneficial  results — perhaps  the 
greatest  result — of  the  study  of  occlusion  has  been 
the  change  in  the  time  for  beginning  treatment. 
Under  the  old  idea  it  was  necessary  to  wait  until 
the  patient  was  thirteen  or  fourteen  years  old,  until 
the  second  molars  and  all  the  permanent  teeth  had 
erupted  before  treatment  was  begun.    Now  cases 


a.  b. 
Fig.    15. — Class  ii.     a,  Retrusion  of  the  mandible;  b,  corrected. 
Note  penucil  marks  on  molars. 


should  be  completed  by  the  time  the  second  molars 
are  in  full  occlusion  and  all  the  cusps  normally 
locked  (twelfth  year).  Early  treatment  should  be 
and  is  advised.  As  soon  as  a  definite  defect  in  the 
mechanism  of  development  is  discovered,  then  is 


the  time  to  correct  it,  in  order  that  development 
may  not  progress  abnormally,  thereby  destroying 
the  hope  of  overcoming  prolonged  conditions  caused 
by  improper  occlusion,  facial  expression,  and  struc- 
tural changes  in  osseous  and  muscular  tissues  which 
cannot  be  benefited  bv  treatment. 


Fig.  16. — Upper  arch  of  Fig.  15,  showing  change  in  outline  and 
development;  before  and  after. 


Angle's  classification  of  malocclusion.  Among 
the  old  school  writers  and  practitioners  an  endless 
variety  of  types  of  malocclusion  was  recognized, 
which  led  to  confusion  in  diagnosis  and  treatment. 
Credit  belongs  to  Dr.  Edward  Angle  for  formulat- 
ing a  plan  which  simplified  classification  and  by  re- 
ducing the  unwieldly  number  to  three  main  classes, 
also  simplified  treatment. 

These  classes  are  based  on  the  mesiodistal  (an- 
terior and  posterior)  relations  of  the  lower  teeth  to 
the  upper  dental  arches.  The  relation  of  the  jaws 
depends  primarily  upon  the  positions  the  first  per- 
manent molars  assume  in  erupting  and  occluding. 
Hence  in  diagnosing  cases  of  malocclusion,  the 
mesiodistal  relation  of  the  jaws  and  dental  arches  is 
first  to  be  considered,  as  indicated  by  the  positions 
of  the  lower  first  molar  with  the  upper,  and  then 
the  positions  of  the  individual  teeth.  We  have 
shown  that  under  normal  occlusion  the  mesiobuccal 
cusps  of  the  upper  first  molar  occlude  in  the  buccal 
groove  of  the  lower  first  molar. 

Class  I  (Fig.  14).  To  this  class  belong  those 
cases  of  malocclusion  where  the  mesiodistal 
(anterior-posterior)  relations  of  the  arches  are 
normal.  The  arches  may  be  contracted  and  unde- 
veloped, especially  in  the  anterior  region,  and  the 
teeth  may  assume  varied  forms  of  individual 
malocclusion. 

Class  II  (Fig.  15  and  i6).   Cases  of  malocclusion 


Fig.  17. — Class  iii;  protrusion  of  mandible;  before  and  after. 


which  are  characterized  by  a  distal  (posterior)  rela- 
tion of  the  lower  arch.  The  cases  of  this  class  are 
divided  into  two  divisions  :  i.  Bilaterally  distal,  pro- 
truding upper  incisors,  primarily  associated  with 
mouth  breathing;  narrow  upper  arch,  an  unde- 
veloped or  receded  chin,  abnormal  muscular  pres- 
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sure,  and  a  short  ui)])er  lip  (Fig.  j8)  ;  subdivision 
unilateral.  2.  Bilaterally  distal,  rctruding  upper 
incisors  that  are  bunched ;  normal  breathers.  The 
upper  hp  is  normal,  mandible  and  chin  of  normal 
size,  with  normal  muscular  pressure,  but  the  fea- 
tures arc  diffi.yured  by  the  receding  chin ;  subdi- 
vision unilateral. 

Class  III  (Fig.  17).  Lower  arch  mesial  (an- 
terior) to  normal  in  its  relation  to  upper  arch, 
the  width  of  one  premolar.  The  teeth  of  each 
arch  may  present  an  even  alignment  with  practi- 
cally no  torsiocclusion  in  either  arch.  The  facial 
profile  is  deformed,  ihe  chin  being  prominent.  The 
lip  pressure  is  normal,  mouth  breathing  frequently 
being  present. 

TREATMENT. 

A  word  or  two  in  regard  to  "regulating  appli- 
ances" and  "systems"  used  in  treating  malocclusion 
of  the  teeth.  Regulating  appliances  are  but  mere 
mechanical  devices  for  the  purpose  of  bringing  mal- 
posed  teeth  into  their  pro])er  jwsitions  and  occlu- 


limit  of  use  and  lack  of  control.  A  greater  amount 
of  pain  is  caused  owing  to  the  constant  putting  in 
and  taking  out  of  the  appliance,  which  causes  undue 
pressure  in  the  wrong  direction,  and  while  it  is  out, 
the  teeth  return  to  their  original  position,  thus  cre- 
ating unnecessary  inflammation.  The  appliance  be- 
ing constructed,  if  worn  constantly,  so  as  to  rest 
directly  upon  the  lingual  surfaces  of  the  teeth  and 
on  the  adjoining  tissues,  creates  a  stimulus  where 
none  is  needed,  and  an  unnecessary  pressure  on 
the  surfaces.  Such  an  appliance  is  bulkier,  and  is 
less  permanent  in  results. 

Fixed  appliances  have  the  advantage  of  firm  at- 
tachment, both  to  the  anchor  teeth  and  to  those  that 
are  being  moved.  Thus  appliances  can  be  smaller, 
and  when  the  force  is  rightly  applied  the  operator 
is  assured  that  it  will  continue  in  the  right  direction 
and  the  result  is  bound  to  be  more  lasting. 

CONCLUSIONS. 

^Modern  orthodontia  requires  a  thorough  knowl- 
edge of  the  physiological  development  of  the  dental 


Fig.  18. — Marked  facial  changes.  Class  il,  Figs.  15  and  16;  before  and  after. 


sion,  by  creating  cell  activity.  The  appliance  must 
be  mechanically  perfect,  otherwise  pressure  is  ex- 
erted in  the  wrong  direction  and  the  work  will 
result  in  failure.  The  mere  exertion  of  force  is 
not  sufficient  to  allow  the  teeth  to  assume  a  proper 
position  in  the  "line  of  occlusion" ;  the  movement 
must  be  physiological,  and  cell  activity  must  be 
created. 

Teeth  can  be  moved  anywhere,  but  where  im- 
proper force  has  been  used  they  cannot  be  held  in 
their  new  position,  and  considerable  sufifering  is 
caused.  Time  is  the  one  great  factor  in  ortho- 
dontic work ;  old  bone  must  be  destroyed,  cell 
activity  must  be  created,  and  new  bone  formed. 

Regulating  apjjliances  are  of  two  types,  fixed  and 
removable.  Fixed  appliances  are  those  that  are 
placed  or  cemented  on  the  teeth  in  such  a  manner 
as  to  be  handled  or  removed  only  at  the  will  of 
the  operator.  Removable  appliances  are  those 
placed  on  the  teetli  in  such  a  manner  as  to  be  re- 
moved at  the  will  of  the  patient.  They  are  recom- 
mended, because  they  may  be  removed  by  the 
patient  and  the  teeth  cleaned  after  each  meal  They 
are  not  as  conspicuous  as  the  fixed  appliances,  nor 
are  they  as  efficient.  The  great  disadvantage  of 
their  not  being  securely  attached  to  the  teeth  is  the 


arches  and  associated  structures,  the  remote  as  well 
as  the  local  etiological  factors ;  proper  diagnosis, 
classification,  and  treatment,  based  hot  only  upon 
mechanical  principles  but  physiological  as  well. 

Normal  occlusion  as  the  basis  of  orthodontia,  has 
taught  that  the  full  complement  of  teeth  is  abso- 
lutely necessary  in  order  that  the  teeth  may  per- 
form their  proper  function ;  that  extraction  of 
teeth  to  accomplish  the  result  is  unnecessary,  yes 
even  criminal. 

Where  the  dental  arches  are  arrested  in  their 
development,  the  associated  structures  are  hindered 
in  theirs.  The  orthodontist  is  dependent  upon  the 
rhinologist,  and  the  rhinologist  needs  the  assistance 
of  the  orthodontist. 

The  disturbances  occur  early  in  life,  consequently 
orthodontic  treatment  should  be  begun  early,  in 
order  that  the  cure  may  be  completed  by  the  time 
the  second  molars  are  in  their  proper  position. 

^Marked  facial  deformities  can  be  corrected,  al- 
lowing every  child  an  opportunity  to  develop  nor- 
mally, permitting  normal  functions  of  nutrition, 
digestion,  and  respiration,  in  order  that  the  whole 
bodily  system  may  not  be  interfered  with,  thus  lead- 
ing to  serious  results. 

40  East  Forty-first  Street. 
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OBSTRUCTION  OF  THE  PYLORUS  IN 
INFANTS,* 

By  E.  Mather  Sill,  M.  D., 
New  York. 

During  the  last  few  years  discussions  have  been 
most  frequent  upon  pyloric  obstruction  in  infants, 
numerous  cases  having"  been  reported  by  surgeons 
and  physicians.  It  is  probable  that  the  large 
amount  of  data  from  different  sources  now  at  hand 
is  due  rather  to  the  more  careful  and  painstaking 
methods  of  diagnosis  than  to  the  more  frequent  oc- 
currence of  this  affection. 

A  fact  worthy  of  mention  is,  that  this  condition 
occurs  almost  always  in  breast  fed,  male  babies. 
Thus  in  fifty-five  cases  of  pyloric  obstruction  seen 
by  Holt',  forty-nine  were  in  males,  and  fifty-two 
were  breast  fed,  forty  of  these  having  had  nothing 
else,  while  twelve  had  part  breast  and  part  bottle. 
Thus  we  cannot  attribute  this  condition  to  faulty 
feeding  or  improperly  modified  cow's  milk.  More- 
over, in  the  great  majority  of  cases  the  symptoms 
are  sudden  in  their  onset ;  a  gradual  onset  being  the 
exception.  This  tends  to  show  that  in  the  beginning 
the  spasmodic  element  in  all  cases  predominates. 

An  exhaustive  study  of  a  large  number  of  cases 
of  so  called  pyloric  spasm  and  pyloric  stenosis  by 
competent  observers,  shows  that  this  difference  is 
one  of  degree,  not  of  kind.  Practically  every  case 
that  has  come  to  autopsy  has  shown  hypertrophy  of 
the  pylorus.  In  twenty-six  necropsies  at  the  Babies' 
Hospital  there  was  hypertrophy  of  the  pylorus  in 
every  case. 

Those  who  have  had  many  cases  of  pyloric  ob- 
struction have  seen  the  three  different  grades  of 
severity,  namely,  cases  with  pyloric  spasm  predomi- 
nating, cases  of  the  combined  type  of  pyloric  spasm 
and  some  hypertrophy,  and  cases  with  spasm  and 
marked  hypertrophy  and  stenosis  of  the  pylorus. 

It  has  been  my  experience  that  in  cases  of  pyloric 
spasm,  a  tumor  of  the  pylorus  can  rarely  be  felt. 
According  to  the  observations  of  Koplik  in  pyloric 
spasm,  peristalsis  is  present  to  a  marked  degree, 
and  in  some  of  the  more  severe  cases  the  pylorus 


Fig.    I. — Pyloric  stenosis,  showing  characteristic  wave. 


can  be  felt  to  relax  and  then  harden  at  the  time  of 
contraction, '  its  size  varying  from  that  of  a  bean 
to  that  of  the  phalanx  of  the  finger. 

Casz  T  (April  6,  1914).  Female  child  aged  six  weeks, 
breast  fed  since  birth,  second  child,  labor  normal,  first  child 
died  of  convulsions.    Father  and  mother  both  large  and 

*Read  before  the  City  Hospital  Alumni  Society,  May   19,  1915, 
and  before  the  Pan-American  Med'cal  Congress,  June  19,  1915. 
•L.  Holt,  Journal  A.  M.  A.,  June  29.  1914. 


healthy.  Mother  had  always  had  abundance  of  milk,  which 
examination  showed  to  be  of  normal  quality.  Mother 
stated  baby  had  vomited  almost  since  time  of  birth.  Weight 
at  birth,  eight  pounds,  weight  now  seven  and  a  half  pounds. 
When  three  and  a  half  weeks  old,  baby  had  an  attack  of 
diarrhea,  which  lasted  ten  days ;  for  past  two  and  a  half 
weeks  had  been  constipated,  and  mother  gave  her  milk 


Fig.   2. — Pyloric  stenosis,  showing  hypertrophy  of  tlie  pylorus. 


of  magnesia  and  enemas.  Mother  described  the  vomiting 
as  "explosive,"  shooting  from  the  mouth  to  a  distance  of 
ten  inches.    Child  first  vomited  milk  and  then  mucus. 

Examination  of  child  showed  slight  jaundice  of  conjunc- 
tiva, tense  abdominal  muscles,  but  no  distinct  wave,  stom- 
ach washed.  April  7th,  mother  stated  child  vomited  less, 
stomach  washed,  breast  given  for  six  minutes,  when  baby 
vomited  a  large  amount.  April  8th,  weight  seven  pounds, 
eleven  ounces  ;  stomach  washed,  put  to  breast  ten  minutes. 
Weight  then  seven  pounds  fifteen  ounces.  Mother's  milk 
showed  specific  gravity  1,035,  fat  3.6,  proteid  approximately 
normal,  child  nursed  for  seven  minutes  every  three  hours 
April  9th,  stomach  washed,  mother  advised  to  nurse  child 
for  seven  and  fifteen  minutes  alternately  every  three  hours, 
vomiting  much  less.  Stomach  was  washed  once  a  day  up 
to  April  14th,  but  vomiting  continued,  although  less.  April 
i6th,  weight  seven  pounds  nine  ounces,  child  nursed  for 
ten  minutes.  April  i8th,  weight  seven  pounds  thirteen 
ounces,  stomach  washings  much  clearer,  but  still  vomited 
after  each  feeding.  April  21st,  weight  seven  pounds  eleven 
ounces.  April  24th,  weight  seven  pounds  ten  ounces,  vom- 
ited between  feedings,  stomach  washings  clear,  ordered 
breast  for  twenty  minutes  every  two  and  a  half  hours  (four 
feedings  and  one  bottle  feeding),  stomach  washed  twice  a 
day.  June  24th,  child  much  better,  stomach  washed  once 
a  day.  September  iSth,  weight  seventeen  pounds  twelve 
ounces.  Vomiting  stopped,  three  breast  feedings,  four  bot- 
tle feedings.  October  13th,  weight  twenty-one  pounds  four 
ounces,  perfect  specimen  of  healthy  child  in  every  respect. 

Ca.se  II  (November  20,  1914).  Female  child,  aged  ten 
weeks,  breast  fed  for  eight  weeks,  breast  and  bottle  two 
weeks.  Weight  at  birth  seven  pounds,  present  weight « 
seven  pounds  three  ounces.  The  baby  began  vomiting  when 
four  or  five  weeks  old,  and  notwithstanding  that  the  mother 
had  an  abundance  of  good  breast  milk,  failed  to  gain,  so 
that  when  I  was  called  by  the  family  physician,  the  child 
was  in  a  state  of  marasmus,  and  vomited  after  every  feed- 
ing, first  milk  then  mucus.  Very  little  fecal  matter  passed 
through  the  bowel.  The  vomiting  was  projectile  in  char- 
acter;  no  pyloric  tumor  was  felt,  but  a  peristaltic  wave  was 
sometirnes  seen,  and  the  abdominal  muscles  were  tense. 
The  child  was  given  daily  stomach  washings  for  ten  days 
and  was  taken  off  the  breast.  After  ten  days,  the  stomach 
was  washed  every  two  days  for  a  month,  then  twice  a  week, 
since  then  once  a  week. 

The  vomiting  diminished  and  the  baby  began  slowly  to 
gain,  so  that,  December  26th,  its  weight  was  seven  pounds 
fourteen_  ounces.  January  2d,  vomiting  less,  keeping  food 
down  fairly  well,  weight  eight  pounds  two  ounces.  Janu- 
ary 6th,  vomiting  much  less,  weight  eight  pounds  seven 
ounces.  January  nth,  weight  eight  pounds  thirteen  ounces, 
vornited  less.  January  23d,  vomited  after  some  feedings. 
Weight  nine  pounds  nine  ounces.  February  5th,  weight 
ten  pounds  two  ounces.    February  9th,  weight  ten  pounds, 
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six  ounces.  February  22d,  weight  eleven  pounds  three 
ounces,  child  vomited  scarcely  any,  and  stomach  washings 
came  nearly  clear.  March  3d,  weight  eleven  pounds  six 
ounces,  vomiting  stopped,  baby  taking  six  ounces  at  a 
feeding.  There  was  steady  increase  in  weight  and  improve- 
ment in  symptoms,  so  that  on  March  14th  the  weight  was 
twelve  pounds.  Child  had  gained  five  pounds  in  three 
months. 

Case  III  (March  19,  1915).  Male  child,  aged  nine 
months,  breast  fed  for  three  and  a  half  months.  Began  to 
vomit  during  first  week  after  birth  for  three  weeks,  slight 
vomiting  after  each  feeding,  when  vomiting  became  more 
frequent  and  abundant  and  was  "explosive"  in  character, 
being  projected  for  eight  or  ten  inches.  When  three  weeks 
of  age,  the  child  weighed  nine  and  a  half  pounds ;  from 
that  time  it  began  to  lose  weight  steadily,  until,  when  three 
and  a  half  months  of  age,  the  mother  described  it  as  a  "liv- 
ing skeleton."  During  this  time  child  was  constipated  and 
passed  only  very  small  stools.  Up  to  this  time  the  mother 
had  consulted  her  private  physician,  but  since  the  child  was 
three  and  a  half  months  old,  it  had  lived  in  hospitals,  being 
an  inmate  of  four  different  institutions  for  varying  periods 
until  three  weeks  ago.  Since  then  it  had  been  fed  at  home 
with  modified  cow's  milk  and  had  vomited  a  great  deal, 
during  and  sometimes  after  feeding.  Aspiration  of  s.tom- 
ach  contents  three  hours  after  nursing  showed  residual 
milk  to  the  amount  of  half  an  ounce.  Stomach  was  washed 
mth  a  normal  saline  solution  at  1 10°  F. 

March  20th,  vomiting  less,  vomited  after  four  feedings. 
Weight  thirteen  pounds  three  ounces.  Stomach  washings 
clearer.  This  case  was  undoubtedly  one  of  pyloric  spasm 
with  probably  a  moderate  amount  of  hypertrophy  of  the 
pylorus  and  a  dilated  stomach.  April  ist,  weight  thirteen 
pounds  seven  ounces,  vomiting  less. 

Case  IV  (pyloric  stenosis).  Male  child,  aged  thirteen 
weeks;  parents  healthy.  This  was  the  tenth  child,  eight 
living.  Weight  five  pounds  five  ounces.  Breast  was  given 
for  five  weeks,  modified  cow's  milk  two  weeks,  since  then 
condensed  milk.  Would  take  only  one  to  one  and  a  half 
ounce  at  a  feeding,  and  on  that  account  was  fed  every 
hour  and  a  half.  Vomiting  began  two  weeks  after  birth 
and  was  as  frequent  as  ten  times  in  twenty-four  hours, 
occurring  either  immediately  or  an  hour  after  feeding. 
Child  much  emaciated,  stomach  contents,  showed  hyperacid- 
ity and  absence  of  bile.  There  was  a  marked  peristaltic 
wave,  resembling  two  balls  passing  from  left  to  right. 
Child  was  sent  to  the  hospital  where  he  died  in  three  days. 

Case  V  (pyloric  stenosis).  Male  child,  aged  three 
months,  weight  at  birth  six  pounds  four  ounces.  Present 
weight  five  pounds  fifteen  ounces.  When  two  weeks  old 
began  to  vomit;  was  breast  fed  for  first  six  weeks,  then 
given  modified  cow's  milk. 

Seen  first,  May  15,  1913,  again  on  the  17th,  then  weight 
was  five  pounds  fourteen  ounces.  On  examination,  a  tumor 
the  size  of  a  small  olive  could  be  felt  at  the  pyloric  end 
of  the  stomach,  and  a  characteristic  double  wave  could  be 
seen  passing  from  left  to  right  shortly  after  taking  food. 
The  child  was  greatly  emaciated  and  was  sent  to  the  hos- 
pital, where  it  died  two  hours  after  admission.  Autopsy 
revealed  considerable  dilatation  of  stomach  and  a  small 
degree  of  hypertrophy  of  the  pylorus. 

Case  VI  (pyloric  stenosis,  June  10,  1913).  Female  child, 
aged  two  months,  breast  fed  up  to  two  days  ago,  when 
barley  water  was  substituted.  Vomiting  very  little  until 
one  month  of  age,  then  vomiting  became  frequent  and  per- 
sistent, occurring  at  time  of  nursing  and  one  half  to  one 
hour  after.  Weight  at  birth  eight  pounds,  present  weight 
six  pounds  nine  ounces.  For  twenty-four  hours,  while  tak- 
ing barley  water,  child  did  not  vomit.  Peristaltic  wave 
was  present,  also  constipation,  emaciation  marked. 

June  12,  1913,  the  child  was  sent  to  Babies'  Hospital, 
where  a  gastrojejunostomy  was  done  by  Doctor  Downes. 
The  stomach  was  found  to  be  much  dilated  and  the  pylorus 
hypertrophied,  being  one  inch  in  length,  and  one  half  inch 
in  diameter,  and  very  fibrous.  The  child  died  three  or 
four  days  after  operation  (a  poor  risk  as  she  went  into 
collapse  shortly  before  operation). 

From  my  own  observations  and  those  of  others, 
we  are  forced  to  admit  that  pyloric  spasm  plays  a 
most  important  part  in  each  group  of  these  cases 
because  the  symptoms  in  the  great  majority  of  cases 


are  abrupt  in  their  onset.  Then  again  in  a  mmiber 
of  cases  all  symptoms  will  subside  and  the  child 
will  recover. 

The  usual  history  is  that  a  breast  fed  child,  after 
several  weeks  of  apparently  good  health,  begins 
suddenly  to  have  persistent  projectile  vomiting  with 
no  apparent  cause.  This  vomiting  occurs  soon  after 
feeding  or  one  half  to  one  hour  after,  and  the 
amount  vomited  is  often  much  greater  than  that 
taken  into  the  stomach.  Frequent  regurgitation  of 
food  rarely  occurs  in  these  cases,  and  fever  or  pain 
is  never  present.  There  is  usually  marked  con- 
stipation, and  only  very  small  stools  are  passed. 
There  is  progressive  loss  of  weight. 

This  sudden  onset  can  be  accounted  for  only  by 
a  spasmodic  condition  of  the  pylorus.  No  doubt  in 
many  cases  this  goes  on  to  a  definite  hypertrophy 
of  the  pyloric  muscle  and  a  gradual  or  rapid  clo- 
sure of  the  pyloric  orifice,  unless  early  treatment 
is  begun.  It  is  frequently  difficult  to  say  in  a  given 
case  which  element,  spasm  or  hypertrophy,  pre- 
dominates, but  no  doubt  both  are  present  to  a 
greater  or  less  degree  at  some  time. 

Diagnosis.  Several  days  of  close  watching  are 
necessary  in  some  cases  before  a  peristaltic  wave  is 
seen,  and  even  then  in  the  mild  types,  it  may  not  be 
observed.  A  palpable  tumor  is  not  necessary  for  a 
diagnosis  and  is  not  always  felt,  but  usually,  espe- 
cially in  severe  cases,  a  distinct  tumor  from  the 
size  of  a  bean  to  that  of  the  phalanx  of  the  ring 
finger  can  be  felt  to  the  right  of  the  median  line 
below  the  border  of  the  ribs. 

At  the  time  or  just  after  vomiting,  this  mova- 
ble tumor  is  most  distinctly  and  easily  felt.  In 
cases  where  a  tumor  is  not  felt,  it  does  not  neces- 
sarily follow  that  only  spasm  exists,  since  operation 
has  frequently  shown  a  typical  tumor.  Examina- 
tion of  stomach  contents  shows  absence  of  bile  in 
stenosis  cases. 

The  cardinal  points,  then,  to  be  noted  in  making 
a  diagnosis  are  sudden  onset,  usually  in  a  breast  fed 
child,  persistent  projectile  vomiting,  constipation 
with  small  stools,  or  in  the  worst  cases  obstipation, 
steady  loss  in  weight  (one  to  two  ounces  a  day). 
Aspiration  of  stomach,  several  hours  after  feeding, 
will  often  show  that  little  or  none  of  the  milk  given 
has  passed  through  the  pylorus,  usually  from  one 
half  ounce  to  four  ounces  being  retained,  even 
though  vomiting  may  have  occurred.  The  peristal- 
tic wave,  when  seen,  is  diagnostic.  It  has  the  ap- 
pearance of  a  small  ball  rolling  just  underneath 
the  abdominal  muscles.  Often  there  will  be  a  dou- 
ble wave,  a  second  having  started  before  the  first 
disappears.  Tumor  of  the  pylorus  may  or  may  not 
be  felt.  In  these  cases  there  is  a  decided  reduction 
in  the  amount  of  urine  passed  and  in  some  it  is 
almost  absent. 

The  etiology  of  this  condition  is  obscure.  Ne- 
cropsy in  fatal  cases  has  shown  no  change  in  the 
fibrous  condition  of  the  tumor  of  the  pylorus 
(Downes).  Disturbances  of  digestion  or  disease 
of  the  mucous  membrane  of  the  stomach  may  play 
a  part  in  the  causation  of  pyloric  spasm. 

Prognosis.  The  prognosis  in  each  case  depends 
largely  upon  the  severity  and  duration  of  the  symp- 
toms and  the  physical  condition  of  the  child.  The 
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question  arises  as  to  the  advisability  of  surgical  or 
medical  treatment.  Statistics  from  various  physi- 
cians indicate  that  surgery  offers  the  greatest  hope, 
yet  we  must  weigh  the  risks  of  either  treatment 
since  each  case  is  individual.  All  spasmodic  cases 
should  get  well  under  medical  treatment.  If  under 
medical  treatment,  symptoms  gradually  abate  and 
the  child  improves,  recovery  is  a  matter  of  a  few 
weeks.  If,  on  the  other  hand,  the  symptoms  con- 
tinue, the  child  is  bound  to  succumb  to  starvation 
unless  given  surgical  rehef.  In  treating  a  case 
medically,  we  must  bear  in  mind  the  danger  of 
acute  starvation,  marasmus  or  chronic  starvation, 
sudden  death  without  apparent  cause,  and  intercur- 
rent disease  while  the  child  is  still  feeble.  More- 
over, from  the  surgical  standpoint,  we  have  certain 
dangers,  any  one  of  which  may  happen,  such  as 
shock,  nonunion  of  the  wound,  hemorrhage,  infec- 
tion, leakage,  or  obstruction.  The  amount  of  shock, 
considering  the  operation,  is  small,  and  is  less  the 
younger  the  patient.  Medical  treatment  ofifers 
much  better  hopes  for  cases  in  private  practice  than 
for  dispensary  or  hospital  cases.  If  a  distinct 
tumor  of  the  pylorus  is  felt,  surgery  probably  offers 
the  best  chance  of  recovery. 

Treatment.  The  diet  should  be  breast  milk  from 
the  mother  or  wet  nurse,  dilution  of  which  may  be 
necessary.  When  breast  milk  is  not  obtainable, 
suitably  modified  cow's  milk  may  be  given  every 
half  hour  in  very  small  amounts  at  first,  and  the 
amount  increased  at  lengthened  intervals  of  feed- 
ing as  symptoms  improve,  to  one  to  three  ounces 
every  three  hours.  A  milk  formula,  low  in  fat  and 
low  in  sugar,  should  be  given  in  the  beginning.  The 
unsweetened  evaporated  milk  diluted  with  barley 
gruel,  is  best  suited  for  this  purpose. 

-A.  good  formula  for  feeding  vomiting  infants  is 
a  mixture  of  barley  flour  or  imperial  granum, 
skimmed  milk,  and  water  in  suitable  proportions 
for  the  age.  This  should  be  cooked  in  a  double 
boiler  for  thirty  minutes.  The  food  thus  thickened 
by  means  of  a  cereal  is  more  readily  retained. 

The  stomach  should  be  washed  twice  daily  with 
normal  saline  solution,  of  a  weak  solution  ( live  per 
cent.)  of  sodium  bicarbonate,  the  temperature  of 
the  water  being  110°  F. 

Small  doses  of  opium  and  atropine  often  act  fa- 
vorably in  allaying  the  spasm.  The  tincture  of 
opium  may  be  given  in  one  half  to  one  drop  doses 
three  times  a  day,  or  paregoric  five  drops  three 
times  a  day.  Atropine  may  be  found  useful  in 
doses  of  grain  1/800  to  1/500,  three  times  a  day. 
On  the  whole  it  is  better  not  to  rely  too  much  on 
drugs,  and  many  cases  get  along  well  without  them. 

Posture  is  important  in  these  cases.  The  head 
of  the  bed  should  be  raised  or  a  pillow  placed  under 
the  child  so  that  it  lies  on  a  marked  incline.  This 
decreases  the  vomiting  and  aids  in  the  expulsion  of 
gas.  After  feeding  the  child  must  be  kept  very 
quiet  for  at  least  an  hour. 

The  postoperative  treatment,  according  to  Holt 
and  Downes,  consists  in  giving  breast  milk  alter- 
nately with  boiled  water.  Three  hours  after  opera- 
tion, two  teaspoonfuls  of  breast  milk  are  given,  fol- 
lowed in  one  hour  by  two  teaspoonfuls  of  water. 
The  next  day  one  half  ounce  is  administered  every 


three  hours.  In  forty-eight  hours  one  ounce  is 
allowed,  and  at  the  end  of  a  week  the  child  is  tak- 
ing two  to  three  omices  at  a  feeding.  On  the 
twelfth  day  after  operation,  the  child  is  put  to  the 
breast.  If  after  twenty-four  to  forty-eight  hours 
there  has  been  no  stool,  one  to  two  teaspoonfuls  of 
castor  oil  is  given.  Colon  irrigations  of  a  normal 
saline  solution  are  given  after  twenty-four  hours, 
but  sooner  if  there  is  distention  with  gas.  It  is  well 
to  allow  as  much  as  possible  of  the  saline  to  be  re- 
tained and  absorbed  from  the  bowel. 

Since  writing  the  foregoing  I  have  had  the  op- 
jjortunity  of  listening  to  an  article  on  pyloric  steno- 
sis, dealing  with  the  operative  treatment,  by  Dr. 
William  A.  Downes.  He  has  now  records  of  over 
eighty  cases  operated  in  with  a  mortality  of  thirty- 
two  per  cent.  In  the  last  fifty-two  cases  he  has 
done  the  Ramstead  operation,  which  consists  in  sim- 
ply opening  the  abdomen  and  making  an  incision 
through  the  muscular  fibres  of  the  pylorus  down  to 
the  mucous  membrane,  and  then  closing  up  the  ab- 
dominal wound.  This  operation  can  be  done  in 
twelve  or  fifteen  minutes,  and  there  is  little  or  no 
shock  to  the  patient.  The  mortality  has  been  only 
twenty  per  cent.  The  old  operation  of  gastroen- 
terostomy took  forty-five  minutes  or  longer,  and  the 
mortality  was  much  higher. 
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INTRAVENOUS  SEROBACTERIN  THERA- 
PEUTICS.* 
A  Preliminary  Report, 

By  William  Egbert  Robertson,  M.  D., 
Philadelphia. 

Bacterin  treatment  is  an  outgrowth  of  studies  in 
immunity  and  should  therefore  be  approached  from 
that  angle.  It  is  not  necessary,  however,  to  review 
in  extenso  the  subject  of  immunity,  in  a  general 
way,  well  understood  by  all  practising  physicians 
who  make  any  pretense  at  an  effort  to  keep  abreast 
of  the  times  in  medicine.  It  will  suffice  to  outline 
in  a  sketchy  way  the  chief  features. 

Immunity  from  certain  infecious  diseases  in  those 
who  have  already  suffered  an  attack  has  been 
known  for  nearly  3,000  years.  For  instance,  Thu- 
cidydes,  who  was  born  about  471  B.  C,  noted  im- 
munity in  relation  to  the  plague  at  Athens.  Prac- 
tical use  of  this  fact  seems  to  have  been  niade  use 
of  first  by  the  Chinese,  who  are  said  to  have  in- 
oculated against  smallpox  by  placing  in  the  noses  of 
healthy  individuals,  crusts  taken  from  those  with 
active  smallpox.  In  Europe  it  seems  to  have  been 
recommended  first  by  Lady  Mary  Wortley  Mon- 
tagu, wife  of  the  British  Ambassador  to  the  Court 
of  Turkey,  who  submitted  her  daughters  to  inocula- 
tion. She  it  was  who  said,  that  the  natives  of  the 
Orient  submitted  as  readily  to  inoculation  as  the 
British  did  to  the  Bath  waters.  Of  course,  the  dan- 
gers of  this  plan  were,  the  occasional  severe  and 
even  fatal  form  of  the  malady  in  those  inoculated, 
and  the  ever  present  danger  of  such  individuals  as 
foci  of  infection  to  others.    Thus  it  soon  fell  into 

*Read  before  the  Soutli  Branch  of  the  County  Medical  Society, 
February  25,  1916. 
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disrepute  in  more  enlightened  countries,  and  in  the 
eighteenth  century  was  contravened  by  law  in  the 
early  American  colonies.  Jenner's  work  and  nearly 
a  century  later,  that  of  Pasteur,  are  the  essential 
bases  upon  which  our  present  superstructure  has 
been  reared ;  notably  on  the  work  of  Pasteur,  who 
appreciated  the  importance  both  of  attenuation  and 
passage  through  more  or  less  resistant  animals,  as 
factors  in  the  i)roduction  of  immunity,  and  their 
application  in  a  therapeutic  sense.  The  shortening 
of  the  incubation  period  in  experimental  rabies 
enabled  him  successfully  to  combat  the  disease  in 
man.  This  he  first  accomplished  in  1885.  Haff- 
kine,  in  1892,  using  attenuated  cholera  vibrios  and 
injecting  them  parenterally,  gave  us  a  means  of 
lessening  the  morbidity  and  mortality  of  cholera. 
.Salmon  and  Smith,  in  1886,  were  first  to  show  that 
for  the  production  of  immunity,  living  microorgan- 
isms were  not  necessar)',  but  that  equally  good  re- 
sults followed  when  bacteria  killed  by  heat  were 
injected,  or  even  the  products  of  bacteria  from 
which  the  organisms  had  been  removed  by  filtration. 
Prophylaxis  against  infections  by  means  of  cultures 
killed  by  heat  or  antiseptics  we  owe  to  KoUe,  who, 
in  1896,  suggested  the  plan  as  preferable  to  Hafif- 
kine's  attenuated  culture.  It  was  in  1896  also  that 
Sir  Almroth  \\  right  introduced  the  method  of  ein- 
ploying  killed  typhoid  organisms  for  the  purpose  of 
immunization  against  typhoid  fever,  and,  in  1898, 
Shiga  tised  the  same  method  with  dysentery  bacilli 
against  bacillary  dysentery. 

Thus  far  all  the  measures  cited  were  prophy- 
lactic ;  methods  for  active  immunization.  The  first 
attempt  at  specific  therapy  was  that  of  Koch,  in 
1890,  with  his  tuberculin.  This  was  a  failure,  how- 
ever, at  least  as  originally  employed,  and,  in  1897, 
he  introduced,  rather  as  an  immunizing  agent,  a 
suspension  of  finely  ground  bacilli.  To  Wright  we 
owe  the  present  use  of  bacterins.  He  originally 
suggested  the  employment  of  killed  microorganisms 
as  a  therapeutic  measure,  especially  in  chronic  af- 
fections. This  was  in  1904.  He  further  suggested 
the  advisability  of  employing  autogenous  strains. 
With  the  exception  of  organisms  producing  soluble 
toxins,  however,  notably  diphtheria  and  tetanus,  all 
the  others,  in  which  the  toxin  is  endogenous — an 
integral  part  of  the  cell — their  employment  thera- 
peutically has  been  more  or  less  a  disappointment. 
Even  when  tised  for  active  immunization,  with  the 
exception  of  typhoid,  the  results  have  been  indif- 
ferent, as  was  the  case  with  the  work  of  Wright 
with  the  pneumococcus,  in  his  attempts  to  protect 
against  pneumonia  among  the  natives  in  India.  As 
a  therapeutic  measure,  however,  in  certain  condi- 
tions, a  fair  measure  of  unanimity  has  come  to  exist 
among  the  profession.  This  is  by  no  means  general, 
for  it  is  quite  possible  to  recognize  two  camps,  viz., 
those  who  are  willing  to  admit  the  possible  value 
of  bacterins  in  local  and  chronic  infections,  but  can- 
not see  the  rationale  of  employing  them  in  acute 
infections,  which  for  the  most  part  are  septicemias, 
and  in  which  the  host  is  already  laboring  against  an 
accumulation  of  toxin.  Let  us  consider  this  latter 
phase  finst. 

What  happens  when  an  individual  falls  ill  with 
an  actite  illness  of  germ  origin?   The  microorgan- 


ism, acting  as  an  antigen,  provokes  the  formation 
of  reactive  substances  called  antibodies,  and  when- 
ever recovery  occurs,  it  is  because  these  bodies  exist 
in  sufficient  amount  to  adsorb  or  neutralize  the 
toxins.  In  some  instances  the  infection  is  so  over- 
whelming that  reaction  is  paralyzed,  so  to  speak. 
The  organisms  multiply  too  rapidly,  and  pour  out 
too  large  an  amount  of  toxin  to  be  successfully  dealt 
with.  The  basic  fact,  however,  is  that  the  same 
organism  which  begets  the  infection,  brings  about 
the  cure  when  recovery  occurs.  As  has  been  seen, 
all  the  early  work  in  immunity  dating  from  the  time 
of  Jenner,  had  for  its  object  the  attenuation  of  the 
infective  material  and  shortening  of  the  period  of 
incubation.  We  seem  to  have  lost  sight  of  these 
facts  in  large  measure  in  our  therapeutic  applica- 
tions. To  be  sure,  when  we  kill  the  organisms,  we 
more  than  attenuate  them,  but  we  cannot  carry  the 
analogy  further  by  attempting  to  shorten  an  in- 
cubation period  in  one  already  actively  infected. 
What  we  aim  to  do  is  to  cause  an  outpouring  of 
antibodies  which  will  overwhelm  the  toxin.  But 
are  we  likely  to  do  this  when  we  inject  bacterins 
subcutaneously  ?  Apparently  not,  judging  from  the 
ustial  results  in  acute  infectious  diseases.  Studies 
in  anaphylaxis  have  shown  the  vastly  greater  sus- 
ceptibility of  an  animal  to  intravenous  injections 
than  to  those  given  subcutaneously  or  intramus- 
cularly. This  is  true  of  all  foreign  proteins,  and  as 
bacteria  are  proteins  and  foreign,  this  is  equally 
true  of  them.  It  seems  possible  that  the  variability 
of  clinical  results  may  be  due  to  the  fact,  that  w^hen 
we  inject  subcutaneously,  or  especially  intramus- 
cularly, prompt  reactions  and  beneficent  results  fol- 
low only  in  cases  in  which  by  chance  we  happen  to 
enter  a  vein. 

Naturally,  the  ideal  bacterin  seems  to  be  one 
robbed  of  its  toxicogenic  properties,  but  still  retain- 
ing its  antigenic  properties.  This  has  never  been 
attained.  In  fact,  as  stated  earlier,  the  same  toxin 
which  causes  the  infection,  serves  to  awake  in  those 
who  recover,  reactive  substances  which  bring  about 
the  recovery.  The  sole  question  raised  by  dissenters 
is,  Are  we  justified  in  acute  infectious  diseases  in 
introfiucing  in  any  manner  into  a  host  more  of  the 
same  toxin  from  which  he  is  already  suffering  the 
effects  manifested  by  that  particular  disease  entity? 
It  must  be  borne  in  mind  that  immunity  is  probably 
brought  about  by  adsorption  of  the  antibodies  by  the 
antigen,  and  when  this  is  well  balanced,  the  body 
cells  are  left  free  to  produce  antibodies  in  excess. 
The  incubation  period  of  a  disease  is  one  in  which 
the  foreign  protein  in  the  shape  of  the  infecting  or- 
ganism is  adapting  itself  to  its  environment,  grad- 
ually awakening  in  the  tissue  cells  that  property  of 
reaction,  with  the  production  of  antibodies.  This 
requires  a  variable  period  of  time  according  to  each 
particular  disease.  In  acquired  infectious  diseases, 
the  living  active  agent  multiplies  more  or  less 
rapidly,  and  in  proportion  to  the  rapidity  of  increase, 
must  require  material  for  sustenance,  and  production 
and  adsorption  of  antibodies  may  suffer  in  conse- 
quence. In  our  therapeutic  efforts  in  the  use  of  bac- 
terins, therefore,  we  should  have  in  mind  the  elim- 
ination of  the  incubative  stage  of  germs,  obligatory 
in  acquired  disease,  and  by  employing  killed  organ- 
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isms  we  avoid  the  necessities  and  dangers  of  living 
microorganisms,  leaving  them  the  function  of  ad- 
sorption of  antibodies,  and  the  tissue  cells  freer  to 
produce  more. 

To  efifect  the  first  part  of  this  last  proposition, 
viz.,  to  elide  the  incubation  stage,  thereby  introduc- 
ing organisms  already  in  a  state  capable  of  reacting 
favorably  and  at  once  upon  the  defensive  mechan- 
ism, we  employ  the  so  called  serobacterins.  These 
are  prepared  by  sensitizing  microorganisms  with 
serum  from  an  animal  which  has  been  immunized 
against  that  particular  germ.  It  must  be  apparent, 
therefore,  that  the  generally  accepted  plan  of  inject- 
ing dead,  nonsensitized  germs  beneath  the  skin  or 
into  the  muscle,  and  even  this  latter  is  rarely  done, 
must  fall  far  short  of  the  results  attainable  by  em- 
ploying serobacterins  intravenously.  Several  years 
before  I  became  familiar  with  Besredka's  work  on 
sensitized  bacterins,  the  possible  advantages  of  such 
a  plan  occurred  to  me,  and  I  had  my  interns  in  the 
Episcopal  Hospital  prepare  them  for  me.  In  other 
instances  I  employed  an  immune  serum  taken  from 
a  patient  who  had  recovered,  and  injected  it  with 
an  ordinary  or  nonsensitized  bacterin.  Despite  the 
employment  of  large  doses,  the  results  were  indif- 
ferent until  I  gave  them  intravenously.  Two  dis- 
eases were  studied  with  special  care  from  the  labora- 
tory standpoint,  viz.,  typhoid  fever  and  pneumonia. 
In  these,  as  a  rule,  the  blood  picture  is  fairly  definite. 
In  typhoid  there  is  a  leucopenia  with  a  diminution 
of  polynuclear  neutrophiles  and  a  relative  increase 
in  lymphocytes,  while  in  pneumonia  there  is  a  leuco- 
•  ytosis  with  an  absolute  increase  in  polynuclear  neu- 
trophiles. It  seemed  to  me  that  these  should  become 
more  pronounced  after  the  use  of  bacterins.  This 
is  not  the  case,  however,  when  ordinary,  nonsensi- 
tized bacterins  are  given.  When  serobacterins  are 
injected  subcutaneously,  however,  in  most  instances 
the  expected  happens,  but  when  they  are  given  in- 
travenously, the  results  are  very  striking  and  leave 
no  room  for  doubt.  Whether  this  is  constant  I  am 
as  yet  unable  to  say,  as  my  opportunities  for  ob- 
.servation  have  not  been  sufficiently  numerous. 

When  I  was  in  the  habit  of  giving  bacterins  sub- 
cutaneously I  never  felt  satisfied  that  any  definite 
result  followed,  whatever  the  dose  and  whether 
sensitized  or  nonsensitized  bacterins  were  employed. 
\Vhen  I  gave  them  deeply  into  the  muscle,  however, 
I  would  occasionally  get  a  sharp  reaction,  but  the 
inconsistency  of  this  result  seemed  to  indicate  some- 
thing peculiar  to  the  individual.  In  the  light  of  my 
intravenous  work,  however,  I  now  believe  that  re- 
actions were  obtained  only  when  by  chance  I  pene- 
trated a  vessel.  As  an  instance  of  the  possibilities 
resulting  from  the  dehberate  introduction  of  sensi- 
tized bacterins  into  the  circulation,  I  may  cite  a 
case  of  typhoid  fever  in  a  lad  of  fifteen  years  at 
about  the  end  of  the  second  week  of  a  typical  attack. 
Five  hundred  millions  each  of  sensitized  typhoid 
and  paratyphoid  organisms  were  introduced  intra- 
venously. In  seven  minutes  he  had  a  chill  which 
lasted  twenty-three  minutes,  after  which  his  tem- 
perature rapidly  rose  to  106°  F.  Twenty-four 
hours  later,  it  registered  between  99°  and  100°,  and 
on  the  following  day  was  down  to  97°  to  hover  be- 
tween 97°  and  98"  for  approximately  a  week,  when 


a  relapse  developed.  After  allowing  the  relapse 
to  proceed  for  four  days,  during  which  time  the 
spleen  became  materially  enlarged,  he  again  re- 
ceived an  intravenous  injection,  only  one  half  the 
dose  previously  employed  being  given,  again  fol- 
lowed by  a  sharp  reaction  with  chill,  hyperpyrexia, 
and  rapid  fall. 

It  is  of  special  interest,  too,  to  note  that  in  one 
case  of  unresolved  pneumonia  treated  by  sensitized 
pneumobacterins  comprising  (.Groups  i  and  2,  the 
mucus  and  several  strains  of  heterogenous  type,  a 
prompt  change  in  the  blood  picture  took  place,  the 
leucocytes  rising,  with  a  polynuclear  increase  from 
seventy-four  to  ninety  per  cent.,  manifested  clin- 
ically by  a  very  prompt  impress  on  the  consolidated 
lung,  which  quickly  underwent  resolution.  (Jur  re- 
sults also  with  lobar  pneumonia  in  its  active  phases 
have  been  equally  good,  but  in  the  acute  phase  there 
is  often  a  tremendous  increase  in  the  total  leucocyte 
count. 

In  another  paper,  which  I  hope  to  pubHsh  in  the 
near  future  in  collaboration  with  my  associate.  Doc- 
tor Beckley,  we  present  several  infections  treated 
intravenously  by  serobacterins,  with  a  full  exposi- 
tion both  of  the  clinical  and  laboratory  manifesta- 
tions. 

We  now  turn  to  the  other  phase  of  the  proposition 
previously  stated,  that  is,  the  value  of  bacterin 
therapy  in  local  and  chronic  diseases  of  infectious 
origin.  More  unanimity  of  opinion  exists  in  dealing 
with  this  class  of  cases,  than  prevails  with  respect 
to  the  acute,  general  infections.  Wright  argued  that 
in  the  class  of  conditions  now  under  consideration, 
time  was  given  for  limitation  and  circumscription  of 
the  morbid  process.  In  consequence  we  do  not  be- 
get an  active  immunity,  but  rather  the  more  strict 
limitation  of  the  focus  and  prevention  of  new  foci. 
He  said  that  we  merely  attempted  to  mimic  Nature's 
protective  measures.  He  cited  as  an  instance  the 
local  and  systematic  disturbance  which  results  when 
a  tuberculous  joint  is  too  actively  manipulated,  or 
when  a  case  of  focal  tuberculosis  is  allowed  to  exer- 
cise too  much,  fever,  malaise,  sweats,  and  prostra- 
tion may  result  from  an  excessive  antituberculiniza- 
tion.  This  he  termed  a  negative  phase,  based  upon 
the  opsonic  index.  So,  too,  when  a  focal,  purulent 
infection  is  massaged,  a  negative  phase  may  result. 
.\  knowledge  of  these  facts,  properly  utilized,  how- 
ever, may  be  turned  to  therapeutic  advantage,  as 
when  we  strictly  limit  the  amount  of  effort  made  in 
a  tuberculous  case,  being  guided  by  the  subjective 
phenomena  and  the  pulse  rate  and  temperature.  So, 
too,  in  the  employment  of  bacterins  in  focal  and 
chronic  infections,  such  as  furunculosis,  acne,  sy- 
cosis, impetigo,  pyorrhoea  alveolaris  when  emetine 
fails,  or  in  conjunction  with  emetine  and  antiseptic 
mouth  washes,  in  otitis  media,  sinus  disease,  gonor- 
rheal arthritis,  prostatis,  epididymitis,  mastoid  dis- 
ease due  to  common  pus  organisms  or  pneumococci, 
and  in  infections  due  to  colon  bacilli. 

For  the  general  practising  physician,  stock  cul- 
tures have  been  prepared  from  many  strains.  Au- 
togenous bacterins  are  available  only  when  well 
equipped  laboratories  and  trained  assistants  are  at 
hand.  The  dose  also  has  been  determined  by  the 
conjoint  observations  of  clinicians  and  laboratory 
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workers,  and  the  stock  product  is  supplied  in  proi>er 
proportions.  The  question  concerning  the  greater 
vah(hty  of  serobacterins  enters  also  into^  the  treat- 
ment of  focal  infections,  but  is  of  less  importance 
than  in  acute,  general  infections,  as  the  time  element 
is  a  minor  factor.  As  to  whether  their  intravenous 
employment  will  yield  more  uniform  and  more  satis- 
factory .results,  I  am  at  this  time  not  qualified  to  ex- 
press an  o])inion. 

327  South  Sf.vknteenth  Street. 


DIPHTHERITIC  PARALYSIS.* 
An  Unusual  Case,  Complicated  by  Pncumococcic 
M eningitis;  Recovery, 

'  By  H.  Brooker  Mills,  M.  D., 
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Professor   of   Pediatrics.   Medical    Department,   Temple  University; 
Pediatrist,  Samaritan,  Garrettion.  and  American 
Stomach  Hospitals; 

And  Joseph  A.  Mendelson,  M.  D., 
Philadelphia, 

Resident  Pediatrist,  Samaritan  Hospital. 

The  unusual  clinical  manifestations  and  the  re- 
markable recovery  of  the  case  which  is  the  subject 
of  this  paper  are  our  reasons  for  bringing  it  to  at- 
tention at  this  time.  The  patient,  a  boy  aged  seven 
years,  is  one  of  three  children  of  healthy  parents, 
all  living  and  well.  The  only  important  points  in 
his  previous  history  are  that  he  was  bottle  fed,  con- 
densed milk  being  used ;  was  always  weak  and  deli- 
cate ;  had  chickenpox  at  the  age  of  two  years ;  suf- 
fered frequently  with  attacks  of  tonsillitis,  and  had 
always  coughed  more  or  less,  especially  during  the 
winter  months. 

.Six  weeks  before  entering  the  hospital  he  had  an 
attack  of  what  was  believed  to  be  diphtheria,  al- 
though a  culture  from  the  throat  at  that  time  was 
negative.  An  injection  of  antitoxin  was  given,  how- 
ever, and  the  throat  symptoms  cleared  up,  but  eight 
days  later  paralysis  of  the  throat  and  neck  muscles 
ensued,  so  that  the  child  could  not  masticate,  swal- 
low, or  hold  his  head  erect.  The  muscles  of  the 
arms  and  legs  were  also  involved,  so  that  he  could 
not  use  any  of  his  limbs.  Six  days  later  he  was 
taken  ill  with  pneumonia,  which  was  accompanied 
by  marked  cerebral  involvement,  of  which  convul- 
sions were  a  prominent  symptom.  The  Argyll 
Robertson  pupil,  the  Babinski  sign,  and  the  Kernig 
sign  were  all  markedly  positive.  Obviously,  the 
questions  to  determine  were:  i.  The  cause  of  the 
paralysis ;  and,  2,  the  cause  of  the  meningitis. 

We  realized  that  the  paralysis  v.'as  not  caused  by 
the  pneumonia  because  it  was  present  six  days  be- 
fore the  pneumonia  developed,  and  therefore  of 
necessity  it  must  be  due  either  to  the  diphtheria,  if 
that  is  what  the  child  had,  or  to  the  antitoxin  injec- 
tion. Knowing  that  paralysis  does  follow  diphtheria 
and  docs  not  follow  antitoxin  injections,  we  felt 
comj>elled  to  assume  that  the  child  had  really  had  an 
attack  of  diphtheria.  In  this  view  we  were  sup- 
ported by  the  family  physician's  report  of  the  clini- 
cal symptoms  which  accompanied  the  sore  throat, 
and  also  by  the  fact  that,  two  weeks  after  our  pa- 
tient sulTered  with  the  sore  throat,  his  brother  had 
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a  severe  attack  of  diphtheria,  for  which  he  is  still 
a  patient  at  the  Municipal  Hospital. 

The  only  way  in  which  the  meningeal  symptoms 
could  be  traced  to  the  diphtheria  was  the  ]>ossibility 
that  the  attack  of  pneumonia  was  due  to  the  Klebs- 
Loeffler  bacillus  instead  of  the  pneumococcus.  In 
this  way,  the  paralysis,  the  pneumonia,  and  the  men- 
ingitis could  all  be  traced  to  the  one  primary  infec- 
tion by  the  Klebs-Loeffler  bacillus.  We  feel  that  it 
is  perfectly  possible  for  the  foregoing  to  be  true  in 
spite  of  the  culture  from  the  throat  being  negative, 
because  the  child  could  have  had  the  toxin  circulat- 
ing in  his  blood  without  the  Klebs-Loeffler  bacillus 
being  demonstrable  at  the  time  that  particular  cul- 
ture was  taken.  In  this  statement  we  are  sup- 
ported by  that  of  Doctor  Guthrie,  of  the  Johns 
Hopkins  Hospital.  In  an  address  before  the  Phila- 
delphia Pediatric  Society,  some  time  since,  he  stated 
that  the  bacillus  may  be  present  at  one  time  and  not 
at  another,  having  a  free  interval,  so  to  speak,  dur- 
ing which  the  cultures  would  be  negative. 

It  is  maintained  that  paralysis  occurs  as  a  compli- 
cation of  diphtheria  in  from  fifteen  to  twenty  per 
cent,  of  all  cases,  and,  while  not  common  until  after 
the  second  week,  may  occur  at  any  time.  The  parts 
of  the  body  most  commonly  involved  in  the  paralytic 
process  are  exactly  those  which  were  affected  in 
our  case,  and  the  child  has  since  accjuired  a  gait 
which  Wilson  describes  as  an  ataxia  resembling  that 
of  tabes,  which  he  (Wilson)  has  observed  in  these 
rases  and  attributes  to  the  action  of  the  toxins  on 
the  columns  and  nerve  roots,  analogous  to  the  con- 
dition experimentally  produced  by  injecting  the 
Klebs-I..oeffler  bacillus  or  its  toxins. 

It  is  well  known  that  the  bacillus  may  be  found  in 
the  throats  of  healthy  people,  without  suspicion  of 
diphtheria,  just  as  its  detection  may  be  impossible 
in  a  case  which  is  clinically  diphtheria.  Anaphy- 
laxis may  be  suggested,  following  the  injection  of 
antitoxin,  but  we  feel  we  can  dismiss  this  point 
withoitt  further  consideration,  as  paralysis  would 
not  be  likely  to  occur  after  anaphylaxis. 

It  is  true  that  the  spinal  fluid  might  have  been 
studied  and  the  Shick  test  done,  but  laboratory 
facilities  were  not  available  at  the  time.  Had  they 
been,  however,  we  should  hardly  have  considered 
them  in  view  of  the  child's  desperate  condition,  as  it 
seemed  to  us  impossible  for  him  to  live  more  than  a 
few  hours  or  a  day  or  two  at  the  most. 

At  the  present  time,  the  child  is  able  to  walk  and 
talk  fairly  well,  to  masticate  and  swallow  as  nat- 
urally as  before  the  attack,  and  is  daily  improving. 
His  treatment  during  the  acute  stage  of  his  illness 
consisted  of  strychnine, grain  i/]oo,and  hexamethyl- 
enamine,  five  grains  every  three  hours.  Since  he 
has  been  out  of  bed  he  has  been  receiving  three 
massage  treatments  weekly  in  the  orthopedic  depart- 
ment, with  marked  benefit. 

Since  writing  the  foregoing  our  attention  has 
been  called  to  another  case  of  paralysis  occurring 
eight  days  after  the  onset  of  an  attack  of  diphtheria, 
the  child  in  the  meantime  having  received  three  in- 
jections of  antitoxin.  The  condition  of  paralysis 
is  still  so  marked  that  the  child  cannot  roll  over 
in  bed. 
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IMMOBILITY  OF  THE  DIAPHRAGM  FOL- 
LOWING PLELIRAL  EXUDATES. 
A  Preliminary  Report, 

By  John  H.  Pryor,  M.  D., 
Buffalo. 

About  two  years  ago,  a  conviction  was  formed 
that  a  crippling-  of  one  half  of  the  diaphragm  fre- 
quently occurred  as  a  result  of  the  accumulation  of 
fluid  in  the  pleural  cavity,  and  that  so  called  re- 
coveries were  to  an  unknown  extent  deceptive.  This 
belief  led  to  an  investigation  which  has  been  pro- 
longed until  the  present  time.  In  an  article  entitled, 
Some  Puzzling  Features  of  Empyema,  presented  to 
the  Buffalo  Academy  of  Medicine,  November  10, 
191 5,  and  published  in  the  New  York  Medical 
Journal,  January  i,  1916,  attention  was  directed  to 
this  conclusion,  and  the  great  importance  of  fluoro- 
scopic examination  as  a  means  of  detecting  the 
effects  then  mentioned  was  emphasized.  The  pur- 
pose of  this  contribution  is  confined  to  the  consider- 
ation of  the  material  collected  with  reference  only 
to  the  condition  of  the  diaphragm  as  exhibited  by 
mobility  after  the  disappearance  or  removal  of  fluid 
exudates  from  the  pleural  cavity.  The  interesting 
inquiry  could  not  have  been  pursued  without  the 
cordial  and  enthusiastic  assistance  of  Dr.  Leonard 
Reu  and  Dr.  Edward  C.  Koenig,  both  expert  ront- 
genologists with  wide  experience  and  technical 
knowledge.  They  have  records  of  the  fluoroscopic 
search  and  stereoscopic  radiographs  and  will  present 
in  detail  the  results  of  observation  at  some  future 
time.  A  number  of  my  colleagues  have  kindly  given 
much  aid  in  locating  patients  and  securing  their  co- 
operation. Doctor  Lo  Grasso,  Doctor  Miller,  and 
Dr.  Harry  Mead  have  proved  a  great  source  of  help 
by  allowing  me  to  examine  and  secure  records  of 
many  patients  from  the  Municipal  Hospital  and  the 
Adam  Hospital  for  Tuberculosis. 

Particular  attention  was  directed  to  the  mobility 
of  the  diaphragm  on  the  affected  and  normal  side, 
the  position  of  the  pericardium,  the  movement  of 
the  heart,  and  the  condition  and  movement  of  the 
lungs.  The  leaflets  of  the  diaphragm  were  inspected 
dtu'ing  normal  breathing,  forced  inspiration,  and  ex- 
piration, to  note  the  comparative  excursion  and  evi- 
dence of  restriction  and  change  in  the  shape,  or 
absence  of  the  dome.  The  phrenicopericardial  angle 
and  the  phrenicocostal  sinus  were  also  regarded  as 
indicative  of  the  extent  of  morbid  inaction.  Allow- 
ance was  made  for  the  normal  modifications  in  the 
sweep  of  the  diaphragm  due  to  position  in  standing, 
sitting,  and  lying  down,  as  described  by  Holzknecht. 
The  amount  of  fluid  aspirated  or  evacuated  in  the 
vast  proportion  of  cases  varied  from  one  to  two 
quarts.  In  only  six  instances  was  the  amount  with- 
drawn estimated  at  one  pint  or  less.  Examination 
was  made  from  one  month  to  nineteen  years  after 
operation.  In  five  patients  moderate  collections  of 
serum  apparently  recovered  by  absorption  withotit 
aspiration.  The  fluid  was  present  for  days  or  weeks 
before  removal,  but  obviously  the  exact  period  of 
pressure  cannot  be  determined. 

RESULTS  OF  EXAMINATION. 

Thus  far  eighty-three  patients  have  been  ex- 
amined.  Of  these,  sixty-five  were  over  fifteen  years 


of  age  at  the  time  of  attack  and  on  the  date  of  exam- 
ination, lughteen  were  children  whose  age  varied 
from  two  and  one  half  to  eleven  years.  Of  the 
whole  number,  forty-seven  gave  a  history  of  having 
sutTered  from  empyema,  sixteen  from  pleurisy  with 
effusion,  and  twenty  from  pleurisy  with  effusion  as- 
sociated with  pulmonary  tuberculosis.  The  results 
of  careful  observation  in  the  entire  group  were  as 
follows:  In  fifteen  instances  the  comparative  move- 
ment of  the  diaphragm  on  the  aft'ected  side  was  nor- 
mal, in  seventeen  the  excursion  was  more  or  less 
restricted,  and  in  fifty-three  one  half  of  the  dia- 
phragm was  completely  immobile.  About  one  out 
of  live  recovered  with  function  unimpaired,  approxi- 
mately the  same  proportion  revealed  disordered  or 
limited  action,  and  in  one  of  each  1.6  instance,  or 
about  sixty-three  per  cent.,  all  motion  was  lost. 

EMPYEMA. 

When  the  aggregate  is  divided  into  special  grouj^s 
for  further  analysis  and  explanation,  we  find  that  an 
attack  of  empyema  is  a  very  seriotis  matter  so  far 
as  the  attendant  and  subsequent  damage  is  con- 
cerned. The  accepted  opinion  that  empyema  in  the 
adult  and  in  the  child  is  characterized  by  marked 
differences  in  the  course,  duration,  and  subsidence 
of  the  disease  has  led  to  separate  consideration  of 
its  effects  in  the  two  classes.  Of  the  thirty-one  cases 
of  empyema  which  occurred  after  the  fifteenth  year, 
twenty-four  had  apparently  ended  favorably  and 
fotir  were  open  cases  with  drainage.  The  surprising 
total  of  twenty-six  revealed  complete  unilateral  im- 
mobility. The  leaflet  of  the  diaphragm  was  found, 
with  the  exception  of  several  instances,  in  the  low 
position  or  below  the  middle  position  as  seen  in 
([tiiet  breathing.  The  phrenicocostal  sinus  was  abol- 
ished in  thirty-four  and  the  phrenicopericardial 
angle  in  thirty-one.  The  half  of  the  diaphragm  was 
flat,  except  in  four  instances  in  which  it  was  notched 
near  the  costal  surface.  In  three  cases  slight  move- 
ment upward  during  inspiration  seemed  to  occur, 
but  this  was  found  to  be  due  to  the  costal  and  ab- 
dominal effort  and  a  twisting  of  the  lower  part  of 
the  chest,  which  I  have  called  from  the  lack  of  a 
name  teeter  taivter.  The  ribs  of  the  affected  side 
are  pulled  down  and  inward,  while  the  spine  is 
curved  and  the  ribs  of  the  normal  side  are  drawn 
apart  and  outward.  This  attempt  at  compensation 
may  give  the  appearance  of  paradoxical  movement 
first  described  by  Kienbock,  in  1907.  The  dome  or 
any  curve  was  always  absent.  Of  the  remaining 
five  cases,  one  showed  limited  motion  with  a  flat- 
tened dome  and  two  much  restricted  motion  with 
lost  dome  and  obscuration  of  the  costal  space.  Only 
two  presented  evidence  of  full  excursion  equal  to 
the  opposite  side. 

Naturally  the  two  patients  who  escaped  per- 
ceptible damage  were  of  much  interest  and  fortun- 
ately came  under  my  observation  after  operation. 
Both  had  originally  a  two  rib  resection  and  in  each 
about  two  quarts  of  pus  was  removed.  As  far  as 
could  be  ascertained,  the  accumulation  was  present 
for  about  one  week  prior  to  evacuation.  Both  had 
decided  thickening  of  the  costal  pleura  with  ad- 
hesions and  apparently  little  lasting  collapse  of  the 
lung.  The  diaphragm  seemed  to  move  as  perceived 
through  the  opening.    I  have  learned  to  doubt  the 
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accuracy  of  that  observation  since.  One  was  a  girl 
aged  eighteen  and  the  other  a  boy  aged  sixteen  years. 
Three  years  later,  the  boy  developed  a  sacculated 
empyema  on  the  same  side,  and  this  rarity  was  re- 
ported nine  years  ago  as  a  case  of  recurrent  em- 
pyema. At  the  time  of  the  second  operation,  the 
pleura  was  found  thickened  in  honeycomb  form  and 
massive  adhesions  were  exposed  to  view.  These 
two  patients  had  very  severe  attacks.  Experience 
led  to  predictions  which  proved  quite  unjustified  and 
increased  the  doubt  that  adhesions  were  alone  re- 
sponsible for  the  injury  to  the  diaphragm. 

THE  CHILD. 

Only  eighteen  children  have  been  examined  at  the 
present  time.  Their  ages  ranged  from  two  and  a 
half  to  eleven  years.  Sixteen  gave  a  history  of  an 
attack  of  empyema  and  two  of  a  pleurisy  with  ef- 
fusion. I  will  dismiss  the  latter  by  stating  that  one 
had  free  mobility  and  one  none.  All  sixteen  cases 
of  empyema  had  apparently  ended  in  recovery,  ex- 
cept one  in  which  the  fluoroscope  revealed  an  addi- 
tional collection  of  pus.  In  eight  the  segment  of  the 
diaphragm  was  absolutely  immobile,  in  five  motion 
was  restricted  with  imperfect  dome  and  signs  of  ad- 
hesion, and  in  five  the  movement  of  the  diaphragm 
appeared  to  be  normal.  These  children  were  exam- 
ined from  one  month  to  two  years  after  operation. 
Renewed  scrutiny  later  may  exhibit  a  more  hopeful 
picture  wrought  by  restitution  and  compensation.  It 
is  realized  that  the  number  included  at  this  time  is 
too  small  to  warrant  deductions  of  a  general  char- 
acter, but  two  tentative  opinions  may  be  allowed. 
The  child  does  not  escape  the  crippling  effects  found 
in  the  adult,  but  the  frequency  of  permanent  injury 
is  not  so  great. 

PLEURISY  WITH  EFFUSION. 

The  results  in  pleurisy  with  effusion  as  observed 
in  sixteen  adults  are  as  follows :  Nine  displayed 
complete  immobility  on  the  affected  side,  one  with 
slight  movement  of  a  part  and  loss  of  dome,  two 
slightly  restricted  with  depressed  cap  of  dome,  and 
three  normal  mobility.  In  ten  the  costal  space  was 
obliterated  and  in  eight  the  phrenicopericardial 
angle  was  not  visible.  Compared  with  the  results  of 
empyema,  the  outcome  is  more  favorable.  The 
forms  of  restriction  probably  due  to  adhesions  are 
more  easy  to  detect  and  correspond  with  the  types 
described  by  Arnsperger  and  others. 

PLEURISY  WITH   EFFUSION  AND  TUBERCULOSIS. 

Of  the  cases  of  pleurisy  with  cflfusion  associated 
with  tuberculosis,  twenty-one  are  included  to  discern 
proof  of  different  manifestations  in  the  course  and 
termination  of  this  affection.  In  fifteen  cases  the 
pulmonarj-  tuberculosis  was  in  the  incipient  stage, 
and  in  five  the  disease  was  of  the  moderately  ad- 
vanced type.  In  twelve  there  was  entire  immobility 
of  the  diaphragm  on  the  affected  side,  two  had 
greatly  restricted  motion  with  flatness  and  no  dome, 
two  limited  motion  with  slight  appearance  of  dome, 
and  four  comparatively  natural  movement.  The 
altered  configuration  ascribed  to  adhesions  was 
found  as  previously  described. 

One  case  belonging  in  this  series  is  worthy  of 
spedal  consideration.  A  man  aged  thirty  years, 
with  chronic  fibroid  tuberculosis  of  two  and  one  half 


years'  duration,  had  a  history  of  an  attack  of 
pleurisy  with  a  large  effusion  on  the  left  side,  and 
later  another  attack  with  a  small  amount  of  effusion 
on  the  right  side.  He  complained  repeatedly  of  loss 
of  breath  on  slight  exertion.  The  involvement  of 
the  lungs  did  not  seem  to  account  for  the  dyspnea, 
and  the  fluoroscopic  screen  was  employed  to  explore 
his  diaphragm.  Complete  bilateral  immobility  was 
detected  with  pure  costal  breathing.  The  diaphragm 
was  in  the  lowest  possible  position,  with  perfect 
view  of  the  costal  spaces,  and  the  heart  was  elongat- 
ed and  pulled  down  by  a  stretching  of  the  peri- 
cardial attachments.  The  effects  from  pleural 
exudates  associated  with  ])ulmonary  tuberculosis 
show  no  marked  dissimilarity  from  those  of  the 
simple  variety.  Moderate  or  small  effusions  which 
disappear  by  absorption  may  be  followed  by  an  im- 
mobile diaphragm.  Possibly  the  appearance  of 
tuberculosis  of  the  lung  following  sometime  after 
the  presence  of  pleurisy  may  be  traced  to  the  ineffi- 
cient and  disordered  work  of  an  adherent  lung  no 
longer  aided  in  its  work  by  a  helpless  half  of  the 
diaphragm. 

PNEUMOTHOR.AX. 

A  full  report  on  conditions  arising  after  attacks 
of  pneumothorax  will  be  postponed  for  future  con- 
sideration. Mention  is  confined  to  five  cases  and 
only  in  a  suggestive  way.  One  patient  had  a  pneu- 
mothorax with  small  amount  of  effusion  and  re- 
covered without  aspiration.  The  leaflet  of  the  dia- 
phragin  was  found  to  have  greatly  restricted  motion, 
with  loss  of  dome  and  evidence  of  adhesions.  An- 
other had  a  .sudden  attack  with  no  effusion.  The 
air  was  aspirated  twice  in  forty-eight  hours,  and  one 
year  later  the  diaphragm  revealed  full  motion  and 
the  lungs  showed  no  evidence  of  tuberculosis.  An 
examination  of  three  cases  in  which  artificial  pneu- 
mothorax had  been  produced  and  continued  for 
some  time,  revealed  entire  loss  of  motion  on  one 
side.  It  seems  probable  that  one  more  untoward 
effect  of  this  procedure  may  be  added  to  those  al- 
ready discovered — particularly  when  the  high  per- 
centage of  consequent  complicating  attacks  of 
pleurisy  with  effusion  is  considered. 

DIAPHRAGM  ON  NORMAL  SIDE. 

Careful  attention  was  devoted  to  the  unaffected 
side  in  all  cases  to  observe  the  extent  of  play  of  the 
opposite  side.  Extra  effort  with  greater  excursion 
was  noted  only  three  times.  In  one  with  marked 
collapse  of  the  lung  and  dyspnea,  the  other  leaflet 
descended  to  the  lowest  level  and  rose  to  the  upper 
border  of  the  third  rib  anteriorly.  The  respiration 
in  many  cases  was  largely  costal  and  increased  in 
frequency.  In  fifty-one  cases  of  the  eighty-three, 
the  excursion  of  the  unaffected  leaflet  was  appar- 
ently below  normal,  and  in  twenty-four  the  move- 
ment was  decidedly  diminished. 

CONDITION  OF  THE  LUNGS  AND  HEART. 

Evidence  of  collapse  or  atelectasis  of  the  lung  as 
the  result  of  pressure  was  surprisingly  meagre. 
Only  six  exhibited  the  appearance  of  an  airless  area 
confined  to  a  part  of  the  lower  lobe,  and  three  of 
these  were  observed  from  one  to  two  months  after 
operation.  Of  the  open  cases  with  drainage,  four 
were  marked  by  extensive  collapse  with  a  connecting 
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band  of  adhesions  attached  to  the  costal  pleura  at 
the  site  of  resection.  Otherwise  the  lung  was  per- 
meable, but  incapacitated  for  its  full  expansion  by 
the  absence  of  diaphragmatic  help  and  the  unknown 
extent  of  restricting  adhesions. 

Displacement  of  the  heart  in  various  forms  and 
evidence  of  pericardial  adhesion  have  been  exhaus- 
tively described  in  the  literature  of  rontgenology. 
Three  interesting  cases  of  malposition  may  be 
worthy  of  mention.  All  followed  right  sided  exu- 
dates. In  one  child  observed  two  years  after  an 
effusion  the  heart  was  displaced  entirely  to  the  right 
of  the  sternum,  and  in  two  the  heart,  pushed  to  the 
left,  was  twisted  during  expiration  so  that  its  full 
length  auricle  and  ventricle  on  one  side  rested  upon 
the  diaphragm  with  the  apex  pointed  upward 
directly  toward  the  axillary  line. 

CAUSES  AND  PREVENTION. 

Obviously  the  important  clinical  problem  for  con- 
sideration is,  Can  these  destructive  consequences  be 
avoided  or  repaired  ?  That  perplexing  question 
leads  to  a  discussion  of  the  obscure  causes.  Any 
reference  to  the  probable  or  possible  pathological 
conditions  which  may  induce  an  immovable  dia- 
phragm will  be  brief  at  this  time,  as  I  hope  to  con- 
sider that  matter  later  after  further  research.  The 
pathologists  offer  very  little  aid.  They  are  almost 
mute  concerning  the  diaphragm.  That  very  im- 
portant and  complex  structure  receives  scant  or  no 
attention  at  the  autopsy.  Much  stress  has  been  laid 
upon  adhesions  as  the  responsible  agency.  The  fre- 
quent occurrence  of  adhesions  in  certain  localities 
and  their  fettering  influence  is  well  known,  but  there 
is  room  for  the  contention  that  they  may  not  be  the 
chief  factor  in  the  production  of  immobihty  and 
may  be  formed  after  the  diaphragm  has  become  dis- 
abled. The  common  sites  of  origin  are  in  the 
phrenicocostal  space  and  between  the  pericardium 
and  the  diaphragm,  but  it  is  difficult  to  understand 
how  they  occur  while  fluid  is  present  in  the  pleural 
cavity.  Their  appearance  after  evacuation  does  not 
explain  a  fixed  diaphragm,  because  the  leaflet  is 
found  to  be  immobile  inunediately  or  soon  after 
operation.  Nor  will  adhesions  between  the  lung  and 
diaphragm  take  place  for  an  indefinite  time  because 
the  diaphragm  does  not  ascend  and  the  compressed 
atelectatic  lung  does  not  descend  to  provide 
contact.  The  opinion  is  advanced  that  adhesions 
play  a  secondary  role  to  a  still  unknown  ex- 
tent and  attack  a  part  of  the  diaphragm 
already  entirely  or  partially  paralyzed.  Further- 
more, it  is  highly  essential  that  adhesions  between 
the  diaphragm  and  the  abdominal  organs,  par- 
ticularly the  hver,  should  be  thoroughly  considered 
and  searched  for,  as  their  presence  would  elucidate 
several  phases  of  a  problem  now  in  a  conjectural 
stage.  It  has  been  shown  that  great  thickening  of 
the  pleura  and  massive  adhesions  may  be  visible 
through  the  pleural  opening,  and  yet  the  motion  of 
the  diaphragm  be  undisturbed.  Repeated  observa- 
tions at  frequent  intervals  should  be  made  at  hospi- 
tals after  the  removal  of  fluid.  In  the  case  of 
bilateral  immobility  the  costal  sinuses  and  the 
phenicopericardial  angles  were  remarkably  increased 
in  extent  and  apparently  free  from  exudate. 

Much  importance  has  been  attached  to  the  high 


expiratory  position  of  the  diaphragm  in  uncompli- 
cated phrenic  paralysis.  Obviously  that  pathogno- 
monic sign  bears  relation  to  entirely  different  condi- 
tions and  causes.  When  paralysis  is  associated  with 
collections  of  pus  or  serum  in  the  pleural  cavity,  the 
half  of  the  diaphragm  is  mechanically  depressed 
and  held  in  low  position  by  weighty  pressure.  Its 
function  is  abolished  for  days  or  weeks.  The  fac- 
tors of  nonuse  and  inflammatory  changes  in  its 
structure  must  be  considered.  Inflammation  of  its 
one  or  two  serous  coats,  or  a  diaphragmitis,  fomi  a 
part  of  the  pathological  process.  The  diaphragm 
becomes  thickened  from  exudative  infiltration,  and 
later  atrophy  occurs  to  promote  stiffering  and  loss 
of  elasticity,  especially  in  the  dome.  This  is  not 
merely  an  acute,  but  frequently  a  chronic  involve- 
ment. Negative  pressure  is  altered,  the  aspirating 
power  of  the  lung  is  diminished,  and  the  abdominal 
movements  are  curtailed.  Any  free  exudate  in  the 
pleural  cavity  presses  upon  and  bathes  the  diaphrag- 
matic surface.  The  collection  forms  there  and  re- 
mains until  the  last  in  that  region,  particularly  in 
the  costal  sinus.  The  costal  sinus  provides  an  ideal 
pocket  for  retention  and  infection  and  later  for  or- 
ganized exudate  and  degenerative  changes  in  the 
region  of  the  muscular  attachment  of  the  dia- 
phragm. Paralysis  may  be  caused  by  incompetence 
of  the  muscle  or  changes  in  or  about  the  nerve  lila- 
ments  along  their  distribution  where  pressure  is 
exerted  both  above  and  below  the  diaphragm.  Hil- 
ton describes  the  wise  provision  of  Nature  in  plac- 
ing the  nerve  distribution  in  the  diaphragm  along  its 
under  surface  to  obviate  pressure  from  the  lung. 
That  element  of  pressure  seems  very  slight  com- 
pared with  the  dual  force  exerted  by  fluid  above  and 
the  liver,  for  instance,  below.  There  is  a  possibility 
submitted  now  in  a  hypothetical  way  that  gradual 
paralysis  of  the  phrenic  nerve  might  be  induced  in 
its  course  through  the  mediastinum  along  the  peri- 
cardium and  phrenicopericardial  ligament  to  the 
diaphragm.  This  region  constitutes  the  point  of 
greatest  lateral  pressure  accompanied  by  displace- 
ment of  the  heart.  The  pericardium  is  held  in  posi- 
tion below  by  the  diaphragmatic  attachment  and 
above  by  the  cervical  fascia.  The  arrangement  is 
much  like  that  of  a  punching  bag.  As  the  heart  is 
pushed  and  twisted  to  the  opposite  side,  the  drag 
and  the  stretch  is  applied  mostly  to  the  diaphrag- 
matic ligament. 

TREATMENT. 

It  is  plain  that  a  search  must  be  made  for  the 
causes  to  supply  methods  of  prevention  and  possible 
remedial  measures.  So  far  as  empyema  is  con- 
cerned, early  recognition  and  drainage  are  impera- 
tive. There  seems  to  be  no  excuse  for  delay  until 
there  is  a  large  accumulation  of  pus  in  the  chest. 
Thorough  drainage  with  a  sufficient  opening  and  as 
complete  evacuation  during  'the  period  of  discharge 
as  possible  by  change  of  decubitus,  cough,  deep 
breathing,  and  employment  of  the  reversed  Fowler 
position  to  prevent  collections  in  the  neighborhood 
of  the  diaphragm  and  especially  the  costal  sinus,  are 
apparently  the  only  means  we  possess.  As  to  the 
very  low  opening,  there  are  some  objectionable 
features.  It  is  sometimes  dangerous  if  too  near  the 
insertion  of  the  diaphragm,  and  much  thickening  of 
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the  pleura  and  large  bands  of  adhesions  may  result. 
A  determination  to  secure  drainage  at  the  most  de- 
pendent regions  in  the  back  adds  an  element  of  great 
discomfort  to  the  patient.  The  long  tried  experi- 
ment of  irrigation  evidently  did  not  prove  success- 
ful. The  chief  cjuestion  open  for  dispute  in  the 
treatment  of  a  serous  effusion  is,  When  should  we 
aspirate  f  No  time  need  be  wasted  as  to  the  advis- 
ability of  action  before  difficult  breathing  and  dis- 
placement of  the  heart  are  concerned.  Have  our 
views  and  established  practice  of  late  been  too  con- 
servative? More  experience  along  a  definite  line 
of  observation,  particularly  in  hospitals,  should  lead 
to  more  accurate  and  scientific  clinical  deductions. 
Waiting  with  the  prospect  of  absorption  beyond  a 
certain  limit  and  acceptance  of  the  view  that  a  mod- 
erate amount  of  exudate  is  a  natural  effort  in  con- 
servation, may  be  a  mistake.  How  long  fluid  should 
be  allowed  to  remain  undisturbed,  is  a  matter 
worthy  of  investigation. 

If  the  results  of  disease  of  the  pleura  contained 
in  this  report  are  strengthened  or  verified  by  further 
and  more  comprehensive  study,  then  the  clinician, 
rontgenologist,  pathologist,  and  experimental  path- 
ologist have  an  incentive  to  create  a  new  field  for 
research.  To  the  best  of  my  knowledge,  there  is  no 
direct  literature  obtainable  upon  the  subject.  Care- 
ful search  in  Buffalo,  Washington,  and  elsewhere 
has  thus  far  proved  imsuccessful. 

26  Lin  WOOD  Avenue. 


ISCHIORECTAL  ABSCESS  FROM  A  FISH 
BONE.* 

Follozved  by  Fistula  aid,  Operation,  and  Recoverv 
of  Fish  Bone  Four  Months  after  Sivallowing, 

By  J.  F.  Saphir,  M.  D., 
New  York, 

Visiting  Proctologist.  People's  Hospital;  Chief  of  Clinic,  Diseases  of 
the  Rectum,  German  Poliklinik;  Associate  Physician,  Home 
of  the  Daughters  of  Jacob. 

In  presenting  the  following  case,  I  wish  to  call 
especial  attention  to  one  of  the  many  and  varied 
pranks  of  Nature,  in  her  efforts  to  confound  and 
to  put  to  the  test  the  diagnostic  acumen  of  the 
surgeon. 

Case.  A.  J.,  aged  thirty-four  years,  lawyer,  referred  by 
Dr.  William  Grossman,  November  3,  191 5.  felt  well  until 
four  years  ago,  when  he  was  operated  upon  at  the  Eastern 
District  Hospital,  Brooklyn,  for  appendicitis.  He  left  the 
hospital  in  six  days.  The  wound  healed  by  primary  union, 
but  he  complained  of  abdominal  pains  about  the  umbilical 
region  from  the  time  of  operation.  Four  months  later, 
owing  to  these  continuous  abdominal  pains,  he  went  back 
to  the  hospital,  and  was  operated  on  for  adhesions,  and 
during  the  operation,  a  tumor  at  the  cecum  was  discovered. 
A  section  of  this  tumor  was  taken,  which  upon  examination 
proved  to  be  a  giant  celled  sarcoma.  The  cecum  including 
this  sarcomatous  mass  was  resected.  The  patient  remained 
in  the  hospital  for  six  weeks,  and  then  felt  well,  gained  in 
weight,  and  showed  signs  of  general  improvement  until 
four  months  ago  (July  18,  1915),  when  he  went  to  see 
Dr.  William  Grossman,  complaining  of  pain  in  the  anus, 
accompanied  with  chills  and  some  fever,  as  well  as  aching 
of  all  parts  of  the  bodv,  headache,  and  general  malaise.  At 
that  time  he  attributed  his  pain  in  the  rectum  to  a  fish  bone 
which  he  had  swallowed  a  few  days  previously.    He  had 
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been  overworked  and  constitutionally  run  down,  and  his 
doctor  advised  him  to  get  away  to  the  country  for  a  rest. 
He  left  for  the  mountains,  and  a  few  days  later  he  noticed 
continued  pain  at  the  anus,  accompanied  with  chills,  fever, 
and  swelling.  Doctor  Patterson,  of  Liberty,  N.  Y.,  was 
called  in,  and  diagnosed  ischiorectal  abscess.  On  July  31, 
191 5,  he  incised  and  drained  the  abscess.  The  patient  was 
kept  in  bed  for  two  weeks  and  thereafter  felt  well,  with 
the  exception  of  a  discharge  from  the  wound,  which  con- 
tinued for  five  weeks.  He  continued  with  his  daily  routine 
of  business  until  three  days  ago,  when  he  noticed  a  small 
blister  at  the  site  of  the  scar  left  by  the  previous  operation. 
This  bleb  was  opened  and  contents  evacuated  November  2, 
1915,  and  since  then  he  had  noticed  a  discharge  of  pus  and 
blood.  On  examination,  a  fistulous  opening  on  the  right 
buttock,  about  two  inches  from  the  anal  opening,  in  line 
with  the  scar  resulting  from  the  previous  incision,  was 
noticed.  On  inserting  a  probe  into  the  sinus,  the  peculiar 
grating  sensation  distinctive  of  dead  bone  was  felt;  and 
owing  to  the  fact  that  the  probe  led  in  the  direction  of  the 
coccyx,  I  thought  that  we  were  dealing  with  a  necrotic 
condition  of  that  bone. 

I  advised  operation,  and  sent  him  to  the  People's  Hos- 
pital, where  on  November  9,  191 5,  under  a  general  anes- 
thetic, and  with  the  usual  antiseptic  precautions,  he  was 
operated  upon.  On  probing,  the  internal  opening  of  the  fis- 
tula was  discovered  to  be  about  one  and  a  half  inch  above 
the  internal  sphincter,  which  necessitated  the  cutting  of  both 
the  external  and  internal  sphincters  for  the  purpose  of  get- 
ting proper  drainage  after  laying  the  tract  open.  On  curetting 
the  fistulous  tract,  a  fish  bone,  about  two  and  a  half  inches 
in  length  and  triply  bent  upon  itself  by  two  greenstick  frac- 
tures, was  removed.  This  bone  evidently  had  been  swal- 
lowed four  months  ago,  when  the  patient  originally  com- 
plained of  chills  and  fever.  This  bone  in  its  sojourn 
through  the  tortuous  turnings  and  twistings  of  the  small 
and  large  gut,  probably  was  fractured  twice,  owing  to 
efforts  on  the  part  of  nature  to  accommodate  it  and  in  at- 
tempts to  encapsulate  it  within  the  compass  of  the  fecal 
mass,  in  its  downward  descent  to  be  expelled  in  defecation. 
The  bone  evidcntlj'  punctured  the  mucous  membrane  of  the 
gut  about  one  and  a  half  inch  above  the  anal  opening,  and 
owing  to  the  strong  peristaltic  movements  of  the  lower 
bowel  during  defecation,  was  forced  into  and  then  became 
imbedded  in  the  ischiorectal  tissues,  with  resulting  infection 
and  abscess  formation. 

The  base  and  walls  of  the  tract  were  then  swabbed  with 
carbolic  acid,  ninety-five  per  cent.,  followed  by  alcohol, 
ninety-five  per  cent. ;  the  edges  of  the  wound  were  trimmed 
to  prevent  turning  in  and  bridging  over  while  healing ; 
sterile  moist  gauze  was  inserted  to  the  bottom  of  the  wound 
for  proper  drainage,  and  then  the  usual  sterile  dressing  and 
T  binder  were  applied.  The  patient  was  out  of  bed  the 
next  day,  and  the  day  after  that  he  had  a  comfortable 
movement,  and  was  on  a  full  diet  from  the  day  after  the 
operation.  He  was  not  kept  under  opiates,  nor  did  he 
have  inserted  within  his  rectum  that  relic  of  barbarism 
and  prehistoric  times,  the  rubber  hose  surrounded  with 
iodoform  gauze.  He  left  the  hospital  on  the  fifth  day,  and 
returned  to  his  work  at  the  end  of  the  week.  He  called 
at  the  office  for  dressings  every  other  day,  when  through 
with  business,  and  was  discharged,  cured,  December  28, 
1915.  The  aftertreatment  consisted  of  bathing  the  parts 
in  hot  water  for  ten  or  fifteen  minutes  two  or  three  times 
a  day,  especially  after  defecation,  followed  by  the  applica- 
tion of  sterile  absorbent  cotton  to  absorb  discharge  or 
moisture,  and  thus  protect  the  skin  surrounding  the  area 
operated  on.  Every  second  or  third  day,  a  strip  of  moist 
sterile  gauze  was  inserted  to  the  bottom  of  the  wound  for 
drainage,  and  to  help  healing  of  the  wound  by  granulation. 
Occasionally  it  was  necessary  to  stimulate  granulations 
with  balsam  of  Peru  or  ichthyol  in  glycerin  ten  per  cent., 
or  to  destroy  excessive  granulations  with  silver  nitrate  ten 
per  cent.  He  had  no  inconvenience  on  account  of  having 
had  his  external  and  internal  sphincters  cut,  and  instead  of 
incontinence,  he  suffered  with  constipation,  necessitating 
the  administration  of  Carabaiia  water  daily  for  the  first 
two  or  three  weeks.  Another  feature  of  interest  about  this 
case  was  the  fact  that  he  had  a  giant  celled  sarcoma  of  the 
cecum,  and  there  was  a  possibility  of  a  metastatic  deposit 
in  the  ischiorectal  tissues,  with  a  later  breaking  down  of 
the  tissues,  and  the  formation  of  a  similar  ischiorectal 
abscess  and  fistula. 
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The  points  of  importance  that  stand  out  in  the 
care  and  treatment  of  fistula  cases  are  as  follows: 

1.  The  necessity  for  early  diagnosis. 

2.  The  necessity  for  more  frequent  rectal  exam- 
inations on  the  part  of  the  family  physician. 

3.  The  necessity  for  complete  and  more  thorough 
laying  open  of  the  canal,  and  probing  of  the  af- 
fected area  for  branch  canals,  pockets,  and  foreign 
bodies. 

4.  The  necessity  for  trimming  of¥  the  edges  of 
the  wound,  to  prevent  bridging  and  too  hasty 
healing. 

5.  The  necessity  for  keeping  the  wound  clean 
and  properly  drained,  to  prevent  infection. 

6.  The  sphincter  can  be  cut  without  causing  in- 
continence, if  cut  at  right  angles  to  the  muscular 
fibres. 

7.  The  ability  to  get  along  without  locking  up 
the  bowels  for  a  week,  without  the  use  of  opiates, 
and  without  the  use  of  that  barbarous  rubber  hose. 

237  West  Seventy-fourth  Street. 


CARCINOMA.* 
Further  Studies  in  Metastasis, 
By  Guthrie  McConnell,  M.  D., 
Waterloo,  Iowa. 

Although  it  may  sound  commonplace,  there  are 
not  many  subjects  of  more  importance  or  actually 
of  more  interest  than  that  of  tumor  metastasis. 
Most  of  us  are  inclined  to  dismiss  the  topic  with  a 
brief  thought  of  what  was  taught  in  our  college 
days  concerning  the  methods  by  which  primary 
growths  gave  rise  to  secondary  nodules  in  dififerent 
parts  of  the  body.  If  cancer  were  under  discus- 
sion, the  lymphatic  system  was  held  responsible;  if 
sarcoma,  we  then  held  up  the  vascular  system  as 
the  chief  of¥ender.  Yet  even  then  we  had  doubts 
as  to  the  absolute  accuracy  of  the  statements. 

In  discussing  metastasis  in  cancer,  it  is  conveni- 
ent to  think  of  the  tumor  as  consisting  merely  of 
epithelial  cells  as  they  are  the  elements  that  are 
actually  concerned.  The  connective  tissue  is  de- 
rived from  the  preexisting  mesoblastic  cells  of  the 
part  attacked  and  does  not  enter  into  consideration, 
it  having  been  shown  quite  conclusively  that  the 
active  agent  is  the  epithehal  cell  that  has  lost  its 
power  of  specialization  in  the  development  of  its 
power  of  growth. 

A  few  statements  in  regard  to  the  bearing  that 
the  parasitic  theorj^  has  upon  the  question  of 
metastasis  may  not  be  out  of  place.  There  are 
still  a  number  of  adherents  to  the  foregoing  theory, 
but  it  seems  that  there  is  no  stronger  argument 
against  it  than  that  offered  by  a  study  of  metastasis. 
In  order  to  show  analogy  to  the  secondary  lesions 
of  infectious  processes,  we  should  expect  to  find 
the  secondary  tumors  conforming  to  the  structure 
of  the  tissue  in  which  they  grow.  When  micro- 
organisms lodge  they  give  rise  to  formations  in 
which  the  attacked  tissue  plays  the  main  part.  As 
a  rule  they  destroy  tissue  instead  of  forming  new. 
As  a  result  of  the  irritation  there  may  be  a  forma- 
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tion  of  new  fibrous  tissue,  but  it  does  not  conform 
to  the  type  of  organ  in  which  the  lesion  occurs.  A 
secondary  growth  in  the  liver  does  not  reproduce 
liver  tissue,  but  it  does  reproduce  the  structure  of 
the  tissue  primarily  involved. 

A  very  important  question  in  connection  with 
metastasis  formation  is  one  that  is  equally  apph- 
cable  to  the  cancer  problem  in  general.  That  is, 
Why  do  we  have  metastasis?  Unfortunately  this 
is  even  more  difficult  to  answer  than  to  say  why  we 
have  the  primary  growth.  For  many  years  there 
has  been  a  strong  belief  that  a  chronic  irritation  of 
an  epithelial  tissue  is  largely  responsible  for  tumor 
formation.  Recent  investigation,  by  Levin  and 
others,  seems  to  indicate  clearly  that  there  is  such 
a  thing  as  a  precancerous  condition,  one  that  ren- 
ders the  soil  suitable  for  malignant  growth.  What 
changes  occur  we  do  not  know,  but  something  very 
evidently  happens. 

This,  however,  not  only  does  not  help  us  in  con- 
sidering secondary  tumors,  but  possibly  renders  the 
solution  more  difficult.  If  a  precancerous  condition 
is  essential,  why  is  it  that  a  metastatic  tumor  forms 
where  there  has  been  no  irritation?  It  is  evident 
that,  although  from  a  surgical  standpoint  we  con- 
sider cancer  as  a  local  disease  at  the  start,  it  is  really 
something  more.  Either  at  the  start  or  a  short 
time  afterward  there  has  taken  place  some  general 
change  throughout  the  body.  It  may  be  called  gen- 
eral, although  later  on  that  statement  may  need 
qualification. 

That  there  is  a  general  disturbance  is  readily 
seen  when  we  view  the  matter  from  an  experi- 
mental point  of  view.  One  of  the  most  striking 
bits  of  evidence  was  that  resulting  from  an  act  of 
the  celebrated  surgeon  after  whom  this  hospital 
was  named.  He  took  a  piece  of  cancer  from  the 
patient  upon  whom  he  was  operating  and  implant- 
ed it  in  his  forearm,  but  no  growth  took  place.  The 
result  would  probably  have  been  different  if  the 
piece  had  been  transplanted  similarly  on  the  patient. 
Although  no  deliberate  attempts  to  cause  secondary 
tumors  in  human  beings  have  ever  been  undertaken, 
there  is  much  accidental  evidence  to  show  its  pos- 
sibility. There  have  been  many  instances  in  which 
secondary  tumors  have  occurred  along  the  line  of 
the  operation  wound.  Particles  of  the  cancer  have 
been  implanted  and  a  tumor  similar  to  the  primary 
one  has  developed.  It  seems  logical,  therefore,  to 
assume  that  after  the  development  of  the  local 
lesions  there  is  a  change  within  the  body  that  so 
alters  its  condition  as  to  render  it  susceptible  to 
secondary  manifestations. 

Experimentation  on  white  mice  gives  us  some 
more  information  concerning  the  development  of 
cancer,  particularly  in  relation  to  heredity.  It  has 
been  shown  many  times  that  certain  strains  are 
more  susceptible  than  others.  In  other  words, 
some  animals  are  better  able  to  resist  the  attack  of 
the  uncontrolled  cells  and  to  prevent  their  develoj> 
ment.  But  once  the  tumor  has  developed  the  oc- 
currence of  metastatic  growths  is  only  a  matter  of 
time. 

Granting  that  the  individual  is  in  a  suitable  con- 
dition for  the  new  growths  what  is  the  process  by 
means  of  which  the  original  cells  break  away  and 
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give  rise  to  new  and  distant  formations  ?  Most  of  us 
were  taught  that  cancer  metastasized  through  the 
lymphatics,  and  at  that  stage  of  our  medical  career 
we  were  well  satisfied  to  accept  a  brief  and  dog- 
matic statement.  The  explanation  given  was  to  the 
effect  that  the  cancer  cells,  as  they  divided,  natur- 
ally went  along  the  paths  of  least  resistance,  in 
other  words  the  lymph  spaces.  The  idea  that  the 
student  got  was  that  the  cells  were  not  particularly 
crowded,  had  plenty  of  fluid  in  which  to  float,  and 
consequently  drifted  along  with  the  current  until 
the  nearest  lymph  node  was  encountered.  The 
comparison  was  made  with  emboli  in  the  blood 
stream,  and  the  similarity  was  considered  absolute. 
After  lodging  in  the  nodes,  the  tumor  cells  con- 
tinued to  grow  until  in  time  more  emboli  were  sent 
forth.  As  the  greater  part  of  the  knowledge  of 
cancer  extension  was  derived  from  the  study  of 
malignant  tumors  of  the  breast,  the  accepted  route 
was  along  the  main  lymphatics  to  axillary  and 
supraclavicular  lymph  nodes,  and  from  there  to  the 
blood  stream.  It  was  a  simple  explanation,  easy 
to  understand,  and  the  theory  of  lymphatic  emboli 
was  popular. 

Yet  as  long  ago  as  1889  Heidenhain,  in  studying 
breast  cancer,  drew  conclusions  that  forecast  later 
discoveries.  He  stated  for  instance  that :  "In  the 
retromammary  fat,  lymph  vessels  run  from  the 
gland  to  the  fascia,  usually  in  company  with  the 
bloodvessels.  In  two  thirds  of  cases  of  breast  can- 
cer numerous  little  cancerous  metastases  are  found 
in  these  lymph  vessels.  The  epithelial  growth  ad- 
vances along  the  preformed  channels,  even  though 
thick  layers  of  fat,  quickly  to  the  fascia.  The  pec- 
toralis  major  is  generally  unattacked  so  long  as  the 
carcinoma  is  freely  movable  under  it.  It  first  be- 
comes diseased  when  a  metastatic  nodule  on  the 
fascia,  growing  independently,  advances  into  it,  or 
when  the  primary  tumor  infects  it  by  its  growth  in 
continuity." 

Ten  years  later.  Stiles,  of  Edinburgh,  studied  the 
subject  and  agreed  practically  with  Heidenhain  and 
in  his  paper  mentions  "lymphatics  distended  by  can- 
cer cells."  He  says,  however:  "It  must  not  be 
supposed  that  in  carcinomatous  mammae  the  lym- 
phatics throughout  the  gland  are  extensively  and 
continuously  filled  with  cancer  cells ;  in  some 
breasts  emboh  are  numerous ;  in  others  careful 
search  fails  to  find  them."  Although  on  the  trail 
of  a  newer  theory,  he  failed  to  appreciate  his  find- 
ings and  evidently  remained  an  adherent  to  the 
embolus  theory. 

Another  ten  years  elapsed  and,  in  1909,  Handley, 
of  London,  elaborated  what  he  calls  the  "permea- 
tion theory."  [Jp  to  the  year  previous  there  had 
been  no  explanation  other  than  the  embolus  theory, 
but  this  was  now  improved  upon.  It  appeared  to 
him,  from  a  careful  post  mortem  study,  that  the 
most  distant  and  extensive  involvement  from  a 
mammary  cancer  could  be  explained  on  the  basis 
of  lymphatic  extension.  Careful  examination  led 
him  to  believe  that  the  tumor  cells  extended  con- 
tinuously from  the  primary  growth  down  to  the 
lymphatics  of  the  deep  fascia.  These  cells  under- 
going multiplication  would  then  gradually  advance 
and  send  offshoots  to  other  lymphatics  extending 


at  right  angles  to  those  in  the  deep  layer.  As  the 
cells  invaded  the  lymphatics,  the  latter  became  more 
and  more  swollen  until  they  ruptured  and  the  cells 
escaped.  Accompanying  this  process  there  was 
frequently  an  obliteration  of  the  lymph  channels 
in  consequence  of  a  fibrous  growth.  F"or  this  rea- 
son it  was  not  always  possible  to  find  a  continuous 
strand  of  cells  extending  from  one  nodule  to  the 
next  farthest  away. 

By  measuring  the  distance  between  the  original 
growth  and  the  secondary  foci  it  was  found  that 
the  latter  were  generally  equally  distant ;  that  is, 
that  the  dejx>sit  farthest  away  along  the  anterior 
skin  surface  was  about  at  the  same  distance  as  the 
farthest  grov/th  on  the  back  or  on  the  arms.  This 
would  indicate  that  the  spread  took  place  in  a  cen- 
trifugal manner  and  that  it  occurred  by  the  means 
of  lymphatics  alone. 

It  is  interesting  to  note  that  Handley  reports  a 
case  of  melanotic  sarcoma  in  which  extension  took 
place  along  the  lymphatics.  He  found  that  in  the 
early  stages  the  processes  of  dissemination  are 
essentially  identical  in  carcinoma  and  in  this  type 
of  sarcoma.  "Dissemination  is  initiated  by  the 
access  of  malignant  cells  to  the  fine  lymphatics,  fol- 
lowed by  the  centrifugal  spread  of  permeation 
along  the  main  lymphatic  plexus  into  which  the 
primary  growth  pours  its  lymph,  and  by  secondary 
permeation  of  small  tributaries  of  this  plexus.  Em- 
bolic invasion  of  the  regional  lymphatic  gland  oc- 
curs, and  around  this  fresh  focus  permeation 
recommences." 

Although  the  lymphatic  method  of  dissemination 
does  occur  in  certain  forms  of  sarcoma,  yet  it  is 
more  often  found  in  cancer.  On  the  other  hand, 
invasion  of  the  blood  stream  does  occur  in  carci- 
noma probably  more  frequently  than  is  generally 
believed.  It  may  follow  local  infiltration  of  the 
veins  from  permeated  lymphatics  or  by  malignant 
cells  carried  into  the  blood  along  the  thoracic  duct 
from  invaded  lymphatic  nodes.  That  it  does  not 
occur  more  frequently  may  be  ascribed  to  embry- 
ological  development.  Cancer  is  essentially  epi- 
thelial in  nature,  while  the  blood  is  of  mesoblastic 
origin.  Consequently  there  is  almost  invariably  a 
destruction  of  such  epithelial  cells  as  do  find  their 
way  into  the  blood  stream. 

Schmidt,  in  1903,  reported  a  study  made  by  him 
of  the  lungs  from  patients  with  generalize<;l  can- 
cers. He  concluded  that  the  majority  of  tumor 
cells  that  entered  the  blood  were  destroyed  within 
the  vessels  without  causing  secondary  growths. 
These  cells  were  as  a  rule  surrounded  by  coagulated 
blood  and,  if  no  penetration  had  occurred  of  the 
resistant  endothelium,  they  became  transfomied 
into  hyaline  thrombi.  Schmidt  states  that :  "In 
the  cases  of  carcinoma  of  abdominal  organs  the 
transportation  of  the  tumor  cells  to  small  lung 
arteries  occurs  with  considerable  frequency.  Only 
a  small  portion  of  the  transported  foci  of  growth 
form  metastases ;  the  bulk  are  either  killed  by  the 
organization  of  their  thrombotic  covers,  or  encap- 
sulated and  made  harmless  in  spite  of  their  retain- 
ing power  of  proliferation." 

Iwasaki,  in  order  to  substantiate  Schmidt's  ob- 
servations, conducted  a  series  of  experiments  upon 
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rats  and  mice  into  which  he  injected,  intravenously, 
tumor  suspension.  The  animals  were  killed  on 
various  days  after  the  injections,  and  the  whole 
lung  tissue  was  examined  in  serial  paraffin  sections. 
He  found  that  the  destruction  of  tumor  cells  in 
bloodvessels  by  means  of  thrombus  organization  is 
not  restricted  to  human  neoplasms,  but  occurs 
equally  in  animal  tumors.  He  also  noted  that  all 
tumor  cells  introduced  into  bloodvessels  do  not 
necessarily  disintegrate,  as  some  authors  believe,  but 
if  the  technic  is  suitable,  the  lung  will  be  attacked  in 
a  very  considerable  number  of  cases. 

Takahashi,  some  three  months  previous  to  the 
work  of  Iwasaki,  reported  similar  experiments  in 
which  he  obtained  practically  identical  results.  He 
found  that  carcinoma  and  sarcoma  are  equally  cap- 
able of  producing  growths  in  the  lungs  when  in- 
jected intravenously.  There  was,  however,  marked 
variation  in  the  frequency  with  which  intravenous 
implantation  results  in  growth.  The  cause  of  the 
variations  in  the  production  of  metastases  by  the 
several  strains  seemed  not  so  much  an  inability  of 
the  cells  to  make  their  way  into  the  blood  stream, 
as  an  inability  to  survive  and  grow  after  arrest  in 
the  vessels  of  the  lungs. 

This  ([uestion  as  to  the  actual  deleterious  effect, 
if  any,  of  the  blood  plasma  itself  has  been  much 
discussed.  Iwasaki  believes  that  the  destruction 
of  cells  occurs  also  in  bloodvessels  by  direct  action 
of  the  plasma.  His  method  of  determining  the 
effect  was  by  an  estimation  of  the  percentage  of 
disintegrating  tumor  cells  found  free  in  the  blood- 
vessels. This,  however,  seems  entirely  too  crude 
and  unreliable  to  prove  his  contention,  even  if  he  is 
correct. 

The  majority  of  investigators,  nevertheless,  seem 
to  doubt  the  ability  of  the  plasma  to  destroy  the 
cells,  yet  in  most  cases  the  explanation  of  body  and 
organ  immunity  must  in  some  way  take  into  con- 
sideration the  protective  ability  of  the  blood. 

There  have  been  many  instances  reported  in 
which  the  carcinomatous  thrombi  found  within  the 
bloodvessels  have  evidently  acted  as  foci  for  second- 
ary growths.  It  is  indeed  a  well  recognized  fact 
that  distant  metastases  may  occur  suddenly  after 
operations  in  which  the  diseased  tissues  have  been 
roughly  handled.  For  this  reason  the  surgeon  is 
as  gentle  as  conditions  will  permit.  That  this  is  a 
real  danger  has  been  shown  experimentally  in  ex- 
periments with  mice.  Secondary  growths  were 
more  frequent  in  animals  which  had  been  constantly 
manipulated. 

H  we  consider  sarcoma  for  the  moment,  we  shall 
find  that  the  bloodstream  acts  as  the  main  agent 
for  its  dissemination.  This  may  be  explained  on 
two  grounds,  structural  and  histogenetic.  In  its 
development  it  is  a  well  known  fact  that  the  blood- 
vessels are  very  poorly  formed,  in  many  instances 
there  being  no  true  wall,  the  tumor  cells  acting  as 
the  enclosing  membrane.  In  this  way  it  is  easy  for 
the  cells  to  escape.  An  equally  important  fact  is 
that  the  sarcoma  cells  are  mesoblastic  in  origin,  con- 
sequently when  they  gain  entrance  into  the  vessels 
they  are  not  in  alien  surroundings.  They  are  not 
destroyed,  are  carried  to  the  nearest  capillaries,  and 


many,  [hiding  lodgment,  give  rise  to  secondary 
tumors. 

The  formation  of  the  metastatic  tumor  is  inter- 
esting in  that  it  is  composed  of  descendants  of  the 
original  cells  that  were  transjxjrted.  We  do  not 
find  the  local  tissue  assisting  to  form  the  tumor, 
except  that  in  carcinoma  the  connective  tissue  is 
derived  from  that  at  the  site  of  inoculation.  There 
is  evidently  some  peculiar  action  exerted  by  the 
cancer  cells,  as  the  new  tumor  will  reproduce  to  a 
greater  or  less  degree  the  type  of  the  original  neo- 
plasm. The  connective  tissue  will  not  grow  wildly, 
but  will  approach  approximately  the  primary  ar- 
rangement. There  is  not  only  a  stimulus  to  its 
growth,  but  some  controlling  power  that  causes  it 
to  make  an  attempt  to  form  a  normal  structure. 

Of  the  many  things  that  were  taught  us,  one  was 
to  the  efifect  that  the  metastatic  tumor  reproduced 
the  original.  That  is  the  case  in  most  instances, 
but  not  always.  The  reproduction  will  resemble, 
in  a  general  way,  the  parent  tumor,  but  marked 
variations  may  be  found.  We  find,  not  infrefjuent- 
ly,  that  the  cells  in  the  secondary  growth  seem  to 
have  lost,  to  an  even  greater  extent  than  those  in 
the  primary  tumor,  the  ability  to  specialize.  They 
liave  taken  upon  themselves  the  habit  of  growth  at 
the  expense  of  their  specialization.  Adami  men- 
tions a  tumor  of  the  adrenal  cortex,  in  which  every 
transition  was  found,  from  the  primary  cancerlike 
mesotheliomatous  growth  to  pure  round  celled  sar- 
comalike metastases. 

C^ne  of  the  most  interesting  features  in  the  study 
of  metastatic  growth  is,  as  a  rule,  either  overlooked 
entirely  or  else  thrown  aside  with  but  slight  com- 
ment. It  is  the  question  as  to  why  secondary 
growths  are  common  in  some  parts  of  the  body  and 
very  unusual  in  others.  It  might  be  thought  that 
all  that  is  necessary  is  that  several  cancer  cells  be- 
come lodged  in  a  lymphatic  or  a  blood  capillary  in 
order  that  a  new  tumor  should  develoj).  Such  is 
not  the  case.  Certain  tissues  of  the  body  show  a 
more  or  less  well  marked  immunity  to  the  growth 
of  secondary  cancer.  We  also  find,  on  the  other 
hand,  that  certain  types  of  tumors  show  a  special 
affinity  for  dififerent  tissues.  Why  should  malig- 
nant tumors  of  the  thyroid  or  of  the  prostate  gland 
be  particularly  apt  to  metastasize  in  the  bones,  and 
melanotic  tumors  in  the  liver?  It  cannot  be  a  mat- 
ter concerned  entirely  with  the  size  of  the  blood- 
vessels ;  there  is  evidently  both  an  organ  affinity  and 
on  the  other  hand  an  organ  immunity.  It  is  a  well 
known  fact  that  a  primary  malignant  tumor  in  al- 
most any  part  of  the  body  will  soon  give  rise  to  an 
infiltration  of  the  liver.  There  is  evidently  some- 
thing either  present  or  absent  that  makes  it  a  spe- 
cially suitable  locality  for  the  development  of 
malignant  tumors.  Yet  there  is  this  striking  peculi- 
arity that  the  liver,  although  nearly  always  involved 
secondarily,  is  very  rarely  the  site  of  a  primary 
tumor.  If  it  can  protect  itself  so  capably  from 
original  assaults,  why  should  it  fall  so  ready  a  vic- 
tim when  the  disease  has  once  become  implanted 
elsewhere  in  the  body? 

On  the  other  hand,  why  is  the  spleen  so  rarely 
attacked  ?  Its  blood  supply  is  great,  its  blood 
channels  are  numerous  and  wide,  and  there  caii  be 
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no  doubt  that  many  a  cancer  cell  must  have  gained 
entrance  into  its  sinuses.  But  what  has  been  the 
result?  For  no  reason,  as  far  as  we  can  judge, 
both  primary  and  secondary  tumors  are  distinctly 
rare  in  this  organ.  From  the  physiological  view- 
point, the  spleen  is  frequently  referred  to  as  the 
graveyard  of  red  cells.  It  may  be  that  the  ferment, 
or  whatever  the  substance  is,  acts  upon  epithelial  as 
well  as  upon  mesoblastic  cells.  Whatever  the  cause, 
the  result  is  a  well  marked  degree  of  organ  im- 
munity. 

In  connection  with  this  ability  of  certain  organs 
to  resist  the  growth  of  secondary  tumors,  it  is  in- 
teresting to  study  the  cases  of  spontaneous  recovery 
from  cancer  that  have  been  reported,  not  only  in 
mice,  but  also  in  human  beings.  Gaylord,  in  de- 
scribing certain  regressive  mouse  tumors,  states 
that  the  epithelial  cells  at  the  margins  of  the  nests 
where  hemorrhage  has  occurred,  show  marked 
atrophic  changes.  An  examination  of  the  relation 
of  these  areas  of  hemorrhage  to  the  epithelium 
strongly  suggests  that  there  is  some  connection  be- 
tween the  extravasation  of  the  blood  and  the 
marked  atrophy. 

There  are  many  cases  on  record  where  years  have 
elapsed,  after  the  primary  operation,  before  the 
patient  has  died.  Two  cases  are  particularly  inter- 
esting, one  reported  by  Mackay,  in  1907,  and  one 
by  Hodenpyl,  in  1910.  Both  were  carcinoma  of  the 
breast  upon  which  radical  operations  were  per- 
formed. Recurrences  took  place  and  secondary 
growths  appeared.  The  patients  became  much 
worse  and  death  was  expected,  when  without  any 
explanation  they  began  and  continued  to  improve. 

In  both  patients  the  tumor  regression'  took  place 
after  the  formation  of  large  collections  of  fluid 
within  serous  cavities,  in  the  pleura  in  the  first  case, 
in  the  abdomen  in  the  second.  The  tumor  masses 
began  to  degenerate,  became  necrotic,  and  were 
cast  of¥  or  absorbed  as  the  exudate  was  taken  up 
into  the  general  system. 

Although  there  is  no  proof,  a  reasonable  theory 
would  be  that  as  some  tumor  cells  were  destroyed 
they  set  free  certain  substances  that  so  acted  upon 
the  normal  cells  that  they  in  turn  formed  a  pro- 
tective lytic  material  which  destroyed  more  tumor 
cells.  Hodenpyl,  in  his  case,  drew  off  the  ascitic 
fluid  and  used  it  as  an  injection  into  other  cancer 
patients.  In  this  proteid  exudate  there  was  some 
substance  that  exerted  an  active  influence  upon  the 
growth.  It  was  used  in  some  forty-seven  cases,  in 
all  of  which  the  tumors  grew  smaller  and  in  some  dis- 
appeared altogether.  It  was  hoped  that  an  antiserum 
might  be  procured  by  injecting  tumor  materials  into 
animals,  but  as  yet  success  has  not  been  attained  as 
the  cells  do  not  apparently  act  as  antigens. 

The  explanation,  therefore,  of  the  definite  organ 
immunity  that  we  know  to  exist  may  be  that  there 
are  protective  ferments  adapted  to  break  down  the 
complex  molecule  of  the  cancer  proteid ;  at  least  to 
cause  such  interference  as  will  prevent  the  develop- 
ment of  the  cancer  cells. 

Fxtensive  as  the  work  has  been  in  regard  to  the 
etiology  and  the  cure  of  cancer,  there  does  not  seem 
to  have  been  much  attention  devoted  to  the  explan- 
ation of  metastasis.    We  have  become  so  accus- 


tomed to  look  upon  this  phenomenon  as  a  purely 
mechanical  affair  that  we  have  overlooked  the 
many  important  problems  that  it  presents.  It 
might  well  be  that  a  thorough  study  of  this  phase 
would  throw  much  light  upon  the  entire  cancer 
question. 

We  must  get  away  from  the  idea  of  a  simple 
transplantation  of  tissue — it  is  much  more  than  that. 
We  can  transplant  skin  from  one  portion  of  the 
body  to  another  and  it  will  grow,  and  what  is  even 
more  interesting,  we  can  transplant  the  skin  from 
one  individual  to  another  of  the  same  species. 
Those  foreign  bits  of  tissue  will  grow  to  a  normal 
development  and  will  then  stop,  evidently  being 
under  very  definite  control.  Yet  cancer  cells,  with 
their  tremendous  potential  power  for  growth,  will 
be  destroyed.  It  cannot  be  through  the  development 
of  an  immune  body,  as  the  bodily  resistance  is 
present  at  the  time  of  inoculation.  Again,  as  has 
already  been  stated,  the  disease  is  a  local  one  at 
first,  but  in  the  course  of  time  the  cells  extend  and 
secondary  tumors  develop. 

The  question,  however,  of  general  immunity  is 
one  that  has  attracted  much  attention,  and  many 
attempts  have  been  made  to  immunize  animals 
against  inoculated  growths.  Woglom,  in  1912,  con- 
ducted numerous  experiments  by  injecting  given 
amounts  of  mouse  tumor,  kidney,  or  embryo  skin. 
He  concludes  that  the  preliminary  treatment  with 
tumor  or  the  above  mentioned  normal  tissues  causes 
the  development  of  an  immunity  that  reaches  its 
maximum  in  about  ten  days,  after  which  it  graiJually 
diminishes,  probably  to  disappear  after  the  lapse  of 
about  eighty  days. 

More  or  less  similar  results  have  been  obtained 
by  many  observers,  but  no  definite  conclusions  can 
be  drawn.  There  appear  to  be  no  successful  cura- 
tive serums  of  an  antitoxic  nature,  as  the  body 
fluids  appear  to  be  incapable  of  conveying  anything 
to  other  animals. 

Then,  too,  in  studying  all  the  phases- of  immunity,  a 
most  important  element  that  has  not  been  considered 
in  the  past,  is  that  of  heredity.  The  recent  splendid 
work  of  Maud  Slye  has  shown  us  what  a  factor  this 
is  in  the  matter  of  development  of  mouse  carcinoma. 
It  can  readily  explain,  not  only  the  dififerent  results 
obtained  by  dififerent  observers,  but  the  differences 
that  may  appear  in  one  laboratory  when  mice  from 
various  sources  are  employed. 

In  fact,  we  seem  to  be  as  far  away  as  ever  from 
a  solution  of  the  problem.  It  seems  permissible  to 
conclude,  however,  that  when  cancer  does  develop 
it  is  on  account  of  the  lack  of  some  substance  that 
normally  is  present  in  most  persons.  In  those  who 
are  immune  or  who  have  recovered  spontaneously, 
there  may  be  a  substance,  not  so  much  of  an  anti- 
toxic as  of  a  specific  cytolytic  character,  one  that 
destroys  the  inherently  parasitic  cells. 

306  Syndicate  Building. 


Pyorrhoea  alveolaris. — In  the  treatment  of 
pyorrhoea  alveolaris  (Jour.  Med.  Soc.  State  of  N.  J., 
March)  it  has  been  found  that  it  is  not  sufficient  to 
give  emetine  alone.  The  drug  must  be  combined 
with  local  treatment. 
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RIGHT  SIDED  ABDOMINAL  PAIN.* 

From  the  Gastroenterologist's  viewpoint. 

By  Samuel  Floersheim,  M.  D., 
New  York. 

Pain  is  a  subjective  symptom  and  must  not  be 
confounded  with,  or  used  indiscriminately  in  place 
of  tenderness.  Tenderness  is  an  objective  symp- 
tom and  is  elicited  from  the  patient  only  during 
palpation  or  percussion.  In  order  not  to  prolong 
this  paper,  I  will  give  but  passing  mention  to  most 
of  the  ordinary  diseases  that,  as  we  all  know  well, 
give  rise  to  right  sided  abdominal  pain. 

Pain  can  be  classified  into  two  great  divisions : 
I.  That  which  is  referred  from  without  the  abdo- 
men ;  and,  2,  that  which  originates  within  the  abdo- 
men. A  further  division  of  1  includes  pain  as 
coming  from  the  (a)  thoracic  cavity,  (b)  pelvic 
cavity,  (c)  cerebrospinal  .system,  (d)  skin,  (e) 
bones,  and  (/)  muscular  .structures.  Of  Division 
2  the  subdivisions  would  include  the  right  and  left 
sides  and  above  and  below  the  umbilicus. 

I  will  first  take  up  pain  referred  to  the  right  side 
due  to  conditions  outside  the  abdomen.  In  the 
chest  we  find  right  sided  pleurisy,  especially  the 
basal  and  diaphragmatic  varieties,  empyema  of  the 
right  chest,  hernia  through  the  diaphragm,  medi- 
astinal growths,  acute  cardiac  dilatation,  coronary 
angina,  fracture  of  the  lower  right  ribs,  and  inter- 
costal neuralgia.  The  most  important  of  these  are 
intercostal  neuralgia,  basal  pleurisy,  and  fracture 
of  the  ribs.  They  are  to  be  difYerentiated  from  in- 
flammations and  ulcerations  of  the  gallbladder, 
duodenum,  and  pyloric  end  of  the  stomach. 

In  the  pelvic  cavity,  pain  may  originate  from 
the  uterine  annexal  diseases  such  as  oophoritis, 
dermoids,  salpingitis,  simple,  purulent,  or  malig- 
nant ;  broad  ligament  diseases  ;  displacements,  tor- 
sion, inflammatory  diseases  and  growths  either 
malignant  or  benign  of  the  uterus,  ectopic  gesta- 
tion, threatened  or  actual  abortion,  abdominal  ges- 
tation, overdistended  urinary  bladder,  cellulitis,  and 
ansurysm  or  thrombosis  of  the  iliac  bloodvessels. 
The  important  ones,  oophoritis,  ectopic  gestation, 
salpingitis,  dermoids,  and  abortion  require  dififer- 
entiation  from  appendicular  disease. 

The  skin  has  been  a  fruitful  source,  in  my  ex- 
perience, of  causes  of  right  sided  abdominal  pain. 
Most  accountable,  I  have  found  the  neuralgias  of 
the  lower  intercostal  nerves,  the  ileohypogastric 
and  ileoingiiinal,  herpes  zoster,  foreign  bodies,  such 
as  broken  ends  of  hypodermic  needles,  sewing 
needles,  shot,  buried  metallic  and  silkworm  sutures, 
deep  skin  abscesses,  and  neurofibromata. 

The  muscular  structures  from  rupture,  over- 
strain, hematoma,  and  so  called  myalgia  give  rise 
to  pain. 

It  may  be  thought  far  fetched  to  include  the 
cerebrospinal  system  in  this  category,  yet  it  has 
been  noted  that  tabetic  crises,  tumors  in  the  brain, 
spinal  cord,  and  spinal  nerve  roots,  and  so  called 
trophic  disturbances  are  causes  of  pain.  Brain 
irritation  as  a  forerunner  of  impending  cerebral 
apoplexy,  had  been  advanced  as  a  cause,  the  apo- 

*Read  before  the  Yorkville  Medical  Society,  December  20,  1915, 
in  the  Symposium  on  Right  Sided  Abdominal  Pain. 


plectic  seizure  actually  occurring  two  days  later. 
The  neuroses  so  called,  such  as  hysteria  and  neu- 
rasthenia, must  be  remembered. 

Caries  of  the  spine,  giving  rise  to  psoas  abscess 
and  right  scoliosis  causing  muscular  strain  pro- 
duce pain. 

General  systemic  conditions  such  as  syphilis, 
rheumatism,  typhoid  fever,  general  adenitis  (Hodg- 
kin's  disease  or  leucemia),  arteriosclerosis,  and 
malaria  are  conducive  to  pain. 

Coming  to  the  abdomen  itself,  we  may  consider 
material  to  be  discussed  under  general  headings, 
such  as  ulcerations,  simple,  infected,  or  syphilitic ; 
neoplasm,  either  malignant  or  benign  ;  infarcts ;  em- 
bolism or  thrombosis ;  acute  or  chronic  inflamma- 
tions ;  torsion  ;  displacements ;  ruptures ;  foreign 
bodies ;  adhesions,  ordinary,  inflammatory,  or  post- 
operative, and  arteriosclerosis  of  any  one  or  more 
of  the  number  of  organs  within  the  abdominal  cav- 
ity, especially  of  those  lying  within,  or  in  close 
proximity  to  the  right  side. 

In  the  stomach  we  have  ulcers  of  the  pyloric 
pouch  and  the  pylorus;  all  forms  of  gastritis,  from 
the  simple  to  the  phlegmonous  types,  including 
hemorrhagic  and  poisonous  varieties  ;  perigastritis ; 
perforations  ;  pylorospasm  ;  peristalsic  unrest ;  ta- 
betic crises,  hourglass  stomach ;  foreign  bodies ;  ar- 
teriosclerosis ;  and  acute  dilatation.  The  more  im- 
portant are  ulcerations  and  inflammations  (simple 
acute  gastritis). 

In  the  small  intestines  we  have  gastroduodenitis ; 
ulcerations;  atresia;  adhesions;  neoplasms;  per- 
forations; tuberculosis;  syphilis;  acute  and  chronic 
inflammations ;  foreign  bodies ;  abscess  within  the 
folds  of  the  gut;  typhoid  fever;  bands  and  adhe- 
sions, ordinary  or  postoperative ;  intestinal  spasm ; 
lead  poisoning  ;  intussusception  ;  tape  worms  ;  flies  ; 
maggots ;  moths  and  beetles.  Particularly  to  be 
dift^erentiated  are  duodenal  ulcerations,  gastro- 
duodenitis, typhoid  fever,  and  simple  enteritis. 

In  the  large  intestines,  there  are  the  many  forms 
of  appendicular  disease  and  neoplasm;  inflamma- 
tions of  the  cecum,  including  mobile,  unrotated, 
atrophic,  overdistended  ;  perityphlitis  ;  rupture  ;  per- 
forations, bands,  adhesions,  and  displacements.  In- 
flammations of  the  ascending,  transverse,  and  de- 
scending colon,  sigmoid,  and  rectum,  including 
kinks,  bands,  strictures,  ulcerations,  dysentery, 
tuberculosis,  prolapses,  distentions,  volvulus,  intus- 
susception, spastic  constipation,  and  neoplasms, 
either  malignant  or  benign. 

In  the  mesentery  we  have  rupture ;  infarcts ;  ade- 
nitis, adhesions ;  tuberculosis ;  cysts ;  and  new 
growths. 

The  liver  and  gallbladder  are  foremost  in  our 
minds.  I  may,  however,  add  others  pertaining  to 
the  liver,  such  as  perihepatitis ;  subphrenic  abscess ; 
simple  congestion ;  cirrhosis ;  syphilis ;  at  times, 
liver  abscesses  ;  cholangitis  ;  liver  stones  ;  embolism  ; 
prolapse;  injuries;  and  infarcts.  In  the  gallblad- 
der, beside  the  ordinary  simple  catarrhal  and  in- 
fected inflammations  and  ulcerations,  stones,  and 
gangrene,  we  have  empyema  ;  chronic  atrophv ;  ad- 
hesions to  other  organs ;  overdistended  and  rup- 
tured gallbladder. 

Of  kidney  diseases,  not  stated,  I  may  mention 
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torsion;  pioh.ps*.' ;  infiircts;  rupttire ;  and  fusion  of 
the  kidneys. 

The  (hseases  of  the  pancreas  include  stones ;  neo- 
plasms, cysts,  and  inflammations  of  the  head; 
hemorrhage ;  and  rupture.  The  spleen  gives  us 
prolapse  and  when  markedly  enlarged,  pressure 
symptoms  and  possible  rupture. 

The  bloodvessels  of  the  abdomen  may  give  rise 
to  pain  through  thrombosis,  embolism,  and  general 
arteriosclerosis  causing  angina. 

We  have,  therefore,  a  mass  of  material  to  dif- 
ferentiate. We  have  coming  daily  before  us  most 
prominently,  tlie  usual  diseases  of  the  appendix, 
gallbladder,  kidney,  and  stomach,  yet  there  may  be 
fortunate  ones  among  us  to  have  rarer  disease  to 
diagnose  daily. 

To  make  an  exact  diagnosis,  especially  at  the  first 
examination,  is  usually  almost  impossible.  It  is 
wiser  to  make  a  tentative  diagnosis,  requiring,  in 
the  beginning  at  least,  either  medical  or  surgical 
intervention,  and  as  we  continue  to  st  idy  the  case 
more  deeply  a  more  accurate  diagnosis  or  diagnoses 
may  be  advanced. 

Often  after  histories  have  been  taken,  we 
obtain  much  additional  information  a1  subsequent 
physical  examinations,  and  questioning  throws  light 
in  opposite  directions.  We  find,  at  times,  difficulty  in 
the  diagnosis  between  gallstones,  duodenal  ulcera- 
tion, and  pyloric  ulceration ;  kidney  stones  and  ap- 
pendicitis; infarcts  of  the  mesentery  and  pancre- 
atitis ;  acute  dilatation  of  the  stomach  and  trans- 
verse colon;  perforated  gastric  ulcers,  appendicitis, 
and  pancreatitis,  typhoid  ulceration  and  appendi- 
citis ;  skin  neuralgias  and  appendicitis ;  enteritis 
and  tape  worms;  and  gallbladder  iiiBammations  and 
appendicitis. 
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GONORRHEAL  INFECTION  OF  THE  URE- 
THRAL GLANDS.* 

1)V  Albert  Lefort,  M.  D., 
Roistel,  France. 

As  this  is  a  practical  paper,  written  from  the 
practitioner's  standpoint,  I  shall  not  refer  to  the 
anatomy  and  pathology  of  the  urethral  glands,  and 
shall  enter  at  once  into  the  clinical  aspects  of 
gonorrheal  infection  of  these  structures,  which  for 
convenience  the  old  term  of  urethral  folliculitis  will 
be  employed.  This  lesion  may  conveniently  be  di- 
vided into  the,  i.  acute  form;  2,  the  subacute  and. 
3,  the  chronic  form. 

The  acute  form  of  folliculitis  occurs  at  the  time 
of  the  acute  infection,  and  during  the  early  stages 
of  a  gonorrhea  hard,  painful  lumps  will  be  found 
along  the  urethra.  fre(|uently  giving  rise  to  chordee. 
The  symptoms  of  the  folliculitis  are  obscured  by 
the  acute  urethral  process  and,  consequently,  the 
folliculitis  presents  no  special  clinical  features  and 
may  not  even  be  diagnosticated.  But  when  the  ure- 
thral inflammation  has  subsided,  the  folliculitis  of- 
ten remains,  and  from  this  time  on  it  gives  rise  to 
clinical  manifestations. 

•Written  expressly  for  the  New  York  Medical  Journal. 


Subacute  folliculitis  succeeds  the  acute  variety. 
Clinically  the  story  is  as  follows :  The  patient  pre- 
sents an  uncured  gonorrhea  with  a  discharge  which 
soils  the  linen.  There  is  httle  suffering,  except 
after  fatigue  or  imprudent  diet,  which  will  cause 
some  pain  in  the  canal,  which  rest  will  soon  cause 
to  disappear.  On  examination  the  patients'  linen 
will  be  found  covered  with  thick  yellow  or  greenish 
spots,  surrounded  by  a  serous  area,  and  are  more 
abundant  in  the  morning  after  sleep  than  during 
the  day.  The  meatus  is  stuck  together,  and  if  the 
discharge  hardens,  it  forms  a  scab  which,  when 
broken  of¥,  causes  erosions  of  the  mucosa  with  the 
loss  of  a  few  drops  of  blood.  The  lips  of  the  mea- 
tus are  red  and  this  is  an  almost  certain  sign  of 
foUicuhtis. 

By  palpation  along  the  urethra  we  detect  one  or 
several  small  painful  tumors  about  the  size  of  shot 
imbedded  in  the  urethral  mucosa.  They  may  at- 
tain the  size  of  a  pea  and  are  usually  round  and 
hard  with  a  smooth  surface.  The  overlying  skin 
is  not  adherent  to  them.  When  they  occupy  the  in- 
ferior aspect  of  the  urethra,  they  can  be  felt  dis- 
tinctly, but  when  in  the  upper  part  it  is  quite  im- 
possible to  detect  them  because  they  are  covered  by 
the  corpora  cavernosa. 

If  the  canal  is  irrigated  and  freed  from  pus,  and 
pressure  is  then  made  upon  these  little  tumors,  a 
drop  of  pus  may  be  made  to  appear  at  the  meatus 
which,  microscopically,  is  rich  in  gonococci.  When 
tlie  glands  have  been  emptied,  nothing  more  comes 
from  the  urethra,  but  after  a  little  time  the  same 
phenomenon  recurs. 

If  an  olive  tipped  bougie  is  introduced,  it  will  be 
found  to  stop  at  the  level  of  the  enlarged  gland 
which  always  projects  into  the  lumen  of  the  ure- 
thra, and  the  instrument  will  cause  pain  at  this 
point.  When  it  is  pushed  beyond  and  then  with- 
drawn, there  will  always  be  some  pus  mixed  with 
blood  on  the  heel  of  the  instrument. 

Disturbances  in  micturition  are  more  or  less  char- 
acteristic. The  flow  is  less  free  and  the  jet  is  de- 
formed, being  thin  and  lacking  in  vigor.  The  pa- 
tient complains  of  a  burning  or  tickling  sensation 
when  the  urine  passes  through  the  canal,  washing 
away  a  large  cjuantity  of  shreds. 

A  subacute  folliculitis  reacts  on  the  genital  func- 
tions in  a  mild  way.  Some  patients  complain  of  a 
sensation  of  tension  or  tearing  in  the  'urethra  at 
the  time  of  erection  which  makes  them  fear  coitus 
(and  luckily  so),  while  still  others  are  troubled  by 
atony  or  by  priapism.  This  type  of  folliculitis  has 
a  marked  tendency  to  return  to  the  acute  form,  and 
to  my  mind  is  the  most  important  form  of  the  dis- 
ease, requiring  very  careful  and  methodical  intra- 
urethral  treatment.  If  not  properly  managed,  it 
passes  into  the  chronic  form. 

Chronic  folliculitis  is  the  most  attenuated  form  of 
the  lesion,  and  in  a  patient  who  is  not  careful  in 
his  observations  may  pass  by  unnoticed.  The  lesion 
then  will  last  indefinitely  and  will  be  discovered 
only  by  urethroscopic  examination.  But  in  subjects 
who  attentively  examine  themselves,  chronic  folli- 
culitis, although  lacking  in  marked  symptoms,  will 
be  noticed  by  the  observing.    There  is  no  urethral 
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pain,  no  urinary  disturbance,  but  tbe  essential  symp- 
tom is  a  slight  discharge  occurring  several  times  a 
day,  spotting  the  patient's  linen.  These  spots  have 
usually  the  shape  of  the  meatus  and  are  light  yellow 
in  color.  They  are  not  opaque  like  the  spots  of  the 
subacute  type  of  the  affection.  The  meatus  is  nor- 
mal, and  the  only  objective  symptom  noted  is  that  by 
careful  palpation  of  the  urethra  one  or  several  small 
shotlike  nodules  in  the  neighborhood  of  the  fossa 
navicularis  will  be  detected.  These  nodules  are 
painless,  and  a  small  quantity  of  pus  may  be  ex- 
pressed by  pressure.  The  seat  of  predilection  for 
acute  or  chronic  folliculitis  is  in  the  lower  wall  of 
the  urethra  in  the  neighborhood  of  tlie  fossa  navicu- 
laris. 

A  folliculitis  usually  ends  in  resolution,  but  there 
are  cases  where  it  may  be  complicated  by  several 
accidents,  namely,  i,  abscess;  2,  fistula  ;  and,  3,  stric- 
ture. It  is  clear  that  the  gonococcus  developing  in 
a  cul-de-sac  of  a  urethral  gland  sets  up  various 
pathological  changes  and  finally  extends  beyond  the 
gland  itself,  causing  a  periglandular  process,  and  as 
a  consequence  an  abscess  results  which  may  open 
into  the  urethra  and  give  rise  to  fistula.  Should 
the  abscess  break  down  both  into  the  urethra  and 
throuo;h  the  skin,  a  urinary  fistula  results  which  is 
very  hard  to  cure.  This  outcome  is  fairly  frequent 
in  the  neighborhood  of  the  frenum. 

After  a  time  a  folliculitis  will  react  on  the  sur- 
rounding cellular  tissue,  producing  a  progressive 
sclerosis  ending  in  stricture. 

The  diagnosis  of  a  folliculitis  is  usually  easy,  but 
there  are  several  affections  which  it  may  resemble, 
particularly  urethral  chancre.  An  intraurethral 
syphilitic  chancre  occupying  the  borders  of  the  mea- 
tus or  the  anterior  part  of  the  fossa  navicularis 
can  readily  be  seen  and  presents  the  usual  charac- 
teristics of  a  chancre  of  the  mucous  membrane.  If  it 
is  more  deeply  seated,  it  cannot  be  seen  unless 
urethroscopy  is  resorted  to,  and  by  palpation  a 
small,  painless  induration  is  felt,  accompanied  by 
an  indolent  enlargement  of  the  inguinal  glands.  At 
other  times  the  initial  syphilitic  accident  gives  to  the 
exploring  fingers  the  sensation  of  a  cartilaginous 
plaque,  similar  to  the  feel  of  a  chancre  on  the 
tongue.  The  secretion  of  a  hard  chancre  is  slight, 
grayish  in  color,  while  micturition  is  more  or  less 
interfered  with.  When  the  urethral  chancres  are 
multiple,  or  if  a  chancre  coexists  with  a  gonorrhea, 
the  diagnosis  becomes  obscure,  and  we  must  wait 
until  the  discharge  has  ceased  in  order  to  resort  to 
endoscopy.  The  appearance  of  secondary  lesions 
will  also  reveal  the  real  nature  of  the  induration. 

It  must  be  recalled  that  tertiary  syphilis  does  not 
spare  the  urethra.  A  gumma  of  the  penis  is  a  solid 
tumor,  a  kind  of  little  nucleus  forming  a  slightly 
rounded  projection  in  the  urethra  and  distinctly  cir- 
cumscribed. It  is  absolutely  indolent  and  there  is 
no  inflammatory  process  in  the  penis.  When  the 
gumma  breaks  down  a  thick,  dirty  pus,  stained  with 
blood,  may  be  expressed  from  the  urethra.  I  know 
of  no  case  of  an  intraurethral  ulcus  molle. 

A  tuberculosis  localized  to  the  urethra  is  seen  as 
granulations  or  ulcerations.  The  former  are  simi- 
lar to  those  met  with  in  tuberculosis  of  the  tongue, 
grayish  in  color,  hardly  visible  to  the  eye ;  when 


they  soften  they  give  rise  to  ulcerations.  The  pro- 
cess causes  hemorrhage  and  a  yellowish  discharge 
rich  in  bacilli.  The  epididymis,  seminal  vesicles, 
and  prostate  are  also  involved. 

If  in  some  cases  a  foUicuHtis  may  spontaneously 
heal  and  disappear,  the  majority  take  on  a  torpid 
evolution  and  persist  if  treatment  is  not  adopted. 
This  I  cannot  enter  into  as  it  will  be  found  in  de- 
tail in  all  modern  textbooks,  but  I  would  say  that 
electrolysis  and  intraurethral  cauterization  of  the 
follicle  have  been  most  satisfactory  in  my  hands. 
Of  course,  we  must  treat  any  other  chronic  urethral 
lesions  that  may  be  present  at  the  same  time,  re- 
sults of  the  gonorrhea  which  has  given  rise  to  the 
folliculitis. 


QUININE  AND  UREA  INJECTIONS  IN 
HYPERTHYROIDISM. 

By  Leigh  F.  Watson,  M.  D., 
Oklahoma  City. 

Assuming  that  the  symptoms  of  toxic  goitre  are 
caused  by  excessive  activity  of  the  thyroid  function, 
many  have  attempted  to  limit  this  secretion  by  re- 
moving a  portion  of  the  gland,  or  ligating  its  arter- 
ies. Approaching  the  problem  from  another  aspect, 
some  have  attempted  to  neutralize  this  hyperactivity 
by  means  of  milk,  blood,  or  serum  of  animals  whose 
thyroids  have  been  removed  ;  still  others  have  em- 
ployed injections  of  different  substances  into  the 
thyroid.  Although  these  various  methods  are  pos- 
sessed of  advantages  and  shortcomings,  until  a 
longer  period  of  time  has  elapsed  since  any  of  them 
were  instituted,  it  will  be  impossible  to  know  just 
how  much  value  they  possessed.  There  is  the  ques- 
tion as  to  the  future  condition  of  the  patient  who 
has  been  treated  by  any  of  them. 

GENERAL  OBSERV.\TIONS. 

The  studies  of  Wilson  (i)  have  definitely  proved 
the  constant  association  of  the  symptoms  of  ex- 
ophthalmic goitre  with  primary  parenchymatous 
hypertrophy  and  hyperplasia  of  the  thyroid  gland. 
Kendall  (2)  has  isolated  from  the  thyroid  of  exoph- 
thalmic goitre  an  active  principle.  Substance  A, 
which  when  injected  into  a  normal  person  increases 
pulse  rate,  vigor,  metabolism,  and  nervous  irrita- 
bility; a  very  small  amount  will  produce  marked 
symptoms  of  hyperthyroidism.  He  also  observe^ 
that  in  exophthalmic  goitre  the  secreting  capacity  of 
the  gland  is  greatly  increased  and  the  reservoir 
capacity  much  decreased. 

Bearing  in  mind  these  pathological  changes  which 
accompany  exophthalmic  goitre,  it  is  obvious  that 
medical  treatment  which  stops  short  of  destroying  a 
portion  of  the  enlarged  and  hyperactive  gland,  will 
at  times  fail  to  afford  relief  from  the  acute  symp- 
toms, and  will  also  fail  to  prevent  recurrence  when 
the  hypersensitive  although  quiescent  goitre  is  sub- 
jected to  severe  psychic  strain. 

DISTURBANCES   IN   OTHER  DUCTLESS  GLANDS. 

Too  often  toxic  goitre  is  regarded  as  a  disease  of 
the  thyroid  gland  alone,  while  in  reality  all  the  glands 
of  internal  secretion  are  more  or  less  involved.  I 
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have  found  glycosuria  in  eighty-five  per  cent,  of  the 
severe  cases  of  hyperthyroidism.  Doctor  de  Sajous 
was  the  first  to  emphasize  the  close  relationship  and 
interaction  existing  between  the  ductless  glands  in 
health  and  disease. 

Rautmann  (3),  who  has  recently  reported  the 
findings  from  autopsies  on  patients  dying  of  ex- 
ophthalmic goitre,  states  that  an  enlarged  thymus 
very  frequently  accompanies  hyperthyroidism ;  the 
suprarenals  and  ovaries  are  involved  in  a  majority 
of  cases ;  the  hypophysis,  parathyroids,  and  islands 
of  Langerhans  are  less  frequently  affected.  He 
states  further,  that  the  changes  in  the  thyroid,  para- 
thyroid, thymus,  and  hypophysis  are  of  a  hyper- 
trophic hyperplastic  nature,  while  the  changes  ob- 
served in  the  suprarenals,  ovaries,  and  islands  of 
Langerhans  are  of  a  pronounced  atrophic  hypo- 
plastic type. 

TREATMENT. 

Too  frequently  the  hyperthyroid  patient  is  not  re- 
garded as  a  sick  person.  Because  his  symptoms  may 
not  be  severe  enough  to  compel  him  to  stay  in  bed, 
the  physician  is  liable  to  be  lax  in  insisting  on  close 
medical  supervision.  Surgeons  and  internists  agree 
that  any  procedure  for  the  treatment  of  hyperthy- 
roidism must  be  based  upon  a  period  of  rest,  with 
medical,  dietetic,  and  hygienic  measures  suited  to' 
the  needs  of  the  individual  case. 

The  hyperthyroid  patient  will  usually  do  best  away 
from  home,  removed  entirely  from  surroundings 
suggesting  mental  and  physical  exertion.  Inquiry 
will  frequently  disclose  some  particular  factor  of 
work  or  worry  that  has  contributed  to  the  symptoms 
or  perhaps  caused  the  disease,  and  which  should  be 
corrected  as  far  as  possible.  Sympathetic  friends 
and  relatives  should  be  excluded,  thus  giving  the 
patient  an  opportunity  for  repose,  as  complete  as  can 
be,  in  a  cheerful  atmosphere. 

ORGANOTHER.\PY. 

Organotherapy  has  an  established  place  in  the 
treatment  of  hyperthyroidism.  It  is  necessary  to 
ma,ke  a  careful  study  and  examination  of  each  pa- 
tient to  determine  which  ductless  glands  are  con- 
tributing to  the  symptoms,  and  if  their  action  is  one 
of  hypofunction  or  hyperfunction.  If  the  condition 
is  found  to  be  one  of  decreased  function,  glandular 
extracts  should  be  administered  ;  if  it  is  a  disturb- 
ance of  hypersecretion,  a  nucleoprotein  serum  may 
5e  given  in  selected  cases. 

Hygienic.  A  patient  suffering  from  severe  hyper- 
thyroidism should  have  a  rest  of  several  weeks,  on 
an  open  veranda  or  in  a  bright,  cheerful  room,  care- 
fully isolated  from  seriously  ill  or  noisy  patients. 
For  the  first  few  weeks  he  must  lie  down  the  whole 
or  greater  part  of  the  day.  The  more  favorable  the 
climatic  conditions,  the  better  for  him. 

Dietetic.  Body  weight  can  be  increased  best  by  a 
simple  nourishing  diet,  with  plenty  of  carbohydrates, 
milk,  fats,  vegetables,  and  a  little  meat. 

Medicinal.  The  administration  of  drugs  is  usually 
not  necessary  and  should  be  avoided  as  far  as  pos- 
sible ;  the  treatment  of  symptoms  as  thev  arise  is 
the  best  rule  rather  than  any  routine  medication. 


QUININE  AND  UREA  INJECTIONS. 

In  selected  cases,  I  believe  hyperthyroidism  can 
be  relieved  by  means  of  injections  of  concentrated 
solutions  of  quinine  and  urea  into  the  thyroid. 

The  method  is  recommended  only  to  relieve 
hyperthyroidism  and  not  to  remove  the  goitre.  It 
is  sometimes  true  that  in  small  toxic  and  atoxic 
goitre  the  inflammatory  reaction  following  the  in- 
jection is  sufficient  to  cause  the  disappearance  of 
the  tumor ;  but  the  process  is  slow,  and  when  the 
injection  is  used  for  this  purpose  alone,  the  results 
are  liable  to  be  disappointing. 

The  procedure  is  one  that  is  surrounded  by  cer- 
tain dangers,  immediate  and  remote.  One  inex- 
perienced is  liable  to  puncture  the  trachea  or  one 
of  the  large  bloodvessels,  or  to  make  the  injection 
into  the  soft  tissues  of  the  neck.  Injections  that 
are  too  extensive  will  produce  the  same  symptoms 
of  myxedema  that  follow  the  removal  of  too  much 
thyroid  by  operation.  For  this  reason,  it  is  neces- 
sary to  discontinue  injections  before  symptomatic 
relief  is  secured. 

The  necessity  of  minimizing  the  slight  pain  from  ^ 
any  injection  by  the  use  of  local  anesthesia  cannot 
be  too  strongly  emphasized. 

Preliminary  injections  into  the  thyroid  gland  of 
a  few  minims  of  a  sterile  salt  solution,  followed  by 
injections  of  sterile  water,  are  necessary  to  raise 
the  patient's  threshold  to  stimuH,  thereby  prevent- 
ing an  acute  attack  of  hyperthyroidism  which  might 
otherwise  follow  the  sHght  pain  of  the  first  quinine 
and  urea  infiltration.  As  soon  as  no  hyperthyroid 
reaction  follows  the  water  injections,  their  useful- 
ness is  at  an  end.  The  use  of  quinine  and  urea  in- 
jections without  this  preliminary  precaution  is 
likely  to  be  disappointing  if  it  is  not  disastrous. 

CONCLUSIONS. 

1.  The  quinine  and  urea  injection  is  recom- 
mended only  to  control  hyperthyroidism  and  not  to 
remove  the  tumor.  The  method  is  suitable  for  use 
only  in  a  hospital  by  men  experienced  in  the  diffi- 
culty of  thyroid  surgery.  The  danger  of  destroy- 
in^;'  too  much  of  the  gland  must  always  be  borne  in 
mind. 

2.  The  injection  treatment  depends  just  as  much 
as  any  other  procedure  for  the  relief  of  hyperthy- 
roidism upon  the  important  factor  of  rest,  with 
careful  hygienic  and  dietetic  supervision. 

3.  The  role  of  other  ductless  glands  in  contribut- 
ing to  the  symptoms  of  hyperthyroidism  must  be 
ascertained  and  treated  accordingly. 

4.  The  necessity  of  minimizing  the  slight  pain  of 
any  injection  by  means  of  local  anesthesia  cannot 
be  to  strongly  emphasized. 

5.  If  the  quinine  and  urea  treatment  is  adminis- 
tered without  preliminary  injections  of  a  few 
minims  of  sterile  salt  solution,  followed  by  injec- 
tions of  sterile  water,  attacks  of  acute  hyperthy- 
roidism, which  might  result  disastrously,  are  liable 
to  follow. 
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MEDICAL  QUESTIONS  IN  THE  PENNSYL- 
VANIA COMPENSATION  ACT  * 

By  Harry  A.  Mackey, 
Philadelphia, 

Chairman  of  the  Workmen's  Compensation  Board. 

A  close  inspection  of  the  Pennsylvania  Work- 
men's Compensation  Act  in  relation  to  the  medical 
profession  will  disclose  some  phases  of  extreme  in- 
terest to  the  physician.  Section  301  of  Article  III 
declares  that  the  terms  "injury"  and  "personal  in- 
jury" as  used  in  the  act  shall  be  construed  to  mean 
only  violence  to  the  physical  structure  of  the  body, 
and  such  disease  or  infection  as  naturally  results 
therefrom.  It  further  declares  that  the  term  "in- 
jury by  an  accident  in  the  course  of  his  employ- 
ment" shall  not  include  an  injury  caused  by  an  act 
of  a  third  person  intended  to  injure  the  employee 
because  of  reasons  personal  to  him,  and  not  di- 
rected against  him  as  an  employee  or  because  of  his 
employment ;  but  shall  include  all  other  injuries  sus- 
tained while  the  employee  is  actually  engaged  in  the 
furtherance  of  the  business  or  affairs  of  the  em- 
ployer, whether  upon  the  employer's  premises  or 
elsewhere,  and  shall  include  all  injuries  caused  by 
the  condition  of  the  premises  or  by  the  operation  of 
the  employer's  business  or  affairs  thereon,  sus- 
tained by  the  employee,  who,  though  not  so  en- 
gaged, is  injured  upon  the  premises  occupied  by  or 
under  the  control  of  the  employer,  or  upon  which 
the  employer's  business  or  affairs  are  being  carried 
on,  the  employee's  presence  thereon  being  required 
by  the  nature  of  his  employment.  Therefore  it  has 
been  made  perfectly  clear  by  this  act  that  it  does  not 
cover  occupational  disease  nor  any  illness  or  sick- 
ness incident  to  the  prosecution  of  a  man's  work 
other  than  can  be  directly  traced  to  the  original  in- 
jury received  in  the  course  of  employment  and 
within  the  State  of  Pennsylvania. 

Therefore  it  is  plain  to  the  physician  who  is 
called  upon  to  attend  a  case,  whether  or  not  it  is 
one  that  will  come  within  the  terms  of  compensa- 
tion and,  when  properly  commissioned,  whether  or 
not  he  must  abide  by  the  terms  of  this  act  as  to 
fees.  In  this  particular,  it  might  be  well  to  bear 
in  mind  that  the  employee,  having  automatically  ac- 
cepted the  temis  of  the  compensation  law  by  not 
rejecting  it  in  the  manner  provided  for,  has  placed 
himself  in  a  position  where  he  has  accepted  its 
benefits  in  hen  of  all  other  forms  of  action  or  claims 
for  damages.  This  also  applies  to  medical  fees,  for 
the  reason  that  the  injured  employee  cannot  depart 
from  the  terms  of  the  act — employ  a  physician  and 
undertake  by  any  process  of  law  or  reasoning  to 
place  the  burden  of  payment  upon  the  employer,  for 
Section  303  of  Article  ni  provides : 

Such  agreement  (referring  to  the  acceptance  of  compen- 
sation by  express  agreement  or  by  silence)  shall  constitute 
an  acceptance  of  all  the  provisions  of  Article  III  of  this  act, 
and  shall  operate  as  a  surrender  by  the  parties  thereto  of 
their  rights  to  any  form  or  amount  of  compensation  or 
damages  for  any  injury  or  death  occurring  in  the  course 
of  the  employment,  or  to  any  method  of  determination 
therefore,  other  than  as  provided  in  Article  III  of  this  act. 
Such  agreement  shall  bind  the  employer  and  his  personal 

*Read  before  the  Dauphin  County  Medical  Society,  February  2, 
1916. 


representatives,  and  the  employee,  his  or  her  wife  or  hus- 
band, widow  or  widower,  next  of  kin,  and  other  dependents. 

Physicians,  as  well  as  lawyers,  forgetful  of  this 
section,  have  advanced  the  thought  that  inasmuch 
as  our  compensation  law  does  not  provide  for  the 
payment  of  compensation  for  disfigurement  or  loss 
of  any  part  of  the  body  that  does  not  involve  actual 
loss  of  wages  or  compensation,  that  undoubtedly 
the  employee  would  retain  his  old  common  law  ac- 
tion for  damages  for  loss  in  these  respects.  As  a 
matter  of  fact  this  is  one  of  the  most  common  argu- 
ments used  by  representatives  of  stock  insurance 
companies  against  the  State  Fund,  whereby  they 
undertake  to  draw  the  conclusion  that  their  insur- 
ance is  better  than  the  State  Fund  in  that  the  latter 
only  covers  liability  created  by  the  act,  whereas 
the  stock  company  policy  will  cover  any  liability 
that  may  grow  out  of  the  loss  of  an  ear,  or  a  nose 
or  a  finger,  where  actual  loss  of  wages  does  not  fol- 
low. Professor  IJohlen,  chief  counsel  for  our 
board,  very  ably  summed  up  the  argument  against 
this  ])roposition  when  he  said: 

The  employee  agrees  to  give  up  his  common  law  rights 
to  recover  damages  for  any  personal  injury  due  to  a  work 
accident  and  all  the  harmful  consequence  which  he  suffers 
therefrom,  and  in  return  receives  a  right  to  the  compensa- 
tion provided  in  the  act.  He  obtains  a  certainty  of  a 
speedy  and  fixed  compensation  if  he  is  killed  or  dis- 
abled, in  place  of  his  previous  right  to  full  damage  on  the 
comparatively  rarely  occurring  occasions  when  he  could 
prove  that  the  accident  was  due  to  his  employer's  negli- 
gence. In  return  he  gives  up  not  only  his  right  to  full 
damages  for  those  harms  for  which  compensation  is  pro- 
vided, but  also  all  right  to  any  compensation  or  damages 
for  those  very  infrequent  consequences,  such  as  mutilations 
and  disfigurements,  which  do  not  entail  loss  of  earning 
power  and  so  are  not  the  subject  of  compensation.  It  is 
therefore  clear  that  the  sole  remedy  of  an  employee  who 
has  agreed  to  accept  the  compensation  provisions  of  Article 
III,  is  under  that  article  and  that  he  can  maintain  no  action 
at  common  law  for  any  harm  resulting  from  a  work  acci- 
dent whether  covered  by  the  compensation  schedules  or 
not.  There  is  therefore  no  right  of  action  at  law  to  re- 
cover damages  for  a  mutilation  or  disfigurement  not  caus- 
ing disability  for  more  than  fourteen  days.  An  employee 
so  mutilated  is  entitled  only  to  the  medical,  surgical,  and 
hospital  services  which  the  employer  is  required  by  Section 
306  (e)  to  supply  him,  and  if  these  are  refused  and  he  is 
forced  to  provide  them  for  himself,  his  sole  remedy  is  by 
petition  to  the  Workmen's  Compensation  under  Section  412 
of  the  Compensation  Act. 

That  section  of  the  act  which  probably  has  ex- 
cited the  most  interest  and  comment  upon  the  part 
of  the  medical  profession  is  Section  306  (e)  re- 
ferred to  in  the  foregoing  opinion,  which  reads : 

During  the  first  fourteen  days  after  disability  begins  the 
employer  shall  furnish  reasonable  surgical,  medical,  and 
hospital  services,  medicines,  and  supplies,  as  and  when 
needed,  unless  the  employee  refuses  to  allow  them  to  be 
furnished  by  the  employer.  The  cost  of  such  services, 
medicines,  and  supplies  shall  not  exceed  twenty-five  dollars, 
unless  a  major  surgical  operation  shall  be  necessary;  in 
which  case  the  cost  shall  not  exceed  seventy-five  dollars. 
If  the  employer  shall,  upon  application  made  to  him,  re- 
fuse to  furnish  such  services,  medicines,  and  supplies,  the 
employee  may  procure  the  same,  and  shall  receive  from  the 
employer  the  reasonable  cost  thereof  within  the  above 
limitations.  If  the  employee  shall  refuse  reasonable  surgical, 
medical,  and  hospital  services,  medicines,  and  supplies,  ten- 
dered to  him  by  his  employer,  he  shall  forfeit  all  right  to 
compensation  for  any  injury  or  any  increase  in  his  in- 
capacity shown  to  have  resulted  from  such  refusal. 

In  view  of  the  fact  that  the  provisions  of  this 
section  have  been  the  subject  of  deliberation  of 
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medical  societies  all  over  the  State,  it  would  be 
well  for  us  to  note  in  passing  the  provisions  of 
some  of  the  other  States  in  the  Union.  Those  who 
framed  the  Pennsylvania  act  had  the  benefit  of  the 
experiences  of  our  other  States  and  of  course  in- 
dulged in  a  close  inspection  of  the  various  statutes 
of  those  States.  Because  of  a  most  serious  study 
of  this  legislation  in  practically  every  State  of  the 
Union,  from  every  angle,  it  will  be  instructive  to 
observe  how  these  particular  questions  have  been 
met  elsewhere. 

COMPENSATION  ACTS  IN  VARIOUS  STATES. 

The  compensation  law  of  Alaska  was  approved  April  29, 
1915,  and  became  effective  July  28th  of  the  same  year.  It 
provides  that  only  in  case  of  death  where  there  are  no 
dependents,  employer  must  pay  necessary  expenses,  if  any. 
arising  after  injury  and  before  death;  the  maximum  medi- 
cal and  surgical  aid  being  placed  at  $150. 

The  laws  of  1912  of  the  State  of  Arizona  provide  that 
only  in  case  of  death,  when  medical  and  burial  expenses  to 
be  paid  by  representatives  of  deceased  out  of  lump  sum 
of  compensation  recovery. 

The  laws  of  1913  of  California  provide  that  the  employer 
must  furnish  such  medical  treatment,  etc.,  as  may  be  re- 
quired at  time  of  injury  and  within  ninety  days  thereafter, 
but  such  time  may  be  extended  by  the  commis.sion.  If  em- 
ployer fails  to  provide  such  treatment,  he  is  liable  for  the 
reasonable  expense  incurred  by  employee  in  procuring  same. 

In  Colorado  the  laws  of  191 5  provide  that  the  employer 
must  furnish  medical,  surgical,  and  hospital  treatment  as 
reasonably  needed  during  first  thirty  days  of  disability. 
The  maximum  is  $100,  unless  other  terms  have  been  ar- 
ranged by  prior  agreement.  In  case  of  hernia,  if  employee 
requires  an  operation,  special  fee  is  provided  with  a  maxi- 
mum fee  of  $50  to  be  paid  by  employer,  insurer,  or  com- 
mission. 

In  Connecticut  the  laws  of  1915  amending  tlie  Act  of 
1913  provide  that  the  employer  must  furnish  sucH  medical, 
surgical,  or  hospital  treatment  as  may  be  reasonable  or 
necessary  or  employee  may  do  so  at  employer's  expense. 
The  employer's  liability  therefore  limited  to  prevailing 
charges.  The  employee's  refusal  to  accept  such  services  or 
failure  to  provide  same  suspends  right  to  compensation. 

The  law  of  1915  of  Hawaii  provides  that  during  the  first 
fourteen  days  of  disability,  employer  must  furnish  reason- 
able surgical,  medical,  and  hospital  services,  etc.,  with 
maximum  of  $50.  The  liability  for  such  treatment  is  limit 
ed  to  prevailing  charges,  considering  patient's  standard  of 
living. 

In  Illinois  the  Act  of  IQ13,  as  amended  at  the  session  of 
the  legislature  held  in  191 5,  provides  that  employer  must 
furnish  medical  aid,  etc.,  for  eight  weeks  after  injury; 
with  maximum  of  $200.  But  employee  may  elect  to  engage 
his  own  physician  at  his  own  expense. 

The  Indiana  Workmen's  Compensation  Act  of  191 5  pro- 
vides that  the  employer  must  furnish  medical  aid,  etc.,  dur- 
ing thirty  days  after  injury  and,  at  his  option,  may  con- 
tinue same  during  entire  period  of  disability  or  any  re- 
maining part  thereof.  Employee's  refusal  to  accept  treat- 
ment suspends,  and  may  forfeit  compensation  for  period 
of  continuance.  If  employer  fails  to  provide  such  attend- 
ance for  thirty  days,  he  is  liable  for  reasonable  cost  there- 
of, subject  to  approval  of  the  board. 

In  Iowa  the  employer,  if  requested  by  the  employee  or 
ordered  by  court,  must  furnish  reasonable  medical  aid,  etc.. 
not  exceeding  $100  at  any  time  after  the  injury  and  until 
end  of  second  week  of  incapacity. 

In  Kansas  only  in  case  of  death  with  dependents,  em- 
ployer rnust  pay  reasonable  expenses  of  medical  attendance 
and  burial.    Maximum  of  $100. 

In  Louisiana  during  first  two  weeks  after  injury,  the 
employer  must  furnish  reasonable  medical,  surgical,  or  hos- 
pital services,  not  to  exceed  $100  in  value,  unless  employee 
refuses  to  accept. 

In  Maine  during  fir.st  two  weeks  after  injury,  employer 
must  furnish  reasonable  medical  and  hospital  services,  etc., 
as  needed,  with  a  maximum  of  $30.  In  case  of  major  sur- 
gical operation,  if  parties  disagree  on  cost  thereof,  the 
commission  must  fix  amount  upon  petition  of  either  party. 

In  Maryland  the  employer  must  furnish  medical  or  hos- 


pital services,  etc.,  as  required  by  commission,  not  to  exceed 
$150  in  value.  If  employer  fails  to  provide  it  after  request 
by  injured  employee,  latter  may  do  so  at  employer's  expense. 

In  Massachusetts  the  association  or  insurer  must  furnish 
reasonable  medical  aid,  etc.,  during  first  two  weeks  of  in- 
capacity, or  for  longer  period  in  discretion  of  the  board. 
Note  what  is  meant  by  the  word  "association,"  in  this  par- 
ticular the  statewide  Mutual  Insurance  Association. 

in  Michigan  the  employer  must  furnish  reasonable  medi- 
cal aid,  etc.,  when  needed  during  first  three  weeks  after 
injury. 

In  Minnesota  the  employer  must  furnish  medical  aid,  etc., 
including  crutches  and  apparatus,  as  reasonably  necessary, 
for  a  period  not  to  exceed  ninety  days.  If  he  fails  to  pro- 
vide them,  he  is  liable  for  expense  thereof,  maximum  $100, 
but  at  any  time  within  one  hundred  days  after  injury,  if 
found  necessary,  court  may  require  employer  to  furnish 
further  treatment,  maximum  total  $200. 

In  Montana  during  first  two  weeks  after  injury,  em- 
ployer, insurer,  or  accident  fund  must  provide  reasonable 
medical  and  hospital  services,  etc.,  maximum  $50,  unless 
employee  refuses. 

In  Nebraska  employer  must  furnish  reasonable  medical 
aid,  etc.,  as  and  when  needed,  during  first  twenty-one  days 
of  disability;  maximum  $200.  If  employee  refuses  such 
aid,  the  employer  is  not  liable  for  any  consequent  aggrava- 
tion of  injury. 

In  Nevada  employer  must  provide  such  medical,  sur- 
gical, or  hospital  treatment  as  may  be  reasonably  required 
at  time  of  injury  and  thereafter,  maximum  period  of  four 
months ;  otherwise  employee  may  do  so  at  employer's  ex- 
pense, or  he  may  elect  to  receive  such  aid  through  the  com- 
mission. In  the  latter  event,  employee's  cause  of  action 
against  employer  is  to  be  assigned  to  the  commission.  Em- 
ployers are  authorized  to  effect  a  mutual  or  cooperative 
arrangement  among  themselves  or  with  their  employees,  to 
provide  such  treatment,  and  to  deduct  from  employees' 
wages  not  more  than  one  dollar  each  a  month  to  contribute 
to  cost  of  such  arrangement. 

In  New  Hampshire  only  in  case  of  death  with  depend- 
ents, employer  must  pay  expenses  of  medical  attendance 
and  burial.    Maximum  $100. 

In  New  Jersey  employer  must  furnish  reasonable  medical 
aid,  etc.,  as  and  when  needed  during  first  two  weeks  after 
injury;  maximum  $50. 

In  New  York,  under  the  laws  of  1913,  amended  in  1915, 
the  employer  must  furnish  such  medical  aid,  including 
crutches,  apparatus,  etc.,  as  required  or  requested  by  em- 
ployee during  sixty  days  after  injury.  Charges  therefore 
subject  to  regulation  by  commission  and  limited  to  those 
that  prevail  in  community  for  similar  treatment  of  persons 
of  like  standard  of  living. 

In  Ohio  the  commission,  in  its  discretion,'  may  disburse 
for  medical  aid,  etc.,  such  sum  as  it  may  deem  proper,  not 
to  exceed  $200  in  any  one  case. 

In  Oklahoma  the  employer  must  furnish  such  medical 
aid,  including  crutches,  apparatus,  etc.,  as  may  be  necessary, 
during  fifteen  days  after  injury.  Charges  for  such  treat- 
ment subject  to  regulation  by  the  commission  and  limited 
to  those  that  prevail  in  commuunity  for  similar  treatment 
of  persons  of  like  standard  of  living. 

In  Oregon  the  commission  may  provide  or  authorize 
employers  to  provide  at  its  expense  first  medical  aid,  etc. 
Maximum  $250. 

In  Rhode  Island  employer  must  furnish  reasonable  medi- 
cal aid,  etc.,  when  needed  during  first  two  weeks  after  in- 
jury. Charges  therefore  to  be  determined  by  Superior 
Court  in  case  of  disagreement. 

In  Texas  the  association  (referring  to  insurance)  must 
furnish  reasonable  medical  aid,  etc.,  when  needed,  during 
first  week  of  injury.  For  failure  to  do  so,  it  is  liable  for 
reasonable  expenses  thereof,  provided  that  notice  of  injury 
is  given. 

In  Vermont  during  the  first  fourteen  days  of  disability, 
employer  must  furnish  reasonable  surgical,  medical,  and 
hospital  services ;  maximum  $75.  Liability  therefore  is 
limited  to  charges  prevailing  in  community  for  similar 
treatment  of  persons  of  like  living. 

In  West  Virginia,  unless  employee  is  entitled  to  treat- 
ment from  some  other  source,  the  commission  must  pay  from 
State  fund  for  such  medical,  surgical,  or  hospital  treat- 
ment, etc.,  as  may  reasonably  be  required,  maximum  $150, 
except  that  in  certain  cases  of  permanent  disability,  maxi- 
mum may  be  $300. 
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In  Wisconsin  employer  must  furnish  such  medical  aid, 
etc.,  including  crutches  and  apparatus,  as  required  at  time 
of  injury,  and  thereafter  during  disability,  maximum  period 
ninety  days.  For  failure  to  do  so  he  is  liable  for  expense 
thereof.  Commission  is  authorized  to  pass  upon  reason- 
ableness of  medical  and  hospital  bills. 

In  Wyoming  the  employee's  refusal  to  submit  to  medical 
or  surgical  treatment  forfeits  right  to  compensation.  Pay- 
ments of  compensation  are  not  to  be  made  until  employee 
is  discharged  by  physician,  except  upon  latter's  order.  No 
provision  is  made  as  to  who  must  pay  for  such  treatment. 

Therefore  those  who  framed  the  Pennsylvania 
act  had  reason  to  incorporate  at  least  two  provi- 
sions which  seem  to  have  been  universally  adopted 
throughout  all  these  States,  and  must  necessarily  be 
considered  as  being  estabhshed  by  the  wisest  exer- 
cise of  discretion  on  the  part  of  those  who  have 
given  this  subject  great  study,  namely  : 

1.  The  right  of  the  employer  to  select  medical 
attendants. 

2.  In  having  a  waiting  period  of  from  ten  to  fif- 
teen days,  during  which  time  the  employer  fur- 
nishes medical  attendance  and  becomes  responsible 
for  a  certain  amount  as  provided  by  the  act,  vary- 
ing in  different  States,  but  during  that  period  the 
employee  receives  no  compensation.  It  is  perfectl)- 
evident  that  this  period  of  waiting  is  a  very  wise 
and  necessary  precaution  as  that  is  the  testing 
period  and  insures  the  employer  against  the  malin- 
gerer. The  right  of  the  employer  to  select  the  phy- 
sician is  fundamentally  right.  It  may  be  criticized 
from  the  viewpoint  of  the  medical  profession  alone 
as  restrictive  upon  the  free  choice  of  individual 
doctors.  It  may  cause  a  few  medical  men  to  in- 
dulge in  caustic  criticism  of  the  act.  It  may  create 
in  the  medical  profession  specialists  who  will  be 
selected  by  employers  and  msurance  companies  to 
treat  these  cases,  nevertheless  from  the  standpoint 
of  the  public,  whose  interest  is  only  quickly  to  return 
a  productive  element  of  society  to  activity,  it  will 
work  out  to  the  economic  advantage  of  industry, 
for  the  reason  that  it  will  readily  occur  to  any  one 
that  with  the  right  to  select  physicians  to  attend 
the  injured  man  during  the  waiting  period  of  two 
weeks,  the  commercialism  of  the  employer  will  dic- 
tate to  him  the  thotight  of  securing  the  best  medical 
attendance  so  as  to  return  that  man  to  his  employ- 
ment before  the  expiration  of  the  two  weeks'  period 
in  order  to  avoid  liabiHty  of  compensation  which 
begins  upon  the  fifteenth  day  after  the  accident. 

I  have  had  some  correspondence  with  the  com- 
missions of  other  States  in  regard  to  the  medical 
aspect  of  their  acts  and  have  received  some  very 
interesting  communications.  For  instance,  John 
Mitchell,  chairman  of  the  State  Industrial  Commis- 
sion of  the  State  of  New  York  under  date  of  Janu- 
ary 25th  last,  writes : 

Section  13,  of  the  New  York  Statute  in  relation  to  the 
treatment  and  care  of  injured  employees,  provides  that  the 
employer  shall  furnish  for  an  injured  employee  medical, 
surgical,  or  other  attendance  or  treatment,  nurse  and  hos- 
pital service,  medicines,  crutches,  and  apparatus  during 
sixty  days  after  the  injury.  The  language  of  this  section 
would  seem  to  indicate  that  the  employee  is  required  to 
accept  medical  and  surgical  service  tendered  by  the  employ- 
er ;  however,  the  language  of  the  law  is  somewhat  involved 
and  its  meaning  has  not  yet  been  determined  by  the  courts. 

The  practice  of  this  commission  is  to  approve  the 
bill  rendered  by  the  physician  who  has  treated  an 
injured  employee,  even  when  the  employee  selects 


the  physician  himself.  That  is  to  say,  if  an  injured 
employee  notifies  his  employer  that  he  has  been  in- 
jured and  requests  medical  treatment  and  then  se- 
lects his  own  physician,  the  commission  will  aj>- 
prove  the  bill  of  said  physician,  provided  that  it  is 
reasonable  within  the  meaning  of  the  law.  If  the 
employer  or  his  insurance  carrier  has  refused  to 
pay  this  bill  the  physician  is  then  permitted  to  enter 
suit  in  the  civil  courts  for  its  collection. 

It  is  expected  that  the  New  York  Legislature 
at  its  present  session  will  amend  the  act  so  as  to 
make  clear  and  certain  the  meaning  of  the  section 
in  question. 

W.  L.  Blessing,  commissioner  of  the  State  In- 
dustrial Commission  of  the  State  of  Oklahoma, 
under  date  of  Janttary  24,  1916,  writes: 

Our  law  is  not  very  explicit  in  the  matter  of  handling 
physician's  bills.  However,  the  commission  has  taken  the 
stand  that  when  the  employee  refuses  to  accept  the  employ- 
er's physician  without  showing  good  cause  to  the  commis- 
sion, we  have  refused  to  award  payment  to  the  physician 
selected  by  you. 

Chairman  John  B.  Hanna,  of  the  State  Industrial 
Accident  Commission  of  the  State  of  Maryland, 
writes  under  date  of  January  27th : 

The  Maryland  act  provides  that  in  addition  to  the  com- 
pensation provided  for,  tlie  employer  shall  promptly  provide 
for  an  injured  employee,  medical  and  surgical  attendance, 
etc.,  not  to  exceed  $150.  If  the  employer  fails  to  provide, 
the  injured  employee  may  do  so  at  the  expense  of  the  em- 
ployer. There  is,  however,  an  additional  paragraph  which 
provides  that  "the  employee  shall  not  be  entitled  to  recover 
any  amount  expended  by  him  for  such  treatment  or  services 
unless  he  or  someone  in  his  behalf  shall  have  requested 
the  employer  to  furnisli  the  same,  and  the  employer  shall 
have  refused  or  neglected  to  do  so. 

Many  employers  have  insured  in  casualty  com- 
panies that  liave  a  staff  of  physicians  who  look 
after  compensation  cases.  These,  as  a  rule,  require 
a  technical  compliance  with  the  act  and  refuse  to 
pay  for  the  services  of  physicians  selected  by  the 
employees.  Other  employers  and  insurance  carriers 
are  more  liberal  and  do  not  object  when  the  em- 
ployee selects  his  own  physician,  if  he  selects  a  phy- 
sician of  good  professional  standing.  Our  policy  in 
managing  the  State  Accident  Fund  is  to  allow  the 
employee  to  choose  his  own  physician  if  he  desires 
to  do  so,  provided  that  he  is  a  man  of  known  pro- 
fessional skill  and  is  a  graduate  of  a  reputable 
medical  school.  We  have  a  fee  schedule  as  a  guide 
in  passing  upon  physicians'  charges.  Our  experi- 
ence shows  that  the  commission  should  have  wider 
powers  concerning  the  employment  of  physicians. 
Many  insurance  carriers  and  employers  do  not  ac- 
quaint employees  with  their  rights  and  do  not  oflfer 
medical  services,  and  then  when  the  employee  se- 
lects his  own  physician,  raise  the  point  that  no  re- 
quest was  made,  as  the  law  provides,  and  the  em- 
ployee must  pay  the  bill  himself.  This  creates  dis- 
satisfaction among  both  employees  and  physicians. 

Chairman  E.  McLaughlin,  of  the  Industrial  Com- 
mission oi  Colorado,  under  date  of  January  25, 
makes  a  notable  suggestion  to  our  board  contained 
in  the  following: 

The  question  as  to  whether  the  sections  referred  to  give 
the  employer  the  absolute  right  to  name  the  physician  has 
not  been  passed  upon  by  this  commission  in  concrete  form. 
In  actual  practice,  sometimes  the  employer  and-^ometimes 
the  employee,  names  the  physician.  In  my  personal  opinion, 
it  is  unfortunate  that  your  statute  gives  to  the  employer 
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specifically  the  right  to  name  the  physician,  and  as  a  matter 
of  practice,  I  beg  to  suggest  that  it  would  be  well  for  your 
board  to  recommend  to  employers  that  they  take  into  ac- 
count the  wishes  of  the  employee  in  naming  the  physician. 

Chairman  Vaughn,  of  the  Industrial  Board  of  the 
State  of  Illinois,  writes  under  date  of  January  27th, 
as  follows : 

The  amount  of  compensation  which  shall  be  paid  to  the 
employees  for  an  injury  not  resulting  in  death  shall  be: 

(a)  The  employer  shall  provide  necessary  first  aid,  medi- 
cal, surgical,  and  hospital  services ;  also  medical,  surgical, 
and  hospital  services  for  a  period  not  longer  than  eight 
weeks,  not  to  exceed,  however,  the  amount  of  $200.  The 
employee  may  elect  to  secure  his  own  physician,  surgeon, 
or  hospital  services  at  his  own  expense. 

Our  experience  has  been  that  the  fact  that  the 
employer  is  required  to  do  this,  meets  all  objection. 
The  employee  is  not  bound  to  do  anything  in  "his 
own  behalf.  It  is  the  duty  of  the  employer  to  see 
to  it  at  once,  and  hence  the  employee  is  relieved 
of  the  responsibility  and  usually  gets  the  vei^'  best 
medical  attention.  It  is  true,  that  when  the  time 
comes  for  testifying  in  the  case  concerning  the 
man's  injury,  there  is  some  criticism  of  the  atti- 
tude of  doctors  furnished  by  employers  with  refer- 
ence to  the  nature,  character,  and  extent  of  the  dis- 
ability;  but  my  notion  about  it  is  that  this  pro- 
vision would  be  an  improvement  upon  the  one  al- 
lowing the  employee  to  select  his  own  physician. 
It  bemg  the  dtity  of  the  employer  to  do  this,  it  is 
done  at  once,  without  any  thought  on  the  part  of 
the  employee,  and  usually  the  very  best  of  physi- 
cians are  called  in.  True,  we  have  no  experience 
along  the  line  of  allowing  an  employee  to  select  his 
own  physician,  and  can  only  guess  at  what  the  rela- 
tive merits  of  the  two  methods  would  be.  At  any 
rate,  I  have  no  hesitancy  in  saying  that  ours  works 
very  satisfactorily,  except  upon  the  question  of 
testifying  before  the  board  as  referred  to  above. 
{To  he  concluded.) 



Finding  the  Way. — There  is  only  one  best 
conduct  of  life  for  you,  and  that  is — the  one  that  is 
best  for  you.  Those  who  wander  aimlessly  in 
quest  of  the  single  right  formula  for  existence, 
soliloquizes  Collier's  for  March  25,  1916,  grope  in 
a  maze  through  which  they  must  thread  their  way 
endlessly  in  search  of  the  centre  which  does  not 
exist.  There  is  no  one  recipe  which  will  serve  for 
all  mankind.  Each  must  learn,  not  his  neighbor's, 
but  his  own  best  way  of  living.  To  one  it  may  be 
the  routine  task,  the  daily  round,  to  curb  the 
wandering  will  and  bring  content.  To  another  it 
may  be  the  fortitude  to  escape  the  sheltering  care 
of  habit  or  the  lassitude  of  sloth.  To  one  it  should 
be  the  abandonment  of  philosophy  or  introspection 
to  rub  elbows  witli  his  fellow  men ;  to  another  the 
willingness  to  let  the  soul  awaken  and  breathe  amid 
the  sky  riinmed  prairie  and  under  the  deathless 
stars.  To  one,  hearthstone  and  slippers ;  to  another, 
the  seven  seas,  the  aurora  borealis,  and  the  South- 
ern Cross.  To  one,  society ;  to  another,  solitude. 
To  one,  the  quiet  which  stills  the  passions ;  to  an- 
other, the  eternal  restlessness  which  brings  achieve- 
ment. The  l)est  rounded  life  contains  something 
of  each  and  all.    There  are  but  two  attitudes  to 


avoid;  the  level  line  of  least  resistance,  and  the 
rigidity  of  self  distrust  which  denies  every  impulse 
simply  because  it  is  impulse.  Somewhere  between 
the  two  lies  your  course.  Many  are  the  thickets  to 
be  hewed  down,  many  the  crags  to  be  scaled.  But 
beyond  stands  the  Inn  in  the  Clearing,  where  faith- 
ful travelers  may  find  the  refreshment,  the  rest, 
and  the  kindly  words  of  welcome  which  form  the 
goal  and  reward  of  life  well  lived. 

Physicians  and  Insurance  Companies. — More 
and  more,  observes  the  Journal  of  the  Indiana  State 
Medical  Association  for  February,  1916,  are  the 
physicians  of  Indiana  beginning  to  learn  that  they 
are  to  be  made  the  victims  of  the  rapacious  insur- 
ance companies  in  the  matter  of  fees  for  services 
rendered  in  cases  that  come  under  the  Workmen's 
Compensation  Act  unless  a  united  stand  is  taken  for 
what  is  reasonable  and  right.  From  many  parts 
of  the  State  come  complaints  froin  physicians  who 
are  having  their  troubles  with  the  insurance  com- 
panies in  securing  just  compensation,  and  the  ques- 
tion arises  as  to  just  what  the  inedical  profession  is 
going  to  do  about  the  matter.  If  it  was  a  question 
of  securing  anything  more  than  established  fees  the 
Journal  would  offer  no  protest  to  the  eftort  on  the 
part  of  insurance  companies  to  protect  themselves 
from  being  imposed  upon.  However,  in  not  a  single 
instance  that  has  come  to  our  attention  have  the  fees 
to  which  the  insurance  companies  have  offered  ob- 
jection been  anything  more  than  would  have  been 
charged  a  private  patient  for  similar  services  in  the 
locality  in  which  the  services  were  rendered.  The 
question  is  bound  to  be  a  serious  one  unless  medical 
men  refuse  to  be  browbeaten  and  coerced  in  accept- 
ing anything  which  the  greedy  and  conscienceless  in- 
surance companies  see  fit  to  offer  for  medical  and 
stirgical  services. 

Under  Oath,  He  Prefers  the  New  York  Medi- 
cal Journal. —  In  tiie  course  of  the  libel  suit 
brought  by  a  large  proprietary  medicine  concern 
against  the  American  Medical  Associatfon,  on  April 
5tli,  Dr.  W.  F.  Ashinore,  according  to  the  Journal 
A.  M.  A.  for  April  15th,  was  called  as  a  witness  for 
the  defendants.  Doctor  Ashmore  testified  that 
he  was  a  practising  physician  residing  in  Annis- 
ton,  Anniston  county,  Sotith  Carolina,  and  had 
been  practising  for  twenty-two  years.  The  first 
fifteen  years  he  had  been  almost  exclusively  among 
the  cotton  mills  and  rural  districts  of  Oconee  county. 
South  Carolina,  and  Greenville  county,  South  Caro- 
lina. On  cross  exainination.  Doctor  Ashmore  testi- 
fied that  he  was  city  physician  and  had  been  chair- 
man of  the  Board  of  Health  of  his  city  for  two  or 
three  years.  He  is  a  member  of  the  South  Carolina 
Aledical  Association  and  ex-president  of  the  County 
Medical  Association.    He  was  asked  : 

Q. — You  cotild  be  a  member  of  the  American 
Medical  Association  by  just  stibscribing  for  the 
Journal  (i.  e.,  of  the  American  Medical  Associa- 
tion) ? 

A. — Yes,  sir,  but  I  prefer  other  journals;  there 
are  other  jotirnals  I  like  better. 

Q. — You  say  you  prefer  other  journals? 
A. — Yes,  sir. 

Q. — \\hat  other  journals? 

A. — I  prefer  the  New  York  Medical  Journ.\l. 
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1C16— SHAKESPEARE— 1916. 

Shakespeare  might  have  made  the  most  popular 
and  successful  physician  of  his  time  had  he  over- 
come his  evident  prejudice  against  a  profession 
which,  in  both  theory  and  practice,  was,  on  the 
average,  well  worthy  the  flings  of  ridicule  of  his 
earlier  plays. 

Physicians  are  not  by  any  means  always  popular 
in  proportion  to  their  technical  learning,  nor  are 
they  successful  in  their  practice  according  to  their 
schooling;  but  they  acquire  and  hold  their  clientele 
largely  through  their  personality,  and  in  no  incon- 
siderable measure  accomplish  their  cures  through 
their  inherent  good  sense  and  their  insight  into  the 
minds  of  their  patients.  If  such  is  the  case  today, 
how  little  indeed  must  the  science  and  the  training 
possessed  by  the  average  physician  of  Shakespeare's 
day  have  had  to  do  with  his  popularity  or  success. 
The  practice  of  medicine  in  the  sixteenth  century 
was  necessarily  based  largely  on  a  heap  of  tradition 
and  superstition  ;  and  the  orthodox  practitioner,  who 
went  about  letting  blood  promiscuously  and  not  in- 
frequently ministering  potions  he  would  "tremble 
to  receive  himself,"  had  either  a  precedent  bound 
and  custom  ridden  mentality,  or  was  a  thorough 
charlatan. 


Many  a  patient  did  wisely  to 
Abandon  his  physicians  .    .  . 
Under  whose  practices  he  hath  persecuted  time  with  hope, 

and  the  suggestion,  but  recently  disappearing  from 
common  banter,  that  the  doctor,  as  well  as  disease, 
was  often  responsible  for  untimely  demise,  was  put 
with  justice  as  well  as  satire  into  the  mouth  of  more 
than  one  of  Shakespeare's  characters.  It  may  have 
been  horse  play  to  please  the  mob,  but  it  was  not 
without  foundation  in  fact. 

And  yet  there  were  wise  and  worthy  physicians  in 
Shakespeare's  day — men  of  philosophic  mind,  not 
too  muddled  with  metaphysics,  who  studied  Nature 
as  well  as  books  and  who  learned  from  experience 
as  well  as  from  precept,  and  made  the  most  of  the 
scant  science  of  the  time.  The  dramatist  had,  in  his 
later  years,  evidently  become  acquainted  with  such, 
perhaps  in  connection  with  the  last  illness  of  his 
father  (1601)  or  of  his  mother  (1608).  He  may 
have  become  acquainted  with  William  Harvey,  who 
was  but  fourteen  years  younger,  and  he  must  have 
had  much  respect  for  Dr.  John  Hall,  who,  in  1607, 
despite  the  query  in  the  Merry  Wives  of  Windsor, 
"Will  you  cast  away  your  child  on  a  fool  and  a 
physician?" — was  married  to  Shakespeare's  eldest 
daughter. 

It  may  have  been  only  for  the  saving  of  the  family 
feeling,  but,  at  all  events,  in  the  plays  written  after 
1605  there  is  no  more  sarcasm  at  the  expense  of  the 
medical  profession.  In  Cymbeline  (1609)  he  ad- 
mits "by  medicine  that  life  may  be  prolonged,"  and 
in  Pericles  (1608)  he  makes  the  dignified  Ceremon, 
Lord  of  Ephestis,  say  : 

.   .   .    I  ever 
Have  studied  physic,  through  which  secret  art 
By  turning  o'er  authorities,  I  have 
(Together  with  my  practice)  made  familiar 
To  me  and  to  my  aid  the  blest  infusions 
That  dwell  in  vegetatives,  in  metals,  stones ; 
And  I  can  speak  of  the  disturbances 

That  Nature  works  and  her  cures ;  which  doth  give  me 
A  more  content  in  course  of  true  delight, 
Than  to  be  thirsty  after  tottering  honor 
Or  tie  my  treasure  up  in  silken  bags 
To  please  the  fool  and  death. 

That  his  son-in-law  was  worthy  to  inspire  such 
a  tribute  is  proved  by  the  fame  in  which  he  was  held 
"far  and  near"  and  by  the  words  of  praise  bestowed 
by  a  fellow  physician  who  published  one  of  his 
books :  "I  take  it  to  be  a  sign  of  his  ability  that  such 
who  spare  not  cost,  and  they  who  have  more  than 
ordinary  understanding — nay,  such  as  hated  him  for 
his  religion,  often  made  use  of  him." 

Shakespeare's  incisive  mind  penetrated  keenly  the 
shallow  medical  science  of  the  day  and  observed 
closely  its  limited  art.  He  understood  the  role  of 
Nature  in  the  ctire  of  disease ;  he  knew  the  current 
classification  of  drugs,  the  practice  of  animal  ex- 
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])erimentation  with  some  of  them  ;  and  he  is  per- 
suaded that  "the  most  sovereign  prescription  in 
Galen  is  enipirictic." 

He  was  famihar  with  a  large  number  of  diseases 
and  with  a  considerable  array  of  remedies  employed 
for  them.  He  was,  however,  especially  keen  in  dis- 
tinguishing between  the  mental  and  the  physical 
sources  of  bodily  derangement.  The  "good  doctor" 
in  Macbeth  (1605)  sees  at  once  that  Lady  Macbeth 
"more  needs  the  divine  than  the  physician,"  and  the 
.sympathetic  physician  in  King  Lear  (1605)  under- 
stands well  the  nice  balance  always  existing  between 
]jhysical  and  mental  sanity.  Indeed,  Shakespeare 
would  have  made  the  supreme  psychiatrist. 

Though  Shakespeare  was  no  professional  physi- 
cian, he  went  out  of  his  way,  as  a  playwright,  to 
preach  the  gospel  of  health.  He  emphasized  the 
dangers  of  venereal  disease,  pointed  with  the  finger 
of  ridicule  at  the  results  of  gluttony,  and  inveighed 
against  excess  in  the  use  of  alcohol.  He  did  better 
than  "minister  to  a  mind  diseased,"  in  that  he  has 
treated  "the  immortal  part"  of  millions  of  those  not 
over  the  narrow  border  line  which  separates  the 
normal  from  the  pathological,  but  too  frequently 
dangerously  near  it. 


THE  NEXT  STEP  IN  HEALTH  INSURANCE 

The  principle  of  compensation  for  industrial  ac- 
cidents is  accepted  today  as  sound  and  beneficial. 
It  was  bitterly  fought  by  many  persons  a  few  years 
ago.  The  principle  of  compensation  for  occupa- 
tional disease  is  likewise  sound.  We  would  define 
occupational  disease  to  be  disease  caused,  promoted, 
or  prolonged  by  remediable  work  conditions. 

We  would  submit  for  the  consideration  of  the 
New  York  Senate  committee  on  health  insurance 
a  plan  for  the  extension  of  accident  compensation 
legislation,  to  include  occupational  disease,  as  being 
the  next  logical  step  toward  introduction  of  health 
insurance  principles.  Insistence  upon  compulsory 
health  insurance  legislation  in  the  present  unin- 
formed state  of  public  opinion  would  be  apt  to 
arouse  intense  and  well  justified  opposition  and 
would  set  back  by  many  years  the  whole  movement 
for  health  insurance. 

The  trend  of  economic  thought  is  toward  diminu- 
tion of  suffering  and  waste  through  disease.  One 
important  means  for  reducing  waste  of  human  Hfe 
is  insurance.  We  are  thoroughly  accustomed  to 
life  insurance,  but  health  insurance  in  this  country 
is  comparatively  new.  The  New  York  Medical 
Journal  strongly  advocates  health  insurance  and 
believes  in  legislation  which  tends  to  make  health 
in.surance  acceptable,  efifective,  and  universal,  but 


it  strongly  deprecates  compulsory  legislation.  Legis- 
lation of  any  kind  should  be  the  result  of  emphatic 
and  educated  public  opinion,  and  never  should  be 
imposed  upon  a  community.  Professor  John  Dewey 
has  recently  defined  our  country  as  "essentially  a 
cooperative  undertaking,  one  which  rests  upon 
persuasion,  upon  ability  to  convince  and  be  con- 
vinced by  reason ;  or,  in  ordinary  language,  upon 
public  opinion.  If  we  have  a  real  social  organiza- 
tion and  unity  it  is  in  virtue  of  the  existence  and 
the  influence  of  that  impalpable  thing  called  public 
opinion :  the  common  niinxi,  the  common  intention, 
resulting  from  free  exchange  and  communication  of 
ideas,  from  teaching  and  from  being  taught." 
Social  legislation  compulsory  in  character  unless 
expressive  of  public  opinion  is  unAmerican,  unen- 
forceable, and  places  a  premium  upon  evasion,  per- 
jury, and  litigation. 

A  recent  health  insurance  act.  Senate  Bill  No. 
236,  was  an  effort  to  impose  by  compulsion  a  method 
of  health  insurance  upon  the  workers  of  New  York 
State.  It  has  been  referred  to  a  special  committee 
for  further  study.  We  have  desired  to  promote 
the  widest  possible  discussion  of  this  health  insur- 
ance act,  realizing  that  the  more  thoroughly  it  was 
studied,  the  more  clear  its  defects  would  be.  We 
have  believed  that  the  sponsors  of  this  happily  de- 
funct measure  never  realized  its  implications  of 
political  graft.  The  duties  of  the  health  insurance 
commission  as  proposed  by  the  act,  instead  of  being 
merely  supervisory  as  stated  by  our  correspondent 
Mr.  Joseph  B.  Chamberlain,  were  also  plenary,  auto- 
cratic, inquisitorial,  and  irresponsible.  Fortunately 
this  bill  is  dead — de  mortuis  nihil  nin  bonum. 


THE  SANITATION  OF  SWIMMING  POOLS. 

There  has  been  a  rapid  and  commendable  increase 
in  the  last  few  years  in  the  number  of  swimming 
pools  in  gymnasiums  and  recreation  centres.  The 
danger  from  a  sanitary  standpoint  has  been  recog- 
nized, and  usually  efforts  are  made  to  sterilize  the 
water  in  some  fashion  or  to  minimize  the  risk  of 
conveyance  of  disease  by  this  means.  In  well  con- 
ducted pools  patrons  are  required  to  bathe  with  soap 
and  to  take  a  shower  bath  before  entering  the  pool. 
Even  with  such  precautions,  however,  it  is  evident 
that  pollution  of  the  water  will  occur,  and  with  it  the 
possibility  of  transfer  of  disease.  There  is  now  no 
sanitary  standard  for  comparison,  and  it  is  first 
necessary  to  obtain  data  on  desirable  methods  of 
analysis. 

M.  Levine  (Journal  of  Infections  Diseases,  xvni, 
-93.  1916)  has  studied  this  question  in  the  swim- 
ming pool  of  the  Iowa  State  College  with  some  in- 
teresting and  valuable  results.    He  found  that  con- 
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tinuous  filtration  of  the  pool  lowered  the  bacterial 
content  by  sixty  per  cent.  During  six  weeks,  pre- 
sumptive tests  for  Bacillus  coli  before  use  of  the 
pool  were  generally  negative.  Afterward,  positive 
tests  were  more  common  until  finally  gas  producing 
bacteria  were  constantly  present  in  one  c.  c.  and 
sometimes  in  o.i  c.  c.  of  the  water.  He  found  that, 
without  disinfection,  continuous  filtration  gave  the 
best  results  in  lowering  the  content  of  Bacillus  coli 
when  the  temperature  of  the  water  was  less  than 
74°  F.,  and  that  the  temperature  of  the  room  should 
be  higher  than  that  of  the  water.  Continuous  filtra- 
tion alone,  however,  was  not  enough  to  maintain  the 
pool  in  a  sanitary  condition  and  was  best  supple- 
mented by  disinfection. 

Since  contamination  is  constantly  being  introduced 
by  bathers,  disinfection  should  be  continuous  and  at 
its  maximum  when  the  tank  is  in  use.  Levine  did 
not  find  the  use  of  calcium  hypochlorite  satisfactory 
after  the  tank  was  vacated.  The  hypochlorite  serves 
as  a  good  terminal  disinfectant  but  is  too  irritant 
to  the  eyes,  and  possibly  to  the  teeth,  to  be  desirable 
while  the  tank  is  in  use.  He  recommends  copper 
sulphate  as  meeting  the  specific  requirements  in  a 
strength  of  one  part  in  one  million  parts  of  water. 
It  is  cheaper,  is  nonirritating,  and  the  action  is  slow 
and  consequently  spread  over  a  considerable  period. 
Addition  of  the  copper  sulphate  immediately  before 
the  tank  is  to  be  used  gives  the  maximum  action 
when  it  is  most  needed.  This,  combined  with  con- 
tinuous filtration  and  an  occasional  terminal  disin- 
fection with  calcium  hypochlorite,  will  keep  a  tank 
in  sanitary  condition  for  several  months. 


PROGRESSIVE  LIPODYSTROPHY. 
Only  fifteen  cases  apparently  have  been  reported 
of  the  rare  condition  of  lipodystrophy,  beside  those 
cited  by  Charles  Herrman  in  the  Archives  of  In- 
ternal Medicine  for  April  1 5th.  The  most  striking 
symptom  is  the  disappearance  of  fat  from  the  face 
and  from  the  entire  body  above  the  crests  of  the 
ilia ;  below  these  points,  the  fat  is  stationary  or  in- 
creases. Examination,  both  physical  and  clinical,  is 
usually  blank  as  to  findings.  The  family  and  per- 
sonal history  may  be  negative.  The  ductless  glands 
are  unaffected.  Herrman  thinks  that  the  disease 
must  be  due  to  something  in  the  circulating  blood, 
its  bilateral  character  lending  support  to  the  hy- 
pothesis. The  disease  occurs  only  in  women  and 
girls. 

The  trouble  seems  to  begin  either  between  the 
sixth  and  seventh  year  or  at  puberty ;  the  onset  is 
insidious,  painless;  and  symmetrical.  In  the  lower 
part  of  the  body,  the  increase  of  fat  is  most  marked 
in  the  gluteal  region.  After  some  years  the  fatty 
growth  ceases.    Examination  shows  no  impairment 


of  muscular  function,  no  change  in  electrical  reac- 
tion, no  disturbance  of  sensation,  no  vasomotor 
trouble.  The  x  ray  discloses  nothing.  The  blood 
serum  is  clear.  Pulse,  respiration,  and  intestinal 
peristalsis  are  unaffected. 

Diagnosis  is  easy,  the  cadaverous  expression  of 
the  face  in  an  otherwise  healthy  looking  person 
being  characteristic.  The  prognosis  is  good.  As  to 
treatment,  none  has  .succeeded,  so  far ;  endocrine  ex- 
tracts have  accomplished  nothing.  For  cosmetic 
purposes,  suet  has  been  injected  into  the  cheeks,  but 
has  eventually  been  absorbed.  Herrman  is  going  to 
try  paraffin  injections,  as  he  believes  the  facial  de- 
formity due  to  the  disease  to  be  worse  than  the  loss 
of  mobility  of  feature  sometimes  caused  by  paraffin. 


PUBIC  i'HTJilRIASIS  CAUSED  BY 
PEDICULUS  CAPITIS. 
J.  Nicolas  and  G.  Massia  {Annates  de  dcrniat.  and 
de  syphilig.,  January,  1916)  describe  a  case  of  the 
rare  infestation  of  the  pubic  area  by  the  head  louse. 
Their  patient,  a  working  man,  thirty-five  years  old, 
applied  for  treatment  of  a  syphilitic  gumma  of  the 
ankle,  together  with  various  specific  eruptions  on  the 
body,  many  of  them  aggravated  by  scratching.  The 
syphilitic  history  was  clear ;  the  patient  laid  stress, 
however,  in  his  personal  history  on  loss  of  sleej)  for 
the  previous  two  months  due  to  uncontrollable  itch- 
ing in  the  pubic  region.  On  examination  of  the 
pubis  the  writers  found  numerous  lice  in  the  hair 
of  both  pubis  and  abdomen,  but  they  were  not 
hooked  about  the  hair  after  the  manner  of  crab  lice. 
The  nits  were  also  attached  to  the  hair,  but  not  to 
the  roots ;  they  were  found  usually  about  half  way 
up  the  hair.  The  patient  had  no  lice  on  the  head, 
the  body,  or  the  clothing.  There  is  but  one  similar 
case  in  the  literature,  viz.,  that  reported  by  G.  F. 
Lydston,  of  Chicago  (Jour,  of  Cutan.  and  Genitoiirin. 
Dis.,  1892,  p.  399)  ;  this  was  a  pruritus  vulvs  due 
to  head  lice.  There  seems  to  be  a  curious  instinct 
among  the  insects  which  prevents  them  from  settling 
in  an  unaccustomed  part  of  the  human  body.  There 
was  no  possibility  of  confusion,  as  the  writers  easily 
distinguished  the  head  louse  from  the  crab  and  body 
louse  by  microscopic  examination,  which  also  differ- 
entiates the  nits  without  difficulty.  Such  cases  are 
of  interest  to  the  practitioner,  if  only  for  their  rarity. 


GLYCERIN  AND  ICHTHYOL  IN  SEPTIC 
WOUNDS. 

G.  G.  Alderson  communicates  to  the  Lancet  for 
April  1st  his  experience  at  a  divisional  rest  station 
in  France  in  opening  and  treating  superficial  ab- 
scesses. It  was  decided  to  replace  boric  fomenta- 
tions with  glycerin  and  ichthyol.  At  first  a  twenty 
per  cent.,  but  later  a  ten  per  cent,  solution  spread  on 
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ordinary  white  lint  was  used,  and  then  for  economy 
coniinercial  instead  of  pure  glycerin  was  employed. 
Fifty-nine  cases  were  thus  treated  after  operating 
under  an  anesthetic,  beside  many  others  of  which  no 
record  was  kept  and  in  which  no  anesthetic  was 
necessary.  They  included  carbuncles,  whitlows  of 
all  types,  and  three  cases  of  cellulitis,  two  of  the 
upper  and  one  of  the  lower  limb. 

In  favor  of  this  treatment  were:  i.  Saving  of 
labor  and  material — one  application  daily  in  place  of 
three  boric  fomentations.  2.  Efficiency  as  a  dressing. 
Several  of  the  cases  had  been  previously  treated  with 
boric  fomentations  ;  in  these  the  discharge  was  never 
more  in  twenty-four  hours  on  the  one  glycerin  and 
ichthyol  dressing  than  on  any  one  of  the  fomenta- 
tions, though  these  had  been  changed  twice  and 
thrice  daily.  3.  The  dressing  did  not  adhere  to  the 
wound.  4.  Men  voluntarily  told  the  nursing  order- 
lies that  they  found  the  ichthyol  dressing  more 
soothing.  This  treatment  is  therefore  recommended 
to  medical  officers,  civil  and  military,  for  use  in 
dressing  superficial  septic  sores  and  wounds,  as  be- 
ing as  efficacious  as  the  boric  fomentation,  and  more 
economical  in  time  and  material. 


TO  SIMPLIFY  METRIC  PRESCRIBING. 

Dr.  W.  W.  Hardwicke  communicates  to  the 
British  Medical  Journal  for  April  ist  a  method  of 
translating  doses  in  apothecaries'  weight  into  the 
metric  system.  By  the  following  mode  of  proceed- 
ing, he  writes,  very  little,  if  any  calculation  is 
re(|uired. 

Say  seven  and  a  half  grains  is  the  dose  we  wish  to 
give ;  write  it  down  as  7.50  grams,  and  we  at  once 
have  sixteen  doses  (the  gram  being  taken  at  its  ap- 
proximate equivalent),  and  we  substitute  metric  for 
old  measures  at  one  stroke.  The  same  with  minims, 
bringing  them  to  mils.  We  can  then  proceed  to 
divide  the  amount,  or  multiply  it,  to  any  number  of 
doses  we  v/ish  to  prescribe,  and  so  adapt  them  to  the 
sizes  of  bottles  as  at  present  manufactured.  When 
the  time  arrives  that  metric  bottles  are  made,  we 
shall  be  as  familiar  with  the  new  as  with  the  old 
system.  Where  fractions  or  submultiples  are  con- 
cerned— as  in  pills — it  necessitates  greater  exacti- 
tude. If  the  dose  should  happen  to  be  one  sixteenth 
the  proceedings  may  be  as  given  above;  but  if  not, 
the  easiest  way  is  to  divide  0.65  (=  one  grain)  by 
the  denominator,  thus:  Grain  1/5=0.013  (13  mg.), 
grain  1/60=0.00108  (c.  mg.),  and  so  on.  To 
prescribe  ten  pills  we  simply  move  the  decimal  point 
one  place  to  the  right,  thus:  0.13  and  0.0108. 

 ^  — 
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Mary  Putnam  Jacobi  Memorial  Fellowship. — Dr.  Mil- 
dred Clark,  of  the  1914  class  of  Johns  Hopkins  Medical 
School,  recent  winner  of  this  fellowship,  will  use  it  for 
research  in  medical  bacteriology  in  Dr.  Theodore  Janeway's 
department  at  the  Johns  Hopkins  Hospital. 

Philadelphia  Medical  Club  Reception  Postponed. — 
The  reception  to  be  given  by  the  Medical  Club  of  Phila- 
delphia in  honor  of  Dr.  Wilmer  Krusen,  director  of  public 
health  of  Philadelphia,  has  been  postponed  to  Friday  even- 
ing, April  28th,  on  account  of  April  21st  being  Good  Friday. 


A  Commission  to  Study  Health  Insurance. — The  New 

York  State  Senate  has  passed  the  Mills  bill  creating  a 
commission  to  investigate  health  insurance  and  to  report 
proposed  legislation  to  the  legislature  of  191 7.  The  meas- 
ure provides  that  the  commission  shall  consist  of  two 
senators,  two  assemblymen,  and  four  other  members  to  be 
appointed  by  the  chairman.  It  carries  an  appropriation  of 
$25,000. 

Dr.  Hobart  Amory  Hare  Honored. — In  recognition 
of  Doctor  Hare's  twenty-fifth  anniversary  as  a  member  of 
the  faculty  of  Jefferson  Medical  College,  the  student  body 
of  the  institution  presented  to  him  on  Tuesday,  April  nth, 
a  bronze  copy  of  Mercury,  by  Pigale,  now  in  the  Louvre. 
Addresses  were  delivered  by  Dr.  Francis  X.  Dercum  and 
Dr.  John  Chalmers  Da  Costa.  The  presentation  was  made 
by  Doctor  Da  Costa. 

Transfer  of  Authority  at  Saratoga  Springs. — The 
legislature  has  passed  the  bill  transferring  the  work  of  the 
Saratoga  Springs  Reservation  Commission  to  the  State 
Conservation  Commissioner,  Mr.  George  D.  Pratt,  of 
Brooklyn.  The  bill  has  gone  to  the  Governor  for  signature. 
It  is  to  be  hoped  that  Mr.  Pratt  will  appoint  a  deputy  to 
represent  him  at  Saratoga  Springs  who  will  be  a  good 
business  man  and  able  to  further  the  development  of  the 
spa  on  the  lines  adopted  by  European  experts. 

Delay  in  Merger  of  Philadelphia  Medical  Colleges. — 
Plans  for  the  consolidation  of  the  Medical  Department  of 
the  University  of  Pennsylvania,  the  Medico-Chirurgical 
College,  and  the  Jefferson  Medical  College  have  been  halted 
temporarily,  until  the  commission  appointed  by  the  city 
solicitor  completes  its  appraisal  of  the  buildings  belonging 
to  the  Medico-Chirurgical  College.  When  the  report  of  the 
commission  is  submitted  to  the  trustees  of  the  institution, 
and  accepted,  the  negotiations  will  go  forward. 

A  Symposium  on  the  Workmen's  Compensation  Act. 
■ — The  Committee  on  Scientific  Program  of  the  Philadel- 
phia County  Medical  Society  is  arranging  a  symposium  on 
the  Workmen's  Compensation  Act  in  its  relation  to  the 
medical  profession,  for  the  meeting  of  the  society  to  be 
held  on  Wednesday,  May  loth.  Dr.  Frank  C.  Hammond, 
1729  Arch  Street,  Philadelphia,  is  chairman  of  this  com- 
mittee, and  will  appreciate  information  from  any  member 
of  the  society  in  regard  to  such  phases  of  the  act  as  have 
directly  involved  medical  practitioners. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  April  24th, 
North  Branch  of  the  County  Medical  Society ;  Tuesday, 
April  25th,  West  Philadelphia  Medical  Association,  Medico- 
legal Society,  Mount  Sinai  Hospital  Clinical  Society;  Wed- 
nesday, April  26th,  County  Medical  Societv ;  Thursday, 
April  27th,  Pathological  Society,  Northwest  Branch  of  the 
County  Medical  Society,  Northern  Medical  Association 
(seventieth  anniversary  banquet)  ;  Friday,  April  28th, 
Neurological  Society,  Medical  Qub  (reception). 

Plans  Filed  for  Addition  to  Bellevue  Hospital. — Plans 
have  been  filed  for  the  construction  of  the  central  building 
of  the  new  Bellevue  Hospital.  It  will  face  on  First  Avenue 
and  will  be  known  as  the  F  and  G  sections,  six  and  ten 
stories  high.  On  the  first  floor  will  be  medical  wards,  second 
floor  erysipelas  wards,  third  and  fourth  floors  tuberculosis 
wards,  fifth  and  sixth  floors  medical  wards,  seventh  floor 
children's  medical  wards,  and  eighth  floor  babies'  medical 
wards.  There  will  be  an  interior  court  extending  from  the 
ground  to  the  top  which  will  give  light  and  air  to  all  parts 
of  the  wards. 

Medical  Medals. — The  Army  Medical  Museum  pos- 
sesses a  valuable  collection  of  medals  relating  to  medicine, 
which  was  started  and  fostered  by  the  late  Dr.  John  S. 
Billings,  and  it  is  highly  desirable  that  this  collection  should 
be  added  to  and  completed,  as  far  as  possible.  To  this 
end.  Lieutenant  Colonel  C.  C.  McCulloch,  Jr.,  librarian. 
Army  Medical  Museum  and  Library,  Washington,  D.  C, 
respectfully  solicits  the  assistance  and  advice  of  physicians 
who  are  collectors  of  medical  medals.  The  museum  ap- 
propriations will  avail  to  purchase  individual  medals  which 
are  not  in  their  collections.  The  purchase  of  private  collec- 
tions, or  of  individual  items  in  them,  will  be  carefully  con- 
sidered, private  donations  of  separate  medals  or  groups  of 
medals  will  be  most  welcome  and  will  be  duly  credited  to 
the  donors,  and  the  transmission  of  catalogues  of  medals 
for  sale  is  requested.  If  physician-collectors  will  bring  this 
notice  to  the  attention  of  antiquarian  establishments  hav- 
ing medals  for  sale,  the  favor  will  be  most  highly 
appreciated. 
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Bronx  County  Physicians  and  Dentists  to  Hold  a 
Joint  Meeting. — On  Tuesday  evening,  April  25th,  the 
Bronx  County  Medical  Society  will  hold  a  joint  meeting 
with  the  Bronx  County  Dental  Society.  Dr.  Percy  R. 
Howe,  of  Boston,  will  read  the  paper  of  the  evening,  his 
subject  being  Infections  Arising  from  Apical  Ends  of 
Tooth  Roots.  Among  those  who  will  take  part  in  the  gen- 
eral discussion  are  Dr.  Henry  Roth,  Dr.  H.  W.  Frauenthal, 
Dr.  W.  G.  Eynon,  Dr.  J.  B.  Stein,  Dr.  Alfred  R.  Starr,  Dr. 
Herbert  L.  Wheeler,  and  Dr.  Arthur  L.  Swift. 

Laboratory  Diagnosis  of  Disease. — The  Public  Health 
Council  of  the  State  Department  of  Health,  at  its  meeting 
on  April  4th,  passed  the  following  resolution  :  "It  is  the 
judgment  of  the  council  that  laboratory  facilities  in  the 
State,  both  within  and  without  the  department  being  now 
adequate  to  make  diagnostic  examinations  in  diphtheria, 
typhoid  fever,  and  tuberculosis,  it  is  feasible  and  desirable 
for  the  department  to  enforce  the  sections  of  the  Sanitary 
Code  relating  to  prompt  and  uniform  notification  in  these 
diseases  by  such  means  as  will  compel  physicians  at  once 
to  seek  laboratory  assistance  in  diagnosis  in  all  doubt- 
ful cases." 

Food  Values  and  Their  Relation  to  Disease. — At  a 

stated  meeting  of  the  New  York  Academy  of  Medicine, 
held  Thursday  evening,  April  2Gtli,  the  program  consisted 
of  a  discussion  of  some  recent  developments  in  our  knowl- 
edge of  food  values  and  their  bearing  upon  the  causation 
of  disease  and  upon  its  management.  Dr.  Casimir  Funk 
read  a  paper  on  Vitamines,  a  new  factor  in  nutrition.  Dr. 
Alfred  F.  Hess  presented  a  paper  which  dealt  with  group 
similarities  of  the  deficiency  diseases,  as  illustrated  by  tlie 
clinical  and  experimental  study  of  infantile  scurvy.  The 
papers  were  discussed  by  Professor  Graham  Lusk,  Dr. 
P.  A.  Levene,  Dr.  L.  Emmett  Holt,  Dr.  Warren  Coleman, 
and  others. 

Baby  Week  in  New  York. — The  week  beginning  May 
6th  has  been  designated  as  Baby  Week  in  New  York.  The 
general  committee  appointed  by  the  Mayor  to  conduct  the 
campaign  is  headed  by  Dr.  Haven  Emerson,  health  com- 
missioner. The  active  work  of  the  campaign  will  be  un- 
dertaken by  a  central  committee,  presided  over  by  Dr. 
Alfred  E.  Shipley  and  composed  of  the  chairmen  of  a 
number  of  subcommittees,  among  them  being  Dr.  Ira  S. 
Wile  and  Dr.  Louis  C.  Ager.  In  connection  with  the  propa- 
ganda of  infant  hygiene  a  determined  effort  will  be  made 
to  arouse  interest  in  maternity  insurance  as  a  powerful 
factor  in  the  reduction  of  infant  mortality. 

The  Association  of  Tuberculosis  Clinics  will  hold  a 
public  meeting  on  Thursday  evening,  April  27th,  at  the 
New  York  Academy  of  Medicine.  Home  care  in  tuber- 
culosis is  the  topic  selected  for  consideration,  and  the  pro- 
gram has  been  arranged  to  bring  out  a  discussion  of  the 
various  angles  from  which  the  subject  of  home  care  may 
be  considered.  Addresses  will  be  delivered  as  follows: 
Accomplishments  and  Failures  of  the  Tuberculosis  Cam- 
paign in  New  York,  by  Dr.  James  Alexander  Miller ;  Han- 
dicaps in  the  Social  Care  of  Tuljerculosis,  by  Thomas  J. 
Riley,  Ph.  D. ;  After  Sanatorium  Care,  by  Morris  D.  W^ald- 
man;  Community  Protection,  by  Dr.  Haven  Emerson.  The 
discussion  will  be  opened  by  Dr.  Hermann  M.  Biggs,  Dr. 
Charles  J.  Hatfield,  and  Dr.  Walter  H.  Conley. 

Social  Insurance  Committee  of  the  American  Medical 
Association. — The  purpose  of  this  committee  is  ex- 
plained in  the  following  resolution,  passed  by  the  board  of 
trustees  of  the  American  Medical  Association,  a  copy  of 
which  was  sent  to  each  member  of  the  committee : 

Resolved,  That  the  committee  appointed  jointly  by  the  Council  on 
Health  and  Public  Instruction  and  the  Judicial  Council,  consisting 
of  IJoctors  Alexander  Lambert,  Frederic  Cotton,  and  H.  B.  Favill,  be 
approved,  and  that  the  purpose  and  duties  of  this  committee  be  un- 
derstood to  be  the  careful  compilation  of  information  in  re  social  or 
health  insurance  and  the  relations  of  physicians  thereto;  and  to  do 
everything  in  their  power  to  secure  such  constructions  of  the  pro- 
posed laws  as  will  work  the  most  harmonious  adjustment  of  the  new 
sociological  relations  between  physicians  and  laymen  which  will 
necessarily  result  therefrom,  and  that  this  committee  be  authorized 
to  carry  on  its  work  wherever  seems  most  desirable. 

Since  its  formation,  the  committee  has  lost  one  member 
in  the  death  of  Dr.  H.  B.  Favill,  whose  place  has  not  yet 
been  filled.  I.  M.  Rubinow,  M.  D.,  is  secretary  of  the  com- 
mittee. He  wishes  to  place  himself  at  the  service  of  the 
medical  profession  in  providing  information  regarding  the 
subject  of  health  insurance,  either  through  correspondence 
or  by  making  addresses  on  this  topic  before  medical  and 
other  organizations.  His  address  is  Room  904,  131  East 
Twenty-third  Street,  New  York. 


Mosquito  Extermination  in  Brooklyn. — Another  step 
toward  ridding  Brooklyn  of  mosquitoes  was  taken  on 
April  i8th  when  bids  were  opened  at  the  department  of 
health  for  ditching  and  draining  the  marsh  lands  adjoining 
Jamaica  Bay.  This  is  the  work  for  which  the  city  recently 
appropriated  $150,000,  the  work  to  be  completed  within  150 
working  days.  Six  firms  submitted  bids.  An  investigation 
is  now  being  inade  to  determine  the  financial  responsibility 
of  several  of  the  low  bidders  and  their  ability  to  properly 
perform  the  terms  of  the  contract.  The  department  of 
health  hopes  to  sign  the  contract  within  a  few  days  and 
expects  to  have  the  contractor  begin  work  by  Mosquito 
Week,  May  1st  to  7th. 

Motion  Picture  Demonstration  of  the  Treatment  of 
Fractures. — At  a  meeting  of  the  Section  in  Orthopedic 
Surgery  of  the  New  York  Academy  of  Medicine,  held  Fri- 
day evening,  April  21st,  Dr.  G.  W.  Hawley  gave  a  motion 
picture  and  lantern  slide  demonstration  of  methods  of  pre- 
cision in  the  treatment  of  fractures.  The  pictures  showed 
the  following:  An  improved  fracture  table;  a  portable  frac- 
ture table;  a  telescoping  extension  splint  for  fractures  of 
the  lower  extremity ;  a  practical  fracture  bed ;  open  fixa- 
tion of  fractures  by  a  clamp  which  is  removed  after  the 
wound  is  closed  and  cast  applied ;  a  new  method  of  "lock- 
mg"  fractures ;  a  device  for  holding  the  foot  while  plaster 
is  applied;  a  "fracture  jack";  a  new  device  for  tlie  reduc- 
tion of  congenital  dislocation  of  the  hip. 

American  Climatological  and  Clinical  Association. — 
The  thirty-third  annual  meeting  of  this  association  will  be 
lield  in  Washington,  D.  C,  May  9th,  loth,  and  nth,  under 
the  presidency  of  Dr.  James  Alexander  Miller,  of  New 
York,  in  connection  with  the  tenth  Congress  of  American 
Physicians  and  Surgeons  which  meets  in  Washington  at 
that  time  under  the  presidency  of  Dr.  W.  S.  Thayer,  of 
Baltimore.  Twenty-eight  papers  are  listed  on  the  program, 
which  includes  memorials  to  members  who  died  during  the 
past  year,  the  reports  of  delegates  to  the  Second  Pan- 
American  Scientific  Congress,  and  to  the  annual  congress 
on  Medical  Education,  Public  Health,  and  Medical  Licen- 
sure at  Chicago,  and  a  report  of  the  formation  and  work 
of  the  American  Society  for  the  Control  of  Cancer.  Dr. 
Philip  King  Brown,  of  San  Francisco,  and  Dr.  Henry  M. 
Bracken,  of  Minneapolis,  are  vice-presidents  of  the  asso- 
ciation and  Dr.  Guy  Hinsdale,  of  Hot  Springs,  Va.,  is 
secretary  and  treasurer. 

American  Academy  of  Medicine. — The  forty-first  an- 
nual meeting  of  this  organization  will  be  held  in  Detroit, 
June  9th  to  I2th,  under  the  presidency  of  Dr.  Woods 
Hutchinson,  of  New  York.  Dr.  George  A.  Hare,  of 
Fresno,  Cal.,  is  president-elect,  and  will  deliver  the  presi- 
dential address  on  Friday  evening,  June  9th.  This  will  be 
followed  by  the  annual  address,  by  the  Hon.  Thomas  Mott 
Osborne,  of  New  York,  on  Prison  Reform.  Saturday's 
sessions  will  be  devoted  to  a  discussion  of  Legislation  and 
Medicine.  On  Sunday,  the  seventh  annual  conference  on 
Western  Medicine  in  Eastern  Lands  will  be  held,  with  Dr. 
L.  Duncan  Bulkley,  of  New  York,  as  chairman.  On  Mon- 
day morning  the  final  -executive  session  will  be  held,  after 
which  the  members  of  the  academy  will  visit  certain  indus- 
trial plants  in  Detroit  to  study  the  social  medical  problems 
connected  therewith.  Dr.  Thomas  Wray  Grayson,  iioi 
Westinghouse  Building,  Pittsburgh,  Pa.,  is  secretary  of  the 
academy  and  will  be  glad  to  furnish  programs  and  full  in- 
formation regarding  the  coming  meeting. 

A  Low  Death  Rate  in  New  York. — According  to  a 
bulletin  issued  by  the  department  of  health,  the  death  rate 
for  the  first  sixteen  weeks  of  this  year  was  lower  than 
ever  before  during  the  corresponding  period.  Last  year 
to  the  middle  of  April  the  rate  was  15.59  per  1,000  of 
population ;  this  year  15.57. 

During  the  week  just  passed  the  death  rate  was  2.49 
points  lower  than  the  rate  for  the  corresponding  week  of 
last  year.  This  reduction  in  mortality  is  due  chiefly  to  the 
fewer  deaths  from  influenza,  lobar  pneumonia  and  broncho- 
pneumonia and  lieart  diseases,  although  scarlet  fever, 
whooping  cough,  typhoid  fever,  cerebrospinal  meningitis, 
diarrheal  diseases,  and  bronchitis  also  showed  a  decreased 
mortality.  On  the  other  hand  the  mortality  from  measles, 
diphtheria,  tuberculosis,  and  Bright's  disease  was  somewhat 
higher  than  in  the  corresponding  week  of  1915.  Altogether 
the  number  of  deaths  reported  during  the  week  was  i,55S. 
giving  a  rate  of  14.52  per  1,000  of  population,  compared 
with  1,778  and  a  rate  of  17.01  for  the  corresponding  week 
of  1915. 
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department  of  Biology.  Olivet  ColltKe. 

Sixteenth  Communication. 
MORPHINE  {Concluded) . 

Under  morphine  action  the  cutaneou.s  secretions 
alone  remain  normal,  all  other  secretory  activity  of 
the  body  being  partially  inhibited,  the  kidneys  show- 
ing the  minimum  efifect.  Glycogen  disappears  from 
the  liver,  and  the  excretion  of  carbon  dioxide  is  less- 
ened ;  but  there  is  an  increase  of  lactic  acid  in  both 
the  blood  and  urine.  Altogether  there  is  a  profound 
influence  exerted  by  this  drug  throughout  the  body, 
so  that  the  specific  action  sought  is  much  compli- 
cated by  other  undesired  actions. 

Absorption  is  fairly  rapid  and  resorption  con- 
tinues for  some  time. 

The  chief  indication  for  morphine  is  the  relief  of 
pain  of  a  nonneuralgic  type.  In  this  field  it  is  the 
drug  par  excellence,  despite  its  many  untoward 
features.  Especially  is  it  of  great  use  in  the  pains 
of  intestinal  colic,  where  it  usually  gives  almost 
magical  relief  when  administered  in  the  form  of  the 
tincture,  preferably  the  denarcotized  preparation. 
This  latter  point  is  one  for  earnest  consideration  as 
well  as  a  subject  for  further  study.  Many  an  ob- 
servation has  been  made  of  the  long  delayed,  even 
frequently  inadequate  action  of  morphine  adminis- 
tered hypodermically  for  the  relief  of  acute  coHc. 
and  the  contrasted  prompt  relief  afforded  by  the 
oral  administration  of  laudanmn.  If  the  tincture  is 
combined  with  a  liberal  dose  of  oleum  ricini,  the 
endoenteric  cause  of  the  pain  will  be  swept  out  not 
many  hours  later. 

The  abdominal  brain  is  normally  an  excellent  co- 
ordinator, but  it  sometimes  continues  to  transmit  re- 
flexes far  beyond  the  Hmits  of  systemic  conserva- 
tion. This  is  frequently  the  case  in  dysentery  and 
choleraic  disturbances,  where  the  excessive  exos- 
mosis  rapidly  exhausts  the  suf¥erer.  Herein  the 
timely  check  exerted  by  morphine  on  the  glandular 
and  serous  exudates  may  occasionally  prove  the 
salvation  of  the  patient.  For  this  purpose  it  is  in- 
deed fortunate  that  we  have  such  a  drug. 

Persistent  debilitating  cough  may  be  largely  con- 
trolled by  one  of  the  opium  derivatives,  preferably 
codeine.  Of  course  there  simply  results  an  induced 
diminution  of  reflexes,  chiefly  through  an  interrup- 
tion of  the  irritating  sensations.  But  not  infre- 
quently the  temporary  relief  is  of  sufficient  duration 
to  permit  of  the  restoration  of  the  parts  to  normal, 
especially  in  the  absence  of  unproductive  hacking. 
The  great  danger  lies  in  the  physician's  liability  to 
resort  injudiciously  to  so  elTective  a  palliative. 

Another  important  action  of  morphine  is  that  to 
which  it  owes  its  name,  the  abuse  of  which 
property    has    caused    such    widespread  degen- 


eracies. There  are  undoubtedly  a  few  occasions 
when  the  physician  is  entirely  justified  in  using  the 
soporific  powers  of  opium,  but  these  occasions  are  as 
clearly  defined  in  their  indications  as  they  are  limited 
in  number,  and  may  be  classed  among  the  extremes 
and  emergencies.  In  most  cases  of  insomnia  some 
other  measure  than  a  dose  of  morphine  should  be 
employed,  if  the  welfare  of  the  patient  is  to  be 
guarded  with  scrupulous  conscientiousness. 


Fermentative  Diarrhea  in  Infants  (Carbohy- 
drate Form). — Lewis  Webb  Hill  (Boston  Med. 
and  Surg.  Jour.,  April  6th)  divides  the  diarrheas  of 
infancy  into  three  classes,  infectious,  nervous,  and 
fermentative.  The  last  is  caused  by  the  excessive 
decomposition  of  either  carbohydrate  or  proteid  ma- 
terial in  the  intestine.  The  carbohydrate  type  is  the 
commoner  and  includes  nearly  all  cases  of  diarrhea 
with  strongly  acid  stools.  The  three  principal  causes 
are  too  high  a  sugar  percentage  in  the  food,  too 
much  food  at  a  time,  and  bad  milk.  The  one  im- 
portant principle  in  the  treatment  of  such  a  case  is 
to  give  a  food  low  in  carbohydrate  until  normal  con- 
ditions are  restored.  If  this  food  can  contain  a  con- 
siderable amount  of  protein,  in  an  easily  digestible 
form,  a  great  deal  will  have  been  gained,  for  the  re- 
action of  ttie  intestinal  contents  can  be  changed  from 
acid  to  alkaline  by  the  alkaline  end  products  of  pro- 
tein disintegration,  and  the  source  of  the  diarrhea 
removed.  It  is  the  high  protein  and  relatively  low 
carbohydrate  percentage  that  has  made  egg  white 
milk  and  its  modifications  valuable.  The  great 
drawback  is  their  difficulty  of  preparation.  The  use 
of  skim  milk  dilutions,  with  the  addition  of  pow- 
dered casein,  meets  the  indication,  and  such  mixtures 
are  much  more  simple.  He  recommends  for  babies 
under  six  months  old  a  mixture  of  skim  milk  and 
water  with  enough  calcium  casein  to  bring  the  pro- 
tein proportion  up  to  2.60  per  cent. — giving  the 
formula  :  Fat,  0.25  ;  sugar,  2.25  ;  protein,  2.60.  For 
babies  over  six  months  old  the  same  dilution  of 
casein  is  added  to  three  per  cent.  One  third  of  an 
ounce  of  powdered  casein  in  a  mixture  of  sixteen 
ounces  of  skim  milk  and  water  is  used,  but  the  pow- 
dered milk  and  sixteen  ounces  of  water  raises  the 
protein  proportion  to  2.60  per  cent.  In  a  forty-eight 
ounce  mixture,  half  skim  milk  and  half  water,  two 
thirds  of  an  ounce  of  powdered  casein  raises  the 
protein  to  three  per  cent.  The  amotmt  given  at  each 
feeding  depends  on  the  individual  baby,  but  in  gen- 
eral slightly  smaller  amounts  are  given  than  would 
be  given  to  a  well  baby  of  the  same  age  and  weight. 
The  usual  course  is  that  after  a  day  or  two  of  this 
feeding  the  stools  begin  to  diminish  in  number,  be- 
come more  yellow,  and  after  three  to  five  days  be- 
come pasty,  light  yellowish  brown  in  color,  and  al- 
kaline in  reaction.  After  the  diarrhea  has  stopped, 
whole  milk  is  added  to  make  the  fat  proportion  from 
one  to  two  per  cent.,  and  if  this  is  borne  well,  in  two 
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or  three  days  enough  sugar  is  added  to  make  the 
sugar  proportion  about  3.5  per  cent.  Malt  sugar 
is  the  best  to  use.  Sometimes  the  powdered  casein 
is  continued,  sometimes  not,  but  he  has  not  fed  any 
case  on  it  longer  than  ten  days.  If  the  malt  sugar 
causes  no  diarrhea,  a  gradual  addition  of  sugar  and 
a  return  to  normal  feeding  are  made.  No  drugs 
should  be  given  in  these  cases,  unless  there  is  tenes- 
mus and  discomfort  at  defecation  and  a  great  many 
stools,  when  it  may  be  wise  to  give  small  doses  of 
opium.  Hill  does  not  believe  in  the  initial  dose  of 
castor  oil. 

Treatment  of  Acidosis. — Howland  and  Mar- 
riott {Bull.  Johns  Hopkins  Hosp.,  March)  state 
that  the  alkalies  may  be  given  by  mouth,  by  rectum, 
subcutaneously,  or  intravenously.  Vomiting  and 
diarrhea  frequently  render  their  administration  by 
mouth  or  by  rectum  out  of  the  question,  so  one  of 
the  other  methods  must  be  employed.  Intravenous 
administration  is  the  method  of  choice,  especially 
when  rapidity  of  action  is  desired,  and  with  acidosis 
it  is  always  desired.  A  four  per  cent,  solution  of 
sodium  bicarbonate  is  employed  for  intravenous  use, 
a  two  per  cent,  for  subcutaneous.  The  quantity  to 
be  injected  depends  upon  the  weight  of  the  patient, 
the  severity  of  the  symptoms,  and  the  effect  pro- 
duced, but  is  always  large.  It  must  be  given  until 
the  urine  is  alkaline.  Even  in  infants  under  one 
year  as  much  as  ten  grams  in  twenty-four  hours  may 
be  required. 

Epidemic  of  Relapsing  Fever  Treated  with 
Neosalvarsan. — Prussian  (Miuich.  mcd.  IVochcn- 
schr.,  March  7th),  in  considering  the  etiology  of 
this  epidemic,  concluded  that  it  was  due  to  infection 
by  Hce.  The  bite  of  a  single  louse,  which  is  supn 
posed  to  be  sufficient  to  produce  typhus  fever,  is 
not  sufficient  to  cause  relapsing  fever.  There  must 
be  prolonged  contact,  and  the  number  of  pediculi 
on  the  body  must  be  large.  In  the  epidemic  re- 
ported, T27  cases  were  treated,  of  which  ninety- 
seven  received  neosalvarsan.  In  94.4  per  cent,  there 
was  no  recurrence  after  a  single  injection  of  0.45 
gram.  Five  of  the  cases  did  not  respond.  These 
cases  were,  curiously  enough,  given  specific  treat- 
ment at  the  beginning  of  the  first  attack  of  fever. 
The  cause  of  failure  might  be  explained  by  the  pres- 
ence of  strains  of  spirochseta;  which  were  particu- 
larly resistant  to  arsenic ;  that,  while  the  treatment 
was  instituted  early,  it  was  not  given  at  the  proper 
time;  and,  thirdly,  that  the  dose  was  not  sufficient. 
The  duration  of  the  fever  of  the  cases  successfully 
injected  was  from  two  to  four  days.  There  was  not 
a  single  mortality. 

Inhibitory  Properties  of  Magnesium  Sulphate 
in  Tetanus, — The  theory  is  set  forth  by  S.  J. 
Meltzer  (Jourml  A.  M.  A.,  March  25,  1916)  that 
the  magnesium  salt  enters  the  lymph,  bathing  the 
synaptic  junctions  of  the  various  nerves,  and  in- 
terrupts the  passage  of  impulses.  This  blocking 
action  may  not  only  interfere  with  the  transmission 
of  nerve  impulses  in  tetanus,  but  also  may  even 
prevent  the  wandering  inward  of  the  tetanus  toxin 
and  thereby  act  directly  on  the  cause  of  the  disease. 
For  clinical  use  the  adult  dose  should  be  one  c.  c. 
of  a  twenty-five  per  cent,  solution  for  each  twenty 
pounds  of  body  weight,  given  intraspinally.  The 


patient  should  then  be  placed  on  his  back  to  permit 
of  the  diffusion  of  the  solution.  Where  there  is 
strong  opisthotonos  brief  inhalation  anesthesia 
should  precede  the  injection.  Complete  relaxation 
usually  lasts  twenty-four  hours  or  more,  when  a 
second  dose,  this  time  of  0.8  c.  c,  may  be  given. 
If  the  injection  is  followed  by  too  great  depression 
of  the  respiratory  mechanism,  lumbar  puncture 
should  be  performed  with  the  patient's  head  ele- 
vated to  permit  of  the  escape  of  the  fluid  and  the 
canal  should  be  washed  out  several  times  with 
Ringer's  solution.  Artificial  respiration  may  be  re- 
quired to  combat  the  respiratory  depression,  also 
lavage  of  the  spinal  canal.  Calcium  and  physostig- 
mine  are  of  no  avail  after  intraspinal  injections. 
For  children  the  intraspinal  dose  should  not  exceed 
0.5  c.  c.  of  the  solution  for  each  twenty  pounds. 
In  milder  cases  gradual  reduction  of  the  spasms 
may  be  secured  by  the  repeated  subcutaneous  in- 
jection of  1.2  c.  c.  to  the  kilogram  of  weight  for 
adults  and  0.6  to  0.8  c.  c.  for  children.  A  six  per 
cent,  solution  may  be  used  for  intravenous  injec- 
tion, giving  two  to  three  c.  c.  a  minute  until  the 
respiration  slows.  A  small  amount  of  calcium 
chloride  in  2.5  per  cent,  solution  may  be  given  in- 
travenously at  once  if  the  respiratory  depression 
becomes  too  great  for  safety. 

Prevention  of  Asiatic  Cholera. — According  to 
Allan  J.  McLaughlin  {Boston  Medical  and  Surgical 
Journal,  April  6th),  the  most  important  role  in  the 
transmission  of  cholera  is  played  by  the  bacillus  car- 
rier. He  has  never  known  a  carrier  to  harbor 
cholera  vibrios  longer  than  twenty  days,  and  the 
great  majority  lose  their  vibrios  in  less  than  ten 
days,  but  cases  have  been  known  in  which  they  were 
present  for  longer  periods.  Eleven  cases  are  cited 
from  literature  in  which  the  vibrios  persisted  for 
from  ten  to  sixty-nine  days.  The  five  day  quaran- 
tine detention  without  stool  examination  is  insuffi- 
cient to  guard  against  the  release  of  a  carrier,  so  dis- 
charge from  quarantine  is  made  now  only  after  a 
negative  bacteriological  examination  of  the  stool. 
The  bacteriological  diagnosis  is  our  sheet  anchor  in 
preventing  cholera,  and  is  the  only  accurate  means 
of  diagnosis. 

Inflammation  of  the  Accessory  Nasal  Sinuses. 
— Prompt  and  energetic  treatment  is  demanded  if 
the  condition  is  severe  and  threatens  complications 
involving  the  orbit  or  cerebral  tissues.  Otherwise 
in  acute  cases  C.  A.  Veasey  {Northzvest  Medicine, 
March,  19 16)  advocates  expectant  measures  which 
can  be  carried  out  by  the  general  practitioner.  The 
general  treatment  should  include  thorough  catharsis 
and  the  administration  of  aspirin,  or  aspirin  and 
phenacetin,  for  the  relief  of  headache.  Sweating 
should  be  induced  in  the  early  stages,  and  much  re- 
lief is  to  be  secured  from  the  application  to  the  fore- 
head and  temples  of  iced  cloths  or  hot  compresses. 
The  rest  of  the  treatment  should  be  directed  to  the 
combating  of  the  nasal  inflammation  and  congestion 
and  the  provision  of  suitable  conditions  for  drain- 
age of  the  sinuses.  The  turgescence  of  the  mucosa 
should  be  reduced  by  the  application  of  weak  solu- 
tions of  cocaine.  Adrenaline  should  not  be  used, 
since  its  aftereffects  lead  to  greater  congestion. 
.'Kfter  the  mucosa  has  been  shrunken,  it  should  be 
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cleansed  by  irrigations  with  normal  salt  or  mild  al- 
kaline solutions.  This  should  be  followed  by  the 
local  application  of  a  twenty-five  per  cent,  solution 
of  argyrol  or  an  oily  spray.  The  patient  sliould 
douche  his  nose  freely  every  hour  or  two  with  hot 
salt  solution ;  deep  inhalations  of  steam  laden  with 
menthol  and  benzoin  will  keep  his  nose  clear.  Two 
tablespoon fuls  of  the  following  mixtvire  may  be 
added  for  this  purpose  to  a  small  amount  of  boiling 
water  and  the  vajjor  inhaled  through  a  paper  cone : 

IJ.    Mentholis  3i ; 

Tincturse  benzoini  comp.,   5'v. 

M.  et  Sig. :  Use  for  inhalation  in  steam. 

Relief  may  also  be  secured  by  keeping  a  small 
piece  of  cotton  which  is  impregnated  with  some  men- 
thol in  each  naris.  In  chronic  cases  the  treatment 
belongs  to  the  field  of  rhinology. 

Recurring  Colds  in  Children. — Peter  D.  Mc- 
Cornack  {Western  Medicine /Mdivch,  191 5)  says 
that  recurrent  colds  are  usually  found  in  children 
sufi:'ering  from  the  exudative  diathesis,  and  treat- 
ment must  be  directed  to  the  underlying  condition. 
Such  children  usually  eat  more  than  they  need,  par- 
ticularly of  carbohydrates  and  fats.  The  diet 
should,  therefore,  be  modified  by  the  reduction  or 
elimination  of  sugar,  the  use  of  skimmed  milk,  or 
the  elimination  of  all  milk,  and  the  provision  of  car- 
bohydrates only  in  the  form  of  the  usual  vegetables, 
cereals,  and  coarse  breads.  Meat  should  be  allowed 
only  three  times  a  week.  The  clothing  should  be 
light  and  warm ;  the  child  should  receive  a  warm 
bath  daily,  followed  by  a  cool  sponge  bath  and  brisk 
rubbing ;  the  bowels  should  be  kept  open  ;  and  the 
children  should  live  in  the  fresh  air  day  and  night. 
No  expectorants  should  be  given,  but  the  lithemia 
should  be  attacked  by  large  doses  of  sodium  bicar- 
bonate or  salicylate.  Thyroid  extract  often  proves 
of  value  merely  as  a  tonic,  and  adrenaline  gives 
relief  in  extreme  attacks. 

Treatment  of  Uterine  Hemorrhage  by  the 
Rontgen  Rays. — J.  A.  Cc>rscaden  {American 
Jour.  Obstct.,  January,  1916)  states  that  in  metror- 
rhagia in  a  grossly  negative  uterus,  a  permanent 
amenorrhea  may  justifiably  be  induced  with  the  x 
rays  in  women  at  least  thirty-eight  years  of  age.  In 
younger  women,  in  whom  a  permanent  menopause 
would  be  disastrous,  it  is  possible,  with  precise 
methods  and  modern  apparatus,  to  produce  a  tem- 
porary or  partial  amenorrhea,  by  so  graduating  the 
dose  as  to  destroy  only  the  more  mature  ovarian  fol- 
licles. In  cases  of  fibromyoma,  hemorrhage  can 
similarly  be  arrested  by  the  production  of  the  meno- 
pause, but  when  the  tumors  are  ulcerating  or  pedun- 
culated the  hemorrhage,  not  being  dependent  on  the 
menstrual  excitant,  i.  e.,  the  corpus  luteum,  may 
persist  after  menstruation  has  ceased.  In  general, 
fibromyomata  which  are  not  an  immediate  or  remote 
menace,  occurring  in  women  over  thirty-eight  years 
of  age,  are  suitable  for  x  ray  treatment.  The  condi- 
tions constituting  an  immediate  menace  are  inflam- 
mation or  necrosis  of  the  tumor,  sarcoma,  and  the 
coincident  occurrence  of  dangerous  diseases  of  the 
annexa.  At  times,  the  mechanical  dangers  of  a  large 
fibroid  contraindicate  radiotherapy,  as  in  cases  in 
which  a  large  mass  presses  on  the  bladder  and  in- 
testines and  requires  several  months  to  diminish. 
Corscaden  operates  in  about  forty  per  cent,  of  the 


cases  and  treats  sixty  per  cent,  with  the  x  rays.  In 
women  under  thirty-eight  years  myomectomy  or 
hysterectomy,  unless  otherwise  contraindicated,  is 
performed  because,  unless  permanent  amenorrhea  is 
induced  with  the  x  rays,  the  tumor  will  often  resume 
its  growth  with  the  reappearance  of  the  menses.  In 
the  author's  x  ray  technic  the  attempt  is  made,  by 
filtration  and  the  production  of  a  highly  penetrating' 
ray,  to  confine  the  action  to  the  ovaries  themselves. 
In  hemorrhage  from  malignant  disease  the  rays  are 
contraindicated. 

Indications  for  Operation  or  Deep  Rontgen- 
therapy  in  Myomata  and  Metropathies. — Charles 
A.  Pfender  {Medical  Record,  April  i,  1916)  writes 
that  deep  rontgenotherapy  causes  a  shrinkage  of  the 
myoma,  either  through  the  ovaries  as  in  menopause, 
or  by  a  direct  selective  action  on  the  tumor  cells. 
Radiation  is  always  indicated  in  climacteric  and  pre- 
climacteric  bleeding  from  the  uterus,  preceded  if 
possible  by  an  examination  of  scrapings  from  the 
uterine  mucosa  to  exclude  malignancy.  In  all  cases 
of  fibroids  where  the  patient  shows  marked  anemia 
or  myocarditis,  or  renal  disease  which  contraindi- 
cates  surgical  measures,  deep  rontgenotherapy  should 
be  practised,  except  where  pressure  is  urgent  and 
dangerous  from  the  size  of  the  tumor.  Contrain- 
dications of  rontgenotherapy  are  malignancy,  severe 
pressure  symptoms  from  large  tumors,  submucous 
myomata,  suppuration  or  degeneration  of  the 
fibroids,  cases  of  imcertain  diagnosis,  and  annexal 
complications. 

Iodine  in  Tetanus.; — Experiments  on  guinea- 
pigs  proved  to  A.  T.  MacConkey  and  S.  S.  Zilva 
{British  Med.  Jour.,  March  18,  1916)  that  the  ad- 
mixture of  Gram's  solution  of  iodine  with  tetanus 
toxin  materially  diminished  the  toxicity  of  the  lat- 
ter. A  mixture  of  iodine  and  tetanus  toxin  was 
found  to  produce  some  degree  of  immunity  in  pigs 
when  several  injections  were  made.  It  was  thought 
possible  that  the  administration  of  iodine  might 
])rove  of  value  in  the  treatment  of  tetanus,  but  ex- 
periments proved  that  they  were  without  value. 
This  is  contrary  to  the  opinion  expressed  by  Aure- 
gan,  who  claimed  to  have  secured  curative  effects 
in  human  cases  from  the  administration  of  a  pure 
electrochemical  colloidal  iodine.  Iodine  seemed  to 
be  of  use  only  when  it  was  directly  applied  to  the 
site  of  infection,  so  that  it  could  come  into  imme- 
diate contact  with  the  toxin  before  absorption. 

Pharmacological  Superstitions. — Horatio  C. 
Wood,  Jr.  {Journal  A.  M.  A.,  April  8,  1916)  says 
that  we  still  indulge  in  a  number  of  worthless  thera- 
peutic practices  based  on  abandoned  theories  of 
pathology,  technical  pharmacological  errors,  misin- 
terpreted clinical  observations,  or  mere  relics  of 
medieval  superstition.  There  is  absolutely  no  scien- 
tific support  for  the  use  of  lithium  or  its  salts  in 
medicine,  yet  they  are  still  widely  prescribed.  Sar- 
saparilla  has  long  been  proved  to  have  no  therapeu- 
tic action  in  syphilis  and  the  compound  syrup  is  not 
a  suitable  vehicle  for  the  administration  of  the  salts 
of  mercury  or  the  iodides.  Basham's  mixture  is  not 
a  diuretic  of  value,  is  irritant  to  the  stomach,  and 
is  by  no  means  the  best  form  for  the  administration 
of  iron.  Much  the  same  may  be  said  regarding  the 
unsuitability  of  the  chloride  of  iron  as  a  hematinic, 
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and  it  is  certainly  not  the  "strongest"  form  of  iron, 
as  is  often  stated.  The  fallacy  of  using  opium  as  a 
local  anodyne  is  with  us  still,  although  it  has  long 
since  been  proved  that  its  sedative  actions  are  wholly 
central,  excepting  a  slight  action  directly  on  the  in- 
testine when  taken  per  os. 

Epinephrine  in  Partial  Heart  Block. — Daniel- 
opolu  and  Danulescu,  at  a  recent  meeting  of  the 
Biological  Society  of  Bucharest  {Prcssc  nicdicalc. 
February  17,  1916),  reported  experimental  work  in 
which  it  was  found  that  where  incomplete  dissocia- 
tion of  the  auricular  and  the  ventricular  beats  exists, 
injection  of  epinephrine  causes  almost  entire  dis- 
a])pearance  of  the  heart  block  and  a  pronounced  in- 
crease in  the  heart  rate.  To  antagonize  clinically 
the  manifestations  of  cerebral  anemia,  sometimes 
fatal,  which  occur  in  attacks  of  heart  block,  we 
should  resort,  therefore,  to  epinephrine  instead  of 
to  atropine,  as  has  been  customary,  the  former 
exerting  a  far  more  marked  and  prompt  accelerating 
action  on  the  ventricles. 

Filtered  Rontgen  Rays  in  Skin  Diseases. — Ex- 
perience with  both  filtered  and  unfiltered  rays  in  the 
treatment  of  a  wide  variety  of  skin  diseases  has 
shown  Fritz  M.  Meyer  {Berliner  klin.  Wochenschr., 
Oct.  18,  1915)  that  filtered,  hard  rays  have  the  fol- 
lowing advantages :  The  result  in  many  cases  of 
chronic  disease  is  more  rapidly  and  more  certainly 
secured  with  relatively  slight  damage  to  the  unaf- 
fected skin.  Certain  skin  affections  previously  un- 
influenced by  the  ordinary  rays,  yield  to  hard,  fil- 
tered rays,  and  others  in  which  results  could  be 
obtained  only  at  the  cost  of  severe  damage  to  the  tis- 
sues respond  to  the  hard  rays  without  injury.  The 
dangers  of  reaction  are  minimized,  and  when  reac- 
tions occur  they  are  slight.  By  the  use  of  larger 
tubes  a  greater  area  can  be  treated  at  a  single  ex- 
posure. Painstaking  protection  of  unaffected  skin 
is  not  necessary.  Flczema,  psoriasis,  chronic  lichen 
simplex,  furunculosis,  buboes,  favus.  etc.,  and  hy- 
pertrichosis all  respond  favorably  to  hard  rays. 

Autogenous  Vaccine  in  Staphylococcic  Septi- 
cemia.—Eticnne  and  Znber.  in  Paris  medical  for 
February  12.  1916,  report  a  case  of  septicemia  in  a 
boy  of  fourteen  years,  in  whom  Staphylococcus 
rdbus  was  the  infecting  organism.  The  portal  of 
entry  was  probablv  ihe  tonsils.  The  only  local  mani- 
festations were  enlarged  tonsils  with  crypts  and  a 
chain  of  swollen  lymphatics  in  the  neck.  Exces- 
sively malodorous  stools  were  also  noted.  Vaccine 
treatment  was  started  about  seven  weeks  after  the 
beginning  of  the  disturbance,  the  patient  having 
meanwhile  gradually  become  weak  and  anemic.  The 
organism  was  obtained  from  the  blood  and  killed 
by  subjection  to  a  temperature  of  60°  C.  for  an 
hour  on  two  occasions.  Twenty  vaccine  injections, 
increased  gradually  from  ten  to  eight  hundred  mil- 
lion organisms,  were  given  in  the  course  of  the  suc- 
ceeding three  months.  F""rom  the  start  of  the  treat- 
ment, the  condition  began  to  improve.  Each  injec- 
tion reduced  the  temperature  on  the  second  or  third 
day,  though  at  times  a  slight  rise  (negative  phase) 
preceded.  The  patient  was  then  discharged  and 
soon  resumed  his  work  as  a  traveling  salesman. 
Six  months  later,  however,  the  patient  developed  a 
progressivelv  increasing  paresis,  with  diarrhea  and 


finally  edema,  and  succumbed  in  three  weeks. 
Several  blood  cultures  were  negative.  The  condi- 
tion was  considered  an  acute  ascending  poliomyelitis. 
In  spite  of  the  ultimate  fatal  termination,  the  pa- 
tient's recovery  from  the  earlier  infective  condition 
is  ascribed  to  the  vaccine. 

Surgical  Treatment  of  Gastric  and  Duodenal 
Dicers. — George  Woolsey  {Medical  Record,  April 
I,  1916)  states  that  the  commonest,  simplest,  and 
safest  surgical  procedure  is  gastroenterostomy, 
which  is  successful  in  eighty-two  ])er  cent,  of 
cases,  He  has  employed  three  methods,  von  Eisels- 
berg's  proximal  division  and  suture  of  the  stomach, 
Wilms's  method  of  pyloric  exclusion  where  a  band 
of  fascia  one  half  inch  wide  is  fastened  around  the 
stomacli  proximal  to  the  ulcer,  and  lastly  the  method 
of  infolding  the  pyloric  end  by  suture.  The  more 
radical  operations  for  gastric  ulcer  are  excision, 
pyloric  resection,  and  mesogastric  resection.  Ex- 
cision is  not  a  safe  operation  without  an  added  gas- 
troenterostomy. In  pyloric  ulcer  the  Billroth  meth- 
od is  the  best  followed  by  gastroenterostomy,  or  the 
Polya-Reichel  modification  where  the  proximal  end 
of  the  stomach  is  sutured  directly  to  the  jejunum. 
Where  the  ulcer  is  farther  from  the  pylorus,  the 
operation  of  choice  is  the  mesogastric  resection  or 
resection  in  continuity.  The  appendix  should  al- 
ways be  inspected  and  removed,  if  abnormal,  and 
Moynihan  advocates  its  routine  removal.  In  gastric 
or  duodenal  hemorrhage  gastroenterostomy  is  the 
safest  and  most  successful  measure,  while  direct 
transfusion  of  blood  may  be  of  importance. 

Treatment   of   Hemorrhoids   by  Injection.— 

Arthur  S.  Morley  {Lancet,  March  18,  1916)  feels 
that  this  method  is  of  value.  The  patient  does  not 
have  to  spend  more  than  twenty- four  hours  in  bed, 
and  in  some  cases  can  return  to  his  work  after 
twelve  hours  ;  neither  local  nor  general  anesthesia 
is  required  ;  the  method  is  inexpensive  and  hence 
available  to  many  who  could  ill  afford  an  operation ; 
it  is  safe  and  applicable  in  patients  who  could  not 
safely  undergo  general  anesthesia  or  an  extensive 
operation ;  and  it  is  always  harmless.  It  is  not  suit- 
ed for  the  treatment  of  strangulation,  irreducible 
hemorrhoids,  or  to  cases  with  complicating  ulcera- 
tion, fissures  or  fistulas.  Where  there  has  been  much 
fibrous  change  in  the  hemorrhoid  it  does  not  give 
complete  relief,  though  even  here  it  may  materially 
reduce  the  size  of  the  mass.  Through  a  Kelly 
sphincteroscope  the  piles  are  brought  into  plain  view 
and  from  two  to  six  minims  of  the  solution  given 
below  are  injected  into  the  centre  of  each  through 
a  short  needle  mounted  in  a  curved  dental  base.  The 
lowest  piles  should  be  injected  first  in  case  there  is 
bleeding  after  the  removal  of  the  needle.  The  solu- 
tion to  be  used  contains  twenty  per  cent,  of  phenol : 

Phenol  grains  xlviii ; 

Glycerin  |  --  jj; 

Distilled  water,  j 

If  the  first  inpection  proves  insufficient  to  reduce 
the  piles  to  small  fibrous  ridges,  a  second  may  be 
made  without  difficulty.  In  a  few  cases  there  has 
been  a  recurrence.  Following  the  injection  there  is 
usually  very  marked  sweUing  of  the  piles  which  may 
prolapse  with  stool  and  these  should  be  well  greased 
with  petrolatmn  and  replaced  gently  by  the  ])atient. 
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Hydrotherapy  in  Cardiovascular  Disorders. — 

J.  H.  Kellogg  {Illinois  Medical  Journal,  March, 
1916)  states  that  technic  is  of  the  utmost  import- 
ance. In  cardiovascular  disease  the  hest  means  for 
relieving  the  contracted  vessels  is  baths  at  90°  to 
98°  F.  with  rubbing  of  the  skin  to  maintain  the  sur- 
face circulation.  The  baths  should  be  of  fifteen  to 
forty  minutes'  duration,  and  sprays  are  of  value  also 
partial  cold  rubbings  with  water  at  65°  to  75°  F., 
and  wet  girdle  packs  and  hot  packs  of  the  legs  at 
night.  Primary  low  pressure  cases  improve  rapidly 
under  cold  baths,  intermittent  cold  precordial  appli- 
cations being  of  great  service  in  insufficiency  of  the 
right  ventricle,  while  prolonged  precordial  com- 
presses may  be  used  in  the  lost  compensation  of  the 
left  ventricle  in  high  pressure  cases. 

Chronic  Urethritis  in  Women. —  This  condition 
is  more  common  than  is  usually  recognized ;  it  may 
occur  alone  or  in  association  with  other  pelvic  con- 
ditions, but  it  is  often  the  main  cause  of  the  symp- 
toms. Its  treatment,  as  worked  out  by  W.  F.  Shal- 
lenberger  {Journal  /i.  JVl.  A.,  April  I,  1916),  is  the 
direct  application  of  silver  nitrate  to  the  urethral 
mucosa  through  a  cystoscope  or  speculum.  Solu- 
tions varying  from  five  to  twenty  per  cent,  may  be 
employed,  the  latter  for  application  to  limited  areas 
only.  Applications  should  be  repeated  every  three 
to  five  days.  Colloidal  and  organic  silver  prepara- 
tions are  of  value  in  mild  cases.  In  obstinate  cases 
lasting  relief  may  be  secured  by  nerve  blocking  with 
injections  of  a  mixture  of  novocaine,  quinine,  and 
ureahydrochloride  into  the  paraurethral  tissues. 

Kaolin  in  Diphtheria  Carriers. — B.  Rappaport 
{Journal  A.  M.  A.,  March  25,  1916)  reports  fur- 
ther favorable  experiences  from  the  insufflation  of 
this  drug  in  diphtheria  carriers.  The  kaolin  should 
be  dried  and  finely  powdered  and  kept  in  this  state 
for  use.  The  powder  should  be  blown  into  the  nose 
with  a  rubber  bulb  and  six  treatments  at  two  hour 
intervals  should  be  given  each  day.  Before  each 
treatment  the  kaolin  remaining  from  the  preceding 
should  be  removed  by  means  of  a  mild  alkaline 
spray  such  as  a  solution  containing  two  per  cent, 
each  of  the  bicarbonate  and  the  biborate  of  sodium. 
The  tonsils  should  be  removed  in  stich  cases  when 
the  kaolin  treatment  fails. 

Beriberi,  Prophylaxis  and  Treatment. — Accept- 
ing it  as  proved  that  this  disease  is  due  largely  to  a 
deficiency  of  diet,  from  which  certain  vitamines  are 
wanting,  W'illiam  Henry  Willcox  {Lancet,  March 
II,  1916)  advocates  the  following  plan  of  treatment. 
In  the  early  stages  and  in  all  cases  with  cardiac 
symptoms  the  patient  should  have  absolute  rest  in 
bed.  Only  in  the  acute  cases  with  gastric  symptoms 
"^hould  the  diet  be  restricted.  Here,  and  in  all  other 
cases,  yeast  should  be  administered,  as  this  con- 
tains large  amounts  of  the  required  vitamine.  The 
yeast  may  be  given  in  the  form  of  dried  cakes 
weighing  half  an  ounce  each,  of  which  six  should 
be  administered  daily.  These  can  be  made  palatable 
by  breaking  them  up  in  warm  milk  to  make  a  cream, 
to  which  more  milk  and  some  sugar  are  then  added. 
A  half  a  pint  of  fresh  fluid  yeast  may  be  given  daily 
in  the  place  of  the  cakes,  flavored  with  lemon.  Pea 
soup,  made  from  dried  peas,  and  three  or  four  raw 


or  lightly  cooked  eggs  should  be  given  daily.  The 
addition  of  fresh  lemon  juice  to  this  dietary  is  valu- 
able. When  solid  foods  can  be  taken  they  should 
be  added,  the  following  being  the  richest  in  vita- 
mines  :  Crains,  liver,  sweetbreads,  kidneys,  hearts, 
peas,  beans,  lentils,  oatmeal,  brown  bread,  milk,  fish, 
meat,  and  bread.  Several  commercial  yeast  extracts 
are  available.  hVesh  fruits  and  vegetables  should  be 
given.  Prophylaxis  consists  in  the  provision  of  a 
dietary  rich  in  the  requisite  vitamines ;  general  sani- 
tary measures  should  be  observed. 

Ulceromembranous  Stomatitis  and  Gingivitis. 

— As  the  result  of  experience  among  troops,  F.  B. 
Bowman  {  JSritish  Medical  Journal,  March  11,  1916) 
found  this  condition  to  be  associated  with  the  pres- 
ence of  Vincent's  organism,  Endamceba  buccalis, 
and  various  common  pyogenic  organisms  ordinarily 
found  in  pyorrhea.  Treatment  by  emetine  alone 
proved  ineffective,  but  when  this  was  combined  with 
arsenic,  favorable  results  ensued  : 

5    Villi  ipecacuanhse  Jss; 

Glycerini,   5i ; 

Liquoris  acidi  arsenosi,  ad  Ji. 

M.  et  Sig. :  Use  as  mouth  wash;  do  not  swallow. 
"Poison." 

This  should  be  applied  carefully  to  all  of  the 
pockets  about  the  teeth,  the  gums,  and  to  ulcers 
twice  daily  after  the  removal  of  pus.  The  teeth 
should  also  be  cleansed  twice  daily  with  ten  or  fif- 
teen drops  of  the  solution  on  the  brush. 

Treatment  of  Congenital  Dilatation  of  the 
Colon. — Richard  M.  Smith,  in  the  Lancet-Clinic 
for  March  25,  1916,  divides  cases  of  this  affection 
into  two  groups  requiring,  as  a  rule,  different  treat- 
ment. The  two  groups  are  distinguished  by  the 
presence  or  absence  of  marked  obstruction.  The 
nonobstructive  group  exhibits  the  usual  constipation, 
large,  hypertrophied  colon,  and  visible  peristalsis, 
but  does  not  have  the  recurring  attacks  of  pain, 
fever,  vomiting,  and  acute  obstructive  signs  of  the 
other  group.  The  latter  shows  obstructive  attacks, 
despite  every  effort  to  prevent  them.  The  treatment 
of  a  new  case  should  be  begun  as  though  it  belonged 
to  the  first  group,  until  the  history  of  the  previous 
case  is  accurate,  and  obstructive  attacks  are  very 
frequent  and  severe.  The  constipation  of  the  first 
group  will  in  many  cases  yield  to  careful  treatment. 
Cathartics  are  of  no  great  assistance,  but  enemata, 
preferably  saline  ( Schneiderholm) ,  are  of  value. 
Saline  or  oil  irrigations  are  usually  necessary  at  oc- 
casional intervals  to  bring  down  retained  hard  fecal 
masses.  Massage  helps  to  strengthen  the  abdominal 
wall  and  mechanically  move  along  the  fecal  material, 
especially  if  a  drainage  tube  is  placed  in  the  rectum. 
The  diet  is  an  important  factor  in  the  treatment. 
Best  results  are  obtained  with  one  yielding  much 
cellulose  and  favoring  retention  of  water  in  the 
feces.  Smith  recommends  coarse  breads  and 
cereals,  green  vegetables,  and  agaragar  in  some 
form.  Large  quantities  of  water  should  be  ordered, 
tliat  there  may  be  no  chance  for  a  dry  stool.  Rus- 
sian oil  is  also  of  great  assistance.  When  careful 
medical  treatment  fails,  or  when  obstructive  symp- 
toms arc  in  the  foreground,  surgical  treatment  must 
be  resorted  to,  preferably  colopexy,  or  resection  of 
the  bowel  in  two  sittings. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 

October  iS,  1Q15. 

Extrahepatic  Formation  of  Bile  Pigment,  by 

A.  A.  Hyinans,  Van  den  Bergh,  and  I.  Snapper. — 
Investigation  proved  that  in  man  vi^henever  there 
was  an  extravasation  of  blood  into  the  tissues  or 
one  of  the  body  cavities,  there  resulted  in  a  short 
time  a  production  of  bihrubin  in  the  extravasated 
fluid.  At  times  the  amount  of  bihrubin  so  produced 
was  considerable,  several  times  as  much  as  was  nor- 
mally found  in  the  gallbladder.  Further  investiga- 
tions showed  that  in  certain  forms  of  anemia  of 
hemolytic  origin  the  blood  of  the  spleen  contained 
much  more  bilirubin  than  that  of  the  peripheral 
blood  or  even  of  the  splenic  artery  showing  a  similar 
extrahepatic  formation  of  bile  pigment  in  the  tissues 
of  the  spleen.  In  such  cases  the  spleen  was  found 
to  be  engorged  and  it  was  believed  that  an  excess  of 
blood  thus  came  in  direct  contact  with  the  spleen 
pulp  which  was  tantamount  to  an  extravasation  in 
other  portions  of  the  body.  That  the  spleen  was  not 
the  only  organ  in  which  this  pigment  formation  took 
place  in  such  cases  was  shown  after  splenectomy, 
in  which  there  was  still  an  excess  of  bilirubin  in  the 
peripheral  blood.  A  similar  condition  of  hemolytic 
anemia  with  extrahepatic  bile  pigment  formation 
could  be  induced  in  dogs  by  poisoning  with  phenyl- 
hydrazin.  From  these  observations  evidence  was 
secured  to  show  that  in  certain  anemias  there  is  a 
dissolution  of  blood  within  the  spleen  with  the  local 
formation  of  biliary  pigments. 

MiJNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

.1/(116-/1  IQ16. 

Occult  Blood  in  the  Stool  and  Gastric  Contents 
in  Carcinoma  of  Stomach,  by  Joseph  Emmert. — 
In  a  series  of  twenty-one  cases  of  carcinoma  of  the 
stomach  the  finding  of  blood  in  the  gastric  contents 
and  in  the  stool  was  the  most  prominent  symptom, 
being  absent  in  only  one  case.  This  symptom 
occurs  early  and  is  present  in  most  patients  when 
they  first  seek  medical  advice.  In  one  case  a  posi- 
tive blood  test  was  obtained  in  a  patient  who  com- 
plained of  symptoms  for  only  four  weeks.  If  blood 
is  present  in  the  stomach  contents,  carcinoma  of  the 
intestine  may  be  ruled  out.  A  positive  guaiac  test 
is  the  most  constant  symptom,  and  if  it  is  negative 
the  diagnosis  of  carcinoma  ventriculi  is  doubtful. 
It  is  of  value  in  determining  whether  old  ulcers  of 
the  stomach  are  undergoing  carcinomatous  changes. 
The  chronic  ulcer  not  undergoing  carcinomatous 
changes  will  give  a  negative  guaiac  test.  Finally, 
the  test  for  occult  blood  has  the  great  advantage 
that,  in  the  hands  of  the  experienced,  it  takes  only 
a  few  minutes. 

Improved  Trommer's  Test,  by  K.  Sauer. — In 
performing  Trommer's  test  for  sugar,  when  copper 
sulphate  is  added  to  the  urine,  cupric  hydrate  is 
formed  in  the  presence  of  any  considerable  amount 
of  sugar.  This  is  at  once  dissolved  and  a  blue  solu- 
tion results.  It  is  difficult  to  determine  just  when 
enough  copper  sulphate  has  been  added,  as  the  caus- 
tic soda  causes  the  formation  of  earthy  phosphates 


and  clouds  the  urine  and,  also,  because  of  the  blue 
color  of  the  supric  oxide  not  in  solution.  If  insuf- 
ficient copper  sulphate  is  added  a  reduction  to 
cuprous  hydrate  takes  place  on  heating,  but  no  pre- 
cipitate forms.  If  too  much  copper  sulphate  has 
been  added  the  cupric  oxide  not  dissolved  can  hide 
the  formation  of  cupric  hydrate  and  a  positive  reac- 
tion is  not  obtained.  An  easy  method  to  overcome 
these  two  difficulties  is  to  filter  the  urine  to  which 
an  excess  of  copper  sulphate  has  been  added.  The 
earthy  phosphates  and  the  undissolved  cupric  oxide 
are  filtered  ofif  and  a  clear  blue  solution  remains. 
This  clear  solution  can  now  be  tested  accurately 
with  copper  sulphate.  By  this  method  the  detec- 
tion of  0.4  per  cent,  to  0.2  per  cent,  sugar  is 
possible. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

February  i':,  iQiS, 

Pulmonary  Disorders  of  Paratyphoid  Origin, 

by  J.  Alinet. — In  the  course  of  six  months  of  active 
service  in  a  typhoid  hospital,  seven  cases  of  para- 
typhoid lung  conditions  were  met  with.  One  case 
showed  an  ordinary  acute  bronchitis ;  a  pure  culture 
of  the  bacillus  of  Gartner  was  obtained  from  the 
sputum.  In  a  case  of  paratyphoid  fever  due  to  the 
A  paratyphoid  organism,  intercurrent  lung  conges- 
tion from  the  same  bacterium  was  met  with.  In 
another  case,  at  the  beginning  of  convalescence 
from  B  paratyphoid  fever,  an  attack  of  lung  con- 
gestion due  to  the  A  organism,  apparently  acquired 
by  direct  contact  with  a  patient  in  the  next  bed,  took 
place,  with  prompt  recovery.  In  two  cases,  one  due 
to  the  A  and  the  other  to  the  B  organism,  a  form  of 
chronic  lung  congestion  was  noted,  manifested  in  a 
series  of  febrile  exacerbations  in  which  the  organ- 
isms were  found  in  pure  culture  in  the  sputum, 
without  disappearing  entirely  during  the  intervals. 
Treatment  proved  unavailing,  the  patients  progres- 
sively losing  weight  for  several  months,  after  which 
recovery  gradually  took  place.  In  the  two  last  cases 
there  was  apical  involvement,  simulating  chronic 
tuberculosis  in  one  instance  and  acute  in  the  other. 
These  conditions  persisted  after  several  months' 
treatment.  Isolation  of  the  paratyphoid  organisms 
from  the  sputum  was  effected  by  inoculation  of  one 
per  cent,  peptonized  oxgall,  cultivation  on  the  or- 
dinary media  being  impossible  owing  to  the  numer- 
ous varieties  of  cocci  therein.  In  the  oxgall 
medium,  which  favors  the  growth  of  typhoid  and 
colon  organisms  at  the  expense  of  the  others,  an 
abundant  growth  of  the  motile  paratyphoid  rods 
took  place  in  fifteen  to  twenty-four  hours. 

PRESSE  MEDiCALE. 

February  77,  IQ16. 

Intermittent  Insomnia  as  a  Manifestation  of 
Periodical  Psychosis,  by  Gilbert  Ballet. — There  is 
a  variety  of  "'nervous"  insomnia  which  should  be 
clearly  distinguished  from  the  ordinary  insomnia  of 
senility  or  arteriosclerotic  autotoxemia  and  that  of 
irritable  and  emotionally  unstable  individuals  in 
general.  This  variety  is  characterized,  i,  by  the 
exaggerated  stress,  sometimes  amounting  to  a 
phobia  and  leading  to  suicidal  ideas,  which  the  pa- 
tient lays  on  the  discomforts  of  his  sleepless  periods  ; 
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2,  by  an  unusual  mental  depression  during  the  day- 
time, with  lessened  zest  for  work  and  a  tendency  to 
morbid  preoccupations;  3,  by  the  absence  of  a 
gradual  increase  in  the  frequency  and  duration  of 
sleeplessness,  the  latter  often  at  once  reaching  its 
maximum  intensity  and  likewise,  later  often  disap- 
pearing suddenly ;  and,  4,  by  recurrence  at  more  or 
less  protracted  intervals,  sometimes  with  a  period  of 
excitement  and  later  one  of  depression  in  the  past 
history.  This  form  of  insomnia  is  simply  a  inani- 
festation,  in  a  mild  or  unusual  form,  of  a  periodical 
psychosis.  It  may  be  the  result  of  some  form  of 
autointoxication,  just  as  attacks  of  depression  are 
sometimes  seen  to  appear,  from  the  same  cause, 
after  the  termination  of  a  paroxysm  of  asthma. 
\'iolent  emotional  shocks  may  have  similar  results. 
This  is  supported  by  the  observed  fact  that  careful 
avoidance  of  autotoxemia  and  mental  shocks  actually 
has  some  influence -in  warding  off  attacks  of  excita- 
tion or  depression,  or  of  insomnia  as  their  equiva- 
lent. Opium  is  of  but  little  use  in  this  type  of  in- 
somnia. Veronal,  trional,  chloral  hydrate,  and  amy- 
lene  hydrate  are  of  greater  value,  as  is  also  a  bath 
up  to  the  waist,  at  28°  C.  and  of  five  minutes'  dura- 
tion, taken  just  before  retiring.  At  best  these 
measures  are  uncertain.  The  insomnia  may,  how- 
ever, disappear  of  its  own  accord,  either  suddenlv 
or  after  gradual  regression  in  a  few  days'  time. 

Sensory  Symptoms  in  Lesions  of  the  Peripheral 
Nerves,  by  ilelenky. — The  prevailing  uncertaintv 
as  to  the  sensory  symptomatology  of  peripheral 
nerve  lesions  is  due  in  part  to  faulty  technic  in  ex- 
amining the  sensory  functions  in  clinical  cases.  The 
epidermis,  Belenky  finds,  is  utterly  insensible  to  a 
wisp  of  cotton  drawn  over  it,  the  sensations  or- 
dinarily ascribed  to  it  being  in  reality  taken  up  bv 
the  local  hairs  which  the  cotton  disturbs.  \\'hen  these 
hairs  are  shaved  off,  sensibility  to  the  cotton  wisp 
disappears.  Actual  epidermic  sensation  is  aroused 
only  by  a  pressure  of  at  least  two  or  three  mgm. 
exerted  by  a  more  or  less  pointed  instrument  such 
as  will  not  disturb  the  surrounding  hairs.  Chn- 
ically,  the  epidermic  and  hair  forms  of  sensations 
are  often  dissociated  because,  whereas  epidermic 
sensation  is  actually  superficial,  the  impressions  re- 
ceived through  the  hairs  are  taken  up  onh"  at  the 
bulbs  of  the  hair  folhcles,  situated  deep  in  the  sub- 
cutaneous cellular  tissue,  and  in  neighboring  fields 
of  nervous  distribution,  such  as  those  of  the  radial 
and  median  nerves  supplying,  respectively,  the 
dorsal  and  palmar  portions  of  the  hand,  a  lesion  of 
a  nerve  involving  epidermic  sensation  may  not  in- 
volve the  deeper  pilar  sensation.  Confusion  of  this 
nature  is  to  be  avoided  by  more  careful  sensory  ex- 
amination. Cases  of  section  of  the  radial  nerve  with 
apparent  conservation  of  sensibility  are  to  be  ex- 
]>lained  in  the  same  way,  and  Head's  hypothesis  of 
the  uniform  conservation  of  deep  sensibility  in  a 
part  the  superficial  sensibility  of  which  has  been  lost 
is  shown  to  be  based  on  a  misconception.  Section 
of  a  nerve  which  is  merely  physiological,  i.  e.,  not 
associated  with  complete  separation  of  the  nerA'e 
into  two  fragments,  can  often  be  distinguished  from 
an  absolute  anatomical  section  through  the  fact  that, 
although  there  is  complete  motor  paralysis  and  par- 
alysis of  all  ordinar}'  fornij  of  sensation,  such  as 


contact,  heat,  cold,  and  pricking  with  a  pin,  a 
marked  hyperesthesia  is  noticed  when  the  skin  of 
the  area  affected  is  pinched. 

RIFORMA  MEDICA, 

March  20,  1916. 

The  Widal  Reaction  in  Those  Vaccinated 
against  Typhoid,  by  L.  Datta. — Examination  of 
130  Italian  soldiers  for  the  Widal  reaction  following 
antityphoid  vaccination,  showed  that  this  reaction 
gradually  diminished,  until  after  ninety  days  it  was 
positive  in  only  a  small  percentage  of  cases.  Up  to 
thirty  days  the  positive  reactions  were  seventy  per 
cent.,  from  thirtv  to  sixty  days  thirty-five  per  cent., 
and  after  ninety  days  only  7.6  per  cent,  were  posi- 
tive. The  duration  of  the  Widal  and  the  quantity 
of  agglutinin  produced  are  in  proportion  to  the 
quantity  and  concentration  of  the  vaccine,  and  this 
is  evidenced  by  the  much  longer  duration  of  the 
reaction  in  the  French  and  German  armies  where 
the  vaccine  used  is  more  concentrated. 

REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

March  14,  1916. 

Recurrent  Fever,  by  L.  Figucra  Ballester. — 
This  paper  is  based  on  the  study  of  600  cases  of 
malaria  observed  on  the  coast  of  Marruecos,  and 
shows  once  more  that  quinine  in  sufficient  doses  con- 
quers the  disease  and  prevents  recurrence. 

Hoarse  Cough  in  Cases  of  Foreign  Body  in  the 
Air  Passages,  by  A.  Garcia  Tapia. — Tapia  main- 
tains that  when  a  healthy  subject,  having  previously 
aspirated  a  foreign  body,  coughs  repeatedly,  it  is 
probable  that  the  foreign  body  is  still  in  the  respira- 
tory tract.  Botella  avers  that  a  hoarse  cough  is 
pathognomonic  of  a  foreign  body  in  the  air  passages, 
but  Tapia  disagrees. 

A  Detail  in  the  Technic  of  Extirpation  of  the 
Larynx,  by  Ernesto  Botella. — The  writer  claims 
priority  in  the  suture  of  the  tracheal  mucous  mem- 
brane to  the  skin  in  laryngectomy,  having  advocated 
it,  in  iC)o8,  at  the  surgical  congress  in.^kladrid,  as- 
serting at  that  time  that  this  measure  produced 
rapid  cicatrization  of  the  tracheal  mucosa  to  the 
skin,  and  that  the  assured  nutrition  of  the  first 
tracheal  ring  prevented  sloughing. 

BRITISH  MEDICAL  JOURNAL. 

March   18,  l<)l6. 

Spirochetes  and  Their  Granule  Phase,  by  H.  B. 

Fantham. — The  question  of  the  formation  of  gran- 
ules by  the  several  forms  of  spirochetes,  including 
those  commonly  pathogenic  for  man,  is  discussed  on 
the  basis  of  the  findings  of  the  author  and  of  others, 
whose  work  is  cited.  The  conclusion  is  reached  that 
these  minute  bodies  represent  a  part  of  the  life  cycle 
of  these  protozoal  parasites  and  that  they  are  proba- 
bly often  the  means  of  communicating  infection. 

LANCET. 

March   II,  I<)i6. 

Diet  in  the  Causation  of  Mental  Disease,  by 
Charles  IMercier. — The  author  seeks  to  show  that 
deficiency  of  protein  or  excess  of  fat,  starch,  and 
sugar  in  the  dietary  may  lead  to  mental  disease : 
most  of  his  cases  showed  marked  improvement  or 
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complete  recovery  when  the  diet  was  changed.  The 
commonest  manifestations  were  confusion  of  mind, 
depression,  screaming"  fits,  emotional  hyperexcitabil- 
ity,  defects  of  memory,  and  even  hallucinations. 
Mercier  specifically  scouts  the  idea  that  diet  is  a 
factor  of  etiological  importance  in  any  but  a  limited 
number  of  mental  cases,  but  he  does  believe  that  it 
is  the  chief  factor  in  a  certain  number. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

April  I,  i')i6. 

The  Cause  of  Gastric  Ulcer,  by  W.  E.  Burge 
and  E.  L.  Burge. — One  of  the  most  commonly  ap- 
proved theories  accounts  for  the  formation  of 
gastric  ulcer  on  the  hypothesis  of  digestion  of  the 
mucous  membrane  by  the  acid  gastric  juice  after 
the  mucosa  has  been  damaged  by  diminution  of  its 
normal  blood  supply.  Such  an  hypothesis  seems 
to  indicate  some  inhibitory  action  on  self  digestion 
which  was  related  to  the  oxidative  processes  of  the 
normal  tissues.  This  theory  was  tested  by  the  au- 
thors and  evidence  was  gained  which  showed  that 
the  digestive  properties  of  the  normal  enzymes  were 
enormously  inhibited  by  the  presence  of  active,  nas- 
cent oxygen.  These  experiments  seem  to  explain 
the  normal  resistance  of  living  tissues  to  the  action 
of  digestive  enzymes  and  the  loss  of  resistance  with 
a  diminution  in  the  blood  supply. 

The  Afterresults  of  Tonsillectomy,  by  John  C. 
Simpson. — Of  571  subjects,  320  suffered  from  fre- 
quent sore  throat,  and  sixty-four  per  cent,  of  these 
were  relieved  by  the  operation.  Examinations  made 
some  time  after  showed  that  nearly  forty-five  per 
cent,  of  the  boys  still  had  some  tonsillar  tissue  re- 
maining. More  than  half  of  the  cases  of  mouth 
breathing  were  relieved,  and  about  the  same  pro- 
portion were  relieved  of  nocturnal  enuresis.  Nearly 
three  quarters  of  the  boys  felt  that  their  health  had 
been  improved :  more  than  three  quarters  of  the 
cases  of  ear  trouble  or  impaired  hearing  were  re- 
lieved. The  voice  was  improved  in  about  a  third. 
The  operation  had  little  or  no  definite  influence  on 
scholarship. 

MEDICAL  RECORD. 

April  J,  1916. 

The  Springs  of  Saratoga ;  Their  Value  in  the 
Treatment  of  Disease,  by  \V.  Oilman  Thompson. 
— The  springs  were  first  described  by  Valentine 
Seaman,  in  1779,  and  the  waters  were  carefully 
analyzed  by  him.  They  may  be  divided  into  three 
classes,  the  saline  laxatives,  the  alkaline  salines,  and 
the  alkaline  iron  or  chalybeate,  all  copiously  charged 
with  natural  carbonic  acid.  The  first  group  contain 
a  high  percentage  of  magnesium  carbonate  and  are 
useful  in  chronic  constipation,  hepatic  congestion 
and  cirrhosis,  chronic  arthritis,  arteriosclerosis  with 
high  tension,  obesity,  gout,  and  diabetes.  The 
second  group  are  antacid  and  are  beneficial  in  gastric 
hyperacidity,  rheumatism,  goutiness,  lithemia, 
gravel,  and  neuritis ;  they  resemble  French  Vichy. 
The  third  group  are  valuable  in  anemia  and  retarded 
convalescence.  The  supply  is  abundant  and  re- 
quires no  deep  well  drilling,  as  the  waters  rise  easily 
from  a  depth  of  150  to  600  feet. 

Fistula  of  the  Rectum,  by  Charles  J.  Drueck. — 
The  abscess  preceding  fistula  may  usually  be  found 


beneath  the  skin  near  the  anus,  between  the  mucous 
and  muscular  coats  of  the  rectum,  between  the 
rectum  and  the  levator  ani,  or  finally,  in  the  ischio- 
rectal fossa.  The  first  symptoms  are  those  of  ab- 
scess followed  by  a  persistence  of  the  purulent  dis- 
charge, then  by  retention  of  pus,  and  the  formation 
of  secondary  abscesses.  The  fistulous  tracts  may 
frequently  be  palpated  under  the  skin  because  of 
their  hardness.  Probing  except  at  operation  is  dan- 
gerous, as  it  may  produce  new  channels.  Blind  in- 
ternal fistulas  are  the  hardest  to  diagnose  and  are 
found  only  by  internal  rectal  examination  and  any 
case  with  persistent  uneasiness  within  the  rectum, 
showing  pus  in  the  stools,  should  be  carefully 
examined. 

A  New  Blood  Stain,  by  B.  Lemchen. — This 
stain  is  a  saturated  solution  of  benzidine  in  absolute 
alcohol,  placed  on  blood  smears  for  one  half  minute, 
followed  by  hydrogen  peroxide.  The  slide  is  then 
washed  in  water  and  dried  with  filter  paper.  By 
this  method  the  red  cells  and  the  nuclei  of  nucleated 
red  cells  are  stained  blue,  as  is  fibrin,  while  the 
white  cells  are  not  stained  nor  are  the  platelets. 
Lemchen  deduces  from  this  staining  that  the  red  and 
white  cells  are  of  different  origin  and  that  the 
platelets  have  not  their  origin  in  the  nuclei  of  the 
red  cells  and  that  fibrin  has  the  same  composition 
as  red  cells. 

ARCHIVES  OF  RADIOLOGY  AND  ELECTROTHERAPY. 

March,  igi6. 

Calculus  in  the  Fossa  navicularis,  by  Captain 
J.  D.  Morgan. — The  case  reported  is  that  of  a  man, 
who,  while  lifting  a  heavy  weight,  felt  a  sharp  pain 
in  the  region  of  the  bladder  and  an  extreme  desire 
to  micturate.  He  passed  no  blood.  Later,  micturi- 
tion became  extremely  difficult  and  painful.  He 
discovered  a  hard,  movable  mass  near  the  end  of  his 
penis.  On  pressing  this  back  a  little  way  up  the 
urethra  he  was  able  to  micturate  easier  and  with  less 
pain.  On  examination  a  firm  object  could  be  felt 
in  the  urethra  near  the  meatus,  and  on  separating 
the  Hps  the  tip  of  a  tan  colored  mass  could  be  seen. 
A  skiagram  was  made  which  showed  the  mass  to  be 
a  nucleated  calculus  about  the  size  of  an  olive 
situated  about  half  an  inch  from  the  end  of  the 
urethra.  Under  local  anesthesia  it  was  removed 
in  one  piece. 

Convenient  Radium  Emanation  Table  for 
Clinical  Work,  by  Walter  C.  Stephenson. — The 
table  given  shows  the  hourly  decrease  of  any  quan- 
tity of  radium  emanation  for  an  indefinite  period. 
Primarily  it  shows  the  hourly  decline  in  activity  of 
1,000  millicuries  of  radium  emanation.  The  table 
deals  with  307  hours  and  contains  301  numbers. 
\A  hen  a  supply  of  emanation  at  the  time  of  its  maxi- 
mum does  not  correspond  to  the  number  on  the 
table,  it  is  obvious  that  in  less  than  an  hour  later 
the  amount  remaining  will  correspond  to  the  next 
lower  number.  In  using  the  table  it  is  immaterial 
whether  the  activity  of  an  emanation  is  estimated 
in  millicuries  or  as  being  in  ecjuilibrium  with  a 
radium  salt.  For  clinical  work  it  has  the  great  ad- 
vantage that  the  operator  can  estimate  on  the  spot 
the  average  quantity  of  emanation  employed. 
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MEDICAL  ASSOCIATION  OF  THE  SOUTH- 
WEST. 

Tenth  Annual  Meeting,  Held  at  Oklahoma  City, 
The  President,  Dr.  J.  D.  Griffith,  in  the  Chair. 

{Continued  from  page  76^.) 

Diagnosis  and  Treatment  of  Pellagra. — Dr.  J. 

Lewis  Day,  of  Norman,  Oklahoma,  said  his  most 
successful  form  of  treatment  had  been  dietetic. 
Following  the  suggestions  of  several  investigators, 
for  the  past  eight  or  twelve  months,  he  had  fed  his 
pellagra  patients  upon  a  diet  rich  in  animal  proteids 
and  low  in  carbohydrates.  This  had  been  done  re- 
gardless of  diarrhea  or  stomatitis.  He  did  not  be- 
lieve that  any  case  of  diarrhea  had  been  made  worse 
by  this  diet.  When  a  patient  first  admitted  having 
or  was  suspected  of  having  pellagra,  instead  of  the 
usual  initial  mercurial  purge,  castor  oil  was  adminis- 
tered, then  the  foregoing  diet  was  instituted.  Many 
patients  had  come  to  his  hospital  giving  a  history  of 
having  existed  upon  purely  liquid  diet  for  six  or 
eight  weeks,  with  progressive  weakness  and  increas- 
ing severity  of  all  symptoms.  He  placed  such  pa- 
tients on  the  foregoing  diet  with  almost  immediate 
improvement.  In  addition  to  the  diet,  where  pos- 
sible, he  placed  a  patient  in  a  ward  where  they  slept 
in  the  open  air  and  were  permitted  to  lie  down  for 
a  few  hours  each  day.  He  did  not  allow  them  to  sit 
in  the  bright  sunHght,  but  his  experience  did  not 
show  that  the  ordinary  daylight  had  any  bad  efiect 
upon  the  skin  lesions.  Seasons  of  the  ye3.r  had 
seemingly  little  to  do  with  the  progress  of  the  dis- 
ttase,  except  that  during  extremely  hot  weather,  the 
response  to  treatmenl.  was  slower.  This  line  of 
treatment  was  almost  identical  with  that  suggested 
by  Dr.  Joseph  Goldberger  of  the  U.  S.  P.  H. 
Service.  While  he  did  not  believe  that  it  was  a 
specific,  yet  the  results,  compared  with  other  forms 
of  treatment,  seemed  to  justify  him  in  giving  it  a 
thorough  trial.  The  last  word  concerning  pellagra 
was  yet  to  be  said.  His  experience  seemed  to  coin- 
cide with  that  of  others,  who  believed  pellagra  was 
due  to  some  deficiency  in  certain  elements  of  diet. 

New  Management  of  Pellagra. — Dr.  W.  T. 
Wilson,  of  Navasota,  Texas,  reported  432  cases  of 
pellagra  treated  up  to  September  25,  191 5,  ranging 
from  the  mild  to  the  severest  type,  175  cases  treated 
by  himself,  and  257  cases  treated  by  other  physi- 
cians. Of  this  number,  thirty-three  had  ended 
fatally.  From  May  4,  1914,  the  total  number  of  pa- 
tients discharged  to  Tune  9,  191 5,  was  200,  with 
three  deaths.  He  was  unable  to  account  for  this 
low  death  rate,  except  that  he  had  asked  for  a  re- 
port on  completed  cases  to  June  9th,  and  the  seri- 
ously sick  were  probably  on  treatment  at  that  date. 
Again,  the  disease  did  not  become  serious  before 
the  middle  of  May.  The  total  number  of  cases  from 
June  9th  to  July  31st  were  1 19  with  eleven  deaths; 
total  number  of  cases  from  July  31st  to  September 
25th,  113,  with  nineteen  deaths,  making  a  total  out  of 
432  cases,  of  thirty-three  deaths.  There  was  an 
error  in  the  August  issue  of  the  Texas  State  Jour- 


nal, reporting  only  three  deaths  out  of  319  cases, 
when  it  should  have  been  fourteen  deaths. 

Of  last  year's  cases,  treated  by  other  physicians, 
as  well  as  himself,  twenty-two  out  of  a  total  of 
ninety-two  had  symptoms  of  a  recurrence.  That 
report  was  almost  complete.  In  each  case  they  had 
been  treated  but  a  short  time,  averaging  about 
twenty-one  days,  and  again  on  being  put  on  treat- 
ment this  year  they  responded  immediately.  There 
had  been  reported  a  total  of  thirty-three  deaths  this 
year  to  September  25th.  Most  of  those  deaths  oc- 
curred during  the  months  of  July,  August,  and  Sep- 
tember, between  June,  9th  and  September  25th. 
Pellagrins,  as  a  rule,  did  not  give  satisfactory  re- 
sults in  surgery,  but  a  valuable  test,  when  in  doubt 
as  to  pellagra,  was  to  expose  the  bare  arms  to  the 
sun  for  an  hour  for  the  space  of  two  or  three  days, 
and  if  the  patient  was  a  pellagrin,  the  characteristic 
eruption  usually  appeared.  As  to  the  use  of  drugs, 
his  opinion  was  that  in  acute  pellagra,  or  in  pellagra 
of  recent  origin,  picric  acid  was  of  value;  that  was, 
internally  and  as  a  gargle.  In  severe  types  or  those 
with  malarial  symptoms,  quinine  hypodermically 
should  be  used  first,  then  the  picric  acid.  In  the 
chronic  forms  he  alternated  or  gave  at  the  same 
time  picric  acid  as  stated  above  and  sodium  caco- 
dylate  hypodermically,  and  he  also  gave  the  patient 
sodium  bicarbonate  at  intervals.  In  his  returns  on 
the  foregoing  cases  he  noticed  that  several  physi- 
cians had  reported  good  results  from  the  use  of 
thymol.  It  was  possible  that  the  death  rate  was 
higher  than  this  report  represented,  owing  to  the 
failure  of  some  physicians,  who  had  had  deaths, 
to  make  a  report.  He  had  reported  all  deaths  just 
as  he  had  received  them. 

Catarrhal  Deafness:  A  New  Method  of  Treat- 
ment.— Dr.  W.  E.  Dixon,  of  Oklahoma  City, 
stated  that  every  abnormal  condition  of  the  nose 
and  throat  should  be  corrected  before  ear  treatments 
were  begun.  This  would  often  cure  the  deafness. 
After  recovery  from  throat  and  nose  operations, 
and  especially  secretions  in  the  nasopharynx,  the 
speaker  passed  an  applicator  wound  with  cotton, 
which  had  been  dipped  in  a  five  per  cent,  solution  of 
cocaine  and  adrenaline  in  one  tube,  and  imme- 
diately followed  this  by  another  dipped  in  a  one 
or  two  per  cent,  solution  of  silver  nitrate.  The  next 
day,  the  other  tube  was  treated  in  a  like  manner. 
This  mode  of  treatment  was  continued  until  the 
hearing  was  improved  or  until  the  tubes  were 
patent.  The  author  had  treated  each  tube  every 
day,  but  felt  that  better  results  were  obtained,  per- 
haps, by  not  treating  so  often.  It  might  be  better, 
after  the  first  week  or  two  of  treatment,  to  treat 
each  tube  only  twice  a  week,  then  once  a  week. 
Finally  the  patient  would  say  that  the  air  passed 
freely,  at  which  time  it  was  best  to  lengthen  the 
interim  between  treatments. 

It  must  be  remembered  that  he  treated  the  tube 
for  a  double  purpose — first,  to  open  the  tube  for 
the  purpose  of  restoring  normal  tension  between  the 
drumhead,  the  ossicles,  and  the  labyrinthine  fluid ; 
and,  second,  to  treat  the  mucous  membrane  of  the 
tubes  as  they  would  the  mucous  membrane  of  the 
urethra  or  that  of  any  other  part  of  the  body.  Thus 
good  results  were  obtained  by  continuing  the  treat- 
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ment  after  the  tube  stayed  open.  In  some  cases 
the  deafness  was  greatly  relieved  or  cured,  but  the 
tinnitus  continued ;  however,  it  would  generally  be- 
come less  and  less  in  intensity.  As  the  treatment 
was  continued,  he  seldom  used  inflation,  for  the 
reason  that  in  his  practice  most  cases  had  previously 
been  treated  time  and  time  again  by  inflation  and 
vibration  of  the  ossicles  without  getting  permanent 
relief.  A  stricture  of  fibrous  bands  in  the  tube 
could  not  be  relieved  by  inflation ;  good  and  lasting 
results  could  not  be  obtained.  It  was  surprising 
how  quickly  these  same  cases  could  be  restored  to 
usefulness  by  direct  treatment  of  the  tubes.  He 
had  had  cases  which  had  been  treated  oH  and  on 
by  various  otologists  in  different  cities  without  ap- 
parent relief,  and  yet  they  had  not  heard  a  tele- 
phone bell  in  ten  or  twenty  years,  much  less  the 
tick  of  a  clock. 

These  patients  had  been  made  to  hear  normal 
conversation  by  direct  treatment  of  the  tubes. 
Prognosis  was  not  good  in  cases  where  the  occlu- 
sion of  the  tubes  had  not  been  a  factor  in  the  cause 
of  the  deafness,  or  in  cases  where  deafness  and 
tinnitus  was  caused  by  adhesive  bands  within  the 
tympanum.  In  all  other  cases  the  results  for  useful 
hearing  had  been  most  encouraging. 

The  Treatment  of  Nevus.— Dr.  J.  L.  McDer- 
MOTT,  of  Kansas  City,  Missouri,  said  the  treatment 
should  be  instituted  as  soon  after  birth  as  the 
strength  and  health  of  the  baby  permitted,  especial- 
ly in  marks  which  manifested  a  tendency  to  grow. 
If  properly  treated  the  growth  would  be  checked  at 
once  and  its  complete  removal  would  be  facilitated. 
As  to  the  method  of  treatment,  that  would  depend 
upon  the  age  of  the  patient,  the  site  of  the  growth, 
its  size  and  character,  and  the  ability  of  the  doctor 
to  keep  his  patient  under  observation  and  control  for 
the  necessary  time  to  complete  the  trei\tment. 

In  recent  years  Rontgen  therapy  and  radium 
therapy  had  grown  in  popularity  in  the  treatment 
of  nevus.  This  was  due  to  the  fact  that  operators 
had  perfected  their  technic  to  the  extent  that  they 
could  produce  whatever  degree  of  reaction  they  de- 
sired. Both  X  ray  and  radium  had  a  specific  and 
selective  action  on  the  endothelial  cells  of  the  vessel 
walls  and  produced  an  endarteritis  followed  bv  a 
fibrosis.  Successive  treatment  caused  the  fibrous 
tissue  to  undergo  contraction  and  the  vessels  were 
largely  obliterated.  How  perfect  the  results  of  the 
treatment  would  depend  on  the  operator's  ability  to 
destroy  the  subcutaneous  vessels,  and  at  the  same 
time  preserve  the  surface  epithelium. 

Between  Rontgen  therapy  and  radium  therapy 
there  was  little  difiference  in  the  end  result,  pro- 
vided a  rational  technic  for  each  was  carefully  car- 
ried out.  With  Rontgen  therapy  a  larger  area  could 
be  treated  at  each  sitting  than  with  radium,  conse- 
quently the  former  was  the  quicker  method.  To  ac- 
complish the  best  results  with  either,  the  operator 
must  master  the  dose  measurements. 

The  question  of  filtration  was  pertinent  in  this 
connection.  If  the  nevus  was  of  the  port  wine 
type  and  not  indurated  or  elevated  above  the  level 
of  the  normal  skin,  little  if  any  filtration  would  be 
necessary  in  Rontgen  therapy.  If  radium  was  used, 
however,  a  silver  or  aluminum  filter  was  an  advan- 
tage.   The  thickness  of  the  filter  would  depend  on 


the  strength  of  the  radium  and  the  degree  of  reac- 
tion desired. 

In  papillary  angioma  and  small  localized  nevus, 
excellent  results  might  be  secured  with  carbon  di- 
oxide snow.  Even  in  cavernous  angiomas,  where 
spontaneous  hemorrhages  had  occurred,  the  snow 
might  be  used  without  danger  of  hemorrhage.  In 
the  application  of  snow,  caution  should  be  used  in 
the  depth  of  the  freezing,  for  as  in  any  other  form 
of  treatment  an  ugly  scar  might  result  if  due  care 
was  not  used. 

Dr.  E.  H.  Skinner,  of  Kansas  City,  Missouri, 
could  only  add  his  testimony  to  what  Doctor  Mc- 
Dermott  had  said  with  reference  to  the  treatment  of 
these  conditions.  He  had  not  had  success  with  ra- 
dium in  treating  port  wine  marks,  but  he  thought 
all  of  the  work  that  had  been  done  with  radium  in 
lymphangiomas  could  be  duplicated  by  the  x  ray. 
There  was  a  tendency  at  the  present  time  to  take  ad- 
vantage of  radium  which  all  of  them  could  not  af- 
ford to  keep  in  their  offices,  and  as  long  as  the  same 
results  could  be  obtained  by  means  of  the  x  ray,  ex- 
cept in  cases  of  port  wine  marks,  it  was  unneces- 
sary to  tell  jjatients  that  radium  was  the  only 
treatment. 

Early  Recognition  of  Some  Serious  Affections 
of  the  Eye. — Dr.  G.  A.  L.\nde.s,  of  Parsons, 
Kansas,  stated  that  a  source  of  confusion  to  the  gen- 
eral practitioner  was  the  difl'erential  diagnosis  be- 
tween conjunctivitis,  iritis,  and  glaucoma.  Every 
ophthalmologist  saw  cases  of  iritis  that  had  been 
treated  as  conjunctivitis  till  the  eyes  had  been  dam- 
aged beyond  repair  and  cases  of  glaucoma  which 
had  been  treated  as  iritis  until  the  eyes  were  ruined. 
In  all  three  conditions  the  eye  was  inflamed,  but 
there  were  certain  characteristic  dififerences.  Con- 
junctivitis had  a  marked  secretion.  In  conjunctivi- 
tis, too,  inflammation  was  more  marked  on  the  lids 
than  on  the  eyeballs,  so  that  the  further  away  from 
the  cornea,  the  redder  the  conjunctiva.  They  saw 
distinct  coarse  vessels  in  the  conjunctiva,  and  the 
color  was  brick  red.  In  iritis  the  tendency  was  for 
the  injection  to  be  pericorneal,  while  there  was  no 
secretion,  and  the  color  of  the  injection,  which  was 
deeper  seated  and  composed  of  finer  vessels,  was 
bluish  pink.  In  glaucoma,  the  eyeball  gave  the  im- 
pression of  being  edematous,  and  was  very  much 
injected. 

The  complaint  of  the  patient  ought  also  to  give 
suggestions  as  to  the  differential  diagnosis.  In  con- 
junctivitis the  patient  did  not  complain  of  pain.  He 
said  that  the  eyes  itched  or  smarted,  or  felt  full  of 
sand.  In  iritis,  on  the  other  hand,  which  was  often 
extremely  painful,  the  patients  complained  bitterly, 
and  the  pain  was  distinctly  worse  at  night,  but  had 
remissions.  The  eye  was  also  generallv  very  sensi- 
tive to  light  and  tender  to  the  touch.  Glaucoma  was 
more  painful  than  iritis  ;  and  the  pain  was  often 
greater' than  the  patient  could  endure.  He  often 
sufi^ered  from  nausea  and  vomiting,  and  the  most 
excruciating  agony.  The  cornea  was  distinctly 
anesthetic  to  the  touch,  while  in  iritis  the  cornea  was 
very  sensitive. 

The  papillary  dififerences  were  most  important. 
In  conjunctivitis,  the  pupil  was  not  affected;  it  con- 
tracted and  dilated,  and  reacted  to  light  anc'  accom- 
modation, as  in  the  other  eye.   In  iritis,  on  che  other 
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hand,  there  was  active  inflammation  of  the  iris  with 
swelHng,  and  the  pupil  was  contracted,  and  unless 
it  had  been  medicated,  was  smaller,  and  the  iris  had 
a  different  color  from  the  other  iris.  It  was  some- 
what muddy  and  the  markings  were  less  distinct. 
In  glaucoma,  the  pupil  was  widely  dilated.  With 
the  increase  in  tension  there  was  paralysis  of  the 
pupil  which  dilated  widely,  just  as  though  a  solution 
of  atropine  had  been  used  in  the  eye.  By  putting  in 
a  solution  of  homatropine  or  atropine,  if  the  iritis 
had  existed  some  time,  they  would  find  that  adhe- 
sions were  present  between  the  iris  and'  the  lens  and 
that  the  pupil  was  irregular  in  shape.  The  surest 
way  to  differentiate  was  to  examnie  the  tension. 
Sometimes  it  might  be  a  little  softer  and  sometimes 
a  little  harder  than  normal;  whereas  in  acute  glau- 
coma the  eye  became  as  hard  as  stone.  If  they  pal- 
pated both  they  would  be  able  to  appreciate  that  one 
eye  was  much  harder  than  the  other.  Unfortu- 
nately, the  treatment  for  either  one  of  these  condi- 
tions was  not  good  for  the  other.  If  they  contracted 
the  pupil  in  iritis,  they  did  harm,  whereas  if  they 
treated  glaucoma  on  the  suspicion  that  it  was  iritis, 
they  made  the  conditions  very  much  worse.  If  they 
were  in  doubt,  they  could  use  one  remedy,  dionin. 
It  relieved  the  pain  and  lessened  the  tension,  so  if 
they  were  playing  for  time  dionin  was  a  good 
remedy  to  use. 

The  Treatment  of  Gonorrheal  Ophthalmia. — 
Dr.  H.  GiFFORD,  of  Omaha,  drew  the  following  con- 
clusions :  I .  While  mild  applications  were  sufficient 
in  the  great  majority  of  cases,  if  ulceration  of  the 
cornea  occurred,  or  if  the  discharge  persisted  in 
spite  of  other  treatment,  they  should,  i,  try  silver 
nitrate  up  to  eight  per  cent,  twice  a  day,  using  hooks 
to  turn  out  the  retrotarsal  folds  and  protect  the 
cornea ;  2,  use  fluorescein  every  day ;  3,  use  pro- 
phylactic treatment  before  closing  up  an  apparently 
well  eye;  4,  with  some  form  of  protection  for  the 
cornea  either  by  Thiersch  flaps  or  sliding  conjunc- 
tival flaps,  entirely  prevent  ulceration,  and  shorten 
the  disease  by  the  vigorous  use  of  strong  remedies. 

Nervous  Disorders  Associated  with  Pelvic  Dis- 
orders.— Dr.  G.  H.  Moody,  of  San  xAntonio,  said 
that  any  pelvic  disease  should  be  corrected,  if  pos- 
sible, just  as  should  any  disease  of  any  other  organ 
of  the  body,  without  reference  to  the  question  as  to 
whether  a  nervous  or  mental  disorder  existed  or  not, 
in  order  to  stop  its  drain  upon  the  general  health, 
provided  that  in  a  neurotic  individual  where  a  surgi- 
cal operation  or  other  heroic  treatment  was  indi- 
cated, the  nervous  depression  or  instability  was  not 
so  great  as  to  precipitate  an  acute  outbreak.  Several 
cases  had  come  under  his  observation  where  nervous 
and  rundown  women  had  become  abruptly  insane 
immediately  after  an  operation,  well  performed,  and 
in  good  surgical  hands.  A  few  cases  also  had  been 
operated  in  under  liis  observation  during  an  attack 
of  insanity,  neurasthenia,  or  hysteria,  with  intensifi- 
cation of  the  nervous  symptoms,  induced  by  the 
extra  strain  and  shock  made  by  the  operation  and 
anesthetic  upon  an  already  depressed  nervous  sys- 
tem. He  had  also  seen  more  or  less  important  op- 
erations made  upon  a  diseased  pelvic  organ  in  an 
excited,  delirious,  or  maniacal  patient,  result  in 
marked  improvement,  where  the  operation  was  fol- 
lowed by  the  patient  being  put  to  bed  and  absolute 


rest  enforced,  the  same  immediate  improvement 
having  been  also  observed  in  others,  men  as  well  as 
women,  not  requiring  an  operation,  where  absolute 
rest  and  pro])er  care  and  attention  were  likewise 
enforced. 

Dr.  G.  W.  Robinson,  of  Kansas  City,  Missouri, 
stated  that  if  the  pelvic  organs  were  diseased  in 
nervous  women,  they  should  be  treated  just  as  they 
would  in  those  who  were  not  nervous.  They  knew 
a  great  many  healthy  ovaries  had  been  removed 
without  benefiting  patients,  and  usually  patients  had 
been  made  worse.  But  since  they  had  learned  so 
mucli  about  exhaustion,  fatigue,  and  shock  from 
Crile  and  others,  they  knew  the  same  changes  took 
place  in  the  nerve  cells  as  the  result  of  constant  pain 
as  occurred  as  the  result  of  shock.  Changes  took 
place,  chromatolysis  occurred,  and  adrenaline  was 
increased.  The  effect  of  the  increase  in  adrenaline 
was  to  make  the  liver  secrete  a  surplus.  In  states  of 
anxiety,  great  fear,  and  great  shock,  they  found 
sugar  in  the  urine.  The  glycogen  of  the  body  was 
exhausted,  chromatolysis  occurred  in  nerve  cells, 
and  they  had  a  state  of  nervous  exhaustion.  They 
also  got  a  state  of  intoxication  because  in  these  con- 
ditions the  body  was  not  able  to  take  care  of  toxins 
that  developed  normally  in  the  system,  and  naturally 
they  would  expect  neurological  conditions  to  de- 
velop as  the  result  of  continued  pain.  Especially 
did  they  have  infections  in  the  pelvis  from  which 
there  was  an  absorption  of  toxic  material. 

Dr.  S.  Grover  Burnett^  of  Kansas  City,  Mis- 
souri, knew  of  no  question  more  difficult  than  when 
they  should  remove  pathological  conditions  in  the 
pelvis  in  a  patient  who  had  gone  to  pieces  mentally. 
He  was  asked  that  question  yesterday  in  the  case 
of  a  woman  in  an  acute  mental  state  with  a  slight 
prolapsus  of  the  uterus.  The  question  arose  as  to 
whether  correction  should  be  made  and  the  pelvic 
organs  removed.  His  advice  was  no.  The  woman 
was  in  a  condition  of  collapse,  and  al  this, time  of 
her  life  with  the  effect  of  the  anesthetic  and  shock 
of  the  operation,  he  would  be  afraid  to  assume  the 
responsibility  of  an  operation.  But  as  Doctor 
Moody  had  well  said,  where  there  were  unmistakable 
lesions  in  the  pelvis  that  were  doing  damage  to  the 
patient,  they  should  be  removed,  exactly  as  in  any 
other  situation.  If  they  had  a  lesion  of  the  arm  or 
in  the  abdomen,  or  anywhere  else,  they  would  nat- 
urally remove  it,  but  there  had  been  too  much  of 
this  removal  business  in  women  for  so  called  neu- 
rotic ovaries.  Surgery  in  such  cases  was  contra- 
indicated. 

What  Was  Being  Done  for  the  Feebleminded. — 

Dr.  W'.  L.  Kendall,  of  Enid,  Oklahoma,  said,  first, 
it  was  recognized  that  a  great  many  children  whom 
they  had  formerly  thought  to  be  willfully  bad,  were 
actually  mentally  deficient  and  unable  to  do  well. 
Secondly,  there  had  been  discovered  some  remark- 
able methods  of  testing  the  intelligence  of  children 
and  showing  that  many  were  below  par.  The  re- 
sults of  those  investigations  had  shown  that  at  least 
two  per  cent,  of  the  children  in  the  public  schools 
were  mentally  defective  and  incapable  of  taking 
their  place  in  society.  To  show  what  this  meant, 
they  had  only  to  take  an  example.  Applying  this 
rate  to  New  York  city,  they  would  find  that  there 
were  15,000  feeble  minded  children  in  the.  public 
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schools  of  that  city,  and  this  figure  had  been  amply 
verified  by  other  means  and  by  observation.  Fur- 
thermore, a  careful  study  into  the  causes  of  feeble 
mindedness  had  shown  that  it  was  very  largely 
hereditary,  at  least  two  thirds  being  children  of 
feeble  minded  parents,  or  grandparents,  or  both. 

Under  the  compulsory  education  law,  all  children 
now  came  to  public  attention  when  they  entered 
school.  Placed  in  colonies,  which  were  in  reality 
well  regulated  communities,  where  all  those  people 
did  all  the  work  that  they  were  capable  of  doing, 
and  lived  under  conditions  that  were  easy  for  them, 
the  problem  became  simplified  by  persons  of  intelli- 
gence who  managed  the  colony,  and  children  be- 
came happy  and  harmless.  A  great  many  could  be 
trained  to  do  things  with  their  hands.  They  could 
carry  on  much  of  the  work  of  the  colony  and  be- 
come partially  or  even  completely  self  supporting 
under  their  direction.  The  hygiene  of  the  back- 
ward child,  then,  included  the  recognition  of  his 
condition  and  treating  him  in  accordance  with 
his  mental  capacity.  If  only  one  half  of  one 
per  cent,  of  the  thirty  million  dollars  annually- 
spent  on  hospitals,  twenty  millions  on  insane  asy- 
lums, twenty  millions  for  almshouses,  thirteen  mil- 
lions on  prisons,  and  five  milHons  on  the  feeble 
minded,  deaf,  and  dumb,  were  spent  on  the  study 
of  the  bad  germ  plasm  that  made  necessary  the  an- 
nual expenditure  of  nearly  one  hundred  millions 
in  the  care  of  its  product,  they  might  hope  to  learn 
just  how  it  was  being  reproduced  and  the  best  way 
to  diminish  its  further  spread. 

{To  be  concluded.) 
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THE  MILLS  BILL. 

New  York,  April  14,  1916. 

To  the  Editors: 

I  think  it  so  important  that  the  medical  profession  un- 
derstand correctly  the  Mills  Health  Insurance  bill  that  I 
venture  to  ask  you  to  allow  me  to  correct  the  editorial 
article  which  appeared  in  the  March  i8th  issue  of  the 
Journal. 

The  principal  point  which  the  writer  makes  is  the  com- 
plete control  of  the  insurance  by  "three  political  appoint- 
ees," the  State  commission.  This  is  a  misconception  of 
the  administrative  organization  proposed  by  the  bill.  Local 
mutual  organizations  actually  manage  the  system,  thus  as- 
suring local  responsibility  and  freedom  from  that  control 
by  "political  appointees"  which  so  concern  the  writer  of  the 
article.  These  associations,  like  other  mutual  insurance 
associations,  are  composed  of  and  controlled  by  the  persons 
who  pay  the  premiums — employers  and  employees.  They 
fix  and  collect  the  premiums,  organize  the  medical  adminis- 
tration, and  control  their  own  members  receiving  sick  bene- 
fits. They,  and  not  the  commission,  make  the  arrangements 
\vith  "physicians,  nurses,  hospitals,  dispensaries,  pharma- 
cists, institutions,  associations,  and  other  persons,"  so  that 
the  criticism  of  the  lack  of  control  of  such  contracts  which 
the  writer  thought  the  commission  made,  is  based  on  an 
error. 

The  assertion  furthermore  that  the  "public  treasury"  will 
be  "looted"  appears  to  be  based  on  the  same  misconception, 
for  the  employers  and  employees  who  manage  the  local 
associations,  would  have  to  "loot"  their  own  pockets  to  the 
extent  of  four  fifths  of  the  cost  of  the  insurance  before 
they  could  loot  the  State  to  the  extent  of  the  other  fifth. 
In  any  case,  they  would  have  to  show  the  State  commission 
that  their  own  arrangements  for  medical  and  other  bene- 
fits are  reasonable  and  that  the  cost  is  fair,  and  the  com- 


mission will  not  have  any  inducement  to  join  in  the  looting, 
for  it  will  not  profit  thereby  either  directly  or  by  patronage. 
Full  publicity  of  accounts  to  the  commission  and  to  those 
who  pay  the  premiums  and  who  as  recipients  of  the  bene- 
fits know  whether  or  not  they  are  being  properly  served, 
is  another  check  on  both  insufficiency  and  looting,  either 
of  the  pockets  of  the  contributors  or  the  State  treasury. 

The  duties  of  the  State  commission  are  chiefly  super- 
visory, somewhat  like  those  of  the  State  insurance  commis- 
sioner in  regard  to  other  insurance  organizations.  It  com- 
pels the  collection  of  a  premium  large  enough,  combined 
with  the  State  contribution,  to  pay  minimum  benefits  fixed 
in  the  act  and  other  benefits  which  the  mutual  organization 
itself  votes  to  grant,  thus  assuring  solvency;  it  has  the 
power  to  examine  and  pass  upon  the  arrangements  for  the 
medical  benefit  and  also  the  regulations  controlling  the 
action  of  members  in  benefit.  It  acts,  furtherrnore,  as  a 
court  of  appeal  from  the  decisions  of  the  administrative 
authority  of  the  local  mutual  organization.  How  this  could 
be  called  "vast  and  uncontrolled  power  over  employees  and 
employers  alike"  it  is  difficult  to  see. 

It  is  also  objected  that  hearings  before  the  commission 
shall  not  be  subject  to  common  law  or  statutory  rules  of 
evidence.  It  is  only  necessary  to  say  that  the  compensation 
commission  in  New  York,  indeed,  compensation  commis- 
sions generally,  are  under  the  same  rule.  It  is  excusable 
only  in  a  medical  man  who  does  not  understand  the  pro- 
cedure of  government  authorities  to  aver  that  the  prohibi- 
tion against  divulging  information  acquired  by  the  commis- 
sion would  make  its  hearings  a  "star  chamber  procedure." 
The  purpose  of  this  provision,  which  was  taken  from  the 
compensation  law,  is  to  assure  persons  who  give  testimony 
that  the  information  gained  will  not  be  handed  out  to  their 
competitors  in  business.  It  is  a  protection  and  not  an  in- 
strument of  oppression,  and  as  such  is  contained  in  the 
Interstate  Commerce  Commission,  and  in  the  Federal 
Trade  Commission  Laws. 

Conditions  in  the  various  districts  of  the  State,  in  the 
city  of  New  York,  in  cities  like  Poughkeepsie,  and  the 
smaller  manufacturing  towns,  are  so  different  that  it  was 
deemed  wise  to  include  in  the  bill  itself,  as  introduced, 
no  detailed  provision  as  to  the  medical  service,  and  to  de- 
pend on  the  criticism  and  suggestions  of  physicians  them- 
selves to  bring  out  in  conference  the  facts  on  which  a  final 
draft  could  be  based.  The  committee  which  drew  up  the 
bill  believed  that  the  provisions,  if  any,  which  affect  the 
medical  profession  should  be  the  result  of  consultation 
with  the  profession.  I  urge  the  physicians  of  the  State 
to  study  carefully  the  Mills  bill  and  the  advisability  of 
urging  the  passage  of  the  resolution  introduced  by  Senator 
Mills  to  create  a  commission  to  study  health  insurance. 
Before  such  a  commission  they  will  have  an  opportunity 
of  presenting  fully  their  views  as  to  the  course  which  legis- 
lation on  health  insurance  should  take,  legislation  which 
the  active  interest  displayed  over  this  State,  in  Boston  at 
a  hearing  before  a  Massachusetts  legislation  committee, 
and  in  Washington  before  a  committee  of  Congress,  seems 
to  be  impending.  Joseph  P.  Chamberlain. 


ANOTHER  VIEW  OF  THE  MILLS  BILL. 

New  York,  April  14,  1916. 

To  the  Editors: 

I  have  read  the  article  on  the  Mills  Health  Insurance 
Act  which  was  published  in  the  New  York  Medical 
Journal,  and  I  beg  you  to  accept  my  deepest  appreciation 
for  having  published  it.  I  am  always  glad  to  hear  of  any- 
one fighting  these  promoters  of  a  second  inquisition,  these 
thankless  beings  who  want  to  live  on  the  consecration  of 
the  workers'  bodies  to  their  experiments  in  order  to  attain 
their  political  aims. 

I  hope  that  all  respectable  and  reputable  doctors  are 
going  to  join  together  and  fight  these  swindlers  of  human 
liberty  to  a  finish.  It  is  their  duty  to  do  so  or  else  they 
may  be  rightly  accused  of  complicity,  and  I  beg  of  you 
in  the  name  of  God  and  humanity  never  to  relax  in  your 
fighting  spirit,  but  on  the  contrary  to  intensify  it. 

C.  JULLIEN. 

P.  S.  No  compulsory  health  insurance,  no  compulsory 
medical  examination,  and  no  compulsory  medical  treatment 
should  exist  in  a  country  like  America,  it  would  be  an 
insult  to  it.  Medical  freedom  and  religious  freedom  should 
be  its  watchword. 
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The  Endocrine  Organs.    An  Introduction  to  the  Study  of 
Internal  Secretion.    By  Sir  Edward  A.  Schafer,  LL.  D., 
D.  Sc.,  M.  D.,  F.  R.  S.,  Professor  of  Physiology  in  Edin- 
burgh University.    With  Numerous  Illustrations.  New, 
Bombay,  Calcutta,  and  Madras :   Longmans,   Green  & 
Co.,  1916.    Pp.  ix-156. 
This  volume  is  based  upon  the  author's  Lane  Medical  Lec- 
tures, delivered  at  Stanford  University,  California,  in  the 
summer  of  1913.    Soon  after  they  were  delivered  the  lec- 
tures were  published  in  an  abbreviated  form  and  without 
illustrations ;  they  are  here  issued  in  a  revised  form,  with 
an  index,  with  numerous  ^tracings  and  photographs,  and 
with  the  correction  of  the  many  incidental  errors  which 
somewhat  marred  the  former  publication.    At  the  same 
time  the  price,  which  was  formerly  75  cents,  has  now 
been  placed  at  $3.50.    In  this  volume  the  reader  will  find 
a  concise,  but  authoritative  account  of  our  present  knowl- 
edge of  the  endocrine  glands  and  internal  secretions ;  he 
will  also  find  sufficient  guidance  to  the  enormous  literature 
of  the  subject.    The  book  will  serve  as  a  valuable  intro- 
duction to  the  larger  monographs  on  the  same  topic,  as 
well  as  a  useful  supplement  to  the  existing  textbooks  on 
physiology  and  practice. 

The  Practitioner's  Medical  Dictionary.  Containing  all  the 
Words  and  Phrases  Generally  Used  in  Medicine  and  the 
Allied  Sciences,  with  Their  Proper  Pronunciation,  Deri- 
vation, and  Definition.  By  George  M.  Gould,  A.  M., 
M.  D.,  Author  of  An  Illustrated  Dictionary  of  Medi- 
cine, Biology,  and  Allied  Sciences,  The  Student's  Medi- 
cal Dictionary,  Pocket  Medical  Dictionary,  etc.  Third 
Edition — Revised  and  Enlarged.  By  R.  J.  E.  Scott, 
M.  A.,  B.  C.  L.,  M.  D.,  Fellow  of  the  New  York  Acad- 
emy of  Medicine,  Editor  of  Hughes's  Practice  of  Medi- 
cine, Gould  and  Pyle's  Cyclopedia  of  Medicine  and  Sur- 
gery, etc.  Based  on  Recent  Literature  with  Many  Tables. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1916.  Pp.  viii- 
962. 

Gould  is  apparently  a  lexicographical  genius,  for  his  dic- 
tionaries have  all  enjoyed  extraordinary  sales,  despite  the 
mannerisms  and  eccentricities  which  have  distinguished 
them  from  the  ordinary  run  of  word  books.  In  this  third 
edition  of  the  modestly  named  Practitioner's  Medical  Dic- 
tionary, we  have  all  the  advantages  of  the  genius  plus  the 
untiring  industry  and  profound  scholarship  of  an  admir- 
ably chosen  editor.  The  result  has  been  not  only  the  clear- 
ing away  of  a  number  of  inaccuracies,  but  the  addition  of 
over  20,000  words  to  the  vocabulary,  a  conscientious  revi- 
sion of  etymology,  etc.,  aud  a  frequent  condensation  and 
improvement  in  the  difficult  matter  of  definition.  We  are 
glad  to  see  the  Greek  letters  again ;  recent  lexicographers 
have  discarded  them  with  grotesque  effect.  The  word  in- 
vented l)y  the  New  York  Medical  Journal,  viz..  ergophobia, 
we  find  now  firmly  intrenched  in  medical  nomenclature ; 
it  even  boasts  a  rival,  ergasiophobia.  When  our  own  form 
of  the  word  first  appeared  in  1903,  it  had  quite  a  triumphal 
reception  throughout  Europe,  which  culminated  in  a  two 
column  humorous  article  in  Figaro,  of  Paris,  in  1907.  The 
type  used  in  this  dictionary  is  new  and  clear,  and  its  small- 
ness  is  ingeniously  accounted  for ;  the  volume  in  its  flexible 
cover  is  a  pleasure  to  handle.  Placing  the  eponymic  terms 
in  their  aphabetical  order  is  a  novelty  to  be  thankful  for ; 
and  we  are  glad  to  see  carried  out  our  policy  of  the  avoid- 
ance, as  far  as  possible,  of  diacritical  marks.  The  book 
will,  we  hope,  be  an  additional  bulwark  against  the  bobtail 
spelling,  which  gives  such  an  extraordinarily  illiterate  look 
to  much  of  our  medical  literature ;  and  it  is  well  that 
author  and  editor  have  preserved  the  final  e  to  distinguish 
alkaloids  from  glucosides  and  other  bodies.  The  use  of 
vowels  with  their  English  values,  however,  to  indicate 
pronunciation,  is  curiously  reactionary  and  not  unlikely  to 
prove  misleading  at  first  sight.  We  think  that  not  only  the 
practitioner  will  be  grateful  for  this  dictionary,  but  the 
medical  writer,  historian,  and  scholar  will  not  find  it  want- 


ing. It  contains  bad  words ;  but  the  lexicographer  is  a 
recorder,  not  a  reformer,  and  if  we  may  paraphrase  the 
French  form  of  the  adage,  he  is  obliged  to  prendre  son 
mal  ou  il  le  trouve.  We  trust  that  this  sound,  honest,  and 
excellent  compend  will  displace  a  few  of  the  pretentious 
lexicographical  fakes  of  recent  years. 

Transactions  of  the  American  Association  of  Genitourinary 
Surgeons.  Twenty-ninth  Annual  Meeting  Held  at  the 
Greenbriar  Hotel,  White  Sulphur  Springs,  May  18  and 
20,  1915,  and  a  Combined  Meeting  of  the  Association 
with  the  American  Gynecological  Society.  Volume  X. 
New  York :  Frederick  H.  Hitchcock.  Pp.  xii-339. 
It  is  a  difficult  matter  to  review  the  transactions  of  so 
important  a  society  as  this,  especially  when  its  annual  pub- 
lication contains  the  record  of  an  allied  society  with  which 
it  held  a  joint  meeting — the  American  Gynecological  So- 
ciety. There  is  little  in  the  realm  of  urological  surgery 
that  the  transactions  do  not  reach  in  either  the  papers 
themselves  or  the  discussions.  Among  the  most  important 
is  a  contribution  by  Dr.  George  K.  Swinburne  on  Fulgura- 
tion  in  Gonorrheal  Folliculitis,  showing  that  the  urologists 
are  on  the  alert  for  the  application  of  electricity  to  their 
healing  art  and  science.  There  is  no  doubt  that  this  sub- 
ject of  electrotherapeutics  has  been  largely  neglected  owing 
to  the  trifling  and  toylike  character  of  much  of  the  gen- 
erating apparatus  sold  to  physicians,  and  owing  to  improper 
choice  of  currents,  polarities,  and  electrodes.  A  paper  of 
practical  importance  is  the  Prognosis  of  Urethral  Stricture, 
by  Edward  L.  Keyes,  Jr.,  which  represents  mature  observa- 
tion of  these  difficult  sequels  of  urethral  infection  even  in 
these  days  when  absolute  obstruction  by  stricture  and  ex- 
travasation of  urine  is  more  and  more  rare.  There  is  no 
doubt  that  the  remote  aftertreatment  of  stricture  cases, 
consisting  in  the  passing  of  sounds  at  long  intervals,  is 
too  little  remembered  by  general  practitioners  and  too 
rarely  heeded  by  patients.  Relapsing  conditions  of  im- 
portance are  covered  by  the  paper  of  Cabot  and  Crabtree 
on  Frequency  of  Recurrence  of  Stone  in  the  Kidney  after 
Operation.  The  return  of  these  dangerous  deposits  after 
perfectly  successful  removal  has  not  yet  been  settled  as  to 
cause.  The  combined  meeting  was  concerned  largely  with 
the  various  phases  of  renal  infection  excluding  tuberculous 
forms  and  including  vesical  conditions  associated  with  in- 
vasion of  the  upper  urinary  organs.  Taken  as  a  whole  this 
volume  is  a  valuable  reference  work  for  anyone  interested 
in  this  field  of  surgery. 

Memorias  do  Instituto  Oswaldo  Cruz.  Ano  1915,  Tomo 
VII,  Faciculo  I.  Rio  de  Janeiro-Manguinhos.  Pp.  138. 
This  volume  of  138  pages  is  published  in  Portuguese  and 
contains  three  articles,  the  first  of  which,  entitled  A  Voyage 
on  the  San  Francisco  River  and  Some  of  Its  Tributaries, 
by  A.  Lutz  and  A.  Machado,  is  of  interest  to  geographers 
and  is  beautifully  illustrated  in  halftones. 

The  second  article  is  of  biological  interest  only  and  is 
on  the  Tabanides  of  Brazil  and  Neighboring  States,  by 
Adolph  Lutz,  and  has  three  admirable  colored  plates  ap- 
pended showing  the  anatomical  features  and  differentiating 
characteristics  of  the  various  members  of  this  class  of 
insects. 

The  third  division  of  the  book  is  devoted  to  Interesting 
Facts  in  the  Epidemiology  of  Tick  Diseases,  which  takes 
up  the  question  of  transmission  of  trypanosomiasis  by  these 
insects. 

 ^  

Inlmlinirsl  Jirtts. 


An  unexpected  treat  in  the  April  Century  is  the  first  in- 
stallment of  a  serial  story  by  the  dean  of  American  letters, 
William  Dean  Howells,  entitled  The  Leatherwood  God. 
There  is  a  pathetic  little  masterpiece  of  a  short  story,  by 
Inez  Haynes  Gillmore,  The  Night  Before,  and  a  curious 
tale  involving  the  supernatural.  Souls  on  Fifth,  by  Gran- 
ville Barker.  Terrifying  to  any  New  Yorker  with  imagina- 
tion is  Ripe  for  Conquest,  by  Major  Robert  R.  McCormick, 
in  which  the  writer  points  out  that  an  abysmal  ignorance 
of  modern  war  exists  even  in  the  Senate  and  House  com- 
mittees on  military  and  naval  afifairs,  and  avers  tliat  at 
Plattsburg  it  was  proved  that  the  officers  did  not  know 
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enough  to  be  privates.  Personally  we  liked  best  of  all  in 
this  Century  What  Are  Gasolene's  Intentions?  by  Eugene 
Wood,  a  most  remarkable  scholarly  essay  in  the  guise  of 
humor.  Illustrations  are  numerous  and  very  fine,  including 
a  most  satisfactory  portrait  of  Edgar  Allan  Poe. 

The  April  Current  Opinion  starts  off  as  usual  with  an 
excellent  selection  of  cartoons  from  all  over  the  world 
and  well  digested  comment  thereon ;  this  is  followed  bj' 
studies  of  Newton  D.  Baker,  Lord  Robert  Cecil,  and  Enver 
Pasha,  articles  on  drama  and  the  opera,  and  a  digest  of 
science.  Haeckel's  opinions  on  tlie  war  are  given  under 
the  head  of  "Religion,"  hardly  tlie  classification  he  would 
have  chosen,  we  think.  Oblivion  is  foretold  for  the  plays 
and  epigrams  of  Oscar  Wilde,  a  forecast  with  which  we 
by  no  means  agree,  although  the  writer  says  that  his  best 
things  have  been  so  widely  stolen  that  we  have  forgotten 
who  said  them  first.  There  is  a  strong  plea  that  New  York 
should  issue  a  series  of  adequate  and  artistic  posters,  some- 
thing that  Newark,  N.  J.,  has  just  done.  A  lot  of  excellent 
poetry  is  collected  into  this  issue.  We  think  Current 
Opinion  is  specially  fitted  for  perusal  by  the  doctor. 

*  *  * 

Once  a  month  the  Survey  gets  out  a  special  monthly 
edition;  the  latest  is  the  issue  for  April  i,  1916.  It  bears 
on  the  cover  a  portrait  of  Thomas  Mott  Osborne,  posed  in 
a  head  cage  he  found  in  a  New  York  prison ;  it  gives  him 
a  grotesque  resemblance  to  a  baseball  catcher.  Winthrop 
D.  Lane  tells  of  the  old  and  new  routine  at  Sing  Sing; 
compared  with  the  old,  he  says,  Sisyphus  led  an  adventur- 
ous life.  Truly  a  mere  description  of  it  is  sufficiently  hor- 
rifying, and  it  is  a  wonder  that  more  prisoners  did  not  go 
mad.  Ruth  Pickering  tells  us  that  within  the  past  ten 
months,  100,000  wage  earners  have  won  the  eight  hour 
working  day.  Caspar  Day  has  a  short  story,  Fader-Mens, 
which  tells  how  we  Americanize  some  of  our  immigrants. 
There  is  some  witty  talk  against  "preparedness" ;  we  wish 
greatly  that  someone  could  tell  us  exactly  what  to  do  in 
this  matter.  Logically,  we  can  see  nothing  between  com- 
plete disarmament  and  an  army  and  navy  big  enough  to 
hold  two  nations  at  bay — which  is  absurd. 

*  *  * 

H.  G.  Wells,  in  The  Research  Magnificent,  page  99, 
refers  twice  in  one  paragraph  to  a  horse,  once  as  an 
"American  trotter,"  and  again  as  a  "gaunt  pacer."  Are 
American  trotters  and  pacers  synonymous  in  England,  or 
doesn't  Mr.  Wells  know  the  difference  between  the  widely 
varying  gaits? 

 <j>  


Monday,  April  2^th. — Medical  Society  of  the  County  of 
New  York. 

TuESD.w,  April  23th.— New  York  Psychoanalytic  Society; 
New  York  Dermatological  Society ;  Metropolitan 
Medical  Society  of  New  York  City;  Buffalo  Academy 
of  Medicine  (Section  in  Pathology)  ;  New  York  Medi- 
cal Union ;  Onondaga  Aledical  Society,  New  York ; 
New  York  City  Riverside  Practitioners'  Society;  Val- 
entine Mott  Aledical  Society,  New  York;  Washington 
Heights  Medical  Society,  New  York ;  Woman's  Hos- 
pital Society,  New  York ;  Therapeutic  Club. 

Wednesday,  April  26th. — New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology)  ;  New  York 
Surgical  Society ;  New  York  Society  of  Internal  Medi- 
cine ;  Schenectady  Academy  of  Medicine. 

Thursday,  April  27th. — New  York  Academy  of  Aledicine 
(Section  in  Obstetrics  and  Gynecology)  ;  Ex-Interne 
Society  of  Seney  Hospital,  Brooklyn ;  Medical  Union, 
Buffalo ;  Hospital  Graduates'  Club,  New  York ;  New 
York  Physicians'  Association. 

Friday,  April  28th.— Society  of  New  York  German  Physi- 
cians ;  New  York  Clinical  Society ;  Manhattan  Medical 
Society;  Society  of  Alumni  of  Sloane  Hospital  for 
Women;  Brooklyn  Society  of  Internal  Medicine;  Ital- 
ian Medical  Society  of  New  York;  Academy  of  Patho- 
logical Science,  New  York;  Hospital  Graduates'  Club, 
Brooklyn. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  April  12,  igi6: 

Allen,  R.  L.,  Assistant  Surgeon.  Granted  one  month's 
leave  of  absence  from  May  5,  1916.  Baughman,  D.  S., 
Assistant  Surgeon.  Relieved  at  Seattle,  Wash.,  and 
ordered  to  proceed  to  Marine  Hospital,  San  Francisco, 
Cal.  Carter,  H.  R.,  Assistant  Surgeon  General.  Grant- 
ed two  days'  leave  of  absence  from  March  23d,  and  four 
days  from  March  28,  1916,  on  account  of  sickness. 
Cobb,  J.  O.,  Surgeon.  Directed,  at  the  request  of  the 
Assistant  Secretary  of  the  Department  of  the  Interior, 
to  proceed  to  the  Wahpeton  Indian  School,  Wahpeton, 
N.  Dak.,  and  to  the  Vermillion  Indian  School,  Tower, 
j\Iinn.,  to  investigate  the  status  of  the  water  supply.' 
Corput,  G.  M.,  Surgeon.  Directed  to  proceed  to  Tam- 
pico,  Progreso,  Frontera,  Puerto  Mexico,  Tuxpan,  and 
Vera  Cruz,  Mexico,  to  ascertain  sanitary  conditions. 
Crohurst,  H.  P.,  Sanitary  Engineer.  Relieved  from  duty 
in  the  investigation  of  industrial  wastes,  and  assigned 
to  duty  in  the  investigation  of  stream  pollution,  Cin- 
cinnati, Ohio.  Foster,  M.  H.,  Surgeon.  Granted  two 
days'  leave  of  absence  on  account  of  sickness,  March 
15-16,  1916.  Francis,  Edward,  Surgeon.  Directed  to 
proceed  to  Beaufort  and  Port  Royal,  S.  C,  to  investigate 
quarantine  conditions.  Frost,  W.  H.,  Passed  Assistant 
Surgeon.  Granted  three  days'  leave  of  absence  on  ac- 
count of  sickness,  from  April  5,  1916.  Galloway,  T.  C. 
Jr.,  Assistant  Surgeon.  Granted  twenty-one  days'  leave 
of  absence  from  April  7,  1916.  Glennan,  A.  H.,  Assist- 
ant Surgeon  General.  Granted  three  days'  leave  of  ab- 
sence from  April  12,  1916.  Hasseltine,  H.  E.,  Passed 
Assistant  Surgeon.  Directed  to  proceed  to  Fisherman's 
Island,  Va.,  to  conduct  laboratory  investigations  of  the 
pollution  of  shellfish.  Miller,  K.  E.,  Assistant  Surgeon. 
Directed  to  proceed  to  Union  City  for  studies  of  rural 
sanitation  in  Obion  County,  Tenn.  Phelps,  E.  B.,  Pro- 
fessor. Ordered  to  proceed  to  Urbana,  III.,  to  attend 
the  meetings  of  the  American  Chemical  Association, 
April  18-21,  1916.  Prather,  D.  J.,  Assistant  Surgeon. 
Directed  to  proceed  to  Union  City  for  studies  of  rural 
sanitation  in  Obion  County,  Tenn.  Streeter,  H.  W., 
Sanitary  Engineer.  Detailed  to  attend  a  meeting  of  the 
American  Chemical  Association  at  Urbana,  111.,  April 
18-21,  1916.  Voegtlin,  Carl,  Professor.  Detailed  to  de- 
liver a  lecture  on  vitamines  before  the  Academy  of 
Sciences,  Washington,  D.  C,  April  28,  1916.  Wells, 
W'.  F.,  Sanitary  Chemist.  Directed  to  proceed  to  Fish- 
erman's Island,  Va.,  to  conduct  laboratory  investiga- 
tions of  the  pollution  of  shellfish.  Wilbert,  M.  I.,  Tech- 
nical Assistant.  Detailed  to  attend  the  meetings  of  the 
Division  of  Pharmaceutical  Chemistry,  and  the  Assist- 
ant Editors  of  Chemical  Abstracts  of  the  American 
Chemical  Society  at  Urbana,  111.,  April  19-21,  1916. 
Young,  G.  B.,  Surgeon.  Directed  to  proceed  to  Min- 
neapolis and  St.  Paul,  Minn.,  to  investigate  sanitary 
organizations  and  administration. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  April  15,  jgi6: 

Bowen,  Albert  S.,  Captain,  Medical  Corps.  Relieved 
from  further  temporary  duty  at  Douglas,  Arizona,  and 
ordered  to  temporary  duty  with  Field  Hospital  Com- 
pany No.  3,  Columbus,  New  Mexico.  Coulter,  John  S., 
Captain,  Medical  Corps.  Transferred  from  Field  Hos- 
pital No.  7,  to  temporary  duty  with  Ambulance  Com- 
pany No.  7.  Greene,  John  V.,  First  Lieutenant,  Medical 
Reserve  Corps  Relieved  from  duty  on  the  transport 
Sheridan,  to  take  effect  upon  the  arri\'al  of  that  trans- 
port at  Alanila,  P.  I.,  and  will  then  report  to  the  com- 
manding general  of  the  Philippine  Department  for  as- 
signment to  duty.  Howard,  Dcane  C,  Major,  Medical 
Corps.     Relieved    from    duty    as    attending  surgeon, 
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Washington,  D.  C,  to  take  effect  upon  the  relief  of 
Lieutenant  Colonel  Charles  F.  Mason,  Medical  Corps, 
from  duty  with  the  Panama  Canal,  and  will  then  pro- 
ceed to  the  Canal  Zone  and  report  in  person  to  the 
Governor  of  the  Panama  Canal  for  duty.  Jones, 
Glenn  I.,  Captain,  Medical  Corps.  Relieved  from  fur- 
ther temporary  duty  with  Field  Hospital  Company  No. 
3,  and  will  report  for  temporary  duty  at  Cantonment 
Hospital,  Columbus,  New  Mexico.  Kneedler,  Harry  D., 
First  Lieutenant,  Medical  Reserve  Corps.  Resignation 
of  his  commission  as  an  officer  in  that  corps  is  accepted 
by  the  President,  to  take  effect  April  12,  1916.  Loving, 
Robert  C,  Captain,  Medical  Corps.  Relieved  from  fur- 
ther temporary  duty  with  Field  Hospital  Company  No. 
3,  and  will  report  for  temporary  duty  at  Cantonment 
Hospital,  Columbus,  New  Mexico.  McAfee,  Larry  B., 
Captain,  Medical  Corps.  Relieved  from  further  tem- 
porary duty  with  Field  Hospital  Company  No.  3,  and 
will  report  for  temporary  duty  at  Cantonment  Hospital, 
Columbus,  New  Mexico.  McAndrew,  Patrick  H., 
Major,  Medical  Corps.  Relieved  from  duty  in  charge 
of  the  Base  Hospital,  Fort  Bliss,  Texas.  McDaniel, 
Adolphus  A.,  First  Lieutenant,  Medical  Reserve  Corps. 
Assigned  to  temporary  duty  with  the  Sixth  Brigade, 
Douglas,  Arizona.  McKellar,  Harry  B.,  Captain.  Medi- 
cal Corps.  Relieved  from  duty  in  the  Hawaiian  Depart- 
ment, to  take  effect  at  such  time  as  will  enable  him  to 
comply  with  this  order,  and  upon  arrival  at  Honolulu  of 
the  transport  to  sail  from  San  Francisco  on  or  about 
July  5,  1916,  will  proceed  on  that  transport  to  the  Phil- 
ippine Islands;  upon  arrival  at  Manila,  will  report  to  the 
commanding  general,  Philippine  Department,  for  as- 
signment to  duty.  McLellan,  George  H.,  Captain,  Medi- 
cal Corps.  Granted  one  month's  leave  of  absence  (sick 
leave)  with  station  to  Camp  Harry  J.  Jones,  Douglas, 
Arizona.  Maddux,  Henry  C.,  Captain,  Medical  Corps. 
Ordered  to  proceed  to  Fort  Bayard,  New  Mexico,  and 
report  to  the  commanding  officer  of  the  General  Hos- 
pital at  that  place  for  duty.  Mason,  Charles  F.,  Lieu- 
tenant Colonel,  Medical  Corps.  Relieved  from  duty 
with  the  Panama  Canal,  effective  upon  the  expiration 
of  such  leave  as  may  be  granted  him  by  the  Governor 
of  the  Panama  Canal.  Sanford,  Joseph  L.,  First  Lieu- 
tenant, Medical  Reserve  Corps.  One  month's  sick  leave 
is  further  extended  one  month.  Stuckey,  Harrison  W., 
First  Lieutenant,  Medical  Reserve  Corps.  Relieved 
from  duty  at  Fort  Rosecrans,  California,  effective  upon 
the  expiration  of  leave  granted  him,  and  will  report  to 
the  commanding  officer.  Fort  Hancock,  New  Jersey,  for 
duty,  and  by  letter  to  the  commanding  general,  East- 
ern Department.  Truby,  Willard,  Major,  Medical 
Corps.  Relieved  from  further  duty  with  First  Battalion, 
Fourth  Field  Artillery,  and  will  proceed  for  temporary 
duty  in  charge  of  the  Base  Hospital,  Fort  Bliss,  Texas. 
Wickline,  William  A.,  Captain,  Medical  Corps.  Trans- 
ferred from  Ambulance  Company  No.  7  to  Field  Hos- 
pital No.  7  for  temporary  duty.  Worthington,  George 
B.,  First  Lieutenant,  Medical  Reserve  Corps.  Ordered 
to  active  duty  with  First  Battalion,  Twenty-first  Infan- 
try, San  Francisco,  Cal.,  with  station  at  Fort  Rosecrans, 
California. 

The  following  named  officers  having  reported  at  the 
headquarters.  Southern  Department,  are  assigned  to 
temporary  duty  as  follows:  Captain  George  F.  Juene- 
mann,  Medical  Corps,  to  Sixteenth  Infantry,  Columbus, 
New  Mexico;  Captain  Glenn  I.  Jones,  Medical  Corps,  to 
Field  Hospital  Company  No.  3,  Columbus,  New  Mex- 
ico; Captain  John  S.  Coulter,  Medical  Corps,  to  Field 
Hospital  Company  No.  7,  Columbus,  New  Mexico;  First 
Lieutenant  Chauncey  L.  Chase,  Medical  Reserve  Corps, 
to  Sixth  Brigade,  Douglas,  Arizona. 

 <b  


Born. 

Ash. — In  Council  Bluffs,  Iowa,  on  Saturday,  March 
18th,  to  Dr.  and  Mrs.  William  E.  Ash,  a  daughter. 
Pease. — In  Burlington,  Vt..  on  Sunday,  April  9th,  to 
Dr.  and  Mrs.  Clifford  A.  Pease,  a  son.  Ross. — In  Char- 
lotte, N.  C,  on  Monday,  April  loth,  to  Dr.  and  Mrs. 
Otho  B.  Ross,  a  daughter.    Vietor. — In  New  York,  on 


Sundajs  April  2d,  to  Dr.  and  Mrs.  John  A.  Vietor,  a 
daughter. 

Married. 

Bailey — Braune. — In  Boston,  Mass.,  on  Wednesday, 
April  5th,  Dr.  Karl  Roland  Bailey  and  Miss  Fannie 
Jeannette  Braune.  Brands — Read. — In  Bayonne,  N.  J., 
on  Thursday,  March  30th,  Dr.  Robert  J.  Brands  and 
Miss  Lillian  Read.  Devitt — Davis. — In  New  London, 
Conn.,  on  Thursday,  ]\Iarch  30th,  Dr.  Ellis  King  Devitt, 
of  Lyme,  Conn.,  and  Miss  Carmen  N.  Davis.  Goetz — 
Strauss. — In  Omaha,  Neb.,  on  Monday,  March  27th,  Dr. 
James  Goetz  and  Mrs.  Louise  Strauss.  Loughraui — 
Briggs. — In  Kingston,  N.  Y.,  on  Wednesday,  April  5th, 
Dr.  Robert  L.  Loughran,  of  New  York,  and  Miss  Althea 
H.  Briggs.  Porter — Worcester. — In  Waltham,  Mass.,  on 
Tuesday,  April  4th,  Dr.  Charles  T.  Porter,  of  Boston, 
Mass.,  and  Miss  Barbara  Worcester.  Strickland — 
Sherlock. — In  Waltham,  Mass.,  on  Saturday,  April  8th, 
Dr.  Samuel  P.  Strickland  and  Miss  Bessie  Sherlock. 
Waldie — Ray. — In  Lowell,  Mass.,  on  Tuesday,  March 
28th,  Dr.  George  McLeod  Waldie,  of  Tewksbury,  Mass., 
and  Miss  Jennie  Louise  Ray. 

Died. 

Barker. — In  Brooklyn,  N.  Y.,  on  Tuesday,  April  nth, 
Dr.  Evan  James  Jones  Barker,  aged  seventy  years. 
Bartlett. — In  Brookfield,  Mass.,  on  Wednesday,  March 
29th,  Dr.  Hiram  P.  Bartlett,  aged  eighty  years.  Black. 
— In  Greenville,  Mich.,  on  Thursday,  April  6th,  Dr. 
Duncan  K.  Black,  aged  fifty-five  years.  Brantley. — In 
Atlanta,  Ga.,  on  Friday,  March  31st,  Dr.  Henry  Pope 
Brantley,  aged  sixty-eight  years.  Brinckerhoff. — In 
Minooka,  111.,  on  Tuesday,  April  4th,  Dr.  John  J.  Brinck- 
erhoff, aged  forty-seven  years.  Butchart. — In  Nanking, 
China,  on  Tuesday,  February  iSth,  Dr.  James  Butchart. 
Claxton. — In  Germantown,  Pa.,  on  Tuesday,  April  4th, 
Dr.  Charles  Claxton,  aged  fifty-seven  years.  Cook. — 
In  Harlan,  Iowa,  on  Tuesday,  March  28th,  Dr.  E.  L. 
Cook,  aged  seventy-eight  years.  Cooper. — In  Wilming- 
ton, Del.,  on  Thursday,  April  6th,  Dr.  Smith  Cooper, 
aged  sixty-four  years.  Coxe. — In  Chino,  Cal.,  on  Sun-  »■ 
day,  April  2d,  Dr.  Dorran  B.  Coxe,  aged  sixty-one  years. 
Cummings. — In  Roxbury,  Mass.,  on  Friday,  March  24th, 
Dr.  M.  Louisa  Cummings,  aged  seventy-three  years. 
Davis. — In  St.  Petersburg,  Fla.,  on  Monday,  April  3d, 
Dr.  Thomas  D.  Davis,  aged  seventy  years.  Dorsett — 
In  Willacoochee,  Ga.,  on  Tuesday,  April  4th,  Dr. 
Thomas  W.  Dorsett,  aged  thirty-eight  years.  Hitchcock. 
— In  Binghamton,  N.  Y.,  on  Sunday,  April  9th,  Dr.  De 
Witt  Hitchcock,  aged  sixty-si.x  years.  HoUeyman. — In 
Covington,  Ga.,  on  Sunday,  April  9th,  Dr.  T.  S.  HoUey- 
man, aged  forty-nine  years.  Hunt. — In  East  Provi- 
dence, R.  I.,  on  Wednesday,  April  5th,  Dr.  Simeon 
Hunt,  aged  seventy-nine  years.  Kelly. — In  Trenton, 
N.  J.,  on  Thursday,  April  6th,  Dr.  Edward  Kelly,  aged 
sixty-two  years.  Klinkowstroem. — In  Denver,  Colo.,  on 
Sunday,  April  2d,  Dr.  Emil  V.  Klinkowstroem,  aged 
sixty-one  years.  McCann. — In  Detroit,  Mich.,  on  Mon- 
day, April  3d,  Dr.  Joseph  H.  McCann,  aged  thirty-one 
years.  Meyers. — In  Aledo,  111.,  on  Wednesday,  April 
5th,  Dr.  U.  G.  Meyers,  aged  fifty  years.  Mortland. — In 
Edgerton,  Ohio,  on  Monday,  April  loth,  Dr.  David  G.| 
Mortland,  aged  sixty-eight  years.  Peck. — In  Norwich, 
Conn.,  on  Monday,  April  3d,  Dr.  Anthony  Peck,  aged 
sixty-eight  years.  Schwarz. — In  Tacoma,  Wash.,  on 
Saturday,  March  25th,  Dr.  Emil  Schwarz,  aged  eighty 
years.  Senseney. — In  St.  Louis,  Mo.,  on  Friday,  April 
7th,  Dr.  Edgar  Moore  Senseney,  aged  sixty-one  years. 
Stafford. — In  Port  Chester,  N.  Y.,  on  Wednesday,  April 
I2th,  Dr.  Oscar  J.  Stafford,  aged  fifty-eight  years. 
Strauss. — In  Baltimore,  Md.,  on  Wednesday,  April  5th, 
Dr.  George  A.  Strauss,  aged  fifty-nine  years.  Strong. — 
In  Omaha,  Neb.,  on  Tuesday,  March  21st,  Dr.  Mary 
Strong,  aged  sixty-two  years.  Tillotson. — In  Clarno, 
Oregon,  on  Tuesday,  March  21st,  Dr.  W.  C.  Tillotson, 
aged  fifty-nine  years.  Warford. — In  Orange,  N.  J.,  on 
Friday,  April  7th,  Dr.  George  T.  Warford,  formerly  of 
New  York.  Warren. — In  \Vest  Newbury,  Mass.,  on 
Wednesday,  April  sth.  Dr.  Orin  Warren,  aged  eighty- 
three  years.  Whelchel. — In  Gainesville,  Ga.,  on  Satur- 
day, April  1st,  Dr.  John  E.  Whelchel,  aged  fifty-seven 
years.  Worcester. — In  Keene,  N.  H.,  on  Thursday, 
April  6th,  Dr.  Franklin  D.  Worcester,  aged  sixty-four 
years. 
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CONSTITUTIONAL  CONDITIONS  CAUSED 
BY  ORAL  SEPSIS.* 

By  Jxtdson  Dalanp,  M.  D., 
Philadelphia, 

Professor  of  Clinical   Medicine,   Medico-Chirurgical  College; 
Physician,  Medico-Chirurgical  Hospital. 

The  object  of  this  communication  is  to  stimulate 
interest  in  the  far  reaching  and  sometimes  vital  im- 
portance of  dental  sepsis ;  to  encourage  the  preven- 
tion or  prompt  detection  and  removal  of  septic  foci ; 
to  emphasize  the  necessity  for  making  dentistry  a 
specialty  in  surgery,  and  to  urge  a  closer  relationship 
between  the  physician  and  dentist. 

Although  more  than  a  quarter  of  a  century  ago 
Dr.  W.  D.  Miller  (i)  showed  that  oral  sepsis 
caused  constitutional  conditions,  its  importance  ia 
only  beginning  to  be  appreciated.  About  three 
years  ago  this  subject  was  presented  to  the  Penn- 
sylvania Dental  Society  (2),  and  excited  no  interest 
and  no  discussion.  Two  years  later  the  subject  of 
septic  tonsillitis,  as  a  cause  of  so  called  rheumatism, 
was  presented  to  the  Philadelphia  Clinical  Associa- 
tion {3),  and  in  the  discussion  certain  members 
denied  that  polyarthritis  could  be  caused  by  a  septic 
tonsil. 

The  frequency  of  filthy  and  septic  mouths  in  hos- 
pital and  dispensary  patients,  without  obvious  ill 
eflfects,  is  probably  one  of  the  reasons  why  so  many 
physicians  deny  that  mouth  sepsis  causes  constitu- 
tional diseases.  Dr.  A.  Marx  White  (4)  observed 
that  twelve  per  cent,  of  the  patients  admitted  to  the 
hospital  of  the  University  of  Minnesota  were  suf- 
fering from  constitutional  disease  due  to  mouth  in- 
fection, showing  not  only  the  importance  but  also 
the  frequency  of  secondary  infection. 

THE  QUESTION  OF  IMMUNITY. 

Practitioners,  observing  that  pus  may  be  dis- 
charged from  a  sinus  communicating  with  an  apical 
abscess  for  months  without  producing  manifest 
symptoms,  erroneously  conclude  that  oral  sepsis 
rarely  if  ever  produces  constitutional  diseases,  for- 
getting that  drainage  lessens  this  probability,  and 
that  absence  of  symptoms  does  not  prove  the  ab- 
sence of  disease.  Certain  of  these  patients  may 
have  acquired  an  immunity,  while  in  others  early 
pathological  changes  already  exist  that  are  recog- 
nisable with  difficulty,  or  not  at  all. 

Protective  immunity  may  be  lessened  or  lost  by 

"Read  before  the  Academy  of  Stomatology,  Philadelphia,  at  its 
monthly  meeting,  January  25,  1916. 


age,  intercurrent  diseases,  such  as  chronic  Bright's 
disease,  diabetes,  rhachitis,  tuberculosis,  influenza, 
fatigue,  or  overstrain,  or  any  infection  other  than 
the  one  to  which  the  individual  is  immunized. 
Many  physicians  experience  mental  difficulty  in  as- 
sociating oral  sepsis  with  endocarditis,  and  yet  it 
has  been  well  known  for  many  years  that  small 
septic  foci  in  other  parts  of  the  body — as  an  abscess 
in  the  neighborhood  of  an  ingrowing  toe  nail — may 
produce  this  lesion.  It  is  well  known  chnically  that 
recurring  or  chronic  endocarditis  may  exist  for 
years  without  producing  symptoms  demanding 
medical  advice,  and  this  disease  may  be  caused  by 
oral  sepsis. 

Serious  consideration  of  the  evidence  furnished 
by  clinicians,  pathologists,  and  bacteriologists,  in- 
cluding animal  experimentation,  during  the  past 
three  years,  cannot  fail  to  convince  the  most  skepti- 
cal that  even  small  and  apparently  insignificant  septic 
foci  in  the  mouth  are  capable  of  producing,  not  only 
serious,  but  sometimes  fatal  diseases  of  vital  organs. 
The  virulence  of  the  streptococcus  is  more  im- 
portant than  the  extent  of  the  lesion. 

DISEASES  DUE  TO  ORAL  SEPSIS. 

That  pyorrhea  may  produce  furvmculosis  is  evi- 
denced by  a  case  observed  fifteen  years  ago,  which 
greatly  intensified  my  interest  in  this  subject.  The 
patient  counted  i8o  boils  and  carbuncles  which  ap- 
peared during  four  years.  Extensive  pyorrhea  was 
present  for  ten  years.  After  the  extraction  of  septic 
teeth  and  cure  of  the  pyorrhea,  the  furunculosis  dis- 
appeared with  the  exception  of  a  small  boil  and  one 
carbuncle,  which  appeared  during  the  following 
three  months,  after  which  the  patient  remained  in 
excellent  health  during  the  following  thirteen  years. 
As  no  treatment  was  employed,  with  the  exception 
of  laxatives  and  digestives,  it  is  reasonable  to  as- 
sume that  the  pyorrhea  caused  the  furunculosis. 
This  experience  marked  the  beginning  of  a  study 
of  the  relationship  of  oral  infections  to  constitutional 
diseases,  and  a  careful  examination  of  the  mouth 
became  a  part  of  the  routine  of  the  physical  exam- 
ination of  each  patient. 

Recently  an  increasing  number  of  physicians  and 
dentists  have  observed  cases  of  so  called  rheumatism 
relieved  by  removal  of  septic  foci  from  the  mouth. 
They  have  likewise  occasionally  observed  the  ex- 
traordinary rapidity  with  which  pain  disappears 
from  so  called  rheumatic  muscles  and  joints;  and 
this  object  lesson  has  perhaps  contributed  to  the 
rapid  spread  of  the  belief  that  a  septic  mouth  may 
produce  constitutional  diseases. 

The  most  frequent  clinical  expression  of  the 
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secondary  manifestations  of  oral  sepsis  is  so  called 
rheumatism,  better  named  septic  polyarthritis,  fre- 
quently associated  with  the  involvement  of  sheaths 
of  muscles  and  tendons,  of  the  endocardium,  peri- 
cardium, and  myocardium,  and  the  walls  of  arteries. 
Hartzell  has  shown  that  about  half  the  cases  of 
septic  polyarthritis  are  complicated  by  endocarditis. 
Osteitis  may  occur  in  any  bone  without  involving 
the  joint,  and  is  often  overlooked  when  the  vertebrae 
and  sacrum  are  involved.  Billings  (5)  has  proved 
that  chronic  dental  sepsis  is  an  important  cause  of 
arthritis  deformans. 

If  the  original  focus  remains  undetected,  recur- 
rence, more  or  less  frequent,  leading  to  impairment 
or  loss  of  function  of  the  af¥ected  joints,  or  cardiac 
incompetency,  with  or  without  embolism  may  occur. 
In  like  manner  acute  parenchymatous  nephritis  oc- 
curs, which  may  become  chronic  if  the  original 
septic  focus  is  allowed  to  remain  ;  but  when  removed 
the  albumin,  casts,  and  erythrocytes  frequently  dis- 
appear. Acute  primary  infective  parenchymatous 
nephritis  usually  subsides  promptly  when  the  septic 
focus  is  removed.  Severe  infections  may  cause 
secondary  suppurative  nephritis. 

Moderate  grades  of  anemia  are  common  in  mouth 
sepsis,  and  usually  there  is  an  equal  loss  of  red  cells 
and  hemoglobin,  although  a  greater  loss  of  hemo- 
globin is  not  infrequent.  Occasionally  the  blood 
picture  is  one  of  pernicious  anemia,  which  may  pur- 
sue a  fatal  course  if  the  sepsis  is  severe  and  long 
continued. 

Dr.  William  Hunter  (6)  considers  pernicious 
anemia  as  a  chronic  infective  disease,  and  that  a 
septic  mouth  is  one  of  the  causes.  He  calls  atten- 
tion to  the  frequency  of  septic  diseases  of  the  mouth 
preceding  the  appearance  of  the  pernicious  anemia. 

It  has  been  proved  that  bronchitis,  pneumonia, 
pancreatitis,  cholecystitis,  cholelithiasis,  indigestion, 
and  peptic  or  duodenal  ulcers  may  be  due  to  a 
septic  mouth.  Acute  gastric  or  duodenal  ulcers  may 
become  chronic  if  mouth  sepsis  is  allowed  to  persist. 
The  infection  is  usually  hematogenous,  but  may 
occur  from  materials  swallowed. 

Trigeminal  neuralgia,  secondary  to  apical  abscess, 
is  well  understood ;  but  that  neuralgia  in  various 
parts  of  the  body,  including  sciatica,  may  be  due  to^ 
toxic  irritation  or  septic  inflammation,  is  not  gen- 
erally recognized. 

Iritis,  phlebitis,  skin  eruption,  and  pruritus  occa- 
sionally result  from  mouth  sepsis. 

One  of  the  commonest  and  least  recognized  con- 
stitutional effects  of  mouth  sepsis  is  the  more  or  less 
well  marked  malaise,  or  feeling  of  great  fatigue, 
due  to  toxic  substances,  produced  by  pyogenic  or- 
ganisms. That  this  is  true  is  clinically  evidenced  by 
the  prompt  disappearance  of  this  distressing  symp- 
tom when  the  focal  cause  has  been  removed.  When 
this  condition  exists  unrecognized  for  a  number  of 
weeks  or  months,  it  is  apt  to  be  explained  on  the 
ground  of  excessive  work,  or  as  the  result  of  stress 
and  strain  of  the  nervous  system,  or  of  other  causes. 
Although  mental  or  physical  depression  from 
toxemia  may  seem  unimportant,  it  causes  suffering, 
diminished  efficiency  and  resistance,  thereby  inviting 
disease ;  nasal  obstruction  caused  by  the  relaxation 
and  swelling  of  the  turbinal  bodies,  particularly 


noticeable  at  night,  causing  mouth  breathing,  unre- 
freshing  sleep,  and  dryness  of  the  tracheobronchial 
membranes,  leading  to  inflammation,  has  also  been 
observed. 

Secondary  infections  due  to  oral  sepsis  may  also 
be  caused  by  a  septic  focus  situated  in  any  part  of 
the  body. 

THE  ROLE  OF  STREPTOCOCCI. 

The  brilliant  work  of  Rosenow  (7)  should  be 
familiar  to  every  practitioner  of  medicine  and  den- 
tistry. He  has  proved  that  a  streptococcus  of  low 
virulence  may  be  transmuted  into  one  possessing 
high  virulence,  if  deprived  of  oxygen;  moreover, 
under  suitable  cultural  conditions  ordinary  strepto- 
cocci may  be  changed  into  typical  encapsulated 
lanceolate  pneumococci.  Under  moderate  oxygen 
tension  an  ordinary  streptococcus  may  be  changed 
to  Streptococcus  viridans;  and  when  deprived  of 
oxygen  may  be  converted  into  Streptococcus  hsemo- 
lyticus.  Streptococci,  modified  by  varying  cultural 
procedures,  show  varying  selectivity  for  the  differ- 
ent tissues  of  the  body.  In  animals,  heart  lesions 
have  been  experimentally  induced,  and  from  these 
lesions  the  recovered  organisms  have  caused  ulcers 
of  the  stomach.  With  the  organism  obtained  from 
this  ulcer,  infections  of  the  joints  have  been  pro- 
duced. With  the  organisms  obtained  from  the 
joints,  pneumonia  has  been  produced.  He  has 
therefore  conclusively  proved  that  streptococci  pos- 
sessing a  low  grade  of  virulence  may,  by  cultural 
methods,  be  transformed  in  such  a  way  as  to  pro- 
duce not  only  organisms  of  varying  virulence,  but 
also  organisms  which,  when  injected  into  animals, 
uniformly  produce  the  same  lesion. 

Streptococcus  viridans,  so  commonly  found  in 
mouth  infection,  has  a  special  predilection  for  the 
heart  and  joints.  The  intravenous  injection  of 
streptococci  of  the  proper  grade  of  virulence  may 
be  followed  by  ulcer  of  the  stomach  and  duodenum 
(8),  due  to  localized  infection  and  secondary  diges- 
tion ;  and  the  affinity  of  this  organism  for  the  stom- 
ach is  so  great  that  a  general  infection  may  not 
occur.  Rosenow  inclines  to  the  opinion  that  this 
infection  is  by  way  of  the  blood. 

The  organism  producing  so  called  acute  rheuma- 
tism is  one  occupying  a  position  between  Strepto- 
coccus viridans  and  Streptococcus  hjemolyticus, 
which  is  more  virulent  than  Streptococcus  viridans, 
and  less  virulent  than  Streptococcus  haemolyticus. 

Certain  strains  of  streptpcocci  producing  arthritis 
often  simultaneously  produce  endocarditis,  peri- 
carditis, and  myocarditis,  and  when  modified  by 
cultural  methods,  these  organisms  may  show  a 
preference  for  muscles,  including  the  myocardium 
and  the  kidneys. 

The  commonest  of  the  organisms  in  septic  foci 
of  the  mouth  is  Streptococcus  viridans,  which  takes 
on  the  characteristics  of  Streptococcus  haemolyticus, 
when  obtained  from  a  deep  abscess  or  from  a  re- 
gion containing  but  little  oxygen,  as  is  typically 
present  in  apical  abscess. 

Hartzell  (9)  has  verified  the  observation  that 
paraapical  abscesses  and  pyorrhea  pockets  both  har- 
bor streptococci,  which  will  induce  in  animals  inflam- 
mation of  the  heart  muscle,  vegetations  on  the  heart 
valves,  infected  joints,  inflammation  of  the  blood- 
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vessel  walls,  and  both  focal  and  diffused  infection 
of  the  kidneys. 

Although  Dr.  Arthur  Henrici  ( 10)  concludes  that 
peridental  inflammations  are  primary  lesions,  the 
organisms  gaining  access  to  the  tissues  through 
either  the  root  canal  or  at  the  gingival  margin,  and 
are  not  secondary  to  some  other  focus  ;  nevertheless, 
it  is  probable  that  in  exceptional  cases  the  reverse 
may  be  true.  He  inoculated  thirteen  rabbits  with  a 
strain  of  Streptococcus  viridans  obtained  from  the 
saliva  of  persons  with  relatively  healthy  mouths,  and 
two  rabbits  died  with  characteristic  lesions  and  three 
died  with  no  lesions.  Of  twenty- four  rabbits  in- 
jected with  streptococci  from  a  dental  abscess,  thir- 
teen died  with  characteristic  lesions  and  five  with' 
no  lesions,  showing"  that  streptococci  from  perio- 
dontitis, although  identical  with  cultural  streptococci, 
were  of  higher  virulence.  He  concludes  that  Strep- 
tococcus viridans  is  chiefly  present  in  chronic  dental 
abscesses  and  pyorrhoea  alveolaris. 

In  131  cases  of  pyorrhea  treated  in  the  dental  in- 
firmary of  the  College  of  Dentistry  of  the  Univer- 
sity of  Minnesota,  in  1914  and  1915,  it  is  interesting 
to  observe  that  in  forty-one  cases  no  disease  could 
be  detected ;  indigestion  and  stomach  trouble  were 
present  in  thirty  cases  ;  heart  trouble  in  fifteen  cases  ; 
neuralgic  and  nervous  troubles  in  fourteen  cases; 
rheumatism  in  fourteen  cases ;  kidney  troubles  in  five 
cases,  and  in  eight  cases  the  health  was  below  par. 

Hartzell's  (11)  conclusions,  after  a  very  thorough 
consideration  of  oral  infections,  are  as  follows: 

First,  the  mouth  is  the  constant  habitat  of  many  destruc- 
tive organisms,  and  offers  the  best  cultural  media  possible 
for  their  growth.  Second,  animal  passage  or  the  passage 
of  an  organism  from  one  Hving  being  to  another  keeps 
these  organisms  in  a  constant  state  of  change,  exalting 
or  depressing  their  pathogenic  possibilities,  dependent  upon 
whether  the  living  being  to  which  they  are  transferred  is 
relatively  highly  immune,  or  has  no  immunity.  Third,  ani- 
mal passage  is  being  made  by  these  pathogenic  bacteria ; 
they  gain  entrance  into  the  mouth  by  the  following  means 
— the  inhalation  of  the  dust  of  the  streets  and  living  rooms, 
foods,  fruits,  drinks — milk  and  water — finger  tips,  kissing, 
use  of  common  drinking  cups,  etc.  Fourth,  the  constant 
changing  reaction  of  the  mouth  from  alkaline  to  acid 
favors  transmutation  as  well  as  animal  passage,  in  that  it 
inspires  exalted  activity  on  the  part  of  the  organism.  Fifth, 
oxygen  tension  is  always  reduced  just  in  proportion  as  the 
organisms  find  their  way  into  root  canals  and  pyorrhea 
pockets,  thus  making  possible  changes  in  organisms  which 
induce  them  to  attack  one  tissue  or  another.  Sixth,  clini- 
cal observation  is  responsible  for  the  belief  that  almost 
every  individual  who  reaches  manhood  or  womanhood  has 
one  or  more  blind  alveolodental  abscesses  to  his  or  her 
credit,  and  that  these  abscesses  and  pockets  contain  strep- 
tococci among  other  organisms.  Seventh,  ninety  per  cent, 
of  the  whole  body  politic  present  lesions  which  range  all 
the  way  from  a  mild  gingivitis  to  deep,  blind  pyorrhea 
pockets  around  their  teeth.  Eighth,  tooth  root  surface  in 
pjorrhea  pockets  is  always  more  or  less  coated  with  living 
rnicroorganisms,  constantly  ready  to  make  incursions, 
either  into  pulp  chambers  or  into  the  tissue  surrounding 
the  roots,  where  entry  into  the  circulation  is  rapid,  easy, 
and  constant.  Ninth,  it  is  the  constancy  of  the  supply 
which  eventually  breaks  down  immunity. 

r\Iouths  apparently  healthy  may  contain  organ- 
isms possessing  sufficient  virulence  to  cause  the 
death  of  a  mouse  from  streptococcus  peritonitis  in 
twenty-four  hours. 

SHORTCOMINGS  OF  UENT.AL  RESTORATIONS. 

Some  dentists  are  of  the  opinion  that  ninety  per 
cent,  of  their  work  is  mechanical,  and  consequenth- 


the  brains  of  the  profession  have  been  chiefly  con- 
cerned with  mechanical  problems,  and  too  little  at- 
tention has  been  given  to  the  septic  relationship  of 
the  mouth  to  the  body  in  general,  from  which  it  is 
inseparable.  It  is  an  all  important  duty  to  prevent 
or  promptly  to  detect  and  remove  sepsis  when  pres- 
ent. The  evils  of  improper  mastication  are  well 
recognized  and  ably  met,  but  in  rendering  this  great 
service  to  the  patient,  let  us  not  forget  the  greater 
good  secured  by  preventing  secondary  infections. 

There  is  no  doubt  that  many  septic  teeth  have 
been  allowed  to  remain  in  the  mouth  months  or 
years,  to  the  detriment  of  the  patient.  On  the  other 
hand,  the  evils  due  to  interference  with  mastication 
caused  by  loss  of  teeth  should  not  be  forgotten, 
and  often  the  question  as  to  which  of  the  two  evils 
is  the  greater  must  be  considered. . 

Ulrich  (12),  ([uoted  by  Leonard,  states  that  1,000 
rontgenograms  taken  at  random  indicate  that  sev- 
enty per  cent,  of  artificially  filled  teeth  roots  were 
abscessed ;  and  Leonard  corroborated  this  state- 
ment by  examining  100  cases  in  which  sixty  per 
cent,  of  the  artificially  filled  teeth  were  abscessed. 

Bridge  work,  capped  teeth,  and  other  mechanical 
appliances  for  aiding  mastication  sometimes  cause 
suppurative  gingivitis,  and  often  favor  the  accumu- 
lation of  food  and  bacteria,  which  is  removable  with 
difficulty  or  not  at  all.  I'hysicians  view  every 
capped  dead  or  loose  tooth  as  suspicious,  because  so 
frequently  roots  of  such  teeth  have  shown  apical 
abscesses.  It  is  easy  to  understand  the  impossibility 
of  satisfactorily  treating  a  dead  pulp  in  curved  or 
distorted  roots,  but  it  is  not  easy  to  understand  why 
apical  abscesses  should  be  found  so  freqtiently  in 
filled  or  capped  teeth,  when  a  rontgenogram  shows 
roots  reasonably  straight. 

It  is  now  known  that  a  tooth  may  show  no  clinical 
signs  of  disease,  and  the  x  ray  show  apical  abscess. 
\\  hen  about  to  devitalize  a  tooth,  always  remember 
that  a  dead  tooth  is  a  candidate  for  infection.  Un- 
less septic  teeth  can  be  cured  promptly  they  must  be 
extracted,  and  the  patient  must  endure  the  loss  of 
masticating  power. 

COOPERATION  OF  PHYSICIAN  AND  DENTIST  URGED. 

In  my  opinion  it  is  the  duty  of  the  dentist  prompt- 
ly to  communicate  with  the  physician  should  a  pa- 
tient show  evidence  of  oral  sepsis.  The  physician, 
upon  discovering  evidence  of  the  infection,  which  he 
believes  may  be  dental  in  origin,  must  depend  upon 
the  skill  of  the  dentist  to  determine  the  existence  or 
absence  of  such  lesion.  The  dentist  should  not  be 
oversensitive  when  rec|uested  to  reexamine  his  own 
work,  or  feel  that  such  a  request  reflects  upon  his 
professional  skill.  He  should  approach  the  solution 
of  this  problem  in  a  purely  scientific  spirit,  with  the 
sole  object  of  ascertaining  the  truth.  No  exainina- 
tion  is  complete  until  every  tooth,  every  root,  and 
every  mechanical  appliance  has  been  thoroughly 
studied,  removing,  when  necessary,  fillings,  caps, 
and  mechanical  appliances.  A  rontgenogram  is  es- 
sential to  diagnosis.  If,  in  a  serious  case,  dental 
sepsis  exists,  and  the  report  of  the  dentist  is  nega- 
tive, important  vital  organs  may  be  so  seriously 
damaged  as  eventually  to  cause  the  death  of  the 
patient. 

In  advancing  destructive  disease  of  vital  organs, 
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such  as  the  heart,  vessels,  or  kidneys,  the  loss  of  a 
tooth  should  not  be  given  importance.  In  serious 
cases,  threatening-  life  or  causing"  disability,  when 
the  cause  is  obscure,  the  physician  is  sometimes  com- 
pelled to  advise  the  extraction  of  suspicious  teeth, 
unless  the  dentist  is  absolutely  sure  that  they  are 
normal. 

Within  the  last  decade  the  importance  of  the  ton- 
sils as  a  source  of  infection  has  compelled  physicians 
to  request  the  laryngologists  to  perform  tonsillec- 
tomy, even  when  the  tonsils  appeared  normal ;  and 
not  infrequently  the  removed  tonsils  have  shown  an 
abscess  which  has  caused  joint  and  heart  disease. 
The  physicians  have  received  from  the  laryngolo- 
gists more  sympathetic  consideration  than  has  been 
accorded  by  the  dentists. 

When  an  ophthalmologist  discovers  a  retinal 
hemorrhage  with  no  other  symptoms,  it  is  the  in- 
variable practice  that  this  information  is  at  once 
communicated  to  the  attending  physician,  so  that  he 
may  determine  if  Bright's  disease  exists  and  safe- 
guard the  patient.  And  in  my  opinion  the  dentist 
should  do  likewise,  whenever  mouth  infection  is 
discovered. 

THE  dentist's  OPPORTUNITY. 

The  rapidly  increasing  importance  of  dentistry  in 
its  various  branches,  now  greatly  added  to  by  the 
problems  of  secondary  infections  due  to  septic  foci 
in  the  mouth,  marks  a  great  epoch  in  the  dental  pro- 
fession, and  presents  a  great  opportunity.  If  it  ac- 
cepts this  great  responsibility,  it  is  plainly  evident 
that  much  work  must  be  done,  and  done  quickly. 
The  graduates  in  dentistry  and  medicine  need  in- 
struction. The  faculties  of  medicine  and  dentistry 
should  each  appoint  a  special  instructor  upon  oral 
sepsis,  to  deliver  lectures  to  the  students  upon  this 
subject.  One  or  more  dental  surgeons  should  be 
on  the  staff  of  each  of  the  hospitals  and  dispensaries 
of  Philadelphia,  prepared  to  do  work  upon  the  same 
basis  as  the  physicians  and  surgeons. 

That  the  dental  profession  is  awakening  to  the 
importance  of  this  great  oportunity  is  shown  by  the 
establishment  of  the  Research  Institute  of  the  Na- 
tional Dental  Asociation  at  Cleveland,  to  which  one 
third  of  the  profession  have  already  contributed 
$40,000.  The  splendid  results  already  obtained  by 
this  research  institute  should  be  an  inspiration  to 
every  dentist.  Similar  research  laboratories  should 
be  established  in  each  large  city  where  dentistry  is 
taught,  which  should  be  supported  by  the  profession 
and  the  public. 

In  conclusion,  I  earnestly  recommend  that  imme- 
diate steps  be  taken  to  make  dentistry  a  specialty  in 
surgery,  on  the  same  basis  as  the  other  specialties  in 
medicine,  by  so  arranging  the  course  of  study  for 
the  future  student  of  dentistry  that  he  shall  receive 
the  degree  of  Doctor  of  Medicine,  thereby  bringing 
about  that  close  relationship  between  medicine  and 
dentistry  which  is  so  urgently  necessary. 
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In  most  of  the  etiological  classifications  of 
epilepsy,  a  definite  place  is  given  to  epilepsies  arising 
on  the  basis  of  a  syphilitic  infection.  A  review  of 
the  literature  shows  that  the  role  played  by  syphilis 
in  this  disease  is  believed  by  most  authors  to  be 
greater  than  ordinary  clinical  data  make  evident ; 
that  there  are  many  cases  of  epilepsy  in  reality  due 
to  syphilis,  in  which  clinical  evidence  of  the  luetic 
infection  is  not  obtainable.  This  is  especially  true 
where  hereditary  infection  is  suspected. 

The  failure  of  specific  treatment  to  cure  our  cases 
and  the  lack  of  specific  lesions  in  a  few  cases  of  sup- 
posed syphilitic  epilepsy  that  have  come  to  autopsy, 
have  raised  the  question  in  our  minds  of  the  real  im- 
portance of  syphilis  in  the  production  of  epilepsies. 
The  questions  we  have  to  answer  are : 

I.  The  occurrence  of  syphihs  in  epileptics;  2,  the 
etiological  relationship  of  syphilis  to  epilepsy ;  3,  the 
results  of  treatment;  and,  4,  the  existence  of  a 
special  type  of  epilepsy  due  to  syphilis. 

I.  OCCURRENCE. 

Eirst,  in  order  to  have  a  point  of  view,  let  us  re- 
view a  few  figures  on  the  occurrence  of  syphilis  in 
the  general  population,  and  among  the  feebleminded 
and  insane. 

Eox  (i),  c[Uoted  by  Hazen,  found  3.9  per  cent, 
of  syphilis  among  15,000  whites.  Hazen  himself 
found  7.7  per  cent,  of  3,527  whites  syphilitic. 
Whitney  (2)  reports  6.9  per  cent,  of  7,885  cases  to 
be  syphilitic.  Moore  (3)  found  13.4  per  cent,  of 
syphilis  among  418  medical  cases.  It  is  naturally 
difficult  to  get  accurate  figures  on  this  subject,  but 
these  figures  covering  almost  27.000  persons  give 
only  5.4  per  cent,  of  syphilis.  These  figures  are 
influenced  by  the  fact  that  they  are  based  on  an 
urban  population  in  which  the  percentage  of  syph- 
ilis is  probably  higher  than  in  rural  commvmities. 
The  figure  for  the  average  population  would  be 
lower  than  those  given. 

The  relation  of  urban  and  rural  communities  is 
well  illustrated  by  the  figures  on  syphilis  in  the  in- 
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sane,  being  twenty-two  per  cent,  for  the  city  and 
eight  per  cent,  for  the  country  insane  (4).  These 
figures  are  also  quoted  to  show  the  considerable 
amount  of  syphilis  among  the  insane. 

Captain  Vedder,  of  the  Army  Medical  Corps,  es- 
timates that  twenty  per  cent,  of  the  young  men  of 
the  class  from  which  the  army  is  recruited  and  five 
per  cent,  of  college  men  are  syphilitic.  He  farther 
suggests  that  about  seventeen  per  cent,  of  the  re- 
cruits were  syphilitic  previous  to  their  entering  the 
army.  Walker  and  Haller  (13)  give  the  incidence 
of  a  positive  Wassermann  reaction  among  4,000 
general  hospital  cases  as  600  or  fifteen  per  cent. 

The  general  impression  is  that  syphilis  plays  an 
active  role  in  the  production  of  defectiveness,  in- 
cluding epilepsy,  but  the  findings  do  not  completely 
substantiate  this  opinion.  Remembering  the  blight- 
ing influence  of  syphilis  on  fetal  and  infantile  life, 
we  are  not  surprised  that  the  actual  percentage  of 
positive  findings  is  small.  Kassowitz,  cited  by  Hyde, 
for  example,  states  that  one  third  of  all  syphilitic 
fetuses  die  in  utero  and  that  of  the  remaining,  a 
greater  number  die  during  the  first  six  months  of  life. 

In  a  typical  group  of  feebleminded  (5),  4.5  to  five 
per  cent,  of  about  800  cases  showed  positive  Was- 
sermann reactions ;  this  result  is  said  to  correspond 
closely  with  the  physical  findings  in  this  group  of 
cases.  Repetition  of  the  work  on  part  of  the  same 
cases,  however,  together  with  some  new  ones,  gave 
about  the  same  percentages  of  Wassermann  posi- 
tives, but  this  time  there  were  positive  physical 
signs  of  lues  in  only  about  half  the  Wassermann 
positive  cases. 

Reports  on  the  amount  of  syphilis  among  epilep- 
tics are  few,  though  most  writers  agree  that  epi- 
lepsy and  syphilis  are  frequently  associated  as  cause 
and  efifect. 

Veit  (6)  gives  seven  per  cent,  of  hereditary  lues 
among  the  patients  of  the  institution  at  Wuhlgarten, 
Germany,  and  P.ratz,  from  the  same  institution, 
found  syphilis  in  the  parents  of  five  per  cent,  of 
400  cases.  Noguchi  (7)  reports  on  fifty-one  cases 
in  which  syphilis  was  not  ascertainable,  finding 
twenty  per  cent,  of  positive  and  six  per  cent,  of 
doubtful  reactions  in  the  blood  serum.  In  the  cere- 
brospinal fluids  of  these  cases,  he  obtained  four  per 
cent,  positive  and  two  per  cent,  of  doubtful  reac- 
tions.    Pleocytosis  was  absent  in  all. 

Aldren  Turner  (8)  saw  only  four  cases  of  con- 
genital lues  among  1,000  cases  of  idiopathic  epilep- 
sy, and  these  presented  no  unusual  features.  He 
also  saw  one  case  develop  during  the  secondary 
stage  of  the  disease.  Osier  (9)  says  that  convul- 
sive seizures  due  to  acquired  syphilis  of  the  brain 
are  very  common.  In  the  Massachusetts  institu- 
tion for  epileptics  (10),  Wassennann  reactions  in 
335  consecutive  cases  showed  3.34  per  cent,  of  pos- 
itives. Walker  and  Haller  (13)  found  fourteen 
per  cent,  of  71  cases  of  epilepsy  without  other  ap- 
parent cause,  to  give  a  positive  Wassermann.  Of 
their  ten  positive  cases,  three  have  had  no  attacks 
for  a  year  after  treatment  with  salvarsan  ;  in  the 
remaining  seven,  treated  with  mercury  intramus- 
cularly, the  attacks  were  relieved  while  under  ob- 
.servation.  In  thirty-five  of  these  cases,  including 
the  ten  positives,  the  cerebrospinal  fluid  was  Was- 
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sermann  negative  and  gave  a  normal  cell  count.  A 
very  sensitive  antigen  was  used.  These  authors 
consider  that  all  neurological  cases  should  be  tested, 
but  especially  all  cases  of  q^ilepsy. 

The  clinical  material  of  the  Craig  Colony  for 
Epileptics  amounts  to  approximately  4,100  cases, 
and  by  gathering  data  from  all  sources,  there  ap- 
pear to  be  133  cases  in  which  syphilis  was  suspect- 
ed, or  3.2  per  cent.  There  was  also  available  a 
summary  of  the  admission  examinations  of  a  series 
of  1,216  cases,  in  which  3.4  per  cent,  were  consid- 
ered syphilitic;  also  for  a  series  of  1,005  cases,  2.18 
per  cent,  were  considered  as  due  to  syphilis. 

During  the  past  summer,  Wassermann  reactions 
have  been  done  on  the  blood  serums  of  practically 
the  entire  population  of  the  colony.  The  technic 
employed  did  not  dift'er  materially  from  the  stand- 
ard ;  the  hemolytic  system  used  was  the  anti -sheep 
and  the  antigen  was  the  acetone  insoluble  fraction 
of  the  lipoids  of  calf  heart  muscle.    By  combining 
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Diagram  showing  onset  age  in  epilepsies  with  hereditary  syphilis 
and  acquired  syphilis.  The  dotted  lines  represent  the  acquired  cases, 
and  the  unbroken  lines  the  hereditary  cases.  The  vertical  lines  rep- 
resent ages  at  onset  by  five  year  periods  and  the  column  of  figures 
at  the  right  shows  the  number  of  cases. 

complement  and  saline  and  complement,  antigen, 
and  saline  in  proper  ])roi>ortions,  we  have  been  able 
to  add  these  ingredients  in  proper  doses  by  only  one 
pipetting,  thus  saving  considerable  work.  The 
tests  have  been  carefully  controlled  and  doubtful 
results  rejected  unless  confirmed  by  repetition.  Our 
constant  altitude  has  been  one  of  conservatism,  al- 
ways giving  the  ])atient  the  benefit  of  a  negative 
diagnosis  in  doubtful  cases.  We  feel  this  to  be  very 
important,  since  the  diagnostic  eft'ect  of  a  positive 
Wassermann  is  almost  impossible  for  the  patient  to 
overcome  in  the  future,  when  any  condition  in  him 
comes  up  for  diagnosis.  A  negative  report  on  the 
Wassermann  can  always  be  changed  to  positive 
when  the  test  later  justifies  this. 
Our  result.s  were  as  follows: 

Per  cent. 

845  males   1.42 

628  females   1.76 

Total  1,473  cases   1.56 

These  figures  represent  an  unselected  group, 
made  by  the  accidental  fact  of  being  patients  at  the 
colony  at  the  time  the  tests  were  being  made.  A 
few  earlier  tests,  made  on  suspects  and  not  included 
in  this  series,  would  increase  the  percentage  of  pos- 
itives to  about  two  per  cent.  This  would  not  be  a 
fair  grouping,  however. 
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In  a  small  group  of  cases  tested  by  luetin  (ii), 
totalizing  only  143  individuals,  and  made  up  to  a  con- 
siderable degree  of  suspects  and  children,  the  num- 
ber of  positive  reactions  was  nineteen  per  cent.  If 
the  suspects  are  eliminated  from  this  series,  leav- 
ing mostly  children  and  youths,  the  proportion 
would  be  reduced  to  about  twelve  per  cent.  This 
is  probably  high  for  the  entire  group  of  epileptics 
of  all  ages  now  under  treatment,  since  the  adults 
tend  to  show  less  positive  luetins  than  the  young 
patients.  The  positive  luetin  tests  we  obtained 
were  mostly  of  th.e  pustular  type  and  only  a  very 
few  macular  reactions  were  seen.  We  had  only 
one  delayed  positive.  In  one  positive  case,  a  sec- 
ond test  after  some  weeks  turned  out  negative ; 
this  result  we  cannot  explain. 

The  Argyll  Robertson  pupil  is  believed  by  many 
to  be  an  absolute  criterion  of  central  nervous  sys- 
tem syphilis,  though  it  is  also  found  in  extreme  al- 
.'oholism  and  in  lesions  of  the  corpora  quadrigem- 
na  (12).  Our  records  at  the  colony  show  only 
/our  definite  vVrgyll  Robertson  pupils  and  three 
cases  of  syphilitic  eye  conditions.  These  figures 
are  of  little  numerical  value,  but  show  the  small 
number  of  cases  in  which  syphilitic  eye  conditions 
are  found  in  our  series. 

In  305  brains  examined  at  autopsy,  there  were 
syphilitic  lesions  in  only  two — both  of  which  were 
gummas.  In  additional  cases,  extending  the  series 
to  over  600  there  have  been  no  farther  findings. 

Our  colony  material  shows  results  about  as 
follows : 

Syphilis  by  Wassermann  reaction,  under  2  per  cent. 
Syphilis  by  clinical  data,  3.4  per  cent. 
Syphilis  by  luetin  tests,  about  12  per  cent. 

It  thus  appears  that  syphilis  occurs  in  our  cases 
in  a  proportion  not  very  different  from  that  in 
the  general  population. 

It  must  be  recognized  that  the  number  of  positive 
Wassermann  or  positive  luetin  cases  do  not  alone 
represent  the  number  who  have  at  some  time  had 
syphilis.  The  former,  roughly  speaking,  show 
active  syphilis  while  the  latter  show  hereditary,  late, 
and  latent  lues.  In  the  use  of  both  tests,  some 
cases  will  be  missed  on  account  of  the  fading  of 
the  reactive  power  of  the  patient  through  treatment 
and  time. 

With  the  exception  of  our  luetin  tests,  and  of  the 
figures  of  Noguchi  and  of  Walker  and  Haller — all 
of  which  are  based  on  series  of  cases  too  small  for 
generalization.s— our  figures  are  in  sharp  contrast 
to  those  found  among  the  insane,  which  may  run 
as  higli  as  thirty  per  cent.  This  contrast  is  of  great 
value  when  we  consider  that  among  the  insane,  the 
syphilitic  psychoses — mostly  general  paralysis — 
.stand  out  as  a  group  with  clear  cut  symptomatology. 
On  the  basis  of  this  comparison,  we  feel  that  it  is 
safe  to  say  that  there  is  no  special  type  of  syphilitic 
epilepsy — that  epilepsy  of  syphilitic  origin  does  not 
differ  materially  from  ordinary  epilepsy. 

This  is  exactly  what  should  be  expected  upon  the 
basis  of  our  small  knowledge  of  the  organic 
epilepsies ;  in  these  many  diverse  quantities  damage 
a  common  mechanism — the  brain — and  naturally 
the  resulting  syndrome  is  of  a  fairly  constant  type. 

Syphilis  at  the  colony.    As  stated  above,  there 


were  133  of  our  4,100  cases  in  which  syphilis 
existed  or  in  which  there  was  reasonable  ground  for 
suspecting  it.  These  cases  group  themselves  as 
follows : 

Cases. 


Diagnosis  doubtful    4 

Unknown  if  hereditary  or  acquired    33 

Hereditary  cases    54 

Acquired  before  epilepsy    27 

Acquired  after  epilepsy    6 

Relation  of  syphilis  to  epilepsy  unknown    9 


The  data  on  the  hereditary  cases  are  unsatisfac- 
tory in  the  extreme,  as  regards  the  diagnosis.  In 
many  cases  the  reasons  for  the  diagnosis  are  not 
ascertainable.  Mostly,  the  diagnosis  rests  on  the 
fact  that  one  or  both  parents  had  syphilis  or  a  syph- 
ilitic disease  such  as  general  paralysis,  but  data  are 
usually  lacking  to  determine  the  relation  of  the 
luetic  infection  in  the  parent  to  the  conception  of 
the  patient. 

Nonne  emphasizes  the  fact  that  a  number  of 
healthy  children  in  a  family  does  not  exclude  a  past 
lues  in  the  parents  and  "that  not  every  organic 
nervous  disease  in  a  person  infected  with  syphilis 
is  necessarily  of  specific  origin."  He,  as  well  as 
other  writers,  has  mentioned  the  theory  of  a  syph- 
ilitic virus  with  a  special  toxicity  for  the  nervous 
system,  resulting  in  secondary  changes  in  the  brain, 
such  as  meningitis,  gummatous  nodules,  or  in  many 
cases  an  infiltration  of  the  bloodvessel  walls.  He. 
farther  states  that  there  may  be  an  attenuation  of 
the  specific  virus,  e.  g.,  in  one  family  there  may  be 
first  abortion,  later  premature  birth  of  dead 
children,  still  later  birth  of  full  term  children, 
who  show  immediately  specific  symptoms  or  later 
acquire  them,  and,  finally,  there  may  be  born  chil- 
dren who  are  healthy  at  birth  and  continue  so.  It 
should  be  remembered  that  the  birth  of  a  healthy 
child  may  occur  between  the  birth  of  two  syphilitic 
children. 

The  actual  intrauterine  transmission  of  the  tre- 
ponema  from  the  mother  to  the  child  has  not  been 
demonstrated,  although  it  is  supposed  that  infection 
of  the  fetus  results  through  the  placenta.  While 
from  the  scientific  standpoint,  both  as  regards  diag- 
nosis and  treatment,  it  is  highly  desirable  to  apply 
specific  tests  for  syphilis  to  the  parents  and  other 
near  relatives  of  the  young  persons  suspected  of 
hereditary  syphilis,  especially  in  institutions  is  it 
difficult  and  seldom  possible  to  obtain  such  an  oj> 
portunity.  Observers  have  maintained  that  over 
eighty-five  per  cent,  of  mothers  of  syphilitic  children 
give  a  positive  Wassermann  test,  practically  all  of 
them  having  been  innocently  infected  by  the  father. 
Where  positive  evidence  of  syphilis  is  found  in  one 
or  both  parents,  we  should  ascertain  if  possible  the 
relation  of  such  infection  to  the  conception  of  the 
child.  Doctor  Chalmers,  medical  health  officer  of 
Glasgow,  states  that  congenital  syphilis  can  exist 
without  any  apparent  eft'ect  on  the  general  health 
of  the  child. 

If  we  do  no  more  than  to  urge  the  necessity  of 
caution  and  care  in  the  making  of  a  diagnosis  of  a 
hereditary  lues,  we  have  served  some  good  purpose. 

In  these  hereditary  cases,  there  are  also  present 
many  other  factors  which  we  regard  as  of  etiological 
importance  in  epilepsy  as  follows  : 
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Cases. 

None    12 

Birth  injury    n 

Trauma    7 

Bad  heredity    13 

Infantile  palsy    3 

Parental  alcohol    M 

Various  conditions   •  •  •  5 

Two  or  more  of  these  conditions  may  be  included  in  one 
case. 

There  is  no  doubt  in  the  minds  of  many  that 
alcohoHsm  in  parents  has  a  somewhat  similar  effect 
on  the  offspring  as  has  syphihs,  especially  when 
such  alcoholism  is  maternal.  In  this  connection  it 
should  be  remembered  that  alcoholism  and  syphilis 
often  coexist. 

It  is  interesting  that  a  similar  set  of  conditions 
are  to  be  found  in  the  cases  in  which  syphilis  was 
acquired  before  the  onset  of  the  epilepsy. 


Cases. 

None  in   ■  •  4 

Trauma    3 

Heredity    18 

Alcoholism  in  patient    5 

Loose  life    1 

Arteriosclerosis    i 

Again  two  or  more  conditions  exist  in  the  same  case. 

The  occurrence  of  the  first  seizure  in  these  cases 
agrees  exactly  with  expectation.    The  hereditary 


cases  have  their  onset  in  early  life,  while  the  ac- 
quired cases  do  not  appear  till  after  adult  life  has 
begun.  One  exception  is  a  case  in  which  the  patient 
was  infected  by  his  nurse.  A  striking  result  is  ob- 
tained by  charting  the  onset  ages  in  these  two 
groups  of  cases  (Fig.  i).  The  double  crested  curve 
thus  obtained  is  parallel  in  type  to  that  obtained  by 
plotting  the  onset  ages  in  2,700  unselected  cases  of 
epilepsy  {22).  It  would  seem  that  in  our  present 
group  of  epileptics  with  syphilis  the  same  factors 
must  have  been  at  work  as  in  the  entire  group  of 
2,700  patients.  This  again  suggests  that  we  are  not 
dealing  with  a  special  group  of  syphilitic  epilepsies, 
but  simply  with  epilepsies  of  specific  origin. 

All  authorities  agree  that  syphilis  is  an  important 
factor  in  producing  clianges  in  the  circulatory  sys- 
tem, causing  degenerative  disturbances  in  the  tissues 
nourished  by  the  particular  vessel  or  vessels  in- 
volved. In  certain  persons,  in  consequence  of  these 
degenerative  changes,  symptoms  classed  as  epilepsy 
may  appear,  especially  where  there  exists  an  here- 
ditar}^  predisposition.  It  is  to  be  recalled  that  the 
peripheral  vessels  may  be  markedly  sclerotic  without 
change  in  the  cerebral  vessels  and  vice  versa. 
The  underlying  pathology  falls  into  a  few  groups  : 

a.  Cases  not  themselves  syphilitic,  but  conceived  by  germ 
plasm  damaged  by  syphilis. 

b.  Cases  infected  at  conception. 

c.  Cases  arising  from  the  effect  of  toxic  products  of  the 
sj^philitic  infection  on  the  central  nervous  system. 

d.  Cases  arising  from  endarteritis. 

e.  Cases  arising  from  hemorrhage  from  weakened  ves- 
sels and  from  gummas. 

It  is  conceded  that  Treponema  pallidum  may 
damage  the  human  germ  plasm  previous  to  or  at 
conception  or  the  fetus  in  utero,  to  such  an  extent  as 
to  ultimately  produce  subnormal  physical  and  mental 
development  without  its  being  possible  to  obtain 
later  evidence  of  syphilis,  such  as  positive  Wasser- 
mann  and  luetin  reactions.  Children  infected  with 
syphilis  during  infancy  by  wet  nurses  or  others  may 
as  a  result  of  such  an  infection  have  an  interference 


with  the  development  of  the  brain,  and  consequently 
may  later  manifest  feeblemindedness,  epilepsy,  or 
both,  whereas  in  an  adult  inflammatory  change  or 
destruction  consequent  upon  hemorrhage  occtirs  and 
inay  likewise  produce  seizures  and  mental  defect. 

Bearing  in  mind  the  fact  that  of  the  oft'spring  of 
syphilitic  pregnancies  a  very  large  percentage  suc- 
cumbs either  during  fetal  life  or  in  early  childhood, 
the  number  reaching  late  childhood  or  early  adult 
period  is  small.  Consequently,  in  an  institution  for 
epileptics  or  other  defectives,  or  even  in  the  general 
community,  persons  showing  positive  signs  of  hered- 
itary syphilis  would  be  few.  This  is  emphasized 
in  our  series  by  the  in  frequency  of  clinical  findings, 
such  as  tyjMcal  teeth,  etc. 

It  might  be  stated  at  this  point  that  clinically  what 
has  been  termed  syphilitic  epilepsy  does  not  present 
an  entity  of  symptoms  of  any  diagnostic  value,  ex- 
cept possibly  where  apoplexy  occurs  in  a  patient 
during  the  third  or  fourth  decade  ot  life  with  per- 
haps a  resulting  hemiplegia  and  recurring  convul- 
sions, either  local  or  general  in  type.  It  should  be 
remembered  that  symptoms  apparently  focal  in 
nature  may  occur  in  the  so  called  idiopathic,  trau- 
matic, and  other  forms  of  epilepsy,  as  well  as  in  an 
epilepsy  where  syphilis  as  a  definite  factor  may  be 
ascribed  as  the  cause  of  the  disorder ;  and  it  is  also' 
to  be  recalled  that  the  convulsions  seen  in  the  later 
stages  of  paresis  may  differ  in  no  way  from  the 
ordinary  grand  mal  seizures  in  an  epileptic. 

One  writer  states  that  syphilis  of  the  nervous  sys- 
tem, consists  of  an  infiltration  of  granulation  ma- 
terial, either  into  the  membranes  of  the  cord,  the 
brain,  or  the  walls  of  the  bloodvessels  of  the  central 
nervous  system,  leading  to  occlusion.  In  consequence 
of  these,  local  symptoms  result,  among  which  may 
occur  convulsive  seizures.  While  the  treponema 
has  been  found  in  the  brain  of  paretics,  producing 
a  chronic  parenchymatous  encephalitis,  there  has  not, 
so  far  as  we  know,  been  a  case  of  so  called  syphilitic 
epilepsy  in  which  a  similar  finding  has  occurred.  In 
our  acquired  syphilis  group  there  is  no  large  num- 
ber of  gross  lesions,  as  represented  by  paralysis, 
only  seven  of  twenty-.seven  acquired  cases  showing 
this  condition.  The  remaining  cases  are  probably 
due  to  intoxication  or  endarteritis  of  the  minute 
cerebral  vessels. 

While  it  might  seem  that  in  the  cases  where 
epilepsy  is  apparently  the  result  of  syphilis,  specific 
treatment  would  be  beneficial,  in  the  majority  of 
these  cases  material  damage  has  already  been  done 
to  the  brain  and  its  membranes,  so  that  it  is  or- 
dinarily futile  to  apply  specific  treatment  with  the 
expectation  of  efl'ects  beneficial  to  the  epilepsy. 
When  the  patient  is  seen  soon  after  the  onset  of 
symptoms,  and  where  there  is  no  evidence  of  marked 
destruction  or  impairment  of  the  nervotis  system, 
specific  treatment  should  be  applied  promptly.  Our 
results  bear  this  out.  We  have  used  antiluetic  treat- 
ment, including  salvarsan  intravenously,  in  some  of 
our  cases,  and  in  no  case  have  we  obtained  a  material 
result  as  regards  the  epilepsy.  Some  improvement 
of  the  general  health  has  been  the  maximum,  but 
even  though  the  \\^assermann  reaction  has  become 
negative  the  damage  had  already  been  done  and  the 
seizures  persisted.  Salvarsan  given  either  by  the 
Swift-Ellis  method,  injected  into  the  cerebral  ven- 
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tricles  or  beneath  the  pia  arachnoid,  so  as  to  reach 
more  directly  the  afiected  brain  tissues,  might  in  con- 
junction with  mercurial  treatment  result  beneficially 
in  selected  cases. 

Once  more  the  need  of  early  and  scientific  treat- 
ment of  syphilis  is  made  evident. 

So  far,  we  have  not  been  able  to  find  any  charac- 
teristic mental  picture  for  the  syphilitic  cases.  The 
variations  in  this  group  are  exactly  those  found  in 
the  entire  group  of  the  epilepsies. 

SUMMARY. 

An  epileptic  with  syphilis  is  not  necessarily  a  pa- 
tient with  syphilitic  epilepsy. 

The  occurrence  of  syphilis  among  our  patients 
does  not  seem  to  differ  much  from  the  occurrence 
of  syphilis  among  the  population  as  a  whole. 

Luetin  tests  show  the  highest  proportion  of  posi- 
tive tests  in  our  cases,  while  the  Wassermann  posi- 
tive cases  are  somewhat  below  two  per  cent.  Was- 
sermann reactions  on  the  cerebrospinal  fluid  would 
probably  give  a  still  lower  figure. 

Treatment  is  unsatisfactory,  owing  probably  to 
the  lateness  of  its  beginning. 

In  many  cases,  the  diagnosis  is  exceedingly  doubt- 
ful and  should  be  supplemented  by  examination  of 
the  patient's  parents,  brothers,  and  sisters,  not  for- 
getting the  use  of  the  Wassermann  and  luetin  tests. 

There  is  no  type  of  syphilitic  epilepsy. 

Syphilis  is  one  of  the  many  agencies  which  pro- 
duce the  disorder  we  call  epilepsy. 

CASE  REPORTS.' 

C.\SE  VIII  (2892).  Harry  Y.,  admitted  November  4, 
1909,  aged  fortj'-six  years.  At  the  time  of  admission  pa- 
tient's father  was  living,  aged  ninety-four  years.  Mother 
stated  to  have  been  rheumatic,  died  at  seventy-five  years 
from  senility.  One  brother  became  acutely  insane  at 
twenty-two  years  of  age,  but  recovered  completely  after 
some  months.  Patient  one  of  nine  children,  born  at  full 
term ;  development  said  to  have  been  normal.  At  thirteen 
years  of  age  was  struck  on  head  by  ball  bat,  unconscious 
for  few  minutes,  seemingly  no  subsequent  difficulty.  At 
age  of  thirty-seven  years,  while  riding  a  bicycle,  he  fell, 
receiving  an  injury  to  right  knee.  Stated  to  have  begun  to 
use  alcohol  at  fourteen  years,  and  continued  to  excess  to 
time  of  admission  to  Colony,  being  frequently  intoxicated. 
At  time  of  first  seizure  at  thirty-three  years,  he  stopped 
drinking  whiskey,  but  continued  beer.  For  many  years, 
beginning  in  early  life,  he  chewed  tobacco  and  smoked 
cigarettes  to  excess.  First  seizure  at  thirty-three  years, 
while  in  theatre.  Physician,  who  saw  him  at  the  time,  was 
inclined  to  think  that  he  had  had  previous  seizures.  Sec- 
ond seizure  occurred  two  months  later,  then  both  nocturnal 
and  diurnal  attacks.  Aura,  strange  buzzing  in  head,  sen- 
sation of  gas  arising  from  stomach,  felt  stupid  and  some- 
times talked  purposelessly.  Sometimes  he  had  the  aura 
without  subsequent  seizure;  occasionally  dizzy  and  automa- 
tic after  seizure  ;  memory  somewhat  impaired.  In  1899,  while 
depressed  and  discouraged  on  account  of  his  epilepsy,  he 
took  two  ounces  of  laudanum  with  suicidal  intent,  became 
unconscious  for  two  hours.  Six  months  later,  made  similar 
attempt.  Upon  admission  to  Colony  fairly  well  nourished 
muscular  man  about  forty-five  years  of  age.  Height,  five 
feet  ten  inches;  weight,  156  pounds.  Beginning  arcus 
senilis.  Arms,  trunk,  and  legs,  and  especially  back  cov- 
ered with  small  slightly  depressed  circular  scars,  surround- 
ed by  dark  brown  pigment.  Dentition  poor.  Shoulders 
sloped.  Well  marked  flat  foot.  Enlarged  cervical  glands. 
Myopia.  Pulmonary  tuberculosis  ( ?)  Admitted  having 
had  gonorrhea  twice,  but  denied  syphilis.  No  apparent 
paralysis.  Mental  status  good.  During  1910,  twelve  grand 
mal  seizures  were  recorded,  during  191 1,  seven,  1912,  eight. 
Luetin  test  made  in  1915  positive.    In  this  case  with  a  his- 

'Two  typical  cases  are  reported  here.  In  the  reprint  of  this  com- 
munication a  much  larger  number  appear. 


tory  of  a  long  continued  alcoholism  with  undoubtable  ven- 
ereal exposure  was  epilepsy  due  to  both  alcoholism  and 
syphilis  ? 

Case  X  (4288).  Mrs,  May  B.,  admitted  September  i, 
1915,  married;  born  March  .3,  1892.  Father  died  at  thirty- 
six  years  of  pulmonary  tuberculosis ;  was  a  painter  and 
paper  hanger.  Mother  died  at  forty-nine  years  (heart  dis- 
ease and  gallstones).  Grandparents  dead,  cause  unknown. 
Mother  was  said  to  have  had  occasional  fainting  spells  for 
a  number  of  years  after  birth  of  patient  and  was  also  sub- 
ject to  periodical  headaches;  patient  an  only  child.  She 
was  stated  to  have  been  born  at  full  term,  natural  delivery. 
Was  unusually  small  and  puny  infant.  No  history  of  in- 
jury at  birth.  Nursed  by  mother.  Cried  a  good  deal  dur- 
ing infancy.  Dentition  began  at  one  year.  Age  at  which 
she  walked  and  talked  unknown.  At  about  five  or  six  years 
of  age  patient  walked  in  her  sleep.  Began  school  at  six 
years;  stated  to  have  made  good  (?)  progress,  reaching 
fourth  grade.  Had  whooping  cough  at  unknown  age  and 
scarlet  fever  before  the  age  of  ten  years,  both  diseases 
severe  in  type.  Four  years  ago,  had  typhoid  fever,  fol- 
lowed by  a  "brain  fever"  (meningoencephalitis?).  Had 
pneumonia  at  three  years  and  twenty-one  years.  Three 
years  ago,  had  ovaries  removed  at  Rochester  General  Hos- 
pital. Was  married  at  age  of  nineteen  years,  living  with 
her  husband  three  months,  when  he  deserted  her.  Patient 
had  one  miscarriage  at  seven  months.  Age  at  onset  of 
epilepsy  given  as  eleven  years.  Alleged  cause  of  epilepsy, 
frightened  by  stepfather,  who  threatened  to  kill  a  dog  be- 
longing to  patient.  Subsequent  seizures  occurred  at  inter- 
vals varying  from  two  to  three  weeks  to  as  many  months. 
Bit  tongue  during  seizures.  Aura,  feeling  of  weakness 
and  blood  rushing  to  the  head,  with  inability  to  speak.  Cut 
upper  lip  and  forehead  during  one  seizure.  Physical  exam- 
ination upon  admission :  Height,  five  feet  one  inch ;  weight, 
ninety-one  pounds ;  slightly  stooped ;  pediculosis  capitis ; 
head  small;  frontal  eminences  prominent;  mucous  mem- 
brane pale;  tuberculosis  right  lung  (?)  ;  rapid  pulse;  teeth 
fair ;  constipation  ;  slight  tenderness  over  gallbladder.  Pa- 
tient had  passed  artificial  menopause.  No  evidence  of 
paralysis.  Superficial  and  deep  reflexes  sluggish.  Passed 
Binet  test  at  eleven  years.  Subsequent  to  her  admission  to 
the  colony  a  positive  Wassermann  blood  serum  test  was  ob- 
tained. Was  this  patient  infected  with  syphilis  subsequent 
to  the  development  of  her  epilepsy  or  had  she  an  hereditary 
infection  ? 
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THE  WAR  OF  THE  METRIC  SYSTEM. 

By  a.  L.  Benedict,  A.  M.,  M.  D., 
Buffalo. 

Although  an  advocate  and  user  of  the  metric  sys- 
tem, so  far  as  practicable  in  this  country,  for  nearly 
thirty  years,  it  amused  me  to  see  the  present  Eu- 
ropean war  thus  characterized  by  an  amateur  writer 
for  a  newspaper.  After  seeing  the  same  view  ex- 
pressed in  one  of  our  critical  weekly  reviews,  the 
suggestion  did  not  appear  so  ridiculous. 

Offhand,  the  fact  that  practically  all  of  the  com- 
batant nations  use  the  metric  system  almost  exclu- 
sively, with  the  sole  exception  of  Great  Britain, 
whose  entrance  into  the  war  is  historically  an  after 
event,  would  seem  to  dispose  of  the  question.  But 
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it  must  be  recognized,  first,  that  the  Germans  have 
persistently  regarded  the  war  as  primarily  against 
England,  and  while  present  history  taken  literally 
shows  this  view  to  be  an  anachronism,  it  is  only  fair 
for  a  neutral  country  to  await  the  subsequent  sub- 
mission of  evidence  before  making  a  final  decision. 
It  may  be  that  the  German  claim  can  be  shown  to  be 
not  only  persistent  but  consistent.  At  any  rate,  get- 
ting behind  the  immediate  cause  of  precipitation  of 
conflict,  which  was  too  far  fetched  to  be  an  explana- 
tion and  which  has  practically  been  forgotten,  there 
is  no  question  that  the  essential  cause  of  the  state 
of  tension  in  Europe  was  the  growing  power  of 
Germany,  economically  rather  than  directly  mili- 
tary, up  to  the  point  at  which  the  restraint  of 
England  became  an  appreciable  factor  in  limiting 
its  further  growth. 

Taking  this  deeper  view  of  the  war,  its  designa- 
tion as  one  of  the  metric  system,  is  quite  understand- 
able, and  in  no  such  symbolic  sense  as  the  War  of 
the  Roses,  or  the  cruder  and  very  recent  designation 
of  the  present  war  as  one  of  the  sausage  against  the 
beef  steak.  In  the  literal  and  narrow  sense,  the 
adoption  of  the  metric  system  by  Germany  was  one 
of  the  most  important  minor  reasons  for  the  phe- 
nomenal industrial  and  commercial  growth  whose 
regrettable  result  has  been  the  present  war,  and  we 
need  not  discuss  the  question,  at  present  quite 
academic,  whether  this  result  was  necessary.  In  a 
somewhat  figurative  and  broader  sense,  the  designa- 
tion, war  of  the  metric  system,  is  still  more  ap- 
plicable. It  implies  prompt  and  universal  adoption, 
at  the  cost  of  temporary  inconvenience  and  contrary 
to  habit,  of  something  that  is  ultimately  desirable 
and  economic.  By  itself,  the  adoption  of  the  metric 
system  by  Germany  would  not  have  been  important 
— no  more  important,  for  example,  than  the  change 
from  Gothic  print  and  script  to  Roman  a  few  years 
ago,  nor  the  omission  of  a  few  silent  letters  to  sim- 
plify the  spelling,  already  close  to  phonetic  perfec- 
tion compared  with  the  almost  purely  arbitrary 
spelling  of  English.  But  as  one  of  a  considerable 
number  of  changes,  adopted  universally  in  a  com- 
paratively brief  .space  of  time  historically  and  in- 
volving social,  educational,  economic,  industrial, 
political,  militar}^,  naval,  and  other  factors  in  the 
welfare  of  a  people,  it  stands  out  as  a  type  of  Ger- 
man achievement  rather  than  as  belonging  to  other 
countries,  even  perhaps  including  that  in  which  it 
originated.  In  this  sense,  it  typifies  efficiency  and 
far  sightedness.  Grant  that  not  every  one  of  the 
changes  introduced,  at  the  expense  of  immediate 
convenience  and  with  a  view  to  ultimate  improve- 
ment, has  been  successful.  Grant  even  that  this 
particular  change  has  been  unwise,  as  most  of  the 
readers  of  this  article  will,  if  they  think  as  they 
practise,  and  it  is  still  evident  that  the  same  spirit 
of  seeking  efficiency  in  details,  broadly  applied,  will, 
in  the  aggregate  result  in  superior  rate  of  advance- 
ment, unless  we  assume  a  general  faculty  of  mak- 
ing unwise  decisions. 

The  metric  system  typifies  German  efficiency, 
civil  and  military,  in  quite  a  different  way — con- 
vertibility and  correlation.  This  is  true  in  both  the 
literal  and  the  figurative  sense.  Everything  that 
the  army  requires  that  is  ponderable,  a  hypodermic 
medicine,  a  loaf  of  bread,  a  bullet,  a  gun ;  anything 


that  it  secures  from  ordinary  commercial  supplies 
without  special  preparation  in  advance,  is  weighed 
in  some  decimal  multiple  or  fraction  of  a  gram. 
Everything  that  is  measured  along  a  line,  the  sol- 
dier's height,  his  step,  his  roads,  his  blanket,  the 
calibre  of  weapons,  the  distance  that  he  travels,  and 
everything  that  he  encounters  that  is  not  directly  de- 
signed for  military  use  but  which  he  may  need,  is 
similarly  measured  by  the  meter.  The  sole  excep- 
tion, and  this  may  no  longer  be  true,  is  that  the  im- 
portation of  railroad  tracks  and  rolling  stock  from 
England  left  this  form  of  transportation  with  the 
impress  of  the  old  miscellaneous  units  of  meas- 
urement. The  obvious  exception  of  other  im- 
ports, mostly  in  bulk,  need  not  be  considered  as 
a  practical  handicap. 

Further  than  this,  every  branch  of  the  metric 
system  comes  together  somewhere,  with  the  others ; 
for  example,  the  c.  c.  and  the;  gram,  the  solid  and 
the  liquid  bulk  ton.  Even  the  mark,  the  unit  of 
money  value,  is  practically  a  six  gram  weight.  It 
is  the  same  spirit  of  correlation  that  has  made  the 
immediate  adaptation  of  the  railroads  and  postal 
service  to  military  requirements  possible,  that  has 
put  the  traveling  soup  wagon,  the  automobile  truck, 
and  a  host  of  other  things  immediately  in  the  cate- 
gory of  military  auxiliaries. 

As  an  illustration  of  the  value  of  the  correlative 
spirit  of  the  metric  system,  the  negative  method  is 
the  more  striking.  Ask  yourself,  for  instance,  how 
many  pounds  there  are  in  a  bushel  of  potatoes,  or 
how  much  a  bushel  of  water  would  weigh,  or  how 
many  cubic  inches  there  are  in  a  gallon.  There  is 
an  old  rhyme  to  the  effect  that  a  pint  is  a  pound. 
Probably  there  is  some  liquid  that  at  some  tempera- 
ture and  pressure  would  weight  a  pound  to  the  pint, 
but  there  is  no  accurate  and  simple  relation  among 
any  of  the  necessarily  diverse  methods  of  mensura- 
tion by  weight,  length,  area,  and  volume,  except 
in  the  metric  system. 

Another  negative  illustration  of  the  value  of  the 
metric  system  may  be  put  in  the  terms  of  the  logical 
development  of  land.  It  is  first  mapped  out  in  de- 
grees and  minutes,  then  surveyed  by  the  square 
mile,  roads  are  run  through  by  the  rod,  distances  are 
measured  by  chains  and  links.  The  land  is  farmed 
by  the  acre.  It  becomes  valuable  for  building  pur- 
poses and  is  sold  by  the  foot,  linear  frontage  or 
square,  according  to  local  custom,  depending  largely 
on  value.  The  building  is  erected  by  feet  and  inches, 
some  of  the  metal  work  being  in  feet  and  tenths. 
Feet  of  lumber,  neither  linear  nor  cubic,  come  into 
the  estimate.  The  house  is  ready  for  occupancy 
and  is  supplied  with  carpets  and  curtains  by  yards 
of  varying  width,  for  carpets  even  the  grade  and 
price  deciding  whether  we  deal  with  three  quarters 
or  one  third  fractions  if  we  think  in  yards  or  im- 
proper fractions,  or  units  if  we  think  in  feet.  Con- 
trast this  with  the  metric  system  where,  from  degree 
of  latitude — obviously  the  degree  of  longitude  varies 
— in  the  original  map  down  to  the  minutest  par- 
ticular of  house  furnishing,  we  are  dealing  with  even 
multiples  of  the  samic  unit. 

I  do  not  wish  to  discuss  military  preparedness 
further  than  to  say  that,  so  far  as  the  medical  pro- 
fession is  concerned,  a  very  important  item  would 
be  familiarity  with  the  metric  system,  which  is  at 


826 


ROBERTS:   PARALYTIC  FEET. 


[New  York 
Medical  Journal. 


least  theoretically  standard  for  the  existing  govern- 
ment services.  Without  such  familiarity,  much  con- 
fusion would  result  in  the  military  medical  service 
if  war  came.  But  militarj'  preparedness  includes 
a  multitude  of  items  that  have  nothing  directly  to  do 
with  killing.  Nearly  every  fundamental  science 
which  applies  to  development  in  peace  and  equally 
to  war  has  for  some  years  worked  in  metric  units. 
This  is  true,  of  medicine,  of  physiology,  and  chemis- 
try,  and  of  a  large  number  of  special  scientific 
branches  which  can  scarcely  be  termed  independent 
sciences,  microscopy,  pharmacology,  bacteriology, 
serology,  etc.  A  change  of  units  in  passing  from 
the  scientific  to  the  practical  has  its  obvious  disad- 
vantages. The  same  statements  may  be  made,  with 
some  qualifications,  as  to  the  relation  of  the  scien- 
tific and  the  practical  in  nearly  every  art  and  indus- 
try of  peace.  Both  in  its  own  field  and  as  an  exam- 
ple and  incentive  to  other  professions  and  trades, 
our  profession  can  perform  an  important  service 
by  furthering  the  general  use  of  the  metric  system. 
This  service  would  be  of  incalculable  value  from  the 
peace  standpoint ;  it  would  do  much  to  avert  catas- 
trophe if  we  are  to  have  war.  Let  us  not  forget 
that  this  service  would  be  something  more  than 
facilitating  measurements  by  substituting  the  advan- 
tages of  decimal  computations  and  correlated  units. 
It  would  be  a  training  in  cooperative  foresight  and 
initiative  to  secure  efficiency. 
228  Summer  Street. 
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^  New  Operation  for  Certain  Types, 

By  Percy  Will.\rd  Roberts,  M.  D., 
New  York. 

While  numerous  operations  have  been  devised 
for  improving  the  function  of  paralytic  feet,  the 
ultimate  results  frequently  leave  much  to  be  desired. 
In  every  large  orthopedic  clinic  there  appear,  from 
time  to  time,  cases  of  this  nature  which  have  under- 
gone several  operations  and  still  need  further  sur- 
gical attention,  and  the  number  of  methods  ad- 
vocated for  the  relief  of  severe  types  of  foot  in- 
stability is  of  itself  evidence  that  no  one  of  them 
satisfactorily  fulfils  its  purpose. 

In  typical  danglefoot,  astragalectomy,  when  done 
according  to  the  technic  of  Whitman,  has  given 
many  excellent  results,  yet  in  the  hands  of  the 
average  operator  it  has  likewise  yielded  numerous 
disappointments.  For  the  milder  grades  of  de- 
formity complete  astragalectomy  often  appears  un- 
necessarily formidable,  and  therefore  arthrodesis, 
tendon  transplantation,  or  tendon  fixation  is  re- 
sorted to  with  an  inevitable  trail  of  failures  and  re- 
lapses. After  many  years  of  observation  it  has 
seemed  to  the  writer  that  some  procedure  less  radical 
than  astragalectomy  and  more  efficient  than  arthro- 
desis was  needed  to  meet  the  situation,  and  as  a 
result  of  considerable  experimentation  the  method 
described  below  has  been  adopted. 

The  mechanical  problem  presented  in  cases  of  in- 
stability of  the  foot  following  paralysis  is  the  re- 
striction of  anterior-posterior  motion  at  the  tibio- 
astragalar  joint  and  lateral  motion  between  the 
OS  calcis  and  astragalus.    Control  of  either  of  these 


joints  without  control  of  the  other  will  yield  im- 
perfect results,  therefore  it  is  necessary  that  both 
be  included  in  any  plan  to  stabilize  the  foot.  If 
movement  at  the  ankle  joint  is  obliterated,  there  will 
still  be  enough  anterior-posterior  motion  between 
the  OS  calcis  and  the  astragalus  and  between  the 
head  of  the  astragalus  and  the  scaphoid  to  maintain 
a  considerable  degree  of  elasticity  in  the  foot. 
Hence  the  operation  under  consideration  aims  to 
ef¥ace  the  astragalotibial  joint  and  to  drop  the  ex- 
ternal malleolus  down  sufficiently  to  overlap  the  os 
calcis,  thus  blocking  lateral  motion  between  this 
bone  and  the  astragalus. 

Proceeding,  as  is  usual  in  astragalectomy,  with  a 
fish  hook  incision  starting  over  the  head  of  the  as- 
tragalus, sweeping  outward  to  a  point  about  a  third 
of  an  inch  below  the  tip  of  the  malleolus,  and  then 
curving  sharply  upward  for  an  inch  or  more  slightly 
back  of  the  posterior  border  of  the  fibula,  the  fibrous 
tissue,  including  the  peronei  tendons,  are  exposed 
and  divided  until  the  astragalus  can,  by  forcible  in- 
version of  the  foot,  be  dislocated  entirely  from  the 


Fig. — Diagrams  showing  bone  incisions,  indicated  by  dotted  lines, 
and  assembly  of  remodeled  bones  in  Roberts's  operation  for  paralytic 
instability  of  the  foot.    A,  astragalus;  B,  tibia;  C,  os  calcis. 


tibiofibular  mortise.  The  ligamentous  attachments 
between  the  internal  malleolus  and  the  astragalus 
are  also  severed,  leaving  the  latter  bone  entirely  free 
on  its  superior  and  lateral  surfaces.  With  a  broad, 
thin  chisel,  the  upper  half  of  the  body  of  the  as- 
tragalus is  now  resected  in  one  piece  (Fig.),  leav- 
ing a  clean  cut  surface,  flush  with  or  a  little  lower 
than  the  upper  border  of  the  neck.  The  tuberosities 
on  both  the  inner  and  outer  sides  of  the  bone  are 
then  cut  away,  transforming  the  body  of  the  as- 
tragalus into  a  rectangular  mass  with  a  flat  top  and 
straight  sides  (Fig.).  By  means  of  a  chisel,  the 
tibiofibular  mortise  is  now  squared  (Fig.)  to  fit 
closely  over  the  block  shaped  astragalus,  the  foot 
displaced  slightly  backward,  and  the  wound  closed. 
A  plaster  of  Paris  dressing  applied  from  the  toes 
to  the  middle  of  the  thigh  with  the  knee  flexed  at 
90°  will  hold  the  foot  firmly  in  position  and  keep 
the  astragalus  from  slipping  away  from  the  under 
surface  of  the  tibia.  To  insure  success,  it  is  im- 
portant that  the  remodeled  parts  should  fit  closely 
and  that  enough  of  the  astragalus  be  cut  away  to 
allow  the  end  of  the  fibula  to  extend  well  over  the 
OS  calcis  to  prevent  the  normal  inward  gliding  of 
the  astragalus  on  the  os  calcis.  It  is  sometimes 
necessary  to  trim  the  outer  side  of  the  latter  bone 
to  make  a  bearing  for  the  malleolus. 

At  the  end  of  two  weeks  the  first  plaster  is  re- 
moved and  another  substituted  which  extends  only 
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to  the  knee.  It  is  important  that  the  foot  should  be 
examined  at  this  time  to  see  if  its  position  is  satis- 
factory. Two  weeks  later  the  patient  may  be  al- 
lowed to  bear  a  moderate  amount  of  weight  on  the 
leg.  After  another  period  of  from  four  to  six 
weeks,  all  dressings  are  removed  and  the  foot  is 
ready  for  gradual  use. 

The  advantages  of  this  operation  over  complete 
astragalectomy  he  in  the  permanency  of  the  results, 
the  shorter  period  of  aftertreatment,  the  lessening 
of  foot  distortion,  and  the  fact  that  no  entire  bone  is 
removed  which  may  tend  to  weaken  the  foot.  As  a 
substitute  for  arthrodesis  or  tendon  fixation  in  drop 
foot  or  other  severe  paralytic  deformities,  it  offers 
a  means  of  improving  function  without  the  likeli- 
hood of  relapse  so  common  after  other  operations. 

40  East  Forty-first  .Street. 

THE  ADVANTAGES  OF  PYELOTOMY  IN 
RENAL  CALCULUS. 

By  Henri  Moyrand,  M.  D., 
Grenoble,  France, 
Ex-intern,  Paris  Hospitals. 

The  most  serious  reproach  that  can  be  made 
against  pyelotomy  in  renal  calculus  is  that  the  calyces 
cannot  be  explored  as  well  as  in  nephrotomy,  but 
radiography  should  help  us  to  decide  which  opera- 
tion is  to  be  selected.  But  pyelotomy  does  allow 
us  to  explore  the  calyces  to  a  considerable  ex- 
tent, likewise  the  renal  papillae,  and  Fenwick  has 
twice  been  able  to  remove  varices  of  the  papillse  by 
resection  through  an  incision  into  the  renal  pelvis. 

Nephrotomy  is  not  always  free  from  criticism  in 
this  respect,  because  after  incision  of  the  kidney 
many  are  the  cases  in  which,  in  spite  of  careful 
digital  examination,  the  calculus  has  escaped  di?- 
cover\^  or  by  nephrectomy  done  later  on  pieces  of 
stone  have  been  found  which  were  left  behind. 

For  a  time  it  was  thought  that  pyelotomy  resulted 
very  easily  in  fistula,  but  this  opinion  was  greatly 
exaggerated.  Fistula  does  not  occur  even  when  the 
incision  in  the  renal  pelvis  is  not  sutured  and  when 
a  fistula  does  follow  it  is  more  likely  because  there 
is  some  ureteral  obstruction.  Now  that  attention  is 
paid  to  the  patency  of  the  ureteral  lumen,  these 
fistulse  have  become  far  less  frequent. 

Zuckerkandl,  who  does  not  usually  suture  the  in- 
cision in  the  renal  pelvis,  states  that  he  never  has  met 
with  a  fistula,  while  out  of  iiS  pyelotomies,  Blum 
and  Ultzmann  (Zeitsch.  fiir  Urologie,  1909)  found 
only  five  followed  by  fistula,  in  other  words,  4.2  per 
cent.  In  ten  pyelotomies,  Garre  sutured  the  pelvis 
without  drainage  eight  times  with  five  unions  per 
primam,  the  other  three  giving  issue  to  urine  for 
about  two  weeks,  after  which  the  dressings  were  dry. 
Two  other  cases  were  drained,  one  being  closed  in 
nine  days,  the  second  in  fifty  days.  In  two  cases 
under  my  observation  in  Bazy's  service,  there  was  a 
slight  moistening  of  the  dressings  for  a  few  days  and 
then  the  incision  healed.  In  eight  cases,  the  notes  of 
which  were  kindly  given  me  by  ^Marion,  one  gave 
issue  to  a  small  amount  of  urine  for  a  week,  while 
in  another,  that  of  a  pyonephrosis  in  which  he  re- 
gretted not  to  have  removed  the  kidney  in  the  first 
place,  he  was  obliged  to  do  a  secondar)^'  nephrectomy. 


Schmieden's  statistics  are  not  favorable.    Out  of  a 
total  of  fifty-two  cases,  twelve  had  fistula. 

There  are  three  points,  however,  which  must  be 
fully  considered,  yet  have  been  neglected  in  the  past. 
In  the  first  place,  I  wish  to  show  that,  contrary  to 
the  generally  admitted  opinion,  large  calculi  can  be 
removed  by  incision  into  the  renal  pelvis ;  secondly^ 
the  defective  points  of  nephrotomy  and  hemorrhage 
in  particular;  thirdly,  the  disturbances  that  renal  in- 
cision causes  in  the  functional  value  of  the  organ. 

1.  Coral  shaped  calculi  can  be  removed  by  pyel- 
otomy. This  certainly  is  not  generally  admitted. 
Albarran  and  Legueu  think  that  these  should  be  ex- 
tracted by  nephrotomy.  Zuckerkandl  says  that 
pyelotomy  is  contraindicated  in  cases  of  calculi  send- 
ing oft'  prolongations  into  the  calyces,  while  Zondek 
also  says  that  nephrotomy  should  here  be  preferred. 
Israel  resorts  to  pyelotomy  only  in  cases  when  the 
stone  is  limited  to  the  pelvis,  and  even  then  excep- 
tion should  be  made  of  those  sending  off  prolonga- 
tions into  the  calyces. 

Garre  says  that  by  pyelotomy  it  is  often  impossible 
to  extract  a  coral  shaped  calculus,  although  by  ex- 
tending the  incision  from  the  pelvis  to  the  lower  pole 
of  the  kidney  according  to  the  procedure  advocated 
by  Zuckerkandl,  which  the  latter  calls  pyelo- 
nephrotomy,  he  was  able  to  remove  an  enormous  cal- 
culus, which  is  pictured  in  his  Nierenchirurgie,  p. 

At  the  Association  franc^aise  d'urologie  in  October, 
1 910,  Pousson  stated  that  in  the  extraction  of  large 
coral  shaped  calculi  by  pyelotomy,  he  feared  a  fistula 
might  follow  and  thought  nephrotomy  preferable, 
because  fragments  of  the  stone  would  not  be  left  be- 
hind in  the  calyces.  But  this  reasoning  is  not  cor- 
rect, as  many  cases  show,  and  when  nephrotomy  is 
done  in  such  cases  there  is,  perhaps,  more  danger  of 
breaking  off  the  prolongations.  The  objection  that  ' 
in  pyelotomy  we  are  more  likely  to  leave  bits  behind, 
has  certainly  some  truth,  but  we  can  remedy  this  by 
an  irrigation  of  the  pelvic  cavity,  which  will  wash 
away  all  detritus. 

I  do  not  wish  to  convey  the  idea  that  large  ar- 
borescent stones  fitting  snugly  into  the  calyces  can 
be  removed  by  pyelotomy  when  the  body  of  the  cal- 
culus does  not  come  into  the  renal  pelvis,  and  to 
justify  this  operation  we  must  be  sure  that  the  stone 
is  seated  in  the  pelvis.  It  is,  however,  astonishing 
how  much  room  can  be  obtained  by  pushing  aside 
the  renal  parenchyma. 

2.  Of  hemorrhage  following  pyelotomy,  I  know  of 
only  one  instance,  the  case  reported  by  Rapin.  It  is 
probable  that  this  was  an  instance  of  abnormal  de- 
velopment of  a  pelvic  vein,  and  although  its  rupture 
was  noticed  at  the  time  of  the  operation  and  the 
vessel  tied,  the  ligature  must  have  slipped  off,  re- 
sulting in  the  hemorrhage  requiring  nephrectomy. 
This  complication  cannot  be  laid  at  the  door  of 
pyelotomy,  because  it  was  due  to  a  vascular  anomaly 
and  in  most  cases  there  is  hardly  any  bleeding  at  all. 

This  fact  is  of  importance  also  because  there  is 
less  risk  of  obstruction  of  the  ureter  from  clot  dur- 
ing recovery,  a  complication  which  may  give  rise  to 
retention  of  urine,  thus  favoring  renal  infection. 

But  the  great  advantage  of  pyelotomy  over 
nephrotomy  is  the  absence  of  .secondary  hemorrhage. 
Perineau  (Ann.  genito-iirinaires,  11,  1909)  collected 
a  total  of  131  nephrotomies  done  by  experienced 
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operators,  in  which  secondary  hemorrhage  occurred 
twelve  tiniiis,  or  in  nine  per  cent.  NicoHch  lost  a 
patient  on  the  fourth  day  from  secondary  hemor- 
rhage of  thirty-six  hours'  duration,  and  Kummel 
uid  Borelius  report  similar  cases. 

Serious  injury  to  the  pedicle  may  occur  in 
nephrotomy  requiring  nephrectomy,  and  Nicolich 
was  obliged  to  do  secondary  nephrectomy  in  three 
cases  out  of  a  total  of  thirty-one  aseptic  nephro- 
lithotomies on  account  of  hemorrhage  from  lesions 
to  the  pedicle.  This  surgeon  also  states  that  Israel, 
out  of  a  total  of  ninety-nine  aseptic  nephro- 
lithotomies had  five  deaths  from  hemorrhage. 

Thus,  hemorrhage  is  the  great  danger  in 
laephrotomy  and  no  variation  of  the  usual  incision 
i"*in  in  any  way  avoid  this,  for  the  excellent  reason, 
pointed  out  by  Kummel,  that  the  division  of  the 
.  tnal  vascular  system  in  man  offers  great  variations, 
■/hen  there  are  the  arterial  anomalies  which  are 
frequent,  and  if  an  aberrant  vessel  is  cut  and  ligated, 
it  may  result  in  gangrene  of  the  renal  parenchyma 
on  account  of  the  terminal  character  of  these  ar- 
teries. 

The  mechanism  of  these  hemorrhages  would  be  an 
interesting  study,  but  would  carry  me  far  beyond 
the  intended  limits  of  this  paper.  However,  Israel's 
Opinion  may  be  mentioned;  speaking  of  one  of  his 
catal  cases,  he  thought  that  he  had  made  a  mistake, 
"^daving  been  obliged  to  separate  the  kidney  from  its 
i^psule,  he  was  of  the  opinion  that  from  the  fact 
»-)f  depriving  the  gland  of  this  covering  it  might  have 
I'aused  the  hemorrhage.  Since  making  these  re- 
marks, Israel  has  changed  his  opinion,  as  pointed 
out  by  Neuhauser  {Deutsche  med.  IVoch.,  1907), 
and  he  now  insists  on  the  necessity  of  carefully 
drawing  sutures  in  the  parenchyma  exactly  together, 
.without  too  much  tension,  because  a  suture  that  is 
too  tight  often  causes  extensive  vascular  compres- 
sion which  results  in  the  falling  off  of  the  eschars, 
this  elimination  being  followed  by  hemorrhage. 

It  is  probable  that  infection  also  plays  an  im- 
portant part  in  secondary  hemorrhage.  Perineau  at- 
tributes some  importance  to  the  mechanical  phe- 
nomena of  respiration  in  the  cases  he  records,  which, 
when  the  catgut  is  absorbed,  have  a  tendency  to 
mobilize  the  two  halves  of  the  kidney,  thus  separat- 
ing them,  one  being  adherent  to  the  colon,  the  other 
to  the  lumbar  fossa. 

3.  Pyelotomy  does  not  impair  the  value  of  the 
renal  functions,  a  reproach  which  has  been  made  to 
nephrotomy,  a  question  that  has  given  rise  to  much 
dispute,  based  rather  on  experimental  work  than  on 
clinical  data.  The  distinction  has  its  importance  be- 
cause laboratory  results  cannot  be  compared  with 
clinical  findings.  In  the  first  case,  observation  is 
made  on  organisms  whose  renal  vascular  sys- 
tem is  often  very  different  from  that  of  man,  and 
on  healthy  kidneys  that  cannot  be  experimentally 
rendered  lithiasic.  On  the  other  hand,  clinical  study 
places  one  in  better  conditions  for  observation  on 
account  of  analysis  of  the  urine  before  and  after  the 
operation. 

Leaving  aside  the  older  studies  of  Tu])per  and 
Barth  on  the  lesions  resulting  to  the  renal  paren- 
chyma after  nephrotomy,  let  us  consider  for  a  mo- 
ment the  experimental  work  of  Herman  (Deutsche 
Zeitsch.  fur  Chir.,  1904)  and  Langurach  (ibidem, 


1903)  carried  out  on  dogs  and  rabbits.  They  found 
that  after  incision  of  the  kidney  important  infarcts 
arose,  followed  by  atrophy  of  the  parenchyma,  to 
such  an  extent  that  a  quarter  or  half  of  the  gland 
was  involved. 

These  experiments  were  repeated  by  Wolff  (xxxi 
German  Surg.  Congress)  and  Wildbotz  (Deutsche 
Zeitsch.  fiir  Chir.,  1906),  and  gave  different  results. 
The  latter  observer,  in  order  to  avoid  urinary 
fistula,  did  not  incise  the  kidney  down  to  the  pelvis, 
but  stopped  at  one  to  two  cm.  from  it.  If,  as  this 
writer  remarks,  this  way  of  operating  causes  no 
difference  in  the  formation  of  infarcts,  it  surely 
places  the  wound  in  the  renal  parenchyma  in  better 
condition  for  repair,  and  clinically,  aside  from  rare 
cases  of  true  parenchymatous  calculi,  this  incision 
will  rarely  be  employed. 

Faltin  (Folia  urologica,  1908)  states  that  each 
suture  forms  a  focus  of  necrosis.  This  has  been 
substantiated  clinically  by  Barth  and  Kapsammer. 
Braatz  (Deutsche  med.  IVoch.,  1900)  found  in  a 
kidney,  four  years  after  nephrotomy,  atrophy  of  the 
anterior  part  of  the  parenchyma  to  such  an  extent 
that  the  incision  made  on  the  convex  aspect  was 
united  to  the  pelvis.  Greiffenhagen  (Arch,  fiir 
klin.  Chir.,  1894)  examined  two  kidneys,  one  five 
years,  the  other  six  months  after  nephrotomy,  and 
found  along  the  line  of  incision  sprigs  of  fibrous 
tissue  partially  destroying  the  urinary  canaliculi  and 
causing  pathological  changes  in  the  glomeruli.  Eight 
days  after  nephrotomy,  Zuckerkandl  was  obliged  to 
remove  the  kidney  for  serious  secondary  hemorrhage 
and  found  around  each  suture  an  area  of  anemia 
with  gangrene. 

On  the  other  hand,  Simmonds  (Miinch.  med. 
IVoch.,  1903)  and  Nicolich  (Folia  urologica,  1909) 
examined  respectively  a  kidney  two  years  and  nine 
years  after  nephrotomy,  and  found  little  or  no 
changes,  while  a  similar  instance  is  reported  by 
Israel  in  a  kidney  two  months  after  incision  of  the 
organ. 

How  can  these  facts  be  reconciled?  Should  they 
be  attributed  to  chance  or  to  the  skill  of  the  oper- 
ator in  incising  the  organ  exactly  in  the  bloodless 
line,  separating  the  ventral  and  dorsal  vascular  terri- 
tories? I  am  more  of  the  opinion  that  this  is  an 
error  of  interpretation  based  on  incomplete  records. 
It  appears,  in  fact,  that  we  have  not  taken  sufficiently 
into  consideration  in  all  this  experimental  and  clin- 
ical work  that  renal  lithiasis  is  a  disease  which  does 
not  manifest  itself  simply  by  the  presence  of  calculi. 
Renal  lesions  exist,  due  to  the  lithiasis,  to  which 
some  writers  have  directed  attention,  and  which 
may  have  involved  the  kidney  more  or  less  at  the 
time  the  operation  was  undertaken. 

On  the  other  hand,  it  is  admitted  and  proved  ex- 
perimentally that  a  healthy  kidney  reacts  to  incision 
by  compensation  hypertrophy  and  even  canalicular 
neoformation,  but  on  the  condition  that  it  is  not 
pathologically  changed.  Thus,  in  those  rare  cases 
where  the  kidney  has  not  been  seriously  altered  by 
nephrotomy,  it  is  probable  that  it  was  not  much  in- 
volved at  the  time  of  the  operation.  Such  an  opin- 
ion is  certainly  legitimate,  since  the  only  arginnent 
against  it  has  not  been  furnished  in  the  records  of 
the  cases  to  which  I  make  allusion,  namely,  a  care- 
ful histochemical  analysis  of  the  urine  secreted  from 


April  39,  1916  ] 


LANDSMAN:  ANORECTAL  FISTULA. 


829 


each  kidney  before  and  after  operation.  This  is  the 
only  correct  method. 

Desnos  has  pointed  out  how  frequently  the  func- 
tional value  of  the  kidney  decreased  after  ne- 
phrotomy, and  in  the  six  cases  to  which  he  refers  it 
is  true  that  the  kidneys  were  infected,  but  such  re- 
sults obtained  by  ureteral  catheterization  are  none 
the  less  of  great  interest.  The  patients  were  fol- 
lowed up  for  several  years  after  the  operation  and 
showed  that  the  parenchyma  often  secreted  only  a 
trifling  amount  of  urine,  which  lost  its  normal 
characters,  contained  no  salts,  and  even  in  the  ab- 
sence of  pus  contained  a  large  amount  of  albumin. 

All  these  facts  go  to  show  that  incision  of  the 
kidney  is  far  from  inoft'ensive  and  with  what  re- 
serve we  should  resort  to  it  when,  because  of 
lithiasis  the  functional  value  of  the  parenchyma  may 
be  seriously  involved.  Nephrotomy,  in  my  opinion, 
should  be  considered  an  operation  of  necessity,  to  be 
reserved  for  cases  in  which  pyelotomy  is  impossible. 


ANORECTAL  FISTULA.* 
Anatomical  Considerations  and  the  Principles  Un- 
derlying Its  Successful  Treatment, 

By  Arthur  A.  Landsman,  M.  D., 
New  York, 

Clinical  Assistant,  Rectal  Department,  Post-Graduate  Hospital. 

An  anorectal  fistula  is  a  chronic  discharging  sinus 
of  the  anorectal  region,  the  result  of  a  suppurative 
lesion,  situated  either  above  or  below  the  pelvic  dia- 
phragm. There  may  conceivably  be  a  fistula  of  non- 
suppurative origin,  but  if  there  is  no  infection,  the 
wound  heals  kindly,  and  no  sinus  remains. 

The  fistula  may  open  into  the  rectum  or  anal  ca- 
nal, or  on  the  skin  surface ;  it  may  end  in  a  blind 
pocket  internally  or  externally,  or  have  an  opening 
both  internal  and  external.  It  may  take  a  straight 
course  between  the  two  openings,  or  ramify  and 
branch  in  any  direction,  burrowing  around  the  gut, 
or  encircling  the  urinary  canal. 

Most  authorities  are  agreed  that  a  fistula  is  pre- 
ceded by  an  abscess,  which  in  obedience  to  accepted 
physical  laws,  simply  gravitates  in  the  direction  of 
least  resistance,  in  most  cases  the  terminal,  part  of 
the  alimentary  tube,  with  its  thin  fascial  covering 
and  soft  muscular  walls.  As  this  affords  insufficient 
drainage,  the  tendency  is  for  the  pus  to  work  its 
way  out  to  the  skin  surface,  at  the  base  of  the  ischio- 
rectal fossa,  but  exceptionally  in  other  situations. 
It  may  burst  through  the  apex  of  the  fossa,  separate 
the  visceral  layer  of  the  pelvic  fascia  over  the  upper 
surface  of  the  levator  ani,  and  become  an  iliac  ab- 
scess, or  break  through  into  the  ampulla  of  the 
rectum,  and  discharge  its  contents  into  the  bowel. 
It  may  tunnel  anteriorly  into  the  bladder  or  vagina, 
or  posteriorly  into  the  retrorectal  space ;  or  force  its 
way  behind  the  parietal  layer  of  the  pelvic  fascia 
and  the  bone,  and  reach  the  buttocks  through  the 
great  sacrosciatic  foramen.  The  latter  are  cases 
with  multiple  external  openings ;  I  saw  one  in  which 
thirty-six  were  counted,  the  gluteal  region  being 
honeycombed  with  tracts  arranged  in  layers. 

*Read  before  the  New  York  Physicians'  Association  at  a  meeting 
held  at  the  Park  Avenue  Hotel,  January  27,  191 6. 


The  teaching  has  always  been,  that  the  external 
opening  may  be  found  anywhere  in  the  circumanal 
region,  but  this  does  not  seem  to  hold  when  the  rup- 
ture takes  place  through  the  ischiorectal  fossa.  It 
is  my  contention,  that  in  those  instances  there  is  a 
definite  point  of  election,  and  I  have  collected  a 
series  of  cases  of  which  the  external  opening  in 
sixty  per  cent,  was  in  a  fairly  constant  location,  the 
posterolateral  angle  of  the  fossa,  the  result,  not  of- 
pure  chance,  but  of  anatomical  conditions,  as  we 
shall  learn  presently.    Let  us  see  why. 

Anterior  to  the  anal  margin,  the  central  tendinous 
point  of  the  perineum,  and  at  a  deeper  level,  the  uro- 
genital diaphragm,  limit  and,  to  a  great  extent,  pre- 
vent the  escape  of  the  pus  in  front,  therefore,  we 
do  not  often  see  the  external  opening  in  the  perineal 
region.  Posterior  to  the  anal  margin,  the  fibres  of 
the  coccygeus,  levator  ani,  the  tendinous  insertion  of 
the  sphincter  extemus  to  the  coccyx,  the  fibromus- 
cular  anococcygeal  body,  the  distal  border  of  the 
gluteus  maximus,  and  the  sacrotuberous  ligament, 
would  seem  to  present  an  effective  barrier  in  this 
direction,  and  as  a  matter  of  fact,  an  opening  direct- 
ly posterior  is  uncommon.  Anterolaterally  the 
ischiorectal  fossa  is  rather  narrow,  and  is  limited  on 
each  side  by  the  bony  wall  of  the  ischium,  covered 
by  the  obturator  internus  muscle,  and  the  parietal 
layer  of  the  intrapelvic  fascia,  but  posterolaterally 
the  space  broadens,  because  the  fossa  is  triangular, 
not  only  in  a  frontal  section,  but  also  in  a  transverse 
plane,  and  the  broader  part  of  the  triangle  is  behind. 
As  it  is  but  loosely  filled  with  a  soft  fat,  the  exudate 
would  naturally  encounter  little  obstruction  in  this 
situation.  Hence  an  abscess  discharging  its  contents 
into  the  ischiorectal  fossa,  in  following  the  line  of 
least  resistance,  would  of  necessity  open  to  one  side 
or  other  of  its  posterolateral  angle,  and  discharge  its 
contents  through  an  opening  in  this  region.  Trans- 
verse sections  of  the  frozen  cadaver,  at  various 
levels  of  the  pelvis,  confirm  the  statements  made  in 
regard  to  the  shape  of  the  fossa,  and  carry  the  con- 
viction that  an  exudate  would  meet  with  the  least 
obstruction  at  its  posterolateral  angle. 

The  causative  relation  of  these  anatomical  facts 
seems  to  be  borne  out  by  the  clinical  findings,  as 
stated  elsewhere,  though  the  number  of  cases  is  still 
too  small  to  permit  of  more  general  deductions. 

Similarly,  when  there  is  an  internal  opening,  it  is 
likely  to  be  found  between  the  two  sphincters,  be- 
cause the  weakest  part  of  the  lower  anal  canal  is  the 
meeting  point  of  the  two  muscles.  Nature  in  an 
effort  to  reinforce  the  weak  spot,  and  at  the  same 
time  to  secure  that  beautiful  adjustment  of  harmony 
and  utility  which  is  the  marvel  and  admiration  of 
the  student  of  anatomy,  caused  the  margins  of  the 
muscles  to  overlap,  instead  of  joining  them  end  to 
end.  There  is  a  further  provision  for  strength,  in 
the  insertion  of  the  fibres  of  the  levator  ani,  between 
the  internal  and  external  sphincters,  as  though 
Nature,  as  an  additional  precaution,  wished  to 
fortify  that  region.  But  even  this  safeguard  is 
sometimes  inadequate,  when  the  fibres  are  poorly 
developed  and  the  parts  subjected  to  unusual  ten- 
sion. Hence  the  internal  opening  of  fistula  is  found 
in  this  situation  with  great  constancy. 

I  have  entered  rather  fully  into  this  subject,  be- 
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cause  such  data  as  1  have  been  able  to  find  in  books 
devoted  to  it  are  vague,  indefinite,  or  misleading,  and 
pass  over  some  important  facts  completely,  so  far 
as  certain  features  relating  to  the  external  openings 
are  concerned. 

The  point  which  we  must  remember  regarding  the 
origin  of  fistula  is,  then,  that  it  is  a  localized  collec- 
tion of  pus,  which  does  not  burrow  and  tunnel  aim- 
lessly, but  in  seeking  its  level  follows  accepted  phys- 
ical laws,  and  consequently  should  be  found  with  a 
fair  degree  of  regularity  in  certain  situations. 

What  are  the  specific  causes  of  anorectal  fistula? 
They  are  traceable  to  causes  of  abscess  in  this  re- 
gion. The  mucous  membrane  of  the  anal  canal  is 
delicate,  and  is  subjected  to  insults  whose  daily 
repetition  quite  naturally  results  in  abraded  and  ul- 
cerated areas.  Costive  stools  and  habitual  consti- 
pation are  common  evils,  from  which  it  is  but  a  step 
to  proctitis,  cryptitis,  fissure,  and  hemorrhoids.  Of 
rarer  occurrence,  hut  still  contributing  their  quota, 
are  tuberculosis,  malignant  growths,  stricture,  caries 
of  the  vertebrae  and  the  pelvic  bones.  Traumatism 
from  the  nozzle  of  a  syringe,  foreign  bodies  in  the 
feces,  the  use  of  rough  detergent  papers,  any  of 
these  may  be  the  starting  point  of  a  colon  or  strepto- 
coccus infection ;  the  causes  assigned  are  many,  but 
the  real  one  is  infection  from  an  area  which  has  lost 
its  covering  of  protective  mucous  membrane. 

Why  does  abscess  of  the  anorectal  region  result 
in  fistula?  Mostly  because  it  is  neglected  by  the 
patient,  who  dreads  the  only  kind  of  help  most  likely 
to  cure  him.  Were  it  possible  in  every  case  to  reach 
the  focus  early,  drain  it,  and  treat  it  along  proper 
lines,  there  is  hardly  any  doubt  that  surgery  would 
show  the  same  brilliant  results  we  are  accustomed 
to  look  for  in  other  surgical  affections.  But  patients 
will  use  salves  and  poultices,  and  in  many  of  these 
cases  the  abscess  ruptures  into  the  gut.  Further 
than  that,  the  rectum  is  poorly  supplied  with  sensory 
fibres,  and  pain  from  any  cause  does  not  manifest 
itself  as  a  prominent  symptom  in  a  lesion  high  up, 
hence  the  patient  may  be  actually  unaware,  for  a 
time,  of  the  nature  of  his  trouble  until  a  lot  of  mis- 
chief is  done  and  it  is  too  late  to  practise  prophyl- 
actic surgery.  Another  important  factor  is  the  diffi- 
culty of  securing  absolute  rest  (an  essential  condi- 
tion in  wound  repair)  on  account  of  the  normal 
physiological  activity  of  the  parts,  and  the  spas- 
modic condition  of  the  sphincter  in  the  presence  of 
any  lesion  of  the  anal  canal.  The  latter  may  be 
really  regarded  as  an  effort  on  the  part  of  the 
natural  forces  to  prevent  function  and  assure  rest ; 
it  is  comparable  to  the  rigidity  of  the  abdominal 
muscles, in  the  presence  of  peritoneal  irritation.  We 
must  also  bear  in  mind  that  the  healing  process  is 
retarded  by  the  inal)ility  of  the  patient  and  physician 
to  keep  the  parts  clean. 

In  other  words,  it  is  difificult  to  provide  favorable 
conditions,  and  especially  early  and  eff'ective  drain- 
age ;  when  we  do  provide  them,  our  results  are 
favorable  in  the  majority  of  cases.  There  is  nothing 
inherent  in  ischiorectal  abscess  which  goes  for  the 
making  of  fistula;  indeed  the  process  may  be  re- 
garded, to  some  extent,  as  an  effort  on  the  part  of 
the  organism  to  restore  normal  conditions  by  the 
expulsion  of  the  infective  agent. 


When  we  come  to  examine  the  problem,  why  fis- 
tula is  so  frequently  uncured,  we  must  go  back  to 
the  principles  of  surgery  and  pathology  for  our 
answer.  If  we  would  have  favorable  surgical  re- 
sults, we  must  provide  favorable  surgical  conditions, 
such  as  are  recognized  as  essential  in  the  treatment 
of  infections  elsewhere,  whether  in  the  abdominal 
cavity  or  in  the  big  toe.  We  should  not  expect  an 
ulcer  situated  in  any  other  part  of  the  body  to  heal 
promptly,  if  its  walls  were  infiltrated  with  thickened 
fibrous  connective  tissue,  which  prevented  the 
growth  of  granulations,  or  choked  them  off  when 
they  did  grow.  Then  why  should  we  expect  it  here  ? 
For  that  is  just  what  we  shall  find  in  an  old  fistulous 
tract,  whose  walls  are  so  much  infiltrated  that  we 
may  actually  feel  them  through  the  overlying  tissues, 
by  palpating  the  soft  i>arts  over  the  tract.  In  fact 
this  is  a  very  good  way  to  find  an  old  fistulous  sinus 
or  a  blind  internal  fistula. 

We  should  not  be  astonished  if  an  abscess  cavity 
in  any  other  region  of  the  body  failed  to  close,  if  we 
did  not  provide  free  and  eff'ective  drainage,  either 
because  the  opening  through  which  we  drained  was 
too  small,  obstructed  by  epidermis,  soiled  by  fecal 
discharges,  or  undrained  in  its  most  dependent  part, 
so  that  pockets  formed  in  which  pus  could  accumu- 
late. 

As  these  are  the  very  conditions  which  might  be 
present  in  an  unhealed  fistula,  it  would  be  folly  to 
expect  satisfactory  results,  until  we  had  remedied 
them,  with  such  measures  as,  I  am  sure,  must  sug- 
gest themselves  to  us  all. 

Waste  no  time  on  bismuth  paste,  the  injection  of 
irritating  substances,  or  any  other  half  way  meas- 
ures; they  will  not  cure  fistula,  despite  anything 
said  or  written  to  the  contrary.  Right  angled 
division  of  the  sphincter,  free  incision  of  the  tract 
and  all  of  its  branches,  thorough  excision  of  the  ob- 
jectionable scar  tissue,  and  proper  postoperative 
care,  constitute  the  most  important  elements  in  the 
successful  treatment  of  fistula. 

Incision  of  the  .sphincter  at  right  angles  to  the 
direction  of  its  fibres  causes  better  approximation  of 
the  muscle  ends,  and  diminishes  the  liability  of  fecal 
incontinence.  Experience  teaches  that  the  chances 
of  incontinence  are  further  increased  in  direct  ratio 
to  the  mmiber  of  times  the  sphincter  is  divided ;  try 
to  unite  all  the  external  openings,  in  order  to  avoid 
cutting  the  muscle  more  than  once.  Statements  that 
multiple  incisions  of  the  sphincter  may  be  made 
with  impunity,  without  any  danger  of  incontinence, 
are  to  be  looked  upon  with  suspicion. 

Any  description  of  the  treatment  of  anorectal  fis- 
tula is  incomplete  which  does  not  give  the  after- 
treatment  the  important  place  it  deserves.  Any  ma- 
terial may  be  used  for  dressings,  according  to  our 
preference,  provided  that  the  packing  is  done  lightly 
after  the  first  treatment  and  reaches  the  bottom  of 
the  sinus.  Tight  packing  retards  the  growth  of 
granulations,  interferes  with  the  blood  supply,  and 
prevents  drainage.  We  do  not  allow  the  tissues  to 
bridge  over  the  top  of  the  wound,  but  break  them  up 
with  knife  or  scissors.  Epidermis  which  shows  a 
tendency  to  grow  into  the  wound  should  be  cut  away 
or  burned  down,  under  local  anesthesia  if  necessary. 

Lastly,  it  must  not  be  forgotten  that  every  case 
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has  a  patient  behind  it,  and  that  the  man  needs  treat- 
ment as  well  as  his  fistula.  A  person  recovering 
from  abscess  or  fistula  should  be  placed  under  the 
most  favorable  dietetic,  hygienic,  and  sanitary  sur- 
roundings, but  it  is  astonishing  how  quickly  the  sys- 
tem responds  when  the  source  of  the  infection  is  re- 
moved. 

748  Fifth  Street. 


UROLOGICAL  DIAGNOSIS. 
The  Newer  Methods  and  the  Family  Physician, 
By  Joseph  Wittenberg,  M.  D., 
New  York, 

Attending  Genitourinary  Surgeon,  Bedford  Dispensary  and  Hospital; 
Attending  Genitourinary   Surgeon  and  Dermatologist, 
Brooklyn  City  Dispensary. 

The  value  of  cystoscopy,  of  catheterization  of  the 
ureters,  and  of  the  functional  tests  of  the  kidneys 
in  their  present  state  of  efficiency,  is  not  appreciated 
by  the  physician.  The  possibilities  of  these  as 
valuable  aids  in  diagnosis  seem  to  be  largely  un- 
known. They  certainly  are  not  used  to  any  con- 
siderable extent  in  iields  where  their  use  will  either 
confirm  and  so  make  certain  a  given  diagnosis  or 
dispose  of  it.  The  efficiency  of  these  modern  meas- 
ures may  be  compared  to  the  precision  of  the  labor- 
atory methods  against  the  doubtfulness  of  a  diag- 
nosis made  by  judging  from  symptoms,  which  after 
all  may  be  due  to  one  or  more  of  several  causes.  Of 
course,  these  methods  are  not  invariably  correct ; 
neither  is  the  x  ray  nor  the  reading  of  microscoi)ic 
findings.  The  percentage  of  failure  of  these  meth- 
ods or  of  the  incorrect  interpretation  of  tJieir  results 
is  so  small  that  there  is  no  excuse  for  the  physician 
not  taking  advantage  of  them. 

The  kidney  functional  tests  should  be  used  gen- 
erally in  the  so  called  "surgical"  diseases  of  the  kid- 
ney ;  it  is  advisable  to  use  them  as  a  routine  measure 
in  every  case  of  suspected  kidney  disease.  They  can 
do  no  harm  and  are  often  invaluable  in  correcting  a 
diagnosis,  to  which  the  symptoms  seem  to  point. 

As  an  example,  may  be  mentioned  a  series  of  ex- 
periments in  cases  that  were  or  appeared  to  be  renal 
disease  {Journal  A.  M.  A.,  Jan.  15,  1910).  One 
hundred  and  fourteen  cases,  which  included  hydro- 
nephrosis, pyonephrosis,  tuberculous  kidneys,  malig- 
nant growths,  renal  calculi,  interstitial  and  paren- 
chymatous nephritis,  were  subjected  to  the  phlor- 
idzin  glycosuria  and  the  color  tests  for  renal 
function.  In  fifty-seven  of  the  patients  diagnosis  of 
interstitial  or  of  parenchymatous  nephritis  had  been 
made  by  highly  skilled  physicians.  Nine  cases  of 
apparent  interstitial  and  four  of  apparent  parenchy- 
matous nephritis  gave  a  normal  reaction  to  the  tests. 
The  question  arose  whether  the  symptoms  were  in- 
terpreted correctly  or  whether  the  tests  of  the  func- 
tion of  the  kidneys  were  correct.  Of  the  thirteen 
patients,  five  (two  of  supposed  interstitial  and  three 
of  supposed  parenchymatous  nephritis)  died  of 
various  causes.  Ten  sections  were  taken  from  each 
kidney  and  carefully  studied  with  the  microscope. 
No  structural  changes  were  found  in  any.  In  these 
cases  the  symptoms,  while  apparently  typical  of 
nephritis,  were  certainly  due  to  other  causes. 


Another  series  of  cases  with  a  similar  bearing  was 
observed  and  reported  at  the  same  time.  The  urine 
of  patients  who  were  under  treatment  for  conditions 
other  than  kidney  disease  was  examined  as  a  routine 
measure.  Of  forty  cases  which  showed  albuminuria 
without  casts,  the  kidney  function  tests  gave  a  nor- 
mal reaction  in  thirty-eight  and  an  imperfect  reac- 
tion in  two.  Of  twenty  patients  who  had  both  albu- 
minuria and  casts,  twelve  showed  a  normal,  and 
eight  an  imperfect  reaction. 

In  many  cases  of  renal  disease  it  is  necessary  to 
know  to  what  extent  each  kidney  is  afifected.  In 
"medical"  disease  of  the  kidney  there  is  at  times  a 
considerable  difTerenre  in  the  condition  of  the  two 
organs.  In  "surgical"  diseases  of  the  kidneys  and  in 
conditions  which  are  at  certain  stages  of  medical 
and  at  others,  of  surgical  interest,  difYerence  in  the 
state  of  the  two  kidneys  is  both  usual  and  marked. 

The  following  reports  of  examinations  of  speci- 
mens of  urine  drawn  simultaneously  from  the  indi- 
vidual kidneys,  taken  from  a  standard  book  on 
genitourinary  surgery  (Thomson  Walker)  are  illu- 
minating. Every  genitourinary  surgeon  can  dupli- 
cate them. 

A  Case  of  TuuEKtuLosis  of  the  Left  Kidney. 

Right  Kidney.  Left  Kidney. 

Quantity  in  a  given  time  ounces  Bounces 

Specific  gravity  i,oi8  i,oo6 

L'rea   1.4  per  cent.  0.3  per  cent. 

Phloridzin  glycosuria  2.81  grams  Absent 

Tubercle  bacilli  Absent  Present 

An  Advanced  Case  of  Calculus  of  the  Right  Kidney. 

Right  Kidney.        Left  Kidney. 

Quantity  in  a  given  time  206.5  c.  c.  107  c.  c. 

Specific  gravity  1.004  1,011 

Freezing  point  — 0.18  — 0.76 

Color   Pale,  limpid  Fairly  colored 

Urea   0.4  per  cent.  1.3  per  cent. 

Methylene  blue  test  ^io  change  m        Green   color  ap- 

color  peared  in  i  hour 

and  50  minutet 
Duration  18 
hours 

Chromogen   Faint  green  in      Deep  green  in  25 

25  minutes  minutes 
Phloridzin  glycosuria   0.39  gram  1.623  grams 

The  urine  from  both  kidneys  in  either  of  the  fore- 
going cases,  if  mixed,  would  show  renal  disease,  but 
would  not  show  which  of  the  kidneys  was  affected. 
It  is  never  easy,  in  fact  it  is  usually  difficult  to  de- 
cide which  kidney  is  diseased,  and  it  is  always  im- 
possible to  know  the  condition  of  the  other  kidney 
without  ureter  catheterization.  The  kidney  that  is 
most  painful  and  tender  is  not  necessarily  the  most 
diseased.  A  kidney  that  is  acutely  inflamed  or  is  the 
seat  of  a  colic  may  yet  be  in  fair  condition,  while  its 
nonpainful  fellow  may  have  been  converted  by  pre- 
vious disease  into  a  closed  pus  sac  or  may  consist 
solely  of  a  fibrous  covering  about  a  large  mass  of 
calculi.  A  functional  test  will  promptly  show  the 
relative  value  of  each. 

In  cases  of  hematuria  or  pyuria,  we  want  to  know 
if  the  blood  or  pus  originates  in  the  bladder  or  is 
from  a  kidney,  and  if  from  a  kidney,  from  which 
one.    The  cystoscope  will  readily  tell. 

Frequent  and  painful  urination  is  commonly  due 
to  a  simple  cystitis.  It  is  sometimes  due.  however, 
to  some  reflex  irritation  from  the  kidney,  as  is  so 
common  in  tuberculous  and  in  calculous  kidneys, 
even  while  the  bladder  shows  not  the  slightest  sign 
of  disease.  These  symptoms  may  also  be  due  to  in- 
flammation or  ulceration  of  the  trigone,  to  inflam- 
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mation  of  the  posterior  urethra,  or  to  some  slight 
growth  there.  Proper  use  of  the  proper  instruments 
will  promptly  reveal  the  cause  and  relieve  the  physi- 
cian of  much  worry  and  the  patient  of  much  suffer- 
ing. 

591  WiLLOUGHBY  AVENUE,  BROOKLYN. 


TEACHERS'  VITALITY  AS  INDICATED  BY 
THE  BLOOD  PTOSIS  TEST.* 

By  I.  H.  GOLDBERGER,  M.  D., 
New  York, 

Assistant  Director,  Educational  Hygiene,  Department  of  Education. 

Many  methods  have  been  devised  to  measure 
fatigue  and  recuperation,  and  in  many  instances 
these  tests  have  been  found  either  unreliable  or  in- 
complete. In  the  belief  that  there  can  be  no  natural 
tire  of  muscles  which  does  not  to  a  certain  degree 
fatigue  the  brain,  and  that  no  brain  fatigue  can  be 
induced  which  does  not  likewise  fatigue  the  muscles, 
many  investigators  have  attempted  to  determine  a 
decrease  in  physical  efficiency  by  continued  periods 
of  mental  work,  and  to  regard  decrease  as  an  index 
of  fatigue.  Prominent  among  these  writers  are 
Kraeplir,  Griesbach,  Schuyten,  Ebbinghaus,  Thorn- 
dike  ( I ) ,  and  Winch  (2) .  Crampton  has  stated  that 
"it  is  possible  to  measure  the  result  of  long  con- 
tinued energy  producing  activities,  such  as  physical 
training,  gymnastics,  play,  athletics,  and  good  ven- 
tilation on  the  one  hand,  and  the  fatigue  producing 
activities,  such  as  school  life  of  various  kinds,  on 
the  other  hand,  by  noting  the  increase  or  decrease 
of  incidence  of  disease,  absence  from  school,  in- 
crease in  height  and  weight,  and  the  percentage  of 
hemoglobin,"  etc.  (3).  These  tests  are  difficult  to 
control  for  obvious  reasons. 

Fa,tigue  is  essentially  a  general  condition,  due  to 
the  formation  of  certain  chemical  products,  known 
as  fatigue  products.  They  are  toxic  when  thrown 
into  the  circulation,  and  if  they  accumulate  faster 
than  they  can  be  eliminated  by  the  lungs,  skin,  and 
kidneys,  they  will,  in  a  way,  poison  all  parts  of  the 
body.  This  poisoning  results  in  the  subjective  ex- 
pression of  fatigue,  i.  e.,  the  feeling  of  being  tired. 
Weichardt,  of  Germany,  who  has  succeeded  in  in- 
jecting into  an  unwearied  animal  a  substance  called 
kenotoxin  extracted  by  him  from  the  muscles  of  a 
tired  animal,  has  observed  in  the  former  all  the  char- 
acteristic signs  of  fatigue.  To  overcome  this  ex- 
perimentally produced  fatigue,  he  then  used  an  anti- 
body, which  he  injected  into  the  animal.  Lorenz, 
in  Berlin,  has  proved  that  the  spraying  of  an  anti- 
kenotoxin  in  the  air  of  the  schoolroom  diminished 
fatigue  in  the  pupils. 

It  is  the  writer's  belief  that  these  toxic  fatigue 
products  act  upon  the  vasoconstrictor  nerves  of  the 
sympathetic  nervous  system,  which  supply  the  cir- 
cular muscles  of  the  splanchnic  system.  A  systemic 
intoxication  from  the  fatigue  products  weakens  the 
va.soconstrictors  and  a  general  fall  in  vasotone  re- 
sults, depending  upon  the  degree  of  poisoning.  This 
blood  ptosis  can  be  compared  to  the  vasotone  par- 

*From  the  Bureau  of  Educational  Hygiene,  Depattment  of  Edu- 
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alysis  that  occurs  in  systemic  poisoning  from  infec- 
tious diseases.  Vasotone  is  a  function  essential  to 
life,  and  is  an  important  indication  of  the  condition 
and  vitality  of  the  whole  body. 

Employing  the  blood  ptosis  test  devised  by 
Crampton  (4),  the  writer  conducted  a  series  of 
vitality  tests  on  teachers  in  the  elementary  schools 
of  the  city  of  New  York,  in  an  endeavor  to  establish 
a  test  of  some  body  function  which  will  show 
rapidly  and  accurately  by  its  variations,  the  bene- 
ficial or  depressive  effect  of  various  conditions  sup- 
posed to  affect  health.  Crampton's  blood  ptosis  test 
seemed  to  fulfill  these  conditions.  In  brief,  it  may 
be  described  as  follows:  The  subject  is  placed  in  a 
horizontal  position,  and  the  systolic  pressure  is  taken 
(preferably  by  auscultation)  in  the  brachial  artery. 
The  heart  rate  is  counted  by  quarter  minutes  until 
two  successive  quarter  minutes  are  the  same.  This 
is  multiplied  by  four  and  recorded.  The  subject  is 
then  required  to  stand,  and  without  removing  the 
cuff,  the  blood  pressure  and  pulse  rate  are  taken  in 
a  vertical  position.  The  differences  are  calculated 
and  reference  is  made  to  the  following  scale: 

TABLE  L— PERCENTAGE  SCALE.  VASOMOTOR  TONE. 
Blood  Pressure. 
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Note. — In  case  of  increase  in  pressure  higher  than  -|-io  add  5  per 
cent,  to  the  -hio  column  for  each  2  mm.  in  excess  of  10. 


In  a  perfectly  strong  and  vigorous  subject,  the 
splanchnic  vasotone  will  increase  and  the  blood  pres- 
sure will  be  found  raised  about  ten  mm.  Hg.,  but 
the  heart  rate  remains  unchanged  on  standing.  In 
an  individual  weakened  by  dissipation,  overwork, 
lack  of  sleep,  or  by  the  incidence  of  disease,  the 
blood  pressure  will  tend  not  to  rise,  but  to  fall,  while 
the  heart  rate  increases  as  much  as  forty-four  or 
more  beats  a  minute. 

Tests  were  conducted  to  determine  the  fatigue,  a, 
in  one  school  day  ;  h.  in  one  school  week ;  c,  as  the 
school  term  goes  on.  .Second,  tests  were  made  to 
determine  the  recuperation,  a,  during  the  Saturday 
and  Sunday  week  end  ;  b,  during  a  slightly  longer 
vacation,  namely,  Easter  week;  and,  c,  during  the 
summer  vacation  of  ten  weeks. 

TABLE  IL— FATIGUE  IN  ONE  SCHOOL  DAY. 


Vasotone  Fatig^iie  — 
Friday  a.  m.,        Friday  p.  m.,       Recuperation  -t- 

Case  No.                 Jan.  22,  1915.       Jan.  22,  1915.  No  change  + 

1                                70  62.5  — 7.5 

2                                60  60  ±0 

3                                  87.5  70  — 17.5 

4                                  90  85  —5 

5                                  90  82.5  — 7.5 

6...                           105  87.5  — 17.5 

7                                  87. S  82.5  —5 

8                                    82.5  82.S  ±0 

9                                    62.5  72.5  -t-io 

10                                    70  70  ±0 

11                                    87.5  77.5  —10 

12                                100  72. 5  — 27.5 

13                                  70  63  — 5 


It  is  of  interest  to  note  that  one  school  day  caused 
an  average  fatigue  amounting  to  9.3  per  cent.  In 
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other  words,  seventy  per  cent,  of  the  teachers  were 
less  efficient  physically  at  the  end  of  the  school  day 
than  at  the  beginning  of  the  morning  session. 

TABLE  III.— RECUPERATION  DURING  WEEK  END. 

Vasotone  Fatigue  — 

Friday  a.  m.,  Monday  a.  m..  Recuperation  + 

Case  No.                 Jan.  22,  1915.  Jan.  24,  1915.  No  change  ± 

1                                  70  62.5  — 7.5 

2                                  60  80  +20 

3                                  87.5  77.5  —10 

4                                  90  80  — 10 

5                                  90  75  —15 

6   105  65  —40 

7   87.5  95  +7-5 

8   82.5  87.5  +5 

9   62.5  100  +37.5 

10   70  87. s  +17.5 

11   87.5  100  +12.5 

12   100  95  — 5 

13   70  80  +10 

It  is  of  further- interest  to  note  that  fifty-five  per 
cent,  of  this  group  showed  a  recuperation  of  1.7 
per  cent,  after  the  Saturday  and  Sunday  week  end. 

TABLE  IV.— RECUPERATION  DURING  EASTER  HOLIDAYS 
(TEN  DAYS). 

^Easter  vacation-^  Statements  of  activities 

Before  during  Easter  Week, 

a.m.,  After         Fatigue  — 

Case     Mar.  3,        April  5,  Recuperation  -j- 
No.       1915.  1915.       No  change  ± 

I   75  Absent 

2  100  62.5  —37-5  Crop   of   boils  on  body. 

Painful. 

3   50  82.5  +32.5  No  night  school  work  dur- 

ing vacation.  Restful 
week. 

4   75  60  — 15  Indoors  all  week.  Wor- 

ried; wife  ill.  Disturbed 
sleep  at  night. 

5  Absent  Absent 

6   67.5  87.5  +20  Restful  week. 

7   75  55  - — 20  Very   nervous  and  worn 

out  owing  to  two  deaths 
in  family  during  the 
week. 

8   70  Absent 

9   72.5  80  -I-7.S  Restful    week.  Satisfied 

vacation  did  her  good. 

10   70  82.5  +12.5  Very  restful  vacation. 

11   80  85  -|-5  Restful   week  at  Asbury 

Park. 

12   75  Absent 

13   62.5  90  +27.5  Restful  week.    Spent  time 

out  of  doors. 

During  the  ten  days  of  the  Easter  vacation,  sixty- 
seven  per  cent,  of  the  teachers  showed  a  recupera- 
tion in  physical  efficiency  amounting  to  3.6  per  cent. 
It  is  interesting  to  note  that  the  longer  rest  resulted 
in  twice  as  much  recuperation  (1.6  per  cent,  over 
the  week  end  compared  to  3.6  per  cent,  for  the 
Easter  holidays).  Attention  is  called  to  Cases  2, 
4,  and  7,  as  illustrations  of  the  accuracy  with  which 
the  blood  ptosis  test  measures  the  efficiency  of  the 
splanchnic  vasotone,  and  that  this  is  an  important 
indication  of  the  efficiency  of  the  body,  and  related 
closely  to  vitality. 

.TABLE  v.— DEPRECIATION  IN  PHYSICAL  EFFICIENCY 
FROM  JANUARY,  1915,  TO  APRIL,  1915. 

Vasotone  Fatigue  — 

Jan.  22,  March  25,  Recuperation  -f- 

Case  No.                   1915,3.  m.  I9i5,a.  m.  No  change  ± 

'                                  70  75  -hS 

2                                  60  100  -I-40 

3                                    87.5  50  — 27.5 

4                                    90  75  — 15 

5                                90  Absent 

6    105  67.5  — 32.5 

7   87.5  75  — 12.S 

8   82.5  70  —12.5 

9   62.5  72.5  -l-io 

10   70  70  + 

II   87.S  80  —7.5 

12   100  75  — 25 

13   70  62.S  — 7.5 

Seventy-three  per  cent,  of  the  teachers  under  ob- 
sei-vation  showed  a  depreciation  in  physical  effi- 


ciency from  January  22,  191 5,  to  March  25,  191 5, 
amounting  to  7.3  per  cent. 

TABLE  VI.— BEFORE  AND  AFTER  SUMMER  VACATION. 

Vasotone  Vasotone      Fatigue  — 

Case    June  24,  Sept.  13,  Recuperation  -)- 

No.        1915.  1915.        No  change  ±  Remarks. 

1              60  70               -f7o           Away  for  10  weeks. 

2              80  55               — 2S            Business  kept  him  in  town, 

3              70  75                 -I-5            Instructor   in   sum  met 

camp. 

4   75  go  -I-15  In  camp  all  summer. 

5   60  65  -t-5  Instructor   in  summer 

camp.  Tiresome  auto 
ride  back  to  city  last  2 
days. 

6   87.5  55  — 32.5        Vacation    centre    for  7 

weeks. 

,  Traveled  from  place  to 
place  last  3  weeks. 
Danced  a  great  deal. 

7   75  95  +20  Away    for    10    weeks  in 

Maine  woods. 

8  100  90  — 10  Rested  in  city  entire  10 

weeks. 

9  100  80  — 20  Last  4  weeks  in  the  coun- 

try- .  , 

10  45  40  — s  Away  the  entire  10  weeks. 

11   82.5  Absent 

12   95  100  -fs  Away  last  2  weeks. 

13  80  75  — 5  Away   from  city  first  5 

weeks. 

14   55  90  4-45  Away  last  4  weeks, 

15   92.5  17  —17.5         Away  the  entire  summer. 

16   70  100  -(-30  Away  for  last  5'/2  weeks. 

17   o  50  +50  Away  for  9  weeks.  Home 

,  ^  last  week. 

18   70  50  — 20  Vacation    first    2  weeks. 

Rested  at  home  remain- 
der of  vacation. 

19   65  55  — 10  Bronchitis    for     past  2 

weeks.  Does  not  feel 
well.  Vacation  for  first 
3  weeks. 

20   95  85  — 10  111  last  6  weeks  of  vaca- 

tion. Away  for  first  2 
weeks. 

21   80  80  ±  Camping  all  summer. 

22   75  Absent 

23   70  90  -)-20  Away  all  summer. 

24   82.5  85  -1-2.5 

25   Co  85  +25  ^  ,„ 

26   67.5  60  — 7.5         Dysentery  the  entire  10 

weeks. 

27   80  90  -|-io  Away  for  first  8  weeks; 

home  last  week, 

28   90  100  -fio  Away  all  summer, 

29   70  80  4-10  Away  all  summer, 

30   65  100  -f35 

31   90  100  -l-io  Away  all  summer. 

32   70  95  -f25  In  country. 

33   90  37.5  — 52.5         Lingual  tonsils  removed, 

first  2  weeks  of  vaca- 
tion. Boils  for  I  month. 
Third  crop  at  present. 
Men  St. 

34   60  77  -I- 1 7  Delightful  athletic  summer. 

35   70  100  +30  Away  during  August. 

36   55  90  -f45  „      .      ,  . 

37  120  1 17. 5  — 2.5         In  city  during  summer. 

38  100  95  — 5  In  charge  of  playground 

for  8  weeks. 

39   70  87.5  -I-17.5         I"  city  all  summer. 

40   30  100  -f-70  Ten  weeks'  vacation. 

41   52  100  4-48 

42   90  100  -f-io  In  country  for  3  weeks; 

rested. 

43   70  82.5  -t-12.5         Aw.Ty  during  August. 

Menst.  third  day. 

44   67.5  100  -I-32.5         Away  for  i  month. 

45   90  92.S  +.2.5         Away  for  i  month, 

46   70  82.5  +12.5        Country  6-7  weeks.  Menst 

due  in  i  day. 

47   50  77.5  +27.5         Country  6-7  weeks, 

48   60  60  Very  heavy  influenza  for 

past  4  days. 

49  47.5  60  -t-12.5         Away  for  s  weeks, 

50   60  102.5  -i-42.5         In  country  3  weeks. 

51   80  90  4-10  In  country  4  weeks, 

52   55  55  Away  all  summer. 

53   75  72.5  — 2.5         Illness  in   family.  _Very 

trying  summer.  Not  in 
country  at  all.  Felt 
tired.  Nervous, 

Seventy  per  cent,  of  the  teachers  in  this  group 
showed  an  increased  efficiency  of  12.3  per  cent., 
seven  times  the  amount  of  recuperation  gained  dur- 
ing the  short  week  end  (1.7  per  cent.),  and  three 
and  one  half  times  the  efficiency  gained  during  the 
ten  days  Easter  vacation  (3.6  per  cent).  It  is  im- 
portant to  note,  also,  that  those  teachers  who  spent 
their  vacation  out  of  town  from  nine  to  ten  weeks, 
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showed  an  increased  vitality  of  13.7  j:i€r  cent. ;  those 
away  four  to  eight  weeks  showed  a  gain  of  14.3 
per  cent. ;  those  away  from  one  to  four  weeks  gained 
8.3  per  cent.  The  last  two  groups  were  composed  of 
teachers  who  were  in  wretched  condition  at  the  close 
of  the  school  year  and  who,  with  room  for  improve- 
ment in  health,  showed  the  greater  gain  in  vitality 
with  a  shorter  vacation.  Those  teachers  who  con- 
tinued scholastic  work  in  the  summer  schools,  vaca- 
tion playgrounds,  or  other  school  work,  showed  a 
loss  of  vitality  of  20.8  per  cent. ;  those  who  were 
ill  during  part  or  whole  of  the  summer  lost 
16.7  per  cent. 

CONCLUSIONS. 

1.  The  efficiency  of  the  vasomotor  system  depends 
upon  the  presence  or  absence  of  fatigue  products. 

2.  Fatigue  products  act  upon  the  nerve  fibres  of 
the  sympathetic  nervous  system,  paralyzing  the 
vasoconstrictors,  and  resulting  in  a  relative  failure 
of  vasomotor  tone. 

3.  The  blood  ptosis  test  will  measure  wnth  reason- 
able accuracy  the  efficiency  of  the  splanchnic  vaso- 
tone,  and  this  is  an  important  indication  of  the 
efficiency  of  the  body  and  related  closely  to  vitality. 

4.  The  school  day  is  fatiguing  to  teachers  (9.3  per 
cent.),  and  the  work  of  the  school  year  is  equally  so. 

5.  Long  vacations  are  more  beneficial  to  teachers 
(12. 1  per  cent.)  than  short  vacations  like  week  ends 
(1.7  per  cent.),  Easter  holidays  (3.6  per  cent.),  etc. 

6.  Teachers  who  went  away  for  their  vacation 
gained  in  efficiency  (12.1  per  cent.). 

7.  Teachers  who  worked  in  the  summer  schools 
or  vacation  centres  showed  a  loss  of  efficiency 
(20.8  per  cent.). 

The  writer  is  indebted  to  his  associate,  Dr. 
Frances  Cohen,  assistant  director  of  educational  hy- 
giene, who  made  some  of  the  tests  described  in  this 
report.  He  desires  also  to  thank  Mr.  Frederick  J. 
Reilly,  principal,  and  Miss  Nellie  Goodwin,  assistant 
principal,  and  the  teachers  of  Public  School  No.  33, 
Bronx,  who  willingly  cooperated  in  this  study. 
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MEDICAL  QUESTIONS  IN  THE  PENNSYL- 
VANIA COMPENSATION  ACT.* 

By  Harry  A.  Mackey, 
Philadelphia, 

Chairman  of  the  Workmen's  Compensation  Board. 

(Concluded  from  page  7pd.) 
Chairman  F.  M.  Williams,  of  the  Fifth  Congres- 
sional District  of  the  State  of  Connecticut,  con- 
tributes a  very  interesting  letter  under  date  of 
January  24,  1916,  as  follows: 

I  am  enclosing  you  herewith  a  copy  of  our  statute,  the 
_jrovisions  of  which  are  very  much  like  the  provisions  of 
/our  statute  in  the  particular  matter  referred  to  by  you.  I 
very  thoroughly  believe  that  this  is  a  wise  provision  of  law. 
We  would  call  your  attention  to  the  case  of  the  City  of  Mil- 
waukee vs.  Miller,  144  N.  W.  188,  S.  C.  4th  N.  C.  &  C.  A., 
page  149.  I  particularly  want  to  call  your  attention  to  some 
language  used  by  the  court  on  pages  161  and  162  of  the 

*Read  before  the  Dauphin  County  Medical  Society,  February  2, 
1916. 


volume  last  referred  to.  "As  a  rule  an  employer  is  more 
competent  to  judge  the  efficiency  of  the  doctor  employed  and 
to  provide  efficient  medical  and  surgical  treatment.  2.  It  is 
to  the  interests  of  the  employer  to  furnish  the  very  best 
medical  and  surgical  treatment  so  as  to  minimize  the  result 
of  the  injury  and  to  secure  as  early  a  recovery  as  possible. 
The  more  serious  the  result  of  the  injury,  the  more  the 
employer  must  pay.  Also  by  this  means  you  obtain  a  com- 
plete knowledge  of  the  exact  condition  of  the  injured  em- 
ployee." In  practice  I  find  that  there  are  additional  reasons 
why  this  provision  is  a  wise  one.  I  assume  that  you  have 
in  your  city,  as  we  have  here,  a  large  class  of  foreign  work- 
men who  speak  English  very  imperfectly.  They  under- 
stand enough  to  buy  their  groceries  and  collect  their  pay, 
but  when  they  get  hurt  or  are  sick  they  like  to  go  to  a 
doctor  who  can  talk  their  language  and  very  often  select 
a  physician  who  would  not  be  anything  like  as  competent 
as  the  physician  selected  by  the  employer. 

In  case  the  employer  undertakes  to  hire  some  incompe- 
tent doctor  with  some  false  idea  of  economy  you  will  soon 
discover  this  fact  and  then  you  can  send  the  injured  man 
to  some  competent  physician  and  make  the  employer  pay 
the  bill. 

Chairman  Pillsbury  of  the  Industrial  Accident 
Commission  of  California,  under  date  of  January 
24th,  writes : 

Our  law  is  similar  to  your  own,  in  that  it  provides  that 
the  medical,  surgical,  and  hospital  treatment,  including 
nursing,  medicines,  medical  and  surgical  supplies,  crutches 
including  artificial  members,  shall  be  furnished  for  a  period 
of  ninety  days  if  necessary,  and  the  commission  is  given 
power  to  extend  that  period  when  necessary  to  cover  cases 
where  treatment  is  required  after  the  ninety  day  period  has 
expired.  The  employer  or  the  insurance  carrier  is  liable 
for  this  in  addition  to  the  disability  indemnity,  unless  the 
injured  employee  refuses  to  accept  the  treatment  tendered, 
in  which  case  the  only  penalty  is  that  he  must  pay  for  it 
himself. 

Our  law,  like  your  own,  goes  on  the  hypothesis  that  the 
man  who  is  to  pay  the  bill  is  the  man  who  is  to  arrange  for 
the  treatment.  There  are  many  things  which  can  be  ac- 
complished through  the  friendly  influence  of  the  commis- 
sion, exerted  upon  employers  and  insurance  carriers,  to 
have  the  right  thing  done.  Our  advice  to  them  is  this  :  If 
it  doesn't  make  any  particular  difference  to  you  who  treats 
your  men  if  injured,  and  if  it  does  make  a  good  deal  of 
difference  to  your  men,  let  them  make  their  own  selection, 
provided  that  you  find  they  are  in  competent  hands.  Fur- 
ther to  safeguard  the  employer  in  thus  waiving  his  pre- 
rogative, we  have  arranged  a  schedule  of  minimum  charges 
which  physicians  now  make.  This  has  been  done  through 
our  efiforts  with  the  State  Medical  Society  and  it  now  has 
the  sanction  of  practically  all  the  surgeons  of  the  better 
quality  in  the  State.  We  have  found  it  greatly  to  the  ad- 
vantage of  our  commission  to  get  in  touch  with  and  invite 
the  cooperation  of  the  leading  surgeons  of  the  State.  We 
took  them  into  our  confidence  and  consulted  with  them  be- 
fore the  act  was  drafted  and  have  kept  in  close  relation 
with  them  ever  since,  to  the  great  advantage  of  ourselves 
and  the  injured  person. 

I  would  suggest  to  your  commission  the  following  course : 

1.  Invite  conferences  of  your  best  surgeons  and  physi- 
cians to  talk  over  the  situation. 

2.  Get  in  touch  with  the  leaders  of  yotir  best  medical 
colleges  to  the  same  end. 

3.  Secure  the  services  of  a  competent  and  tactful  medi* 
cal  director  who  enjoys  the  confidence  of  his  brother  sur- 
geons and  has  the  faculty  of  securing  their  cooperation. 

4.  Prepare  a  reasonable  schedule  of  charges  based  on 
what  would  be  fair  if  the  injured  man  himself  had  to  pay 
the  bill  and  if  on  an  earning  capacity  of  $800  to  $1,000  a 
year.  You  can  assure  the  medical  fraternity  that,  whereas, 
under  the  old  system,  they  treated  many  impecunious  per- 
sons and  received  no  paj',  under  the  present  condition,  al- 
though the  schedule  will  be  relatively  lower,  they  will  be 
paid. 

Our  law  and  commission  go  upon  the  hypothesis  that  the 
best  compensation  that  an  injured  workman  can  receive  is 
the  best  surgical  and  hospital  treatment.  If  I  had  to  choose 
between  full  medical  treatment  and  disability  indemnity  I 
should  choose  full  medical  treatment,  and  I  think  that  your 
law  should  be  amended  at  the  first  opportunity  to  allow 
full  medical  treatment. 
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Chairman  Pillsbury  had  also  observed  in  his  let- 
ter that  if  our  medical  treatment  is  to  be  furnished 
only  during  fourteen  days,  our  law  is  all  wrong. 
He  wrote : 

You  will  have  many  cases  where  the  medical  treatment 
would  be  required  for  months,  and  to  cut  the  man  off  from 
medical  treatment  after  fourteen  days,  will  in  many  cases 
be  almost  fully  inadequate  to  meet  his  requirements. 

Secretary  Young  of  the  Iowa  Industrial  Commis- 
sion, speaking  of  the  clause  in  the  act  in  that  State 
which  is  almost  identical  with  ours,  says : 

It  is  natural  to  suppose  that  the  employer  will  furnish 
the  most  efficient  medical  and  surgical  services  that  can  be 
obtained.  If  he  has  a  pecuniary  interest  in  the  matter  he  is 
anxious  to  hasten  the  recovery  of  the  injured  employee  by 
giving  the  best  services  and  thereby  shorten  the  period  for 
which  he  will  have  to  pay  compensation.  It  is  sometimes 
found  in  practice  that  an  employee  is  injured  under  cir- 
cumstances necessitating  medical  attention  before  the  em- 
ployer can  be  notified  of  the  injury,  or  the  request  be  made 
upon  him.  These  cases  are  not  frequent.  They  must  be 
treated  in  the  same  way  as  are  unexceptional  and  extraordi- 
nary cases  not  falling  strictly  within  other  laws.  It  is  seen 
to  assume  that  common  humaneness  will  control  in  these 
cases  and  the  interest  of  the  employee  will  be  strictly  con- 
served. 

I  believe  that  an  intelligent  resume  of  our  law  as 
to  the  doctor  can  be  gathered  by  repeating  a  few 
questions  that  were  addressed  to  us  by  a  very 
prominent  physician  connected  with  hospital  serv- 
ice in  the  State  of  Pennsylvania,  and  attaching  the 
answers  that  were  authorized  by  our  board  to  be 
forwarded  to  this  physician  by  our  chief  cotmsel. 
They  are: 

Question  i.  Does  the  amount  allowed  for  the  first  four- 
teen days  (namely  twenty-five  dollars,  or  in  case  of  sur- 
gical operation  seventy-five  dollars),  go  to  the  hospital  or 
to  the  attending  physician  or  surgeon? 

Answer.  The  act  allows  no  amount  for  the  first  four- 
teen days  of  services.  It  obliges  the  employer  to  give  the 
services  but  the  employer  is  free  to  make  what  arrangement 
he  pleases  for  the  rendering  of  these  services  to  his  injured 
employee. 

Therefore,  a  hospital  or  physician  who  gives  such  services 
at  the  employee's  request  during  the  first  fourteen  days, 
would  not  have  any  right  to  recover  the  same  against  the 
employer.  If  tlie  employer  refused  upon  request  to  give 
the  employee  medical  attention,  the  employee  is  free  to 
engage  his  own  physician  and  the  employer  is  bound  under 
the  act  to  reimburse  the  employee  for  the  sum  spent  by  the 
employee  for  medical  services.  But,  here  again,  the  physi- 
cian's claim  would  be  against  the  employee.  He  has  no 
status  as  a  claimant  under  the  terms  of  the  compensation 
act,  nor  does  the  act  provide  any  lien  for  these  services 
upon  the  amount  recovered  by  the  employee.  Therefore,  I 
should  answer  your  first  question  by  saying  that  this  would 
entirely  depend  upon  the  arrangement  between  the  hospital 
and  the  employer,  and  upon  the  arrangement  between  the 
hospital  and  its  physician. 

Question  2.  Are  corporations  liable  for  any  hospital  care, 
or  is  the  injured  employee  individually  liable? 

Answer.  The  liability  of  a  corporation  is  the  same  as 
the  liability  of  an  individual  employer.  My  answer  to  the 
second  question  is  therefore  the  same  as  my  answer  to  the 
first. 

Question  5.  In  case  of  an  employee  so  seriously  injured 
that  he  must  remain  in  the  hospital  for  more  than  two 
weeks,  who  is  liable  for  payment  of  hospital  bills,  also  who 
is  liable  for  the  bills  for  surgical  attention? 

Answer.  In  such  cases  the  employee  would  be  liable  un- 
less the  employer  chooses  to  make  an  arrangement  for  a 
longer  treatment  than  two  -weeks,  at  his,  the  employer's 
expense.  In  many  cases,  insurance  companies  and  individ- 
ual employers  are  glad  to  make  such  arrangement  in  order 
that  by  proper  treatment  an  injured  employee  shall  be 
speedily  cured,  so  as  to  shorten  his  period  of  disability. 

Question  4.  Is  an  injured  employee  permitted  to  give  an 
order  on  the  employer  to  have  hospital  bills  and  surgeon's 


bills  deducted  from  the  amount  due  him  under  the  com- 
pensation law? 

Answer.  It  is  especially  provided  that  such  claims  for 
payments  due  under  this  article  shall  not  be  assignable,  and 
therefore,  an  order  for  the  employer  to  have  hospital  shares 
deducted  from  all  compensation  dues,  would  in  all  proba- 
bility be  void. 

Question  5.  If  the  employee  is  not  permitted  to  give  such 
an  order  and  he  or  his  friends  cannot  pay  the  hospital,  how 
is  the  hospital  to  obtain  its  bill?  Must  the  hospital  authori- 
ties swear  out  an  order  of  relief  and  have  the  bill  paid  by 
overseers  of  the  poor,  or  whoever  handles  the  poor  fund 
of  the  city,  borough,  or  county? 

Answer.  The  hospital  must  obtain  its  bill  from  the  em- 
ployee exactly  as  it  would  from  any  other  man  whose  finan- 
cial position  was  uncertain. 

Question  6.  How  are  the  bills  of  the  surgeon  provided 
for?  Must  he  obtain  his  pay  from  the  employees,  or  from 
the  employer? 

Answer.  The  bills  of  a  surgeon  are  provided  for  exactly 
in  the  same  way,  no  more  nor  less  than  the  bills  of  the 
physician  or  the  hospital.  The  surgeon  must  make  his  ar- 
rangement with  the  physician  or  hospital  or  the  employer, 
otherwise  he  must  trust  to  recover  the  value  of  his  services 
from  the  employee,  as  he  would  recover  them  before  the 
act  went  into  effect. 

I  am  explaining  the  provisions  of  the  law  as  they 
affect  the  medical  profession ;  not  to  amend  it  nor 
to  apologize  for  it.  The  fact  that  this  legislation 
was  being  considered  by  the  last  legislature  was 
known  to  every  citizen  of  the  State.  The  em- 
ployers did  not  overlook  the  fact  and  they  saw  to-  it 
that  they  were  well  represented,  not  only  before  the 
commission  that  had  been  working  on  this  law  for 
several  years,  but  also  before  the  committees  that 
considered  the  legislation  primarily  before  it  was 
reported  out,  and  its  terms  were  thoroughly  dis- 
cussed by  them  with  each  member  of  the  legislature. 
Therefore  the  legislators  had  the  advantage  of  the 
employer's  viewpoint.  The  same  observations  are 
particularly  true  as  to  representatives  of  labor.  If 
the  medical  men  feel  that  the  Pennsylvania  act  is 
somewhat  restrictive  upon  their  profession  it  might 
be  well  for  them  to  remember  that  probably  they 
did  not  take  the  same  care  of  their  interests  that  the 
emplover  and  the  employee  did  at  a  time  when  their 
advice  would  have  been  very  welcome  and  most  in- 
structive. But  we  are  in  a  period  of  experimenta- 
tion, and  if  the  next  twelve  months'  experience 
with  this  law  proves  that  the  medical  profession  has 
any  real  grievance,  the  board  will  feel  itself  es- 
pecially commissioned  to  present  those  restilts  to  the 
next  legislature  for  the  purpose  of  correction.  I 
may  be  pardoned,  however,  for  the  observation  that 
the  medical  profession  as  a  whole  is  just  beginning 
to  realize  that  the  greatest  corporations  and  the 
largest  employers  of  labor  in  our  State  were  on  the 
ground  with  the  "safety  first"  propaganda  and  in- 
stalled means  of  first  aid  to  their  injured  employees 
and  centralized  their  medical  service  and  adopted 
some  form  of  compensation  for  those  injured,  long 
before  this  act  was  even  considered  by  our  legis- 
lature. And  now  many  of  the  members  of  the  med- 
ical profession,  busily  engaged  in  their  practice 
during  the  last  few  years,  unmindful  of  the  ten- 
dency in  this  respect  on  the  part  of  the  employers 
and  the  advances  they  have  made  in  this  particular, 
now  feel  as  though  this  preparedness  on  the  part 
of  the  employers  is  due  entirely  to  this  act.  This 
is  not  the  case.  This  act  is  the  product  of  modem 
thought.  It  was  created  neither  by  the  legislators 
who  voted  it  into  law,  nor  by  the  original  commis- 
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sioii  that  was  appointed  to  study  the  provisions  of 
the  laws  of  other  countries.  They  were  merely  the 
instruments  of  assemhling  various  wise  provisions 
that  were  the  product  of  the  humane  tendency  of 
the  present  day.  Each  legislature  merely  indited  a 
form  of  compensation  and  placed  it  upon  our 
statute  books,  which  was  the  verdict  of  society  at 
large.  The  employers  are  always  keen  to  scent 
public  opinion.  They  are  always  alive  to  their  own 
interests.  They  realized  that  the  care  and  attention 
to  the  health  and  welfare  of  their  employees  was  a 
great  business  asset  and  therefore  our  Workmen's 
Compensation  Law  really  followed  the  great  em- 
ployers of  our  State  and  this  explains  the  unanimity 
of  approval  with  which  it  has  been  received  by 
every  element  within  our  Commonwealth. 

One  of  the  rulings  of  our  board  particularly  in- 
teresting to  the  medical  profession  and  one  which 
perhaps  has  excited  more  criticism  at  the  hands  of 
the  legal  profession  than  any  other  is  as  follows : 
"Ruling  No.  7.  Charitable  corporations,  colleges, 
hospitals,  etc.,  being  corporations  not  for  profit,  are 
employers  within  the  meaning  of  the  act,  and  if 
they  do  not  give  to  their  employees  the  notice  as 
provided  in  Section  302,  they  are  liable  for  com- 
pensation under  Article  iii.  The  board  declines  to 
give  a  ruling  under  Article  iii,  as  this  question  is 
one  for  the  determination  of  the  courts  and  not  for 
the  board." 

It  seems  to  us  that  in  view  of  the  trend  of 
modern  thought  and  of  the  particular  purposes  of 
these  charitable  institutions  to  relieve  sufifering,  to 
furnish  medication,  and  to  improve  generally  the 
physical  status  of  the  entire  community,  that  there 
ought  not  be  any  hesitation  in  accepting  Article  iii 
by  charities  and  by  the  expenditure  of  a  very  small 
sum  of  money  to  insure  the  risk,  thus  placing  the 
laborer  who  gives  his  time  and  energ)'  toward  the 
carrying  out  of.  these  trusts  in  the  same  relative 
position  under  this  law  as  is  the  ordinary  day 
laborer  in  any  industry.  But,  in  view  of  the  case 
of  Fire  Insurance  Patrol  vs.  Boyd,  120  Pa.  State 
Reports,  page  624.  those  given  over  to  technical  in- 
terpretation of  law,  and  who  are  always  reaction- 
aries when  it  comes  to  assimilating  the  theories  of 
modern  legislation,  particularly  those  which  un- 
dertake to  solve  the  various  social  problems,  have 
indulged  in  long  theses  based  upon  this  decision  of 
our  Supreme  Court,  loudly  proclaiming  against  the 
legality  of  this  ruling.  They  are  forgetful  that  the 
case  of  the  Insurance  Patrol  vs.  Boyd  was  one 
alrecting  a  third  person  occupying  no  relationship 
to  the  charity.  It  was  where  the  plaintiff's  husband 
had  been  killed  by  being  struck  by  a  bundle  of  tar- 
paulins thrown  out  of  a  window  of  a  building  where 
there  had  been  a  fire.  The  plaintiff's  husband  was 
a  passerby.  One  of  the  enjployees  of  the  Insur- 
ance Patrol  had  thrown  the  bundle  which  struck 
him  and  caused  his  death.  In  this  case  the  questions 
raised  were : 

1.  Whether  the  Insurance  Patrol  was  a  public 
charity  ; 

2.  Whether  the  funds  of  a  public  charity  were 
answerable  in  damages  in  an  action  of  trespass. 

Our  Supreme  Court  decided  that  the  Insurance 
Patrol  was  a  public  charity,  and  that  such  funds, 
under  these  particular  facts  at  least,  were  not  liable 


in  damages  for  trespass,  and  sustained  the  lower 
court  in  entering  a  nonsuit.  And  the  Supreme 
Court  indulged  in  certain  language  in  the  decision 
that  might  be  construed,  if  this  opinion  stood  by 
itself  and  if  the  Supreme  Court  would  be  guided  by 
the  same  conditions  in  the  year  191 5  that  were  in 
vogue  in  1888,  to  decide  that  the  language  was  com- 
prehensive enough  to  cover  even  all  this  compensa- 
tion thought  and  humane  legislation  of  the  present 
day.    The  Court  said  : 

The  Insurance  Patrol  is  a  public  charity;  it  has  no  prop- 
erty or  funds  which  have  not  been  contributed  for  the  pur- 
poses of  charity,  and  it  would  be  against  all  law  and  all 
equity  to  take  those  trust  funds,  so  contributed  for  a  special 
charitable  purpose,  to  compensate  injuries  inflicted  or  occa- 
sioned by  the  negligence  of  the  agents  or  servants  of  the 
patrol.  It  would  be  carrying  the  doctrine  of  respondent 
superior  to  an  unreasonable  and  dangerous  length.  That 
doctrine  is  at  best — as  I  once  before  observed — a  hard 
rule.  I  trust  and  believe  it  will  never  be  extended  to  the 
sweeping  away  of  public  charities;  to  the  misapplication  of 
funds  specially  contributed  for  a  charitable  purpose,  to 
objects  not  contemplated  by  the  donors.  I  think  it  may  be 
safely  assumed  that  private  trustees,  having  the  control 
of  money  contributed  for  a  specific  charity,  could  not  in 
case  of  a  tort  committed  b}-  one  of  their  members,  apply 
the  funds  in  their  hands  to  the  payment  of  a  judgment 
recovered  therefor.  A  public  charitj',  whether  incorporated 
or  not,  is  but  a  trustee,  and  is  bound  to  apply  its  funds 
in  furtherance  of  the  charity  and  not  otherwise.  This  doc- 
trine is  hoary  with  antiquity  and  prevails  alike  in  this 
country-  and  in  England,  where  it  originated  as  early  as 
the  reign  of  Edward  V  and  it  was  announced  in  the 
Year  Book  of  that  period. 

Our  board,  zealous  to  conform  to  the  spirit  of 
modern  legislation,  not  unmindful  of  the  sacredness 
of  the  recorded  decisions  of  our  Supreme  Court, 
but  believing  that  the  time  had  come  when  our  act 
should  be  translated  in  terms  of  modern  humanity, 
made  this  ruling;  and  then,  like  a  great  many 
lawyers,  having  conformed  our  opinion  to  what  we 
considered  common  sense  and  good  morals,  in- 
structed our  lawyers  to  indulge  in  an  unlimited  re- 
search for  judicial  decisions  in  States  having  com- 
pensation laws,  to  determine  whether  or  not  we 
were  in  the  line  of  modern  thought.  ■\\'e  have  been 
furnished  an  opinion  by  one  of  our  attorneys  which, 
to  my  mind,  is  conclusive  on  the  point  and  shows 
that  our  rule  is  perfectly  right  and  ought  to  be 
sustained  by  the  highest  courts  of  our  State.  I  will 
quote  in  part  from  the  researches  of  this  attorney : 

There  is  no  case  in  Pennsylvania,  so  far  as  we  have  been 
able  to  discover,  which  directly  decides  that  a  charitable 
corporation  is  not  liable  for  injuries  suffered  by  its  em- 
ployees by  reason  of  its  negligence.  Employees  stand  in  a 
different  relationship  to  a  charitable  corporation  than  re- 
cipients of  the  charity  or  even  third  persons.  They  are 
essential  to  carrying  on  tlie  work  of  the  charity.  If  there 
were  no  nurses  or  attendants  or  other  employees,  it  would 
be  impossible  to  conduct  a  hospital  or  other  charitable  in- 
stitution. If  the  power  to  employ,  and  the  necessity  of 
employment  exist,  it  appears  anomalous  that  the  liabilities 
and  duties  which,  under  the  law,  accompany  this  power  and 
this  necessity  should  not  also  exist.  The  reason  given  for 
tlie  exemption  is  that  trust  funds  must  be  used  "in  further- 
ance of  the  charity  and  not  otherwise."  But  is  the  use  of 
trust  funds  for  the  payment  of  injuries  suffered  by  an 
employee  through  the  negligence  of  the  charitj',  a  use  of 
the  funds  otherwise  than  "in  furtherance  of  the  charity?" 
In  conducting  an  ordinary  business  all  expenses,  including 
the  charges  for  liability  insurance,  are  included  in  the  cost 
of  production.  The  dispensing  of  charity  is  a  business,  and 
the  cost  of  conducting  a  charitable  institution  includes  all 
the  expenses  incident  to  any  other  business,  except  the  cost 
of  compensating  those  who  have  been  injured  through  its 
negligence.  It  would  seem  that  this  exception  is  ill  found- 
ed.   If  a  charity  takes  care  of  those  who  are  injured,  it 
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should  also  be  required  to  compensate  those  injured  in  its 
employ  and  through  its  negligence.  Its  funds  should  be 
regarded  as  being  no  more  sacred  for  the  one  purpose  than 
for  the  other.  If  to  relieve  the  want  and  suffering  of  those 
who  apply  to  it,  with  no  other  claim  than  the  fact  that  they 
are  in  need,  may  be  construed  as  the  application  of  funds 
"in  furtherance  of  the  charity,"  it  would  seem  logical  to 
conclude  that  those  who  were  injured  in  the  employ  of  the 
charity,  and  through  the  negligence  of  the  charity,  had  a 
much  stronger  claim  upon  the  charitable  funds  than  the 
ordinary  recipient.  It  was  said  in  Hewett  vs.  Women's 
Hospital  Aid  Association,  64  Alt.  (N.  H.). 

Experience  shows  that  negligence — the  failure  to  exercise  ordinary 
care — is  to  be  expected  when  men  engage  in  industrial  pursuits.  It 
may  not  inappropriately  be  said  to  be  necessarily  incidental  in  the 
accomplishment  of  most  practical  results  through  the  agency  of  man. 
The  donors  of  the  defendant's  property  for  hospital  purposes  were 
not  ignorant  of  this  fact,  and  are  presumed  to  have  given  the  trust 
property  knowing  that  it  might  be  required  for  the  liquidation  of 
claims  in  tort,  as  well  as  for  claims  in  contract,  incurred  in  carrying 
out  the  purposes  of  the  corporation.  Indeed,  its  conceded  authority 
to  contract  for  the  employment  of  nurses  and  other  necessary  agents 
would  seem  to  include  power  to  respond  in  damages  for  all  breaches 
of  such  contracts,  one  essential  or  incidental  element  of  which  is  its 
duty  to  exercise  care  as  well  as  its  duty  to  pay  the  stipulated  com- 
pensation. 

To  relieve  a  charitable  corporation  from  all  liability  for 
its  negligence  would  be  to  put  a  premium  on  carelessness, 
and  the  charity  would  legally  feel  no  hesitancy  about  em- 
ploying careless  servants.  The  installation  of  guards  and 
safety  appliances  could  safely  be  neglected,  and,  indeed,  it 
would  be  somewhat  questionable  whether  the  cost  of  their 
installation  would  not  be  regarded  as  an  unlawful  diver- 
sion of  the  charitable  funds — if  the  rule  set  forth  in  Fire 
Insurance  Patrol  vs.  Boyd,  should  be  invoked.  Nonliabil- 
ity should  not  give  a  charitable  corporation  practical 
license  to  conduct  its  business  in  utter  disregard  of 
the  safety  of  its  employees,  and  no  negligence  of 
the  employer  would  be  culpable  enough  to  secure  them 
compensation  for  injury,  if  the  funds  of  the  charity  would 
be  necessary  for  such  purpose.  It  is  within  the  limits  of 
probability  that  a  carelessly  managed  or  ill  equipped  charit- 
able institution  might  easily  create  as  many  subjects  for 
charity  as  it  relieves.  In  Mclnerny  vs.  St.  Luke's  Hospital 
Association  of  Duluth,  141  N.  W.  387  (Minn.)  Brown 
C.  J.  said: 

Our  view  is  that  the  duty  created  by  law  for  the  protection  of 
servants  is  absolute,  and  no  employer  should  be  exempt  therefrom, 
except  by  action  of  the  Legislature.  No  public  good  can  come  from 
permitting  one  charitable  corporation  by  the  failure  of  a  duty  im- 
posed by  law,  to  maim  and  disfigure  its  servants  and  employees, 
when  depending  upon  the  nature  of  the  injury,  their  future  welfare 
niust  of  necessity  be  looked  after  by  some  other  charitable  associa- 
tion, public  or  private,  or  by  already  overburdened  or  poverty  stricken 
relatives  and  friends.  No  such  situation  should  be  brought  about  by 
an  arbitrary  rule  of  immunity  from  liability,  applicable  only  to  one 
class  of  persons,  unless  deemed  by  the  Legislature  necessary  to  the 
existence  and  life  of  charitable  association. 

Pennsj'lvania  is  nearly  alone  in  flatly  holding  to  the  non- 
liability of  a  charitable  corporation  for  its  negligence,  on 
the  trust  fund  theory.  The  tendency  of  the  latter  decisions 
appear  to  be  to  make  charities  liable  as  other  corporations 
are  liable.  There  has  been  a  decided  change  in  public  and 
legislative  thought  within  the  last  decade  with  reference 
to  the  liability  of  employers  to  their  employees  for  injuries 
received  by  them  while  in  the  course  of  their  employment. 
We  do  not  believe  that,  in  the  absence  of  distinct  legisla- 
tive enactment,  any  court  should  or  would  now  hold  that 
the  employees  of  a  charitable  corporation  should  be  placed 
in  a  class  by  themselves,  denuded  of  all  redress  against 
their  employers  in  case  of  injury,  even  though  that  injury 
was  caused  by  the  employer's  negligence.  In  neither  Fire 
Insurance  Patrol  vs.  Boyd,  supra,  or  Gable  vs.  Sisters  of 
St.  Francis,  227  Pa.  254  was  the  question  one  of  liability 
between  the  employer  and  employee.  Whether  the  decision 
in  Fire  Insurance  Patrol  vs.  Boyd  can  be  extended  or  con- 
strued to  relieve  charitable  corporations  from  liability  for 
injuries  suffered  by  their  employees,  through  the  employ- 
er's negligence,  is  doubtful.  We  do  not  believe  that  they 
are  or  ought  to  be  relieved.  In  support  of  our  opinion  we 
cite  the  following  authorities  : 

In  Basabo  vs.  Salvation  Army,  85  Atl.  120  (R.  I.),  it 
was  held  that  a  charitable  corporation  is  liable  like  any 
other  corporation  for  injuries  to  third  parties  caused  by 
the  negligence  of  its  servants.  In  his  opinion,  Parkhurst,  J., 
says : 

Among  all  the  cases  heretofore  referred  to,  where  charitable  cor- 
porations have  been  held  to  be  immune  from  liability,  we  find  only 
one  clear  case  which  declares  such  immunity  in  relation  to  injury 


suffered  by  a  third  party  by  reason  of  the  negligence  of  its  servants. 
This  case  is  Fire  Insurance  Patrol  vs.  Boyd,  120  Pa.  624.  .  .  .  This 
case  is,  to  some  extent,  offset  by  the  case  of  Newcomb  vs.  Boston 
Protective  Department,  151  Mass.  216.  .  .  .  The  Massachusetts 
court  held  that  the  defendant  was  a  private  corporation,  not  a 
charity,  and  attempted  to  distinguish  the  defendant  from  the  Fire 
Insurance  Patrol  in  the  previous  case,  but  we  think  the  distinction 
is  not  well  made  out.  In  the  Newcomb  case  the  plaintiff  was  held 
entitled  to  recover.  We  are  of  the  opinion  that  the  Newcomb  case, 
in  holding  that  the  defendant  was  not  a  charity,  is  a  better  rea- 
soned case  than  that  of  Fire  Insurance  Patrol  vs.  Boyd  Supra. 

In  Hewett  vs.  Women's  Hospital  Aid  Association,  et  al., 
64  Atlantic  (N.  H.)  190),  it  was  said: 

That  a  charitable  institution  has  certain  duties  to  perform  toward 
those  with  whom  it  is  associated  which  it  cannot  violate  with  im- 
punity, in  the  absence  of  some  express  exemption  of  a  legislative 
character,  is  not  debatable.  The  sanctity  of  its  general  trust  fund 
or  property  does  not  make  that  result  necessary  or,  on  grounds  of 
public  policy,  undesirable. 

In  Bruce  vs.  Central  M.  E.  Church  no  N.  W.  951 
(Mich.),  it  was  held  that  a  religious  corporation  is  liable 
for  injuries  to  one  engaging  in  repairing  its  property, 
through  the  negligence  of  its  servant  in  furnishing  an  un- 
safe scaffolding.    Carpenter,  C.  J.,  said : 

Nor  can  I  conceive  any  ground  upon  which  a  court  can  hold  that 
effect  can  be  given  to  that  will  when  it  relates  to  property  devised 
or  conveyed  for  the  purpose  of  a  charitable  trust.  Such  a  holding 
must  rest  upon  the  argument  that  the  advantages  reaped  by  the  pub- 
lic from  such  trusts  justify  the  exemption;  that  is,  as  applied  in  this 
case,  the  advantages  to  the  public  justify  defendant's  exempts  from 
liability  from  wrongs  done  to  individuals.  If  this  argument  is  sound 
— and  its  soundness  may  be  questioned,  for  there  are  those  who  will 
deny  that  the  advantages  to  the  public  justify  the  wrong  to  the  indi- 
vidual— it  should  be  addressed  to  the  legislature,  and  not  to  the 
judicial  department  of  the  government.  It  is  our  duty  as  judges  to 
apply  the  law.  We  have  no  authority  to  create  exemptions  or  to 
declare  immunity. 

In  Hordern  vs.  Salvation  Army  (199  N.  Y.  233;  92 
N.  E.  626),  it  was  held  that  where  a  journeyinan  mechanic 
was  engaged  in  making  repairs  on  a  boiler  on  the  premises 
of  the  Salvation  Army,  the  latter  was  not  relieved  from 
liability  for  negligence  of  its  agents  and  servants  on  the 
theory  that  the  rule  of  respondent  superior  does  not  apply 
to  such  corporations.  In  this  case  Hewett  vs.  Women's 
Hospital,  73  N.  H.  556  (64  Atl.  190)  and  Bruce  vs.  Central 
Methodist  Episcopal  Church,  147  Mich.  230  (no  N.  W. 
951)  were  cited  by  CuUen,  C.  J.,  with  approval. 

A  charitable  corporation  cannot  escape  liability  for  a  tort 
against  a  stranger,  because;  '.t  holds  its  property  in  trust 
to  be  applied  to  purposes  of  charity.  Kellogg  vs.  Church 
Charity  Foundation,  96  N.  E.  406  (203  N.  Y.  191). 

A  hospital,  though  maintained  as  a  charitable  institution, 
is  liable  to  persons  other  than  patients  for  the  torts  of  its 
employees  within  the  line  of  their  employment.  Schloen- 
dorff  vs.  Society  of  New  York  Hospital,  105  N.  E.  92  (211 
Y.  25). 

The  rule  that  charitable  institutions  are  liable  for  dam- 
ages to  an  employee  reaffirmed  in  Hotel  Dieu  vs.  Armen- 
dariz,  167  S.  W.  181. 

In  Thomas  vs.  German  General  Benevolence  Society,  141 
P.  n86  (Cal.),  it  was  said  by  Henshaw,  J.:  "A  final  con- 
tention of  appellant  is  that  it  is  in  no  way  responsible,  by 
reason  of  the  fact  that  it  is  a  charitable  institution,  and 
that  an  action  against  it,  such  as  this,  will  not  lie.  Such 
was  the  doctrine  of  some  of  the  earlier  cases.  We  need 
not  enter  into  an  elaborate  discussion  of  the  question.  All 
of  the  authorities,  pro  and  con,  have  been  elaborately  col- 
lated and  learnedly  reviewed  in  Basabo  vs.  Salvation  Army, 
35  R.  I.  22,  8s  Atl.  120,  42  L.  R.  A.  (N.  S.)  n44-  . 

"With  the  conclusion  there  reached  we  are  in  accord. 
That  conclusion  is  that  the  true  doctrine  amounts  to  this  : 
That  where  one  accepts  the  benefit  of  a  public  or  of  a 
private  charity,  one  exempts  by  implied  contract  the  bene- 
factor from  liability  for  the  negligence  of  the  servants  in 
administering  the  charity,  if  the  benefactor  has  used  due 
care  in  the  selection  of  those  servants." 

In  Hospital  of  St.  Vincent  of  Paul  vs.  Thompson, 
81  S.  E.  13  (Va),  it  was  held  that  where  a  plaintiflf 
accompanied  a  sick  friend  to  a  hospital,  a  charitable 
institution,  and  was  injured  by  falling  into  an  ele- 
vator shaft  negligently  left  unprotected  by  defend- 
ant, she  could  recover,  since  she  was  not  a  benefi- 
ciary of  the  charity,  but  a  stranger;  a  charitable 
institution  not  being  exempt  from  torts  against 
strangers,  because  it  holds  its  property  in  trust  to 
be  applied  to  the  purpose  of  charity. 
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THE  ESSENTIAL  FACTORS  IN  A 
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Much  has  been  written  in  recent  years  about 
nutrition  and  dietetics  by  persons  whose  quahfica- 
tions  for  discussing  these  subjects  have  varied 
greatly,  and  as  a  result  it  is  impossible  for  anyone 
who  has  not  been  a  close  student  of  the  subject, 
and  has  not  had  close  personal  contact  with  experi- 
mental work,  to  decide  what  information  is  reliable. 
Certain  investigators  whose  names  have  appeared  in 
the  literature  frequently  enough  to  cause  them  to  be 
referred  to  as  "authorities"  are  still  debating  the 
values  of  different  types  of  iron  and  phosphorus 
compounds  for  promoting  growth  or  convalescence. 
Others  are  still  discussing  the  most  satisfactory 
plane  of  protein  intake  without  appreciating  that 
there  exist  numerous  proteins  having  widely  differ- 
ent biological  values.  Just  now  the  "deficiency  dis- 
eases" and  the  "vitamines,"  whose  absence  or  short- 
age causes,  and  whose  administration  relieves  the 
disorders,  are  the  subject  of  much  debate.  It  should 
be  of  interest  at  this  time  to  point  out  the  really 
essential  factors  which  must  operate  in  an  adequate 
diet.  Our  knowledge  of  this  subject  has  come 
through  persistent  experimenting  with  rations  made 
up  of  purified  food  stuffs.  With  such  diets,  employ- 
ing rats  as  experimental  animals,  the  writer  has  now 
had  a  continuous  experience  covering  nine  years. 
The  evidence  appears  to  be  convincing  that  we  are 
now  in  possession  of  an  adequate  theory  concerning 
what  constitutes  a  successful  diet. 

If  a  young  rat  is  placed  upon  a  diet  consisting  of 
purified  protein,  carbohydrate,  a  vegetable  fat  such 
as  olive  oil,  and  an  inorganic  salt  mixture  made  up 
in  imitation  of  the  mineral  content  of  some  ration 
of  ordinary  food  stuflfs  with  which  normal  nutri- 
tion has  been  secured,  no  growth  can  take  place. 
The  reason  for  this  is  that  this  mixture,  although 
it  contains  all  the  food  principles  which  are  ordin- 
arily laid  down  in  textbooks  on  nutrition,  still  lacks 
two  chemical  factors  which  are  essential  for  growth 
or  prolonged  well  being.  The  evidence  for  this 
assumption  is  as  follows  : 

Suppose  we  prepare  and  add  to  this  ration  a  water 
or  alcoholic  extract  of  some  natural  food  stuff  such 
as  peas,  rice  polishings  or  wheat,  which  has  been 
found  effective  in  the  cure  of  beriberi,  and  which 
therefore  contains  what  Funk  and  his  coworkers 
have  designated  vitamine.^  Even  with  this  addition 
no  growth  can  be  secured.  The  extract  may  be 
tested  with  a  pigeon  which  has  been  brought  into 
the  polyneuritic  condition  by  feeding  with  a  diet 
exclusively  of  poHshed  rice,  and  may  be  found 
highly  active,  causing  complete  recovery  of  the  bird 
within  a  few  hours,  but  even  such  an  extract  will 
not  render  a  mixture  of  purified  food  stuffs  efficient. 

•See  editorial  article,  April  15,  1916,  page  749. 


If  however,  we  add  to  this  mixture  of  purified 
protein,  carbohydrate,  vegetable  fat,  and  salt  mix- 
ture, both  the  extract  described  above  and  four  or 
five  per  cent,  of  butter  fat,  the  food  mixture  be- 
comes adequate  for  growth  from  weaning  time  to 
the  normal  adult  size,  and  supports  reproduction 
and  the  rearing  of  young.  Certain  other  fats  may 
be  substituted  for  the  butter  fat,  viz.,  egg  yolk  fats 
or  fats  from  the  cells  of  animal  organs,  but  thus 
far  no  vegetable  fats  have  been  found  which  contain 
enough  of  the  unknown  something  to  induce  growth 
at  the  normal  rate.  It  is  present  in  certain  vegeta- 
ble foods,  especially  in  tlie  leaves  of  plants,  and 
therefore  in  that  part  consumed  in  large  amounts 
by  the  herbivora,  but  to  much  less  degree  by  other 
animals.  The  corn  and  wheat  kernels  contain  some 
of  it,  but  the  amount  is  too  low  for  normal  growth, 
while  the  oat  kernel  seems  to  have  less  than  the 
other  two  named.  In  none  of  the  cereal  grains 
have  we  found  a  content  of  this  substance  sufficient 
to  meet  the  demands  of  a  growing"  animal. 

The  chemical  natures  of  both  these  things  are 
unknown.  Since  butter  fat  contains  but  an  insignifi- 
cant amount  of  nitrogen  or  phosphorus,  it  seems 
highly  probable  that  the  active  substance  which 
differentiates  butter  fat  from  certain  other  fats  does 
not  contain  either  of  these  elements.  For  this  rea- 
son it  is  undesirable  to  class  it  as  an  amine,  which 
would  be  connoted  if  we  were  to  call  it  vitamine. 
Since,  furthermore,  it  is  by  no  means  demonstrated 
that  the  water  soluble  unknown,  which  appears  to  be 
the  same  as  Funk's  vitamine,  actually  contains  an 
amJnogroup,  I  have  suggested  that,  until  more  data 
are  available  regarding  the  chemical  natures  of 
these  substances,  they  be  termed  the  fat  soluble  A 
and  water  soluble  B.  These  terms  will  automatically 
fall  into  disuse  when  we  possess  definite  informa- 
tion which  will  make  possible  their  chemical  classi- 
fication. 

The  water  soluble  B  is  widely  distributed  in 
liberal  amounts  in  our  naturally  occurring  food 
stuffs,  but  is  not  present  in  starch,  cane  sugar, 
polished  rice,  or  in  any  of  the  fats  of  either  animal 
or  plant  origin. 

Now  let  us  consider  what  such  experimental  re- 
sults mean.  If  an  animal  can  grow  to  maturity, 
reproduce,  and  rear  young  on  a  monotonous  diet  of 
purified  protein,  carbohydrate,  butter  fat,  and  salt 
mixture,  to  which  a  little  water  or  alcoholic  extract 
of  a  grain  is  added  tO'  furnish  the  water  soluble  B, 
it  is  evident  that  all  the  complexes  essential  for  com- 
plete nutrition  are  present  in  the  mixture.  There 
is  abundant  experience  to  prove  that  the  protein  of 
the  ration  may  be  a  phosphorus-containing  one  such 
as  casein  from  milk  or  it  may  be  a  phosphorus-free 
protein  as  edestin  from  the  hemp  seed,  or  albumin 
of  egg.  The  young  animal  can  draw  all  the  phos- 
phorus needed  for  the  formation  of  the  lecithin 
and  other  phosphatides  of  its  nervous  system  and 
for  its  nuclear  as  well  as  its  skeletal  formation  from 
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simple  inorganic  phosphates,  which  are  furnished 
in  the  salt  mixture  added  to  its  food.  In  the  course 
of  many  trials  I  have  never  seen  growth  enhanced 
by  the  addition  of  organic  phosphorus  compounds. 

All  the  iron  for  the  construction  of  the  hemoglo- 
bin can  likewise  be  drawn  from  inorganic  forms  of 
iron,  since  in  the  diets  employed  in  our  vvork,  the 
iron  was  supplied  only  in  the  form  of  citrate  or 
lactate,  i.e.,  in  forms  which  give  the  reactions  of 
the  Fe  ion. 

These  diets,  consisting,  aside  from  the  small 
amount  of  substances  contained  in  the  extracts 
added  to  supply  the  water  soluble  B  of  purified 
food  stuffs,  contain  nothing  in  the  nature  of  purins 
or  pyrimidines,  substances  of  highly  complex 
chemical  structure,  essential  as  constituents  of  the 
nucleic  acids.  These  complexes  must  therefore  be 
formed  by  the  animal  cell  from  the  aminoacids 
derived  from  the  proteins.  This  power  is  in  marked 
contrast  to  the  inability  of  the  animal  to  produce 
any  extensive  transformation  of  the  aminoacids 
derived  from  the  food  proteins  into  each  other. 
Most  of  these  complexes  must  be  furnished  pre- 
formed in  the  diet. 

We  must,  in  the  light  of  experiments  of  this 
kind,  credit  the  growing  animal  with  the  synthetic 
mechanisms  which  render  it  independent  of  a  supply 
of  lecithins,  glycerophosphoric  acid  or  proteins 
containing  "masked"  phosphorus,  and  independent 
of  the  form  of  combination  of  its  iron  supply  in  a 
high  degree.  It  is  for  the  physician  to  reflect  and 
decide  for  himself,  until  such  time  if  ever,  experi- 
mental proof  is  available  to  show  whether  situations 
arise  when  masked  phosphorus  and  iron  prepara- 
tions are  of  value. 

It  should  be  emphasized  that  proteins  are  by  no 
means  of  equivalent  values  as  sources  of  nitrogen. 
These  differ  widely  in  their  yields  of  the  seventeen 
or  eighteen  known  digestion  products,  the  amino- 
acids. Certain  of  the  latter  cannot  be  dispensed 
with  in  the  diet  if  growth  is  to  proceed.  There  are 
some  proteins  which,  if  taken  singly,  are  insufficient 
as  sole  sources  of  nitrogen  for  a  growing  animal. 

Persistent  experimenting  with  rations  made  up 
of  purified  food  stuffs,  supplemented  in  various 
ways  with  simple  additions,  has  shown  beyond  ques- 
tion, not  only  the  dispensableness  of  a  number  of 
organic  complexes  hitherto  postulated  as  essential 
components  of  a  successful  diet,  but  have  revealed 
the  existence  of  two  indispensable  dietary  factors 
not  hitherto  recognized. 


DIET  IN  INTERNAL  DISEASES. 
By  Otto  Lerch,  A.  M.,  Ph.  D.,  M.  D., 
New  Orleans, 

Professor  of  Medical  Diagnosis  and  Treatment.  Tulane  University 
of  Louisiana,  Postgraduate  Department. 

{Concluded  from  page  744.) 
Gout,  a  disease  of  faulty  metabolism.  The 
dietetic  treatment  of  an  attack  of  gout  differs  little 
from  the  regimen  in  the  acute  infectious  diseases, 
though  meat,  meat  extracts,  and  alcohol  must  not 
be  allowed  during  this  time,  unless  heart  disease  or 
weakening  of  this  organ  is  a  complication.  In  such 
a  case,  alcohol  may  be  given  in  small  quantities. 


especially  to  patients  that  have  been  accustomed  to 
its  use.  Small  and  frequent  meals,  consisting  of 
milk,  milk  soups,  jellies,  and  the  tender  vegetables 
in  puree  form,  free  from  condiments,  form  the  diet. 

The  treatment  of  the  chronic  form  of  gout  dift'ers 
materially  and  we  have  to  consider  many  factors  in 
the  selection  of  a  suitable  diet.  A  feature  of  the 
disease  is  thought  by  many  to  be  an  excess  of  uric 
acid  in  the  blood  serum,  which  through  some  un- 
known cause,  perhaps  a  ferment,  is  precipitated, 
giving  rise  to  the  many  well  known  symptoms.  This 
foreign  irritating  substance  in  the  blood,  constantly 
eliminated  by  the  kidneys,  aff'ects  these  organs  in 
the  course  of  years,  and  finally  causes  arterio- 
sclerosis, interstitial  nephritis,  and  the  precipitation 
of  gravel  and  calculi,  hypertrophy,  and  dilatation 
of  the  heart.  A  diet  similar  to  that  indicated  in 
kidney  and  heart  diseases  will  be  prophylactic  and 
curative  in  most  cases. 

The  elimination  of  uric  acid  must  be  aided  by 
the  increase  of  liquids  in  forms  of  milk,  water,  and 
diluted  fruit  juices,  to  be  given  at  regular  intervals, 
the  quantity  to  be  determined  by  the  state  of  heart 
and  kidneys.  Uric  acid  formation  has  to  be  reduced 
to  a  minimum  by  the  exclusion  of  meat  and  meat 
extracts,  especially  of  the  viscera,  which  contain 
large  amounts  of  nuclein.  Whether  it  is  advisable 
to  depend  entirely  on  a  vegetable  and  fruit  diet  to 
increase  the  formation  of  alkali,  and  to  give  an 
abundance  of  alkaline  waters,  is  still  under  dis- 
cussion. To  avoid  an  excess  of  alkali  seems  to  be 
correct.  These  patients  usually  have  been  heavy 
meat  eaters  and  to  withdraw  meat  entirely  is  irra- 
tional. Meat,  if  allowed,  ought  to  be  given  in  the 
less  injurious  forms  of  boiled  meats  and  fish,  and  a 
more  liberal  use  of  eggs,  milk,  and  vegetable  al- 
bumin may  serve  as  a  substitute. 

There  is  no  contraindication  to  fats  and  carbohy- 
drates; they  have  no  influence  on  the  formation  of 
uric  acid  and  may  be  given  as  indicated  in  each  case. 
The  condiments,  salt  and  pepper,  have  to  be  used 
in  great  moderation ;  they  tax  the  kidneys,  and  it  is 
especially  these  organs  upon  which  we  depend  for 
elimination,  and  which  we  have  to  protect  as  far  as 
possible  from  injury. 

The  fruit  juice  cure,  the  orange  cure  of  Cali- 
fornia, the  grape  cure  of  Meran,  the  strawberry  and 
cherry  cure  of  other  places  are  not  borne  out  by 
recent  scientific  investigations.  Their  success,  how- 
ever, shows  that  a  hberal  addition  of  fruit  to  the 
diet  is  advisable  in  gout. 

The  disease  is  inherited  and  acquired.  The  usual 
cause  of  it  is  excess  in  eating  and  drinking.  It 
must  be  the  object  of  the  family  practitioner  not  to 
be  satisfied  by  treating  the  parent,  but  to  form  the 
habits  of  the  child  entrusted  to  his  care.  Early  im- 
pressions are  lasting  and  the  habits  formed  during 
childhood  remain  during  life. 

Diabetes  meliitus.  The  selection  of  a  suitable  diet 
is  the  most  important  therapeutic  measure  in  this 
disease,  the  main  symptoms  of  which  are  an  excess 
of  sugar  in  the  blood  and  its  excretion  by  way  of  the 
kidneys.  The  physician's  resources  are  taxed  to  con- 
duct the  treatment.  Not  only  has  he  to  consider  the 
various  factors  that  govern  the  dietary  treatment  of 
other  diseases,  the  climate,  the  seasons,  the  state  of 


840 


LERCH:  DIET  IN  INTERNAL  DISEASES. 


[New  York 
Medical  Jouknai.. 


nutrition,  the  occupation,  the  severity  of  the  disease, 
and  the  many  complications  that  on  account  of  the 
condition  of  the  blood  accompany  diabetes  mellitus, 
but  it  becomes  especially  difficult,  as  the  dietary 
measures  have  to  be  severe  and  deprive  the  patient 
largely  or  entirely  of  man's  main  article  of  food, 
bread,  and  carbohydrates  in  other  forms.  The  com- 
plications due  to  the  blood  condition  are  numerous  ; 
there  is  not  an  organ  in  the  body  that  may  not  be- 
come affected.  Disturbances  of  the  gastrointestinal 
tract  are  constant.  Tuberculosis  is  a  frequent  ac- 
companiment, also  arteriosclerosis,  myocarditis,  dis- 
eases of  the  pancreas,  liver,  and  kidneys,  of  the 
nervous  system  in  the  form  of  peripheral  neuritis, 
neuralgias,  and  pruritus  of  the  skin  in  forms  of 
furunculosis  and  carbuncles,  disease  of  the  eye,  such 
as  cataract.  The  etiology  has  to  be  considered, 
whether  the  disease  is  due  to  gout,  is  of  nervous 
origin,  or  is  due  to  an  excessive  ingestion  of 
starches  and  sugars. 

In  every  case  of  nervous  origin,  the  pancreas, 
liver,  and  muscles  are  involved.  The  heredity  of 
the  disease  and  the  influence  of  traumatic  and 
psychic  causes  are  readily  explained ;  they  indicate 
a  \\-eakness  of  the  nervous  system,  inherited  or  ac- 
quired or  temporarily  weakened  by  toxic  substances. 
If  due  to  tumor  or  abscess  of  the  brain,  surgical  in- 
terference is  called  for. 

If  the  disease  runs  in  families,  the  therapeutist 
must  regulate  the  habits  of  the  children  and  reduce 
the  amounts  of  carbohydrates.  It  is  well  to  remem- 
ber that  the  descendents  of  syphilitics,  the  gouty, 
the  neuropathic,  and  the  obese  often  become  vic- 
tims of  diabetes  in  later  life. 

To  facilitate  study  and  treatment,  the  disease  has 
been  divided  into  two  large  groups,  one  gradually 
passing  into  the  other ;  a  light  form  and  a  severe 
form.  The  former  is  characterized  by  the  entire 
disappearance  of  sugar  from  the  urine  after  a  diet 
free  from  carbohydrates  for  three  or  four  days. 
The  disease  is  classified  as  severe,  when  a  reduction 
of  albumin  has  to  be  made  in  the  diet  to  cause  the 
sugar  to  disappear,  and  according  to  the  amount  of 
albuminous  food  that  has  to  be  withdrawn.  Various 
subdivisions  have  been  recognized  by  different  au- 
thors. The  object  of  the  treatment  of  any  form  of 
diabetes  is  to  free  the  blood  from  noxious  sub- 
stances, especially  from  stigar,  to  prevent  an 
acidosis,  and  to  keep  the  patient  in  as  good  a  state 
■of  nutrition  as  possible. 

Before  the  treatment  can  be  begun  the  tolerance 
to  carbohydrates  has  to  be  established.  If  after  a 
test  diet  containing  100  grams  of  wheat  bread,  given 
in  three  or  four  portions  during  the  day,  sugar  is 
still  foimd  in  the  urine,  a  further  reduction  and  an 
entire  withdrawal  of  carbohydrates  may  become 
necessary,  and  if  after  eight  or  ten  days,  the  urine 
still  contains  sugar,  the  disease  is  to  be  classed  as 
severe.  If,  on  the  other  hand,  no  sugar  is  excreted 
after  100  grams  of  wheat  bread,  the  amount  is 
gradually  increased  till  the  first  sttgar  reappears. 

It  is  not  only  necessary  in  every  case  of  diabetes 
to  test  the  tolerance  of  the  patient  in  general  to  car- 
bohydrates, and  to  albuminous  food  in  the  severe 
forms,  to  find  out  whether  the  urine  can  be  freed  of 
sugar  with  a  restricted  diet,  but  also  to  test  in  a 


similar  way  his  tolerance  to  the  different  carbohy- 
drates. Tolerance  depends  on  the  form  and  quan- 
tity in  which  carbohydrates  are  allowed  at  a  time. 
In  general,  it  may  be  said,  that  they  are  best  given 
frequently  and  in  small  quantities,  in  the  form  of 
vegetables.  Cellulose  encloses  starch  granules  and 
causes  slow  absorption.  Of  the  sugars,  levulose  is 
best  borne  and  may  be  used  in  moderation  in  many 
cases.  The  quantity  in  which  the  food  can  be 
given  is  of  importance.  A  diabetic  does  not  need 
more  than  a  healthy  person,  and  even  less  in  some 
cases,  to  keep  his  weight  and  his  strength. 

The  regular  diet  in  severe  cases  of  diabetes  is 
to  be  made  up  of  albumin  and  fat,  with  an  occa- 
sional interruption  of  vegetable  days,  with  water, 
wine,  tea,  and  coffee  added,  or  the  liquids  alone,  to 
obtain  improvement.  To  prevent  acidosis,  alkalies 
have  to  be  given  in  large  doses,  and  butter  has  to 
be  kneaded  with  water  to  extract  the  lower  fatty 
acids  that  might  induce  it. 

If  such  a  strict  diet  after  several  weeks  is  insuf- 
ficient to  prevent  sugar  excretion,  the  albumin,  or, 
if  necessary,  the  whole  quantity  of  food  must  be 
reduced,  or  days  of  starvation  introduced.  If  this 
regimen  fails,  carbohydrates  may  be  added  and  not 
rarely  a  portion  is  assimilated,  and  the  patient  gains 
in  strength  and  weight.  Alimentary  albuminurias 
are  occasionally  met  with ;  they  disappear  with  the 
disappearance  of  the  sugar  from  the  urine. 

A  number  of  authors  have  recommended  a  milk 
diet.  Such  a  diet  is  of  advantage  in  selected  cases 
for  a  certain  length  of  time ;  it  is  bland  and  non- 
irritating;  it  saves  the  organs,  increases  elimination, 
and  its  nutritious  value  can  be  enhanced  by  con- 
densing it  and  adding  cream.  Before  use,  tolerance 
has  to  be  tested.  It  does  not  diminish  sugar  excre- 
tion in  all  cases,  but  increases  it  in  some.  The 
amount  of  carbohydrates  contained  in  buttermilk  is 
but  little  less  than  those  contained  in  sweet  milk. 

A  diet  consisting  entirely  of  vegetables  has  also 
been  recommended  and  has  its  advantages  under 
certain  conditions.  It  contains  the  carbohydrates 
in  a  form  that  resists  rapid  absorption.  It  relieves 
obstinate  constipation,  it  replaces  the  distressing 
sensation  of  hunger  by  serving  as  a  filler,  contains 
a  large  amount  of  alkalies,  counteracts  acidosis,  and 
the  chlorophyll  exerts,  according  to  some  authors, 
a  beneficial  influence  on  the  disease.  The  rice  cure 
of  V.  During,  which  was  formerly  frequently  itsed, 
and  consists  of  a  diet  made  up  of  rice,  with  an  ad- 
dition of  fruit,  milk,  and  claret,  has  been  aban- 
doned. Masso's  potato  cure  and  von  Noorden's 
oatmeal  cure  have  taken  its  place ;  the  latter  has 
been  found  especially  favorable.  Von  Noorden 
limited  its  application  to  the  most  severe  cases  of 
diabetes  with  acidosis,  and  warns  against  adopting 
it  as  a  routine  treatment.  It  consists  of  the  admin- 
istration of  oatmeal  gruel  every  two  hours.  The 
average  quantity  per  diem  is  250  grams  of  oatmeal 
with  an  addition  of  100  grams  of  egg  and  plant  al- 
bumin, and  300  grams  of  butter.  The  greatest  ob- 
jection is  the  aversion  of  the  patient  to  the  diet,  and 
it  should  be  discontinued  at  once  if  he  loses  weight 
and  strength. 

The  oatmeal  days  are  preceded  by  a  few  days  of 
strict  diet  and  one  or  two  vegetable  days.    The  best 
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results  are  obtained  in  the  severe  cases  of  children 
and  young  adults. 

The  craving  for  bread  and  potatoes  is  so  great 
that  in  no  case  can  these  articles  be  permanently 
dispensed  with,  and  it  is  advisable  to  give  bread  in 
small  quantities,  on  certain  days,  in  order  to  sat- 
isfy the  craving.  Some  patients  refuse  to  take 
bread  in  any  form  other  than  that  to  which  they 
have  been  accustomed  in  health.  Others  still  take 
it  in  forms  that  have  been  especially  prepared.  All 
contain  more  or  less  carbohydrates  and  the  amount 
ought  to  be  known ;  the  patient  as  a  rule  is  under 
the  impression  that  he  can  take  any  quantity  of  the 
so  called  diabetic  bread  without  harm.  Potatoes 
contain  only  twenty-four  per  cent,  of  carbohydrates 
and  can  be  given  in  larger  quantities. 

The  different  forms  of  albuminous  foods  influ- 
ence the  disease  but  little.  The  slower  their  diges- 
tion and  absorption,  the  better  their  influence  on 
sugar  excretion,  so  that  egg  and  plant  albumin  de- 
serve some  preference.  One  hundred  to  140  grams 
of  albuminous  foods  are  sufficient  in  the  lighter 
forms  of  the  disease.  The  diet  can  be  made  up  of 
mutton,  beef,  game,  birds,  and  fish  in  any  form. 
Eggs,  poached,  soft  boiled,  fried  as  omelet  and  ome- 
let souffle,  oysters,  broiled  and  raw,  the  various 
cheeses,  cream,  and  milk,  if  not  contraindicated  by 
the  test  for  tolerance,  crabs  and  lobsters,  the  vari- 
ous wine  and  meat  jellies,  sauces  prepared  without 
flour,  anchovies,  tomatoes,  Worcester  sauce,  catsup, 
red  snapper  and  other  fish,  meat  and  vegetables, 
soups  with  the  addition  of  butter  or  wine.  Of 
vegetables  and  fruit,  we  have  a  large  variety  to  se- 
lect from,  spinach,  turnip  greens,  mustard  greens, 
beet  tops,  cauliflower,  green  cabbage,  snap  beans, 
asparagus,  tomatoes,  lettuce,  cress,  celer}',  and  many 
more.  They  must  be  well  prepared  and  seasoned ; 
all  have  the  great  advantage  of  serving  as  fat  car- 
riers. The  acid  juicy  fruits  are  specially  desirable; 
they  are  refreshing  and  allay  thirst;  lemon,  grape- 
fruit, sour  oranges  and  apples,  cranberries,  olives, 
nuts,  including  almonds.  Fruits  may  be  used  raw 
or  stewed  and  sweetened  with  saccharin.  The  con- 
diments are  necessary  when  the  appetite  fails,  which 
is  often  the  case  in  a  one  sided  diet.  Alcohol  in 
some  form,  especially  in  severe  cases,  is  to  assist 
fat  digestion  and  improve  the  appetite.  It  never 
should  be  entirely  withdrawn  from  the  aged  and 
from  patients  that  have  been  accustomed  to  it.  It 
is  best  given  in  forms  of  dry  wines,  Moselle,  Rhine 
wine,  and  claret,  or  as  cognac  and  whiskey  in  small 
doses.  Beer  is  contraindicated  in  diabetes.  A  good 
and  sufficient  variety  of  food  can  be  obtained  even 
with  the  strictest  regimen.  A  careful  selection  must 
be  made  in  considering  complications. 

If  coma  threatens,  carbohydrates  must  be  added 
to  the  diet.  Milk  and  levulose  in  lemonades,  and 
the  daily  amount  of  alkalies  must  be  increased. 

If  the  patient  is  in  a  stuporous  or  comatose  con- 
dition, rectal  injections  of  sodium  bicarbonate  and 
sugar  of  milk,  or  intravenous  injections  of  physio- 
logical salt  solution  or  levulose,  in  strength  from 
five  to  ten  per  cent.,  often  give  good  results.  If, 
on  account  of  the  severity  of  the  disease,  a  strict 
diet  has  to  be  adopted,  a  quantity  of  carbohydrates 
must  be  allowed  greater  than  the  tolerance  test  per- 


mits. Periods  of  a  strict  diet  to  free  the  blood  for 
a  certain  length  of  time  from  sugar  are  to  be  fol- 
lowed by  a  more  liberal  diet  period.  The  length  of 
these  periods,  as  well  as  their  frequency,  depends 
on  the  severity  of  the  case,  the  general  condition  of 
the  patient,  and  on  complications.  The  final  object 
to  be  obtained  is  to  restore  the  patient  to  health  or 
keep  him  in  a  good  state  of  nutrition. 

Obesity.  To  treat  this  disease  according  to  a 
fixed  plan  is  incorrect,  yet  a  number  of  cures  have 
been  tried,  of  which  Banting's  has  been  popular. 
The  habitus  of  the  patient  and  the  overactivity  or 
underactivity  of  thyroid,  thymus,  ovaries,  and  testi- 
cles must  be  considered;  the  condition  of  the  inter- 
nal secretion  glands  increases  or  decreases  the  crav- 
ing for  food  and  affects  its  assimilation ;  an  exces- 
sive use  of  salt,  pepper,  and  other  condiments,  which 
stimulate  people  to  eat  under  any  conditions,  has  to 
be  corrected. 

Obesity  has  its  complications ;  diabetes,  gout,  and 
lithiasis  are  cjuite  common.  In  the  later  stages,  all 
organs  are  more  or  less  aft'ected,  and  the  fatty  heart 
is  a  constant  sequel.  There  are  three  stages  in  the 
life  of  the  obese.  The  first  when  firm  of  flesh  and 
robust  in  appearance,  he  is  envied  by  his  friends. 
The  next  is  the  Falstaffian  age,  when  he  becomes 
the  object  of  ridicule;  and  the  third,  when  suffering 
from  edemas,  cough,  and  dyspnea,  he  arouses  sym- 
pathy. It  is  generally  one  of  the  later  stages  we  are 
called  upon  to  treat,  unless  fashion  dictates  a  slender 
figure,  and  women  flock  to  the  physician's  office  to 
be  "reduced." 

It  is  a  serious  disease  that  disables  the  patient  and 
shortens  life,  though  lightly  taken,  till  a  severe  pain 
and  symptoms  of  a  breaking  down  of  the  heart  cause 
fright.  As  a  rule,  the  obese  love  to  eat  and  to  drink, 
and  if  the  disease  is  inherited,  the  taste  for  high 
living  goes  with  it.  They  know  that  diet  and  exer- 
cise make  up  the  treatment  and  they  are  reluctant  to 
give  up  their  habits,  the  more  so  as  the  organs 
gradually  accustom  themselves  to  carry  the  increas- 
ing weight  and  activity  becomes  less  in  proportion. 
A  number  tell  us  they  do  not  eat  anything,  but  if 
we  inquire  into  their  habits  and  the  amount  of  food 
they  take,  we  usually  find  that  it  is  out  of  proportion 
to  the  daily  exercise.  In  some  cases,  thyroid, 
ovaries,  testicles,  and  other  glands  are  at  fault.  The 
first  and  more  rapid  loss  of  weight  is  due  to  loss  of 
water,  of  which  these  patients  possess  more  than 
the  usual  amount.  All  liquids  have  to  be  reduced. 
The  first  reduction  in  weight  is  easy,  but  progress 
slows  when  it  comes  to  fat  combustion.  The  co- 
operation of  the  patient  must  be  secured,  and  he 
must  understand  the  work  he  has  to  do,  the  sacri- 
fices lie  has  to  make,  and  the  length  of  time  it  will 
take  to  secure  permanent  results.  If  he  does  not 
suffer  much,  he  will  not  readily  give  up  habits  that 
have  become  dear  to  him  and  change  a  life  that  has 
become  a  second  nature. 

To  restore  the  patient  to  health,  he  must  lose  fat 
and  make  muscle ;  exercise  is  necessary  for  fat  com- 
bustion and  to  cause  muscular  growth.  The  funda- 
mental principle  of  all  treatment  is  to  guard  the 
body  albumin  from  loss,  to  give  nitrogenous  food  in 
sufficient  quantity,  as  well  as  for  increased  assimila- 
tion.  The  average  amount  for  an  adult  will  hardly 
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ever  be  less  than  120  grams  in  the  twenty- four 
liours.  It  is  desirable  to  reduce  the  number  of 
calories  and  keep  up  as  far  as  possible  the  accus- 
tomed volume  of  the  food.  The  increase  of  firm- 
ness and  bulk  of  muscle  and  loss  of  weight  furnish 
sufficient  data  to  gauge  the  amount  of  food. 

W  hether  we  adopt  a  plan  of  rapid  or  slow  reduc- 
tion, must  depend  on  the  state  of  the  patient.  Rapid 
reduction  is  best  carried  out  in  a  sanatorium  to  pre- 
vent complications.  The  latter  has  the  preference ; 
it  allows  the  patient  a  more  liberal  diet  and  trains 
him  to  form  healthy  habits.  It  is  best  to  interrupt 
a  continued  treatment,  by  intervals  of  a  more  liberal 
diet,  during  which  time  he  has  to  keep  the  weight 
stationary.  Fat  and  carbohydrates  are  fat  pro- 
ducers, and  as  a  rule  it  is  best  to  reduce  both,  being 
guided  by  the  habits  of  the  patient  and  the  result  of 
the  treatment.  Some  authors  recommend  a  great 
reduction  of  fat,  others  of  carbohydrates.  It  is  best 
to  determine  this  in  each  case ;  fat  is  more  readily 
assimilated,  and  it  takes  work  by  the  organism  to 
convert  carbohydrates  into  fat. 

Albumin  is  best  given  as  lean  meats,  though  eggs 
may  be  added  in  various  forms  to  assure  variety  in 
the  diet,  although  the  yolk  contains  a  larger  amount 
of  fat ;  lean  fish,  oysters,  lobsters,  and  crabs  may  be 
added.  Green  vegetables,  well  cooked  and  well  pre- 
pared with  meat  juice  to  make  them  palatable,  and 
the  acid  and  juicy  fruits  help  to  produce  a  volumi- 
nous diet  poor  in  calories.  The  amount  of  fats  and 
carbohydrates  to  be  permitted  in  each  case  must  be 
determined  and  changed  according  to  varying  con- 
ditions. Black  bread,  graham  bread,  and  the  spe- 
cially prepared  bread  for  the  diabetic  being  poor  in 
calories,  deserve  preference.  The  cereals,  grits, 
hominy,  oatmeal,  and  rice,  are  either  entirely  to  be 
struck  from  the  diet  or  allowed  only  occasionally. 
Potatoes  may  be  given  in  larger  c^uantities ;  they  con- 
tain from  twenty  to  twenty-four  per  cent,  of  carbo- 
hydrates. Saccharin  and  similar  preparations  can 
be  used  to  sweeten ;  one  tablet  corresponds  to  a 
large  lump  of  cane  sugar. 

Three  meals  a  day  are  usually  sufficient  during  the 
treatment.  However,  a  soft  boiled  egg,  some  fruit, 
a  cup  of  tea,  and  the  like,  may  be  allowed  if  patients 
feel  faint  between  meals.  As  a  severe  restricted 
diet,  a  pure  milk  diet  may  be  adopted  for  a  short 
time ;  one  quart  a  day,  a  cupful  every  two  hours. 

Rosenfeld  has  introduced  the  potato  cure  and  be- 
lieves that  it  gives  some  good  results.  He  allows 
large  quantities  of  potatoes  and  cold  water  with  the 
object  of  reducing  the  appetite.  This  is  a  severe 
treatment,  is  not  liked  by  the  patient,  and  taxes  his 
digestive  organs.  If  the  treatment  is  conducted  with 
skill,  it  is  possible  to  obtain  permanent  results  in 
most  cases  without  having  the  patient  sufYer. 

CONCLUSION. 

The  object  of  the  dietetic  treatment  is  to  produce 
blood  as  far  as  possible  free  from  impurities,  con- 
taining in  sufficient  quantity  the  elements  to  produce 
heat  and  energy  as  needed  and  replace  the  burnt  up 
body  albumin  and  fat.  Though  it  forms  only  one 
item  in  the  treatment  of  disease,  it  is  of  great  impor- 
tance. With  a  fair  knowledge  of  the  physiology 
of  digestion  and  the  value  of  food  stuffs,  it  is  not 


difficult  to  prescribe  a  diet,  provided  that  a  correct 
diagnosis  is  made.  As  has  been  pointed  out,  an 
often  neglected  factor  in  prescribing  a  diet  is  the 
consideration  of  climate,  season,  and  occupation, 
which  may  increase  or  decrease  the  need  of  food. 
People  enjoy  eating  and  wish  to  procure  the  pleas- 
ure it  gives.  This  leads  sometimes  to  an  excessive 
use  of  condiments,  alcoholic  stimulants,  pepper  and 
salt,  which  have  to  be  withdrawn  before  we  can 
ascertain  the  normal  appetite  and  thirst. 

The  patient  ought  not  to  eat  when  fatigued,  nor 
eat  anything  he  has  found  to  disagree,  nor  anything 
he  does  not  like.  He  has  to  be  taught  to  like  what 
is  good  for  him.     These  are  valuable  rules. 


POISONOUS  PROTEINS.* 

A  Series  of  Five  Lectures, 
By  Victor  C.  Vaughan,  M.D. 

Dean  of  the  Department  of  Medicine  and  Surgery,  University  of 
Michigan. 

Lecture  IV. 

Doctor  Vaughan  opened  his  fourth  lecture  on 
the  poisonous  proteins  by  expressing  his  belief  that 
there  were  three  possible  manners  of  disposition 
of  such  proteins  which  found  their  way  into  the 
blood  or  tissue ;  first,  they  might  be  eliminated  by 
the  kidneys  unchanged,  second,  they  might  be 
passed  into  the  alimentary  canal  and  there  digested 
and  the  digestive  products  absorbed,  and,  third, 
they  might  be  digested  in  the  blood  or  tissue,  or  in 
other  words,  parenterally. 

The  literature  concerning  the  renal  elimination 
of  foreign  proteins  was  voluminous,  but  often  con- 
tradictory. The  occurrence  and  extent  of  this  form 
of  disposal  varied  with  the  kind  of  protein,  the 
quantity,  the  rapidity  of  introduction,  the  species 
and  individuality  of  the  animal,  and  probably  upon 
many  unknown  conditions.  It  had  been  definitely 
shown  that  all  the  protein  passing  through  the 
kidney  after  parenteral  introduction  did  not  consist 
of  that  introduced.  In  Doctor  Vaughan's  labora- 
tory it  was  shown  some  years  ago  that  in  the  urine 
of  rabbits,  after  the  parenteral  introduction  of  egg 
white,  both  egg  white  and  blood  protein  appeared 
and  guineapigs  were  sensitized  to  both  with  the 
urine.  This  gave  no  indication  of  the  proportion 
in  which  they  were  present.  Foreign  protein  in- 
jected into  the  blood  soon  disappeared  from  the 
circulating  fluid  and  carried  with  it  an  appreciable 
amount  of  the  proteins  of  the  blood.  Chiray  was 
apparently  the  only  one  who  had  made  frequent 
observations  of  the  effects  of  the  parenteral  ad- 
ministration of  proteins  in  man,  and  he  frequently 
induced  albuminuria  in  this  way.  Doctor  V^aughan 
had  found  that  the  foreign  protein  was  more  likely 
to  appear  in  the  urine  when  the  rate  of  injection 
was  high ;  large  amounts  could  be  slowly  intro- 
duced into  the  abdominal  cavity  or  into  an  ear 
vein  without  any  detectable  trace  being  present  in 
the  urine. 

Heterologous  proteins  injected  into  the  blood 

*Au  abstract  of  the  Christian  Ilerter  lecture  at  the  Carnegie 
Laboratory,  January  13,  1916;  kindly  revised  by  the  author  expressly 
for  the  New  York  Medical  Journal.  See  our  issues  for  March  4th, 
p.  456,  March  25th,  p.  601,  and  April  15th,  p.  744. 
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found  their  way  into  the  intestinal  lumen.  They 
were  poured  in  with  the  bile  and  passed  into  the 
abdominal  cavity  and  through  the  intestinal  walls. 
Poisons  introduced  into  the  blood  were  ehminated, 
in  part  at  least,  into  the  alimentary  canal.  In  1753, 
Sproegel  showed  that  gastric  lesions  might  be  due 
to  arsenic  absorbed  from  wounds  and  since  that 
time  they  had  been  induced  in  animals  by  the 
hypodermic  administration  of  neutral  solutions  of 
arsenic.  Mercury  when  employed  by  inunction 
was  poured  into  the  ahmentary  canal  and  its  de- 
structive action  might  be  seen  in  almost  any  part 
from  the  mouth  to  the  rectum.  It  had  long  been 
known  that  peptic  ulcer  was  frequently  associated 
with  chronic  appendicitis,  and  the  recent  brilliant 
work  of  Rosenow  had  called  attention  to  the  prob- 
able relation  between  peptic  ulcer  and  pyorrhea.  In 
case  of  a  nidus  of  infection  of  any  part  of  the  body 
poisonous  proteins  were  being  poured  into  the  cir- 
culation and  carried  to  the  walls  of  the  intestine 
for  the  evident  purpose  of  elimination.  Here  they 
accumulated,  and  in  their  reaction  with  the  body 
cells  the  latter  were  more  or  less  injured.  The 
elimination  of  proteins  from  the  blood  into  the 
alimentary  canal  held  for  both  living  and  dead, 
formed  and  unformed  proteins. 

Blood  sertun,  like  living  cells,  was  highly  resist- 
ant to  proteolytic  enzymes  ;  furthermore,  the  pres- 
ence of  blood  serum  retarded  both  peptic  and  pan- 
creatic digestion,  from  which  it  had  been  generally 
inferred  that  blood  serum  contained  an  antipro- 
teolytic  ferment  designated  as  antitrypsin.  Dele- 
zenne  and  Pozerski  first  showed  that  chloroform 
removed  from  blood  serum  the  antiproteolytic 
body ;  they  found  that  blood  serum  had  no  digestive 
action  on  gelatin  mider  ordinary  conditions,  but 
that  blood  serum  which  had  been  extracted  with 
chloroform  promptly  digested  gelatin.  It  had  been 
shown  by  Jobling  and  others  that  when  the  un- 
saturated fatty  acids  were  removed  from  blood 
serum  by  extraction  with  chloroform  or  ether,  it 
became  highly  poisonous,  even  for  the  species  from 
which  it  was  derived.  The  significance  of  the 
Abderhalden  test  could  not  be  considered  as  finally 
settled,  but  it  seemed  from  the  evidence  now  at 
hand  that  the  placental  tissue  absorbed  the  anti- 
ferments  and  the  unopposed  proteases  of  the  serum 
digested  the  protein  constituents  of  this  fluid. 

The  weight  of  evidence  today  discarded  the  idea 
of  specific  proteases  in  blood  serum  and  favored 
the  idea  that  certain  antibodies  existed  in  the 
serum,  and  when  these  were  reduced  in  amount, 
the  nonspecific  protease  of  the  blood  serum  acted 
upon  its  own  protein  constituents.  However,  the 
present  view  did  not  exclude  the  necessity  of  re- 
garding protein  digestion  in  the  blood  as  specific, 
in  some  instances  at  least,  which  Doctor  Vaughan 
ofifered  in  explanation  of  the  success  of  vaccination. 
The  vaccine  virus  was  introduced  into  the  arm ; 
the  proteins  of  which  the  virus  was  composed  were 
distributed  in  the  body  and  sensitized  certain  cells, 
which  meant  that  the  cells  developed  a  ferment 
which  destroyed  the  vaccine  virus,  and  the  new 
function  developed  in  these  cells  by  their  first  ex- 
perience with  the  smallpox  protein  in  its  attenuated 
form,  continued  in  the  possession  of  the  cell  for 
years. 


Doctor  Vaughan  was  not  yet  ready  to  give  up 
the  theory  of  the  formation  of  specific  proteases, 
but  he  wished  to  proceed  without  being  influenced 
by  preconceived  ideas,  and  he  repeated  that  the 
idea  of  a  nonspecific  protein  digestion,  in  anaphy- 
lactic shock  especially,  had  much  in  its  favor.  The 
poison  developed  in  anaphylactic  shock  might  not 
come  from  the  protein  of  the  reinjection,  and  the 
protease  developed  in  sensitization  might  not  be 
specific.  The  problem  of  specificity  had  only  been 
transferred  from  the  development  of  a  specific 
enzyme  to  the  specific  uncovering"  of  a  nonspecific 
enzyme.  It  remained  true  that  an  animal  sensitized 
to  one  protein  was  not  sensitized  to  other  and  un- 
like proteins. 

The  blood  seemed  to  be  a  fluid  in  which  ferments 
and  anti ferments  were  nicely  and  delicately  bal- 
anced, and  a  slight  disturbance  in  this  equilibrium- 
led  to  marked  effects.  From  one  gram  of  casein 
enough  protein  poison  had  been  obtained  to  kill 
800  guineapigs  when  injected  intravenously.  That 
casein,  the  chief  protein  constituent  of  the  food  of 
all  mammalian  young,  should  be  found  to  contain 
a  body  so  highly  poisonous  when  introduced  in- 
travenously, was  a  surprising  thing.  However, 
the  surprise  did  not  disappear  on  going  further  and 
finding  that  a  similar  poison  might  be  obtained,  not 
only  from  all  the  proteins  we  eat,  but  also  from 
those  that  make  up  the  tissues  of  our  own  bodies. 
There  were  other  interesting  things  about  this  pro- 
tein poison  beside  its  potency.  When  amounts  of 
it  even  smaller  than  the  lethal  dose  were  incubated 
with  blood  serum  in  vitro,  the  serum,  in  itself  inert, 
became  fatally  poisonous. 

In  these  studies  a  curious  phenomenon  had  been 
observed ;  the  incubating  serum  containing  the 
poison  might  be  fatally  active  at  the  expiration  of 
a  given  time,  then  later  wholly  without  elTect,  and 
later  still  fatally  active.  This  wave  of  appearing, 
disappearing,  reappearing  toxicity  had  been  fre- 
quently observed.  Friedberger  had  observed  this 
and  believed  that  when  the  first  injection  was  made, 
the  ferments  had  split  off  the  poison ;  when  the 
second  injection  was  made,  the  poison  had  been  split 
up  into  the  nonpoisonous  substance. 

Doctor  Vaughan  again  stated  that  he  was  not 
ready  to  give  up  the  idea  that  the  parenteral  in- 
troduction of  foreign  proteins  produced  specific  al- 
terations in  the  blood,  as  long  as  evidence  was 
supplied  by  the  specificity  of  agglutination  and  pre- 
cipitin reactions.  Pfeiffer  found  that  the  serums 
of  guineapigs  digested  for  about  forty  days  after 
sensitization  the  protein  to  which  the  animal  had 
been  sensitized ;  also  that  the  blood  serum  of  a 
sensitized  animal  had  a  more  marked  digestive  ac- 
tion on  the  specific  anaphylactogen  than  had  the 
serum  of  a  nonsensitized  animal.  Doctor  Vaughan 
had  repeatedly  found  that  the  blood  serum  showed 
sensitization  for  a  relatively  short  time,  while  the 
animal  remained  in  a  sensitized  condition  much 
longer,  which  convinced  him  that  protein  sensiti- 
zation was  accompanied  by,  and  was  due,  in  some 
instances  at  least,  to  a  j^rofound  and  lasting  im- 
pression made  on  the  cells  of  the  body.  Protein 
sensitization  was  cellular. 

Doctor  Vaughan  did  not  believe  there  was  any 
justification  for  using  tuberculin  in  the  treatment 
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of  tuberculosis.  After  twenty-rtve  years'  exjjeri- 
ence  with  this  poison,  he  did  not  believe  anyone 
could  produce  evidence  that  it  had  accomplished 
any  great  good  in  the  treatment  of  this  disease ;  he 
was  quite  sure,  on  the  other  hand,  that  evidence 
that  it  had  done  harm  was  easily  available.  A  great 
deal  of  harm  was  being  done  by  the  indiscriminate, 
unfortunate,  and  unjustified  injections  of  all  kinds 
of  poisons  into  the  body. 


A  School  for  Lip  Reading. — An  editorial  article 
in  the  Long  Island  Medical  Journal  for  March, 
1916,  calls  attention  to  two  communications  in  that 
issue  which  mention  an  institution  in  Brooklyn  ap- 
parently but  little  known  to  the  medical  profession 
in  the  vicinity,  viz.,  the  Evening  School  for  the 
Deaf,  where  lip  reading  may  be  acquired.  The  in- 
timation that  this  school  may  be  discontinued  be- 
cause of  lack  of  interest  is  a  decided  surprise. 
There  are  many  excellent  institutions  like  it  that 
have  hid  their  light  under  a  bushel  and  only  come 
into  public  notice  when  disaster  is  about  to  overtake 
them.  The  knowledge  that  there  is  such  an  insti- 
tution available  for  those  deaf  or  partly  deaf  pa- 
tients who  are  unable  to  pay  the  large  fees  asked  by 
private  instructors  in  lip  reading,  should  be  wel- 
come news  to  a  generotis  number  of  physicians  who 
have  patients  in  need  of  just  such  instruction.  It 
should  be  possible  for  the  medical  profession  of 
Brooklyn  to  keep  the  school  well  supplied  with 
pupils. 

Medical  Ethics — for  Whom? — In  the  recent  dis- 
cussion of  medical  ethics  in  the  daily  press,  observes 
the  Journal  of  the  Missouri  State  Medical  Associa- 
tion for  April,  1916,  the  attitude  taken  by  the  writers 
of  various  editorial  articles  exhibits  a  large  amount 
of  misinformation  of  the  meaning  of  medical  ethics. 
The  idea  prevailed  with  such  writers  that  the  code  is 
a  whip  which  the  medical  organization  holds  over  the 
profession  in  order  to  keep  all  physicians  from  dis- 
cussing "trade  secrets" ;  to  prevent  the  members  of 
the  society,  good  or  bad,  from  letting  the  world 
know  of  their  achievements,  and  to  keep  the  laymen 
on  the  "outside"  while  the  medical  man  is  on  the 
'•inside." 

But  what  are  the  facts?  In  the  Principles  of 
Medical  Ethics  we  read :  "A  profession  has  for  its 
prime  object  the  service  it  can  render  humanity.  Re- 
ward or  financial  gain  should  be  a  subordinate  con- 
sideration. The  practice  of  medicine  is  a  profession. 
In  choosing  this  profession  an  individual  assumes 
an  obligation  to  conduct  himself  in  accord  with  its 
ideals."  W'hat  are  its  ideals  can  only  be  known 
when  this  code  of  ethics,  as  adopted  by  the  Amer- 
ican Medical  Association,  is  read  and  studied. 
W  hile  we  know  that  rules  and  codes  do  not  make  an 
individual  better,  the  observance  of  them  certainly 
will  not  make  him  worse. 

In  a  recent  incident  the  question  which  interested 
the  lay  press  and  the  community  seemed  to  be  not  so 
much  a  matter  of  professional  conduct  (ethics),  but 


one  of  supposed  persecution,  without  going  into  the 
merits  of  the  individual  case.  The  public,  whose 
sympatliy  is  usually  with  the  "under  dog,"  attacked 
the  code  of  ethics  and  the  medical  profession  in- 
stead of  attacking  individuals  or  societies  for  incor- 
rectly interpreting  the  code  of  ethics. 

We  feel  that  it  is  important,  in  fairness  to  the 
medical  organization,  to  direct  the  attention  of  the 
public  to  the  high  standard  which  our  code  stands 
for  and  to  emphasize  the  point  that  the  principles  of 
medical  ethics  are  primarily  for  the  protection  of  the 
public.  Their  enforcement  should  receive  the  en- 
dorsement, not  the  condemnation  of  the  community. 

Keeping  Up  Appearances. — According  to  the 
Atlanta  Journal-Record  of  Medicine  for  February, 
1 916,  the  time  is  at  hand  when  the  young  man  who 
has  completed  his  college  and  hospital  career  will  be 
making  ready  for  his  work  and  setting  up  his  own 
office  for  the  first  time.  Very  likely  past  expendi- 
tures are  marked  with  due  bills,  and  financial  obli- 
gations weigh  upon  him  depressingly.  Fortunate, 
indeed,  is  the  man  whose  patrimony  extends 
through  this  period  and  enables  him  to  contemplate 
the  waiting  time  without  worry  and  to  furnish  his 
office  correctly  as  a  matter  of  investment. 

We  well  know  the  fears  and  doubts  of  the  young 
man  who  faces  first  a  rental  charge  that  is  all  outgo 
from  the  day  he  enters  his  office.  .  .  .  We  sympa- 
thize with  him  when  agents  of  all  sorts  attempt  to 
sell  him  apparatus  and  show  him  what  successes 
his  rivals  are  having  with  the  latest  $250  machine  or 
how  he  cannot  expect  to  keep  up  with  the  times  un- 
less he  has  this  encyclopedia  or  that  set  of  jour- 
nals. .  .  . 

The  medical  society  dues  loom  large,  the  social 
gathering  expenses  incite  an  agony  of  suspense,  and 
the  laundry  man  seems  to  be  a  potential  ogre  who 
may  never  return  with  the  shirts  that  link  the  young 
man  to  gentility  unless  more  money  is  forthcoming 
from  an  unknown  source ;  yet  all  these  simply  must 
be  attended  to  and  with  them  there  is  the  great  duty 
of  making  a  good  showing.  .  .  . 

The  best  backing  a  beginner  can  have  when  he  is 
starting  by  himself  is  a  well  equipped  and  prosper- 
ous appearing,  comfortable  and  clean  office.  Noth- 
ing will  give  a  patient  or  visitor  a  sharper  impres- 
sion of  a  man's  attitude  toward  life  than  a  tasteful 
and  substantial  waiting  room  where  his  visitor  will 
be  welcomed,  and  then  a  consultation  room  that  is 
correct.  There  is  no  greater  handicap  than  make- 
shift furnishings  in  either  place,  and  the  correct 
ones  should  be  secured  at  any  sacrifice  a  gentleman 
can  make.  W'hen  he  thinks  of  all  the  years  of 
preparation  he  has  spent  in  order  to  go  to  the  public 
on  his  own  hook,  he  should  never  let  go  the  idea 
that  he  must  meet  the  public  as  he  wants  the  public 
to  meet  him.  His  office  should  show  cleanliness, 
correctness,  simplicity,  and  dignity  in  all  its  furnish- 
ings from  the  very  beginning.  The  reaction  of 
these  will  be  potent  upon  not  only  the  visitors  but 
upon  himself.  That  is  about  the  only  kind  of  back- 
ing and  about  the  only  approximation  to  blufif  that 
we  know  of  as  successful  in  medicine  and  this  works 
only  to  replace  timidity  with  a  normal  self  confi- 
dence. 
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EFFICIENCY  AGAIN. 

Some  years  ago,  when  the  idea  of  efficiency  began 
to  agitate  the  industrial  world,  we  pointed  out  edi- 
torially how  the  means  advocated  apparently  vio- 
lated one  of  the  simple  laws  of  nature.  We  ex- 
pressed our  belief  that  in  handiwork  the  necessary 
movements  were  made  in  curves,  and  that  efficiency, 
briefly  stated,  consisted  in  reducing  these  curves  to 
straight  lines.  Speed  in  this  manner  is  no  doubt 
greatly  enhanced,  but  at  the  cost  of  much  exhaustion 
to  the  worker,  who  wears  out  sooner  and  has  to  be 
replaced  by  a  }  ounger  or  stronger  man. 

The  publication  in  England  of  several  pamphlets 
on  the  health  of  munition  workers  has  recalled  these 
theories  ;  three  booklets  in  particular  have  been  seri- 
ously considered  by  the  most  important  British  med- 
ical weeklies:  Industrial  Fatigue  and  Its  Causes; 
Special  Industrial  Diseases;  and  V eittilation  and 
Lighting  of  Munition  Factories  and  Workshops. 
The  committee  which  published  these  pamphlets  for 
the  Minister  of  Munitions  expresses  the  hope,  in  the 
first  one,  that  what  is  now  being  learned  of  fatigue 
and  industrial  management  will  prove  of  lasting 
benefit  on  the  return  of  peace.  Of  the  speeding  up 
process  the  committee  remarks,  that  earlier  recogni- 
tion of  the  need  for  a  weekly  rest  would  have  pre- 
vented a  large  part  of  the  diminished  capacity  that 


lias  been  allowed  to  appear,  and  would  have  averted 
much  costly  and  wasteful  expenditure  upon  imper- 
fect work.  In  many  cases,  perhaps  in  all  in  which 
staleness  has  been  noted,  or  has  even  advanced  to 
sickness,  a  single  day  oflt  might,  if  given  at  the  right 
time,  have  avoided  much  wasteful  reduction  of  ca- 
pacity, and  in  the  worst  cases  the  total  loss  of  many 
days  of  work.  It  seems  to  us  that  these  conclu- 
sions corroborate  our  own,  for  it  is  pseudo- 
efficiency,  with  its  direct  methods,  which  is  giving 
rise  to  the  hitherto  unknown  superexhaustion.  As 
the  committee  remarks,  the  introduction  of  new 
labor  and  of  employees  unaccustomed  to  the  process 
concerned,  particularly  in  conjunction  with  the  need 
for  speed  and  pressure,  overtime,  and  night  work, 
with  the  consequent  fatigue,  inevitably  leads  to 
greater  risk  of  accident. 

Taking  up  other  aspects  of  the  munition  question, 
the  committee  mention  that  operatives  working  in 
trinitrotoluol  are  affected  with  drowsiness,  frontal 
headache,  eczema,  and  loss  of  appetite.  At  first  the 
symptoms  are  usually  slight,  but  if  the  exposure  is 
continued,  the  symptoms  become  rapidly  intensified, 
a  profound  jaimdice  supervenes,  and  even  death  has 
resulted.  Tetrachlorethane,  a  noninflammable  liquid, 
smells  in  vapor  form  like  chloroform  and  is  a  pow- 
erful, even  a  fatal  anesthetic.  It  is  an  ingredient  of 
the  varnish  used  on  aeroplanes.  It  is  pointed  out 
that  there  is  a  varnish  which  does  not  contain  this 
dangerous  chemical,  but  the  difficulty  of  securing  its 
other  ingredients  has  rendered  its  manufacture  al- 
most impossible. 

Advice  is  given  in  the  pamphlets  on  the  dangers 
of  long  hours  of  work,  faulty  positions  at  the  bench, 
muscular  overstrain,  prolonged  standing,  machinery 
accidents,  the  air  supply,  fighting,  the  handling  of 
explosives,  etc.,  and  managers,  foremen,  and  oper- 
atives are  invited  to  cooperate  in  the  reforms  advo- 
cated, preferably  by  the  appointment  of  committees 
of  workmen.  Similar  publications  would  undoubt- 
edly be  most  useful  here,  where  the  manufacture  of 
munitions  is  rapidly  becoming  an  enormous  industry. 


THE  CELL,  DIET,  AND  CANCER. 
It  takes  new  ideas  some  time  to  soak  deeply 
through  our  many  strata  of  older  notions,  and, 
while  the  cell  as  an  entity  has  been  known  for  two 
centuries  and  more,  we  do  not  yet  appreciate  the 
full  significance  of  its  relation  to  the  body  as  a 
whole.  Our  physiology,  while  fully  recognizing  the 
existence  of  the  cell,  is  still  overshadowed  by  the 
existence  and  activities  of  organs.  As  in  the  study 
of  history,  we  too  often  forget  that  the  character 
and  doings  of  a  nation  depend  upon  the  persons  of 
which  it  is  composed,  so  in  the  study  of  physiology 
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\vc  forget  that  the  action  of  an  organ  depends,  from 
moment  to  moment,  upon  the  condition  of  the  cells 
of  which  it  is  but  the  aggregate.  If  we  lose  sight 
of  the  cell  on  which  the  integrity  of  the  body  de- 
pends, we  forget  even  more  the  environment  of  that 
cell,  the  atmosphere  of  body  fluid  by  which  it  is 
surrounded  and  on  which  its  health  and  life  depend. 
This  is,  in  fact,  a  matter  of  far  more  moment  to  us 
than  is  the  cell  itself,  for  we  cannot  bring  cells  into 
existence,  but  we  can  influence  their  environment 
and  through  it  the  cell  itself. 

We  make  something — none  too  much — of  the  im- 
mediate surroundings  of  the  body  as  a  whole;  we 
pay  some  attention,  of  the  spasmodic  sort,  to  ven- 
tilation, to  exercise,  to  clothing,  etc. ;  but  we  have 
hardly  begun  to  appreciate  to  the  full  the  signifi- 
cance of  these  external  conditions  of  the  body  as 
modifying"  the  external  conditions  of  the  centres  of 
vitality — the  cells.  The  atmosphere  of  the  cell  is  at 
■once  changed,  with  disastrous  results,  by  the  intro- 
duction of  opium  or  alcohol  or  other  poison,  but  in 
practice,  at  least,  from  long  habit,  we  usually  con- 
sider that  when  it  comes  to  the  food  taken,  the  blood 
and  lymph  are  miraculously  dealt  with,  so  that  the 
taking  to  excess,  or  even  the  mere  use  of  ill  assorted 
combinations  of  foods  has  no  efifect  upon  the  fluid 
environment  of  the  cell,  and,  therefore,  no  efifect 
upon  its  health  and  longevity.  Doubtless  for  a  long 
time  the  organs  that  regulate  the  character  of  the 
blood  do  work  in  a  marvelous  manner  to  keep  it 
harmless  for  the  cell,  but  it  is  impossible  that  they 
themselves  should  not  suffer  from  overwork  if  the 
unbalanced  or  abnormally  large  diet  is  kept  up,  and 
that,  far  earlier  than  we  suspect,  the  atmosphere  of 
the  individual  cells  everywhere  becomes  unhealthy 
and  depressing.  It  needs  no  absorption  of  foreign 
poisons,  nor  of  poisons  of  intestinal  fermentation, 
to  account  for  many  chronic  diseases  and  for  abbre- 
viation of  the  life  of  the  cell  and,  therefore,  of  the 
organ.  There  is,  far  oftener  than  we  think,  chronic 
cell  poisoning  going  on  from  the  taking  of  the  best 
cuts  of  beef,  the  best  varieties  of  candy,  the  best 
bakings  of  beans,  and  the  finest  products  of  the 
pastry  cook — of  things,  never  labeled  poisons,  taken 
not  because  they  are  demanded  by  hunger,  but  be- 
cause they  are  so  palatable. 

It  is  along  these  lines,  many  investigators  believe, 
that  the  problem  of  the  origin  and  prevention  of 
cancer  will  be  worked  out.  We  ought  to  expect 
almost  anything  from  a  cell  which  is  constantly  sub- 
jected for  years  to  an  unsanitary  atmosphere,  and 
if  it  should  become  insane  to  the  extent  of  reversion 
to  primitive  habits  of  proliferation,  what  wonder? 
Parasites  and  bacteria  and  other  sources  of  local 
injury  may  act  as  a  last  straw  or  secondary  cause, 
but  by  no  means  be  the  essential  cause  of  the  disease 


process.  Misplaced  islands  of  germinal  cells  may 
be  the  centres  from  which  tumors  start;  but,  if 
these  exist,  they  cannot  be  peculiar  to  the  person  in 
whom  cancer  develops,  and  there  must,  therefore,  be 
a  good  reason  why  tumors  do  not  develop  in  all  of 
us.  Among  many  white  mice  inoculated  with  can- 
cer cells,  only  in  those  whose  general  health  has 
been  afifected  by  some  other  means  do  cancers  de- 
velop. A  diminution  of  general  health  is  preceded 
by  a  change  in  the  environment  of  the  cells.  It 
needs,  however,  no  experimental  evidence  to  realize 
what  must  be  the  results  of  daily  and  yearly  abnor- 
mal modifications  of  the  cellular  atmosphere.  We 
should  ponder  the  cell  and  its  surroundings  as  being 
the  real  centres  of  organic  and  general  health.  We 
ought  to  consider  the  matter  of  diet  and  nutfition 
more  seriously  than  we  have  as  yet  thought  of 
doing;  and  the  New  York  Medical  Journal  is 
glad  to  be  a  pioneer  in  exciting  therein  the  direct 
interest  of  the  family  physician. 


IMPROVING  OUR  PRESERVED  FOODS. 

Preservation  of  food  products  is  a  matter  of 
direct  concern  to  the  physician.  The  most  important 
means  of  preserving  food  are  by  drying,  refrigera- 
tion, and  by  caiming,  the  first  using  heat,  the 
second  cold  to  repress  fermentation,  and  the 
third  applying  live  steam  to  effect  sterilization.  An 
indirect  but  important  result  of  the  Pure  Food 
Act  of  1906  was  the  formation  of  the  Na- 
tional Canners'  Association  and  State  associa- 
tions for  the  purpose  of  establishing  standards  of 
workmanship  for  the  trade ;  they  also  conduct  per- 
fectly equipped  research  laboratories  for  the 
benefit  of  members.  These  laboratories  collaborate 
with  the  United  States  Bureau  of  Standards  in 
establishing  standards  for  the  industry  throughout 
the  United  States.  These  laboratories  try  to  show 
association  members  how  these  standards  can  be 
met  and  even  surpassed  by  doing  practical  work  in 
the  canners'  plants.  Directly  and  indirectly,  they 
are  contributing  notably  to  the  health  of  the 
nation.  It  is  estimated  that  four  billion  cans  of 
food  are  sold  annually  in  the  United  States.  Divid- 
ed among  twenty  million  families,  the  amount 
would  be  200  cans  a  year  for  each  family,  or  over 
one  half  a  can  to  a  family  every  day.  At  the 
recent  annual  meeting  at  Rochester,  N.  Y.,  of  the 
New  York  Canners'  Association,  leaders  in  the 
good  work,  Mr.  George  W^.  Cobb,  a  sales  manager 
of  an  important  can  company,  spoke  forcibly  of  the 
relation  of  the  medical  profession  to  the  canning  in- 
dustry, saying:  "Undoubtedly  the  most  influential 
class  of  people  in  the  country  are  the  doctors.  They 
come  into  intimate  association  with  our  home  and 
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our  family  life,  and  what  the  doctor  thinks,  goes. 
Does  the  doctor  know  what  canned  foods  are? 
Have  you  taken  the  time,  out  of  his  office  hours, 
to  tell  him  some  of  the  true  things  of  canned  foods? 
How  interested  he  would  be,  because  it  vitally  con- 
cerns his  life  vocation."  So  many  slurs  have 
properly  been  cast  upon  canning  methods  in  the  past 
that  we  feel  that  it  certainly  would  be  advantageous 
for  the  medical  profession  and  the  laity  to  share  a 
knowledge  of  the  high  standards  and  scientific 
methods  now  employed  in  general  in  the  canning  in- 
dustry. The  initiative,  however,  rests  with  the 
canners. 


TRENCH  NEPHRITIS. 

The  war  in  Europe,  regarded  from  a  medical 
standpoint,  has  presented  some  curious  features. 
Epidemics,  on  a  large  scale,  have  been  conspicuous 
by  their  absence  and  in  France  have  scarcely  shown 
themselves.  Usually  dysentery  and  typhoid  fever, 
especially  the  latter,  have  dogged  most  large  cam- 
paigns and  the  present  European  war  is  the  only  one 
in  which  typhoid  fever  has  not  been  rampant.  The 
comparative  absence  of  the  fevers  belonging  to  the 
typhoid  group  is  undoubtedly  a  great  triumph  for 
preventive  medicine.  Efficient  sanitation  and  hy- 
giene, conjoined  with  the  efficacy  of  antityphoid  in- 
oculation, appears  to  have  robbed  that  scourge  of 
armies  in  the  field  of  most  of  its  terrors.  Through- 
out the  campaigns  on  all  fronts  which  have  now 
been  going  on  from  a  year  to  a  year  and  a  half,  there 
has  been  relatively  little  disease. 

As  might  be  expected,  however,  the  methods  of 
fighting  chiefly  practised  and  the  use  of  new  means 
of  offense  and  destruction,  have  brought  out  condi- 
tions and  disorders  hitherto  almost  unknown  in  war- 
fare. At  the  beginning  of  the  war  in  Erance  and 
during  the  first  few  months,  tetanus  and  gas  gan- 
grene were  rife.  When  the  fighting  resolved  itself 
into  trench  warfare,  these  diseases  became  rarer,  and 
a  novel  crop  of  conditions  of  ill  health  sprang  up. 
Trench  foot  was  one  of  these,  and  now  what  is 
known  as  trench  nephritis  is  frequent. 

In  civil  life  acute  nephritis  is  not  common,  neither 
has  it  been  in  former  wars.  The  subject  was  dis- 
cussed at  the  Royal  Society  of  Medicine  in  London 
recently,  and  in  introducing  the  discussion  Dr. 
Langdon  Brown  {Medical  Press,  February  23, 
1916)  recalled  that  in  the  American  Civil  War  there 
was  a  considerable  outbreak  of  nephritis,  which  as- 
sumed epidemic  proportions  between  March,  1862, 
and  March,  1863,  and  it  is  interesting  to  note  that 
the  military  conditions  resembled  those  of  the  pres- 
ent war.  There  was  the  forward  dash  of  the  Con- 
federates, which  was  checked  and  followed  by  pro- 


longed trench  warfare.  With  regard  to  the  causes 
of  these  epidemics,  exposure  was  negatived  by  the 
climatic  experiences  of  former  campaigns,  and  a 
climatic  cause  would  not  explain  an  epidemic  such 
as  that  in  the  Civil  War,  which  lasted  twelve  months 
and  did  not  recur  in  subsequent  years  of  the  war. 
Other  causes  suggested,  such  as  water  supply,  in- 
testinal toxemia,  and  acidosis,  could  be  excluded, 
while  only  a  few  cases  could  be  explained  as  due  to 
an  exacerbation  of  chronic  nephritis. 

French  army  surgeons  suggested  that  the  epi- 
demic might  be  due  to  a  suppressed  form  of  scarlet 
fever.  This  explanation  would  not  stand  the  test  of 
close  analysis.  Chemical  examination  showed  that 
as  in  a  nephritis  of  infective  origin,  trench  nephritis 
was  glomerulotubular  in  distribution,  and  this  had 
been  confirmed  by  post  mortem  examination  in  some 
of  the  few  fatal  cases.  As  a  rule,  the  cases  speedily 
ended  in  recovery,  but  if  this  did  not  happen,  the 
duration  might  be  prolonged  for  weeks  or  even 
months. 

Langdon  Brown  believed  that  the  epidemic  was 
due  to  a  specific  infection,  probably  resembling  but 
not  identical  with  the  organism  causing  scarlet  fever. 
The  urinary  and  pathological  changes  in  trench 
nephritis  and  scarlatinal  nephritis  were  found  to  be 
closely  similar.  Brown  thought  that  animal  inocula- 
tion experiments  with  material  from  recent  cases 
were  advisable,  and  suggested  that  much  might  be 
learned  as  to  the  mode  of  infection  by  the  prepara- 
tion of  maps  showing  the  exact  distribution  of 
the  cases. 

Doctor  Abercrombie,  at  the  discussion  referred 
to,  held  by  the  Royal  Society  of  Medicine,  said  that 
his  wide  experience  of  the  disease  led  him  to  assume 
that  it  was  infective  in  origin  and  epidemic  in  dis- 
tribution, but  the  infecting  agent,  presumably  a 
microbe,  remained  undiscovered. 


A  GERMAN   TREATMENT   OF  TYPHOID 
FEVER  AND  DYSENTERY. 

Dr.  F.  Meyer,  of  Berlin,  according  to  the  British 
Medical  Journal  for  March  25,  1916,  recently 
praised  digitalis  in  the  treatment  of  typhoid  fever. 
In  every  case,  whether  there  was  an  immediate  need 
for  cardiac  stimulants  or  not,  digitalis  was  given  as 
a  routine  measure,  and  since  this  treatment  had 
been  adopted  systematically  there  had  been  a  great 
reduction  in  the  frequency  of  cardiac  complications. 
The  administration  of  killed  and  sensitized  bacilli 
had  never  in  his  experience  provoked  a  further  rise 
of  temperature;  in  many  cases  the  fever  fell  rapid- 
ly. Inoculation  late  in  the  course  of  the  disease 
averted  relapses.  In  very  severe  cases  he  had  given 
injections  of  twenty  to  thirty  c.  c.  of  blood  taken 
from  persons  whose  fever  had  ceased  and  whose 
acquired  immunity  to  typhoid  was  raised.    He  had 
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never  seen  ill  effects  from  this  treatment,  which 
often  brout^ht  the  fever  down  rapidly.  In  dysen- 
tery he  had  learnt  to  rely  principally  on  castor  oil 
and  polyvalent  serum.  Liberal  doses  of  castor  oil 
were  most  efficacious.  He  had  never  seen  disaster 
follow  the  administration  of  serum,  but  he  had 
sometimes  found  it  inert.  This  was  because  he  did 
not  at  first  always  use  a  polyvalent  serum,  and  as  his 
material  included  cases  infected  with  the  Shiga- 
Kruse  bacillus,  as  well  as  with  the  Y  bacillus,  it  was 
clear  that  only  a  polyvalent  serum  would  meet  the 
needs  of  every  case.  Among  his  severe  cases  the 
mortality  was  only  three  per  cent.,  and  among  se- 
vere and  light  cases  together  it  was  only  1.2  per  cent. 


THE  FUTURE  OF  SARATOGA. 

Saratoga  Springs  has  natural  advantages  as  to 
character  and  variety  of  water  and  scenic  beauty 
which  are  ecjualled  by  few  if  any,  European  spas.  It 
has  now  become  the  property  of  the  State,  and  at 
the  last  session  of  the  Legislature  its  supervision 
was  placed  in  the  hands  of  the  Commissioner  of 
Conservation,  Mr.  George  D.  Pratt,  of  Brooklyn. 
The  future  of  the  Springs  depends  largely  on  his 
wisdom  in  the  choice  of  a  superintendent.  If  a  man 
is  selected  who  combines  the  cjualities  of  a  success- 
ful amusement  manager,  a  skillful  hotel  keeper,  an 
original  and  efficient  advertising  man,  and  an  honest 
and  economical  administrator,  we  may  confidently 
look  forward  to  the  development  of  the  Saratoga 
Springs  into  a  spa  which  would  rival  the  best  of  the 
European  resorts  in  popularity,  and  bring  into  the 
State  thousands  of  health  seekers  from  all  over  the 
world.  It  is  essentially  a  business  proposition  which 
confronts  the  superintendent  of  the  Saratoga 
reservation,  and  it  is  to  be  hoped  that  Commissioner 
Pratt  will  follow  the  advice  given  him  in  a  recent 
editorial  article  in  the  New  York  Sun,  which,  in 
commenting  on  our  note  on  this  subject,  urged  the 
appointment  of  a  business  man  rather  than  a  physi- 
cian to  this  important  post. 

 ^  


Changes  of  Address. — Dr.  Daniel  F.  Crowley,  to  Suite 
500-501  Fleming-  Building,  Des  Moines,  Iowa. 

Dr.  R.  Berendsohn,  to  1328  Seventy-third  Street,  Brook- 
lyn, N.  Y. 

The  Alumni  Association  of  St.  Mark's  Hospital  of 
New  York  City  will  hold  a  meeting  on  Friday,  May 
I2th,  at  9  p.  m.,  at  the  hospital,  177-179-181  Second  Avenue. 
Dr.  Julius  Ferber  is  secretary. 

Harvey  Society  Lectures. — The  last  lecture  in  the 
course  will  be  given  Saturday  evening,  April  29th,  by  Dr. 
William  H.  Welch,  of  Johns  Hopkins  University,  on  Medi- 
cal Education  in  the  United  States.  Following  the  lecture, 
a  supper  will  be  given  at  Sherry's  in  honor  of  Doctor 
Welcli. 

A  Low  Death  Rate  in  New  York  Last  Week. — Figures 
prepared  by  the  Department  of  Health  show  that  during 
the  week  ending  April  22d  1,515  persons  died  in  the  city  of 
New  York,  compared  with  1,748  during  the  corresponding 
week  of  last  year,  the  respective  rates  being  14.15  and  16.68 
per  thousand  of  population.  The  diseases  showing  import- 
ant decreases  in  mortality  were  measles,  scarlet  fever,  diph- 
theria, cerebrospinal  meningitis,  diseases  of  digestive 
organs  (other  than  diarrhea),  influenza,  lobar  pneumonia, 
bronchopneumonia,  and  pulmonary  tuberculosis. 


The  American  Association  of  Industrial  Surgeons 

will  liold  its  first  annual  meeting  in  Detroit,  at  the  time 
of  the  annual  meeting  of  the  American  Medical  Associa- 
tion. Dr.  J.  E.  Mead  is  chairman  of  the  local  committee 
of  arrangements. 

The  State  Hospitals'  Medical  Association  of  the  State 
Hospitals  of  Illinois  will  meet  in  annual  session  at  the 
Anna  State  Hospital,  Anna,  111.,  May  25th  and  26th.  Dr. 
R.  R.  McCarthy,  of  the  Chicago  State  Hospital,  Dunning, 
secretary,  will  be  glad  to  furnish  full  information  regard- 
ing the  meeting.    All  physicians  are  cordially  invited. 

Kansas  Medical  Society. — The  fiftieth  annual  meeting 
of  this  society  will  be  held  in  Topeka,  Wednesday,  Thurs- 
day, and  Friday,  May  3d,  4th,  and  5th,  under  the  presi- 
dency of  Dr.  O.  D.  Walker,  of  Salina.  Among  those  who 
will  present  papers  are  Dr.  George  W.  Crile,  of  Cleveland, 
Dr.  Fred  H.  Albee,  of  New  York,  and  Dr.  Bransford 
Lewis,  of  St.  Louis. 

Special  Pediatric  Clinics  During  Baby  Week. — In  con- 
nection with  the  activities  of  the  Mayor's  Baby  Week  Com- 
mittee, arrangements  have  been  made  for  conducting  a  large 
number  of  pediatric  clinics  in  the  various  child-caring  in- 
stitutions in  New  York.  The  list  of  these  clinics  is  pub- 
lished in  the  April  29th  issue  of  the  Weekly  Bulletin  of 
the  Department  of  Health  of  the  City  of  New  York. 

Doctor  White  Wills  Brain  to  Science. — In  accordance 
with  the  will  of  Dr.  J.  William  White,  who  died  in  Phila- 
delphia on  Monday,  April  24th,  his  brain  has  been  removed 
and  taken  to  the  Wistar  Institute  of  Anatomy  of  the  Uni- 
versity of  Pennsylvania,  where  it  will  be  kept  in  the  labora- 
tory for  scientific  study.  In  this  laboratory  are  the  brains 
of  other  scientists,  including  those  of  Dr.  Joseph  Leidy  and 
Dr.  William  Pepper. 

A  Site  for  the  Rice  Memorial  Hospital. — Mrs.  Isaac 
L.  Rice  has  purchased  the  John  Webber  estate  at  North 
Tarrytown,  N.  Y.,  as  a  site  for  the  proposed  memorial 
hospital.  It  consists  of  about  twenty-four  acres,  with  a 
large  mansion  and  outbuildings.  Mrs.  Rice  recently  bought 
the  Guiteau  'estate  at  Irvington  for  this  purpose,  but  re- 
sold it  on  account  of  opposition  on  the  part  of  owners  of 
adjoining  property  to  the  establishment  of  the  hospital. 

The  American  Gastroenterologist  Association  will 
hold  its  nineteenth  annual,  meeting  in  Washington,  D.  C, 
Monday  and  Tuesday,  May  8th  and  9th,  under  the  presi- 
dency of  Dr.  Charles  G.  Stockton,  of  Buffalo.  The  New 
Willard  Hotel  will  be  headquarters  for  the  association,  all 
the  sessions  being  held  there.  Dr.  Franklin  W.  White, 
322  Marlboro  Street,  Boston,  secretary  of  the  association, 
will  be  glad  to  furnish  full  information  regarding  the 
meeting.    The  profession  is  cordially  invited  to  attend. 

Industrial  Accidents  in  New  York. — According  to  the 
annual  report  to  the  State  Industrial  Commission  by  Deputy 
Commissioner  William  C.  Archer,  who  is  in  charge  of  the 
Bureau  of  Workmen's  Compensation,  at  least  683  industrial 
accidents  occurred  in  New  York  State  on  every  working 
day  from  July  I,  1914,  to  January  i,  igi6,  During  that  time 
a  total  of  337,500  industrial  accidents  were  reported  to  the 
commission.  Of  those,  56,374  were  cases  in  which  claim- 
ants were  entitled  to  disability  awards. 

Unmuzzled  Dogs  in  New  York. — Over  7,000  unmuzzled 
dogs  at  large  on  the  streets  of  New  York,  were  counted  on 
April  20th,  in  utter  defiance  of  Section  17  of  the  Sanitary 
Code.  The  count  was  made  under  orders  from  Health 
Commissioner  Emerson,  by  all  the  employees  of  the  de- 
partment of  health.  As  a  result  of  the  flagrant  disregard 
of  law  thus  exhibited  by  the  people  of  this  city,  instruc- 
tions have  been  issued  by  the  Police  Commissioner  to  ar- 
rest or  summon  to  court  all  who  hereafter  violate  the  dog 
muzzling  ordinance. 

Texas  State  Medical  Association. — The  fiftieth  annual 
meeting  of  this  association  will  be  held  in  Galveston  on 
May  9th,  loth,  and  nth.  An  excellent  program  has  been 
prepared.  Tremont  Hotel  will  be  the  association's  head- 
quarters, and  all  meetings  will  be  held  there  or  in  the  im- 
mediate neighborhood.  Officers  of  the  association  are : 
President,  Dr.  G.  H.  Moody,  of  San  Antonio;  president- 
elect, Dr.  J.  M.  Inge,  of  Denton ;  vice-presidents.  Dr.  M.  F. 
Bledsoe,  of  Port  Arthur,  Dr.  H.  C.  Black,  of  Waco,  and 
Dr.  T.  D.  Frizzell,  of  Quanah ;  secretary.  Dr.  Holman 
Taylor,  of  Fort  Worth ;  treasurer.  Dr.  W.  L.  Allison,  of 
Fort  Worth. 
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Books  on  Health  in  Public  Libraries. — Dr.  Hermann 
M.  Biggs,  Commissioner  of  Health  of  the  State  of  New 
York,  has  prepared  three  lists  of  books  on  health  matters 
which  he  believes  should  be  placed  in  public  libraries.  One 
of  these  lists  contains  twenty-four  books  and  pamphlets, 
the  cost  of  which  is  $io,  and  is  intended  for  small  libraries. 
A  second  list  numbers  thirty  volumes,  at  a  cost  of  $25, 
and  includes  several  valuable  reference  works.  The  third 
list,  at  $50,  numbers  forty-eight  volumes,  and  covers  the 
wide  subject  of  public  health  in  a  comprehensive  manner. 
All  selections  have  been  made  with  a  view  of  providing 
the  general  public  with  easily  understandable  books.  Tech- 
nical works  have  been  avoided  so  far  as  possible,  so  that 
not  only  physicians,  but  all  people  may  familiarize  them- 
selves with  the  general  principles  involved  in  preserving 
the  public  health. 

Morbidity  Statistics. — The  Department  of  Health  of 
the  City  of  New  York  calls  attention  to  the  absence,  in 
this  country  at  least,  of  reliable  morbidity  statistics.  Al- 
though the  division  of  statistical  research  of  the  depart- 
ment has  always  urged  tlie  compilation  of  such  statistics, 
the  lack  of  sufficient  appropriation  has  made  it  impossible 
to  make  much  headway  in  that  direction.  One  of  the  most 
important  activities  planned  for  1916  is  a  study  of  illness 
among  the  employees  oi  the  city  departments  of  health, 
police,  fire,  and  street  cleaning,  which  employ  medical  ex- 
aminers, and  of  several  large  business  organizations  in  the 
city,  which  operate  welfare  bureaus.  At  the  present  time 
morbidity  statistics  of  this  character  do  not  exist  in  any 
city  of  this  country,  if,  indeed,  in  any  city  of  the  world. 
If  sufficient  funds  can  be  provided,  the  department  of 
health  will  undertake  also  the  collection  and  tabulation  of 
uniform  hospital  morbidity  statistics. 

For  the  Study  of  the  Internal  Secretions. — It  has  been 
suggested  recently  that  it  might  be  well  to  form  an  Asso- 
ciation for  the  Study  of  the  Internal  Secretions;  it  is  de- 
sired to  know  whether  there  is  sufficient  interest  in  this 
matter  to  warrant  its  further  consideration.  A  few  of  the 
advantages  of  such  an  association  would  1)e  :  i.  The  as- 
sembling of  those  with  a  mutual  fellowship  of  interest  in 
this  subject;  2,  facilitating  the  exchange  of  ideas,  inquiries, 
and  reprints  on  the  internal  secretions ;  3,  enabling  those 
who  are  interested,  but  have  not  the  facilities  to  keep  in 
touch  with  the  instructive  articles  now  frequently  appear- 
ing, but  in  scattered  and  inaccessible  periodicals — perhaps 
a  monthly  list  of  these  articles  with  a  brief  resume  of  their 
contents  eventually  might  be  prepared  ;  4,  facilitating  con- 
certed clinical  study  of  the  subject  and  the  measures  being 
brought  forward  in  organotherapy. 

No  effort  has  yet  been  made  to  form  such  an  associa- 
tion ;  but  physicians  who  would  welcome  the  establishment 
of  a  community  of  interest  embracing  some  or  all  of  the 
points  just  mentioned,  as  well  as  others  which  cannot  be 
enumerated  for  lack  of  space,  are  requested  to  send  their 
names  and  addresses  on  a  postal  card  to  Henry  R.  Har- 
rower,  M.  D.,  at  715-19  Baker-Detwiler  Building,  Los  An- 
geles, Cal. 

National  Association  for  the  Study  and  Prevention  of 
Tuberculosis. — A  preliminary  program  has  been  issued 
for  the  twelfth  annual  meeting  of  this  association,  which 
will  be  held  in  Washington,  D.  C,  May  nth  and  12th, 
under  the  presidency  of  Dr.  E.  R.  Baldwin,  of  Saranac 
Lake,  N.  Y.  All  sessions  will  be  held  in  the  New  Willard 
Hotel.  There  are  three  sections ;  clinical,  of  which  Dr. 
Thomas  McCrae,  of  Philadelphia,  is  chairman,  pathological, 
of  which  Dr.  Gerald  B.  Webb,  of  Colorado  Springs,  is 
chairman,  and  sociological,  of  which  Dr.  Seymour  H. 
Stone,  of  Boston,  is  chairman.  At  a  special  session  of  the 
Advisory  Council,  which  will  be  held  on  Thursday  even- 
ing, the  subject  selected  for  discussion  is  Housing  in  Its 
Relation  to  Tuberculosis.  The  chairman  of  the  council  is 
Dr.  Livingston  Farrand,  formerly  executive  secretary  of 
the  association,  and  the  National  Housing  Association  will 
be  represented  in  the  discussion  by  its  secretary,  Mr.  Law- 
rence Veiller.  The  officers  of  the  association  are :  Presi- 
dent, Dr.  E.  R.  Baldwin,  of  Saranac  Lake ;  vice-president. 
Dr.  Christen  Quevli,  of  Tacoma,  Wash. ;  secretary.  Dr. 
Henry  Barton  Jacobs,  of  Baltimore ;  treasurer,  Mr.  Wil- 
liam H.  Baldwin,  of  Washington,  D.  C.  Dr.  Charles  J. 
Hatfield,  105  East  Twenty-second  Street,  New  York, 
executive  secretary  of  the  association,  will  furnish  pro- 
grams to  all  who  are  interested  in  the  meeting. 


American  Gynecological  Society.— The  forty-first  an- 
nual meeting  of  this  society  will  be  held  in  Washington, 
D.  C,  May  gth,  loth,  and  nth,  under  the  presidency  of 
Dr.  J.  Wesley  Bovee,  of  Washington,  with  headquarters 
at  the  Shoreham  Hotel.  Among  the  subjects  to  be  dis- 
cussed are  Syphilis  in  Its  Relation  to  Obstetrical  and  Gyne- 
cological Practise,  Present  Methods  of  Treatment  of  Can- 
cer of  the  Uterus,  and  Painless  Labor,  Its  Production  by 
other  means  than  that  of  the  morphine-scopolamine  meth- 
od. The  officers  of  the  society  are :  President.  Dr.  J.  Wes- 
ley Bovee,  of  Washington  ;  Vice-presidents,  Dr.  Robert  L. 
Rickinson,  of  Brooklyn,  and  Dr.  George  Gellhorn,  of  St. 
Louis;  secretary.  Dr.  Le  Roy  Broun,  of  New  York;  treas- 
urer. Dr.  Brooke  M.  Anspach,  of  Philadelphia. 

Use  of  Second  Hand  Material  in  Mattresses. — The 

Legislature  of  Illinois  last  year  passed  a  law  prohibiting  the 
use  of  second  hand  material  in  mattresses,  bed  comforters, 
and  quilts  which  were  manufactured  for  sale,  and  requiring 
that  when  these  articles  were  remade  or  renovated  for  the 
use  of  the  owners  they  must  be  sterilized.  The  Illinois 
Supreme  Court  decided  that  the  prohibition  of  the  use  of 
second  hand  material  for  this  purpose  was  not  necessary 
for  the  protection  of  the  public  health,  as  the  desired  re- 
sult could  be  obtained  by  sterilization,  and  the  court  de- 
clared this  part  of  the  law  to  be  unconstitutional.  The 
court,  however,  said  that  the  provision  of  the  law  which 
required  the  sterilization  of  all  mattresses,  bed  comforters, 
and  quilts  when  remade  or  renovated  for  the  use  of  the 
owners  was  reasonable  and  proper. 

Personal.— Dr.  Edwin  B.  Miller-  has  been  appointed 
otologist,  rhinologist,  and  laryngologist  to  Roosevelt  Hos- 
pital, Philadelphia. 

Dr.  Robert  Retzler  has  resigned  as  dean  of  the  Creighton 
University  Medical  College. 

Dr.  William  E.  Jonah,  of  Atlantic  City,  N.  J.,  announces 
that  he  has  resumed  the  practice  of  medicine  at  1710  Pacific 
.Avenue. 

Dr.  William  H.  Steers,  of  Brooklyn,  has  been  appointed 
a  major  in  the  medical  corps  of  the  New  York  National 
Guard. 

Dr.  Adam  Miller,  of  Jordanville,  N.  Y.,  is  ninety-six 
years  of  age  and  is  still  actively  engaged  in  the  practice 
of  medicine.  He  graduated  from  the  Geneva  Medical  Col- 
lege in  1844  and  in  the  same  year  settled  in  Jordanville, 
where  he  has  practised  medicine  ever  since. 

Dr.  Richard  P.  Strong,  of  Boston,  who  is  a  member  of 
the  Serbian  Distress  Fund  Committee,  will  sail  for  Europe 
in  a  few  days  for  the  purpose  of  making  a  satisfactory 
arrangement  for  relieving  the  distress  of  native  civilians, 
who  have  been  unable  to  leave  Serbia.  A  fund  will  be 
raised  for  this  relief  and  also  for  that  of  the  Serbians 
who  have  left. 

Dr.  Samuel  A.  Brown,  for  twenty  years  a  member  of  the 
faculty  of  the  University  and  Bellevue  Hospital  Medical 
College,  has  been  appointed  dean,  to  succeed  Dr.  William 
H.  Park  who  resigned  recently. 

Dr.  Leland  E.  Cofer,  formerly  assistant  surgeon  of  the 
United  States  Public  Health  Service,  assumed  the  duties 
of  Health  Officer  of  the  Port  of  New  York  on  April  22d. 
He  appointed  as  his  deputy  Dr.  William  F.  Mathews,  who 
has  been  acting  health  officer  since  the  death  of  Doctor 
O'Conneli. 

Dr.  Maurice  Ostheimer,  of  Philadelphia,  has  been  ap- 
pointed a  member  of  the  visiting  staff  of  the  Philadelphia 
Hospital  for  Contagious  Diseases,  and  Dr.  Frank  C.  Ham- 
mond and  Dr.  F.  Hurst  Maier  have  been  appointed  gyne- 
cologists to  the  same  institution. 

Dr.  H.  H.  Mitchell  has  been  appointed  epidemiologist 
to  the  Indiana  State  Board  of  Health. 

Dr.  Oscar  T.  Schultz,  professor  of  bacteriology  and  path- 
ology at  the  University  of  Nebraska,  has  been  made 
director  of  the  Nelson  Morris  Memorial  Institute  for  Medi- 
cal Research,  at  Chicago. 

Dr.  Anna  Manning  Comfort,  of  New  York,  was  the 
guest  of  honor  at  a  banquet  given  at  Delmonico's,  on  the 
evening  of  April  8th,  to  celebrate  the  fiftieth  anniversary 
of  her  graduation  from  the  New  York  Medical  College 
and  Hospital  for  Women.  Doctor  Comfort  is  the  sole 
surviving  member  of  the  first  class  graduated  from  this 
institution. 

Dr.  J.  S.  Cox,  of  Silverton,  Colo.,  has  been  made  a  mem- 
ber of  the  Royal  Army  Medical  Corps  of  Great  Britain. 
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PHYSOSTIGMINE. 

Probably  every  abdominal  surgeon  of  considera- 
able  experience  has  had  more  than  one  unhappy 
encounter  with  intestinal  atony  following  operative 
procedures.  Especially  might  such  an  unfortunate 
sequel  supervene  if,  in  the  surgical  accomplishment 
of  calculated  measures,  the  breaking  up  of  intest- 
inal adhesions  became  necessary.  Even  handling  the 
bowels  sufficiently  to  gain  needed  leeway  for  im- 
portant excisions  is  enough  to  produce  prolonged  en- 
terostasis  in  some  highly  sensitive  subjects.  This 
condition  of  atony  is  one  that  becomes  rapidly  seri- 
ous if  relief  is  not  soon  obtained,  since  the  remain- 
ing uninjured  portion  of  the  bowel  may  early  de- 
velop reversed  peristalsis  with  a  quickly  ensuing 
toxemia. 

In  the  search  for  some  agent  that  might  prevent, 
or  possibly  alleviate  this  dire  trouble,  mucli  atten- 
tion has  been  given  to  eserine,  or  physostigmine, 
the  principal  alkaloid  of  physostigma ;  and  this  drug 
has  been  found  of  much  value  in  cases  in  which  the 
reflex  depression  was  not  too  profound. 

Eserine  acts  on  the  musculature  of  the  aliment- 
ary tract  by  irritating  and  stimulating  the  myo- 
neural terminations,  thereby  tending  to  reestab- 
lish an  inhibited  persistalsis  or  to  accentuate  a  pres- 
ent one.  Its  activity  in  this  respect  has  been  ade- 
quately demonstrated  in  the  laboratory  wdien  a 
normal  splanchnic  mechanism  was  brought  under 
the  influence  of  the  drug.  In  the  hospital,  how- 
ever, results  have  not  been  so  brilliant,  chiefly  per- 
haps because  the  effective  mechanism  had  previously 
been  thrown  more  or  less  out  of  physiological  gear ; 
or  else,  to  change  somewhat  the  metaphor,  some- 
v.-here  in  the  physiological  circuit  the  lines  were 
partially  or  completely  blocked.  In  such  a  case 
muscular  response  to  eserine  action  may  be  either 
too  slow  or  else  quite  inadequate.  At  the  same 
time  the  remarkably  stimulating  effect  of  physo- 
stigmine on  the  secretory^  glands,  especially  of  the 
upper  uninjured  part  of  the  bowel,  produces  an 
excessive  exudation.  This  abundant  secretion  will 
be  forced  back  tow^ard  the  stomach  by  reversed 
peristalsis  unless  a  downward  path  becames  estab- 
lished. The  surgeon,  in  his  aftertreatment,  is  thus 
placed  between  painful  alternatives;  but  the  logic 
of  the  situation  probably  justifies  him  in  making 
a  prayerful  test. 

The  many  other  reactions  to  this  drug  make  its 
use  as  a  general  developer  of  increased  peristalsis 
rather  undesirable.  Eserine  produces  considerable 
depression  of  the  spinal  cord  and  medulla,  a  sec- 
ondary slowing  and  weakening  of  respiration,  an 


elevation  of  blood  pressure,  and  a  slowing  of  the 
heart  from  both  centric  and  local  action.  There 
are  also  some  as  yet  unexplained  disturbances  of 
the  voluntary  muscle  system.  These  ulterior  eflfects 
of  eserine  rather  preclude  its  use  except  in  un- 
doubted cases  where  more  serious  symptoms  would 
probably  arise  in  its  absence  than  the  drug  itself 
would  produce.  As  in  all  therapeutics  we  have 
here  carefully  to  estimate  relative  values,  choos- 
ing finally  that  which,  to  the  best  of  our  knowledge 
and  belief,  will  conduce  most  surely  to  the  welfare 
of  the  patient.  Life  brings  a  continual  making  of 
decisions;  in  times  of  peace,  those  of  the  judge 
and  physician  are  especially  momentous  in  that 
they  concern  primarily  the  happiness  of  others. 
The  use  of  eserine  points  its  own  moral  in  the 
domain  of  therapeutics. 


Simple  Method  of   Draining  Empyema. — In 

order  to  provide  free  escape  for  empyema  fluid 
without  the  possibility  of  ingress  of  air  and  collapse 
of  the  lung,  several  rather  complicated  methods 
have  been  devised,  employing  chiefly  the  principle  of 
siphonage  wath  the  lower  end  of  the  tube  dipping 
below  a  layer  of  fluid.  Joseph  Ransohoff  {Journal 
A.  M.  A.,  April  15,  1916)  suggests  a  simpler  yet 
effective  plan.  A  stiff,  heavy  walled  drainage  tube 
is  prepared  for  insertion  into  the  chest  opening, 
where  it  must  be  fitted  air  tight.  Over  the  free  end 
is  slipped  a  short  length  of  very  thin  walled  col- 
lapsible tubing,  such  as  is  used  for  cigarette  drains, 
its  free  end  extending  a  short  way  beyond  the  outer 
end  of  the  thick  tube.  With  expiratory  efforts  the 
empyema  fluid  is  forced  out  of  both  tubes  and  may 
be  caught  in  suitable  absorbent  dressings.  During 
inspiration  the  opening  into  the  chest  is  closed  by 
the  walls  of  the  collapsible  tube  falling  together  and 
acting  like  a  valve. 

Pellagra. — The  treatment  of  pellagra  may  be 
considered  under  two  heads,  dietetic  and  medicinal, 
according  to  John  Fletcher  Yarborough  {Southern 
Med.  Jour.,  April).  Too  much  stress  cannoc  be 
placed  upon  the  necessity  of  immediately  eliminating 
all  carbohydrate  or  alcoholic  material  from  the  diet. 
The  proteids  to  be  substituted  should  be  selected 
with  the  greatest  care.  So  long  as  there  is  nausea, 
vomiting,  or  diarrhea,  it  should  be  restricted  to  milk, 
meat  broth,  and  fresh  fruit  juices,  preferably 
orange.  After  these  symptoms  have  subsided  the 
whole  list  of  proteids  may  be  allowed  ad  libitum, 
fresh  fruits  and  vegetables  to  be  preferred.  Diet 
alone,  however,  is  not  sufficient.  A  mild  case  of  re- 
cent origin  may  be  relieved  in  this  w^ay.  The  waiter 
relies  mainly  on  twenty  to  thirty  drops  of  dilute 
nitric  acid  in  a  glass  of  water,  an  hour  before  meals. ; 
Nitric  acid  is  used  for  two  reasons :  The  saliva, 
stools,  and  urine  are  extremely  acid,  and  no  drug 
is  more  dependable  to  render  conditions  alkaline. 
The  nausea  and  vomiting  not  infrequently  subside 
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after  the  first  or  second  dose,  if  there  is  no  gastric 
ulceration,  the  diarrhea  disappears  in  three  or  four 
days  if  there  is  no  ulcerative  ileocolitis,  and  the 
salivation  will  have  disappeared  within  a  week.  The 
other,  and  probably  more  important  reason  is  that 
the  blood  is  acid.  The  hemoglobin  of  an  acid  blood 
carries  little  if  any  oxygen,  and  acute  progressive 
anemia  quickly  follows  an  attack  of  pellagra.  Nitric 
acid  renders  the  blood  quickly  and  positively  al- 
kaline, when  it  assumes  at  once  its  normal  function 
of  carrying  oxygen  and  the  anemia  disappears.  He 
believes  that  pellagra  will  never  be  successfully 
treated  by  the  general  practitioner,  because  he  cannot 
have  absolute  dietetic  control  of  the  patient,  and  that 
the  only  way  in  which  it  will  ever  be  eradicated  is 
through  treatment  in  sanatoriums. 

The   Optochin  Treatment   of   Pneumonia. — 

Ia.  Loeb  {Berliner  klin.  Wochcnschr.,  Oct.  25, 
1915)  treated  six  cases  of  pneumonia  expectantly 
and  lost  two.  In  the  same  epidemic  he  treated 
twenty-four  cases  with  optochin  and  all  ended  in 
recovery.  In  every  case  optochin  was  begun  during 
Lhe  first  forty-eight  hours  of  the  disease  and  doses 
of  0.25  gram  of  either  the  salicylate  or  the  hydro- 
chloride were  administered  orally  every  four  hours 
day  and  night,  making  a  total  daily  dose  of  1.5 
gram.  The  maximum  total  dose  to  any  patient 
during  his  illness  was  six  grams  in  four  days ;  the 
minimum,  three  grams  in  two  days.  In  the  majority 
of  instances  by  the  second  day  of  treatment  the 
fever  fell,  the  more  intense  symptoms  declined,  such 
as  headache,  hebetude,  etc.,  and  the  general  condi- 
tion was  greatly  improved.  He  observed  no  efifect 
from  the  drug  on  the  physical  signs  of  the  disease, 
which  ran  their  usual  course.  The  septic  symptoms 
alone  were  favorably  influenced  by  the  optochin. 
The  only  side  actions  were  tinnitus,  slight  visual 
disturbance,  and  diarrhea.  All  such  disturbances 
improved  when  the  drug  was  omitted  for  twelve 
hours. 

Active  Immunization  in  Hay  Fever.— O.  Berg- 
hausen  {Lancet-Clinic,  April  i,  1916)  points  out 
that  whereas  patients  suftering  from  autumnal  ca- 
tarrh are  susceptible  to  the  pollen  of  various  dico- 
tyledons, such  as  the  ragweed,  those  sufYering  from 
the  so  called  "June  cold"  are  especially  affected  by 
the  pollen  of  grasses.  Frequently  patients,  ques- 
tioned as  to  their  previous  attacks,  state  that  they 
are  susceptible  to  both  the  grasses  and  dicotyledons. 
Recent  experience  has  convinced  Berghausen  that 
carefully  graduated  injections  of  the  pollen  respon- 
sible in  the  individual  case,  suspended  in  glycerin- 
phenol-salt  solution,  may  materially  alleviate  the 
symptoms.  While  the  injections  should  preferably 
begin  a  month  or  two  in  advance,  patients  treated 
last  summer  only  after  the  first  symptoms  had  ap- 
peared, suffered  less  than  usual  from  asthmatic 
manifestations.  Expert  use  of  the  method  requires 
a  thorough  study  of  the  prevailing  causes  of  the 
catarrhs  in  the  community  dwelt  in.  Proper  selec- 
tion of  the  extracts  to  be  used  should  be  made  and 
skin  tests  performed.  At  first,  only  minimal  doses 
should  be  employed,  till  the  needs  of  the  individual 
patient  have  been  determined.  Where,  as  is  not  un- 
usual, there  is  sensitiveness  to  a  variety  of  pollens, 
a  mixed  extract  should  be  used,  or  at  least  the  one 


to  which  response  has  been  greatest.  Berghausen 
usually  administers  the  individual  vaccine  injections 
on  different  days,  or  in  difterent  parts  of  the  body, 
to  determine,  if  possible,  the  general  and  local  effects 
separately.  Only  freshly  prepared  extracts  should 
be  em.ployed,  lest  proteolysis  render  them  markedly 
toxic.  \Vhen  the  mucous  membranes  have  become 
irritated,  microorganismal  activity  complicates  the 
clinical  picture.  Autogenous  vaccines  should  then 
be  used.  They  often  yield  as  much  subjective  im- 
provement as  the  pollen  extracts.  Free  use  of  al- 
kalies during  the  period  of  increased  bacterial  ac- 
tivity was  not  found  of  much  value.  Certain  pa- 
tients afflicted  in  the  north  found  relief  in  the  south 
during  the  height  of  the  season. 

The  Diphtheria  Toxin  Skin  Reaction. — ^Henry 
Koplik  and  Lester  J.  linger  {Journal  A.  M.  A., 
April  15,  1916)  call  attention  to  several  disadvan- 
tages inherent  in  the  Schick  test  as  usually  carried 
out,  including  technical  difficulties  and  a  consider- 
able proportion  of  pseudopositive  reactions  due  to 
the  amount  of  fluid  injected.  To  obviate  these 
several  objections  the  authors  devised  a  needle,  bent 
to  an  angle  of  170"  one  quarter  inch  from  its  point, 
and  mounted  so  as  to  leave  exposed  only  the  portion 
distal  to  the  bend.  This  needle,  when  dipped  into 
pure  diphtheria  toxin  and  immediately  thrust  endo- 
dermally,  carries  with  it  an  almost  immeasurable 
amount  of  fluid — about  0.00014  c.  c.  An  extensive 
series  of  parallel  observations  were  made  with  this 
simplified  technic  and  the  accepted  Schick  technic, 
and  the  new  method  was  either  positive  or  negative, 
respectively,  in  each  case  in  which  the  original  was 
either  positive  or  negative.  Traumatic  pseudo- 
positive  reactions  were  entirely  absent  with  the  sim- 
plified technic  and  three  quarters  of  the  so  called  an- 
aphylactic pseudopositive  reactions  were  eliminated. 

Intraspinal  Treatment  of  Syphilis  of  the  Cen- 
tral Nervous  System. — R.  Dexter  and  C.  L.  Cum- 
mer {Archives  of  Internal  Medicine,  January,  1916) 
report  their  experiences  with  this  treatment  in  ten 
cases,  most  of  which  were  followed  up  for  a  period 
after  the  direct  action  of  the  treatment  had  been  ob- 
served. Altogether  fifty-nine  intraspinal  injections 
of  autosalvarsanized  serum  were  given.  The  technic 
of  Swift-Ellis  was  carefully  followed,  and  accurate 
adherence  to  it  was  considered  essential  to  good  re- 
sults. The  results  amply  sustained  the  assertion  of 
the  originators  that  the  procedure  is  a  valuable  ad- 
junct in  syphilitic  involvement  of  the  central  nervous 
system,  as  far  as  tabes  dorsalis  and  cerebrospinal 
syphilis  were  concerned.  In  six  cases  symptomatic 
improvement  was  so  marked  that  the  economic  effi- 
ciency of  the  patients  was  restored.  In  tabes  the 
best  results  are  obtained  in  early  and  moderately  ad- 
vanced cases.  The  procedure  is  not  essential  in  all 
cases,  but  when  carefully  applied  and  controlled  will 
cause  definite  betterment  in  the  symptoms  and 
laboratory  signs  where  other  methods  have  failed. 
No  untoward  symptoms  followed  the  treatment  in 
any  case,  though  when  gastric  crises  or  lancinating 
pains  existed,  the  authors  learned  to  expect  an 
attack  of  pain  two  to  four  hours  after  the  injec- 
tions. The  patients  who  showed  these  painful  reac- 
tions were  more  markedly  and  rapidly  improved  by 
the  treatment  than  the  others. 
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Treatment  of  Hemorrhage  after  Operations  on 
the  Nose  and  Throat. — l-'rancis  J.  Quinlan  {Med- 
ical Record,  April  15,  1916)  divides  the  treatment 
into  local,  constitutional,  and  endocrinic.  Local 
measures  include  cold  applications  and  pressure. 
In  tonsillar  operations  suture  of  the  pillars  may  be 
required  or  in  extreme  cases  ligation  of  the  com- 
mon carotid  artery.  Precipitated  blood  serums 
may  be  used  locally  as  styptics  or  as  prophylactics 
by  injection.  i\s  to  constitutional  hemostatic  meas- 
ures, Quinlan  gives  ten  grain  doses  of  potassium 
iodide  daily  for  a  week  before  operation,  while 
serotherapy  is  especially  indicated  in  hemophilia, 
and  calcium  lactate  given  by  mouth  is  also  of 
service.  Endocrinic  medication  is  employed  in  the 
form  of  adrenaline,  thyroidine,  and  pituitrin. 
Pituitrin  is  best  given  in  the  dose  of  one  c.  c.  fifteen 
minutes  before  operation,  and  repeated  after  the 
operation  if  necessary;  its  action  is  more  lasting 
than  that  of  adrenaline. 

Treatment  of  Acute  Syphilitic  Nephritis. — John 
H.  Stokes  (Journal  A.  M.  A.,  April  15,  1916)  re- 
views the  literature  bearing  on  diagnosis  and  treat- 
ment. The  most  important  features  are  the  proof 
of  an  early  syphilitic  infection;  very  high  albumin 
content  in  the  urine ;  the  presence  in  the  urine  of 
double  refractive  bodies  of  lipoidal  nature  as  demon- 
strated with  the  polarizing  microscope ;  and  the 
therapeutic  tests.  The  W'assermann  test  should  be 
carried  out,  but  is  often  negative,  and  spirochetes 
should  be  sought  in  the  urine.  When  the  condition 
is  encountered  its  treatment  should  consist  of  sal- 
varsan  or  arsenobenzol  and  mercury.  The  salvarsan 
should  be  given  in  small  doses,  beginning  with  0.15 
gram,  slowly  increasing  until  0.4  is  reached.  With 
such  small  doses  the  results  are  usually  good  and 
there  is  no  danger  of  renal  irritation.  After  the  dis- 
appearance of  albumin,  mercury  should  be  begun, 
either  in  the  form  of  inunctions  or  injections  of  the 
sahcylate,  the  latter  being  preferable.  Rest  during 
the  early  part  of  treatment  is  important. 

Pott's  Disease  Treated  by  the  Bone  Graft. — 
Fred  H.  Albee  {American  Journal  Orthoped.  Surg., 
March,  1916)  in  his  series  of  cases  had  460  which 
showed  arrest  of  disease,  fifty-nine  which  showed 
improvement,  and  twenty  which  showed  no  im- 
provement ;  or  eighty-five  per  cent,  of  cases  with 
arrest  of  disease.  The  ages  of  the  patients  varied 
from  twenty  months  to  sixty-five  years ;  duration 
of  disease  varied  up  to  twenty-six  years.  Albee  ad- 
vises the  presence  of  a  dem.onstrable  lesion  by  x  ray, 
etc.,  before  resorting  to  bone  transplantation. 

Botulism. — Botulism  literally  is  sa-jsage  pois- 
oning, but  as  the  word  is  used  by  Ernest  C.  Dickson 
{California  State  Jour,  of  Med.,  April),  he  appar- 
ently means  ptomaine  poisoning.  As  regards  treat- 
ment, he  says  this  is  of  little  benefit  in  the  more 
severe  cases,  but  should  be  instituted  as  soon  as 
possible,  because  recovery  occurs  in  so  large  a  pro- 
portion. The  stomach  and  the  colon  should  be 
washed  out  to  remove  any  toxin  that  may  remain, 
active  purgation  should  be  induced,  if  possi-ble, 
preferably  with  castor  oil  or  epsom  salts,  and  the 
patient  should  be  supported  as  much  as  possible. 
Strychnine  seems  to  be  of  benefit  in  improving  the 
action  of  the  paralyzed  muscles,  and  other  stimulants 


should  be  given  as  indicated.  The  patient  should  be 
kept  absolutely  quiet  and  given  plenty  of  water  and 
simple  food.  The  danger  of  insufflation  pneumonia 
should  be  kept  in  mind,  and  it  may  be  better  to  give 
the  water  by  rectum  or  hypodermoclysis,  than  by 
mouth.  Specific  serums  have  been  prepared,  and 
their  use  in  laboratory  experiments  has  been  satis- 
factory, but  they  need  to  be  given  early.  There  is 
apparently  some  difference  in  the  specific  action  of 
the  various  strains  of  the  bacillus,  so  that  polyvalent 
serums  are  preferable.  At  present  there  seems  to 
be  no  supply  of  these  serums  in  this  country. 

Treatment  of  Summer  Diarrhea. — No  food  for 
twenty-four  hours  or  while  the  child  is  vomiting, 

recommends  the  Charlotte  Med.  Jour,  for  March, 
1916.  The  child  should  nurse  only  half  as  much  as 
the  usual  quantity ;  between  the  nursings  barley 
water,  albumin  water,  or  some  of  the  especially  pre- 
pared foods.  Cow's  milk  should  be  used  sparingly, 
if  at  all.  Calomel,  grain  34.  every  hour  for  six  to 
eight  doses ;  followed  in  six  hours  by  castor  oil. 
The  fewer  drugs,  the  better.  Dover's  powder,  pare- 
goric, and  deodorized  tincture  of  opium  may  be 
used  ;  stimulation  when  necessary. 

Potassium  Chlorate  Poisoning. — The  case  of  an 
infant  four  and  a  half  months  old  is  reported  in  the  I 
British  Medical  Journal  (March  25,  1916)  by  E.  W. 
Squire,  who  first  saw  the  infant  when  in  a  condi- 
tion of  prostration  with  great  pallor,  cyanosis,  cold 
extremities,  and  rapid,  shallow  breathing.  The 
temperature  was  normal  and  the  pulse  rate  204.  , 
Some  brownish  black  material  was  passed  with  the  ( 
urine,  which  was  greenish  yellow  in  color.  Death 
resulted  and  an  autopsy  showed  chocolate  colored  ^ 
clots  in  the  vessels  and  heart;  the  liver,  spleen,  and; 
kidneys  were  of  a  similar  chocolate  color,  and  thai 
ureters  and  bladder  were  filled  with  a  soft  brownish! 
material.    Careful  investigation  revealed  the  facti 
tliat  the  material  thought  to  have  been  lactose,  which! 
was  used  in  the  infant's  feedings,  was  potassium 
chlorate. 

Improvements  in  the  Technic  of  Intravenous 
Injection. — Rosenthal  {Paris  medical,  February.; 
19,  191 6)  calls  attention  to  the  difficulties  sometimes 
experienced  when,  in  giving  an  intravenous  injec- 
tion, the  needle,  already  introduced  in  the  vein,  it 
being  connected  with  the  syringe.  At  this  f>oint  ini 
the  procedure,  the  least  movement  by  the  physician 
displaces  the  needle,  which  either  recedes  from  the] 
vessel  or  passes  through  its  wall,  often  causing  a 
hematoma  or  irritation  of  the  tissues  by  the  drug 
to  be  injected.  These  difficulties  are  entirely  ob- 
viated in  tlie  following  procedure:  A  needle  three 
or  four  cm.  long  with  a  short  bevel  and  of  a  suitable 
calibre  (0.8  to  i.i  mm.)  is  used,  and  is  fastened  to 
a  piece  of  small,  soft,  and  flexible  piece  of  rubber 
tubing  four  cm.  long.  Into  the  other  extremity  of 
the  latter  is  attached  a  metallic  ring,  into  which  the 
mouth  of  the  syringe  can  be  adapted.  Silk  threadi 
is  used  to  fasten  the  tubing  at  its  extremities.  The' 
whole  can  be  easily  boiled  or  otherwise  sterilized 
The  tubing  is  too  short  to  permit  of  coagulation  oi 
the  blood.  In  inserting  the  needle,  an  additional  im- 
provement over  the  usual  method  is  effected  by  pass- 
ing the  needle,  before  it  enters  the  vein,  for  a  dis- 
tance of  one  cm.  between  the  skin  and  vein.  This 
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1  insures  fixation  of  the  needle  during  the  critical 
stage  of  the  procedure,  which,  as  a  whole,  is  thus 
rendered  correspondingly  easier  and  safer. 

Treatment  of  Diphtheria  Carriers. — Most  satis- 
factory results,  by  11.  O.  Ruh,  M.  J.  Miller,  and 
R.  G.  Perkins  (Journal  A.  M.  A.,  March  25,  1916), 
were  secured  by  removal  of  the  tonsils  and  adenoid 
tissues.  No  unfavorable  results  followed  this  pro- 
cedure, in  spite  of  the  fact  that  virulent  bacilli 
were  present  in  the  throats  of  the  patients. 

Therapy  of  Typhus  Fever. — As  a  result  of  ex- 
periences during  an  epidemic  of  typhus,  P.  Neu- 
kirch  and  Th.  Zlocisti  {Medizinische  Klinik,  March 
5,  1916 j  were  unable  to  see  curative  ef¥ects  from 
-  the  injection  of  blood  of  thirty-eight  convalescent 
patients.  The  therapy  of  typhus  fever  in  these  and 
other  cases  was  largely  symptomatic  and  included 
caffeine,  camphor,  and  epinephrine  subcutaneously, 
to  combat  the  cardiac  weakness. 

Treatment  of  Exophthalmic  Goitre  by  the  X 
Ray. — George  E.  Pfahler  and  J.  D.  Zulick 
{American  Journal  of  Rontgenology)  state  that 
the  X  ray  causes  a  diminution  in  the  pulse  rate 
and  an  increase  in  weight.  The  nervous  symptoms 
show  a  marked  improvement.  In  about  one  half  of 
the  cases  the  size  of  the  goitre  is  reduced.  In  cases 
of  short  duration  it  is  better  to  give  one  third  to 
one  half  of  the  full  dose  and  then  wait  two  weeks 
before  beginning  active  treatment.  It  is  a  good  plan 
to  treat  the  thymic  area  in  all  cases  in  addition  to 
treating  the  goitre.  Redness  of  the  skin  should 
never  be  produced.  Treatment  must  not  be  pro- 
longed or  hyperthyroidism  will  result. 

Tethelin. — Tethelin  is  a  substance  isolated  in' 
relatively  pure  form  from  the  anterior  lobes  of  ox 
pituitary  by  T.  Brailsford  Robertson  {Journal 
A.  M.  A.,  April  i,  iqi6).  When  given  to  animals 
this  substance  was  found  to  retard  early  growth, 
and  markedly  to  accelerate  postadolescent  growth. 
The  animals  which  received  this  substance  were 
smaller  but  heavier  than  normal  controls  and  showed 
favorable  effects  on  their  skins.  Animals  deprived 
of  food  for  a  time  and  then  given  unlimited  food, 
regained  weight  more  rapidly  when  given  tethelin 
than  normal  controls.  Comparative  observations  in 
animals  also  showed  that  tethelin  stimulated  and 
accelerated  the  healing  of  wounds.  This  substance 
has  marked  powers  of  influencing  the  growth  of 
tissue.  The  substance  was  administered  both  orally 
and  hypodermically  with  the  same  results. 

Treatment  of  Malaria  Relative  to  Its  Eradica- 
tion.— T.  E.  Wright  {Southern  Med.  Jour.,  April) 
presents  the  following  conclusions  :  Intensive  treat- 
ment of  malarial  patients  must  be  employed  if  we 
are  to  decrease  the  number  of  carriers.  The  in- 
travenous use  of  quinine,  administered  with  proper 
care,  in  doses  of  ten  grains  properly  diluted,  repeated 
in  from  eight  to  ten  hours  once  or  oftener  accord- 
ing to  the  case,  is  a  type  of  intensive  treatment  that 
more  nearly  sterilizes  the  blood  in  malaria  than  any 
method  heretofore  employed,  and  is  followed  by 
fewer  recurrences.  The  discomfort  to  the  patient 
is  slight,  of  short  duration,  not  lasting  over  five  or 
six  minutes ;  no  unfavorable  effect  has  been  noted 
upon  kidneys,  circulation,  nervous  system,  eyes,  or 
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gastrointestinal  tract ;  no  vomiting  is  noted  except 
in  high  temperature.  The  ecbolic  effect  is  suffi- 
ciently pronounced  for  pregnancy  to  be  a  contra- 
indication. Urticarial  and  vomiting  idiosyncrasies 
do  not  appear  to  be  evidenced.  No  hemoglobinuria 
has  followed  its  use.  1  he  technic  is  simple,  but  re- 
quires care  in  asepsis. — R.  H.  von  Ezdorf  believes 
that  the  intravenous  use  of  quinine  should  be  limited 
to  the  treatment  of  complicated  and  pernicious  forms 
of  malaria,  and  that  equally  good  results  can  be  ob- 
tained by  quinine  in  solution  given  by  mouth.  If 
fever  is  not  controlled  after  five  days  of  treatment 
with  quinine,  given  properly,  the  case  probably  is 
not  one  of  malaria. 

Intravenous  Injection  of  Collargol  in  Articular 
Rheumatism. — Wick  {Miinch.  mcd.  IVochcnschr., 
March  7th)  gives  a  two  per  cent,  solution  of  col- 
largol, and  the  dose  is  two  c.  c.  injected  into  the 
median  basilic  vein.  Three  injections  are  given  at 
three  day  intervals.  One  hour  later  there  is  usually 
an  increase  in  temperature.  The  pain  disappears 
for  a  short  time,  but  returns,  only  reaching  the 
severity  of  the  pain  existing  before  the  injection 
after  several  days.  The  results  of  this  treatment 
are  very  satisfactory. 

Treatment  of  Gonorrhea  with  Optochin. — Six 

injections  daily  of  a  one  per  cent,  solution  of  op- 
tochin produced  rapid  disappearance  of  the  organ- 
isms, change  from  purulent  to  clear  secretion,  and 
relief  of  pain.  Levy  {Berliner  klin.  Woche'nschr., 
Oct.  18,  191 5)  states  these  as  the  results  of  his  own 
experience  in  twenty-five  cases.  The  acute  forms 
gave  less  favorable  results  than  the  subacute,  and  in 
a  small  proportion  of  the  cases  complete  cure  was 
impossible  with  optochin  alone,  resort  to  instillations 
of  protargol  being  required  to  abolish  the  infection. 

Simple  Method  of  Enteroclysis. — Alanson 
W'eeks  {Journal  A.  M.  A.,  April  i,  1916)  modifies 
the  Murphy  drip  by  breaking  the  closed  system  of 
tubing  and  inserting  a  funnel,  into  which  the  reser- 
voir delivers  the  fluid  at  the  desired  rate.  The 
funnel  should  be  adjusted  at  the  level  of  the  pa- 
tient's abdomen.  It  permits  the  escape  of  gas,  pro- 
vides a  means  of  rectal  siphonage  by  simply  lower- 
ing the  funnel,  and  can  be  used  for  flushing  the 
bowel,  all  without  the  removal  of  the  rectal  tube. 
The  avoidance  of  distention  and  gas  pains  permits 
the  absorption  of  much  larger  amounts  of  solution 
than  is  ordinarily  accomplished. 

Chaparro  amargosa  in  Amebic  Dysentery. — 

P.  I.  Nixon  {Journal  A.  M.  A..  March  25,  1916) 
records  excellent  results  from  the  daily  administra- 
tion of  four  glasses  of  fresh  infusion  of  chaparro 
amargosa  and  rectal  injection  of  a  quart.  He  has 
had  little  need  for  emetine  on  account  of  the  results 
obtained  with  chaparro. 

Changes  in  the  Blood  Following  Treatment 
with  M  e  s  o  t  h  o  r  i  u  m. — Bernhard  Schweitzer 
{Miinchcner  Medisin.  Wochenschr.,  March  7,  1916) 
gives  results  based  on  twenty  consecutive  cases,  all 
inoperable  cervical  carcinomata,  with  the  exception 
of  one  vaginal  carcinoma.  The  examinations  were 
made  in  the  morning  and  under  the  same  conditions. 
The  erythrocytes  showed  an  increase  coincident  with 
the  improvement  in  the  carcinoma.   The  amount  of 
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hemoglobin  was  not  materially  changed.  As  a  gen- 
eral rule  the  number  of  leucocytes  was  increased  at 
first  and  then  decreased  after  treatment.  There 
seemed  to  be  an  increase  in  the  lymphocytes  and  a 
decrease  in  the  percentage  of  polymorphonuclears 
as  treatment  advanced.  The  primary  leucocytosis 
may  be  the  result  of  the  irritation  of  the  bone  mar- 
row produced  by  the  rays.  The  changes  in  the 
blood  were  not  permanent. 

Pure  Hydrogen  Peroxide  in  Pyorrhea. — In  ad- 
dition to  general  dental  treatment,  including  the  re- 
moval of  tartar,  the  pockets  should  be  injected  every 
four  or  five  days  with  a  pure  solution  of  perhydrol. 
The  injection  causes  pain,  which  soon  passes  off 
and  leaves  the  gums  red  and  slightly  swollen  for  a, 
couple  of  days.  Under  this  treatment  the  pyorrhea 
is  cured  in  a  number  of  weeks.  Such  has  been  the 
experience  of  E.  Kuhn  {Medisinische  Klinik,  Feb. 
20,  1916). 

Intestinal  Indigestion  in  Children. — First 
empty  the  bowels  as  completely  as  possible,  observes 
the  Charlotte  Medical  Journal  for  March,  1916. 
This  can  be  done  by  calomel  and  sodium  bicarbonate 
followed  in  six  hours  by  castor  oil.  All  food  should 
with  withheld  for  twenty-four  hours.  If  prostra- 
tion is  great,  stimulation  is  required.  The  best 
stimulants  are  strychnine  and  brandy.  After  the 
bowel  is  empty,  Dover's  powder  in  quarter  grain 
doses  after  each  stool  for  a  child  a  year  old 
will  suffice. 

The  Aftertreatment  of  Fractures. — S.  B.  Rosen- 
zweig  {Medical  Adviser,  February,  1916)  advises 
great  care  in  the  aftertreatment  of  fractures, 
massage  and  baking  being  the  easiest  and  simplest 
measures.  Daily  applications  of  dry  heat  at 
300°  F.  to  350°  F.  for  a  half  hour,  followed  by 
massage  and  motion,  give  remarkable  results. 
These  measures  may  be  instituted  four  or  five  days 
after  reduction  of  the  fracture,  and  of  course  the 
presence  of  a  plaster  cast  is  no  impediment.  Per- 
fect x  ray  results  may  be  very  poor  functional  re- 
sults if  immobiHzation  is  too  prolonged. 

New  Method  of  Treating  Tuberculous  and 
Other  Sinuses. — W.  O.  Smeek  {Interstate  Medical 
Journal,  March,  1916)  describes  a  method  whereby 
air  passed  through  rectified  spirits  of  resin  and  sub- 
jected to  an  electric  arc  becomes  a  strongly  germi- 
cidal gas,  which  is  of  value  when  applied  to  sinuses, 
especially  those  of  a  tuberculous  nature.  This  gas 
is  nonirritant  when  fresh  and  has  no  destructive  ac- 
tion on  tissue  cells.  Germicidal  action  is  complete 
in  twenty  minutes  with  the  fresh  product  and  in 
three  to  five  minutes  with  the  aged  product.  In  ad- 
dition to  its  use  in  chronic  sinuses,  it  has  proved  of 
value  in  fresh  and  infected  wounds. 

Magnesium  Hypochlorite  as  an  Antiseptic. — 

Charles  Mayer  {Paris  medical,  February  19,  1916) 
highly  recommends  the  use  of  magnesium  hypo- 
chlorite as  a  nonirritant  substitute  for  sodium 
hypochlorite,  the  caustic  property  of  which  has  in- 
terfered with  its  popularity  as  an  antiseptic,  in  spite 
of  the  addition  to  its  solution  of  such  substances 
as  boric  acid,  to  neutralize  the  excess  of  alkalinity. 
The  solution  used  by  him  was  prepared  by  bringing 


together  190  grams  of  magnesium  sulphate  and  100 
grams  of  calcium  chloride,  each  previously  dis- 
solved in  two  litres  of  water,  and  filtering  the  re- 
sulting mixture  to  remove  the  precipitated  calcium 
sulphate.    To  secure  an  absolutely  clear  solution, 
complete  deposition  of   the  precipitate  must 
awaited  and  the  overlying  clear  fluid  decanted, 
experiments  with  bacterial  cultures,  seven  to  nine 
per  cent,  more  of  magnesium  than  of  sodium  hypo- 
chlorite was  required  for  germicidal  effects ;  but  2M 
the  magnesium  salt  is  perfectly  tolerated  by  mm 
tissues,  solutions  of  it  twice  as  concentrated  as  thosa 
of  sodium  hypochlorite  generally  employed  can  b^ 
used,  without  fear  of  causing  wound  irritatiorB 
The  excess  of  magnesia  in  the  solution  is  of  no  unl 
favorable  significance,  and  no  addition  of  boric  acil 
is  required.    In  general,  with  the  magnesium  hypoH 
chlorite  solution  healing  of  infected  wounds  takM 
place  as  rapidly  as  under  the  best  possible  condB 
tions  with  the  use  of  other  antiseptics ;  in  fact,  eveM 
as  rapidly  as  after  aseptic  operative  treatment.  I 

Thymobenzene  in  Bilharziosis. — In  a  letter  tM 
the  Lancet  (March  25,  1916)  William  Robertson 
states  that  he  has  obtained  the  most  favorable  rel 
suits  from  the  administration  of  a  solution  of  thyB 
mol  in  benzene.  The  dose  was  two  grains  of  thymoB 
dissolved  in  half  a  dram  of  benzene.  By  the  thir« 
day  of  treatment  the  ova  are  found  in  great  nurM 
bers  in  slide  preparations  and  the  subjective  symfB 
toms  of  the  disease  begin  to  subside.  Sleep  r^ 
turns,  pain  is  diminished,  vertigo  passes  off,  thfl 
anemia  improves,  weight  and  strength  begin  to  bl 
regained,  and  the  urine  soon  returns  to  normal.  I 

Treatment   of   Vincent's    Angina. — Dr.  Ra» 

Karchmer  Daily  {Texas  Medical  Journal,  ApriB 
1916)  advises  a  treatment  which  is  principally  loc«B 
and  symptomatic.  Fifty  per  cent,  silver  nitrate  as  a 
local  application  and  potassium  chlorate  gargles 
are  very  effective.  Salvarsan  has  been  employed, 
both  locally  and  intravenously.  This  has  cured 
when  all  other  remedies  have  failed. 

Pneumothorax  in  Interlobar  Empyema. — Alvis 
E.  Greer  {Journal  A.  M.  A.,  April  i,  1916)  reports 
that  several  injections  of  nitrogen  led  to  the  empty- 
ing and  healing  of  the  empyema  and  ultimate  per- 
fect restoration  of  the  lung. 

Etiology  and  Treatment  of  Rat  Bite  Fever. — 

Wilder  Tileston  {Journal  A.  M.  A.,  April  i,  1916) 
describes  an  organism  found  in  the  blood,  which  re- 
sembled that  described  by  Blake  and  by  Schott- 
miiller,  apparently  a  type  of  streptothrix.  The 
treatment  was  immediately  successful,  the  par- 
oxysms being  checked  at  once  by  an  ordinary,  dose 
of  salvarsan. 

Treatment  of  Conjunctivitis. — Frederick  Jef- 
ferson and  W.  E.  M.  Armstrong  (British  Med. 
Jour.,  March  4,  1916)  tried  several  measures,  in- 
cluding vaccines.  The  administration  of  staphy- 
lococcus vaccine  proved  serviceable  in  conjunctivitis 
accompanied  with  styes.  In  conjunctivitis  in  gen- 
eral the  most  satisfactory  treatment  proved  to  be 
irrigation  with  a  very  dilute  solution  of  eusol  three 
times  daily.  This  reduced  the  duration  of  con- 
junctivitis to  about  six  days  compared  with  nine 
days  in  a  series  of  control  cases. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 

October  1$,  19'5- 

Viscosity  of  the  Urine,  by  C.  Posner. — The 
effort  was  made  to  detemiine  whether  viscosity 
played  any  part  in  the  factors  which  influenced  the 
excretion  of  the  urine.  In  normal  urine  it  was 
found  that  viscosity  often  increased  with  an  increase 
in  the  specific  gravity,  or  concentration,  but  there 
was  no  constancy  or  parallelism  in  the  relation  of 
the  two  characters.  Albumin  in  the  urine  did  not 
alter  its  viscosity,  and  similar  results  were  found 
relative  to  sugar  and  cystin.  The  presence  of 
formed  elements  such  as  red  or  white  blood  cells, 
pus,  cylindroids,  and  casts  increased  the  viscosity 
materially  and  more  or  less  in  proportion  to  their 
abundance.  Since  concentration  of  the  urine  was 
shown  to  increase  viscosity  in  the  majority  of  cases, 
and  since  an  increase  in  viscosity  is  known  to  pro- 
duce a  delay  in  the  rate  of  flow  of  fluids,  such  a 
change  would  tend  to  the  formation  of  calculi. 
When  the  urine  was  alkaline  and  contained  albumin, 
its  viscosity  was  found  to  be  much  increased,  but 
if  the  alkali  was  present  in  excess  the  opposite  con- 
dition was  found,  namely,  a  reduction  in  viscosity. 
This  offered  a  logical  explanation  of  the  beneficial 
effects  of  the  use  of  potassium  iodide  and  the  al- 
kaline mineral  waters  in  many  conditions  known  to 
be  associated  with  concentrated  urine.  The  same 
fact  explained  their  beneficial  action  in  other  re- 
spects than  that  involving  urinary  excretion,  since 
the  alkalies  would  also  tend  to  a  reduction  in  the  vis- 
cosity of  the  blood  and  other  tissue  fluids,  and 
thereby  hasten  the  processes  of  metabolism. 

MEDIZINISCHE  KLINIK. 

March  20,  I')i6. 

Comparative  Blood  Pressure  Readings,  by 
Paul  Horn. — From  careful  comparison  the  conclu- 
sion is  reached  that  the  auscultatory  method  is  the 
most  accurate  and  most  readily  executed.  Systolic 
readings  taken  on  loo  persons  in  health  and  disease 
by  both  palpatory  and  auscultatory  methods  showed 
that  in  seventy-one  per  cent,  the  auscultatory  read- 
ing was  the  higher,  in  fourteen  per  cent,  the  lower, 
and  in  fifteen  per  cent,  palpatory  and  auscultatory 
were  the  same.  In  forty-one  cases  in  the  first 
group  the  difterence  was  one  to  five  mm.,  in  twenty- 
four  it  was  six  to  ten,  and  in  six  from  eleven  to 
fifteen  mm.  Hg.  In  the  third  group  the  differences 
ranged  from  one  to  thirty-two  mm.  Higher 
palpatory  readings  than  auscultatory  were  found 
most  commonly  among  persons  with  marked  arterio- 
sclerosis. It  was  observed  that  emotion  caused  an 
elevation  of  ten  to  twenty  mm.  in  the  systolic  pres- 
sure. The  readings  taken  immediately  after  ad- 
justment of  the  cuff  were  often  as  much  as  twenty 
mm.  too  high,  therefore  a  few  moments  of  rest 
should  be  allowed  to  intervene  before  the  readings 
are  taken.  In  the  determination  of  the  diastolic 
pressure  the  two  methods  showed  complete  agree- 
ment in  only  fifteen  per  cent,  of  instances  and  in 
eighty  per  cent,  of  the  cases  the  diastolic  pressure 
was  lower  by  from  one  to  fifteen  mm.  with  the  aus- 
cultatory method.  In  a  similar  proportion  of  cases 
the  pulse  pressure  was  found  to  be  greater  with  the 


auscultatory  method  than  with  the  palpatory.  Ab- 
normally high  pulse  pressures  were  commonly  found 
among  those  with  arteriosclerosis,  contracted  kid- 
ney, and  functional  neurosis. 

Gastrogenic  Diarrhea,  by  Sigismund  v.  Dziem- 
bowski. — An  exhaustive  analysis  of  the  causative 
relation  of  gastric  disorders  to  certain  forms  of 
diarrhea  is  given.  Achylia  gastrica  produces  diar- 
rhea through  several  influences.  In  the  first  place 
the  absence  of  hydrochloric  acid  from  the  stomach 
prevents  the  disinfection  of  the  contents  or  the  in- 
hibition of  bacterial  growth  and  activity.  It  there- 
fore permits  various  forms  of  fermentation  to  go  on 
both  in  the  stomach  and  the  intestine  with  the  libera- 
tion of  irritant  products.  The  normal  stimulus  for 
pyloric  closure  is  absent  and  food  passes  through 
the  stomach  too  rapidly,  without  digestion.  The 
lack  of  gastric  digestion  leads  tO'  the  entrance  into 
the  intestine  of  the  foodstuffs  in  a  form  in  which 
they  resist  the  pancreatic  and  intestinal  juices.  Thus 
the  protein  membrane  covering  both  fats  and  carbo- 
hydrates is  resistant  to  attack  by  the  enteric  fer- 
ments, and  these  foods  largely  pass  through  the  gut 
undigested.  The  same  is  true  to  a  less  extent  of 
meat  fibre,  the  connective  tissue  of  which  is  nor- 
mally destroyed  by  the  gastric  juice.  The  treatment 
of  gastrogenic  diarrhea,  therefore,  should  become 
the  treatment  of  achylia  gastrica,  since  the  absence 
of  normal  gastric  secretion  seems  to  be  the  imme- 
diate cause  of  intestinal  disturbance,  the  intestinal 
manifestations  being  altogether  secondary. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

February  22,  IQ16. 

The  Wassermann  Reaction  in  Chronic  Dis- 
eases, by  J\I.  LetuUe  and  A.  Bergeron. — -The  re- 
sults of  applying  this  reaction  in  over  600  cases  of 
nervous,  circulatory,  hepatic,  or  renal  disease  are 
reported.  From  the  data  given  it  becomes  increas- 
ingly clear  that  syphilis  is  the  most  active  cause  of 
sclerosis  and  senile  changes  in  internal  organs,  and 
in  particular,  that  it  is  capable,  as  much  as  or  even 
more  than  the  so  called  "constittitional  diatheses" 
and  the  residue  of  infections  and  intoxications,  of 
causing  slow  impairment,  separately  or  in  combina- 
tion, of  the  kidneys,  the  liver,  and  the  cardiovascular 
and  nervous  systems. 

Gastric  and  Auricular  Forms  of  Vertigo,  by 
G.  Linossier. — Reference  is  made  to  a  recent  ten- 
dency to  restrict  greatly  or  entirely  eliminate  the 
form  of  vertigo  attributed  to  gastric  disorders  {ver- 
tige  stomacal),  originally  described  by  Trousseau 
and  since  held  by  many  to  be  of  frequent  occurrence. 
Linossier  sets  apart  three  groups  of  cases  in  this 
connection:  i.  Cases  of  vertigo  wholly  of  laby- 
rinthine origin,  in  which  the  stomach  takes  no  part 
(auricular  vertigo)  ;  2,  cases  of  vertigo  of  purely 
dyspeptic  origin,  occurring  in  subjects  free  of  laby- 
rinthine or  vestibular  disorder  (gastric  vertigo)  ;  3, 
cases  of  vertigo  associated  with  labyrinthine 
trouble,  but  manifested,  or  becoming  much  more 
marked,  only  under  the  influence  of  gastric  disturb- 
ance (auriculogastric  vertigo).  In  the  latter  group 
belong  most  of  the  cases  hitherto  classed  as  gastric 
vertigo,  and  likewise  a  few  of  those  considered 
purely  auricular.  In  the  type  of  vertigo  unassoci- 
ated  with  rotatory  sensations,  similar  considerations 
apply,  nervous  as  well  as  gastric  disurbances  being 
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often  simultaneously  responsible.  The  same  sub- 
divisions may  be  made  in  vertigo  of  pneumogastric, 
cardiac,  laryngeal,  or  intestinal  origin,  the  last 
named  type  being  considered  by  Mathieu  even  more 
frequent  than  gastric  vertigo.  In  all  cases  of 
Meniere's  disease  the  stomach  should  be  examined ; 
v^-henever  dyspeptic  trouble  is  noted,  the  hope  may 
be  entertained  that,  by  appropriate  gastric  measures, 
an  otherwise  discouragingly  obstinate  ailment  may 
be  improved. 

PRESSE  MEDICALE. 

March  3,  igi6. 

Diagnosis  of  Complete  Section  of  Large  Nerve 
Trunks  in  the  Extremities,  by  Dejerine,  Dejerine, 
and  J.  Mouzon. — In  previous  articles  the  import  of 
muscular  atrophy,  disturbed  electric  reactions  of 
the  muscles  and  nerves,  disturbed  mechanical  reac- 
tions of  the  muscles  to  percussion,  and  disturbances 
of  the  tendon  articular,  and  bony  reflexes  in  this 
connection  was  discussed.     In  the  present  paper 
several   additional   differential   factors   are  men- 
tioned, e.  g.,  complete  paralysis  of  all  the  muscles 
innervated  exclusively  by  the  injured  nerve  below 
the  level  of  its  injury.    To  appreciate  such  pa- 
ralysis properly,  it  is  necessary  to  examine  directly 
each  muscle  at  the  points  where  its  belly  and  tendon 
are  most  readily  visible  or  palpable,  either  during 
active  efforts  to  move  them  or  during  contraction 
of  the  opposing  muscles.     Atony  of  these  same 
muscles,  manifest  especially  in  the  resting  attitudes, 
is  also  of  significance,  as  is  likewise  an  absence  of 
sensitiveness  to  palpation  of  the  muscles  and  the 
nerve  below  the  side  of  injury,  tenderness  nearly 
always  being  present  when  a  nerve  is  merely  in  a 
state  of  compression  or  irritation.     Finally,  dis- 
turbances of  cutaneous,  osseous,  and  articular  sen- 
sitiveness, together  with  disorders  of  sweating,  are 
also  of  diagnostic  import,  varying  only  between 
certain  definite  limits  in  complete  interruption  of  a 
nerve  at  a  given  level.    The  authors  give  a  minute 
description  of  the  examination  for  these  various 
signs  in  section  of  the  musculospiral,  median,  and 
ulnar  nerves  at  various  levels.    Careful  examina- 
tion along  these  lines  is  of  great  value  in  supplying 
exact  information  as  to  the  requirements  concern- 
ing surgical  treatment  in  the  individual  case.  The 
actual  functional  value  of  a  nerve  is  known  to  the 
surgeon  before  he  begins.    Without  this  help  it  is 
often  difficult  for  the  surgeon,  even  after  exposing' 
the  nerve,  to  decide  what  mode  of  treatment  it 
should  receive. 

RIFORMA  MEDICA. 

March  2^,  11)16. 

Partial   Hepatoptosis  from  Interposition,  by 

Felice  Perussia. — This  condition  is  shown  by 
radiography  to  be  an  interposition,  transitory  and 
partial  in  nature,  of  intestinal  coils  filled  with  gas 
between  the  liver  and  the  diaphragm.  It  is  fre- 
quently coincident  with  organic  alteration  of  the 
gastrointestinal  canal,  especially  gastrectasis  with 
pyloric  stenosis,  anomalies  of  form  and  position  of 
the  colon,  and  stenosis  and  torsion  of  the  omentum. 
This  partial  hepatoptosis  is  quite  distinct  from  the 
floating  liver  of  Cantani  and  from  Glenard's  hepato- 
ptosis. 


REVISTA  DE  MEDICINA  Y  CIRUGIA  PRACTICAS. 

March  28,  igi6. 

Treatment  with  Autogenous  Vaccines,  by  A.  T. 

Fernandez. — Two  cases  are  reported  where  ex- 
cellent results  were  obtained  with  autogenous  vac- 
cines. One  was  a  case  of  a  double  suppurative 
otitis  media  in  a  child  which  had  resisted  the  classi- 
cal treatment  of  such  cases,  and  the  other  was  a  case 
of  diabetes  in  a  man  with  infection  of  the  left  foot. 
In  this  latter  case  a  staphylococcus  was  isolated  and 
a  vaccine  prepared  therefrom  which  quickly  curbed 
the  infection  which  had  begun  to  attack  the  meta- 
tarsal bones. 

LANCET. 

March  25,  igi6. 

Camp  Jaundice,  by  A.  Sarrailhe  and  J.  Clunet. 

— For  some  weeks  preceding  the  epidemic  of  camp 
jaundice  there  was  an  epidemic  of  febrile  gastric 
disorders  which  the  authors  believe  to  have  been  of 
the  same  nature  as  the  jaundice  itself.  The  epidemic 
of  jaundice  then  gradually  developed,  while  that  of 
the  gastric  disturbances  declined.  Blood  cultures 
and  cultures  from  the  urine  and  stools  revealed  a 
type  of  paratyphoid  organism  which  dif¥ered  in 
several  biological  features  from  the  common  types 
described.  It  seemed  probable  that  the  jaundice  was 
due  to  a  gradual  diminution  in  the  virulence  of  the 
organism  with  the  development  of  hepatic  localiza- 
tion. The  immunity  conferred  by  vaccination 
against  typhoid,  paratyphoid  A,  and  paratyphoid  B 
did  not  seem  to  extend  to  this  modified  strain  of 
paratyphoid,  which  was  called  paratyphoid  D. 

Pain  in  Renal  and  Vesical  Lesions,  by  David 
Newman. — The  nerve  supply  of  the  urinary  tract  is 
set  forth  with  the  aid  of  diagrams  and  provides  the 
explanation  of  the  wide  area  in  which  pain  from 
disease  of  a  portion  of  this  tract  may  be  found.  The 
localization  of  pain  in  regions  apart  from  the  kidney 
has  often  led  to  errors  in  diagnosis,  and  it  requires 
careful  examination  to  determine  the  cause.  When 
the  pain  is  dull  and  persistent  in  the  renal  region,  it 
is  usually  indicative  of  a  slow  and  steady  change  in 
the  size  and  condition  of  the  renal  parenchyma  or 
in  the  pelvis  of  the  ureter,  due  possibly  to  tubercu- 
losis, nephritis,  tumor,  etc.  When  the  pain  in  the 
renal  area  is  acute,  the  condition  is  usually  associated 
with  obstruction  to  the  outflow  of  urine  through  the 
ureter,  as  calculus,  pyelitis,  ureteritis,  or  some 
mechanical  obstruction.  One  of  the  most  important 
referred  pains  is  that  in  the  region  of  the  unaffected 
kidney.  Of  almost  equal  importance  and  frequency 
is  pain  referred  to  the  ovarian  region,  or  to  the 
region  of  the  appendix. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

.■I (Til  8,  1916. 

Etiology  of  Stuttering,  by  John  M.  Fletcher. — 
By  stuttering  the  author  means  that  form  of  speech 
defect  which  is  intermittent,  is  not  associated  with 
organic  lesions,  and  is  associated  with  certain  men- 
tal states  and  emotions.  Its  symptoms  include  the 
physiological,  the  psychophysical,  and  the  mental. 
It  is  concluded  that  its  cause  is  mental  and  is  asso- 
ciated with  conditions  of  fear,  anxiety,  uneasiness, 
and  self  distrust.  Treatment  should  be  educational 
rather  than  medical. 
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Spinal  Anesthesia,  by  L.  L.  Stanley. — This 
method  of  anesthesia  has  proved  of  great  value  in 
the  hands  of  the  author  in  280  cases.  Where  the 
abdominal  viscera  are  not  to  be  handled,  no  general 
hypnotic  is  given.  Lumbar  puncture  is  made  with  a 
suitably  large  needle  in  the  region  of  the  second  to 
fourth  lumbar  spines  and  twenty-five  minims  of 
fluid  is  withdrawn  into  a  glass  syringe.  This  is  de- 
tached and  an  equal  amount  of  fluid  is  collected  for 
Wassermann  examination.  Using  the  first  fluid  as 
the  solvent,  one  and  a  half  grain  of  tropacocaine, 
which  is  kept  in  sealed  sterilized  ampoules,  is  dis- 
solved, and  the  fluid  is  reinjected.  The  patient  is 
placed  in  the  Trendelenberg  position  at  an  angle  of 
ten  to  twelve  degrees,  with  the  head  alone  elevated 
on  a  pillow.  Anesthesia  is  complete  in  about  seven 
minutes.  The  method  here  outlined  provides  satis- 
factory anesthesia  for  about  an  hour,  or  a  little  over, 
and  is  almost  free  from  danger  or  discomfort.  The 
postoperative  complaints  infrequent  and  trivial  in 
most  cases.  If  air  is  excluded  from  the  spinal  canal, 
headaches  are  largely  obviated.  Convalescence  was 
shortened,  there  were  no  cases  of  pneumonia,  no 
lasting  paralyses,  and  very  little  shock,  in  the  au- 
thor's cases. 

MEDICAL  RECORD. 

April  8,  '9'6. 

Phenomena  Resulting  from  Fatigue  and  Shock 
of  the  Central  Nervous  System,  by  E.  Murray 
Auer. — I'his  paper  is  based  on  observations  at  the 
front  in  France  and  shows  that  the  effects  of 
nervous  shock  may  be  extremely  varied.  The  con- 
ditions found  included  amnesia,  insomnia,  tremors, 
headache,  tachycardia,  loss  of  motor  power,  vaso- 
motor disturbances,  impairment  of  vision,  auditory 
disturbances  either  of  hypersensitive  or  hyposensi- 
tive  nature.  Practically  all  patients  gave  the  history 
of  earlier  neurotic  manifestations  and  the  treatment 
consisted  of  isolation,  absolute  rest,  corrective  meas- 
ures, and  psychotherapy. 

Acetonuria  in  Relation  to  Contagious  Diseases, 
by  Stephen  H.  Ijlodgett. — A  "sore  spot"  two  inches 
square  over  the  pancreas  is  usually  found  in  con- 
tagious diseases,  and  Blodgett  undertook  the  in- 
vestigation of  100  cases  to  determine  whether  or 
not  there  was  acetonuria.  One  half  the  number 
were  of  scarlet  fever  and  the  others  were  of  ery- 
sipelas, measles,  whooping  cough,  diphtheria,  and  one 
case  of  tonsillitis.  Of  eighty-one  cases  with  a  com- 
plete records,  fifty-one  had  vomiting,  and  of  these 
forty-five  had  acetone  in  the  urine ;  of  the  thirty 
cases  without  vomiting,  twenty-one  had  acetonuria. 
Of  sixty-one  cases  showing  acetone,  fifty  had  the 
sore  spot,  seven  had  general  abdominal  tenderness, 
and  four  had  no  tenderness. 

The  Acute  Surgical  Abdomen,  by  Thomas  F. 
Lancer. — Thirty  cases  of  acute  abdominal  disease 
are  analyzed  and  the  analysis  seems  to  justify 
prompt  operative  procedure,  even  when  an  exact 
diagnosis  cannot  be  made.  Conditions  to  be  ex- 
cluded before  exploratory  laparotomy  are  referred 
pain  in  thoracic  affections,  especially  in  children ; 
referred  pain  from  spinal  afifections ;  visceral  crises 
in  tabes  and  the  erythema  group ;  typhoid  fever ; 
acute  gastroenteritis ;  acute  dilatation  of  the 
stomach ;  pyelonephritis ;  Dietl's  crises  in  floating 


kidney ;  inflammation  of  the  abdominal  portion  of 
the  vas  deferens  and  sclerotic  angina  of  the  ab- 
domen (Ortner's  disease).  The  essential  triad  de- 
manding operative  exploration  of  the  abdomen  is 
muscular  rigidity  of  the  abdominal  muscles,  pain, 
and  tenderness,  and  lastly  a  blood  picture  with  a 
high  total  white  cell  count  or  a  high  percentage  of 
polymorphonuclear  cells. 

.-ifil  'J.  '9'6. 

Arterial  Degeneration,  by  Charles  E.  Nammack. 
— Causes  are  heredity,  age,  sex,  alcohol,  syphilis, 
acute  rheumatism,  acute  infections,  high  living,  and 
hard  work.  Overeating  is  of  great  importance,  es- 
pecially in  America.  Factors  in  the  prognosis  are 
the  seat  of  the  sclerosis,  the  stage  of  the  disease, 
the  complication,  and  the  patient  himself.  The  treat- 
ment is  individualized,  Turkish  and  Russian  baths 
are  to  be  condemned,  constipation  must  be  avoided, 
while  drugs  are  unsatisfactory.  The  iodides  are  of 
service  in  syphilitic  arteritis,  while  the  nitrites  are 
irregular  and  transient  in  action.  The  best  measure 
for  relief  of  high  blood  pressure  is  absolute  rest  in 
bed  with  limitation  of  diet.  Morphine  is  invaluable 
in  attacks  of  dyspnea  coming  on  late  in  the  disease, 
while  radium  and  the  high  frequency  current  have 
their  advocates. 

Dilated  Heart  as  a  Sign  of  Early  Apical  Pul- 
monary Tuberculosis,  by  Max  Grossman. — This 
sign  has  not  been  sufficiently  emphasized  up  to  date, 
as  slight  dilatation  of  the  heart  with  diffuse  apex 
beat  at  the  fifth  left  intercostal  space  frequently 
precedes  the  earliest  physical  signs  of  incipient  pul- 
monary tuberculosis.  Dilatation  may  occur  in  ap- 
parently healthy  individuals. 

LANCET-CLINIC. 

March  iS,  iQid. 

Diagnosis  of  Lesions  of  the  Stomach  and 
Duodenum,  by  E.  H.  Reckman. — A  carefully  re- 
ported and  well  interpreted  case  history  is  held  tO' 
be  the  most  reliable  means  of  diagnosis.  Though 
much  information  is  obtainable  from  the  gastric 
analysis,  it  should  be  remembered  that  the  degree 
of  acidity  depends  on  the  patient's  condition  at  the 
time,  and  may  vary  remarkably  from  day  to  day. 
The  acid  and  ferment  content  may  depend  entirely 
on  a  rundown  general  state,  and  have  no  significance 
as  to  the  presence  of  gastric  disease.  Absence  of 
mucus  is  a  diagnostic  aid,  signifying  that  a  normal 
amount  of  acid  may  irritate  the  mucosa  and  cause 
the  same  symptoms  as  high  acidity  when  mucus  is 
present.  Cancer  and  ulcer  of  the  stomach  are 
readily  amenable  to  x  ray  demonstration.  With  a 
favorable  posture  and  multiple  plates,  a  permanent 
deformity  of  the  duodenal  outline,  in  involvement 
of  this  structure,  can  also  usually  be  shown.  In- 
direct signs,  such  as  changes  of  tone,  peristalsis,  and 
motility,  or  temporary  changes  of  contour  due  to 
spasm,  are  unreliable  unless  reflex  causes  can  be 
eliminated  by  a  reexamination  after  giving  bella- 
donna. Pain  occvirring  immediately  after  food,  es- 
pecially with  vomiting,  indicates  a  severe  contraction 
of  the  stomach  due  to  reflex  conditions  and  disease 
outside  the  organ  itself.  Periodical  pain  between 
meals,  especially  if  relieved  by  food,  points  to  duod- 
enal or  gastric  disease.  Constant  pain,  not  affected 
by  taking  food,  may  or  may  not  be  due  to  gastric 
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disease.  Continuous  nausea  is  not  typical  of  gastric, 
but  of  gallbladder  disease.  Pain  in  ulcer  of  the 
duodenum,  pylorus,  or  pyloric  end  of  the  stomach 
usually  occurs  one  to  three  hours  after  meals,  and  is 
relieved  by  food,  water,  saliva,  almost  invariably  by 
alkalies,  and  often  by  absolute  rest.  The  appetite 
usually  remains  good.  In  gastric  ulcer  the  symp- 
toms are  less  definite  than  in  duodenal,  vomiting  is 
more  likely,  and  the  patient  is  apt  to  be  thinner. 
Cancer  of  the  stomach  is  in  the  majority  of  cases 
painless,  and  may  be  symptomless  for  a  long  time. 
Constant  distress,  anorexia,  loss  of  strength  and 
weight,  anemia,  and  low  acidity  suggest  cancer.  The 
condition  can  be  diagnosed  extremely  early  with  the 
X  rays  which  should  obviate  many  exploratory 
operations. 

— — «^  

MEDICAL  ASSOCIATION  OF  THE  SOUTH- 
WEST. 

Tenth  Annual  Meeting,  Held  at  Oklahoma  City. 
The  President,  Dr.  J.  D.  Griffith,  in  the  Chair. 

{Concluded  frov  Page  8i^.) 

Nitrous  Oxide-Oxygen  Analgesia  in  Ob- 
stetrics: A  Contrast. — Dr.  F.  K.  Camp,  of  Okla- 
homa City,  concluded :  i_.  That  the  time  of  labor  was 
materially  shortened,  owing  to  the  fact  that  the  pains 
were  so  often  more  frequent  and  stronger,  and  par- 
tially, at  least,  to  the  fact,  that  during  the  expulsive 
stage,  the  patient,  feeling  no  pain,  brought  the  sec- 
ondary muscles  of  expulsion  to  their  best  work.  2. 
Perineal  lacerations  with  nitrous  oxide  gas,  when 
given  by  an  experienced  administrator,  were  less 
frequent.  This  was  due  to  the  fact  that  when  the 
head  was  on  the  perineum,  the  gas  could  be  in- 
creased, temporarily  slowing  the  contractions,  and 
giving  the  tissues  time  to  stretch.  Doctor  Davis  had 
stated  that  in  forty-four  primipar?e  to  whom  gas 
was  given  in  the  hospital,  twenty  showed  some  de- 
gree of  laceration,  or  forty-five  per  cent.,  while  with 
sixteen  primiparas  without  gas,  there  was  some  de- 
gree of  laceration  in  twelve  cases,  or  seventy-five 
per  cent.  3.  In  his  series  of  twenty-five  cases,  all 
the  babies  cried  as  early  and  as  vigorously  as  those 
who  did  not  receive  the  gas,  and  showed  no  signs  of 
anesthesia.  4.  Convalescence  in  those  patients  was 
in  every  way  smoother  and  quicker  than  he  had  ever 
seen  in  a  corresponding  series  of  cases.  More  pa- 
tients left  the  hospital  under  ten  days  after  deliv- 
ery than  over  twelve.  Multiparse  were  generallv 
out  of  bed  on  the  fifth  day ;  primiparx  up  in  a  chair 
on  the  sixth  or  seventh  day.  Doctor  Davis  attrib- 
uted the  rapid  convalescence  to  the  absence  of 
shock  under  nitrous  oxide  gas  analgesia.  5.  The 
expense  of  the  gas  to  produce  the  desired  analgesia 
should  not  enter  seriously  into  consideration,  as  in 
his  series  of  cases  it  did  not  exceed  ten  dollars  an 
hour,  while  the  average  time  of  giving  the  gas  did 
not  exceed  three  hours.  6.  Unlike  twilight  sleep, 
which  its  advocates  stated,  should  be  used  only  in 
a  hospital,  nitrous  oxide  oxygen  analgesia  might  be 
administered  in  the  home,  and  portable  gas  ma- 
chines for  obstetrical  work  were  now  being  manu- 


factured. In  these  days  of  automobiles,  the  doctor 
had  little  excuse  for  not  adding  this  apparatus  and 
this  method  to  his  armamentarium. 

Dr.  S.  H.  Landrum,  of  Altus,  Oklahoma,  would 
like  to  ask  the  essayist  if  this  method  of  anesthesia 
was  used  in  cases  in  a  hospital  or  in  general 
practice  ? 

Doctor  C.A.MP  said  that  twenty- four  cases  were  in 
hospital  practice,  at  the  Presbyterian  Plospital  in 
Chicago,  and  one  case  in  general  practice. 

Dr.  William  A.  Fowler,  of  Oklahom'a  City, 
thought  Crile  had  proved  to  the  medical  profession 
the  bad  effects  of  shock ;  that  shock  might  be  caused 
by  pain  and  by  the  fear  of  pain ;  that  there  was 
actual  cell  degeneration  in  shock  from  those  causes, 
so  there  was  a  real  need  for  some  agent  that  would 
lessen  pain,  that  would  produce  analgesia  and  lessen 
the  memory  of  pain  or  produce  amnesia.  If  pa- 
tients could  escape  that,  they  were  less  likely  to  have 
puerperal  sepsis,  postpartum  hemorrhage,  and  the 
other  things  that  caused  mortality  and  morbidity. 
While  he  did  not  doubt  the  statements  of  Gauss 
and  Kronig,  he  did  not  believe  that  they  could  get 
the  same  results  with  scopolamine  and  morphine  an- 
esthesia. They  ovight  to  lay  down  rules  for  the  use 
of  these  agents,  as  they  ought  not  to  be  used  by 
people  who  were  not  skilled  in  giving  them. 

Dr.  D.  A.  Myers,  of  Lawton,  Oklahoma,  said 
that  Doctor  Fowler  was  evidently  an  enthusiast  over 
twilight  sleep,  although  he  did  not  say  so ;  he  con- 
tended that  nitrous  oxide  should  not  be  turned  over 
to  the  average  practitioner.  He  wanted  to  say  to 
him,  they  had  no  average  practitioners  in  the  Medi- 
cal Association  of  the  Southwest.  He  contended 
that  any  man  who  practised  medicine  in  the  south- 
western States  and  had  listened  to  Doctor  Camp's 
paper  could  get  some  good  out  of  it.  Doctor  Camp 
believed  that  they  would  have  fewer  lacerations  of 
the  perineum  from  the  use  of  twilight  sleep  because 
it  retarded  the  pains.  His  advice  was  not  to  let 
the  head  be  born  when  the  woman  ha"d  a  pain  if  they 
could  help  it,  then  they  would  not  need  nitrous 
oxide  or  anything  else.  They  talked  about  anesthe- 
sia ;  it  occurred  to  him  that  nature  provided  for  lo- 
cal anesthesia.  Had  they  not  noticed  that  women  in 
the  final  stages  of  labor  got  into  an  anesthetic  condi- 
tion? They  certainly  did.  They  noticed  a  differ- 
ence in  the  mental  attitude  of  the  women  during 
the  puerperal  period. 

Dr.  S.  J.  WoLFERMANN,  of  Fort  Smith,  Arkansas, 
wished  to  report  a  fatal  case  in  a  member  of  his 
own  family.  The  patient  was  thirty-two  years  of 
age,  was  given  nitrous  oxide  in  New  York  by  one 
of  the  best  anesthetists  there,  for  the  purpose  of  im- 
dergoing  an  operation  for  a  peritonsillar  abscess, 
and  died  in  a  minute  and  a  half  from  respiratory 
failure. 

Prevention  and  Treatment  of  Deformities. — 

Dr.  P>.  Belove^  of  Kansas  City,  Missouri,  discussed 
two  kinds  of  prevention:  Deformities  following 
diseases  and  accidents  and  deformities  developed 
during  school  life.  i.  The  seat  of  the  child  should 
not  be  longer  than  the  length  of  the  thighs,  other- 
wise the  child's  limbs  were  held  in  extension,  which 
was  uncomfortable  and  might  result  in  various  dis- 
turbances of  locomotion.    The  back  of  the  chair 
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should  not  be  above  the  shoulders,  with  an  arch 
whose  convexity  was  to  support  the  natural,  so 
called  physiological  curve  of  the  back ;  and  in  that 
way  adequate  support  would  be  given  to  the  back 
muscles.  2.  The  back  of  the  seat  should  slope 
shghtly  downward,  forming  an  angle  of  100  to 
110°.  The  back  of  the  seat  should  be  movable  so 
as  to  fit  the  size  of  each  pupil.  3.  The  distance 
from  the  top  of  the  seat  to  the  top  of  the  table 
should  be  one  eighth  the  height  of  a  girl  and  one 
seventh  that  of  a  boy.  This  difference  with  refer- 
ence to  seat  was  due  to  the  fact  that  boys  had 
longer  legs  in  proportion  to  height  than  girls.  4. 
The  writing  table  should  be  at  a  height  propor- 
tionate to  the  height  of  the  person  sitting.  It  should 
be  shifted  up  and  down  to  make  adjustment 
possible. 

Those  who  had  had  experience  in  orthopedic 
work  knew  the  unpleasant  surprises  that  were  in 
store  for  those  who  thought  that  a  deformity  after 
being  cured  might  be  left  to  fate.  Such  patients 
should  be  under  observation  at  frequent  intervals 
and  should  be  watched  as  they  grew  to  adult  life, 
and  everything  in  their  environment  should  be  so 
constructed  as  to  reduce  to  a  minimum  the  chances 
of  recurrence. 

Cerebral  Syphilis. — Dr.  John  W.  Duke,  of  Guth- 
rie, Oklahoma,  stated  that  syphilis  of  the  brain  might 
be  displayed  in  the  role  of  any  disease  of  the  brain, 
its  coverings,  or  its  constituents.  Fortunately  the 
cerebrospinal  fluid  and  the  blood  serum  could  be 
examined  now  and  the  fact  ascertained  whether  or 
not  the  disease  was  due  to  syphilis.  In  many  cases 
the  diagnosis  could  be  made  with  certainty  from  a 
consideration  of  the  symptoms  and  the  way  in  which 
they  developed  and  grouped  themselves,  but  in  a 
large  number  of  cases  of  cerebral  syphilis,  they 
could  only  guess  at  the  nature  and  cause  of  the 
disease,  therefore  the  laboratory  must  be  relied  upon 
for  a  definite  diagnosis.  This  was  especially  true 
of  those  cases  that  were  diagnosed  as  epilepsy,  head- 
ache, neurasthenia,  hysteria,  and  unclassified  mental 
disease. 

He  had  never  seen  a  patient  with  brain  syphilis 
that  did  not  complain  of  headache,  tlierefore  this 
was  one  symptom  that  was  always  present.  This 
pain  was  described  by  every  conceivable  adjective 
such  as  agonizing,  terrible,  boring,  throbbing,  and 
spHtting.  Only  absolute  rest  gave  the  patient  any 
relief.  There  was  greater  agreement  of  relief  as  to 
what  constituted  proper  treatment  of  syphilis  today 
than  there  had  ever  been  before.  It  consisted  of 
salvarsan  and  mercury,  begun  at  the  earliest  possible 
moment  after  the  infection  and  kept  up  until  all 
evidence  of  the  disease  had  ceased.  The  physician's 
duty  did  not  end  even  when  this  had  been  accom- 
plished, but  he  should  watch  that  no  evidence  of  the 
disease  reappeared  for  months  and  even  for  years. 
For  two  or  three  years  after  recovery  seemed  to  be 
complete,  an  occasional  Wassermann  test  of  the 
blood  should  be  made.  He  wished  particularly  to 
urge  the  importance  of  early  treatment.  The  old 
idea  of  waiting  until  the  appearance  of  the  second- 
ary symptoms  before  beginning  treatment,  unfor- 
tunately cost  a  great  many  lives.  Another  im- 
portant fact  to  be  remembered  was  that  the  potas- 
sium iodide  was  not  an  antisyphilitic  remedy.  There 


were  two  substances  that  killed  the  spirochete, 
arsenic  and  mercury. 

Diagnosis  and  Medical  Treatment  of  Gastro- 
duodenitis. — Dr.  F.  B.  Erwin,  of  Wellston,  Okla- 
homa, stated  that  the  nervous  phenomena  in  these 
cases  were  so  very  prominent  that  many  had  at  first 
been  diagnosed  hysteria,  neurasthenia,  and  other 
nervous  diseases.  They  had  even  been  diagnosed 
as  gallstones.  The  patient  complained  of  general 
weakness,  occipital  headache,  hot  flashes,  numbness 
of  limbs,  nausea  with  occasional  vomiting,  disturb- 
ance of  vision,  pain  in  the  region  of  stomach  and 
duodenum,  from  one  to  two  hours  after  eating, 
belching  considerable  quantities  of  gas,  palpitation 
of  the  heart  and  many  similar  symptoms.  Upon 
physical  examination,  the  patient  frequently  pre- 
sented a  pale,  rather  sallow,  listless  expression ;  the 
heart  action  in  the  incipient  stage  was  usually  fairly 
good,  with  the  exception  of  being  easily  irritated ; 
there  was  some  tenderness  in  the  region  of  the 
stomach  and  duodenum ;  kidney  action  was  in- 
creased at  the  time  of  attacks  of  pain ;  acidity  of  the 
urine  was  increased ;  bowels  in  the  first  few  months 
were  usually  constipated ;  blood  pressure  was 
slightly  lowered ;  superficial  reflexes  were  increased 
considerably  and  the  deep  reflexes  slightly. 

The  treatment  of  these  cases  was  largely  dietetic, 
with  a  small  amount  of  medicine  the  first  few  weeks. 
The  medicinal  treatment  should  be  so  adjusted  as 
to  check  and  change  the  too  acid  condition  of  the 
stomach  and  return  it  to  normal.  A  mild  alkaline 
preparation  should  be  given  every  two  or  three 
hours  for  a  few  days.  At  the  same  time  strychnine 
should  be  given  three  or  four  times  daily.  A  gentle 
laxative  should  be  used  every  two  to  four  nights. 
No  severe  purgative  should  be  prescribed  at  any 
time,  for  the  reason  that  it  irritated  and  aggravated 
the  condition.  Strychnine  had  an  excellent  tonic 
action  upon  the  muscular  striae  of  the  intestinal  wall 
when  given  three  or  four  times  a  day.  The  length 
of  time  for  medicinal  treatment  would  depend  upon 
the  stage  of  the  disease  and  the  reactive  power  of 
the  patient.  The  diet  should  be  largely  carbohy- 
drates and  fats,  so  as  to  place  as  little  work  as  pos- 
sible upon  the  stomach  and  duodenum.  It  should 
be  taken  every  three  or  four  hours  for  a  time  in 
small  quantities.  Cream,  butter  fat,  toasted  light 
bread,  and  such  foods  were  easily  digested.  No 
fried  foods  or  acid  should  be  allowed. 

Tracheobronchoscopy  and  Esophagoscopy. — 
Dr.  D.  L.  Shumate,  of  Kansas  City,  Missouri, 
stated  that  the  majority  of  the  foreign  bodies  were 
found  in  the  right  bronchus,  on  account  of  the 
anatomical  features,  it  being  larger  and  more  in  di- 
rect line  with  the  trachea.  He  had  used  a  general 
anesthetic  in  all  his  bronchoscojiies,  but  had  done 
considerable  work  in  the  esophagus  under  local  or 
no  anesthesia  in  adults.  In  removing  specimens  for 
the  microscope  in  malignant  growths  of  the  esopha- 
gus, the  patient  was  generally  thin  and  emaciated 
and  used  to  having  people  poke  things  down  his 
throat,  so  they  could  usually  remove  a  specimen 
with  no  trouble.  The  same  applied  to  strictures  of 
the  esophagus.  He  had  done  all  his  work  through 
the  mouth,  not  finding  it  necessary  to  do  trache- 
otomy. Under  a  general  anesthetic,  he  used  a  dor- 
sal position,  with  the  patient's  head  held  off  the 
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table  by  an  assistant.  He  had  found  that  the  quicker 
he  operated,  the  better  condition  of  the  patient,  and 
the  easier  to  remove  the  foreign  body.  He  had  had 
two  cases  of  safety  pin  in  the  esophagus,  one  in  a 
grown  woman,  the  other  in  a  seven  months'  old 
baby.  A  twenty-five  cent  piece  in  the  middle  third 
of  the  esophagus,  he  failed  to  find  the  first  time  he 
tried,  but  got  it  on  second  trial.  He  saw  a  half  dol- 
lar disappear  into  the  stomach  of  a  six  year  old  boy, 
which  was  passed  in  stool  five  days  afterward.  He 
saw  a  peach  seed  do  the  same,  except  that  it 
passed  from  the  esophagus  before  the  patient  had 
entirely  lost  consciousness  from  the  anesthetic,  but 
was  unable  to  tell  him  until  afterward.  Of  course 
he  failed  to  find  the  seed,  for  it  was  no  longer  in  the 
esophagus.  He  had  had  big  buttons,  little  buttons, 
button  hook,  plum  seed,  pieces  of  tin,  and  many 
foreign  bodies  in  the  esophagus.  He  had  had  some 
thirty  cases  all  together,  and  he  felt  that  he  had  only 
begun  to  acquire  the  skill  and  knowledge  of  doing 
good  work.  He  had  had  only  the  two  deaths  that 
he  reported. 

Trachoma. — Dr.  Daniel  W.  White,  of  Tulsa, 
Oklahoma,  stated  that  after  proper  preparation  of 
the  patient  for  operation  the  eyelid  was  everted,  the 
margin  grasped  by  author's  fixation  forceps,  and 
the  eyelid  was  everted  again  ;  it  was  now  ready  for 
incision.  This  incision  was  very  important,  as  fail- 
ure of  correct  placing  meant  postoperative  deform- 
ity and  dissatisfaction.  He  began  in  the  centre  with 
a  sharp  scalpel  down  through  the  subareolar  tissue 
to  the  inner  and  outer  canthus.  He  introduced  the 
mattress  suture  in  the  centre  of  the  ocular  conjunc- 
tiva, and  continued  the  dissection  until  the  outer 
and  inner  canthus  was  reached.  The  outer  and  in- 
ner canthus  dissection  should  be  left  to  the  last,  as 
the  hemorrhage  from  the  arteries  at  this  point  was 
profuse.  That  hemorrhage  was  best  controlled  by 
hot  cotton  compresses,  with  mosquito  hemostats 
and  adrenaline.  He  introduced  the  mattress  sutures 
into  the  outer  and  inner  canthal  dissection,  and  was 
then  ready  to  excise  the  cartilage.  He  introduced 
his  wide  thin  rubber  horn  between  the  conjunctival 
flap  and  the  posterior  surface  of  the  tarsal  cartilage, 
started  the  excision  with  a  sharp  scalpel,  making 
sure  that  the  horn  protected  the  eyeball,  completed 
the  excision  with  a  heavy  curved  scissors,  dissected 
the  muscle  and  tissue  from  the  inner  surface  of  the 
cartilage  and  removed  it  in  its  entirety.  He  was 
then  ready  for  the  introduction  of  the  sutures  in  the 
lid.  The  sutures  properly  placed,  constituted  an  im- 
portant step  in  the  operation  ;  starting  at  the  centre, 
he  introduced  the  first  suture  through  the  transverse 
fold ;  the  second  thread  of  the  double  armed  suture 
was  then  introduced  through  the  strip  of  cartilage 
left  at  the  peripheral  margin  of  the  lid,  at  the  same 
vertical  point  as  the  first  suture.  The  other  sutures 
were  introduced  in  like  manner,  and  all  sutures  were 
placed  with  preexisting  trachomatous  deformities 
(entropion,  ectropion,  canthosis)  well  in  mind  with 
a  view  to  their  correction. 

He  tied  these  sutures  on  sanitary  cigarette  drains 
extending  from  the  inner  to  the  outer  canthus,  or 
upon  rolled  cotton  aseptized  with  argyrol,  ten  per 
cent,  solution.  All  sutures  should  be  sterile  and 
kept  so  as  to  prevent  formation  of  stitch  abscesses. 
He  removed  the  stitches  on  the  third  day,  or  sooner 


if  necessary,  rolling  the  suture  out,  thereby  lessen- 
ing the  pain  of  the  procedure,  and  dusted  the  ex- 
ternal surface  of  the  lid  with  a  sterile  powder. 

Can  an  Early  Diagnosis  of  Pulmonary  Tuber- 
culosis Be  Made? — Dr.  S.  K.  Wolferman,  of 
Fort  Smith,  Arkansas,  said  careful  auscultation 
was  most  important.  The  chest  must  be  bare,  and 
if  in  a  male  patient  and  hairy,  olive  oil  or  petrolatum 
must  be  applied  to  the  chest  to  eliminate  extraneous 
noises.  The  stethoscope  was  first  placed  in  the 
axilla  about  on  the  nipple  line.  This  area,  if  not  tu- 
berculous, gave  the  normal  breath  sounds  for  that 
individual  chest.  After  that,  if  he  heard  fine  crepi- 
tant rales  at  the  end  of  inspiration  or  at  the  end  of 
inspiration  following  a  cough,  and  these  rales  were 
persistent  and  localized  in  repeated  examinations,  he 
then  had  a  most  suspicious  finding,  li  such  rales 
were  found,  the  patient  was  again  examined  at  in- 
tervals of  from  three  to  ten  days,  to  establish  per- 
sistency and  localization.  These  two  points,  per- 
sistency and  locaHzation,  he  believed,  distinguished 
the  tuberculous  rales  from  rales  due  to  other  causes. 
These  rales,  together  with  the  increased  whispered 
voice  sounds,  were  the  most  important  auscultatory 
findings  in  early  tuberculosis.  Similarly  a  pro- 
longed expiratory  murmur  was  suspicious,  as  in 
bronchial  breathing.  An  enlarged  bronchial  gland 
or  an  enlargement  in  the  mediastinum  might  give 
a  transmitted  cogwheel  or  interrupted  inspiration. 
If  confined  to  the  mediastinum,  he  might  upon  care- 
ful examination,  obtain  the  Eustace  Smith  head  re- 
traction murmur,  pathognomonic  of  an  enlarged 
mediastinal  gland.  I'he  clinical  and  laboratory  find- 
ings being  those  of  early  tuberculosis  then  enabled 
him  to  make  a  diagnosis  of  tuberculous  mediastinitis. 

First,  upon  the  routine  tuberculous  treatment  of 
fresh  air,  regulated  rest,  good  diet,  some  with,  some 
without  tuberculin,  these  patients  recovered.  That 
was,  the  symptoms  all  disappeared  and  they  gained 
weight  in  surprising  amounts.   One  man,  a  minister, 
who  weighed  147  pounds  at  the  'beginning,  gained 
twenty-two  pounds  in  seven  months.  Secondly, 
upon  a  recent  visit  to  St.  Louis,  where  he  was  for- 
merly  physician  on   the   Municipal  Tuberculosis 
Clinic,  he  found  six  patients,  diagnosed  as  having 
tuberculosis  by  his  predecessor,  Doctor  Henske,  or 
himself,  who  had  neglected  their  treatment  and  were  > 
now  being  cared  for  at  the  same  dispensary  with  | 
positive  sputum.     He  firmly  believed  that  if  he  ' 
found  trace  of  others,  there  would  be  more  with 
]:iositive  sputa,  but  he  believed  they  were  treated  at , 
other  tuberculosis  clinics. 

Can  the  Mortality  of  Tonsillitis  Be  Reduced? 
— Dr.  Thomas  L.  IIigginbotiiam,  of  Hutchinson, 
Kansas,  stated  that  if  throat  surgeons  were  to  rank 
in  efficiency  with  abdominal  surgeons,  they  ought  to ! 
be  able  to  give  immediate  assistance.   Tonsillectomy  j 
must  become  an  emergency  operation.    It  was  the  | 
duty  of  the  throat  surgeon  to  prevent  every  compli- i 
cation  of  tonsillitis ;  the  responsibility  for  the  pres- 
ent high  death  rate  from  tonsillitis  lay  with  him.. 
The  method  of  treatment  was  accepted  by  physicians 
and  laymen  alike.    Six  years  ago,  he  laid  aside  the] 
symptomatic  treatment  of  tonsillitis.    He  decided! 
to  defy  tradition  and  use  common  sense.    He  had. 
removed  the  infection  while  it  was  confined  to  the 
tonsils,  and  the  complications  did  not  occur.  This 
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treatment  met  with  the  demand.  It  was  as  great  a 
factor  in  saving  lives  as  the  removal  of  an  inflamed 
appendix.  The  much  feared  hemorrhage  and  ex- 
tension of  the  infection  at  the  operation  site  failed 
to  materialize.  In  his  experience  hemorrhage  was 
caused  by  faulty  technic. 

This  treatment  meant  no  added  danger  to  the  pa- 
tient's life.  As  in  other  surgical  diseases  it  should 
be  applied  as  early  as  possible,  before  the  patient's 
heart  or  kidneys  were  irreparably  damaged,  and 
before  the  patient  was  overcome  with  toxemia.  It 
should  be  applied  before  the  patient  was  sufifocated 
with  secretions  and  membranes  from  peritonsillar 
abscess  and  middle  ear  infections. 

In  conclusion,  he  wanted  to  emphasize  the  fact 
that  eliminants,  tonics,  and  local  applications  were 
only  adjuncts  in  the  symptomatic  treatment  of  ton- 
sillitis. They  had  no  direct  action  on  the  infected 
focus.  They  did  not  cure  the  disease.  They  did 
not  sterilize  the  infected  site.  They  did  not  prevent 
the  spread  of  the  disease  to  others.  They  did  not 
prevent  chronic  tonsillitis.  They  did  not  prevent 
complications,  and  they  had  no  effect  on  the  disease, 
except  to  reduce  the  severity  of  the  symptoms. 

 ^>  
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ADVICE  TO  YOUNG  PHYSICIANS. 

Wilmington,  N.  C,  April  11,  1916. 

To  the  Editors: 

A  goodly  number  of  articles  have  been  written  recently 
dealing  with  the  future  of  medicine  and  comparing  the  in- 
comes of  physicians  with  those  of  other  trades  and  pro- 
fessions. Many  theories  have  been  advanced  to  account 
for  the  small  earnings  of  physicians  and  some  writers 
appear  not  to  be  very  optimistic  regarding  the  future  of 
medicine  as  a  profession.  The  thought  naturally  presents 
itself,  Are  we  necessary  to  society,  or  are  we  parasites  on 
the  body  politic? 

Starting  out  with  the  premise  that  we  are  a  necessity, 
it  then  naturally  follows  that  we  as  a  class  have  a  right  to 
exist.  On  the  other  hand,  if  we  have  lost  our  ancient  pres- 
tige, does  it  not  follow  that  we  have  been  guilty  of 
some  error? 

From  time  immemorial  medicine  has  been  hedged  around 
with  mystery,  and  the  profession,  rank  and  file,  has  en- 
couraged rather  than  discouraged  this  mysticism.  But  as 
time  has  passed,  thinkers,  both  lay  and  professional,  have 
laid  bare  many  of  the  mysteries,  and  as  is  usual  in  such 
cases,  they  have  gone  to  extremes.  On  the  other  hand,  the 
masses  of  the  present  day  are  better  educated  and  do  not 
have  the  blind  faith  in  the  doctor  that  their  ancestors  had, 
realizing  that  he  is  not  possessed  of  divine  attributes  and 
has  no  monopoly  of  knowledge. 

The  tyro  entering  the  practice  of  medicine  thinks  that  all 
he  needs  is  a  working  knowledge  of  the  subject,  and  that 
when  he  diagnoses  and  prescribes  he  has  done  his  duty. 
He  will  find,  though,  before  he  has  gone  very  far  on  his 
professional  journey  that  patients  expect  more.  The  tired 
and  discouraged  mother  wants  sympathy  for  herself  as 
well  as  treatment  for  the  baby;  the  father  working  for  a 
small  wage  needs  encouragement.  The  young  clerk  just 
starting  out,  with  perhaps  a  widowed  mother  and  young 
hrothers  and  sisters  to  provide  for.  wants  advice  as  to  how 
to  improve  his  mental  as  well  as  his  physical  condition.  It 
is  necessary  to  make  a  study  of  patients.  Those  that  come 
in  the  early  years  of  practice  are  usually  poor,  but  many 
are  of  good  material,  and  it  is  well  to  remember  that  the 
peddler  of  today  may  be  the  prosperous  merchant  of  to- 
morrow. The  American  people  are  proverbially  restless 
and  are  ever  changing,  but  this  has  its  good  sides.  If  it 
were  not  for  this  the  beginner  would  have  to  wait  an  inter- 
minable time  to  build  up  a  paying  practice.  The  thing  is 
to  know  how  to  anchor  the  drifters,  and  how  to  convert 


the  poorest  patients  into  valuable  assets.  If  we  have  the 
true  missionary  spirit  we  can  do  it  thereby  helping  human- 
ity and  incidentally  helping  ourselves.  Let  us  take  a  deep 
personal  interest  in  our  patients.  Have  them  feel  that  we 
want  them  to  prosper  and  enjoy  good  health.  Ill  health 
begets  poverty  and  poverty  is  the  handmaid  of  ignorance. 
We  must  encourage  them,  especially  the  young  men  and 
women,  to  improve  their  minds  so  that  they  can  obtain 
employment  paying  better  wages.  We  should  encourage 
saving.  We  must  give  them  a  warm  welcome  when  they 
seek  our  advice ;  teach  the  members  of  our  household  to 
be  courteous  to  all  comers,  irrespective  of  creed  or  nation- 
ality. Many  a  good  patient  has  been  lost  irretrievably  by 
being  treated  coldly  by  some  member  of  a  doctor's  house- 
hold, and  thereafter  he  damns  all  doctors.  Answer  calls 
promptly,  and  keep  office  hours  when  possible ;  for  an  office 
kept  when  you  are  young  will  keep  you  in  your  old  age. 
Let  your  patients  feel  that  you  aim  to  give  them  the  very 
best  service  within  your  power,  but  that  they  must  have 
some  consideration  for  you— that  you  cannot  give  good 
service  unless  you  have  the  proper  amount  of  rest  and 
diversion.  When  you  get  tired  and  discouraged,  remember 
that  the  proper  antidote  for  fatigue  is  rest,  and  that  after 
a  good  rest  many  a  problem  melts  away  like  a  snow  ball 
in  a  summer's  sun. 

Keep  a  strict  account  of  your  earnings.  In  this  way 
you  will  be  enabled  to  arrive  at  your  average  monthly  in- 
come and  can  cut  your  cloth  accordingly.  Spend  less  than 
you  make  so  that  you  can  lay  up  a  surplus  for  that  time 
when  you  will  be  a  "has  been."  Old  age  is  inevitable,  but 
few  professional  men  seem  to  realize  it. 

Dull  periods  will  come  now  and  then,  but  try  so  to  ar- 
range your  affairs  that  the  surplus  created  in  the  fat 
months  will  take  care  of  the  lean  ones.  Pay  attention  to 
your  personal  appearance  and  keep  your  vehicle  spick  and 
span.  Even  your  poorest  patients  take  a  pride  in  you,  and 
strangers  judge  a  man  by  his  appearance.  Nothing  is  more 
fatal  to  success  than  slovenly  habits.  Take  an  interest 
in  your  town  and  county,  and  work  for  good  roads,  good 
schools,  good  water,  and  sewage ;  and  cooperate  with  your 
local  board  of  health.  Physicians  are  proverbially  negli- 
gent about  these  matters  and  the  public  resents  it. 

Make  a  study  of  the  diseases  peculiar  to  your  section, 
and  do  not  get  envious  when  a  Stiles  or  a  Goldberger 
makes  a  discovery  you  perhaps  should  have  made  yourself. 
As  we  said  in  the  beginning,  if  physicians  are  a  necessity, 
then  there  is  no  valid  reason  why  one  who  has  spent  a 
goodly  sum  of  money  and  many  hours  in  hard  work,  who 
is  expected  to  respond  to  the  calls  of  others,  day  or  night, 
rain  or  shine,  is  not  entitled  to  a  fair  return  on  the  in- 
vestment. Those  who  argue  otherwise  are  either  new  to 
the  business ;  or  have  no  thought  of  the  morrow. 

It  is  the  opinion  of  the  writer  that  every  physician  is  the 
architect  of  his  own  fortune,  and  if  he  is  not  making  a 
fair  living  it  behooves  him  to  take  stock  of  himself  and  if 
necessary  dissect  to  the  bone ;  there  is  some  weak  point 
elsewhere.  Few  of  us  were  destined  to  be  a  Mayo  or  an 
Osier,  but  there  is  a  place  for  all.  Try  to  find  that  place 
and  fill  it.  Charles  P.  Bolles,  M.  D. 


THE  TREATMENT  OF  PSORIASIS. 

Cincinnati,  Ohio,  April  16,  igi6. 

To  the  Editors: 

In  the  April  ist  issue  of  the  New  York  Medical  Journal 
my  attention  was  called  to  a  short  article  entitled.  Have 
We  Found  a  Remedy  for  Psoriasis?  The  article  mentions 
that  the  hypodermic  use  of  emetine  hydrochoride  gave  very 
satisfactory  results  in  three  cases  of  this  disease. 

In  May,  June,  and  July  of  last  year,  I  had  occasion  to 
give  this  drug  a  very  careful  clinical  test  in  a  series  of 
ten  cases  of  psoriasis.  These  cases  were  all  stubborn,  three 
being  cases  of  palmer  psoriasis.  I  gave  from  one  half  of 
a  grain  to  one  grain  hypodermically  every  third  or  fourth 
day.  each  patient  receiving  from  six  to  ten  injections  in  all. 

In  a  number  of  cases  I  obtained  the  physiological  effect 
of  the  drug,  which  was  quite  unpleasant  for  the  patient  for 
a  day  or  two. 

In  not  one  case  did  I  notice  any  marked  improvement  in 
the  disease  or  any  material  change  in  the  individial  lesions. 
From  my  own  experience  I  would  say  decidedly  no  to  the 
question,  Have  we  found  a  cure  for  psoriasis? 

c.  J.  broeman,  :m.  D. 
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[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


A  Practical  Treatise  of  Infant  Feeding  and  Allied  Topics. 
For  Physicians  and  Students.  By  Harry  Lowenburg, 
A.  M.,  M.  D.,  Assistant  Professor  of  Pediatrics,  Medico- 
Chirurgical  College  of  Philadelphia ;  Pediatrist  to  the  Mt. 
Sinai  Hospital;  Pediatrist  to  the  Jewish  Hospital;  etc. 
Illustrated  with  64  Text  Engravings  and  30  Original 
Full  Page  Plates,  11  of  which  are  in  Colors.  Philadel- 
phia :  F.  A.  Davis  Company,  1916.  Pp.  xii-382. 
This  is  the  latest  addition  to  the  enormous  number  of  books 
dealing  with  the  subject  of  infant  feeding,  and  is  based 
largely  on  the  author's  personal  experience.  The  book  is 
clinical  and  practical,  and  mere  theory  is  wisely  omitted ; 
the  result  is  a  volume  which  should  be  useful  to  the  prac- 
tising pliysician  and  popular  with  the  medical  student.  The 
author  has  the  faculty  of  expressing  himself  clearly  and 
without  undue  circumlocution.  We  are  glad  to  see  that  the 
importance  of  breast  feeding  is  duly  emphasized;  it  seems 
to  the  casual  observer  that  this  method  of  feeding  infants 
should  have  occurred  to  most  people  without  special  in- 
struction on  the  subject,  but  there  are  many,  both  lay  and 
professional,  who  seem  to  think  that  Nature's  method  is 
old  fashioned,  and  that  modern  civilization  should  be  con- 
tent with  nothing  less  than  test  tubes,  sterilizers,  chemistry, 
calories,  and  mathematical  formulae.  The  subject  of  arti- 
ficial feeding  is  sensibly  handled,  and  the  more  cumber- 
some and  complicated  methods  are  wisely  omitted.  There 
are  chapters  on  :  Infantile  atrophy,  rickets,  scurvy,  vornit- 
ing,  constipation,  diarrhea,  spasmophilia,  and  the  exudative 
diathesis.  Dr.  John  B.  Deaver  adds  a  valuable  chapter  on 
pyloric  obstruction,  which  will  be  read  with  both  pleasure 
and  profit  by  all  whose  practice  brings  them  in  contact  with 
this  condition.  The  book  concludes  with  a  discussion  of 
such  topics  as  lavage,  enemata,  colonic  irrigation,  nasal 
feeding,  gavage,  hypodermoclysis,  and  feeding  during  the 
infectious  diseases  and  nephritis.  We  have  noted  a  few 
misprints  which  can  be  corrected  in  subsequent  editions ; 
and  we  suggest  that  prescriptions  be  written  in  either  Latin 
or  English,  and  that  either  the  metric  system  or  the  old 
system  of  weights  and  measures  be  used,  and  not  various 
combinations  of  these  methods. 

Reports  on  Questions  Connected  zvith  the  Investigation  on 
Nonmalarial  Fevers  in    West  Africa.     Yellow  Fever 
Commission  (West  Africa.)    Yellow  Fever  Bureau  Bul- 
letin, Supplement  Volumes  I  and  II;  Bulletin  (Including 
Dengue  and  Pappataci  Fever,  Volume  III,  No.  4.  Liver- 
pool:  The  University  Press  of  Liverpool,  1915.  (Price, 
Volumes  I  and  II,  Twenty-five  Shillings,  Volume  III, 
Three  Shillings.) 
These   volumes   contain   reports  from   the  investigators 
working  under  the  Yellow  Fever  Commission,  and  from 
other  medical  men,  on  the  subjects  of  yellow  fever,  dengue, 
and  pappataci  fever.    Experienced  students  do  not  need 
to  be  told  that  it  is  in  such  reports  as  these  that  the  most 
valuable  material  is  to  be  found.    The  present  volumes 
represent  an  enormous  amount  of  the  most  painstaking 
work,  both  clinical  and  pathological ;  and  it  is  in  such 
work  alone  that  the  hopes  of  solving  the  problems  con- 
nected with  the  diseases  in  question  lies.    These  reports 
should  be  accessible  to  readers  in  all  medical  libraries. 

Elementary  Bacteriology  and  Protozoology.    For  the  Use 
of  Nurses.    By  Herbert  Fox,  M.  D.,  Director  of  the 
William  Pepper  Laboratory  of  Clinical  Medicine  in  the 
University  of  Pennsylvania.     Second  Edition,  Revised 
and  Enlarged.    Illustrated  with  Sixty-eight  Engravings 
and  Five  Colored  Plates.    Philadelphia  and  New  York : 
Lea  &  Febiger,  IQ16.    Pp.  251.    (Price,  $1.75.) 
This  is  one  of  a  series  of  approximately  a  dozen  textbooks 
for  nurses  issued  by  these  publishers.    The  present  work 
is  the  second  edition  of  the  treatise,  just  published  in  order 
to  bring  the  book  up  to  present  day  information,  for  which 
purpose  the  author  states  it  has  been  found  advisable  to 
add  details  concerning  general  disinfection,  the  transmis- 


sion of  infection,  especially  in  regard  to  diseases  spread 
l)y  insects,  as  well  as  the  peculiar  phenomena  of  hyper- 
susceptibility. 

Doctor  Fox  has  produced  an  admirable  treatise  for  the 
purpose  for  which  the  book  is  intended,  namely,  for  a  bet- 
ter understanding  by  the  nurse  of  the  general  subject  of 
infection,  information  every  nurse  should  possess  if  she 
is  to  realize  her  greatest  usefulness  in  combating  the  spread 
of  preventable  diseases.  While  much  of  the  text  is  in- 
formative and  therefore  general  in  nature,  yet  even  this 
is  knowledge  the  practitioner  will  find  it  well  his  nurse 
should  possess,  particularly  if  she  has  anything  to  do  with 
securing  cultures  and  other  specimens  for  laboratory 
purposes. 

Throughout  the  book,  however,  the  author  constantly 
recurs  to  the  practical  phase  of  his  subject  by  giving  the 
accurate  methods  of  disinfective  technic,  the  requirements 
for  which  are  made  plain  by  the  characteristics  of  the  par- 
ticular bacilli  under  discussion. 

The  work  is  almost  an  ideal  textbook  on  the  subject 
and  should  be  in  the  possession  of  every  practising  nurse. 

The  Physiology  of  the  Amino  Acids.  By  Frank  P. 
Underhill,  Ph.  D.,  Professor  of  Pathological  Chemistry, 
Yale  University.  New  Haven:  Yale  University  Press; 
London:  Humphrey  Milford  (Oxford  University  Press), 
1915-    Pp.  169. 

This  excellent  book  is  the  first  conspectus  to  treat  ade- 
quately of  the  roles  played  by  the  aminoacids  in  digestion. 
The  study  of  alimentation  demands  an  informed  mind  con- 
cerning recent  advances  in  problems  associated  with  nitro- 
genous metabolism.  Doctor  Underbill's  study  of  the 
present  status  of  experimentation  in  this  field  is  a  note- 
worthy contribution  to  the  subject.  He  presents  a  brief 
statement  of  the  proteins  and  their  derivatives,  the  amino- 
acids. He  discusses  bacterial  activity  in  relation  to  the 
aminoacids  and  digestion.  The  absorption  of  proteins  and 
aminoacids  is  given  extended  treatment,  and  finally  is 
analyzed  the  most  recent  work  relating  to  the  aminoacids 
as  foodstuffs  and  their  specific  role  in  nutrition  and  growth. 

The  little  book  is  admirably  suited  to  the  needs  of  every 
earnest  student  of  alimentation.  If  anyone  not  thoroughly 
informed  with  regard  to  the  latest  experimental  develop- 
ments, wishes  to  prepare  himself  to  meet  the  problems  of 
medical  practice  in  a  thoroughly  intelligent  manner,  it  is 
well  worth  his  while  to  read  and  reread  these  brief  chap- 
ters. The  book  is  helpful  and  suggestive,  and  like  the 
stufifs  of  which  it  treats,  supplies  nutrition  and  stimulus 
in  highly  condensed  form. 

Surgical  Operations  with  Local  Anesthesia.    Second  Edi- 
tion.   By  Arthur  E.  Hertzler,  A.  M.,  M.  D.,  Ph.  D., 
F.  A.  C.  S.,  Surgeon  to  the  Halstead  Hospital,  Kan.,  The 
Swedish  Hospital,  Kansas  City,  Mo.,  and  to  the  General 
Hospital,  Kansas  City,  Mo.    New  York :  Surgery  Pub- 
lishing Company,  1916.    Pp.  xiii-312. 
The  second  edition  of  this  work  has  been  expanded  to 
include,  not  only  minor  operations,  but  also  those  major 
ones  which  can  be  performed  under  local  anesthesia.    It  is 
purely  practical,  all  history  and  theory  having  been  omitted, 
and  th-e  numerous  illustrations  make  very  plain  the  various 
points  of  technic.    In  its  present  form  the  book  will  ap- 
peal to  the  general  surgeon  who  more  and  more  is  learning 
the  great  value  of  local  anesthesia,  especially  with  novo- 
caine.   It  is  only  by  the  pen  of  one  experienced  in  the  work 
that  a  practical  book  can  be  written,  as  the  ultimate  object 
is  a  really  painless  operation  and  not  one  that  can  be  merely 
endured.    As  local  anesthesia  is  still  in  its  infancy,  a  work 
of  this  sort  from  one  with  broad  experience  is  most  wel- 
come and  will  help  very  much  to  popularize  a  procedure 
which  deserves  wider  acceptance. 

E.  V.  Behring's  Gesammclte  Abhandlungen.  Neue  Folge, 
1915.  Bonn:  A.  Marcus  &  E.  Webers  Verlag  (Dr.  jur. 
Albert  Ahn),  1915.  Pp.  xviii-246. 
These  collected  papers  are  divided  into  four  parts,  the  first 
dealing  with  the  etiology,  prognosis,  and  treatment  of  teta- 
nus, the  second  with  the  struggle  against  diphtheria,  the 
third  with  historical  and  general  remarks  on  the  origin  and 
treatment  of  disease,  the  fourth  with  the  campaign  against 
tuberculosis.  Naturally  the  papers  have  to  do  mainly  with 
the  serum  and  vaccine  treatment,  of  which  von  Behring  is 
a  distinguished  advocate. 
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Speaking  of  us  laboring  men,  an  engineering  authority 
writes  in  the  New  York  Evening  Post,  according  to 
Collier's  for  April  ist,  of  a  conversation  he  had  with  a 
very  competent  Belgian  workman  whom  he  had  known  in 
the  old  country  and  afterward  in  Pittsburgh.  The  immi- 
grant had  been  here  some  two  years,  and  made  this  com- 
parison :  "In  Belgium  I  had  my  little  home  in  the  country, 
surrounded  by  green  fields  and  everything  was  pleasant. 
In  Belgium  my  children  respected  their  parents,  kissed  the 
hands  of  my  wife  and  myself,  and  addressed  us  as 
'Father'  and  'Mother.'  I  had  my  friends.  We  had  our 
fete  days,  and  life  was  pleasant.  In  this  country  I  receive 
three  times  the  wage.  I  live  in  a  dark  flat  in  the  dirty  city 
of  Pittsburgh.  My  children  treat  me  with  contempt ;  they 
call  my  wife  'Mom'  and  me  'Pop.'  I  have  my  friends,  but 
I  must  meet  them  in  saloons  reeking  of  beer  and  liquors ; 
my  sole  amusement  is  limited  to  moving  pictures ;  I  have 
none  of  the  pleasures  of  life ;  therefore  I  will  go  back  to 
Belgium."  Is  this  why,  inquires  Collier's,  some  Americans 
oppose  the  notion  of  ever  fighting  for  their  country? 

*  *  * 

Tuberculosis  and  Industry  from  the  Standpoint  of  the 
Manufacturer,  is  a  thoughtful  article  by  Jonathan  Godfrey 
in  the  Journal  of  the  Outdoor  Life  for  April.  Mr.  God- 
frey undoubtedly  did  some  studying,  direct  and  from 
books,  also  some  thinking  before  he  put  his  thoughts  on 
paper.  This  is  an  excellent  example  for  other  wealthy 
Americans.  One  millionaire  statesman  has  recently  re- 
peated the  ancient  theory  that  bad  cooking  is  the  cause  of 
alcoholism.  We  doubt  if  it  produces  the  alcoholism  of 
the  clubs  and  great  Fifth  Avenue  hotels ;  or  the  notorious 
alcoholism  of  first  class  cooks.  Two  of  the  most  chronic 
cases  of  alcoholism  we  have  ever  seen  were  those  of  the 
"head  vegetable"  of  a  famous  uptown  hotel  and  of 
his  wife  and  assistant.  Lord !  how  he  could  cook  spaghetti, 
before  the  drinks  began  to  come  too  fast.  We  had  the 
honor  of  a  calling  acquaintance  with  this  couple  and  were 
permitted  occasionally  to  help  in  the  production  of  some 
culinary  miracle. 

*  *  * 

If  people  must  have  one  cause  and  one  only  for  alcohol- 
ism, let  them  attribute  the  vice  or  dyscrasia  or  whatever  it 
is,  to  ennui.  We  believe  that  the  moving  pictures  have 
diminished  drinking.  People  greatly  interested  in  their 
work  are  seldom  intoxicated.  It  is  the  principal  danger 
of  the  idle. 

*  *  * 

After  reading  The  Swiss  Soldier,  by  Jean  Martin,  in  the 
Outlook  for  April  5th,  we  believe  that  if  we  had  the  same 
system  here,  any  nation  thinking  of  attacking  us  would 
ponder  long  and  deeply  first,  while  the  results  on  the  na- 
tional physique  and  the  national  manners  as  well  would  be 
most  desirable.  Under  Universal  Military  Training,  Gen- 
eral Wood  is  freely  quoted  to  the  same  effect.  A  picture 
of  the  new  police  force  glee  club  gives  the  remarkable 
effect  of  a  meeting  of  priests.  Well,  there  was  a  time 
when  the  priests  were  police  and  doctors  too,  also  the  offi- 
cers of  the  army,  if  memory  serves  us. 

*  *  * 

A  terrible  line  from  Leslie's  for  April  6th  is  :  "The  ma- 
jority of  the  regular  soldiers — from  20  to  25  years  of  age — 
have  been  killed."  It  comes  from  an  article.  Saving 
France's  Broken  Men,  by  C.  H.  Tyler,  highly  interesting, 
if  somewhat  gruesome,  and  handsomely  illustrated. 

*  *  * 

The  critic  on  one  of  the  morning  papers  is  greatly  im- 
pressed by  Galsworthy's  Justice,  but  the  extraordinary 
word  into  which  he  coins  his  admiration  is  "untheatrical." 
Since  Justice  was  written  for  the  theatre,  and  no  proper 
idea  of  it  is  to  be  had  elsewhere,  we  should  imagine  that  a 
full  theatrical  quality  was  altogether  to  be  desired.  If  we 
were  speaking  of  a  surgeon  operating,  we  should  consider 
"theatrical"  a  reproach ;  in  speaking  of  a  play  it  is  hard  to 
find  a  more  complimentary  epithet.  Perhaps  when  the 
critic  in  question  was  a  child,  his  father  may  have  accused 
the  pastor  of  being  theatrical,  and  ever  since,  the  word 
has  been  associated  in  his  mind  with  qualities  undesirable 
in  plays  as  well  as  in  books  and  sermons.  As  well  accuse 
the  music  of  Wagner  of  being  "operatic." 


Sittings  ai  %m\  lltbual  Sflrutits. 


Monday,  May  ist. — Clinical  Society  of  New  York  Throat, 
Nose,  and  Lung  Hospital ;  German  Medical  Society  of 
the  City  of  New  York ;  Utica  Medical  Library  Asso- 
ciation ;  Niagara  Falls  Academy  of  Medicine ;  Brook- 
lyn Hospital  Club ;  Hornell  Medical  and  Surgical  As- 
sociation ;  Clinical  Society  of  the  New  York  Polyclinic 
Medical  School  and  Hospital;  West  Side  Physicians' 
Economic  League. 

Tuesday,  May  2d. — New  York  Academy  of  Medicine  (Sec- 
tion in  Dermatology)  ;  New  York  Neurological  So- 
ciety; Clinical  Society  of  the  West  Side  German  Dis- 
pensary and  School  for  Clinical  Medicine ;  Amsterdam 
City  Medical  Society;  Lockport  Academy  of  Medicine; 
Society  of  Alumni  of  Lebanon  Hospital,  New  York; 
Syracuse  Academy  of  Medicine;  Buffalo  Academy  of 
Medicine  (Section  in  Surgery)  ;  Ogdensburgh  Medical 
Association ;  Oswego  Academy  of  Medicine ;  Medical 
Society  of  the  County  of  Yates. 

Wednesday,  May  jd. — Brooklyn  Society  for  Neurology ; 
Society  of  Alumni  of  Bellevue  Hospital ;  Harlem  Medi- 
cal Association;  Bronx  Medical  Association;  Elmira 
Academy  of  Medicine ;  Psychiatrical  Society  of  New 
York;  Society  of  Alumni  of  St.  John's  Hospital, 
Brooklyn  (annual)  ;  Schenectady  Academy  of  Medi- 
cine. 

Thursday,  May  4th. — New  York  Academy  of  Medicine 
(stated  meeting)  ;  Brooklyn  Surgical  Society;  Practi- 
tioners' Club,  Buffalo ;  Geneva  Medical  Society ;  Glens 
Falls  Medical  and  Surgical  Society. 

Friday,  May  3th. — New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery)  ;  New  Utrecht  Medical  Society, 
Brooklyn;  New  York  Microscopical  Society;  Gyne- 
cological Society,  Brooklyn ;  Manhattan  Dermatolo- 
gical  Society;  Practitioners'  Society  of  New  York  (an- 
nual) ;  Corning  Medical  Association;  Saratoga  Springs 
Medical  Society  (annual)  ;  Society  for  Serology  and 
Hematology,  New  York ;  Alumni  Association  of 
Roosevelt  Hospital  (annual). 

Saturday,  May  6th. — Benjamin  Rush  Aledical  Society, 
New  York. 

 ^  


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
inis.<;ioned  and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  April  12,  i<)i6: 

Anderson,  Thomas  B.  H.,  Assistant  Surgeon.  Re- 
lieved from  duty  in  plague  suppressive  measures.  New 
Orleans,  La.,  and  ordered  to  proceed  to  the  Marine 
Hospital,  St.  Louis,  Mo.  Bahrenburg,  L.  P.  H.,  Sur- 
geon. Authorized  to  present  a  paper  on  vital  statistics 
before  the  school  for  health  officers,  at  the  University 
of  Texas,  Galveston,  Texas,  May  12,  1916.  Collins,  G.  L., 
Surgeon.  Ordered  to  proceed  to  the  Marine  Hospital, 
Baltimore.  Md..  when  necessary  for  the  examination  of 
patients  or  to  perform  certain  operations.  Francis,  Ed- 
ward, Surgeon.  Detailed  to  deliver  an  address  on  the 
prevention  of  malaria  at  the  Teachers'  Institute,  Frog- 
more,  St.  Helena  Island,  S.  C.  Frost,  W.  H.,  Passed 
Assistant  Surgeon.  Granted  three  days'  additional  leave 
on  account  of  sickness,  from  April  8,  1916.  Knox,  H.  A  , 
Assistant  Surgeon.  Directed  to  report  to  the  chairman 
of  the  Board  of  Examiners  at  the  Bureau,  Washington, 
D.  C,  April  25,  1916,  for  examination  to  determine  his 
fitness  for  promotion  to  the  grade  of  Passed  Assistant 
Surgeon.  McCoy,  George  W.,  Surgeon.  Granted  four 
days'  leave  of  absence  en  route  under  Bureau  orders 
of  April  I,  1916.  Mullan,  E.  H.,  Passed  Assistant  Sur- 
geon. Detailed  to  attend  a  meeting  of  the  Society  for 
the  Study  of  Mental  Defectives  at  New  York,  N.  Y., 
April  17,  1916.  Pierce,  C.  C,  Senior  Surgeon.  Author- 
ized to  attend  a  meeting  of  the  State  Medical  Associa- 
tion, Galveston,  Texas,  May  9-11.  1916,  to  present  an 
address  on  typhus  fever;  also  to  deliver  an  address  on 
May  13th  before  the  school  for  health  officers  at  the 
University  of  Texas,  on  the  suppression  of  epidemics. 
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Rucker,  W.  C,  Assistant  Surgeon  General.  Ordered  to 
proceed  to  New  York  on  April  21,  1916,  to  participate 
HI  the  discussions  of  a  paper  on  sanitation  of  railway 
cars.  Sayers,  R.  R.,  Assistant  Surgeon.  Directed  to 
proceed  to  Greenville,  S.  C,  for  duty  in  studies  of  rural 
sanitation.  Schereschewsky,  J.  \V.,  Surgeon.  Author- 
ized to  attend  a  meeting  of  the  committee  on  industrial 
hygiene,  at  New  York,  N.  Y.,  April  17,  1916.  Smith, 
F.  C.,  Surgeon.  Ordered  to  proceed  to  Washington, 
D.  C.,  to  take  part  in  a  conference  between  representa- 
tives of  the  El  Paso  and  Southwestern  Railroad  Com- 
pany and  the  Government,  on  the  water  rights  at  Fort 
Stanton;  also  to  attend  a  meeting  of  the  National  As- 
sociation for  the  Study  and  Prevention  of  Tuberculosis, 
Alay  ii-ij,  1916.  Stiles,  C.  \V.,  Professor.  Authorized 
to  deliver  an  address  before  the  Cleveland  Medical  So- 
ciety during  the  present  month.  White,  M.  J.,  Surgeon. 
Detailed  to  attend  a  conference  of  local  health  officers 
at  Rosedale,  Kansas,  April  24-29,  1916,  and  to  deliver  a 
series  of  addresses  on  Public  Health.  Willets,  D.  G., 
Assistant  Epidemiologist.  Directed,  in  connection  with 
studies  on  pellagra,  to  visit  the  colony  farm  of  the 
Georgia  State  Sanitation  when  necessary.  Williams, 
C.  L.,  Assistant  Surgeon.  Directed  to  report  to  chair- 
man of  a  board  of  examiners  at  New  Orleans,  La., 
April  26,  1916,  for  examination  to  determine  his  fitness 
for  promotion  to  the  grade  of  Passed  Assistant  Surgeon. 
Boards  Convened. 
Boards  of  commissioned  medical  officers  convened  to 
meet  for  the  examination  of  certain  assistant  surgeons 
to  determine  their  titness  for  promotion  to  the  grade  of 
passed  assistant  surgeons,  as  follows:  Bureau,  Wash- 
ington, D.  C,  April  25,  1916,  detail  for  the  board:  As- 
sistant Surgeqn  General  W.  G.  Stimpson,  chairman; 
Assistant  Surgeon  General  W.  C.  Rucker,  member; 
Surgeon  C.  H.  Lavinder,  recorder.  New  Orleans,  La., 
April  26,  1916,  detail  for  the  board:  Surgeon  R.  H.  Creel, 
chairman;  Passed  Assistant  Surgeon  Friench  Simpson, 
member;  Assistant  Surgeon  S.  L.  Christian,  recorder. 

United  States  Army  Intelligence : 

Officiat  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
.-Iriuy  for  the  zveck  ending  .4pril  22,  igi6: 

Allen,  William  H.,  Captain,  Medical  Corps.  Directed 
to  report  in  person  to  the  commanding  officer  of  the 
Presidio  of  Monterey,  Cal.,  for  duty  with  Ambulance 
Company  No.  2.  Banister,  William  B.,  Lieutenant 
Colonel,  Medical  Corps.  Relieved  from  duty  at  head- 
quarters. Central  Department,  to  take  effect  at  such 
time  as  will  enable  him  to  comply  with  this  order,  and 
will  proceed  at  the  proper  time  to  San  Francisco,  Cal., 
and  take  the  transport  to  sail  from  that  place  on  or 
about  August  5,  1916,  for  Hawaii,  and  upon  arrival  at 
Honolulu,  will  report  in  person  to  the  commanding  gen- 
eral, Hawaiian  Department,  for  assignment  to  duty. 
Clark,  Albert  P.,  Captain,  Medical  Corps.  Relieve"d 
from  duty  in  the  Hawaiian  Department,  effective  on 
July  31,  1916,  and  will  then  proceed  to  the  United  States, 
and  upon  arrival  will  report  for  further  orders  in  ac- 
cordance with  General  Orders  No.  80,  War  Department, 
1914;  will  proceed  to  Hot  Springs,  Ark.,  and  report  to 
that  post  for  duty.  Craft,,  Edgar  D.,  Captain,  Medical 
Corps.  Relieved  from  duty  with  Ambulance  Company 
No.  2,  and  upon  his  relief  from  treatment  at  the  Letter- 
man  General  Hospital,  the  Presidio  of  San  Francisco, 
Cal.,  will  report  in  person  to  the  commanding  officer. 
Fort  McDowell,  California,  for  duty.  Dowdle,  Edward, 
First  Lieutenant,  Medical  Reserve  Corps.  Ordered  to 
active  duty  and  will  proceed  to  Fort  Ontario,  New  York, 
and  report  to  the  commanding  officer  of  that  post  for 
duty  during  the  illness  of  Captain  Daniel  F.  Maguire, 
upon  who«e  return  to  duty.  First  Lieutenant  Dowdle 
will  return  to  his  home  and  upon  arrival  report  to  the 
adjutant  general  of  the  army.  Falisi,  J.  Vincent,  First 
Lieutenant,  Medical  Reserve  Corps.  Ordered  to  active 
duty  and  will  proceed  to  the  Army  and  Navy  General 
Hospital,  Hot  Springs,  Ark.,  and  report  in  person  to 
the  commanding  officer  of  that  hospital  for  duty.  Little, 
William  L.,  Major,  Medical  Corps.  Detailed  for  duty 
at  Oglethorpe  Camp,  May  3  to  .August  8,  1916.  Lowe, 
Thomas  S.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  proceed  to  the  Walter  Reed  General  Hos- 


pital, Washington,  D.  C,  and  report  to  the  command- 
ing officer  for  observation  and  treatment.  McKnight, 
John  R.,  Captain,  Medical  Corps.  Relieved  from  duty 
in  the  Philippine  Department,  to  take  effect  August  5, 
1916.  and  will  then  proceed  to  the  United  States,  and 
upon  arrival  report  for  further  orders  in  accordance 
with  General  Orders  No.  80,  War  Department,  1914; 
will  proceed  to  Fort  Benjamin  Harrison,  Indiana,  and 
report  at  that  post  for  duty.  Reynolds,  Frederick  P., 
Lieutenant  Colonel,  Medical  Corps.  Relieved  from  duty 
in  the  Hawaiian  Department,  to  take  efTect  August  g, 
1916,  and  will  then  proceed  to  the  United  States  and 
after  arrival,  and  upon  expiration  of  such  leave  of  ab- 
sence as  has  been  or  may  be  granted  him,  will  proceed 
to  Chicago,  111.,  and  report  in  person  to  the  command- 
ing officer.  Central  Department,  for  duty  as  assistant  to 
the  surgeon  and  sanitary  inspector  of  that  department. 
Robinson,  Carl  M.,  First  Lieutenant,  Medical  Reserve 
Corps.  Resignation  of  his  commission  as  an  officer  in 
that  corps  is  accepted  by  the  President,  to  take  effect 
April  17,  1916.  Siner,  Joseph  L.,  Captain,  Medical 
Corps.  Relieved  from  duty  in  the  Hawaiian  Depart- 
ment, effective  on  July  2,  1016,  and  will  then  proceed  to 
the  United  States,  and  upon  arrival  report  for  further 
orders  in  accordance  with  General  Orders  No.  80,  War 
Department,  1914;  will  proceed  to  Fort  George  Wright, 
Washington,  and  report  at  that  post  for  duty.  Wolfe, 
Edwin  P.,  Major,  Medical  Corps.  Now  on  detached 
service  in  the  Southern  Department,  is  assigned  to  tem- 
porary duty  at  the  base  hospital  at  Fort  Bliss,  Texas, 
as  disbursing  officer  and  medical  supply  officer. 

 ^  


Died. 

Ballard. — In  Asheville,  N.  C,  on  Friday,  April  14th, 
Dr.  Albert  M.  Ballard,  aged  seventy-three  years. 
Cliness. — In  Wilmington,  Ohio,  on  Saturday,  April  15th, 
Dr.  George  Cliness,  aged  forty-two  years.  Corkran. — 
In  Philadelphia,  on  Friday,  April  7th,  Dr.  Millard  F. 
Corkran,  of  Wilmington,  Del.,  aged  fifty-seven  years. 
Curts. — In  Paterson,  N.  J.,  on  Sunday,  April  i6th,  Dr. 
Robert  M.  Curts,  aged  fifty  years.  Derrick. — In  Brook- 
line,  Mass.,  on  Sunday,  April  i6th.  Dr.  George  W.  Der- 
rick, aged  thirty-eight  years.  Downs. — In  Three  Tuns, 
Pa.,  on  Saturday,  April  15th,  Dr.  Norton  Downs,  aged 
fifty  years.  Fernald. — In  Boston,  Mass.,  on  Wednes- 
day, March  15th,  Dr.  Charles  Augustus  Fernald,  aged 
sixty-eight  years.  Goldthwaite. — In  Boston,  Mass.,  on 
Sunday,  April  gth.  Dr.  Seth  V.  Goldthwaite,  aged  sixty- 
eight  years.  Hardin. — In  El  Paso,  Texas,  on  Monday, 
April  loth,  Dr.  Wilford  B.  Hardin,  aged  thirty-three 
years.  Keever. — In  Newark,  N.  J.,  on  Friday,  April 
7th,  Dr.  A.  S.  Keever,  of  Mountain  Lake,  N.  J.,  aged 
fffty-two  years.  Kirby. — In  Osage  City,  Kansas,  on 
Sunday,  April  9th,  Dr.  Elizabeth  Kirby,  aged  ninety 
years.  Mathews. — In  Gay,  Pa.,  on  Tuesday,  April  nth. 
Dr.  James  C.  Mathews,  aged  sixty  years.  Maxfield. — 
In  Brooklyn,  N.  Y.,  on  Sunday,  April  23d,  Dr.  Traverse 
Rocke  Maxfield,  aged  forty-four  years.  Meahl. — In 
Buffalo,  N.  Y.,  on  Alonday,  April  17th,  Dr.  Charles  H. 
Meahl,  aged  forty-seven  years.  Moore. — In  Worcester, 
Mass.,  on  Saturday,  .^pril  15th,  Dr.  John  F.  Moore,  aged 
thirty-five  years.  Moore. — In  Smyrna,  N.  Y.,  on  Wed- 
nesday, .'\pril  i2th.  Dr.  Thomas  C.  Aloore,  aged  sixty- 
two  years.  Ogden. — In  Detroit,  Minn.,  on  Friday,  April 
7th,  Dr.  Emma  Katherine  Ogden,  aged  seventy-six 
years.  Owen. — In  Cloverport,  Ky.,  on  Wednesday, 
April  I2th,  Dr.  James  T.  Owen,  aged  seventy-six  years. 
Palmer. — In  Greencastle,  Pa.,  on  Monday,  April  17th, 
Dr.  Edgar  Wachtell  Palmer,  aged  forty-six  years. 
Peairs. — In  Joliet,  111.,  on  Thursday,  April  13th,  Dr. 
George  M.  Peairs,  aged  fifty  years.  Porter. — In  South- 
wick,  Mass.,  on  Thursday,  April  13th,  Dr.  Fred  K.  Por- 
ter, aged  forty-two  years.  Richardson. — In  New  York, 
on  Monday,  April  17th,  Dr.  Andrew  Richardson,  aged 
sixty-eight  years.  Stevens. — In  St.  Louis,  Mo.,  on  Sun- 
day, April  9th,  Dr.  Charles  D.  Stevens,  aged  sixty-four 
years.  Stevenson. — In  Mooresville,  N.  C,  on  Saturday, 
April  15th,  Dr.  Samuel  W.  Stevenson,  aged  seventy-two 
years. 
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THE  TREATMENT  OF  CARDIAC 
SYPHILIS.* 

By  J  ames  M.  Anders,  M.  D.,  LL.  D., 
Philadelphia. 
PROPHYLAXIS. 

The  fact  has  long  been  recognized  that  a  more 
systematic  treatment  of  syphihs  would  lessen  the 
incidence  of  cardiovascular  affections.  The  spiro- 
chetes display  a  selective  action  for  the  myocar- 
dium, and  once  imbedded  in  the  structure  of  the 
heart  they  are  confessedly  difficult  to  eradicate. 
Longcope  (i)  affirms  that  "for  some  reason  as  yet 
unexplained,  the  root  of  the  aorta  and  ascending 
arch  seems  to  be  one  of  the  sites  of  predilection  for 
the  organism."  The  cardiac  lesions  caused  by 
Spirochasta  pallida  in  the  main  belong  to,  but  do 
not  develop  solely  in  the  tertiary  stage  of  syphilis. 
Longcope,  from  his  extensive  studies  of  syphilitic 
aortitis,  concludes  that  infection  of  the  aorta  prob- 


ably 


occurs  during 


the   secondary   stage,  "and 


though  the  symptoms  and  signs  of  syphilitic  aortitis 
with  the  usual  complications  may  develop  within 
a  few  months  of  infection,  the  process  usually  re- 
mains latent  or  unrecognized  for  an  average  of 
sixteen  or  seventeen  years."  Grassman,  and  later, 
Brooks  and  others  have  expressed  the  opinion  that 
damage  of  a  serious  character  may  appear  as  early 
as  the  forepart  of  the  second  stage. 

Isaac  Adler  (2)  first  pointed  out  that  the  most 
important  lesion  of  the  heart  in  all  stages  of  syph- 
ihs is  one  of  the  myocardium  which  is  dependent 
on  periarteritis  of  the  coronary  vessels.  The  fre- 
quent occurrence  of  this  finding  has  been  confirmed 
by  Harlow  Brooks  (3),  and  later  by  Warthin  (4), 
who  has  demonstrated  the  presence  of  spirochetes 
in  these  characteristic  foci,  and  Wright  (5)  was 
able  to  demonstrate  these  organisms,  often  in  enor- 
mous numbers,  in  all  of  five  cases  of  mesaortitis. 
Says  Richard  Cabot  (6)  :  "The  permeation  of  the 
congenital  syphilitic's  myocardium  with  spirochetes 
(as  shown  by  Warthin  and  others)  makes  it  prob- 
able that  in  adults  as  well,  many  cases  of  myocar- 
ditis are  due  to  syphihs."  Babcock  (7)  pertinently 
remarks  :  ''Consequently,  whenever  we  have  charge 
of  a  patient  with  only  the  primary  lesion  and  still 
more  with  secondary  manifestations  of  this  in- 
sidious and  malign  infection,  we  should  bear  in 
mind  the  hkehhood  of  incipient  visceral  disturbance 

*Read  at  the  sixteenth  annual  meeting  of  the  American  Thera- 
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and  be  on  the  unceasing  lookout  for  signs  of  func- 
tional derangement,  by  which  alone  perchance  we 
may  recognize  and  forestall  more  serious  results." 

Longcope  concludes  from  autopsy  statistics  and 
the  Wassermann  reaction  that  seventy-five  per  cent, 
of  cases  of  aortic  insufficiency  are  dependent  on 
syphilitic  aortitis.  Now  there  is  perfect  agreement 
among  syphilographers  that,  when  either  aortic  re- 
gurgitation or  syphihs  of  the  myocardium  of 
marked  extent  exists,  curative  treatment  is  im- 
possible of  attainment,  as  a  rule,  hence  the  obvious 
necessity  for  a  vigorous  course  of  medication  dur- 
ing the  early  stages,  Wassermann  tests  being  made 
at  intervals  until  a  positive  reaction  is  no  longer 
obtained.  In  this  manner,  and  in  this  manner  only, 
may  we  kill  the  spirochetes  before  they  localize 
themselves  in  the  cardiac  tissues.  Physicians  should 
feel  themselves  charged  with  a  serious  responsibility 
on  behalf  of  the  public  in  regard  to  the  question  of 
the  wise  direction  of  the  treatment  of  early  syphilis, 
and  realize  the  greatness  of  that  responsjbility,  as 
well  as  the  unanswerable  indictment  that  lies 
against  them  if  they  fail  to  discharge  their  plain 
duty  toward  this  class  of  sufferers. 

Perhaps  one  of  the  principal  reasons  why  treat- 
ment should  be  carried  out  at  the  earliest  possible 
period  after  infection  lies  in  the  hazard  and  danger 
from  the  administration  of  salvarsan  in  cases  in 
which  severe  forms  of  cardiovascular  syphilis  de- 
velop subsequently.  An  investigation  into  this 
question  has  revealed  the  fact  that  deaths,  occurring 
either  suddenly  or  after  several  days,  from  the  use 
of  salvarsan  or  neosalvarsan,  are  due,  in  the  im- 
mense majority  of  cases,  to  myocardial  degeneration 
secondary  to  coronary  lesions. 

A  sane  view  of  the  prophylaxis  of  cardiac  in- 
volvement in  this  disease  demands  inclusion  of  the 
treatment  of  its  secondary  manifestations.  It  is  in 
this  stage  that  their  development  sometiines  takes 
place,  and  also  that  the  time  of  cardiac  invasion  can 
be  fixed,  in  some  cases  at  least.  Grassman  (8) 
studied  the  cardiovascular  system  in  288  cases  of 
secondary  syphilis  and  in  eighty-five  per  cent,  found 
disturbances  of  the  rate  and  rhythm  of  the  pulse, 
while  in  forty  per  cent,  accidental  murmurs  oc- 
curred, usually  with  dilatation.  Here  it  should  be 
pointed  out  that  the  cardiac  lesions — aortic  insuffi- 
ciency, myocarditis,  a  certain  group  of  cases  of 
angina  pectoris,  aortic  aneurysms — are  looked  upon 
by  many  writers  as  complications  of  syphilitic 
aortitis. 

TREATMENT  IN  THE  SECONDARY  STAGE. 

In  my  opinion,  when  these  associated  cardiac 
lesions  arise  in  the  acute  and  secondary  stages  of 
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syphilis,  they  are  most  successfully  treated  by  the 
alternate  use  of  mercury  and  salvarsan.  The 
iodides  should  not  be  employed  in  these  stages,  but, 
as  will  be  pointed  out  hereafter,  they  are  valuable 
adjuvants  quite  late  in  the  disease,  or  after  the 
active  syphilitic  process  has  been  checked.  The 
most  successful  method  is  by  the  vigorous  adminis- 
tration, intramuscularly,  of  mercuric  saHcylate 
pushed  to  the  limit  of  tolerance,  to  be  followed  by 
salvarsan,  which  is  also  to  be  given  intramuscularly. 
After  the  lapse  of  a  few  days  the  mercury  must  be 
resumed,  and  respecting  cases  that  do  not  manifest 
the  most  active  symptoms,  I  am  in  agreement  with 
Brooks  and  Carroll  (9)  in  stating  that  the  prot- 
iodide  administered  per  os  may  at  times  prove  en- 
tirely satisfactory  in  its  effects. 

The  writer  believes  that  the  alternate  use  of  mer- 
cury and  salvarsan,  as  briefly  outlined  above,  es- 
pecially in  acute  stages,  is  capable  of  yielding  more 
brilliant  results  than  the  use  of  either  drug  alone. 
I  am  quite  aware  that  many  clinicians  contend  for 
vigorous  treatment  with  mercury  only,  believing  that 
the  results  thus  obtained  are  comparable  to  those 
attained  in  cases  in  which  both  remedies  are  em- 
ployed. In  these  early  cases,  attention  to  the  cir- 
culatory disturbances  may  be  additionally  demon- 
strated. The  Wassermann  test  should  invariably 
be  made,  and  the  only  criterion  of  sufficiency  of 
specific  treatment  is  a  negative  Wassermann  reac- 
tion. Moreover,  the  employment  of  this  test  from 
time  to  time  enables  us  "to  determine  what  success 
has  attended  our  efforts  at  eradication  of  this  subtle 
and  obstinate  malady"  (Babcock). 

Furthermore,  it  should  be  the  rule  among  clini- 
cians not  to  place  absolute  reliance  upon  a  single 
negative  Wassermann  reaction,  but  to  repeat  the 
test  after  the  lapse  of  a  couple  of  months,  mercury 
in  some  form  beine  exhibited  meanwhile.  At  all 
events,  if  this  procedure  cannot  be  carried  out  sub- 
sequently, then  mercury  should  be  exhibited  for  a 
year  in  order  to  make  thrice  certain  that  a  cure  has 
been  effected.  Failure  to  obtain  a  positive  result 
may  have  been  due  either  to  faulty  technic  or  to  the 
fact  that  too  few  spirochetes  were  present  to  cause 
the  production  of  antibodies.  I  have  observed  this 
to  be  true  of  cases  apparently  cured  with  the  use 
of  salvarsan. 

On  the  other  hand,  early  cases  of  lues  are  not 
invariably  curable.  Again,  cases  of  lues  without 
observable  cardiac  lesions  treated  with  mercury 
without  complete  success,  owing  possibly  to  the  es- 
tablishment of  tolerance  toward  the  remedy,  may 
yield  to  one  or  more  doses  of  salvarsan.  As  illus- 
trative of  cases  of  this  sort,  the  writer  has  notes  of 
an  instance  occurring  in  a  man  aged  thirty-five 
years,  in  whom  mercury  had  been  employed  for  a 
period  of  four  years  from  the  first  appearance  of 
secondary  manifestations,  and  it  was  not  until  after 
two  doses  of  salvarsan  had  been  given  intramus- 
cularly that  a  negative  Wassermann  reaction  was 
repeatedly  obtained.  My  experience  coincides  with 
that  of  Brooks  and  Carroll  (10),  who  have  found 
that  when  treatment  by  mercury  is  resumed  after  a 
discontinuance  for  a  variable  interval  of  time,  a 
prompt  response  is  less  likely  to  occur  than  when  it 
was  administered  without  interruption. 


TREATMENT  IN  THE  TERTIARY  STAGE. 

The  majority  of  the  cases  of  cardiac  syphilis 
which  the  writer  has  treated  either  in  hospital  or 
private  practice,  have  been  late  cases,  typical  in- 
stances for  the  most  part  of  aortic  regurgitation  in 
decompensation,  and  equally  typical  ones  of  myo- 
cardial degeneration  independent  of  aortic  incom- 
petence. In  the  management  of  these  cases,  in 
many  of  which  dropsy  has  supervened,  the  usual 
circulatory  indications  are  to  be  met,  as  under  other 
circumstances.  For  example,  complete  rest  of  body, 
hygienic  and  therapeutic  measures,  such  as  digitalis 
and  other  cardiants,  are  all  to  be  enjoined,  with 
modifications  to  suit  individual  cases.  It  cannot, 
however,  be  denied  that  these  agencies  fail  to  afiford 
as  satisfactory  results  as  in  nonsyphilitic  cases  of 
cardiac  disease. 

Assuming  the  Wassermann  reaction  to  be  pres- 
ent, how  shall  the  syphilitic  element  be  attacked  in 
these  late  cases  ?  Shall  salvarsan  be  employed  in 
aortic  incompetence  after  decompensation  has  ap- 
peared? There  are  two  small  classes  of  cases  in 
which  the  use  of  salvarsan  is,  to  my  mind,  quite 
justifiable:  i.  In  myocarditis  and  aortic  insuffi- 
ciency in  which  the  actual  condition  of  the 
myocardium  is  indeterminable,  but  obviously  not  de- 
generated to  a  marked  extent ;  and,  2,  cases  oc- 
curring in  patients  who  urgently  demand  that  some- 
thing be  done  to  afford  relief  from  their  sufferings. 
Stone  (11)  has  invited  attention  to  two  cases  be- 
longing to  the  latter  class  in  which  the  distressing 
symptoms  were  minimized  by  the  use  of  salvarsan. 

In  well  marked  cases  of  syphiHtic  myocarditis 
and  in  aortic  incompetency  due  to  the  same  cause,  it 
is  my  custom  to  give  mercury  a  prolonged  trial  by 
inunction,  and  this  failing,  by  the  hypodermic 
method.  If  this  does  not  yield  a  favorable  result, 
i.  e.,  a  negative  Wassermann  reaction,  then  salvar- 
san is  used  intramuscularly,  at  first,  however,  in 
small  doses.  In  this  group  of  cases  the  injections 
of  salvarsan  are  to  be  followed  by  a  period  of  ab- 
solute physical  rest.  Ehrlich,  quoted  by  Held 
(12),  emphasizes  this  point,  stating  that  it  is  an 
important  factor  in  the  treatment  with  salvarsan  of 
cardiovascular  conditions  dependent  on  syphilis. 
All  such  cases  should  be  treated  in  a  hospital,  and 
Held  properly  recommends  that  the  patient  be  kept 
at  rest  for  from  twenty-four  to  thirty-six  hours — 
in  instances  of  myocardial  degeneration  not  less 
than  two  weeks — and  subjected  to  all  other  meas- 
ures entering  into  the  routine  treatment  of  this 
condition. 

I  agree  with  Daland  that  the  intravenous  method 
of  administration  of  this  agent  is  too  hazardous  to 
life  to  permit  of  its  adoption  in  these  cases;  es- 
pecially is  this  true  where  a  decided  and  rapid  in- 
vasion of  the  myocardium  has  declared  itself  symp- 
tomatically,  e.  g.,  in  arrhythmia,  in  tachycardia,  and 
in  the  event  of  the  development  of  fresh  murmurs. 
It  should  be  pointed  out  that  experience  has  shown 
neosalvarsan  to  be  no  less  apt  to  induce  serious 
collapse  than  salvarsan,  and  the  former,  in  my  ex- 
perience, is  not  less  painful  than  the  latter.  Brooks 
and  Carroll  are  of  opinion  that  the  old  salvarsan  is 
more  efficacious  in  the  relief  of  heart  complications 
in  syphilis  than  neosalvarsan. 
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Unless  a  negative  Wassermann  reaction  occurs 
when  salvarsan  is  administered  .in  the  manner 
stated  above,  a  follow-up  course  of  mercury  should 
be  accorded  a  fair  trial,  and  it  may  now  give  a  per- 
manent result.  To  show  the  degree  of  improve- 
ment gained  from  any  method  of  treatment,  the 
Wassermann  test  should  be,  as  already  stated,  un- 
dertaken from  time  to  time. 

The  iodides  are  indicated  in  the  treatment  of 
cardiac  .syphilis  after  the  active  process  has  been 
checked  or  has  ceased,  in  order  to  effect  absorption 
and  replacement  of  tissue,  and  it  is  advisable  to 
continue  them  so  long  as  progressive  improvement 
is  manifest.  P'or  a  period  of  one  year  after  a  nega- 
tive Wassermann  reaction  has  been  obtained,  mer- 
cury should  also  be  exhibited,  and  this  combined 
medication  should  not  be  neglected.  The  dose  of 
the  iodides,  preferably  of  potassium,  may  be  pushed 
to  the  limit  of  tolerance,  if  desired,  but  I  have  not 
seen  any  better  results  from  this  mode  of  adminis- 
tration than  from  a  maximum  dose  of  ten  or  fifteen 
grains  gradually  reached  after  commencing  with  a 
five  grain  dose. 

As  the  result  of  personal  experience,  I  have  be- 
come thoroughly  convinced  that  the  majority  of  late 
cases  of  tertiary  cardiac  syphilis  do  not  carry  a 
favorable  prognosis  as  to  cure,  but  some  degree  of 
amelioration  of  the  symptoms,  and  prolongation  of 
life  in  comparative  comfort  may  be  confidently  ex- 
pected in  the  majority  of  cases. 
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Associate  in  Urology  and  Chief  of  Clinic  in  Urology,  St.  Mark's 
Hospital. 

The  necessity  of  a  clinical  means  of  recognizing 
prostatic  disease  apart  from  seminal  vesicular  dis- 
ease, and  of  vesicular  disease  of  one  side  apart 
from  that  of  the  opposite  side,  and  likewise  of  the 
prostate,  induced  the  author  to  evolve  the  follow- 
ing procedure.  It  is  published,  not  as  a  substitute 
for  the  findings  of  cystourethroscopy,  but  as  a  dis- 
tinct aid,  guide,  and  verification  of  this  most  valu- 
able procedure.  This  seven  glass  test  will  not  fur- 
nish absolute  bacteriological  separation  of  any  of 
these  three  j)arts  from  one  another  or  of  any  two 
from  the  third,  because  no  method  will  do  that  ex- 
cept individualized  aspiration  with  syringe  and 
needle  through  the  skin  of  the  perineum  under 
guidance  of  the  finger  in  the  rectum.    The  with- 

*Read  before  the  Section  on  Genitourinary  Surgery  of  the  New 
York  Academy  of  Medicine.  1915,  and  before  the  American  Urologi- 
■cal  Association  at  the  annual  meeting,  St.  Louis,  Mo.,  April  17,  18, 
and  19,  1916. 


drawal  of  pus  in  this  manner  is  in  these  days  un- 
necessary and  is  rarely  performed. 

This  seven  glass  test  will,  however,  furnish  the 
clinical  basis  of  operation  with  great  satisfaction  by 
demonstrating  whether  the  pus  is  chiefly  or  solely 
in  the  prostate  as  distinguished  from  the  vesicles 
or  vice  versa,  or  in  one  vesicle  independently  of  its 
fellow  or  of  the  prostate  gland.  In  these  days, 
when  seminal  vesicular  surgery  is  receiving  great 
attention,  it  is  well  to  determine  its  limitations  and 
indications  very  carefully,  so  that  the  excesses 
which  have  marked  the  invasion  of  other  surgical 
fields  through  the  absence  of  good  guides  may  be 
avoided. 

Unless  the  several  steps  of  this  method  are  care- 
fully carried  out,  the  urologist  will  have  little  satis- 
faction in  it,  and,  in  general,  it  should  not  be  cast 
aside  on  theoretical  grounds,  but  shou4d  be  given 
many  weeks'  or  several  months'  conscientious  study 
before  even  reasonable  skill  with  it  is  assumed. 
Doubt  as  to  the  findings  may  often  be  cleared  up 


Fig.  I. — Lower  surface  of  prostate  showing  middle  position  of  the 
ejaculatory  ducts.  (Testut).  i,  membranous  urethra;  2,  riglit  and 
left  lobe  of  the  prostate;  4,  base  of  prostate;  4,  median  sulcus;  3, 
middle  lobe  of  prostate;  5,  apex  with  anterior  and  posterior  sulcus; 

6,  superoexternal   angle  of  the  lateral   lobe  with   vascular  trunks: 

7.  seminal  vesicles;  11,  vas  deferens  uniting  into  centrally  placed 
ejaculatory  ducts. 

by  repeating  the  test  in  the  two  stage  method  as 
detailed  later. 

Its  clinical  principles  are  familiar  to  urologists 
and  are  the  analogues  of  those  of  all  other  multiple 
glass  tests  represented  by  the  pioneer  Thompsen 
two  glass  test  and  those  which  followed  it,  such  as 
that  of  Kollmann,  Jadassohn-Goldberg,  Krohmeyer, 
Lohnstein,  Wolbarst,  Young,  Luys,  and  others. 
This  article  is  concerned  with  the  special  reference 
of  the  author's  method  to  the  prostate  and  seminal 
vesicles  rather  than  in  historical  data  or  comparative 
details,  which  are  therefore  omitted. 

The  anatomical  basis  of  the  test  is  shown  in  the 
accompanying  illustrations  of  the  prostate  and  the 
seminal  vesicles  in  Figs,  i  and  2,  borrowed  from  the 
sixth  edition,  volume  iv,  of  Testut's  anatomy. 

The  dissection  in  Fig.'  i  demonstrates  the  fact 
that  the  ejaculatory  ducts  enter  the  upper  surface 
or  base  of  the  prostate  nearly  in  the  middle  line, 
and  remain  in  this  general  portion  as  they  pass 
more  or  less  along  the  urethral  floor  and  emerge 
in  the  colliculus.    ]'rom  this  arrangement  it  follows 
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that  massage  of  the  prostate,  which  is  confined  to 
its  lateral  borders  and  deliberately  avoids  the 
urethral  or  central  zone,  will  largely  evacuate  the 
lateral  lobes  without  much  influence  on  the  intra- 
prostatic  segment  of  the  ducts,  at  least  with  suffi- 
cient dcfinitencss  to  develop  whether  or  not 
expressed  fluid  is  prostatic  or  seminal  vesicular  in 
origin   for  clinical  diagnostic  purposes.  Careful 


Fig.  2. — Lateral  view  of  Fig.  i.  (The  reference  numbers  apply  also 
to  this  cut). 

microscopical  study  of  the  specimen  will  prove  tliat 
the  predominant  number  of  epithelial  cells  and  other 
elements  are  prostatic. 

The  anatomical  relation  of  the  two  seminal 
vesicles  and  of  the  ampulhe  of  the  vasa  deferentia, 
being,  as  they  are,  widely  separated  from  each 
other  on  the  two  sides  of  the  body  and  from  the 
prostate  through  which  they  evacuate,  makes  it  pos- 
sible to  massage  first  the  one  vesicle  with  its  corre- 
sponding ampulla  and  then  the  other,  independently 
of  the  right  from  the  left  organ  and  of  the  prostate 
below,  provided  that  the  massage  is  applied  only 
to  the  upper  two  thirds  or  four  fifths  of  the  organ 
and  avoids  with  exact  caution  their  confluence  just 
before  they  enter  the  base  of  the  prostate  at  its 
middle  line. 

Again  the  use  of  the  microscope  is  required  to 
finish  the  diagnosis  of  the  specimen  exactly  as  this 
multiple  glass  test  and  cystourethroscopy  go  to- 
gether. Modern  diagnostics  require  reasonable 
corroboration  of  all  methods  so  that  it  is  not  an 
element  of  adverse  criticism  to  admit  interdepend- 
ence of  this  seven  glass  test  with  exploration  of  the 
bladder  and  urethra  and  with  full  laboratory  study 
of  the  specimens. 

ONE  STAGE  METHOD. 

Preliminary  preparation  of  the  patient  requires 
as  much  urine  as  he  can  hold  without  inconvenience 
— a  statement  which  means  about  five  hours'  excre- 
tion in  the  bladder.  Irritability  of  the  bladder  so 
that  such  a  quantity  cannot  be  retained  requires  dis- 
tention of  the  viscus  with  sterile  normal  salt  solu- 
tion or  sterile  boric  acid  water.  The  various 
glasses  of  the  test  are  secured  by  tlie  following 
technic. 

A  very  important  detail  is  that  copious  specimens 
should  always  be  obtained.    Less  than  loo  c.  c.  may 


be  regarded  as  insufficient  and  150  c.  c.  as  the  least 
adequate  Cjuantity. 

Glass  I,  also  called  the  anterior  urethral  glass,  is 
secured,  by  laying  the  patient  on  the  table  with  suit- 
able sterile  towels  and  a  Wolbarst  basin  between 
the  thighs.  After  cleansing  the  meatus,  a  12  or  14 
Fr.  velvet  eye  soft  rubber  catheter  or  a  blunt  point 
lisle  thread  or  silk  catheter  is  very  gently  passed  to 
the  bulb,  where  it  is  held  in  the  urethra  by  the  left 
hand  of  which  three  fingers  support  the  penis  and 
the  thumb  and  index  finger  retain  the  catheter. 
The  right  hand  takes  the  150  c.c.  Janet-Frank 
syringe  filled  with  warm  sterile  boric  acid  water  or 
normal  salt  solution  and  slowly  irrigates  the  an- 
terior urethra  from  behind  forward.  The  fluid  fol- 
lows the  catheter  coiled  once  upon  itself  in  a  large 
sterile  glass,  resting  in  the  bottom  and  against  the 
side  of  the  W  olbarst  basin  (Fig.  3). 

Glass  II,  the  anterior  urethral  control  glass,  is 
secured  in  exactly  the  same  manner,  so  that  both 
these  specimens,  for  the  most  part,  show  the  con- 
tents of  the  anterior  urethra,  either  as  pus  and 
shreds  or  as  shreds  alone,  by  exfoliation  or  by  un- 
healthy glandular  secretion,  or  by  all  combined. 
The  glandular  source  of  many  of  these  shreds  ren- 
ders gentle  massage  of  the  urethra  upon  the 
catheter  in  situ  advisable,  in  order  to  express  and 
dislodge  the  largest  number  possible,  which  might 
otherwise  remain  behind. 

Glass  III,  also  designated  the  posterior  urethral 
glass,  is  now  filled  by  having  the  patient  pass  from 
100  to  150  c.  c.  of  bladder  urine.  If  the  bladder  is 
normal,  this  glass  will  contain  almost  solely  the 
contents  of  the  posterior  urethra,  whose  nature  will 
be  shown  by  the  microscope  as  the  products  of 
posterior  urethritis  in  uncomplicated  cases,  or  of 
this  lesion  combined  with  drainage  products  from 
the  prostate  and  vesicles  in  complicated  cases.  If  it 
is  suspected  that  the  bladder  has  pus  within  it  as 


Fig.  3. — Irrigation  for  the  anterior  urethral  glass  in  the  author's 
seven  glass  test  (original). 

After  standard  drapery  a  large  sterile  glass  is  held  by  the 
strap  at  the  upper  end  of  the  Wolbarst  basin.  The  left  hand 
supports  the  catheter  within  the  penis  and  makes  it  coil  within 
the  glass.  The  right  hand  makes  the  irrigation  with  a  Janet-Frank 
syringe,  and  the  outflow  is  conducted  by  the  course  of  the  catheter 
directly  into  the  glass  as  shown. 

well  as  that  the  posterior  urethra  is  diseased,  then 
this  method  may  be  modified  and  performed  exactly 
as  the  Wolbarst  five  glass  test,  by  which  a  catheter 
is  passed  into  the  bladder  for  Glass  m,  followed  by 
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irrigation  of  the  organ.  Any  smaller  quantity  of 
urine  evacuated  may  not  cleanse  the  posterior 
urethra  sufficiently,  so  that  150  c.  c.  is  the  safest 
specimen. 

The  bladder  and  the  posterior  urethra  may  con- 
tain pus  at  the  same  time.  The  cystoscope  at  a  later 
sitting  determines  the  share  of  the  bladder  or 
ureters  or  kidneys  and  at  a  control  author's  seven 
glass  test,  also  at  a  subsequent  visit,  the  Wolbarst 
step  of  drawing  off  the  bladder  urine  as  Glass  iii, 
followed  by  protective  lavage,  distention,  and  evacu- 


from  that  used  in  the  irrigation  of  the  anterior 
urethra.  The  contents  of  the  bladder  glass  may  be 
only  a  few  c.  c,  just  sufficient  to  show  by  the  micro- 
scope that  there  is  no  pyuria  or  that,  if  present;  its 
origin  is  either  vesical  or  renal. 

Glass  V,  also  recognized  as  the  prostatic  glass, 
requires  much  fluid  in  the  bladder.  If,  there- 
fore, the  patient  has  insufficient  urine  left  in 
the  viscus,  as  nearly  as  possible  500  c.  c.  of  sterile 
normal  salt  solution  or  sterile  boric  acid  water 
should  be  run  in  while  the  catheter  is  still  in  place, 


Chart  of  Specimens,  Seven  Glass  Test. 


J. 


II. 


III. 


VI. 


cle  only 
Boric  acid  wa- 
ter or  urine 


'50 


VI. 


Clear 


Clear 


VI. 


VI. 


IV.  V 

Number    and  anatomical 

title  of  glass                     Anterior  ure-      Anterior  con-      Posterior  ure-     Bladder  Prostatic  Right  seminal 

Method  of  securing  speci-       thral  trol  thral  vesicular 

men                                    Irrigation           Irrigation           Evacuation         Catheterization  Massage  lateral    Massage  vesi 

lobes  only 

Constituent                          Boric  acid          Boric  acid         Urine                Urine  Urine  or 

water                water  boric  acid 

Approximate  quantity  of 

specimen                           150  c.  c.           150  c.  c.            150  c.  c.           150  c.  c.  150  c.  c. 

Anterior  Chronic  Urethritis. 
I.                   II.                   III.                   IV.  V. 
Turbid  or  clear   Clear  or  scat- 
Contents  of  glasses                 with  shreds        tered  shreds    Clear                 Clear  Clear 

Posterior  Chronic  Urethritis  without  Complications. 

I.                   II.                   III.                   IV.  V. 

Contents  of  glasses              Clear  with          Clear  with  scat-  Turbid  or  very    Clear  Clear 

shreds  or  tered  or  no  shreddy 

turbid  shreds 

Posterior  Chronic  Urethritis  with  Prostatitis. 

I.                   II.                   III.                   IV.  V. 

Contents  of  glasses              Clear  or  few       Clear                 Turbid  or  large  Clear  Turbid  abun- 

shreds  (tur-                                 slrreds  (pros-  dant  prostatit 

bid)                                          tatic  elem-  detritus 
ments) 

Posterior  Chronic  Urethritis  with   Unilateral  Seminal  Vesiculitis. 

I.                   II.                   III.                   IV.  V. 

Contents  of  glasses              Clear  or  few       Clear                 Turbid  or  large  Clear  Clear  (few 

shreds  (tur-                                 shreds  (vesi-  prostatic  and 
bid)                                          cular  ele-  vesicular  ele- 
ments) ments) 

Posterior  Chronic  Urethritis  with    Bilateral  Seminal  Vesiculitis. 

I.                   II.                   III.                   IV.  V. 

Contents  of  glasses              Clear  or  few       Clear                 Turbid,  large      Clear  Clear  (turbid) 

shreds  (tur-  shreds  vesi- 

bid)  cular  ele- 

ments) 

Posterior  Chronic  Urethritis  with  Prostatitis  and  Bilateral  Seminal  Vesiculitis 

I.                   II.                   III.                  IV.  V. 

Contents  of  glasses              Clear  or  few       Clear                 Turbid  or           Clear  Turbid,  abun- 

shreds                                         large  shreds,  dant  pros- 

prostatic  and  tatic  elements 

vesicular  ele-  (seminal 

ments  vesicular 

detritus) 


Clear 


VI. 

Clear,  slightly 
turbid) 


VII. 

Turbid,  many 
vesicular 
shreds 


VI. 

Turbid, 
seminal 
vesicular 
elements 


VII. 

Left  seminal 
vesicular 

Massage  vesi- 
cle only 

Boric  acid  wa- 
ter or  urine 

150  c.  c. 


VII. 


Clear 


Clear 


VII. 


VII, 


Clear 


VII. 

Turbid,  many 
vesicular 
shreds 


yii. 

Turbid,  many 
vesicular 
shreds 


VII. 

Turbid, 
seminal 
vesicular 
elements 


Contents  of  glasses  

Pus  in  the  bladder  may 


Clear 


VII. 


Postfrior  Chronic  Urethritis  with  Cystitis. 
I.  II.  III.  IV.  V.  VI. 

Clear  or  few       Clear  Turbid  or  large  Turbid,  abun-      Clear  Clear 

shreds  (tur-  .  shreds  dant  bladder 

bid)  elements 

be  due  to  cystitis,  ureteritis,  or  pyelonephritis,    and    therefore    indicates    cystoscopy,    ureteral  catheterization, 
functional  test,  and  perhaps  radiography. 


ation,  which  give  Glass  iv  as  the  posterior  urethral 
specimen. 

Such  a  condition  is  very  rare  without  abundant 
symptoms  pointing  to  the  urinary  organs  as  sources 
of  pus,  so  that  the  interchange  of  the  posterior 
urethral  glass,  with  the  bladder  glass  in  exact  ac- 
cordance with  Wolbarst's  method  is  a  very  uncom- 
mon experience.  Furthermore,  the  important  speci- 
mens of  the  author's  method,  as  indicated  in  the 
title,  are  those  from  the  prostate,  and  the  less  dis- 
eased and  the  more  diseased  seminal  vesicle — re- 
spectively, Glasses  v,  vi,  and  vii,  as  explained  later. 

Glass  IV,  likewise  known  as  the  bladder  glass, 
is  catheterized  with  cautious  gentleness,  employing 
the  same  kind,  but  a  different  individual  catheter 


after  having  secured  Glass  iv.  The  patient  is  now 
ready  for  the  massage  of  the  prostate,  which  is 
one  of  the  most  important  details  of  the  test.  It 
is  performed  solely  along  the  lateral  borders  of  the 
lateral  lobes  where  they  form  a  distinct  sulcus  for 
the  finger  in  the  rectum,  between  the  prostate 
mesially  and  the  fascia  of  the  pelvis  outside  it. 
Strict  caution  is  demanded  to  avoid  the  middle  of 
the  prostate  along  the  urethra,  where  the  course  of 
the  ejaculatory  duct  lies  as  shown  in  Fig.  i. 
Skill  in  this  detail  is  required,  otherwise  the  test 
will  fail.  After  massage  has  been  carefully  though 
fully  done,  the  patient  passes  150  c.  c.  of  bladder 
contents,  and  thus  presents  prostatic  secretion,  nor- 
mal or  pathological,  for  examination.     If  there 
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seems  to  be  a  great  deal  of  this  secretion,  he  may 
urinate  into  another  glass,  which  will  show 
whether  or  not  the  posterior  urethra  is  free  of  the 
prostatic  massage  products.  Such  a  control  glass, 
if  negative,  may  be  thrown  out  or  may  be  added  to 
the  prostatic  glass.  It  is  rarely  necessary  to  secure 
a  secondary  or  control- glass. 

Glass  VI  is  the  first  seminal  vesicular  glass, 
designated  in  accordance  with  the  side  from  which 
it  is  taken.  The  author  prefers  to  elect  the  vesicle 
which  seems  to  be  the  less  diseased,  on  the  ground 
that  its  contents  may  be  far  more  normal,  and  he 
always  begins  with  the  normal  vesicle  if  its  fellow 
seems  solitary  in  involvement.  The  bladder  being 
still  full,  with  perhaps  350  c.  c.  of  fluid  in  it,  per- 
mits the  patient  to  evacuate  another  150  c.  c, 
which  will  contain  so  purely  the  products  of  the 
massaged  vesicle  as  to  make  the  specimen  of  great 
clinical  value. 

Glass  VII,  or  the  second  seminal  vesicular  glass, 
also  distinguished  in  accordance  with  the  side  of  the 
body  as  its  source,  is  last,  and  should  come  from 
the  more  diseased  side,  when  possible.  If  sufficient 
fluid  remains  in  the  bladder,  the  seminal  vesicle  as 
yet  unexamined  is  carefully  massaged  in  exactly  the 
same  way  as  its  fellow,  and  the  patient  then  empties 
his  bladder.  If,  on  the  other  hand,  there  is  not  suf- 
ficient vesical  contents,  such  should  be  provided  by 
again  inserting  the  catheter  with  gentleness  and 
filling  up  the  viscus  with  from  150  to-  200  c.c  of 
warm  normal  salt  solution  or  boric  acid  water.  As 
in  Glasses  v  and  vi,  if  the  urologist  desires  to 
observe  whether  or  not  the  evacuation  has  thor- 
oughly cleansed  the  deep  urethra,  he  may  have  the 
patient  evacuate  150  c.  c.  into  Glass  vii,  and  the 
remaining  fifty  c.c.  may  be  used  as  a  control,  which, 
if  negative,  is  disregarded,  but  if  positive,  may  be 
added  to  Glass  vii. 

In  virtue  of  the  fact  that  all  these  massage 
products — from  the  prostate  and  each  seminal 
vesicle  in  turn — are  instantly  delivered  into,  and 
then  at  once  washed  from  the  urethra,  it  follows 
that  such  control  tests  are  rarely  necessary  or  posi- 
tive in  their  findings,  with  the  sole  proviso  that  the 
urologist  always  keeps  sufficient  fluid  in  the  bladder 
to  provide  at  least  150  c.  c.  at  each  test,  as  stated  in 
the  introductory  paragraphs. 

In  sterility  the  seven  glass  test  carried  out  in  the 
usual  manner  will  show  whether  or  not  both  testicles 
are  involved  and  whether  or  not,  associated  with 
this  condition,  there  is  atrophy  of  the  two  seminal 
vesicles.  It,  therefore,  becomes  a  means  of  elucidat- 
ing the  medicolegal  aspect  of  the  subject,  for  the 
reason  that  when  the  test  is  done  in  two  stages  on  a 
very  full  bladder,  half  is  evacuated  at  first  to  cleanse 
the  urethra,  the  other  half  remaining  behind  to  re- 
ceive the  massage  products  of  only  one  side  at  each 
sitting.  Thus  error  in  interpretation  is  practically 
eliminated. 

The  charts  show  the  number  and  name  of  the 
glasses,  the  method  of  securing  each  specimen,  the 
fluid  menstruum  in  each,  and  the  approximate 
quantity  in  eacli  container  in  the  first  half  of  the 
list,  while  in  the  second  half  are  shown  the  ordinary 
findings  given  in  the  various  specimens  in  the  aver- 
age case  of  its  kind. 


Charts  cannot  possibly  cover  all  possible  varieties 
of  case  in  uncomplicated  and  complicated  chronic 
urethritis,  but  those  which  follow  are  meant  to  cover 
types.  In  the  various  columns  less  usual  though 
possible  features  are  put  into  parentheses. 

TWO  STAGE  METHOD. 

Not  uncommonly  we  find  patients  in  whom  it  is 
perfectly  obvious  that  the  prostate  and  both  vesicles 
are  compromised,  and  yet  in  whom  it  becomes 
desirable  to  distinguish  between  the  two  seed  sacs 
and  the  prostate  before  the  man  is  convinced 
of  the  wisdom  of  operation.  In  other  subjects,  it 
is  worth  while  to  check  up  the  one  stage  method 
by  the  two  stage  method,  in  order  to  be  certain  that 
no  error  has  occurred.  The  first  stage  consists  in 
carrying  the  examination  through  Glass  vi  in  the 
ordinary  way,  just  described,  and  then  in  post- 
poning Glass  VII  until  a  subsequent  visit.  At  this 
time  the  patient  presents  himself  with  a  very  full 
bladder,  of  which  he  evacuates  half  as  Glass  i,  con- 
taining all  the  products  in  the  anterior  and  posterior 
urethra,  which,  having  been  previously  examined, 
are  of  no  further  interest;  or,  if  a  control  glass  is 
preferred,  the  first  half  of  the  bladder  contents  may 
be  divided  between  two  glasses  filled  consecutively. 
The  vesicle,  which  at  the  first  sitting  was  not  yet 
massaged,  is  now  evacuated,  and  the  patient 
empties  his  bladder  into  one  or  two  glasses,  accord- 
ing to  the  call  for  a  control  specimen.  This  detail  is 
extremely  valuable  where  tuberculosis  is  suspected, 
and  the  contents  of  one  vesicle  must  be  carefully 
separated  from  those  of  its  fellow. 

The  following  case  reports  are  of  interest,  be- 
cause they  show  the  application  of  the  test  to  men 
in  whom  anatomical  defect,  disease,  or  operation 
has  changed  one  testicle  and  its  seminal  vesicle 
profoundly. 

Case  I.  D  ,  railroad  conductor,  subjected  to  inces- 
sant vibration  and  a  victim  of  chronic  relapsing  epididymo- 
orcliitis  and  seminal  vesiculitis  on  each  side.  The  right 
testicle  was  the  more  involved  and  the  left  clinically  re- 
covered, but  the  seminal  vesicles  reversed  the  condition  in 
that  the  left  vesicle  seemed  to  have  little  or  no  drainage  and 
much  perivesicular  infiltration,  while  the  right  had  good 
drainage  and  seemed  quite  normal.  These  findings  were 
corroborated  by  the  author's  seven  glass  test  in  that  the 
contents  of  the  vesicle  which  had  drained  well  were  almost 
normal  and  very  scanty,  while  those  of  the  left  vesicle  were 
abundant  and  highly  pathological.  In  this  patient  the  pros- 
tate was  also  compromised,  so  that  the  prostatic  glass  con- 
tained much  typically  pathological  prostatic  fluid. 

Case  II.  W.,  school  t.eacher.  This  very  intelligent  man 
had  suffered  from  the  sequels  of  gonococcal  infection  for 
several  years,  compromising  his  right  testicle  and  seminal 
vesicle  and  the  right  lobe  of  the  prostate  in  chronic  re- 
lapsing inflammation,  in  which  the  gonococci  were  still 
present  when  I  first  saw  him.  The  opposite  testicle  was 
undescended  and  its  corresponding  vesicle  so  small  as  to  be 
recognizable  with  difficulty.  The  author's  seven  glass  test 
developed  pus  from  the  prostate  and  the  right  vesicle,  but 
little  or  no  seminal  fluid  from  the  left  vesicle,  so  that  the 
conclusion  was  fair  that  the  sac  on  this  side  was  atrophic 
with  its  testicle. 

Case  III.  C,  prize  fighter,  subject  to  violent  physical 
strain.  Had  had  the  left  testicle  removed  for  tuberculosis ; 
its  vesicle  was  found  to  be  atrophic  and  otherwise  seeming- 
ly normal  under  the  finger.  The  right  testicle  had  become 
involved  in  the  tuberculosis  by  secondary  extension,^  and  its 
vesicle  did  not  escape.  The  prostate  in  this  subject  ap- 
peared to  be  without  tuberculous  nodules.  The  author's 
seven  glass  test  gave  a  practically  negative  prostatic  glass, 
nothing  of  importance  from  the  left  seminal  vesicle,  and 
great  abundance  of  pyogenic  detritus  from  the  right  side. 
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There  was  a  sinus  from  the  skin  to  this  testicle.  Operation 
was  refused,  but  the  clinical  diagnosis  was  made  absolute 
by  the  test. 

This  new  seven  glass  test  is  not  infallible,  and 
no  such  claim  is  made;  but  no  test  possesses  the 
quality-  of  infallibilit>'.  It  is  not  self  sufficient,  and 
the  author  does  not  so  state ;  but  few  tests  are  really 
self  sufficient,  not  even  the  x  ray,  which  commonly 
requires  corroboration  or  is  itself  only  corrobora- 
tive. The  seven  glass  test  requires,  first  of  all, 
digital  skill  in  massage  as  such,  and  then  with  the 
parts  of  the  prostate  and  seminal  vesicles  which  are 
to  be  reached  and  with  those  parts  of  the  same 
organs  which  are  to  be  avoided  during  the  massage 
which  this  test  delimits.  It  will  be  well  for  the 
beginner  to  study  many  patients  perseveringly 
before  being  satisfied  with  his  own  skill  in  the 
manipulation,  and  therefore  convinced  of  his  own 
deductions  from  the  test. 

45  West  Xixth  Street. 


CAX  ERRORS  IX  DIAGXOSIS  AXD  IXDI- 
CATIOX  BE  MIXIMIZED  BY  A 
COOPER.\TIVE  METHOD  ? 

By  Ca5l  Beck,  M.  D.. 
Chicago. 

Diagnosis  and  indication  form  the  basis  of  our 
activity  as  physicians  and  surgeons.  Without  these, 
any  method  that  is  undertaken  to  cure  a  patient  is  a 
mere  chance  or  speculation. 

It  is  true  that  cures  often  occur  even  without  a 
diagnosis  and  proper  indication,  but  they  surely  are 
accidental.  Our  experience  demonstrates  to  us  daily 
examples  of  such  accidental  or  spontaneous  cures 
by  those  who  have  not  the  slightest  knowledge  of 
medicine,  but  who  aver  that  changes  which  are 
naturally  taking  place  without  the  least  interference 
on  their  part  are  the  result  of  their  treatment.  Post 
hoc  ergo  propter  hoc.  is  the  Latin  expression  for 
this  false  conclusion.  Because  a  change  follows  an 
undertaking  it  is  not  necessarily  caused  by  it. 
For  instance,  a  patient  is  suffering  from  an 
abscess  in  the  appendicular  region ;  a  quack  applies 
tobacco  juice  or  some  irritant  on  the  skin  and  the 
patient  immediately  feels  relieved  and  remains  well. 
He  will  refer  his  relief  and  consequent  cure  to  this 
application,  but  in  reality  the  abscess  has  broken 
into  the  intestine  and  in  that  way  Xature  has  cured 
the  abscess  spontaneously.  The  same  result  might 
have  been  brought  about  by  prayer,  and,  therefore, 
the  same  cure  might  be  claimed  by  Christian 
scientists.  In  this  manner  ever\-day  life  occurrences 
show  us  the  falsity  of  such  reasoning. 

These  accidental  or  spontaneous  cures  are  always 
brought  up  as  trump  cards  against  the  exaggerated 
claims  of  the  importance  and  value  of  medical 
science.  On  the  one  hand,  the  public  demands  ab- 
solute knowledge  and  cure  from  the  physician  and 
on  the  other  it  minimizes  the  merits  of  the  profes- 
sion by  pointing  out  that,  even  without  such  knowl- 
edge, good  results  may  be  obtained.  We  must  for- 
give the  public  because  of  the  infirmity  of  human 
nature  and  lack  of  logical  reasoning.  The  whole 
process  of  curing  and  preventing  diseases  is  based 


upon  the  application  of  the  laws  which  experience 
and  experiments  have  taught  us.  The  changes 
which  we  recommend  in  the  methods  of  living  in 
hygienic  conditions,  and  those  which  we  produce  by 
actual  interference  as  surgeons,  are  founded  upon 
such  experiments  and  experiences,  and  are  in  strict 
correlation  to  the  causes  of  the  ailments. 

Finding  the  cause  of  a  disease,  its  nature,  the 
stage  0I  its  development,  and  identifying  its  species 
is  diagnosis.  To  designate  a  method  to  remove 
these  changes  and  bring  about  a  normal  condition, 
according  to  experience  and  the  experiments  of 
medical  science,  is  the  indication  in  the  individual 
case.  Indication  means,  therefore,  \\'hat  we  are  to 
do  in  this  case  to  get  the  patient  well. 

Of  course,  error  is  human,  Errare  humanum  est, 
as  the  proverb  says,  i.  e.,  we  may  be  absolutely 
wrong  in  our  conclusion,  even  with  the  best  will 
and  best  endeavor.  The  causes  for  these  errors  in 
diagnosis  are  twofold:  i.  They  may  be  in  the  dis- 
ease itself  or  in  the  way  the  patient  reacts  in  the 
disease ;  2.  they  may  be  with  the  patient  or  with 
the  physician. 

\\"e  have  to  consider  these  errors,  therefore,  un- 
der two  heads.  In  the  first  place  they  lie  in  the> 
disease  itself.  There  are  many  diseases  which 
do  not  run  a  topical  course.  The  best  physician, 
knowing  all  the  intricacies  of  the  disease  in  a  special 
case,  may  not  be  able  to  recognize  it  with  the  best 
methods  at  his  hand,  because  the  disease  in  that 
particular  case  is  not  topical.  For  example,  scarlet 
fever  is  a  disease  which  is  usually  ven,-  character- 
istic. It  begins  with  t}-pical  symptoms  in  most  cases, 
a  certain  typical  temperature,  a  rash,  throat  trouble, 
redness  of  the  tongue,  a  characteristic  course, 
a  desquamation  of  the  skin,  and  the  histor\-  of  con- 
tagion, etc.  Most  of  the  cases  that  show  the  ma- 
jority of  these  signs  will  be  easily  recognized  by 
the  physician  who  is  well  versed  in  diagnosis,  but 
there  are  cases  of  scarlet  fever  in  which  none  of 
the  symptoms  are  present  which  we  have  mentioned, 
or  they  are  present  in  such  a  mild  degree  that  they 
may  escape  the  ordinarv  observation.  Subsequent 
disease  of  the  kidney  or  perhaps  some  less  noticeable 
sigTi  like  blood  changes  wnll  indicate  that  the  dis- 
ease was  present,  or  may  be  at  least  susjjected. 

We  see  in  this  very  plain  example,  that  even  the 
best  physician  may  make  a  mistake  in  his  diagnosis. 
It  lies  in  the  disease.  There  are  hundreds  of  such 
instances  which  are  much  more  intricate,  such  as 
diseases  of  the  spine,  brain  centres  or  other  internal 
organs,  where  the  diagnosis  may  be  extremely  diffi- 
cult or  impossible. 

In  the  second  place,  we  have  to  refer  the  errors 
to  the  physician.  He  may  be  mistaken  in  his  con- 
clusions about  a  certain  case,  either  through  lack 
of  knowledge  and  experience,  carelessness  or  un- 
avoidable conditions.  These  two  points  would 
cover  nearly  all  the  errors  made  in  diagnosis. 

As  to  the  first  point,  namely,  the  errors  due  to  the 
disease,  it  is  only  progress  of  our  science  and  en- 
largement of  our  methods  of  research,  that  will  im- 
prove the  conditions,  and  we  are  all  working  heart 
and  soul  in  that  direction.  The  second  point,  the 
errors  that  lie  with  the  physician,  we  will  now  dis- 
cuss in  detail. 
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The  qualification  of  the  physician  is  a  result  of 
his  education  in  school  and  his  experience  after 
school  life,  based  upon  natural  talent  and  diligence. 
All  these  factors  will  produce  different  results  and 
different  classes  of  physicians.  Whenever  natural 
talent,  good  education,  diligence,  and  a  great  deal 
of  opportunity  are  combined,  the  result  will  be  the 
best.  Where  one  or  the  other  of  these  factors  is 
missing,  the  result  will  not  be  as  good  and,  there- 
fore, since  all  cannot  have  the  same  talent,  school- 
ing, and  opportunities,  we  shall  have  different 
grades  of  doctors. 

It  is  evident  that  those  who  have  had  all  these 
qualifications  will,  in  the  end,  make  fewer  errors  in 
diagnosis  than  those  who  have  not  had  these  ad- 
vantages. Ignorance,  therefore,  in  the  first  place, 
is  the  most  important  cause  of  errors.  The  term 
"ignorance"  may  not  mean  the  same  as  ignorance  in 
the  restricted  sense  of  the  word.  The  doctor  may 
be  a  very  shrewd  and  very  well  instructed  individual 
otherwise,  but  he  lacks  one  or  more  of  the  factors 
which  make  up  a  good  diagnostician. 

A  good  diagnostician  nutst  have,  naturally,  good 
talent,  common  sense,  good  vision,  and  good  judg- 
ment, much  knowledge,  must  have  seen  a  great  deal 
of  sickness,  must  have  examined  a  great  many 
patients.  He  must  be  familiar  with  all  the  methods 
of  diagnosis,  what  can  be  accomplished  by  them 
and  how  to  make  use  of  their  results,  and,  last  of 
all,  he  must  be  a  good  logician  who  does  not  draw 
conclusions  except  on  good  logical  grounds.  Even 
with  all  these  qualities  there  are  possible  errors. 
In  the  first  instance,  errors  may  be  due  to  igno- 
rance or  lack  of  experience.  This  cannot  be  denied. 
It  is  an  unfortunate  condition,  which  is  not  always 
the  fault  of  the  physician.  There  is  a  great  de- 
mand for  medical  and  surgical  help  'in  our  social 
life,  as  there  is  a  demand  for  any  other  comfort 
or  commodity. 

Medicine  has  become  a  necessary  occupation. 
The  public  knows  that  it  can  obtain  relief  or  cure 
in  case  of  illness,  and  that  the  person  to  whom  they 
must  apply  is  the  doctor.  The  choice  of  the  doctor 
is  left  to  them,  and,  in  choosing,  they  may  select  a 
good  one  or  a  poor  one.  The  criterion  which  the 
public  uses  is  different.  Some  apply  for  help  to 
the  physician  without  giving  the  selection  any 
thought,  calling  the  nearest  physician  in  the  neigh- 
borhood ;  others  select  very  carefully.  Most  of  the 
people,  however,  choose  the  successful  doctor  upon 
recommendation  of  friends  or  relatives. 

Success  is  the  leading  motive.  But  what  the  peo- 
ple call  "success"  is  not  always  success  in  reality. 
As  we  said  in  the  beginning,  success  or  cures  may 
result  from  accidents  or  natural  phenomena. 
The  natural  course  of  disease  without  the  aid  of 
the  physician's  skill,  experience,  knowledge,  or  in- 
terference may  appear  as  the  results  of  his  en- 
deavors. So  he  innocently  will  become  the  bene- 
ficiary of  nature's  good  will.  On  the  other  hand, 
even  the  most  successful  physician  cannot  avoid 
bad  results  or  failures  if  they  occur  in  the  nature 
of  the  disease. 

As  to  the  second  cause  of  errors  mentioned, 
namely,  carelessness,  a  good  diagnostician,  with  all 
the  qualities  mentioned  above,  may,  naturally,  be 


obliged  to  be  careless  by  necessity.  He  may  be 
careless  because  he  is  indifferent  or  too  much  is 
demanded  of  him,  and  he  cannot  devote  enough 
time  to  the  careful  study  and  consideration  of  the 
case.  The  carelessness  may  be  the  result  of  self- 
confidence  or  conceit.  Seeing  that  he  strikes  the 
right  diagnosis  in  many  instances  without  much 
labor,  by  some  sort  of  intuition,  he  will  often  spare 
himself  the  time  of  investigation  and  examination 
of  the  case  and  draws  his  conclusions  without  care- 
ful study.  He  becomes  what  we  call  a  good  snap- 
shot diagnostician  or  routinier. 

Quick  perception  and  intuition  are  the  best  quali- 
ties of  the  diagnostician.  It  may  be  that  he  strikes 
the  right  conclusion  in  many  instances,  but  without 
exfmination  he  is  not  sure  of  his  ground,  and  very 
often  makes  grave  errors.  Especially  is  this  true 
of  those  who  have  acquired  a  certain  fame,  and 
after  many  years  of  experience,  some  physicians 
are  apt  to  cultivate  these  faults. 

In  most  instances,  however,  the  demands  of  the 
public,  the  rushing  and  ceaseless  work  do  not  give 
the  practititioner  time  enough,  even  with  the  best 
mtentions,  to  devote  his  energies  to  the  individual 
case.  He  may  be  a  very  good  diagnostician,  but  he 
is  too  busy,  as  we  say,  and  therefore  is  careless. 
The  public  makes  great  demands,  especially  upon 
those  who  are  capable,  therefore  there  is  a  danger 
of  failure  on  the  part  cf  those  who  are  the  best 
and  most  dependable. 

A  diagnosis,  therefore,  may  be  missed  by  the 
nature  of  the  disease  or  by  shortcomings  of  the 
diagnostician.  When  it  comes  to  the  point  of  set- 
ting an  indication  or  making  up  a  line  of  action 
for  tlie  physician  in  regard  to  a  case,  he  must  also 
be  influenced  by  the  laws  laid  down  by  our  science. 
Every  case  has  its  indications  for  the  physician 
to  act  or  not  to  act.  The  latter  are  often  termed 
"contraindications."  Such  laws  may  change  from 
time  to  time  with  the  progress  of  medicine,  but  the 
majority  of  scientific  physicians  are  well  acquainted 
with  the  rules  for  treatment.  There  is,  however, 
a  personal  element  in  the  setting  of  an  indication  in 
many  cases.  There  are  factors  which  influence  the 
indication,  social  factors  and  others.  This  brings 
another  element  into  the  indication,  namely,  the 
possibility  of  dishonesty  on  the  part  of  the 
physician. 

As  long  as  a  diagnosis  is  not  connected  with  any 
indication,  these  errors  may  not  have  grave  con- 
sequences. The  gravest  consequence,  however,  fol- 
lows when  an  indication  to  operate  results  from 
the  making  of  a  diagnosis.  Diagnosis  is  always  the 
means  toward  a  certain  end.  It  is  preliminary  to 
the  treatment,  and  in  many  instances,  as  we  have 
said.  Nature,  whether  interfered  with  or  not, 
reaches  her  result  so  that  it  is  often  immaterial 
whether  a  diagnosis  has  been  made  or  not. 

Without  detracting  very  much  from  the  value  of 
diagnosis  in  general  medicine,  we  may  truthfully 
say,  that  in  many  of  the  ailments  which  come  under 
its  domain,  the  physician  is  helpless  as  far  as  the 
treatment  is  concerned.  The  patient  will  get  well 
no  matter  what  he  does.  This  fact  is  responsible  for 
many  of  the  successes  or  failures  of  physicians 
for  which  thev  are  not  accountable,  although  they 
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may  say,  and  many  do,  that  they  have  interfered  in 
certain  ways  with  the  process  of  changes  in  the 
body  of  medication  or  hygiene  and  cured 
the  patient. 

Many  others  have  achieved  the  same  results  by 
just  the  opposite  remedies  or  by  none  at  all.  For 
instance,  during  the  thirty  years  which  I  have  had 
a  chance  to  observe  medical  results,  I  have  seen 
many  dilferent  and  entirely  contradictory  views  and 
activities  in  some  of  the  diseases.  Let  us  take, 
for  instance,  pneumonia.  I  have  seen  it  treated  by 
wrapping  the  patient  with  hot  applications  and 
underneath  feather  beds,  preventing  the  least  cur- 
rent of  fresh  air ;  I  have  seen  patients  die  and 
patients  recover  under  this  treatment.  Again,  I 
have  seen  pneumonia  treated  with  medicines  of 
different  kinds,  supposed  to  act  upon  the  heart  and 
fever,  and  I  have  seen  it  treated  absolutely  with- 
out medicine ;  I  have  seen  it  treated  with  success 
both  ways,  and  with  bad  results  in  both  ways.  I 
have  seen  patients  placed  without  covers  in  fresh 
air,  entirely  exposed  in  winter,  patients  also 
getting  well  and  others  dying  under  this  treatment. 
Claims  and  counterclaims  can  be  made  in  this  re- 
spect. Nobody  can  prove  to  what  treatment  the 
recovery  was  due.  I  have  seen  the  same  in  typhoid 
fever  and  in  other  conditions. 

The  indications  in  these  purely  nonoperative  ail- 
ments are  of  importance,  but  not  of  such  impor- 
tance as  the  diagnosis,  where  we  have  the  indica- 
tion or  the  demand  for  actual  interference  by 
surgical  operation. 

Many  very  interesting  experiences,  I  am  sure 
every  physician  has  had  in  his  practice ;  after  toil- 
ing for  some  time  with  a  case  and  trying  to  lead 
the  changes  into  a  curative  process  without  appar- 
ent success,  the  patient  often  leaves  him  and  turns 
to  some  other  physician  for  help.  At  that  moment, 
by  accident  or  as  the  result  of  the  former  physi- 
cian's treatment,  the  sickness  takes  a  turn  for  the 
better,  and  the  last  physician  will  receive  the  bene- 
fit of  the  first  man's  work.  Another  experience, 
is  that  by  the  application  of  so  called  innocent  and 
inert  remedies  (placebos)  we  are  often  able  to 
achieve  splendid  success. 

Another  experience,  even  more  frequent,  is  that 
without  prescription  or  medicine,  the  layman  often 
feels  that  nothing  is  done  for  him,  and  therefore 
invites  the  use  of  placebos  or  innocuous  medicines 
as  a  sort  of  tolerated  fraud. 

Taking  this  frailty  of  human  nature  into  con- 
sideration, even  the  most  conscientious  physician 
has  to  prescribe  occasionally  such  placebos  or  fraud- 
ulent, harmless  treatment  if  he  wants  to  keep  the 
patient  under  observation,  because  a  diagnosis 
often  cannot  be  made  without  observation  of  the 
patient  for  some  time.  Only  intelligent  patients 
understand  this  and  allow  themselves  to  be  ob- 
served without  the  use  of  medicine.  The  ignorant 
or  fearful  person  must  have  something  done  at 
once,  or  must  at  least  have  a  prescription,  and 
thus  precipitates  such  action  on  the  part  of  the 
doctor.  This  does  not  mean  that  I  wish  to  detract 
from  the  importance  of  diagnosis  and  therapeutics. 
On  the  contrary,  they  are  very  valuable.  I  wish, 
however,  to  emphasize  that  we  should  not  claim 


too  great  merit  for  having  interfered  with  the 
natural  processes.  I  shall  go  more  in  detail  of  this 
part  later  on,  but  I  may  mention  one  fact  to  which 
I  alluded  in  passing  before. 

Unfortunately,  the  lucrative  part  of  medicine  is 
a  matter  of  consideration.  There  is  no  doubt  that 
the  physician  is  entitled,  like  any  other  worker,  to 
just  compensation  for  his  labor  and  for  his  art. 
From  the  oldest  times  he  has  been,  in  many  in- 
stances, rewarded  munificently.  It  has  also  been  a 
great  satisfaction  to  him  to  enjoy  recognition  and 
appreciation  from  those  whom  he  has  cured. 

With  the  increase  of  physicians  their  value  has 
deteriorated.  Only  certain  services,  which  require 
a  great  deal  of  special  art  and  skill  demand  greater 
compensation.  Surgery,  in  particular,  in  all  its 
branches,  has  been  the  fortunate  part  of  our  science 
to  have  had  the  just  recognition  of  the  public.  Its 
results  have  been  marvelous,  its  successes  so  mani- 
fest that  the  public  has  been  unable  to  withhhold 
its  admiration  and  has  been  obliged  to  pay  for  such 
cures  liberally.  But  surgery  has  also  lost  some  of 
its  value.  It  has  been  within  reach  of  a  great  many. 
The  art  has  been  simplified  by  asepsis  and  surgical 
technic  and  is  accessible  even  to  the  mediocre.  It 
has  been  made  a  common  art,  even  among  those 
who  are  less  skillful,  but  very  anxious  for  the 
liberal  compensation.  This  has  led  to  the  develop- 
ment of  the  commercial  operator,  who  uses  the  art 
for  gain,  and  upon  an  erroneous  diagnosis,  he  uses 
surgical  methods  and  claims  success  where  surgical 
interference  is  least  indicated. 

The  patient  may  recover  from  symptoms  which 
have  not  in  the  least  been  affected  by  the  operation. 
A  long  and  tedious  aftertreatment  may  bring  the 
patient  down  in  his  general  condition,  whereupon 
during  convalescence  he  recovers  his  strength  and 
may  attribute  this  whole  change  of  conditions  to 
his  surgical  operation,  and  be  a  grateful  patient 
even  in  cases  where  the  operation  had  nothing  to 
do  with  his  condition.  We  see  how  much  more  im- 
portant in  this  category  of  treatment  is  the  diagnosis. 
With  the  wrong  diagnosis,  a  wrong  operation  may 
be  performed. 

I  spoke  only  of  the  successful  operations.  There 
are  many  more  instances  of  bad  results  of  opera- 
tions, of  failures,  bad  aftereffects,  and  even  fatali- 
ties following  wrong  diagnosis  and  wrong  indica- 
tions. This  last  point  has  been  utilized  by  the 
public  and  by  people  who  do  not  wish  us  well  to 
inflict  a  great  many  attacks  upon  the  profession. 
For  the  failures  and  bad  results  of  some  unscrupu- 
lous operators,  the  whole  profession  has  to  suffer 
and  stand  ridicule,  attacks  and  persiflage  from  some 
people. 

From  time  to  time  interesting  articles  about  sur- 
gical operations  of  such  nature  are  published  in  the 
daily  press,  and  physicians  for  different  motives  de- 
scribe such  malpractice  in  medical  papers.  Such 
publicity  must  of  necessity  be  detrimental  to  surgery 
and  its  advancement.  The  public,  with  its  meagre 
understanding  of  conditions,  will  not  appreciate  the 
real  value  of  these  writings. 

I  may  say  something  at  this  time  about  publicity. 
Education  of  the  pubhc  in  regard  to  medicine  is 
very  important.    A  whole  article  could  be  written 
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on  this  subject  of  the  value  and  disadvantage  of 
medicine  in  newspapers,  but,  on  the  whole,  it  may 
be  said,  that  the  propagation  of  medical  knowledge 
through  newspaper  articles,  without  sensationalism, 
is  very  valuable.  It  will  lead  to  a  great  many  early 
cures  and  the  prevention  of  disease,  and  will  add 
in  its  ultimate  result  to  the  making  of  diagnosis, 
because  the  public  that  is  instructed  can  tell  better 
of  its  ailments  than  the  uninstructed  public.  In 
this  way  publicity  is  a  help  to  diagnosis,  but,  of 
.course,  as  we  said  before,  without  sensationalism. 

Summing  up.  I  may  say  that  the  greater  part  of 
the  errors  in  diagnosis  lies  with  the  physician.  It 
is  a  fact  that  we  cannot  all  be  excellent  in  every 
respect,  and  that  we  cannot  be  at  all  times  success- 
ful. The  fewer  errors  we  make  in  diagnosis  and 
indication,  the  more  the  public  and  ourselves  will 
benefit. 

Now  I  have  reached  the  main  proposition  which 
logically  develops  from  the  foregoing  statements. 
If  we  cannot  all  be  experts  in  the  whole  field  of 
medicine,  only  in  part  of  medicine  and  diagnosis, 
then  by  combination  of  our  individual  labors  and  by 
division  of  labor  of  diagnosis  we  can  accomplish 
more  than  if  we  work  independently.  Herein  lies 
the  whole  secret.  Division  of  labor  has  proved 
beneficial  in  many  other  human  efiforts. 

Let  me  give  an  example :  In  former  times  an 
artist  would  devote  a  number  of  years  to  the  con- 
struction of  a  watch,  and  after  arduous  labor  and 
using  every  possible  means,  he  would  finally  con- 
struct a  beautiful  piece  of  art,  in  which  he  had 
done  every  little  detail.  There  was  a  great  deal  of 
individuality  about  that  watch.  It  was  a  time- 
piece of  remarkable  construction.  But  through  the 
division  of  labor  in  our  modern  times,  millions  of 
watches  of  much  finer  construction  and  each  one  in 
itself  a  finer  piece  of  art,  have  been  constructed, 
wherein  hundreds  of  different  working  men,  each 
one  making  a  certain  part  of  the  watch,  have  been 
employed. 

The  medical  profession  has  in  this  respect  not 
made  use  of  that  very  valuable  principle  of  human 
eitort  to  such  an  extent  as  it  ought  to.  It  is  true 
that  there  is  much  individuality  about  the  making 
of  diagnosis  that  at  the  first  thought  it  seems  rather 
strange  to  recommend  this  method. 

As  long  as  medical  science  was  very  simple  and 
crude  one  could  master  all  the  principles,  but  in 
our  times,  when  it  is  so  complicated,  an  isolated 
worker  who  would  know  all  the  details  and  in- 
tricacies of  diagnosis  and  could  by  his  isolated  and 
independent  work  become  a  master,  would  be  a 
unique  phenomenon.  But  if  we  should  perchance 
have  one  who  knows  all  these  arts  well,  he  could 
not  employ  them  satisfactorily,  because  he  could  not 
be  a  diagnostician,  a  laboratory  man,  and  a  prac- 
tical surgeon  at  the  same  time.  Many,  however, 
attempt  it,  but  they  must  fall  short  in  one  of  the 
respects  which  we  have  mentioned.  Either  they 
have  not  the  time  or  the  knowledge  to  do  every- 
thing well. 

It  seems  to  me.  therefore,  that  the  only  logical 
method  of  decreasing  the  errors  is  to  remove  their 
causes.  As  far  as  the  first  cause  is  concerned — to 
remove  the  difficulties  of  diagnosis  lying  with  the 
disease — only  thorough  research  and  progress  of 


medicine  will  decrease  it.  They  are  not  so  much  in 
the  power  of  the  individual  physician  as  in  the 
power  of  the  whole  scientific  apparatus  of  the 
work,  and  that  acts  automatically. 

As  far  as  the  second  cause  is  concerned — the  lack 
of  knowledge  is  the  most  difficult  to  be  removed, 
for  many  follow  the  line  of  least  resistance.  It 
means  to  raise  the  whole  standard  of  the  profes- 
sion to  greater  effectiveness  and  competency 
through  schooHng  and  experience,  in  hospital 
practice. 

These  methods  are  the  special  work  of  commit- 
tees and  educational  bodies  who  have  made  it  an 
object  to  raise  the  standard  of  the  profession.  The 
results  are  slow  but  permanent,  and  during  many 
years'  sojourn  and  practice  in  this  country,  I  per- 
sonally have  noticed  a  tremendous  progress  in  the 
general  profession.  The  prog'ress  is  far  out  of 
proportion  when  compared  with  the  progress  in 
many  other  civilized  countries  which  I  have  visited 
and  know  well  in  this  respect. 

The  American  physician  has  improved  to  such  a 
degree  that  in  many  instances  he  can  compete  with 
his  colleague  from  a  university  abroad,  but  still  a 
great  many  defects  are  to  be  remedied  and  a  great 
deal  is  to  be  desired  if  a  universal  higher  standard 
is  obtained.  In  spots,  in  larger  centres  like  large 
cities,  this  progress  is  very  good,  even  in  some 
country  place,  but  there  are  still  large  numbers  of 
very  poorly  equipped  physicians.  In  many  instances 
they  labor  under  difficulties  due  to  the  conditions 
of  the  country  and  the  material  on  which  they  have 
to  practise.  There  is  another  point  of  view,  from 
which  this  country  in  particular  is  different  from 
the  rest  of  the  civilized  countries.  The  freedom  of 
practice  has  put  it  into  the  hands  of  a  large  number 
of  men  to  avail  themselves  of  the  opportunity  to 
practise  surgery  without  the  necessary  preliminary 
education.  Here  lies  a  very  dangerous  factor, 
which  is  not  so  dangerous  in  other  civilized  coun- 
tries on  account  of  the  time  honored  restriction  of 
the  practice  of  surgery  to  those  \Vho  have  either 
spent  more  time  on  studies  or  haA'e  to  pass  through 
special  examinations  to  arrive  at  such  a  point.  The 
correct  diagnosis  plays  a  more  important  part  in 
this  respect,  because,  as  we  said  before,  commercial- 
ism may  enter  into  such  ignorance. 

Ignorance  with  power  is  a  dangerous  weapon. 
It  is  true,  and  must  be  admitted,  that  many  of  the 
uneducated  surgeons  through  practice  and  a  great 
deal  of  natural  ability  are  perfect  in  technic  and 
become  less  dangerous  by  this  factor  than  they 
would  be  if  they  did  not  have  the  technic. 

Postgraduate  schools  have  been  estabhshed  in 
many  large  cities.  They  offer  educational  ad- 
vantages to  pliysicians  who  are  in  practice  and  wish 
to  perfect  themselves  in  the  art  of  specialism. 
These  students  acquire  good  knowledge,  good 
technic  and  learn  how  to  operate  safely,  but  to 
learn  diagnosis  and  indication  requires  more  than 
a  postgraduate  course  of  a  few  weeks.  It  requires 
years  of  study  with  a  master,  and,  as  a  rule,  men 
who  are  in  practice  cannot  sacrifice  so  much  time 
for  such  long  studies,  and,  therefore,  many  opera- 
tors who  are  postgraduates  have  been  lacking  in 
diagnosis,  although  they  are  expert  technicians. 

It  is  impossible  in  our  present  day  with  the  prog- 
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ress  of  medicine  to  know  and  master  all  the  methods 
of  diagnosis.  It  means  that  a  man  would  have  to 
spend  years  for  such  preparation,  and  then,  since 
medicine  is  progressing  all  the  time,  he  could  not 
keep  up.  The  whole  machinery  of  making  a  diag- 
nosis has  become  too  complicated  and  the  making 
of  a  diagnosis  has  to  be  relegated  to  different  de- 
partments and  branches.  The  profession  has  for  a 
long  time  recognized  these  facts  and  has  developed 
into  specialties.  These  specialties  have  gone  into 
greater  detail  and  have  split  up  into  subspecialties, 
but  with  the  division  of  labor,  they  have  naturally 
dissociated  and  often  have  lost  a  great  deal  of  ad- 
vantage gained  by  specialism. 

Then  the  profession  has  discovered  that  by  "team 
work,"  i.  e.,  by  working  together  in  institutions, 
specialists  could  achieve  better  results.  This  has 
been  a  great  step  forward.  Personally,  I  do  not 
like  the  term  "team  work."  It  sounds  more  like 
an  automatic  machine  and  not  inteUigent,  harmoni- 
ous investigation  ;  more  like  the  work  of  a  well- 
trained  baseball  team,  and  not  like  the  work  of 
scientists.  Team  work,  however,  is  the  only  way 
in  which  modern  medicine  can  be  practised. 

The  routine  employed,  as  a  rule,  is  as  follows . 
The  patient  applies  for  help  to  the  doctor,  who 
examines  him  and  sends  him  to  a  laboratory  or  to 
a  colleague  to  receive  an  opinion  in  a  specialty 
in  which  he  himself  is  not  a  master.  On  the  strength 
of  this  opinion  or  laboratory  report  he  makes  his 
diagnosis.  In  some  organizations  a  little  better 
method  is  employed.  In  hospitals  or  offices  where 
several  such  specialists  practise  and  have  the  same 
office  hours,  a  patient  may  be  sent  from  one  office  to 
another,  and  in  that  way  receive  these  expert 
opinions ;  but  a  real  organization  having  a  co- 
operative system  is  the  best  way  to  achieve 
this  object. 

Organization  is  the  great  secret  of  success, 
whether  it  be  in  manufacturing  or  in  practising 
medicine.  Organization  means  a  coordinate,  har- 
monious working  of  different  members  and  the  con- 
trol from  a  centre.  No  organism  can  live  and 
thrive  satisfactorily  without  such  organized  control 
of  all  the  functions,  nor  can  medical  activity  thrive 
and  live  satisfactorily  without  such  organization. 
This  organization  has  been  employed  by  us,  first, 
experimentally,  and  now  as  a  matter  of  successful 
practice  for  several  years,  and  has  proved  very 
satisfactory.  It  allows  the  making  of  diagnosis  and 
the  avoiding  of  errors  in  many  instances  where 
errors  were  formerly  unavoidable.  It  allows  the 
practical  establishment  of  an  unbiased  indication, 
and  it  furnishes  to  the  patient  a  control  of- the  cure 
or  treatment  by  a  whole  organization. 

One  man  might  be  mistaken,  two  might  be  less 
mistaken,  a  dozen  or  more  men,  if  working  har- 
moniously, will  be  less  apt  to  make  mistakes  than 
one.  The  labor  must  be  divided  in  such  a  manner 
that  each  one  of  the  members  has  the  whole  object 
of  making  a  diagnosis  and  setting  up  an  indication 
in  mind  while  he  is  doing  only  his  share  or  part  in 
this  object,  so  that  the  work  runs  harmoniously. 

The  controlling  head  must  be  experienced  and 
must  know  what  can  be  accomplished  by  the  dif- 
ferent methods  of  examination,  but  not  necessarily 
be  familiar  with  their  details.    He  also  must  know 


the  significance  of  the  results  of  such  examinations, 
and  their  apphcation  in  drawing  conclusions  as  to 
diagnosis.  In  order  to  do  that,  the  controUing  head 
must  constantly  keep  himself  posted  as  to  the  pro- 
gress, as  to  new  methods  and  as  to  reliability  of  the 
men  who  give  him  the  reports  of  their  findings. 

In  order  to  awaken  the  interest  of  the  coworkers 
and  put  them  on  guard  so  as  to  be  careful  in  their 
conclusions,  we  have  to  show  them  in  every  case, 
if  possible,  that  they  are  correct  or  wrong  in  their 
findings.  Such  is  especially  possible  where  findings 
have  been  made  that  can  be  corroborated  or  can  be 
controverted  during  a  subsequent  operation.  For 
instance,  if  the  fluoroscopist  has  made  a  positive 
diagnosis  of  an  ulcer  of  the  duodenum  in  a  certain 
place,  and  he  witnesses  the  operation  and  finds  that 
it  is  not  present,  he  will  be  more  careful  the  next 
time  to  avoid  such  an  error  in  diagnosis ;  on  the 
other  hand,  if  he  sees  his  findings  corroborated,  it 
will  add  to  his  knowledge  and  confidence  in  his 
examinations. 

The  organization  is  made  up  on  a  general  scheme 
somewhat  like  the  following:  There  is  a  head  of 
the  organization.  This  head  may  be  the  surgeon  or 
the  general  medical  man.  His  qualifications  must 
be  the  following :  He  must  have  experience  in 
diagnosis,  i.  e.,  he  must  have  a  knowledge  of  a  large 
number  of  cases  in  which  he  has  made  a  scientific 
diagnosis  and  corroborated  it  himself  in  operations 
or  post  mortem.  He  must  be  an  experienced  prac- 
titioner who  knows  something  about  indication  or 
contraindications  of  surgical  operations.  In  the 
second  place,  he  must  possess  a  great  deal  of  execu- 
tive ability,  so  as  to  be  able  to  direct  the  examina- 
tions into  proper  channels,  otherwise  the  organiza- 
tion will  develop  into  an  automatic  body  which 
may,  like  all  automatic  procedures,  defeat  the  valu- 
able object  for  which  it  is  formed.  He  must  know,  at 
least  theoretically,  the  modern  methods  of  exami- 
nation, the  value  and  their  results,  in  order  to  be 
able  to  appreciate  the  value  of  findings  of  the  dif- 
ferent departments,  and  finally,  he  must  be  conver- 
sant with  the  ability  of  his  coworkers.  He  must 
know  how  much  credence  or  reliance  he  can  place 
on  their  findings.  He  is  the  one  to  whom  every 
case  which  needs  an  accurate  diagnosis  is  referred 
to  first. 

The  departments  which  are  connected  closely  in 
such  an  organization  may  be  condensed  or  special- 
ized. The  larger  the  amount  of  work  and  the  more 
accurate  the  work,  the  more  specialized  will  be  the 
departments.  There  is  no  doubt  that  if  a  person 
devotes  a  lifetime  study  to  the  changes  of  the  blood, 
that  particular  person,  if  kept  constantly  in  con- 
tact with  cHnical  work  and  kept  interested  in  the 
clinical  side,  will  be  better  than  if  he  has  to  do  at 
the  same  time  all  the  other  laboratory  work  and  can 
devote  only  a  part  of  his  attention  to  the  blood 
examinations.  There  are  certain  departments 
which  are  more  or  less  indispensable.  In  the  first 
place  the  medical  department  refjuires  a  man  with  a 
good  deal  of  knowledge  of  the  physical  methods  of 
examination ;  percussion,  inspection,  auscultation, 
palpation  of  the  difi^erent  organs,  the  examinations 
of  the  lungs  and  heart,  and  the  relation  of  anatomi- 
cal conditions  of  the  abdomen;  the  examination  of 
the  stomach  and  intestinal  tract  in  particular. 
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Where  the  amount  of  work  permits,  two  men 
who  can  easily  divide  or  combine  their  work  and 
control  each  other  can  be  employed  as  medical  men. 
Where  the  examination  of  stomach  contents,  dif- 
ferent dietetic  tests,  and  stool  examinations  is  con- 
siderable, such  combination  will  be  very  useful. 
The  general  medical  man  is  the  one  to  whom  every 
case  is  referred  in  the  first  instance  by  the  chief. 

The  next  department  of  importance  is  the  depart- 
ment of  radioscopy  and  fluoroscopy  and  radiog- 
raphy. This  department  requires  a  man  who  de- 
votes all  his  time  to  this  branch.  He  can  also  very 
satisfactorily  survey  the  therapeutic  part  just  as 
much  as  the  medical  man  can  survey  the  medical 
part  of  the  treatment  of  the  cases. 

Radioscopy  and  fluoroscopy  is  something  that  has 
to  be  practised  by  a  clinician  and  not  by  a  mere  tech- 
nician. In  other  words,  the  man  who  is  to  make  a 
diagnosis  by  fluoroscopy  or  radioscopy  must  know 
and  be  able  to  apply  his  knowledge  of  medicine  and 
also  surgery  to  a  great  extent,  because  if  he  does  not 
know  it,  he  sinks  down  immediately  to  a  mere  la- 
borer and  his  findings  will  depreciate  greatly  in  reli- 
ability and  value. 

Unfortunately,  the  medical  profession  has  not  rec- 
ognized this  fact,  and  in  many  institutions  a  photog- 
rapher or  some  person  who  cannot  make  a  living  in 
any  other  way  devotes  his  time  to  this  branch  of 
work.  It  is  not  necessary  that  this  clinician  should 
do  the  work  himself,  as  far  as  the  technical  part  is 
concerned.  If  he  directs  it  and  if  the  amount  of 
work  warrants  it,  he  can  have  a  technical  adjunct 
who  develops  pictures,  doing  purely  the  technical 
work. 

This  department  must  be  in  close  contact  with  the 
operating  room,  especially  since  the  whole  science 
of  radiology  and  fluoroscopy  is  not  settled  and  well 
studied  in  the  results  of  its  findings,  and  wherever 
possible  the  head  of  the  department  should  be  called 
into  the  operating  room  and  confirm  or  disprove  his 
diagnosis.  It  is  also  necessary  that  this  department 
head  should  have  the  liberty  and  freedom  to  reex- 
amine as  often  as  is  necessary  and  discuss  the  cases 
freely  with  the  medical  and  surgical  head,  so  that  he 
may  keep  abreast  with  modern  advancement. 

Another  department  is  the  one  which  pays  atten- 
tion closely  to  endoscopy,  cystoscopy,  and  proctos- 
copy in  connection  with  the  examination  of  the  gen- 
itourinary tract.  This  branch  of  our  medical  sci- 
ence has  developed  greatly  in  connection  with  radi- 
oscopy, and  of  course  it  takes  a  specialist  to  examine 
the  cavities  with  the  cystoscope.  The  infrequent 
and  only  occasional  use  of  these  instrviments  cannot 
develop  one  into  a  specialist. 

The  laboratory  part  requires  again  experts,  and 
not,  as  often  occurs,  interns  and  inexperienced  men, 
although  some  of  these  interns  coming  recently  from 
school  have  proved  that  they  can  occasionally  make 
a  diagnosis.  But  to  have  a  scientific  method,  we 
must  have  experts  in  these  lines,  people  who  do 
nothing  else  but  examinations  from  morning  until 
night ;  not  as  automatic  laborers,  but  people  who 
also  know  what  they  are  examining  for,  who  are 
also  familiar  with  the  history  and  the  cause  of  the 
case,  and  who  are  also  interested  in  the  findings.  I 
will  say  later  on  how  we  keep  these  people  interested 


and  posted  on  the  conditions  for  which  they  exam- 
ine, by  means  of  conferences. 

There  are  mainly  two  experts  in  the  laboratory 
required ;  one  who  has  charge  of  the  chemical  part 
of  the  diagnosis  and  one  who  has  charge  of  the  bac- 
teriological part.  The  examination  of  urine  micro- 
scopical and  chemical,  also  the  examination  of  blood, 
can  be  done  by  the  same  person  very  accurately.  If 
there  is  a  large  amount  of  the  work,  it  can  be  di- 
vided. The  bacteriological  part,  examination  of  the 
sputum,  Wassermann  examinations  which  are  so  im- 
portant nowadays,  the  Abderhalden  test,  and  other 
serological  and  bacteriological  examinations,  the  vac- 
cine preparation,  etc.,  must  be  in  charge  of  another 
person,  who  in  turn  may  have  an  assistant  working 
under  him  if  the  amount  of  work  requires  it.  If 
the  diagnosis  body  cannot  be  very  large,  this  whole 
department  may  be  in  the  hands  of  one  expert,  but 
in  any  event,  where  the  amount  of  material  warrants 
it,  it  is  very  favorable  to  divide  the  work. 

The  examination  in  the  well  recognized  special- 
ties— nose,  throat,  and  mouth,  which  are  so  inti- 
mately connected  with  each  other — makes  a  depart- 
ment of  its  own,  which  of  course  must  be  closely 
connected  with  the  whole  organization,  so  that  pa- 
tients requiring  these  special  investigations  may  be 
referred  back  and  forward  as  often  as  is  necessary. 

There  are  some  other  specialties  which  may  have 
to  be  recognized  in  such  an  organization,  if  the 
amount  of  material  warrants  it — the  nerve  special- 
ist, the  skin  specialist,  etc.  They  will  depend  upon 
the  amount  of  work  in  these  lines.  The  medical 
expert  may  take  charge  of  these  specialties. 

This  organization  is  nothing  else  but  the  old  rec- 
ognized division  of  the  medical  field  as  practised  in 
many  instances  in  clinics  in  this  country  and  abroad. 
Especially  the  European  universities  have  had  this 
interchange  of  examination  established  for  a  long 
time  for  the  benefit  of  their  public  patients,  and  they 
have  made  very  extensive  use  of  their  interchange 
of  ideas  of  the  different  departments,  but  in  private 
practice  this  method  has  not  been  used  to  a  great 
extent  as  yet,  and  still  it  is  probably  the  only  method 
which  will  avoid  errors  in  diagnosis  and  indication. 

There  is,  however,  one  great  element  which  I  have 
not  mentioned  as  yet  fully,  which  distinguishes  this 
method  of  cooperative  organization  from  the  ordi- 
nary method  of  team  work,  namely,  discussion  of 
each  diagnosis  of  importance  by  the  whole  organiza- 
tion. In  our  establishment  we  meet  every  morning 
and  discuss  every  case  of  importance  from  every 
point  of  view,  and  herein  give  the  results  of  exam- 
ination, so  that  the  different  departments  can  correct 
each  other's  views  and  bring  them  into  relation  with 
their  findings.  At  this  time  all  reports  are  given  in 
regard  to  results  of  examinations,  indications  are 
discussed,  and  con^^raindications  if  such  are  of 
value ;  at  this  time  everything  that  is  of  interest  is 
brought  forth  and  everybody  has  a  voice  in  the  final 
diagnosis.  The  laboratory  man  and  all  people  are 
present  at  these  conferences.  They  suggest  new 
lines  of  investigation  or  have  the  same  suggested  to 
them.  This  whole  procedure  is  conducted  in  the 
way  of  a  scientific  conference.  The  disposition  of 
the  cases  remains  with  the  chief  and  the  outline  of 
treatment  and  indication  when  finally  settled  is  at 
his  responsibility. 
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New  cases  that  arrive  for  diagnosis  are  divided 
into  two  classes :  Such  as  no  not  require  this  exten- 
sive apparatus  of  the  organization,  the  plain  cases, 
in  which  the  ordinary  physician  or  the  layman  is 
capable  of  making  a  diagnosis ;  errors  in  these 
cases  are  not  frequent.  The  second  class  of  cases 
are  those  in  which  the  ordinary  man,  without  an  ap- 
paratus, would  either  make  a  snapshot  diagnosis  or 
would  be  baffled  and  could  not  make  a  diagnosis. 
They  have  to  go  through  the  routine  of  examination 
described  before.  It  seems  that  in  this  manner  we 
can  avoid  a  great  many  errors  in  diagnosis.  There 
is  no  possibility  of  making  accurate  statistics,  but  it 
is  my  impression  that  the  number  of  mistakes  in 
diagnosis,  and  particularly  the  number  of  mistakes 
in  indications,  is  greatly  diminished. 

When  we  know  that  our  operations  are  controlled, 
watched,  and  criticised  by  a  number  of  men  who  are 
all  familiar  with  the  details  of  the  case,  then  our 
diagnosis  becomes  a  matter  of  importance  and  our 
indication  a  matter  of  still  greater  importance.  No 
operation  will  be  undertaken  lightly,  because  when 
we  have  made  a  diagnosis  and  it  i;  not  confirmed  at 
the  operation,  then  we  know  we  have  operated  with- 
out indication.  If  we  find  our  diagnosis  correct  and 
we  base  a  surgical  undertaking"  upon  that  and  a  cure 
results,  we  know  we  have  done  a  correct  operation. 

A  question  may  be  justly  asked:  How  can  the 
profession  avail  itself  of  such  combinations  and  how 
can  the  same  be  formed  successfully?  I  may  say 
that  they  are  already  formed  in  many  institutions  in 
this  country,  and  that  there  are  numerous  institu- 
tions developing  right  along,  and  also  that  the  public 
is  beginning  to  appreciate  their  value.  In  reading 
a  paper  before  the  Chicago  Medical  Society  some 
time  ago.  Dr.  C.  H.  Mayo  referred  to  these  institu- 
tions as  "diagnosis  hospitals"  and  then  the  idea  was 
expressed  that  special  institutions  might  be  formed 
for  the  purpose  of  diagnosis. 

The  existing  bodies  of  physicians  intimately  con- 
nected may  easily  combine  in  this  manner  and  pro- 
duce the  same  effects.  There  will  be  diagnostic 
bodies  in  which  the  results  will  be  better  than  in  the 
others,  because  the  men  composing  them  might  be 
more  experienced  and  better.  There  will  be  others 
in  which  the  men,  through  more  energy,  better  facil- 
ities, and  great  diligence,  may  work  out  a  better  di- 
agnosis. On  the  whole  it  will  require  "cooperation 
with  harmony  and  most  of  all  organization." 
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PULSATING  EXOPHTHALMOS. 
By  F.  Kr.\use,  M.  D., 
Philadelphia. 

Case.  Mrs.  Margaret  B.,  aged  fiftj'-seven  years,  was  re- 
ferred to  me  by  Doctor  Seiffert  on  account  of  swelling  of 
the  eyes,  June  17,  1915.  She  complained  of  inability  to  lift 
her  right  eyelid,  blurred  vision,  and  a  continuous  noise 
in  her  head,  especially  on  the  right  side. 

The  ocular  condition,  when  first  seen,  was  as  follows : 
Both  eyes  were  proptosed,  especially  the  right  eye,  which 
was  very  prominent.  The  lids  were  dusky,  the  conjunctiva 
was  greatly  congested  and  edematous,  hanging  in  folds  be- 
yond the  lid  margins,  completely  shutting  off  the  sight 
from  the  right  eye,  the  upper  lid  of  which  was  immovable. 
The  vision  in  the  right  eye  was  5/22.5  and  in  the  left  eye 


5/15.  Ocular  movements  were  restricted,  especially  up  and 
out.  The  fields  of  vision  were  greatly  and  concentrically 
cut  in  both  eyes,  with  slight  crossing  of  the  color  fields. 

The  left  eye  was  freely  movable,  the  exophthalmos, 
though  very  pronounced,  less  than  in  the  right  eye.  The 
pupils  reacted  to  light  and  accommodation.  In  the  right 
eye,  the  ophthalmoscope  revealed  deeply  filled  tortuous 
veins,  the  arteries  being  somewhat  contracted  with  no 
hemorrhages.  In  the  left  eye  the  nerve  was  gray  in  tint, 
the  vessels  were  full,  but  there  was  no  swelling  of  nerve  or 
retina.  There  was  no  pulsation  in  either  eyeball,  but  there 
was  a  very  loud  bruit  accentuated  with  every  cardiac  im- 
pulse, heard  all  over  the  face  and  head,  but  loudest  over 
the  right  temporal  bone  anteriorly. 

The  following  history  was  obtained  by  my  resident,  Doc- 
tor Belk,  upon  her  admission  to  the  wards  of  the  Episcopal 
Hospital,  June  21,  1915: 

The  patient  had  three  children,  living  and  well.  One 
child  died  of  marasmus.  One  miscarriage.  No  tuberculous 
or  hereditary  disease. 

Personal  history:  Rheumatism  and  some  palpitation  of 
the  heart  for  several  years,  off  and  on.  Had  usual  dis- 
eases of  childhood.  Drank  coffee  to  excess.  Present  ill- 
ness :  Began  about  six  weeks  ago,  with  throbbing  on  top 
of  her  head,  and  severe  continuous  headaches,  gradually 
getting  worse ;  no  history  of  traumatism.  Six  weeks  ago, 
the  right  eye  became  bloodshot  and  painful,  followed,  four 
weeks  later,  by  a  similar  condition  of  the  fellow  eye.  At 
the  present  time  she  had  continuous  throbbing  and  aching 
in  the  eye  and  forehead,  photophobia,  lacrymation,  and 
impairment  of  vision  in  the  right  eye. 

The  following  notes  were  dictated  by  Dr.  J.  E.  Morris 
of  the  medical  staff :  She  had  severe  palpitation  but  no 
dyspnea  or  cardiac  pain.  Had  vertigo  and  tinnitus.  Con- 
stipated habit.  She  had  no  symptoms  referable  to  the  pul- 
monary or  nervous  systems.  She  showed  bad  teeth,  tonsils 
enlarged,  pharynx  injected.  Lungs  showed  a  few  vesicular 
rales,  at  both  bases  posteriorly.  At  the  right  apex  pos- 
teriorly was  a  small  area  of  prolonged  expiration. 

Heart  outline :  Right  border  of  sternum,  upper  border 
at  the  third  rib,  six  cm.  to  the  left  of  the  midclavicular 
line.  The  sounds  were  regular  and  of  good  muscle  quality. 
Over  the  aortic  area  was  heard  a  soft  double  murmur, 
occurring  before  and  after  the  second  sound.  The  aortic 
second  sound  was  accentuated.  The  pulses  were  equal  and 
synchronous.  The  head  nodded  with  each  heart  beat.  Ab- 
domen large ;  no  masses  or  tender  areas  or  fluid.  Extremi- 
ties :  Slight  edema  of  ankles;  knee  jerks  absent  on  both 
sides ;  station  fair ;  no  Romberg  sign. 

The  X  ray  showed  nothing  abnormal,  except  a  cloudiness 
of  the  orbits.  The  Wassermann  test  was  made  on  June  24, 
August  23,  and  September  15,  1915,  being  uniformly  nega- 
tive. 

The  spinal  fluid  showed :  Cell  count,  five  per  cent. ; 
Nonne,  negative ;  Noguchi,  negative ;  Fehling's,  negative. 

At  a  later  test  similar  findings  were  noted,  except  that 
Fehling's  was  reduced.  The  blood  count  on  June  21,  1915, 
was  8,240,  which  increased  to  12,320  on  October  2,  1915, 
with  forty-one  per  cent,  polynuclears. 

The  blood  pressure  was  202  systolic,  125  diastolic.  The 
patient  was  put  to  bed  on  light  diet,  keeping  bowels  and 
kidneys  free.  She  was  given  increasing  doses  of  potassium 
iodide. 

Dr.  Thomas  R.  Neillson  examined  the  patient  for  me 
with  a  view  of  tying  internal  or  common  carotid,  but  on 
account  of  the  high  blood  pressure  and  mental  sluggish- 
ness of  the  patient,  he  was  disinclined  to  assume  the  risk. 
Upon  explaining  the  danger  of  the  operation  to  the  patient 
and  her  friends,  operative  interference  was  declined. 

Several  weeks  passed  under  this  expectant  treatment, 
during  which  time  both  eyeballs  bulged  out  enormously, 
being  hidden  by  tremendous  folds  of  chemotic  conjunctiva 
arising  from  the  fornices.  The  right  eyeball  became  fixed 
immovably,  and  apparently  was  held  by  the  tension  of  the 
orbit  at  congestion,  which  was  light  bluish  in  color,  there- 
fore apparently  venous  and  serous,  the  latter  evident  in 
the  conjunctiva.  Attempts  were  made  to  relieve  the  chemo- 
sis  by  scarification,  which  was  partlj^  successful.  In  the 
left  eye,  the  ocular  movements  were  greatly  diminished, 
but  not  abolished. 

There  was  free  conjunctival  secretion.  At  this  time 
argyrol  and  hot  compresses  were  being  used  in.  conjunction 
with  cleansing. 
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The  vision  became  worse,  gradually  dropping  to 
counting  of  fingers.  Upon  receiving  the  refusal  of 
the  patient  to  be  operated  upon,  the  resident  and 
nurse  were  instructed  to  compress  the  common 
carotid  arterj-  on  the  right  side  against  the  vertebra, 
until  the  lumen  was  completely  occluded.  This  was 
readily  ascertained  by  the  absence  of  pulsation  in 
the  facial  artery  and  by  the  cessation  of  the  loud 
bruit  in  the  skull.  At  this  time  there  was  no  pulsa- 
tion in  either  eye. 

Following  this  was  a  gradual  diminution  of  the 
size  of  the  exophthalmos,  until  it  was  normal  in  the 
left  eye  and  but  slight  in  the  right.    The  patient 


ished,  the  arteries  much  contracted,  the  superior 
temporal  veins  very  full  and  tortuous.  On  Octo- 
ber 1 8,  191 5,  a  low  grade  of  iritis  developed,  with 
slight  circumcorneal  injection,  causing  posterior 
synechia  and  ha/e  of  the  vitreous. 

The  eye  became  absolutely  blind.  Under  con- 
tinuous treatment,  consisting  of  small  doses  of  so- 
dium nitrite,  potassium  iodide,  and  intermittent  oc- 
clusion of  the  common  carotid  for  fifteen  minutes 
thrice  daily,  associated  with  hot  compresses  and 
pressure  bandaging,  the  exophthalmos  gradually 
diminished  in  size  and  the  pulsation  was  less 
marked.     There  was  gradually  increased  motion 


ISO  leo 
Fig.  S.    The  fields  of  vision  in  patient  with  pulsating  exophthalmos. 


complained  little  of  the  noise  and  throbbing,  and 
the  bruit  was  much  fainter.  This  was  on  August 
24,  1915- 

The  following  day,  the  patient  experienced  great 
pain  in  the  right  eye  with  much  chemosis  of  the 
lids,  recurrence  of  the  bruit,  and  marked  pulsation 
of  the  right  eye.  •  The  left  eye  was  also  involved, 
but  to  much  lesser  degree,  with  no  pulsation.  The 
continuous  blowing  murmur  was  now  most  pro- 
nounced over  the  right  eyeball,  and  slightly  over  the 
temporal  bone. 

The  right  eye  gradually  became  fixed,  with  ap- 
parent palsy  of  all  of  its  muscles,  including  the 
sphincter  iridis,  the  iris  being  freely  dilated  and  im- 
movable. There  was  complete  ptosis.  The  bulbar 
conjunctival  vessels  were  deeply  filled  with  passive 
congestion,  the  conjunctival  sac  in  the  fornices  filled 
with  serous  exudate  and  extending  in  huge  folds 
between  the  upper  and  lower  lids  and  eyeball. 

The  eyeground  showed  diffuse  edema  of  the  optic 
nerve  and  retina,  with  deeply  swollen  veins  seen 
at  intervals.  The  swelling  was  less  pronounced  in 
the  periphery.  There  were  many  retinal  hemor- 
rhages, in  addition  to  which  there  were  numerous 
radiating  streaks  of  hemorrhagic  tint.  These  were 
probably  enormously  engorged  choroidal  vessels. 
The  vision  was  reduced  to  counting  fingers  at  nine 
inches. 

A  few  v/eeks  later,  the  hemorrhage  had  been 
partly  absorbed,  the  retinal  edema  greatly  dimin- 


first  inward  then  upward,  several  months  later, 
downward  and  outward.  There  was  developed  at 
the  inner  upper  part  of  the  right  orbit,  a  large  ves- 
sel, pulsating  synchronously  with  the  radial  pulse. 
The  left  eye  did  not  pulsate  and  has  gradually  gone 
back  to  its  normal  position. 

The  optic  nerve  on  the  left  side  became  more 
atrophic  with  diminishing  caHbre  to  its  vessels. 
Vision  remains  5/ 18. 

The  condition  here  had  evidently  been  at  first  an 
aneurysmal  varix  afi'ecting  the  internal  carotid  and 
cavernous  sinuses,  causing  the  loud  bruit,  which 
was  heard  by  the  patient  through  bone  conduction, 
causing  her  great  discomfort  and  transmitted  to  the 
auditor  with  the  noise  of  an  aortic  aneurysm.  Its 
loudest  point  was  just  anterior  to  the  junction  of 
the  parietal  and  frontal  bone,  on  a  line  with  the 
frontal  sinuses.  The  bruit  was  practically  abolished 
by  compression  of  the  common  carotid,  recurring 
immediately  upon  its  removal.  Much  benefit  was 
apparently  derived  from  occlusion  of  the  common 
carotid  for  periods  of  five  to  fifteen  minutes,  three 
to  four  times  daily. 

After  the  condition  had  improved  greatly,  a 
second  and  apparently  independent  varix  occurred 
in  the  orbit,  with  the  production  of  a  unilateral 
pulsating  exophthalmos,  the  fellow  eye  being  only 
temporarily  afTected. 

The  pulsating  vessel  in  the  orbit  is  apparently  an 
enormous  dilatation  of  a  branch  of  the  ophthalmic 
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artery  or  vein,  possibly  as  a  result  of  an  aneurysmal 
varix.  In  view  of  the  good  result  following  ligation 
of  the  ophthalmic  veins  related  in  ophthalmic  litera- 
ture, ligation  of  this  vessel  may  be  considered  essen- 
tial to  the  final  cure  of  the  condition.  The  patient's 
blood  pressure  has  gradually  fallen  from  202  sys- 
tolic and  125  diastolic  to  168  and  no. 

The  ocular  palsies  are  disappearing,  with  the  re- 
turn of  more  normal  conditions  in  the  orbit. 

Pulsating  exophthalmos  is  a  comparatively  rare 
disease,  though  about  300  cases  are  recorded.  It  is 
frequently  the  result  of  an  injury. 

The  lesions  may  be  intraorbital  or  extraorbital. 
The  intraorbital  causes  are  a  true  aneurysm  of  the 
ophthalmic  artery,  arteriovenous  communication  in 
the  orbit,  and  vascular  tumor.  The  extraorbital  le- 
sions are  most  apt  to  be  aneurysm  of  the  internal 
carotid,  or  perhaps  of  the  ophthalmic  artery,  or 
arteriovenous  aneurysm  occurring  between  the  in- 
ternal carotid  and  the  cavernous  sinus. 

The  latter  has  been  found  to  be  the  most  frequent 
cause.  In  an  analysis  of  nineteen  autopsies,  Frost 
found  orbital  aneurysm  in  three,  affection  of  the 
cavernous  sinus  in  two,  aneurysm  of  the  intra- 
orbital portion  of  the  ophthalmic  artery  in  two, 
arteriovenous  communication  in  eight,  and  some 
undetermined  condition  in  four  cases.  I  am  in- 
clined to  the  opinion  that  we  had  in  our  case  an 
arteriovenous  aneurysm  between  the  internal  caro- 
tid and  cavernous  sinus,  which  best  explains  the 
symptoms. 
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THE  TECHNIC  OF  THE  SECONDARY 
NEPHRECTOMY.* 
Some  General  Considerations, 

By  Edouard  Gauraz,  M.  D., 
Mennecy,  France. 

The  cases  which  require  secondary  nephrectomy 
are  now  understood.  Usually  the  operation  is  indi- 
cated in  renal  fistula  following  a  nephrotomy  for 
either,  i,  multiple  calculi  with  infection;  2,  renal  re- 
tention with  a  mechanical  obstruction,  particularly 
ureteral,  having  an  endogenous  or  exogenous  origin  ; 
3,  tuberculosis  of  the  kidney,  in  which  a  focus  has 
been  opened  and  drained. 

In  these  cases,  nephrectomy  assumes  the  character 
of  an  operation  of  necessity  or  expectation,  which 
allows  of  the  experimental  study  of  the  urinary 
secretion  of  both  kidneys  when  the  bladder  is  in- 
tolerant. 

Less  frequently,  secondary  nephrectomy  is  indi- 
cated in  the  case,  for  example,  in  which  a  biopsy  for 
malignant  disease  has  been  made  without  venturing 
to  attempt  the  removal  of  the  diseased  gland  on  ac- 
count of  the  uncertainty  of  the  functional  value  of 
its  fellow  or  even  of  its  existence.  This,  of  course, 
is  of  capital  importance,  that  cannot  be  neglected 
without  taking  the  chances  of  a  disaster.  It  is,  con- 
sequently, necessary  to  obtain  an  analysis  of  both 
urines  in  order  to  decide  if  the  supposed  healthy 
kidney  can  carry  out  the  work  of  both  when  ne- 
phrectomy is  considered  necessary ;  in  cases,  e.  g., 

'Written  expressly  for  the  New  York  Medical  Journal. 


I,  of  lumbar  fistula,  where  the  urine  can  be  obtained 
from  the  fistula  and  bladder;  2,  when  it  is  possible 
to  collect  the  urine  from  each  renal  pelvis ;  and,  3, 
lastly,  by  endovesical  separation  of  the  urine  with 
Cathelin's  instrument  we  can  obtain  in  a  very  short 
time  ten  c.  c.  of  urine,  which  is  enough  for  the  study 
of  the  quantity,  color,  amount  of  urea  and  chlorides, 
and  at  the  same  time  to  give  an  exact  idea  of  the 
value  of  the  renal  glandular  and  subcortical  glomer- 
ular parenchyma. 

No  matter  which  technic  is  employed,  endovesical 
separation  or  ureteral  catheterization,  we  must  study 
the  manner  of  elimination  of  the  urea,  which  offers 
the  only  element  upon  which  successful  removal  of 
a  kidney  can  be  judged.  The  data  obtained  by  the 
analysis  will  be  greatly  aided  by  a  knowledge  of  the 
following  laws,  the  so  called  laws  of  urea. 

1.  Lazv  of  the  value  of  the  absolute  amount  of 
urea.  The  quantity  of  urea  in  the  separated  urines 
has  a  great  value  in  itself,  as  far  as  the  absolute 
amount  is  concerned,  that  is  to  say,  per  litre,  without 
taking  into  consideration  the  quantity  of  urine  ex- 
creted during  the  examination. 

By  the  absolute  amount  of  urea  is  understood  the 
quantity  contained  in  1,000  c.  c.  In  separation  of  the 
urine,  this  quantity  by  itself  alone  has  the  greatest 
value,  quite  independent  of  the  quantity  of  urine 
excreted ;  whether  or  not  one  of  the  kidneys  yields 
two  or  twenty  grams  of  urine,  the  value  of  the 
amount  of  urea  persists  entire. 

2.  Lazu  of  elimination  of  the  amount  of  urea.  De- 
termination of  the  amount  of  urea  of  the  separated 
urines  is  the  function  of  the  preserved  tubular  ap>- 
paratus  and  exactly  represents  the  degree  of  change 
which  has  taken  place  in  the  renal  parenchyma,  de- 
creasing in  direct  ratio  to  the  extent  of  renal  destruc- 
tion or  distention. 

In  point  of  fact  it  is  in  the  tubuli  contorti  and 
the  descending  loops  of  Henle  that  the  elective  secre- 
tion of  the  formative  quaternary  principles  of  the 
urea  takes  place.  A  good  absolute  amount  of  urea 
consequently  indicates  the  quality  of  the  parenchyma 
intermediary  to  the  pyramids  and  subcortical  area. 

3.  Lazv  of  constancy  of  the  amount  of  urea.  The 
amount  of  urea  of  the  separated  urine  remains  about 
the  same  for  the  diseased  kidney  in  the  urines  col- 
lected every  ten  minutes  during  the  entire  time  of 
the  examination,  and  therefore  represents  the  biolog- 
ical potential  or  secretory  quotient  of  the  renal 
parenchyma. 

When  separation  of  the  urine  is  complete  and,  for 
example,  the  absolute  amount  of  urea  in  the  urine 
of  the  diseased  kidney  is  found  to  be  3.84  grams, 
if  we  take  successive  collections  of  urine  every  ten 
minutes  for  about  an  hour,  we  shall  invariably  find 
3.84  grams  on  this  side  in  each  ten  minute  collection. 
In  a  word,  this  amount  represents  the  maximum 
amount  that  the  renal  parenchyma  from  this  kidney 
can  furnish  and  is  therefore  the  secretory  quotient 
which  reveals  the  biological  value  of  the  paren- 
chyma. 

4.  Lazv  of  the  fixity  of  the  amount  of  urea.  The 
amount  of  urea  in  the  separated  urine  remains  about 
the  same  for  the  diseased  kidney,  when  we  collect 
the  urines  at  different  times  and  by  different 
methods. 

When  we  separate  the  urine  with  several  days'. 
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weeks',  or  even  months'  interval,  it  is  remarkable 
that  on  the  diseased  side  the  low  amount  of  urea  re- 
mains the  same,  or  nearly  so,  as  is  proved  by  the 
figures  obtained  by  various  methods.  The  separated 
urine  being  studied,  we  know  fexactly  the  functional 
value  of  the  remaining  kidney,  and  if  analysis  per- 
mits, we  can  operate  without  the  slightest  fear  of 
the  outcome.  The  risks  attending  all  operations,  of 
course,  exist  here,  and  they  are  even  increased  in  the 
cases  under  consideration,  so  that  it  is  essential  to 
choose  an  operative  procedure  which  will  reduce 
them  to  a  minimum,  and  I  shall  now  proceed  to  the 
discussion  of  this  important  question. 

The  kidney  can  be  reached  by  four  ways,  viz.,  the 
posterior,  anterior,  and  lateral  routes  and  the  com- 
l3ined  route.  The  paraperitoneal  lateral  route  is  ex- 
cellent in  very  large  renal  tumors,  particularly  for 
large  sarcomata  in  children.  The  combined  route 
is  a  bastard  method,  for  here  we  begin  by  the  an- 
terior route,  only  to  finish  by  lumbar  drainage,  which 
is  an  avowal  of  futility. 

It  is  said  that  the  lumbar  route  affords  an  easy 
operation,  but  this  is  inexact  if  applied  to  all  cases, 
but  is  true  if  we  can  find  a  good  line  of  cleavage, 
which  makes  the  exeresis  a  perfect  anatomical  act. 
Although  the  diseased  ureter  can  be  removed  as  well 
by  the  transperitoneal  as  by  the  lumbar  route,  some 
German  operators  hold  that  recovery  is  more  perfect 
when,  instead  of  ligating  the  ureter,  it  is  merely 
cut,  leaving  its  lumen  open  in  the  bottom  of  the 
wound. 

Morcellation,  that  can  be  avoided  by  the  anterior 
route,  has  been  often  discussed,  but  it  is  evident  that 
if  it  is  resorted  to  in  the  lumbar  incision  it  is  not  on 
account  of  this  particular  route,  but  because  the  re- 
moval of  the  kidney  is  particularly  difficult.  This  is 
not  an  inherent  disadvantage  to  the  route  selected, 
but  to  the  pathological  condition  present.  The 
necessity  of  leaving  clamps  on  the  pedicle  has  been 
decried,  but  as  I  shall  show,  this  is  of  slight  im- 
portance. 

Beside  these  imaginary  inconveniences,  the  lum- 
bar route  has  inestimable  advantages  which  should 
make  it  the  method  of  choice  in  all  cases.  In  the  first 
place  it  is  the  safest  and  it  is  particularly  well  adapt- 
ed for  drainage.  After  operation,  the  patient  is 
naturally  placed  on  his  back  or  side,  so  that  clamps, 
if  left  on  the  pedicle,  are  not  in  the  way.  Protection 
of  the  peritoneum  is  assured  when  the  lumbar  in- 
cision is  used,  but  what  particularly  commends  this 
route  is  that  all  renal  tumors  can  be  removed,  no 
matter  how  large,  or  when  they  develop  anteriorly. 
Hernia  is  less  liable  to  occur,  so  that  all  things  con- 
sidered, it  is  the  ideal  route  for  nephrectomy. 

The  anterior  route  obliges  us  to  incise  the  peri- 
toneum, is  bad  for  drainage,  and  has  been  called 
"the  route  of  diagnostic  errors." 

The  incision  in  the  lumbar  region  is  of  great  im- 
portance. Straight,  oblique,  transverse,  double  com- 
bined T  or  H  shaped  incisions  are  never  to  be 
made,  Guyon's  curved  incision  being  the  only  one 
that  should  be  employed ;  excepting  the  rectocur- 
vilineal  incision,  which  starts  at  the  costovertebral 
angle,  extending  vertically  one  hand's  breadth  from 
the  spinous  line  along  the  external  border  of  the 
sublumbar  muscle  mass,  and  is  then  carried  in  the 
shape  of  a  Benique  sound  above  the  anterosuperior 


iliac  crest.  It  is  at  the  same  time  an  elegant  and  a 
sure  incision,  giving  a  large  field  of  operation  and 
perfect  drainage. 

This  is  not,  however,  the  exact  technic  that  we 
employ.  In  secondary  nephrectomy  the  old  cicatrix 
must  be  taken  into  consideration,  also  the  fistula, 
if  there  should  be  one.  Under  these  circumstances 
the  incision  used  at  the  first  operation  must  be  fol- 
lowed, correcting  it  if  it  is  not  curved ;  then  by  fol- 
lowing the  track  of  the  fistula,  we  are  led  directly 
to  the  kidney.  Care  should  be  taken  not  to  invade 
healthy  tissue,  or  wound  neighboring  viscera  which 
are  hidden  by  the  adhesions  resulting  from  the  first 
operation.  To  avoid  such  accidents,  after  dissec- 
tion of  the  fistula  is  completed,  the  area  com- 
prised between  the  capsule  and  the  kidney  should 
be  brought  up  into  the  incision  in  order  to  proceed 
by  a  subcapsular  ablation. 

Rapidity  is  essential  and  the  technic  to  be  de- 
scribed is  based  entirely  upon  exact  anatomical 
knowledge  of  Grynfeltt's  quadrilateral.  The  pos- 
terior lumbar  wall  offers  to  the  observer  some 
minute  points  resulting  from  the  nonsuperposable 
decussation  of  the  muscles  and  by  which  we  may 
easily  arrive  upon  the  kidney: 

1.  The  superficial  layer,  the  triangle  of  I.  L. 
Petit,  has  its  apex  above,  is  limited  by  the  posterior 
border  of  the  great  oblique  and  behind  by  the  an- 
terior border  of  the  latissimus  dorsi.  Its  base  is 
formed  by  the  iliac  crest  and  its  fundus  is  simply 
the  internal  oblique.  The  importance  of  this  tri- 
angle from  the  operative  standpoint  is  slight. 

2.  The  deep  layer  is  Grynfeltt's  quadrilateral 
with  a  sharp  inferior  apex  and  is  limited  in  front 
by  the  posterior  border  of  the  small  oblique,  behind 
by  the  external  border  of  the  sacrolumbar  mass, 
above  by  the  lower  border  of  the  forward  portion 
of  the  twelfth  rib,  and  below  by  the  lower  border 
of  the  small  denticulate  (serratus)  muscle.  Its 
fundus  is  composed  of  the  thin  aponeurotic  fibres 
of  the  transversalis.  The  importance  of  this  quadri- 
lateral is  evident,  as  it  nearly  corresponds  with  the 
lower  pole  of  the  kidney  or  immediately  below 
when  the  renal  gland  has  a  high  thoracic  situation. 

The  entire  question  is  simply  to  be  able  to  recog- 
nize the  topography  of  this  quadrilateral  and  to 
feel  the  depression  which  leads  directly  to  the  kid- 
ney without  being  obliged  to  cut  or  dissociate  a 
muscle.  When  the  weak  point  has  been  defined,  the 
cutaneous  incision  is  made  and,  keeping  the  weak 
area  in  view,  the  knife  is  made  to  divide  the 
aponeurosis  of  the  transverse  or  the  two  accessory 
aponeuroses  which  are  in  close  contact.  The  finger 
introduced  comes  upon  a  soft  area,  the  retrorenal 
space. 

All  this  should  have  required  about  five  minutes 
or  less,  and  the  incision  in  the  aponeurosis  is  en- 
larged by  divulsion  with  two  fingers.  Theoretically, 
the  finger  sliding  under  the  parietes  pushes  the 
pleura  upward,  while  the  still  adherent  peritoneum 
is  pushed  downward,  while  a  snip  of  the  scissors 
enlarges  the  incision,  giving  plenty  of  room  for  ex- 
ploration of  the  kidney. 

With  the  finger  drawn  from  above  downward, 
a  resisting  surface  is  sought  for,  which  is  the  pos- 
teroexternal aspect  of  the  kidney.  With  a  snip  of 
the  scissors  in  the  posterior  fasciae  a  little  opening 
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is  made,  through  which  two  fingers  are  passed  and 
decortication  is  begun,  while  the  entire  hand  com- 
pletes the  process  over  those  portions  of  the  kid- 
ney hidden  under  the  thorax  or  in  the  abdomen. 
This  subcapsular  decortication  is  nearly  always  re- 
quired in  secondary  nephrectomy,  and  when  the 
gland  has  been  thus  removed,  the  essential  step  in 
the  operation  is  reached ;  I  refer  to  the  treatment  of 
the  pedicle. 

1.  Ligature  en  masse  includes  the  entire  renal 
hilum,  and  is  the  oldest  method.  All  the  structures 
composing  the  hilum  are  seized  in  a  curved  clamp, 
the  Ifidney  being  cut  away  and  a  ligature  applied  in 
one  of  the  ways  I  shall  speak  of  further  on.  This 
method  is  imperfect,  inasmuch  as  it  comprises  all 
the  structures,  including  the  ureter  as  well. 

Now,  the  ureter  may  be  large,  dilated,  and  in- 
fected, conditions  which  may  complicate  a  favor- 
able progress  of  cicatrization.  Then,  too,  a  large 
mass  of  tissue  such  as  this,  is  often  cut  through  by 
the  ligature  or  by  retraction  toward  the  spine,  the 
large  vessels  may  become  freed  and  give  rise  to 
secondary  hemorrhage.  It  must  not  be  forgotten 
that  the  nerves  of  the  hilum  and  many  branches  of 
the  solar  plexus  are  included  in  the  ligature,  thus 
giving  rise  to  pain. 

2.  Ligature  en  masse,  not  including  the  ureter, 
is  simply  a  derivative  of  the  foregoing  procedure. 
The  vessels  are  alone  ligated,  the  ureter  having 
been  dissected  away  from  the  mass.  However,  such 
a  pedicle  is  large  and  the  ligature  is  not  secure. 

3.  The  so  called  mixed  ligature  consists  in  cut- 
ting the  pedicle  after  having  placed  double  ligatures 
below  the  clamp  and  before  the  kidney  has  been 
cut  away.  This  technic  is  faulty  inasmuch  as  the 
kidney  hinders  the  work  of  pediculization. 

4.  Dissociated  ligature  consists  in  bringing  up 
the  kidney  into  the  incision  ;  the  elements  of  the 
hilum  contained  in  mass  of  fat  are  then  dis.sociated. 
When  this  has  been  done  it  is  easy  to  make  out  the 
different  vessels.  Each  one  is  then  seized  in  a 
Kocher's  hemostat  and  the  vessel  is  cut,  thus  liber- 
ating the  kidney  without  loss  of  blood.  This  tech- 
nic is  elegant,  rapid,  and  easy.  It  only  remains  to 
ligate  each  vessel,  after  which  a  second  ligature  is 
placed  about  0.5  cm.  below  these,  a  double  sailor's 
knot  being  made.  If  considered  necessary,  a  third 
ligature  may  be  applied  one  cm.  below  this  last.  This 
is  the  best  method  when  the  conditions  present  per- 
mit one  to  carry  it  out. 

5.  Temporary  clamping  is  indicated  when  the 
pedicle  is  infiltrated  and  large  as  is  met  with  in 
cases  of  renal  tuberculosis  or  pyonephrosis,  in  long 
standing  renal  suppuration  and  calculous  pyelone- 
phritis ;  when  the  pedicle  is  short ;  when  the  twelfth 
rib  or  a  narrow  costoiliac  space  causes  difficulty  in 
seizing  the  pedicle ;  and,  lastly,  when  the  pedicle  is 
subcapsular. 

The  advantages  of  clamping  the  pedicle  are  evi- 
dent. It  is  rapidly  accomplished,  and  secondary 
hemorrhage  is  not  to  be  feared.  It  is  perfectly  safe 
if  the  following  rules  are  followed:  i.  The  clamp 
should  be  tightly  fixed ;  2,  the  patient  is  placed  in 
bed  on  his  healthy  side  with  pillows  packed  at  his 
back;  3,  the  clamps  must  not  be  removed  for 
seventy-two  hours,  and  when  this  is  done  they 
should  first  be  unlocked,  then,  five  minutes  later,  the 


blades  are  slowly  opened,  and  five  minutes  after 
this  they  are  slowly  withdrawn. 

We  may  conclude  from  what  has  been  said  of 
these  different  ligatures,  that  when  dissociation  of 
the  pedicle  cannot  be  accomplished,  the  application 
of  the  clamps  in  situ  is  the  method  of  hemostasis  to 
be  selected. 

6.  As  to  subcapsular  ligature,  it  is  effected  after 
the  kidney  has  been  removed  by  breaking  down  the 
peripheral  portion  of  the  pedicle  and  thus  second- 
arily denuding  the  soft  pedicle,  so  as  to  convert  the 
operation,  which  was  primarily  subcapsular,  into  an 
ordinary  subcapsular  pediculization.  This  proced- 
ure is  delicate  and  difficult  of  execution,  and  in  my 
opinion  should  be  superseded  by  the  use  of  per- 
manent clamps. 


COMPENSATION  AND  INSURANCE  IN 
EYE  INJURIES.* 

By  Charlfs  B.  Meding,  M.  D., 
New  York, 

Executive  Surgeon,  The  Harlem  Eye,  Ear,  and  Throat  Infirmary. 

By  this  time  many  if  not  all  of  us  have  had  some 
experience  with  "compensation  cases."  Possibly 
those  connected  with  hospitals  have  had  most.  So 
far  as  I  know,  the  matter  has  not  been  brought  be- 
fore the  section  in  ophthalmology  of  the  Academy 
of  Medicine. 

We  have,  of  course,  nothing  useful  to  say  about 
the  political  aspects  of  the  legislation,  nor  is  there 
any  profit  in  discussing  the  more  or  less  emasculat- 
ing changes  which  have  modified  the  intent  and 
usefulness  of  the  original  draft.  Though  it  had 
been  quite  simple  to  copy  the  present  foreign  meth- 
ods, there  are  no  doubt  honest  difficulties  in  apply- 
ing the  ways  and  means  of  autocracy  to  democracy, 
and  since  all  paternal  measures  are  best  negotiated 
by  a  paternal  government,  we  must  expect  such 
misfit  and  inconsistency  as  is  usual  in  our  law 
making  methods. 

Every  philanthropic  movement  is  distrusted  in 
its  origin,  handicapped  by  ignorance  or  bias  in  its 
beginnings,  and  consequently  becomes  productive 
of  injustice  and  confusion  where  only  content  and 
simplicity  were  intended.  As  is  usually  the  case 
in  our  country,  committees  on  various  matters  are 
notable  for  the  absence  from  their  membership  of 
specialists  on  the  subject  considered.  The  State 
Board  of  Charities,  when  it  made  clinical  regulations, 
did  not  consult  active  clinic  heads  as  to  the  needs 
and  pecuHarities  of  various  departments,  but  with- 
out advice  classed  all  together.  The  compensation 
law  likewise  had  no  oculists  among  its  framers, 
though  eye  injuries  yield  a  large  and  peculiar  group 
of  cases  affected. 

Physicians  as  such  are  certainly  in  no  position  to 
control  decisions  of  the  board  and  have  no  desire  to 
do  so  if  they  were,  and  yet  their  voice  is  not  only 
required  but  demanded.  But  their  answers  to  a  few 
more  or  less  incomplete  and  unnecessary  questions 
will  scarcely  redound  to  their  credit.  Later,  a  repeti- 
tion of  the  statement  with  variation  is  required  by 
the  insurance  company. 

*Read  before  the  Section  in  Ophthalmology,  New  York  Academy 
of  Medicine,  December  20,  1915. 
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The  purpose  of  my  brief  paper  is  to  propose  some 
means,  such  as  a  committee  from  a  reputable  med- 
ical body,  to  consider  these  questions  and  their  an- 
swers, suggesting  amendment  and  interpretation  ;  to 
formulate  a  common  and  acceptable  nomenclature, 
and  in  regard  to  insurance,  to  suggest  a  schedule  of 
fees  which  shall  at  least  command  the  respect  of 
the  examining  physicians  employed  by  the  various 
companies.  Such  a  committee  should  first  become 
acquainted  with  the  mind  of  the  compensation  com- 
mission. We  can  scarcely  act  fairly  to  our  patients 
or  with  dignity  to  ourselves  when  it  appears  that  the 
main  value  of  our  statements  is  the  production  of  a 
definite  basis  for  attack. 

Compensation  or  indemnity,  either  by  grant  or  in- 
surance, has  come  to  say;  judicial  opinion  and  de- 
cision will  be  asked  of  the  law,  judicial  opinion  and 
expression  must  be  forthcoming  from  medicine. 
Several  phases  of  the  matter  present  themselves  to 
me  as  an  oculist  and  it  is  of  these  only  I  wish  to 
speak. 

First,  compensation  does  not  begin  until  two 
weeks  of  disability  have  elapsed.  The  object  of  this 
is  clear,  but  granting  the  possibility  of  honest  phy- 
sicians, in  eye  cases  at  least,  the  method  works  in- 
justice. In  the  first  place,  to  obtain  redress  under 
the  law,  partial  disability  must  be  magnified  into 
total.  Secondly,  eye  injuries  are  frequently  trivial 
in  their  beginning,  serious  even  to  total  loss  later  on. 
Foreign  bodies  in  the  vitreous  are  often  unnoticed 
for  several  days,  or  better  are  so  little  noticed  that 
the  victim  does  not  seek  advice  for  some  varying 
time.  Thirdly,  since  compensation  is  less  than 
wages  and  its  payment  inordinately  delayed,  men  of 
family  can  ill  afford  to  chance  it  if  there  is  a  possi- 
bility of  working  or  of  faking  work  irrespective  of 
eye  welfare. 

Commonly  all  injured  persons  are  first  seen  and 
attended  by  general  physicians,  and  I  know  of  no 
branch  of  medicine  in  which  they  are  less  fitted  to 
serve.  If  this  is  true  of  their  service,  it  is  doubly 
so  of  their  statements  as  to  efifects  of  injury,  yet 
since  they  have  attended,  their  statement  is  received 
and  considered  together  with  that  of  all  others  men- 
tioned by  patient.  In  several  cases  observed  final 
results  were  only  apparent  after  compensation  had 
been  awarded.  Reopening  of  cases  is  possible,  but 
under  present  conditions  its  results  are  practically 
nil.  We  may  not  be  able  to  persuade  either  em- 
ployer or  employed  to  engage  oculists  for  eye  affec- 
tions, but  it  would  be  reasonable  and  feasible  for 
the  board  to  refuse  any  statement  relative  to  eye  in- 
jury not  emanating  from  reputable  ophthalmic 
knowledge. 

The  subject  of  disability  from  eye  or  visual  loss 
is  wide  and  involved.  It  has  been  fully  treated 
abroad  as  a  result  of  the  insurance  system  there  in 
force.  The  various  well  tried  decisions  have  become 
imperial  decrees  and  are  as  well  known  to  the  work- 
men as  to  the  government.  Here,  however,  the  case 
is  dififerent  and  the  various  serious  problems  as  to 
the  probable  reemployment  of  injured  men  without 
regard  to  their  usefulness  is  left  untouched.  This 
question  is  complicated  by  the  very  common  disin- 
clination on  the  part  of  employers  to  further  rela- 
tions with  men  who  have  caused  trouble.  So  well 
known  is  this  to  workmen  that  I  have  had  several 


such  patients  pledge  me  to  silence.  A  number  have 
voluntarily  rejected  compensation. 

Oculists  should  be  aware  of  these  things  and  of 
the  beneficent  rulings  that  elsewhere  obtain  before 
they  conclude  their  statement,  and  no  set  of  ques- 
tions should  prevent  a  full  and  conclusive  presenta- 
tion of  the  case.  Procrustean  methods  are  particu- 
larly unfortunate  and  unfair  in  final  repoits. 

Such  items  as  appearance ;  the  difference  between 
apparent  and  real  disability ;  the  disadvantage  or 
disability  of  monopsia ;  the  relation  of  diminished 
vision  to  the  particular  trade  or  occupation  ;  the  loss 
of  wage  following  change  of  calling  due  to  injury; 
the  possible  future  disability  from  recurrence  or 
diminished  endurance ;  in  monopsia,  where  one  eye 
is  actually  lost  or  where  cataract  or  aphakia  make 
it  a  practical  loss. 

Unless  there  is  some  agreement  among  oculists 
on  these  not  too  complex  questions,  we  can  expect 
no  just  consideration  or  decision  on  the  part  of  lay- 
men. We  must  remember  that  in  all  such  matters 
the  instrument  of  the  government  must  in  any  case 
detect  and  defeat  exaggeration,  and  since  the  ready 
disposition  to  cheat  or  deceive  corporations  is  ever 
in  evidence,  cases  where  casual  observation  can  find 
little  in  appearance  to  justify  their  serious  statement 
are  apt  to  fare  badly. 

INSURANCE. 

In  the  matter  of  insurance  so  far  as  it  covers  the 
expense  of  medical  treatment,  we  are  personally  in- 
terested. There  are  two  sides  to  the  question,  and 
experience  makes  me  alive  to  the  company's  side  as 
well  as  to  our  own. 

There  is  no  doubt  a  tendency  or  temptation  to 
overcharge  a  corporation.  I  think  we  should  re- 
member that  the  majority  of  these  patients  are  clin- 
ical cases.  Of  themselves  they  could  not  afford 
private  treatment.  Under  ordinary  or  former  con- 
ditions they  would  not  pay  at  all  or  at  best  pay  but 
part  of  reduced  charges.  Now  that  they  are  in- 
sured, our  clinics  are  entitled  to  the  money  awarded, 
but  should  the  charge  therefor  be  our  best  private 
practice  fee  or  greater? 

Should  we  forget  that  clinics  are  supported  as 
charities,  that  the  use  of  their  premises  and  equip- 
ment is  a  public  beneficence  contributed  by  the  com- 
monwealth ?  So  far  as  these  are  used  the  cost  is  in 
some  measure  prepaid  by  both  the  insured  and  in- 
surer. On  the  other  hand,  should  physicians  known 
to  be  good  chargers  in  their  private  work,  advise  the 
reduction  of  the  legitimate  remuneration  of  their 
brothers,  because  they  themselves  receive  a  salary 
or  equivalent  from  the  company? 

It  is  a  fact  that  no  class  of  men  give  so  largely  of 
themselves  and  of  their  time  as  physicians.  A 
thousand  reasons  may  account  for  much  of  this 
wonderful  charity,  all  stressing  compulsion  rather 
than  volition.  It  is  yet  the  truth  that  back  of  it  all, 
permeating  its  every  service,  there  is  the  best  and 
noblest  impulse  of  humanity.  Possession  of  so 
splendid  a  record  should  not  make  us  victims  of  our 
altruism.  We  should  agree  on  definite  fees  for 
definite  operations. 

As  to  the  moneys  received,  I  believe  there  should 
be  a  division  between  the  institution  and  the  sur- 
geon who  treats  the  case.   The  bills  should  be  sent 
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and  collected  by  the  institution  and  the  division 
should  be  proportionate  with  values  of  work  and 
board. 

Finally,  we  should  strive  to  prevent  the  traveling 
of  these  patients  from  clinic  to  clinic  or  from  doctor 
to  doctor.  There  must  be  plain  dealing  in  these 
cases  and  the  first  question  should  be,  "Have  you 
been  treated  elsewhere  ?"  No  matter  what  our  per- 
sonal opinion  may  be,  except  in  cases  of  obvious 
malpractice,  these  patients  should  be  returned.  It 
is  only  fair  to  the  company,  it  is  only  honor  to 
ourselves. 

This  is  my  resume :  Since  compensation  or  in- 
demnity and  the  insurance  of  employers  against 
medical  expense  have  come  to  stay,  we  as  oculists 
should  be  well  placed  in  our  position  as  bulwarks 
for  the  patient,  good  citizens  for  the  State,  and  in- 
telligent preservers  of  ourselves. 

Ill  West  i2ist  Street. 


REFLEX  VESICAL  IRRITATION.* 

By  J.  N.  Upshur,  M.  D., 
Richmond,  Va. 

Notwithstanding  the  great  advance  in  every  de- 
partment of  medicine,  there  are  many  maladies 
which  theoretically  should  be  easy  of  relief,  yet 
which  bafHe  our  most  skillful  efiforts  and  cause  the 
patient  untold  suffering.  One  of  the  most  con- 
.spicuous  of  these  is  vesical  irritation  in  women,  so 
commonly  seen,  so  distressing  to  the  patient,  and  so 
perplexing  and  harassing  to  the  doctor ;  a  malady 
which,  from  its  persistence  and  the  extreme  suffer- 
ing caused  works  havoc  on  the  nervous  system  of 
the  patient,  the  nervous  disturbance  reacting  on  the 
bladder,  and  aggravating  and  complicating  the  trou- 
ble. In  men  the  range  of  causation  is  narrow,  being 
restricted  almost  entirely  to  hemorrhoids,  fissure, 
or  other  disease  of  the  rectum,  to  urethral  stricture, 
or  dietetic  causes.  But  in  women  the  same  causes 
situated  in  the  rectum,  a  urethral  caruncle  or  fissure, 
displacements  of  the  uterus,  various  affections  of 
the  uterus  and  ovaries  of  greater  or  less  gravity, 
chronic  appendicitis,  undue  pressure  on  the  bladder 
from  tumors  or  a  pessary  or  from  other  lesions  in 
the  pelvis,  may  act  singly  or  produce  a  vicious  circle, 
causing  vesical  distress.  Or  there  may  be  irritation 
from  too  acid  urine,  or  excessive  alkalinity  may  be 
just  as  potent  a  cause,  either  being  an  expression 
of  gastric  derangement.  To  ascertain  the  cause  in 
order  to  remove  it,  is  often  a  task  of  great  difficulty, 
and  one  which  often  causes  us  much  mental  an- 
xiety. The  paucity  of  satisfactor)'  literature  treat- 
ing of  these  affections  increases  our  responsibility, 
necessitates  close  observation,  and  taxes  our  re- 
sourcefulness in  applying  efficient  remedies. 

In  investigating  these  affections,  we  should  be 
careful  to  remember  the  anatomical  relations  of  the 
organs  in  the  pelvis,  and  the  constitution  of  the  ad- 
jacent and  surrounding  tissues.  Nor  is  this  all ; 
some  of  the  most  distressing  cases  are  found  at  the 
climacteric,  some  local  irritation  reacting  on  the 
nervous  system,  and  the  nerve  condition  reacting  in 
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turn  on  the  bladder,  the  psychic  factor  often  keep- 
ing up  the  trouble  after  the  local  lesions  have  been 
entirely  cured.  Unrecognized,  the  trouble  may  have 
resisted  all  remedies  given  per  os  or  used  locally, 
increasing  progressively  in  intensity  and  causing 
aggravated  torture.  I  need  not  go  into  a  minute 
description  of  the  anatomy  of  the  female  bladder ; 
I  will  only  remind  the  reader  that  in  childhood  and 
old  age  the  transverse'diameters  are  the  longest  and 
in  middle  life  the  vertical.  In  old  age  there  is  a 
tendency  to  sagging  of  the  bladder  at  the  fundus 
because  of  atrophy  of  the  pelvic  organs,  which  ex- 
plains the  difficulty  experienced  by  women  advanced 
in  life  completely  to  empty  the  viscus,  the  residual 
urine  undergoing  ammoniacal  change  and  becoming 
a  cause  of  vesical  irritation.  The  inferior  portion 
of  the  female  bladder  which  merges  into  the  urethra 
is  funnel  shaped.  The  middle  muscular  coat  of  the 
bladder  is  denominated  the  vesical  sphincter,  and  to 
its  contractile  power  is  supposed  to  be  due  the 
ability  to  retain  the  urine ;  the  internal  and  external 
layers  are  the  detrusors  of  the  bladder. 

The  abundant  nervous  supply  of  the  trigonum 
of  the  bladder  is  derived  from  the  lumbar  portion 
of  the  spinal  cord  and  the  lumbar  plexus  of  the 
sympathetic,  making  it  the  most  sensitive  portion. 
The  vascular  supply  is  derived  from  the  three  vesi- 
cal arteries  and  branches  of  the  uterine  artery  and 
is  very  liberal.  The  veins  are  numerous  also,  form- 
ing plexuses,  and  emptying  into  the  iliac  veins,  and 
these  communicate  freely  with  the  plexus  of  the 
uterus  and  rectum.  From  this  source  comes  the 
affection  known  as  vesical  hemorrhoids. 

Case  I.    Miss   •,  aged  forty-e4ght  years,  came  under 

my  care  in  August,  1914;  she  had  then  been  confined  to 
bed  for  seven  months.  Previously  she  had  been  in  robust 
heaUh.  In  her  early  womanhood,  she  had  be-en  thrown 
from  a  horse,  causing  a  retrodisplacement.  At  that  time  a 
gynecologist  in  another  city  replaced  the  uterus  and  ad- 
justed a  Hodge  double  lever  pessary,  which  she  had  worn 
for  more  than  twenty  years.  Menstrual  function  was  in 
the  main  normal ;  some  pain  at  times.  She  began  to  suffer 
with  her  bladder  in  February,  the  calls  to  void  increasing 
in  frequency  and  dissatisfaction,  each  act  being  followed  by 
exquisite  pain.  There  were  days  of  suffering  and  disturbed 
sleep,  or  no  sleep  at  night,  until  her  nervous  system  gave 
way,  and  the  nerve  condition  reacted  on  the  bladder  form- 
ing a  vicious  circle.  Her  periods  returned  regularly,  but 
the  discharge  became  more  and  more  pathological  in  ap- 
pearance. She  spent  three  weeks  in  a  hospital  where  little 
or  nothing  was  done,  then  a  few  weeks  at  home,  then  re- 
turned to  the  hospital,  for  two  weeks  more.  The  pessary 
was  removed,  but  as  she  complained  of  pain  in  the  back 
it  was  replaced.  The  urethra  was  stretched  (empirically) 
with  no  relief,  and  she  returned  home  worse  rather  than 
better.  When  she  came  under  my  care  the  conditions  ex- 
isted as  above  described.  Vaginal  examination  revealed  the 
whole  vaginal  tract  denuded  of  epithelium  and  exquisitely 
sensitive,  endometritis  and  endocervicitis,  slight  retrodis- 
placement. The  pessary,  which  I  removed  witli  difficulty, 
was  pressing  upon  the  base  of  the  bladder  and  the  cross 
bar  was  covered  with  mucopus.  The  local  condition  was 
treated  by  application  of  iodine  to  the  uterine  cavity  and 
cervix,  and  a  hot  bichloride  douche  one  in  6,000  used  daily. 
The  bladder  was  freely  irrigated  with  hot  boric  solution. 
These  remedies  produced  some  amelioration  in  the  distress- 
ing symptoms,  and  with  the  aid  of  veronal  she  slept  better 
at  night.  Period  came  the  first  week  in  August,  scanty, 
rusty  color,  lasted  only  a  day  or  two,  and  was  accompanied 
by  violent  headache.  Internally  she  was  given  active  fer- 
ruginous nerve  tonics  and  concentrated  nourishment.  The 
September  period  was  better  in  every  respect,  and  each 
month  following  there  was  progressive  improvement  until 
convalescence  was  established.  For  about  a  week,  in  the 
middle  of  September,  her  heart  let  down  under  the  nerv- 
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ous  Strain  and  she  was  critically  ill,  death  threatening  from 
heart  failure.  So  great  was  the  nervous  strain  at  times, 
that  she  was  wildly  delirious,  all  sorts  of  horrible  delusions 
taking  possession  of  her,  and  mental  unbalance  was  feared. 
I  do  not  know  why,  because  I  found  no  difficulty  in  locating 
the  cause  of  the  trouble,  although  my  predecessors,  nine 
in  number,  had  been  at  a  loss  to  explain  or  remedy  the  con- 
ditions. Undoubtedly  the  pessary  pressing  on  the  part  of 
the  bladder  so  rich  in  its  nervous  supply  was  the  cause  of 
the  vesical  trouble.  She  was  discharged,  cured,  in  May, 
1915,  and  remained  absolutely  well,  weighing  165  pounds,  a 
gain  of  thirty  pounds  since  her  illness. 

The  female  urethra  is  a  short  vascular  canal,  rich 
in  nerves,  and  abundantly  supplied  with  elastic 
tissue.  When  at  rest  it  is  a  closed  canal.  The 
existence  of  any  affection  of  the  female  urethra  may 
cause  vesical  distress,  but  most  common  is  virethral 
caruncle,  a  growth,  insignificant  in  itself,  yet  giving 
rise  to  most  distressing  irritation.  It  resembles  in 
appearance  a  small  raspberry,  and  is  apt  to  be  over- 
looked, especially  if  situated  in  the  urethral  tract 
near  its  internal  extremity.  It  is  exquisitely  sensi- 
tive, and  the  vesical  distress  can  be  cured  only  by  its 
complete  removal. 

Case  II.  Mrs.  C.  consulted  me,  complaining  of  intense 
vesical  distress  and  pain  on  locomotion.  Examination  re- 
vealed a  small  caruncle  in  the  external  orifice  of  the  ure- 
thra; excision  under  local  anesthesia  brought  prompt  relief. 

Another  of  the  simple  causes  is  thread  worms  in 
children  and  young  women,  relieved  by  the  injection 
of  a  strong  infusion  of  quassia  into  the  vagina  and 
rectum.  Great  vesical  distress  may  be  caused  even 
in  little  girls  of  three  or  four  years  by  excessive  acid 
or  alkaline  urine,  the  result  of  too  much  sweets  or 
other  articles  of  diet.  The  indications  are  for  ap- 
propriate remedies  to  correct  the  stomach  disorder. 

A  too  bland  urine,  or  urine  containing  an  excess 
of  solids,  may  give  rise  to  vesical  distress,  most  in- 
tense in  character,  attended  by  pain  in  the  back  and 
down  the  thighs,  weight  in  the  lower  abdomen,  and 
very  frequent  and  distressing  calls  to  void,  causing 
a  suspicion  of  some  uterine  lesion.  Inquir}^  will 
elicit  the  fact  that  the  urine  is  scanty  and  high  col- 
ored. The  administration  of  any  standard  alkah, 
such  as  potassium  acetate  or  sodium  salicylate  and 
liquor  ammonii  acetatis,  which  will  increase  the  flow 
of  urine,  with  copious  drinking  of  water,  rendering 
it  blander  by  free  dilution  of  its  solid  constituents, 
will  bring  relief.  The  existence  of  anal  fissure  or 
hemorrhoids  may  sometimes  cause  great  vesical  dis- 
tress, but  as  soon  as  these  affections  are  recognized 
as  the  cause,  the  indications  for  relief  are  plain. 

Where  many  children  have  been  borne  and  there 
is  great  relaxation  of  the  abdoininal  walls,  the 
weight  of  the  gravid  womb  on  the  bladder  in  the 
latter  months  of  pregnancy  causes  great  discomfort. 
This  is  a  common  experience,  and  may  be  relieved 
by  a  nicely  adjusted  abdominal  binder  or  corset.  In 
the  early  months  of  pregnancy  the  dragging  of  the 
womb  on  the  base  of  the  bladder  produces  vesical 
disturbance,  to  be  remedied  by  a  properly  adjusted 
pessary,  worn  until  the  uterus  rises  above  the 
brim  of  the  pelvis.  An  analogous  condition  is  seen 
from  an  enlarged  womb,  due  to  subinvolution, 
fibroids,  etc.,  dragging  on  the  base  of  the  bladder 
and  producing  most  distressing  and  intractable 
vesical  irritation.  Lesions  of  the  endometrium, 
cervical  lacerations,  etc.,  are  to  be  remedied  by  ap- 
propriate surgical  intervention,  assisted  by  a  well 


adjusted  pessary.  But  sometimes  nought  will  avail 
but  creatmg  a  new  support,  and  penuanently  lifting 
the  uterus  into  its  normal  position. 

Case  III.  Mrs.  S.,  aged  forty  years,  of  fine  physique 
and  good  general  health,  widow,  menstruation  normal,  had 
borne  two  children,  the  youngest  nineteen  years  before ; 
she  was  attended  in  both  labors  by  the  writer,  the  first  labor 
instrumental,  the  second  normal.  For  the  past  five  years 
she  had  suffered  greatly  with  vesical  distress,  rendering  her 
unfit  to  enjoy  any  pleasure,  and  her  household  duties  were 
a  burden.  Every  known  means  for  her  relief  was  faithfully 
tried.  Cystoscopic  examination  revealed  a  perfectly  nor- 
mal bladder  and  ureters,  no  evidence  of  any  lesion  of  the 
kidneys,  uterus  retroverted,  dragging  on  the  base  of  the 
bladder.  A  suitably  adjusted  pessary  gave  only  partial  and 
temporary  relief.  She  entered  the  Sheltering  Arms  Hos- 
pital, where  Dr.  Robert  Bryan  did  a  Webster  operation,  re- 
lieving the  dragging  on  the  bladder,  and  bringing  about 
complete  cure. 

The  bladder  in  this  patient  has  not  yet  had  time 
to  regain  entirely  its  normal  tone.  Another  class 
of  cases  is  observed  where  the  cause  is  both  central 
and  local,  influences  are  at  work  reacting  on  each 
other.  A  woman  disregards  the  calls  of  nature,  the 
overcharged  bladder  displaces  the  uterus ;  it  in  turn 
aggravates  the  trouble  by  dragging  on  the  base  of 
the  bladder,  making  a  vicious  circle.  Constant  and 
long  continued  disobedience  of  the  calls  of  nature 
results  in  permanent  debility  of  the  sphincter  and 
detrusor  muscles  of  the  bladder,  with  consequent 
inability  to  retain  the  urine  for  any  length  of  time, 
and  urination  is  frequent,  incomplete,  and  tinsatis- 
factory  ;  the  residual  urine  becomes  ammoniacal  and 
acts  as  a  local  irritant  upon  the  vesical  lining. 
Secondarily  there  comes  a  reflex  influence  from  the 
displaced  womb,  in  addition  to  the  direct  result  of 
the  dragging  on  the  base  of  the  bladder,  adding  in 
many  cases  the  symptoms  of  displacement  as  a  com- 
plication. 

Case  IV.  Miss  W.,  aged  fifty-four  years,  had  distressing 
vesical  irritation,  the  prominent  features  of  which  were  fre- 
quent calls  to  empty  the  bladder,  incontinence,  and  dissat- 
isfaction in  the  act.  Patient  had  passed  the  climacteric. 
For  two  years  or  more  she  had  disregarded  the  inclination 
to  void  her  urine,  being  a  teacher  and  having  a  room  remote 
from  the  toilet.  Exhibition  of  remedies  by  the  mouth  fail- 
ing, physical  examination  revealed  a  displaced  uterus,  with 
chronic  endometritis,  which  had  gone  to  the  point  of  ulcera- 
tion, evidenced  by  the  discharge  of  mucopus.  The  bladder 
manifested  great  debility  in  its  muscular  coat.  There  was 
more  or  less  incontinence  all  the  time,  keeping  the  vulva 
excoriated.  Uranalysis  was  negative,  except  for  occasional 
mucus,  probably  from  the  vagina,  and  the  solid  constituents 
varied  in  amount.  Various  methods  of  treatment  were  only 
partially  successful  or  failed  entirely.  Most  benefit  came 
from  free  curettage,  application  of  agents  to  the  cavity  of 
the  womb,  and  free  irrigation  of  the  bladder  with  warm 
solution  of  sodium  biborate.  But  benefit  was  only  tem- 
porary. The  only  chance  of  cure  being  by  surgical  means, 
and  there  being  good  reason  why  this  could  not  be  re- 
sorted to,  the  patient  accepted  the  condition  as  an  infirmity 
to  be  borne  and  treatment  was  abandoned. 

A  point  I  would  emphasize  is  that  any  lesion  of 
the  cervix,  because  of  its  richer  nervous  endow- 
ment, is  more  apt  to  be  the  cause  of  reflex  vesical 
irritation  than  are  lesions  of  the  cavity  or  body  of 
the  uterus.  We  have  another  class  of  cases  which 
are  emotional;  the  subjects  are  women  who  are 
run  down,  or  school  girls  in  whom  the  nervous  sys- 
tem has  been  overtaxed  by  close  application  and  they 
have  become  chlorotic  and  hysterical ;  or  women  suf- 
fering from  neurasthenia,  the  result  of  abuse  of  the 
sexual  relation.  Change  of  air  and  scene  and  active 
ferruginous  tonics  are  the  remedies  indicated  in  such 
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cases.  The  two  classes  of  cases  referred  to  are  in 
striking  contrast  and  require  very  dififerent  modes 
of  treatment.  In  the  first  we  can  make  no  mistake 
by  making  a  thorough  examination  of  the  pelvic  or- 
gans at  the  start.  In  the  second  such  procedure 
only  aggravates  the  trouble.  Stretching  of  the  ure- 
thra has  been  recommended  in  intractable  cases ;  it 
is  entirely  empirical,  and  results  in  no  benefit  or  in 
actual  harm.  But  there  are  cases  in  which  the  cause 
may  be  fissure  at  the  vesical  extremity  of  the 
urethra  or  ulcer ;  dilatation  in  such  cases  possibly 
may  cure.  I  must  candidly  admit  that  I  can  suggest 
no  way  by  which  a  diagnosis  of  such  lesions  may  be 
made  unless  it  be  by  the  cystoscope ;  the  same  in- 
strument reveals  also  any  lesion  on  the  vesical  sur- 
face of  the  internal  end  of  the  urethra.  Just  here 
I  wish  to  condemn  the  injection  of  all  harsh  or  irri- 
tant substances  into  the  bladder  when  used  em- 
pirically, especially  silver  nitrate.  Such  treatment 
is  too  painful  and  is  likely  to  do  harm.  Of  the 
various  emotional  causes,  hysteria  plays  a  con- 
spicuous part.  In  a  work  by  Georges  Guinan,  Les 
agents  provocateurs  de  I'hysterie,  the  following  are 
given  as  the  causes  of  hysteria :  Moral  emotion ; 
attempted  hypnotism  ;  nervous  shock,  as  from  earth- 
quakes, peals  of  thunder,  injuries ;  general  infec- 
tions, such  as  typhoid  fever,  pneumonia,  scarlet 
fever,  articular  rheumatism,  diabetes,  malarial  in- 
fection, syphiHs  ;  morbid  states  characterized  by  con- 
siderable general  exhaustion,  such  as  hemorrhages, 
mental  or  physical  overwork,  sexual  excesses, 
anemia,  and  chlorosis ;  poisoning  in  the  chronic 
form,  as  by  lead,  mercury,  alcohol,  etc. ;  or  in  the 
acute  form,  particularly  that  caused  by  chloroform 
in  surgical  anesthesia ;  diseases  of  the  nervous  sys- 
tem, such  as  multiple  sclerosis,  locomotor  ataxia, 
primary  progressive  myopathy,  and  gradual  com- 
pression of  the  spinal  cord  in  Pott's  disease.  The 
author  also  recognizes  the  fact  that  all  of  these 
causes  may  produce  other  nervous  troubles,  notably 
neurasthenia,  also  a  form  due  to  malnutrition  of  the 
nervous  system  (New  York  Medical  Journal, 
July  6,  1889).  When  we  recognize  all  of  these 
causes  and  remember  in  addition  that  the  uterus  and 
appendages,  when  in  an  abnormal  condition,  may 
also  give  rise  to  obstinate  hysteria,  the  bladder  ir- 
ritable and  troublesome  as  a  factor  expressive  of 
this  condition,  we  begin  to  have  a  faint  appreciation 
of  the  difficulty  experienced  in  determining  the 
cause  in  some  cases  and  in  applying  remedies  which 
will  relieve. 

Finally,  much  might  havfe  been  said  of  treatment 
which  has  been  left  unsaid.  But  the  whole  field  is 
covered  by  the  exhortation  to  endeavor  painstak- 
ingly to  locate  and  remove  the  cause.  Get  firmly 
fixed  in  your  mind,  that  in  all  obstinate  and  intract- 
able cases  there  is  an  appreciable  cause  somewhere. 
There  may  be  no  lesion  of  the  bladder,  but  there  is 
the  condition  near  or  remote  responsible,  a  reflex 
from  some  pelvic  disorder  or  gastric  derangement, 
modifying  the  composition  of  the  urine.  I  have 
been  prompted  to  the  preparation  of  this  paper  by  a 
wish  to  express  difficulties  experienced  myself  along 
this  line,  and  with  the  hope  that  it  may  at  least  be 
suggestive  of  appropriate  means  of  relief  to  a  brother 
physician  contending  with  the  same  difficulties. 
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Let  me  admit  that  all  the  various  theories  con- 
cerning this  disease  are  correct.  I  am  inclined  to 
do  this  because  "that  which  is  admitted  does  not 
have  to  be  proved."  After  all  I  shall  call  atten- 
tion only  to  that  which  appears  to  be  an  interfer- 
ence with  normal  individual  physiology. 

Tuberculosis  manifests  itself  by  a  gradual  "loss 
of  weight  and  physical  power,  an  increasing  ane- 
mia, cough,  and  expectoration,"  accompanied  by  an 
irregular  temperature,  loss  of  appetite,  and  possibly 
night  sweats.  Patients  differ  according  to  their 
previous  physical  condition  and  their  present  en- 
vironments ;  they  may  show  a  preponderance  of 
one  'with  a  minimizing  of  some  other  manifesta- 
tion. 

Before  we  think  of  any  therapeutic  procedure, 
let  us  see  what  Nature  is  doing  for  the  patient  and 
in  what  particular  Nature  is  failing  to  produce  ade- 
quate results. 

Fever. — The  "irregular  temperature"  is  a  cura- 
tive process;  it  is  the  result  of  reaction  to  some- 
thing within  the  system.  It  is  also  evident  that  no 
matter  how  high  this  temperature  may  be,  it  is  in- 
adequate in  amount.  It  may  be  adequate  for  the 
time  being,  the  temperature  returning  to  normal  or, 
from  exhaustion,  to  subnormal ;  there  may  be  a  new 
pouring  out  of  that  something  which  caused  the  first 
reaction,  so  that  we  have  a  continuous  attempt  on 
the  part  of  the  system  to  overcome  or  cure  some- 
thing. Taking  this  view  of  the  rise  and  fall  of  the 
patient's  temperature  are  we  warranted  in  doing 
anything  that  would  interfere  with  this  curative 
process?    The  answer  is  self  evident. 

Our  next  question  is.  What  is  it  that  the  system  is 
trying  to  rid  itself  of?  Without  wasting  time  o*? 
theories,  let  us  assume  that  Bacillus  tuberculosis  has 
gained  entrance  into  the  lung  tissue  and  by  its  pres- 
ence is  responsible  for  the  disease  process.  Is  then 
the  system  trying  to  rid  itself  of  these  germs?  We 
have  no  evidence  of  such  an  assumption.  In  fact, 
we  know  that  the  mere  presence  of  the  bacillus  is 
practically  harmless  but  either  the  body  of  the  dead 
bacillus  or  emanations  from  the  living  germs  do  fur- 
nish a  certain  toxin  which  is  inimical  to  the  health 
of  the  patient.  It  is  this  toxic  material  that  is  con- 
tinuously being  poured  out  into  the  system  that  is 
responsible  for  the  ever  present  reaction  in  the 
form  of  fever.  We  also  know  that  nearly  every 
person  harbors  within  his  system  the  bacillus  of 
tuberculosis,  yet  only  about  eight  per  cent,  die  an- 
nually of  the  disease.  The  explanation  is  found  in 
the  fact  that  the  other  ninety-two  per  cent,  have 
been  tuberculized  and  are  more  or  less  immune  to 
the  disease. 

Anemia. — Before  this  germ  can  multiply  and 
cause  evidence  of  the  disease,  it  must  have  a  suit- 
able soil  in  which  to  propagate.  Suitable  soil  is  fur- 
nished by  an  anemic  condition  somewhere  in  the 
system.  Such  tissue  as  is  naturally  poor  in  blood 
supply  is  selected  in  preference  to  all  others  by  this 
germ. 
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It  is  no  wonder  then  that  such  tissue  as  the  skin, 
the  glands,  the  ends  of  bones,  and  the  upper  part 
or  apex  of  the  lung  should  be  the  most  common 
sites  for  the  lesion.  In  other  words,  the  bacillus 
tuberculosis  prefers  for  its  habitat  a  blood  poor  area. 
Not  only  that,  the  toxic  material  which  is  the  prod- 
uct of  the  germ  destroys  the  red  blood  corpuscle 
and  so  actually  causes  anemia  or  a  fertile  culture 
medium  for  itself. 

When  the  bacillus  tuberculosis  is  injected  directly 
into  the  vein,  it  is  quickly  destroyed  and  never  pro- 
duces the  disease.  It  has  been  attempted  to  grow 
the  bacillus  directly  from  the  blood,  but  so  far  all 
such  attempts  have  been  futile. 

This  shows  that  blood  and  plenty  of  it  is  inimical 
to  the  future  existence  of  the  germ  ;  it  further  shows 
that  the  blood  contains  all  the  elements  necessary 
for  the  complete  destruction  of  the  germ.  Our  first 
indication  for  a  rational,  physiological  therapeutic 
procedure  would  be  to  change  an  anemic  into  a 
hemic  area. 

Diathermia  is  the  agent  physiologically  indicated. 
It  heats  the  entire  lung  area  through  and  through, 
dilates  the  lung  capillary  system,  and  brings  to  the 
part  where  most  needed  an  abundant  blood  supply 
and  a  raised  temperature.  It  does  not  combat  na- 
ture's attempt  at  a  cure,  but  augments  the  fever  and 
the  activity  of  the  wandering  cells. 

Cough. — Our  next  consideration  must  be  the 
cough.  What  shall  we  do  for  that  ?  Again  we  must 
bear  in  mind  the  reason,  the  object  for  the  existence 
of  the  cough.  As  has  been  shown,  the  toxic  ma- 
terial generated  by  the  bacilli  causes  anemia  of  the 
local  area.  The  moment  that  the  red  cells  fail  in 
the  performance  of  their  function,  which  is,  among 
other  things,  constantly  to  carry  oxygen  to  the  cells, 
asphyxiation  and  death  of  the  part  is  the  inevitable 
result. 

Dead  tissue  will  not  be  tolerated  amid  the  living, 
and  the  system  makes  a  violent  effort  to  rid  itself  of 
these  asphyxiated  cells.  To  do  this  successfully 
the  mucous  membrane  of  the  alveolar  air  spaces  and 
tubes  makes  an  extra  effort  in  the  performance  of 
its  physiological  function,  which  is  the  secretion  of 
mucus  in  large  amounts. 

The  ciliated  epitheHum  of  the  tubes  is  reflexly 
stimulated  and  persists  in  sweeping  onward  and  up- 
ward this  detritus-laden  mucopurulent  discharge. 
We  see  again  that  the  cough  is  not  a  part  of  the 
disease,  on  the  contrary,  it  is  Nature's  only  success- 
ful means  of  ridding  the  system  of  that  which  is  un- 
desirable. Shall  we  administer  a  sedative  to  stop 
the  cough  ?  The  answer  is  self  evident.  What  we 
require  is  an  agent  to  augment  that  cough,  not  one 
that  will  stop  it.  The  mucus  can  be  obtained  only 
so  long  as  the  blood  stream  adequately  feeds  the 
mucus-producing  glands  ;  an  extra  amount  of  blood 
is  therefore  needed.  The  remaining  uninjured  cells, 
the  wandering  cells,  and  the  cilia  can  be  stimulated 
into  the  performance  of  their  physiological  func- 
tion by  the  application  of  heat,  one  of  the  phases  of 
an  inflammatory  process.  Diathermia  supplies  that 
heat.  As  in  the  case  of  the  local  fever,  it  makes 
the  matter  worse,  the  patient  coughs  more  fre- 
quently and  discharges  more  of  the  undesirable  sub- 
stances, but  he  does  it  more  easily  on  account  of  the 


assistance  offered  by  the  increased  local  tempera- 
ture. Realizing  now  that  the  fever  and  the  cough 
are  really  Nature's  attempt  at  a  cure,  and  that  both 
are  in  perfect  harmony  with  the  known  laws  of 
physiology,  let  us  investigate  the  "loss  of  weight  and 
physical  power." 

Loss  of  weight  and  physical  power. — -Pulmonary 
tuberculosis  is  a  slow,  insidious,  and  chronic  proc- 
ess. When  tuberculosis  is  in  the  acute  stage,  one  of 
two  things  happens,  either  the  patient  becomes 
tuberculized  and  so  a  more  or  less  lasting  immunity 
and  immediate  recovery  take  place,  or  else  the  pa- 
tient succumbs  rapidly  and  there  is  little  time  for 
therapeutic  measures  of  any  kind.  A  patient  suffer- 
ing from  acute  tuberculosis  recovers  or  dies  in  spite 
of  anything  that  we  may  or  may  not  do.  When 
patients  recover,  and  the  great  majority  do  recover, 
their  recovery  is  so  prompt  and  so  few  definite 
symptoms  manifest  themselves,  that  in  most  in- 
stances we  are  not  even  aware  that  the  patient  suf- 
fers from  consumption  at  all.  On  general  prin- 
ciples, then,  I  may  be  permitted  to  say  that  when- 
ever we  are  sure  of  the  diagnosis  and  are  consider- 
ing therapeutic  measures,  we  are  dealing  with  a 
chronic  stage  of  pulmonary  tuberculosis. 

Since  we  are  obliged  to  admit  the  chronicity  of 
the  disease,  we  are  at  once  forced  to  the  conviction 
that  the  system  has  for  a  long  time  been  undergoing 
a  gradual  poisoning.  Equally  sure  are  we  that  the 
system  has  been  making  a  physiological  attempt  to 
stay  its  progress.  Here  we  have  two  factors,  one 
a  continuous  process  of  toxemia,  the  other  an 
equally  strenuous  but  fruitless  attempt  on  the  part 
of  the  system  to  overcome  the  same.  It  seems  rea- 
sonable that  between  the  two  will  be  found  a  suffi- 
cient explanation  for  the  gradual  but  persistent  "loss 
of  weight  and  physical  power."  Does  it  seem  logi- 
cal to  resort  to  forced  feeding,  especially  the  in- 
crease of  the  proteins  or  concentrated  foodstuffs,  to 
counteract  the  loss  of  weight?  Most  emphati- 
cally, no.  The  powers  of  digesti'on,  especially 
those  of  assimilation,  have  been  reduced  to  a  mini- 
mum. The  patient  is  already  weakened  and  does 
not  perform  sufficient  labor  to  warrant  the  extra 
amount  of  calories.  Assuming,  however,  that  there 
is  left  some  power  of  digestion  and  assimilation,  and 
suppose  that  we  succeed  in  fattening  him,  as  we 
might  fatten  a  goose,  by  stuffing,  have  we  then  in 
any  way  interfered  with  the  toxin-producing  dis- 
ease? Did  the  accumulation  of  body  weight,  espe- 
cially in  the  form  of  fat,  ever  indicate  a  higher 
stan-dard  of  health?  It  certainly  cannot  be  held  that 
forced  feeding  ever  tended  to  the  development  of 
muscle  tissue. 

Need  I  waste  time  in  considering  the  cause  of  the 
loss  of  physical  power?  Anything  that  will  stop  the 
toxemia,  anything  that  will  overcome  the  anemia, 
will  stop  the  loss  of  weight  and  physical  power  in 
the  patient,  and  nothing  else  will  or  can  do  it  any 
better  than  diathermia. 

Climate. — While  I  am  considering  only  the  logical 
use  of  diathermia,  I  should  feel  that  something  was 
lacking  did  I  not  say  a  word  about  climate.  At  the 
present  time  there  is  no  civilized  country  upon  the 
face  of  the  globe  where  tuberculosis  does  not  flour- 
ish.   Neither  is  there  contained  anything  in  this, 
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that,  or  the  other  country's  air  which  per  se  tends 
to  cure  tuberculosis.  Pure  outdoor  air,  no  matter 
where  found,  is  grateful  to  a  diseased  as  well  as  to 
a  healthy  lung.  The  pernicious  habit  of  shallow 
breatliing  is  the  result  of  posture,  faulty  carriage, 
and  impure  air.  It  is  far  better  to  breathe  the 
average  impure  air  of  a  cellar  or  an  attic  to  the  full- 
est lung  capacity  than  to  breathe  the  purest  moun- 
tain or  sea  air  with  only  the  lower  two  thirds  of 
the  lung.  It  is  the  nonuse  of  the  apex  of  the  lung 
that  leads  to  atrophy  and  anemia  of  the  part ;  it  is 
such  fertile  soil  that  makes  possible  the  flourishing 
of  this  disease  in  this  common  area.  Therefore  let 
us  not  send  our  consuinptive  patient  among  strang- 
ers in  a  strange  land  unless  he  is  educated  in  the  art 
of  Hving  and  breathing  in  that  land.  Diathermia 
will  temporarily  overcome  the  anemia,  while  lung 
gymnastics  will  make  permanent  and  temporary 
gain. 

Diet. — As  to  diet,  our  patient  should  have  all  the 
fresh  cream,  not  milk,  that  he  desires.  We  advo- 
cate a  diet  rich  in  earthy  minerals,  especially  the 
lime  salts.  We  do  not  force  the  feeding — it  is  un- 
physiological.  There  is  no  drug  that  I  know,  that 
exerts  even  the  slightest  benefit.  On  the  contrary, 
most  of  them  interfere  with  the  natural  process  of 
healing. 

Exercise. — Exercise  must  be  carefully  supervised. 
Tuberculosis  is  a  consuming,  a  wasting,  a  hyper- 
oxidizing  process.  Rest  therefore  is  of  greater 
value  than  exercise,  especially  when  diathermia  is 
made  use  of.  It  is  well  known  that  after  violent 
exercise  tuberculous  patients  always  react  with  a 
higher  fever  and  increased  malaise  for  a  day  or 
two.  This  is  explained  by  the  fact  that  with  undue 
muscular  energy  there  is  an  equally  increased 
amount  of  circulation  and  respiration.  During  such 
times  a  greater  amount  of  the  toxins  are  liberated, 
and  after  entering  the  general  circulation,  cause  a 
more  violent  reaction.  Fifty  per  cent,  of  the  bene- 
fit derived  from  lung  gymnastics  is  due  to  the  in- 
creased amount  of  antitoxin  manufactured  by  the 
system  during  the  flooding  with  the  toxins. 

Diathermia  does  exactly  the  same  thing  without 
loss  of  energy  or  eflfort  on  the  part  of  the  patient. 
It  can  be  given  in  measured  and  graduated  doses  to 
suit  each  case  from  day  to  day. 

Night  stveats. — In  about  fifty  per  cent,  of  cases 
of  tuberculosis  night  sweats  become  a  troublesome 
symptom.  1  shall  only  mention  that  when  the  sweat 
of  a  tuberculous  patient  is  injected  into  a  nontuber- 
culous  animal  a  typical  tuberculin  reaction  takes 
place.  While  the  germs  have  never  been  found  in 
the  sweat,  there  is  abundant  evidence  to  show  that 
the  sweat  contains  the  toxic  material  of  the  disease. 
Like  the  fever,  cough,  and  the  sometimes  present 
diarrhea,  the  excessive  night  sweats  must  be  viewed 
as  reparative  and  should  rather  be  encouraged  than 
interfered  with.  I  might  say,  in  passing,  that  the 
term,  night  sweat,  is  a  misnomer.  A  patient  pre- 
disposed to  sweating  will  sweat  whenever  the  ten- 
sion is  taken  ofif  the  nervous  system,  which  occurs 
most  commonly  during  complete  relaxation,  exhaus- 
tion, and  sleep. 

Anything  that  mitigates  the  production  of  the 
toxic  material  will  lessen  the  tendency  to  profuse 


sweating.  All  other  .symptoms  being  the  result  of 
the  same  causes,  will  be  correspondingly  influenced 
as  the  cause  is  mitigated. 

Before  considering  the  technic,  let  it  be  under- 
stood that  diathermia  must  not  be  used  to  check  or 
interfere  with  any  of  the  symptoms  of  the  disease. 
Most  of  the  symptoms  are  not  the  result  of  the  dis- 
ease, but  rather  the  manifestations  of  an  attempted 
cure  on  the  part  of  the  system.  Diathermia  is  used 
as  a  means  to  strengthen  and  increase  this  attempt 
of  Nature.  All  the  symptoms  therefore  at  first 
should  get  worse.  Not  until  the  blood  of  the  patient 
has  furnished  enough  antitoxin  to  neutralize  all  of 
the  toxins  present,  can  there  be  an  amelioration  in 
the  symptoms  from  toxemia. 

Not  until  the  blood  of  the  patient  has  destroyed 
the  bacteria,  will  the  production  of  toxic  material 
cease.  Not  until  the  blood  of  the  patient  has  im- 
prisoned all  remaining  germs  in  a  prison  of  giant 
cells  surrounded  by  a  deposit  of  lime,  will  increase 
and  proliferation  stop. 

All  these  things  can  be  accomplished  by  an  active 
blood  stream  directed  to  the  seat  of  the  lesion.  The 
only  agent  at  the  present  time  known  to  be  capable 
of  this  without  harm  or  injury  to  the  rest  of  the 
system  is  diathermia. 

231  West  Ninety-sixth  Street. 


PAINS  IN  THE  HEAD.* 
From  the  Vieivpoint  of  the  Ophthalmologist, 
By  Alfred  D.  MixTRNnoRF,  M.  D., 
New  York. 

Pains  in  the  head  as  viewed  by  the  ophthalmolo- 
gist may  be  roughly  divided  into  three  groups : 

1.  Those  due  to  inflammatory  conditions,  of  the 
eyeball,  of  its  appendages,  or  of  the  other  orbital 
contents.  There  are  the  usual  signs  of  inflamma- 
tory reaction,  redness,  swelling,  etc.  The  degree  of 
pain  depends  upon  the  parts  af¥ected,  e.  g.,  if  the 
cornea  is  diseased  the  pam  is  severe,  while  if  the 
conjunctiva  alone  is  involved,  there  is  generally  only 
a  rough  scratching  sensation.  Cases  of  orbital  cellu- 
litis are  accompanied  by  severe  pain,  especially  when 
the  disease  has  spread  from  the  neighboring  sinuses, 
and  the  patients  often  consult  an  ocuHst  first,  as  the 
symptoms  seem  to  be  due  entirely  to  an  ocular  con- 
dition, the  sinusitis  being  discovered  only  by  an  x 
ray  examination.  Glaucoma  in  acute  attacks  fre- 
quently causes  such  severe  pain  that  morphine  is 
needed  to  give  the  patient  relief,  and  even  this  fails 
at  times.  The  pain  in  iritis  is  also  severe,  radiating 
to  the  brow  and  temple  and  causing  intense  sufifering 
with  exacerbations  during  the  night. 

2.  Cases,  where  on  account  of  pain  in  brow,  ver- 
tex, or  occipital  region,  the  patients  believing  their 
eyes  are  at  fault  come  to  be  tested  for  glasses,  and 
on  examination  it  is  discovered  that  the  real  cause 
is  nephritis,  arteriosclerosis,  tumor  of  the  brain,  a 
rheumatic  or  gouty  diathesis,  malarial  neuritis,  or 
some  other  disease  of  the  general  internal  system 
that  had  not  been  suspected. 

The  most  striking  example  of  this  is  nephritic 

•Read  before  the  Clinical  Society  of  the  New  York  Throat,  Nose, 
and  Lung  Hospital,  January,  1916. 
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neuroretinitis,  affecting  young  men  or  women  in 
their  twenties,  when  the  only  symptom  complained 
of  is  headache,  and  where  the  ophthahnoscopic  ex- 
amination reveals  the  true  nature  of  the  condition. 

3.  Those  due  to  eye  strain.  This  is  by  far  the 
most  important  class,  as  from  fifty  to  sixty  per  cent, 
of  the  patients  coming  for  consultation  complain  of 
headaches  in  brow,  temple,  occiput,  or  muscles  of 
the  back  of  the  neck.  The  pain  varies  greatly.  It 
may  be  only  a  feeling  of  dullness  or  slight  constric- 
tion of  the  head,  or  it  may  be  so  severe  that  the  pa- 
tients are  confined  to  bed,  suft'er  from  nausea  and 
vomiting,  and  are  unable  to  stand  even  the  smallest 
amount  of  light,  or  the  slamming  of  a  door  may 
start  another  severe  paroxysm  of  pain,  causing  the 
sufferer  to  writhe  in  agony. 

Eye  strain,  caused  by  the  muscular  effort  of  ac- 
commodation by  means  of  which  the  eye  is  able  to 
overcome  the  refractive  error,  is  of  gradual  develop- 
ment, and  if  not  relieved  by  proper  glasses,  will 
eventually  produce  a  condition  of  chronic  congestion 
of  the  fids  and  of  the  interior  of  the  eyeball,  with  its 
characteristic  brick  red  optic  nerve,  accompanied  by 
pain  and  hypersensitiveness  to  light,  the  symptom 
complex  called  asthenopia. 

On  the  other  hand,  the  same  ocular  defect  may 
cause  severe  pain  in  one  case,  only  moderate  blurring 
of  vision  in  another,  and  no  symptoms  at  all  in  a 
third ;  the  last,  overcoming  the  congenital  defect  by 
the  habit  of  a  lifetime,  is  never  conscious  of  its 
existence.  This  is  common  in  a  strong,  robust  per- 
son, who  does  not  have  to  use  his  eyes  for  continued 
near  work,  or  who  passes  most  of  his  life  in  the 
open. 

Frequently  glasses  are  used  for  a  short  time  and 
then  put  aside,  owing  to  the  improvement  in  the  pa- 
tient's general  condition,  or  to  a  change  in  environ 
ment  or  occupation.  For  example,  a  young  man 
studying  at  school  or  college,  when  his  summer  vaca- 
tion brings  rest,  may  be  able  to  lay  aside  his  glasses 
and  may  never  be  forced  to  use  them  again,  until 
presbyopia  begins  to  make  itself  felt. 

The  grosser  refractive  errors  often  cause  no  head- 
ache, as  the  effort  required  to  overcome  the  existing 
defect  is  so  great  that  the  person  resigns  himself  to 
the  blurring  of  vision,  and  by  not  fighting  against  it, 
escapes  all  eyestrain  and  pain. 

Many  patients  suffer  from  headache,  but  are  not 
aware  that  it  is  due  to  eyestrain,  as  there  are  no 
direct  eye  symptoms,  only  pain  in  brow  or  occiput 
which  they  had  attributed  to  strong  light,  bihous- 
ness,  fatigue,  overindulgence  at  table,  or  mental 
worr)-.  Some  call  their  headaches  hereditary,  saying 
that  as  their  parents  and  grandparents  had  head- 
aches, they  must  naturally  expect  to  have  headaches 
themselves,  little  thinking  that  only  the  refractive 
errors  were  hereditary,  and  that  they  could  expect 
relief  from  glasses. 

Dull  pain  in  the  head  is  frecpently  complained  of, 
with  intense  exacerbations  after  going  to  the  theatre, 
riding  in  trains  or  automobiles,  shopping,  minghng 
in  crowds  of  people,  or  watching  ball  games.  Some 
authors  go  so  far  as  to  assert  that  car  sickness  or 
sea  sickness  may  be  prevented  by  the  proper  fitting 
of  glasses. 

Presbyopia,  caused  by  the  loss  of  elasticity  of  the 


crystalline  lens,  begins  to  manifest  itself  at  forty  to 
forty-four  years  of  age,  by  the  gradual  diminution 
of  the  range  of  accommodation.  The  patients  com- 
plain of  pain  in  the  eyes  or  the  back  of  the  head, 
when  they  awake  in  the  morning,  especially  after 
reading  at  night,  or  during  the  latter  part  of  a  trying 
day.  This  is  similar  to  the  condition  known  as 
"writer's  cramp." 

Errors  of  refraction  may  manifest  themselves  first 
after  some  severe  illness  or  operation,  when  the 
patient's  vitality  has  been  reduced,  particularly  if 
any  strain  has  been  put  on  the  eyes  during  convales- 
cence, by  reading  in  bed,  for  example.  These  patients 
later  may  regain  their  former  ocular  balance  and  go 
without  glasses. 

Muscular  imbalance,  where  there  is  a  continued 
effort  required  to  force  a  weaker  muscle  to  keep  up 
to  its  stronger  mates,  is  a  common  cause  of  eyestrain 
and  headache.  Where  the  defect  is  so  great  that 
binocular  vision  is  impossible,  we  have  few  sub- 
jective symptoms,  as  no  effort  is  used  to  force  the 
eye  into  position,  and  it  is  allowed  to  wander  at  will, 
causing  convergent  or  divergent  strabismus.  Mus- 
cular imbalance  is  generally  found  to  have  disap- 
peared after  proper  glasses  are  used,  but  in  a  few 
cases  this  persists  and  must  be  treated  by  special 
means,  such  as  exercising  with  prisms,  using  prisms 
constantly,  or  by  operative  procedures. 
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PAINS  IN  THE  HEAD.* 

From  the  Standpoint  of  the  Oral  Surgeon, 

By  John  L.  Courrier,  D.  D.  S., 
Newark,  N.  J.; 

Assistant  Oral  Surgeon,  New  York  Throat,  Nose,  and  Lung 
Hospital. 

Of  all  pains  in  the  head,  with  the  exception  of 
headache  which  is  present  concurrently  with  a 
large  variety  of  ailments  in  all  parts  of  the  body,  I 
am  of  the  opinion  that  the  most  frequent  and  con- 
stant may  be  traced  to  mouth  and  ear  disturbances. 
Pain  from  the  eyes  is  common,  but  takes  the  form 
of  eye  strain  or  headache  rather  than  real  acute 
pain.  We  find  painful  conditions  of  the  sinuses  of 
the  head  due  to  inflammation  and  infection.  Also 
the  nasal  cavity  with  its  deflected  septum  and  tur- 
binated enlargements  is  often  a  source  of  pain ;  but 
the  number  of  people  thus  afflicted  is  small  com- 
pared to  those  suff'ering  from  pain  in  the  head  orig- 
inating in  the  mouth  and  ear.  Caries  of  the  teeth 
is  the  most  prevalent  malady  to  which  the  human 
race  is  heir.  It  is  said  that  ninety-six  to  ninety- 
eight  per  cent,  of  the  people  of  the  United  States 
have  carious  teeth.  In  countless  numbers  of  these, 
the  disease  has  progressed  to  such  a  degree  that 
nerve  exposure  is  present,  resulting  in  the  most  ex- 
cruciating pain  in  the  head ;  the  area  involved  de- 
pending on  the  particular  nerve  that  is  being  irritated. 
As  the  nerve  supply  of  the  teeth  is  derived  from  the 
fifth  nerve,  it  might  be  well  to  pause  a  minute  and 
consider  this  fact  and  also  trace  a  few  of  the  re- 
flexes of  the  area  supplied  by  it. 

*Read  before  the  Clinical  Society  of  the  New  York  Throat,  Nose, 
and  Lung  Hospital,  January  20,  1916. 
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The  oral  surgeon  meets  more  cases  of  reflex  pain 
in  the  fifth  nerve  than  any  other  practitioner  of  the 
medical  art,  because  the  field  of  his  work  is  almost 
wholly  circumscribed  by  this  nerve.  There  is 
greater  liability  for  reflex  phenomena  in  the  dental 
area  than  in  the  nose  or  orbit.  The  dental  organs 
are  peculiarly  exposed  to  infection  and  traumatism, 
and  the  great  number  of  teeth,  together  with  the 
considerable  mucous  territory  in  the  antrum  of 
Highmore  and  cavum  oris,  all  of  which  send  dendri- 
tic processes  to  the  Gasserian  ganglion,  make  the 
dental  region  the  point  of  most  frequent  occurrence 
for  reflex  pain  in  healthy  dentures  as  well  as  the 
point  of  least  resistance  under  circumstances  of  lo- 
cal disease  in  the  teeth,  gums,  or  antrum.  There  are 
reasons  why  the  trifacial  nerve  more  than  any  other 
should  be  the  veritable  reflex  storm  centre  in  civil- 
ized man.  The  peculiar  structure  of  the  nerve,  the 
numerous  filaments,  and  the  extreme  sensitiveness 
as  observed  by  Landis  and  SterHng  are  conducive  to 
pain  both  of  local  and  remote  region.  The  trifacial 
nerve  represents  the  sensory  roots  of  all  the  motor 
cranial  nerves,  from  the  third  to  the  twelfth  inclu- 
sive. Hence  it  responds  reflexly  to  motor  nerves  of 
the  face,  orbit,  and  tongue.  Moreover,  the  fifth 
and  seventh  nerves  communicate  everywhere  on 
the  face. 

The  facial  distribution  of  the  trifacial  nerve  is 
favorable  to  the  depressing  influences  of  heat  and 
the  paralyzing  effects  of  cold,  while  its  distribution 
to  the  tongue  and  temporomandibular  articulation 
is  subject  to  continuous  traumatism  and  motion. 
The  face  and  scalp  may  be  the  seat  of  local  irrita- 
tion which  reacts  reflexly  as  pain  in  the  teeth  and 
gums.  On  the  other  hand,  a  diseased  tooth  may 
produce  reflex  tender  points  in  the  skin,  usually 
situated  where  the  nerve  emerges  through  the  bone 
or  fascia.  An  irritation  in  any  branch  of  the  sen- 
sory distribution  of  the  fifth  nerve  may  be  the  ex- 
citing cause  of  reflex  pain  in  any  other  branch  of 
the  same  nerve.  It  is  equally  possible  for  an  irritant 
in  very  remote  regions  of  the  body  to  produce  re- 
flex disturbances  in  such  parts  as  the  teeth  and  jaws 
supplied  by  the  fifth  nerve.  Thus  a  diseased  uterus 
may  be  the  cause  of  reflex  pain  in  a  tooth.  Con- 
versely, operations  on  the  teeth  of  a  pregnant 
woman  may  produce  uterine  contraction  and  pre- 
mature labor.  A  carious  tooth  may  be  the  cause  of 
pain  in  the  distribution  of  the  brachial  and  cervical 
plexuses ;  conversely,  a  felon  on  the  index  finger 
may  be  the  cause  of  pain  in  the  distribution  of  the 
fifth  cranial  nerve. 

Neuralgia  of  the  fifth  nerve  has  been  produced 
by  injury  of  the  ulnar  nerve  (Anstie).  A  carious 
tooth  may  produce  neuralgia  in  the  cervical  nerves 
(Salter).  A  carious  tooth  may  produce  distant 
neuralgia  and  no  local  pain  (Gowers).  Brachial 
neuralgia  is  associated  occasionally  with  neuralgia 
of  the  fifth,  and  this  when  there  is  no  connecting 
pain  in  the  neck  (Gowers). 

Pain  may  occur  in  a  sound  tooth  when  a  thor- 
ough, systematic  anatomical  examination  shows  con- 
clusively that  the  cause  of  the  pain  is  not  in  the 
fifth  nerve. 

The  cervical  plexus  supplies  the  skin  of  the  neck 
and  the  muscles  concerned  in  respiration.  The 


phrenic  nerve  supplies  motor  fibres  to  the  diaphragm 
and  sensory  ones  to  the  pleura,  pericardium,  and 
peritoneum.  An  incipient  inflammation  of  these 
regions  may  produce  reflex  pain  in  the  distribution 
of  the  fifth  nerve.  Thus  we  see  that  we  may  have 
pain  in  the  head  along  the  fifth  nerve  from  irrita- 
tions starting  from  points  distant  from  the  head. 

The  trifacial  nerve  is  more  frequently  the  seat  of 
painful  affections  than  any  other  nerve  in  the  body. 
Its  proclivity  to  neuralgic  affections  may  be  ac- 
counted for  as  follows :  It  is  the  most  sensitive 
nerve  in  the  body ;  it  has  a  large  number  of  exceed- 
ingly sensitive  fibres ;  its  peripheral  distribution  to 
mouth,  eye,  ear,  intramural  sinuses,  scalp,  face, 
tongue,  salivary  glands,  and  temporomandibular 
articulation  render  its  liability  to  injury  and  infec- 
tion very  great. 

After  this  brief  glance  at  the  great  part  the  fifth 
nerve  plays  in  the  pain  of  the  head  from  the  stand- 
point of  the  mouth  worker,  is  it  saying  too  much  to 
trace  more  pains  of  the  head  to  the  mouth  than 
to  any  other  single  region  ?  Let  me  name  a  few 
of  the  diseased  conditions  of  the  oral  cavity  with 
which  we  come  in  contact  daily  in  our  routine  work, 
every  one  of  which  is  responsible  for  head  pain. 
Pericementitis,  acute  alveolar  abscess  or  periostitis, 
necrosis  of  jaw,  blind  abscess  at  the  apices  of  the 
tooth  roots,  injury  to  alveolar  process  during  ex- 
traction of  teeth,  leaving  sharp  points  of  bone  which 
cause  irritation  of  tissues,  the  leaving  of  small  pieces 
of  the  roots  of  teeth  in  the  mouth  following  fracture 
during  extraction,  unerupted  supernumerary  teeth, 
unerupted  and  impacted  or  partly  impacted  teeth, 
especially  third  molars  and  cuspids ;  pulp  stones  in 
the  teeth,  fillings  placed  too  near  to  vital  nerves, 
crowns  placed  on  vital  teeth,  ill  fitting  plates  and 
bridge  work ;  orthodontia,  when  carried  on  by  in- 
experienced operators,  imperfect  root  canal  work, 
bad  occlusion  of  the  teeth,  hypercementosis ;  frac- 
ture of  the  jaw,  tic  douloureux,  pyorrhoea  alveolaris, 
loose  teeth,  cysts  of  the  jaws,  antrum  infection  with 
the  teeth  as  the  starting  point ;  neoplasms,  epulis, 
tumors,  granuloma  in  the  sockets  of  teeth,  epi- 
thelioma of  the  mouth,  sarcoma,  carcinoma,  gum- 
matous conditions ;  different  varieties  of  stomatitis, 
thrush,  leucoplakia,  actinomycosis,  Ludwig's  an- 
gina, Vincent's  infection ;  lead  and  phosphorus 
poisoning;  calculus  or  stoppage  of  the  ducts  of  the 
salivary  glands,  trismus  of  the  jaws  due  to  infection, 
unerupted  or  partly  erupted  third  molars  ;  and  many 
other  conditions  which  are  a  source  of  pain  and 
must  be  reckoned  with  when  we  are  speaking  of 
pains  of  the  head  from  the  standpoint  of  the  oral 
surgeon. 
2  LoMBARDY  Street. 


General  Heliotherapy  in  the  Treatment  of  Bone 
and  Joint  Affections. — Willis  C.  Campbell 
{Amer.  Jour.  Orthoped.  Surg.,  April,  1916)  cites 
sixteen  cases  in  which  the  treatment  was  given 
satisfactorily ;  there  was  improvement  and  cure  in 
all  but  one.  Patients  were  exposed  at  all  times  of 
the  year,  but  especially  from  March  to  December. 
The  Bradford  frame  and  extension  were  used  for 
fixation.    No  medicinal  treatment  was  given. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLXIX. — How  do  you  proceed  in  post  partum  hemor- 
rhage? (Closed.) 

CLXX. — How  do  you  prevent  laceration  of  the  perineum 
in  childbirth?    {Answers  due  not  later  than  May  J5th.) 

CLXXI. — How  do  you  treat  a  sprained  ankle?  (An- 
swers due  not  later  than  lune  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  prise  of  $25. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  (but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  six  hundred  words;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscriber  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  zvhich  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  discussion. 

The  Prize  of  $25  for  the  best  paper  submitted  in  answer 
to  Question  CLXVIII  has  been  awarded  to  Dr.  C.  C. 
Henin,  of  Springfield,  Mass.,  whose  article  appears  below. 

PRIZE  QUESTION  CLXVIII. 
THE  CYCLIC  VOMITING  OF  INFANTS. 
By  Charles  C.  Henin,  M.D., 

Springfield,  Mass. 

The  best  treatment  of  cyclic  vomiting  is  to  induce 
absolute  rest  of  the  stomach,  maintaining  strength 
by  rectal  feeding  and  irrigation,  neutralizing  the 
acid  condition  by  means  of  sodium  bicarbonate,  and 
using  sedatives  to  allay  excessive  nervous  symptoms. 
The  attacks  occur  usually  without  warning.  Noth- 
ing is  retained  during  the  vomiting  stage.  Cyclic 
vomiting  is  characterized  by  periodical  attacks  of 
vomiting  and  prostration,  and  is  due  to  some  form 
of  toxemia. 

Diagnosis.  At  first  view  attacks  may  strongly  sug- 
gest the  onset  of  tuberculous  meningitis,  and  only 
the  course  of  the  symptoms  may  show  that  this  is  not 
present.  Usually  a  history  of  many  previous  attacks 
may  be  obtained.  From  acute  indigestion,  cyclic 
vomiting  is  dififerentiated  by  the  fact  that  the  attacks 
are  not  brought  on  by  the  ingestion  of  food.  From 
gastritis  it  is  distinguished  by  its  severity,  the  shorter 
duration  of  its  symptoms,  and  its  self  limited  course. 
Appendicitis  is  excluded  by  the  absence  of  pain, 
tenderness,  and  high  temperature. 

Treatment.  When  the  fact  is  established  that  it 
is  cyclic  vomiting,  then  irrigation  of  the  colon  once 
or  twice  daily  with  normal  saline  solution  containing 
from  one  to  two  drams  of  sodium  bicarbonate  is 
indicated.  It  relieves  the  excessive  thirst  and 
eliminates  the  accumulated  toxic  substances  in  the 
blood  and  intestines.  Not  even  water  or  cracked 
ice  should  be  given  by  mouth  until  the  child  has  been 
free  from  vomiting  for  at  least  twelve  hours.  Rec- 
tal feeding  of  peptonized  skimmed  milk  and  white 
of  egg  should  be  started  after  the  first  twenty-four 
hours.  If  the  child  is  very  restless  and  exhausted 
from  lack  of  sleep  a  good  prescription  is  the  com- 


bination of  thirty  grains  of  the  bicarbonate,  ten 
grains  of  sodium  bromide,  and  two  grains  of  chloral 
hydrate  given  per  rectum  with  the  nutrient  enema. 
In  extreme  cases  one  fiftieth  of  a  grain  of  morphine 
may  be  given  subcutaneously. 

As  soon  as  the  retching  ceases,  plain  boiled  water 
should  be  given  by  mouth  for  several  hours,  and  if 
it  is  retained,  peptonized  skimmed  milk  with  lime 
water  is  tried. 

Ten  to  twenty  grains  of  glucose  three  times  a  day 
should  be  given  by  mouth  as  soon  as  the  vomiting 
has  stopped.  In  the  course  of  four  or  five  days, 
after  the  cessation  of  vomiting,  the  child  should  be 
on  its  regular  diet,  but  it  is  wise  to  exclude  for  a 
longer  time  the  fats  of  milk  and  butter  and  to  give 
a  larger  carbohydrate  diet  than  usual.  If  the  vomit- 
ing recurs,  it  will  be  necessary  to  withdraw  all 
liquids  by  mouth  and  resume  the  nutrient  enemas 
and  rectal  medication.  If  constipation  exists,  a  daily 
use  of  a  cleansing  enema  before  the  rectal  feeding 
is  of  value.    Laxatives  should  be  avoided. 


[We  regret  that  the  other  articles  of¥ered  in  this 
discussion  are  not  of  sufficient  merit  to  warrant  us 
in  giving  them  space  that  may  be'  profitably  devoted 
to  more  valuable  matter. — Eds.] 
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MEDICAL  EDUCATION  IN  THE  UNITED 
STATES.* 
By  William  H.  Welch, 
Johns  Hopkins  University,  Baltimore. 

It  has  been  the  custom  of  the  Harvey  Society  to 
have  lectures  which  presented  the  results  of  original 
research  on  the  more  important  scientific  phases  of 
medicine.  The  present  remarks  do  not  fall  in  that 
category,  but  I  may  throw  the  burden  of  responsibil- 
ity for  this  upon  your  president,  who  selected  my 
subject  for  me.  The  subject  of  medical  education 
does  not  seem  altogether  inappropriate,  however, 
since  without  adequate  educational  foundations 
scientific  research  could  not  flourish.  It  is  with  but 
certain  phases  of  medical  education  in  this  country 
that  I  shall  deal  in  the  hope  of  pointing  out  certain 
anomjilies  and  some  of  the  great  advances  that  have 
been  made  in  spite  of  them. 

During  the  first  half  of  the  last  century,  and  even 
later,  medical  education  was  at  its  lowest  level  in 
this  country.  At  no  time  and  in  no  other  country 
has  it  ever  been  on  such  an  inferior  plane.  This 
was  due  to  two  main  factors  ;  one  was  the  very  rapid 
growth  of  this  country,  the  other  the  anomalous  con- 
dition of  the  growth  and  multiplication  of  medical 
schools  which  were  entirely  independent  of  both 
hospital  and  university  affiliation.  Even  today  the 
fundamental  evils  of  medical  education  can  be  at- 
tributed to  this  divorce  of  the  medical  school  from 
hospital  and  university.  This  evil  was  not  alto- 
gether bad,  however,  for  it  had  certain  compensa- 
tions, principally  in  the  persons  of  some  of  the 
greatest  and  most  inspiring  medical  teachers.  Of 
the  names  which  might  be  mentioned  it  is  sufficient 

♦Summary  of  a  lecUire  delivered  before  the  Harvey  Society,  at 
the  Academy  of  Medicine,   New  York,  April   29,  1916. 
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to  recall  those  of  MacDowell,  Drake,  Dudley.  Un- 
der these  conditions  it  must  be  admitted  that  the 
results  attained  were  far  better  than  the  system. 

During  the  past  half  century,  and  more  particu- 
larly during  the  last  quarter  century,  there  has  been 
remarkable  progress  in  medical  education  in  the 
United  States,  and  it  would  be  well  to  look  into  the 
more  important  factors  leading  to  this  betterment. 
In  the  first  place,  during  the  past  fifty  years,  there 
was  a  gradual  awakening  of  professional  and  public 
opinion.  This  awakening,  however,  for  a  long  time 
had  little  effect  upon  the  schools  themselves,  but  it 
served  to  ripen  us  for  the  changes  which  had  their 
inception  with  the  establishment  of  the  Johns  Hop- 
kins Medical  School,  in  1893. 

The  establishment  of  this  school  was  accomplished 
under  what  were  then  peculiarly  advantageous  con- 
ditions. There  was  a  large  hospital  for  the  use  of 
the  school ;  there  was  a  university  with  high  stand- 
ards of  its  own ;  and  the  endowment,  though  not 
large,  was  still  the  largest  then  available  for  a  med- 
ical school.  The  endowment  carried  with  it  certain 
specifications  as  to  preliminary  requirements  which 
have  been  followed  with  great  satisfaction.  It  was 
made  a  prerequisite  that  the  candidate  for  medicine 
should  have  a  degree  in  arts  or  science.  Further, 
the  medical  curriculum  was  lightened  by  the  prelim- 
inary requirements  calling  for  the  inclusion  of  train- 
ing in  chemistry,  physics,  general  biology,  and  a 
reading  knowledge  of  French  and  German.  While 
we  believe  that  this  plan  of  high  preliminary  re- 
quirements is  satisfactory,  it  still  entails  too  long  a 
period  before  the  young  man  or  woman  can  enter 
upon  the  study  of  his  profession.  The  fault  here 
lies  in  the  deficiencies  of  our  secondary  education. 
High  schools  do  not  yet  provide  sufficient  educa- 
tional preparation,  but  there  is  beginning  a  tendency 
toward  the  correction  of  this  fundamental  evil,  and 
it  is  to  be  hoped  that  as  our  high  schools  approach 
the  character  of  the  German  g}'mnasia  the  time  for 
adequate  preliminary  education  can  be  shortened  so 
that  the  medical  student  will  be  ready  and  well  pre- 
pared to  take  up  his  professional  studies  at  the  age 
of  nineteen  years. 

A  second  factor  of  great  importance  in  bringing 
about  the  recent  advancement  in  medical  education 
has  been  the  proper  organization  of  the  laboratory 
branches  of  medicine  upon  a  university  teaching 
basis  with  full  time  heads  of  the  several  depart- 
ments. For  a  long  time  anatomy  was  the  only  sub- 
ject in  the  medical  curriculum  which  was  studied 
by  laboratory  methods,  and  as  a  consequence  it  rose 
in  importance  to  undue  proportions.  The  growth  of 
the  organization  of  teaching  in  the  other  laboratory 
branches,  including  physiology,  pharmacology,  bac- 
teriology, pathology,  and  physiological  chemistry,  is 
truly  an  American  development.  At  the  present 
time  these  subjects  are  more  highly  developed  from 
the  teaching  point  of  view  in  American  medical  col- 
leges than  anywhere  else  in  the  world.  A  great 
stimulus  to  growth  of  ability  was  the  selection  of 
teachers  on  the  basis  of  their  productive  capacities 
in  their  respective  fields  and  their  contributions  to 
the  advancement  of  medical  knowledge. 

The  question  might  properly  be  raised  whether 
we  have  perhaps  not  tended  to  too  great  emphasis 


on  the  importance  of  the  laboratory  subjects  and 
laboratory  methods  of  teaching.  It  must  be  recog- 
nized that  only  a  relatively  limited  portion  of  any 
of  these  subjects  can  be  taught  by  laboratory  meth- 
ods, and  not  necessarily  the  most  important  portion. 
The  risk  of  too  great  emphasis  on  this  small  portion 
entails  the  loss  of  respect  for  the  subject.  An  ef- 
fort to  correct  this  danger  should  be  made  by  trying 
to  give  a  broader  conception  and  wider  perspective 
to  the  student.  This  can  be  accomplished  largely  by 
the  introduction  of  lectures,  conferences,  and  quiz- 
zes. The  student  should  be  stimulated  to  read  and 
to  learn  things  beyond  those  capable  of  laboratory 
demonstration. 

The  organization  of  the  hospital  stafif,  which  was 
first  initiated  at  Johns  Hopkins,  also  gave  an  impetus 
to  the  advancement  of  medical  education.  The  need 
for  some  higher  men  than  the  intern  staff  was  seen 
and  met  in  the  establishment  of  the  system  of  house 
officers  or  resident  staff.  These  positions  were  filled 
for  indefinite  periods  by  the  best  young  men  obtain- 
able, who  were  encouraged  to  make  use  of  the  great 
wealth  of  material  and  almost  ideal  conditions  for 
study  and  investigation.  Not  only  did  the  medical 
students  profit  by  this  plan,  but  also  the  men  them- 
selves were  helped  to  broader  training  and  experi- 
ence which  fitted  them  for  higher  positions. 

Another  factor  that  has  had  some  influence  in 
improving  the  status  of  medical  education  was 
the  adoption  of  higher  standards  by  many  of  the 
State  licensing  boards.  This  has  brought  pressure 
to  bear  on  the  inferior  medical  schools  and  has  done 
much  to  wipe  them  out  or  force  them  to  raise  their 
standards.  The  State  board  standards  are  not  yet 
sufficiently  high,  however,  to  support  the  better  med- 
ical schools,  and  often  actually  handicap  them. 

Two  other  influences  which  have  played  important 
roles  have  been  the  Council  on  Medical  Education  of 
the  American  Medical  Association  and  the  Associa- 
tion of  American  Medical  Colleges.  The  suggested 
adoption  of  a  "standardized  medical  curriculum"  by 
the  council  threatened  the  welfare  of  medical  edu- 
cation, but  fortunately  this  was  not  accepted.  The 
evil  lay  in  the  inflexibility  which  it  would  have  in- 
troduced. 

The  report  prepared  a  few  years  ago  by  Abraham 
Flexner  exerted  a  powerful  influence  upon  profes- 
sional, public,  and  university  opinion  and  has  done 
incalculable  good.  Lastly,  the  progress  of  medicine 
itself  has  been  an  enormous  factor  for  the  advance- 
ment of  medical  education.  This  factor,  however, 
was  in  large  measure  due  to  the  establishment  of 
full  time  laboratory  workers  and  the  attendant  in- 
creased productiveness  in  the  medical  sciences. 
With  this  advance  and  as  a  measure  of  it  there  has 
been  associated  the  growth  of  many  specialized  med- 
ical journals  to  give  suitable  outlets  for  the  work  of 
the  several  scientific  branches.  It  was  but  a  few 
years  ago  that  the  Journal  of  Experimental  Medicine 
was  founded,  and  now  we  have  many  more  highly 
specialized  journals,  made  necessary  bv  the  rapid 
growth  of  our  scientific  departments. 

Passing  to  the  subject  of  growth  in  the  clinical 
side  of  medical  education  we  have  seen  the  adoption 
of  the  clinical  clerk  and  surgical  dresser  system,  the 
better  organization  of  the  hospital  staff,  and  the  full 
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time  clinical  teacher.  Still  there  remains  some  con- 
trast between  the  laboratory  and  clinical  sides  of 
the  subject.  With  the  growth  of  the  established 
changes  this  contrast  bids  fair  to  be  wiped  out.  The 
placing  of  certain  clinical  departments  upon  the  uni- 
versity basis,  with  full  time  heads  of  the  depart- 
ments, has  yielded  excellent  results  in  spite  of  many 
criticisms.  The  ideal  has  not  yet  been  reached,  but 
the  limits  of  human  life,  of  human  capacity,  and  of 
human  endurance  seem  to  indicate  that  the  best  ap- 
proach to  the  ideal  which  is  possible  is  the  restriction 
of  the  activities  of  the  full  time  clinical  head  to 
hospital  practice  with  its  splendid  opportunities  for 
investigation.  The  full  time  plan  should  not  wholly 
exclude  those  who  indulge  in  outside  practices,  and 
special  uses  for  their  services  still  exist.  The  fact 
that  it  is  still  hard  to  find  adequately  quahfied  men 
for  the  head  positions  in  full  time  chnical  work  con- 
stitutes a  severe  criticism  of  the  existing  methods 
of  medical  education.  The  full  time  plan  should  not 
be  regarded  as  more  than  a  mechanism,  and  should 
be  adapted  carefully  to  the  conditions,  rather  than 
adopted  blindly.  It  is  only  possible  where  the  chn- 
ical facihties  are  sufficient  to  occupy  the  entire  time 
of  the  men  selected. 

There  are  still  many  points  upon  which  something 
should  be  said.  For  example,  our  lack  of  the  proper 
cultivation  of  legal  medicine,  the  need  for  institutes 
of  hygiene,  and  the  neglect  of  the  history  of  medi- 
cine.   There  is  not  time  for  their  discussion. 

The  question  will  be  raised,  Does  all  this  make 
better  doctors?  To  this  the  answer  may  be  given, 
that  the  fundamental  aims  of  medical  education  have 
not  changed ;  there  has  merely  been  a  need  for  a 
change  in  the  methods  of  training  and  education  in 
order  that  the  existing  knowledge  may  be  more  efH- 
ciently  applied  to  treatment  of  the  sick. 

 «^  


Death  of  a  Prominent  French  Surgeon. — Pro- 
fessor Leon  Labbe,  who  died  recently,  was  born  at 
Merlerault  (Oise)  on  September  29,  1832.  He 
graduated  at  the  Paris  faculty  in  1861,  became 
agrege  in  1863,  and  surgeon  to  the  hospitals  in  1864. 
For  more  than  thirty  years,  remarks  the  British 
Medical  Journal  for  April  15th,  he  was  one  of  the 
leaders  of  French  surgery.  Many  years  ago  his 
name  was  brought  prominently  before  the  public  by 
his  successful  removal  of  a  fork  from  the  stomach 
of  a  man  who  had  swallowed  it ;  the  case  was  known 
as  that  of  I'homme  d  la  fourchctte.  Labbe  was  the 
author,  in  conjunction  with  Coyne,  of  a  treatise  on 
benign  tumors  of  the  breast  and  of  a  number  of 
other  writings  on  surgical  subjects.  He  was  a  mem- 
ber of  the  Institute  of  France  and  a  very  active 
member  of  the  Academic  de  medecine.  He  was  a 
Commander  of  the  Legion  of  Honor.  Labbe  re- 
tired from  professional  life  in  1905  and  entered  the 
French  Legislature,  becoming  Senator  for  the  Orne 
and  President  of  the  General  Council  of  the  Depart- 
ment. Among  those  present  at  the  funeral  service, 
which  took  place  at  the  Church  of  Saint  Augustin 
on  March  24th,  were  a  number  of  representative 
men  in  science  and  politics. 


The  Question  of  Child  Labor. — The  question  of 
child  labor  is  a  vexed  one  in  all  parts  of  the  world. 
In  Great  Britain  the  matter  has  been  adjusted  in  a 
satisfactory  manner  for  a  considerable  time,  but  in 
various  parts  of  Europe  child  labor  flourishes.  It 
is  an  evil  from  all  points  of  view  and  to  some  extent 
a  physical  and  mental  menace  to  the  race. 

In  America  child  labor  has  held  sway  too  long 
and  in  some  parts  of  the  country  has  approached  the 
proportions  of  a  public  scandal.  However,  now 
public  opinion  seems  to  have  been  fully  aroused  to 
the  harm  fulness  of  the  system,  remarks  Pediatrics 
for  F'ebruary,  1916,  and  the  result  has  been  the  in- 
troduction of  the  Keating-Owen  Child  Labor  Bill. 

Studies  of  child  labor  have  been  carried  on  by  the 
Massachusetts  State  Board  of  Labor,  and  recently 
this  board  requested  that  Assistant  Surgeon  M.  V. 
Safford,  of  the  Pubhc  Health  Service,  should  be  au- 
thorized to  assist  the  board  in  the  problems  which 
confronted  it  with  respect  to  the  employment  of 
child  labor  in  the  State,  and  he  was  accordingly  de- 
tailed for  this  purpose.  The  work  already  accom- 
plished is  referred  to  at  some  length  in  the  Annual 
Report  of  the  Surgeon  General  of  the  Pubhc  Health 
Service  for  the  fiscal  year  191 5,  published  recently. 

By  recent  State  legislation  the  administration  of 
practically  all  laws  and  regulations  relating  to  the 
conduct  of  industries  and  the  employment  of  labor 
in  Massachusetts  has  been  placed  in  the  hands  of 
this  board,  together  with  complete  jurisdiction  in 
matters  of  industrial  hygiene. 

Doctor  Safiford  commenced  his  investigations  in 
May,  and  under  his  direction  comprehensive  physical 
examination  was  made  of  minors  employed  in  the 
textile  industries  of  the  State  in  accordance  with  a 
prescribed  scheme  calculated  to  bring  out  and  record 
abnormal  conditions  possibly  attributable  to  occupa- 
tion or  working  conditions. 

For  instance,  an  undue  proportion  of  the  boys  em- 
ployed have  been  found  to  be  under  height  and 
weight  for  the  ages  given,  but  such  deficiencies  bear 
no  relation  to  the  duration  of  employment.  To  some 
extent  such  deficiencies  are  more  apparent  than  real 
and  are  to  be  accounted  for  by  successful  evasion  of 
the  State  laws  with  respect  to  the  age  and  hours  of 
employment  of  minors.  The  same  thing  is  apparent, 
however,  in  groups  of  boys  whose  ages  would  not 
seem  open  to  question  and  appear  to  be  accounted  for 
by  the  fact  that  mill  work  is  chiefly  "woman's  work" 
and  is  likely  to  attract  males  who  by  lack  of  physical 
strength  or  other  causes  are  ill  fitted  to  do  anything  • 
else,  or,  in  other  words,  that  in  this  kind  of  investi- 
gation one  is  dealing  to  a  great  extent  with  material 
that  was  pathological  from  the  start.  So  far  as  the 
investigation  has  gone,  it  may  be  said  that,  on  the 
whole,  considering  that  much  of  the  work  of  mill 
employees  calls  for  no  greater  degree  of  intelligence 
than  enough  to  exert  physical  strength,  there  have 
not  been  found  a  surprising  proportion  of  deficient 
persons. 

Any  law  v/ith  regard  to  child  labor  should  cer- 
tainly provide  that  no  child  under  sixteen  years  of 
age  should  work  for  long  hours,  not  longer,  if  so 
long  as  eight  hours  a  day,  and  there  can  be  little 
doubt  that  reforms  in  this  direction  are  urgently 
needed. 
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MORE  THAN  A  CENTURY  OF  PUBLIC 
HEALTH  ADMINISTRATION. 

The  Department  of  Health  of  the  City  of  New 
York  recently  celebrated  the  fiftieth  anniversary  of 
its  organization.  In  commemoration  of  this  event. 
Dr.  Charles  F.  Bolduan,  director  of  the  Bureau  of 
Public  Education  of  this  department,  has  had  printed 
a  review  of  the  history  of  the  health  administration 
in  the  city  from  1805,  when  the  first  report  of  the 
city  Inspector  of  Health  was  presented,  down  to  the 
present  time,  more  than  a  century. 

The  monograph  makes  most  interesting  reading 
both  to  the  citizens  of  New  York  and  to  physicians 
interested  in  public  health.  Prior  to  the  organiza- 
tion of  the  Metropolitan  Board  of  Health,  in  i866, 
the  efficiency  of  the  health  department  varied  ma- 
terially, depending  largely  upon  the  personality  of 
the  city  inspectors.  Fortunately  for  the  community 
city  inspectors  from  time  to  time  have  been  selected 
who  had  more  than  a  perfunctory  interest  in  their 
duties,  and  whose  reports  show  a  deep  sense  of  the 
obligations  which  they  assumed  in  taking  office,  as 
well  as  a  broad,  scientific  knowledge  of  medicine 
and  sanitation  as  they  were  understood  in  those  days. 

As  far  back  as  1859,  we  find  a  report  condemning 
the  overcrowding  of  the  surface  cars,  and  recom- 
mending legislation  to  prevent  it.    The  criticism  in 


the  report  of  City  Inspector  Delevan  for  i860 
sounds  very  much  like  reports  which  have  been 
made  within  the  last  ten  years.  "The  poorest  ac- 
commodations at  the  dearest  price  is  the  real  prac- 
tice," says  Doctor  Delevan  of  the  surface  railways, 
ard  he  urges  the  enactment  of  ordinances  requiring 
adequate  accommodations  for  the  public.  The  same 
inspector  points  out  the  evils  of  tenement  house  life, 
and  advocates  the  establishment  of  administrative 
•control  of  tenement  houses.  The  inspectors,  how- 
ever, had  little,  if  any  real  power,  and  it  was  only 
after  the  Metropolitan  Board  of  Health  was  organ- 
ized in  1866  that  the  department  came  to  assume  the 
important  place  in  the  community  life  which  it  now 
occupies. 

A  detailed  review  of  the  work  of  the  department 
of  health  since  its  organization  in  1866  shows  that 
the  officers  have  not  only  kept  pace  with  the  devel- 
opment of  medicine  and  sanitary  science,  but  have 
even  taken  the  lead  from  time  to  time. 

It  is  most  interesting  to  observe  how  nearly,  as 
far  back  as  1822,  Dr.  J.  C.  Nott,  at  that  time  a  city 
inspector,  came  to  learning  the  real  means  by 
which  yellow  fever  is  spread,  and  that  he  realized 
the  fact  that  the  difficulty  of  solving  this  problem 
was  due  mainly  to  the  imperfection  of  the  micro- 
scopes then  available. 

As  a  whole,  the  record  of  the  Department  of 
Health  of  the  City  of  New  York  is  one  of  which  the 
citizens  and  physicians  of  the  metropolis  may  well 
be  proud,  and  if  minor  abuses  have  crept  in  from 
time  to  time,  the  work  of  the  department  on  the 
whole  has  been  ably  directed  toward  the  protection 
of  the  people  from  disease  and  the  organization  of 
the  forces  of  medicine  and  sanitation  for  the  wel- 
fare of  the  community. 


THE  MALADIES  OF  NAPOLEON. 
This  day,  ninety-five  years  ago,  on  the  body  of 
Napoleon  Bonaparte,  the  greatest  military  genius 
of  all  time,  a  post  mortem  examination  was  being 
held.  It  is  many  years  since  Napoleon  died,  but  still 
the  discussion  continues  as  to  what  disease  ulti- 
mately brought  about  his  end.  The  nature  of  the  first 
and  the  last  illnesses  is  well  known,  but  the  exact 
nature  of  the  ailments  from  which  he  suffered  dur- 
ing his  lifetime  remains  a  little  uncertain.  At  the 
siege  of  Toulon,  in  1793,  he  undoubtedly  contracted 
scabies  as  a  result  of  working  at  a  cannon  with  a 
gunner  who  had  that  disease.  The  hero  was  im- 
properly treated,  and  seems  to  have  suffered  from 
the  itch  for  several  years.  In  Egypt,  in  1798,  he  had 
gastric  catarrh,  and  according  to  Cabanes  suffered 
also  severely  from  the  itch.  When  Napoleon  was 
at  the  height  of  his  glory,  he  drank  coffee  freely  for 
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the  purpose  of  keeping  himself  awake.  At  St.  Hel- 
ena he  admitted  to  Arnott  his  partialitj'  for  coffee. 
During  the  latter  part  of  his  reign  he  suffered  from 
piles,  and  to  these  the  failure  of  the  Waterloo  cam- 
paign has  been  ascribed.  His  irritability  on  the 
morning  of  Waterloo  was  not  due.  as  so  frequently 
stated,  to  gastric  distress  caused  by  the  eating  of  a 
hot  biscuit. 

The  story  that  Napoleon  was  an  epileptic  is  not 
true.  Epilepsy  is  frequently  mentioned  as  his  spe- 
cial disorder,  but  on  doubtful  grounds.  That  disease 
in  its  chronic  form  is  incompatible  with  the  physical 
and  psychical  conditions  which  go  to  make  up  a 
great  militar}-  leader.  Napoleon  certainly  died  of 
cancer  of  the  stomach.  Between  Arnott,  the  Eng- 
lish surgeon,  and  Antommarchi,  Napoleon's  personal 
medical  attendant,  there  was  a  dispute  as  to  what 
really  was  the  trouble  with  their  distinguished  pa- 
tient. Antommarchi  persisted  in  attributing  Napo- 
leon's condition  to  the  climate,  while  Arnott  ex- 
pressed the  belief  that  the  disease  was  the  same 
which  cut  off  his  (Napoleon's)  father  in  the  pure 
air  of  IMontpeUier.  Upon  April  28th  (1821),  Na- 
poleon issued  instructions  to  Antommarchi,  that 
after  his  death  his  body  should  be  opened,  but  that 
no  English  medical  man  should  touch  him,  unless 
assistance  was  absolutely  necessary,  in  which  event 
he  gave  Antommarchi  leave  to  call  in  Arnott.  He 
directed  particularly  that  his  stomach  should  be  ex- 
amined, and  the  report  transmitted  to  his  son.  "The 
vomitings,"  he  said,  "which  succeeded  one  another 
without  interruption,  lead  me  to  suppose  that  the 
stomach  is,  of  all  my  organs,  the  most  diseased ; 
and  I  am  inclined  to  believe  that  it  is  attacked  with 
the  same  disorder  which  killed  my  father,  I  mean 
a  scirrhus  in  the  pylorus."  On  May  2nd  the  pa- 
tient returned  to  the  same  interesting  subject,  re- 
minding Antommarchi  that  the  stomach  should  be 
carefully  examined.  "The  physicians  of  MontpelHer 
had  announced  that  the  scirrhus  in  the  pylorus 
would  be  hereditary  in  my  family.  Their  report  is, 
I  beheve,  in  the  hands  of  Louis.  Ask  for  it,  and 
compare  it  with  your  own  observations  that  I  may 
save  my  son  from  the  suft'erings  I  now  experience." 
May  5th  came  amid  wind  and  rain.  Napoleon's 
spirit  was  deliriously  engaged  in  a  strife  more  terri- 
ble than  that  of  the  elements  around.  The  words, 
tete  d'armee,  the  last  which  escaped  his  lips,  inti- 
mated that  his  thoughts  were  watching  the  current 
of  a  heavy  fight.  About  eleven  minutes  before  six 
o'clock  in  the  evening.  Napoleon,  after  a  struggle, 
which  indicated  the  original  strength  of  his  consti- 
tution, breathed  his  last.  On  account  of  the  poor 
light  the  autopsy  was  deferred  until  the  next  morn- 
ing, May  6th.  At  the  autopsy  the  cause  of  death 
was  well  brought  out.  A  large  ulcer  occupied  almost 


the  whole  of  the  stomach.  The  intestines  were  ab- 
solutely free  from  disease.  The  specimen  of  cancer- 
ous disease  of  the  intestine  shown  for  many  years 
at  the  College  of  Surgeons  in  London  as  taken  from 
the  body  of  Napoleon  is  now  known  to  be  spurious. 
All  viscera  were  returned  to  the  body  save  the  heart, 
w'hich  was  put  in  a  silver  vase  filled  with  spirits. 
The  vase  containing  the  heart,  however,  was  interred 
with  the  body.  The  autopsy  as  performed  by  An- 
tommarchi and  Arnott  was  in  no  sense  a  complete 
one.  As  cancer  of  the  stomach  kills  within  a  few 
years,  the  legends  that  Napoleon  suffered  from  the 
"germs  of  his  last  illness"  when  in  Egypt  (1798) 
and  in  Russia  (1812)  are  absurd. 


MAY  DAY  IN  NEW  YORK  CITY. 

The  merry  month  of  May  brings  thoughts  of 
azure  skies,  green  fields  abloom,  woodsy  nooks  car- 
peted with  violets  and  starfaced  primulse,  tinkling 
brooks,  lowing  cattle,  the  song  of  birds,  and  the  in- 
articulate voices  of  awakening  Nature.  No  pastoral 
dream  is  May  Day  on  Fifth  Avenue  in  New  York 
city,  but  rather  an  urban  satire  which  every  physi- 
cian should  peruse  and  ponder  well.  A  hundred 
thousand  human  beings  crowding  the  sidewalks  of 
the  famous  avenue,  chattering  in  Yiddish,  Italian, 
or  some  Slav  dialect,  fifty  thousand  others  march- 
ing four  abreast,  inspired  by  brass  bands  and  hun- 
dreds of  standards  inscribed  in  Yiddish ;  a  motley 
crowd,  and  yet  only  a  small  percentage  of  the  mil- 
lion and  more  of  those  of  foreign  birth  and  habit 
who  toil  in  New  York  city,  industrious,  intelligent, 
ambitious,  speaking  no  English,  often  illiterate,  ig- 
norant, diseased,  and  careless  of  health  and  the  du- 
ties of  community  life.  These  are  the  people  for 
whose  education  in  public  sanitation  and  personal 
hygiene  the  medical  profession  is  mainly  responsi- 
ble, yet  whose  existence  is  recognized  in  few  courses 
of  medical  training,  officially  by  no  chair  in  any 
medical  school,  and  rarely  even  in  the  conferences 
of  any  medical  society. 

Yet  the  mental  and  social  isolation  of  the  non- 
English  speaking  population  is  not  characteristic  of 
the  metropolis,  but  is  known  in  every  city,  town,  and 
village  in  the  middle  Atlantic  States.  Only  by  rea- 
son of  numbers  is  their  condition  notable  in  New 
York  city.  In  Massachusetts,  Connecticut,  New 
York,  New  Jersey,  Pennsylvania,  and  the  middle 
West  they  throng.  The  menace  of  disease  lurks  in 
the  huddled  shacks  of  slum  districts  in  every  town. 
The  neglected  foulness  of  labor  camps  and  factory 
tenements  means  the  spread  of  disease.  These  avoid- 
ed foreign  communities  must  be  reached  by  physi- 
cians, boards  of  health,  and  teachers  in  the  public 
schools.    The  possibility  of  reaching  them  lies  pri- 
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marily  through  instruction  in  the  English  tongue. 
Should  it  not  be  a  constant  endeavor  on  the  part  of 
physicians  to  promote  the  Americanization  of  the 
foreign  bom  by  advocating  the  wnder  teaching  of  the 
English  language  to  adult  workers  of  foreign  birth 
and  thereb)'  to  extend  the  momentous  possibilities  of 
general  health  education? 


THE  PATHOLOGY  OF  EXERCISE. 

There  has  been  considerable  lament,  in  connection 
with  modem  athleticism,  that  so  little  is  known 
about  the  physiolog}-  of  exercise.  All  physiology  is 
the  physiolog}-  of  exercise,  and,  while  we  must  con- 
fess to  ignorance  of  physiolog}-  in  general,  we  know 
as  much  about  the  working  of  the  various  organs  in- 
volved in  muscular  exercise  as  we  do  about  any 
branch  of  the  subject.  We  certainly  know  enough 
of  health  for  all  practical  purposes.  Xtry  rarely 
does  the  normal  person  in  ordinary  life  exercise  his 
muscles  to  a  point  which  will  be  in  the  least  disas- 
trous to  any  organ.  WTiat  is  really  desired  by  these 
enthusiasts  for  overstrenuous  athletics  is  a  knowl- 
edge of  the  patholog}-  of  exercise,  and  a  nice  dis- 
tinction between  exercise  which  produces  normal 
and  that  which  produces  abnormal  results,  so  that  a 
dozen  fine  human  organisms  can  be  worked  to  the 
limit  in  the  arena  for  the  entertainment  of  the  indo- 
lent thousands  who  enjoy  the  excitement  of  the  spec- 
tacle from  the  galleries. 

We  know  as  well  as  we  shall  ever  know  that  the 
line  between  the  physiological  and  the  pathological 
is  never  sharply  draw-n.  and  that  no  tests  will  e\-er 
show  when  the  body  is  worked  to  the  safe  Umit  of 
endurance.  There  is  no  safe  limit  to  which  the 
physiological  machiner}-  can  be  worked  as  it  is  in 
some  competitive  muscular  exercise. 

Man  is  the  only  animal  that  needlessly  carries  its 
acti\-ities  to  excess — that,  without  adequate  excuse, 
exceeds  physiological  limits  in  mental,  muscular,  ali- 
mentar}-,  sexual,  or  other  activities.  Yet  man  has 
the  same  instincts,  the  same  feelings  of  fatigue,  of 
satisfaction,  and  of  general  fitness  for  work  and  for 
enjo}-ment  of  life,  which  would  be  his  guides  if  he 
permitted.  There  will  never  be  any  laboraton.- 
or  instrumental  tests  to  equal  these  in  nicet}-,  or  to 
take  their  place  in  denoting  either  lack  or  excess  of 
function. 

Xo  matter  how  much  we  know  of  either  the  phys- 
iolog}- or  the  pathology-  of  exercise,  our  institutions 
of  learning  will  doubtless  continue  to  sacrifice  their 
lustiest  recmits  on  the  altar  of  its  highly  Christian, 
life  and  death  effort  to  get  the  better  of  some  other 
similar  institution  of  learning.  Since  these  must  of 
necessit}-  be  life  and  death  struggles,  how  can  there 
be  any  line  between  the  physiolog}-  and  the  pathol- 


og}- of  exercise  o:  those  concerned?  Xo  careful- 
ness in  training  car.  mai-:e  the  strain  of  the  final  con- 
test more  than  a  trifie  less  severe  and  dangerous. 

Fortimately,  not  all  the  athletic  events  require 
prolonged  and  violent  effort,  and  need  result  in 
pathological  changes ;  and  when  we  become  less  imi- 
tative of  the  Greeks  and  other  presumably  more 
primitive  people,  and  become  rationally  progressive 
in  these  matters,  there  will  be  a  weeding  out  of  such 
events  as  the  Marathon  race — a  sentimental  repeti- 
tion of  an  historic  achievement  having  nothing  to 
do  with  the  betterment  of  human  life — ^and  like 
pathological  performances  which  parade  in  the  dis- 
guise of  physical  training. 


A  FREXCH  SUBSTITUTE  FOR  606. 

At  a  meeting  of  the  Academy  des  sciences -on 
March  20th,  Laveran  {Paris  medical,  April  i,  1916) 
read  a  paper  by  Roger,  Dalimier.  and  L.  Frenkel,  of 
the  sixth  army,  who  have  experimented  successfully 
with  the  "Danysz  Compoimd"  in  rebellious  cases  of 
S}-philis.  This  is  a  compound  of  arsenic,  antimony, 
and  silver  which  has  been  used  at  the  Institut  Pas- 
teur, and  bears  also  a  numerical  title — "102."  Two 
important  cases  were  one  of  aortic  aneur}-sm  and 
one  of  myelitis  which  improved  rapidly  imder  a 
series  of  extremely  small  doses. 


IMPERFOR-\TE  HYMEX  IX  A  B.\BY. 

Dr.  Herbert  R.  Spencer  commimicates  to  the 
Lancet  for  April  15th  a  note  on  this  vmusual  condi- 
tion. For  want  of  a  simple  examination  at  birth,  he 
says,  imperforate  h}-men  escapes  notice  till  men- 
struation occurs,  when  the  pain,  distention,  ill  health, 
and  nonappearance  of  the  menstrual  discharge  lead 
to  a  g}-necological  examination  and  the  condition  is 
discovered.  Unfortunately,  sometimes  the  distention 
of  the  genital  tract  has  involved  the  FaUopian  tubes 
when  the  case  is  seen  :  the  patient  has  been  rendered 
sterile,  and  the  risk  of  treatment  is  much  increased. 
All  the  cases  Doctor  Spencer  has  seen  have  ended  in 
recover}-  after  evacuation  of  the  menstrual  blood 
through  an  incision  in  the  h}-men. 

The  object  of  the  note  is  to  urge  obstetricians  to 
make  a  routine  inspection  of  the  ^-ulva  of  female 
babies  before  the  puerperal  attendance  ceases.  If 
the  h}-men  is  found  to  be  imperforate  and  bulged 
forward  by  secretion,  a  snip  with  a  pair  of  scissors 
wiU  save  the  patient  from  a  grave  risk  to  her  fer- 
tilit}-,  health,  and  even  life.  The  point  is  illustrated 
by  a  case  in  which  the  malformation  was  discovered 
by  an  observant  mother. 

A  baby  girl  eleven  weeks  old  was  brought  to  hos- 
pital on  December  4,  191 5,  on  account  of  a  swelling 
in  the  \-ulva  which  the  mother  had  first  noticed  a 
fortnight  pre^-iously.  On  inspection  the  labia  were 
separated  by  a  cystic  swelling  of  the  size  of  a  small 
marble  which  became  a  little  more  prominent  when 
the  infant  cried.  It  was  ob\-iously  the  imperforate 
h}-men.  Its  most  prominent  part  was  seized  w-ith 
mouse  tooth  forceps  and  an  elliptical  piece  was 
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snipped  out ;  about  a  dram  of  mucus  escaped  from 
the  vagina,  and  the  hymen  sank  back  to  its  normal 
position.  A  thin  strand  of  oiled  gauze  was  inserted 
into  the  hymeneal  opening  for  a  few  days.  A  fort- 
night later  the  parts  had  a  normal  appearance. 


THE  SOUTHERN  HOSPITAL  RECORD. 

We  have  to  acknowledge  receipt  of  the  first  num- 
ber of  the  Southern  Hospital  Record,  issued  April, 
1916,  by  Edward  A.  Werner,  at  Atlanta,  Ga.  It  is  a 
handsome  publication  of  thirty-two  pages,  suitably 
illustrated,  with  ornamental  cover,  the  subscription 
price  of  which  is  two  dollars  per  annum.  The  edit- 
ors—Mr. Werner  and  Dr.  Charles  Edward  Dowman 
— in  their  Foreword,  state  that  they  expect  to  pay 
particular  attention  to  the  hospitals  of  the  South- 
land ;  they  invite  criticism  and  promise  informative 
articles  on  hospital  construction,  equipment,  manage- 
ment, records,  etc.  We  are  glad  to  welcome  the 
newcomer  and  to  extend  our  best  wishes  for  its 
success. 

 ^  


Drugs  in  War  Time. — This  subject  will  be  discussed 
at  the  joint  meeting  of  the  Philadelphia  County  Medi- 
cal Society  and  the  Philadelphia  Branch  of  the  Ameri- 
can Pharmaceutical  Society,  to  be  held  in  Philadelphia 
on  Wednesday,  May  24th. 

A  Course  in  Sanitary  Science  at  Rutgers  College. — 

An  appropriation  of  $4,000  has  been  made  by  the  State 
of  New  Jersey  to  aid  in  establishing  a  course  of  sani- 
tary science  at  Rutgers  College,  which  will  be  affiliated 
with  the  course  in  biology. 

The  Samuel  D.  Gross  Prize. — The  Philadelphia 
Academy  of  Surgery  announces  that  essays  in  compe- 
tition for  this  prize  of  $1,500  will  be  received  until 
January  21,  1920.  Full  information  may  be  obtained 
by  writing  to  the  trustees,  19  South  Twenty-second 
Street,  Philadelphia. 

Canadian  Research  Bureau. — Dr.  Arthur  D.  Little,  of 
Boston,  has  been  placed  in  charge  of  this  bureau, 
which  was  organized  recently  in  Montreal  for  the  pur- 
pose of  coordinating  the  work  of  scientific  men  and 
experts  engaged  in  scientific  research  in  all  parts  of 
the  Dominion  of  Canada. 

Personal. — Dr.  Henry  W.  Wandless,  9  East  Thirty- 
ninth  Street,  has  been  appointed  clinical  professor  of 
ophthalmology  at  New  York  University  and  Bellevue 
Hospital  Medical  College. 

Dr.  Charles  S.  Hirsch,  of  Philadelphia  has  been  ap- 
pointed genitourinary  surgeon  to  the  Mount  Sinai 
Hospital. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  May  8th, 
Samaritan  Hospital  Medical  Society,  Philadelphia 
Academy  of  Surgery;  Wednesday,  May  loth,  County 
Medical  Society;  Thursday,  May  nth,  Polyclinic  Oph- 
thalmic Society,  Pathological  Society;  Friday,  May 
T2th,  Northern  Medical  Association,  Psychiatric 
Society. 

Doctor  Jacobi  Honored. — A  dinner  was  given  on  the 
evening  of  May  3d  to  Dr.  Abraham  Jacobi,  in  celebra- 
tion of  his  eighty-sixth  birthday,  by  the  directors  of 
the  Hospital  for  Deformities  and  Joint  Diseases.  An- 
nouncement was  made  at  this  dinner  that  $112,000  had 
been  given  toward  the  million  dollar  fund  which  is 
being  collected  for  new  buildings  for  the  institution. 
Of  this  amount  $100,000  was  subscribed  by  the 
directors. 


A  State  Federation  of  Minor  Hospitals  in  Pennsyl- 
vania.— The  committee  of  the  State  Medical  Society 
on  Postgraduate  Teaching  has  taken  up  the  subject  of 
a  Pennsylvania  Federation  of  Hospitals  of  not  over 
one  hundred  beds.  Much  clinical  material  in  these 
hospitals  is  lost  so  far  as  instruction  of  medical  grad- 
uates is  concerned  because  of  lack  of  cooperative  effort. 
It  is  believed  that  it  could  be  utilized  by  adequate 
directive  influence. 

New  York  Academy  of  Medicine. — At  a  stated  meet- 
ing of  the  academy,  held  Thursday  evening.  May  4th, 
Dr.  Walter  B.  Cannon,  George  Higginson  Professor 
of  Pliysiology,  Harvard  Medical  School,  read  a  paper 
entitled  An  Explanation  of  Some  Disorders  Supposed 
to  Have  an  Emotional  Origin.  The  discussion  was 
opened  by  Henry  Rutgers  Marshall,  L.  H.  D.,  D.  S., 
and  continued  by  Dr.  Charles  L.  Dana,  Dr.  Pearce 
Bailey,  Dr.  Joseph  Collins,  Dr.  Harlow  Brooks,  and 
others. 

The  Long  Island  College  Hospital  Raises  Its  En- 
trance Requirements. — After  January  i,  1918,  the  Long 
Island  College  Hospital,  Brooklyn,  will  require  the 
completion  of  two  years  of  study  in  a  college  of  liberal 
arts  or  science  by  candidates  for  admission  to  the  four 
year  medical  course  leading  to  the  degree  of  M.  D. 
At  present  it  requires  but  one  year  of  college  study. 
Beginning  next  fall  Columbia  University  will  conduct 
a  premedical  college  year  at  the  Long  Island  College 
Hospital. 

A  Symposium  on  Hj^erthyroidism. — The  next  meet- 
ing of  the  Philadelphia  Academy  of  Surgery  has  been 
postponed  from  May  1st  to  Monday  evening.  May  8th, 
when  Dr.  A.  J.  Ochsner,  of  Chicago,  Dr.  Miles  F. 
Porter,  of  Fort  Wayne,  Ind.,  and  Dr.  G.  T.  Matlack, 
of  Wilkes-Barre,  Pa.,  will  address  the  academy  on  the 
subject  of  exophthalmic  goitre.  Members  of  the  Ameri- 
can Surgical  Association,  en  route  to  Washington, 
D.  C,  to  attend  their  annual  meeting,  are  invited  to 
attend  the  meeting  of  the  Philadelphia  academy  and 
take  part  in  the  discussion. 

The  "Safety  First"  Train.— The  United  States  Gov- 
ernment's "safety  first"  train  left  Washington,  D.  C, 
Monday,  May  1st,  for  Philadelphia,  the  first  stopping 
place  on  an  educational  tour  that  will  take  it  through 
all  parts  of  the  United  States.  The  train  consists  of 
twelve  cars  which  carry  hundreds  of  exhibits  illustra- 
tive of  the  methods  employed  by  the  Federal  govern- 
ment in  saving  human  life  and  property.  It  is  the  be- 
lief of  government  officials  that  the  number  of  deaths 
and  injuries  from  accidents  can  be  reduced  one  half 
through  safety  first  methods,  and  the  object  of  the 
tour  is  to  show  how  this  can  be  done.  • 

Street  Accidents  in  New  York  during  April. — Ac- 
cording to  the  report  of  the  National  Highways  Pro- 
tective Society,  twenty-three  children  were  killed  in 
New  York  in  accidents  due  to  vehicular  traffic  in  the 
month  of  April.  Automobiles  caused  the  death  of 
eighteen,  wagons  three,  and  trolleys  two.  The  total 
number  of  persons  killed  in  this  city  for  the  month 
was  forty-two,  thirty-two  by  automobiles,  five  by  trol- 
leys, and  five  by  wagons,  compared  with  twenty-one 
by  automobiles,  seven  by  wagons,  and  ten  by  trolleys 
in  April,  1915.  In  the  State  outside  of  New  York  city 
nineteen  persons  were  killed  by  automobiles,  one  by 
trolley,  and  three  by  wagons,  compared  with  twenty 
bv  automobiles,  two  by  trolleys,  and  one  by  wagon  in 
April,  1915. 

Examination   for   Inspector   of   State   Hospitals. — 

Among  the  positions  for  which  the  Civil  Service  Com- 
mission of  the  State  of  New  York  will  hold  examina- 
tions on  June  4th,  is  that  of  inspector  in  the  State  Hos- 
pital Commission.  This  position,  which  is  open  to  men 
only,  carries  a  salary  of  $1,800.  The  minimum  age  is 
thirty  years.  The  position  requires  a  thoroughly 
trustworthy  man  of  good  address  who  has  had  at  least 
two  years'  experience  as  an  inspector  or  investigator 
of  State  hospitals  or  State  charitable  institutions,  or  in 
connection  with  the  work  of  such  institutions.  The 
duties  of  the  position  include  the  inspection  of  the 
management  and  operation  of  the  State  hospitals  and 
of  the  various  branches  of  the  work  of  the  State  Hos- 
pital Commission. 
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California  State  Medical  Society. — Dr.  George  E. 
Kress,  of  Los  Angeles,  dean  of  the  medical  department 
of  the  University  of  California,  was  elected  president 
of  the  California  State  Medical  Society,  at  the  annual 
meeting  held  in  Fresno  on  April  i8th,  19th,  and  20th, 
succeeding  Dr.  Harry  M.  Sherman,  of  San  Francisco. 
Other  officers  were  elected  as  follows:  Dr.  L.  R.  Wil- 
son, of  Fresno,  first  vice-president;  Dr.  John  C.  Yates, 
of  San  Diego,  second  vice-president;  Dr.  Philip  Mills 
Jones,  of  San  Francisco,  reelected  secretary.  Next 
year's  meeting  will  be  held  in  San  Diego. 

New  York  City's  Death  Rate. — The  total  number  of 
deaths  from  all  causes  reported  to  the  Department  of 
Health  of  the  City  of  New  York  during  the  week  end- 
ing April  29th,  was  1,588,  the  annual  death  rate  being 
14.83  in  a  thousand  of  population,  compared  with  a  rate 
of  15.63  for  the  corresponding  period  in  1915.  There 
was  a  noteworthy  decrease  in  the  mortality  from 
measles,  scarlet  fever,  diarrheal  diseases,  pneumonia, 
pulmonary  tuberculosis,  and  heart  disease,  while  the 
following  causes  of  death  showed  a  slight  increase: 
Diphtheria,  croup,  whooping  cough,  digestive  diseases, 
cancer,  bronchitis,  nephritis,  and  diseases  of  the  nerv- 
ous system.  The  death  rate  for  the  first  eighteen 
weeks  of  this  year  is  15.44,  compared  with  a  rate  of 
15.65  for  the  corresponding  period  in  1915. 

American  Association  of  Immunologists. — The  third 
annual  meeting  of  this  association  will  be  held  in 
Washington,  D.  C,  May  nth  and  12th,  with  head- 
quarters at  the  Hotel  Raleigh.  Twenty-si.x  papers  are 
listed  on  the  program  and  among  the  topics  to  be  dis- 
cussed are  the  theory  of  immunity,  leucocytes,  cuta- 
neous reactions,  pneumonia,  typhoid  fever,  antimenin- 
gitis  serum,  streptococcus,  complement  fixation,  sensi- 
tization of  bacteria,  and  vaccine  therapy.  At  the  first 
session,  held  on  Thursday  forenoon,  the  president  of 
the  association,  Dr.  James  W.  Jobling,  of  Nashville, 
Tenn.,  will  deliver  an  address  on  the  Relation  of 
Lipoids  to  Immune  Reactions.  Dr.  Victor  C.  Vaughan, 
of  Ann  Arbor,  Mich.,  will  present  a  paper  on  Addi- 
tional Facts  Concerning  Protein  Poison.  Dr.  Martin 
J.  Synnott,  of  Montclair,  N.  J.,  secretary  of  the  society, 
will  be  glad  to  furnish  programs  and  full  information 
regarding  the  meeting  to  all  who  are  interested. 

Medical  Society  of  the  State  of  New  York. — The 
iioth  annual  meeting  of  this  society  will  be  held  in 
Saratoga  Springs,  N.  Y.,  May  15th  to  i8th,  under  the 
presidency  of  Dr.  W.  Stanton  Gleason,  of  Newburgh. 
An  elaborate  program  has  been  arranged  by  the  Com- 
mittee on  Scientific  Work,  of  which  Dr.  Thomas  J. 
H  arris,  of  New  York,  is  chairman.  On  Tuesday  even- 
ing, May  i6th,  a  general  meeting  will  be  held  in  the 
Casino  Auditorium,  with  Doctor  Gleason  presiding. 
Dr.  Albert  W.  Ferris,  of  Saratoga,  will  present  a  paper 
on  the  Geologv  and  Hydrostatics  of  Saratoga  Springs, 
which  will  be  illustrated  with  lantern  slides.  Dr.  Wal- 
ter B.  James,  of  New  York,  will  present  a  paper  on  the 
Therapeutic  Importance  of  a  Scientifically  Conducted 
Health  Resort.  The  Honorable  Charles  S.  Whitman, 
Governor  of  New  York,  will  deliver  an  address  on  the 
Relation  of  the  State  to  the  Saratoga  Springs  Reserva- 
tion. _  Dr.  Richard  P.  Strong,  professor  of  tropical 
medicine  at  Harvard  Medical  School,  will  deliver  the 
oration  in  medicine. 

Arnerican  Association  for  Promoting  Hygiene  and 
Public  Baths. — This  association,  which  was  organized 
on  May  15,  1912,  will  hold  its  next  conference  in  Balti- 
more, Md.,  on  Tuesday,  May  9th.  Among  the  papers 
listed  on  the  program  are:  Dock  Baths,  by  Dr.  F.  E. 
Fronczak,  health  commissioner  of  Bufifalo,  N.  Y.; 
Floating  Baths,  by  Colonel  Frank  Hines,  superintend- 
ent of  public  building.  New  York;  Effect  of  Baths  in 
Training  the  Feebleminded,  by  Eleanor  Keller,  Pd.  D., 
Vanderbilt  Clinic,  New  York;  Comparison  of  Methods 
for  Disinfecting  Swimming  Pools,  by  Professor  Wal- 
lace Mannheimer,  of  Columbia  University.  The  United 
States  Public  Health  Service  will  be  represented  by 
Surgeon  William  Nydegger.  An  address  will  be  de- 
livered at  McCoy  Hall,  Johns  Hopkins  University,  by 
the  president  of  the  association.  Dr.  Simon  Baruch,  of 
New  York,  on  Hygienic  Preparedness  and  School 
Baths.  J.  Leonard  Mason,  587  City  Hall,  Philadelphia, 
is  secretary  of  the  association,  and  will  be  glad  to  fur- 
nish full  information  regarding  the  meeting. 


New  Officers  of  the  Georgia  State  Medical  Associa- 
tion.— At  the  sixty-seventh  annual  meeting  of  this  as- 
sociation, held  in  Columbus,  April  20th  and  21st,  the 
following  officers  were  elected:  President,  Dr.  J.  G. 
Nean,  of  Dawson;  first  vice-president.  Dr.  J.  M.  Ander- 
son, of  Columbus;  second  vice-president.  Dr.  C.  K. 
Sharpe,  of  Arlington;  secretary  and  treasurer,  Dr. 
W.  C.  Lyle,  of  Augusta  (reelected).  Next  year's  meet- 
ing will  be  held  in  Augusta. 

The  Problems  of  the  Deaf. — At  a  meeting  of  the 
Section  in  Otology  of  the  New  York  Academy  of 
Medicine,  to  be  held  on  Friday  evening,  May  12th, 
the  program  will  consist  of  a  symposium  on  the  prob- 
lems of  the  hard  of  hearing.  The  following  papers 
will  be  read:  The  Social  and  Economic  Aspects  of 
Deafness,  by  A.  J.  Amateau;  The  Psychology  of  Deaf- 
ness from  the  Standpoint  of  the  Patient,  by  George 
W.  Johnson;  The  Partially  Deaf  Child,  by  John  D. 
Wright,  Ph.D.;  The  Problem  of  the  Education  of  Deaf 
Mutes,  by  Harris  Taylor,  LL.  D.;  The  Relation  of  the 
Hard  of  Hearing.  Patient  to  the  Physician,  by  Wen- 
dell C.  Phillips,  M.  D. 

Medical  Societies  Meeting  in  Washington  Next 
Week. — The  following  societies  will  meet  in  annual 
session  in  Washington,  D.  C,  next  week:  American 
Association  of  Genitourinary  Surgery,  May  9th  and 
lotli;  American  Association  of  Pathology  and  Bacteri- 
ology, May  9th  to  nth;  American  Climatological  and 
Clinical  x\ssociation,  May  9th  to  nth;  American  Der- 
matological  Association,  May  8th  to  loth;  American 
Gastroenterological  Association,  May  8th  and  9th; 
American  Gynecological  bociety.  May  9th  to  nth; 
American  Laryngological  Association,  May  9th  to 
nth,  American  Neurological  Association,  May  8th  to 
loth,  American  Ophthalniological  Society,  May  9th 
to  nth;  American  Orthopedic  Association,  May  9th  to 
nth;  American  Otological  Society,  May  9th  and  loth; 
American  Pediatric  Society,  May  8tli  to  loth;  Ameri- 
can Society  of  Tropical  Medicine,  May  9th  to  nth; 
American  Surgical  Association,  May  9th  to  nth;  Asso- 
ciation of  American  Physicians,  May  9th  to  nth;  Con- 
ference of  State  and  Provincial  Boards  of  North  Amer- 
ica, May  i6th  and  17th;  Congress  of  American  Physi- 
cians and  Surgeons  of  North  America,  May  gth  and 
loth;  National  Association  for  Study  and  Prevention 
of  Tuberculosis,  May  nth  and  12th. 

$110,000   for   New   York   Hospitals. — The    sum  of 

$110,000  was  distributed,  on  May  1st,  among  forty-five 
hospitals  by  the  United  Hospital  Fund  of  New  York, 
formerly  the  Hospital  Saturday  and  Sunday  Associa- 
tion. The  distribution,  which  was  based  upon  the 
amount  of  free  work  done  by  each  hospital,  was  as 
follows: 

General  hospitals. — Mount  Sinai,  $8,745.16;  New  York, 
$8,n3.75;  St.  Luke's,  $7,931.45;  Post-Graduate,  $5,843.25; 
German,  $5,327.87;  Roosevelt,  $4,738.55;  Lincoln, 
$3,745-88:  Lebanon,  $2,563.73;  Beth  Israel,  $2,367.08; 
Flower,  $1,668.72;  French,  $1,153.82;  Polyclinic,  $999.22; 
St.  Mark's,  $969.23;  Hahnemann,  $895.59;  Knicker- 
bocker, $825.08;  Volunteer,  $765.21;  Sydenham,  $723.50; 
Park,  $360.68;  total,  ^57,737.77. 

Special  hospitals. — Orthopedic,  $4,449.02;  Ruptured 
and  Crippled,  $3,032.60;  Deformities  and  Joint  Diseases, 
$1,006.10;  Manhattan  Eye,  Ear,  and  Throat,  $1,975.29; 
Eye  and  Ear  Infirmary,  $1,810.04;  Ophthalmic,  $788.06; 
Knapp  Memorial,  $442.75;  Skin  and  Cancer,  $2,056.74; 
General  Memorial,  $1,374.24;  House  of  Rest,  $2,147.04; 
Neurological,  $607.48;  total,  $19,689.36. 

Hospitals  for  women  and  children.  —  Lying-in, 
$5,129.12;  St.  Mary's  Free,  $2,867.67;  Infirmary  for 
Women  and  Children,  $2,079.21;  Babies'  Hospital, 
$1,638.15;  Sloane  Hospital,  $1,542.53;  Woman's  Hos- 
pital, $2,295.64;  Nursery  and  Child's,  $1,196.31;  Manhat- 
tan Maternity,  $936.42;  Misericordia,  $730;  Hospital  for 
Women,  $557.78;  Jewish  Maternity,  $255.40;  total, 
$19,223.23. 

Hospitals  for  incurables  and  convalescents.  —  Monte- 
fiore  Home,  $8,949.67;  Home  for  Incurables,  $2,257.31; 
Isabella  Heimath,  $1,064.61;  House  of  the  Holy  Com- 
forter, $814.63;  St.  Andrew's  Convalescent  Home, 
$258.42;  total,  $13,344.64. 
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THE  THERAPEUTICS  OF  ANGINA 
PECTORIS* 

By  Robert  H.  Babcock,  M.  D.,  LL.  D., 
Chicago. 

Since  the  term,  angina  .pectoris,  designates  a 
symptom  and  not  a  uniform  pathological  entity,  ra- 
tional treatment  should  include  both  temporary  re- 
lief from  suffering,  and,  so  far  as  possible,  correc- 
tion or  improvement  of  the  underlying  condition. 
Accordingly  the  first  step  in  the  undertaking  must 
be  the  correct  diagnosis  of  the  pathological  state 
responsible  for  the  pain.  It  would  be  going  afield 
to  discuss  the  question  whether  or  not  there  is  a 
false  and  a  true  angina.  Strictly  speaking,  angina 
pectoris  is  a  chest  pain  associated  with  certain  char- 
acteristics which  give  it  features  distinctive  from 
intercostal  neuralgia  or  pleurodynia,  but  we  all 
know  there  is  one  kind  of  angina  associated  with, 
and  depending  on  organic  disease  of  the  heart,  and 
another  which,  so  far  as  physical  examination  can 
determine,  is  independent  of  cardiac  disease.  The 
management  of  the  two  is  different,  just  as  the  prog- 
nosis is  different.  In  this  paper,  tlierefore,  an  at- 
tempt will  be  made  to  set  forth  what  seems  to  me 
to  be  the  mode  of  treatment  suitable  to  the  grave 
form  of  angina  which  carries  with  it  the  liability  to 
sudden  death. 

Ever  since  Lauder  Brunton  called  attention  to  the 
remarkable  effect  of  the  nitrites  in  allaying  the  dis- 
tress of  this  formidable  malady,  Englisli  and  Amer- 
ican physicians  have  prescribed  nitroglycerin  or 
amyl  nitrite  well  nigh  universally  and  with  good 
reason,  since  in  practically  all  cases  the  remedy 
promptly  affords  relief.  Its  precise  modus  operandi 
is  open  to  discussion,  but  its  effectiveness  is  too  well 
established  to  be  doubted  or  distrusted  simply  be- 
cause we  cannot  explain  its  exact  mode  of  action. 
That  a  nitrite  does  not  act  equally  well  or  promptly 
in  all  cases  is  likewise  true.  Doubtless  those  cases 
are  most  quickly  and  completely  relieved  in  which 
vascular  spasm  seems  present,  as  shown  by  pallor 
of  countenance  and  coldness  of  the  extremities. 

On  the  other  hand,  it  is  not  good  practice  to  pre- 
scribe a  nitrite  every  two  or  three  hours  with  a  view 
to  prevent  or  lessen  the  frequency  and  severity  of 
attacks.  Some  German  writers,  notably  von  Ley- 
den,  have  considered  the  use  of  the  nitrites  detri- 
mental, and  their  objection  would  hold  especially 
with  regard  to  the  regular  daily  employment  of  this 
valuable  class  of  remedies.  This  was  impressed 
upon  me  this  past  winter.  A  man  of  sixty-seven 
years  had  been  treated  in  another  city  for  frequently 
recurring  and  intense  attacks  of  grave  angina. 
Nitroglycerin  and  amyl  nitrite  usually  afforded  re- 
lief, but  I  was  quite  horrified  to  learn  that  he  was 
taking  two  or  three  fiftieths  of  a  grain  of  nitroglyc- 
erin three  times  daily,  beside  inhaling  the  amyl  ni- 

*Read  by  title  at  the  sixteenth  annu.il  meeting  of  the  American 
Therapeutic  Society,  lielrl  in  San  Francisco,  Cat.,  June  21-22,  1915. 


trite  whenever  he  experienced  even  a  premonition  of 
pain.  His  heart  showed  signs  of  dilatation  and  his 
blood  pressure  registered  120  mm.  systolic,  and  100 
mm.  diastolic, giving  a  pulse  pressure  of  only  20  mm., 
or  less  than  one  fifth  of  the  minimum  pressure. 

There  seemed  to  be  good  reason  why  this  man 
was  having  angina  several  times  a  day  and  often 
without  discoverable  provocation.  This  use  of  nitro- 
glycerin was  stopped  and  he  was  put  upon  strophan- 
thine, 0.5  mg.  four  times  daily,  while  instead  of  in- 
haling nitrite  or  amyl  so  frequently  he  was  given 
morphine  and  atropine  hypodermically  when  pain 
was  really  intense  or  when  ammonia  or  whisky 
failed  to  relieve.  At  first  also  he  received  half  a 
dram  of  aromatic  spirits  of  ammonia  every  two 
hours.  Although  the  angina  continued  to  distress 
the  man  more  or  less,  still  his  condition  became  less 
intolerable.  In  this  case  there  were  complications 
which  favored  the  continuance  and  even  tlie  occur- 
rence of  his  attacks,  as  I  believe  is  true  in  many 
instances. 

The  foregoing  cases  was  probably  one  of  coronary 
angina,  since  aside  from  increased  size  and  feeble- 
ness of  tones  the  examination  disclosed  nothing  on 
the  part  of  the  heart.  The  prognosis,  therefore, 
was  exceedingly  unfavorable,  and  sudden  death  is 
probable  despite  any  form  of  treatment. 

The  nitrites  cause  vascular  relaxation  with 
secondary  acceleration  and  force  of  heart  action.  It 
is  for  this  reason  that  they  are  useful  in  cases  of 
coronary  angina,  since  they  occasion  a  better  flush- 
ing of  the  coronaries.  It  should  be  remembered, 
however,  that  their  effect  is  not  confined  to  the  nu- 
trient arteries  of  the  heart,  but  that  they  dilate  the 
vessels  in  general,  including  those  within  the  ab- 
domen. Consequently,  if  a  nitrite  preparation  is 
taken  habitually  and  frequently  it  lowers  vascular 
tone  and  really  augments  the  heart's  work. 

As  is  well  known,  all  cases  of  grave  angina  are 
not  due  to  coronary  sclerosis ;  nor  are  they  asso- 
ciated with  arterial  hypertension.  Even  when  blood 
pressure  is  abnormally  high  it  is  not  well  to  prescribe 
these  vascular  dilators  at  short  intervals  with  a  view 
to  lowering  pressure.  They  not  only  fail  in  pre- 
venting anginal  seizures,  but  they  weaken  the  heart 
and  thus  actually  frustrate  the  object  to  be  achieved. 
Every  consideration,  therefore,  makes  it  evident,  as 
I  take  it,  that  the  use  of  the  nitrites  should  be 
limited  to  the  relief  of  the  anginal  attack  itself,  and 
even  then  some  caution  should  be  observed.  For- 
tunately the  seizure  is  usually  of  rather  brief  dura- 
tion and  yields  to  the  inhalation  of  a  single  three 
minim  pearl  of  amyl  nitrite  or  to  one  or  two  tablets 
of  a  hundredth  of  a  grain  of  nitroglycerin  dissolved 
on  the  tongue.  But  should  the  attack  prove  unusu- 
ally intractable  or  should  a  status  anginosus  occur, 
then  morphine  and  atropine  hypodermically  should 
be  employed,  freely  if  necessary.  Should  this  not  re- 
lieve, other  stimulants,  such  as  camphor,  ammonia, 
caffeine,  and  even  digitalis,  should  be  resorted  to. 
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I  well  recall  one  instance  seen  in  consultation  in 
which  angina  persisted  despite  all  measures,  until 
the  fatal  termination.  In  this  instance  I  believe 
death  was  hastened,  if  not  rendered  inevitable,  by 
the  too  free  use  of  nitroglycerin  and  atropine,  since 
they  were  administered  hourly,  as  I  learned  subse- 
quently, and  must  have  paralyzed  the  capillaries, 
thus  bringing  the  heart  to  a  standstill. 

Although  this  paper  is  intended  as  a  protest 
against  the  indiscriminate  employment  of  vaso- 
dilators, it  cannot  be  concluded  without  a  brief  con- 
sideration of  the  management  of  this  class  of  cases 
between  attacks.  Manifestly  the  aim  of  treatment 
should  be  to  strengthen  the  myocardium  so  as  to 
enable  the  individual  to  exercise  or  bear  physical 
disturbances  without  the  induction  thereby  of  an- 
gina. This  is  possible  of  achievement  in  only  a 
limited  proportion  of  cases,  and  perhaps  not  at  all 
when  coronary  sclerosis  is  responsible  for  the  symp- 
toms. Nevertheless,  an  attempt  should  be  made  to 
this  end  and  accordingly  we  have  three  chief  means 
at  disposal,  namely,  drugs,  medical  gymnastics,  and 
hydrotherapy. 

In  some  cases  theobromine  sodium  salicylate  in 
doses  of  five  to  ten  grains  three  times  a  day,  has 
apparently  been  of  benefit.  Yet  truth  compels  the 
statement  that  the  use  of  this  drug  has  always  been 
conjoined  with  strict  regulation  of  diet  and  habits 
and  sometimes  with  the  use  of  medical  gymnastics. 
But  one  man  of  seventy  years  was  emphatic  in  his 
declaration  that  this  medicine  did  him  more  good 
than  anything  else.  Indeed,  it  is  well  nigh  a  routine 
practice  with  me  to  give  this  remedy  a  trial  before 
resorting  to  other  cardiac  stimulants. 

The  efficacy  of  this  agent  depends  probably  on 
the  theobromine  and  not  the  salicylate  of  sodium 
which  is  added  to  increase  the  solubility  of  the  al- 
kaloid. The  exact  modus  operandi  may  not  be 
clearly  known,  but  theobromine  probably  acts  in  the 
same  manner  as  does  caflfeine ;  that  is,  it  stimulates 
the  heart  and  perhaps  exerts  some  dilating  influence 
on  the  coronary  arteries.  I  have  never  been  able 
to  recognize  any  definite  or  certain  effect  on  general 
blood  pressure.  I  usually  prescribe  it  in  capsules 
and  in  combination  with  takadiastase  or  pancreatin, 
and  rarely  find  it  disturbs  the  stomach. 

Digitalis,  and  in  particular  amorphous  strophan- 
thin  in  0.5  mg.  doses  three  to  four  times  daily,  have 
likewise  proved  useful  in  certain  patients.  As  might 
be  expected,  these  are  not  individuals  whose  angina 
seems  to  depend  on  obstructive  coronary  disease, 
but  persons  with  signs  of  general  cardiovascular 
changes,  stiffened  vessels,  blood  pressure  more  or 
less  elevated,  and  hypertrophic  dilatation  of  the 
heart,  and  generally  a  mitral  systoHc  murmur  to- 
gether with  a  rough  systolic  bruit  in  the  aortic  area. 
In  such  cases  the  angina  may  not  be  so  much  an 
expression  of  inadequate  coronary  flushing  as  of 
endocardiac  pressure  or  strain.  At  all  events  more 
than  one  sufferer  of  this  type  has  found  ameliora- 
tion of  his  symptoms  from  the  combination  of  drugs 
and  exercises  herein  advocated.  Indeed,  there  is 
now  under  observation  a  man  of  sixty-four  years 
whose  condition  has  improved  so  greatly  that  he 
now  is  able  to  walk  at  his  ordinary  gait  and  even 
against  a  wind,  without  pain,  whereas  on  coming 


under  treatment  he  was  resorting  to  nitroglycerin 
several  times  a  day. 

A  valuable  adjuvant  to  drugs  in  the  management 
of  this  class  of  cardiopaths  are  medical  gymnastics. 
By  these  are  meant  active  exercises  under  the  su- 
pervision and  control  of  some  one  skilled  in  their 
use.  Massage  may  be  of  limited  service,  but  the 
exercises  here  meant  are  those  of  deep  breathing 
and  movements  of  extension  and  rotation  of  the 
trunk  and  extremities,  all  carefully  controlled  so  as 
not  to  accelerate  the  pulse  materially  or  embarrass 
respiration.  Their  object  is  to  hasten  venous  flow, 
especially  in  the  large  vessels  of  the  abdomen,  to 
dilate  the  intramuscular  arterioles,  and  thus  to  aid 
the  enfeebled  myocardium  in  maintaining  circula- 
tion. Most  sufferers  from  angina  feel  the  need  of 
exercise,  and  not  being  able  to  walk,  miss  the  sense 
of  well  being  that  comes  from  physical  exercise. 
It  is  gratifying  and  often  surprising  how  much 
better  they  feel  during  a  course  of  medical  gym- 
nastics, and  how  much  really  vigorous  movements 
they  learn  to  execute  without  experiencing  pain  or 
dyspnea.  Indeed,  so  much  faith  have  I  in  the  effi- 
cacy of  these  exercises  that  they  form  an  essential 
part  of  the  regime  prescribed  by  me  for  myocardial 
patients  who  can  afford  the  expense.  On  the  other 
hand,  it  will  not  do  to  allow  individuals  with  angina 
pectoris  or  other  evidences  of  myocardial  incom- 
petence to  carry  out  self  resisting  exercises,  since 
they  are  very  likely  to  embarrass  rather  than  im- 
prove the  heart's  action. 

Hydrotherapy  is  likewise  of  benefit,  if  properly 
em.ployed.  I  refer  to  salt  rubs  and  Nauheim  baths. 
The  only  caution  observed  in  the  giving  of  salt  rubs 
is  that  the  water  used  in  showering  the  patient  after 
the  rub  is  not  too  cold,  care  being  taken  that  a  good 
glow  of  the  skin  is  produced.  Patients  quite  uni- 
versally admit  a  sense  of  comfort  and  well  being 
after  their  rub. 

Nauheim  baths  by  means  of  artificially  prepared 
waters  have  also  been  prescribed  for  a  goodly  num- 
ber of  persons  suffering  from  the  formidable  malady 
now  under  consideration.  They  have  to  be  ordered 
with  extreme  care,  since  in  my  experience  these  pa- 
tients do  not  bear  very  strong  baths  or  a  high  per- 
centage of  carbonic  acid.  I  now  recall  only  one  pa- 
tient who  appeared  not  to  be  benefited  by  the  baths, 
and  after  a  few  had  been  given  he  seemed  to  be  so 
unfavorably  affected  that  this  mode  of  therapy  had 
to  be  discontinued. 

Finally  of  course,  much  attention  should  be  paid 
to  the  diet  and  to  the  state  of  the  bowels.  As  is 
well  known,  these  patients  are  very  apt  to  regard 
their  pain  as  a  manifestation  of  indigestion,  es- 
pecially since  their  distress  is  apt  to  pass  off  coin- 
cidently  with  eructations  of  gas.  Nevertheless  it  is 
important  to  see  that  digestion  is  well  performed, 
since  distention  of  the  stomach  or  bowels  with  gas 
is  likely  to  aggravate  their  symptoms.  It  may  be 
necessary,  therefore,  to  change  their  diet  and  to  or- 
der certain  aids  to  digestion — such  as  dilute  hydro- 
chloric acid  and  occasional  cathartics.  In  short  the 
intelligent  management  of  sufferers  from  this  dis- 
tressing malady  must  include  not  alone  relief  of 
pain,  but  such  other  measures  as  may  strengthen 
the  heart  and  thereby  possibly  diminish  the  fre- 
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quency  and  intensity  of  suffering.  Little  if  anything 
can  be  done  probably  to  correct  the  coronary  scle- 
rosis iHiless  perchance  when  syphilis  is  the  cause, 
and  then  I  must  confess  to  very  slight  faith  in  iodine 
preparations,  although  I  often  prescribe  them. 

The  percentage  of  cases  that  can  be  helped  is  at 
the  most  small,  but  those  offering  some  prospect  of 
permanent  benefit  from  treatment  appear  to  be  such 
as  present  the  following  physical  signs :  INIoderate 
stiifness  of  the  peripheral  vessels,  with  or  without 
abnormally  high  blood  pressure,  hypertrophic  dilata- 
tion of  the  heart,  a  mitral  systolic  murmur  of  mus- 
cular incompetence,  and  often  a  harsh  systolic  bruit 
in  the  aortic  area.  As  pointed  out  by  the  late  Jolm 
Alusser,  their  angina  diminishes  or  disappears  as 
endocardiac  pressure  becomes  diminished.  This 
may  occur  with  the  reestablishment  of  compensatory 
hypertrophy  in  cases  in  which  a  mitral  leak  de- 
veloped as  a  result  of  dilatation,  or  in  some  few  in- 
stances the  giving  way  of  the  mitral  valve  appears 
to  relieve  the  stretched  left  ventricle  of  strain  and  so 
lessen  the  liability  to  anginal  pain.  At  all  events 
such  seems  to  have  been  my  observation. 

If  as  held  by  some  clinicians,  angina  pectoris  is  a 
symptom  of  inadequate  flushing  of  the  coronary 
arteries,  then  the  reestablished  hypertrophy  enables 
the  ventricles  to  throw  a  greater  volume  of  blood 
into  the  nutrient  arteries.  \\'hen  on  the  contrary 
the  angina  is  due  to  obstructive  disease  of  these 
vessels,  no  amount  of  treatment  is  going  to  abolish 
symptoms,  and  death  is  only  a  matter  of  time. 
Avoidance  of  causes  that  evoke  pain,  and  the  em- 
ployment of  nitrites  or  morphine  are  then  our  only 
recourse. 
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QUININE. 

Probably  no  other  one  drug  has  so  well  deser\^ed 
its  reputation  as  a  specific,  or  so  ill  deserved  its  re- 
pute as  a  general  all  around  remedy,  as  quinine.  For 
the  curative  treatment  of  malaria  and  postmalarial 
manifestations  quinine  is  unequalled;  but  the  phar- 
macologist may  rightfully  challenge  the  preferential 
use  of  this  drug  for  any  other  aft'ection.  Yet  in 
how  wide  a  field  has  the  employment  of  quinine  been 
advocated  !  Scarcely  a  febrile  movement  known  but 
has  been  treated  with  this  alkaloid.  Neuralgia, 
whooping  cough,  rheumatic  fever,  influenza,  pneu- 
monia, diphtheria,  typhoid,  the  exanthemata,  rhinitis 
— all  have  had  quinine  recommended  ;  yet  in  none  of 
these  illnesses  are  there  adequate  clinical  or  labora- 
tory data  to  indicate  that  the  drug  is  actually  bene- 
ficial or  that  it  is  not  even  positively  detrimental. 

In  the  case  of  malaria,  however,  we  have  exten- 
sive laborator)'  and  clinical  evidence  that  quinine  is 
toxic  to  the  plasmodia,  even  though  the  degree  of 
toxicity  seems  to  vary  widely  with  different  proto- 
zoan strains  and  with  differing  physiological  condi- 
tions.    An  exceedingly  important  consideration  is 


the  fact  that,  in  varying  degrees,  quinine  is  a  poison 
to  all  forms  of  protoplasm ;  as  a  result,  even  medici- 
nal doses  will  produce  a  diminution  in  the  number 
of  leucocytes  and  will  destroy  many  erythrocytes. 
IMany  other  cells  of  the  body,  as  well  as  the  ferment 
bodies,  will  have  their  efficiency  and  activity  lowered 
by  this  drug.  Obviously  these  incidental  results  are 
usually  negligible  in  comparison  with  the  advantages 
conferred  by  quinine  in  malaria ;  but  they  are  not 
negligible  whenever  sufficiently  compensatory  mani- 
festations are  not  normally  determinable. 

Other  physiological  reactions  must  also  be  taken 
into  account.  On  the  central  nervous  system  there 
is  exerted  an  increasing  depression,  preceded  in 
some  cases  by  an  irritative  stimulation.  This  is  oc- 
casionally accompanied  by  giddiness,  which  may  in- 
crease to  considerable  mental  confusion.  Two  char- 
acteristically specific  activities  are  those  on  the  eye 
and  the  ear.  In  the  eye  degenerative  changes  are 
set  up,  in  both  the  retinal  cells  and  the  optic  nerve, 
resulting  in  marked  optical  disturbances  and  con- 
traction of  the  visual  field.  In  the  ear  similar  de- 
generative changes  are  initiated  in  the  spinal  ganglia 
of  the  cochlea,  whence  come  the  subjective  ringing 
and  roaring  complained  of  under  quinine  adminis- 
tration. These  changes  seem  to  be  transitory  in 
their  nature,  it  not  having  been  clearly  shown  that 
permanent  damage  ordinarily  results. 

Very  little  direct  effect  appears  on  the  heart  and 
other  organs  of  circulation.  Respiration  may  be 
accelerated  somewhat,  from  an  assumed  centric  ac- 
tion ;  this  condition  becomes  reversed  after  excessive 
doses.  The  alimentarv  tract  is  more  or  less  irri- 
tated, resulting  frequently  in  nausea,  less  often  in 
vomiting.  Both  the  liver  and  the  kidneys  are 
mildly  irritated. 

At  times  there  seems  to  be  an  indefinite  stimula- 
tion of  the  muscular  system,  followed  by  repression 
and  weakness.  There  is  also  an  inconstant  action 
on  uterine  muscle,  resulting  uncertainly  in  rh}i:hm- 
ical  contractions.  Its  possible  usefulness  in  partu- 
i;ition  is  largely  offset  by  its  ulterior  effects  on  both 
mother  and  child,  as  well  as  by  its  indeterminate 
effects. 

With  not  a  few  persons  possessing  idiosyncrasy, 
quinine  produces  alarmingly  marked  symptoms  of 
distress ;  dyspnea,  vertigo,  delirium,  and  uncon- 
sciousness. Such  results  having  followed  adminis- 
tration, of  a  single  one  grain  dose,  it  is  incumbent 
on  the  practitioner  to  determine  experimentally  each 
patient's  reaction  previous  to  the  prescribing  of 
large  antimalarial  doses. 


An  Operation  for  Relief  of  Painful  Anterior 
Arch  of  the  Foot. — Roland  O.  IMeisenbach 
{Amer.  Jour.  Orthoped.  Surg.,  April)  advances  an 
operation  in  the  rigid  reversed  arch  of  the  foot, 
where  there  is  a  depression  of  the  second,  third,  and 
fourth  metatarsal  heads,  flexion  of  the  correspond- 
ing toes,  deep  seated  calluses,  faulty  action  of  the 
tendons,  and  localized  pain,  which  is  not  relieved  by 
other  measures.  The  operation  consists  of  an  os- 
teotomy of  the  second,  third,  and  fourth  metatarsal 
bones,  about  three  cm.  from  the  metatarsophalangeal 
joint,  raising  of  the  anterior  arch  by  pressure,  and 
the  holding  of  that  position  by  pads  and  a  cast. 
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A  New  Method  of  Formaldehyde  Disinfection. 

— Fernand  Gand,  at  a  meeting  of  the  Academic  des 
sciences  (Presse  mSdicale,  March  i6,  1916),  recom- 
mends, for  the  disinfection  of  clothing,  commercial 
formaldehyde,  poured  into  a  saturated  solution  of 
potassium  permanganate.  The  mixture  soon  be- 
comes hot  and  gives  off  abundant  fumes  of  high  dif- 
fusive power,  which  rapidly  penetrate  the  clothing. 
The  procedure  can  be  very  simply  applied  by  plac- 
ing the  clothing  in  a  large  barrel  and  connecting  the 
latter  by  means  of  a  tube  or  pipe  with  a  small  bar- 
rel in  which  the  disinfecting  mixture  has  been  placed. 

Treatment  of  Cerebrospinal  Meningitis. — Mar- 
cel Labbe,  Zislin,  and  Cavaillon,  in  Bulletin  de 
I'academie  de  mcdecine  for  March  14,  1916,  refer  to 
the  treatment  of  cases  in  which  antimeningitis  serum 
fails  because  of  obstruction  in  the  cerebrospinal 
canal,  the  serum  being  thereby  prevented  from 
reaching  the  infected  cerebral  meninges.  In  a  little 
girl  of  eleven  years  suffering  from  meningococcic 
cerebrospinal  disease,  intraspinal  injections  of  the 
serum,  begun  rather  late,  at  first  appeared  to  place 
the  child  on  the  road  to  recovery.  Later,  recrudes- 
cence took  place  and  resumption  of  the  injections 
became  necessary.  The  cerebrospinal  fluid  cleared 
up,  but  the  general  condition  became  worse  and 
signs  of  cerebral  meningitis,  such  as  intermittent 
strabismus,  delirium,  and  convulsions,  appeared.  An 
opening  into  the  skull  was  made  near  the  fronto- 
parietal suture,  a  little  to  the  left  of  the  median  line. 
Turbid  fluid  containing  numerous  meningococci  is- 
sued through  a  needle  passed  into  the  lateral  ven- 
tricle. Twenty  c.  c.  of  serum  was  introduced,  and 
the  child  soon  began  to  improve.  Four  days  later, 
fresh  puncture  into  the  ventricle  yielded  a  clear  fluid 
free  from  meningococci ;  eight  c.  c.  of  serum  was 
introduced.  On  the  succeeding  days  the  rigidity  of 
the  neck  diminished,  consciousness  returned,  the 
pulse  improved,  convulsive  attacks  ceased,  sphincter 
tone  was  regained,  food  was  more  easily  taken,  and 
recovery  seemed  assured.  Sudden  syncope  then 
took  place  and  the  child  died. 

Acid  Autointoxication  in  Infancy  and  Child- 
hood.— John  Lovett  Morse  {Boston  Med.  and 
Surg.  Jour.,  April  20)  says  that  the  cause  of  the 
symptoms  in  acid  intoxication  being  the  withdrawal 
of  bases  from  the  organism  as  the  result  of  an  ex- 
cess of  acids  in  the  system,  it  is  evident  that  the 
treatment  indicated  is  the  introduction  of  alkalies 
into  the  system  to  neutralize  the  acids  in  the  body 
and  to  allow  the  reaccumulation  of  the  bases  that 
have  been  abstracted.  The  best  alkali  to  use  is 
sodium  bicarbonate,  which  may  be  given  by  mouth, 
by  rectum,  subcutaneously,  or  intravenously.  It  is 
preferable  to  give  it  by  the  mouth  if  it  can  be  re- 
tained. It  is  best  given  in  water,  but,  if  desired,  the 
taste  may  be  disguised  by  orange  juice  or  grape 
juice.  It  is  seldom  wise  to  make  the  concentration 
of  the  solution  stronger  than  one  to  twenty,  and 
usually  it  is  better  to  make  it  one  to  thirty  or  one 
to  sixty.  Stronger  solutions  are  almost  certain  of 
themselves  to  cause  vomiting.  The  general  feeling 
is  that  as  much  soda  should  be  given  as  possible,  but 
it  is  probable  that  excessive  amounts  of  soda  may 
of  themselves  cause  vomiting  and  diarrhea,  perhaps 


poisoning.  The  solution  may  be  stronger  when 
given  by  the  rectum,  but  not  usually  stronger  than 
one  to  ten.  It  is  more  often  retained  when  given 
by  seepage  than  by  enema.  It  is  useless  to  try  to 
give  soda  in  this  way  when  there  is  diarrhea.  When 
sodium  bicarbonate  is  given  subcutaneously,  a  two 
per  cent,  solution  should  be  used ;  when  given  in- 
travenously a  four  per  cent,  solution  is  better.  The 
amount  to  be  given  must  depend  on  the  age  and 
size  of  the  patient.  Practically  the  usual  treatment 
is  the  free  administration  of  a  five  or  ten  per  cent, 
solution  of  sodium  bicarbonate  in  a  ten  per  cent, 
solution  of  dextrose,  both  by  mouth  and  rectum.  In 
his  experience  the  immediate  and  thorough  clearing 
out  of  the  intestinal  tract  has  seemed  to  have  more 
effect  on  the  outcome  in  cases  of  acid  intoxication 
secondary  to  infections  or  to  diseases  of  the  in- 
testinal tract,  than  any  other  single  procedure. 

Treatment  of  Suppurative  Arthritis  of  the 
Knee. — G.  Fieux,  in  Presse  medicale  for  March 
9,  1916,  refers  to  the  feeling  of  uncertainty  and 
anxiety  which  still  prevails  among  surgeons  as  to 
the  proper  treatment  of  infected  wounds  of  the  knee 
joint.  Even  where  examination  suggested  a  com- 
plete or  virtual  abscence  of  bone  injury,  early  and 
extensive  drainage  has  too  often  been  followed  by 
a  period  of  apparent  good  condition  or  betterment, 
then  a  widespread  return  of  infection  amenable  only 
to  amputation,  the  patient  even  then  sometimes  suc- 
cumbing. Observation  of  such  cases  has  convinced 
Fieux  that  the  defect  in  the  present  treatment  is 
inefficiency  of  drainage.  Pus  is  retained  in  the 
serous  cavity,  notwithstanding  the  presence  of  large 
permeable  tubes,  and  this  is  due  to  the  fact  that 
behind  and  around  the  drains,  the  serosa  becomes 
completely  shut  off,  the  articular  cavity  being  re- 
placed by  a  spongy,  purulent  mass.  To  avoid  this, 
Fieux  substitutes  for  arthrotomy  and  drainage  an 
arthrostomy  or  marsupialization  of  the  synovial 
membrane.  In  beginning  acute  arthritis  a  single 
opening  has  appeared  sufficient.  Before  or  after 
extraction  of  the  projectile,  according  to  circum- 
stances, a  crucial  incision,  each  branch  of  which 
measures  five  to  six  cm.,  is  made  on  the  external 
aspect  of  the  limb,  in  part  above  the  level  of  the 
knee.  Pus  having  escaped,  the  joint  is  explored 
with  the  finger  and  irrigated  with  tepid  saline  solu- 
tion at  low  pressure.  The  apices  of  the  four  flaps 
formed  by  the  crucial  incision  are  then  reflected  on 
their  respective  bases,  with  the  serous  coat  outward, 
and  sutured  to  the  skin  so  that  an  opening  into  the 
joint  sufficiently  large  to  admit  the  thumb  freely  is 
formed.  A  flat  dressing  is  placed  over  the  opening 
and  the  limb  is  immobilized  in  a  position  of  slight 
external  rotation,  to  favor  issue  of  the  septic  fluids. 
Where  the  operation  has  been  late,  and  the  long  cul- 
de-sac  beneath  the  quadriceps  no  longer  communi- 
cates freely  with  the  joint,  a  second  opening  is  made 
over  the  upper  portion  of  this  sac,  sometimes  ex- 
tending twelve  to  fifteen  cm.  above  the  patella. 
Finally,  in  cases  of  suppurative  arthritis  treated 
vainly  for  weeks  by  large  incisions  and  the  custom- 
ary drains,  with  tracts  of  suppuration  between  the 
muscles,  unexpectedly  favorable  results  were  at 
times  obtained  by  adding  to  the  two  preceding  meas- 
ures removal  of  the  patella. 
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Treatment  of  Acute  Enteritis. — Lassabliere,  in 
Bulletin  de  I'academie  de  medecine  for  March 
7,  1916,  reports  his  experience  in  the  treat- 
ment of  256  cases  of  acute  enteritis  met 
with  in  soldiers  in  active  service  in  the  trenches. 
These  were  cases  of  colon  bacillus  enteritis, 
the  organisms  of  true  dysentery  being  absent 
from  the  stools.  The  condition  was,  however,  often 
a  severe  one,  six  to  thirty  movements  taking  place 
in  a  day,  glairy  masses  being  noted  in  seventy-two 
per  cent,  of  the  cases,  and  blood  in  fifty-one  per 
cent.,  sometimes  in  association  with  tenesmus  and  a 
poor  general  condition.  The  best  treatment  proved 
to  be  the  daily  administration  of  one  to  two  litres  of 
a  milk  mixture  obtained  by  diluting  one  part  of  con- 
densed milk  with  four  parts  of  rice  water.  In 
seventy-two  cases  this  preparation  was  given  alone, 
without  other  food  or  medicament.  As  a  result,  the 
number  of  stools  was  brought  down  to  one  a  day 
after  two  to  four  days.  Glairy  masses  and  bad  odor 
of  the  stools  rapidly  disappeared.  The  advantages 
of  this  over  the  ordinary  form  of  treatment  were 
shown  in  that,  whereas  among  the  seventy-two  cases 
receiving  the  new  treatment  the  average  period  of 
stay  in  the  hospital  was  fifteen  days,  among  thirty- 
two  cases  placed  on  water,  bouillon,  and  the  usual 
drugs  the  average  period  was  twenty-six  days. 
Opiates  may  doubtless  with  advantage  be  combined 
with  the  milk  and  rice  water  treatment  in  cases  with 
sharp  colicky  pains,  and  calomel  and  lactic  ferments 
in  cases  with  malodorous  stools. 

Preventable  Forms  of  Mental  Disease  and  How 
to  Prevent  Them. — E.  Stanley  Abbot  {Boston 
Med.  and  Surg.  Jour.,  April  20)  divides  mental  dis- 
ease into  six  great  groups  of  psychoses,  feeblemind- 
edness, dementia  prfecox,  manic  depressive  psy- 
choses, psychoses  due  to  destructive  diseases  of  the 
brain,  toxic  psychoses,  and  a  more  or  less  hetero- 
geneous group,  and  discusses  the  prevention  of  each. 
The  greater  part  of  feeblemindedness  is  hereditary, 
so  to  prevent  it  he  would  prevent  the  matings  of  de- 
fective persons  by  segregating  the  women,  as  the 
male  defective  is  of  comparatively  little  menace  in 
this  particular  respect.  If  instead  of  playing  hap- 
pily with  others  a  child  keeps  by  itself ;  does  not 
seem  able  to  get  on  common  ground  with  other  chil- 
dren ;  gets  absorbed  in  its  own  day  dreams  and 
fancies  and  resents  being  called  out  of  them;  is 
sensitive  and  takes  knocks  and  disappointments  as 
slurs  or  injustices,  resents  them,  broods  over  them 
and  regards  itself  as  a  martyr ;  nurses  its  grievances 
in  its  own  breast,  not  confiding  in  others ;  keeps 
its  thoughts  to  itself ;  when  its  chosen  occupation  is 
denied,  goes  off  by  itself  with  a  sense  of  injury  and 
does  not  try  to  take  up  another — it  is  more  likely 
than  other  children  to  have  dementia  praecox.  The 
best  way  to  prevent  this  psychosis  is  for  parents  and 
teachers  to  begin,  at  the  first  appearance  of  these 
traits,  tmremitting,  tactful,  and  sympathetic  efforts 
to  get  into  the  little  mind,  to  understand  its  point  of 
view,  to  suggest  happier  and  healthier  ones,  to  lead 
the  child  to  more  objective  and  so  more  healthful 
contacts  and  interests,  to  teach  more  practical  sub- 
stitutions and  aims,  better  ways  of  reacting,  and 
better  attitudes  toward  persons  and  life.  These 
better  ways  cannot  be  imposed  from  without ;  they 


must  grow  from  within  if  the  reformation  is  to  be 
accomplished  and  the  faulty  habits  of  adjustment 
are  to  be  overcome.  Manic  depressive  psychosis,  he 
thinks,  is  due  to  overfatigue  and  believes  that  a 
large  part  of  the  cases  may  be  prevented  by  suffi- 
cient rest  and  food,  so  the  person  would  not  get  too 
tired.  Much  of  organic  brain  disease  is  due  to 
senile  arteriosclerosis,  which  we  do  not  know  how 
to  prevent,  unless  possibly  by  a  moderate,  temperate 
life,  but  about  a  third  may  be  traced  back  to  syphilis, 
and  the  prevention  of  these  means  the  elimination  of 
that  disease.  Toxic  psychoses  are  due  very  largely 
to  liquor  drinking;  some  to  indulgence  in  other 
drugs.  The  method  of  their  prevention  is  evident. 
Of  the  miscellaneous  psychoses  a  small  part  would 
be  prevented  by  the  means  taken  to  prevent  the 
others  that  have  been  mentioned,  but  for  the  rest  we 
do  not  know  enough  about  their  nature  or  their 
causes  to  direct  specific  efforts  against  their  occur- 
rence. In  conclusion,  he  says  that  an  indeterminate 
but  very  large  amount  of  feeblemindedness  can  be 
prevented ;  that  of  the  insanities  proper,  the  alcoholic 
and  drug  psychoses  and  general  paralysis,  a  fifth  of 
all  the  cases  occurring  each  year  can  be  absolutely 
prevented ;  that  a  large  proportion,  possibly  a  half 
or  three  quarters,  of  the  fatigue  psychoses  might 
be  avoided ;  that  possibly  a  small  proportion  of  the 
dementia  praecox  and  arteriosclerotic  psychoses 
might  be  obviated,  and  a  small  proportion  of  the 
remaining  forms  might  be  prevented. 

Treatment  of  Human  Rabies. — So  far  as  is 
known  rabies  is  always  fatal  once  it  has  devel- 
oped, and  the  few  recoveries  reported  under  various 
forms  of  treatment  are  open  to  serious  doubt  re- 
specting diagnosis ;  hysteria  may  almost  perfectly 
simulate  true  rabies.  A  case  of  this  type  is  reported 
by  Frank  S.  Fielder  {Journal  A.  M.  A.,  April  22, 
1 91 6)  in  which  prompt  recovery  followed  the  injec- 
tion of  a  single  dose  of  ten  grains  of  quinine  and 
urea  hydrochloride.  Two  other  cases,  both  of  posi- 
tively proved  rabies,  were  treated  without  avail.  In 
one  a  small  dose  was  injected  intraspinally  with  the 
production  of  complete  motor  and  almost  complete 
sensory  paralysis  of  the  lower  extremities,  which 
lasted  until  death.  A  third  case  of  proved  rabies 
was  treated  with  injections  of  phenol,  as  suggested 
by  Haberlin,  but  also  without  avail.  Neither  of 
these  drugs  was  of  any  material  value. 

Trichloracetyldiphenoldiiodide. — This  complex 
substance  was  introduced  by  T.  A.  Wallace  {Long 
Island  Med.  Jour.,  April,  1916)  some  twenty  years 
ago  as  an  internal  and  local  antiseptic.  It  is  solu- 
ble in  water  to  the  extent  of  seven  per  cent,  and  is 
not  very  irritant,  so  that  it  can  be  injected  intra- 
muscularly in  dose  up  to  three  c.c.  without  much 
local  pain.  The  drug  has  given  favorable  re- 
sults in  many  instances  of  systemic  and  extensive 
local  infection,  such  as  puerperal  sepsis ;  when  ap- 
plied locally  in  a  solution  of  one  dram  to  the  pint 
proves  an  efficient  dressing  in  all  forms  of  infec- 
tion. In  ervsipelas  rapid  recoveries  followed  the 
local  use  of  the  drug  combined  with  injections  made 
into  the  affected  region.  Buboes  secondary  to 
chancroids  were  treated  with  the  best  results  :  it  is 
also  an  invaluable  means  for  skin  sterilization  prior 
to  surgical  operation. 


May  6,  1916.] 
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November  1,  1915. 

Localization  of  Foreign  Bodies,  by  Oskar 
Weski. — The  problem  of  localization  of  foreign 
bodies  in  the  tissues  can  be  simplified  and  the  task 
set  the  surgeon  lightened  by  a  simple  procedure. 
After  the  location  of  the  foreign  body  by  means  of 
X  rays,  the  spot  should  be  marked  by  the  injection 
of  a  dye,  by  means  of  a  cannula  made  for  the  pur- 
pose and  bearing  on  its  upper  end  a  spirit  level, 
whereby  it  may  be  thrust  into  the  tissues  in  an  abso- 
lutely vertical  direction.  Along  its  course  it  is 
marked  in  fractions  of  a  cm.  to  show  the  distance 
from  its  point  and  it  bears  a  movable  flange  which 
can  be  set  at  any  desired  distance.  The  patient 
should  be  accurately  placed  in  the  same  position  as 
that  in  which  the  x  ray  photographs  were  taken  and 
the  skin  marked  for  precise  external  localization. 
Then  the  cannula  should  be  thrust  in  to  the  required 
depth  and  in  the  proper  place  to  permit  its  tip  to 
reach  the  region  of  the  foreign  body.  The  obtu- 
rator should  then  be  withdrawn  and  one  c.  c.  of  a 
ten  per  cent,  solution  of  pyoktanin  in  normal  saline 
should  be  injected.  As  the  cannula  is  withdrawn 
slowly  the  track  of  its  passage  should  be  stained 
with  a  few  drops  of  the  same  blue  solution.  On 
operation  the  surgeon  has  but  to  follow  the  dyed 
track  to  the  deposit  of  dye  and  he  will  at  once  reach 
the  immediate  region  of  the  foreign  body.  The  dye 
is  devoid  of  toxicity  and  is  antiseptic.  Where  a 
horizontal  approach  is  required,  the  level  on  the 
head  of  the  cannula  can  be  so  adjusted  as  to  show 
the  proper  line  for  its  insertion. 

MEDIZINISCHE  KLINIK. 

February  ^7,  igi6. 

Damage  to  the  Eyes  in  Methyl  Alcohol  Poi- 
soning, by  Birch-Hirschfeld. — Poisoning  may  re- 
sult from  the  ingestion  of  methyl  alcohol,  inhalation 
of  its  vapor,  or  possibly  from  absorption  through  the 
skin.  There  does  not  seem  to  be  any  relation  be- 
tween the  amount  of  alcohol  and  the  damage  to  the 
eyes,  or  other  toxic  symptoms.  Personal  peculiari- 
ties and  susceptibilities  are  important  in  determin- 
ing the  ocular  damage.  The  condition  should  be 
suspected  when  sudden,  severe  visual  disturbance 
occurs  combined  with  central  scotoma,  narrowing  of 
the  peripheral  visual  field,  and  evidence  of  optic 
neuritis.  Other  symptoms  due  to  the  alcohol  are 
referable  to  the  gastrointestinal  tract  such  as  nausea, 
vomiting,  and  diarrhea,  with  which  headache  is  often 
associated.  Many  methods  of  treatment  of  the  acute 
condition  have  been  suggested  with  the  view  of  has- 
tening the  elimination  of  the  alcohol,  but  none  has 
proved  of  certain  value.  After  the  blindness  has 
once  appeared,  and  depending  upon  its  extent  and 
severity,  there  may  be  more  or  less  gradual  recovery 
of  a  limited  visual  capacitv,  but  there  is  usually  per- 
manent damage,  even  total  blindness. 

March  s,  1016. 

Adrenalin^  Eye  Test  and  Lymphocytosis  in 
Diagnosis  of  Cardiac  Affections,  by  H.  Cursch- 
mann. — The  differential  diagnosis  between  simple 
cardiac  neuroses  and  cardiac  disturbances  having  an 


underlying  basis  in  hyperthyroidism  is  important 
but  not  easy.  On  the  basis  of  symptoms  referable 
to  the  circulatory  system,  differentiation  is  often  im- 
possible. Many  of  the  cases  of  thyroid  origin  occur 
in  patients  who  do  not  show  the  common  distinctive 
evidences.  The  occurrence  in  the  blood  of  an  ab- 
normal lymphocytosis  or  some  degree  of  eosino- 
philia  has  been  stated  to  be  pathognomonic. 
Curschmann  offers  evidence  in  contradiction  of  this 
statement,  but  maintains  that  lymphocytosis  and 
eosinophilia  are  very  often  valuable  as  supple- 
mentary evidence  in  cardiac  neurosis  of  underlying 
hyperthyroidism.  The  more  important  differential 
evidence,  favoring  the  diagnosis  of  thyrotoxicosis, 
is  the  presence  of  lasting  mydriasis  following  the 
instillation  of  two  drops  of  a  one  in  i,ooo  solution 
of  suprarenin  into  the  conjunctival  sac.  The  dila- 
tation, when  positive,  begins  usually  within  half  to 
three  quarters  of  an  hour,  quickly  reaches  maxi- 
mum, and  lasts  ten  to  eighteen  hours.  Associated 
with  it  is  a  marked  diminution  or  total  absence  of 
convergence  miosis,  although  the  light  reflex  is  pre- 
served. Thyrotoxic  cardiac  neurosis  should  be 
treated  as  hyperthyroidism.  Other  forms  of  cardiac 
neurosis  should  be  treated  as  neurasthenia. 

Prodromal  Symptoms  of  Cerebral  Hemorrhage, 
by  Heinrich  Kirsch. — The  particular  type  of  in- 
dividual in  whom  apoplexy  is  likely  to  occur  is  short, 
fat,  has  a  very  short  neck,  is  decidedly  plethoric, 
past  fifty  years  of  age,  and  usually  over  indulgent 
in  food.  In  twenty-seven  per  cent,  of  i  lo  such  per- 
sons, death  resulted  from  cerebral  hemorrhage, 
while  there  were  only  four  per  cent,  of  deaths  from 
this  cause  among  700  obese  individuals.  In  the 
apoplectic  habitus  the  prodromal  evidences  of  cere- 
bral hemorrhage  include  long  standing  high  blood 
pressure;  pulse  of  high  tension  ;  enlargement  of  the 
area  of  cardiac  dullness ;  evidences  of  beginning 
sclerosis  of  the  cerebral  capillaries  and  renal  vessels  ; 
and  gastrointestinal  disorders.  The  symptoms  of 
beginning  cerebral  vascular  changes  are  headaches, 
vertiginous  attacks,  disturbed  sleep,  impaired 
memory,  motor  disturbances  of  hands,  feet,  and 
tongue,  transitory  speech  defects,  etc.  Albuminuria 
of  slight  degree  is  usually  the  initial  evidence  of  vas- 
cular changes  in  the  kidneys.  Meteorism  and  many 
other  less  frequent  symptoms  indicate  involvement 
of  the  intestinal  vessels.  In  persons  presenting  some 
of  these  prodromal  symptoms  various  exciting  fac- 
tors as  nervous,  mental,  or  physical  stress  are  prone 
to  lead  to  apoplexy. 

BULLETIN   DE  L'ACADEMIE  DE  MEDECINE. 

February  3<),  igi6. 

Gastric   Syphilis   Simulating   Cancer,   by  G. 

Hayem. — An  artist,  sixty-four  years  of  age,  con- 
sulted the  writer  on  account  of  an  epigastric  tumor 
which,  he  had  been  told,  required  radical  operative 
treatment.  A  hard,  bulky  mass  forming  a  visible 
projection  below  the  ensiform  cartilage  was  noted. 
This  mass  was  tender  throughout,  immovable,  and 
apparently  fused  with  the  liver.  Symptoms  had 
been  present  for  eighteen  months,  and  had  con- 
sisted of  pain  in  the  left  flank  and  back  and  a  draw- 
ing sensation  across  the  abdomen  at  the  epigastric 
level.  The  weight  had  diminished  from  eighty- 
six  to  seventy-six  kgms.,  but  the  patient  was  still 
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able  to  eat  well,  and  had  previously  been  slightly 
obese.  The  chief  manifestation  was  pain,  which 
was  nearly  constant,  independent  of  food,  and  so 
violent  as  to  require  the  use  of  acetylsalicylic  acid 
up  to  four  grams  a  day  for  several  months,  to- 
gether with  chloroform  water,  cocaine,  etc.  The 
patient  denied  syphilis,  but  forty  years  before  had 
had  an  erosion  of  the  glans  penis  which  took  sev- 
eral weeks  to  heal,  and  was  not  followed  by  an 
eruption.  There  were  no  other  signs  of  syphilis. 
Mixed  treatment  in  the  form  of  mercurial  inunc- 
tions and  potassium  iodide  in  increasing  doses  by 
rectum  was  given,  without  effect.  The  Wasser- 
mann  test  was  negative.  Injections  of  0.02  gram  of 
mercury  benzoate  on  alternate  days,  however,  soon 
caused  marked  improvement,  the  mass  becoming 
impalpable,  pain  disappearing,  and  the  liver  reced- 
ing. After  the  thirtieth  injection  the  patient  was 
practically  well.  The  gastric  analyses  in  this  case 
had  suggested  cancer,  but  the  results  of  specific 
treatment  left  no  doubt  as  to  the  true  nature  of  the 
condition.  Stress  is  laid  on  the  severity  of  the 
pain — which  finally  led  the  patient  to  take  mor- 
phine— and  the  lack  of  anemia  and  cachexia  as 
clinical  peculiarities  of  the  case  suggesting  syphilis 
rather  than  cancer. 

Bluish  Spots  Due  to  Lead  Droplets  and  Their 
Differentiation  from  Powder  Burns,  by  Ducellier. 
• — Recent  experiences  in  military  practice  have 
shown  that  a  rifle  bullet  travelling  at  high  speed 
and  striking  against  a  hard  stone  or  metallic  para- 
pet is  apt  to  be  melted  by  the  heat  set  free  at  the 
moment  of  impact  and  transformed  into  a  spray  of 
finely  divided  molten  lead,  which  may  imbed  itself 
in  the  face  or  hands  of  an  individual  in  close  prox- 
imity at  the  time.  Thick  cloth  is  sufficient  to  pro- 
tect against  this  form  of  injury,  the  penetrating 
power  of  the  lead  dust  being  very  slight.  The 
bluish  spots  caused  by  it  on  exposed  skin  surfaces 
are  similar  in  appearance  to  powder  burns  caused 
by  the  firing  of  a  small  arm  at  close  range,  and  may 
lead  to  the  suspicion  of  self  injury  to  escape  further 
military  service.  Ducellier  points  out  that  a  proper 
conclusion  as  to  the  nature  of  the  injury  can  be 
quickly  reached  by  making  an  x  ray  picture,  which, 
in  the  case  of  imbedded  powder  grains,  shows  nor- 
mal transparency  of  the  local  tissues  and  in  the  case 
of  imbedded  lead  spray,  a  definite  agglomeration  of 
tattoo  marks,  due  to  small  lead  droplets  of  irregular 
size,  irregularly  grouped  in  the  dermis  and  sub- 
jacent tissue  layers. 

March  14,  1916. 

Etiology  of  Dysentery,  by  Tribondeau  and 
Fichet. — The  bacilli  of  the  Morgan  group,  hitherto 
considered  pathogenic  only  in  epidemic  infantile 
diarrhea,  are  to  be  included  among  the  bacterial 
forms  that  are  capable  of  causing  dysentery  in 
adults.  In  a  series  of  forty-eight  cases  of  dysentery 
with  positive  stools  among  soldiers  of  the  French 
Oriental  Expeditionary  Force,  ten  showed  the  dys- 
enteric ameba,  twenty-three  the  Shiga  organism,  two 
the  Y  bacillus  of  Hiss,  and  no  less  than  thirteen, 
organisms  of  the  IMorgan  group.  The  latter  are  aer- 
obic or  facultative  anaerobic  organisms,  of  varia- 
ble motility,  which  neither  the  serum  of  patients,  nor 
any  other  dysenteric  serum,  agglutinates.  Injection 
of  0.2  c.  c.  of  a  bouillon  culture  of  the  freshly  iso- 


lated germ  into  the  peritoneum  of  a  guineapig  kills 
the  animals  in  five  hours,  the  autopsy  showing  ec- 
chymotic  spots  on  the  colon,  with  edema  of  the  mu- 
cosa and  epithelial  desquamation.  Ingestion  and 
intrarectal  injection  of  the  organism  in  guineapigs 
produce  no  effect.  These  animals,  as  well  as  rabbits, 
can  be  easily  vaccinated  against  the  organism  by  in- 
jection of  increasing  doses  under  the  skin,  then 
intravenously  and  intraperitoneally.  The  blood  of 
animals  thus  immunized  agglutinates  the  organism, 
and  their  serum  possesses  preventive  and  even  cura- 
tive properties  if  injected  in  time  and  in  sufficient 
amount.  The  same  organisms  were  found  in  five 
cases  of  dysentery  at  Toulon,  France. 

PRESSE  MEDICALE. 

February  28,  igi6. 

Value  of  the  Widal  Test  after  Antityphoid 
Vaccination,  by  Maurice  Salomon. — In  view  of 
the  fact  that  agglutination  of  the  typhoid  bacillus 
by  the  serum  of  those  subjected  to  antityphoid  vac- 
cination constantly  occurs,  some  observers  have  held 
that  the  Widal  test  is  devoid  of  value  in  persons 
thus  vaccinated.  Salomon's  studies  of  a  large  num- 
ber of  parallel  blood  cultures  and  Widal  tests  have 
convinced  him  that  this  is  not  entirely  the  case. 
While  the  blood  culture  yields  early  diagnostic  in- 
formation in  two  thirds  of  the  typhoid  or  para- 
typhoid cases  in  which  the  temperature  is  ven,'  high, 
and  in  one  half  of  those  in  which  fever  is  not  high, 
there  remains  a  large  proportion  of  cases  in  which 
repeated  blood  cultures  give,  for  some  obscure 
reason,  negative  results  throughout.  W^here  the 
temperature  is  below  39°  C,  or  the  disease  is  in  its 
later  stages,  there  is  an  even  chance  that  the  blood 
culture  will  be  negative.  In  cases  in  which  the  diag- 
nosis remains  uncertain,  Salomon  places  confidence 
in  the  Widal  test,  provided  that  the  limit  of  dilution 
signifying  a  positive  test  is  placed  at  one  in  500. 
Numerous  observations  showed  that  subjects  who 
have  received  three  or  four  prophylactic  injections 
generally  give  a  positive  test  at  a  dilution  of  one  in 
fifty,  but  much  less  frequently  at  one  in  100,  and 
practically  never  at  one  in  500.  These  findings  are 
apparently  not  at  all  influenced  by  the  period  of  time 
elapsed  since  the  protective  inoculations.  Where,  in 
a  subject  vaccinated  against  typhoid,  a  positive 
serum  reaction  at  one  in  200  for  the  A  or  B  para- 
typhoid organism  is  obtained,  this  reaction  has  the 
same  diagnostic  value  as  though  the  subject  had  not 
been  previously  vaccinated  against  tj'phoid.  By 
these  applications  of  the  Widal  test,  some  febrile 
cases  which  would  otherwise  have  to  be  labelled 
"gastric  disturbance"  or  "obscure  infection,"  can  be 
properly  diagnosed,  isolated,  and  treated. 
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Gas  Gangrene  With  Proof  of  Blood  Infection, 

by  G.  T.  ^lullally  and  J.  W.  McNee.— The  victim 
sustained  a  bullet  wound  of  one  arm  and  gas  gan- 
grene appeared  at  the  site  of  the  wound  two  and  a 
half  days  later.  Two  days  before  the  appearance 
of  gas  gangrene  he  received  an  injection  of  anti- 
tetanic  serum  and  a  definite  area  of  gas  gangrene 
appeared  at  the  site  of  this  injection  on  the  same 
day  as  in  the  wound.  A  third  local  area  of  gangrene 
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I  appeared  at  the  site  of  a  hyix)dermic  injection  of 
pituitrin.  All  three  areas  were  quite  distant  from 
one  another.  Blood  cultures  taken  after  the  devel- 
opment of  the  areas  of  gangrene  grew  the  typical 
gas  bacillus,  which  was  also  cultivated  from  the  local 
areas.  Recovery  followed  amputation  of  the  wound- 
ed arm.  The  proof  of  blood  infection  in  this  case 
is  absolute  and  explains  the  appearance  of  gangrene 
at  the  two  points  of  minor  injury  from  hypodermic 
injections. 

LANCET. 

April  I,  igi6. 

Strains  of  Tubercle  Bacilli  From  Sputum,  by 

A.  Stanley  Grififith. — This  is  a  suminary  of  the  find- 
ings covering  the  isolation  and  examination,  both 
cultural  and  by  inoculation,  of  a  total  of  212  differ- 
ent strains  of  tubercle  bacilli  from  human  phthisis. 
All  the  strains  isolated,  except  four,  were  either 
typical  human  or  typical  bovine  organisms.  Or- 
ganisms isolated  from  lupus  also  fell  typically  into 
one  or  the  other  classes  and  differed  from  those  from 
pulmonary  lesions  only  as  to  virulence.  The  four 
atypical  strains  isolated  corresponded  to  type  in 
virulence  and  differed  from  type  only  in  certain  of 
their  cultural  characteristics.  That  these  cultural 
differences  were  not  accidental  or  artifacts  was 
proved  by  very  extended  subculture  and  animal  pas- 
sage. The  cases  from  which  they  were  obtained 
showed  no  clinical  anomalies.  Provisionally  these 
four  new  .strains  could  be  classed  among  the  group 
of  human  tubercle  bacilli.  Of  all  212  strains  of 
bacilli  from  sputum  only  three  were  of  bovine  type, 
and  in  each  case  the  sputum  never  yielded  anything 
but  the  bovine  variety. 

Pain  in  Renal  and  Vesical  Lesions,  by  David 
Newman. — In  the  second  installment  of  this  com- 
munication the  causes  of  pain  in  the  bladder  are  re- 
viewed. Any  diseased  condition  of  this  organ  may 
give  rise  to  local  pain,  but  there  is  usually  little  pain 
unless  either  the  trigone  or  the  neck  of  the  bladder 
is  involved.  Constant  pain  is  generally  dull,  aching, 
and  situated  behind  the  symphysis  ;  it  is  encountered 
in  encysted  calculus  and  chronic  prostatitis.  Papil- 
loma, colon  bacillus  cystitis,  and  tuberculosis  in- 
volving the  anterior  wall  are  remarkably  free  from 
pain.  When  the  latter  condition  is  found  at  the 
neck  of  the  bladder  the  suffering  may  be  intense. 
Referred  bladder  pain  is  usually  found  in  the  region 
of  distribution  of  the  third  and  fourth  sacral  seg- 
ments, that  is,  over  the  sacrum,  the  hips,  and  in 
the  perineum. 
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Bacteriology  and  Experimental  Production  of 
Oophoritis,  by  Edward  C.  Rosenow  and  Carl 
Henry  Davis. — Employing  the  newer  bacteriological 
methods  perfected  by  themselves,  the  authors 
studied  the  flora  of  a  large  series  of  cases.  Experi- 
ments were  also  made  on  animals  to  test  the  viru- 
lence and  selectivity  of  the  action  of  the  organisms 
isolated.  In  the  majority  of  the  specimens  a  modi- 
fied form  of  streptococcus  was  found,  either  in  pure 
culture  or  mixed  with  other  organisms.  These  or- 
ganisms were  isolated  from  many  cases  in  which 
there  was  no  history  of  previous  pelvic  infection. 


and  in  one  case  they  were  isolated  from  the  fibro- 
cystic ovaries  of  a  young  woman  with  imperforate 
vagina.  The  probable  origin  of  the  ovarian  infec- 
tion in  most  cases  seemed  to  have  been  through  the 
tonsil  or  other  distant  portal.  The  origin  of  the 
Ovarian  infection  as  secondary  to  some  distant  focus 
was  further  supported  by  the  fact  that  the  patients 
suffered  from  appendicitis,  arthritis,  or  cholecystitis. 

Etiology  of  Common  Colds,  by  George  B. 
Foster. — As  the  result  of  studies  on  human  beings, 
Foster  was  able  to  isolate  a  living,  filterable,  ultra- 
microscopic  virus  from  the  nasal  secretions  during 
attacks  of  common  colds.  This  virus  showed  evi- 
dence of  multiplication  when  cultivated  according  to 
the  methods  of  Noguchi,  and  proved  infective  to 
healthy  volunteers.  It  was  infective  even  after  sub- 
culture and  dilution,  so  that  the  original  secretion 
was  present  in  a  dilution  of  not  less  than  one  in 
90,000.  The  author  is  conservative  in  his  conclu- 
sions, but  his  evidence  that  a  certain  type  of  com- 
mon cold  at  least  is  caused  by  a  living,  ultramicro- 
scopic,  filterable  virus  is  very  strong. 

Flagellate  Protozoa  in  Dysenteric  Diarrhea,  by 
B.  W.  Rhamy  and  F.  A.  Metts. — Studies  of  the  in- 
testinal flora  in  a  number  of  cases  occurring  epi- 
demically and  sporadically  in  Indiana  revealed  a 
flagellate  organism.  Trichomonas  intestinalis.  The 
symptoms  resembled  those  of  ordinary  dysentery, 
and  in  some  instances  the  condition  became  chronic. 
Some  of  the  patients  developed  pellagroid  skin 
lesions,  and  a  marked  eosinophilia.  Emetine  and 
salol  sufficed  to  cure  the  condition  and  free  the  stools 
of  parasites  in  comparatively  brief  time. 

April  ;v/6. 

Diagnosis  of  Enteric  Fever  by  Agglutination 
Tests,  by  Wilburt  C.  Davison. — It  has  been 
stated  that  the  only  trustworthy  way  of  diagnosing 
typhoid  fever  in  one  who  has  been  inoculated  at  any 
previous  time,  is  by  blood  culture  and  total  and  dif- 
ferential leucocyte  counts.  Davison,  working  with 
the  quantitative  methods  of  agglutination  elaborated 
by  Dreyer,  shows  that  this  statement  is  not  correct. 
The  method  employed  is  a  macroscopic  one  and  the 
technic  is  not  difficult.  About  three  months  after 
antityphoid  inoculation,  the  agglutination  titre  falls 
so  slowly  that  there  will  be  no  appreciable  change 
revealed  by  successive  determinations  at  brief  inter- 
vals. On  the  other  hand,  in  the  presence  of  typhoid 
infection  repeated  quantitative  determinations,  made 
several  days  apart,  will  reveal  marked  changes  in 
the  titre.  These  changes  may  be  either  a  fall  in  the 
titre  or  a  rise,  depending  largely  upon  the  stage  of 
the  infection.  Usually  the  titre  increases  for  the 
first  three  weeks  of  an  active  infection  and  then  falls 
to  its  original  level,  at  first  rapidly,  later  gradually. 
If  two  successive  determinations  at  an  interval  of 
four  or  five  days  give  approximately  the  same  read- 
ings, typhoid  infection  can  be  excluded. 

Complete  Syphilitic  Alopecia,  by  Lloyd 
Thompson. — The  case  is  reported  of  a  man  twenty- 
three  years  old  who  began  to  show  alopecia  two 
weeks  after  the  appearance  of  the  initial  lesion  of 
syphilis.  In  two  months  there  was  not  a  hair 
on  his  body.  Antisyphilitic  treatment  with  salvar- 
san  and  mercury  failed  to  check  the  loss  of  hair  and, 
although  the  Wassermann  reaction  became  negative, 
the  alopecia  remained  absolute. 
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Dr.  Walter  B.  James,  of  New  York,  in  the  Chair. 

Serum  Diagnosis  of  Syphilis. — Dr.  Homer  F. 
Swift  said  that  aUhough  the  apphcation  of  the 
Wassermann  reaction  had  become  one  of  the  most 
common  diagnostic  procedures,  there  were  still  oc- 
casionally heard  objections  as  to  its  value.  It  had 
been  thought  that  the  reaction  was  due  to  a  true 
antigen  antibody  (complement  combination),  but 
the  discovery  that  lipoid  substances  also  gave  fixa- 
tion with  syphilitic  serums  showed  that  there  was  a 
new,  or  rather  heretofore  unrecognized  mechanism 
in  immunity.  This  with  the  fact  that  as  certain 
other  diseases  also  gave  positive  reactions  with  so 
called  Wassermann  antigens,  caused  the  confusion 
and  doubt  which  had  arisen.  The  true  nature  of  the 
reaction  was  not  understood,  nor  could  it  be  satis- 
factorily explained  in  terms  which  were  used  in 
other  immune  reactions,  but  it  had  been  of  more 
value  in  proving  the  wide  extent  of  syphilis  and  the 
relative  efficiency  of  therapeutic  agents  than  any 
other  measure. 

In  performing"  the  test,  five  different  biological 
substances  were  employed,  four  of  which  might  be 
considered  as  reagents  which  had  not  the  fixed 
value  of  chemical  bodies,  but  varied  in  their  proper- 
ties according  to  the  method  of  preparation,  age, 
manner  of  preserving,  and  other  factors  which 
were  not  understood.  The  problem  was  to  grade 
the  strength  of  the  various  components  so  that  the 
highest  percentage  of  specific  reactions  might  be  ob- 
tained and  at  the  same  time  the  minimum  number 
of  nonspecific  reactions.  Because  of  the  lack  of 
uniformity  in  performing  the  test,  the  results  should 
be  judged  from  the  clinical  viewpoint.  The  most 
satisfactory  reactions  were  performed  in  a  labora- 
tory which  was  in  close  touch  with  the  clinical  ma- 
terial from  which  emanated  most  of  the  serums 
tested ;  in  such  a  laboratory  the  controls  were  not 
alone  the  serums  which  were  introduced  especially 
for  the  purpose,  but  many  others  tested  each  day. 

If  the  reports  from  a  laboratory  varied  to  any 
marked  degree  when  the  serums  from  a  group  of 
patients  were  submitted  from  time  to  time,  it  was 
safe  to  conclude  that  the  methods  employed  in  that 
laboratory  were  not  well  standardized.  Keeping  in 
mind  that  it  was  possible  to  grade  the  intensity  of 
the  reaction,  as  either  too  sensitive  or  too  weak,  it 
was  well  to  know  that  whatever  level  was  chosen 
could  be  maintained  closely  by  paying  attention  to 
the  following  points:  i.  To  have  a  certain  standard 
for  the  various  components  of  the  hemolytic  system 
which  must  be  tested  each  day ;  2,  to  use  several 
antigens  and  compare  a  new  one  with  old  ones  of 
known  value  before  accepting;  3,  by  inserting  as 
controls  not  only  serums  which  had  on  the  previous 
day  given  strong  positive  and  completely  negative 
reactions,  but  also  a  serum  which  had  given  partial 
fixation.  This  was  the  most  important  control,  for 
by  means  of  it  they  were  always  able  to  determine 
whether  the  reactions  were  of  approximately  the 
same  intensity  from  day  to  day.  This  uniform  level 
of  the  reaction  was  especially  required  when  the 


serum  of  a  patient  was  to  be  tested  after  the  pro- 
vocative injection  of  salvarsan. 

In  regard  to  types  of  antigens,  practically  the 
only  variation  from  the  technic  which  had  stood  the 
test  of  time,  had  been  the  substitution  of  various 
forms  of  hpoids  for  the  extracts  of  syphilitic  livers, 
originally  used  as  antigens.  The  antigen  with  the 
most  constant  value  was  the  cholesterin  reinforced 
alcoholic  extract  of  human  or  guineapig  hearts, 
which  also  gave  the  highest  percentage  of  positive 
reactions  in  all  stages  of  syphilis,  but  especially  the 
late  forms ;  it  also  persisted  longer  in  the  serum  of 
a  patient  under  treatment.  The  chief  criticism 
brought  against  it  was  that  it  gave  too  high  a  per- 
centage of  positive  reactions  in  nonsyphilitic  pa- 
tients, but  with  proper  precautions  the  occurrence 
of  nonspecific  reactions  was  rare. 

Occasionally  they  encountered  a  serum  which 
gave  a  positive  reaction  with  one  method  or  antigen 
and  negative  with  the  others,  and  repeated  tests 
with  serum  obtained  at  different  times  from  the 
same  patient  showed  the  difference  to  be  constant. 
This  paradoxical  reaction  emphasized  the  necessity 
of  testing  each  serum  with  at  least  two  and  better 
three  or  more  different  antigens. 

It  was  well  recognized  that  the  Wassermann  re- 
action was  not  a  specific  reaction  for  syphihs,  but 
one  highly  characteristic  of  the  disease,  and  that 
positive  reactions  were  found  in  a  fairly  high  pro- 
portion of  some  other  diseases,  but  it  was  safe  to 
call  the  reaction  nonspecific  only  if  the  percentage 
of  positive  reactions  exceeded  the  percentage  found 
in  all  people.  In  the  W assermann  there  were  group 
reactions  as  well  as  in  the  other  diseases  caused  by 
spirochetes,  viz.,  yaws  and  relapsing  fever,  also 
trypanosomiasis  and  malaria  which  reacted  posi- 
tively and  were  amenable  to  salvarsan  therapy.  It 
was  well  established  that  during  the  period  in  which 
numbers  of  the  malarial  parasites  were  in  the  cir- 
culating blood  a  positive  Wassermann  could  be  ob- 
tained, but  this  disappeared  rapidly  under  genuine 
therapy.  In  tuberculosis,  malignant  disease,  and 
diabetes  the  reaction  had  been  reported  positive,  but 
this  might  often  be  explained  by  the  presence  of  a 
concomitant  syphilis.  In  certain  of  the  acute  in- 
fections, such  as  scarlet  fever,  pneumonia,  and 
poliomyehtis,  a  transient  positive  reaction  was  oc- 
casionally encountered,  though  it  disappeared  with, 
or  shortly  after  the  crisis,  but  a  positive  reaction  in 
the  cerebrospinal  fluid  of  these  patients  was  never 
encountered.  Occasionally  the  blood  of  uremic  pa- 
tients reacted  positively,  which  was  not  necessarily 
due  to  the  uremic  state,  for  syphilis  was  doubtless  a 
contributing"  etiological  factor  in  many  cases  of 
Bright's  disease. 

The  demonstration  of  Treponema  pallidum  in  a 
suspicious  ulcer  proved  the  lesion  to  be  syphilitic ; 
the  demonstration  of  a  positive  Wassermann  reac- 
tion proved  that  generalized  distribution  of  the 
virus  had  taken  place,  and  the  earher  diagnosis  was 
made  and  treatment  instituted,  the  better  was  the 
chance  of  complete  eradication  of  the  disease. 
When  an  untreated  individual  in  the  primary  stage 
showed  a  positive  Wassermann  reaction,  he  was  the 
subject  of  generalized  syphilis.  The  appearance  of 
a  positive  reaction  usually  occurred  in  the  third 
week  after  exposure,  and  as  that  was  the  most 
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favorable  period  for  treatment,  it  was  important  to 
realize  the  comparative  value  of  the  Wassermann 
reaction  and  spirochete  search. 

It  had  been  found  that  combined  treatment  with 
salvarsan  and  intramuscular  injections  of  mercury 
afiected  the  reaction  more  rapidly  and  permanently 
than  did  the  administration  of  either  alone.  The 
reaction  disappeared  more  rapidly  in  the  early  stages 
of  the  disease  than  in  the  late  ones,  but  disappearing 
reactions  in  late  syphilis  were  better  indicators  of 
sufficiency  of  treatment  than  in  the  early  stages. 
Little  attention  should  be  given  to  negative  reac- 
tions in  the  first  year  of  the  disease,  and  treatment 
should  be  continued  for  ten  or  twelve  months.  A 
persistent  positive  reaction  indicated  the  presence  of 
syphilis  somewhere  in  the  body,  and  in  the  first  three 
or  four  years  treatment  should  be  continued  until 
the  reactions  remained  negative.  With  reactions 
that  could  not  be  influenced,  a  course  of  treatments 
should  be  given  annually.  In  aortitis,  persistent  re- 
actions while  the  patient  was  under  mercury  and  sal- 
varsan disappeared  upon  the  continued  administra- 
tion of  iodides. 

In  conclusion,  the  Wassermann  reaction  should  be 
regarded  as  a  biological  response  to  the  activity  of 
the  syphilitic  virus  in  the  body,  a  reaction  not  specific 
but  highly  characteristic  of  the  disease,  and  it  should 
be  recognized  that  it  might  occur  in  certain  other 
conditions  which  should  be  considered  if  there  was 
doubt  that  syphilis  was  playing  a  part  in  the  illness. 
Because  of  the  variability  in  the  various  reagents 
and  lack  of  uniformity  in  performing  the  test  in 
various  laboratories,  it  was  essential  to  have  close 
cooperation  between  the  laboratory  and  the  clini- 
cian, for  the  clinician  always  should  be  the  inter- 
preter of  the  reaction. 

Study  of  the  Cerebrospinal  Fluid  and  Its  Value 
to  the  Practitioner. — Dr.  George  Draper  said 
that  in  order  to  discuss  intelligently  the  cerebro- 
spinal fluid  in  syphilis,  it  was  necessary  to  consider 
certain  points  which  might  sound  almost  truisms, 
but  which  perhaps,  therefore,  should  be  seized 
upon  and  held  the  more  firmly.  In  the  first  place 
syphilis  was  a  general  systemic  infection  by  Spiro- 
ch.eta  pallida.  The  body's  reaction  to  the  invasion 
was  unusual  in  the  development  of  a  partial  im- 
munity, so  that  the  disea.se  tended  to  become  chronic 
with  localizing  areas  of  infection.  Extremely  acute 
reaction  might  occur.  But  the  important  point  was 
that  syphilis  was  not  a  disease  of  the  skin,  of  the 
heart,  of  the  bones,  or  of  the  central  nervous  system 
any  more  than  typhoid  fever  was  a  disease  of  the 
intestines,  or  rheumatic  fever  a  disease  of  the  joints. 
Syphilitic  immunity  was  at  present  not  understood, 
but  it  appeared  that  there  was  a  very  definite  im- 
munity developed  during  the  long  course  of  the 
malady,  as  witnessed  the  latent  periods,  the  dis- 
appearing of  the  spirochetes  from  the  blood  and  the 
localization  of  the  disease.  Since  the  introduction 
of  salvarsan  and  the  appearance  of  the  amazing 
phenomena  of  Herxheimer  and  nerve  relapses,  it 
had  been  suggested  that  isolated  foci  of  infection, 
which  lay  dormant  under  the  influence  of  the  im- 
munity induced  by  active  lesions  elsewhere,  showed 
increasing  activity  when  the  immunity  stimulating 
spirochetes  of  those  other  lesions  were  killed  by  sal- 
varsan.    These     four    generalizations  indicated 


clearly  that  syphilis  in  the  human  subject  was  a 
biological  problem,  one  so  complex  that  it  must  be 
attacked*  by  every  effort  of  clinical  observation  and 
the  more  accurate  biological  methods. 

One  of  the  latter  methods  was  the  lumbar  punc- 
ture and  the  study  of  the  spinal  fluid.  The  time 
had  come  when  hesitation  to  use  this  procedure 
should  cease.  The  technic  was  simple,  safe, "and 
practically  painless.  Under  no  circmnstances,  how- 
ever, should  the  diagnostic  puncture  be  made  with 
the  patient  in  any  but  the  horizontal  position  in  bed. 
Four  examinations  to  which  the  fluid  was  subjected 
were  the  cell  count,  globulin  determination,  Wasser- 
mann reaction,  and  Lange  gold  sol  test.  Any 
changes  from  the  normal  must  be  looked  upon  with 
suspicion,  no  matter  whether  the  serum  Wasser- 
mann was  negative  and  the  patient  honestly  denied 
knowledge  of  the  infection.  Such  changes  were, 
I,  definite  increase  of  pressure;  2,  multipHcation  of 
cells ;  3,  positive  globulin,  no  matter  how  faint,  and, 
4,  positive  W^assermann  reactions  in  amounts  of  one 
c.c.  or  less.  It  was  clear  that  a  lumbar  puncture  was 
an  absolutely  necessary  part  in  the  diagnosis  and 
treatment  of  the  early  days  and  weeks  of  the  disease. 

In  conclusion  the  speaker  summarized  as  fol- 
lows: I.  The  cerebrospinal  fluid  showed  changes  in 
loo  per  cent,  of  the  early  cases.  2.  The  globulin 
test  was  the  first  to  appear  positive  and  the  last  to 
go.  3.  There  might  be  marked  pathological  changes 
in  the  field  of  cases  of  late  syphilis  for  long  periods 
of  time  before  any  signs  or  symptoms  developed. 
4.  All  cases  of  frank  tabes,  paresis,  cerebrospinal 
syphilis,  etc.,  had  pathological  fluids.  5.  In  a  cer- 
tain group  of  syphiHtics  with  vague  nerve  disturb- 
ances, the  spinal  fluid  might  be  normal  in  all  points 
except  the  globulin.  In  such  instances  the  isolated 
globulin  findings  became  highly  suggestive  that 
there  was  a  meningeal  involvement  of  a  syphilitic 
nature.  A  provocative  treatment  should  be  insti- 
tuted in  these  instances.  6.  Under  treatment  patho- 
logical fluids  could  be  brought  to  normal,  but  the 
globulin  was  the  last  pathological  change  to  dis- 
appear. 7.  Examination  of  the  spinal  fluid  was 
absolutely  essential  to  the  proper  care  and  study  of 
general  syphilitic  infection. 

Value  of  the  Colloidal  Gold  Test  in  the  Diag- 
nosis and  Prognosis  of  Syphilis  of  the  Central 
Nervous  System;  Value  of  Microscopical  Diag- 
nosis by  Dark  Field  Illumination. — Dr.  John 
A.  Fordyce  said  that  the  conception  of  syphilis  as 
a  general  infection  had  been  a  process  of  gradual 
evolution  largely  due  to  cHnical  observation.  The 
methods  of  precision  elaborated  in  this  field  of 
medicine  had  not  only  confirmed  these  observations, 
but  had  added  so  much  exact  knowledge  during  the 
past  ten  years  that  a  notable  epoch  in  a  real  concep- 
tion of  the  disease  had  been  made.  It  could  not  be 
emphasized  too  frequently  that  the  fate  of  the 
syphilitic  individual  depended  largely  upon  the 
early  diagnosis  of  his  infection  and  the  intensity 
with  which  his  treatment  was  carried  out  in  the  first 
six  months.  It  was  .in  the  accomplishment  of  this 
purpose  that  the  modern  aids  to  diagnosis  had 
rendered  the  practitioner  valuable  service.  It  was 
impossible  for  even  a  trained  observer  to  recognize 
by  his  sense  of  sight  and  touch  alone  all  that  could 
be  revealed  by  the  laborator}^    Chancroids  fre- 
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qucnlly  liarbored  the  organism  of  syphilis  and  ow- 
ing lo  the  longer  incubation  period  of  the  latter  did 
not  develop  their  characteristic  features  until  after 
the  expiration  of  two  or  three  weeks ;  or  they  might 
entirely  fail  to  develop  any  induration.  The  secre- 
tion of  all  these  lesions  should  be  searched  for 
Treponema  pallidum  and,  failing  to  find  it,  a  favor- 
able prognosis  should  be  withheld  until  repeated 
examinations,  including  the  Wassermann  reaction, 
had  been  made. 

Initial  lesions  were  so  protean  in  appearance  that 
atypical  chancres  would  frequently  go  unrecognized 
without  this  means  of  corroboration.  The  dark 
field  was  especially  valuable  in  developing  chancres 
before  they  acquired  their  clinical  characteristics,  as 
their  nature  might  be  confirmed  in  a  few  minutes. 
The  promptness  with  which  treatment  could  be  in- 
stituted in  these  cases  and  their  favorable  prognosis 
were  obvious. 

The  examination  of  the  spinal  fluid  enabled  the 
determination  of  the  activity  of  the  luetic  process  in 
the  brain  or  cord,  the  various  pathological  types 
aftecting  the  central  nervous  system  and,  in  many 
cases,  the  differentiation  between  these  and  non- 
luetic  infections.  Cases  were  cited  to  show  how 
the  tabetic  syndrome  could  be  simulated  by  the 
multiple  neuritis  of  diabetes  or  alcoholism,  and  the 
real  nature  of  the  trouble  revealed  only  by  the  spinal 
fluid  analysis  and  the  blood  test.  On  the  other 
hand,  patients  with  syphilitic  involvement  of  the 
central  nervous  system  and  suffering  from  obscure 
pains,  febrile  attacks,  irritability,  gastric  and  rectal 
crises,  memory  failure,  etc.,  were  often  treated  for 
years  for  neurasthenia,  rheumatism,  neuritis,  surgi- 
cal affections,  and  various  other  conditions. 

In  the  light  of  more  recent  investigations  an 
analysis  of  the  spinal  fluid  was  not  complete  unless 
the  colloidal  gold  test  was  performed  in  addition 
to  the  Wassermann  reaction  and  a  cytological  and 
chemical  examination  ;  as  a  rule,  there  was  a  par- 
allelism between  it  and  other  positive  findings  in 
the  fluid.  The  typical  paretic  curve  had  been  met 
with  in  every  case  of  paresis  examined  and  in  three 
cases  had  been  reversed  by  treatment  to  the  luetic 
curve.  This  improvement,  however,  did  not  run 
parallel  with  the  abatement  of  clinical  symptoms, 
as  he  had  a  patient  who,  in  addition,  was  negative 
in  all  the  other  laboratory  findings  and  was  slowly 
deteriorating  in  spite  of  treatment  pushed  to  the 
point  of  tolerance.  Definitely  syphilitic  processes, 
such  as  cerebral  endarteritis,  abortive  or  stationary 
forms  of  tabes,  and  some  types  of  cerebrospinal 
syphilis  might  give  a  completely  negative  Wasser- 
mann. It  was  in  these  cases  that  a  supplementary 
gold  test  was  of  value  in  demonstrating  the  luetic 
nature  of  the  condition.  Its  greatest  value,  however, 
was  in  distinguishing  between  paresis  and  the  con- 
ditions which  simulated  it,  as  well  as  its  prognostic 
significance  in  tabetics  who  showed  no  mental  im- 
pairment but  gave  a  paretic  curve.  He  cited  a  num- 
ber of  patients  with  tabes  in  whom  such  typical 
cerebral  disorders  as  writing-  and  speech  defects, 
tremor  and  memory  defects  were  absent,  but  who 
gave  with  gold  chloride  a  complete  decolorization 
in  the  first  five  to  eight  tubes.  While  these  cases 
had  not  been  observed  long  enough  to  warrant 


definite  pronouncement  as  to  the  prognostic  signifi- 
cance of  the  paretic  curve,  post  mortem  findings  had 
taught  that  the  anatomical  changes  in  paresis  might 
long  antedate  clinical  manifestations.  He  felt  that 
in  patients  who  were  under  continuous  observation, 
especially  those  who  were  receiving  intraspinal 
treatment,  where  the  fluid  could  be  examined  at 
regular  intervals,  the  presence  or  the  development 
of  the  paretic  curve  should  excite  a  strong  suspicion 
that  later  these  patients  might  develop  the  clinical 
syndrome  of  paresis,  and  he  always  advised  the 
family  or  business  associates  of  such  patients  of  the 
possibilities  in  the  case,  though  active  treatment 
might  anticipate,  delay,  or  arrest  the  degenerative 
cerebral  changes. 

Dr.  Sydney  R.  Miller  said  that  the  ground  had 
been  very  thoroughly  covered  in  the  papers  of  the 
evening,  but  at  Doctor  James's  suggestion  it  might 
be  interesting  briefly  to  state  the  point  of  view  at 
present  held  in  the  cHnic  of  the  Johns  Hopkins 
Hospital.  The  opportunity  seemed  especially  for- 
tunate by  reason  of  the  fact  that  within  the  past 
week  a  paper  had  been  read  before  the  Johns  Hop- 
kins Medical  Society  by  a  physician  from  New  York 
in  which  the  views  presented  were  diametrically 
opposed  to  those  outlined  that  evening.  They  were 
to  the  effect  that  inasmuch  as  the  Wassermann  re- 
action was  a  nonspecific  one,  since  it  was  often 
absent  in  cases  known  to  be  luetic  clinically  and  by 
reason  of  the  fact  that  the  conception  of  the  treat- 
ment of  syphilis  had  really  been  very  little  modified 
since  the  introduction  of  the  test,  and  since  the  same 
serum  examined  by  five  different  observers  fre- 
quently yielded  widely  divergent  results — therefore 
the  reaction  was  dangerous,  of  little  clinical  value, 
and  probably  had  better  be  left  alone.  The  speaker 
held  that  there  could  be  no  argument  concerning 
the  nonspecificity  of  the  reaction  in  the  Ehrlich 
sense  of  the  term.  There  was  little  danger  of  see- 
ing yaws,  recurrent  fever,  and  frambesia  in  this 
part  of  the  world.  It  was  interesting,  however,  as 
had  been  pointed  out  by  Doctor  Swift,  that  these 
diseases  were  etiologically  and  biologically  closely 
related,  and  it  therefore  might  reasonably  have  been 
predicted  that  a  positive  Wassermann  reaction  in 
these  conditions  would  not  be  infrequent.  Practi- 
cally the  only  other  disease  which  had  ever  given 
questionable  results  was  malaria,  but  this  condition 
was  practically  always  easily  ruled  out  by  finding 
the  malaria  parasites  and,  in  the  failure  of  this,  a 
course  of  quinine,  followed  by  a  second  Wasser- 
mann, usually  decided  a  doubtful  case.  As  a  result 
of  the  experience  of  five  dift'erent  laboratories,  he 
had  come  to  feel  that  an  unequivocal,  positive  Was- 
sermann reaction,  preferably  with  three,  but  not 
less  than  two  antigens,  in  a  technic  suitably  con- 
trolled, in  which  accuracy  of  result  had  not  been 
sacrificed  to  delicacy  of  method,  was  clinically 
specific  evidence  of  existing  syphiHs.  The  point 
which  needed  the  greatest  emphasis,  however,  was 
that  the  closest  cooperation  must  exist  between  the 
laboratory  worker  and  the  clinician  on  the  ward. 
There  was  nothing  particularly  remarkable  about 
the  fact  that  cases  known  to  be  clinical  lues,  from 
time  to  time  gave  negative  Wassermann  reactions, 
even  in  the  absence  of  antiluetic  therapy. 
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With  reference  to  the  statement  that  the  Wasser- 
mann  reaction  gave  discordant  results  in  the  hands 
of  different  observers,  though  using  the  same  anti- 
gens in  testing  the  same  serums,  it  should  be  pointed 
out  that  in  the  endeavor  to  simplify  the  technic  of 
the  original  test  and  devise  time  saving  methods, 
numerous  modifications  had  been  made,  a  number 
of  which  were  lacking  in  the  essential  details  de- 
scribed by  Wassermann.  This  could  scarcely  be 
interpreted  as  an  error  inherent  in  the  method,  but 
undoubtedly  was  a  strong  argument  in  favor  of 
its  universal  standardization. 

The  fallacy  of  the  statement  that  the  treatment 
of  syphilis  had  not  been  advanced  since  the  intro- 
duction of  the  Wassermann  reaction,  became  ap- 
parent to  any  one  who  calmly  analyzed  the  state- 
ment. Since  the  Wassermann  reaction  came  into 
existence,  more  known  luetics  had  been  intelligently 
and  persistently  treated  than  ever  before,  particu- 
larly after  they  passed  into  the  symptomless  stage 
of  the  disease.  Moreover,  more  unsuspected  condi- 
tions due  to  syphihs  had  been  discovered  and  treated 
than  was  ever  possible  prior  to  the  laboratory 
method  of  diagnosis.  No  doubt  cases  had  been 
treated  which  had  not  been  syphilis,  but  had  been 
diagnosed  as  such  owing  to  the  faulty  application 
or  interpretation  of  a  Wassermann  test.  But  the 
harm  done  by  such  misplaced  therapy  was  nothing 
compared  with  the  good  that  had  been  achieved  on 
the  great  mass  of  unfortunate  suf¥erers. 

Just  a  word  might  be  said  here  of  the  paradoxical 
reactions  referred  to  by  Doctor  Swift.  Out  of  a 
series  of  approximately  1,500  Wassermann  reaction 
tests  in  which  each  serum  or  spinal  fluid  was  tested 
against  three  different  antigens,  the  results  were 
parallel  absolutely  in  over  ninety-seven  per  cent.  In 
seven  instances  fixation  was  given  alone  by  the 
cholesterinized  human  heart  antigen.  In  all  of 
these  a  subsequent  lumbar  puncture  revealed  the 
fact  that  the  patient  was  suffering  from  some  type 
of  central  nervous  system  syphilis.  This  brought 
up  two  points  which  needed  particular  emphasis : 
I.  That  a  suspected  spinal  fluid  should  not  be  re- 
garded as  negative  unless  it  was  so  when  ten  times 
the  original  volume  suggested  by  Wassermann  was 
used  in  the  reaction ;  2,  the  fact  that  physicians 
should  demand  a  report  which  clearly  stated  against 
how  many  antigens  and  in  what  amounts  a  spinal 
fluid  or  serum  had  been  tested. 

The  cases  referred  to  by  Doctor  Draper  in  which 
weak  globulin  reactions  were  the  only  evidence  of 
some  underlying  abnormal  condition,  were  ex- 
tremely interesting  and  suggestive.  Similar  find- 
ings had  been  noted  at  Johns  Hopkins,  where  in 
general  it  had  been  found  that  positive  globulin 
tests  were  most  frequently  the  earliest  signs  of 
central  nervous  system  syphilis  and  the  last  evidence 
of  its  existence  to  succumb  to  suitable  treatment, 
the  colloidal  gold  reaction  excepted ;  in  testing  for 
increased  globulin  content,  they  had  been  impressed 
with  the  superiority  of  either  the  Ross-Jones  or 
Pandy  test,  preferably  the  latter,  by  reason  of  the 
fact  that  but  one  drop  of  spinal  fluid  was  necessary 
to  give  an  immediate  and  decisive  answer.  This 
reaction,  described  originally  in  1910,  deserved  a 
much  wider  appHcation.  In  their  experience  it  had 
not  proved  over  sensitive. 


Dr.  E.  L.  Keves,  Jr.,  agreed  most  enthusiastically 
with  all  that  Doctor  Swift  had  said.  The  other  two 
papers  expressed  the  individual  views  of  advanced 
workers  on  topics  still  under  discussion,  while 
Doctor  Swift's  contribution  v/as  a  masterly  resume 
of  established  knowledge.  It  was  interesting  to 
note,  in  reference  to  the  globulin  test,  that  Doctor 
Miller's  opinion  did  not  quite  agree  with  one  of  the 
speakers,  but  the  Wassermann  and  the  spinal  fluid 
tests  required  no  defense  when  properly  and  in- 
telligently performed,  and  they  had  been  of  the 
greatest  assistance  to  the  clinician.  But  the  diffi- 
culty the  clinician  encountered  was  with  the  wide- 
spread use  of  these  tests  leading  to  a  widespread 
misunderstanding  of  their  meaning  and  the  fact 
that  too  much  dependence  was  often  placed  upon 
them,  i-^'or  instance,  he  had  recently  seen  a  patient 
who  had  been  treated  with  salvarsan  some  months 
before  for  the  relief  of  a  positive  blood  Wasser- 
mann. Unfortunately  the  resulting  negative  blood 
serum  findings  led  to  the  abandonment  of  treatment 
and  the  omission  of  the  intensive  mercurial  course 
necessai^}'  to  prevent  neurorecidivism.  One  year 
after  the  salvarsan  injections  he  had  a  relapse  of 
syphilis  in  the  nervous  system,  which  was  doubtless 
excited  by  the  salvarsan,  either  because  insufficient 
salvarsan  was  given,  or  because  it  was  not  guarded 
by  intramuscular  injections  of  mercury.  Then  there 
arose  a  second  difticulty ;  the  negative  Wassermann 
still  persisted  at  the  time  of  neurorecidivism  and 
hence,  at  the  very  moment  when  the  patient  most 
needed  intensive  treatment,  he  was  given  pills.  Six 
months  later  he  was  sent  to  Doctor  Keyes  to  have 
lesions  patched  up  which  by  this  time  were  perhaps 
irremediable.  Such  was  the  result  of  "a  little  learn- 
ing" in  handling  such  refined  instruments  as  sal- 
varsan and  the  precise  methods  of  serum  diagnosis 
in  syphilis. 

lir.  E.  D.  FiSHKR  said  that  his  treatment  of  the 
subject  would  be  from  the  clinician's  side  almost 
entirely,  as  he  was  not  in  line  to  speak  of  the  labor- 
atory work  already  so  ably  presented,  but  he  thought 
that  both  were  necessary  for  diagnosis.  As  a  clini- 
cian, however,  he  would  make  the  diagnosis  very 
much  more  surely  from  clinical  observation  than 
from  laboratory  findings,  though  he  could  not  do 
without  the  latter.  Study  of  the  nervous  system 
had  established  a  pretty  sure  knowledge  of  it  clini- 
cally. Apparently  every  case  of  primary  syphilis 
gave  some  findings  of  a  pathological  nature  from 
the  initial  lesion  in  the  cerebrospinal  fluid,  but  syph- 
ilis had  a  selection  for  different  organs  of  the  body, 
not  especially  for  the  nervous  system,  and  probably 
not  more  than  ten  per  cent,  of  patients  afTected  with 
syphilis  had  disease  of  the  nervous  system.  Out- 
side of  syphilis  there  were  a  great  variety  of  dis- 
eases of  the  nervous  system.  The  selection  of  cer- 
tain parts  of  the  nervous  system  by  the  syphilitic 
virus  was  one  to  be  considered  ;  at  times  it  remained 
entirely  vascular  and  involved  the  meninges ;  at 
others  it  affected  the  cell  structures  of  the  nervous 
system,  giving  a  different  type  of  disease.  Mott, 
of  London,  thought  these  classes  were  different  and 
that  the  vascular  might  pass  into  the  parenchyma- 
tous. 

In  regard  to  the  early  symptoms  of  syphilis  af- 
fecting the  nervous  system,  those  conditions  almost 
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invariably  cleared  up.  The  laboratory  supported 
the  clinician  in  the  diagnosis  of  vascular  lesions 
being"  curable  in  a  case  of  cerebrospinal  syphilis. 
By  watching  certain  changes  in  the  cerebrospinal 
fluid  and  the  blood,  it  might  be  possible  to  say  of 
such  a  case  that  it  was  one  w'hich  was  in  the  passing 
stage  from  cerebrospinal  syphilis  into  general  pare- 
sis. When  that  could  be  shown  by  the  laboratories, 
a  long  advance  would  have  been  made  in  diagnosis, 
and  it  was  hoped  that  this  very  accurate  stage  would 
eventually  be  reached. 

Dr.  S.  PoLLiTZiCR  shared  the  feelings  already  ex- 
pressed in  regard  to  the  thoroughness  of  the  pres- 
entations, but  he  might  be  excused  on  the  ground 
that  he  was  a  clinician  who  had  been  in  close  touch 
with  the  laljoratory  for  many  years.  In  regard  to 
the  colloidal  gold  test,  he  had  gone  over  that  a  few 
years  ago  when  it  was  new%  and  he  could  say  that 
it  was  a  method  of  the  greatest  utility  when  it 
worked;  but  he  doubted  if  the  method  would  ever 
be  extensively  used  because  of  the  great  difficulty 
of  standardizing  and  preserving  the  solutions. 

It  seemed  to  him  that  a  practitioner  who  saw 
cases  of  syphilis  in  the  first  stage  and  w^ho  failed 
to  establish  a  positive  diagnosis  by  examining  for 
the  spirochete  was  guilty  of  gross  negligence.  The 
time  to  attack  syphilis  with  the  greatest  prospect  of 
cure  was  in  its  early  stages ;  he  had  never  seen  a 
case  of  syphilis  properly  treated  in  the  first  three 
months  of  the  disease  which  was  not  cured  later. 
The  only  way  possible  to  make  a  positive  diagnosis 
was  by  means  of  a  demonstration  of  the  spirochete 
either  with  the  dark  field  microscope,  or  by  the 
India  ink  method. 

As  to  spinal  fluid  examination,  the  great  majority 
of  syphilitics  showed  evidence  of  irritation  of  the 
central  nervous  system  and  of  changes  in  the  spinal 
fluid  within  a  couple  of  months  of  infection,  but 
very  few  afterward  developed  disease  of  the  cen- 
tral nervous  system.  To  administer  intraspinal 
treatment  in  the  early  stages  of  syphilis  was  an  un- 
justifiable procedure.  According  to  present  knowl- 
edge, the  time  to  examine  the  spinal  fluid  was  after 
the  patient  had  been  under  antiluetic  treatment  for 
a  year  or  two.  and  before  dismissing  him  as  cured, 
or  in  the  case  of  a  patient  whose  Wassermann  re- 
mained persistently  positive  despite  thorough  and 
prolonged  treatment.  It  had  been  his  privilege  to 
read  the  first  paper  on  the  \\'assermann  test  in 
America  nine  years  ago  at  a  meeting  of  the  academy 
and  soon  after  that  he  began  having  the  Wasser- 
mann done  on  his  patients,  having  had  between  four 
and  five  thousand  cases.  He  did  not  hesitate  to  say 
that  there  had  been  no  single  test  in  the  whole  range 
of  medicine  of  the  importance  and  value  of  the 
Wassermann.  It  should  be  interpreted  with  some 
intelligence,  of  course,  but  the  syphilologist  would 
be  at  sea  without  it  in  the  diagnosis  and  treatment 
of  syphilis.  Sometimes,  however,  the  W^assermann 
and  his  own  clinical  observations  were  not  in  har- 
mony and  sometimes  the  Wassermann  was  proved 
wrong  when  he  had  it  repeated,  the  test  not  being 
done  automatically  and  being,  of  course,  subject  to 
the  human  factor  of  error.  In  cases  of  great  im- 
portance and  always  when  the  test  and  the  clinical 
observations  were  not  in  accord,  the  test  should 
be  repeated.   The  duty  of  the  practitioner  in  regard 


to  having  the  \\'assermann  test  made,  and  by  a  re- 
liable laboratory,  the  duty  to  examine  for  spiro- 
chetes, the  duty  to  examine  the  spinal  fluid  in  the 
later  stage  of  syphihs,  were  so  obvious  that  nothing 
he  could  say  could  emphasize  it  sufficiently. 
 «>  


AN  APPRECIATIVE  SUBSCRIBER. 

Butte,  Mont.,  April  24,  igi6. 

To  the  Editors: 

1  am  still  a  subscriber  to  a  great  many  medical  journals, 
and  was  in  the  past  to  many  others,  which  I  have  dropped 
for  the  reason  that  I  considered  it  a  waste  of  time  try- 
ing to  discover  something  of  value.  I  also  subscribe  for 
the  Medical  Record.  Your  Journal  takes  precedence,  and 
I  wish  to  congratulate  you  on  the  selection  of  your  men 
and  the  subjects  you  publish.  Hoping  you  maj'  long  con- 
tinue with  the  good  work,  I  remain, 

R.  C.  MONAHAN,  M.  D. 


[Jl'e  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Autoplastic  Bone  Surgery.    By  Charles  Davison,  M.  D., 
Professor  of  Surgery  and  Clinical  Surgery,  University 
of  Illinois,  College  of  Medicine ;  Fellow  of  the  Ameri- 
can College  of  Surgeons ;  Surgeon  to  Cook  County  Hos- 
pital and  University  Hospital ;  and  Franklin  D.  Smith, 
M.  D.,  Clinical  Pathologist  to  University  Hospital.  With 
174  Illustrations.    Philadelphia  and  New  York :  Lea  & 
Febiger,  1916.    Pp.  v-369. 
The  authors  of  this  small  volume  are  to  be  congratulated 
upon  their  success  in  gathering  into  compact  form  the 
salient  principles  of  this  new  branch  of  surgery  and  giving 
the  reader  a  clear  idea  of  the  pathologj'  and  technic  asso- 
ciated with  the  transference  of  autoplastic  bone  grafts. 
While  recognizing  that  the  transplantation  of  bone  is  not 
a  new  procedure,  the  authors  rightfully  hold  that  in  its 
present  form  it  has  come  recently  into  .great  prominence 
and  bids  fair  to  supplant  all  other  methods  of  treating 
ununited  fractures.    The  chapters  devoted  to  the  histology 
of  bone  regeneration  are  most  instructive  and  represent 
the  literature  as  well  as  the  individual  investigations  of  the 
authors.    There  is  a  generous  supply  of  x  ray  pictures  to 
illustrate  the  conditions  before  and  after  the  insertion  of 
grafts  for  various  bone  defects  in  different  parts  of  the 
body.    There  was  a  real  need  for  a  systematic  treatise  on 
this  modern  branch  of  surgical  technic,  and  the  authors 
have  succeeded  in  filling  this  want  in  a  most  satisfac- 
tory waj\ 

Maladies  des  Organcs  Genitau.r  de  I'Homme.  Par  Pierre 
Sebileau,  Professeur  Agrege,  Chirurgien  de  I'Hopital 
Lariboisiere ;  et  Pierre  Descomps,  Professeur  Agrege, 
Chirurgien  des  Hopitaux  de  Paris.  Avec  114  figiires  in- 
tercalees  dans  le  texte.  Nouveau  Traite  de  Chirurgie. 
Public  en  fascicules.  Sous  la  direction  de  A.  Le  Dentu, 
Professor  honoraire  de  clinique  chirurgicale  a  la 
Faculte  de  medecine,  Membre  de  I'Academie  de  medecine  ; 
et  Pierre  Delbet,  Professeur  de  clinique  chirurgicale  a 
la  Faculte  de  medecine,  Chirurgien  de  I'hopital  Necker. 
XXXII.  Paris :  Librairie  J.-B.  Bailliere  et  Fils,  1916. 
Pp.  684. 

The  thirty-second  volume  of  the  new  treatise  on  surgery, 
edited  by  Le  Dentu  and  Delbet,  is  devoted  to  diseases  of 
the  generative  organs  in  the  male.  It  is  written  by  two 
practical  surgeons  and  professors  of  surgery  in  Paris,  both 
of  whom  bring  wide  experience  to  the  preparation  of  the 
volume.  The  matter  is  arranged  in  a  most  systematic  way 
and  each  subject  is  taken  up  in  great  detail.  It  is  especially 
valuable  for  the  practitioner  who  desires  complete  knowl- 
edge of  the  pathology,  symptoms,  and  modern  treatment  of 
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any  particular  affection.  For  the  medical  student  it  goes 
too  much  into  detail.  It  sliould  be  welcomed  as  a  notable 
addition  to  the  special  works  in  the  field  of  andrology. 
The  illustrations  cannot  be  said  to  have  received  the  same 
attention  as  the  text.  They  are  few  in  number  and  not  very 
well  executed.  Although  of  minor  importance  compared 
with  the  written  matter,  we  feel  the  lack  of  plates,  photo- 
graphs, and  diagrams  which  are  helpful  in  impressing 
the  various  lesions  upon  the  reader's  mind. 

The  Obstetrical  Quiz  for  Nurses.  A  Monograph  on  Ob- 
stetrics for  the  graduate  and  the  Undergraduate  Nurse 
in  the  Lying-in-Room.  By  Hilda  Elizabeth  Carlson. 
New  York:  Rebman  Company,  1915.  Pp.  vi-316. 
(Price,  $1.50.) 

The  need  for  an  obstetrical  quiz  compend  for  nurses  is 
fulfilled  by  the  volume  compiled  by  Hilda  Elizabeth  Carl- 
son, a  treatise  which  abounds  in  valuable  information  for 
the  nurse  in  the  lying-in  room,  both  in  private  practice  and 
before  her  graduation.  No  detail  essential  to  successful 
nursing  in  confinement  work  seems  to  have  been  omitted, 
every  phase  being  discussed  in  a  clear  and  logical  manner. 
The  nurse  is  prepared  for  every  emergency  and  is  guided 
toward  many  improvisations. 

A  chapter  on  infant  feeding  is  especially  praiseworthy,  and 
13  followed  by  an  important  one  on  the  dietary.  The  use  of 
scopolamine  morphine  in  labor  and  nitrous  oxide  gas  oxy- 
gen anesthesia,  also  a  very  complete  list  of  abbreviations, 
conclude  the  monograph.  The  kit  of  an  obstetrical  nurse 
is  not  perfectly  equipped  unless  The  Obstetrical  Qui::  for 
Nurses  is  listed  with  its  contents. 

A  Brief  Bibliography  of  Books  in  English,  Spanish,  and 
Portuguese,  Relating  to  the  Republics  Commonly  Called 
Latin  American  With  Comments.    By  Peter  H.  Gold- 
smith, Director  of  the  Pan-American  Division  of  the 
American    Association    for    International  Conciliation. 
New  York:  The  Macmillan  Company,  1915.    Pp.  xix-107. 
This  little  paper  covered  book  of  107  pages  is  just  what 
its  title  irnplies,  and  the  comments  are  brief,  instructive,  and 
to  the  j)oint.    It  is  indexed  according  to  countries  and  sub- 
jects, while  the  actual  reading  matter  is  paragraphed  with 
the  author's  name  placed  at  the  beginning  follo\*ed  by  the 
title  of  the  book,  its  date  of  publication,  etc. ;  in  small  print 
below  is  a  second  paragraph  devoted  to  the  comments.  The 
author  explains  that  the  list  of  works  is  confined  to  those 
obtainable  in  the  libraries  of  New  York  city. 

 ^  

Inltrrliniral  gdfs. 


Among  the  things  noted  in  the  Survey  for  April  29th 
are  that  Federal  quarantine  rules  in  the  port  of  New 
York;  that  sj'philitic  infections  have  been  halved  since 
Cincinnati  put  the  snuffers  on  her  red  lights ;  that  Eng- 
lish Quakers,  not  wishmg  to  bear  arms,  have  established 
a  notable  ambulance  service ;  that  organized  work  for 
mental  hj^giene  has  made  great  progress  in  two  years ;  and 
that  preventive  work  among  children  is  advocated  to  meet 
I  the  rising  death  rate  from  heart  disease. 

*    *  * 

"Temperance  is  essentially  a  quality  established  within 
one's  self,  while  prohibition  is  a  measure  designed  to 
achieve  the  superficial  results  of  temperance  through  the 
exercise  of  a  superior  force."  These  true  words  are  from 
an  article.  Prohibition  or  Temperance,  by  L.  Ames  Brown, 
in  the  North  American  Review  for  April.  "The  whole 
lesson  of  Americanism,  as  applied  to  the  drink  problem, 
is  that  our  progress  has  been  in  the  direction  of  temper- 
ance, of  self  control,  of  restraint,  instead  of  prohibition. 
Misled  by  their  uneducated  enthusiasm,  some  of  the  pro- 
hibitionists are  working  upon  theories  of  Americanism 
which  do  not  comprehend  that  the  only  prohibition  that 
could  comport  with  our  traditions  would  be  one  preceded 
by  utter  self  control."  Were  it  not  that  prohibitionists 
usually  abstain  from  tobacco,  we  should  tell  them  to  put 
that  in  their  pipe  and  smoke  it. 

%    *  « 

We  knew  a  physician  once  who  tried  to  lead  hard  drink- 
ers by  easy  .steps  to  temperate  or  total  abstinence.  He 
had  two  leading  rules  for  those  beginning  to  reform:  i. 
Never  take  a  drink  before  sunset ;  2,  never  drink  on  two 


consecutive  days.  He  maintained  that  observance  of  these 
rules  inculcated  a  certain  amount  of  self  respect;  that  the 
sober  second  day,  and  a  third  day  without  liquor  till  sun- 
set, sobered  a  man  thoroughly  and  allowed  him  to  do  a 
little  clear  headed  thinking.  Very  often  indulgence  was 
postponed  indefinitely  because  there  was  no  impulse  to 
break  a  pledge  which  did  not  exist ;  the  patient  could  begin 
any  day  thereafter  at  twilight  without  feeling  that  he  had 
broken  his  word  and  so  lost  some  of  his  self  respect.  The 
thought,  "I  can  begin  again  to  make  a  beast  of  myself  as 
soon  as  it  is  dark,"  made  the  victim  feel  rather  silly.  Per- 
haps the  doctor  overestimated  the  value  of  his  method, 
but  d  priori  it  sounds  pretty  well. 

*    *  * 

The  Saving  Shadow,  told  in  the  PVide  IV orld  by  H.  J. 
Shepstone,  is  an  old  story,  but  a  mighty  good  one,  well 
worth  retelling.  It  has  served  as  a  basis  for  many  a  short 
story;  it  is  not  often  that  the  tremendous  science  of  astron- 
omy comes  to  the  aid  of  a  man  accused  of  a  crime.  The 
army  doctor  plays  an  important,  if  not  a  sensational  role 
in  the  Marchwood  Ghost  Mystery,  by  Captain  H.  L.  Ruck 
Keene,  D.  S.  D.  The  "little  medico"  is  an  Irishman,  but 
the  ghost  is  that  of  a  Scotchman.  Strange  how  among 
tills  hard  headed  race  the  supernatural  finds  a  proportion 
of  believers  larger  than  among  any  other  civilized  people 
of  the  globe. 

The  United  States  Supreme  Court,  according  to  John  A. 
Fitch,  in  the  Survey  for  April  15th,  is  to  decide  on  the 
length  of  the  workingman's  day;  eleven  years  ago,  the 
court  gave  two  conflicting  decisions,  one  in  Utah,  where  it 
upheld  an  eight  hour  day  for  miners,  the  other  in  New 
York,  where  it  was  unable  to  see  why  bakers  should  not 
work  longer  than  ten  hours.  Mr.  Fitch  believes  that  the 
brief  to  be  presented  this  year  is  logical  and  overwhelming 
in  its  evidence.  The  acquisition  of  English  is  considered 
to  be  the  key  to  citizenship. 

^     ^  4^ 

What  an  Englishman  thinks  of  the  French  is  a  striking 
article  in  the  Outlook  for  April  12th,  by  Herbert  Ward; 
like  all  people  who  know  the  French  well,  Mr.  W'ard  thinks 
very  highly  of  them.  There  is  an  amusing  story  of  an 
Italian  soldier  being  taken  prisoner  by  two  Austrian  sol- 
diers ;  all  three  turn  out  to  ht  naturalized  Americans,  and, 
lured  bj'  the  account  of  the  admirable  cooking  and  other 
comforts  of  the  Italian  army,  the  two  Austrians  constitute 
themselves  prisoners  of  the  Italian  and  accompany  him 
back  to  his  regiment,  all  three  talking  good  United  States. 

 ^  


Monday,  May  Sth. — New  York  Ophtlialmological  Society ; 
Society  of  Medical  Jurisprudence,  New  York;  Ros- 
well  Park  Medical  Club,  Buffalo;  Williamsburg  Medi- 
cal Society,  Brooklyn ;  New  Roclielle,  N.  Y.,  Medical 
Society. 

Tuesday,  May  Qth. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;  Federation 
of  Medical  Economic  Leagues  of  New  York ;  Medi- 
cal Society  of  the  County  of  Schenectady ;  Medical 
Society  of  the  Count)'  of  Rensselaer;  Buffalo  Acad- 
emy of  Medicine  (Section  in  Medicine)  ;  Newburgli 
Bay  Medical  Society;  New  York  Obstetrical  Society 
(annual)  ;  Onondaga  Medical  Society. 

Wednesday,  May  loth. — New  York  Pathological  Society; 
New  York  Surgical  Society;  Alumni  Association  of 
Norwegian  Hospital,  Brooklyn ;  Schenectady  Acad- 
emy of  Medicine ;  Medical  Society  of  the  Borough 
of  the  Bronx;  Richmond  County,  N.  Y.,  Medical  So- 
cietj';  Dunkirk  and  Fredonia  Medical  Society;  Roch- 
ester Academy  of  Medicine. 

Thursday,  May  nth.— 'New  York  Academy  of  Medicine 
(Section  in  Pediatrics)  ;  Gloversville  and  Johnstown 
Medical  Association ;  Physicians'  Club  of  Middle- 
town ;  West  Side  Clinical  Society;  Brooklyn  Patho- 
logical Society;  Blackwell  Medical  Society  of  Roch- 
ester; Jenkins  Medical  Association,  Yonkers  (annual)  ; 
Buffalo  Ophtlialmological  Club ;  Jamestown  Medical 
Society;  Society  of  Physicians  of  Village  of  Canan- 
daigua ;  Cayuga  County  Medical  Society. 
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Friday,  May  12th. — New  York  Academy  of  Medicine 
(Section  in  Otolog>')  ;  Society  of  Ex-Interns  of  the 
German  Hospital  in  Brooklyn  (annual)  ;  Flatbush 
Medical  Society,  Brooklyn  (annual)  ;  Eastern  Medi- 
cal Society  of  the  City  of  New  York. 

 ^  


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  ditties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  April  26,  1916: 

Banks,  Charles  E.,  Senior  Surgeon.  Reported  at 
bureau  April  25,  1916,  for  special  temporary  duty  on 
safety  first  train.  Collins,  G.  L.,  Surgeon.  Will  pro- 
ceed to  Duquesne,  Pa.,  to  assist  in  studies  of  the  health 
of  steel  workers.  Francis,  Edward,  Surgeon.  Granted 
eight  days'  additional  leave  of  absence  from  April  4, 
1916;  directed  to  take  temporary  charge  of  the  marine 
hospital  at  Savannah,  Ga.,  during  the  absence  of  Passed 
Assistant  Surgeon  J.  R.  Ridlon.  Glanville,  W.  E.,  As- 
sistant Surgeon.  Return  to  home  in  New  York,  stop- 
ping en  route  at  Washington,  D.  C.  Heiser,  Victor  G., 
Surgeon.  Granted  one  year's  leave  of  absence  without 
pay,  from  March  i,  1916.  Hurley,  J.  R.,  Passed  As- 
sistant Surgeon.  Granted  si/xteen  days'  leave  of  ab- 
sence on  account  of  sickness;  from  April  3,  1916. 
Lanza,  A.  J.,  Passed  Assistant  Surgeon.  Ordered  to 
proceed  to  Butte,  Montana,  in  connection  with  studies 
of  mine  sanitation.  Lauck,  W.  J.,  Scientific  Assistant. 
Ordered  to  proceed  to  Spartanburg,  S.  C,  for  duty  in 
investigations  of  pellagra.  Lumsden,  L.  L.,  Surgeon. 
Authorized  to  visit  St.  Louis  rural  sanitation  labora- 
tory, when  necessary,  in  connection  with  studies  of 
rural  sanitation.  Ridlon,  J.  R.,  Passed  Assistant  Sur- 
geon. Ordered  to  proceed  to  Montgomery,  Ala.,  for 
temporary  duty  with  State  Board  of  Health  in  bac- 
teriological work.  Stewart,  G.  McG.,  Acting  Assistant 
Surgeon.  Directed  to  proceed  to  Puerto  Mexico,  Mex- 
ico, via  Galveston,  Texas,  for  duty  during  the  summer 
quarantine  season.  Stiles,  C.  W.,  Professor.  Detailed 
to  conduct  a  sanitary  survey  of  the  city  of  Winston- 
Salem,  N.  C.  Stromquist,  Walter  G.,  Sanitary  En- 
gineer. Directed  to  proceed  to  Cincinnati,  Ohio,  for 
duty  in  studies  of  stream  pollution.  Wagenhals,  Her- 
bert H.,  Sanitary  Engineer.  Directed  to  proceed  to 
Cincinnati,  Ohio,  for  duty  in  studies  of  stream  pollu- 
tion. 

Boards  Convened. 

Board  of  commissioned  medical  officers  convened  at 
the  Marine  Hospital,  Stapleton,  N.  Y.,  April  24,  1916, 
for  the  physical  examination  of  an  Acting  Keeper, 
United  States  Coast  Guard,  to  determine  his  fitness  for 
promotion  to  the  grade  of  keeper.  Detail  for  the  board: 
Senior  Surgeon  G.  W.  Stoner,  chairman;  Passed  As- 
sistant Surgeon  O.  P.  Knight,  recorder. 

Surgeon  B.  W.  Brown  and  Passed  Assistant  Surgeon 
W.  M.  Bryan  detailed  for  duty  on  a  Coast  Guard  Retir- 
ing Board  at  Chelsea,  Mass. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of 
officers  serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  April  2g,  igi6: 

Birmingham,  Henry  P.,  Colonel,  Medical  Corps.  Re- 
lieved from  duty  as  surgeon.  Eastern  Department, 
efTective  May  15,  1916,  and  will  repair  to  Washington, 
D.  C,  and  report  in  person  to  the  surgeon  general  of 
the  army  for  duty  in  his  office.  Bradley,  Alfred  E., 
Lieutenant  Colonel,  Medical  Corps.  Relieved  from 
duty  at  headquarters,  Eastern  Department,  to  take 
effect  on  or  about  June  i,  1916.  tyster,  William  J.  L., 
Major,  Medical  Corps.  Relieved  from  duty  in  the  office 
of  the  surgeon  general,  effective  about  May  15,  1916. 
Marietta,  Shelley  U.,  Captain,  Medical  Corps.-  Granted 
leave  of  absence  for  one  month  and  ten  days,  effective 
about  October  4,  1916.  Mason,  Charles  F.,  Lieutenant 
Colonel,  Medical  Corps.  Upon  relief  from  duty  with 
the  Panama  Canal,  will  proceed  to  Governor's  Island, 
N.  Y.,  and  report  to  the  commanding  general,  Eastern 


Department,  for  duty  as  assistant  to  the  surgeon  and 
sanitary  inspector  of  that  department.  Metcalf,  Albert 
W.,  Jr.,  First  Lieutenant.  Medical  Reserve  Corps.  Will 
proceed  to  Fort  Mycr,  Virginia,  and  report  not  later 
than  April  30,  1916,  to  the  commanding  officer  of  that 
post  for  temporary  duty,  and  upon  completion  thereof, 
return  to  his  proper  station.  Sharpe,  Herbert  H.,  Cap- 
tain, Medical  Corps.  Granted  leave  of  absence  for  two 
months,  to  take  effect  upon  his  arrival  in  the  United 
States.  Tarleton,  Leeson  O.,  Captain,  Medical  Corps. 
Granted  leave  of  absence  for  twenty  days,  effective 
upon  his  arrival  in  the  United  States  after  his  relief 
from  duty  in  the  Philippine  Islands ;  granted  leave  of 
absence  for  one  month  and  ten  days,  effective  on  or 
about  October  6,  1916.  Williamson,  Llewellyn  P.,  Cap- 
tain, Medical  Corps.  Designated  as  the  medical  officer 
to  accompany  the  Army  War  College  personnel  during 
its  history  and  staff  rides  to  begin  May  loth  and  to 
end  on  or  about  June  17,  1916,  and  will  report  in  per- 
son at  the  proper  time  to  the  president  of  the  War 
College  for  duty  accordingly. 

 ^  


Born. 

Gibson. — In  Allenhurst,  Ga.,  on  Saturday,  April  22d, 
to  Dr.  and  Mrs.  Benjamin  H.  Gibson,  a  son. 

M  arried. 

Cobleigh — Jones. — In  Berlin,  Mass.,  on  Saturday, 
April  22d,  Dr.  Henry  R.  C.  Cobleigh  and  Miss 
Sybil  Beatrice  Jones.  Dunavan — Wright. — In  Chicago, 
111.,  on  Monday,  April  17th,  Dr.  Louis  W.  Duna- 
van and  Mrs.  Elizabeth  M.  Wright.  Randolph — 
Chesterman. — In  Crookston,  Minn.,  on  Wednesday, 
April  19th,  Dr.  Wilson  Randolph  and  Miss  Meda  Ches- 
terman. 

Died. 

Bates. — In  East  Setauket,  N.  Y.,  on  Thursday,  April 
20th,  Dr.  'J.  Ferdinand  Bates,  aged  eighty-two  years. 
Chandlee. — In  Baltimore,  Md.,  on  Wednesday,  April 
19th,  Dr.  Henry  Chandlee,  aged  sixty-two  years. 
Choate. — In  Salem,  Mass.,  on  Sunday,  April  23d,  Dr. 
David  Choate,  aged  eighty-eight  years.  Godson. — In 
Harmon-on-the  Hudson,  N.  Y.,  on  Saturday,  April  22d, 
Dr.  George  H.  Godson,  aged  fifty-six  years.  Gunn. — 
In  Des  Moines,  Iowa,  on  Saturday,  April  isth.  Dr.  John 
A.  Gunn,  aged  sixty-seven  years.  Hancock. — In  Hen- 
derson, Ky.,  on  Thursday,  April  20th,  Dr.  David  O. 
Hancock,  aged  fifty  years.  McDermott. — In  Los  Altos, 
Cal.,  on  Sunday,  April  i6th.  Dr.  William  P.  McDermott, 
aged  eighty-five  years.  Marden. — In  Claremont,  N.  H., 
on  Sunday,  April  2d,  Dr.  Albert  L.  Marden,  aged  sixty- 
seven  years.  Moody. — In  Mobile,  Ala.,  on  Sunday, 
April  i6th,  Dr.  Henry  A.  Moody,  aged  seventy-four 
years.  Peck. — In  Brandon,  Vt.,  on  Friday,  April  21st, 
Dr.  Charles  W.  Peck,  aged  seventy-five  years.  Ritchie. 
— In  Mechanicsburg,  Pa.,  on  Sunday,  April  23d,  Dr. 
George  F.  Ritchie,  aged  fifty  years.  Simmons. — In 
Louisville,  Ky.,  on  Friday,  April  21st,  Dr.  Nathan  R. 
Simmons,  of  Lexington,  Ky.,  aged  seventy-three  years. 
Smith. — In  Tuskegee,  Ala.,  on  Monday,  April  17th,  Dr. 
Milton  M.  Smith,  aged  sixty-eight  years.  Stein. — In 
New  York,  on  Tuesday,  April  25th,  Dr.  Richard  Stein, 
aged  fifty-five  years.  Stewart. — In  Berne,  Switzerland, 
on  Monday,  April  17th,  Dr.  Robert  W.  Stewart,  aged 
fifty-five  years.  Stiles. — In  Owego,  N.  Y.,  on  Friday, 
April  21  St,  Dr.  Charles  L.  Stiles,  aged  eighty-one-  years. 
Studer. — In  Los  Angeles,  Cal,  on  Friday,  April  7th, 
Dr.  Joseph  Studer,  aged  eighty-seven  years.  Sweet. — 
In  Worcester,  Mass,  on  Sunday,  April  23d,  Dr.  Elisha 
W.  Sweet,  aged  seventy  years.  Thorn. — In  Toledo, 
Ohio,  on  Thursday,  April  13th,  Dr.  Samuel  Springate 
Thorn,  aged  eighty-four  years.  White. — In  Philadel- 
phia, on  Monday,  April  24th,  Dr.  James  William  White, 
aged  sixty-five  years.  Wills. — In  Washington,  Ga.,  on 
Thursday,  April  13th,  Dr.  Thomas  J.  Wills,  aged  fifty- 
four  years.  Wolpert. — In  Elizabeth,  Ind.,  on  Tuesday, 
April  i8th,  Dr.  William  I.  Wolpert,  aged  fifty-five 
years.  Yandell. — In  Laconner,  Wash.,  on  Friday, 
April  14th,  Dr.  Henry  Yandell,  aged  eighty-two  years. 
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CARBON  DIOXIDE  BATHS. 

Observations  on  Their  Action, 
By  Simon  Baruch,  M.  D., 
New  York, 

Consulting    Physician,    Knickerbocker    and    Montefiore  Hospitals; 
Hydrotherapeutist,  Sea  View  Hospital;   Consulting  Hydrothera- 
peutist,  Bellevue  and  Allied  Hospitals;  Professor  of  Hydro- 
therapy   (1906-1913),    College   of  Physicians    and  Sur- 
geons, Columbia  University. 

During  a  visit  to  Nauheim,  in  191 3,  I  was 
privileged  by  courtesy  of  Baron  Von  Frankenberg, 
director  of  Bad  Nauheim  and  Geheimrat  Eser,  the 
chief  bath  inspector,  who  furnished  me  the  subjects 
and  bath  facilities,  to  make  some  observations  upon 
the  action  of  Nauheim  waters  on  the  cutaneous  cir- 
culation. With  the  assistance  of  Dr.  A.  J.  Wittson 
and  a  local  artist,  photographs  were  obtained  be- 
fore and  after  plain  and  natural  mineral  baths.  The 
result  of  these  observations  was  presented  at  his 
request  by  Professor  Groedel,  of  Nauheim,  before 
a  congress  of  balneologists  in  Carlsbad. 

After  presenting  the  photographs.  Professor 
Groedel  said ;  "Baruch,  of  New  York,  has  recently 
made  some  experiments  with  several  baths  in  Nau- 
heim and  found  that  the  scrotum  with  its  peculiar 
well  developed  muscle  fibre  network  contracts  more 
intensely  in  the  carbon  dioxide  bath  than  in  the  or- 
dinary bath  of  the  same  temperature.  He  concludes 
that  the  same  efifect  must  be  produced  in  the  entire 
cutaneous  surface.  I  here  present  to  you  two 
photographs,  one  of  which  is  taken  after  a  sweet 
water  bath,  the  other  after  a  flowing  Sprudel  car- 
bon dioxide  bath  of  the  same  temperature.  You 
will  see  plainly  the  stronger  folding  of  the  skin  of 
the  scrotum  after  the  Sprudel  bath."  I  shall  not 
here  comment  upon  Doctor  Groedel's  disagreement 
with  my  view,  leaving  it  for  discussion  before  the 
approaching  State  Medical  Society  meeting.  In 
order  to  confirm  the  Nauheim  findings  I  repeated  the 
observations  in  Saratoga  Springs  with  its  carbon 
dioxide  waters  on  a  more  extensive  scale.  These  ob- 
servations are  herewith  presented — I  am  indebted  to 
Dr.  A.  W.  Ferris,  superintending  director,  who  fur- 
ni.shed  some  of  his  laborers  and  gave  me  access  to 
the  baths  and  assisted  me  otherwise,  also  to  Dr.  A. 
Sherman  Downs  for  blood  pressure  records  and 
assistance. 

I.  The  first  series  of  experiments  was  made 
at  the  bath  house  on  Philadelphia  Street, 
which  is  supplied  abundantly,  tlirough  a  sub- 
terranean   conduit,    with    carbon    dioxide  water 


from  the  Hathorn  Spring  No.  i.  The  subject  was 
a  man  twenty-two  years  of  age,  taken  from  the 
manual  work  he  was  engaged  in.  The  temperature 
of  the  water  was  31°  C.  (87.8°  F.),  which  is  below 
the  average  Nauheim  bath  temperature,  and  the 
duration  was  ten  minutes,  which  is  above  the  aver- 
age of  the  Nauheim  bath  when  administered  in 
cardiac  cases.  I  selected  this  lower  temperature 
and  longer  duration  for  the  physiological  experi- 
ment on  a  normal  individual.  Photographs  were 
taken  after  each  bath,  after  the  entire  body,  except 
the  scrotum,  had  been  rapidly  dried  without  fric- 
tion. The  pulse,  temperature,  and  blood  pressure 
were  also  recorded.  A  bath  of  forty  gallons  city 
water  containing  eight  pounds  sodium  chloride  and 
ten  ounces  calcium  chloride  was  prepared.  The 
young  man  was  found  not  to  be  normal ;  but  with- 
out being  aware  of  it  his  pulse  was  90 ;  mouth  tem- 
perature 99°  F.  It  was  later  ascertained  that  he 
was  a  cigarette  habitue,  who-  inhaled  the  smoke. 
His  blood  pressure  was,  systolic  120,  diastolic  80. 
Unfortunately  his  sphygmogram  was  spoiled  by 
imperfect  varnish. 

Figure  i  represents  the  appearance  of  the  scrotum 
before  a  saline  bath  of  forty-five  gallons  of  plain 
water,  in  which  was  dissolved  sodium  chloride 
eight  pounds,  and  calcium  chloride  ten  ounces, 
which  is  equivalent  to  the  saline  bath  of  Nauheim. 

Figure  2  shows  conditions  after  this  bath.  The 
scrotum  was  somewhat  retracted ;  the  skin  was 
somewhat  cyanotic,  i.  e.,  reaction  was  not  good. 
These  effects  are  attributable  to  the  cooling  action 
of  the  evaporating  saline  water  and  consequent 
thermic  action  upon  the  skin.  This  type  of  bath 
formerly  prescribed  at  a  higher  temperature,  34°  to 
35°  C,  and  of  shorter  duration,  eight  minutes,  in 
Nauheim,  as  a  preliminary  measure,  under  the  long 
established  impression  that  it  rests  the  heart  is  now 
advised  by  Groedel  as  a  placebo  in  desperate  cases. 
The  shorter  duration  naturally  diminishes  the  ther- 
mic action,  a  point  that  is  too  often  disregarded. 

II.  The  next  bath  prepared,  after  rest  of  an  hour, 
was  with  Hathorn  No.  i,  water  at  the  same  tem- 
perature and  the  same  duration,  viz.  87.8°  F.  and 
ten  minutes  without  salines.  The  subject  had  been 
to  dinner  and  smoked  again,  but  felt  well.  His  pulse 
was  90,  temperature  99°  F.,  and  his  blood  pressure 
was  systolic  120,  diastolic  80,  before  the  bath  of  138 
per  cent,  carbon  dioxide  saturation.  After  this  bath 
his  blood  pressure  was,  systolic  115,  diastolic  65. 
The  sphygmogram  presented  below,  though  imper- 
fect, does  not  show  as  much  dicrotism  after  as  be- 
fore the  bath.  The  appearance  of  the  scrotum  after 
this  bath  is  well  depicted. 
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The  constriiii^ing  action  upon  the  dartos  is  quite 
in  evidence.  There  are  distinct  rugae  and  there  is 
no  retraction  of  the  testicles,  because  the  cremaster 


I. — liciore  balinc  bath,  87. F. 
Fig.  2. — After  bath. 


(striped  fibre)  is  unal¥ected  by  reason  of  the  warm- 
ing effect  of  the  gas  bubbles.  Reaction  was  fine,  the 
entire  body  presenting  a  bright  red  appearance. 
III.  After  he  liad  rested  half  an  hour,  covered  with 


Fig.  3. — After  hath,  CO2  13S  per  cent..  87.8°  F. 
Fig.  4.- — After  bath,  CO2  138  per  cent.,  with  sodium  chloride,  8 
pounds;  calcium  chloride,  10  ounces. 

a  blanket,  the  next  bath  was  prepared  with  Hathorn 
No.  I,  same  temperature,  87.8°  F.  and  duration  ten 
minutes.  Carbon  dioxide  saturation  was  138  per 
cent,  and  there  were  added  sodium  chloride  eight 


Fig.  5. — Before  bath,  CO;  121  per  cent..  86°  F. 
Fig.   6. — .After  bath. 


pounds,  and  calcium  chloride  ten  ounces,  to  approxi- 
mate the  strongest  Nauheim  Sprudel.  The  patient's 
pulse  had  improved — the  rate  was  eighty  a  minute, 


temperature  98.6°  F.,  dicrotism  still  pronounced 
(Fig.  J).  Blood  pressure  was  systolic  120,  dias- 
tolic was  80.   He  asserted  that  he  felt  well. 

Here  we  see  some  retracting  effect  of  the  cooling 
saline  solution  which  has  not  been  entirely  over- 
come by  the  warming  gas  bubbles.  The  rugae  are 
plainly  visible,  however.  Reaction  is  good,  the  skin 
is  red,  and  pressure  displacement  of  blood  is  quickly 
compensated  by  its  rapid  return. 

The  pulse  represents  a  decided  improvement,  be- 
ing dicrotic  and  abnormal  before  the  bath ;  the 


Fig.  7- — Before  bath,  sodium  chloride,  6  pounds;  calcium  chloride, 
10  ounces,  90°  F. 
Fig.  8.— After  bath. 

aortic  notch  and  dicrotic  wave  became  normal  and 
the  rate  fell  from  80  to  76. 

The  experiments  were  continued  at  the  High 
Rock  Bath  House. 

JV.  Figures  5  and  6  are  from  photographs  taken 
from  another  subject,  J.  D.,  aged  eighteen  years, 
who  was  in  normal  condition  and  came  over  to  me 
from  his  manual  w-ork.  He  was  placed  in  the  bath 
of  water,  from  the  High  Rock  Spring,  121  per  cent, 
saturation  (note  that  this  is  seventeen  per  cent,  less 
than  Hathorn  water),  temperature  86°  F.  (30°  C), 


Fig.   9. — Bd'cir  batii,  CO2   t2i    per  cent.,  40  gallons  with  sodium 
chloride.  11  pounds;  calcium  chloride,  10  ounces. 
Fig.   10. — .\fter  bath. 

which,  it  may  be  noted,  is  colder  than  any  hitherto 
given.    The  effect  is  plainly  evidenced. 

The  action  on  the  striped  cremaster  under  cold  is 
to  retract  the  testicle  and  the  effect  of  the  carbon 
dioxide  upon  the  dartos  is  to  produce  rugae  which 
are  here  narrow  on  account  of  the  retraction. 

V.  Figures  7  and  8  show  the  effect  of  bath  at 
90°  F.  of  forty  gallons  of  plain  water  in  which 
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sodium  chloride,  six  pounds,  and  calcium  chloride,  VI.  The  last  of  the  series  was  intended  as  a  test 
ten  ounces,  were  dissolved.  of  tolerance  of  the  healthy  subject  under  the 
The  object  aimed  at,  viz.,  to  warm  and  relax  the  equivalent  of  a  strong  Sprudel  bath.    The  tempera- 
patient  was  accomplished  as  shown  in  the  sodden  ture  was  86''  F.    The  High  Rock  Spring  water 


Chart  A. — Pulse  of  one  individual  1906  to  1915. 


Chart  i. — J.  M.,  age  twenty-two  years;;  May  24,  1915,  pulse  90,  mouth  temperature  99°  F.,  systolic  blood  pressure  120,  diastolic 
80.    Before  bath  CO2  138  per  cent.,  temperature  87.8°  F. 
Chart  2. — J.  M.,  after  bath.    Sy.stolic  blood  pressure  115,  diastolic  65. 


Chart  3. — J.  M.,  taken  one  hour  after  Chart  2.    Pulse  80,  temperature  98.6°   F.     Systolic  blood  pressure   120,  diastolic  90.  Bath 
ordered  temperature  87.8°  F.  CO2  138  per  cent,  plus  sodium  chloride  8  pounds,  and  calcium  chloride  10  ounces. 
Chart  4. — J.  M.,  taken  half  an  hour  after  Chart  3.    Pulse  76,  temperature  98.6°  F.     Systolic  blood  pressure  118,  diastolic  60. 


jr. 


Chart  5. — J.  D.,  age  eighteen  years.    Pulse  74,  systolic  blood  pressure  115,  diastolic  70.     Saline  bath  ordered.     6  pounds  sodium 
chloride,  10  ounces  calcium  chloride,  40  gallons  of  water. 
Chart  6. — J.  D.,  after  bath.    Pulse  90,  systolic  blood  presure  i  15,  diastolic  70. 


\JKJ 

appearance  of  the  scrotum  and  its  enlargement,  measured  121  per  cent,  saturation,  and  the  strongest 

The  ef¥ect  on  the  pulse  is  clearly  shown  in  the  saline  addition  was  made  in  forty  gallons  of  water; 

sphygmogram,  the  abnormal  pulse  being  converted  sodium  chloride,  eleven  pounds ;  calcium  chloride, 

into  a  dicrotic  one.  ten  ounces.    The  duration  was  the  same — ten  min- 
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Chart  g. — S.  B.,  aged  seventy-five  and  a  half  years,  October  25,  191 5.  Pulse  82,  systolic  blood  pressure  140,  diastolic  90.  After 
bath  temperature  90°  F.,  sodium  chloride  6  pounds,  calcium  chloride  10  ounces,  in  40  gallons  of  water. 

Chart  10. — S.  B.,  October  26,  1915.  Before  bath  temperature  normal,  pulse  86,  intermittent  and  fibrillating;  systolic  blood  pres- 
sure 130.    Bath  ordered  CO2  123  per  cent,  plus  sodium  chloride  five  pounds,  calcium  chloride  five  ounces,  in  40  gallons  of  water. 

Chart  ii. — S.  B.,  October  26,  191 5,  after  bath  pulse  86,  still  intermittent  and  fibrillatirig,  but  improved,  systolic  blood  pressure  130. 

Chart  12. — S.  B.,  April  15,  1916.     Showing  intermittent  pulse,  when  at  rest,  while  patient  was  suffering  from  indigestion. 

Chart  13. — S.  B.,  April  5,  1916  (instrument  not  wound  up  well  at   first.)     Pulse   80,   systolic   blood   pressure    140,   diastolic  60. 


Chart  14. — Dr.  B.,  March  31,  1916,  upper  tracing,  before  treatment,  pulse  88.  Lower  tracing,  after  treatment;  tepid  bath,  80°  F., 
general  fan  douche,  25  seconds;  pulse  84. 


Chart  15. — Mrs.  M.,  aged  36  years;  pulse  60.     March  22,  1906,  at  Paso  Robles,  Cal.     Double  aortic  and  mitral  disease. 


16. 

Chart  16. — S.  K.,  June  3,  1897.    Tobacco  heart,  before  treatment. 

Chart  17. — S.  K.,  June  3,  1897,  after  treatment  by  Nauheim  bath,  followed  by  jet  and  fan  douche  at  75°  F. 
Chart  18. — S.  K.,  June  3,  1897,  after  series  of  Schott  movemen   ts;  pulse  64. 
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utes.  The  result  was  a  revelation.  The  patient  had 
a  slight  chill  during  the  last  moments  of  the  bath, 
and  when  he  was  removed  the  skin  was  cyanotic. 

The  action  upon  the  dartos  is  here  entirely  over- 
come by  the  effect  upon  the  cremaster  of  the  cold 
and  saline  evaporation.  There  are  no  rugae,  but  the 
strongest  retraction  of  the  testicle.  It  may  be  asked 
why  this  result  is  more  pronounced  than  in  the 
colder  bath  at  86°  F.  It  may  be  partly  due  to  the 
relaxed  condition  of  the  patient,  produced  by  the 
preceding  warm  bath.  The  sphygmogram  tells  its 
own  story : 

In  Chart  10  we  see  an  absolutely  normal  pulse 
converted  into  a  dicrotic  one. 

This  singular  effect  of  a  bath,  which  is  re- 
garded in  Nauheim  as  the  most  stimulating, 
was  amazing  to  me,  and  I  looked  in  vain 
for  an  explanation  why  the  second  and  third 
experiments  with  Hathorn  water,  138  per  cent, 
carbon  dioxide,  produced  the  characteristic  stim- 
ulation, while  the  bath  with  121  per  cent,  gas  and 
three  pounds  less  salt  failed  to  do  so,  until  Mr. 
Herbert  Ant,  chemist  of  the  Reservation  Commis- 
sion, remarked  incidentally  in  a  conference  several 
months  later  on  the  subject  of  arranging  the  Sara- 
toga waters  to  approximate  more  closely  the  Nau- 
heim waters,  that  the  addition  of  the  salines  to  the 
carbonic  acid  water  present  in  the  tub  produced  so 
much  chemical  action  that  a  great  deal  of  gas  was 
driven  oft".  Now  it  became  plain  to  me  that  it  was 
due  to  the  smaller  carbon  dioxide  content  of  the 
High  Rock  water  (121  per  cent.)  and  greater,  loss 
of  gas,  when  the  chloride  of  sodium  and  calcium 
(thirty-three  per  cent,  stronger  than  in  Bath  iii) 
was  added.  In  fact,  I  have,  since  that  time,  dis- 
covered a  decided  evolution  of  heat  from  this  faulty 
mode  of  mixture.  It  follows  that  the  explanation 
of  the  depreciating  action  of  this  last  bath  may  be 
found  in  the  loss  of  most  of  the  carbon  dioxide, 
which  is  really  the  stimulating  element  of  the  bath. 
Mr.  Herbert  Ant  suggested,  in  order  to  avoid  this 
loss  of  gas  incident  to  the  addition  of  salines,  to 
dissolve  the  latter  and  pour  them  into  the  tub  before 
the  carbonic  acid  water  was  introduced.  I  find  that 
this  almost  completely  prevents  the  loss  of  gas. 
This  incident  proves  how  important  are  the  minutest 
details  in  the  administration  of  hydrotherapeutic 
procedures  for  successful  therapeutic  results.  It 
may  also  serve  as  a  lesson  for  the  preparation  of 
artificial  Nauheim  baths. 

The  foregoing  illustrations  must  be  interpreted 
in  accordance  with  the  anatomy  and  physiology  of 
the  scrotum.  The  latter  is  supplied  with  three  sets 
of  muscles,  the  cremaster  externus,  made  up  of 
striated  fibres,  and  the  internal  cremaster  and  dartos, 
made  up  of  nonstriated  fibres.  The  striped  cremas- 
ter when  made  active  by  reflex  (sexual)  excitation, 
raises  quickly  the  testicle  as  it  does  after  thermic 
excitation,  while  the  dartos  acts  more  slowly,  throw- 
ing the  skin  into  rugae  and,  as  with  all  smooth  mus- 
cular fibre,  contraction  endures  longer.  According  to 
Arthur  Hirschfeld,  who  made  some  experiments  on 
the  scrotum  with  cold  and  warm  water  at  my  sug- 
gestion, in  Brieger's  clinic,  "these  two  movements 
are  so  different  that  one  may  after  a  few  trials  say 
immediately  which  contraction  is  due  to  striped  and 
which  to  unstriped  muscle." 


Professor  Groedel,  of  Nauheim,  is  not  convinced 
that  the  constringing  action  manifested  by  carbon 
dioxide  baths  upon  the  scrotum  through  its  sensitive 
dartos  is  likely  to  be  in  evidence  in  other  parts  of  the 
skin.  But  he  furnishes  no  reason  why  this  physio- 
logical action  may  not  in  milder  degree  be  mani- 
fested in  other  parts  of  the  body,  in  which  the  same 
type  of  muscular  fibre  is  demonstrable,  as  shown  by 
the  best  anatomists.  Certainly  the  action  of  carbon 
dioxide  and  cold  on  the  dartos  may  be  reproduced 
by  intense  cold  which  produces  cutis  anserina  on  all 
parts  of  the  body.  Why  may  we  not  reasonably 
accept  the  same  action  in  milder  degree  upon  the 
latter,  though  not  demonstrable  any  more  than  that 
from  a  less  intensely  cold  bath  would  be? 

A  word  regarding  the  sphygmograph  as  an  instru- 
ment of  value.  I  am  aware  that  the  Jaquet  poly- 
graph and  similar  registering  instruments  have 
superseded  it.  I  had  the  latter  with  me,  but  failed 
to  bring  it  into  action  despite  the  fact  that  I  had 
used  it  successfully  at  the  Montefiore  Hospital  on 
the  previous  day.  I  rejoiced,  therefore,  that  I  had 
taken  the  precaution  to  bring  the  old  rehable 
Dudgeon  with  me,  that  has  served  me  well  for 
twenty  years.  Those  who  oppose  the  sphygmograph 
probably  have  not  had  sufffcient  practice  with  it. 
This  instrument  will  disappoint  any  one  who  ex- 
pects to  make  a  diagnosis  of  organic  heart  lesions 
with  it,  an  error  to  which  Dudgeon  refers  in  his 
descriptive  little  book.  The  practised  eye  soon 
learns  to  recognize  when  the  instrument  is  applied 
correctly  and  is  functioning  properly.  I  find  it 
valuable  for  comparative  studies  of  the  pulse. 

51  West  Seventieth  Street. 


MINERAL  BATH  THERAPEUTICS  AT 
MOUNT  CLEMENS. 
The  physical  and  chemical  nature  of  the  waters, 
their  physiological  action  and  their  therapeutic 
application  in  the  treatment  of 
diseased  conditions. 

By  W.  T.  Lungerhausen,  M.  D., 
Mount  Clemens,  Mich. 

The  title  of  this  article  is  a  frank  commendation 
of  the  close  touch  of  the  editors  of  the  New  York 
Medical  Journal  with  the  present  demands  of  the 
profession  for  timely  literature  on  pertinent  sub- 
jects. Having  followed  the  attitude  of  the  profes- 
sion toward  the  subject  of  mineral  baths  during  the 
last  twenty  years,  always  with  a  hopeful  anticipation 
of  a  general  appreciation  of  the  inherent  merits  of 
this  branch  of  therapeutics,  I  am  glad  to  present 
this  interesting  subject  to  the  readers  of  the 
Journal.  In  the  limited  space  at  my  disposal 
I  shall  attempt  only  a  cursory  review  of  prin- 
ciples and  theories  immediately  concerned,  trust- 
ing that  a  perusal  of  the  article  may  stimulate  a  de- 
sire for  a  more  intimate  working  knowledge  of  a 
remedial  agent  that  is  gradually  winning  its  way  to 
acceptance  in  the  face  of  lack  of  information  on 
the  part  of  the  profession  at  large.  There  is,  fur- 
thermore, the  additional  incentive  to  the  work  in  the 
knowledge  that  a  widely  diffused  understanding  of 


9i8 


LUNGERHAUSEN:  MOUNT  CLEMENS  BATHS. 


New  York 
Medical  Journal. 


the  nature  of  this  line  of  treatment  will  inevitably 
bring  all  our  patients  with  intelligent  instructions, 
and  thereby  aid  the  local  members  of  the  profession 
to  stamp  out  the  questionable  practices  that  must 
be  stigmatized  as  commercialism  and  quackery,  prac- 
tices that  are  seemingly  inseparably  connected  with 
the  early  growth  of  resort  treatment. 

In  discussing  the  nature  of  a  powerful  natural 
remedial  agent  such  as  the  Mount  Clemens  mineral 
water,  the  equivalents  of  which  have  enjoyed  a  very 
general  acceptance  by  the  profession  abroad,  and  are 
considered  as  highly  valued  forces  in  their  arma- 
mentarium, I  wish  to  disclaim  any  intention  of  her- 
alding the  mineral  bath  treatment  as  a  panacea,  but, 
on  the  contrary,  propose  to  define  its  limits  accord- 
ing to  established  physiological  and  pharmacological 
data. 

If,  in  the  field  of  political,  civic,  and  business 
activities,  we  are  consciously  complimenting  Europe 
in  adopting  principles  of  efficiency,  preparedness, 
etc.,  I  surely  shall  not  be  ofifending  against  the  ac- 
cepted standard  of  neutrality  in  briefly  acknowledg- 
ing our  indebtedness  to  the  old  world  for  the  results 
of  her  labors  in  this  special  branch  of  therapeutics. 

The  recognition  of  the  curative  nature  of  mineral 
waters  in  this  country  has,  in  fact,  been  a  rephca  of 
the  experience  abroad.  At  first  a  matter  of  acci- 
dental and  empirical  discovery  by  their  action  on 
man  and  beast,  then  long  gratefully  accepted  by  the 
laity  in  ever  widening  circles  of  tests,  at  last  an  in- 
different medical  profession  was  forced  to  notice  this 
particular  helping  hand  of  Nature.  But,  once  ac- 
cepted, skillful  research  has  placed  this  -branch  of 
therapeutics  on  a  thoroughly  scientific  basis,  careful 
application  of  which  has  enlarged  the  curative  bene- 
fits of  hydrotherapeutic  and  balneotherapeutic  pro- 
cedures, beyond  all  measure.  The  idea  of  resort 
treatment  as  originated  and  practised  at  Carlsbad, 
Marienbad,  Vichy,  Aix,  and  the  many  other  old  spas 
abroad,  has  been  growing  all  these  years  of  their  ex- 
istence and  has  begotten  an  appreciative  response  in 
the  understanding  of  the  peoples  of  the  countries  in 
which  these  resorts  flourish.  But  we,  of  the  new 
continent,  in  this  feature  of  our  growth — the  par- 
ticular instance  of  resort  treatment — have  likewise 
been  quietly  growing  and  achieving  until  we  refuse 
longer  to  be  considered  merely  a  "chip  of  the  old 
block,"  but  are  sufficiently  virile  in  our  individual- 
ity not  to  fear  the  most  scrutinizing  comparisons 
with  the  parent  stem.  Indeed,  we  are  more  than 
competent,  in  this  instance,  to  maintain  our  prover- 
bial independence,  and  can  show  many  accomplish- 
ments distinctly  our  own. 

Unfortunately,  the  profession  of  this  country  have 
persisted  in  considering  this  branch  of  therapeutics 
so  hopelessly  special  or  blindly  "last  resourceful." 
that  our  schools  and  textbooks  make  only  perfunc- 
tory mention  of  places  and  methods.  But  the  mag- 
nitude of  this  force  in  maintaining  the  health  of  the 
nation  is  now  so  great  that  no  physician  professing 
the  use  of  modern  methods  and  means  can  longer 
afiford  to  hide  behind  the  old  cloak  of  scorn  or  in- 
difference. Such  attitude  must  surely  mean  a  loss 
of  prestige  as  well  as  income,  for  the  practical  re- 
sults accomplished  among  increasing  thousands  of 
cases,  can  but  attest  a  certain  incompetence  of  any 


physician  who  persists  in  refusing  to  keep  in  touch 
with  so  important  a  branch  of  therapeutics. 

There  are  a  few  books  on  the  subject  in  English, 
but  knowing  that  the  busy  practitioner  shies  at  the 
suggestion  of  a  volume  of  special  reading  mat- 
ter, I  am  pleased  to  present  the  following  brief  expo- 
sition of  the  subject,  hoping  that  it  may  be  the  means 
of  introducing  the  remedial  virtues  of  the  water  to 
the  practical  notice  of  a  wider  circle  of  professional 
patronage  and  thereby  hasten  the  day  when  it  shall 
be  its  own  criterion  of  excellence,  and  make  compar- 
ison with  foreign  resorts  a  thing  of  the  past. 

Appended  will  be  found  an  analysis  of  the  Mount 
Clemens  mineral  water. 

PHYSICAL  AND  CHEMICAL  NATURE  OF  THE  WATERS 
AND  THEIR  LITHOLOGICAL  AND  GEOLOGICAL 
SOURCE. 

According  to  the  system  of  nomenclature  most 
widely  current  in  balneological  circles,  the  Mount 
Clemens  mineral  water  may  be  designated  as  a  sul- 
phiodobromomuriated  saline,  the  term  being  thus 
self  explanatory.  Its  Hthological  sources  are  the 
strata  known  as  the  Monroe  Beds,  consisting  mainly 
of  dolomites,  calcareous  and  argillaceous  marls,  as- 
sociated with  anhydrite  and  rock  salt.  It  is  quite 
impossible  to  refer  to  the  original  source  of  the  min- 
eral water  in  terms  of  centuries  or  other  divisions  of 
human  standards  of  time.  Such  events  of  a  geo- 
logical past  cannot  be  defined  in  years,  but  must  be 
thought  of  as  ages  or  periods  when  some  rock  or 
mineral  accumulated,  or  an  extinct  plant  or  animal 
was  dominant  on  earth.  The  period  of  the  Monroe 
Beds  is  that  of  the  Salina  and  Lower  Heiderberg  of 
the  Silurian  epoch  of  the  Paleozoic  age.  At  that 
time  Michigan  was  covered  by  an  excessively  salt 
sea,  bounded  on  the  north  and  east  by  a  continent, 
on  the  west  by  lowlands,  and  separated  from  the 
main  bed  of  the  sea  on  the  south  by  a  great  bar  or 
reef  which  seems  to  have  been  just  awash.  This 
latter  condition  in  its  boundary,  whereby  at  high 
tide  it  received  daily  additions  from  the  main  body 
of  the  sea  while  the  atmospheric  conditions  of  the 
area  at  the  time  were  those  of  a  hot,  dry  climate, 
facilitating  evaporation,  furnishes  the  geological 
raison  d'etre  for  the  eventual  deposit  of  gypsum,  and 
the  concentration  of  the  bitterns  or  more  soluble 
salts  of  the  sea  water.  Later  settlings  and  upheavals 
of  these  strata  resulted  in  a  basin  shaped  form 
wherein  these  heavier  salines  in  solution  naturally 
gravitated  to  the  deeper  centre,  which  centre  is  the 
point  of  attack  in  the  borings  for  our  local  wells. 
These  wells  penetrate  to  a  depth  of  a  thousand  to 
fourteen  hundred  feet.  The  water  is  raised  by 
pumping  methods  and  is  then  artificially  heated  for 
bathing  purposes.  The  immediate  surface  tempera- 
ture of  the  water  is  56°  F.,  its  specific  gravity  1.116, 
and  the  reaction  faintly  alkaline.  The  solid  con- 
stituents of  a  bath  of  sixty-five  gallons  reaches  the 
astounding  total  of  125  pounds.  The  sodium  chlo- 
ride contributes  largely  to  the  specific  heat  of  the 
water,  and  is  likewise  the  governing  factor  for  its 
osmotic  equivalent  in  contact  with  living  tissues. 
The  calcium  and  magnesium  chloride,  and  magnesi- 
um bromide  and  iodide  compounds  of  very  uncertain 
stability,  probably  furnish  the  nascent  chemical  ac- 
tivities in  the  therapeutic  application  of  the  water. 
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A  close  scrutiny  of  the  analysis  will  evidehce  a  wide 
range  of  electrolytic  dissociation,  revealing  cations : 
Sodium,  potassium,  magnesium,  calcium,  ferrum,  co- 
baltum,  lithium,  ammonium,  strontium,  rubidium, 
caesium,  aluminum ;  and  anions :  Hydrocarbonate, 
chlorine,  sulphate,  bromine,  iodine,  hydrosulphide, 
hydroselenide,  and  hydrotelluride. 

PHYSIOLOGICAL  EFFECT  OF  THE  BATHS. 

In  analyzing  the  eftect  of  a  mineral  bath,  we  are 
led  into  fields  of  knowledge  concerned  with  laws  and 
phenomena  incidental  to  the  most  fundamental  pro- 
cesses of  living  protoplasm.  The  degree  of  success 
and  Hmitations  encountered  are  therefore  commen- 
surate with  existing  attainments  in  the  field  of  phys- 
ics, chemistry,  biology,  and  physiology,  as  applied  to 
the  phenomena  of  vital  processes.  In  no  other 
branch  of  therapeutics  is  the  clinician  forced  to  so 
great  a  diversity  of  scientific  endeavor  for  a  com- 
plete understanding  of  the  results.  But  if  it  is  one 
of  the  most  comphcated  branches  of  medicine  for 
interpretation,  it  is  also  for  that  very  reason  one  of 
the  most  interesting,  and  it  enjoys  the  comfortable 
backing  of  age  old  merits  empirically  established. 

The  field  of  operation  necessarily  selected  in  the 
administration  of  a  mineral  bath  is  the  skin ;  not, 
however,  as  integument  or  protective  covering  of 
the  body,  the  condition  of  which  is  chiefly  described 
in  terms  of  cleanhness,  but  the  skin  with  its  immense 
expanse  of  terminal  nerve  endings,  blood  and  lymph 
capillaries  and  sweat  glands,  an  organ  of  varied 
physiological  activities  and  powerful  spheres  of 
physiological  influence.     With  the  tremendous  ex- 
posure of  terminal  nerve  filaments,  practically  an 
extension  of  central  and  sympathetic  nerve  ganglia, 
it  offers  direct  paths  of  qualitative  and  quantitative 
influence  on  the  governing  control  of  central  nervous 
energy,  affecting  alike  functions  and  processes  of  the 
lowest  as  well  as  the  highest  import  to  the  bodily 
economy.    In  the  volume  capacity  of  its  blood  capil- 
laries, it  furnishes  a  reservoir  of  almost  unlimited 
capacity  for  the  relief  of  internal  congestions.   In  its 
lymph  capillary  system,  most  aptly  called  the  "drain- 
age system"  par  excellence  of  the  body,  subject  to 
the  same  conditions  of  nervous  control  governing 
the  vasoconstriction  and  vasodilatation  of  the  blood 
capillaries,  it  offers  an  immense  field  of  influence  on 
metabolic  waste  disposal.   A  stimulation  of  its  sweat 
glands  offers  an  efficient  means  of  greatly  increasing 
the  normal  amount  of  evaporation  from  the  surface 
of  the  body,  at  the  same  time  furnishing  an  addi- 
tional medium  of  considerable  import  for  the  excre- 
tion of  various  metabolic  toxins.     All  this  consid- 
ered in  conjunction  with  the  fact  that  the  idea  of  a 
bath  conveys  a  conception  of  a  feeling  of  luxury,  of 
sedation  and  exhilaration,  without  any  trace  of  re- 
pugnance, makes  the  mineral  bath  unequalled  for  ele- 
gance and  range  of  action  as  a  method  of  therapeu- 
tic administration. 

A  mineral  bath  registers  its  effect  by  a  fourfold 
variety  of  stimulation  :  Thermic,  mechanical,  chem- 
ical, and  physicochemical.  For  an  explanation  of 
its  thermic  and  mechanical  effects,  we  are  indebted 
to  the  science  of  hydrotherapy.  The  chemical  and 
physicochemical  stimulations  are  its  distinctive  char- 
acteristics, and  carry  us  into  the  province  of  balneo- 
therapy.    Although  it  is  quite  impossible  to  assign 


definite  limits  of  credit  to  the  hydrotherapeutic,  in 
distinction  from  the  balneotherapeutic  in  the  general 
effect  of  a  mineral  bath,  we  may,  nevertheless,  for 
purposes  of  analysis,  indicate  in  general  terms  their 
respective  fields  of  action.  As  the  therapeutic  ap- 
plication of  a  mineral  bath  involves  a  -very  limited 
range  of  temperature,  and  its  technic  is  distinctly 
selective  in  its  employment  of  accessory  hydriatic 
procedures,  I  shall  limit  my  explanation  of  the  hy- 
drotherapeutic  phenomena  to  the  thermic  and  me- 
chanical effects  actually  involved  and  inseparably 
connected  with  the  more  important  balneotherapeu- 
tic effect  as  a  whole. 

Let  us  discuss,  first,  the  alterative  baths,  baths  de- 
signed for  their  eflfect  on  the  general  metabolic  pro- 
cesses of  the  body.    The  range  of  temperature  for 
such  baths  will  be  f  rom  98  to  108°  F.    The  primary 
thermic  efifect  of  such  a  temperature, gradually  raised 
from  the  lower  to  the  higher,  or  maintained  at  an  in- 
termediate degree,  will  be  a  vasoconstriction  of  skin 
capillaries,  followed  by  an  immediate  vasodilatation 
of  the  capilla  ries,  affecting  principally  the  venous 
circulation.    The  general  blood  pressure  is  lowered 
as  a  result  of  the  lowered  pressure  in  the  ventricles, 
the  capacity  of  the  dilated  skin  capillaries  being  suf- 
ficient to  accommodate  one  half  to  two  thirds  of  the 
whole  body  blood.     The  high  saline  content  of  the 
water,  proportionate  to  the  amount  of  salines  in  so- 
lution, interrupts  heat  radiation  from  the  surface  of 
the  body,  and  gradually  raises  the  bodily  tempera- 
ture from  one  degree  to  three  degrees  during  the 
ordinary  course  of  the  bath,  which  varies  from  fif- 
teen minutes  to  an  hour.     The  rise  of  temperature 
in  the  body  is  particularly  eflfective  in  promoting  the 
zymotic  action  of  all  the  body  ferments,  thereby 
stimulating  the  general  Stoffwechsel  or  exchange  of 
materials,  in  all  the  tissues.     The  rate  and  volume 
of  respiration  are  increased,  partly  because  of  its 
function  in  eliminating  the  carbon  dioxide  which  has 
been  increased  by  the  general  increase  in  waste  com- 
bustion, and  partly  because  of  an  efifort  on  the  part 
of  the  heat  mechanism  to  readjust  the  temperature 
of  the  body  by  increasing  the  evaporation  of  water, 
normally  one  of  the  functions  of  expiration,  varying 
in  amount  from  300  to  800  grams  in  twenty-four 
hours.    The  rise  of  body  temperature  stimulates  the 
sweat  glands  to  increased  activity.    The  mechanical 
effect  of  friction  and  massage  increases  all  of  the 
thermic  effects  above  described. 

The  field  has  now  been  prepared  for  the  chemical 
and  physicochemical  action  of  the  salines  of  the  bath. 
Owing  to  imperfection  of  laboratory  methods  and 
iiisufficient  research,  as  well  as  the  impossibility  of 
direct  investigation  of  the  processes  of  cell  metab- 
olism, an  interpretation  of  these  efiFects  must  still  be 
conjectural  and  anticipatory.  An  absorption  of  sa- 
lines through  the  skin  into  the  circulation  is  pretty 
generally  denied  by  physiologists  as  well  as  pharma- 
cologists. That  the  salines  of  a  bath  at  the  temper- 
atures mentioned  do,  however,  penetrate  the  skin  to 
the  depth  of  the  nerve  endings  registering  sensations 
of  pain,  is  attested  by  the  very  general  sensation  of 
smarting  experienced  in  the  first  few  moments  of 
the  bath.  To  account  for  this  penetration  of  the 
skin,  it  is  not  at  all  necessary  to  presuppose  a  macer- 
ation of  the  horny  layer.     Mv  own  explanation  is 
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as  follows :  The  thermic  effect  of  the  water  has 
stimulated  the  sweat  glands  to  increased  activity, 
which  means  a  dilatation  of  the  canals  commmiicat- 
ing  with  the  surface  of  the  skin.  Now  the  column 
of  water  in  these  canals  may  in  turn  serve  as  the 
path  of  entrance  for  the  salines,  the  two  aqueous 
solutions  merely  mixing  according  to  simple  laws  of 
dift'usion.  Once  having  reached  the  depth  of  the 
nerve  endings  registering  pain,  it  follows  without 
question  that  the  salines  are  in  a  position  to  act  di- 
rectly on  the  various  other  functional  nerve  endings, 
as  well  as  on  the  endothelial  cells  of  the  capillaries 
and  lymph  spaces.  A  primary  effect  must  therefore 
be  the  influence  on  the  physiological  rhythm  of  the 
cells  within  the  range  of  contact  and  immediate 
nervous  influence.  The  venous  hyperemia  excited 
by  the  thermic  stimulation  of  the  water  will  have 
raised  the  osmotic  tension  of  the  tissues  supplied  by 
the  dilated  capillaries,  and  the  direct  contact  of  the 
salines  with  the  deHcate  living  membrane  represent- 
ed by  the  endothelial  cells,  all  that  separates  blood 
and  lymph  spaces,  will  necessarily  stimulate  the 
■osmotic  current  between  these  two  fluids,  thereby 
greatly  facilitating  the  function  of  the  lymph  as  the 
flushing  fluid  for  the  terminal  tissue  exchanges.  The 
reflex  chemical  stimulation  of  the  salines,  whereby 
they  act  upon  the  metabolic  processes  of  the  deeper 
tissues  and  organs,  stimulating  secretory  as  well  as 
excretory  functions,  are  equally  well  apparent  to 
clinical  observation,  although  still  undefined  as  to 
exact  nature.  Whether  the  sodium,  potassium,  cal- 
cium, magnesium,  and  iron  cations,  or  the  chlorine, 
bromine,  iodine,  hydrocarbonate,  and  sulphate  an- 
ions are  of  greater  potency  in  bringing  about  these 
dynamic  effects,  must  be  determined  by  future  inves- 
tigation. 

The  effects  of  a  so  called  "tonic  bath"  combine 
the  alterative  effects  of  the  water  at  temperatures 
thermally  indifferent  to  the  body,  closing  with  a 
vasoconstriction  of  the  superficial  capillaries  by  a 
brief  thermic  stimulation  at  temperatures  ten  de- 
grees, twenty  degrees,  or  thirty  degrees  lower  than 
the  normal  body  temperature.  Such  vasostimula- 
tion  strengthens  the  general  circulation  as  well  as 
promotes  an  immediate  increased  resistance  of  the 
body  toward  the  harmful  effects  of  chilling,  by  re- 
storing the  normal  tone  of  the  skin  capillaries. 

A  peculiar  effect  of  the  high  concentration  of  the 
water  is  the  deposition  of  the  salines  on  the  skin  in 
the  form  of  an  exceedingly  fine  powder,  the  amount 
of  which  accumulates  with  each  succeeding  bath, 
and  practically  means  a  continuance,  in  varying  de- 
gree, of  the  characteristic  chemical  stimulation  of 
the  bath.  The  presence  of  the  salts  on  the  skin  is 
plainly  felt  and  seen,  and  the  normal  perspiration  of 
the  skin  will  emit  the  characteristic  sulphurous  odor 
of  the  water  for  some  considerable  time  after  the 
completion  of  a  course  of  baths. 

During  a  course  of  mineral  bathing,  the  skin  of 
many  individuals  may  show  acute  erythematous 
eruptions,  the  so  called  "bath  exanthemata"  familiar 
to  all  physicians  in  touch  with  such  cures.  A  mis- 
guided tradition  has  come  to  consider  them  the  re- 
sult of  an  excretion  of  uric  acid  through  the  .skin. 
They  are  simply  the  result  of  too  vigorous  proce- 
dures ill  the  matter  of  temperatures  and  mechanical 


friction  in  the  baths,  the  relaxed  skin  capillaries 
faihng  to  regain  their  normal  tone  after  the  bath 
procedure. 

THERAPEUTIC  APPLICATION   OF   THE   BATHS.  GOUT 
AND  RHEUMATISM. 

The  terms  are  here  used  in  their  generally  accept- 
ed sense,  embracing  a  variety  of  more  or  less  com- 
plete inflammatory  conditions  primarily  the  result  of 
toxic  irritations  of  the  affected  tissues.  Except  in 
the  acute  articular,  specific,  and  gonorrheal  variety, 
where  the  toxins  are  of  bacterial  origin,  the  toxic 
irritant  is  the  product  of  incomplete  oxidations  in 
the  normal  course  of  metabolism,  the  chemical  na- 
ture of  the  endogenous  poison  and  the  intensity  of 
its  action,  as  well  as  the  tissue  affected  defining  the 
limits  for  the  customary  clinical  classification,  such 
as  chronic,  rheumatic,  or  gouty  arthritis,  myositis, 
neuritis,  etc.  In  addition  to  the  primary  faulty  me- 
tabolism, the  chnical  problem  presents  itself  as  post- 
inflammatory conditions,  infiltrations,  transudations, 
exudations,  with  resultant  swellings,  adhesions,  con- 
tractures, and  ankylosis,  involving  chiefly  joint,  mus- 
cle, and  nerve  structures,  and  causing  more  or  less 
painful  impairment  of  the  affected  parts. 

For  a  complete  analysis  of  the  effect  of  the  Mount 
Clemens  waters  in  their  application  to  the  treatment 
of  rheumatism,  I  must  refer  the  reader  to  the  para- 
graph on  physiological  action  of  the  water.  Some 
repetition  at  this  point  in  applying  the  physiological 
effect  to  a  special  case,  is  inevitable.  In  its  applica- 
tion to  the  treatment  of  rheumatic  conditions,  the 
Mount  Clemens  water  meets  the  necessity  for  an  in- 
creased stimulation  of  the  physiological  processes  of 
metabolism,  particularly  zymotic  excitation  and  ex- 
cretory elimination.  The  thermic  effect  of  the  baths 
in  inducing  a  general  hyperemia  of  the  skin,  relieves 
congestion  of  the  deeper  parts,  and  the  consequent 
reduction  in  the  tension  of  the  tissues  of  the  affected 
parts  means  a  removal  of  pressure  on  the  nerves 
supplying  the  parts,  resulting  in  a  relief  of  pain. 
Furthermore,  the  thermic  effect  in  relaxing  white 
fibrous  tissue,  the  chief  element  of  ligaments  and 
tendons,  contributes  to  the  release  of  stiffened  joints 
and  muscles,  the  increased  freedom  of  movement 
thus  attained  in  turn  favoring  the  mechanical  stimu- 
lation of  the  circulation  of  the  affected  parts.  The 
pronounced  hyperemia  and  the  increased  blood  sup- 
ply, favor  conditions  for  the  resorption  of  exudates, 
accomplished  principally  through  phagocytic  action. 
All  ferments  are  at  their  optimum  at  temperatures 
two  or  three  degrees  above  that  of  the  normal  body 
temperature.  The  high  saline  content  of  the  water 
at  the  customary  bath  temperatures,  in  raising  the 
body  temperature  the  required  two  or  three  degrees, 
furnishes  a  powerful  zymoexcitor  stimulation,  there- 
by facilitating  a  full  completion  of  metabolic  oxida- 
tions, and  reaching  the  primary  factor  at  the  bottom 
of  all  rheumatic  disturbances.  The  osmotic  stimu- 
lation of  the  salines  registers  its  effect  in  an  in- 
creased absorption  into  the  blood  and  lymph  capil- 
laries of  the  toxic  endogenous  products  clogging  the 
tissue  cells.  The  reflex  stimulation,  of  a  nascent 
chemical  nature,  shows  in  an  acceleration  of  the 
deeper  organic  metabolic  processes.  The  increased 
elimination  by  the  sweat  glands  is  not  only  the  water 
of  the  blood  and  tissues,  but  in  all  probability,  to  a 
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considerable  degree,  represents  water  as  an  end 
product  of  the  increased  metabolic  oxidations.  The 
other  end  products  of  oxidation,  the  carbon  dioxide 
and  urea,  .likewise  show  an  increase  through  their 
normal  channels  of  elimination. 

In  cases  complicated  by  valvular  lesions  or  myo- 
cardial affections,  where  high  temperatures  might 
endanger  compensation,  the  foregoing  eft'ects  are  at- 
tained by  increasing  the  length  of  exposure  in  the 
baths.  The  heat  of  the  bath  and  the  mechanical 
stimulation  of  the  salines  of  the  water  induce  the 
desired  hyperemia.  In  cases  where  a  faulty  car- 
bonous  digestion,  with  concomitant  excessive  intes- 
tinal fermentation,  furnishes  a  source  of  absorption 
of  toxic  products,  an  internal  course  of  salines  is  of 
material  assistance  to  the  cure. 

DIABETES  MELLITUS. 

In  the  treatment  of  this  grave  nutritional  disease 
the  Mount  Clemens  waters  are  deserving  of  a  far 
greater  vogue  than  is  their  portion  at  present.  The 
plea  for  a  wider  acceptance  in  this  instance  is  not 
based  upon  theoretical  adaptability  alone,  but  is  am- 
ply justified  by  actual  experience.  It  is  not  only  in 
the  mild  forms  that  the  baths  are  fruitful  of  benefi- 
cial results  ;  the  cases  that  occur  mostly  among  the 
middle  aged  are  frequently  associated  with  a  gouty 
diathesis  and  obesity,  with  no  increase  of  thirst  and 
elimination  of  urine,  no  evidence  of  emaciation,  and 
yielding  readily  to  diet  and  proper  physical  exer- 
cise ;  they  are  equally  marked  in  their  effects  on  the 
clinically  severe  cases  occurring  among  young  adults, 
where  the  excessive  thirst  and  hunger,  the  extreme 
emaciation,  enormous  quantities  of  urine  and  high 
percentage  of  sugar  in  the  urine,  form  a  symptom 
complex  of  perplexing  stubbornness  for  general 
medical  treatment.  Whatever  theory  of  etiology  is 
accepted,  the  clinical  fact  remains  that  a  morbid 
change  of  first  importance  in  these  severe  cases,  is 
the  increased  arterial  tension,  the  result  of  disor- 
dered innervation  or  of  changes  in  the  bloodvessels 
themselves.  In  the  application  of  the  baths,  this 
condition  is  made  a  point  of  first  attack.  The  slow 
pulse  and  subnormal  temperature,  the  dry  skin  with 
its  disposition  to  various  eruptive  conditions,  the 
pruritus,  the  neuritic  and  neuralgic  pains  and  muscle 
cramps,  are  all  fair  game  for  the  therapeutic  effects 
of  the  baths.  The  glycolytic  ferments,  like  the  other 
metabolic  ferments,  in  attaining  their  highest  degree 
of  activity  under  a  slight  degree  of  pyrexia,  must 
respond  to  the  general  thermic  stimulation  of  the 
baths. 

OBESITY. 

In  the  treatment  of  obesity,  the  Mount  Clemens 
regime  enjoys  no  small  degree  of  fame.  Although 
it  is  customary  to  speak  of  a  resort  treatment  as  a 
cure,  this  of  course  is  not  meant  to  imply  that  the 
particular  patient  benefited  will  forever  enjoy  im- 
munity from  a  given  disorder  or  diseased  condition, 
irrespective  of  future  habits  of  living  or  environ- 
ment. In  this  particular  instance  the  term  is  quah- 
fiedly  applicable,  and  its  votaries  are  enthusiastic  in 
their  recommendations  of  Mount  Clemens,  in  pro- 
portion to  their  perseverance  in  and  adherence  to 
absolutely  inflexible  rules  of  diet,  exercise,  and  skin 
hygiene. 

The  plethoric  form  of  obesity,  a  chronic  supernu- 


trition  with  reduced  oxidation  processes  in  the  cells, 
the  result  of  a  disturbance  in  the  balance  between 
food  assimilation  and  amount  of  work  energy  yield- 
ed, is  good  material  for  treatment.  A  reduction  of 
the  amount  of  food  and  liquid  intake,  the  body  main- 
tained on  a  nitrogen  support  with  an  increased  com- 
bustion of  fat,  through  increased  muscular  work  and 
increased  heat  combustion  excited  by  hydriatic 
procedures  of  low  temperatures,  with  aqueous 
depletion  by  hydriatic  procedures  of  high  tempera- 
tures, readily  reduces  the  accumulated  adipose.  As 
the  motive  force  for  a  cure  in  these  cases  is  mostly 
a  matter  of  vanity  and  temperament,  the  interest  in 
the  permanence  of  the  cure  is  apt  to  be  subject  to 
fits  and  spasms,  with  an  eventual  surrender  to  the 
demon  comfort. 

The  anemic  variety  represents  a  low  degree  of 
oxidation,  whereby,  in  spite  of  a  moderate  food  in- 
take, there  is  an  accumulation  of  fat.  The  indica- 
tions are  for  a  hunger  diet,  a  reduced  fat  and  liquid 
intake,  but  sufficient  proteid,  symptoms  of  nervous- 
ness and  weakness  being  the  danger  signal.  The 
thirst  of  these  patients  is  always  a  bone  of  conten- 
tion with  their  medical  adviser,  and  they  must  be 
made  to  understand  that  it  is  purely  a  subjective 
feeling  and  not  an  index  of  a  bodily  need  for  water. 
The  water,  if  given  cold  and  carbonated,  will  quench 
the  thirst  in  much  smaller  quantities  and  will  also 
increase  diuresis.  A  more  frequent  complication 
with  fatty  infiltration  and  fatty  degeneration  of  the 
heart  in  these  cases,  requires  greater  care  in  adjust- 
ing the  baths  and  hydriatic  procedures.  An  imme- 
diate tonic  effect  must  follow  all  depleting  pro- 
cedures. As  this  class  of  patients  is  always  more 
or  less  conscious  of  various  vital  consequences  of 
their  fat  encumbrance,  any  appreciable  demonstra- 
tion of  a  cure  will  inspire  a  sincere  and  lasting  co- 
operation in  the  prescribed  regime,  at  whatever  cost 
and  sacrifice  of  comfort  and  leisure. 

DISEASES  OF  THE  HEART  AND  BLOODVESSELS. 

There  is  a  prevalent  notion  that  the  Mount  Clem- 
ens waters  are  contraindicated  in  every  form  of 
heart  disease.  This  belief  is  probably  based  upon 
various  unhappy  experiences,  the  result  of  incom- 
l>etent  advice  or  interference  by  bath  attendants, 
or  the  self  advised  course  of  the  misguided  victim. 
It  will  be  readily  understood  that  a  dilated  heart, 
just  within  the  bounds  of  compensation,  or  a  myo- 
cardium weakened  by  the  toxins  of  an  infectious 
disease  or  by  a  fatty  degeneration  or  infil- 
tration, may  easily  break  down  under  the 
strain  of  a  sudden  and  prolonged  high  tempera- 
ture bath.  But  this  is  purely  the  fault  of  the  tech- 
nic and  not  of  the  water.  On  the  contrary,  the  high 
saline  content  of  the  water  gives  it  large  potentiali- 
ties for  the  treatment  of  cardiac  dilatations  and 
mvocardial  affections.  The  mechanical  and  chem- 
ical stimulation  of  the  superficial  heart,  as  represent- 
ed in  the  skin  capillaries,  by  the  mineral  baths  at  95 
to  98°  F.,  is  a  tremendous  force  for  the  relief  of 
venous  stasis  in  the  internal  organs,  and,  when  com- 
bined with  friction  and  frequent  alternating  effects 
of  lower  temperatures  of  brief  duration,  is  a  splen- 
did stimulant  for  the  dilated  heart.  Such  baths 
combined  with  graduated  exercises  and  properly  ad- 
justed liquid  intake,  never  fail  to  show  a  demonstra- 


f 


922 


LUNGERHAUSEN:  MOUNT  CLEMENS  BATHS. 


New  York 
Medical  Jouknal. 


ble  diminution  in  the  area  of  heart  duUness  with 
evidences  of  improved  circulation  through  the  re- 
suhing  hypertrophy.  Naturally,  this  line  of  treat- 
ment is  one  of  the  most  interesting  features  of  our 
resort  practice,  and  with  more  intelligent  coopera- 
tion on  the  part  of  bathing  guests,  and  less  pre- 
sumption on  the  part  of  bath  attendants,  we  shall 
eventually  furnish  statistics  showing  a  merit  for  our 
waters  second  not  even  to  Nauheim  in  the  treatment 
of  cardiac  affections. 

In  the  latent  form  of  arteriosclerosis,  more  prop- 
erly termed  arteriorrhigosis,  accompanying  a  variety 
of  pathological  processes  entailing  distention  of 
the  bloodvessels,  and  probably  the  result  of  vaso- 
motor excitability,  the  baths  adjusted  to  promote 
relaxation  of  the  superficial  circulation  with  general 
sedative  effect,  record  many  gratifying  results.  The 
sedative  effect  of  the  water  facilitates  the  necessary 
abstention  from  central  nervous  stimulants  such  as 
tobacco,  alcohol,  and  coffee.  Where  the  small  ves- 
sels already  show  evidence  of  true  sclerotic  degen- 
eration, the  baths  must  be  adjusted  with  greater 
caution,  but  are  still  of  great  service  in  meeting 
symptomatic  conditions.  In  their  general  effect  in 
stimulating  metabolic  processes  they  greatly  pro- 
mote the  absorptive  effect  of  the  iodine  treatment 
sanctioned  for  this  condition. 

NEURITIS  OF  THE  BRACHIAL  PLEXUS  AND  BRANCHES  ; 
SCIATICA. 

Although  neuritis  has  already  received  mention 
under  the  heads  of  various  constitutional  disorders, 
the  particular  involvement  of  the  sciatic  nerve  de- 
serves special  mention,  both  because  of  its  profound 
effect  on  suffering  and  incapacitation  for  the  unfor- 
tunate victim  as  well  as  for  the  truly  miraculous  re- 
lief afforded  by  the  bath  treatment.  We  may  ex- 
clude the  pressure  variety  due  to  growths  in  the 
pelvis  or  caries  of  the  hip  joint,  a  diagnosis  of  which 
no  longer  escapes  the  observation  of  modern  prac- 
tice and  cases  of  which  therefore  reach  us  only  be- 
cause of  failure  of  previous  consultation  with  the 
home  physician.  We  are  therefore  concerned  here 
with  a  genuine  rheumatic  inflammation  and  infiltra- 
tion of  the  nerve  sheath  and  interstitial  connective 
tissue.  In  the  treatment  of  this  painful  affection, 
the  sitz  bath  at  high  temperature  is  the  procedure 
par  excellence,  dissolving  adhesions  with  contiguous 
structures,  relieving  the  pressure  of  congestion  in 
the  surrounding  muscles,  and  stimulating  the  ab- 
sorption of  the  infiltration  in  the  sheath  and  inter- 
stitial connective  tissue  of  the  nerve.  The  sufferer 
from  this  affection  literally  begs  to  stay  in  the  water 
all  day.  A  sitz  bath  at  temperatures  of  io6  to  io8° 
F.,  however,  presupposes  a  sound  heart  and  unin- 
volved  bloodvessels,  for  it  is  the  severest  of  all  bath 
procedures  and  therefore  calls  for  close  supervi- 
sion on  the  part  of  the  attending  physician.  With 
the  active  process  safely  checked,  the  necessary 
manipulations  for  overcoming  the  inevitable  con- 
traction and  shortening  of  the  nerve  trunk,  are  ap- 
plied in  the  tub  with  a  great  diminution  in  cost  of 
pain  and  succeeding  soreness  and  lameness. 

The  same  effects  are  attained  in  the  treatment  of 
neuritic  affections  of  the  brachial  plexus  and  its 
branches,  by  local  packs  with  hot  mineral  water  fol- 
lowed by  a  tonic  bath. 


LUES. 

Mineral  bath  therapeutics  has  always  enjoyed 
high  repute  in  the  treatment  of  syphilis.  In  the 
treatment  of  this  infection,  the  merits  of  the  Mount 
Clemens  water  are  second  to  none.  The  baths  are 
of  tremendous  therapeutic  assistance  in  facilitating 
both  the  administration  and  the  effect  of  the  specific 
remedies,  as  well  as  in  exerting  their  characteristic 
influence  on  the  various  inflammatory  conditions  and 
general  constitutional  defects  associated  with  the 
progress  of  this  disorder.  By  stimulating  the  gen- 
eral Stoffzuechsel  (metabolism)  and  the  various 
functions  of  elimination,  we  are  enabled  to  adminis- 
ter the  necessary  mercury  and  iodine  in  doses  that 
seem  fabulously  large  to  the  physician  unacquainted 
with  the  waters  in  their  application  to  specific  treat- 
ment. Increased  assimilation  and  quick  elimination 
keep  a  maximum  quantity  of  these  remedies  in  cir- 
culation, constantly  available  for  their  specific  effect 
on  the  toxins  and  diseased  conditions  of  the  tissues, 
thereby  facilitating  a  maximum  therapeutic  effect 
without  overstepping  physiological  limits  with  sali- 
vation and  other  characteristic  symptoms  of  the 
toxic  effects.  Time  and  again  cases  that  have  shown 
a  very  limited  toleration  for  the  specific  remedies  at 
home,  and  as  a  result  have  made  very  little  progress 
toward  recovery,  have  come  under  our  observation, 
and  under  the  general  stimulating  effect  of  the 
baths,  have  gradually  acquired  a  very  high  degree 
of  toleration  with  striking  results.  The  methods  of 
administration  of  mercury  are  inunction  and  intra- 
muscular injection,  both  of  which  lend  themselves 
well  to  resort  practice,  whereas  for  various  reasons 
they  are  not  so  applicable  for  home  treatment.  But 
in  any  event,  it  is  the  administration  of  the  specific 
remedy,  by  whatever  method,  that  is  the  necessary 
feature  of  the  treatment,  whether  applied  at  home 
or  at  a  resort,  and  as  the  same  is  commonly  extend- 
ed over  a  varying  period  of  many  months,  with  al- 
ternating periods  of  rest,  the  physician  originally  in 
charge  must  welcome  the  opportunity 'effectually  to 
renew  the  interest  of  his  patient  in  a  normally  tire- 
some periodical  administration  of  a  necessary  rem- 
edy. 

A  glance  at  the  formula  of  the  water  will  readily 
explain  its  powerful  germicidal  effect,  v>-hich  makes 
it  a  medium  in  which  any  known  germ  could  not 
possibly  exist  longer  than  an  instant.  This  fact  dis- 
arms any  possible  criticism  of  the  bath  therapy  as  a 
possible  means  of  spreading  specific  contagion.  Out 
of  consideration  for  the  proper  and  universal  re- 
pugnance to  possible  contact  with  tubs  and  towels 
used  by  patients  with  so  called  open  sores  and  erup- 
tive discharges,  the  respective  managers  of  the  vari- 
ous bath  houses  have  set  aside  separate  tubs  to  be 
used  only  for  these  cases,  and  the  bath  attendants 
are  subject  to  rules  calling  for  the  most  scrupulous 
care  in  the  disposal  of  the  towels,  sheets,  blankets, 
etc.,  used  in  such  cases. 

BATH  TECHNIC  AND  LENGTH  OF  COURSE. 

The  characteristic  effect  of  the  water  being  a 
chemical  and  physicochemical  stimulation  of  the 
skin,  with  its  various  nerve  endings  and  blood  and 
lymph  capillaries,  the  most  effective  means  of  fur- 
thering such  stimulation  is  to  be  found  in  the  ex- 
posure to  an  immersion  bath,  the  temperature  and 
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length  of  time  consumed  to  be  governed  by  individ- 
ual factors  of  reaction,  cardiac  involvement,  general 
strength,  and  skin  sensitiveness.  After  the  comple- 
tion of  every  thermal  effect,  the  normal  tone  of  the 
skin  capillaries  is  restored  by  a  brief  application  of 
lower  temperatures,  the  degree  of  which  is  adjusted 
to  individual  conditions.  Accessory  hydriatic  pro- 
cedures, such  as  sitz  baths,  vapor  and  hot  air  baths, 
sheet  packs,  local  packs,  showers,  douches,  and 
blanket  sweats  are  available  to  meet  special  condi- 
tions. 

The  period  of  treatment  is  spoken  of  as  "a  course 
of  baths."  In  Mount  Clemens  this  course  has  come 
to  be  considered  as  covering  a  period  of  three 
weeks,  or  twenty-one  baths.  This,  however,  is  a 
very  misleading,  arbitrary  arrangement,  for  it  will 
be  readily  understood  that  each  individual  case  must 
be  a  law  unto  itself  in  this  as  v/ell  as  in  every  other 
particular.  A  daily  bath  might  be  suitable  for  one 
patient,  whereas  the  next  will  make  better  progress 
by  interrupting  the  course  every  third  or  fourth  day 
with  a  day  of  rest.  Where  one  patient  will  have 
derived  the  benefit  sought  for  in  ten  days  or  two 
weeks,  another  may  call  for  a  course  of  thirty, 
forty,  or  even  a  hundred  baths  before  the  desired 
results  have  been  attained.  An  interruption  of  even 
a  week  or  two  may  become  necessary  in  certain 
cases,  where  otherwise  no  time  limit  is  imposed,  but 
where  the  eflfect  of  the  treatment  has  been  tempo- 
rarily neutralized  or  even  completely  antagonized  by 
a  spell  of  homesickness  or  an  intrusion  of  worries 
from  whatever  source. 

Diet,  exercise,  and  recreation,  out  of  doors  and 
gymnastic,  adjusted  to  the  capacity  of  the  patient, 
and  under  conditions  precluding  the  excitation  of 
relapses  or  acute  exacerbations  in  affected  joints, 
muscles,  and  nerves,  with  long  hours  for  rest  and 
sleep,  complete  the  regime  for  these  cures  as  prac- 
tised in  Mount  Clemens. 

PSYCHIC  EFFECT  OF  RESORT  TREATMENT. 

No  therapeutic  measure  can  be  said  to  be  inde- 
pendent of  psychic  suggestion.  In  the  matter  of 
resort  treatment  it  may  sometimes  be  a  factor  of 
very  great  importance. 

Certain  contributory  influences  incident  to  the 
change  of  locality  and  new  environment  of  the  bath- 
ing guest,  play  an  important  role  in  the  general  ef- 
fect of  resort  treatment,  more  or  less  applicable  to 
all  cases.  First  of  all  the  city  of  Mount  Clemens,  as 
the  site  of  the  bath  houses,  must  necessarily  contrib- 
ute its  psychic  effect  as  the  new  environment  of  the 
bathing  gxiest.  The  comfort  and  luxury  of  perfect- 
ly appointed  hotels,  the  relaxation  of  informal  so- 
cial intercourse  with  fellow  guests,  the  deep  vibra- 
tions incident  to  the  discovery  of  new  affinities,  and 
the  corresponding  agitation  of  the  knitting  corner  of 
the  lobby,  always  redolent  of  the  perfume  of  in- 
nocuous resort  gossip,  the  more  intellectual  recrea- 
tion of  a  hand  at  bridge  or  a  stimulating  tuFn  to  a 
favorite  waltz  or  two  step  measure,  the  time,  op- 
portunity, inclination,  and  recommendation  for  out 
of  doors  diversions,  such  as  walking,  driving,  rid- 
ing, golfing,  tennis,  baseball,  rowing,  canoeing,  mo- 
tor boating,  sailing,  fishing,  hunting,  motoring,  are 
all  nicely  suited  for  promoting  the  care  free  state  of 
mind  so  greatly  desired  for  the  proper  cooperation 
of  physician  and  patient.    The  very  term,  guest,  is 


significant  in  implying  the  wholesome  event  of  a 
journey  into  new  surroundings,  a  departure  from 
the  daily  contact  with  business  worries,  the  petty 
annoyances  of  domestic  routine,  and  the  tiring  exac- 
tions of  social  duties.  In  this  capacity  the  beautiful 
Httle  city  represents  a  nice  adjustment  of  rural  quie^ 
and  repose  with  metropolitan  comforts  and  con^ 
veniences.  The  shaded  walks  and  well  groomed 
lawns,  the  clean  pavements  and  picturesque  country 
drives,  the  vine  embanked  river,  and  the  attractive 
lakeside  clubs,  the  equable  climate  of  both  winter 
and  summer,  show  Nature's  own  stamp  of  approval 
and  man's  enterprising  acceptance. 

In  the  matter  of  dietary  restrictions,  the  environ- 
ment of  resort  practice  in  contributing  evidence  of 
a  general  interest  in  this  factor  of  treatment,  and 
results  proving  its  efficacy  invites  a  much  more  sin- 
cere and  faithful  cooperation  on  the  part  of  patients 
than  is  likely  in  home  practice.  Just  how  little  or 
much  these  various  factors  will  contribute  to  the 
cure,  naturally  depends  upon  the  temperament  of 
the  individual. 

The  following  analysis  is  the  work  of  Mr.  John 
Meyer,  of  Mount  Clemens  : 

PHYSICAL  CHARACTER. 

Temperature  13.61°  C,  or  56.5°  F. 

Reaction  Faintly  alkaline 

Specific  gravity   1.116 

CHEMICAL  CONSTITUENTS. 

Grams  in  Grains  Grains  in 

loooc.  c.,or  in  one  one  Im- 

one  litre.  U.  S.  gal.  perial  gal. 

Hydrogen  sulphide                         0.14620  8.53961  10.26071 

Hydrogen  selenide                           0.00018  0.01047  0.01263 

Hydrogen    telluride                          0.00027  0.01574  o. 01898 

Carbonic    acid,    free                        0.14878  8.69022  10.43172 

Carbonic  acid,  half  combined..      0.03185  1.86033  2.23316 

Calcium  carbonate                            0.06568  3.83609  4.60675 

Magnesium  carbonate                       0.00061  0.03557  0.04266 

Ferrous  carbonate                            0.00596  0.34810  0.41784 

Cobaltous  carbonate                          0.001 12  0.06530  0.07839 

Calcium  sulphate                              1.55960  91.09819  109.35237 

Calcium  hyposulphite                       0.13461  7.86260  9.43821 

•Sodium  sulphite                                0.69579  40.64125  48.78549 

Sodium  selenite                                0.00533  0.31122  0.37371 

.Sodium  tellurite                                0.00574  0.33529  0.40241 

Sodium   chloride   97.81765  5713.65182  6858.64638 

Potassium   chloride                           7.94225  463.01670  556.88396 

Lithium  chloride                               0.04665  2.72483  3.27081 

.•\mmonium  chloride                         0.17624  10.29402  12.35717 

('alcium   chloride    80.10109  -  4678.80376  5616.42046 

Magnesium  chloride   41.20369  2406.75932  2889.06499 

Magnesium  iodide                            0.01460  0.85266  1.02363 

Magnesium  bromide                         i. 21730  71.10401  85.35296 

■Strontium  sulphate                           0.01300  0.75916  0.91130 

Sodium   biborate                               0.03790  2.21372  2.65739 

Aluminum  chloride                           0.02975  1.73764  2.08594 

.Sodium   silicate                                0.01457  0.85096  i. 02147 

.Sulphur,   in    suspension                   0.00712  0.41584  0.49916 

Ferrous  sulphide,  in  suspension      0.00621  0.36261  0.43543 

Rubidium                                         Trace  Trace  Trace 

Ca:sium                                               Trace  '  Trace  Trace 

Total   231.42974    13518.09703  16227.08698 


'    THE  VALUE  OF  THE  SPRINGS  AT 
SARATOGA. 

By  a.  Sherman  Downs,  M.  D., 
Saratoga  Springs. 

From  the  earliest  time  the  medicinal  value  of  the 
waters  of  Saratoga  has  been  known  and  appreci- 
ated. Even  at  that  early  day,  antedating  the  Revo- 
lution, when  Sir  William  Johnson  was  borne  on  his 
litter  by  his  faithful  redskins  to  drink  the  High  Rock 
Spring,  called  by  them  the  Medicine  Water  of  the 
Great  Spirit,  and  for  a  long  period  after,  an  ever 
increasing  number  of  people  sought  out  this  spring 
in  what  was  then  a  wilderness,  for  the  healing  prop- 
erties of  the  water. 
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As  the  years  advanced,  however,  and  Saratoga  be- 
came more  and  more  a  resort,  it  was  not  for  the 
medicinal  value  of  the  springs  that  the  throngs  cen- 
tred here,  but  rather  because  the  place  had  become 
the  most  fashionable  watering  resort  in  America. 
The  history  of  its  gaiety,  its  gambling,  and  its  racing 
is  well  known,  and  the  desultory  and  unscientific  use 
of  the  waters  was  productive  of  little  good.  It  was 
aptly  said,  after  this  era,  when  more  attention  was 
paid  to  fashionable  gaiety  than  to  careful  administra- 
tion of  the  waters,  "that  during  the  years  the  springs 
were  most  visited,  the  waters  were  employed  more 
because  of  certain  established  fashions,  than  with 
an  intelligent  idea  of  the  proper  use  of  specially  se- 
lected waters  to  meet  definite  disease  or  conditions." 

Following  this  era  of  fashion,  came  a  time  when 
the  very  life  of  the  springs  was  threatened.  This 
was  due  to  the  commencement  of  pumping  of  the 
waters  to  secure  and  sell  the  carbonic  acid,  which 
has  always  supersaturated  the  mineral  waters.  Nu- 
merous bores  and  artesian  wells  were  drilled,  veins 
were  reached  from  which  dry  gas  escaped  from  the 
rock  crevices,  or  water  was  pumped  out  by  the  mil- 
lion gallons  and  wasted  after  the  separation  of  the 
valuable  gas,  for  which  there  was  a  ready  market  at 
a  high  price.  The  level  of  the  mineral  water  all 
through  the  region  lowered  as  the  pumping  pro- 
gressed, until  wells  ceased  to  flow  and  many  springs 
seemed  exhausted. 

This  commercialism  existed  many  years,  before 
the  highest  court  decided  that  it  was  illegal.  For- 
tunately, at  this  juncture,  the  State  of  New  York 
stepped  in  and  acquired  all  mineral  rights  and  made 
a  State  Reservation  of  the  valley  of  the  springs,  and 
has  thus  conserved  these  valuable  waters  for  the 
"heahng  of  the  people." 

Perhaps  in  Saratoga  a  greater  number  of  mineral 
springs  exists  than  is  generally  known.  They  may 
be  grouped  as  follows  : 

1.  Saline-alkaline  of  various  strengths,  comprising 
Hathom  No.  2,  Hathorn  No.  3,  Orenda,  Coesa, 
Hathorn  No.  i.  Ditch  Well  No.  2,  Island,  Shonts 
No.  3,  Peerless,  and  Emperor — all  cathartic  waters 
containing  large  quantities  of  sodium  chloride. 

2.  The  alkaline-saline  waters,  with  alkalinity  pre- 
dominating over  the  salinity:  The  Geyser,  Min- 
nonebe,  and  several  others  still  undeveloped — all  ta- 
ble waters ;  the  Geyser  is  decidedly  diuretic. 

3.  The  ferruginous  or  chalybeate,  including  Co- 
lumbian, Karista,  and  Congress. 

All  the  waters  are  naturally  surcharged  with  car- 
bonic acid,  and  are  radioactive.  I  believe  great  care 
should  be  exercised  in  establishing  a  cure  at  these 
springs.  Every  semblance  of  quackery  should  be  elim- 
inated and  the  public  protected  from  charlatans,  who 
like  particularly  to  exploit  their  ideas  at  these  resorts. 
The  cure  should  be  scientifically  conducted.  I  have 
urged  the  New  York  State  Commission  in  charge  of 
the  springs  of  Saratoga  to  make  two  definite  cure 
seasons;  the  first  to  commence  May  ist,  and  end 
July  31st;  the  second  to  commence  September  ist 
and  end  December  ist.  The  month  of  August,  when 
the  races  are  being  held  in  Saratoga,  is  not  an  ideal 
time  for  patients  to  take  the  cure ;  to  those  who  can 
come  only  at  this  time,  however,  assurance  can  be 
given  that  they  will  be  accommodated.    During  the 


months  of  May,  June,  July,  September,  and  Octo- 
ber, ideal  conditions  exist  for  taking  the  cure.  The 
hotels  and  boarding  houses  provide  diets  suitable  to 
individual  cases  as  prescribed  by  the  physician  in 
charge.  Attractions  in  the  way  of  music  in  the 
Casino  and  parks,  golf,  good  motor  roads,  graded 
walks,  and  fine  bracing  air  from  the  foothills  of  the 
Adirondacks  should  be  mentioned. 

Regarding  the  value  of  these  waters  in  the  treat- 
ment of  various  diseases,  I  am  convinced,  from  close 
observation  extending  over  several  years,  that  great 
good  may  be  derived  from  their  proper  use  exter- 
nally, as  given  in  the  various  forms  of  baths,  and 
internally,  with  the  cathartic  waters  and  the  alka- 
line-saline group  properly  prescribed.  But  hand  in 
hand  must  go  a  carefully  planned  and  systematic 
regime,  in  which  the  patient  cooperates  thoroughly 
with  the  physician. 

Leaving  generalities  and  coming  to  particulars, 
permit  me  to  cite  a  case  or  two : 

Case  I.  H.,  from  Massachusetts,  aged  fifty-three  years, 
occupation,  manufacturing;  family  history  good.  Personal 
history:  About  five  years  previously,  noticed  shortness  of 
breath  upon  exertion,  but  paid  little  attention  at  the  time. 
During  the  following  v^^inter  condition  grew  worse  and 
he  consulted  a  physician,  who  at  the  earliest  opportunity 
sent  him  to  Nauheim  for  treatment.  He  remained  six 
weeks,  was  greatly  benefited  by  the  baths,  and  returned 
home.  He  said  that  the  relief  lasted  about  six  months, 
when  he  felt  the  symptoms  returning.  He  was  advised 
to  return  to  Nauheim  for  another  course.  So  gratified 
was  he  at  the  result  that  he  visited  this  resort  annually 
and  placed  himself  under  the  best  medical  care.  Last 
spring,  when  conditions  in  Europe  prevented  his  return, 
he  wrote  to  me  inquiring  about  the  facilities  for  taking 
Nauheim  baths  in  Saratoga.  He  finally  decided  to  go  to 
one  of  the  best  known  sanatoriums  where  he  heard  the 
artificial  Nauheim  baths  were  given,  writing  me  that  if 
he  did  not  get  the  results  he  expected,  he  would  come  to 
Saratoga  for  treatment.  After  four  weeks'  trial  of  these 
baths,  without  benefit,  he  came  to  Saratoga. 

Examination  showed  a  markedly  dilated  right  ventricle 
with  decided  myocardial  changes ;  dyspnea  so  great  that 
he  was  unable  to  walk  up  the  slightest  elevation,  or  on 
the  level  for  any  distance;  blood  pressure,  systolic  115, 
pulse  80,  and  of  poor  quality.  He  was  excreting  less  than 
the  normal  amount  of  urine;  no  albumin;  appetite  poor, 
and  extremely  weak;  Wassermann  negative. 

Great  care  was  exercised  in  the  treatment  of  this  case. 
Personal  supervision  of  the  bath  was  given.  At  the  end 
of  the  first  week  there  was  no  appreciable  improvement. 
During  the  second  week,  however,  he  made  a  decided  gain, 
which  continued  until  he  left  Saratoga.  At  that  time  he 
was  able  to  walk  to  my  office  from  his  hotel,  also  to  walk 
a  mile  with  some  elevation,  resting  once  each  way.  There 
was  a  marked  contraction  of  the  right  ventricle  and  a  rise 
of  nearly  ten  points  in  the  blood  pressure.  He  left  Sara- 
toga, saying  that  he  had  received  the  same  benefit  from 
the  baths  and  regime  that  he  had  abroad.  He  was  given 
no  treatment  other  than  the  baths,  which  were  the  regular 
Nauheim  series  of  twenty-four.  He  was  given  the  gradu- 
ated walking  exercises  when  his  condition  had  improved 
sufficiently  to  warrant  it.  The  cathartic  waters  were  used 
when  indicated  and  a  carbonated  table  water  was  given 
daily.  His  diet,  rest,  and  hours  for  sleep  were  all  care- 
fully prescribed  and  he  carefully  followed  all  instructions. 

There  is  nO'  claim  of  cure  in  the  foregoing  case, 
but  it  fully  illustrates  that  in  organic  diseases  of  the 
heart  the  trouble  is  often  arrested  and  the  patient 
made  comfortable  for  some  time  by  this  treatment. 

Case  H.  G.,  aged  sixty  years,  occupation  given  as  con- 
tractor, was  referred  to  me  last  summer  by  a  prominent 
New  York  physician.  His  was  a  similar  case  to  Case  i,  with 
marked  myocardial  changes,  dyspnea  on  exertion,  ex- 
treme weakness,  blood  pressure  125. 
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A  thorough  and  careful  regime  was  given  this  patient 
and  a  course  of  Nauheim  baths  was  prescribed.  He  re- 
mained through  the  summer  with  marked  improvement, 
and  was  able  later  to  walk  many  blocks  with  comfort, 
and  with  very  little  dj'spnea.  His  physician  told  me  that 
the  patient  returned  to  New  York  greatly  improved  and 
more  than  pleased  with  the  treatment  received  at  Saratoga. 
I  recently  learned  from  his  physician,  however,  that  some 
six  months  later  he  died  suddenly,  without  attendance. 

I  simply  mention  these  two  as  very  serious  cases 
of  the  myocardial  type  so  frequently  met  with  in 
these  resorts,  and  as  severe  as  any  that  have  come 
under  my  observation. 

Cases  of  cardiorenal  conditions  are  also  certainly 
improved.  The  alkaline  water  being  diuretic,  forms 
a  pleasant  beverage  at  frequent  intervals  during  the 
day.  The  baths  increase  peripheral  circtilation,  re- 
lieving internal  engorgement,  and  slightly  lowering 
blood  pressure.  It  is  not  any  one  factor  in  the 
treatment  of  these  cases,  but  a  combination  of  the 
whole  regime  that  produces  the  improvement. 

While  it  is  only  fair  to  acknowledge  that  most 
cases  of  arteriosclerjosis  are  associated  with  some 
kidney  lesion,  I  have  found  that  all  of  the  numerous 
cases  I  have  observed  have  made  a  marked  improve- 
ment under  the  treatment  here,  which  consists,  as 
previously  stated,  in  carefully  regulated  diet,  rest, 
exercise,  baths,  and  drinking  of  the  waters. 

We  do  not  state  that  any  one  of 'these  is  a  specific 
or  that  the  organic  lesion  is  really  cured,  but  the 
condition  of  the  patient  is  greatly  improved,  the  dis- 
tressing symptoms  are  relieved,  he  functions  better, 
is  built  up,  and  no  longer  feels  the  necessity  of  con- 
stant use  of  the  nitrites  which  so  many  carry  in  their 
pockets.  Many  patients,  upon  going  away,  are 
alive  to  the  value  and  importance  of  the  treatment, 
much  of  which  they  continue  at  home. 

In  functional  diseases,  such  as  many  of  the  sim- 
pler forms  of  gastrointestinal  disorders,  gout,  sim- 
ple anemia,  nerve  fag,  results  of  overwork,  and 
many  of  the  so  called  rheumatic  cases,  the  treatment 
at  the  springs  is  especially  adapted. 

At  the  Lincoln  bath  house,  modern  equipment  has 
been  installed  for  giving  the  various  forms  of  baths, 
douche  tables  of  the  Bartich  type,  trained  attendants 
to  give  colonic  flushings,  and  attendants  specially 
trained  for  the  Nauheim  treatment.  There  is  an 
abundance  of  mineral  water  naturally  supersatu- 
rated with  carbonic  acid.  Accommodation  can  be 
obtained  for  giving  700  baths  a  day. 

The  Kayderosseras  bath  house,  smaller,  contains 
all  of  the  foregoing  equipment  and  can  fttrnish  500 
baths  a  day.  At  the  Hathorn  Spring,  the  Central 
Drink  Hall,  all  the  mineral  waters  may  be  obtained. 
The  cathartic  waters  are  prescribed  and  taken  at 
the  spring. 

With  regard  to  the  waters  of  Saratoga,  among  the 
numerous  springs  we  have  those  characteristic  of 
Vichy,  Kissengen,  Brtickenau,  Carlsbad,  and  Hom- 
burg,  which  furnish  the  material  for  giving  all  the 
treatments  of  the  European  spas.  This  statement 
should  be  qualified,  however,  by  the  fact  that  the 
Saratoga  waters,  as  administered  in  the  tub,  natural- 
ly contain  a  much  higher  saturation  of  gas,  though 
not  quite  as  high  a  percentage  of  mineral,  as  some 
of  the  European  wells.  For  example,  in  giving  the 
brine  bath  of  the  Nauheim  series,  we  have  to  add 


six  pounds  of  salt  and  thirteen  ounces  of  calcium 
chloride  to  each  bath.  It  should  be  remembered, 
however,  that  in  Saratoga  we  are  possessed  of  the 
strongest  carbonated  waters  in  the  world,  and  I  am 
thoroughly  convinced  that  the  carbonic  acid  is  the 
most  potent  factor  in  the  Nauheim  bath.  The  high 
gas  content  of  the  baths  of  Saratoga  is  not  dtie  to 
the  fact  that  our  springs  are  more  highly  carbonated 
than  those  of  the  European  spas,  but  to  the  fact  that 
economy  is  observed  and  specially  designed  equip- 
ment has  been  installed  which  makes  these  baths 
possible. 

Dr.  Paul  Haertel,  director  of  the  Balneological  In- 
stitute of  Bad-Kissengen,  who  was  commissioned  by 
the  State  Reservation  Commission  to  investigate  the 
Saratoga  waters,  made  the  statement  that  the  "min- 
eral springs  of  Saratoga  were  unexcelled  in  the 
world." 

139  Circular  Street. 

THE  OERTEL  SYSTEM  OF  GRADUATED 
EXERCISE, 
As  Carried  Out  at  Hot  Springs,  Arkansas, 
By  William  H.  Deaderick,  M.  D., 
Hot  Springs,  Arkansas, 

Visiting  Physician,  Leo  N.  Levi  Memorial  Hospital. 

The  complaint  has  often  been  made  that  there  is 
no  suitable  watering  place  in  America  where  we  may 
send  patients  with  heart  disease  with  the  same  con- 
fidence that  we  send  tuberculous  patients  to  a  sana- 
toritim,  and  that  resort  physicians  fail  to  apply  nat- 
ural therapeutic  means  with  scientific  exactitude. 

With  the  realization  of  our  local  resources  of  cli- 
mate, topography,  and  government  ownership  of  the 
reservation,  a  committee  of  the  Hot  Springs  Gar- 
land County  Medical  Society  during  the  past  year 
took  up,  with  the  representative  of  the  Department 
of  the  Interior,  the  question  of  laying  out  a  course 
for  the  Oertel  system  of  graduated  exercise.  The 
government  having,  in  the  past  few  years,  spent 
thousands  of  dollars  on  its  system  of  roads  and 
footpaths  through  the  scenic  resersfation,  readily 
consented  to  add  the  finishing  touches  to  complete 
the  system.   These  consisted  of : 

1.  A  careful  survey  to  determine  the  degree  of 
the  slant  and  altitude. 

2.  The  placing  at  short  intervals  of  stone  markers 
appropriately  numbered  and  colored. 

3.  The  preparation  of  a  small  map  with  routes  col- 
ored to  correspond  to  the  stone  markers.  From  the 
back  of  the  map  may  be  determined  at  any  ntim- 
bered  and  colored  stone  marker  the  distance,  degree 
of  slant,  and  the  altitude. 

The  course  was  prepared  with  the  purpose  of  giv- 
ing four  degrees  of  slant  from  almost  level  to  very 
steep.  Along  all  routes  are  placed  benches  at  brief 
intervals,  and  a  plentiful  supply  of  pure  spring 
water  is  pumped  to  the  top  of  the  mountain.  It  will 
be  possible  to  prescribe  the  amount  and  degree  of 
walking  and  hill  climbing  to  the  minutest  detail. 

The  extent  of  the  Federal  reservation,  improved 
with  roadways  and  foot  paths,  will  permit  the  ex- 
pansion of  the  present  system  to  a  considerable 
degree. 

Our  course  was  patterned  after  that  established 
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by  Oertel  at  Reichenhall,  where  the  paths  are 
marked  with  stations,  benches  are  suppHed  for  rest- 
ing, and  the  trees  along  the  road  are  marked  with 
colored  bands  to  represent  the  degree  of  slant. 

Oertel  originally  announced  that  the  system  was 
indicated  in  "circulatory  disturbances,  enfeeblement 
of  the  heart  muscle,  incomplete  compensation  in 
valvular  lesions,  fatty  heart,  obesity,  and  changes 
in  the  pulmonary  circulation."  He  maintained  that 
the  most  important  result  lay  in  the  strengthening 
of  the  heart  muscle  in  anemia,  atrophy  of  the  heart, 
uncompensated  valvular  lesions,  and  in  degeneration 
and  fatty  infiltration  of  the  myocardium.  A  major 
indication  also  is  obesity  or  a  tendency  thereto,  and 
obese  patients  with  the  circulatory  disturbances  al- 
ready mentioned  present  a  twofold  indication  for 
this  method  of  treatment.  The  system  is  of  decided 
advantage  as  a  prophylactic  in  cases  tending  toward 
the  conditions  enumerated. 

Much  of  the  value  of  the  treatment  depends,  in 
addition  to  the  cardiac  gymnastics,  upon  the  in- 
creased pulmonary  elimination.  It  has  two  decided 
advantages  over  indoor  mechanical  gymnastics. 
First,  patients  will  not  carry  out  the  routine  indoor 
exercises ;  secondly,  the  outdoor  plan  is  superior, 
particularly  in  increasing  the  elimination  through 
the  lungs.  The  treatment  is  contraindicated  in 
broken  compensation,  advanced  myocarditis,  and 
pronounced  aortic  disease. 

Before  beginning  the  treatment  the  patient  should 
be  very  carefully  examined  and  the  condition  of  his 
heart  learned  as  thoroughly  as  possible  by  physical 
examination,  blood  pressure  obser\'ations,  and  func- 
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tional  tests.  Daily  walks  are  the  rule  at  the  Euro- 
pean cures,  and  a  very  moderate  course  is  outlined 
at  the  first  to  be  increased  gradually. 

There  are  two  classes  of  criteria  as  guides  in  the 


treatment,  first  for  the  patient,  moderate  fatigue; 
secondly,  for  the  physician,  daily  comparison  of 
heart  efficiency.  If  palpitation  and  dyspnea  super- 
vene, the  patient  is  instructed  to  stand  still,  not  sit. 
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map  in  Fig  i. 


and  breathe  deeply  for  two  or  three  minutes.  The 
exercise  is  often  prolonged  through  -three  or  four 
hours. 

In  cases  of  obesity  the  system  comprises  a  suita- 
ble diet,  ehminating  particularly  the  fats  and  car- 
bohydrates. The  original  Oertel  method  included 
also  a  reduction  of  liquids.  This  feature,  however, 
has  been  criticised  and  by  some  modified.  The  re- 
duction was  of  course  aimed  at  the  relief  of  an  over- 
loaded circulation.  It  was  criticised  on  the  grounds 
that  a  certain  amount  of  fluid  is  absolutely  neces- 
sary for  metabolism  and  that  some  of  the  conditions 
treated  by  this  method  are  intimately  or  remotely 
dependent  upon  the  retention  of  toxic  matter,  the 
elimination  of  which  is  expedited  by  the  ingestion 
of  water.  Hot  air  and  steam  baths  were  advocated 
by  Oertel  in  the  treatment  of  these  cases. 

The  usual  duration  of  the  treatment  has  been 
found  to  be  from  four  to  eight  weeks,  although  it 
may  have  to  be  pursued  for  several  successive  years. 
It  is  believed  that  the  Hot  Springs  of  Arkansas  will 
prove  an  ideal  site  for  such  a  system.  Nature 
has  done  much  for  the  place,  and  through  the  action 
of  the  hot  radioactive  waters  free  skin  and  kidney 
elimination  is  easily  induced. 

Much  credit  for  establishing  the  system  here  is 
due  to  Dr.  W.  P.  Parks,  superintendent  of  the 
reservation. 
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THE  WATERS  AT  PASO  ROBLES. 

By  Mark  C.  Myers,  M.  D., 
Paso  Robles,  Cal., 

Medical  Director,  Hot  Springs  Hotel. 

The  waters  at  Paso  Robles  Hot  Springs,  like 
many  hot  springs  in  California,  beside  containing 
chemical  elements  in  solution,  are  radioactive.  They 
also  have  free  sulphuretted  hydrogen  and  carbonic 
acid.  The  springs  whose  waters  are  most  used  here 
are  known  as  the  sulphur  springs  and  lithia  springs. 

The  sulphur  springs  have  been  used  for  years  as 
drinking  water  in  cases  of  indigestion,  where  there 
are  a  torpid  liver  and  intestinal  fermentation,  the 
magnesium  sulphate  and  sodium  sulphate  being  in 
sufificient  quantity  to  act  as  a  mild  saline  laxative, 
while  the  sulphuretted  hydrogen  and  carbonic  acid 
may  act  as  an  intestinal  antiseptic  to  some  degree. 

The  spring  known  as  the  Lithia  Spring  is  about 
fifty  degrees  stronger  in  all  salts  than  the  sulphur 
springs,  and  contains  five  times  more  carbonic  acid 
to  the  cubic  foot.  This  is  the  spring  over  which 
the  mud  bath  house  has  been  erected,  with  vats  for 
holding  the  decomposed  vegetable  mud,  and  warm- 
ing and  cleansing  vats,  the  former  for  accustoming 
patients  to  high  degrees  of  temperature — 106°  to 
108°  F. — before  they  enter  the  mud,  and  the  latter 
for  cleansing  purposes.  The  entire  duration  of  the 
mud  bath  is  from  nine  to  twelve  minutes.  Patients 
are  left  two  minutes  in  the  preparatory  tank ;  five 
to  eight  minutes  in  the  mud  proper;  and  two  min- 
utes in  the  cleansing  tank. 

With  this  bath,  and  the  liberal  administration  of 
the  water,  chronic  rheumatic  joints  improve  in  most 
cases,  some  very  rapidly,  others  not  so  satisfactori- 
ly. Patients  suflfering  from  gout  and  arthritis  de- 
formans get  relief  from  the  pain  usually  in  from 
seven  to  twelve  treatments. 

The  dyscrasias,  with  indefinite  pains  in  different 
parts  of  the  body,  and  with  high  blood  pressure, 
soon  show  relief,  with  a  diminution  of  the  headache, 
and  marked  reduction  in  the  blood  pressure. 

I  am  of  the  opinion  that  free  perspiration  in  the 
carbonic  water  has  a  great  deal  to  do  with  this,  as 
the  consensus  of  hydrotherapeutists  is  that  carbonic 
acid,  in  contact  with  the  skin  during  a  water  bath, 
does  increase  metabolism  decidedly. 

In  cases  of  elusive  pains  of  the  muscles,  joints, 
and  nerve  tracts,  where  an  etiological  factor  is  hard 
to  locate,  either  the  eliminating  qualities,  or  the  ra- 
dioactivity of  the  water,  or  some  unknown  element 
that  seems  to  enter  into  or  combine  with  the  other 
medicinal  qualities,  gives  marked  relief. 

On  the  other  hand,  treatment  by  the  nonmineral 
waters  does  not  seem  to  give  such  prompt  relief.  In 
the  first  few  days  of  this  treatment  the  pains  may  be 
aggravated,  as  though  some  kind  of  a  reaction  was 
taking  place.  Most  patients  who  have  this  ap- 
parent increase  of  pain  and  stiffness,  derive  more 
lasting  benefit  than  those  who  do  not. 

The  sulphur  baths  and  water  have  a  sufficient 
amount  of  carbonic  acid  to  cover  the  entire  body 
with  gas  bubbles  in  about  four  minutes,  and  this  gas 
must  stimulate  the  nerve  centres,  as  the  reaction  in 
the  tub  of  this  water  is  more  quieting  to  the  action 
of  the  heart  than  a  bath  in  a  tub  of  plain  water  at 
the  same  temperature. 


LONGITUDINAL  INVERSION  OF  THE 
COLON.* 

By  Robert  T.  Morris,  M.  D., 
New  York. 

The  operation  of  Lane  for  short  circuiting  the 
colon  and  the  operation  of  colectomy  are  both  severe 
procedures.  Some  of  us  have  been  experimenting 
with  methods  which  would  accomplish  the  same 
practical  result,  so  far  as  removing  colonic  toxic  in- 
fluences were  concerned.  There  is  no  doubt  that  an 
entirely  new  vista  has  been  opened  by  Lane,  no 
matter  whether  we  accept  his  rather  enthusiastic 
views  or  not.  Any  pioneer  with  imagination  needs 
watching.  He  likewise  needs  critical  attention  of  a 
good  sort  for  that  part  of  his  work  which  is  new. 

The  study  of  focal  infections  is  one  which  is  to 
engage  the  attention  of  the  medical  profession  more 
and  more.  In  this  line  of  observation  we  are  to  find 
explanation,  not  only  for  infections  of  the  joints  and 
for  certain  obscure  lesions  of  the  vital  organs,  but 
we  are  to  bring  up  the  whole  question  of  physical 
decadence  under  microbic  influence.  We  are  to  de- 
termine the  extent  to  which  focal  infections  are  re- 
sponsible for  distant  constitutional  effects. 

There  is  no  question  that  the  colon  carrying  an 
excess  of  bacteria  of  many  kinds  has  been  respon- 
sible for  distant  effects  to  an  extent  of  which  we 
were  not  cognizant  in  the  past.  The  prompt  relief 
or  disappearance  of  certain  neuroses,  and  even 
of  certain  psychoses  as  a  result  of  some  of  the 
more  severe  operations  of  the  school  of  Lane,  will 
stimulate  us  to  devising  milder  means  for  attaining 
the  same  end.  As  a  matter  of  fact,  there  are  one  or 
two  charlatans  who  have  seized  upon  the  idea  of 
thorough  colonic  flushing,  and  who  are  obtaining 
practical  results,  which  are  by  no  means  to  be  over- 
looked by  members  of  the  regular  medical  pro- 
fession. 

Some  years  ago,  Blake  devised  a  method  for  in- 
folding the  wall  of  the  distended  cecum,  and  it 
seemed  to  me  that  we  might  extend  this  idea  to  in- 
clude practically  the  whole  colon,  leaving  simply 
room  enough  for  the  passage  of  mucus. 

When  we  are  to  dispose  of  the  colon  in  this  way 
it  is  desirable  to  make  a  short  circuit  of  the  bowel 
between  the  cecum  or  lower  ileum  and  a  part  of  the 
sigmoid  colon.  This  first  step  is  accomplished  in 
any  one  of  the  easier  ways.  The  next  procedure 
consists  in  carrying  a  silk  or  linen  suture  in  mat- 
tress form  between  two  lines  of  longitudinal  muscle 
of  the  colon  in  such  a  way  as  to  invert  the  wall  of 
the  colon  and  to  retain  it  in  the  folded-in  position. 
This  procedure  narrows  the  lumen  of  the  colon 
longitudinally,  but  we  at  once  perceive  a  tendency 
for  pouching  of  parts  of  the  colon  which  lie  between 
longitudinal  muscle  bands.  They  bulge  and  escape 
from  the  suture. 

In  order  to  overcome  this  feature  a  suture  is  in- 
troduced which  we  may  call  the  accordion  suture. 
The  accordion  suture  traverses  two  or  more  protrud- 
ing colonic  pockets  and  then  is  brought  back  upon  it- 
self in  such  a  way  that  when  the  suture  is  tied  these 
pockets  are  compressed  very  much  as  the  folds  of  an 
accordion  would  be  compressed  when  the  instrument 

*Read  at  the  sixteenth  annual  meeting  of  the  American  Thera- 
peutic Society,  held  in  San  Francisco,  Cal.,  June  21  and  22,  1915. 
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is  closed.  A  series  of  the  accordion  suture  intro- 
duced rapidly  just  beneath  the  peritoneum  or 
through  the  nniscle  coat,  not  only  disposes  of  the 
bulging  parts  of  the  colon,  but  shortens  the  bowel 
very  decidedly. 

The  procedure  is  not  practical  for  patients  who 
have  a  fat,  heavy  omentum,  or  large  masses  of  fat 
epiploic  appendages.  This  condition,  however,  is 
one  which  we  are  not  so  apt  to  find  in  the  class  of 
patients  who  are  suffering  from  chronic  colonic 
toxemia.  They  are  more  apt  to  be  of  the  thin, 
nervous  type. 

W  e  shall  sometimes  find  it  necessary  to  divide 
one  leaf  of  the  great  omentum  in  order  to  carry  the 
suture  properly,  but  when  the  omentum  is  thin  and 
devoid  of  fat  such  division  is  not  necessary.  The 
question  which  arises  in  my  mind  is  whether  these 
sutures  will  remain  permanently  in  place,  and  if  the 
adhesions  which  follow  suturing  will  maintain  the 
bowel  in  its  new  form.  We  all  know  the  natural 
tendency  for  structures  to  return  to  normal  condi- 
tions. In  cases  in  which  I  have  employed  this 
method  the  colon  apparently  has  not  escaped,  but  I 
have  no  way  of  determining  that  point. 

Patients  have  been  benefited  immediately  as  a  re- 
sult of  the  operation,  but  I  cannot  state  that  the 
benefit  is  greater  than  that  which  would  follow  an 
ordinary  short  circuiting  operation,  without  the 
added  feature  of  colonic  inversion. 

I  hope  that  others  will  add  their  data  when  the 
time  comes  for  making  a  fuller  report  upon  the 
subject. 


THE  FIVE  GLASS  CATHETER  TEST. 

Its  Practical  Application, 

By  Abr.  L.  Wolbarst^  M.  D., 
New  York, 

Consulting   Genitourinary    Surgeon,    Central    Islip    State  Hospital; 
Visiting  Genitourinary  .Surgeon,  West  Side  German  and 
Beth  Israel  Hospital  Dispensaries;  Etc. 

In  April,  1906  (i),  and  in  191 2  (2),  I  described 
and  reported  a  multiple  glass  test  for  the  determina- 
tion of  the  source  of  pus  and  shreds  in  the  male 
urethra.  This  test  has  been  used  extensively  by 
urologists  who  have  found  it  possessed  of  the  ad- 
vantages of  simplicity,  accuracy,  and  ease  of  per- 
formance. Thompson  Walker  (3)  and  Georges 
Luys  (4)  have  both  mentioned  it  favorably  in  their 
excellent  textbooks. 

A  recapitulation  of  this  "five  glass  catheter  test" 
and  a  demonstration  of  some  of  its  uses  may  not  be 
amiss  at  this  date.  It  is  performed  as  follows  :  The 
patient  presents  himself  with  a  full  bladder,  having 
retained  the  urine  several  hours — the  longer  the 
better.  The  meatus  is  cleansed  so  as  to  remove  ad- 
herent secretion.  The  anterior  urethra  is  first  irri- 
gated with  a  bland  solution  or  sterile  water,  the 
washings  being  collected  in  a  clean  receptacle  held 
between  the  legs.  Either  a  hand  syringe  or  an  irri- 
g'ator  may  be  employed.  I  prefer  the  former.  In 
the  average  case  of  chronic  urethritis,  from  three 
to  five  ounces  of  irrigating  fluid  are  usually  suffi- 
cient thoroughly  to  empty  the  anterior  urethra  of 
its  inflammatory  products.  The  washings  are 
poured  into  a  clean  glass  cylinder,  which  we  desig- 


nate Glass  I.  One  or  more  subsequent  washings 
determine  the  fact  that  the  urethra  is  absolutely 
clean  as  far  backward  as  the  cut-off  muscle.  The 
clean  washings  are  poured  into  a  second  cylinder, 
which  is  designated  Control  glass  2. 

A  sterile  catheter  of  fine  calibre  is  now  introduced 
into  the  bladder.  This  constitutes  the  unique  fea- 
ture of  this  test.  An  ounce  or  two  of  urine  is  now 
drawn  ofi  into  Glass  3.  This  is  the  bladder  urine, 
obtained  without  contact  with  the  posterior  or  an- 
terior portions  of  the  urethra.  If  this  urine  is  clear 
and  sparkling,  as  normal  urine  should  be,  we  knozv, 
beyond  peradventure,  that  the  bladder  and  upper 
urinary  tract  are  not  the  source  of  the  pus  or  shreds. 
The  catheter  is  now  withdrawn,  and  the  patient 
voids  an  ounce  or  two  of  urine  into  Glass  4 
(posterior  urethra).  It  is  evident  that  pus  or  shreds 
passed  in  this  urine,  must  of  necessity  originate  in 
the  posterior  urethra,  both  the  bladder  and  the  an- 
terior urethra  having  been  eliminated.  If  the 
prostate  is  normal,  however,  the  urine  passed  by  the 
patient  over  the  cleansed  anterior  urethra  will  of 
necessity  be  as  clear  as  that  drawn  from  the  bladder 
via  the  catheter. 

A  further  step  is  to  massage  the  prostate  vigor- 
ously, and  have  the  patient  urinate  in  Glass  5.  This 
gives  us  the  "massaged  prostatic  urine."  And  if 
we  desire  to  proceed  with  further  refinements,  we 
may  strip  each  of  the  seminal  vesicles  separately, 
each  time  having  the  patient  void  his  urine  into 
Glasses  6  and  7  respectively.  I  do  not  attach  much 
significance  to  the  last  two  glasses,  as  a  rule,  because 
of  the  inherent  difficulty  of  separating  the  prostatic 
from  the  vesicular  secretions. 

We  are  thus  enabled  to  obtain  washings  from  the 
anterior  urethra,  posterior  urethra,  and  bladder  in 
a  most  unmistakable  and  certain  manner,  in  addi- 
tion to  the  urine  obtained  after  massage  of  the 
prostate  and  stripping  the  vesicles. 

In  the  event  that  the  urine  drawn  through  the 
catheter  from  the  bladder  is  not  perfectly  clear,  we 
are  unable  to  say  whether  the  inflammatory  products 
originated  in  the  bladder  or  upper  urinary  tract,  or 
have  regurgitated  from  the  deep  urethra.  This  can 
easily  be  determined  by  this  test.  The  catheter  re- 
maining in  situ,  the  bladder  urine  is  drawn  off 
(Glass  3),  leaving  the  viscus  empty.  We  now  irri- 
gate the  bladder  with  a  bland  solution,  until  the 
washings  come  out  clear.  Four  to  six  ounces  of 
sterile  water  or  boric  solution  is  injected  into  the 
bladder,  and  the  catheter  is  withdrawn.  The  situa- 
tion is  now  exactly  the  same  as  when  clear  urine 
was  drawn  off,  except  that  the  bladder  contains  clear 
Huid  instead  of  clear  urine.  The  patient  urinates 
and  the  remainder  of  the  test  proceeds  as  above 
described. 

I  might  state  that  the  source  of  blood  in  the  urine 
can  be  determined  in  a  similar  manner  by  this  test, 
with  the  exception  that  renal  or  ureteral  hematuria 
must  be  determined  by  the  additional  emplo}Tnent 
of  the  cystoscoi)e  and  ureteral  catheter.  The  same 
applies  to  pus  that  has  its  origin  in  the  upper 
urinary  tract.  The  important  fact  is  to  be  noted, 
however,  that  the  five  glass  catheter  test  prepares 
the  way  for  the  investigation  of  the  upper  tract,  by 
eliminating  the  lower  urinary  tract  as  the  possible 
source  of  the  blood  or  pus.    Practical  application 
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may  be  seen  in  connection  with  a  few  illustrative 
cases. 

Case  I.  This  patient  had  been  treated  for  acute  and 
chronic  gonorrheal  urethritis  for  seven  months.  By  that 
time,  there  was  no  discharge  at  the  meatus,  but  the  urine 
was  full  of  pus,  which  resisted  all  local  treatment  applied 
to  the  bladder  and  deep  urethra.  The  test  resulted  as 
follows : 

Glass  I    (anterior  urethra)   contained  a  few  mucous  • 
shreds,  no  pus. 
Glass  2  (control). 

Glass  3  (bladder  urine  obtained  via  catheter)  full  of 
thick,  white  pus.  Bladder  irrigated,  cleansed,  and  filled 
with  boric  solution. 

Glass  4  (fluid  passed  by  the  patient)  perfectly  clear. 

Glass  5  (fluid  passed  by  patient  after  massage  of  pros- 
tate) clear. 

We  therefore  concluded  that  the  pus  had  its  origin  in 
the  bladder  or  higher  up.  Cystoscopy  revealed  a  large 
vesical  calculus  and  pus  descending  in  large  quantity  from 
the  left  kidney.  Cystotomy  and  nephrectomy  were  fol- 
lowed by  complete  recovery. 

Comment.  Were  it  not  for  the  evidence  obtained 
by  the  introduction  of  the  catheter,  as  employed  in 
this  test,  it  would  have  been  impossible  to  deter- 
mine whether  the  pus  in  the  urine  had  its  source  in 
the  prostatic  urethra  or  higher  up.  As  a  matter  of 
fact,  the  attending  physician  erroneously  assumed 
throughout  the  entire  seven  months  of  treatment 
that  the  pus  was  derived  from  the  deep  urethra. 

Case  II.  This  patient  had  been  treated  for  more  than  a 
year  for  chronic  urethritis,  characterized  by  recurring  at- 
tacks of  painful  prostate  and  pyuria  every  three  or  four 
months.  The  test  made  at  the  height  of  one  of  these  re- 
currences, resulted  as  f  oUows  : 

Glass  I  (anterior  urethra)  contained  but  a  few  shreds; 
no  pus. 

Glass  2  (control). 

Glass  3  (catheterized  bladder  urine)  clear,  except  for  a 
few  shreds ;  bladder  irrigated,  cleansed,  and  filled  with 
boric  solution. 

Glass  4  (fluid  passed  by  the  patient)  clear,  except  for  a 
few  shreds. 

Glass  5  (fluid  passed  after  prostatic  massage)  slightly 
cloudy. 

Glasses  6  and  7  (fluid  passed  after  stripping  vesicles) 
contained  much  pus  and  large  clumps  of  detritus,  in  which 
gonococci  were  found. 

Vesiculotomy  (by  Dr.  J.  B.  Squier)  revealed  a  right  dis- 
tended vesicle,  from  which  nearly  two  drams  of  pus  es- 
caped on  incision. 

Comment.  In  this  case,  the  test  revealed  in  the 
most  simple  and  emphatic  manner,  that  the  pus  in 
the  urine  came  neither  from  the  prostate  nor  from 
higher  up,  but  from  the  seminal  vesicles.  This  was 
proved  on  operation,  when  the  pus  sac  was  opened 
and  drained.  The  patient  thus  far  has  been  free 
from  recurrence  for  more  than  six  months. 

Case  III.  This  man  complained  of  blood  in  the  urine, 
which  appeared  and  disappeared  at  irregular  intervals.  No 
pain  at  any  time.  The  test,  made  during  one  of  the  at- 
tacks, resulted  as  follows : 

Glass  I  (anterior  urethra)  no  blood. 

Glass  2  (control). 

Glass  3  (catheterized  bladder  urine)  contained  minute 
streaks  of  blood,  pointing  to  fresh  oozing  into  the  bladder ; 
bladder  irrigated,  cleansed,  and  filled  with  boric  solution ; 
catheter  withdrawn. 

Glass  4  (fluid  passed  by  the  patient)  very  bloody. 

Glass  5  (fluid  passed  after  prostatic  massage)  contained 
normal  prostatic  secretion  streaked  with  blood. 

Posterior  urethroscopy  revealed  a  small  papilloma  in  the 
postmontane  space,  to  one  side  and  back  of  the  verumon- 
tanum,  from  which  the  oozing  of  blood  could  be  observed. 

Comment.  Without  this  test,  I  cannot  imagine 
how  the  determination  of  the  source  of  the  blood 
could  be  made  so  readily  and  accurately. 


Case  IV.  This  patient  complained  of  pus  in  the  urine 
and  pain  over  the  bladder  region.  History  of  gonorrhea 
several  years  previously;  no  discharge.  The  test  resulted 
as  follows : 

Glass  I  (anterior  urethra)  clear;  not  a  single  shred. 
Glass  2  (control). 

Glass  3  (catheterized  bladder  urine)  perfectly  clear,  ex- 
cept for  a  few  fine  comma  shaped  shreds. 

Glass  4  (urine  passed  by  the  patient,  catheter  having  been 
withdrawn)  contained  very  little  pus;  just  enough  to  fog 
the  urine. 

Glass  5  (urine  passed  by  patient,  after  massage  of  pros- 
tate) contained  much  pus  and  many  large  clumps. 

Comment.  In  this  case,  the  diagnosis  of  prosta- 
titis was  readily  and  correctly  made.  It  is  interest- 
ing to  note  that  prostatic  massage  brought  forth  the 
pus  which  the  mere  passage  of  urine  without  end- 
straining  did  not  reveal,  thus  confirming  the  view 
that  straining  at  the  end  of  urination  often  acts  as  a 
prostatic  massage  and  squeezes  the  inflammatory 
products  from  the  infected  follicles  into  the  terminal 
urinary  flow. 

Case  V.  This  man  was  treated  for  cystitis,  because  he 
had  pus  in  his  urine ;  no  pain  ;  there  was  neither  history 
nor  evidence  of  gonorrhea.    The  test  resulted  as  follows : 

Glass  I  (anterior  urethra)  clear  washings;  not  a  single 
shred. 

Glass  2  (control). 

Glass  3  (catheterized  bladder  urine)  contained  much 
pus ;  irrigated,  cleansed  easily,  and  filled  with  boric  solu- 
tion. 

Glass  4  (fluid  passed  by  patient)  clear. 
Glass  5  (fluid  passed  after  prostatic  massage)  clear,  ex- 
cept for  normal  prostatic  secretion. 

Comment.  It  was  evident  that  the  pus  had  its 
origin  neither  in  the  urethra  nor  the  prostate  ;  nor  in 
the  bladder,  owing  to  the  fact  that  the  viscus  became 
clean  at  the  first  lavage.  The  cystoscope  and  ure- 
teral catheter  showed  that  the  pus  was  derived  from 
the  right  kidney,  which  proved  to  be  tuberculous. 

Case  VI.  This  patient  had  a  profuse  persistent  dis- 
charge, with  considerable  pus  in  the  urine,  for  ten  months. 
Gonococci  were  numerous,  both  in  the  discharge  and  in 
the  centrifugated  urinary  sediment.  The  test  resulted  as 
follows : 

Glass  I  (anterior  urethra)  much  pus. 
Glass  2  (control). 

Glass  3  (catheterized  bladder  urine)  clear. 
Glass  4  (urine  passed  by  the  patient)  contained  much  pus. 
Glass  5  (urine  passed  after  prostatic  massage)  same  as 
Glass  4. 

Comment.  In  this  case,  the  test  revealed  the  pus 
coming  from  both  portions  of  the  urethra,  none 
from  the  bladder,  and  little  or  none  from  the 
prostate. 

The  practical  applications  of  this  simple  test  are 
so  many  and  so  varied  that  it  is  difficult  to  illustrate 
them  all,  or  even  most  of  them.  The  cases  described 
above  are  characteristic  of  their  respective  classes, 
each  case  showing  how  striking  is  the  information 
which  it  reveals  even  in  obscure  and  complicated 
conditions.  I  firmly  believe  that  a  more  widespread 
knowledge  and  employment  of  the  five  glass  cathe- 
ter test,  as  herein  described,  would  result  in  more 
accurate  diagnosis  and  consequently  more  satisfac- 
tory therapeutic  results,  in  difficult  and  obstinate 
lesions  involving  the  lower  urinary  tract.  This  ap- 
plies to  the  determination  of  the  source  of  blood  as 
well  as  pus. 
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Tuberculin  has  been  used  in  phthisis  more  ex- 
tensively than  in  any  other  form  of  tuberculosis,  and 
the  results  have  been  published  in  nearly  every 
corner  of  the  globe.  However,  we  cannot  help  but 
gain  the  impression  in  reading  these  reports  that 
tuberculin  has  been  applied  as  a  last  resort,  and  that 
the  incipient  case  is  considered  easy  of  cure  either 
through  climate,  sanatorium  treatment,  or  rest  and 
hyperalimentation ;  in  short,  the  hygienic-dietetic 
regime  reigns  supreme  and  tuberculin  is  considered 
only  when  other  methods  seem  to  have  failed. 

In  Germany,  however,  the  value  of  tuberculin  in 
early  cases  of  pulmonary  tuberculosis  has  been 
recognized,  and  its  increased  use  there  has  already 
effected  a  marked  diminution  in  the  death  rate  from 
the  disease.  So  marked  has  this  reduction  been 
that  the  public  demand  for  sanatoriums  where  tuber- 
culin is  administered  has  become  general ;  and  as  a 
result,  ninety  per  cent,  of  all  institutions  in  Germany 
where  pulmonary  tuberculosis  is  treated  are  now 
using  tuberculin  along  with  hygienic  and  dietetic 
measures. 

Unfortunately,  we  cannot  wait  for  a  similar  public 
demand  in  this  country,  for  the  origin  of  public 
education  in  Germany  regarding  the  use  of  tuber- 
culin is  to  be  found  in  the  accurate  statistics  kept 
by  the  government.  In  this  country,  statistical 
records  of  diseases  and  of  causes  of  death  are  in 
such  a  state  that  the  public  is  not  in  position  to  com- 
pare the  results  obtained  by  the  use  of  tuberculin 
in  one  community  with  the  results  obtained  without 
its  use  in  another  community.  It  is  therefore  use- 
less for  the  medical  profession  in  this  country  to 
await  a  public  demand  for  tuberculin.  On  the  other 
hand,  it  remains  for  the  general  practitioner  to 
awaken  to  the  great  truth  that  confronts  him  and 
to  help  educate  the  public  in  the  value  of  tuberculin. 

Not  only  is  it  the  duty  of  the  medical  profession 
to  impress  upon  the  public  the  value  of  tuberculin 
as  a  cure,  but  also  to  make  clear  that  its  use  will  not 
interfere  with  regular  employment  and  that  the  chief 
danger  in  pulmonary  tuberculosis  lies  in  neglect. 

We  know  that  the  human  race  possesses  a  natural 
immunity  against  tuberculosis.  Most  of  us  have  had 
a  lesion  some  time  or  other  during  our  lives  and 
have  reacted  with  an  immune  response  sufficient  to 
overcome  the  disease  before  we  were  aware  even  of 
its  presence.  Only  a  minute  percentage  have  no  im- 
mune response,  or  so  very  little  that  they  die  of  the 
hasty  form  of  the  disease. 

Those  of  us  in  whom  the  disease  progresses 
slowly,  proving  fatal  in  months  or  years  as  the  case 
may  be,  evidently  possess  immune  response,  but  not 
in  sufficient  degree  for  a  cure.  The  defense,  while 
strong  enough  to  prevent  an  overwhelming  defeat, 
yet  must  slowly  retreat,  losing  ground,  until  ex- 
haustion sets  in,  bringing  the  fatal  end.  It  is  in  this 
latter  class  that  outside  reinforcements  can  turn  the 
tide  of  battle  in  favor  of  the  defense.   It  is  also  evi- 
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dent  that  the  sooner  the  reinforcements  are  brought 
into  play,  the  more  surely  will  they  prove  effective, 
as  we  all  know  that  outside  aid  is  of  no  avail  when 
exhaustion  has  supervened. 

Let  us  examine  into  the  nature  of  the  immune 
response.  In  the  case  of  tuberculosis  it  is  exactly 
as  in  the  case  of  all  other  infections.  The  immune 
response  consists  in  the  formation  of  antibodies  in 
answer  to  the  stimulation  of  an  invading  organism. 
The  antibodies  are  carried  in  the  circulation  until 
they  reach  the  invading  organism  with  which  they 
combine.  This  combination  is  brought  about  by  the 
special  afifinity  that  exists  in  the  invading  organism 
for  the  particular  antibody.  A  biochemical  union 
takes  place  between  the  antibody  and  the  invading 
organism,  rendering  the  organism  harmless  or  caus- 
ing its  utter  destruction. 

In  the  case  of  tuberculin,  the  antibody  is  a  lysin. 
The  combination  of  the  lysin  with  the  tubercle  bacil- 
lus forms  a  biochemical  combination  which  differs 
from  other  infections  in  that  it  forms  as  byproduct 
a  protein  poison  which  is  highly  toxic  to  the  host. 
The  toxicity  thus  brought  about  is  responsible  for 
the  hypersusceptibility  in  tuberculous  persons. 

Thus  it  is  clear  that  the  very  protective  mechan- 
ism that  we  possess  against  infection  is  to  a  great 
extent  neutralized  by  a  poisonous  byproduct  which 
it  creates.  This  poison  may  even  outweigh  the  bene- 
ficial result  of  the  protective  mechanism. 

Fortunately,  we  possess  a  means  of  rendering  an 
individual  tolerant  to  a  protein  poison  by  beginning 
with  a  dose  of  the  poison  that  will  fall  short  of  a 
constitutional  reaction,  and  slowly  increasing  the 
dose. 

Tuberculin,  like  all  vaccines,  stimulates  an  im- 
mune response.  This  fact  is  admitted,  even  by  the 
opponents  of  tuberculin  therapy.  It  therefore  re- 
mains for  the  proper  technic  to  make  tuberculin 
assist  in  the  protective  mechanism  of  the  host  against 
tuberculous  invasion.  This  technic  must  consist 
mainly  of  so  balancing  the  amount  of  ' immune  re- 
sponse with  the  amount  of  toxin  it  produces  that  we 
get  the  maximum  amount  of  protection  the  immune 
response  can  afford,  accompanied  by  the  least 
amount  of  toxicity  created  through  its  action. 

The  trouble  with  the  technic,  as  used  abroad  as 
well  as  in  this  country,  is  that  it  is  so  very  compli- 
cated that  the  least  mistake  might  bring  about  severe 
reaction ;  also,  there  is  no  definite  method  of  deter- 
mining the  application  to  individual  requirements. 
All  this  has  inspired  a  fear  of  the  employment  of 
tubercuhn  in  the  hands  of  the  majority  of  doctors 
and  has  limited  its  field  very  closely  to  the 
specialist.  Severe  reactions  are  so  apt  to  occur 
through  complicated  technic  that  a  host  of  contra- 
indications have  been  set  forth,  embracing  cases 
where  severe  reactions  might  be  greatly  injurious. 

With  the  advent  of  simple  technic,  such  as  we 
now  use  at  the  New  York  Polyclinic  Hospital,^  a 
new  era  is  dawning  for  immune  therapy  in  tuber- 
culosis. The  technic  is  very  simple  in  its  application 
and  still  possesses  the  element  necessary  for  a  thera- 
peutic result.  It  also  lends  itself  to  every  form  of 
tuberculosis  and  to  every  grade  of  individual  hypyer- 
susceptibihty. 
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The  tabulation  of  the  exceptional  and  the  rare 
has  often  been  credited  to  idle  and  morbid  curiosity. 
Yet,  as  we  analyze  more  carefully,  we  are  forced  to 
the  conclusion  that  even  the  study  of  the  anomalous 
and  the  unusual  is  of  decided  value.  Recall  but  for 
a  moment  the  investigation  of  fetal  malformations 
and  its  value  to  embryology.  In  offering  this  ex- 
cuse for  presentation  of  a  collection  of  more  or  less 
exceptional  failures  in  chnical  diagnosis,  that  have 
come  to  autopsy  in  this  hospital  during  the  past  five 
years,  I  might,  with  some  justice,  be  accused  of  car- 
rying my  illustration  to  extremes.  Nevertheless,  it 
is  undoubtedly  true,  that  in  the  art  of  diagnosis,  rare 
anomalies  and  abnormities,  though  in  the  minority, 
enter  frequently  enough  to  be  disturbing.  Usually 
it  is  the  inexperienced  or  ill  trained  diagnostician 
who  thinks  of  the  unusual  first,  but  some  of  the  fol- 
lowing cases  will  demonstrate  that  even  the  very 
unusual  must  not  be  entirely  forgotten  in  the  daily 
routine.  Cases  which  cannot  be  classified  as  excep- 
tional, are  instructive  in  that  they  show  some  of  the 
gross  errors  made.  These  errors  are  in  several  in- 
stances ludicrous,  in  many  humiliating,  and  in  a  few 
tragical.  In  almost  all  of  them  a  perusal  of  the 
clinical  records  gives  a  clue  to  the  cause  of  error  in 
diagnosis,  be  it  a  mistake  of  omission  or  commission 
or  both.  With  these  few  introductory  remarks  I 
shall  proceed  immediately  to  the  subject  of  this 
paper. 

So  far  as  feasible  these  cases  have  been  arranged 
in  anatomical  groups  according  to  the  organ  or  sys- 
tem of  organs  that  was  found  to  be  the  chief  site 
of  the  fatal  disease.  The  general  infections  and  in- 
toxications were  considered  first,  followed  consecu- 
tively by  the  cerebrospinal,  cardiovascular,  pul- 
monary, gastrointestinal,  hepatic,  splenic,  pancreatic, 
and  neoplasm  groups. 

The  first  case  of  the  general  infection  group  is 
fortunately  a  unique  one  in  the  history  of  this  hos- 
pital. A  young  negro  adult  was  admitted  with  a  se- 
rious infection  of  estivoautumnal  malaria.  He  was 
given  bihydrochloride  of  quinine  by  hypodermic  in- 
jections and  died  on  the  sixth  day.  The  diagnosis 
of  estivoautumnal  malaria  received  a  bad  blow  when 
a  gas  bacillus  infection  was  found  at  necropsy  to  be 
present  in  the  quinine  hypodermic  site  in  the  left 
thigh.  The  clinician  had  probably  paid  too  little  at- 
tention to  the  pain  the  patient  had  complained  of 
following  the  injection  of  the  quinine.  The  next 
case  was  also  one  of  an  adult  negro  who  was  sent 
to  the  hospital  with  the  provisional  diagnosis  of 
pellagra.  He  gave  a  history  of  having  been  ill  for 
a  month  with  dysentery  and  a  sore  mouth.  The 
physical  examination  revealed  an  exudative  stomati- 
tis and  pharyngitis.  There  were  no  visible  ulcera- 
tions, but  the  gums  were  spongy  and  bleeding.  The 
patient  was  very  toxic.  Perianal  excoriations  were 
present.  The  tongue  was  denuded  and  fiery  red. 
In  view  of  the  history  and  these  findings,  the  pro- 
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visional  diagnosis  of  pellagra  seemed  justifiable, 
even  in  the  absence  of  a  dermatitis.  Before  further 
examination  could  be  made,  this  patient  had  a  con- 
vulsion and  died  unexpectedly  twenty-four  hours 
after  admission.  The  autopsy  seemed  to  corrobo- 
rate the  clinical  diagnosis  of  pellagra  until  the  cul- 
tures taken  post  mortem  proved  the  case  to  be  a 
most  unusual  diphtheria  infection. 

The  following  case  shows  how  easily  one  infec- 
tion obscures  another.  This  patient  was  admitted 
in  a  comatose  state  with  a  temperature  of  104.5°  F- 
A  blood  film  showed  the  rings  of  estivoautumnal 
malaria.  An  hour  later  the  patient  died.  The  au- 
topsy proved  the  malaria  infection,  which  was 
chronic,  but  also  showed  that  the  acute  illness  caus- 
ing death  was  typhoid  fever  and  not  malaria.  This 
danger  of  attributing  a  patient's  illness  solely  to  the 
malarial  parasites  that  may  be  found  in  his  blood  is 
always  present  in  those  parts  of  the  tropics  where 
practically  all  natives  harbor  parasites.  Another 
acute  infection  proved  to  be  acute  miliary  tubercu- 
losis at  autopsy.  The  clinician  had  only  ventured 
a  diagnosis  of  acute  undetermined  infection  and 
bronchopneumonia.  The  unusual  feature  of  this 
case  consists  in  the  fact  that  a  carefully  performed 
lumbar  puncture  failed  to  produce  the  desired  fluid. 
The  reason  was  very  evident  when  an  absolutely 
dry  cord,  full  of  tubercles,  was  found  by  the  pathol- 
ogist. Not  infrequently  we  hear  the  diagnosis  of 
"dry  cord"  made  when  the  operator  fails  to  obtain 
fluid.  Seldom  is  his  diagnosis  sustained  at  the  post 
mortem  examination.  In  another  case  the  diag- 
nosis of  disseminated  tuberculosis  was  correctly 
made,  but  the  secondary  diagnosis  proved  to  be  a 
very  unusual  error.  On  admission  the  patient  was 
in  the  last  stages  of  his  generalized  infection.  When 
the  abdomen  was  palpated,  a  tender  mass  the  size 
of  one's  fist  was  found  in  the  right  lower  quadrant, 
directly  over  the  psoas  line.  Keeping  in  mind  the 
infection  with  which  the  patient  was  moribund,  it 
was  easily  decided  that  this  tumor  was  a  psoas  ab- 
scess. At  necropsy  the  "psoas  abscess"  turned  out 
to  be  a  congenital  fusion  of  the  right  and  left  kid- 
ney. 

The  following  two  cases  show  that  the  primary 
disease  may  be  immediately  recognized,  but  the  diag- 
nosis of  the  cause  of  death  becomes  a  failure  be- 
cause the  secondarv'  signs  and  symptoms  are  miscon- 
strued. The  first  patient  came  to  the  hospital  suf- 
fering with  an  infection  of  the  right  arm.  A  plastic 
pleurisy  and  pulmonary  infiltration  were  also  noted. 
The  patient  died  rather  suddenly  with  a  profuse 
pulmonary  hemorrhage.  Instead  of  reasoning  that 
the  pleurisy,  the  pulmonary  infiltration,  and  the  pul- 
monary hemorrhage  were  the  results  of  a  septic  em- 
bolus, the  clinician  dissociated  cause  and  effect  by 
making  a  diagnosis  of  cellulitis,  plastic  pleurisy,  and 
pulmonary  tuberculosis  with  hemorrhage.  The 
second  case  of  this  type  was  an  injury  case  read- 
mitted to  the  hospital.  The  man's  previous  history 
was  that  of  a  fall  between  two  cars.  Contusion  of 
the  back  was  diagnosed  at  the  time.  A  skiagraph 
was  not  made.  An  extensive  callus  formation  of 
the  spine  in  the  lumbar  region  threw  grave  doubts 
on  this  diagnosis,  though  the  patient  was  not  in- 
capacitated at  any  time.  Some  weeks  later,  he  began 
to  complain  of  pain  in  the  back;  he  manifested  a 
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septic  temperature  and  pus  was  found  to  be  present 
in  the  urine  in  great  quantities.  On  examination  a 
palpable  tender  kidney  was  found.  The  spinal  ex- 
ostosis was  marked  at  this  time,  but  was  only  slightly 
painful  on  pressure.  The  original  injury  to  the 
spine  was  consequently  disregarded  and  a  diagnosis 
of  pyonephrosis,  arteriosclerosis,  and  chronic  ne- 
phritis was  made.  The  autopsy  revealed  a  fracture 
dislocation  of  the  lumbar  spine.  This  injury  site 
had  become  infected,  presumably  after  the  patient 
had  been  discharged,  following  his  original  admis- 
sion for  injury.  A  septicemia  was  the  cause  of 
death.  The  palpable  and  tender  kidney  which  had 
misled  the  internist  was  found  to  be  nothing  but  a 
simple  ptosis  of  that  organ.  Another  case  of  septi- 
cemia was  diagnosed  cerebral  syphilis  and  estivo- 
autumnal  malaria.  The  clinical  diagnosis  was 
undoubtedly  correct,  as  far  as  it  went,  for  the 
asexual  parasites  of  malaria  were  found  in  the 
blood  films  of  the  patient  and  his  Wassermann 
test  was  positive.  The  presence  of  facial  palsy, 
Kernig's  sign,  ankle  clonus,  paresthesias,  anes- 
thesias, and  coma  pointed  to  central  nervous  disease. 
Nevertheless  the  pathologist  showed  that,  without 
doubt,  death  was  due  to  septicopyemia.  The  orig- 
inal focus  of  the  purulent  infection,  unknown  to 
the  clinician,  was  found  to  be  a  chronic,  solitary 
ulcer  in  the  cecum.  Still  another  case  of  septico- 
pyemia in  this  series  was  diagnosed  clinically  as  per- 
nicious malarial  fever  and  meningitis.  It  is  highly 
improbable  that  any  previously  untreated  patient 
will  die  of  malarial  fever  whose  blood  film,  carefully 
stained  and  examined,  fails  to  show  the  parasite. 
This  case  was  diagnosed  pernicious  malaria  in  the 
face  of  negative  blood  findings.  Another  factor  in 
the  failure  of  diagnosis  was  the  inadequate  examina- 
tion of  the  feces.  The  fatal  pyemia  was  caused  by 
an  extensive  ulcerative  colitis,  acute  and  chronic.  A 
single  microscopic  feces  examination  was  charted  as 
being  negative.  A  white  blood  count  of  7,000  seems 
to  have  prejudiced  the  clinician  against  a  purulent 
infection  hypothesis.  The  last  case  of  the  general- 
ized infections  is  a  pneumococcus  meningitis  that 
was  diagnosed  tertiary  syphilis  and  cerebral  soften- 
ing. A  positive  Wassermann  test  proved  that  the 
diagnosis  of  syphilis  was  undoubtedly  correct,  but  a 
lumbar  puncture  would  have  shown  that  the  cerebro- 
spinal symptoms  were  due  to  a  pneumococcus  infec- 
tion of  the  meninges  and  not  to  syphilitic  endarteritis 
and  softening. 

The  second  group  of  this  series  is  comprised  of 
five  cases  whose  disease  localization  was  in  the  brain. 
The  first  was  a  solitary  abscess  of  the  right  occipital 
lobe  in  an  adult.  There  was  normal  temperature 
and  the  white  blood  count  ranged  from  8,000  to  14,- 
600.  All  the  classical  signs  of  intracranial  pressure 
were  present.  A  Wassermann  test  made  with  the 
spinal  fluid  was  found  to  be  negative.  Then  0.6 
gram  salvarsan  was  given  intravenously  as  a  thera- 
peutic test.  The  immediate  improvement  was  so 
striking  that  the  diagnosis  of  cerebral  abscess  was 
abandoned  for  the  one  of  cerebral  syphilis.  Four 
days  later  the  patient  died  in  acute  delirium  and  the 
autopsy  revealed  the  primarily  suspected  abscess. 
The  other  case  of  brain  abscess  was  one  of  multiple 
foci  throughout  the  right  frontal  and  the  left  parietal 
lobes.    It  occurred  in  an  infant  of  thirteen  months. 


Tlie  history  obtained  was  one  of  illness  with  diar- 
rhea and  vomiting  for  one  month.  The  white  blood 
count  was  10,400.  The  baby  died  within  three  days. 
Anemia  and  diarrhea  were  the  only  tangible  clinical 
findings  during  that  time.  The  next  case  is  an  ex- 
ample of  a  not  infrequent  error  and  one  that  we 
must  grant  is  difficult  to  avoid.  An  adult  patient 
was  admitted,  suffering  with  acute  maniacal  excite- 
ment and  frequent  generalized  convulsions.  There 
was  high  fever  and  a  leucocytosis.  Focal  cerebral 
signs  were  absent.  The  patient  died  on  the  third 
day  and  in  the  absence  of  a  beter  diagnosis,  "acute 
undetermined  infection"  was  ofifered.  The  patholo- 
gist found  multiple  hemorrhages,  deep  and  super- 
ficial, in  the  brain.  The  post  mortem  Wassermann 
test  was  positive.  Other  internal  evidences  of  syph- 
ilitic infection  were  also  noted  anatomically. 

In  the  next  case  the  clinical  diagnosis  really  over- 
shot the  mark.  The  post  mortem  examination  pre- 
sented softening  of  the  brain  following  embolism 
from  a  syphilitic  valvulitis.  The  clinician  had  mis- 
taken the  syphilitic  aortitis  for  the  more  advanced 
stage  of  aneurysm.  The  cerebral  signs  of  convul- 
sion and  hemiplegia  were  interpreted  as  cerebral 
hemorrhage  and  softening.  The  Wassermann  test 
was  negative.  Another  very  interesting  case  of 
brain  involvement,  which  again  shows  the  risk  of 
attributing  a  serious  disease  symptom  complex  en- 
tirely to  the  malarial  parasites  that  happen  to  be 
found  in  the  peripheral  circulation,  is  the  following. 
A  tropical  negro  boy,  seven  years  of  age,  was  ad- 
mitted in  a  semicomatose  state.  The  history  given 
by  the  mother  was  that  he  had  been  sick  for  three 
weeks  with  palsy  of  the  left  arm  and  leg.  Ten  hours 
before  seeking  hospital  treatment  the  boy  had  begun 
to  vomit  and  had  lapsed  into  semicoma.  When 
roused  he  spoke  disconnectedly  and  in  a  decidedly 
slurring  fashion.  The  white  blood  count  was  13,600. 
The  thermometer  registered  100°  F.  After  a  tedious 
search,  estivoautumnal  parasites  were  found  in  the 
patient's  blood.  We  read  of  a  good  deal  of  pernicious 
malaria  producing  local  palsies  and  hemiplegias,  but 
the  pathologist  usually  finds  a  better  explanation  for 
such  definite  focal  signs.  Keeping  this  bit  of  ex- 
perience in  mind,  we  subjected  the  patient  to  a  spinal 
puncture  in  addition  to  treating  him  for  pernicious 
malaria.  Although  the  cerebrospinal  fluid  proved 
negative  both  in  culture  and  cytology,  the  pressure 
was  so  decidedly  increased  that  when  the  patient 
died  on  the  third  day,  a  diagnosis  of  simple  menin- 
gitis was  given  preference  over  the  malaria  diag- 
nosis. The  autopsy  brought  to  light  a  cystic  paren- 
cephalus  involving  the  pons,  crus  cerebri,  medulla, 
and  cervical  portion  of  the  cord.  Internal  and  ex- 
ternal hydrocephalus  were  marked.  A  chronic 
malarial  infection  with  a  few  parasites  in  the  spleen 
and  the  bone  marrow  was  found,  and  the  possibility 
of  another  delusion  concerning  malarial  hemiplegia 
had  been  dispelled  by  the  patholgist. 

Let  us  now  proceed  to  the  review  of  a  number  of 
cases  that  can  be  classed  in  the  cardiovascular 
group.  The  first  three  cases  are  a  reminder  of  how 
easily  septic  embolism  escapes  notice  when  the  ul- 
cerative cardiac  focus,  if  present,  gives  no  physical 
signs  or  is  overlooked.  There  is  hardly  another 
one  single  pathological  entity  that  can  cause  more 
rapid  and  diverse  signs  and  symptoms  than  an  em- 
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bolus.  In  none  of  these  three  cases  was  there  any 
physical  evidence  found  to  cause  suspicion  to  be  di- 
rected to  the  endocardium  as  the  origin  of  the  trou- 
ble. In  all  three  the  diagnosis  was  based  on  the 
efifect  and  not  the  cause.  One  was  diagnosed  cere- 
bral hemorrhage,  another  meningitis,  and  a  thira 
"acute  undetermined  infection."  As  to  diversity  of 
signs  and  symptoms,  aneurysms  are  not  far  behind 
emboli.  The  only  reason  that  they  are  not  missed 
more  often,  clinically,  is  that  they  usually  give  am- 
ple time  for  examination  and  observation.  As  a 
class  by  themselves  they  contribute  rather  heavily 
to  our  gross  errors  in  diagnosis.  The  Wassermann 
test  has  been  found  positive  in  sixty-nine  per  cent, 
of  our  cases.  A  negative  test  is  rather  unfortu- 
nate in  those  cases  (and  they  are  many)  in  which 
ante  mortem  evidence  of  syphilis  cannot  be  dem- 
onstrated. The  first  case  was  that  of  an  aneurysm 
of  the  transverse  arch,  which  obstructed  the  venous 
channels  of  the  neck.  Death  came  with  rupture  of 
the  sac  into  the  right  pleural  cavity.  The  chnician 
primarily  diagnosed  aneurysm  with  intrathoracic 
pressure,  but  finally  changed  his  diagnosis  to  or- 
ganic heart  disease  and  jugular  thrombosis. 

Next  follows  an  aneurysm  of  the  thoracic  aorta 
eroding  the  spinal  vertebrae  and  producing  trans- 
verse compression  myelitis,  and  another  of  the  ab- 
dominal aorta  eroding  the  lumbar  portion  of  the 
spine.  The  former  was  diagnosed  acute  transverse 
compression  myelitis  of  unknown  etiology,  and  the 
other  lobar  pneumonia.  The  lobar  pneumonia  was 
found  to  be  a  terminal  massive  bronchopneumonia. 
This  patient  had  been  the  roimds  of  a  number  of 
physicians  and  the  pain  he  had  complained  of  had 
been  variously  diagnosed  as  lumbago,  neuritis,  and 
sprain  of  the  back.  Another  recent  aneurysm  pa- 
tient of  unusual  interest  was  admitted  to  the  ward 
badly  cyanosed  and  breathing  like  an  asthmatic.  He 
gave  a  history  of  having  suffered  with  dyspnea  for 
the  past  ten  days.  Physical  examination  revealed 
subcutaneous  emphysema  of  the  entire  body  down 
as  far  as  the  hips.  The  lungs,  in  addition  to  the 
asthmatic  breathing  under  the  air  filled  subcellular 
tissues,  were  so  emphysematous  that  a  satisfactory 
examination  was  impossible.  Infiltration  of  one 
apex  was  suspected.  At  times  the  patient  seemed  to 
improve  and  the  absorption  of  the  air  in  his  sub- 
cutaneous tissues  would  progress.  Then  he  would 
again  have  severe  attacks  of  dyspnea  which  left  him 
exhausted  and  distended  with  air.  In  one  of  these 
attacks  he  died,  the  twenty-fourth  day  after  ad- 
mission. The  diagnosis  was  pulmonary  rupture, 
asthma,  and  emphysema  of  the  lungs  and  subcuta- 
neous tissues.  The  solution  at  autopsy  was  simple 
enough.  An  aneurysm  the  size  of  a  lime,  spring- 
ing from  the  aortic  arch,  had  compressed  and  eroded 
the  trachea.  The  violent  respiratory  efforts  had 
produced  enough  negative  pressure  in  the  chest  to 
rupture  the  right  apex  at  the  site  of  an  old  tuber- 
culous focus.  Subcutaneous  emphysema  and  a 
slowly  forming  pneumothorax  were  the  conse- 
quences. Syphilitic  manifestations  in  the  arterial 
system  were  plentiful.  A  case  somewhat  simulat- 
ing this  one  was  an  aneurysm  of  the  innominate 
compressing  the  trachea  and  the  right  auricle. 
Chronic  emphysema  and  bronchitis  was  the  diag- 
nosis.   When  sudden  death  occurred,  "organic  dis- 


ease of  the  heart"  was  added.  In  all  these  aneu- 
rysm cases  unmistakable  evidence  of  syphilis  was 
found  by  the  pathologist.  These  cases  teach  forci- 
bly that  asthma  of  recent  duration  should  always 
be  looked  upon  with  suspicion,  especially  when  par- 
tial relief  is  obtained  with  potassium  iodide.  The 
last  of  the  cardiovascular  cases  is  an  exceedingly 
rare  one.  An  old  negro  was  admitted  to  the  ward 
in  the  very  last  stage  of  cardiac  hypertrophy  and 
dilatation.  Death  took  place  within  a  few  hours. 
It  was  thought  that  the  cardiac  condition  was  sec- 
ondary to  the  well  marked  chronic  interstitial  ne- 
phritis. The  rapid  termination  of  the  case  cut  short 
further  investigations.  At  autopsy  the  unusually 
large  and  dilated  heart  was  explained  by  the  pres- 
ence of  gummata  of  that  organ,  involving  chiefly 
the  left  ventricle. 

The  pulmonary  group  of  cases  has  fewer  bad 
errors  in  diagnosis  to  record  than  the  cardiovascu- 
lar. Two  cases  were  selected  as  being  of  sufficient 
interest.  One  is  that  of  a  young  negro  boy  who 
slowly  failed  with  all  signs  and  symptoms  of  bulbar 
palsy.  His  Wassermann  test  was  positive,  but  he 
showed  no  signs  of  syphilis  otherwise.  About  two 
weeks  before  death  he  complained  of  pain  in  the 
right  side.  At  autopsy  a  degenerative  encephalitis 
of  the  thalamus  and  cervical  portion  of  the  cord  was 
found,  but  the  immediate  cause  of  death  was  an 
abscess  in  the  right  pulmonary  base.  Undoubtedly, 
the  palsy  of  the  accessory  muscles  of  respiration 
was  the  reason  why  a  physical  examination  did  not 
reveal  the  aspiration  abscess ;  in  other  words,  the 
very  condition  that  was  responsible  for  the  fatal 
complication  also  effectually  prevented  its  recogni- 
tion. The  other  pulmonary  case  was  one  of  gan- 
grene of  the  lung  terminating  a  chronic  interstitial 
nephritis.  In  this  case  the  pulmonary  complication 
was  missed  entirely  simply  because  of  negligence  on 
both  the  physician's  and  the  nurse's  part.  The  odor 
seems  to  have  been  so  fetid  that  the  patient  was 
isolated,  but  no  attempts  were  made  to  ascertain  the 
cause  of  the  fetor  nor  even  to  keep  any  clinical 
notes.  The  presence  of  septic  temperature  during 
the  final  two  weeks  alone  should  have  been  a  dan- 
ger signal  that  some  complication  had  set  in. 

In  leaving  the  pulmonary  group  and  proceeding 
to  the  gastrointestinal,  we  find  that  the  first  case 
was  correctly  diagnosed  as  clinical  dysentery,  a  term 
we  have  adopted  for  dysenteries  in  which  the  causa- 
tive factor  cannot  be  found.  The  shock  of  surprise 
imparted  to  the  clinician  by  the  pathologist  came 
about  by  the  way  of  a  secondary  diagnosis.  The 
patient,  a  senile  negro,  presented  complete  destruc- 
tion of  the  nasal  bones  and  adjacent  structures.  As 
evidences  of  an  old  syphilitic  infection  were  plenti- 
ful, no  hesitation  was  felt  in  making  a  diagnosis  of 
tertiary  syphilis  as  the  secondary  cause  of  death.  A 
rude  awakening  took  place  among  the  clinicians, 
who  had  thought  themselves  perfectly  safe  in  their 
diagnosis,  when  the  pathologist  found  the  necrotic 
tissues  and  the  right  ulnar  nerve  to  be  thickly  .set- 
tled with  the  bacilli  of  leprosy.  The  next  is  a  clin- 
ical diagnosis  of  typhoid  fever  in  a  patient  who  died 
on  the  fifth  day.  The  high  temperature,  the  low 
blood  count,  a  suspicious  Widal,  and  a  large  soft 
spleen  formed  the  evidence  elicited  by  the  internist 
in  the  support  of  his  diagnosis.    Against  this  were 
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noted  the  presence  of  pus  and  blood  in  the  stools,  a 
negative  blood  culture,  and  death  approaching  with 
a  falling  temperature  curve.  Clinical  dysentery  was 
the  cause  of  death  given  by  the  pathologist.  This 
case  belongs  to  a  class  of  exceedingly  fatal  dysen- 
teries in  which  the  undoubtedly  present  bacillary 
cause  has  not  been  isolated  as  yet. 

The  following  case  of  abdominal  tuberculosis  that 
had  been  diagnosed  chronic  nephritis  is  an  illustra- 
tion of  the  great  variability  in  clinical  picture  of  a 
well  known  infection.  This  patient  suffered  with 
an  advanced  degree  of  chronic  nephritis,  as  diag- 
nosed, but  the  pathologist  was  undoubtedly  just 
when  he  gave  preference  to  the  active  abdominal  tu- 
berculosis. The  reason  that  not  even  a  suspicion 
as  to  the  true  state  of  affairs  was  entertained  by  the 
ward  physicians,  lies  in  the  fact  that  for  a  period  of 
ten  weeks  the  patient's  temperature  remained  nor- 
mal or  subnormal.  Furthermore,  he  at  no  time  gave 
any  objective  or  subjective  symptoms  of  abdominal 
disease.  In  diagnosing  chronic  nephritis  as  the  fatal 
disease,  the  physicians  had  once  more  mistaken  the 
effect  for  the  cause.  Two  cases  of  duodenal  ulcer 
with  rupture  into  the  peritoneal  cavity,  represent 
not  only  a  pathological  condition  that  is  a  most  no- 
torious pitfall  for  the  diagnostician,  but  also  show 
how  the  diagnosis  can  become  an  impossibility  at  the 
present  time,  under  certain  conditions.  The  first 
was  in  a  negro  painter.  A  diagnosis  of  lead  colic 
was  made.  Granting  for  the  sake  of  argument,  that 
plumbism  with  colic  was  actually  present,  as  it  read- 
ily might  be,  a  dual  diagnosis  seems  hopelessly  re- 
mote when  we  consider  our  present  practical  means 
of  duodenal  ulcer  diagnosis.  The  other  ulcer  was 
complicated  with  a  tremendous  hypertrophy  and  di- 
latation of  the  heart,  secondary  to  interstitial  ne- 
phritis. To  arrive  at  a  diagnosis  of  duodenal  ulcer 
in  such  a  patient  whose  liver  was  tremendously 
swollen  and  tender  in  an  abdomen  full  of  fluid, 
would  tax  the  diagnostic  acumen  of  the  best. 

The  hepatic  group  consists  entirely  of  four  cases 
representing  a  tropical  and  subtropical  disease  mani- 
festation that  is  the  bane  and  the  fear  of  the  in- 
ternist. It  is  as  elusive  as  it  is  destructive.  I  have 
reference  to  entamebic  abscess  of  the  liver,  the  early 
diagnosis  of  which  often  means  everything  to  the 
sufferer.  Spontaneous  recovery  is  so  rare  that  a 
failure  to  diagnose  this  affliction  is  practically  al- 
ways fatal  to  the  patient.  In  selecting  these  four 
failures  we  are  impressed  with  the  variety  of  con- 
ditions for  which  hepatic  abscess  is  mistaken.  This 
is  not  surprising  when  we  consider  that  there  is  no 
definite  symptom  complex  of  this  curse  of  the 
tropics  that  is  not  found  more  often  in  other  causes 
of  hepatic  enlargement.  Until  diagnosis  by  ront- 
genology and  a  serum  ferment  test  become  practical 
possibilities,  there  will  always  be  patients  slowly 
dying  under  our  very  eyes,  in  whom  past  history 
as  to  dysentery,  temperature  records,  physical  ex- 
aminations, the  absolute  and  the  differential  blood 
count,  stool  examinations,  aspiration  of  the  afflicted 
organ,  and  even  exploratory  laparatomy  have  de- 
ceived us.  Here  is  a  case  of  a  huge,  solitary  ab- 
scess in  an  old  man.  A  subnormal  temperature,  ex- 
treme emaciation,  a  large  hard,  nodular,  insensitive 
tumor,  and  abdominal  glandular  enlargement  and  in- 
duration, a  white  blood  count  of  8,000,  with  a  nega- 


tive dysentery  history,  made  an  exploratory  laparo- 
tomy appear  needless  cruelty  in  a  case  where  carci- 
noma seemed  certain.  Necropsy  was  humiliating.  An- 
other is  mistaken  for  passive  congestion  of  the  hver 
in  a  cardiac  dilatation  case.  A  third  is  one  in  which 
the  high  temperature  reaction  with  a  low  blood 
count  in  conjunction  with  severe  toxic  stupor  was 
taken  for  typhoid  infection.  When  the  abscess  in 
the  hepatic  dome  caused  the  lower  pulmonary  lobe 
to  collapse,  bronchial  breathing  was  heard.  A  white 
blood  count  that  had  risen  to  20,000  seemed  to  clinch 
the  secondary  diagnosis  of  comphcating  pneumonia. 
A  fourth  case  in  which  aspiration  of  the  liver  was 
negative,  gave  the  same  pulmonary  signs  and  lobar 
pneumonia  seemed  probable,  the  enlarged  liver  be- 
ing explained  by  the  usual  cloudy  swelhng  of  that 
organ  in  pneumococcus  infections.  When  the  high 
temperature  gradually  came  to  normal  and  remained 
there,  but  the  sohdified  pulmonary  base  did  not  be- 
come aerated,  an  vmresolved  lobe  was  suspected  in 
a  patient  seemingly  dying  from  chronic  diffuse 
nephritis.  It  is  in  this  class  of  cases  that  the  diag- 
nosis may  mean  life  or  death  to  the  patient.  The 
brevity  of  the  notes  on  clinical  progress  in  some  of 
the  records,  leaves  the  disquieting  impression  that 
at  times  insufficient  attention,  bordering  on  neglect, 
is  accorded  these  most  important  cases. 

Three  quite  unusual  cases  were  selected  to  show 
the  vagaries  and  snares  in  the  diagnosis  of  renal  af- 
fections. The  first  was  that  of  an  adult  male  negro 
twenty-six  years  of  age.  He  walked  to  the  hospi- 
tal, a  seemingly  robust  individual  in  good  health. 
The  history  he  gave  stated  that  three  days  previ- 
ously he  began  to  be  annoyed  by  a  painful  swelling 
of  one  of  the  submaxillary  glands.  Before  coming 
to  the  hospital  he  also  noted  a  marked  swelling  of 
the  tongue.  Otherwise  there  were  no  complaints. 
Upon  inspection  the  tongue  was  found  to  be  severe- 
ly lacerated  and  swollen.  There  seemed  to  be  no 
doubt  that  the  injury  was  caused  by  the  patient  hav- 
ing bitten  his  tongue.  With  some  Urging  he  ad- 
mitted that  he  had  had  a  fit  during  which  the  lingual 
injury  might  have  occurred,  but  he  stoutly  denied 
ever  having  had  fits  before.  An  hypertrophied  left 
ventricle  was  the  only  other  finding.  Epilepsy  was 
suspected,  and  as  the  patient  seemed  normal  in  all 
other  respects  at  the  time,  he  was  given  pajamas 
and  the  freedom  of  the  ward.  Four  hours  later, 
he  suddenly  had  another  convulsion.  In  spite  of 
mouth  gags  and  other  improvised  instruments  the 
patient  practically  bit  off  the  anterior  third  of  his 
tongue.  The  convulsion  was  continuous  for  about 
a  half  an  hour,  at  the  end  of  which  time  he  died. 
"Epilepsy  of  undetermined  origin"  was  the  best  di- 
agnosis that  the  physicians  could  arrive  at  with  the 
meagre  evidence  at  hand.  Autopsy  proved  the  case 
to  be  one  of  uremic  convulsions  caused  by  a  sup- 
pression of  urine  in  a  chronic  diffuse  nephritis. 
Acute  degenerative  nephritis,  superimposed,  was 
also  found  and  was  taken  to  be  the  chief  factor  in 
producing  the  unusual  rapid  termination. 

Another  case  of  death  from  uremia  but  with  quite 
a  different  etiology  was  the  following:  An  Ameri- 
can negro  of  forty-three  years  came  to  the  hospital 
with  a  history  of  pain  in  the  back  and  vomiting. 
Syphilis  and  chronic  nephritis  were  easily  demon- 
strable.   The  pain  in  both  lumbar  regions  was  set- 
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tied  with  the  notoriously  risky  explanation  of  "neu- 
ritis of  the  lumbar  nerves."  In  about  five  days  it 
became  necessary  to  check  up  the  original  uranalysis 
because  the  patient  seemed  drowsy  and  took  to  his 
bed,  but  no  specimen  was  forthcoming.  Convul- 
sions set  in  and  the  anuria  persisted  for  three  days, 
at  the  end  of  which  time  the  patient  died  in  coma. 
The  chnical  diagnosis  of  suppression  of  urine  was 
absolutely  correct,  but  the  revelation  at  autopsy  of 
the  causative  factor  created  a  mild  sensation.  A 
kidney  calculus  was  found  obstructing  the  right  ure- 
ter near  the  brim  of  the  pelvis  and  another  was 
found  occupying  the  corresponding  position  on  the 
other  side.  Cystic  degeneration  of  the  kidneys  and 
an  extensive  acute  degenerative  nephritis  had  been 
the  consequence.  The  third  and  last  case  of  this 
group  is  probably  equally  rare  and  interesting.  A 
twelve  year  old  negro  boy  was  sent  to  the  hospital 
complaining  of  fever,  pain  in  the  side,  and  vomiting 
of  two  days'  duration.  The  boy  had  several  degrees 
of  fever,  retraction  of  the  head,  enlarged  liver  and 
spleen,  and  a  palpable  left  kidney.  He  seemed  very 
toxic.  The  white  blood  count  was  20,000.  A  urine 
specimen  was  negative  on  examination,  chemical 
and  microscopical.  The  next  day  another  specimen 
was  found  to  be  loaded  with  pus  and  blood.  Inci- 
dentally the  acute  symptoms  subsided  and  the  blood 
count  fell  to  15,000.  A  diagnosis  of  pyonephrosis 
of  the  left  kidney  was  arrived  at.  The  chief  of  the 
cHnic  advised  surgical  interference,  but  upon  being 
urged  by  the  ward  physician  to  keep  the  case  under 
observation  a  few  days  longer,  consented,  with  the 
warning  to  keep  a  careful  watch  on  the  total  urine 
excretion.  Within  forty-eight  hours  the  ward  phy- 
sician regretted  having  made  the  request  for  delay, 
and  the  chief  of  the  clinic  felt  chagrined  at  having 
consented,  for  complete  suppression  had  set  in  sud- 
denly and  the  patient's  condition  precluded  all 
thoughts  of  operative  measures.  A  fatal  termina- 
tion was  inevitable  and  came  quickly.  At  autopsy 
a  large  pus  kidney  of  the  left  side  was  found.  The 
surprise  was  great  when  the  time  came  to  examine 
the  right  kidney.  This  kidney  was  found  to  be  con- 
genitally  absent. 

The  spleen,  independently,  is  not  often  the  site  of 
morbid  processes.  The  one  case  selected  was  diag- 
nosed pernicious  malaria,  the  patient  being  admitted 
in  coma  with  parasites  in  his  blood.  Death  occurred 
within  eight  hours.  At  autopsy  the  malarial  infec- 
tion was  found  to  be  of  secondary  importance.  A 
large  splenic  abscess  communicating  with  the  colon 
was  the  undoubted  cause  of  death. 

Affections  of  the  pancreas  are  equally  rare  and 
not  infrequently  missed,  when  they  do  occur.  One 
case  of  this  description  was  found.  The  existing 
myocarditis  and  nephritis  seemed  quite  sufficient  to 
explain  the  patient's  moribund  state. 

The  failures  in  the  diagnosis  of  neoplasms  caus- 
ing death  come  mainly  under  the  heading  of  sarco- 
matosis.  The  reason  for  the  precedence  of  sarcoma 
over  carcinoma  is  twofold.  The  tropical  male  negro 
in  Panama  is  not  often  afflicted  with  carcinoma. 
Furthermore  when  the  latter  does  occur,  it  is  usually 
in  a  situation  to  give  quite  definite  symptoms,  for 
instance,  at  the  pylorus.  Four  cases  of  misinter- 
preted sarcomatosis  will  be  taken  as  typical  exam- 
ples. The  first  occurred  in  an  adult  negro  suffering 


with  advanced  syphilis  and  entamebic  dysentery.  A 
large  sarcomatous  nodule  was  found  by  the  clinician 
to  be  protruding  from  the  prostate  into  the  rectum. 
The  rectal  mucous  membrane  over  the  nodule  was 
ulcerated  and  it  was  from  this  ulcer  that  the  diag- 
nosis of  entamebic  dysentery  was  made  micro- 
scopically.   Unfortunately  for  his  complete  diag- 
nosis, the  clinician  mistook  this  ulcerating  nodule 
for  a  broken  down  gumma  that  had  become  infected 
with  entameba.    Both  the  entamebic  dysentery  and 
the  tertiary  syphilis  were  verified  at  autopsy,  but 
the  actual  cause  of  death  was  sarcomatosis.    In  the 
second  case  the  dissemination  of  the  neoplasm  had 
caused    mainly    spinal    symptoms.  Transverse 
myelitis  due  to  Pott's  disease  was  wrongly  diag- 
nosed.   This  is  not  an  infrequent  mistake  as  shown 
by  other  records  of  this  hospital.    It  is  good  advice 
always  to  examine  the  prostate  for  neoplasm  in 
cases  with  spinal  symptoms.    This  advice  can  with 
benefit  be  extended  to  all  cases  of  doubtful  diag- 
nosis.   The  third  case  was  one  of  sarcomata  of  the 
liver.    The  erroneous  diagnosis  of  syphilitic  cir- 
rhosis of  that  organ  was  made.    This  was  one  of 
those  uncommon  cases  terminating  suddenly  with 
hemorrhage  from  the  mouth,  in  which  the  blood 
came  from  the  esophageal  veins  and  not  from  the 
lungs  or  stomach.   Gastric  hemorrhage  was  given  in 
this  case  as  a  secondary  diagnosis.   The  last  case  of 
sarcomatosis  is  an  exceedingly  rare  one.    A  nine 
year  old  negro  boy  was  seen  suffering  with  dyspnea, 
cyanosis,  and  dilatation  of  the  veins  of  the  neck. 
Both  liver  and  spleen  were  large,  hard,  and  tender. 
The  heart  was  markedly  enlarged,  right  and  left, 
and  very  arrhythmic,  but  murmurs  were  not  heard. 
A  tentative  diagnosis  of  congenital  right  heart  dis- 
ease was  made  with  secondary  hypertrophic  cirrhosis 
of  liver  and  spleen.   At  autopsy  sarcoma  dissemina- 
tion was  found,  one  of  the  growths  almost  filHng  the 
right  auricle  and  invading  the  auriculoventricular 
wall  of  the  right  side.    The  last  case  of  this  series 
is  a  carcinoma  of  the  esophagus  eroding  and  com- 
pressing the  trachea.  The  patient  arrived  at  the  hos- 
pital in  a  desperate  condition  of  suffocation.  The 
rather  vague  diagnosis  of  edema  of  the  larynx  was 
made.   The  autopsy  showed  the  true  state  of  affairs. 

If  the  histories  and  the  physical  examinations  of 
these  cases  seem  to  have  been  unduly  brief  and 
limited  in  their  presentation,  it  is  often  because  of 
lack  of  time  and  space ;  each  case  having  sufficiently 
interesting  points  to  warrant  an  individual  report. 
Some  of  the  cases  have  already  been  analyzed  in  a 
more  detailed  manner  in  a  previous  paper  dealing 
with  a  tabulation  of  500  consecutive  clinical  diag- 
nosis in  the  light  of  autopsy  findings.^  In  summing 
up  this  present  collection  of  cases  it  was  found  that 
while  the  majority  of  failures  in  diagnosis  were  ex- 
cusable on  the  grounds  of  insufficient  time  under 
observation  and  inadequateness  of  present  methods, 
there  remains  a  regrettable  minority  in  which 
neglect  to  use  routine  or  advanced  methods  of  ex- 
amination is  the  cavise. 

In  conclusion,  I  wish  to  state  that  the  criticism 
indulged  in  is  intended  to  be  of  the  constructive  and 
not  of  the  destructive  type. 

•Decks  and  Baetz:  Five  Hundred  Fatal  Medical  Cases  in  the 
Tropics,  New  York  Medical  Journal,  August  30,  and  September 
6,  1913. 
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POISONOUS  PROTEINS.* 
A  Series  of  Five  Lectures, 
By  Victor  C.  Vaughan,  M.  D., 

Dean  of  Ihe  Department  of  Medicine  and  Surgery,  University  of 
Michigan. 

Lecture  V. 

At  the  fifth  and  last  lecture  of  the  series,  Doctor 
Vaughan  took  up  the  subject  of  protein  fever.  It 
had  long  been  known,  he  said,  that  the  parenteral 
introduction  of  proteins  in  the  animal  body  might 
be  followed  by  fever.  Gamaleia,  more  than  a 
quarter  of  a  century  ago,  made  an  important  contri- 
bution to  this  subject;  the  title  of  his  paper.  The 
Destruction  of  Bacteria  in  the  Febrile  Organism, 
was  significant.  He  found  that  fever  followed  the 
parenteral  introduction  of  both  pathogenic  and  non- 
pathogenic bacterial  protein  and  concluded  that 
fever  was  a  result  not  directly  of  bacterial  growth, 
but,  on  the  contrary,  was  consequent  upon  a  reac- 
tion on  the  part  of  the  body  against  the  bacteria 
which  led  to  their  destruction.  Gamaleia's  experi- 
ments furnished  strong  support  to  Doctor  Vaughan's 
theory  that  fever  was  due  to  the  parenteral  destruc- 
tion of  proteins.  In  1890,  Buchner  induced  the 
characteristic  phenomena  of  inflammation — calor, 
rubor,  tumor,  et  dolor — by  the  subcutaneous  injec- 
tion of  diverse  bacterial  proteins.  In  1909,  Doctor 
Vaughan  and  his  students  showed  that  by  regulating 
the  amount  and  frequency  of  the  doses,  any  desired 
form  of  fever  could  be  induced.  Large  doses  of 
protein  did  not,  while  small  doses  did  elevate  the 
temperature.  Moreover,  a  small  dose  was  more  ef- 
fective in  sensitized  than  in  unsensitized  animals. 

Criticism  has  been  made  of  the  statement  that  for- 
eign proteins  found  certain  tissues  of  predilection  in 
whicfi  they  accumulated.  Iodine  accumulated  in  the 
thyroid  gland ;  mercury  induced  characteristic  le- 
sions of  the  kidneys ;  strychnine  selected  a  definite 
f>ortion  of  the  nervous  tissue  on  which  its  action 
was  made  manifest.  The  therapeutic  efifects  of  the 
most  approved  drugs  depended  upon  their  predilec- 
tion for  certain  tissues.  Bacterial  poisons  did  not 
dififer  from  other  poisons  in  this  respect.  We  were 
accustomed  to  think  of  chemotaxis  as  acting  only 
between  morphologically  recognizable  bodies,  but  in 
reality  it  is  a  form  of  chemism  and  is  dependent 
upon  chemical  composition  and  not  on  histological 
structure. 

We  need  not  conclude  that  specific  proteases  never 
resulted  from  the  parenteral  introduction  of  pro- 
teins. All  proteins,  including  those  of  blood  serum, 
contained  a  poison  and  it  was  not  surprising  that 
such  a  poison  in  the  serum  was  set  free  in  the  pro- 
duction of  Friedberger's  anaphylatoxin  and  in  the 
development  of  Aberhalden's  pregnancy  test,  but 

*An  al)stract  of  the  Christian  llerter  lecture  at  the  Carnegie 
Laboratory,  January,  191 6;  kindly  revised  by  the  author  expressly 
for  the  New  York  Medical  Journal.  See  our  issues  for  March  4th, 
p.  456,  March  25th,  p.  601,  April  15th,  p.  744,  and  April  29th, 
p.  842. 


these  had  nothing  to  do  with  the  development  of 
proteases  in  smallpox  or  typhoid  fever. 

The  phenomena  of  infection.  Only  a  living  thing 
could  infect.  Injection  of  diphtheria  or  tetanus 
toxin  was  an  artificial  procedure  and  the  results 
were  intoxications  rather  than  infections.  The  in- 
fecting agent  was  a  virus,  and  in  infection  there  was 
a  contest  between  the  invader  and  the  native.  It 
was  a  struggle  for  food,  growth,  and  reproduction. 

A  bacterium  placed  in  a  medium  in  which  its  fer- 
ment was  inef?ective  could  not  grow  and  multiply. 
A  bacterium  which  could  not  grow  and  multiply  in 
the  animal  body  could  not  cause  an  infection.  Its 
inability  to  grow  and  multiply  in  the  animal  body 
might  be  due  to  the  fact  that  its  ferments  could  not 
digest  or  properly  break  up  the  proteins  of  the  ani- 
mal body.  This  was  one  of  the  reasons  why  the 
great  majority  of  bacteria  were  harmless.  This  was 
not  the  sole  cause,  however,  of  the  failure  of  so 
many  species  of  bacteria  to  do  harm  to  the  higher 
animals ;  the  body  cell  had  its  specific  ferments  and 
the  bacterial  cell  being  protein  substance  was  hable 
to  be  digested  by  the  ferments  elaborated  by  the 
body  cells.  In  these  simple  facts  lay  the  fundamen- 
tal explanation  of  all  forms  of  bacterial  immunity, 
either  natural  or  acquired,  all  reference  to  the  elabo- 
ration of  toxins  and  antitoxins  being  omitted. 

Bacterial  cellular  ferments  were  easily  affected  by 
the  presence  of  certain  nonprotein  substance,  espe- 
cially carbohydrates.  The  ferments  of  the  body 
cells  were  not  easily  obtained  and  were  more  diffi- 
cult of  study.  The  cellular  ferments  of  the  poly- 
morphonuclear corpuscles,  however,  had  been  stu- 
died and  their  destructive  action  on  certain  bacteria 
demonstrated.  The  germicidal  action  of  the  blood 
and  its  serum  had  been  demonstrated  on  various 
species  of  bacteria. 

During  the  period  of  incubation  of  an  infectious 
disease,  the  infecting  organism  supplied  the  ferment, 
the  simple,  soluble  proteins  of  the  body  fluids  con- 
stituted the  substrate,  the  process  was  essentially 
constructive,  no  poison  was  set  free,  and  there  were 
no  recognizable  clinical  symptoms. 

During  the  active  progress  of  an  infectious  dis- 
ease, the  body  cells  supplied  the  ferment,  the  com- 
plex, bacterial,  cellular  proteins  constituted  the  sub- 
strate, the  process  was  essentially  destructive,  the 
protein  poison  was  set  free,  the  symptoms  of  disease 
appeared,  lesions  more  or  less  destructive  devel- 
oped, and  life  was  placed  in  jeopardy.  In  yellow 
fever  Nature  made  an  attempt  to  eliminate  the  poi- 
son into  the  alimentary  canal,  as  was  evidenced  by 
the  black  vomit.  In  typhoid,  the  poison  in  being  ex- 
creted into  the  intestine,  might  lead  to  perforation. 
In  pneumonia,  life  might  be  endangered  by  the  abun- 
dance and  extent  of  the  exudate ;  but  in  one  part 
of  the  body  the  bacteria  continued  to  grow,  while  in 
other  parts  they  were  being  destroyed,  and  at  the 
crisis  of  this  disease  autolysis  probably  caused  not 
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only  the  destruction  of  the  organism,  but  the  re- 
moval of  the  exudate.  In  many  infections  lesions 
developed  and  impaired  the  efificiency  of  the  body 
cells.  Moreover,  in  destructive  lesions  the  dead  tis- 
sues of  the  body  had  to  be  disposed  of  and  this 
threw  an  increased  burden  on  the  body  cells.  In 
some  diseases  phagocytosis  played  an  important 
part. 

Nothing  more  dangerous  to  the  infected  indi- 
vidual could  happen  than  the  sudden  cleavage  of  all 
the  bacteria  in  his  body ;  the  poison  liberated  in  this 
process  would  overwhelm  him  at  once.  This  was 
a  probable  explanation  of  the  fact  that  the  case  mor- 
tality in  typhus  fever  was  higher  among  the  well 
nourished  than  among  the  less  robust.  An  Irish 
doctor  had  said  of  typhus  fever  after  a  severe  epi- 
demic, 100  years  ago,  that  "it  went  over  the  land 
picking  out  the  fairest,  the  strongest,  and  the  best 
as  a  buyer  of  sheep  would  go  through  the  fold" ; 
one  in  twenty-three  died  among  the  poor  peasants ; 
one  in  three  among  the  doctors  and  nurses,  the  law- 
yers, and  the  land  owners. 

Bacterial  cells,  as  well  as  body  cells,  have  means 
of  protecting  themselves.  The  tubercle  bacillus  de- 
veloped fats  and  waxes  which  protected  it  against 
the  action  of  secretions  of  the  body  cells.  More- 
over, bacterial  cells  might  develop  increased  resist- 
ance, becoming  to  some  extent  immune  to  the  action 
of  body  cell  secretions.  Occasionally  bacteria  per- 
sisted in  the  body  for  long  periods  after  recovery 
from  the  disease  and  lost  nothing  in  virulence  when 
transferred  to  new  hosts.  Frequently  secondary  in- 
fections developed ;  the  pyogenic  microorganisms 
frequently  played  the  last  act  in  the  great  tragedies 
of  life,  tuberculosis,  cancer,  and  syphilis.  .  .  . 

Under  normal  conditions  there  was  a  nice  adjust- 
ment of  the  constituents  of  blood  and  tissue  where- 
by life  was  protected,  and  slight  changes  easily  dis- 
turbed this  equilibrium  with  most  disastrous  results. 
There  were  protein  bodies  in  the  blood  and  tissue 
which  served  under  normal  conditions  as  food  cells, 
but  which  might  become  explosively  poisonous  when 
the  mechanism  regulating  their  use  was  disturbed. 

The  keystone  or  archon  of  the  protein  molecule 
was  the  protein  poison,  common  to  all  protein  mole- 
cules, physiologically  the  same  in  all  molecules. 


AURICULAR  FLUTTER.* 

The  Medicinal  and  Hygienic  Treatment. 

By  Louis  Faugeres  Bishop,  A.  M.,  M.  D., 
New  York, 

Clinical   Professor   of   Heart   and   Circulatory    Diseases.  Fordham 
University  School  of  Medicine;  Physician,  Lincoln  Hospital. 

Auricular  flutter  is  perhaps  the  latest  condition  to 
become  thoroughly  established  in  cardiology  and  is 
defined  by  Ritchie,  who  has  written  a  monograph  on 
the  subject,  as  "a  pathologic  action  of  the  auricles 
characterized  by  rhythmic  coordinate  contractions 
of  their  musculature  at  a  rate  that  is  greatly  accel- 
erated, and  is  usually  between  250  and  300  per 
minute." 

The  profession  has  become  familiar  with  the 
problem  of  auricular  fibrillation.     I  will  not  touch 

*Read  by  title  at  the  sixteenth  annual  meeting  of  the  American 
Therapeutic  Society,  San  Francisco,  June  21  and  22,  191 5. 


upon  this  nor  upon  all  the  interesting  theoretical 
considerations  involved,  but  proceed  at  once  to  the 
topic  of  my  paper  founded  upon  experience  in  my 
practice  which  has  for  some  years  been  devoted  ex- 
clusively to  the  treatment  of  cardiovascular  con- 
ditions. 

I  want  to  emphasize  particularly  the  points  that 
have  not  been  specially  emphasized  by  other  writers. 
Hence,  I  will  begin  with  the  hygienic  treatment. 

To  understand  my  viewpoint  it  is  necessary  to 
reiterate  the  cellular  theory  of  cardiovascular  renal 
disease,  which  I  have  adopted  and  which  has  led  to 
fruitful  results  in  treatment  of  many  conditions 
which  were  apparently  destined  to  be  progressive. 

This  theory  predicates  a  general  condition  as  the 
underlying  cause  of  damage  of  particular  organs, 
and  while  it  does  not  deny  the  existence  of  organic 
disease  in  a  single  organ  as  an  entity,  it  takes  into 
consideration  the  comparative  rarity  of  this  occur- 
rence. It  takes  account  of  the  wide  margin  of  safety 
in  organs  ordinarily  which  prevents  them  from  giv- 
ing symptoms  until  their  resources  have  been  drawn 
upon  for  a  long  time  and  to  a  high  degree.  It  takes 
account  of  the  relatively  conspicuous  processes  of 
gastrointestinal  digestion  and  the  absence  of  exter- 
nal evidence  of  the  digestion  by  the  individual  cell 
of  protein,  upon  which  the  life  of  the  cell  must  de- 
pend. It  emphasizes  the  relatively  greater  impor- 
tance of  metabolism  over  gastrointestinal  digestion 
in  diseases  of  the  heart.  It  takes  account  of  the 
relatively  conspicuous  processes  of  gastrointestinal 
digestion  and  the  absence  of  external  evidence  of 
the  digestion  by  the  individual  cell  of  protein,  upon 
which  the  life  of  the  cell  must  depend.  It  empha- 
sizes the  relatively  greater  importance  of  metabol- 
ism over  gastrointestinal  digestion  in  diseases  of  the 
heart.  It  takes  account  of  the  phenomena  of  cell 
sensitization  to  particular  protein,  which  it  predi- 
cates as  the  primary  occasion  for  the  development  of 
the  majority  of  cardiovascular  renal  breakdowns. 

In  addition  to  this,  with  particular  relation  to  the 
disturbed  physiology  of  the  auricles,  it  must  be  re- 
membered that  the  heart  beat  is  essentially  a  chemi- 
cal phenomenon — hence,  particularly  susceptible  to 
derangement  from  chemical  causes. 

For  some  years  the  author  has  taught  that  the 
fibrillating  auricle  was  primarily  a  poisoned  auricle, 
and  the  same  seems  to  be  true  of  auricular  flutter. 
After  the  primary  control  of  the  ventricular  rate  by 
digitalization,  according  to  methods  now  well  under- 
stood by  cardiologists,  in  spite  of  the  resulting 
irregularity — it  is  the  author's  custom  to  apply  the 
following  strict  regimen  which  he  has  found  so  val- 
uable in  arteriosclerosis,  namely : 

1.  Full  doses  of  castor  oil  according  to  the  plan  of 
the  following  prescription : 

R    Tr.  of  iodine  TT\lxxx; 

Menthol,   gr.  xvi; 

Castor  oil,   3viii. 

Two  tablespoonfuls  June  22d,  29th,  July  1st,  7th,  21st, 
August  iith,  September  8th,  and  once  each  month  there- 
after. 

2.  This  is  supplemented  by  graduated  out  of  door 
exercise.  The  patient  walks  as  much  as  he  can 
without  distress,  beginning  with  a  short  distance  and 
gradually  increasing  it. 

3.  Eggs,  fish,  meat,  and  stock  soups  are  excluded 
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from  the  diet,  in  connection  with  the  ordering  of 
which  1  use  special  diet  sheets.  (See  this  Journal, 
March  4,  1916,  page  455.) 

In  thus  extending  to  a  specific  disorder  of  the 
cardiovascular  system,  represented  by  auricular  flut- 
ter, niy  general  theory  of  cardiovascular  disease,  in 
its  treatment  I  am  supported  by  excellent  results  in 
a  number  of  cases  which  it  does  not  seem  to  me 
would  have  done  as  well  under  any  other  regimen. 

True  auricular  flutter  is,  of  course,  a  compara- 
tively rare  condition,  so  none  of  us  have  a  very  ex- 
tensive individual  experience  with  it.  I  have  over 
1,500  tracings  taken  from  cardiovascular  cases  with 
the  McKenzie  polygraph.  Among  these  are  a  few 
examples  of  auricular  flutter,  which  were  satisfac- 
torily recorded  with  this  instrument,  though,  of 
course,  our  knowledge  of  this  disease  is  primarily 
founded  on  the  work  of  the  electrocardiograph. 

Case.  The  most  interesting  of  all  was  one  observed  this 
winter  in  a  young  woman,  aged  twenty-six  years,  who  had 
apparently  suffered  from  heart  block  since  childhood. 
Under  careful  supervision  she  had  got  along  pretty  well, 
but  had  suffered  a  deterioration  of  conditions  which  were 
unaccounted  for  by  any  symptom  until  the  polygraph  re- 
vealed the  onset  of  auricular  flutter. 

54  West  Fifty-fifth  Street. 


PRACTICAL  LUNCHES  FOR  SCHOOL 
CHILDREN. 

The  U.  S.  Department  of  Agriculture,  through  the 
Office  of  Home  Economics,  has  just  issued  Farmers' 
Bulletin  No.  712,  entitled  School  Lunches.  The 
bulletin,  after  discussing  the  general  principles  of 
feeding  school  children  to  provide  for  activity  and 
develop  them  into  sturdy  manhood  and  womanhood, 
gives  a  nimiber  of  simple  and  appetizing  menus  for 
the  school  lunch  basket  and  bills  of  fare  and  recipes 
for  preparing  inexpensive  and  nourishing  noonday 
meals  or  hot  dishes  for  children,  either  at  home,  on 
a  school  stove,  or  in  the  domestic  science  kitchen. 

RELATION  OF  LUNCH  TO  OTHER  MEALS. 

In  feeding  a  child  or  any  one  else,  the  authors  of 
the  bulletin  point  out,  it  is  not  wise  to  think  of  any 
one  meal  apart  from  the  other  two.  It  is  seldom 
convenient  to  provide  at  one  meal  all  the  materials 
needed  by  a  growing  body,  and  those  which  are 
omitted  from  one  meal  should  be  supplied  by  one 
of  the  other  meals.  The  noon  meal  for  children, 
however,  where  food  must  be  prepared  at  home  in 
the  morning  to  be  eaten  elsewhere  at  noon,  or  where 
the  children  must  hurry  home,  eat  quickly,  and  then 
rush  back  to  school,  offers  special  difficulties  and 
deserves  the  careful  attention  of  parents. 

DIETARY  ESSENTIALS  FOR  THE  GROWING  CHILD. 

In  general  the  essentials  of  diet  for  the  child  are 
an  abundance  of  simple  foods,  carefully  prepared, 
and  of  sufficient  variety  to  provide  energy,  repair 
wastes,  provide  elements  for  building  bone  and  tis- 
sue, and  stimulate  growth.  To  do  this  most  effec- 
tively the  three  meals  each  day  must  supply  the  child 
with  sufficient  food  from  each  of  the  following 
classes : 


1.  Cereal  or  starchy  foods. — Cereals,  eaten  prin- 
cipally as  bread,  supply  nearly  half  of  the  protein 
(commonly  thought  of  as  tissue  btiikling  material) 
and  nearly  two  thirds  of  the  fuel  or  energy  in  the 
American  diet.  The  quality  of  the  bread,  therefore, 
is  extremely  important.  Its  crust  should  be  crisp 
and  deep  (indicating  thorough  baking),  but  not  hard 
or  burned.  It  should  be  light  and  free  from  any 
suggestion  of  sourness  or  rancidity.  The  crumb 
should  be  elastic  and  yet  capable  of  being  easily 
broken  up  in  the  mouth  without  forming  a  sticky 
mass,  or  being  too  dry  to  taste  good.  These  quali- 
ties can  be  secured  in  rolls  and  biscuit  as  well  as  in 
ordinary  bread,  provided  they  are  cooked  thorough- 
ly. The  objection  to  hot  bread  is  due  to  the  fact 
that  undercooking  may  leave  it  soggy  on  the  inside, 
rather  than  because  such  breads  are  eaten  hot.  The 
child's  appetite  for  bread  may  be  stimulated  by  using 
different  kinds  of  bread,  zwieback,  and  crackers,  by 
the  addition  of  raisins,  currants,  or  nut  meats,  and 
sometimes  by  cutting  the  slices  into  fancy  shapes. 

Cereal  mushes  and  ready  to  eat  breakfast  foods 
supply  nearly  the  same  nutrients  as  bread,  a  half 
cupful  of  cooked  cereal  being  about  equivalent  to  a 
good  sized  slice  of  bread.  A  tablespoonful  of  cream 
is  about  equivalent  in  fat  to  a  liberal  spreading  of 
butter. 

2.  Protein  rich  foods. — While  bread  and  cereals 
come  near  to  fulfilling  one  of  the  important  require- 
ments of  diet,  other  foods  which  provide  protein  in 
larger  proportion  as  compared  with  fuel  should  not 
be  neglected.  These  foods  include  milk,  meat  (ex- 
cept the  very  fattest),  fish,  poultry,  eggs,  che^e, 
dried  beans,  cowpeas,  peas,  peanuts,  and  almonds, 
walnuts,  and  other  nuts.  Nuts,  of  course,  also  con- 
tain considerable  fat.  Milk  is  an  absolute  essential, 
not  only  because  it  contains  a  large  number  of  nour- 
ishing substances  in  forms  easily  assimilated,  but 
also  because,  in  some  way  not  now  fully  understood, 
milk  seems  to  promote  growth  and  help  the  body  of 
a  child  make  good  use  of  other  foods;  Milk  is  rich 
in  most  kinds  of  mineral  matter,  particularly  cal- 
cium, useful  in  the  development  of  bone  and  tissue. 

Milk  should  never  be  omitted  wholly  from  the  diet 
of  a  child.  If  not  used  at  luncheon  it  should  appear 
at  other  meals.  For  luncheon,  however,  it  has  been 
found  that  such  dishes  as  milk  toast,  milk  soups 
made  with  vegetables,  fish  or  vegetable  chowders, 
and  cocoa  are  valuable  foods,  easily  prepared  at 
home  or  in  the  school.  White  sauces  made  of  veg- 
etable juices,  milk,  or  broth,  differ  from  milk  soup 
largely  in  that  they  contain  more  flour.  When  con- 
sidering milk,  the  food  value  of  skim  milk,  which 
contains  a  larger  percentage  of  protein  though  less 
fat  than  full  milk,  should  not  be  overlooked. 

Eggs,  the  next  of  the  protein  foods  commonly 
given  to  children,  contain  much  iron  and  their  yolks 
are  rich  in  fat. 

3.  The  fatty  foods,  such  as  butter,  cream,  salad 
oils,  bacon,  and  similar  foods,  are  important  sources 
of  energy  and  nourishment  for  the  growing  body, 
and  are  best  given  in  these  simple  forms  rather  than 
in  rich  pastries  or  sweets. 

4.  Fresh  vegetables  and  fruits. — Because  ordinary 
vegetables  such  as  potatoes,  greens,  lettuce,  green 
peas  and  beans,  asparagus,  and  others,  and  the  ordi- 
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nary  fruits  do  not  contain  much  fat  or  protein,  their 
value  in  the  child's  diet  is  frequently  underestimated. 
These  things,  however,  should  be  considered  as  a 
necessary  part  of  the  diet  of  the  child  for  the  im- 
portant reason  that  they  furnish  mineral  and  other 
materials  required  to  form  bone  and  tissue  as  well 
as  to  repair  waste  and  supply  some  energy.  Green 
vegetables  are  valuable  particularly  because  they 
contain  iron  in  forms  which  the  body  can  use. 
Fruits  contain  a  considerable  percentage  of  sugar, 
especially  when  they  are  dried,  and  sugar  is  a  quick- 
ly absorbed  fuel  food.  As  things  eaten  raw  are  apt 
to  transmit  disease  germs,  care  should  be  taken  to 
wash  vegetables  and  fruits  thoroughly  in  several  wa- 
ters. Many  fruits,  especially  those  with  skins,  can 
be  dipped  safely  into  boihng  water,  while  those  with 
thick  skins,  such  as  oranges,  bananas,  and  apples, 
may  safely  be  washed  even  with  soap.  Dried  fruits 
when  washed  and  put  into  an  oven  to  dry  absorb 
some  of  the  water,  and  thus  are  softened  and  im- 
proved in  taste. 

5.  Sweets  and  desserts. — Sugar,  as  has  been  said, 
is  a  quickly  absorbed  fuel  food,  and  simple  sweets 
have  their  place  in  the  diet  of  all  children.  If  not 
served  between  meals  or  at  times  when  they  destroy 
the  appetite  for  other  needed  foods,  there  is  no  ob- 
jection to  them.  They  may  be  served  in  the  form 
of  cake  not  rich  enough  to  be  classed  as  pastry, 
cookies,  sweet  chocolate,  simple  candy,  honey,  dried 
or  preserved  fruits,  maple  sugar,  and  loaf  sugar. 
In  general,  fruits,  fresh,  baked,  or  stewed,  or  raw, 
and  simple  sweets  are  much  better  desserts  for  chil- 
dren than  rich  pastry  which  contains  a  large  amount 
of  fat. 

LUNCHES  SUGGESTED  FOR  SCHOOL  CHILDREN. 

1.  Sandwiches  with  sliced  tender  meat  for  filling; 
baked  apples,  cookies,  or  a  few  lumps  of  sugar. 

2.  Slices  of  meat  loaf  or  bean  loaf ;  bread  and  butter 
sandwiches;  stewed  fruit;  small  frosted  cake. 

3.  Crisp  rolls,  hollowed  out  and  filled  with,  ch.opped 
meat  or  fish,  moistened  and  seasoned,  or  mixed  with 
salad  dressing;  orange,  apple,  a  mixture  of  sliced 
fruits,  or  berries;  cake. 

4.  Lettuce  or  celery  sandwiches;  cup  custard;  jelly 
sandwiches. 

5.  Cottage  cheese  and  chopped  green  pepper  sand- 
wiches, or  a  pot  of  cream  cheese  with  bread  and  butter 
sandwiches;  peanut  sandwiches;  fruit;  cake. 

6.  Hard  boild  eggs ;  crisp  baking  powder  biscuits ;  celery 
or  radishes ;  brown  sugar  or  maple  sugar  sandwiches. 

7.  Bottle  of  milk;  thin  corn  bread  and  butter;  dates; 
apple. 

8.  Raisin  or  nut  bread  with  butter;  cheese;  orange; 
maple  sugar. 

-  9.  Baked  bean  and  lettuce  sandwiches;  apple  sauce; 
sweet  chocolate. 

The  school  lunch  container,  the  specialists  point 
out,  should  permit  ventilation,  exclude  flies,  and 
should  be  of  a  material  which  permits  thorough 
washing  in  boiling  water.  If  glasses,  paper  cups,  or 
spoons  are  provided,  the  child  should  be  warned 
against  letting  other  children  use  them.  The  child 
should  be  encouraged  to  wash  his  hands  before  each 
meal,  and  for  this  reason  paper  towels,  paper  nap- 
kins or  clean  cloths  should  be  furnished.  Food  that 
does  not  require  ventilation  should  be  carefully 
wrapped  in  paraffin  paper,  and  the  soft  or  liquid 
foods  should  be  packed  either  in  jelly  glasses,  screw- 
top  jars,  or  paper  cups. 


DIETETIC  TREATMENT  OF  SPRUE. 

Bailey  K.  Ash  ford,  in  the  American  Journal  of 
Tropical  Diseases  and  Preventive  Medicine  for 
January,  1916,  refers  to  diet  as  the  only  avail- 
able weapon  one  can  turn  against  psilosis,  no 
specific  treatment  being  known  and  drvigs  being 
of  little  value.  Where  a  good  supply  of  milk 
is  procurable,  the  milk  diet  is  the  easiest,  best 
tolerated,  and  most  applicable  treatment  for  most 
sprue  patients.  The  milk  used  should  be  of 
low  bacterial  coimt,  fresh,  and  preferably  rich 
in  fats  and  vmboiled,  though  in  the  tropics  the 
last  two  qualities  are  rarely  to  be  expected.  The 
milk  should  be  generally  taken  cold  and  sipped 
through  a  straw,  at  least  ten  minutes  being  ex- 
pended in  consuming  each  ration.  The  patient  be- 
gins taking  eight  ounces  of  milk,  carefully  meas- 
ured, exactly  every  two  hours,  i.  e.,  nine  times  a  day, 
for  four  successive  days.  Thereafter  the  single 
ration  is  increased  by  one  ounce  for  each  succeeding 
course  of  four  days  until  thirteen  ounces  is  finally 
reached.  With  each  ration  is  mixed  before  use  one 
half  a  tube — three  c.  c. — of  a  commercial  liquid 
culture  of  the  Bulgarian  strain  of  the  lactic  acid 
bacillus  of  known  excellence.  The  first  ration  is 
taken  on  awakening  in  the  morning,  before  leaving 
bed.  A  laxative  dose  of  castor  oil,  given  with  pure 
lem.on  juice,  should  precede  the  beginning  of  the 
milk  treatment  and  be  repeated  thereafter  every 
four  days.  Where  whole  milk  is  not  tolerated, 
skimmed  milk  may  be  used.  At  least  two  thirds 
of  the  patients  may  be  induced  to  continue  a  milk 
diet,  including,  however,  some  with  voracious  ap- 
petites that  are  unappeased  thereby  and  to  whom 
is  given  in  addition  one  banana  with  each  increase 
of  the  dose  of  milk  when  the  ten  ounce  dose  is  be- 
gun. Where  milk  causes  severe  diarrhea,  the  addi- 
tion of  ten  grains  of  sodium  bicarbonate,  a  Vichy 
pastime,  or  a  tablespoonful  of  lime  water  to  each 
dose  '.nav  be  sufficient  to  correct  the  intolerance.  If 
not,  plai.i.r.iii  gruel,  made  by  peeling  and  cutting 
into  thin  slices  a  green  plantain,  drying  these  thor- 
oughly in  the  sun,  powdering  them  in  a  mortar,  and 
using  the  powder  in  the  preparation  of  the  gruel, 
may  be  added  to  the  milk  with  excellent  results. 

When  milk  cannot  be  used,  chopped  meat  may  be 
given,  though  inferior  in  its  results,  in  amounts  of 
one  half  pound  to  two  pounds  a  day.  The  daily 
amount,  after  being  finely  chopped  with  a  kiiife,  is 
seasoned  with  salt,  divided  into  six  equal  portions, 
and  placed  in  the  icebox.  Every  three  hours  a  por- 
tion is  removed,  seared  just  sufficiently  to  bring  out 
the  aroma,  and  served  hot.  Repugnance  to  the  meat 
soon  becoming  great,  it  is  well  to  substitute  for  one 
or  two  of  the  meat  feedings,  after  a  week,  chicken, 
fish,  or  fruit,  and  in  another  week,  to  add  fresh 
vegetables  and  salads.  Where  both  milk  and  meat 
disagree,  a  fruit  and  vegetable  diet  sometimes  gives 
good  results.  Of  eighty-three  cases  treated  by  milk 
or  some  of  its  modifications,  fifty  were  cured  and 
twenty-one  improved ;  five  were  unimproved  and 
seven  ended  fatally.  Of  five  cases  treated  by  meat 
or  vegetables  alone,  three  were  cured  and  two  im- 
proved. Of  ten  patients  who  never  consented  to 
deprive  themselves  of  carbohydrates,  five  were  un- 
improved and  five  died. 
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Passing  of  a  Distinguished  French  Alienist. — 

Professor  Gilbert  Ballet,  who  died  on  March  17th, 
was,  according  to  the  British  Medical  Journal  for 
April  15th,  one  of  the  foremost  specialists  in  mental 
disease  in  France.  He  was  born  at  Ambazac  (Haute 
Vienne)  on  March  29,  1853.  He  began  the  study 
of  medicine  at  Limoges,  but  soon  migrated  to  Paris, 
where  he  became  chef  de  clinique  under  Charcot  in 
1883.  He  was  appointed  physician  to  the  hospitals 
in  1884,  becoming  agrege  in  1886  and  professor  in 
1907.  For  two  years  he  lectured  on  the  history  of 
medicine,  and  in  1909  found  his  right  place  in  the 
chair  of  mental  diseases.  He  was  president  of  the 
Congress  of  Alienists  and  Neurologists  of  France 
and  French-speaking  countries  in  1901,  and  of  the 
French  Congress  of  Medicine.  In  1912  he  was 
elected  a  member  of  the  Academy  of  Medicine,  in 
the  work  of  which  he  took  a  very  active  part.  In 
1914  he  drew  up  a  scheme  of  reform  of  the  French 
lunacy  law  of  1838,  and  in  191 5  he  was  reporter  of 
a  commission  appointed  to  study  the  regulation  of 
the  sale  of  alcoholic  liquors.  Ballet  was  an  ardent 
advocate  of  measures  for  the  promotion  of  temper- 
ance. He  contributed  largely  to  medical  literature. 
His  most  important  works  are  lectures  on  psychoses 
and  nervous  affections,  and  a  treatise  on  mental 
pathology. 

The  General  Practitioner  and  Tuberculosis. — 

This  rather  ambitious  title  might  merit  a  pretentious 
discussion,  remarks  the  Medical  Summary  for  Feb- 
ruary, 1916.  It  is  only  our  desire,  however,  to  call 
attention  to  the  fact  that  the  general  practitioner 
should  feel  the  important  position  he  holds  with 
reference  to  a  disease  that  causes  one  out  of  seven 
of  all  deaths.  All  are  agreed  that  the  bulk  of  suc- 
cess that  attends  the  treatment  of  tuberculosis  lies 
in  the  early  recognition  of  the  disease  and  the  in- 
stituting of  the  proper  treatment  before  its  ravages 
have  become  pronounced.  The  brunt  therefore  falls 
heaviest  upon  the  family  physician.  Early  diagnosis 
is  plainly  an  all  important  desideratum.  Symptoms 
revealed  by  auscultation  and  percussion  are  not  so 
important  as  other  measures  and  methods,  for  as 
soon  as  physical  impairments  are  in  evidence  even 
the  laity  may  be  able  in  a  fair  degree  to  name  the 
disease.  We  cannot  afford  to  wait  for  its  grosser 
manifestations.  The  early  diagnosis  depends  upon 
a  great  many  symptoms  and  details  which  should  be 
carefully  ferreted  out  and  weighed  according  to 
their  value.  Among  the  symptoms  which  should  en- 
list our  serious  concern  are  weakness  and  fatigue, 
lowered  nutrition,  decreased  weight,  pallor  of  the 
skin  and  mucous  membranes,  coldness  of  the  ex- 
tremities, and  subnormal  temperature  with  quick- 
ened pulse.  Enlarged  tracheobronchial  glands  in 
children  are  often  precursors  of  tuberculous  infec- 
tion ;  the  same  is  true  of  unhealthy  tonsils  and 
adenoids.  Conversely,  all  glandular  affections  are 
not  by  any  means  always  indications  of  tuberculosis. 
Koch's  tuberculin  is  now  quite  generally  recognized 
by  the  profession  as  being  a  valuable  diagnostic 
agent  wlicn  the  presence  of  the  disease  cannot  be 
substantiated  by  ordinary  physical  signs.  Neither 
should  its  protective  and  immunizing  power  be  over- 


looked. It  is  the  consensus  that  much  good  may  be 
obtained  from  it  provided  that  it  is  employed  in  the 
right  manner. 

It  is  the  duty  of  the  general  practitioner  to  spare 
no  means  at  his  command  to  diagnose  tuberculosis 
and  to  diagnose  it  early.  His  next  duty  is  to  put 
the  patient  in  such  a  position  as  will  be  best  cal- 
culated to  restore  him  to  normal.  If  we  wait  until 
our  diagnosis  is  confirmed  by  the  microscope  or 
stethoscope,  in  the  majority  of  cases  we  have  waited 
too  long  for  a  hope  of  the  disease  becoming  arrested. 

The  Medicolegal  Value  of  the  Early  Manifesta- 
tions of  Paresis. — Dr.  Alfred  Gordon,  of  Phila- 
delphia, contributes  a  signed  editorial  article  to  the 
Virginia  Medical  Semi-Monthly  for  March,  in 
which  he  observes :  When  paretic  dementia  is  in  its 
period  of  full  development  the  symptoms  are  so 
characteristic  that  there  is  no  special  difficulty  in 
recognizing  them.  The  same  cannot  be  said  of  the 
earliest  stage  of  the  disease  when  the  symptoms 
may  be  easily  overlooked.  When  this  happens, 
proper  preventive  measures  are  neglected,  the  pa- 
tient is  permitted  and  even  encouraged  to  be  at 
large,  to  travel,  to  teach,  to  transact  business,  and 
even  to  govern.  It  is  only  when  grave  and  irrepar- 
able errors  are  committed  that  attention  is  drawn 
to  the  patient's  condition  and  alarm  sounded.  The 
consequences  may  be  deplorable. 

By  reason  of  gradually  developing  moral  and  af- 
fective perversions  which  announce  the  onset  of  the 
disease,  the  initial  period  of  the  disease  is  a  real 
medicolegal  period.  It  is  then  that  misdemeanors 
are  frequently  misinterpreted  and  that  the  indi- 
viduals are  sent  to  prison.  It  is  then  that  we  have 
great  difficulty  in  convincing  the  patient's  family 
of  the  existence  of  the  malady.  The  reason 
lies  probably  in  the  unconscious  and  progres- 
sive adaptation  of  the  relatives  to  the  equally 
unconscious  and  insidiously  progressive  deteriora- 
tion of  the  mental  faculties  of  the  patient.  As  long 
as  the  latter  automatically  carries  on  his  former 
habits  and  other  acts  concerning  his  usual  occupa- 
tion, he  continues  to  live  among  his  people.  The 
lapses  of  memory,  the  digression  in  his  conduct 
apart  from  his  regular  work,  the  changes  of  his 
character  or  sentiments  are  all  attributed  to  fatigue 
or  absentmindedness.  Notwithstanding  the  fact 
that  the  previously  economical  man  commences  to 
dissipate,  that  the  sober  man  abandons  himself  to 
excesses,  frequents  undesirable  places,  and  asso- 
ciates with  undesirable  persons,  and  that  the  refined 
man  commits  grave  infractions  of  rules  of  polite- 
ness and  surprises  his  friends  with  marks  of  inde- 
cent manners,  early  paretics  are  not  infrequently 
permitted  to  have  liberty  of  action  and  to  continue 
in  their  responsible  positions  such  as  banking, 
teaching,  engineering,  conducting  a  train  or  a  ship, 
etc.,  until  misconduct  occurs  which  results  some- 
times in  loss  of  life.  The  psjxhological  automa- 
tism by  virtue  of  which  ordinary  acts  of  life  may 
be  executed  correctly  for  a  long  time  is  dangerously 
misleading  in  the  early  period  of  paresis.  It  is  at 
this  period  that  illegal  acts  and  crimes  are  most 
frequently  committed.  Its  recognition  and  proper 
interpretation  is  a  matter  of  grave  importance  from 
a  medicolegal  point  of  view. 
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AMERICAN  SPAS. 

Now  that  the  mineral  springs  of  Europe  are  prac- 
tically closed  to  American  invalids,  there  has  been  a 
great  quickening  of  interest  in  American  spas.  In 
this  issue  of  the  New  York  Medical  Journal  we 
present  five  papers  on  various  aspects  of  balneology. 
Dr.  Simon  Baruch  discusses  the  Nauheim  carbonic 
acid  baths ;  Dr.  W.  T.  Lungerhausen,  Mineral  Bath 
Therapeutics  at  Mt.  Clemens ;  Dr.  A.  Sherman 
Downs,  The  Value  of  the  Springs  at  Saratoga ;  Dr. 
W.  H.  Deaderick,  The  Oertel  System  of  Graduated 
Exercises  at  Hot  Springs,  Arkansas,  and  Dr.  Mark 
C.  Myers,  The  Paso  Robles  Hot  Springs  in  Cali- 
fornia. We  have  grouped  these  contributions  in 
this  issue  so  as  to  impress  our  readers  with  the  im- 
portance of  a  careful  study  of  American  health  re- 
sorts. Never  before  has  the  American  physician 
been  thrown  upon  the  resources  of  his  own  country 
as  at  the  present.  The  average  physician  is  much 
more  familiar  with  Carlsbad,  Nauheim,  and  Aix  la 
Chapelle  than  he  is  with  American  mineral  springs. 

We  can  duplicate  in  America  the  therapeutic 
qualities  of  any  of  the  mineral  springs  of  Europe, 
but  in  only  a  few  of  our  health  resorts  has  there 
been  that  general  development  of  attractive  fea- 
tures, that  provision  for  the  comfort  and  pleasure 


of  the  visitors,  which  has  been  so  important  a  factor 
in  attracting  patients  to  the  European  spas,  and 
contributing  to  recuperation  or  cure.  When  the 
natural  advantages  of  our  American  mineral 
springs  have  been  properly  developed,  provided  with 
suitable  entertainments,  and  have  received  adequate 
medical  supervision,  they  can  be  made  just  as  pop- 
ular and  as  helpful  as  the  best  of  the  European  spas. 

J  his  particular  group  of  communications  is  but  a 
beginning  in  this  direction,  for  with  the  aid  of  those 
of  our  contributors  who  are  interested  in  balneology 
we  propose  to  awaken  the  interest  of  our  readers 
and  to  demonstrate  the  necessity  of  providing  suit- 
.able  surroundings  and  adequate  medical  supervision 
for  the  patients. 

This  undertaking  is  in  line  with  our  recent  im- 
provements in  the  Journal  concerning  Modern 
Treatment  and  Preventive  Medicine  and  Dietetics 
and  Alimentation,  and  is  an  earnest  that  our  efforts 
on  behalf  of  our  readers  are  unceasing. 


THE  PRACTICE  OF  DENTISTRY  IN  THE 
STATE  OF  NEW  YORK. 

During  the  last  session  of  the  Assembly  the  Pub- 
lic Health  Law  in  relation  to  the  practice  of  den- 
tistry was  amended  in  several  important  particulars. 
Readers  of  the  New  York  Medical  Journal  will 
note  with  interest  the  letter  of  the  Commissioner  of 
Education  published  in  this  issue,  which  expresses 
our  own  judgment  also  on  the  advance  made  through 
the  amendments  adopted  February  2nd. 

The  most  important  change  is  the  extension  of 
the  dental  reqtiirements  from  three  years  to  four 
years,  and  a  course  of  at  least  three  years  in  a  medi- 
cal school  or  graduation  in  course  from  a  registered 
medical  school  required  from  candidates  before 
they  enter  the  dental  school.  In  the  case  of  the 
graduate  in  medicine  a  course  of  special  study  of 
dentistry  for  two  years  in  a  registered  dental  school 
is  demanded. 

This  is  a  further  step  toward  the  time  when  the 
practice  of  dentistry  shall  properly  be  regarded  as  a 
special  branch  of  medicine  comparable  with  ophthal- 
mology, otology,  laryngology,  and  other  clearly  de- 
fined medical  and  surgical  specialties.  It  is  not  to 
be  gainsaid  that,  in  view  of  the  close  causative  rela- 
tion of  oral  disease  to  systemic  infection,  that  the 
dental  surgeon  should  be  equipped  with  a  general 
medical  education  equal  to  that  required  of  other 
surgical  specialists.  With  the  advance  of  science, 
the  responsibility  of  the  dental  surgeon  becomes 
heavier  and  his  training  should  be  correspondingly 
thorough. 

In  addition  to  defining  the  practice  of  dentistry 
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the  Assembly  has  provided  for  the  appointment  of 
a  secretary  of  the  State  Board  of  Dental  Exam- 
iners. It  provides  also  that  candidates  for  exam- 
ination who  already  possess  full  rights  to  practise 
dentistry  in  other  States  may  be  admitted  to  ex- 
amination in  New  York  State  just  as  graduates  ap- 
proved by  licensing  bodies  of  foreign  countries  are 
admitted  to  this  privilege  at  present.  It  also  per- 
mits the  establishment  for  women  students  of  a 
course  of  study  in  oral  hygiene.  These  students 
must  have  been  in  attendance  one  year  in  a  high 
school.  After  one  year  of  study  they  may  be  admit- 
ted for  examination  to  be  registered  and  licensed  as 
dental  hygienists  by  the  regents  of  the  State  Uni- 
versity under  such  rules  as  the  regents  prescribe. 
These  licensed  and  registered  dental  hygienists  may 
be  employed  by  licensed  dentists,  pubHc  institutions, 
or  school  authorities  to  act  as  assistants  in  remov- 
ing deposits,  accretions,  and  stains  from  the  ex- 
posed surfaces  of  the  teeth,  but  they  shall  not  per- 
form any  other  operations  on  the  teeth  or  tissues  of 
the  mouth.  This  is  a  desirable  step,  as  it  implies 
proper  equipment  of  assistants  in  dental  hygiene, 
and  provides  an  opportunity  for  the  employment  of 
women  as  well  as  men  assistants  in  the  interim  be- 
tween graduation  and  one  year  thereafter  when 
licenses  may  be  granted.  This  act  also  raises  seri- 
ous obstacles  to  the  practice  of  dentistry  by  persons 
practising  without  dental  license  in  requiring  re- 
registration  between  June  and  September  each  year 
of  every  dentist  in  the  State,  and  imposing  fine  or 
imprisoimient  or  both  upon  persons  practising  den- 
tistry who  are  not  licensed  and  registered. 


1616— CERVANTES— 1916. 

When  a  prospective  medical  student,  Richard 
(afterward  Sir  Richard)  Blackmore,  consulted  Sy- 
denham as  to  what  books  he  should  read,  he  was 
answered  by  that  great  man,  "Read  Don  Quixote. 
It  is  a  very  good  book ;  I  read  it  still."  Sydenham 
may  have  recommended  this  great  book  partly  be- 
cause of  its  fine  portrayal  of  human  nature  in  all  its 
littleness  and  greatness,  but  also  because  of  the  sen- 
sible and  not  inconsiderable  knowledge  of  the  body 
contained  in  its  pages,  and  because  of  the  gentle  but 
pointed  hints  dropped  for  the  enlightenment  of  the 
physician  himself. 

There  are  few  physicians  who  would  today  rec- 
ommend this  book  to  medical  students  ;  and  the  more 
pity,  for,  while  books  of  chemistry  and  physics,  of 
anatomy  and  physiology,  should  stand  on  the  first 
shelf  of  the  student's  library,  he  might,  with  the  ut- 
most advantage,  place  Don  Quixote  beside  them,  and 
sandwich  between  the  lessons  of  their  pages  the 
lines  of  Cervantes's  immortal  work.     Certainly  no 


physician  ever  suffers  from  too  much  general  cul- 
ture, and  nowadays  even  the  beginning  student  of 
medicine  is  sufficiently  mature  to  appreciate  the 
heights  and  depths,  the  humor  and  pathos  of  human 
experience  sounded  in  Don  Quixote. 

It  is  not  likely  that  Sydenham  recommended  the 
book  as  a  work  on  psychiatry,  though  it  is,  in  its 
way,  one  of  the  best  of  any  time.  As  a  sermon  on 
both  bodily  and  mental  health  it  is  unique.  Some 
of  our  greatest  health  teachers  have  been  nonpro- 
fessional, deep  thinking  men  of  letters,  and  among 
these  Cervantes  does  not  rank  least. 

The  father  of  Cervantes  was  a  physician,  and 
doubtless  from  him  and  his  books  the  novelist  ab- 
sorbed the  best  in  the  medical  lore  of  the  time.  We 
may  guess  that  the  father,  having  such  a  son,  was 
no  inferior  thinker,  and  he  may  have  dropped  many 
valuable  hints  on  the  subject.  It  was,  however,  Cer- 
vantes's own  good  sense  cropping  out,  when  he  says, 
through  one  of  his  characters,  "simple  medicines  are 
more  approved  than  compound,  for  in  simples  one 
cannot  err,  while  in  mixtures,  yes,  by  tampering 
with  the  ratio  of  the  ingredients."  How  often  the 
substances  which  make  up  the  twentieth  century 
shotgun  prescription  offset  each  other  in  their  effects. 

The  remarks  of  Don  Quixote  over  the  loss  of  his 
teeth  at  the  hands  of  the  shepherds  sound  strangely 
modern :  "I  had  rather  they  had  torn  off  an  arm, 
provided  it  were  not  my  sword  arm ;  for  thou  must 
know,  Sancho,  that  a  mouth  without  teeth  is  like  a 
mill  without  a  stone,  and  that  a  diamond  is  not  so 
precious  as  a  tooth."  Though  possessing  a  goodly 
set  of  these  diamonds,  the  gluttonous  Sancho  is  re- 
minded that  he  should  "eat  little  at  dinner  and  less 
at  supper,  for  the  health  of  the  whole  body  is  tem- 
pered in  the  laboratory  of  the  stomach." 

The  patent  medicine  man  prospered  in  Cervantes's 
time,  for  Sancho,  on  hearing  his  master  dilate  on 
the  magical  qualities  of  a  certain  "balsam"  of  which 
he  has  the  formula,  exclaimed :  "I  renounce  from 
henceforward  the  government  of  the  promised 
island,  and  only  desire,  in  payment  of  my  many  and 
good  services,  that  your  worship  will  give  me  the 
receipt  for  this  extraordinary  liquor ;  for  I  dare  say 
it  will  anywhere  fetch  more  than  two  reals  an  ounce  ; 
and  I  want  no  more  to  pass  this  life  with  credit  and 
comfort.  But  I  should  be  glad  to  know  whether 
the  making  of  it  will  cost  much."  "For  less  than 
three  reals  thou  mayest  make  nine  pints,"  answered 
Don  Quixote. 

The  doctor,  Pedro  Recio  de  Aguero,  is  introduced 
by  Cervantes  with  the  gentlest  of  humor.  He  was 
the  typical  physician  of  the  time — meaning  well,  but 
applying  without  discrimination  the  rules  of  his 
"master,  Hippocrates,  the  north  star  and  shining 
light  of  medicine."    After  being  seriously  restricted 
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in  his  diet  by  this  court  physician,  Sancho  swears 
he  will  cudgel  Pedro  and  all  other  ignorant  physi- 
cians out  of  his  kingdom,  but  "the;  learned  physi- 
cians, the  prudent  and  wise,  I'll  put  on  my  head  and 
honor  hke  persons  divine." 

Cervantes  died  three  hundred  years  ago,  but  Don 
Quixote  is  today,  as  in  the  time  of  Sydenham,  for 
beginning — and  even  more  for  long  practising  physi- 
cians— a  "very  good  book." 


MORE  TROUBLE  FOR  THE  HOUSE  FLY. 

As  if  the  present  indictments  against  the  house  fly 
were  not  sufficient  to  warrant  and  demand  his  ex- 
tinction, another  sanitary  crime  has  been  laid  at  his 
door.  T.  O.  Shircore,  in  Mombasa,  British  East 
Africa,  has  found  that  the  fly  is  a  carrier  of  the  eggs 
of  various  intestinal  parasites  and  that  the  danger 
from  this  source  of  infection  is  seriously  to  be 
reckoned  with. 

Examination  of  100  house  flies  from  a  native 
ward  showed  that  ten  carried  in  the  intestinal  tract 
the  eggs  of  Trichocephalus  dispar.  Taenia  saginata, 
or  of  Ancylostomum.  One  hundred  flies  taken  from 
the  poHce  latrines  showed  eleven  ova  carriers,  in 
this  case  the  three  already  mentioned  and  Schistoso- 
mum  mansonii  as  well.  Fifty  flies  from  the  native 
hospital  showed  six  infected  with  ova  of  Tricho- 
cephalus dispar,  Ancylostomum,  and  Ascaris  lum- 
bricoides.  Twenty-five  flies  from  the  local  meat 
market  showed  two  infected  with  Trichocephalus 
dispar  and  Ancylostomum. 

The  most  frequent  ova  were  the  last  two.  That 
ascaris  infection  was  not  more  frequent  was  laid  to 
the  large  size  of  the  eggs,  which  are  not  so  readily 
swallowed  by  the  fly.  It  was  found  that  the  tricho- 
cephalus ova  in  flies  withstood  putrefactive  changes 
for  two  months.  Shircore  very  logically  suggests 
the  examination  of  the  intestinal  tracts  of  house 
flies  as  a  practical  method  of  determining  the  ratio 
of  helminth  infection  in  a  district  where  direct 
examination  of  the  feces  is  not  possible. 


ACUTE  POLIOMYELITIS. 
Acute  poliomyelitis,  otherwise  and  perhaps  more 
generally  known  as  infantile  paralysis,  misleading  as 
that  appellation  is,  has  during  the  past  ten  years  or 
so  spread  itself  in  epidemic  form  over  the  face  of 
the  entire  globe.  Naturally,  with  a  disease  which 
has  become  so  frequent  and  which  is  so  dis- 
tressing in  its  manifestation  and  so  serious  in  its 
after  results,  earnest  efforts  have  been  made  to  ad- 
vance our  knowledge  concerning  it.  These  efforts 
have  met  with  a  considerable  amount  of  success  and 


the  experimental  investigations  of  Flexner  and  his 
coworkers  at  the  Rockefeller  Institute  have  thrown 
much  light  upon  some  hitherto  obscure  features  of 
the  malady. 

With  regard  to  the  transmission  of  poliomyelitis 
nothing  is  definitely  known,  although  flies  and  the 
dust  of  rooms  have  been  under  suspicion  as  convey- 
ers of  the  disease.  The  evidence  as  to  such  means 
of  dissemination,  however,  is  inconclusive,  and  ex- 
perimental evidence  appears  to  be  strongly  against 
the  communication  of  the  disease  to  man  by  flies. 

Dr.  Frederick  Batten,  of  London,  dehvered  a 
Lumleian  lecture  on  acute  poliomyelitis  before  the 
Royal  College  of  Physicians  of  London  on  March 
30,  April  4  and  6,  1916,  which  was  published  in  the 
Lancet  for  April  15th.  Among  other  points  in 
connection  with  the  clinical  features  of  the  disease 
to  which  he  drew  attention  was  that  these  may  be 
most  varied  according  to  the  part  or  parts  of  the 
nervous  system  affected.  Wickman's  grouping  on 
an  anatomical  basis  is  most  helpful  to  the  clinical 
description  of  the  disease.  The  groups  are  as  fol- 
lows:  I.  The  spinal  form.  2.  The  bulbar,  pontine, 
and  midbrain  form.  3.  The  cerebral  form.  4.  The 
cerebellar  form.  5.  The  neuritic  form.  6.  The 
meningitic  form.     7.  The  abortive  form. 

Of  these  forms  the  spinal  is  the  most  frequent 
manifestation  of  the  disease  and  the  meningitic  per- 
haps the  most  interesting  and  the  most  difficult  to 
diagnose  correctly,  on  account  of  its  similarity  in 
certain  respects  to  cerebrospinal  meningitis. 

Another  interesting  point  in  the  occurrence  of 
poliomyelitis  is  that  herpes  zoster  occasionally  is 
associated  with  it.  Of  course  herpes  not  infre- 
quently occurs  not  only  in  association  with  a  local- 
ized paralysis  in  the  same  individual,  but  also  in 
epidemic  form  at  the  same  time  of  the  year.  Ac- 
cording to  Batten,  in  childhood  the  simultaneous 
occurrence  of  herpes  and  poliomyelitis  is  rare. 
Nearly  all  the  recorded  cases  of  paralysis  associated 
with  herpes  are  in  adults  and  in  many  cases  in  elderly 
people,  and  it  seems  certain  that  many  of  these 
cannot  be  attributed  to  the  virus  of  poliomyehtis. 

The  treatment  of  this  disease  has  not  been  at- 
tended with  startlingly  successful  results.  The 
serum  treatment  is  valuable  in  suitable  cases,  but 
there  are  many  difficulties  in  the  way  of  carrying 
out  this  form  of  treatment  as  it  must  be  conducted 
in  order  to  offer  hopes  of  success.  -Rest  is  an  im- 
portant factor  of  treatment,  and  the  best  methods 
of  obtaining  physiological  rest  were  considered  by 
Batten,  who  also  laid  stress  upon  the  importance  of 
placing  the  paralyzed  muscles  into  the  "zero  posi- 
tion," and,  while  keeping  the  paralyzed  muscles  in  a 
normal  zero  position,  the  need  was  dwelt  upon  for 
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reeducating  other  muscles,  which  may  have  been 
more  or  less  affected,  to  resume  their  normal  func- 
tion. On  the  whole,  postural  and  reeducational  lines 
of  treatment  have  been  carried  out  in  all  acute  cases 
with  a  very  large  measure  of  success,  so  great,  in- 
deed, that  very  few  deformities  have  resulted. 

Rest  at  an  early  stage  of  the  disease  is  the  indi- 
cated treatment  of  poliomyelitis ;  a  large  proportion 
of  deformities  will  thereby  be  prevented.  Splints 
of  a  suitable  nature  combined  with  reeducation  of 
the  paralyzed  muscles  will  often  go  far  toward  over- 
coming the  condition  and  thus  restore  to  the  mus- 
cles their  normal  functions. 


DUX  FEMINA  FACTI. 

The  publisher  and  managing  editor  of  the  Texas 
Medical  Journal — the  well  known  Red  Back — is  a 
clever  woman,  Mrs.  F.  R.  Daniel.  A  sisterly  instinct 
impelled  her  to  fill  the  April  issue  of  her  admirable 
publication  with  original  articles  by  women  physi- 
cians, and  the  showing  is  creditable  and  interesting. 
Dr.  Ray  Karchmer  Daily  writes  on  Vincent's  An- 
gina, Dr.  Mary  Cleveland  Harper  on  Difficulties  in 
Breast  Feeding,  Ethel  Lyon  Heard  on  Clean  Milk, 
Dr.  Violet  H.  Keiller  on  Renal  Tuberculosis,  Dr. 
Minnie  L.  Maftett  on  Abnormal  Delinquency,  and 
Dr.  Martha  A.  Wood  on  the  Blood  Smear  in 
Diagnosis. 


THE  TREATMENT  OF  FIEMORRHOIDS  BY 
INJECTION. 

Arthur  S.  Morley,  of  London,  communicates  to 
the  Lancet  for  April  22d  his  nonsurgical  method  of 
treating  hemorrhoids.  He  always  uses  the  speculum 
for  diagnosis.  As  he  says,  there  are  numerous  cases 
of  hemorrhoids  in  which  bleeding,  pruritus,  or 
other  troublesome  symptoms  exist,  but  in  which  the 
piles  rarely  or  never  prolapse  and  cannot  be  made  to 
do  so.  Hemorrhoids  cannot  be  felt  even  by  the 
most  highly  trained  finger.  There  is  only  one  way 
to  diagnose  them,  and  that  is  by  seeing  them.  If 
they  are  large  and  prolapse  readily  this  is  easy ;  but 
in  the  majority  of  cases  the  only  way  of  seeing  them 
is  to  pass  a  speculum.  Nearly  every  patient  with 
a  rectal  lesion  diagnoses  it  himself  as  "piles,"  but 
in  a  large  proportion  of  cases  that  diagnosis  is  in- 
correct or  incomplete.  Since  some  operators  inject 
only  piles  that  can  be  protruded  either  naturally  or 
after  an  enema,  and  condemn  all  other  cases  to  a 
continual  tise  of  local  applications,  enemata,  atten- 
tion to  diet,  and  regulation  of  the  bowels,  etc.,  they 
deprive  by  far  the  larger  class  of  patients  of  the 
benefits  of  the' injection  method,  and  reserve  it  for 
the  worst  cases,  in  which  its  success  is  least  certain. 
The  use  of  an  enema  is  a  very  awkward  complica- 
tion in  private  practice,  and  practically  prevents  the 
use  of  the  method  at  the  surgeon's  consulting  room, 
while  it  would  be  a  very  troublesome  addition  to  the 
treatment  at  an  outpatient  department,  where  nu- 
merous cases  have  to  be  dealt  with  in  a  limited  time. 
Mr.  Morley  never  needs  an  assistant,  though  he 


always  uses  a  speculum ;  were  he  to  use  an  enema, 
however,  the  assistance  of  a  nurse,  both  at  hospital 
and  in  private,  would  seem  to  be  essential.  He  has 
had  no  trouble  from  hemorrhage,  which  never  ex- 
ceeds a  few  drops  that  can  be  readily  soaked  up  with 
a  single  swab.  He  finds  it  easy  to  inject  the  fluid 
into  the  centre  of  each  pile,  or  into  its  base,  and  can 
easily  reach  high  lying  piles  by  means  of  the 
speculum — piles  which,  though  large,  are  unlikely 
to  come  down  outside  the  anus. 


SAMUEL  M.  BRICKNER,  A.  M.,  M.  D., 
of  New  York. 

A  shock  was  caused  to  alarge  number  of  his  friends 
and  professional  acquaintances  by  the  announcement 
of  the  death  at  Saranac  Lake,  on  May  6th,  of  Doc- 
tor Brickner.  He  was  born  in  Rochester,  N.  Y.,  on 
January  ii,  1867,  and  was  consequently  in  his  forty- 
ninth  year.  He  graduated  in  arts  at  the  University 
of  Rochester,  in  1888,  and  from  the  College  of 
Physicians  and  Surgeons  of  Columbia  University,  in 
1891,  where  he  won  the  Harsen  prize.  He  served 
subsequently  on  the  house  staffs  of  the  Sloane  Ma- 
ternity Hospital  and  of  Mount  Sinai  Hospital,  re- 
maining at  the  latter  institution  until  1913,  when  his 
health  compelled  his  resignation  of  the  position  of 
associate  gynecologist.  Doctor  Brickner  had  pre- 
viously done  postgraduate  work  in  Berlin,  Leipsic, 
and  Vienna. 

For  many  years  Doctor  Brickner  was  an  assistant 
editor  of  the  New  York  Medical  Journal,  his  de- 
cided literary  gifts  making  him  a  most  acceptable 
colleague  and  helper,  and  his  personal  qualities  en- 
dearing him  to  the  staff.  He  resigned  his  position 
when  he  went  to  Saranac  Lake,  where  he  established 
and  edited  until  his  untimely  death  Medical  Pick- 
wick, which  embodied  an  original  idea,  that  of  pre- 
paring a  literary  and  humorous  journal  especially 
for  physicians ;  he  made  a  great  success  of  this  ven- 
ture and  his  fellow  physicians  poured  in  the  contri- 
butions. He  is  survived  by  a  widow,  nee  Josephine 
Hays,  two  sons,  and  three  brothers. 

 ^  


Missouri  State  Medical  Association. — The  fifty-ninth 
annual  meeting  of  this  association  was  held  in  Excelsior 
Springs,  May  8th,  9th  and  loth,  under  the  presidency  of 
Dr.  C.  R.  Woodson,  of  St.  Joseph. 

The  American  Medical  Association  meets  in  Detroit, 
about  twenty  miles  from  Mount  Clemens,  Mich,  dur- 
ing the  week  of  June  12th.  With  a  view  to  making 
these  popular  springs  better  known  to  .'\merican  physicians, 
Doctor  Shotwell,  of  the  Colonial,  invites  the  members  of 
the  association  to  visit  these  springs  and  extends  to  them 
the  courtesy  of  the  baths  during  their  stay. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  May  15th. 
Philadelphia  Clinical  Association,  Medical  Society  of 
Woman's  Hospital,  Blockley  Medical  Society,  Society  of 
Normal  and  Pathological  Physiology;  Tuesday,  May  i6th, 
West  Branch,  County  Medical  Society';  Thursday,  May 
i8th.  Northeast  and  Southeast  Branches,  County  Medical 
Society;  Fridaj-,  May  19th,  Jefferson  Hospital  Medical 
Society. 


May  13,  iQifi-] 
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American  Association  of  Clinical  Laboratories. — A 

meeting  will  be  held  in  Detroit  on  Monday,  June  12th,  at 
10  a.  m.,  for  the  purpose  of  completing  the  organization  of 
this  association,  which  has  for  its  object  the  standardiza- 
tion of  commercial  clinical  laboratories  throughout  the 
country. 

American  Association  for  the  Study  of  the  Feeble- 
minded.— The  fortieth  annual  meeting  of  this  associa- 
tion will  be  held  in  Indianapolis,  Ind.,  May  iith,  12th,  isth, 
i6th,  and  17th,  in  association  with  the  sessions  of  the  Sec- 
tion in  Feeblemindedness  and  Insanity  of  the  National 
Conference  of  Charities  and  Correction.  The  meeting 
place  will  be  the  Claypool  Hotel.  Dr.  Charles  Bernstein, 
of  Rome,  N.  Y.,  is  president  and  Dr.  A.  C.  Rogers,  of 
Faribault,  Minn.,  is  secretary. 

American  Association  of  Anesthetists. — The  fourth 
annual  meeting  of  this  association  will  be  held  in  Detroit, 
Mich.,  June  12th,  in  the  roof  garden  of  the  Hotel  Tuller. 
The  scientific  session  will  be  opened  by  the  address  of 
the  president.  Dr.  Willis  D.  Gatch,  of  Indianapolis,  his 
subject  being  Instruction  of  Medical  Students  and  Hos- 
pital Interns  in  Anesthesia.  Fourteen  papers  on  topics 
relating  to  anesthesia  will  be  read  and  discussed  at  the 
morning  and  afternoon  sessions,  and  in  the  evening  a  ban- 
quet will  be  held  at  the  hotel.  Dr.  James  T.  Gwathmey, 
40  East  Forty-first  Street,  New  York,  secretary  and  treas- 
urer of  the  association,  will  be  glad  to  furnish  programs 
and  full  information  regarding  the  meeting. 

Medical  Association  of  the  Greater  City  of  New  York. 
— A  stated  meeting  of  this  association  will  be  held  in  Du 
Bois  Hall,  New  York  Academy  of  Medicine,  Monday 
evening.  May  15th,  at  8:30  o'clock.  The  program  will  con- 
sist of  a  symposium  on  dental  infections  and  their  systemic 
manifestations,  as  follows :  Rontgenographic  Diagnosis, 
with  lantern  slide  demonstration,  by  Dr.  Sinclair  Tousey; 
Pyorrhoea  alveolaris,  by  R.  G.  Hutchinson,  D.  D.  S. ; 
Vicious  Circle  in  Oral  Sepsis,  with  lantern  slide  demon- 
stration, by  Dr.  Nathaniel  Bowditch  Potter ;  Bones  and 
Joints,  by  Dr.  Percy  W.  Roberts.  The  subject  will  be 
discussed  by  Dr.  William  H.  Haskin,  Henry  Stuart  Patter- 
son, Esq.,  E.  P.  R.  Ryan,  D.  D.  S.,  and  others. 

May  Brings  Good  Health  to  New  York. — According 
to  a  bulletin  issued  by  Health  Commissioner  Emerson,  the 
mortality  during  the  week  ending  May  6th  was  not  only 
lower  than  that  prevailing  during  the  corresponding  week 
of  last  year,  but  also  lower  than  that  of  the  previous 
week  this  3ear.  The  total  number  of  deaths  in  the  city 
last  week  was  1,580,  a  rate  of  14.71  per  1,000  population. 
During  the  corresponding  week  of  1915  there  were  1,609 
deaths  and  a  rate  of  15.35. 

The  mortality  of  the  following  diseases  was  lower 
than  during  the  week  ending  May  8,  1915:  measles,  scarlet 
fever,  typhoid  fever,  cancer,  influenza,  lobar  pneumonia, 
diseases  of  the  nervous  system,  and  violence.  The  mortal- 
ity of  the  following  diseases  was  higher :  diphtheria  and 
croup,  whooping  cough,  diarrheal  diseases,  heart  disease, 
bronchopneumonia,  pulmonary  tuberculosis,  and  Bright's 
disease. 

The  death  rate  for  the  first  nineteen  weeks  of  1916  was 
15.40  as  compared  with  15.64  for  the  corresponding  period 
of  last  year. 

Connecticut  State  Medical  Society. — The  124th  an- 
nual meeting  of  this  society  will  be  held  in  Bridgeport, 
May  17th  and  i8th,  under  the  presidency  of  Dr.  Max 
Mailhouse,  of  New  Haven.  The  annual  presidential  ad- 
dress will  be  given  on  Thursday  afternoon,  the  subject 
being  Some  Defects  and  Inconsistencies  in  Connecticut 
Statutes  and  Medicolegal  Procedures.  Interesting  fea- 
tures of  the  program  will  be  a  paper  on  a  Clinical  Study  of 
the  Respiration,  by  Dr.  David  L.  Edsall,  professor  of  clini- 
cal medicine  at  Harvard  University,  and  a  motion  picture 
demonstration  of  bone  grafting,  by  Dr.  Fred  L.  Albee,  of 
New  York.  Dr.  George  W.  Hawley,  of  Bridgeport,  will 
also  given  a  motion  picture  demonstration  of  methods  of 
precision  in  the  treatment  of  fractures.  Altogether,  thir- 
teen papers  are  listed  on  the  program,  and  the  meeting 
gives  promise  of  being  unusually  interesting.  The  local 
committee  of  arrangements  is  composed  of  Dr.  Frank  M. 
Tukey,  Dr.  R.  A.  Lockhart,  and  Dr.  H.  B.  Lambert,  and 
Dr.  Marvin  McR.  Scarborough  is  secretary.  The  annual 
banquet  will  be  held  on  Thursday  evening  at  the  Hotel 
Stratfield;  delegates  from  other  States  are  invited. 


National  Committee  for  Mental  Hygiene  Incorpor- 
ated.— A  certificate  of  incorporation  was  granted  to 
this  committee  on  May  5th.  The  application  was  made  by 
Dr.  August  Hoch,  director  of  the  Psychiatric  Institute  on 
Ward's  Island,  who  is  chairman  of  the  executive  com- 
mittee. Among  the  directors  are  Mrs.  William  K.  Vander- 
bilt.  Otto  T.  Bannard,  Dr.  Edwin  A.  Alderman,  president 
of  the  University  of  Virginia;  Dr.  David  Starr  Jordan, 
chancellor  emeritus  of  the  Leland  Stanford,  Jr.,  Univer- 
sity, California;  Dr.  Rupert  Blue,  Surgeon  General  of  the 
United  States  Public  Health  Service. 

New  Appointments  at  Harvard  Medical  School. — At 
a  recent  meeting  of  the  president  and  fellows  of  Harvard 
University  announcement  was  made  of  the  following  ap- 
pointments to  the  staff  of  the  medical  school:  Ernest  E. 
Tyzzer,  to  the  George  Fabyan  professorship  of  compara- 
tive pathology;  Charles  J.  White,  to  the  Edward  Wiggles- 
worth  professorship  of  dermatology,  and  Arthur  D.  Hill, 
to  a  professorship  of  law.  Percy  G.  Stiles  was  made 
assistant  professor  of  physiology,  and  Dr.  James  H. 
Wright,  assistant  professor  of  pathology.  Channing 
Frothingham,  Jr.,  and  William  H.  Smith  are  new  instruc- 
tors in  medicine,  James  S.  Stone  in  surgery,  and  Alex- 
ander S.  Begg  in  anatomy.  The  Sheldon  fellowship  in 
medicine  for  next  year  has  been  awarded  to  William  J. 
Kerr. 

Mineral  Waters  in  the  United  States. — According  to 
the  report  of  the  United  States  Geological  Survey  on  the 
mineral  resources  of  the  United  States,  during  the  year 
1914  mineral  waters  to  the  value  of  $4,892,000  were  pro- 
duced by  829  commercial  springs,  our  importation  of  min- 
eral waters  for  that  year  amounting  to  only  $857,700. 
These  figures  do  not  represent  the  total  consumption,  but 
merely  the  waters  which  were  shipped  from  the  springs, 
the  waters  consumed  at  the  springs  themselves  not  being 
included.  There  was  also  a  decline  of  over  $600,000  in  the 
value  of  the  table  waters  sold  in  1914,  compared  with  1913. 
The  statistics  for  the  year  1915  will  no  doubt  show  a  con- 
siderable increase  in  the  sale  of  domestic  mineral  waters, 
as  the  supply  of  imported  waters  has  been  cut  off  by  the 
war.  It  is  impossible  to  obtain  accurate  statistics  regard- 
ing the  attendance  of  patients  at  the  mineral  springs  in 
the  United  States,  but  private  reports  indicate  that  the  sea- 
son of  1915  was  the  most  successful  in  the  history  of  most 
of  them.  It  is  expected  that  the  season  of  1916  will  be 
even  more  successful,  as  physicians  have  been  paying  more 
attention  to  American  balneology  and  are  therefore  in  a 
better  position  to  indicate  the  springs  which  should  be 
visited  by  their  patients. 

Congress  of  American  Physicians  and  Surgeons. — 
The  past  week  was  notable  because  of  the  meeting  of  the 
Congress  of  American  Physicians  and  Surgeons  in  Wash- 
ington, D.  C,  May  9th  and  loth.  Dr.  William  S.  Thayer, 
of  Baltimore,  was  the  presiding  officer.  Eight  hundred 
and  twenty  physicians  from  all  parts  of  the  country  were 
registered  at  noon  on  Wednesday.  The  main  session  of 
the  congress  was  devoted  to  a  consideration  of  Syphilis, 
its  diagnosis,  treatment  and  social  aspects,  and  Immuniza- 
tion, its  underlying  problems,  and  practical  application,  in- 
cluding vaccine  and  serum  therapy.  The  congress  is  com- 
posed of  fourteen  special  organizations.  In  addition  to  the 
many  papers  of  value  presented  by  each  society  on  special 
topics,  the  general  practitioner  would  take  especial  interest 
in  the  symposium  on  acidosis  and  the  dietetic  problems  dis- 
cussed by  the  Association  of  American  Physicians,  the  re- 
newed discussion  of  the  clean  milk  problem  in  the  Pediat- 
ric Society,  the  symposium  of  the  Orthopedic  Association 
on  visceroptosis  as  a  causative  factor  of  orthopedic  and 
other  lesions,  the  extensive  and  inclusive  program  of 
the  Association  of  Pathologists  and  Bacteriologists.  Co- 
incident with  the  congress  were  meetings  of  the  American 
Association  of  Immunologists,  American  Gastroenterologi- 
cal Association,  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  and,  in  Baltimore,  of  the 
American  Association  for  Promoting  Hygiene  and  Public 
Baths.  The  programs  of  these  four  organizations  con- 
tained many  papers  relating  to  preventive  medicine  and 
the  social  aspects  of  medicine.  The  list  of  men  in  attend- 
ance at  the  Congress  comprised  most  prominent  and  pro- 
gressive members  of  the  profession.  The  secretary  of  the 
congress  is  Dr.  Walter  R.  Steiner,  4  Trinity  Street,  Hart- 
ford, Conn.,  from  whom  information  regarding  any  paper 
may  be  obtained. 
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THE  MECHANICAL  TREATMENT  OF 
HERNIA. 

By  Gwilym  G.  Davis,  M.  D.,  M.  R.  C.  S., 
Philadelphia. 

Hernia  is  considered  by  some  to  have  in  most 
cases  a  congenital  deficiency  or  peculiarity  as  its 
foundation.  Whether  this  is  true  or  not  of  the 
cases  that  make  their  appearance  in  youth  and  adult 
age,  is  somewhat  of  an  academic  question.  It  is  a 
fact,  however,  that  hernias  of  both  umbilical  and  in- 
guinal tvpes  are  quite  common  at  birth  .and  soon 
after.  It  is  rare  that  early  operative  procedures  are 
required.  There  is  one  type  of  umbilical  hernia  in 
the  newborn  in  which  the  intestines  protrude  into 
the  cord  and  so  stretch  the  structures  as  to  threaten 
rupture  with  subsequent  infection  and  death.  In 
these,  early  operative  closure  is  imperative.  In 
others  conservative  measures  may  at  times  be  ad- 
vised. In  the  treatment  of  deformities  of  the  new- 
born, whether  of  hernia,  club  foot,  or  other,  we 
should  not  forget  the  motto,  "safety  first."  We 
should  be  careful  not  to  handicap  the  infant  in  its 
first  struggle  for  existence  by  therapeutic  measures 
calculated  to  remedy  deformities.  If  the  infant  is 
destined  to  succumb  in  a  short  time,  I  fail  to  see  the 
necessity  of  special  treatment  to  remove  deformities. 
If,  however,  the  child  is  fairly  robust,  m.ild  methods 
of  treatment  may  be  of  service.  In  infants  there 
is  little  doubt  that  sometimes  the  hernial  opening  has 
been  associated  with  a  slowness  of  growth  which 
remedies  itself  as  the  child  grows  older.  Certain  it 
is  that  many  of  these  cases  tend  to  spontaneous  cure, 
and  simple  treatment  leads  to  success.  In  the  um- 
bilical variety  some  device  should  be  used  which  will 
prevent  the  hernia  from  protruding.  Personally,  I 
have  usually  pressed  the  intestine  back  with  one 
finger,  then  folded  the  skin  over,  and  so  retained  it 
by  a  strip  of  adhesive  plaster.  This  goes  about  one 
half  around  the  body  and  is  held  in  place  by  the 
binder.  Another  method  is  to  fasten  a  large  wooden 
or  rubber  or  metal  button  over  the  hernial  opening 
by  an  adhesive  strap.  In  cases  in  which  the  adhe- 
sive plaster  causes  too  much  irritation,  it  may  be 
replaced  by  a  strap  of  webbing  which  encircles  the 
body  and  is  fastened  by  a  buckle.  The  instrument 
makers  also  make  a  band  of  webbing  with  a  pad  for 
the  hernial  opening,  which  is  fairly  satisfactory.  It 
is  not  desirable,  however,  to  have  the  pad  sharp  and 
pointed,  but  more  flat  and  broad,  so  that  it  does  not 
enter  the  hernial  opening,  but  rather  rests  on  it. 

Hernias  involving  the  inguinal  region  are  mostly 
of  the  oblique  type.  Not  infrequently,  the  vaginal 
process  of  the  peritoneum  not  being  closed,  the  peri- 
toneal fluid  fills  the  hernial  sac  instead  of  intestine 
or  omentum.  Care  should  be  taken  not  to  mistake 
an  encysted  hydrocele  of  the  cord  or  an  undescend- 
ed testicle  for  a  hernia.  In  treating  these  cases,  the 
English  used  to  be  fond  of  improvising  a  sort  of 


truss  by  means  of  a  skein  of  yarn.  It  was  passed 
double  around  the  waist,  then  one  end  was  passed 
through  the  loop  of  the  other  end,  carried  down 
between  the  legs  and  fastened  at  the  back.  In  this 
country,  however,  we  have  usually  preferred  the  use 
of  a  truss.  Trusses  can  be  obtained  from  the  instru- 
ment makers  of  a  size  quite  suitable  for  very  young 
children  and,  especially  in  the  hard  rubber  form,  have 
been  found  to  be  fairly  satisfactory.  The  use  of 
retentive  apparatus  may  be  persisted  in  as  long  as 
is  thought  advisable,  and  then  if  a  cure  does  not  re- 
sult in  a  reasonable  time,  an  operation  may  be  per- 
formed. There  is  no  especial  advantage  in  persist- 
ing for  years  in  the  wearing  of  trusses  in  young 
children.  A  reasonable  chance  should  be  offered 
for  the  affection  to  improve,  and  if  it  persists  no 
hesitancy  should  be  shown  in  resorting  to  operative 
procedures.  Operation  is  almost  always  successful 
and  is  not  dangerous.  Even  if  primary  heahng  is 
sometimes  interfered  with  by  soiling  with  the  urine 
in  the  inguinal  cases,  it  may  delay  the  heahng,  but 
will  not  cause  failure. 

There  is  practically  no  difference  in  the  trusses 
adapted  to  older  children  and  adults.  The  object 
aimed  at  is  to  secure  a  truss  which  is  both  comfort- 
able and  effective.  The  trouble  which  so  often  is 
encountered  in  applying  trusses  is  usually  due  to  the 
lack  of  fit.  In  other  words  the  truss  is  not  suited 
to  the  case.  In  the  first  place,  the  spring  should  be 
of  the  proper  length,  the  proper  strength,  and  the 
proper  shape.  These  can  be  ascertained  by  trial.  If 
it  is  too  long  the  pad  will  be  carried  too  near  the 
median  line ;  if  too  short  the  pad  will  be  too  far  out. 
If  the  spring  is  too  weak  the  hernia' will  not  be  re- 
tained: if  too  strong  it  will  cause  discomfort  and 
undue  atrophy  of  the  parts.  The  spring  may  not  be 
shaped  correctly.  It  ought  to  follow  closely  the 
contour  of  the  surface.  If  it  does  not  it  should  be 
bent  to  the  proper  shape.  If  the  truss  is  leather 
covered,  it  can  usually  be  bent  or  altered  with  the 
hands.  In  doing  so,  however,  the  pressure  should 
be  gradual  and  distributed  over  a  considerable 
length  of  the  spring.  If  made  too  suddenly  or  con- 
centrated too  much  on  a  single  point,  the  spring  is 
apt  to  be  broken.  Hard  rubber  covered  trusses  are 
first  to  be  oiled  or  greased  on  their  surface  and  then 
passed  through  or  held  over  a  flame  until  warm,  not 
hot ;  they  are  then  to  be  bent  and  held  in  the  desired 
shape  until  cool.  They  then  retain  the  form  given 
to  them. 

The  pad  is  an  important  part  of  the  truss.  It  is 
oval  or  egg  shape,  and  should  be  fastened  to  the 
truss  by  some  adjustable  means.  Trusses  are  now 
made  in  which  the  pads  can  be  shifted  in  toward 
the  median  line  or  outward.  They  can  also  be  shift- 
ed upward  or  downward.  They  should  cover  the 
inguinal  canal  from  the  middle  of  Poupart's  liga- 
ment to  the  spine  of  the  pubis.  They  should  lie 
parallel  to  Poupart's  ligament  and  just  above  it  and 


May  13,  1916.] 


DAVIS:  MECHANICAL  TREATMENT   OF  HERNIA. 


947 


make  even  pressure  throughout  their  length.  They 
should  not  dig  inward  so  as  to  make  pressure  only 
at  the  tip.  Large  pads  are  preferable  to  small  ones. 
Hard  rubber  pads  are  the  best,  as  they  are  usually 
the  most  efficient  and  the  most  comfortable.  Some- 
times soft  pads  are  desired ;  a  substance  called 
factis,  resembling  a  rubber  sponge,  being  the  best. 
Other  pads  are  made  of  leather,  rubber,  etc.,  and 
stuffed  or  filled  with  hair,  water,  etc.,  but  it  is  rare 
that  they  are  to  be  preferred  to  those  mentioned. 
Some  pads  are  prolonged  downward  at  their  inner 
end  like  the  letter  L.  As  a  rule  these  are  to  be 
avoided  unless  exceptionally  well  fitted,  because  the 
pointed  tip  is  hable  to  rest  on  the  pubic  bone  and 
prevent  the  upper  portion  of  the  pad  from  making 
proper  pressure  on  the  inguinal  canal.  It  is  wrong 
to  attempt  to  control  the  exit  of  a  hernia  by  mak- 
ing pressure  solely  over  the  external  ring ;  the  pres- 
sure should  be  on  the  whole  canal.  Perineal  straps 
may  rarely  be  required  to  keep  the  truss  from  riding 
up.  As  a  rule  this  tendency  to  rise  is  best  ehmi- 
nated  by  making  the  spring  and  pad  fit  better  and 
not  by  using  a  perineal  strap.  The  latter  is  both 
uncomfortable  and  unsanitary.  Trusses  are  made 
in  both  the  single  and  double  form.  The  single  form 
is  usually  thought  to  be  more  efficient  when  the 
spring  crosses  the  line  median  to  the  pad. 

Hernias  are  quite  often  double,  and  even  where 
there  appears  to  be  only  one  an  examination  will 
frequently  reveal  a  weakness  of  the  other  side  also. 
A  single  truss,  however,  frequently  in  mild  cases, 
if  well  fitted,  proves  satisfactory.  A  double  truss 
is  usually  preferable,  as  it  seems  to  accompHsh  the 
object  desired  better  than  does  a  single  one.  The 
type  most  favored  is  that  known  as  the  Hood  truss. 
In  this  the  springs  are  joined  together  in  front  by  a 
strip  of  metal,  but  at  the  back  a  strap  is  used. 
There  are  two  pads,  one  for  each  side.  The  one  for 
the  hernial  side  is  of  such  a  pattern  as  is  suitable 
for  the  case.  The  pad  on  the  unaffected  side  is 
flat.  In  order  that  a  truss  may  fit  it  is  frequently 
necessary  to  change  the  length  of  the  metal  strip 
joining  the  two  ends  of  the  springs  in  front.  Some 
of  the  trusses  are  also  made  with  adjustable  pads; 
these  can  be  set  up  or  down,  inward  or  outward, 
and  then  fixed  in  place  by  a  thumbscrew. 

There  are  various  patterns  of  trusses  on  the  mar- 
ket, but  the  essentials  are,  first,  a  suitably  shaped 
and  sized  pad ;  second,  a  spring  of  correct  pressure 
in  the  proper  direction ;  third,  the  presence  of  an 
adjusting  mechanism  which  will  permit  the  pad 
being  placed  and  retained  in  the  most  efficient 
position.  In  many  cases  the  fitting  of  a  truss  is 
comparatively  easy.  In  such  cases  the  simpler  the 
truss  the  better;  hard  rubber,  however,  is  the  best 
material.  In  other  cases  it  is  difficult  properly  to 
retain  the  hernia.  When  such  is  the  case  resort  to 
the  double  form  and  have  it  adjustable  to  as  great 
an  extent  as  possible.  There  is  practically  no  mo- 
nopoly in  trusses,  and  the  hard  rubber  form  origi- 
nated by  Seeley  is  in  stock  in  practically  all  the  sur- 
gical supply  stores.  All  sorts  of  pads  are  used,  but 
the  orthodox  forms  in  various  sizes  can  usually  be 
readily  obtained  and  are  perfectly  efficient.  The 
real  trouble  in  truss  fitting  is  that  the  fitter  is  apt  to 
be  unwilling  or  unable  to  get  the  proper  combination 


necessary  for  the  individual  case.  The  pads  will 
be  unsuitable  or  misplaced,  or  the  spring  ill  fitting 
or  inefficient.  The  parts  subjected  to  pressure 
should  be  bathed  with  alcohol,  to  which  some  alum 
has  been  added.  This  will  toughen  the  skin.  Soft 
pads,  preferably  made  of  factis  or  hair,  or  filled 
with  water,  are  sometimes  of  service  in  sensitive 
cases,  at  least  temporarily.  When  applying  a  truss, 
the  patient  should  be  on  his  back  with  his  shoulders 
raised  and  the  knees  flexed.  The  contents  of  the 
sac  should  be  replaced.  Do  not  be  guilty  of  apply- 
ing the  truss  before  this  is  done. 

When  it  is  impossible  to  replace  the  hernia,  the 
next  best  thing  is  to  have  a  pouch  made  suspended 
by  a  waist  band.  This  will  support  the  hernia  and 
prevent  its  enlarging.  The  contents  of  the  sac,  the 
gut,  and  omentum,  frequently  contract  adhesions  to 
the  sac  walls  and  thus  make  reposition  impossible. 
Although  operations  for  radical  cure  are  much 
more  satisfactory  now  than  formerly,  still  trusses  of 
some  form  are  extensively  used,  and  the  practising 
physician  should  have  some  idea  of  their  mode  of 
application. 
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THE  THERAPEUTICS  OF  A  PHARMA- 
COLOGIST. 
By  a.  D.  Bush,  M.  D., 

Department  of  Biology,  Olivet  College. 

Nineteenth  Communication. 

SALICYLIC  ACID. 

This  is  a  drug  whose  known  physiological  action 
affords  little  help  in  determining  its  therapeutic  util- 
ity. Many  times  has  it  been  shown  clinically  that 
salicylic  acid  and  its  salts  have  been  of  great  service 
in  the  treatment  of  that  mysterious  symptom  com- 
plex designated  by  the  vague  term  rheumatic  fever. 
But  at  what  point  or  in  what  manner  the  drug  ex- 
hibits its  potency  in  this  illness,  remains  unknown. 
This  incertitude  is  not  due  so  much,  perhaps,  to  lack 
of  experimental  observation  as  to  profound  perplex- 
ity concerning  the  true  nature  of  the  affliction. 
What  is  rheumatic  fever,  what  is  its  essential  nature, 
what  are  the  provocative  factors,  where  is  the  seat 
of  pathological  activity,  of  what  quality  is  the  so- 
matic reaction  ?  None  of  these  questions  have  been 
answered  satisfactorily,  so  how  can  the  pharmacolo- 
gist explain  in  what  manner  the  drug  induces  its 
beneficial  effect?  To  this  maze  of  obscurity  must 
be  added  the  not  to  be  forgotten  fact  that  our  lab- 
oratory findings  are  but  tentative  at  best,  since  they 
must  always  be  checked  by  the  bedside  findings  of 
the  internist. 

The  salicylates  have  a  considerable  effect  on  nerve 
tissues,  though  the  true  nature  of  this  action  remains 
obscure.  There  is  a  depression  of  both  medulla  and 
cord.  The  action  on  the  medulla  is  shown  in  part 
by  the  secondary  showing  of  respiration  and  by  irri- 
tation of  the  vasoconstrictors  and  of  the  heat  cen- 
tre. There  is  seemingly  also  a  partial  blocking  some- 
where of  the  sensory  fibres  mediating  pain ;  but  of 
the  nature,  character,  site,  etc.,  of  this  hypothetical 
blocking  practically  nothing  is  known. 

At  first  the  heart  is  accelerated,  but  later  becomes 
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weakened  and  slowed,  especially  when  the  dose  is 
large.  According  to  present  findings  this  effect  on 
the  heart  seems  to  be  due  chiefly  to  local  action.  Ac- 
companying this  heart  response,  there  is  a  fairly  co- 
ordinate rise  and  fall  of  blood  pressure,  varying  ac- 
cording to  the  dose.  Respiration  responds  similarly, 
increasing  at  first,  then  later  diminishing.  Sight  is 
disordered  from  changes  in  the  retinal  cells ;  hearing 
is  disturbed  from  alterations  in  the  tympanum. 

These  reactions  help  little  toward  an  understand- 
ing of  the  alleviating  effect  of  this  drug  in  rheuma- 
tism. Possibly  this  action  takes  place  somewhere 
along  the  alimentary  or  excretory  channels.  The 
gastrointestinal  tract  is  more  or  less  irritated,  prob- 
ably by  the  same  disorganizing  process  on  superficial 
cells,  at  times  approximating  real  necrosis,  shown  in 
the  action  of  salicylic  acid  when  applied  to  the  skin. 
There  is  also  an  increased  activity  of  the  hepatic 
cells  and  circulation.  On  the  eliminative  side  there 
is  augmented  decomposition  of  protein  and  of  en- 
dogenous uric  acid ;  increased  activity  of  the  renal 
epithelium,  and  hyperactivity  of  the  sweat  glands. 
Formerly  these  several  effects  gave  greater  plausi- 
bihty  to  the  now  discarded  uric  acid  theory  of 
rheumatism  than  was  actually  warranted.  What 
real  relation  these  recognizable  reactions  of  .the 
salicylates  may  have  to  the  alleviation  in  rheumatism 
is  very  uncertain.  If  rheumatism  has  its  real  origin 
in  dietetic  errors,  then  increased  elimination  ought 
to  be  beneficial,  though  simpler  means  than  the 
salicylates  might  be  employed  more  economically. 

All  of  this  discussion  might  easily  arouse  cynical 
moralizing  concerning  our  present  therapeutic 
knowledge ;  but  such  comment  would  have  scant 
utility.  We  may  acknowledge  candidly  that  much 
indeed  remains  to  be  discovered  in  the  domain  of 
medicine — fortunately  so ;  but  light  will  most  surely 
come  as  a  result  of  daily  constructive  effort  and  pa- 
tient investigation.  The  pathology  of  rheumatism 
and  the  pharmacology  thereof,  are  pressing  prob- 
lems ;  and  as  such  are  standing  challenges  to  scien- 
tific imagination. 


The  Toxaemias  of  Pregnancy. — Charles  E. 
Ferguson  {Journal  of  the  Indiana  State  Medical 
Association,  April)  says  that  the  urine  of  pregnant 
women  should  be  examined  for  sugar  and  albumin 
every  four  weeks  during  the  first  six  month,  every 
three  weeks  during  the  last  three  months.  In  the 
event  of  the  diminution  of  virine  and  the  presence 
of  albumin  the  total  quantity  passed  in  twenty-four 
hours  should  be  measured  and  the  total  urea  and  al- 
bumin measured.  The  blood  pressure  should  be 
taken  from  time  to  time,  particularly  in  patients 
who  show  any  evidence  of  toxemia.  A  sudden  rise 
to  200  is  a  danger  signal  of  approaching  eclampsia. 
Every  patient  should  be  impressed  with  the  signifi- 
cance of  dimness  of  vision,  spots  before  the  eyes, 
and  particularly  with  the  importance  of  reporting 
severe  pain  in  the  epigastrium.  A  persistent  head- 
ache will  bring  the  patient  to  the  doctor  sooner 
than  an  epigastric  one,  though  the  latter  is  the  more 
significant.  In  a  case  of  toxemia  the  amount  of 
urea  and  albumin  found  from  day  to  day  in  a  twen- 
ty-four hour  specimen  gives  a  fair  index  to  the  pro- 
gress of  the  condition.    The  patient  should  be  kept 


(juiet,  all  meats  forbidden,  and  if  possible  the  diet 
restricted  to  milk.  Large  quantities  of  water  should 
Ije  drunk,  which  can  be  made  more  grateful  by  the 
addition  of  a  dram  of  cream  of  tartar  to  the  pint. 
The  bowels  should  be  kept  open  by  salines,  the  skin 
active  by  hot  baths,  and  the  body  warm  by  sufficient 
clothing.  Prompt  improvement  follows  in  a  ma- 
jority of  cases.  In  severe  cases  nothing  but  water 
for  a  day  or  two  should  be  given  by  mouth,  and 
elimination  aided  by  hot  packs.  If  in  spite  of  this 
the  urea  decreases  or  remains  constant  while  the  al- 
bumin increases  and  the  headache  or  pain  in  the  epi- 
gastrium persists,  the  prognosis  is  grave.  In  select- 
ing proper  cases  for  abortion  or  induced  labor  we 
are  confronted  by  our  ignorance  of  the  etiology  of 
the  toxemia  in  question.  It  is  wise  to  take  the  mid- 
dle ground  between  the  advocates  of  extreme  con- 
servatism and  those  of  immediate  delivery  in  every 
case;  it  is  safe  to  defer  interference  until  we  have 
given  conservatism  a  trial.  Dogmatism  has  no  place 
in  the  treatment ;  every  case  must  be  studied  on  its 
own  merits. 

Chronic  Backache. — Herman  W.  Marshall 
{Boston  Medical  and  Surgical  Journal,  April  27th) 
says  that  men,  women,  and  children  in  all  classes  of 
society  suffer  from  chronic  backache,  which  results 
in  crippling  disability  at  times.  He  reviews  several 
different  types:  i.  Static  back  strain.  '  This  was 
illustrated  by  a  woman  thirty-six  years  old  who 
had  a  slight  scoliosis,  with  a  very  pronounced 
anteroposterior  kunbar  curve  of  the  spine;  she 
complained  of  weakness  and  dull  ache  in  the 
lower  part  of  the  back,  a  similar  ache  and  heavi- 
ness between  the  shoulders,  and  painful  symp- 
toms in  both  calves.  Lumbar  symptoms  had  been  in- 
termittent for  years,  with  no  traumata  or  associated 
infections,  and  pains  at  times  in  gluteal  regions  and 
thighs  ;  constipation  marked  ;  menstruation  regular ; 
no  occupational  element.  An  orthopedist  might 
place  the  case  in  the  group  of  static  or  postural  back 
strains.  An  internist  might  have  emphasized  the 
pendulous  abdomen.  Another  internist  might  stim- 
ulate the  digestive  organs,  kidneys,  and  nervous 
system  so  that  by  obtaining  greater  activity  a 
healthy  balance  might  be  secured  through  ortho- 
pedic appliances.  A  serologist  might  direct  atten- 
tion mainly  to  the  condition  of  the  blood.  Social 
workers  would  delve  into  personal  habits,  home,  and 
work,  to  classify  the  trouble  as  occupational.  Ac- 
ceptance of  any  one  view  alone  to  the  exclusion  of 
the  others  is  wrong  and  productive  of  delay 
and  failure.  2.  Low  back  strain  associated  with 
injury — a  spinal-abdominal  support  gives  relief. 
3.  Back  deformity — a  rapidly  growing,  slightly 
anemic,  adolescent  child,  with  relaxed  muscles  and 
delicate  health,  getting  round  shouldered.  Tonic 
drugs,  regulations  of  digestive  functions  and  per- 
sonal hygiene,  combinations  of  rest,  local  support 
and  gymnastic  exercises  for  the  back  muscles  are 
indicated  until  growth  is  attained.  4.  Neurotic  tem- 
perament— dull  aching  pains  all  over  the  back,  but 
not  extending  to  the  legs.  The  case  reported  was 
that  of  a  woman  of  neurotic  temperament,  troubled 
with  constipation.  A  plaster  jacket  relieved  the 
symptoms  low  in  the  back,  but  not  in  the  shoulders 
and  neck.     The  scapulae  were  operated   on  and 
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found  moderately  incurved,  and  at  the  end  of  eight 
years  she  still  considered  that  the  operation  had 
been  beneficial,  as  it  had  relieved  her  aching  neck 
and  shoulders.  Back  braces  need  to  be  worn  con- 
stantly as  she  has  a  weak  back  that  will  probably 
continue  to  strain  easily  as  long  as  she  has  an  un- 
stable neurotic  temperament  with  frequent  slight  di- 
gestive and  pelvic  irregularities.  5.  Postural  shoul- 
der strain,  brought  on  by  vascular  defects  due  to 
poor  personal  hygiene  and  to  general  lack  of  healthy 
vitality  for  a  long  time — tonics  and  eliminants  with 
shoulder  strappings  may  be  sufficient  to  relieve. 
The  spinal  deformity  is  an  additional  factor  which 
helps  to  strain  the  muscles  more  than  usual,  yet  en- 
tire responsibility  for  the  symptoms  should  not  be 
attributed  to  it.  6.  Sacroiliac  strain  with  permanent 
lateral  and  forward  list  of  the  body — tight  strap- 
pings over  the  sacroiliac  region,  and  a  belt  to 
give  support.  Tonics  and  eliminants  as  needed.  7. 
Fractures  of  the  vertebrae.  Compression  fractures 
of  the  bodies  of  vertebrae  often  depend  wholly  upon 
X  rays  for  their  positive  diagnosis.  They  should  be 
suspected  whenever  there  have  been  severe  injuries 
followed  by  long,  persistent,  severe  symptoms.  8. 
Hypertrophic  arthritis  of  the  spine  occurs  typically 
in  middle  age  or  later,  and  represents  usually  results 
of  the  wear  and  tear  of  life,  including  previous  in- 
fections and  continual  minor  mechanical  strains  and 
stresses.  It  is  started  very  frecjuently  by  trauma, 
and  gouty  deposits  often  are  associated.  Sometimes 
no  pain  is  complained  of,  in  other  cases  the  pain  is 
considerable.  9.  Infectious  arthritis  of  the  spine. 
The  treatments  for  chronic  backache  consist  of  me- 
chanical supports  for  weakened  conditions ;  immo- 
bilization for  irritated  states  ;  corrective  orthopedic 
appliances  for  deformities ;  surgical  measures ; 
physical  therapeutic  treatments,  hydrotherapy,  mas- 
sage, baking,  electrotherapy  for  systemic  hygienic 
effects  and  local  stimulations,  gymnastics  and  manip- 
ulations for  correction  of  deformities ;  drugs  to  alter 
and  regulate  physiological  functions  of  the  organism 
as  a  whole  ;  changes  of  diet ;  rest,  fresh  air,  and  sun- 
shine ;  and  special  measures  of  various  sorts  for 
treatment  of  internal  organs  when  the  latter  contrib- 
ute to  the  back  symptoms. 

Treatment  of  Puerperal  Eclampsia. — W.  M. 

Brown,  in  the  American  Journal  of  Obstetrics  for 
February,  1916,  states  that  while  there  are  certain 
favorable  cases  of  eclampsia  in  which  prompt 
evacuation  of  the  uterus  is  the  most  rational  form  of 
treatment,  there  are  many  in  which  operative  deliv- 
ery must  be  postponed  until  the  patient  has  been 
placed  in  the  best  possible  condition  to  withstand  the 
operation.  Where  the  mother  is  in  such  a  condition 
that  delivery  is  imperative,  she  will,  in  fact,  often 
not  survive  it,  no  matter  how  it  is  effected.  The 
first  aim  should  be  to  procure  a  thorough  washing 
of  the  blood  by  catharsis  with  magnesium  sulphate, 
colon  irrigations,  hot  packs,  and  bleeding  to  the 
amount  of  400  to  500  c.  c.  At  the  same  time,  a 
proper  circulatory  volume  should  be  maintained 
with  water  given  by  mouth  or  rectum,  or  by  in- 
travenous administration  of  a  saline  and  alkaline  in- 
fusion, preferably  Fischer's  solution  of  sodium 
chloride  and  sodium  carbonate,  to  the  amount  of 
about  1,000  c.  c.    The  remainder  of  the  treatment 


must  be  adapted  to  the  individual  case.  In  unusually 
severe  cases  or  where  emptying  of  the  uterus  seems 
advisable.  Brown  prepares  for  the  operation  while 
the  bloodstream  is  "going  through  the  laundry." 
Whether  delivery  shall  be  effected  rapidly  or  labor 
induced  by  the  introduction  of  a  bag  is  determined 
by  the  nature  of  the  case.  Warning  is  given  against 
the  use  of  chloroform.  Morphine  is  also  considered 
prejudicial.  Where  the  patient  is  restless  or  mani- 
acal, chloral  hydrate  and  bromides,  with  moderate 
mechanical  restraint,  are  used,  and  the  ehminative 
treatment  depended  upon  to  remove  the  cause  of  the 
restlessness.  Treatment  based  on  these  principles  in 
a  series  of  twenty-one  cases  restricted  the  maternal 
mortality  to  9.5  per  cent,  and  the  fetal  mortality  to 
28.5  per  cent,  or,  omitting  children  weighing  less 
than  two  kgm.,  born  before  the  eighth  month,  or 
known  to  be  dead  at  the  time  of  operation,  to  9.5 
per  cent.  Spontaneous  delivery  occurred  in  ten 
cases. 

Alcohol  in  Relation  to  Mental  Disease. — A.  J. 

Rosanoff  (Boston  Medical  and  Surgical  Journal, 
April  27th)  says  that  even  moderate  drinking,  espe- 
cially when  it  becomes  a  daily  habit,  though  not 
likely  to  make  any  one  insane,  is  sure  to  reduce 
physical  and  mental  efficiency,  thus  killing  the  best 
that  is  in  one  as  long  as  it  is  indulged  in.  Many 
persons  who  have  an  inborn  predisposition  to  men- 
tal disease,  but  who  might  have  avoided  an  actual 
breakdown  if  they  had  abstained  from  alcohol,  have 
been  brought  to  hospitals  for  the  insane  by  habits 
of  intemperance.  Much  larger  numbers  have  been 
brought  by  the  same  cause  who,  we  know  for  cer- 
tain, would  never  have  developed  insanity  were  it 
not  for  intemperance. 

Toxicology  of  Salvarsan. — William  Henry 
Willcox  and  John  Webster  {British  Med.  Jour., 
April  I,  1916)  present  a  fairly  thorough  brief  dis- 
cussion of  the  chemistry  of  the  product  and  the  best 
methods  of  preparing  solutions  for  administration. 
They  also  include  neosalvarsan  and  call  attention  to 
the  greater  instabihty  of  the  latter  and  the  need  of 
avoiding  heat  above  200°  C.  during  its  preparation. 
In  the  great  majority  of  cases  only  slight  symptoms 
follow,  and  comprise  nausea,  vomiting,  slight  rise  in 
temperature,  slight  headache,  and  mild  diarrhea. 
Shock  is  rare,  and  uncomplicated  high  fever  is  some- 
times observed.  The  more  severe  symptoms  are  of 
two  types.  Those  of  arsenical  poisoning  include 
rigor,  headache,  pains  in  the  extremities,  nausea, 
vomiting,  furred  tongue,  diarrhea,  injected  conjunc- 
tivae, erythema,  and  slight  jaundice.  There  may  be 
some  delirium  followed  by  stupor,  and  albumin  and 
casts  are  found  in  the  urine.  The  second  type  of 
severe  symptoms  are  those  of  profound  toxemia. 
They  appear  within  three  days  of  the  injection  and 
comprise  collapse,  mental  disturbances,  stupor,  mus- 
cular twitching,  pains  in  the  abdomen  and  back,  epi- 
leptiform convulsions,  coma,  and  death.  The  prog- 
nosis is  usually  bad.  Albumin  and  casts  appear  in 
a  scanty  urine.  The  liver,  heart,  and  kidneys  show 
degenerative  changes,  and  the  symptoms  are  due  to 
a  profound  autointoxication  similar  to  uremia.  Ar- 
senic may  be  found  in  the  blood  for  several  hours 
after  an  intravenous  injection  of  salvarsan  and  its 
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excretion  is  slow  by  way  of  the  urine  and  intestinal 
tract.  Traces  can  be  found  in  the  urine  as  much  as 
three  weeks  after  a  single  intravenous  dose.  Arsenic 
is  not  found  post  mortem  in  the  brain  and  central 
nervous  system,  but  is  present  in  most  of  the  other 
structures  of  the  body.  The  mi-Ik  of  nursing  moth- 
ers does  not  contain  arsenic  after  the  administration 
of  salvarsan.  In  the  treatment  of  early  intoxication 
the  following  mixture  should  be  given  in  addition  to 
the  use  of  stimulants,  the  employment  of  venesec- 
tion, and  the  repeated  rectal  administration  of  three 
drams  of  sodium  bicarbonate  in  normal  saline: 

5^    Sodii  citratis,   3i ; 

Sodii  bicarbonatis,  {  ^-  . 

Potassii  citratis,     )  ' 

Caffeinae  citratis,   gr.  iij ; 

Syrupi  aurantii,   3i ; 

Aquae,  ad   3i. 

M. 

Salvarsan  is  contraindicated  in  impaired  renal 
function,  advanced  heart  disease  with  failing  com- 
pensation, serious  bronchitis,  and  in  most  instances 
of  advanced  degenerative  conditions  in  the  central 
nervous  system.  Successive  doses  should  not  be 
given  at  intervals  of  less  than  four  weeks,  thus 
avoiding  the  dangers  of  cumulation  owing  to  slow 
excretion. 

Irritable  Heart  and  Hyperthyroidism. — Flor- 
ence A.  Stoney  {Lancet,  April  8,  1916)  contends 
that  this  condition  of  irritable  heart,  now  so  preva- 
lent among  the  troops,  is  almost  invariably  associ- 
ated with  hyperthyroidism.  She  regards  x  rays  as 
the  most  satisfactory  method  of  treatment.  It  can 
be  accurately  controlled  in  the  extent  of  thyroid  in- 
hibition to  suit  the  needs  of  the  individual  case ;  it 
is  safe,  easy  of  application,  and  invariably  efifective. 
The  thyroid  gland  should  be  exposed  to  a  full  Sa- 
bouraud  dose  filtered  through  one  or  two  mm.  of 
aluminum  each  week  until  the  desired  degree  of  de- 
struction and  reduction  in  activity  has  been  attained. 
Along  with  this  treatment  there  should  be  the  usual 
enforced  rest  and  building  up  process.'  The  usual 
period  required  for  restoration  to  health  is  about  two 
months. 

The  Truth  about  Smallpox  and  Vaccination. — 

George  W.  Gay  {Boston  Med.  and  Surg.  Jour., 
April  6th)  reviews  briefly  the  known  history  of 
smallpox,  which  caused  a  tenth  of  the  deaths  in  or- 
dinary times,  one  half  in  epidemics,  and  destroyed, 
maimed,  or  disfigured  one  fourth  of  mankind,  pre- 
vious to  the  discovery  of  vaccination.  The  evidence 
that  vaccination  practically  prevents  smallpox  is 
overwhelming.  Countries  that  are  most  efficiently 
vaccinated  suffer  least  from  the  scourge.  For  years 
Germany  has  led  the  world  in  this  respect ;  she  has 
been  free  from  the  disease  for  more  than  forty  years, 
while  the  adjacent  nations  are  never  free.  Sys- 
tematic vaccination  by  the  surgeons  of  the  United 
States  army  in  six  provinces  of  the  Philippines,  hav- 
ing an  approximate  population  of  one  million,  re- 
duced the  annual  smallpox  mortality  from  6,000  to 
nothing.  During  the  succeeding  five  years  there  was 
not  a  death  from  this  disease  in  this  region  of  a  vac- 
cinated person.  In  1885,  smallpox  broke  out  in 
Montreal ;  the  upper  classes  protected  themselves  by 
vaccination  and  escaped ;  the  ignorant  classes  re- 
fused, and  3,000  perished.    Since  vaccination  was 


made  a  condition  for  entrance  to  the  public  schools 
of  Boston,  in  1874,  the  average  death  rate  has  been 
less  than  two,  in  many  years  none,  though  previously 
it  had  been  about  100.  Other  examples  are  given. 
It  has  been  asserted  that  hygiene,  isolation,  and 
quarantine  would  control  smallpox  without  vaccina- 
tion, but  experience  proves  that  the  disease  is  not 
controllable  in  this  way.  Without  vaccination  it  is 
as  prevalent  among  the  hygienic  as  among  those 
who  are  not;  in  the  Niagara  Falls  epidemic  it  was 
even  more  prevalent  among  the  upper  classes.  Isola- 
tion and  quarantine  are  practicable  only  during  the 
actual  presence  of  the  disease.  The  experience  of 
more  than  a  century  justifies  confidence  in  the  opera- 
tion, despite  the  hue  and  cry  of  a  few  woefully  mis- 
taken agitators  who  oppose  it.  If  any  event  in 
human  affairs  has  been  demonstrated  beyond  a  reas- 
onable doubt,  it  is  the  great  benefit  to  be  derived 
from  timely,  efficient,  skillful  vaccination  against 
smallpox. 

Diarsenol  versus  Salvarsan. — ^James  A.  Gard- 
ner {Journal  A.  M.  A.,  April  22,  1916)  has  given 
more  than  300  doses  of  a  Canadian  substitute  for 
salvarsan — diarsenol — and  finds  it  to  compare  fa- 
vorably in  all  respects  with  the  original  product.  It 
seems  to  have  a  slightly  greater  tendency  to  rapid 
oxidation  when  dissolved,  but  this  does  not  affect  its 
toxicity.  The  technic  of  its  administration  and  the 
doses  are  the  .same  as  with  salvarsan. 

Emetine  in  Dysenteric  Arthritis. — The  occur- 
rence of  arthritis  in  connection  with  amebic  dysen- 
tery is  not  uncommon,  but  there  is  no  complete  proof 
that  the  condition  is  of  amebic  origin.  T.  Gillman 
Moorhead  {British  Med.  Jour.,  April  i,  1916)  has 
had  experience  of  several  cases  of  this  condition 
and  in  each  case  the  arthritis  has  yielded  promptly 
to  the  systemic  administration  of  emetine. 

Treatment  of  Lupus  of  the  Larynx. — James 
Joseph  King  {International  Journal  of  Surgery, 
April,  1916)  gives  the  treatment  as  either  medical 
or  surgical.  Medical  treatment  consists  of  thirty 
grains  of  sodium  iodide  given  internally  daily.  Later, 
inhalations  of  ozone  are  given.  Thus  free  iodine, 
which  has  a  strong  bactericidal  effect,  is  liberated. 
Parallel  rays  of  the  Finsen  lamp,  the  high  frequency 
current,  and  tuberculin  have  also  been  used.  Surgi- 
cal treatment  consists  in  the  removal  of  the  nodules 
under  cocaine  anesthesia,  and  the  application  of  the 
galvanocautery. 

Treatment  of  Infections  of  the  Ear,  Nose,  and 
Throat. — R.  E.  Moss  {Texas  State  Journal  of  Med- 
icine, April,  1916)  advises  the  use  of  autogenous 
vaccines.  He  considers  a  rise  of  temperature  of  one 
or  two  degrees  a  reaction  and  this  rise  should  be  fol- 
lowed in  from  twelve  to  twenty-four  hours  by  a 
fall  in  temperature  and  an  increase  in  appetite.  The 
vaccine  should  be  repeated  at  intervals  of  from  two 
to  eight  days,  depending  upon  the  reaction.  In 
chronic  cases  the  doses  are  larger  than  in  the  acute. 
.Vverage  initial  doses  of  the  most  common  bacteria 
are:  Bacillus  septicus,  fifty  million;  Micrococcus 
catarrhalis,  two  million ;  M.  paratetragenus,  twenty- 
five  million  ;  pneumococcus.  twenty-five  million  ;  in- 
fluenza bacillus,  fifty  million;  bacillus  of  Fried- 
lander,  fifty  million. 
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November  8,  1915. 

Difficulties  of  Diagnosis  in  Cancer  of  the  Bile 
Passages,  by  Hans  Kehr. — Very  early  cancer  of 
the  bile  passages  may  develop  without  the  produc- 
tion of  any  symptoms  other  than  those  suggesting 
slight  gastric  catarrh,  or  it  may  produce  pronounced 
symptoms  suggesting  purulent  inflammation  of  the 
gallbladder.  In  neither  case,  nor  in  the  cases  with 
symptoms  of  intermediate  intensity,  can  the  pres- 
ence of  cancer  be  diagnosed,  since  the  symptoms  are 
not  dififerent  from  other,  commoner  affections  of 
this  region.  The  same  is  true  of  the  late  stages  of 
advanced  cancer  of  the  bile  passages,  although  in 
some  instances  the  nodular  induration  which  is  pal- 
pable may  suggest  cancer.  In  the  late  stages,  how- 
ever, cachexia,  icterus,  and  even  the  nodular  charac- 
ter of  the  tumor  are  common  in  other  and  benign 
conditions.  There  is  no  certain  method  of  diagnosis 
of  biliary  cancer,  except  by  examination  of  the  tis- 
sues after  their  removal.  In  the  early  stages  opera- 
tion on  the  strength  of  the  possibility  of  cancer 
should  not  be  undertaken,  since  primary  cancer 
occurs  in  not  over  two  per  cent,  of  the  cases  and  a 
larger  number  than  this  of  deaths  from  pneumonia, 
embohsm,  etc.,  follow  operations  on  the  bile  pas- 
sages for  benign  conditions.  In  the  late  stages  the 
results  are  the  same,  but  the  conditions  are  re- 
versed, since  when  cancer  seems  probable  it  cannot 
be  cured  by  operation  and  the  condition  which  may 
actually  be  present  and  simulate  it,  is  in  itself  not 
dangerous.  The  only  safe  rule  seems  to  be  to  op- 
erate according  to  indications  without  regard  to  the 
presence  or  absence  of  cancer. 

MEDIZINISCHE  KLINIK. 

March  26,  igi6. 

The  Relation  Betwreen  Hepatic  and  Nervous 
Diseases,  by  Gustav  Hillel. — The  author  reaches 
the  conclusion  that  both  organic  and  functional 
nervous  affections  may  depend  primarily  upon  one 
or  another  disturbance  of  the  liver,  either  organic 
or  functional.  In  such  liver  disturbances  the  nerv- 
ous system  is  affected  through  the  agency  of  ammo- 
nium compounds,  especially  the  carbamides.  Still 
other  harmful  metabolic  products  arise,  depending 
upon  the  character  and  severity  of  the  hepatic  affec- 
tion and  the  related  disturbance  of  other  endocrine 
glands.  The  nature  of  these  other  substances  is 
still  unknown.  The  practical  deduction  from  these 
facts  is  that  attention  should  first  be  directed  to  the 
functional  capacity  of  the  liver  in  cases  of  nervous 
or  mental  disorder,  and  when  this  is  found  to  be 
disturbed  treatment  should  be  directed  toward  its 
restoration  to  normal. 

PARIS  MEDICAL. 

Febniai  y  36,  1916. 

Hysterical  Anesthesia  and  Analgesia  by  P. 

Chavigny. — A  large  crop  of  cases  of  traumatic  hys- 
teria has  resulted,  from  the  present  European  war. 
Chavigny  is  convinced' that  cases  of  hemianesthesia 
and  anesthesia  of  the  extremities  of  hysterical  na- 


ture actually  occur  clinically  as  originally  described 
by  Charcot.  He  reports  five  cases  observed  in  sol- 
diers, all  known  to  be  free  of  previous  suggestion 
by  examining  physicians.  The  anesthesias  were  of 
the  typical  hysterical  variety,  and  were  associated 
with  motor  incapacity.  In  one  case,  the  subject  be- 
ing mentally  confused  the  hemianesthesia  could  be 
elicited  only  with  the  faradic  current.  Under  treat- 
ment with  this  current,  the  anesthesia  completely 
disappeared  in  twenty-four  hours.  In  the  other 
cases  anesthesia  and  motor  incapacity  were  sim- 
ilarly relieved.  Numerous  cases  of  chronic  in- 
validism in  soldiers  can  be  obviated  if  due  attention 
is  paid  to  the  possibility  of  hysterical  disturbances. 

March  18,  1916. 

Multiple  Postdiphtheritic  Paralysis,  by  Gines- 
tous  and  Turlais. — A  man  of  twenty-two  years,  a 
few  weeks  after  recovery  from  a  brief  attack  of 
diphtheria,  treated  with  antitoxin,  developed  not 
only  paralysis  of  the  velum  palati  and  accommoda- 
tive mechanism,  but  later,  internal  strabismus  on  the 
left  side,  paresis  of  the  limbs,  especially  on  the  right 
side,  with  loss  of  the  patellar  and  Achilles  reflexes, 
and  some  facial  involvement.  Sensation  was  unim- 
paired. Seven  injections  of  antitoxin,  at  first  in 
progressively  increasing  doses,  were  given  in  the 
course  of  a  month,  by  the  expiration  of  which  the 
paralysis  of  accommodation  had  disappeared  and  the 
diplopia  considerably  diminished.  Two  months  later 
only  a  very  slight  diplopia  and  slight  weakness  of 
the  limbs  remained.  Attention  is  called  to  the  un- 
usual distribution  of  the  paralysis  in  this  case.  The 
antitoxin  treatment  is  considered  to  have  been  of 
service,  and  persistent  application  in  postdiphtheritic 
paralysis  is  recommended. 

PRESSE  MEDICALE. 

March  2},  1916. 

Sinusitis  in  Military  Practice,  by  Guisez  and 
Oudot. — A  report  of  experiences  with  inflamma- 
tions of  the  nasal  air  sinuses  in  forty-eight  cases  is 
given.  All  were  the  result  of  wounds.  Thirty- 
four  involved  the  maxillary  sinus,  eight  the  frontal 
and  ethmoidal  sinuses,  one  both  frontal  sinuses,  and 
five  the  ethmoidal  sinuses  alone.  Thirty  were  bullet 
and  eighteen  shell  wounds.  In  many  instances  of 
maxillary  sinusitis  the  missile  had  entered  at  a  point 
at  some  distance  from  the  antrum,  e.  g.,  through  the 
cheek  and  mouth  or  the  submaxillary  region.  The 
presence  of  a  missile  in  the  sinus  had  no  direct  in- 
fluence on  the  development  of  sinusitis,  the  process 
persisting  in  seven  cases  in  spite  of  extraction  of  a 
missile.  Occasionallv  a  violent  local  contusion  or 
superficial  wound  sufficed  to  initiate  sinusitis,  with- 
out penetration  of  a  foreign  body  into  the  antrum. 
Bone  involvement  was  always  extensive,  sinuses  dis- 
charging freely  through  the  cheek,  and  in  one  case 
a  diffuse  osteomyelitis  involving  the  adjacent  facial 
bones  followed.  At  times  the  maxillary  sinusitis 
ran  its  course  without  at  any  period  involving  the 
nasal  fossse.  On  the  whole,  these  cases,  including 
those  affecting  the  frontal  and  ethmoid  sinuses, 
showed  no  tendency  to  spontaneous  recovery.  Often 
large  vessels  were  involved,  at  times  necessitating 
ligation  of  the  carotid  or  packing  of  venous  sinuses  ; 
the  eyes  were  also  sometimes  infected,  and  very  fre- 
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quently  trismus  was  associated.  Surgical  treatment 
was  alone  efficient.  Foreign  bodies  were  removed, 
and  in  maxillary  sinusitis,  the  Luc  operation  was  per- 
formed, the  canine  opening  into  the  antrum  being 
then  left  partly  open,  to  permit  of  subsequent  obser- 
vation and  treatment  of  the  cavity  with  dilute  tinc- 
ture of  iodine.  Recurrence  was  with  certainty  avoid- 
ed only  by  thus  maintaining  free  access  until  the 
cavity  was  well  lined  or  actually  obliterated  with 
cicatricial  tissue. 

Indirect  Traumatism  of  the  Lung,  by  Leon 
Binet. — Explosion  of  a  large  projectile  at  a  distance 
of  two  or  more  yards  may  produce  lung  injury  in 
the  absence  of  any  external  wound.  The  injury 
may  be  more  or  less  serious,  giving  rise  to  either 
slight  or  fatal  hemoptysis.  It  may  be  due  either  to 
a  sudden  reduction  of  atmospheric  pressure,  such  as 
often  takes  place  near  the  ground  when  a  shell  ex- 
plodes in  an  upward  direction  after  partly  burying 
itself,  or  to  a  sudden  increase  of  pressure,  as  from 
the  explosion  of  missiles  thrown  by  hand.  Toxic 
gases  set  free  at  the  moment  of  bursting  may  also 
be  a  pathogenic  factor. 

LANCET. 

April  8,  igi6. 

Agglutination  Tests  in  Inoculated  Persons  by 

Georges  Dreyer,  Alex.  G.  Gibson,  and  E.  W.  Ainley 
Walker.- — Citing  the  statement  made  by  H.  L.  Tidy, 
on  the  basis  of  a  small  nvmiber  of  observations,  that 
the  presence  of  any  form  of  febrile  reaction  in  an 
inoculated  subject  diminished  or  entirely  removed 
the  agglutinins  from  the  blood,  the  present  authors 
bring  forth  a  mass  of  evidence  to  show  that  such  a 
conception  is  wholly  erroneous  and  likely  to  lead  to 
disastrous  results  in  diagnosis.  They  present  sev- 
eral series  of  observations  which  show  that,  when 
using  an  accurate,  standardized  agglutination  tech- 
nic, there  is  no  reduction  in  the  agglutinins  in  the 
circulation  of  inoculated  subjects  in  the  presence  of 
febrile  conditions.  The  febrile  conditions  studied 
included  infection  with  the  two  common  forms  of 
paratyphoid  bacilli  and  a  number  of  miscellaneous 
febrile  infections.  On  the  contrary,  the  presence  of 
an  infection  with  the  paratyphoid  B  organisms  com- 
monly causes  a  material  rise  in  the  agglutinins  for 
Bacillus  typhosus. 

BRITISH  JOURNAL  OF  CHILDREN'S  DISEASES. 

April,  IQ16. 

The  Common  Speech  Disorders  of  Childhood. 

— John  Priestley  divides  disorders  of  speech  into^ 
the  essential  and  the  accidental.  The  essential 
speech  disorders  are:  i.  Defective  or  imperfect 
articulation ;  2,  stammering.  In  a  series  of  chil- 
dren examined,  it  was  found  that  1.8  per  cent,  have 
defects  of  speech.  Lisping  is  brought  about  by  an 
inabihty  to  shape  the  various  organs — lips,  teeth, 
tongue,  expiratory  muscles,  etc.  Lisping  may  occur 
over  almost  any  letter,  but  those  most  liable  to  it 
are  s,  g,  1,  and  r,  and  the  sounds  dependent  on  the 
soft  palate.  Stammering  may  be  defined  as  a  sud- 
den arrest  in  the  flow  of  speech.  During  the  course 
of  school  life  there  is  apparently  a  doubling  of  the 
number  of  stammerers :  among  the  youngest  chil- 
dren stammering  was  found  in  0.3  per  cent,  of  the 
cases,  and  in  those  who  were  leaving  school  in  0.66 


per  cent.  Stammering  is  differentiated  from  stut- 
tering. There  are  three  or  four  times  as  many  boy 
stammerers  as  girls.  In  the  treatment  of  lisping  one 
plan  is  to  find  out  the  least  faulty  sound  the  child 
can  make  and  then  try  to  work  from  it  to  the  correct 
sound  by  gradual,  almost  imperceptible  changes. 

Infiltration  of  the  Heart  by  Large  Round 
Celled  Sarcoma,  by  Cecil  WilHams. — The  patient,  a 
boy  aged  eight  years,  gave  a  history  of  pain  in  the 
shoulder  for  six  weeks  with  cough  and  expectora- 
tion. Two  weeks  before  admission  there  was  vomit- 
ing, swelling  of  the  eyelids,  and  orthopnea.  On  ad- 
mission to  the  hospital  he  was  cyanosed,  respirations 
forty-four,  pulse  112.  The  area  of  cardiac  dullness 
was  increased.  Two  weeks  later  he  was  consider- 
ably improved,  one  and  a  half  ounce  of  blood  hav- 
ing been  withdrawn  by  venesection  in  the  mean- 
time. He  remained  better  for  a  few  weeks  when 
a  pericardial  friction  rub  developed.  He  then  grew 
worse  rapidly,  dying  seven  weeks  after  admission  to 
the  hospital.  The  diagnosis  of  pericarditis  with  ef- 
fusion with  possibly  adherent  pericardium  had  been 
made.  At  the  autopsy  the  anterior  mediastinum 
was  filled  with  a  white  hard  growth  adherent  to  the 
sterniun  and  invading  both  layers  of  the  pericar- 
dium, making  them  indistinguishable.  The  di- 
aphragm was  also  involved.  There  was  no  enlarge- 
ment of  either  the  cervical  or  axillary  glands.  Ex- 
amination of  a  section  of  the  growth  showed  it  to 
be  a  large  round  celled  sarcoma,  probably  originat- 
ing in  the  sternal  periosteum. 

Vascular  Disease  in  the  Young,  by  Charles  W. 
Chapman. — In  vascular  diseases  occurring  in  the 
young  there  is  either  an  infective  disease  present  or 
the  history  of  the  child  shows  that  it  has  gone 
through  one.  Congenital  syphilis  is  a  very  common 
cause.  A  history  of  snufiles  and  a  rash  on  the  but- 
tocks in  early  infancy,  the  presence  of  linear  scars 
about  the  angles  of  the  mouth  and  the  bossing  of  the 
parietal  and  frontal  bones  should  arouse  suspicion. 
A  negative  Wasser'mann  would  not  necessarily  ex- 
clude syphilis.  In  determining  arterial  thickening 
it  is  not  sufficient  to  palpate  the  radial  or  dorsahs 
pedis  arteries.  The  brachial  and  femoral  vessels 
should  be  palpated,  as  these  will  show  marked  thick- 
ening with  hardening  and  tortuosity.  The  urine 
should  be  examined  for  albumin  and  casts  in  all 
cases  of  vascular  disease.  The  prognosis  depends 
on  the  virulence  and  the  intensity  of  the  infection. 
When  it  is  due  to  absorption  from  the  intestine,  and 
improvement  takes  place  following  a  purge,  the 
prognosis  is  good.  The  treatment  is  that  of  the  in- 
fection causing  the  arteritis.  In  acute  cases  the 
limb  should  be  fixed  and  moist  heat  applied.  In 
chronic  cases  the  affected  organ  should  be  treated. 
Locally,  a  colloidal  form  of  iodine  may  be  used. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

April  2g,  igi6. 

Hemoglobin  Estimation,  by  Theodore  Kuttner.  1 
— A  convenient  and  accurate  method  for  the  clin-  I 
ical  estimation  of  hemoglobin  consists  of  a  modifica- 
tion of  the  Sahli-Gower  apparatus  by  the  introduc- 
tion of  two  accurately  graduated  and  calibrated 
tubes  and  by  a  prism  arrangement  whereby  the 
tubes  can  be  brought  together  for  comparison  in  the 
same  visual  field.     In  addition,  the  standard  acid 
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hematin  solution,  which  does  not  keep  permanently, 
is  replaced  by  solutions  of  inorganic  salts.  The 
standard  tube  is  made  to  correspond  in  color  to  a 
blood  having  fifteen  grams  of  hemoglobin  in  100 
c.  c,  which  is  about  normal.  The  reading  for  this 
hemoglobin  content  is  100  per  cent,  on  the  calibrated 
tube,  thus  avoiding  recalculation.  In  addition  the 
tube  gives  results  which  can  be  used  directly  in  con- 
nection with  the  several  constants  for  the  blood. 
Thus,  if  the  percentage  of  hemoglobin  shown  be 
multiplied  by  1.5  the  result  will  give  the  hemoglobin 
in  grams  in  100  c.  c.  of  blood ;  this  last  multiplied  by 
1.33  will  give  the  theoretical  oxygen  binding  capacity 
of  the  blood ;  and  the  amount  of  hemoglobin  divided 
by  300  will  give  the  theoretical  quantity  of  iron. 
The  device  provides  a  ready  means  for  making  cal- 
culations as  to  the  amount  of  a  given  blood  which  it 
will  be  necessary  to  transfuse  into  a  patient  to  raise 
his  hemoglobin  to  a  desired  level.  During  the  ob- 
servations made  with  this  new  instrument,  and  by 
other  means,  decided  changes  in  the  hemoglobin 
readings  occurred  from  hour  to  hour  in  the  same 
person.  This  was  found  to  be  due  to  changes  in 
the  blood  and  plasma  volumes.  The  best  time  to 
take  a  hemoglobin  reading  is  before  breakfast. 

Spinal  Fluid  in  Mongolian  Idiocy,  by  H.  C. 
Stevens. — -The  spinal  fluid  from  each  of  eighteen 
cases  was  examined  for  the  Wassermann  reaction, 
for  its  cellular  content,  the  globulin  content,  phase  I 
reaction  of  the  Nonne  test,  by  the  Noguchi  butyric 
acid  test,  and  the  Lange  gold  chloride  test.  The 
blood  serum  was  also  examined  for  the  Wassermann 
reaction.  The  latter  reaction  was  positive  in  thirty- 
three  per  cent,  and  the  spinal  fluid  Wassermann  was 
positive  in  eleven  per  cent.  There  was  no  pleocy- 
tosis  in  any  case,  but  both  the  positive  gold  chloride 
test  and  increased  globulin  content  were  present  in 
[QO  per  cent.  The  gold  chloride  color  changes  were 
typical  of  cerebrospinal  syphilis.  The  condition 
of  Mongolian  idiocy  seems  unquestionably  to  be  due 
to  syphilitic  infection,  but  it  is  not  a  form  of  cere- 
brospinal syphilis.  It  is  probable  that  the  syphilitic 
infection  has  acted  in  these  cases  upon  some  of  the 
endocrine  glands. 

Bruit  Over  the  Eyeball  in  Exophthalmic 
Goitre,  by  David  Riesman. — Although  this  con- 
dition was  recorded  many  years  ago,  its  presence  in 
many  cases  of  Grave's  disease  seems  to  have  been 
overlooked  even  by  the  most  modern  writers  on  the 
subject.  The  sign  consists  of  a  rhythmic  murmur 
synchronous  with  the  patient's  pulse,  which  is  to  be 
heard  over  the  eyeball.  The  patient  is  directed  to 
close  his  eyes  and  the  bell  of  the  stethoscope  is 
placed  gently  over  the  globe.  A  continuous  hum 
due  to  the  contraction  of  the  muscles  of  the  eyelid  is 
likely  to  confuse  one  at  first,  but  this  can  soon  be 
distinguished  from  the  bruit  of  goitre.  A  bruit  in- 
distinguishable from  the  goitre  one  is  also  occasion- 
ally heard  in  aortic  insufficiency. 

Detection  of  Pulsus  alternans,  by  Paul  D. 
White  and  Lawrence  K.  Lunt. — The  authors  found 
that  the  detection  of  pulsus  alternans  by  the  auscul- 
tatory blood  pressure  method  was  often  impracti- 
cable, especially  in  the  type  of  alternation  which  fol- 
lows premature  systole.    This  type  is  the  most  fre- 


quent, constituting  some  seventy  per  cent,  of  the 
cases  seen.  On  the  other  hand,  the  auscultatory 
method  of  detection  is  serviceable  in  the  more  seri- 
ous type  of  pulsas  alternans  which  is  constant  when 
once  developed.  The  method  does  not  suffice  for 
the  detection  of  a  bigeminal  pseudoalternation  which 
occurs  about  once  in  six  times.  The  method,  how- 
ever, is  of  advantage,  since  it  provides  the  earliest 
means  of  discovering  the  presence  of  a  constant  al- 
ternation when  present  to  very  slight  degree. 

MEDICAL  RECORD. 

April  22,  igt6. 

Esophageal  Obstruction,  by  Edward  W.  Peter- 
son.— Every  case  of  organic  obstruction  of  the 
esophagus  presents  three  constant  symptoms,  name- 
ly, increasing  dysphagia,  persistent  regurgitation, 
and  progressive  inanition.  Esophageal  obstruction 
is  classified  as  congenital,  cicatricial,  obturative, 
compressive,  malignant,  and  spasmodic.  The  most 
frequent  congenital  obstruction  is  some  form  of 
communication  with  the  trachea  or  bronchus,  and 
this  is  fatal.  Cicatricial  stenosis  may  result  from 
ingestion  of  caustic  alkalies  and  acids  or  boiling 
fluids  and  from  peptic,  typhoid,  syphilitic,  or  tuber- 
culous ulceration.  Compression  stenosis  may  be  due 
to  diverticula,  thyroid  tumors,  bronchial  or  medias- 
tinal growths,  while  epithelioma  is  the  most  common 
variety  of  malignant  growth.  Foreign  bodies  should 
be  removed  at  the  earliest  possible  moment  and 
sharp  objects  should  never  be  removed  blindly  with 
probangs,  but  always  with  the  aid  of  the  esophago- 
scope. 

April  ^9,  tgi6. 

Periostitis  and  Osteitis  as  a  Cause  of  Pain,  by 

Charles  L.  Dana. — Acute  infections  from  the  teeth, 
tonsils,  and  other  foci  may  cause  local  forms  of 
osteitis  and  periostitis  and  this  fact  must  be  consid- 
ered in  diagnosing  neuralgia  and  other  persistent  lo- 
cal pains.  Syphilis  and  tuberculosis  do  not  play  so 
large  a  part  in  these  minor  types  of  osteoperiostitis 
as  supposed.  Neuralgia  is  a  rare  disorder,  and  in 
every  case  careful  examination  must  be  made  of 
muscles,  bones,  nerve  centres,  and  sources  of  reflex 
irritations  so  as  to  exclude  organic  disease. 

LANCET-CLINIC. 

April  I,  I()i6. 

Cultivation  of  Entcunceba  buccalis,  by  W.  B. 

\\'herry  and  W.  W.  Oliver. — A  medium  in 
which  the  entameba  of  pyorrhoea  alveolaris 
will  flourish  when  inoculated  in  it  is  based 
on  the  same  medium  as  recommended  by  W. 
B.  M.  Martin  for  the  gonococcus  and  allied  or- 
ganisms, and  is  a  basic  sodium  phosphate  agar,  rich 
in  ovomucoid,  and  about  0.5  per  cent,  acid  to 
phenolphthalein.  After  addition  of  the  phosphate 
the  medium  is  replaced  in  the  autoclave,  then  filtered 
and  tubed.  Pleuritic  fluid,  collected  aseptically  in 
cases  of  tuberculous  pleurisy  and  heated  to  56°  C. 
for  five  successive  days,  is  finally  added  in  the  ratio 
of  about  two  of  the  fluid  to  three  of  the  agar,  the 
tubes  are  allowed  to  solidify,  and  are  then  kept  in 
the  icebox  for  a  day  longer.  Under  incubation  at 
35°  to  37°  C.  in  this  medium,  the  entameba  increases 
greatly  in  number  in  forty-eight  hours. 


954 


PROCEEDINGS  OF  SOCIETIES. 


New  V'ork 
Medical  Journal. 


SOUTHERN  MEDICAL  ASSOCIATION. 
Ninth  Annual  Meeting,  Held  at  Dallas,  Texas, 

November  8,  9,  lO  and  ii,  1915. 
The    President,    Dr.    Oscar    Bowling,    of  Shreveport, 
Louisiana,  in  the  Chair. 

Prevention  and  Treatment  of  Pellagra. — Dr.  H. 

Leslie  Moore,  chairman  of  the  Pellagra  Commit- 
tee, of  Dallas,  Texas,  stated  that  taking  everything 
into  consideration  they  had  come  to  the  conclusion 
that  the  ideas  advanced  in  the  experiments  made  by 
Dr.  Joseph  Goldberger,  of  the  Public  Health  Service, 
were  the  most  plausible,  and  probably  embraced  the 
only  theory  that  had  come  anywhere  near  being 
proof.  When  he  spoke  of  proof,  the  members 
doubtless  noticed  a  few  days  ago  that  a  report  came 
from  the  Mississippi  Board  of  Health,  in  which 
it  was  told  how  a  number  of  convicts  had  had  the 
disease  produced  by  Doctor  Goldberger  according 
to  his  theory.  They  had  all  noticed  that  nearly  every 
case  of  pellagra  occurred  in  people  who  were  poor 
and  unable  to  get  the  best  nourishing  food.  Very 
few  cases  occurred  in  the  well  to  do.  Doctor  Gold- 
berger had  observed  in  certain  orphanages  that  this 
took  place  in  Mississippi  where  there  were  a  large 
number  of  children  who  had  pellagra,  and  that  all 
the  cases  practically  were  confined  to  those  between 
the  ages  of  six  and  twelve  years  of  age.  He  set  to 
work  to  determine  how  many  children  were  fed  dif- 
ferently from  the  older  children,  and  found  that 
this  group  at  this  age  were  fed  very  little  lean  meat 
or  other  animal  protein  foods,  and  were  given  mostly 
biscuits,  light  meal,  syrup,  and  very  little  of  the 
legumes,  such  as  beans  and  peas.  In  one  of  the 
largest  orphanages  he  found  the  highest  percentage 
of  pellagra.  Following  this  the  Public  Health  Serv- 
ice took  charge  and  prescribed  a  diet  for  children 
between  the  ages  of  six  and  twelve  years,  and  they 
were  given  a  greater  proportion  of  fresh  animal 
food  and  all  the  leguminous  protein  foods,  in  addi- 
tion. In  those  children  who  survived  through  the 
spring  and  summer  the  trouble  would  apparently 
clear  up,  to  reappear  the  following  spring.  In  the 
two  institutions  there  were  probably  200  patients 
with  pellagra  who  were  fed  as  prescribed  by  the 
Public  Health  Service.  After  this  additional  diet 
was  prescribed,  only  one  out  of  these  200  cases  re- 
curred the  following  spring ;  that  is,  they  went  one 
entire  year  without  recurrence  with  only  one  excep- 
tion. Doctor  Goldberger  concluded  that  pellagra 
could  be  prevented  by  appropriate  diet  without 
change  in  environment,  hygienic  or  sanitary.  No 
attention  was  paid  to  the  sanitary  condition. 

Dr.  W.  L.  Allison,  of  Fort  Worth,  Texas,  stated 
that  pellagra  had  spread  rapidly  through  the  entire 
South  since  1907,  until  now  each  of  the  Southern 
States  could  number  its  cases  by  the  tens  of  thou- 
sands. The  medical  profession  was  better  ac- 
quainted with  the  disease  now,  and  therefore  its 
presence  was  suspected  and  diagnosed  earlier  than 
formerly.  While  it  was  true  that  in  Europe  the  dis- 
ease was  largely  among  the  poorer  classes,  this  did 


not  hold  true  in  this  country,  and  especially  was  it 
not  true  in  Texas.  They  had  no  such  poor  in  Texas 
as  were  found  in  Italy,  and  the  disease  was  fre- 
quently found  among  well  to  do  people  there.  They 
had  every  reason  to  believe  the  disease  was  not  di- 
rectly contagious.  It  was  a  significant  fact  that 
with  few  exceptions,  nurses  and  doctors  handhng 
these  cases  had  not  contracted  the  disease.  Not- 
withstanding the  many  theories  as  to  the  cause  of 
the  disease,  none  had  been  proved ;  a  low  diet  and 
a  run  down  constitution  seemed  to  be  predisposing 
factors.  That  the  disease  was  purely  a  dietary  one 
was  advocated  by  many,  but  this  theory  would  not 
account  for  all  the  cases,  nor  would  it  explain  its 
sudden  incidence  and  rapid  increase  in  this  coun- 
try. Many  had  developed  the  disease  with  whose 
diet  no  fault  could  be  found.  Corn  as  a  dietary  fac- 
tor seemed  to  be  losing  favor.  The  occasional  fail- 
ure of  mild  cases  to  respond  promptly  to  a  well  bal- 
anced diet  would  seem  to  discredit  any  dietary 
theory.  The  theory  of  Alessandrini  and  Scala  that 
"pellagra  was  nothing  more  than  a  mineral  acidosis," 
due  to  an  excess  of  silica  or  aluminum  in  the  water, 
had  met  with  little  favor  and  did  not  seem  to  be  sup- 
ported by  facts.  That  the  disease  might  be  an  infec- 
tion seemed  to  be  gaining  favor  and  had  much  to 
support  it. 

The  Thompson-McFadden  Pellagra  Commission 
pointed  to  the  significant  fact  that  no  new  cases  de- 
veloped in  mill  villages  having  a  water  carriage  sew- 
age system.  This  commission  also  reported  that 
close  connection  with  a  previous  case  existed  in 
eighty  per  cent,  of  their  cases.  There  was  nothing 
to  show  that  the  disease  was  hereditary.  Morphine 
habitues  seemed  fairly  susceptible.  The  incubation 
period  of  the  disease  seemed  to  be  from  two  to  six 
weeks.  All  animal  inoculation  experiments  had  been 
negative,  with  one  or  two  exceptions.  The  greater 
prevalence  of  the  disease  among  women  between  the 
ages  of  twenty  and  forty-five  years  made  it  appear 
that  the  causative  agent  was  to  be  found  about  the 
home  in  the  daytime.  The  symptoms  were  all  in 
the  nature  of  an  intoxication  more  or  less  chronic 
in  its  course.  In  the  majority  of  cases  the  diagnosis 
should  be  made  before  the  .skin  lesions  developed. 
When  the  disease  first  appeared  in  this  country, 
sixty  per  cent  of  the  patients  died,  while  today  prob- 
ably of  these  eighty  per  cent,  got  permanently  well. 
The  prognosis  for  complete  recovery  was  more 
favorable  in  children  and  diminished  with  age,  be- 
ing very  unfavorable  in  old  age. 

In  view  of  the  rapid  increase  of  pellagra,  more 
attention  should  be  paid  to  prophylaxis.  Everything 
should  be  done  to  improve  the  sanitary  and  hygienic 
conditions  about  the  hoine.  A  well  balanced  and 
nourishing  diet  would  do  much  to  increase  the  indi- 
vidual resistance  and  prevent  the  disease,  even  if  it 
was  of  infectious  origin.  A  sanitary  water  carriage 
sewage  system  was  certainly  a  step  in  the  right  di- 
rection. Active  treatment  should  be  begim  bv  plac- 
ing the  patient  in  bed  for  at  least  a  few  weeks,  de- 
pending on  the  severity  and  progress  of  the  case. 
This  of  itself  lessened  the  force  of  most  diseases 
and  conserved  body  energ}^.  Hydrochloric  acid 
should  always  be  supplied  where  it  was  diminished 
or  absent.    Of  the  many  remedies,  thymol,  quinine 
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hydrobromide,  picric  acid,  and  the  arsenical  prepa- 
rations, especially  sodium  cacodylate,  were  appar- 
ently the  most  popular. 

Pellagra  in  Texas. — Dr.  K.  H.  Beall,  of  Fort 
Worth,  Texas,  stated  that  the  State  government  had 
done  very  little  to  check  the  ravages  of  this  new 
enemy.  Eight  years  ago  this  disease  was  purely  of 
academic  interest,  although  last  year  it  killed  500 
of  their  citizens  and  made  invalids  of  many  thou- 
sands more.  Texas  had  within  her  confines  a  great 
many  varieties  of  soil,  cHmate,  and  altitude.  Na- 
varro county  had  a  great  many  more  deaths  from 
pellagra  than  had  El  Paso  county,  although  the  latter 
had  six  or  seven  times  as  many  cases  of  the  disease. 
There  were  several  factors  which  might  be  con- 
sidered as  causative.  One  was  altitude,  another 
the  climate,  but  certainly  it  was  not  the  water, 
because  El  Paso  had  a  large  river  and  many  irriga- 
tion ditches.  The  whole  Pan  Handle  of  Texas  was 
free  from  pellagra  because  perhaps  the  altitude  was 
greater  than  in  this  part  of  the  country,  and  there- 
fore along  with  the  great  altitude  there  was  a  cooler 
climate.  In  a  chart  which  he  had  to  show  the  mem- 
bers there  were  1,769  deaths,  with  exactly  the  same 
number  of  females  as  males  between  sixty  and  sev- 
enty years  of  age.  Statistics  would  seem  to  show 
that  women  were  much  more  frequently  attacked 
with  the  disease  when  of  certain  age  than  men  of 
certain  age,  or  when  they  became  much  less  resistant 
to  its  ravages.  An  intensive  study  of  pellagra  would 
be  extremely  fruitful  at  this  time  and  would  lead 
to  much  greater  results  than  it  would  ten  years 
from  now,  with  a  study  of  its  epidemiological  fea- 
tures, such  as  heredity,  poverty,  alcoholism,  and 
syphilis,  and  the  State  of  Texas  had  no  right  com- 
placently to  watch  this  enemy  slay  the  people.  No 
one  knew  but  that  in  Texas  and  in  the  South  pellagra 
might  find  a  riper  field  than  in  Italy. 

Drugs  in  Pellagra. — r.)r.  W.  T.  Wilson,  of 
Navasota,  Texas,  reported  500  cases  of  pellagra 
treated  up  to  November  i,  191 5,  ranging  from  the 
mild  to  the  severest  type.  One  hundred  and  ninety 
cases  were  treated  by  himself  and  310  by  other  phy- 
sicians. Of  this  number  thirty-five  patients  had  died. 
Of  the  thirty-five  dead  patients,  fourteen  had  been 
treated  with  picric  acid ;  ten  were  terminal  cases 
and  of  the  typhoid  type,  and  were  fatal  within  four- 
teen days  after  treatment  was  begun  ;  four  had  tu- 
berculosis associated  with  pellagra.  Two  had  ne- 
phritis. The  others  were  in  very  young  children.  In 
several  of  them  symptoms  of  pellagra  were  relieved. 
Thirty-seven  reported  with  severe  mental  symptoms, 
recovered.  His  report  was  not  complete  on  the 
number  of  cases  improved  or  not  improved.  He 
failed  to  ask  for  these  data,  but  from  conversation 
with  many  physicians  he  thought  the  proportion  in 
either  case  would  not  exceed  seven  per  cent.,  if  it 
ran  even  that  high. 

From  May  4,  1914,  the  total  number  of  cases  dis- 
charged to  June  9,  191 5,  were  200  with  three  deaths. 
He  was  unable  to  account  for  this  low  death  rate, 
except  that  he  had  asked  for  a  report  on  completed 
cases  to  June  9th  and  the  seriously  sick  w^ere  prob- 
ably under  treatment  at  this  time.  The  disease  did 
not  become  very  serious  before  the  middle  of  May. 
The  total  number  of  cases  from  June  9th  to  Novem- 


ber 1st  were  300.  Out  of  these  500  cases,  there  were 
thirty-five  deaths. 

Of  last  year's  cases  treated  by  other  physicians 
as  well  as  himself,  twenty-two  out  of  a  total  of 
ninety-two  had  symptoms  of  a  recurrence.  This 
report  was  almost  complete.  In  each  case  they  had 
been  treated  but  a  short  time,  averaging  about  twen- 
ty-one days,  and  again  on  being  put  on  treatment 
this  year,  they  responded  immediately.  There  had 
been  reported  a  total  of  thirty-five  deaths  this  year 
to  November  ist,  most  of  them  having  occurred  dur- 
ing July,  August,  and  September. 

In  acute  pellagra  or  in  pellagra  of  recent  origin 
picric  acid  was  of  no  value,  that  is,  when  used  in- 
ternally and  as  a  gargle.  In  severe  types  or  those 
with  malarial  symptoms  quinine  hypodermically 
should  be  used  first,  then  the  picric  acid.  In  the 
chronic  forms  they  alternated  or  gave  at  the  same 
time  picric  acid  as  already  stated  and  sodium  caco- 
dylate hypodermically,  and  they  also  gave  the  patient 
some  sodium  bicarbonate  at  intervals.  Several  phy- 
sicians reported  good  results  from  thymol. 

The  Blood  in  Pellagra. — Dr.  Beverly  Young, 
of  San  Antonio,  Texas,  said  that  the  red  cells  and 
hemoglobin  index  varied  greatly,  and  while  the  total 
red  count  was  made  in  nearly  all  cases,  he  consid- 
ered it  of  only  relative  importance,  as  the  severity 
of  the  diarrhea  had  such  a  marked  efYect  on  the  con- 
centration and  possibly  on  the  distribution  of  the 
cellular  elements  of  the  blood.  Taking  the  periph- 
eral blood,  however,  as  an  index,  the  small  mononu- 
clear leucocytes  were  markedly  increased,  while  the 
other  cells,  except  the  polynuclears,  were  slightly, 
if  at  all,  afYected.  Some  cases  showed  slightly  high 
eosinophilia,  but  this  was  variable,  and  in  every  case 
where  the  eosinophilia  was  marked  he  was  able  to 
find  the  ova  of  intestinal  parasites.  His  observation 
was  that  a  high  lymphocyte  count  was  usually  of 
good  prognostic  import.  This  high  count  usually 
persisted,  not  to  the  same  extent,  but  above  normal, 
for  weeks  and  sometimes  months  after  the  acute 
symptoms  subsided  and  the  patient  was  in  excellent 
physical  condition. 

The  cases  developing  after  admission  to  the  hos- 
pital, with  two  exceptions,  were  among  those  who 
were  fairly  well  nourished  and  taking  a  well  ba- 
anced  diet,  and  several  cases  observed  during  the 
same  period  of  time  which  persistently  refused  nour- 
ishment of  any  kind  did  not  develop  pellagra,  and 
while  the  lympocytes  were  increased  in  these  cases, 
they  were  neither  so  markedly  nor  so  persisently 
increased  as  in  the  pellagrins.  Two  of  these  patients 
were  particularly  important  for  comparison,  since 
so  persistent  were  they  in  their  fast  that  they  died 
of  exhaustion  in  spite  of  forced  feeding. 

Etiology  of  Pellagra,  with  Reference  to  Amebic 
Invasion. — Dr.  W.  A.  De.\rman,  of  Long  Beach, 
Mississippi,  said  that  while  Goldberger  was  of  the 
opinion  that  pellagra  was  caused  by  the  lack  of  a 
well  balanced  ration,  and  that  as  a  prophylactic  as 
well  as  a  curative  measure  individuals  should  be 
encouraged  to  eat  liberally  of  peas,  beans,  and  other 
legumes,  and  that  the  whole  solution  of  the  pellagra 
problem  depended  on  this  vital  and  important  prin- 
ciple, was  not  supported  in  foto  by  the  end  results 
of   the  Thompson-McFadden   commission,  which 
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went  to  show  conclusively  and  should  eliminate 
every  vestige  of  skepticism  with  reference  to  foods 
standing  solely  in  a  casual  relationship  to  the  dis- 
ease. In  six  mill  villages,  comprising  861  fam- 
ilies, of  which  140  contained  one  or  more  cases 
of  pellagra,  the  daily  use  of  fresh  meat  was  rather 
uncommon  in  the  populartion,  only  thirteen  famihes 
falling  in  this  group;  almost  half  of  the  families 
(428)  used  it  rarely,  or  never.  The  famihes  con- 
taining cases  of  pellagra  occurred  in  all  the  groups 
and  were  relatively  most  numerous  in  the  group 
using  fresh  meat  daily,  and  less  numerous  in  the 
summarized  group  using  the  food  rarely  or  never. 
In  families  avoiding  fresh  meat  altogether,  only  four 
out  of  a  total  of  forty-six  had  cases  of  pellagra,  or 
8.7  per  cent.,  a  lower  percentage  than  any  other 
group.  In  193  persons  who  did  not  use  fresh  meat 
at  all,  only  one  new  case  of  pellagra  was  observed, 
an  incidence  of  0.5  per  cent. 

He  had  been  able  to  demonstrate  the  presence  of 
ameba  in  the  centrifugated  urine  of  about  fifty  per 
cent,  of  pellagrous  cases  that  came  under  his  obser- 
vation, and  about  forty  per  cent,  showed  a  mild  to 
a  severe  and  marked  pyuria.  The  amebas  were 
large  and  small,  and  one  marked  feature  was  that 
they  were  sluggish.  Sometimes  a  cell  resembling 
an  encysted  ameba  would  have  to  be  recognized 
and  kept  under  close  observation  in  order  to  observe 
motility,  while  some  were  actively  motile.  While 
he  had  no  evidence  at  hand  to  prove  conclusively 
that  amebic  invasion  per  se,  or  with  a  proper  sym- 
biosis was  responsible  for  pellagra,  the  symptomatol- 
ogy, the  clinical  course,  and  the  post  mortem  findings 
as  reported  ran  parallel  with  the  depredations  often 
observed  in  a  profound  amebic  invasion. 

Dr.  Allen  W.  Freeman,  of  Washington,  D.  C, 
said  whether  they  believed  pellagra  was  due  ex- 
clusively to  diet  or  not,  he  thought  they  agreed  that 
the  evidence  was  strong  that  there  was  a  definite 
relationship  in  many  cases  between  the  incidence  of 
pellagra  and  certain  deficiencies  in  the  diet.  That 
there  was  a  definite  relationship  between  the  in- 
cidence of  pellagra  between  classes  fed  on  different 
diet  in  institutions,  had  been  proved  by  changing 
the  diet,  and  pellagra  had  been  produced  experi- 
mentally by  limiting  the  diet  to  certain  elements  in 
common  use  in  the  south.  Doctor  Goldberger  did 
not  assert  and  did  not  pretend  to  prove  that  diet 
was  the  only  factor  in  pellagra,  but  he  had  pro- 
duced something  which,  it  seemed  to  him,  they  must 
either  try  out  or  reject;  they  must  either  totally  dis- 
prove his  findings  or  attempt  to  put  into  effect  the 
regime  he  recommended. 

Dr.  Stewart  J.  Roberts,  of  Atlanta,  said  there 
were  two  chapters  in  connection  with  pellagra  that 
had  not  yet  been  written  ;  first,  the  absolute  proof 
of  the  cause  of  the  disease.  Of  theories  there  had 
been  many  since  Casal  first  described  it.  What  was 
the  one  thing  that  they  most  needed  in  this  country 
at  the  present  time  in  regard  to  the  etiology  of  pel- 
lagra? Absolute  honesty  in  realizing  that  they  did 
not  know  the  cause  of  the  disease  because  they  could 
not  prove  it,  and  they  had  been  too  long  in  pellagra 
seeking  after  a  sign.  They  had  many  signs.  What 
they  needed  was  one  proof.  The  second  chapter  in 
pellagra  that  had  not  yet  been  written  was  the  one 
on  treatment. 


Coming  to  the  cure  of  pellagra,  they  must  under- 
stand one  another  clearly  and  be  absolutely  honest. 
He  understood  that  a  patient  who  had  had  the  dis- 
ease was  absolutely  free" of  it  for  ever  unless  rein- 
fected. He  met  good  professional  friends  every- 
where who  told  him  they  had  cured  600  patients  of 
pellagra.  Another  man  said  he  had  cured  200  pa- 
tients. It  was  one  thing  for  a  pellagrin  to  recover 
from  an  attack  of  pellagra,  but  it  was  quite  a  differ- 
ent thing  for  a  pellagrin  to  recover  from  the  disease 
which  they  called  pellagra.  He  was  sorry  if  he 
appeared  to  be  blunt,  but  if  as  Americans  they  were 
ever  to  solve  the  problem,  it  would  be  after  they  had 
come  down  from  their  mistaken  confidence,  after 
they  had  come  down  to  absolute  intellectual  honesty, 
and  finally,  somewhere,  sometime,  worked  out 
proof. 

Dr.  O.  M.  Marchman,  of  Dallas,  Texas,  stated 
that  since  last  August  the  city  society  decided  to  hold 
a  pellagra  clinic,  and  they  had  at  that  clinic  some 
twenty-five  or  thirty  patients  in  different  stages  of 
the  disease.  He  found  from  reports  from  the  differ- 
ent physicians  of  the  county  and  surrounding  coun- 
ties that  they  had  used  every  available  remedy,  and 
not  only  patients  at  the  clinic  but  others  treated  in 
the  various  institutions  were  relieved  in  a  like  man- 
ner by  all  these  treatments  with  a  generous  diet. 
They  found  that  they  had  had  probably  100  cases  of 
pellagra  in  Dallas  since  last  August,  an  increase  of 
100  per  cent,  from  previous  years.  These  pellagrins 
were  from  the  poorest  class  and  were  fed  a  one 
sided  or  limited  diet.  A  great  many  were  put  upon 
a  generous  diet,  without  medical  treatment,  and  re- 
covered as  rapidly  as  those  put  upon  various  gunshot 
prescriptions. 

Dr.  Allan  Eustis,  of  New  Orleans,  had  heard 
no  evidence  to  counteract  Goldberger's  ideas.  He 
did  not  believe  any  of  them  were  able  to  pass  on 
Goldberger's  results  until  they  saw  the  published  de- 
tails of  his  investigation.  Personally,  he  had  never 
heard  Doctor  Goldberger  assert  that  he  had  found 
the  cause  and  a  cure  for  pellagra,  but  he  believed 
the  condition  could  be  remedied  in  great  part.  Ery- 
thema was  only  one  of  the  symptoms  of  pellagra,  and 
he  was  anxious  to  see  what  were  the  other  symptoms 
that  these  patients  in  Jackson,  Mississippi,  developed. 

Dr.  John  E.  Stinson,  of  Chickasha,  Oklahoma, 
believed  pellagra  was  infectious  and  that  it  was  one 
of  the  most  dreadful  maladies  he  had  ever  been 
called  upon  to  treat.  Take  the  symptoms  of  the  dis- 
ease as  they  manifested  themselves,  and  they  were 
hard  to  combat  by  any  method  of  treatment.  He  did 
not  believe  any  true  case  of  pellagra  had  ever  been 
cured. 

Dr.  James  A.  Hayne,  of  Columbia,  South  Caro- 
lina, said  that  a  person  might  make  a  mistake  in  the 
diagnosis  of  pellagra  in  children  in  mild  attacks,  but 
he  did  not  make  mistakes  regarding  the  terminal 
symptoms  of  the  disease,  and  when  a  physician 
wrote  a  certificate  that  a  patient  had  died  of  pella- 
gra, that  was  probably  the  cause  of  death.  In  South 
Carolina,  up  to  the  present  time,  they  had  had  1,200 
deaths  from  pellagra.  To  give  some  idea  of  the 
difference  between  pellagra  and  typhoid  fever,  the 
death  rate  from  typhoid  fever  in  South  Carolina 
was  only  twenty-six  per  100,000.   It  was  about  equal 
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to  the  death  rate  from  the  circulatory  diseases,  such 
as  heart  disease,  kidney  disease,  etc. 

Dr.  John  L.  Jelks,  of  Memphis,  averred  that 
certain  diets  were  very  good,  vv^hile  others  were  very 
bad,  in  cases  of  infection  of  the  gut,  such  as  pellagra. 
A  patient  from  Dallas  was  supposed  to  have  been 
injured  on  the  Cotton  Belt  Railroad  at  Texarkana, 
was  brought  to  Memphis,  and  $500  offered  by  the 
claim  agent  was  refused;  a  diagnosis  of  pellagra 
was  made.  He  depended  more  upon  the  contents  of 
the  gut  than  upon  the  skin  manifestations,  which 
were  one  of  the  latest  symptoms  to  develop,  after 
which  death  was  almost  certain.  Patients  with 
amebiasis  would  manifest  the  same  train  of  symp- 
toms as  those  encountered  in  cases  of  pellagra.  Let 
them  note  the  number  of  cases  of  amebiasis  in  which 
there  was  pain  in  the  back  of  the  neck ;  also  the  num- 
ber of  cases  in  pellagra  in  which  they  found  pain  in 
the  back  of  the  neck,  the  number  of  cases  of  pellagra 
in  which  they  found  marked  melancholia — nearly  all 
of  the  cases  had  a  blood  picture  to  which  one  of  the 
essayists  had  called  their  attention.  He  believed 
that  pellagra  was  an  infection  which  took  place  pri- 
marily in  the  gut. 

Dr.  J.  R.  Lehmann,  of  Dallas,  stated  that  it  had 
been  shown  that  they  carried  in  their  mouths  the  or- 
ganisms of  pneumonia,  and  yet  all  did  not  get  pneu- 
monia. But  when  conditions  were  ripe,  with  lower- 
ing of  the  vital  resistance,  they  developed  pneu- 
monia. Was  it  not  possible  that  the  cause  of  pel- 
lagra, like  that  of  pneumonia,  was  lurking  around 
seeking  whom  it  might  devour,  and  only  when  con- 
ditions existed  which  favored  a  lowering  of  the  re- 
sistance did  pellagra  develop. 

Dr.  A.  A.  Herold,  of  Shreveport,  was  converted 
to  diet  as  the  principal  causative  factor  in  pellagra, 
and  would  tell  briefly  why :  He  was  health  officer 
of  Catto  Parish,  Louisiana,  and  in  that  parish  agri- 
cultural and  mineral  oil  regions  were  side  by  side. 
There  was  practically  no  difference  between  the  peo- 
ple who  lived  there.  In  the  mineral  oil  districts  san- 
itation was  more  imperfect ;  flies  and  mosquitoes 
were  more  numerous  in  the  oil  region,  and  insect- 
borne  diseases,  such  as  typhoid  and  malaria,  were 
much  more  common  in  the  oil  districts  than  in  the 
agricultural,  yet  not  one  case  of  pellagra  had  been 
reported  in  the  oil  fields,  but  200  cases  had  been 
reported  from  the  agricultural  regions.  There  was 
one  explanation :  The  usual  ration  of  the  farmer 
was  fat  meat,  cornmeal,  and  some  syrup.  On  the 
other  hand,  the  "roughnecks"  in  the  oil  regions 
would  not  stand  poor  rations.  They  lived  on  a 
thoroughly  mixed  and  varied  diet  and  did  not  de- 
velop pellagra. 

Dr.  E.  H.  Martin,  of  Hot  Springs,  Arkansas, 
believed  that  pellagra  was  infectious,  and  agreed 
with  Doctor  Goldberger  that  a  person  who  was  well 
nourished  would  not  contract  the  disease.  It  had 
been  an  axiom  with  him  for  several  years  that  an 
absolute  preventive  of  pellagra  was  a  bank  account. 
If  a  man  had  $200  in  the  bank,  he  was  not  hkely  to 
have  pellagra.  He  had  never  seen  a  person  during 
all  these  years,  who  had  money  in  the  bank,  contract 
pellagra.  A  man  who  had  money  and  who  was  well 
nourished  would  not  take  pellagra,  and  the  man  who 
had  pellagra,  who  got  well  nourished,  would  get  well. 
(To  be  continued.) 


A  KIND  WORD. 

Taylorville,  III.,  April  14,  ign6. 

To  the  Editors: 

After  being  a  close  reader  of  your  Journal  (starting 
with  the  Medical  News)  for  more  than  twenty-five  years, 
I  still  enjoy  its  weekly  call  and  am  in  a  mood  to  con- 
gratulate you  on  its  steadfast  reliability.  In  my  judgment 
your  selection  of  articles  for  publication  is  good,  your  re- 
views of  books  are  careful  and  concise,  and  your  editorial 
articles  are  always  to  the  point.        D.  D.  Barr,  M.  D. 


ANOTHER  PLEASED  SUBSCRIBER. 

Brooklyn,  N.  Y.,  May  5,  1916. 

To  the  Editors: 

Enclosed  find  check  for  $5  to  pay  for  my  past  subscrip- 
tion, as  per  bill. 

I  would  not  be  doing  justice  to  either  myself,  my  pro- 
fession, or  the  New  York  Medical  Journal  if  I  did 
not  voice  my  admiration  and  respect  for  the  editorial 
policy  of  the  Journal.  The  Journal  is  not  afraid  to  voice 
its  own  or  the  opinions  of  its  subscribers  in  a  manner  that 
would  shock  so  many  of  its  staid  and  stiflF  contemporaries ; 
the  Journal  is  aware  that  there  is  something  else  beside 
scientific  matter  that  interests  the  general  profession. 
Every  calling  but  ours  has  its  defenders — if  not  by  mem- 
bers of  that  calling,  then  by  the  magazines  that  represent 
it;  even  journals  devoted  to  the  men  that  manipulate  our 
street  cars — the  B.  R.  T.  employees — have  such  a  journal. 

So  I  feel  that  the  New  York  Medical  Journal  is  mak- 
ing a  most  determined  fight  for  the  betterment  of  the 
profession  it  represents. 

I  hope  to  remain  a  subscriber  until  my  activity  ceases. 

Karl  Harold  Goldstone,  M.  D. 


THE  NEW  DENTISTRY  LAW. 

Albany,  May  3,  1916. 

To  the  Editors: 

I  am  glad  to  know  of  your  interest  in  the  new  dentistry 
law.  It  is  now  being  put  into  print  for  circulation  through- 
out the  State.  I  am,  however,  sending  you  a  copy  of 
the  bill  in  the  form  in  which  it  was  enacted. 

I  was  greatly  interested  to  read  what  Doctor  Kirk 
(dean  of  the  Dental  School  of  the  University  of  Penn- 
sylvania), one  of  the  very  highest  authorities  in  this  coun- 
try, had  said  about  the  bill.  The  summarizing  statement 
is  as  follows : 

"The  old  dental  law  of  New  York  was  defective  in 
a  number  of  important  features.  The  new  law  has  re- 
moved these  defects,  and  the  Empire  State  has,  in  our 
judgment,  enacted  a  statute  which  is  the  most  compre- 
hensive and  satisfactory  in  its  provisions  of  any  dental 
law  upon  the  statute  books  of  any  of  the  States  of  the 
Union — satisfactory  in  the  thoroughness  with  which  it 
safeguards  the  legitimate  practice  of  dentistry,  provides 
for  its  educational  development,  and  protects  the  public 
from  the  menace  to  health  which  ignorance  and  charla- 
tanism always  necessarily  imposes." 

John  H.  Finley. 


PLINY,  SENECA,  AND  CURVES. 

New  York,  May  3,  1916. 

To  the  Editors: 

In  an  editorial  article  in  the  Journal  for  April  29th 
you  define  efficiency  as  a  reduction  of  curves. 

In  one  of  Pliny's  letters — Ep.  5.  9(21),  6 — occurs  the 
following:  Invenimus  qui  curva  corrigeret,  and  in  Seneca's 
Apocolocyntosis:  Hie  nobis  curva  corriget? 

Both  expressions  were  used  sarcastically,  the  former 
addressed  to  Pliny  by  one  who  thought  he  was  going  too 
far  in  his  attempt  at  a  reform ;  the  latter  Seneca  represents 
one  of  the  gods  as  saying  of  the  Emperor  Claudius. 

You  are  undoubtedly  classical  scholars,  and  it  would 
be  interesting  to  know  if  you  had  those  quotations  in 
mind,  consciously  or  subconsciously. 

W.  J.  Swift,  M.  D. 
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\We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Diagnostic  Methods.  Chemical,  Bacteriological  and  Micro- 
scopical. A  Textbook  for  Students  and  Practitioners. 
By  Ralph  W.  Webster,  M.  D.,  Ph.  D.,  Assistant  Pro- 
fessor of  Pharmacological  Therapeutics  and  Instructor 
in  Medicine  in  Rush  Medical  College,  University  of  Chi- 
cago ;  Director  of  Chicago  Laboratory,  Clinical  and 
Analytical.  Fifth  Edition,  Revised  and  Enlarged.  With 
37  Colored  Plates  and  171  Other  Illustrations.  Philadel- 
phia:  P.  Blakiston's  Son  &  Co.  Pp.  xxxvii-758.  (Price, 
$4.50.) 

The  rapidity  with  which  new  editions  of  this  book  make 
their  appearance  is  a  true  indication  of  the  popularity 
which  it  has  attained.  This  present  edition  includes  numer- 
ous recent  tests  that  have  proved  of  value  and  brings 
the  subject  matter  up  to  date.  There  is  hardly  another 
book  along  these  lines  that  is  so  useful,  both  to  the  general 
practitioner  and  to  the  man  who  is  devoting  his  time  to 
laboratory  work.  The  simple  tests,  as  well  as  the  more 
complicated,  are  carefully  detailed,  so  that  any  one  follow- 
ing directions  can  obtain  good  results.  This  volume  should 
be  in  every  physician's  work  room. 

A  Handbook  of  Infant  Feeding.    By  Lawrence  T.  Roy- 
STER,   M.  D.,  Attending   Physician,   Bonney  Home  for 
Girls  and  Foundling  Ward  of  the  Norfolk  Society  for 
the  Prevention  of   Cruelty  to  Children,  Physician-in- 
Charge  of  King's  Daughters'  Visiting  Nurse  Clinic  for 
Sick  Babies.    Illustrated.    St.  Louis  :  C.  V.  Mosby  Com- 
pany, 1916.    Pp.  144.    (Price,  $1.25.) 
The  difficulties  which  confront  the  general  practitioner  are 
very  great  when  he  is  called  upon  to  direct  the  feeding  of 
an  infant,  and  these  are  multiplied  in  abnormal  cases. 
Much  has  been  written  on  the  subject  and  confusion  has 
been  introduced  into  infant  feeding,  even  in  the  textbooks, 
by  discussions  of  the  many  modifications  recently  suggest- 
ed.   The  present  small  volume  is  therefore  a  welcome  ad- 
dition to  our  literature,  for  its  author  has  reduced  the  ques- 
tion of  proper  infant  feeding  to  its  simplest  possible  terms 
and  has  placed  it  on  an  intelligible  basis  for  the  general 
practitioner.    In  so  reducing  and  clarifying  it,  he  has  sacri- 
ficed no  important  material  and  has  omitted  no  essential 
facts.    As  he  says  himself,  there  is  nothing  new  in  the 
book.    The  mode  of  presentation,  however,  is  new.  He 
advocates  the  use  of  the  percentage  method  for  the  prep- 
aration of  formulae  as  the  simplest  and  most  satisfactory, 
but  he  lays  special  emphasis  on  the  dangers  of  trying  to 
fit  a  formula  to  a  child  on  the  arbitrary  basis  of  age.  Each 
infant  must  be  considered  individually.   An  excellent  chap- 
ter on  the  stools  in  infancy  has  been  contributed  by  John 
Lovett  Morse  and  serves  admirably  to  round  out  this  com- 
plete little  volume. 

A   Textbook   of  Nervous  Diseases.     For   Students  and 
Practising  Physicians  in  Thirty  Lectures.     By  Robert 
Ring,  Dozent  for  Neurology  at  the  University  of  Basel. 
Only  Authorized  Translation  by  Charles  L.  Allen, 
M.  D.,  Los  Angeles,  Cal.    With  iii  Illustrations  in  the 
Text.    New  York :  Rebman  Company,  1915.    Pp.  xiv- 
481.    (Price,  $5.) 
Although  this  book  is  called  a  textbook,  it  is,  in  reality,  a 
series  of  lectures.   The  lectures  are  on  the  diseases  of  the 
peripheral  nerves ;  dyscinesias ;  progressive  muscular  atro- 
phies ;  spastic  spinal  paralysis ;  hereditary  ataxias ;  multiple 
sclerosis  ;  other  spinal  cord  diseases  ;  syphilogenic  diseases  ; 
arteriosclerosis  of  the  nerve  centres ;  acute  infectious  dis- 
eases of  the  central  nervous  system ;  aphasia,  apraxia,  and 
agnosia;  diseases  of  the  cerebrum  and  cerebellum;  mal- 
formations ;  dysglandular  symptom  complexes ;  diseases  of 
the  sympathetic  system,  angioneuroses,  and  trophoneuroses ; 
epilepsy;  psychoneuroses ;  and  migraine.    It  will  be  seen 
that  the  field  of  nervous  diseases  is  covered  thoroughly; 
and,  as  a  rule,  the  author's  discussion  of  the  subject  is 
adequate.    The  two  weak  points  of  the  work  are  the  sec- 
tions dealing  with  treatment,  and  the  index.   The  prescrip- 
tions  are   a   mixture   of   Latin   and   English,   and  fre- 


quently call  for  preparations  which  are  unknown  to  English 
readers.  For  instance,  what  is  "the  pil.  cannabinae  comp. 
which  I  have  recommended?"  And  what  are  "liq.  ammon. 
caust,"  "gummi  mimosae,"  "spts.  melissae  co.,"  "bolus  alba?" 
The  "cubital  vein"  is  not  generally  known  under  this  title. 
Such  foreign  expressions  are  not  fair  to  the  reader  and  his 
medical  dictionary  will  seldom  help  him.  The  index  is 
poor ;  in  addition  to  numerous  misprints  we  find  such  en- 
tries as,  "four  reactions,"  "free  warnings,"  "dip  on  the 
parallel  bars,"  "provocative  agents,"  "the  man  with  little 
papers,"  "wasp  waste"  (sic),  "derivatives,"  "severe  epilep- 
tiform attacks."  "Musci  volitantes"  may  be  seen  both  in 
the  text  and  in  the  index.  Sayre's  name  is  misspelled  by 
the  translator.  Some  of  the  entries  in  the  index  simply 
refer  to  a  mere  mention  of  the  word  or  phrase  in  the  text; 
and  the  impression  is  given  that  the  index  was  made  by  a 
person  who  was  not  familiar  with  the  subject  matter  of 
the  book.  This  is  a  second  example  we  have  seen  within 
a  month  of  careless  methods  by  a  publishing  concern  which 
has  achieved  an  excellent  reputation  for  the  production  of 
handsome  and  carefully  edited  medical  books.  It  has  been 
our  experience  that  no  author  is  so  impeccable  in  his  style 
and  choice  of  words  as  not  to  require  careful  preparation 
for  the  press.  Surely  this  enlightened  house  has  found 
this  to  be  true. 

A  Surgeon  in  Belgium.  By  H.  S.  Souttae,  F.  R.  C.  S.,  As- 
sistant Surgeon,  West  London  Hospital,  Late  Surgeon- 
in-Chief,  Belgian  Field.  Illustrated.  Popular  Edition 
Second  Impression.  London :  Edward  Arnold ;  New 
York:  Longmans,  Green  &  Co.  Pp.  216.  (Price,  $1.) 
This  is  one  of  the  most  interesting  books  which  we  have 
read  in  a  long  while.  In  it  the  author  pictures,  quite  plainly 
and  simply,  and  without  any  attempt  at  fine  writing,  a  few 
of  the  events  which  happened  during  his  three  months' 
stay  in  a  Belgian  Field  Hospital.  His  experiences  are  de- 
scribed from  the  viewpoint  of  a  surgeon,  of  a  Briton,  and 
of  a  civilized  being;  and  the  reader,  if  only  he  can  manage 
to  bring  his  sympathies  under  one  of  these  heads,  will 
enjoy  the  volume.  The  chief  merit  of  the  book  is  that  it 
is  a  human  document ;  and  while  the  author's  account  of 
his  professional  work  under  extreme  difficulties  is  of 
unusual  interest,  his  attitude  toward  that  military  despotism 
which  is  devoid  of  the  elementary  principles  of  civilization 
is  of  far  greater  moment.  With  the  Red  Cross  and  the 
devoted  work  of  its  members  we  are  all  more  or  less  ac- 
quainted ;  in  this  book  we  read  of  the  Red  Cross  as  being 
a  mark  for  the  enemy's  fire,  and  also  of  its  being  used  to 
conceal  guns,  batteries,  ammunition,  and  spies.  The  con- 
stant, cheerful,  and  unobtrusive  help  of  the  Belgians, 
whether  priests,  nuns,  nurses,  or  peasants  is  gratefully  al- 
luded to  over  and  over  again.  There  is  'not  a  dull  page  in 
the  volume. 

Urgent  Surgery.  By  Felix  Lejars,  Professeur  Agrege  a 
la  Faculte  de  Medecine  de  Paris ;  Chirurgien  de  I'Hopital 
Saint-Antoine ;  Membre  de  la  Societe  de  Chirurgie. 
Translated  from  the  Seventh  Edition  by  William  S. 
Dickie,  F.  R.  C.  S.,  Surgeon  North  Riding  Infirmary. 
Middlesbrough ;  Consulting  Surgeon  Eston  Hospital ;  and 
Ernest  Ward,  M.  A.,  M.  D.,  F.  R.  C.  S.  (Third  Eng- 
lish Impression.)  With  20  Full  Page  Plates  and  1,086 
Illustrations,  of  which  729  are  Drawn  by  Dr.  E.  Daleine 
and  A.  Leuba,  and  198  are  from  Original  Photographs. 
Vol.  II.  The  Genitourinary  Organs — The  Rectum  and 
Anus — The  Strangulated  Hernias — The  Extremities. 
New  York:  William  Wood  &  Co.,  191 5.  Pp.  ix-588. 
(Price,  $7.) 

The  second  volume  of  the  second  English  edition  of 
Leiars's  well  known  work  will  be  welcomed  by  those 
familiar  with  this  distinguished  author's  original  treatise. 
The  translator  has  wisely  refrained  from  altering  or  adding 
notes  to  the  subject  matter,  in  view  of  the  fact  that  the 
English  speaking  surgeons  prefer  to  have  unchanged  the 
practice  of  French  surgeons.    The  chapters  dealing  with 
hernia  are  of  special  interest  in  a  work  on  urgent  surgery, 
and  the  author  has  given  with  commendable  detail  descrip- 
tions of  this  most  important  subject.    The  same  may  be 
said  of  the  chapters  devoted  to  fractures  and  dislocations,  l 
Considerable  divergence  is  found  between  the  splints  em-  j 
ployed  by  the  French  and  American  surgeons.    The  former  1 
are  in  many  ways  more  complicated  and  cumbersome  and  ii 
the  operative  methods  of  retention  are  less  practical.    In  | 
its  present  form  the  work  will  continue  to  rank  among  the 
best  works  on  surgical  technic  in  any  language. 
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Interrliniral  Jlfftts. 


Wt  learn  with  pain  from  the  handsome  extra  monthly 
number  of  the  Survey  for  May  6th  that  gonorrhea  in  a 
bride  is  known  as  "honeymoon  appendicitis."  In  the  case 
cited  it  is  not  stated  whether  the  gonorrhea  was  part  of 
the  lady's  dot  or  a  present  from  her  husband.^^  In  the 
former  case  it  would  "give  furiously  to  think"  on  the 
part  of  the  groom;  in  the  latter,  shooting  would  be  almost 
too  good  for  him. 

*  *  * 

Among  the  essays  in  the  Scientific  Monthly  for  May 
that  might  be  supposed  to  appeal  especially  to  the  physi- 
cian, are  the  Menace  of  Academic  Distinctions,  by  C.  G. 
and  C.  B.  McArthur;  the  Frequency  of  Dreams,  by  Pro- 
fessor Carl  E.  Seashore;  and  the  Significance  of  Venoms, 
by  W.  M.  Winton.  We  believe,  however,  that  the  intelli- 
gent doctor  will  like  the  entire  number. 

*  *  * 

Mary  Roberts  Rinehart,  in  the  Sun  for  May  7th,  quotes 
with  emotion,  "Lives  there  a  man  with  soul  so  dead,  etc.  ?" 
Mary's  emotion  made  her  forget  that  the  first  word  is 
"breathes."  Having  read  further,  we  feel  ashamed  of 
our  trifling  correction.  If  ever  a  nation  needed  an  indig- 
nant, scorpion-tipped,  scathing  threshing  of  its  lazy  and 
impudent  attitude  toward  preparedness,  it  is  these  United 
States,  and  Mrs.  Rinehart  has  done  nobly  in  this  prelimi- 
nary dusting  of  the  Nation's  jacket  with  her.  Is  Patriot- 
ism Dead  in  America,  or  Only  Sleeping?  We  hope  it 
will  do  more  than  make  a  few  ears  burn. 

*  *  * 

As  Doctor  Cabot,  of  Boston,  holds  no  brief  from  the 
medical  profession  to  represent  it  coram  publico,  we  think 
his  comments  on  a  certain  surgical  clinic  in  the  May  num- 
ber of  a  lay  magazine  are  in  pretty  poor  taste,  to  say 
nothing  of  his  hints  and  innuendoes  against  the  profession 
at  large.  These  are  not  atoned  for  by  the  unconscious 
humor  of  the  implication  that  the  writer  himself  might 
succumb  to  the  temptations  offered  to  the  modern  surgeon 
(to  operate  without  cause).  We  wonder  if  the  editorial 
heading,  "Doctor  Cabot,  of  Boston,  is  one  of  the  most  dis- 
tinguished physicians  in  the  United  States,"  passed  under 
the  proofreading  pencil  of  the  author.  He  must  have  wa- 
vered between  consideration  of  it  as  quite  superfluous,  and 
yet  as  entitled  to  stand  for  the  benefit  of  the  less  informed 
among  the  population. 

*  «  * 

There  is  a  great  deal  of  interesting  matter  about  our 
army  and  navy  in  Commerce  and  Finance  for  April  12th. 
As  might  be  e-xpected  from  the  nature  of  this  journal, 
much  of  the  matter  is  concerned  with  the  money  spent. 
Why  does  our  army  of  100,000  men  cost  as  much  as  the 
former  German  army  of  870,000?  The  editors  are  not 
alone  in  their  perplexity  over  the  conduct  of  our  army  and 
navy  officers  in  hurrying  to  Newport  to  have  a  social  look 
at  the  men  who  sank  the  Wm.  P.  Frye. 

*  *  * 

Senor  Manuel  Quintana,  in  Leslie's  for  April  12th,  after 
complimenting  us  highly  on  our  beautiful  city,  and  telling 
us  a  few  things  about  his  own  Buenos  Aires,  voices  his 
astonishment  that  there  has  never  been  a  permanent  exhi- 
bition of  American  goods  in  any  South  American  city, 
managed  bj'  men  who  speak  Spanish  "thoroughly."  He 
thinks  it  strange  that  our  "agressive  and  progressive" 
business  men  have  never  seriously  considered  the  merchan- 
dizing that  could  be  done  through  such  an  agency.  It  is 
told  elsewhere  in  this  issue  that  Mr.  John  D.  Rockefeller, 
during  the  past  year,  has  given  $570,000  to  the  institute  for 
medical  research  that  bears  his  name. 

Dr.  W'illiam  Anderson  writes  about  the  Canadian  sol- 
diers at  the  front  in  Leslie's  for  April  27th.  Their  fight- 
ing abilities  seem  to  be  admired,  but  they  are  apparently 
most  unconventional  in  their  attitude  toward  the  ordi- 
nary rules  of  warfare.  The  writer  goes  so  far  as  to 
say  that  they  possibly  saved  the  British  Empire  at  the 
battle  of  Langemarcq.  Less  than  a  score  of  men  are 
left  of  the  first  Canadian  regiment,  the  Princess  Pat's, 
who  numbered  1,000  in  October,  1914.  An  interesting 
series  of  photographs  in  this  issue  shows  the  treatment 
of  ankylosed  joints  by  mechanical  means  in  the  huge 
Hall  of  Mechanics  in  Paris.  There  are  also  pictures  of 
double  number. 


"Apropos  of  the  alleged  difficulties  of  translating  our 
weights  and  measures  into  the  metric  system,"  observed 
Dr.  Ben  Trovato,  "there  was  one  instance,  at  least,  where 
I  and  a  number  of  my  friends  e.xperienced  no  trouble 
whatever.  This  was  during  our  postgraduate  trip  to 
Europe,  where  we  found  ourselves  suddenly  obliged  to 
use  the  metric  system  exclusively  in  ordering  beer.  I 
was  quite  astonished  at  the  facility  with  which  I  ordered 
half  litres  instead  of  the  six  ounce  glassfuls  to  which  I 
had  become  accustomed." 

 <$>  

Puttings  of  focal  Jtbital  Socittus. 


AIoNDAY,  May  75^/!.— New  York  Academy  of  Medicme 
(Section  in  Ophthalmology);  Yorkville  Medical  So- 
ciety; Medical  Association  of  the  Greater  City  of 
New  York;  Elmira  Clinical  Society. 

Tuesday,  May  j6f/}.— New  York  Academy  of  Medicine 
(Section  'in  Medicine);  Tompkins  County  Medical 
Society;  Buffalo  Academy  of  Medicine  (Section  in 
Obstetrics  and  Gynecolog>0  ;  Tri-Professional  Medi- 
cal Society  of  New  York;  Medical  Society  of  the 
County  of  Kings;  Binghamton  Academy  of  Medicine; 
Syracuse  Academy  of  Medicine;  Ogdensburgh  Medi- 
cal Association ;  Oswego  Academy  of  Medicine ;  Medi- 
cal Society  of  the  County  of  Westchester. 

Wednesday,  May  17th.— New  York  Academy  of  Medicine 
(Section  in  Genitourinary  Diseases);  Alumni  Asso- 
ciation of  City  Hospital,  New  York;  Schenectady 
Academy  of  Medicine;  Women's  Medical  Association 
of  New  York  City;  Medico-Legal  Society,  New  York; 
Buffalo  Medical  Club  (annual)  ;  Northwestern  Medi- 
cal and  Surgical  Society  of  New  York ;  Bronx  County 
Medical  Society. 

Thursday,  May  i8th. — New  York  Academy  of  Medicine 
(stated  meeting)  ;  Auburn  City  Medical  Society; 
Geneva  Medical  Society;  German  Medical  Society, 
Brooklyn;  ^sculapian  Club  of  Buffalo;  New  York 
Celtic  Medical  Society. 

Friday,  May  jgth.—New  York  Academy  of  Medicine 
(Section  in  Orthopedic  Surgery)  ;  Mount  Vernon  Medi- 
cal Society  (annual)  ;  Clinical  Society  of  the  New 
York  Post-Graduate  Medical  School  and  Hospital; 
New  York  Microscopical  Society. 

 <i>  


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of 
commissioned  and  other  officers  of  the  United  States  Pub- 
lic Health  Service  for  the  seven  days  ending  May  3,  1916: 

Atwood,  G.  E.,  Acting  Assistant  Surgeon.  Granted 
five  days'  leave  of  absence  from  May  i,  1916.  Billings, 
W.  C,  Surgeon.  Granted  four  days'  leave  of  absence 
from  April  25,  1916.  Carter,  H.  R.,  Assistant  Surgeon 
General.  Detailed  to  deliver  an  address  on  malaria  at 
the  meeting  of  the  Virginia  Public  Health  .Association, 
at  Newport  News,  Va.,  May  8  and  9,  1916;  also  to  attend 
a  meeting  of  the  American  Society  of  Tropical  Medi- 
cine. Washington,  D.  C,  May  10  and  li,  1916;  thence 
to  proceed  to  such  places  as  may  be  necessary  in  the 
States  of  South  Carolina,  Georgia,  and  Alabama  in  in- 
vestigations of  impounded  waters.  Clark,  Taliaferro, 
Surgeon.  Detailed  to  attend  the  meetings  of  the  Na- 
tional Conference  of  Charities  and  Correction  at  In- 
dianapolis, Ind.,  May  10  to  17,  1916.  Fox,  Carroll,  Sur- 
geon. Granted  seven  days'  leave  of  absence  from  May 
2,  1916.  Francis,  Edward,  Surgeon.  Detailed  to  de- 
liver an  address  before  the  Florida  Medical  Association, 
at  Arcadia,  Fla.,  May  10  to  12,  1916.  Guiteras,  G.  M., 
Surgeon.  Granted  four  days'  leave  of  absence  from 
April  27,  1916.  Irwin,  Fairfax,  Senior  Surgeon.  Direct- 
ed to  visit  the  Life  Saving  Station  on  the  New  Jersey 
Coast,  to  arrange  for  the  medical  treatment  of  officers 
and  enlisted  men.  McCoy,  G.  \Y.,  Surgeon.  Detailed 
to  represent  the  Service  at  meeting  of  the  American 
Society  of  Tropical  Medicine  at  Washington,  D.  C, 
May  9  to  II,  1916.  Nydegger,  J.  A.,  Surgeon.  Detailed 
to  attend  a  meeting  of  the  .American  Association  for 
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Promoting  Hygiene  and  Public  Baths  at  Baltimore, 
Md.,  May  9  and  10,  1916.  Robinson,  D.  E.,  Surgeon. 
Granted  four  days'  leave  of  absence  on  account  of 
sickness,  from  April  21st,  and  five  days  from  April  26, 
1916.  Rucker,  W.  C.,  Assistant  Surgeon  General.  Re- 
detailed  for  duty  in  the  Bureau  in  charge  of  the  Divi- 
sion of  Domestic  Quarantine,  effective  April  i,  1916. 
Smith,  F.  C,  Surgeon.  Directed  to  proceed  to 
Duquesne,  Pa.,  for  duty  in  studies  of  steel  workers. 
Sydenstricker,  Edgar,  Public  Health  Statistician,  and 
Scientific  Assistants  John  H.  Bradford,  Zelda  S.  Char- 
ters, Ethel  E.  Hanks,  Frances  Valentine,  and  Caroline 
E.  Wilson.  Directed  to  proceed  to  Spartanburg,  S.  C, 
for  duty  in  investigations  of  pellagra.  Warner,  H.  J., 
Passed  Assistant  Surgeon.  Granted  two  days'  leave  of 
absence  from  April  25,  1916.  Wayson,  N.  E.,  Assistant 
Surgeon.  Detailed  to  represent  the  Service  at  a  meet- 
ing of  the  American  Society  of  Tropical  Medicine,  at 
Washington,  D.  C,  May  9  to  11,  1916.  White,  _M.  J., 
Surgeon.  Directed  to  stop  at  several  points  in  the 
State  of  Missouri  to  select  a  suitable  county  for  rural 
sanitation  survey. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of 
officers  serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  May  6,  ipi6: 

Coffin,  Jacob  M.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  Fort  Yellowstone,  Wyoming,  and  ordered 
to  proceed  to  Columbus,  N.  Mexico,  and  report  by 
telegraph  to  the  commanding  general  of  the  Southern 
Department  for  assignment  to  duty  witn  Ambulance 
Company  No.  3.  Cook,  Otto  J.,  First  Lieutenant, 
Medical  Reserve  Corps.  Resignation  of  commission 
as  an  officer  in  the  Medical  Reserve  Corps  is  accepted 
by  the  President,  to  take  effect  May  5,  1916.  Ford, 
Joseph  H.,  Major,  Medical  Corps.  Ordered  to  proceed 
to  Columbus,  N.  Mexico,  and  report  by  telegraph  to 
the  commanding  general  of  the  Southern  Department, 
for  assignment  to  temporary  duty  with  the  Sixteenth 
Infantry.  Gentry,  Ernest  R.,  Captain,  Medical  Corps. 
Leave  of  absence  for  two  months  has  been  granted  on 
surgeon's  certificate  of  disability.  Heflebower,  Roy  C, 
Captain,  Medical  Corps.  Ordered  to  proceed  to  Colum- 
bus, N.  Mexico,  and  report  by  telegraph  to  the.  com- 
manding general  of  the  Southern  Department  for  as- 
signment to  temporary  duty  with  the  Sixteenth  Infan- 
try. King,  Edgar,  Captain,  Medical  Corps.  Ordered 
to  proceed  to  Fort  Bliss,  Texas,  and  report  in  person 
to  the  commanding  officer  of  that  post  for  temporary 
duty  at  the  base  hospital  and  by  letter  to  the  com- 
manding general.  Southern  Department.  Kramer, 
Floyd,  Captain,  Medical  Corps.  Ordered  to  proceed  to 
Fort  Bliss,  Texas,  and  report  in  person  to  the  com- 
manding officer  of  that  post  for  temporary  duty  at  the 
base  hospital  and  by  letter  to  the  commanding  general. 
Southern  Department.  McAfee,  Larry  B.,  Captain, 
Medical  Corps.  Relieved  from  temporary  duty  in  the 
Southern  Department,  and  will  return  to  his  station, 
Fort  Riley,  Kansas;  relieved  from  duty  at  Fort  Riley, 
effective  June  i,  1916,  and  will  proceed  to  the  Canal 
Zone,  and  report  to  the  commanding  general  of  the 
United  States  troops  for  assignment  to  station. 
Maguire,  Daniel  F.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  Fort  Ontario,  New  York,  and  ordered  to 
proceed  to  Columbus,  N.  Mexico,  and  report  by  tele- 
graph to  the  commanding  general.  Southern  Depart- 
ment, for  assignment  to  duty  with  Ambulance  Com- 
pany No.  3.  Miller,  Reuben  B.,  Major,  Medical  Corps. 
Directed  to  sail  for  the  Philippines  on  or  about  Sep- 
tember 5,  1916,  instead  of  July  5,  1916,  as  heretofore 
ordered.  Powers,  Charles  A.,  First  Lieutenant,  Medi- 
cal Reserve  Corps.  Resignation  of  commission  as  an 
officer  in  the  reserve  corps  is  accepted  by  the  Presi- 
dent, effective  April  28,  1916.  Richard,  Charles,  Lieu- 
tenant Colonel,  Medical  Corps.  Directed  to  proceed  to 
Governors  Island,  N.  Y.,  on  or  about  May  15,  1916, 
and  report  to  the  commanding  general,  Eastern  De- 
partment, for  duty  as  surgeon  of  that  department. 
Vose,  Willilam  E.,  Major,  Medical  Corps.  Directed  to 
proceed  to  Douglas,  Arizona,  and  report  by  telegraph 
to  the  commanding  general.  Southern  Department,  for 
assignment  to  temporary  duty  with  the  P^irst  Cavalry. 


Winter,  Francis  A.,  Lieutenant  Colonel,  Medical  Corps. 
Directed  to  proceed  to  the  Walter  Reed  General  Hos- 
pital, Washington,  D.  C,  and  report  to  the  command- 
ing officer  thereof  for  observation  and  treatment. 
 <$>  


Born. 

Brenner.— In  New  York,  on  Monday,  May  ist,  to 
Dr.  and  Mrs.  I.  M.  Brenner,  a  daughter.    Dearborn. — 
In   Manchester,  N.  H.,  on  Thursday,  April  27th,  to 
Dr.  and  Mrs.  Luther  G.  Dearborn,  Jr.,  a  daughter. 
Married. 

Brault — Chartrand. — In  New  Bedford,  Mass.,  on 
Wednesday,  May  3d,  Dr.  Norbert  R.  Brault  and  Miss 
Florence  Chartrand.  Flaherty  —  McGuinness.  —  In 
Brighton,  Mass.,  on  Wednesday,  April  26th,  Dr.  Ed- 
ward Flaherty,  of  Maynard,  Mass.,  and  Miss  Annie 
McGuinness.  Hissam— Sim. — In  Wichita,  Kansas,  on 
Tuesday,  April  25th,  Dr.  R.  W.  Hissam  and  Miss  Nellie 
Sim.  LeGwin — McCuUen.—  In  Durham,  N.  C,  on 
Tuesday,  April  25th,  Dr.  John  B.  LeGwin,  of  Wilming- 
ton, N.  C,  and  Miss  Mary  McCuUen.  Parker— James.— 
In  Norristown,  Pa.,  on  Wednesday,  April  26th,_  Dr. 
Ray  Parker,  and  Miss  Helen  M.  James.  Uniac— 
McGlynn. — In  Lawrence,  Mass.,  on  Wednesday,  April 
26th,  Dr.  Thomas  V.  Uniac  and  Miss  Anna  I.  McGlynn. 
Williams— Corum.— In  Kansas  City,  Mo.,  on  Tuesday, 
April  25th,  Dr.  J.  Clay  Williams,  of  Stroui,  Okla.,  and 
Miss  Katherine  S.  Corum. 

Died. 

Atwater. — In  Springfield,  Mass.,  on  Tuesday,  May  2d, 
Dr.  David  F.  Atwater,  aged  ninety-eight  years.  Barr.— 
In  Fountain  Green,  111.,  on  Thursday,  April_20th,  Dr. 
John  A.  Barr,  aged  sixty-eight  years.  Bishop. — In 
Washington,  D.  C,  on  Sunday,  April  30th,  Dr.  Francis 
B.  Bishop,  aged  sixty-three  years.  Bowden. — In  Ap- 
pleton  City,  Mo.,  on  Wednesday,  April  19th,  Dr. 
Charles  P.  Bowden,  aged  forty-nine  years.  Brickner. — 
In  Saranac  Lake,  N.  Y.,  on  Fridav,  May  5th,  Dr.  Samuel 
M.  Brickner,  aged  forty-nine  years.  Chadwick. — In 
Asbury  Park,  N.  J.,  on  Monday,  April  24th,  Dr.  Francis 
T.  Chadwick.  Coues. — In  Cambridge,  Mass.,  on  Mon- 
day, May  1st,  Dr.  Samuel  F.  Coues,  aged  ninety  years. 
Dunn. — In  Moline,  111.,  on  Tuesday,  April  25th,  Dr. 
Lewis  D.  Dunn,  aged  eighty-two  years.  Durkee. — In 
Franklin,  N.  H.,  on  Saturday,  April  29th,  Dr.  Freeman 
H.  Durkee,  aged  eighty-three  years.  Ellinger.— In 
Philadelphia,  on  Saturday,  April  29th,  Dr.  Joseph  Ellin- 
ger, aged  fifty-nine  years.  Enos. — In  Denver,  Colo.,  on 
Thursday,  April  20th,  Dr.  Charles  W.  Enos,  aged  sixty- 
seven  years.  Gibson. — In  Alexandria,  Va.,  on  Wednes- 
day, April  26th,  Dr.  Thomas  S.  Gibson,  aged  fifty-six 
years.  Hunter. — In  Philadelphia,  on  Thursday,  April 
27th,  Dr.  John  A.  Hunter,  aged  seventy-eight  years. 
Kennedy. — In  Paragon,  Ind.,  on  Sunday,  April  23d, 
Dr.  John  Kennedy,  aged  eighty-three  years.  Koeberle. 
— In  Eagle  Rock,  Cal.,  on  Sunday,  April  23d,  Dr. 
Theodore  Koeberle,  aged  seventy-eight  years. 
McMichael. — In  Detroit,  Mich.,  on  Saturday,  April 
29th,  Dr.  Albert  McMichael,  aged  fifty-six  years. 
Morris. — In  Hephzibah,  Ga.,  on  Friday,  April  28th,  Dr. 
Ernest  Clifton  Morris,  aged  thirty-six  years. 
Mulholland. — In  Pittston,  Pa.,  on  Tuesday,  April  2Sth, 
Dr.  John  M.  Mulholland,  aged  sixty-six  years.  Mygatt. 
— In  Berlin,  N.  H.,  on  Wednesday,  April  26th,  Dr. 
Henry  E.  Mygatt,  aged  forty-four  years.  Quinby. — 
In  New  York,  on  Wednesday,  May  3d,  Dr.  George  A. 
Quinby,  aged  eighty-four  years.  Quinn. — In  Bangor, 
Maine,  on  Friday,  April  28th,  Dr.  Hugh  F.  Quinn,  aged 
thirty-seven  years.  Shafto. — In  Asbury  Park,  N.  J., 
on  Wednesday,  April  26th,  Dr.  Cyrus  W.  Shafto,  aged 
forty-five  years.  Simmons. — ^In  Louisville,  Ky.,  on 
Friday,  April  21st,  Dr.  Nathan  R.  Simmons,  aged 
seventy-four  years.  Stevens. — In  Boston,  Mass.,  on 
Saturday,  April  29th,  Dr.  William  Sanford  Stevens, 
aged  fifty-seven  years.  Teague. — In  Columbia,  S.  C, 
on  Tuesday,  April  2Sth,  Dr.  C.  A.  Teague,  of  Granite- 
ville,  S.  C,  aged  fifty-two  years.  Wheeler. — In  Kansas 
City,  Mo.,  on  Tnursday,  April  27th,  Dr.  Bertan  H. 
Wheeler,  aged  forty-three  years. 


New  York  Medical  Journal 

INCORPORATING  THE 

Philadelphia  Medical  Journal  Th'e  Medical  News 

A  Weekly  Review  of  Medicine,  Established  1 843. 


.  cm,  No.  21.  NEW  YORK,  SATURDAY,  MAY  20,  1916.  Whole  No.  1955. 


Vol 


THE  TONSILLOSCOPE,* 
And  the  Exploration  of  the  Interior  of  the  Tonsils 
in  Situ, 

By  Thomas  R.  French,  M.  D., 

Brooklyn,  N.  Y. 

The  faucial  tonsils  lying  undisturbed  in  their  beds 
in  the  throat  have,  to  the  clinical  eye,  always  been 
as  an  unknown,  an  undiscovered  country.  There 
has  been  no  map,  chart,  or  compass  to  guide  us  in  a 
survey  of  that  little  world,  a  world  which  now  has 
opened  wide  its  portals  for  inspection.  It  is,  there- 
fore, for  the  purpose  of  offering  a  map,  a  chart,  and 
a  compass  for  the  exploration  of  the  interior  of  the 
tonsils  1)1  situ  that  this  communication  is  presented. 

Naturally  the  first  map  of  a  new  country,  or  of  an 
old  country  seen  in  a  new  way,  as  well  as  the  tools 
to  assist  in  its  exploration,  must  be  of  an  elementary 
character  and,  doubtless,  those  which  are  here  of- 
fered will  be  considerably  refined  by  future  study 
and  more  extensive  experience. 

The  tonsilloscope  consists  of  a  tonsil  microscope, 
made  on  the  simplest  principles,  and  a  diminutive 
electric  lamp  with  which  to  transilluminate  the  tonsil. 

Tonsilloscopy  is  the  method  of  examining  the  in- 
terior of  the  tonsil  by  transillumination  alone,  or 
with  the  aid  of  the  tonsil  microscope  while  the  gland 
is  being  transilluminated.  A  small  lamp  hidden  in 
the  folds  above,  behind,  or  below  the  tonsil  trans- 
illuminates  that  body  with  a  flood  of  light,  and  so 
illuminated,  it  is  examined  with  the  tonsil  microscope. 
To  some  extent  the  color  and  its  shade,  or  value,  as 
well  as  its  character,  shown  in  transillumination, 
indicate  the  probable  class  to  which  the  tonsil  be- 
longs; but  in  the  field  of  the  microscope  the  condi- 
tions present  in  the  tonsil  are  in  most  cases  wholly 
revealed. 

The  knowledge  thus  far  obtained  of  the  normal 
and  pathological  conditions  existing  within  the 
tonsil,  as  seen  with  the  tonsil  microscope  and  trans- 
illumination, has  been  reached  after  two  and  a  half 
years  of  practically  continuous  observation.  A  year 
and  a  half  ago  we  reported  the  results  of  our  study 
of  exploratory  sections  of  the  tonsils  removed  at  the 
beginning  of  operations,  when  in  a  brilliantly  Hghted 
field,  at  the  end  of  a  tube  containing  a  powerful 
magnifying  lens,  they  were  subjected  to  a  minute 
surface  examination.  From  that  method  it  was  but 
a  step  to  place  the  lamp  behind  the  exploratory  sec- 

•Read  before  the  American  Laryngological  Association,  Washing- 
ton, May  10,  1916. 


tion  and  the  section  itself  over  the  end  of  the  tube 
containing  the  lens  and  then  examine  the  tissues 
while  the  light  was  shining  through  them.  Studies 
made  in  that  way  enabled  us,  in  the  course  of  a  few 
months,  to  become  familiar  with,  and  to  classify  the 
conditions  found  in  the  substance  of  a  large  number 
and  a  great  variety  of  tonsils,  and  from  those 
studies  there  was  developed  what  properly  may  be 
called  a  code.  When  it  became  apparent  that  the 
language  of  the  code  was  highly  significant  and  con- 
stant, again  it  was  but  a  step  to  adapt  the  principles 
used  in  examining  exploratory  sections  in  the  ex- 
ternal tonsilloscope  to  the  examination  of  the  tonsils 
in  situ;  and  so  the  present  method  was  created. 

This  method  is  presented  as  a  means  to  assist  the 
clinical  eye ;  as  a  means  to  detect  gross  changes  in 
the  tonsil  from  histological  and  pathological  points 
of  view;  and  as  a  means  to  determine  whether  the 
tonsil  is  that  of  health  or  is  definitely  diseased.  By 
the  word,  disease,  as  used  in  this  connection,  is 
meant  a  chronic  inflammation  or  congestion,  with  its 
concomitant  dilatation  of  the  blood  channels  in  the 
substance  of  the  tonsil,  resulting  from  past  acute  in- 
flammatory processes  which  probably  have  left  in 
their  train  collections  of  detritus  or  pus  in  the  crypts 
or  in  pockets  or  sacs  in  the  tonsil.  While  this  defini- 
tion does  not  cover  every  phase  of  tonsillar  disorder, 
it  comprises  the  conditions  with  which  we  are  most, 
indeed  almost  solely,  concerned  and  which,  there- 
fore, we  most  desire  to  recognize  and  comprehend. 

This  method  is  intended  only  for  the  study  of 
clinical  pathology,  but  it  permits  even  more  accurate 
and  dependable  studies  than  most  of  those  of  clinical 
pathology  elsewhere,  for  with  it  we  can  determine 
not  only  whether  the  tissues  under  examination  are 
the  seats  of  disease,  but,  if  they  are,  to  what  prob- 
able extent.  The  degrees  and  the  varieties  of  hyper- 
emic  displays  resulting  from  inflammatory  reactions 
constitute  an  almost  invariable  index  of  the  char- 
acter and  extent  of  disease  present,  and  the  portray- 
als of  collections  of  necrotic  material  or  pus,  when 
they  can  be  seen,  are,  in  most  cases,  as  definite  and 
as  distinct  from  all  other  conditions  as  are  the  por 
trayals  of  foreign  bodies  in  x  ray  pictures. 

Although  we  began  our  investigation  of  the  tonsil 
with  the  modest  ambition  of  helping  to  conserve  the 
capsule,  the  continuous  revelations  made  in  the 
study  expanded  the  scope  of  the  work  to  such  an 
extent  that  it  may  now  be  said  that  the  highest  aim 
and  purpose  of  this  method  is  to  assist  in  resolving 
the  problem  of  systemic  infections  produced  by 
pathological  conditions  in  the  tonsils.  Still,  while 
much  of  interest  might  be  contributed  on  that  phase ^ 
of  the  subject  at  this  time,  we  must,  of  necessity,  in 
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this  short  paper/ confine  ourselves  ahnost  entirely 
to  a  description  of  the  means  and  appearances  by 
which  definite  infonnation  is  supplied  in  regard  to 
the  actual  conditions  existing  in  any  given  tonsil. 

The  outcome  of  our  investigations  thus  far  has 
been  the  development  of  two  methods  which  it  has 
been  thought  proper  to  name  the  external  and  in- 
ternal methods  of  lonsilloscopy,  but  it  is  quite  likely 
that  the  word,  tonsilloscopy,  will,  in  the  future,  be 
applied  only  to  the  internal  method,  as  that,  of 
course,  will  have  by  far  the  greater  field  of  useful- 
ness.   The  external  method  will  then,  perhaps,  be 


Fi<i.  I. — Shows  the  external  tonsilloscope  and  the  manner  of 
examining  tonsil  tissues  with  it. 


employed  solely  for  the  acquisition  of  the  knowl- 
edge needed  to  interpret  the  revelations  made  wkhin 
the  internal  tonsil  microscope  while  the  tissues  are 
being  transilluminated. 

The  external  tonsilloscope.  This  instrument  was 
originally  intended  and  used  for  the  examination  of 
exploratory  sections  removed  from  the  tonsil  at  the 
beginning  of  operations,  but  now  it  is  used  for  the 
study  of  the  tonsil,  as  a  whole  or  in  part,  after 
operations.  It  consists  of  a  simple  microscope,  on  a 
light  screen,  and  a  powerful  electric  lamp  suspended 
together  from  a  crane  (Fig.  i).  The  object  in  their 
suspension  is  to  make  it  possible  to  conduct  the 
examination  without  a  break  in  surgical  cleanliness. 
The  lens  in  the  microscope  has  a  magnifying  power 
of  six  diameters.    It  is  fitted  into  the  proximal  end 


of  the  tube  of  the  microscope  and  has  an  adjustable 
focus.  The  microscope  tube  tapers  to  a  size  at  the 
distal  end  which  can  be  readily  covered  by  a  section, 
or  the  whole  of  the  tonsil.  The  specimen  is  caught 
upon  a  hook  at  the  distal  end  and  left  in  position  for 
leisurely  study. 

The  lamp  is  the  Nernst,  of  250  candle  power. 
The  transillumination  produced  by  it  is  brilliant  and 
highly  effective. 

The  knowledge  which  has  been  acquired  of  the 
various  conditions  in,  and  disorders  of  the  tonsils 
was  obtained  by  a  long  study  of  the  tissues  exposed 
in  the  suspended  external  tonsilloscope,  and  it  is 
quite  certain  that  such  knowledge  could  not  have 
been  acquired  in  any  other  way.  Whether  we  shall 
be  able  to  make  the  code  clear  to  others  without  the 
study  of  sections  within  this  instrument  remains  to 
be  seen,  but  our  present  belief  is  that  the  essential 
ground  work  of  knowledge  will  have  to  be  laid  with 
the  aid  of  the  external  method.  The  apparatus  for 
the  purpose  need  not,  however,  be  as  elaborate  as 
that  just  described,  for  a  pocket  lamp  in  a  small  box 
with  one  end  open  and  the  tonsil  microscope  em- 
ployed in  the  internal  method,  if  the  lamp  is  pressed 
firmly  against  the  tonsils,  will  give  almost,  if  not 
quite  as  satisfactory  results  as  can  be  obtained 
with  the  suspended  external  tonsilloscope  and  its 
powerful  lamp.  Such  studies  may  also  be  made  in 
the  inexpensive  contrivance  which  we  have  fallen 
into  the  habit  of  speaking  of  as  the  tonsil  camera 
liicida,  with  the  aid  of  which  the  group  of  tonsil 
classes  will  presently  be  demonstrated.  The  ex- 
planation of  how  a  weak  light  can  be  made  to  do 
the  work  of  a  strong  one  under  changed  conditions, 
is  the  explanation  of  the  finding  of  the  secret  of  the 
internal  method  of  tonsilloscopy  which  is  about  to 
be  described. 

The  internal  tonsilloscope  and  tonsilloscopy.  The 
internal  tonsilloscope  is  for  direct  tonsilloscopy  or 
the  examination  of  the  tonsil  in  situ.  For  many 
months,  while  working  upon  a  solution  of  the  tonsil 
problem  with  the  external  method,  we  supposed  that 
we  had  reached  the  limit  of  usefulness  of  the  instru- 
ment employed  in  it.  The  large  lamp  became  in- 
tensely hot,  and  yet  with  it  we  obtained  only  the 
illuminating  power  which  we  believed  we  needed  to 
make  the  substance  of  the  gland  blaze  with  light. 
We  dreamed  of  putting  the  whole  of  the  external 
tonsilloscope  into  the  throat ;  for  a  time,  however,  it 
was  but  a  dream,  for  thought  is  often  curiously 
slow.  But  then,  later,  we  did  put  it  into  the  throat, 
and  its  introduction  was  accomplished  in  this  way: 
Using  the  shortest  of  the  Jackson  bronchoscopes 
with  a  beveled  end  and  a  lamp  on  a  light  carrier  of 
the  next  largest  tube,  packed  securely  with  gauze 
so  that  the  lamp  was  held  just  within  the  distal  open- 
ing, the  end  of  the  tube  was  slipped  behind  the 
tonsil,  and  to  our  surprise  and  gratification  the  tonsil 
lighted  up  as  brilliantly,  we  thought,  as  we  were 
accustomed  to  see  it  in  the  powerful  external  ap- 
paratus. The  explanation  of  the  light  from  the  two 
lamps  of  vastly  dif¥erent  candle  powers  giving  the 
same  illuminating  results,  lies  in  the  fact  that  the 
high  power  lamp,  which  because  of  its  heat  is  not 
brought  into  contact  with  the  tissues,  is  used  in  the 
brightly  lighted  operating  room,  under  which  condi- 
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tions  its  rays  are  rapidly  dispersed,  while  the  low 
power  lamp  is  in  firm  contact  with  the  tissues  and  is 
employed  in  the  semidarkness  of  the  hack  of  the 
mouth  where  every  ray  of  artificial  light  becomes  ef- 
fective. In  other  words,  contact  with  pressure  with 
the  low  power  lamps  compensates  to  a  large  extent 
the  lack  of  candle  power,  The  main  obstacle  to  the 
internal  method  having,  in  this  way,  been  overcome. 


Fig.  2. — Tonsil  microscopes  witli  large  and  small  apertures. 

it  was  then  only  a  matter  of  adapting  the  tools  to  the 
conditions,  and  this,  happily,  proved  to  be  an  easy 
task. 

The  instruments  needed  for  internal  tonsilloscopy 
are  a  lens  tube  speculum,  or  tonsil  microscope,  and 
a  slender  lamp  which  can  be  placed  behind,  below, 
or  above  the  tonsil  and  buried  within  the  various 
spaces  between  the  tissues  so  that  its  light  is  not 
directly  exposed  to  the  eye.  The  tonsil  microscope 
(Fig.  2),  which  is  made  in  two  sizes,  is  a  slender 
tube  or  speculum  about  six  inches  long,  inside  of 
which,  at  the  end  of  a  sliding  tube,  is  a  lens  of  from 
five  to  eight  diopters,  according  to  the  visual  needs 
of  the  examiner.  The  distal  end  of  the  microscope 
is  beveled  and  beaded  and  has  an  aperture  the 
diameter  of  which  is  in  one  instrument  one  quarter 
of  an  inch  and  in  the  other  one  eighth  by  one  quarter 
of  an  inch.  The  instrument  with  the  largest  aper- 
ture is  intended  for  the  examination  of  the  free  face 
of  the  tonsil  and  the  capsule  as  well.  That  with  the 
smaller  aperture  is  intended  for  the  examination  of 
the  capsule  only. 

The  lamp  (Fig.  3)  is  of  one  candle  power  and  is 
enclosed  in  a  small  metal  case  with  a  glass  window 
at  or  near  its  distal  extremity.  It  is  attached  at  an 
obtuse  angle  to  an  electric  light  shank  which  con- 
nects by  a  cable  with  a  Tungsten  battery  balanced 
in  size  and  power  to  the  candle  power  of  the  lamp. 
The  tonsillar   .substance  can,  however,   be  more 


effectively  transilluminated  with  a  double  lamp 
(Fig.  3),  which  should  be  preferred  in  all  examina- 
tions in  which  the  tonsil  is  large  enough  to  hide  the 
glass  windows  from  view. 

With  the  tonsil  microscope  and  lamp,  the  tonsil 
can  be  examined  with  almost  the  same  freedom  and 
thoroughness  as  can  a  small  section  of  a  tonsil  or 
an  excised  tonsil  in  the  external  tonsilloscope,  with 
the  difference,  however,  that  with  the  internal 
method  the  entire  surface  of  the  capsule  cannot  as 
yet  be  explored,  and  also,  that  with  the  same 
method.  transillumijiatjx)ji  .and.lhe  .ii)i.crQSco.pic..exam- 
ination  of  the  tonsil  must  be  made  of  the  gland  as 
a  whole,  instead  of  a  relatively  thin  section  some- 
times exposed  in  the  external  tonsilloscope.  Allow- 
ance must  be  made,  therefore,  for  a  greater  de]:)th 
of  color  in  the  whole  tonsil  than  is  shown  in  a  small, 
thin,  and  somewhat  exsanguinated  section. 

The  internal  method  (Fig.  4),  which  can  be  used 
with  as  little  discomfort  to  the  patient  as  is  occa- 
sioned by  the  use  of  the  instruments  employed  in 
jiosterior  rhinoscopy,  necessitates  an  even  and  pene- 
trating illumination  of  the  interior  of  the  tonsil ;  and 
that  can  be  instantly  accomplished  by  placing  a  cool 


Fig.  3. — Single  and  double  tonsil  lamps. 

but  bright  lamp  behind,  above,  or  below  the  gland, 
making  firm  pressure  upon  the  tissues,  when  the 
tonsil  lights  up  in  much  the  same  way  as  does  a 
stained  glass  window  brilliantly  transilluminated 
from  the  opposite  side.  The  outlet  of  the  tonsil 
microscope  is  then  applied  to  any  and  every  surface 
of  the  luminous  tonsil  not  occupied  by  the  lamp,  in- 
cluding even,  if  there  are  no  adhesions  to  the  an- 
terior pillar,  a  large  part  of  the  surface  of  the  cap- 
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sule.  Many  of  the  conditions  within  tlie  tonsil  can 
in  this  way  be  seen  directly.  The  meaning  of  the 
varieties  and  shades  of  coloring  is  a  matter  of  inter- 
pretation which  has  been  developed  from  experi- 
mental color  studies  made  in  association  with  the 
anatomical,  histological,  and  pathological  findings. 

When  the  tonsil  is  that  of  health,  or  nearly  so, 
it  is  relatively  translucent  and  permits  a  considerable 
insight  into  its  contents.  When,  however,  it  is  the 
seat  of  disease,  it  is  less  translucent  in  proportion, 
presumably,  to  the  number  and  virulence  of  the  bac- 


FiG.  4. — Illustrates  the  manner  of  us;ng  the  tonsil  microscope, 
while  an  assistant  holds  the  lamp  in  position  behind  the  tonsil. 
When  transillumination  alone  is  practised,  the  examiner  manipulates 
the  lamp  as  well  as  the  tongue  depressor. 


teria  in  the  pathogenic  material  present  and  the  con- 
sequent inflammatory  reaction  produced  by  them,  so 
that  in  extensive  disease  it  is  impossible  to  detect 
anything  beyond  collections  of  detritus  and  pus 
lying  close  to  the  surface.  As  will  be  explained 
further  on.  this  fact  is  of  no  material  consequence, 
for  beyond  a  certain  point,  as  has  been  demonstrated 
in;  the  several  hundred  qases  tested,  the  degree  and 
character  of  the  hyperemia  alone  proclaim  the  ex- 
tent or  the  irritating  nature  of  the  disease  within 
the  tonsil.  With  this  method,  therefore,  we  are 
able  to  detect,  either  at  the  beginning  of  operations 
in  children,  or  in  patients  of  any  age  when  examined 
in  the  office  or  at  the  bedside,  the  positively  normal 
or  the  positively,  diseased  tonsils,  or  to  decide 


whether  they  should  be  classed  with  the  doubtful 
or  borderline  conditions.  That  we  were  not  misled 
in  this  study  by  the  hyperemias  which  occur  in  acute 
processes  is  proved  by  the  fact  that  care  was  taken 
to  exclude  every  subject  for  operation  whose  chart 
showed  a  temperature  above  99.2°  F. 

The  pathologists  who  have  assisted  in  this  study, 
and  to  whom  we  are  greatly  indebted,  are  Dr. 
Francis  A.  Hulst,  visiting  pathologist  to  the  Brook- 
lyn Flospital,  and  Dr.  Robert  F.  Barber,  assistant 
pathologist  in  the  Hoagland  Laboratory  of  the 
Long  Island  College  Hospital.  Doctor  Hulst  did 
not  enter  the  investigation  until  four  months  ago, 
but  since  then  he  has  done  much  excellent  work. 
Doctor  Barber  made  some  early  tests  of  our  find- 
ings, which  served  admirably  as  leading  strings  for 
the  work  which  followed.  While  from  macroscopic 
examination  of  the  specimens  after  they  had  been 
removed  from  the  throat  and  exposed  in  the  ex- 
ternal tonsilloscope,  conclusive  pathological  evidence 
could  always  be  easily  secured,  if  definite  disease 
existed,  still  it  is,  of  course,  largely  because  of  the 
indorsement  of  our  gross  findings  by  the  patholo- 
gists that  we  are  able  to  speak  with  confidence  in 
the  statements  made  m  describing  the  code. 

The  code.  The  code  is  a  language  of  signs  which 
are,  within  certain  limits,  unvarying  and  unmistak- 
able, and  to  one  who  has  learned  the  language  the 
tonsil  becomes,  practically,  an  open  book.  After  the 
tonsilloscope  was  perfected  it  was  many  months  be- 
fore the,  at  first,  unmeaning  revelations  began  to 
be  understood,  and  then  in  the  light  of  the  unvary- 
ing facts  presented  in  the  abundant  supply  of  fresh 
tissues,  the  significances  of  which  were  ascertained 
in  subsequent  pathological  findings,  the  code  settled 
slowly  into  the  form  in  which  we  find  it  today.  In 
the  process,  however,  many  world-old  beliefs  were 
relentlessly  swept  aside,  for  one  brutal  fact  will 
overwhelm  a  thousand  finely  spun  theories. 

All  microscopic  work  is  by  transillumination. 
Irrespective  of  the  lens  power,  the  difference  be- 
tween the  method  being  described  and  that  of  the 
high  power  microscope  is  that  in  one  the  tissues  are 
seen  in  bulk  and  are  subjected  to  examination  while 
still  in  the  living  anatomical  state,  while  in  the  other 
the  tissues,  which  are  seen  in  thin  sections,  are 
necessarily  greatly  changed  by  their  removal  from 
the  body  and  by  the  processes  needed  to  prepare 
them  for  examination  ;  and  those  differences  produce 
wonderfully  different  results. 

If  to  an  amber  colored  fluid  is  added  crimson  lake  , 
pigment  in  weak  mixture,  gradually  adding  to  its  \ 
strength  until  a  considerable  depth  of  color  is  ob- 
tained, the  solution  will  pass  through  all  the  shades 
of  color  which  are  found  by  transillumination  in  dis- 
ordered tonsils,  ranging  from  that  caused  by  func- 
tional stimulation,  or  an  infinitesimal  quantity  of  i 
detritus,  to  that  caused  by  a  complete  honeycombing  ' 
of  the  tonsil  with  detritus  and  pus.    In  its  effect  upon 
transillumination  irritating  pathological  material  in 
a  tonsil  acts,  in  a  sense,  like  a  pigment  in  a  solution  ; 
the  more  intense  its  qitality  or  the  greater  its  quan- 
tity, the  deeper  will  the  characteristic  coloring  be. 

While  the  conditions  seen  in  a  section  of  a  tonsil 
in  the  external  tonsilloscope  are  more  graphically 
shown  because  the  section  is  thinner  than  the  tonsil 
as  a  whole,  still  if  care  is  taken  to  make  at  least  a 
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part  of  the  examination  of  the  tonsil  in  situ  close 
to  one  of  its  edges,  the  result  will  be  practically  the 
same  in  both  cases.  There  is,  happily,  one  advan- 
tage which  the  method  of  examining  the  tonsil  in 
siiu  has  over  the  method  of  examining  tonsillar 
tissues  in  the  external  tonsilloscope,  and  to  that  we 
wish  especially  to  draw  attention  before  describing 
the  tonsil  classification,  and  that  is,  that  except  when 
the  tonsil  is  the  seat  of  extensive  general  disease, 
its  color,  or  shade  of  color,  is  never  the  same  as 
that  of  the  anterior  pillar  of  the  fauces  transillu- 
minated  by  the  same  lamp  at  the  same  time.  The 
color  of  the  anterior  pillar  is  the  result  of  the 
passage  of  the  light  through  the  tonsil  and  the 
palatoglossus  muscle  beneath  the  mucous  membrane, 
and,  unless  the  mucous  membrane  is  the  seat  of  deep 
congestion,  the  shade  of  color  of  the  pillar  is  always 
practically  the  same  as  that  of  the  tonsil  in  extensive 
general  disease.  As  the  shade  of  the  anterior  pillar 
is  fixed,  that  anatomical  structure,  therefore,  serves 
in  a  most  admirable  and  a  satisfactory  way  as  a 
guide,  or  control,  to  indicate  by  contrast  the  degree 
of  hyperemic  coloring  in  the  tonsil.  In  the  diseased 
classes  of  tonsils,  generally  speaking,  the  greater  the 
contrast  between  the  tonsil  and  the  anterior  pillar, 
the  less  the  disease  in  the  tonsil.  The  figures  on  the 
color  card  illustrating  the  code,  which  we  now  take 
pleasure  in  presenting  (and  which  will  be  repro- 
duced for  publication  in  the  Transactions)  were  de- 
signed to  depict  such  contrasts  as  well  as  to  illustrate 
the  appearances  of  the  tonsils  in  the  tonsil  micro- 
scope. The  actual  appearances  of  the  various 
classes  of  tonsils,  as  seen  in  the  transilluminated 
microscopic  field,  are  shown  in  these  boxes — the 
tonsil  camera  lucida — each  of  which  contains  a  lens 
and  a  pocket  lamp  arranged  as  in  the  external  ton- 
silloscope and  each  also  contains  a  tonsil  of  one  of 
the  classes  without,  of  course,  the  contrasting  an- 
terior pillars. 

The  classification  of  the  conditions  found  in  the 
tonsils,  in  health  and  disease,  was,  in  this  study, 
practically  automatic,  for  the  different  varieties  fell 
naturally  into  six  groups,  viz.:  i.  The  tonsil  of 
health ;  2,  the  tonsil  which  was  disturbed  by  func- 
tional stimulation  or  was  mildly  diseased ;  3,  the 
tonsil  containing  superficial  abscesses ;  4,  the  tonsil 
with  apparently  active  or  large  foci  of  detritus  and 
pus  occupying  restricted  areas ;  5,  the  tonsil  which 
was  the  seat  of  considerable  general  disease;  and,  6, 
the  tonsil  which  was  the  seat  of  extensive  general 
disease.  These  groups  may,  properly,  be  regarded 
as  classes,  and  as  such  will  be  described  in  detail. 

Class  I.  The  tonsil  of  ]iealtli.  The  color  result- 
ing from  the  transillumination  of  the  tonsil  of  health 
is  a  warm  amber,  but  the  passage  of  light  through 
a  thin  edge  of  a  tonsil  or  through  a  very  small 
tonsil  of  health,  even  in  an  adult,  produces  a  color 
more  like  that  of  rock  candy.  In  the  tonsil  micro- 
scope small  arteries  are  seen  coursing  upon  the  sur- 
face and  to  some  extent  in  the  stroma,  while  here 
and  there  in  the  substance  of  the  gland  appear  small 
round  red  spots  like  flies  in  amber.  In  commenting 
upon  the  red  spots.  Dr.  Hulst  says :  "While  I  have 
not  seen  a  sample  of  Class  i,  it  seems  plausible  that 
the  'flies  in  amber'  might  be  normal  follicles  which 
represent  a  denser  tissue  than  the  rest  of  the  tonsil." 
The  reason  why  samples  of  the  tonsil  of  health  were 


not  sent  to  the  pathologist  is  because  of  the  curious, 
interesting,  and  as  yet  unexplained  fact  that  during 
our  investigation  the  tonsil  of  health  has  been  found 
in  almost  every  instance  in  subjects. operated  upon 
in  the  spring,  summer,  and  early  autumn,  and  none 
have  been  seen  in  the  clinic  since  last  November.  It 
would,  therefore,  seem  likely  that  many  of  the  ton- 
sils which  were  assigned  to  Class  2  were  in  reality 
the  tonsils  of  health  masked  during  the  winter 
months  by  conditions  of  ill  health  incidental  to  the 
cold  and  wet  seasons. 

For  diagnostic  purposes  the  use  of  the  tonsil 
microscope  iri  this  class  is  not  really  essential,  for 
by  transillumination  the  bright  amber  coloring  of 
the  tonsil  in  sharp  contrast  to  the  rosy  colored  an- 
terior pillar,  is  conclusive  and  proclaims  the  tonsil 
to  be,  peradvenLure,  that  of  health.  And  yet  there 
is  a  pitfall  in  the  examination  of  tonsils  which  at 
the  first  glance  appear  to  be  of  this  class,  and  which 
illustrates  in  an  impressive  way  the  inadvisability  of 
reaching  a  conclusion  in  haste  through  transillu- 
mination alone.  In  two  other  classes,  both  of  dis- 
ease, bright  red  areas,  more  or  less  sharply  defined, 
apjiear  in  the  amber  field.  Tf  the  lamp  is  placed  be- 
hind the  amber  colored  portion  of  the  field,  the  trans- 
illumination is  apt  to  be  in  that  color  only  and  so 
give  the  impression  that  the  tonsil  is  that  of  health, 
while  the  placing  of  the  lamp  in  various  other  posi- 
tions or  its  reintroduction  will  disclose  a  distinctly 
diseased  condition.  Therefore,  so  far  as  the  color 
in  transillumination  is  concerned,  it  is  perfectly  safe 
to  trust  the  first  glance  if  disease  is  shown,  but  it 
is  not  safe  to  do  so  if  by  that  glance  the  tonsil  of 
health  appears  to  be  present. 

Of  course,  a  somewhat  exsanguinated  section  of 
a  tonsil  when  examined  in  the  external  tonsilloscope, 
will  appear  to  be  of  a  lighter  shade  that  that  of  the 
transilluminated  tonsil  in  situ,  but  they  are  both 
uniform  amber  in  color  and  that  fact  is  all  that  is 
required  to  disclose  the  presence  of  the  tonsil  of 
health. 

Class  2.  Functional  stimulation  or  mild  disease; 
the  doubtful  class.  In  this  class  there  is  a  departure 
from  the  normal  indicated  either  by  a  uniform  pink- 
amber  coloring  involving  the  entire  tonsil,  or  by 
hyperemic  blushes  covering  small  areas  of  the  amber 
field.  This  class  must,  for  the  present,  be  regarded 
as  the  doubtful  one ;  that  in  which  the  borderline 
conditions  are  found.  It  is,  perhaps,  the  only  class 
which  will  afford  a  platform  for  debate  on  the  pro- 
priety of  partial  or  complete  removal  of  the  tonsils, 
for  the  revelations  made  in  the  other  classes  are  well 
understood  and  are  definite.  The  questions  which 
must  be  answered  in  dealing  with  this  class  are :  Do 
the  signs  indicate  physiological  stimulation ;  or  an 
extension  of  hyperemia  from  surrounding  catarrhal 
congestion ;  or  the  process  of  involution  after  an 
attack  of  acute  tonsillitis  ;  or  the  presence  of  minute 
permanent  collections  of  detritus  locked  in  after 
former  attacks  of  acute  inflammation  ;  or  inflamma- 
tory areas  without  foreign  material  ?  Our  studies 
of  this  class  thus  far  have  led  us  to  the  belief  that 
if  the  coloring  is  uniform  pink-amber,  that  is,  not 
mottled,  and  is  the  same  in  both  tonsils,  the  cause  is 
either  a  physiological  stimulation  or  an  extension  of 
catarrhal  pharyngitis.  An  interval  of  a  week  or  two 
between  examinations,  and  in  the  meantime  a  search 
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for  a  possible  cause,  would  tend  to  clear  up  the  doubt 
if  it  was  due  to  stimulation.  If,  however,  the  tonsil 
coloring  is  mottled  and  uneven  or  in  discrete  areas 
only,  the  explanation  will  be  found  in  the  presence 
of  minute  collections  of  foreign  material  which  have 
not  yet  been  cast  off  after  an  attack  of  acute  cryptic 
tonsillitis,  or  in  minute  permanent  collections  of 
cheesy  material  distributed  throughout  the  gland  Hke 
seeds  in  a  strawberry,  or  in  inflammatory  areas  with- 
out foreign  material  within  the  areas  of  heightened 
color.  VVe  have,  ocasionally,  been  able  to  outhne,  in 
siich  tonsils  in  situ,  small  collections  of  detritus,  but 
in  most  instances,  because  of  the  clouding  effect  of 
the  h)  peremia,  it  has  been  impossible  to  see  the  col- 
lections directly.  It  is  said  that  cuttle  fish  seek  to 
hide  themselves  from  their  enemies  by  emitting  a 
substance  which  forms  an  opaque  cloud  about  them, 
thus,  perhaps,  proclaiming  their  presence  to  alert 
piscatorial  hunters.  In  much  the  same  way  more  or 
less  discrete  hyperemic  areas  in  the  tonsils  proclaim 
the  presence  of  collections  of  detritus,  or  at  least  in- 
flammatory processes  within  them. 

In  this  connection  Doctor  Hulst  says:  ''In  three 
cases  of  Class  2,  I  have  found  on  section  through 
areas  giving  the  small  localized  deepening  of  color, 
a  moderate  increase  of  connective  tissue  just  within 
the  epithelial  layer  lining  the  crypt.  This  represents 
a  chronic  inflammatory  process."  Doctor  Barber  re- 
ports similar  findings. 

When  one  tonsil  is  seen  to  be  in  this  class,  then  the 
other  should  be  subjected  to  examination,  for  not 
infrequently  one  of  them  is  over  the  border  and  in 
the  class  which  is  being  described,  while  the  other 
is  in  the  class  of  health.  If  such  is  the  case,  it 
would  be  evident  that  the  disordered  tonsil  contained 
either  foreign  material  or  was,  possibly,  the  subject 
of  physiological  stimulation  from  some  one  sided 
source,  for  the  presumption  is  against  its  being  due 
to  an  extension  of  catarrhal  pharyngitis  or  being  in 
a  state  of  involution  after  an  acute  cryptic  tonsillitis. 
An  examination  after  the  lapse  of  a  week  or  two 
would,  perhaps,  show  whether  it  was  due  to  detritus 
or  stimulation.  If  both  tonsils  show  moderate  dis- 
order, with  areas  of  hyperemic  blushes,  but  one 
more  than  the  other,  the  deduction  would  have  to 
be  made  that  the  cause  was  detritus,  for  it  is  highly 
improbable  that  any  other  cause  could  give  rise  to 
an  uneven  disturbance.  This  class  of  tonsils  may 
be  found  at  any  age,  but  we  have  not  met  with  it 
in  enlarged  tonsils  in  subjects  above  the  age  of 
eight  years. 

In  a  masterly  disquisition  in  a  letter  from  Dr. 
Jonathan  Wright,  in  answer  to  a  question  by  the 
writer  of  this  paj^er  whether  it  was  within  the 
bounds  of  possibility  for  him  to  say  at  what  time  and 
to  what  degree  one  might  expect  the  immediate  his- 
tological and  pathological  changes  caused  by  an 
acute  cryptic  tonsillitis  to  have  disappeared,  he  says 
in  part,  that  he  does  not  know  where  the  normal 
leaves  off  or  where  the  abnormal  begins,  clinically 
or  anatomically,  nor  when  pericryptic  vascularity  is 
nhvsiological ;  "that  after  the  first  attack  of  cryptic 
inflammation,  clinically  it  is  usually  impossible  to 
detect  structural  change  a  week  or  two  after  the  en- 
tire disappearance  of  symptoms.  With  each  suceed- 
ing  attack  clinical  observation,  with  increasing  fre- 
quency, is  able  to  recognize  the  traces  left  behind, 


consisting  in  a  deepening  of  the  pits  and  a  concomi- 
tant increase  in  pericryptic  tissue — hypertrophy — in 
a  vascularity  due  to  permanent  dilaiacion  oi  alood 
channels  in  the  lymphoid  tissue  itself,  and  in  the 
neighboring  mucosa." 

Still  we  do  not  doubt  that  through  the  means  of 
making  histological  observations  described  in  this 
paper,  a  better  understanding  of  the  borderline  con- 
ditions will  result.  If  in  the  future  this  method  is 
employed  in  routine  examinations  of  the  throat,  it 
will  not  be  long  before  we  shall  know  whether  or  not. 
tonsils  which  give  positive  signs  of  being  definitely 
diseased  will  later,  without  treatment,  be  shown  to 
have  expelled  the  ofl'ending  material  and  returned  to 
a  practically  normal  condition.  From  some  of  our 
experiences  with  the  ionsilloscope  since  it  was  per- 
fected, we  are  inclined  to  the  belief  that,  at  least  in 
adult  life,  the  crypts  are  capable  of  clearing  them- 
selves completely  after  acute  cryptic  inflammatory 
processes,  even  when  the  attacks  have  been  some- 
what frequent.  This  class  constitutes  a  field  which, 
doubtless,  will  be  studied  diligently,  for  as  the  other 
classes  are  easily  recognized,  the  need  of  the  future, 
as  it  applies  to  systemic  infections,  as  well  as  to  the 
surgical  treatment  of  the  tonsil,  will  be  the  deter- 
mination of  the  status  of  the  tonsil  presenting  condi- 
tions which  are  just  over  the  borderline. 

Class  J.  Superficial  abscesses.  In  this  class  blind 
abscesses  are  seen  just  under  or  near  the  epithelium' 
on  the  free  face  of  the  tonsil  which  transilluminate 
as  dark  or  black  discs  according  to  their  proximity 
to  the  surface;  the  nearer  the  surface,  the  darker 
the  shade.  In  the  tonsil  microscope  abscess  forma- 
tions, when  present,  may  also  be  found  directly 
under  the  capsule.  They  are  at  times  seen  to  be  set 
in  zones  of  a  rosy  hue,  the  depth  of  which  probably 
represents  the  degree  of  inflammatory  reaction.  In 
■  this  class  both  tonsils  should  be  examined,  as  one 
only  may  be  found  guilty,  the  other  being  entirely 
innocent.  But  whether  one  or  both  of  the  tonsils 
are  involved,  unless  the  abscesses  can  be  shown  to 
be  confined  to  the  free  surface  and  are  unaccom- 
panied by  collections  of  detritus  in"  the  crypts,  the 
variety  of  disordered  tonsils  found  in  Class  3  must 
be  regarded  as  definitely  diseased  and,  therefore,, 
proper  subjects  for  radical  treatment. 

Class,  4.  Apparently  active  or  large  foci  of  de- 
tritus and  pus  occupying- restricted  areas.  The  char- 
acteristic feature  found  upon  examinaiion  of  this 
group,  with  the  tonsil  microscope  and  transillumina- 
tion, is  that  the  hyperemia  is  in  more  or  less  sharp- 
ly defined  areas  set  in  a  field  which  may  not  be  far 
removed  from  the  coloring  of  the  tonsil  of  health. 
The  appearance  of  the  plumelike  areas  of  crimson 
lake  is  much  the  same  as  the  appearance  of  dye  stuff" 
the  first  instant  or  two  after  it  has  been  thrown  into 
water,  some  of  the  edges  of  the  plumes  being 
shadowy,  while  others  are  lined  off  sharply.  The 
shade  of  red  is  usually  as  deep  as  that  seen  in  the 
tonsil  which  is  the  seat  of  extensive  disease,  but 
by  contrast  with  the  amber  or  pink-amber  field  it 
appears  to  be  even  deeper.  It  will,  however,  be 
found  to  be  of  practically  the  same  shade  as  that  of 
the  anterior  pillar.  The  pronounced  peculiarities 
in  the  areas  of  rosy  coloring  are  due  to  the  presence, 
within  the  dense  cloud  of  hyperemia,  of  a  consider- 
able quantity  of  pathological  material  occupying 
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only  certain  portions  of  the  tonsil;  the  crypts  in  the 
unaffected  parts  appearing  to  be  empty  and  in  a 
seemingly  normal  condition.  In  this  class,  as  in  the 
three  preceding  classes,  one  tonsil  alone  may  be  af- 
fected. It  is,  therefore,  essential  upon  finding  in 
one  tonsil  the  conditions  characterizing  this  class 
that  the  other  tonsil  also  should  be  examined  to 
determine  whether  it  too  is  involved — as  we  believe 
it  nearly  always  is.  Tonsils  containing  the  amount 
and  probable  pathogenicity  of  the  extraneous  ma- 
terial found  in  this  class  must  be  regarded  as  seri- 
ous menaces  to  the  health  of  the  host. 

Class  5.  Considerable  general  disease.  This  is 
classified  as  considerable  general  disease  in  contra- 
distinction to  extensive  general  disease.  In  the  op- 
erating clinic,  in  the  office,  and  at  the  bedside,  m 
tonsils  of  every  size,  this  class  has  been  met  with  far 
more  frequently  than  any  of  the  others.  In  this 
class  there  is  uniform  though  comparatively  light 
hyperemia,  indicating  that  there  is  quite  a  number 
of  collections  of  detritus  scattered  throughout  the 
tonsil,  but  probably  no  pus.  While  the  coloring  is  of 
a  uniform  shade  in  all  parts  of  the  tonsil,  it  is  not 
always  deep  enough  to  prevent  a  view,  either  with 
or  without  the  tonsil  microscope,  of  collections  of 
foreign  material,  even  when  they  are  situated  in  re- 
mote parts  of  the  gland.  When,  therefore,  as  the 
lamp  sinks  out  of  sight  the  tonsil  lights  up  in  a  uni- 
form color,  but  of  a  distinctly  lighter  shade  than 
that  of  the  anterior  pillar,  it  may  with  certainty  be 
assumed  that  there  is,  scattered  throughout  the 
substance  of  the  tonsil,  a  considerable  number  of 
collections  of  foreign  material,  even  though  few 
of  them  can  be  brought  definitely  into  view.  In 
this  class  both  tonsils  should  be  examined,  for  while 
in  a  large  percentage  of  cases,  in  the  extent  of  dis- 
ease, both  tonsils  have  been  found  to  be  practically 
alike,  occasionally  one  has  been  more  diseased  than 
the  other,  that  is,  one  may  have  been  in  Class  5  and 
the  other  in  either  Class  2  or  4. 

If  both  tonsils  are  of  the  same  shade  of  color,  the 
use  of  the  tonsil  microscope,  though  clarifying,  is 
not  essential  in  making  a  diagnosis  in  this  class, 
for  the  fact  that  their  tissues  transilluminate  in  a 
uniform  rosy  color,  but  several  shades  lighter  than 
that  of  the  anterior  pillars,  is  sufficient  proof  thai 
the  tonsils  are  the  seat  of  the  milder  form  of  gen- 
eral disease.  In  this  and  the  more  extensively  dis- 
eased class,  collections  of  detritus  entrapped  between 
the  anterior  pillars  and  the  tonsils  are,  in  this  way, 
often  graphically  exposed. 

Class  6.  Extensive  general  disease.  This  is 
classified  as  extensive  and  implies  the  honeycomb- 
ing of  the  crypts  and  the  substance  of  the  tonsils 
with  detritus  and  pus.  The  coloring  in  transillu- 
mination is  uniform  and  of  the  deepest  shade  seen 
in  the  tonsils  ;  it  always  corresponds  to  that  of  the 
anterior  pillar.  The  depth  of  the  color  is,  doubtless, 
dependent  not  so  much  upon  the  quantity  of  foreign 
material  within  the  tonsil  as  to  the  irritating  char- 
acter of  its  bacterial  contents,  and  while  in  a  few 
tonsils,  examined  in  this  study,  we  have  found  the 
shade  of  color  to  be  even  deeper  than  that  of  the 
anterior  pillar,  such  cases  must  be  regarded  as  ex- 
ceptions, for  the  rule  is  that  the  shade  of  color  of 
tonsils  in  this  class  is  the  same  as  that  of  the  an- 
terior pillars.    The  invariable  association  of  ex- 


cessive hyperemia,  as  shown  in  transillumination, 
and  the  subsequent  finding  of  extensive  pathological 
collections  within  the  tonsils  of  this  class,  establishes 
the  propriety  of  making  diagnoses  by  transillumina- 
tion alone;  and  as  the  conditions  found  in  one  tonsil 
are  quite  certain  to  be  found  in  the  other,  an  exam- 
ination of  one  tonsil  is  sufficient  to  make  a  diagnosis 
of  the  conditions  existing  in  both.  Because  of  the 
opacity  of  the  tissues  produced  by  excessive  hyper- 
emia, foci  can  be  seen  only  when  lying  near  the  free 
surface  or  close  to  the  capsule,  but  as  the  high  de- 
gree of  inflammatory  ■  reaction  proclaims  the  pres- 
ence of  many  foci  in  various  parts  of  the  gland,  the 
use  of  the  tonsil  microscope  is  not  essential  in  de- 
termining the  status  of  this  class  of  tonsils. 

Transillumination  of  a  tonsil  which  is  the  seat  of 
acute  cryptic  inflammation  reveals,  practically,  the 
same  depth  of  coloring  as  that  characterizing  Class 
6  (the  shade  of  color  of  the  tonsil  and  the  anterior 
pillar  being  the  same) ,  and  in  addition  there  are  seen 
upon  or  near  the  surface  many  sharply  defined  dark 
areas  which  indicate  the  location  of  the  exudate  in 
and  near  the  openings  of  the  crypts. 

The  subject  of  this  paper  is  such  a  vast  one  and 
the  variations  in  the  findings  are  so  great  that  we, 
of  course,  do  not  assume  that  the  foregoing  code 
representations  will  apply  accurately  to  all  cases. 
They  are  the  cumulative  results  of  the  first  glean- 
ings in  a  new  field  which,  while  they  permit  a  classi- 
fication of  the  varieties  of  tonsils  into  somewhat 
definite  and  comprehensive  groups,  cannot  be  re- 
garded as  final  studies. 

Of  the  histological  and  pathological  findings  in 
general,  Doctor  Hulst  says,  among  other  things : 

I  have  studied  the  material  you  sent  me,  giving  special 
attention  to  the  least  diseased  tonsils.  I  have  supplemented 
my  work  with  material  from  other  sources,  but  have  used 
the  tonsils  so  obtained  mostly  in  familiarizing  myself  with 
the  classification  you  use  in  transillumination.  I  have  also 
used  other  tissue  with  the  transilluminating  lamp  and  ton- 
sil microscope,  to  see  what  general  appearances  pathologi- 
cal tissue  had  over  the  normal.  An  interesting  example 
of  this  was  in  the  study  of  breast  tissue  in  chronic  mastitis, 
where  there  were  numerous  cysts  of  all  sizes  and  all  de- 
grees of  thickening.  Some  of  the  cysts  contained  clear 
fluid  and  some  purulent  and  cheesy.  It  was  impossible 
for  me  to  say  from  transillumination  what  was  the  char- 
acter of  the  material  within  the  cyst,  for  all  gave  about  the 
same  appearance.  The  intensity  of  color  depended  upon 
the  amount  of  inflammatory  reaction  about  the  cyst. 

The  same  thing  holds  true  for  the  tonsils  as  for  the 
tissue  described,  in  that  the  inflammatory  reaction  in  the 
tissue  is  what  gives  the  change  in  color  rather  than  the 
character  of  the  material  accumulated  in  any  pockets, 
whether  abscess  cavities  in  the  tissue,  or  detritus  in  the 
crypts.  The  density  of  the  tissue  as  well  as  active  hyper- 
emia modifies  the  color  when  transilluminated. 

Some  of  the  material  has  been  investigated  from  the  bac- 
teriological standpoint.  This  has  not  been  done  thor- 
oughly, for  I  knew  that  this  was  not  your  point  at  this 
time,  and  I  have  deferred  it  for  later  material.  In  mak- 
ing a  puncture  through  a  seared  surface  into  an  area  which 
shows  by  transillumination  a  deeper  color,  it  is  difficult 
to  say  whether  one  had  opened  an  abscess  in  the  tissue 
of  the  tonsil,  or  had  merely  penetrated  a  crypt,  or  perhaps 
passed  through  a  crypt  to  reach  an  abscess.  In  other 
words,  cultures  taken  from  a  puncture  through  a  seared 
surface  may  represent  the  bacteria  from  the  tissue  proper, 
but  more  likely  that  of  a  crypt  or  contaminated  by  ma- 
terial from  a  crypt.  One  of  Class  2,  so  treated  revealed  a 
small  sac  about  one  mm.  in  diameter  containing  cheesy 
material,  cultures  from  which  showed  no  growth.  An- 
other Class  2  showed  a  similar  sac  with  turbid  fluid,  cul- 
tures negative.  Still  another  Class  2  showed  no  fluid,  but 
seemed  to  represent  inflammatory  infiltration.    None  of 
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the  other  classes  were  studied  in  this  way,  for  it  seemed 
apparent  what  their  relation  was  to  pockets  of  pus  and 
debris,  and  much  has  been  done  recently  on  the  bac- 
teriology of  this  material. 

I  think  the  tissue  study  is  important  in  relation  to  the 
work  you  are  doing,  and  while  the  material  studied  is 
insufficient  to  come  to  any  conclusion,  I  think  that  it  will 
be  found,  judging  from  my  work  so  far,  that  the  deepen- 
ing of  color  will  depend  upon  the  chronic  inflammatory 
thickening  of  the  stroma  and  the  lining  of  crypts. 

Conclusions  from  the  study  unth  the  tonsilloscope 
to  the  present  time.  While  our  tonsil  investigation 
in  all  its  phases  has  now  occupied  nearly  three  years, 
there  has  been  too  little  thne  since  the  present 
method  of  examining  the  gland  was  perfected,  to 
permit  many  final  conclusions  to  be  drawn  in  any 
of  the  departments  of  the  study.  Numerous  revela- 
tions, which  have  settled  into  established  facts,  have, 
however,  been  made,  while  the  deductions  from 
others  will,  perhaps,  endure  the  test  of  time  and  ex- 
tended observations.  We  can  now  tell  whether  a 
tonsil  is  that  of  health  or  is  definitely  diseased,  but 
there  still  remains  a  class  upon  which  more  light 
must  be  thrown  before  it  can  with  certainty  be 
placed  in  the  group  of  health  or  be  condemned  to 
that  of  disease.  We  refer  to  the  borderline  condi- 
tions described  in  Class  2  of  the  code. 

The  percentages  of  normal  and  of  diseased  tonsils 
need  not  now  be  a  matter  of  opinion  or  conjecture 
and  doubtless  before  long  they  will  be  determined 
with  exactitude.  By  the  word,  enlarged,  when  used 
to  indicate  the  size  of  the  tonsil  in  the  statement 
which  follows,  is  meant  a  tonsil  which  fills  the  ton- 
sillar fossa  to  such  an  extent  that  its  free  face  ex- 
tends beyond  the  edges  of  the  pillars,  or  its  anterior 
face  curves  the  anterior  pillars  forward.  Doubtless 
a  tonsil  of  smaller  size  than  that  indicated  by  this 
definition  may  be  regarded  as  enlarged,  but  for  our 
present  purposes  references  to  enlarged  tonsils  must 
be  made  with  such  a  definition  in  mind. 

Our  study  of  666  tonsils  in  and  from  333  opera- 
tions uix)n  children  in  our  hospital  clinic  and  the 
study  of  tonsils  in  situ  in  a  large  but  indefinite  num- 
ber of  yotiths  and  adults,  would  seem  to  indicate 
that  all  enlarged  tonsils  in  subjects  above  the  age  of 
eight  years,  whether  in  late  childhood,  youth,  or 
adult  life,  are  diseased.  Enlarged  tonsils  in  subjects 
below  the  age  of  eight  years  may  or  may  not  be 
diseased,  and  whether  they  are  or  not  can  be  deter- 
mined only  by  examination  with  the  tonsilloscope. 
Of  enlarged  tonsils  below  the  age  of  eight  years, 
twenty  per  cent,  were  fotind  to  be  the  tonsils  of 
health,  twenty-five  per  cent,  were  of  the  doubtful 
class,  or  Class  2,  and  fifty-five  per  cent,  were 
definitely  diseased.  Most  of  the  enlarged  tonsils  of 
health  were  found  in  the  second,  third,  and  fourth 
years.  Enlarged  tonsils  in  .subjects  below  the  age 
of  eight  years,  therefore,  exist  to  the  extent  of  at 
least  twenty  per  cent,  as  the  result  of  their  func- 
tional activity  and  not  because  they  are  diseased. 
Above  the  age  of  eight  years  all  enlarged  tonsils 
probably  condemn  themselves  as  diseased  by  being 
enlarged.  While,  therefore,  etilarged  tonsils  in  sub- 
jects above  the  age  of  eight  years  are  probably  dis- 
eased, diseased  tonsils  are  not  necessarily  enlarged, 
for  normal  sized  tonsils  at  any  age  may  be  diseased. 
In  this  investigation  normal  sized,  or  very  small 
tonsils  were  found  diseased  in  four  per  cent,  of  the 
subjects  below  the  age  of  eight  years.   Whether  or 


not  normal  sized  tonsils  are  diseased  can  be  deter- 
mined by  examination  with  the  tonsilloscope. 

The  study  of  a  much  larger  number  of  cases  may 
show  that  the  foregoing  statement  in  regard  to  gross 
percentages  should  be  subjected  to  revision,  for 
many  cases  in  our  series  which  were  placed  in  the 
doubtful  class  may  have  been,  and  probably  were, 
the  tonsils  of  health  temporarily  congested  from 
stimulation  or  from  various  other  causes.  There- 
fore, because  of  the  many  reasons  for  the  presence 
of  a  cloud  upon  the  healthy  tonsil  a  long  collective 
tonsilloscopic  study  from  this  point  of  view,  es- 
pecially in  subjects  below  the  age  of  eight  years, 
will  be  required  before  we  can  reach  a  knowledge 
of  the  real  percentage  of  the  enlarged  tonsils  of 
health. 

Although  the  study  of  333  cases  will  not  permit 
many  definite  and  final  deductions  to  be  made,  never- 
theless some  of  the  results  of  this  study  would  seem 
to  indicate  that  the  erstwhile  enlarged  tonsils  of 
health  in  childhood  may  be  regarded  as  perma- 
nently diseased  if  they  continue  enlarged  after  the 
seventh  or  eighth  year,  and  that  the  enlarged  ton- 
sils of  health  which  undergo  a  retrograde  meta- 
morphosis in  late  childhood  may  remain  the  tonsils 
of  health  throughout  life.  While  we  have  seen 
many  small  diseased  tonsils  in  the  throats  of  youths 
and  adults,  we  have  not  seen  one  enlarged  tonsil 
after  the  age  of  eight  years  which  was  not  diseased. 
If  after  the  sttidy  of  a  much  larger  number  of  cases 
this  observation  continues  to  hold  true,  then  the  fact 
that  a  tonsil  is  fovtnd  enlarged  in  a  subject  above 
the  age  of  eight  years  will  be  a  proof  that  it  is  dis- 
eased. 

The  assumption  that  the  tonsil  has  no  special 
function  because  it  has  not  yet  been  discovered,  is 
an  unconscious  confession  of  impotence  to  which 
few  of  us  can  agree,  but  one  conclusion  reached  in 
this  study,  and  which  bears  upon  the  function  of  the 
tonsil,  seems  deserving  of  at  least  a  passing  com- 
ment, and  that  is,  that  the  revelations  of  this 
method,  to  at  least  a  large  extent,  reduces  the  func- 
tion of  the  tonsil  to  a  negligible  feature,  for  it  must 
be  conceded  that  a  tonsil  which  is  extensively  dis- 
eased cannot  perform  its  function,  if  it  has  one,  and 
that  a  tonsil  which  is  partially  but  permanently  dis- 
eased would,  probably,  be  the  potential  or  actual 
source  of  too  much  mischief  to  be  ofl:'set  by  the  value 
of  any  function  which  a  part  of  it  might  possess. 
When,  however,  a  tonsil  is  found  to  be  that  of 
health,  it  should  be  left,  at  least  in  part,  to  perform 
whatever  function  it  may  have  and  also,  incidentally, 
to  spare  the  fauces  the  now  common  postoperative 
deformities  and  the  consequent  impairment  of  the 
speaking  and  singing  voices. 

The  fact  that  an  enlarged  tonsil  of  health  was 
not  found  above  the  age  of  eight  years  in  any  of  the 
333  subjects  of  this  study,  may  suggest  the  thought 
that  every  enlarged  tonsil  of  health  in  children  be- 
low that  age  would  later  be  Hkely  to  become  dis- 
eased and  should,  therefore,  be  completely  disposed 
of  whenever  found  in  early  childhood.  This,  to  us, 
would  not  seem  to  be  logical  reasoning  in  view  of 
the  fact  that  nearly  all,  if  not  all  tonsils  are  enlarged 
in  some  stage  of  early  childhood,  and  the  tonsil  of 
health  in  all  its  pristine  purity  is  found  in  a  con- 
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siderable  percentage  of  adult  throats.  In  the  present 
state  of  our  knowledge  regarding  this  matter  we 
cannot,  therefore,  believe  that  an  enucleation  of  a 
tonsil  of  health  would  ever  be  justifiable,  and  it  is 
now  always  possible  to  determine  when  a  tonsil  is 
that  of  health.  Again,  while  the  tonsil  of  health 
should  never  be  destroyed,  the  hopelessly  degenerate 
tonsil  when  left,  even  in  part,  in  the  tonsillar  fossa, 
must,  of  necessity,  be  a  potent  cause  of  future  acute 
infections  or  of  chronic  ill  health  and  invaUdism — 
and  the  hopelessly  degenerate  tonsil  can,  in  an  in- 
stantaneous luminous  view,  be  absolutely  and  finally 
exploited. 

in  this  connection  it  may  be  of  interest  to  observe 
that  while  one  tonsil  may  be  moderately  diseased 
and  the  other  perfectly  healthy,  as  noted  in  Class  2, 
of  the  code,  we  have  not  seen,  either  in  children  or 
in  adults,  one  tonsil  extensively  diseased  and  the 
other  normal. 

While,  as  has  been  said,  this  research  work  was 
originally  undertaken  principally  for  the  conserva- 
tion of  the  capsules  of  the  tonsils  in  children,  we 
believe  that  tonsilloscopy  will,  at  least  in  the  near 
future,  most  often  be  employed  for  the  examination 
of  the  tonsils  of  yovtths  and  adults ;  for  it  has  been 
clearly  demonstrated,  in  a  large  number  of  cases, 
that  the  tonsils  in  subjects  above  the  age  of  child- 
hood are  often,  and  without  much  doubt  oftener 
than  we  now  know,  the  seats  of  foci  capable,  under 
certain  conditions,  of  producing  local  and  systemic 
infections.  Indeed  the  revelations  within  the  tonsils 
and  the  degree  of  active  irritation  disclosed  by  this 
method  of  diagnosis  lead  to  the  conviction  that  a 
very  large  percentage  of  mankind  is  suffering  in 
one  way  or  another  from  this,  heretofore,  almost 
completely  masked  menace.  As  far  as  we  have  gone 
in  the  study  of  the  tonsils  in  subjects  above  the  age 
of  childhood,  the  tonsilloscope  has  shown  those 
glands,  in  the  majority  of  cases,  to  be  hyperemic ; 
but  as  practically  all  the  throats  of  adults  in  this 
country,  and  especially  those  living  in  large  com- 
munities, are  the  seats  of  a  greater  or  less  degree 
of  catarrhal  inflammation,  it  wotild  seem  to  be  a 
reasonable  assumption  that  a  mild  degree  of  hyper- 
emia in  the  tonsils  could  be  accounted  for  by  an 
extension  of  the  catarrhal  process  from  the  neigh- 
boring structures.  Curiously  enough,  however,  per- 
fectly healthy  tonsils  have  been  found  in  the  fauces 
of  middle  aged  adults,  the  mucous  membrane  of 
which  was  in  an  advanced  stage  of  catarrhal  inflam- 
mation ;  thus  proving  that  an  extension  of  catarrhal 
inflammation  from  the  pharynx  to  the  tonsils  does 
not  necessarily  follow,  and  that  the  tonsils  may  re- 
main in  a  condition  of  health  while  the  surrounding 
mucosa  is  diseased. 

For  the  present,  in  adults,  unless  there  should  be 
an  excess  of  hyperemia  in  the  tonsils,  which  would 
in  itself  indicate  the  presence  of  foreign  material, 
we  must  regard  either  the  actual  portrayal  of  such 
material  or  the  presence  of  unevenly  distributed 
thin  clouds  of  hyperemia  as  the  only  conclusive 
proof  of  its  existence,  and  while  with  the  tonsillo- 
scof>e  it  should  never  be  difficult  tO'  determine 
whether  or  not  a  collection  of  foreign  material  is 
present,  it  is  not  yet  possible,  by  the  appearances 
within  the  tonsils,  to  prove  that  such  a  collection, 
if  present,  is,  at  the  moment,  acting  as  an  infection 


focus.  We  believe,  however,  that  ultimately  even 
that  obstacle  may  be  removed,  and  that  the  charac- 
teristics of  the  hyperemic  display  around  a  focus 
will  at  least  suggest  its  latent  nature  or  its  activity. 
Of  course,  in  the  absence  of  other  demonstrable 
focal  origins,  an  existing  infection  can  be  attributed 
quite  positively  to  active  bacteria  in  tonsils  which 
are  seen  to  be  diseased.  But  there  is,  happily,  one 
other  means  by  which,  in  many  cases,  we  may  not 
only  decide  this  highly  important  cjuestion  in  a  very 
short  time  but  also,  if  the  relationship  between  the 
disease  in  the  tonsils  and  a  systemic  infection  is 
established,  bring  about  a  marked  amelioration,  or 
indeed  complete  relief,  of  the  symptoms  before  or 
without  resorting  to  radical  measures.  It  is  this : 
in  subjects  within  the  age  of  reason,  to  remove  by 
the  time  v^rorn  method  a  considerable  quantity,  if 
not  all,  of  the  disease  making  material  in  the  crypts, 
pockets,  or  sacs  with  a  knife  or  curette,  or  both,  fol- 
lowed by  injections  of  fifty  per  cent,  alcohol  into 
the  various  openings  through  which  the  material 
was  released.  We  have,  in  this  way,  in  the  few 
months  since  the  tonsilloscope  was  perfected,  been 
able  to  prove,  in  many  cases  of  infection,  that  ton- 
.sillar  foci  were  solely  responsible.  The  association  of 
facial  neuralgia,  flat  foot,  obstinate  pains  in  various 
parts  of  the  body,  rheumatism,  arthritis  deformans, 
glandular  enlargem.ent,  neuritis,  regional  paralysis, 
and  labyrinthine  deafness,  with  morbid  material  in 
the  tonsils  were  definitely  determined.  In  a  few  of 
the  cases  the  effects  of  conservative  treatment  alone 
were  somewhat  startling  because,  though  improve- 
ment in  the  symptoms  was  hoped  for,  their  disap- 
pearance was  not  expected.  The  most  striking  illus- 
tration of  an  unlooked  for  result  of  such  treatment 
was  in  a  lady,  thirty-five  years  of  age,  who  for 
eighteen  months  had  been  the  subject  of  complete 
nerve  deafness  in  one  ear.  The  tonsil  on  the  af- 
fected side,  though  very  small,  was  seen  to  contain, 
in  the  depths  of  its  substance,  four  or  five  collec- 
tions of  necrotic  material  set  in  a  field  of  moderately 
translucent  hyperemia.  The  hearing  returned  sud- 
denly to  nearly  its  normal  power  at  the  end  of  the 
second  week  of  treatment  in  which  the  curette  and 
alcohol  injections  alone  were  employed. 

This  measure  cannot,  however,  always  be  de- 
pended upon,  for  in  a  small  percentage  of  cases,  es- 
pecially in  adults,  too  few  of  the  mouths  of  the 
crypts  reinain  patent  to  permit  the  removal  with  the 
curette  of  enough  detritus  to  make  a  definite  im- 
pression upon  the  systemic  disorder.  In  a  few  such 
cases  we  have,  however,  secured  locked-in  collec- 
tions of  foreign  material,  which  could  be  seen  in  the 
substance  of  the  tonsil,  by  cutting  down  to  and  re- 
moving them  while  the  tissues  were  filled  with  light 
from  a  lamp  held  behind  the  gland. 

While,  therefore,  in  many  subjects  with  tonsils  in 
Classes  2,  3,  and  5,  of  the  code,  we  have  been  able, 
with  conservative  measures,  to  prove  that  they  were 
the  sources  of  systemic  infections,  and  have  suc- 
ceeded, in  the  course  of  time,  in  partly  or  entirely 
relieving  the  symptoms,  we  have  also,  of  course,  in 
cases  in  which  the  relief  was  definite  but  only  par- 
tial, been  enabled  positively  to  decide  that  enuclea- 
tion held  out  the  only,  but  well  founded  hope  of 
complete  and  permanent  relief. 

This  opens  up  the  subject  of  systemic  infections 
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and.  doubtless,  this  method  of  detecting  tonsillar 
diseases  will  make  the  study  of  relationships  much 
easier.  Through  it  we  may  learn  much  of  the  harm- 
ful potentialities  of  the  tonsils,  and  with  its  aid  we 
may  be  assisted  in  placing  the  responsibility  for 
many  of  the  now  mysteriously  caused  diseases  of  the 
vital  organs. 

It  may  be  doubted  if  tonsils  which  are  the  seats 
of  extensive  or  even  considerable  disease  can  ever 
fail,  at  some  time,  to  produce  local,  remote,  or  gen- 
eral disorders.  Certainly,  it  must  be  regarded  as  a 
reasonable  belief  that  every  individual  possessing 
tonsils  of  such  a  character,  even  if  there  should  be 
no  localized  expressions  of  remote  infections,  would, 
under  certain  conditions,  be  the  subjects  of  a  bac- 
teriemia  or  toxemia  with  the  lowering  of  tissue  re- 
sistance in,  the  entire  body.  This  belief  applies  to 
adults  with  small  tonsils  which  often  contain  com- 
pressed packings  of  detritus  and  ptis,  as  well  as  to 
children  with  larger  tonsils  and,  therefore,  probably, 
a  larger  quantity  of  disease-making  contents.  The 
degeneracy  of  the  body  to  be  accounted  for  in  this 
way  and  the  commanding  importance  of  the  tonsils 
in  pathogenesis,  has  already  been  demonstrated  to 
a  large  extent,  but  we  must  all  agree  that  by  far  the 
largest  measure  of  information  needed  to  solve  this 
pressing  question  has  yet  to  be  supplied.  It  is,  per- 
haps, more  than  likely  that  a  protective  envelope, 
or  capsule,  is,  at  times,  formed  about  necrotic  tissues 
in  the  tonsil  analagous  to  the  hypothesis  of  Pro- 
fessor Theobald  Smith  in  regard  to  latent  foci  of 
tubercle  bacilli.  In  other  words,  the  defensive 
powers  of  the  body  may  make  even  pathogenic  col- 
lections innocuous,  and  under  those  conditions  in- 
dividuals in  whose  tonsils  such  collections  exist 
would  be  immune  to  injury  from  them.  But  how- 
ever that  may  be,  the  fact  remains  that  the  human 
tonsil,  with  surprising  frequency,  can  be  seen  to  con- 
tain locked  up  material  which  is  either  innocuous  or 
is  a  menace  to  the  health  of  the  host.  While,  there- 
fore, we  are  not  in  a  position  to  determine  without 
doubt,  except  by  the  means  already  pointed  out, 
whether  such  material  may  be  regarded  as  actively 
injurious  or  only  potentially  so,  we  are,  we  believe, 
quite  safe  in  saying  that  until  we  are  capable  of  dis- 
tinguishing positively  between  latent  and  active  foci 
we  shall  look  upon  all  such  collections  of  foreign 
material  with  at  least  a  considerable  degree  of  sus- 
picion. Given,  however,  a  disorder  of  the  body  the 
cause  of  which  cannot  be  clearly  traced,  and  given 
also  in  the  same  body  tonsils,  large  or  small,  in 
which  the  presence  of  foreign  material  has  been 
positively  disclosed,  then  the  removal  of  such  ma- 
terial, in  an  effort  to  determine  the  existence  of  a 
possible  relationship  of  cause  and  effect,  must  be  re- 
garded as  a  logical  sequence. 

What  has  been  said  in  regard  to  the  indications  of 
the  presence  of  collections  of  detritus  and  pus  will, 
doubtless,  apply  to  the  presence  in  the  tonsils  of 
tuberculous  foci,  but  in  what  way  such  foci  will 
affect  the  circtilation,  as  shown  in  transillumination, 
or  in  what  particular  way  the  material  itself  will 
appear  in  the  tonsil  microscope,  must  be  determined 
by  future  experimentation,  for  we  have  not  yet 
reached  that  feature  of  the  study.  When,  however, 
it  is  reached  it  will,  probably,  prove  to  be  a  fertile 
field  for  investigation. 


In  this  study  wc  have  submitted  many  adenoid 
growths  to  examination  in  the  external  tonsilloscope, 
and  have  found  that  in  health  and  disease  the  condi- 
tions within  them  correspond  closely  to  those  found 
in  the  tonsils.  One  interesting  and  instructive  fea- 
ture of  those  examinations  was  that,  as  seen  in  the 
gross,  the  vascularity  of  the  overgrowths  of  the 
I)haryngeal  tonsils  was  shown  to  be  greater  than 
that  of  the  faucial  tonsils.  At  first  the  excess  of 
coloring  in  the  adenoid  growths  was  thought  to  be 
due  to  an  excess  of  disease,  but  investigation  soon 
proved  that  an  excess  in  the  number  of  the  blood 
channels  themselves  was  the  cause  of  the  dift'erence 
in  the  shades  of  coloring.  While  we  have  not  yet 
experimented  with  it,  it  seems  likely  that  much  will 
be  learned  of  the  conditions  in  adenoid  growths  by 
examining  them  in  situ  with  the  pharyngoscope, 
while  the  mass  is  made  knninous  with  a  lamp  car- 
ried up  behind  the  velum  and  buried  in  the  soft 
tissues. 

It  may  be  of  interest  to  note,  in  passing,  two  by- 
products of  the  study  with  this  method  of  exploring 
the  interior  of  the  tonsils,  the  first  being  that  tonsils 
which  are  the  seat  of  extreme  disease  and  are,  there- 
fore, seen  to  be  excessively  hyperemic,  bleed  freely 
wlien  cut  into,  and  while  we  know-  that  they  are 
no  more  liable  to  postoperative  hemorrhage  than  are 
those  in  the  other  classes,  the  demonstrated  presence 
of  hyperemia  enables  us  to  predict  that  free  imme- 
diate bleeding  will  accompany  operative  procedures 
upon  them.  By  determining  before  operation  the 
degree  of  turgescence  and,  therefore,  the  degree 
of  dilatation  of  the  blood  channels,  the  prob- 
able blood  loss  can,  all  other  things  being  equal,  be 
fairly  well  anticipated  in  operations  upon  tonsils  of 
either  of  the  classes.  From  this  the  postulate  can 
be  framed  that  except  for  vocal  and  respiratory  ob- 
struction, the  greater  the  need  of  a  tonsil  operation, 
the  greater  the  hemorrhage  which  will  accompany  it. 

The  second  byproduct  is  the  disclosure  of  the 
ease  with  which  the  inner  wall  of  a  peritonsillar  ab- 
scess can  be  located  and  mapped  out,  thus  enabling 
us  in  early  cases  to  release  the  pus  soon  after  it  has 
formed.  In  late  cases  even  the  novice  need  never 
fail  to  make  an  accurate  puncture  in  the  first 
attempt. 

Because  of  the  amount  and  variety  of  clinical 
work  required,  it  would  not  have  been  possible  to 
elaborate  the  details  of  this  study  without  the  keen 
interest  and  loyal  cooperation  of  our  two  assistants 
in  the  Long  Island  College  Hospital,  and  we  gladly 
embrace  this  opportunity  to  express  our  grateful 
appreciation  of  the  long  continued  display  of  enthu- 
siasm and  of  skill  of  Dr.  Albert  J.  Keenan  and  Dr. 
John  A.  Quell.  Their  desire  to  assist  in  developing 
a  method  which  had  for  its  object  a  high  degree  of 
accuracy  in  tonsil  diagnosis  is,  to  a  considerable  ex- 
tent, responsible  for  the  attainment  of  the  end  which 
was  sought. 

While  this  method  of  diagnosis,  in  revealing  the 
fallacy  of  former  methods  of  detecting  tonsillar  dis- 
eases, has  been  our  undoing,  we  desire,  neverthe- 
less, to  place  it  in  expert  hands  for  a  test  of  its 
value,  for  we  do  not  now  doubt  that  it  carries  within 
it  the  brightest  promise  of  future  helpful  achieve- 
ments. 
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INEFFECTIVE  APPENDICECTOMIES  * 
By  Robert  T.  Morris,  M.  D., 
New  York, 

Professor  of  Surgery,  Post-Graduate  Medical  School. 

So  many  ineffective  appendicectomies  are  done 
upon  a  basis  of  incomplete  diagnosis,  that  some  of 
us  must  call  a  halt.  The  matter  is  getting  to  be  a, 
scandal.  During  the  year  a  number  of  cases  are 
sent  in  to  my  service  in  the  hospital,  with  a  wrong 
diagnosis  of  appendicitis.  Some  of  these  are  be- 
lieved to  be  cases  of  acute  infection  of  the  appendix, 
but  a  larger  number  are  sent  in  with  a  statement  that 
the  appendix  has  given  trouble  for  a  considerable 
time  and  requires  removal.  I  have  not  kept  notes 
relating  to  the  proportion  of  these  cases  which  are 
not  really  ones  of  appendicitis,  but  it  corresponds 
pretty  closely  with  reports  of  what  I  hear  of  pa- 
tients operated  upon  without  result,  so  far  as  ap- 
pendix symptoms  are  concerned. 

Let  us  first  consider  a  group  of  cases  in  which 
the  appendix  is  really  a  factor  in  the  patient's  dis- 
comfort, but  not  the  principal  one.  The  two  chief 
irritative  lesions  of  the  appendix,  not  infective,  are 
fibroid  degeneration  and  syncongestive  appendicitis. 

Fibroid  degeneration  seems  to  occur  as  a  normal 
involution  process,  but  its  symptoms  appear  to  be 
most  marked  in  that  group  of  patients  who  present 
a  number  of  stigmata  of  arrested  development.  In 
neurasthenic  patients  with  relaxation  of  peritoneal 
supports  and  in  the  patient  with  a  defective  chro- 
maffin system,  allowing  various  abdominal  manifes- 
tations to  appear,  fibroid  degeneration  of  the  appen- 
dix adds  a  factor.  Removal  of  the  fibroid  appendix 
leaves  these  patients  with  all  of  their  other  defects 
still  present.  Attention  which  has  been  concen- 
trated upon  symptoms  in  the  appendix  region,  is 
then  transferred  to  some  other  organ  or  structure, 
and  the  mental  prodding  which  is  given  to  symptoms 
gradually  increases  the  symptoms  to  the  point  where 
the  patient  is  quite  as  ill  as  before.  Fibroid  degen- 
eration, however,  is  a  definite  pathological  entity 
and  sometimes  an  important  precipitating  factor  for 
symptoms.  The  reason  appears  to  depend  upon  irri- 
tation of  terminal  nerve  filaments  which  remain  in 
contracting  hyperplastic  connective  tissue  up  to  the 
time  when  practically  all  other  structures  of  the 
appendix  have  disappeared. 

An  impulse  from  irritated  nerve  filaments  is  sent 
to  the  autonomic  centres,  to  sympathetic  centres 
in  general,  and  to  cerebrospinal  centres.  A  number 
of  reciprocal  reactions  then  appear. 

In  cases  of  syncongestive  appendicitis  (the  other 
common  irritative  lesion  of  the  appendix)  we  have 
a  distention  of  the  inner  coats  of  the  appendix  with 
interstitial  infiltrates,  along  with  a  similar  infiltra- 
tion of  other  organs  beside  the  appendix,  because  of 
some  organic  disease,  with  obstruction  to  the  blood 
and  lymph  circulatory  systems.  The  reason  why 
the  appendix  speaks  up  is  probably  because  the  in- 
ner soft  coats  cannot  swell  freely  within  the  tight 
outer  sheath  of  peritoneum,  and  an  irritation  of 
nerve  filaments  results  in  these  appendixes.  It  fol- 
lows that  in  these  two  irritative  lesions  of  the  ap- 
pendix, removal  of  that  organ  simply  disposes  of 
one  unimportant  factor  in  the  patient's  symptoms, 

'Presented  at  the  meeting  of  the  Gastro-Enterology  Club,  New 
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and  the  cases  as  a  whole  must  be  taken  into  consid- 
eration or  the  operation  will  be  a  failure. 

A  still  larger  group  of  cases  in  which  the  appen- 
dix is  removed  ineft'ectively  includes  patients  who 
never  had  appendicitis  at  all.  Concerning  the  acute 
cases  I  have  commonly  found  that  the  symptoms 
were  due  to  some  infective  lesion  of  the  pelvis  or 
some  infective  lesion  of  the  stomach  or  gallbladder, 
with  accompanying  tenderness  of  groups  of  abdomi- 
nal sympathetic  ganglia.  Sometimes  the  cases  have 
been  bubonocele  with  pinching  of  a  small  area  of 
bowel ;  sometimes  they  have  been  cases  of  pneu- 
monia with  pain  referred  to  the  right  lower  abdo- 
men, and  sometimes  they  have  been  cases  of  toxic 
irritation  oi  spinal  cord  centres  with  efferent  im- 
pulses sent  out  along  the  ilioinguinal  anid  iliohypo- 
gastric nerves.  The  reason  why  these  toxic  neu- 
roses appear  oftenest  on  the  right  side  is  perhaps 
the  fact  that  the  ascending  colon  is  such  a  fertile 
focus  for  enteric  toxemia.  Not  only  are  patients  of 
this  group  sent  in  frequently  for  operation  at  the 
hospital,  but  I  am  sometimes  called  to  a  distance 
and  asked  to  be  prepared  for  immediate  operation 
upon  the  appendix. 

A  still  larger  group  of  cases  with  symptoms  in  the 
appendix  region,  but  not  including  the  appendix,  ap- 
pears to  depend  upon  a  large  and  complicated  va- 
riety of  irritative  lesions  of  the  spinal  cord,  with  ef- 
ferent impulses  sent  out,  not  only  to  the  cerebro- 
spinal nerves,  but  also  to  the  sympathetic  nervous 
system,  and  possibly  to  the  autonomic  centres,  al- 
though Langley  and  his  followers  appear  to  believe 
that  the  autonomic  system  does  not  send  out  ef- 
ferent impulses. 

The  most  important  single  diagnostic  point  upon 
which  I  depend  is  one  to  which  I  called  attention 
some  years  ago,  and  which  is  now  included  in  a 
number  of  textbooks.  If  we  press  about  an  inch 
and  a  half  to  the  right  of  the  navel  and  a  trifle  be- 
low, and  if  we  press  deeply  enough  to  bring  out  a 
response  from  the  right  group  of  lumbar  sympa- 
thetic ganglia,  there  is  definite  evidence  that  we  are 
to  look  to  the  appendix  for  the  source  of  that  par- 
ticular irritation,  provided  that  the  left  group  of 
sympathetic  lumbar  ganglia  is  not  hyperesthetic. 
This  point  of  tenderness  situated  several  inches 
away  from  McBurney's  point  is  one  which  relates  to 
a  chronic  irritative  lesion  of  the  appendix.  Having 
determined  that  the  appendix  is  a  seat  of  chronic 
disturbance, we  are  still  left  to  exercise  surgical  judg- 
ment, and  to  determine  if  removal  of  this  factor  of 
disturbance  will  decapitate  the  demon  of  all  of  the 
patient's  ills.  This  means  that  we  are  to  determine  if 
the  patient  is  one  with  neurasthenic  habit  and  re- 
laxation of  peritoneal  supports ;  if  the  patient  is  one 
with  chronic  enteric  toxemia;  or  if  the  patient  is 
one  with  syncongestive  appendicitis  along  with  im- 
portant organic  lesions  at  a  distance. 

If  the  right  group  of  sympathetic  lumbar  ganglia 
is  not  hypersensitive  on  pressure  we  may  practical- 
ly rule  out  the  appendix  altogetlier.  This  may  be 
done  in  perhaps  the  larger  number  of  cases  which 
are  sent  in  with  the  diagnosis  of  chronic  appendici- 
tis, but  in  which  symptoms  are  dependent  upon  im- 
pulses from  various  cerebrospinal  or  sympathetic 
centres. 

6j6  AIadison  Avenue. 
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SPECIFIC  THERAPY  IN  CERTAIN  ACUTE 
INFECTIOUS  DISEASES  * 

By  Francis  J.  Dever,  M.  D. 
Philadelphia, 

Associate  Professor  of  Clinical  Medicine,  Medico-Chirurgical  College; 
Assistant  Visiting  Physician,  Medico-Cliirurgical  and 
Philadelphia  CJeneral  Hospital. 

Specific  therapy  consists  in  the  use  of  bacterial 
vaccines,  sensitized  vaccine,  or  immune  serum. 

A  bacterial  vaccine  is  a  suspension  of  killed 
microorganisms  which,  when  injected  into  the 
patient,  are  destroyed  by  the  body  cells,  liberating 
substances  from  the  bodies  of  the  bacteria,  which 
substances  stimulate  the  production  of  antibodies. 
A  considerable  time  is  required  to  develop  im- 
munity in  this  way.  Sensitized  vaccines  are  sus- 
pensions of  killed  microorganisms  which  have  been 
subjected  to  the  action  of  the  appropriate  immune 
serum,  the  antibodies  in  which  unite  with  the  bac- 
teria, rendering  them  more  susceptible  of  destruc- 
tion by  the  phagocytes.  Immunization  is  probably 
more  rapid  when  sensitized  vaccines  are  used. 

Serum  therapy  consists  in  the  use  of  the  serum  of 
an  animal,  usually  the  horse,  which  has  been  ren- 
dered immune  by  repeated  injections  of  the  organ- 
isms against  which  it  is  desired  to  protect.  The 
serum  contains  the  specific  antibodies,  i.  e.,  anti- 
toxins, bacteriolysins,  etc.,  and  when  injected  into 
man,  supply  these  antibodies  without  efTort  on  the 
part  of  the  recipient's  cells. 

Vaccines,  whether  sensitized  or  unsensitized,  pro- 
duce an  active  immunity  which  is  defined  by  Kol- 
mer  (i)  as  that  form  of  resistance  to  infection 
brought  about  by  the  activity  of  the  cells  of  a  per- 
son or  ^.nimal  as  a  result  of  having  had  the  actual 
■disease  in  question,  or  as  a  result  of  artificial  inocu- 
lation with  a  modified  or  attenuated  form  of  the 
causative  microparasite. 

Immune  serum,  when  injected,  produces  a  pas- 
sive immunity  which  the  same  author  describes  as 
that  form  of  immunity  that  depends  upon  defensive 
factors  not  originating  in  the  person  or  animal  pro- 
tected, but  passively  acquired  by  the  injection  of 
serum  from  one  that  has  acquired  an  active  im- 
munity to  the  disease  in  question. 

The  antibodies  developed  in  the  blood  of  the 
patient  by  the  use  of  vaccines  and  those  introduced 
into  the  circulation  by  injections  of  immune  serum 
are  ef¥ective  against  the  organism  that  was  used  as 
the  antigen.  Antibodies  called  forth  by  the  pres- 
ence of  staphylococci  are  potent  to  destroy  staphy- 
lococci only.  It  has  been  discovered  that  the 
specificity  of  the  immune  bodies  may  even  be  lim- 
ited to  a  certain  strain  of  a  species  of  microorgan- 
ism and  will  not  be  effectual  against  other  strains 
of  the  same  family  of  bacteria.  This  has  been  very 
clearly  demonstrated  by  Cole  and  Douchez  at  the 
Rockefeller  Hospital  in  New  York.  It  is  therefore 
obvious  that  the  primary  essential  in  rational  spe- 
cific therapy  is  an  exact  etiological  diagnosis.  In 
the  majority  of  instances  the  services  of  an  expert 
bacteriologist  are  required.  Unquestionably,  spe- 
cific therapy  is  loosely  and  unintelligently  employed, 
and  though  popular  at  the  present  time,  it  is  prob- 
ably .safe  to  predict  that  because  of  the  inevitable 
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failures  that  follow  such  use,  this  valuable  method 
of  combating  infections  will  fall  into  general  dis- 
favor and  neglect  by  the  body  of  the  profession. 

Patients  recovering  from  an  infectious  disease  do 
so  because  their  tissues  have  produced  substances 
that  either  kill  the  infecting  organisms,  or  neutral- 
ize their  toxins.  Those  who  die,  do  so  because 
their  tissues  fail  to  respond  at  all,  or  respond  so 
inefficiently  that  the  toxins  of  the  ofYending  organ- 
isms poison  the  cells  of  the  vital  organs.  The  pro- 
duction of  suitable  antibodies  is,  therefore,  the 
essence  of  the  fight  between  the  patient's  cells  and 
the  infection.  Quite  naturally,  attempts  have  been 
made  to  supply  this  essential ;  with  what  success, 
a  study  of  the  recent  literature  reveals. 

The  marvelous  value  of  the  serum  treatment  of 
diphtheria  is  so  thoroughly  well  proved  and  so 
widely  known  that  its  further  consideration  in  this 
paper  is  minecessary. 

Good  results  have  followed  the  use  of  specific 
serum  in  other  acute  infections,  notably  epidemic 
cerebrospinal  meningitis.  During  the  years  from 
1904  to  1909  inclusive  a  severe  epidemic  of  this 
justly  dreaded  disease  raged  in  various  parts  of  the 
world.  The  mortality  rate  was  variously  reported 
from  seventy  to  ninety  per  cent.,  most  observers 
reporting  about  seventy-five  per  cent.  Early  in  the 
epidemic,  Simon  Flexner,  at  the  Rockefeller  Insti- 
tute in  New  York,  began  investigations  resulting  in 
the  production  of  a  serum,  the  employment  of 
which  in  human  cases  was  begun  in  1906  by  clini- 
cians to  whom  the  serum  was  supplied.  In  1908, 
Flexner  and  JobHng  (2)  reported  the  results  in 
forty-seven  cases  treated  by  the  clinicians  in  vari- 
ous places.  Thirteen  of  the  forty-seven  patients 
died,  giving  a  mortality  rate  of  27.6  per  cent.  In 
cases  in  which  the  injections  were  begun  during  the 
first  three  days  of  the  illness,  the  mortality  rate 
was  reduced  to  ii.i  per  cent.  This  was  so  de- 
cidedly encouraging  that  the  work  was  continued, 
and  in  1913,  Flexner  (3)  published  a  report  of 
1,300  cases  treated  with  the  serum.'  A  few  of  the 
patients  so  treated  were  moribund  at  the  time  of 
the  first  injection,  and  as  it  was  obviously  unfair  to 
include  them  in  a  statistical  study,  they  were 
omitted.  In  1,294  cases  treated  the  mortality  rate 
was  30.9  per  cent. ;  a  reduction  of  over  forty  per 
cent,  compared  with  those  untreated.  The  earlier 
the  serum  was  employed,  the  better  were  the  re- 
sults. In  those  injected  prior  to  the  third  day  of 
the  disease  the  mortality  rate  was  18.  i  per  cent. 
Between  the  third  and  seventh  day  it  was  27.2  per 
cent.,  and  after  the  seventh  day  the  mortality  rose 
to  36.5  per  cent.  It  was  observed  also  that  the  age 
of  the  patient  influenced  the  result.  During  the  first 
year  of  life  the  mortality  rate  was  very  high,  was 
lowest  between  the  second  and  the  twentieth  year, 
and  after  the  twentieth  year  a  steady  rise  was  ob- 
served. Sequels,  such  as  deafness,  visual  and  men- 
tal impairment  were  less  frequently  observed,  but 
deafness  was  more  common  than  the  others.  The 
tendency  to  hydrocephalus  in  the  young  was  dimin- 
ished. Parmelee  (4)  reported  a  mortality  rate  of 
4.6.5  per  cent.,  which  was  about  thirty  per  cent, 
lower  than  in  the  untreated  cases  occurring  during 
the  epidemic  of  1904-1909.  Netter  (5)  reported 
a  mortality  rate  of  but  12.5  per  cent,  in  226  cases, 
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and  stated  that  the  symptoms  in  the  serum  treated 
cases  were  attenuated,  recovery  was  hastened,  and 
compHcations  were  rare. 

The  serum  should  be  kept  in  a  refrigerator,  and 
just  before  use  should  be  warmed  to  the  temper- 
ature of  the  body.  The  injections  should  be  made 
into  the  spinal  canal,  the  dose  not  exceeding  thirty 
c.  c.  A  somewhat  greater  quantity  of  spinal  fluid 
should  be  withdrawn  than  the  quantity  of  serum  in- 
jected, and  care  must  be  taken  to  avoid  a  dangerous 
increase  in  the  cerebrospinal  pressure.  This  may 
best  be  done  by  injecting  slowly.  Introducing  the 
serum  by  gravity  is  much  safer  than  with  a  syringe. 
The  first  dose  should  be  about  thirty  c.  c.  Twelve 
to  eighteen  hours  later,  a  second  dose  of  twenty 
to  thirty  c.  c.  should  be  administered,  and  subse- 
quently at  intervals  of  twenty-four  hours,  one  or 
two  doses  of  twenty  to  thirty  c.  c.  and  one  or  two 
of  ten  to  fifteen  c.  c. 

Kramer  (6)  reported  six  deaths  from  respira- 
tory paralysis,  occurring"  a  few  minutes  after  the 
injection,  and  two  cases  in  which  respiratory  pa- 
ralysis was  relieved  by  artificial  respiration,  the 
patients  dying  subsequently  of  the  infection.  These 
fatalities  he  attributed  to  the  tricresol  of  which  0.5 
per  cent,  was  added  to  the  serum  as  a  preservative. 
Flexner  (7)  attributed  these  deaths  to  increased 
cerebrospinal  pressure.  Hale  (8)  made  a  number 
of  experiments  in  animals,  and  demonstrated  that 
death  through  respiratory  failure  could  be  pro- 
duced easily  by  the  injection  of  small  amounts  of 
tricresol  into  the  spinal  canal.  Sophian  (9)  found 
that  blood  pressure  observations  during  the  sub- 
dural administration  of  serum  warned  of  impend- 
ing danger,  and  were  much  more  valuable  than 
observations  on  the  cerebrospinal  fluid  pressure. 
The  withdrawal  of  cerebrospinal  fluid  causes  a  fall 
in  blood  pressure,  and  when  a  reduction  of  ten  mm. 
in  adults  or  five  mm.  in  children  has  been  obtained, 
the  withdrawal  of  spinal  fluid  should  be  discon- 
tinued. With  the  injection  of  the  serum  the  blood 
pressure  falls  still  further.  A  drop  of  twenty  mm. 
necessitates  the  discontinuance  of  the  injection. 
Symptoms  of  collapse,  such  as  superficial  or  deep 
stupor,  irregular  and  slow  respirations,  and  dilata- 
tion of  the  pupils  are  preceded  by  a  marked  drop 
in  blood  pressure.  The  pulse  may  continue  good 
or  become  slow  and  irregular,  and  therefore  is  not 
a  dependable  guide.  Incontinence  of  urine  and 
feces  may  occur.  If  such  symptoms  appear,  the 
.serum  should  be  allowed  to  flow  from  the  spinal 
canal  by  lowering  the  funnel  of  the  gravity  appara- 
tus, or,  if  a  syringe  is  used,  by  gently  withdrawing 
the  piston.  After  a  few  moments  the  symptoms 
may  disappear,  in  which  event  the  remainder  of  the 
serum  may  be  cautiously  introduced.  Hypodermic 
injections  of  atropine  and  caffeine  may  be  required, 
and  when  respiratory  collapse  is  present  artificial 
respiration  must  be  practised.  The  intraspinal  in- 
jections should  be  given,  as  a  rule,  every  day  for 
three  or  four  days,  and  then  ever}^  second  day  until 
acute  symptoms  have  subsided. 

Martin  (10)  reports  the  case  of  a  man,  age  nine- 
teen years,  who  grew  gradually  worse,  notwith- 
standing ten  lumbar  intradural  injections  of  the 
serum,  but  who  speedily  recovered  when  a  dose  of 


serum  was  introduced  directly  into  the  left  lateral 
ventricle. 

Under  the  influence  of  the  serum  the  phagocytic 
action  of  the  leucocytes  is  increased,  and  as  a  re- 
sult, more  meningococci  are  found  to  be  intracell- 
ular and  fewer  extracellular.  In  many  instances 
the  diplococci  speedily  disappear  from  the  cerebro- 
spinal fluid.  In  cases  that  tend  to  relapse  the  recur- 
rence of  symptoms  is  coincident  with  the  reap- 
pearance of  the  organisms  in  the  spinal  fluid.  The 
serum  treatment  must  be  continued  as  long  as  they 
are  present. 

The  risk  to  the  patient  in  the  proper  use  of  the 
serum  is  not  great,  and  does  not  signify  in  the  face 
of  the  gravity  of  the  disease  for  which  it  is  to  be 
administered. 

Important  advances  have  been  made  in  the  thera- 
peutic use  of  serum  in  tetanus.  Until  recently 
tetanus  antitoxin  was  administered  subcutaneously 
with  very  disappointing  results.  This  is  not  sur- 
prising when  the  pathogenesis  of  the  disease  is  con- 
sidered. The  bacilli  and  spores  do  not  reach  the 
circulation,  but  remain  localized  at  the  site  of  injury-, 
where  they  multiply  and  generate  the  toxin  which 
travels  to  the  central  nervous  system,  for  which  it 
has  a  very  strong  affinity,  along  the  motor  nerves 
supplying  the  injured  part.  Some  of  the  toxin  is 
carried  by  the  blood  and  lymph  currents  to  other 
muscles,  from  which  it  reaches  the  central  nervous 
system  by  traveling  along  the  nerves.  Permin 
(11)  was  able  to  produce  tetanus  experimentally  in 
animals  by  injecting  toxin  directly  into  the  nerves, 
even  though  antitoxin  had  been  given  previously. 
By  intraspinal  injections,  however,  he  was  able  to 
neutraHze  the  toxin.  Park  and  Nicoll  (12),  by 
experiments  on  guineapigs,  demonstrated  that 
hypodermic  and  intramuscular  injections  are  of  no 
value.  By  intravenous  injections  they  were  able  to 
save  a  small  proportion  of  the  pigs.  Nearly  all  the 
pigs  recovered  when  treated  by  subdural  injections. 
It  is  recommended  that  in  every  case  of  tetanus, 
3,000  to  5,000  units  of  antitoxin  should  be  given 
intraspinally,  slowly  by  the  gravity  method  after 
the  withdrawal  of  sufficient  spinal  fluid.  At  the 
same  time  10,000  to  15,000  units  should  be  given 
intravenously.  The  intraspinal  injection  should  be 
repeated  in  twenty-four  hours.  Three  or  four  days 
later  10,000  to  15,000  units  given  subcutaneously 
will  insure  a  continuance  of  the  highly  antitoxic 
condition  during  the  next  few  days.  Irons  (13) 
outlines  a  similar  plan  of  treatment,  and  adds  that 
when  only  a  small  amount  of  antitoxin  is  available 
it  should  be  given  intraspinally.  In  a  later  report 
he  (14)  states  the  mortality  rate  in  serum  treated 
cases  under  the  subcutaneous  method  from  1908  to 
1013  inclusive  was  75.6  per  cent,  fn  1914,  four- 
teen cases  were  treated  by  the  combined  intraspinal 
and  intravenous  method  with  a  mortality  rate  of 
5 1. 1  per  cent.,  a  lowering  of  about  twenty  per 
cent.  The  new  method  of  subdural  combined 
with  intravenous  injections  of  tetanus  antitoxin 
appears  to  be  much  more  efficacious  than  the 
old  method,  and  is  imdoubtedly  the  method  to 
be  used. 

There  are  numerous  reports  in  the  literature  con- 
cerning the  use  of  vaccines  in  typhoid  fever.  Most 
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of  those  who  have  used  them  are  evidently  im- 
pressed with  the  benefit  to  the  patient  after  such 
treatment ;  but  when  we  analyse  the  cases  they  re- 
port, wc  cannot  see  that  much  was  accomplished. 
I'Vom  a  scientilic  viewpoint  it  does  not  seem  prob- 
able that  in  an  acute  infection  a  treatment  based 
upon  the  principle  of  the  development  of  an  active 
immunity  can  be  of  much  value.  Semple  (15)  be- 
lieves that  the  production  of  the  bacteriolytic  sub- 
stances by  the  cells  of  the  body  is  local  and  confined 
to  the  seat  of  infection,  and  thinks  that  the  sub- 
cutaneous injection  of  vaccine  is  of  benefit.  Russel 
(16)  believes  that  the  subcutaneous  injection  of  the 
vaccine  does  good  by  stimulating  the  subcutaneous 
tissue  to  antibody  formation.  As  this  tissue  is  not 
infected,  and  is  therefore  inactive  in  typhoid  fever, 
the  vaccine  throws  into  activity  this  unused  centre. 
Wright  (17)  also  holds  the  view  that  the  produc- 
tion of  antibodies  is  local.  Hektoen  (18)  con- 
ducted experiments  which  demonstrated  that  they 
are  not  produced  locally.  It  seems  unlikely  that 
when  the  bodies  of  dead  typhoid  baciUi  are  injected, 
the  endotoxins  remain  at  the  site  of  injection.  It  is 
more  probable  that  they  are  carried  by  the  blood 
and  lymph  streams  to  distant  parts.  It  would  be 
just  as  reasonable  to  suppose  that  the  toxin  of  the 
disease  is  also  purely  local. 

Watters  (19)  is  an  advocate  of  vaccine  therapy 
in  typhoid  fever.  He  states  that  the  mortality  rate 
in  148  cases  treated  was  4.7  per  cent.  Eighty-nine 
cases  were  treated  in  a  hospital  where  careful  rec- 
ords could  be  kept.  Eighty-seven  cases  were  used 
as  controls.  The  average  duration  of  fever  in  the 
treated  cases  was  19.9  days,  compared  with  29.3 
days  in  the  untreated  cases.  About  4.9  per  cent, 
of  the  treated  cases  had  relapses,  also  twenty  per 
cent,  of  those  not  treated.  In  a  collection  of 
1,120  cases  treated  with  vaccines  the  mortality  rate 
was  five  per  cent.  The  best  results  were  obtained 
with  a  vaccine  prepared  from  an  old  nonvirulent 
culture  that  had  been  subcidtured  for  years  in  con- 
nection with  the  Widal  test.  Bosselli  (20)  treated 
seventeen  cases  without  seeing  any  benefit.  The 
mortality  rate  was  twenty  per  cent,  and  fifteen  per 
cent,  relapsed. 

The  dose  advised  varies  with  the  reporter  of  the 
cases.  There  seems  to  be  no  unanimity  of  opinion 
as  to  what  is  the  best  dose,  but  there  is  a  decided 
tendency  to  give  larger  doses  than  formerly.  Thus, 
Semple  (15)  began  with  doses  of  six  to  fifty 
miUion  in  his  earlier  cases.  Now  he  recommends 
an  initial  dose  of  100  million,  gradually  increasing 
to  300  million.  As  a  general  rule,  the  more  severe 
the  disease,  the  smaller  should  be  the  dose.  The 
injections  are  repeated  every  twenty-four  to  forty- 
eight  hours,  depending  on  the  ef¥ects  secured.  The 
best  results  are  observed  when  treatment  is  begun 
before  the  tenth  day.  Therefore,  blood  cultures 
should  be  employed  in  suspected  cases  so  that  an 
early  diagnosis  may  be  made.  Vaccine  therapy  is 
contraindicated  in  very  toxic  cases,  in  those  sus- 
pected of  hemorrhage  or  perforation,  and  in  the 
])resence  of  a  complication  such  as  pneumonia. 
Garbat  (21)  prefers  the  use  of  sensitized  vaccine. 
He  says  the  beneficial  effects  from  the  use  of  non- 
sensitized  vaccines  in  the  majority  of  cases  are  not 
sufificient  to  warrant  their  use  as  a  routine.    In  sev- 


enteen cases  treated  with  sensitized  vaccines  he 
gained  the  impression  that  the  course  of  the  dis- 
ease was  milder.  The  average  dose  used  was  500 
million.  We  must  be  guided  in  doses  by  the  sever- 
ity of  the  illness,  the  age  of  the  patient,  and  the 
reaction  following  the  injection.  The  vaccine 
should  be  repeated  every  second,  third,  or  fourth 
day.  Once  during  convalescence,  a  dose  of  250  mill- 
ion is  advised,  with  the  idea  of  preventing  a  relapse. 
The  local  and  general  reactions  are  reported  as 
slight.  Bellner  (22)  treated  eighty  cases  with  sen- 
sitized vaccine.  He  administered  500  million  as 
the  initial  dose,  one  billion  the  next  day,  one  and  a 
half  billion  on  the  third  day,  and  two  billion  on  the 
fourth  day.  On  the  sixth  day  two  and  a  half 
billion  were  injected.  The  duration  of  the  disease 
was  shortened  by  half  in  sixty  per  cent,  of  the 
cases.  Complications  occurred  about  half  as  often 
as  in  the  untreated  cases.  Loss  of  weight  was  less, 
and  the  convalescence  was  shorter.  No  difference 
in  the  mortality  rate  was  observed.  Boral  (23)  re- 
ports a  severe  intestinal  hemorrhage  two  hours  after 
the  injection  of  250  million  sensitized  bacilli. 
There  was  marked  vasodilatation  following  the  in- 
jection evidenced  by  the  intense  redness  of  the  skin. 
Ichikawa  (24)  obtained  striking  results  from  the 
intravenous  administration  of  sensitized  living 
bacilli.  Koranyi  (25)  injected  twenty-four  cases  of 
typhoid  fever  with  Ichikawa's  vaccine.  A  reaction 
was  observed,  consisting  of  a  chill,  increase  in  tem- 
perature, followed  by  a  fall  to  nearly  normal  with 
sweating.  All  the  patients  recovered.  He  believes 
the  disease  can  be  aborted  before  complications 
set  in. 

in  the  treatment  of  lobar  pneumonia  vaccines 
have  been  of  no  value.  The  reason  for  this  is  clear 
in  the  light  of  the  work  of  Rufus  Cole  and  A.  R. 
Douchey,  at  the  Rockefeller  Institute  in  New  York. 
They  studied  pneumococci  obtained  from  patients 
suffering  with  acute  lobar  pneumonia,  and  by  ag- 
glutination and  immunity  tests  found  that  pneumo- 
cocci were  separable  into  four  grpups,  which  they 
numbered  Groups  one,  two,  three,  and  four. 
Sertmi  antagonistic  to  the  organisms  of  the  first 
group  is  inert  against  organisms  of  the  other  groups. 
In  other  words,  the  organisms  of  each  group  call 
forth  antibodies  which  are  definitely  specific.  It 
was  also  learned  that  the  virulence  of  the  individual 
groups  differed.  The  mortality  rate  in  infections 
with  Group  I  was  found  to  be  twenty-four  per 
cent. ;  Group  11,  sixty-one  per  cent. ;  Group  iii, 
sixty  per  cent. ;  and  Group  iv,  seven  per  cent. 
Studies  are  now  being  made  in  serum  therapy  from 
this  standpoint,  and  it  is  probable  that  important 
results  will  be  obtained.  It  appears  thus  far  that 
cases  of  infection  with  organisms  of  Groups  i  and 
II  are  much  improved  by  the  administration  of  the 
appropriate  serum.  The  mortality  rate  has  been 
reduced  materially.  The  serum  is  not  available 
at  the  present  time  for  general  use.  The  serum 
treatment  of  lobar  pneumonia  is  still  in  the  stage  of 
investigation,  and  belongs  entirely  in  the  domain  of 
experimental  medicine. 

CONCLUSIONS. 

Since  beneficial  eft'ects  from  the  use  of  vaccines 
are  obtained  tlirough  the  production  of  an  active 
immimily,  and  since  active  immunity  is  developed 


May  20,  191O.] 


WILCOX:  POTASSIUM  IODIDE  POISONING. 


975 


relatively  slowly,  it  is  difficult  to  understand  how 
their  employment  will  be  of  advantage  to  the  pa- 
tient suffering  from  an  acute  infectious  disease, 
even  though  sensitized  vaccines  are  employed. 
Hope  for  the  future  seems  to  lie  rather  in  the  use 
of  specific  serum,  which  supplies  the  antibodies 
without  calling  upon  the  cells  of  the  body  to  do  ad- 
ditional work. 

Experience  in  the  treatment  of  typhoid  fever  and 
pneumonia  does  not  justify  their  use,  even  though 
reports  of  harmful  effects  of  such  treatment  are 
infrequent  in  literature. 

The  value  of  antimeningococcus  serum  is  demon- 
strated, so  that  the  treatment  with  serum  must  be 
recognized  as  of  the  utmost  importance  in  epidemic 
cerebrospinal  meningitis. 

The  subcutaneous  or  the  intramuscular  use  of 
tetanus  antitoxin  therapeutically  is  of  little  or  no 
value.  The  combined  use  of  the  intraspinal  and 
intravenous  injections  has  reduced  the  mortality, 
and  is  therefore  the  method  to  be  used  at  the  pres- 
ent time. 

The  serum  treatment  of  pneumonia  is  still  in  the 
early  investigative  stage  and  is  not  available  for 
general  use.  The  reports  of  the  investigations, 
however,  are  encouraging,  and  lead  us  to  hope 
that  in  the  near  future  serums  will  be  available 
against  the  various  groups  of  pneiunococci. 
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POTASSIUM  IODIDE  POISONING.* 

By  Reynold  Webb  Wilcox,  M.  D.,  LL.  D.,  D.C.L., 
New  York, 

Formerly  Professor  of  Medicine,  Post-Graduate  Medical  School  and 
Hospital;  Consulting  Physician,  St.  Mark's,  Ossining,  Eastern 
Long  Island,  and  Nassau  Hospitals. 

Iodide  punishment,  thus  named  by  Field  many 
years  ago,  is  familiar  to  most  physicians  of  experi- 
ence. In  greater  or  less  degree  we  expect  it  when 
medication  is  necessarily  intensive,  and  when 
reached,  the  results  must  be  mitigated  or  the  dose 
held  at  that  maximum  or  properly  and  generally 
reduced. 

The  symptoms  in  the  sequence  of  their  appearance 
are  metallic  taste  in  the  mouth,  nausea,  salivation, 
respiratory  catarrhs,  gastric  pain,  intestinal  cramps, 
and  irritation  of  the  kidneys.  Generally  by  the 
time  gastric  disturbances  are  established  the  cu- 
taneous manifestations  appear;  such  are  erythema- 

*Read  by  title  at  the  sixteenth  annual  meeting  of  the  American 
Therapeutic  Society,  San  Francisco,  Cal.,  June  21  and  22,  1915. 


tons  patches,  with  or  without  purpuric  spots, 
papules,  pustules,  blebs,  and  finally  even  furuncles. 

Two  groups  of  symptoms  appear  to  be  common 
to  iodide  punishment  and  to  hyperthyroidism. 
These  are:  i.  Circulatory  palpitation,  frequent  pulse, 
warm  and  sv/eating  skin ;  2,  nervous  tremor,  vaso- 
motor disturbances,  asthmatic  attacks,  insomnia,  and 
nervous  exhaustion. 

If  the  iodide  cachexia  is  established  we  have 
atrophy  of  the  breasts  and  testicles,  general  emacia- 
tion, and  rarely  severe,  but  possibly  fatal  marasmus. 
As  soon  as  emaciation  becomes  pronounced,  there 
is  generally  intense  cardiac  palpitation  and  often  a 
ravenous  appetite.  All  these  symptoms  result  from 
the  administration  of  moderate  doses  of  an  iodide 
salt  continued  over  considerable  periods  of  time,  but 
they  are  not  of  serious  moment.  They  may  be  miti- 
gated by  coincident  administration  of  alkalies,  by 
the  use  of  boiled  starch  as  a  vehicle,  by  the  chewing 
of  pellitory  ;  and  five  drops  of  tincture  of  belladonna 
with  each  dose  will  generally  obviate  the  respiratory 
catarrhs. 

The  quantitative  estimation  of  potassium  iodide 
in  the  urine  is  easily  determined  by  Hilger's  test 
(which  rather  constantly  yields  too  small  results) 
or  preferably  by  Kerstrung's  method. 

Acute  iodide  poisoning  is  indeed  of  considerable 
rarity.  The  symptoms  involving  the  alimentary  sys- 
tem are :  Thirst,  nausea,  salivation,  vomiting,  grip- 
ing' abdominal  pains,  and  purging.  In  the  respira- 
tory tract:  Inflammation  of  nostrils  (coryza)  and 
frontal  sinuses,  sweUing  of  the  tonsils,  fauces,  and 
larynx.  In  this  stage  the  eyes  are  suffused  (con- 
junctivitis). In  more  severe  instances,  bronchorrhea 
is  marked  and  pulmonary  edema  of  high  degree, 
with  fever,  may  supervene.  Occasionally,  the  symp- 
toms may  resemble  those  of  hay  asthma.  In  the  cir- 
culatory systeili :  Palpitation,  frequent  and  feeble  . 
pulse,  and  fainting  are  observed.  In  the  urinary 
system :  Albumin  and  casts  are  found,  there  may 
be  edema  of  the  face  and  scanty  urine,  which  may 
go  on  to  complete  suppression.  In  the  nervous  sys- 
tem :  Headache,  giddiness,  tinnitus  aurium,  neural- 
gic pains,  anxiety,  convulsions,  disturbed  mentality, 
and  active  delirium  have  been  recorded.  Death  may 
occur  from  respiratory  paralysis. 

Case.  E.  B.,  single,  aged  about  thirty-five  years,  had 
acquired  syphilis  ten  years  previously.  The  primary  lesion 
had  been  recognized  and,  upon  the  appearance  of  the 
roseola,  treatment  with  mercury  had  been  instituted  and 
carried  out  with  reasonable  thoroughness  for  about 
eighteen  months,  followed  by  the  iodides  for  a  like  period. 
For  more  than  seven  years  no  symptoms  or  signs  which 
would  indicate  the  recrudescence  of  the  original  disease 
had  been  noted  after  careful  and  repeated  examinations. 
So  far  as  the  methods  in  vogue  at  that  time  indicated,  that 
he  was  cured  of  syphilis  was  a  legitimate  conclusion. 

On  October  7,  1909,  he  was  found  to  be  suffering  from  a 
moderate  amount  of  conjunctivitis,  coryza,  with  marked 
frontal  headache,  salivation,  and  cough  with  considerable 
mucous  expectoration.  The  pulse  was  96,  respiration  22, 
and  temperature  09.8"  F.  On  careful  examination,  the 
heart  was  negative,  the  lungs  showed  no  change  of  percus- 
sion or  auscultation,  excepting  abundant,  coarse,  mucous 
rales.  The  urine  was  of  a  specific  gravity  of  1,023,  urea 
2.3  per  cent.,  and  beyond  a  very  distinct  trace  of  albumin, 
increased  urobilin,  and  a  small  amount  of  mucus,  was  ab- 
solutely normal.  On  the  following  day,  all  symptoms  were 
aggravated,  the  pulse  was  weaker,  the  respiration  rate  un- 
changed, but  the  temperature  was  100.2°  F.  A  specimen 
of  the  blood  was  reported  to  be  absolutely  normal  by  the 
board  of  health.    On  the  13th  the  symptoms  and  physical 
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signs  remained  about  the  same.  The  urine  was  strongly 
alkaline,  specific  gravity  1,020,  with  a  trace  of  indican,  urea 
1.2  per  cent.,  but  otlierwise  normal.  On  the  following  day, 
microscopical  examination  of  the  sputum  showed  that  it 
was  mostly  mucus,  with  some  fibrinous  matter  and  but  lit- 
tle pus.  There  were  a  few  diplococci,  such  as  might  be 
found  in  any  normal  sputum,  but  no  pathogenic  micro- 
organisms. The  chlorides  in  the  urine  were  moderately 
increased,  and  it  was  still  alkaline,  of  a  specific  gravity  of 
1,023,  containing  one  per  cent,  of  urea  and  an  increased 
amount  of  carbonates. 

Oil  the  isth  the  conjunctivitis,  salivation,  coryza,  and 
bronchorrhea  persisted,  tlie  pulse  was  88,  weak  but  regu- 
lar, the  respiration  22,  and  the  temperature  100.2°  F.  The 
patient  was  nervous,  restless,  and  excitable.  The  heart 
sounds  were  weak,  but  no  murmurs  could  be  heard.  Ex- 
amination of  the  lungs  showed  abundant  coarse,  and  fine 
mucous  rales,  and  the  patient  was  continually  expectorat- 
ing a  clear,  frothy  mucus.  On  the  following  day,  the  rest- 
lessness continued  and  became  more  pronounced,  with  the 
exception  of  an  elevation  of  one  degree  more  of  tempera- 
ture, there  was  no  change  in  the  signs.  During  the  night 
he  became  somewhat  delirious  and  made  several  attempts 
to  get  out  of  bed.  His  urine  was  found  to  contain  iodine 
in  large  quantity.  After  much  questioning  it  was  ascer- 
tained that  he  had  been  taking  one  half  ounce  of  potassium 
iodide  daily,  for  several  days,  for  just  how  long,  his  excit- 
able mental  condition  prevented  us  from  securing  accurate 
information,  but  it  was  probably  for  more  than  a  week.  He 
stated  that  he  had  taken  an  ounce  that  day ;  this,  however, 
is  doubtful.  During  the  night  he  became  more  delirious 
and  early  in  the  morning  the  family  called  a  physician,  who 
made  a  diagnosis  of  "grippal  pneumonia"  and  in  the  belief 
that  sleep  was  an  absolute  necessity,  gave  twenty  grains  of 
hydrated  chloral  with  thirty  grains  of  potassium  bromide. 
.■\fter  some  seven  hours  of  more  or  less  disturbed  sleep, 
the  physical  signs  and  symptoms  remained  the  same,  ex- 
cepting that  the  pulse  became  120  and  very  weak.  An  ex- 
amination of  the  sputum  was  negative  for  all  bacteria.  The 
urine  showed  a  specific  gravity  of  1,020,  was  alkaline,  urea 
I.I  per  cent.,  chlorides  enormously  increased,  and  some 
carbonates,  with  plenty  of  iodine.  No  albumin,  peptones, 
sugar,  or  casts  were  found.  A  few  triple  phosphate  crys- 
tals were  found  in  the  sediment.  The  fever,  conjunctivitis, 
coryza,  salivation,  and  bronchorrhea  gradually  subsided  and 
coincidently  his  restlessness.  As  the  mucous  rales  dimin- 
ished a  ventriculosystolic  murmur  loudest  at  the  apex,  was 
discovered,  and  this  persisted  for  more  than  a  year. 

On  October  25th  he  passed  ninety-eight  ounces  of  urine, 
of  a  specific  gravity  of  1,015  (morning)  to  1,020  (night), 
acid  in  reaction,  urea  one  per  cent.,  chlorides  normal,  albu- 
min, peptones,  sugar,  bile,  and  indican  absent;  the  urobilin 
was  diminished.  The  sediment  contained  a  very  few  hya- 
line casts,  few  leucocytes,  a  small  amount  of  mucus,  and 
few  squamous  epithelial  cells.  Vigorous  interrogation  on 
this  date  developed  the  detailed  history  so  long  missing 
and  afforded  a  complete  explanation  of  his  condition.  A 
friend  of  the  patient  had  acquired  syphilis  at  about  the 
same  time,  perhaps  from  the  same  source.  This  friend  had 
not  been  properly  and  thoroughly  treated,  and  within  the 
previous  six  months  had  suffered  from  a  perforation  of 
the  hard  palate,  caries  of  the  nasal  bones,  with  a  sunken 
nasal  bridge.  With  this  very  definite  result  of  uncured 
syphilis  before  him,  he  himself  determined  to  take  no 
chances.  He  had  learned  from  another  friend  who  had 
suffered  from  syphilitic  myelitis,  that  from  a  half  to  one 
ounce  of  potassium  iodide,  taken  daily,  would  work  won- 
ders. His  information,  however,  did  not  include  the  fact 
that  these  doses  are  reached  by  degrees,  while  the  patient 
is  under  the  observation  of  a  physician.  In  addition,  he 
had  recently  become  engaged  to  be  married,  and  wished 
to  be  sure  that  the  dread  disease  was  "driven  out  of  his 
system."  So  far  as  could  be  ascertained,  he  had  taken 
half  an  ounce  of  potassium  iodide  for  twelve  days ;  the 
ounce  dose  which  he  said  he  had  taken  upon  the  last  day 
of  his  self  determined  treatment,  is  uncertain.  The  symp- 
toms resulted  from  six  ounces  of  potassium  iodide  dis- 
tributed over  twelve  days,  and  had  become  marked  enough 
for  medical  attention  on  the  third  day  of  administration. 
About  a  year  after  this  episode,  he  married  and  in  due 
course  of  time  became  the  father  of  a  healthy  child  which, 
so  far  as  known,  has  remained  healthy.  He  was  firmly 
convinced  that  the  unfortunate  result  was  entirely  due  to 
his  liaving  thoroughly  cleared  his  system  of  syphilis  by  the 


method  which  he  reasoned  out  and  adopted  with  so  much 
resulting  commotion.  He  was  warned,  however,  that  at 
present  a  method  had  come  into  use,  unknown  in  practice 
at  tlie  time  of  his  experiment,  which  determined  the  cure 
of  syphilis  with  great  accuracy,  and  that  he  was  to  recom- 
mend neither  his  theories  nor  practice  to  any  of  his  friends 
who  might  have  been  in  their  past  likewise  indiscreet. 

0/9  Madison  Avenuk. 


THE  CURATELLE  AND  MODERN 
PSYCHIATRY.* 
A  Critical  Review,  with  Suggestions  for  Reform, 
By  George  W.  Jacoby,  M.  D.. 
New  York. 

W  hen  a  young  i>erson  attains  his  majority,  th 
laws  of  his  country  accord  him  the  right  to  manage 
his  own  affairs  and  to  exercise  the  duties  of  citizen- 
ship ;  during  the  preceding  period,  he  has  been  a 
minor  and  legally  incapacitated  for  the  performance 
of  certain  acts.  All  these  acts  then,  to  be  legal,  must 
be  transacted  through  a  legal  representative.  A 
person,  on  attaining  his  majority,  may  thenceforth 
act  for  himself.  Normally,  and  in  most  countries, 
a  person's  minority  ceases  when  he  has  completed 
his  twenty-first  year.  Under  certain  circumstances, 
however,  in  consequence  of  psychic  defects  and 
their  concomitant  restriction  or  annulment  of  free 
determination  and  responsibility,  adult  individuals 
remain  minors  or  must,  by  means  of  curatelle  pro- 
ceedings, be  put  back  into  a  state  of  minority.  In 
this  dissertation  we  are  concerned  only  with  the 
curatelle  or  declaration  of  incompetency,  on  account 
of  psychic  defects. 

He  only  can  be  deprived  of  his  competency  'who 
has  at  some  previous  time  been  competent  and  in 
full  possession  of  the  legal  right  to  act  for  himself. 
In  its  strict  sense,  therefore,  the  curatelle  concerns 
only  adult  individuals.  Nevertheless  we  shall  see 
that  under  special  conditions  persons  under  twenty- 
one  years  of  age  inay  be  placed  under  curatelle ; 
then,  however,  strictly  speaking,  we 'are  not  dealing 
with  a  curatelle,  but  with  a  declaration  of  continued 
incompetency,  in  consequence  of  which  such  per- 
sons, because  of  psychic  defect,  will  remain  legally 
incompetent  after  the  completion  of  their  twenty- 
first  year. 

It  would  be  futile  to  attempt  to  demonstrate  the 
far  reaching  influence  of  mental  disorder  in  bringing 
misfortune  and  ruin  upon  the  family  of  a  person 
thus  afflicted.  Let  it  suffice  to  say  that  no  other  dis- 
ease can  so  rapidly  and  so  thoroughly  undermine  the 
social  and  economic  standing,  not  only  of  the  patien 
but  of  his  entire  family,  as  can  insanity. 

Eor  this  reason  alone,  if  for  no  other,  it  becomes 
one  of  the  most  urgent  obligations  of  every  physi- 
cian to  recognize  such  impending  danger  as  early  as 
possible  and  to  do  all  in  his  power  to  prevent  an 
actual  outbreak  of  the  disease,  or,  if  this  cannot 
be,  to  convince  the  family  of  the  patient  that  he 

''Curatelle  is  defined  in  Bouillet's  Dictiotuiaire  des  sciences,  des 
icttres  et  des  arts,  as  the  office  of  a  curateur.  In  its  turn  curateur 
is  defined  as  lie  who,  among  the  French,  is  commissioned  by  law  to 
have  charge  of  the  interests  and  goods  of  another.  A  curateur  is 
appointed  in  cases  of  emancipation  (releasing  a  minor  from  paternal 
control),  interdiction  (deprivation  of  civil  rights  on  account  of  in- 
sanity, etc.),  vacant  succession,  bankruptcy,  posthumous  gestation, 
etc.    (Guardianship  seems  to  be  a  fair  equivalent  of  curatchc. — Ens. 
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must  be  placed  in  a  proper  institution  in  order  to 
establish  the  conditions  essential  to  improvement  or 
recovery  and  to  protect  him  against  himself,  and 
his  family  against  the  consequences  of  his  uncon- 
trolled acts. 

What,  however,  can  we  do  when  the  patient  re- 
sists removal  to  an  institution?  Every  psychiatrist 
is  familiar  with  the  legal  obstacles  which,  in  all 
countries,  are  frequently  called  upon  to  obstruct 
the  prompt  internment  of  urgent  cases.  Such  ob- 
stacles once  overcome,  and  the  patient  safely  shel- 
tered under  the  organized  care  of  a  proper  sana- 
torium, his  family  need  no  longer  fear  those  out- 
breaks and  excesses  which,  notwithstanding  the  most 
vigilant  and  affectionate  solicitude,  had  theretofore 
threatened  to  cause  a  public  scandal  and  to  bring 
about  social  as  well  as  economic  ruin.  The  more 
prominent  the  social  position  of  the  patient,  and  the 
more  responsible  his  business  activities,  the  greater 
and  more  imminent  will  such  danger  be. 

Undoubtedly  some  insane  persons,  under  favor- 
able home  surroundings,  are  relatively  harmless,  but 
unfortunately  this  cannot  be  said  of  the  majority  of 
the  insane.  In  an  unfavorable  environment  every 
apparently  harmless  insane  person  may  at  any  time, 
tlirough  unforeseen  provocation  or  impulse,  be  the 
cause  of  disaster.  For  reasons  which  we  can  under- 
stand, but  which  we  cannot  indorse,  insane  patients 
are  placed  in  sanatoriums  only  with  extreme  re- 
luctance. Until  that  step  is  taken,  however,  much 
valuable  time  is  being  wasted  and  much  mischief 
done;  or,  only  too  often,  when,  as  a  result  of  sana- 
torium care,  improvement  has  set  in  and  the  patient 
is  taken  away  too  soon,  he  is  again  exposed  to  the 
same  noxious  influences  that  originally  caused  the 
breakdown  and  must  be  returned  to  the  institution 
with  prospects  of  recovery  lessened  or  efifaced.  On 
the  other  hand,  many  persons  afflicted  with  mental 
disorders  are  not  proper  subjects  for  sanatorium 
care,  and  if  they  can  be  placed  in  a  suitable  en- 
vironment, if  the  conditions  of  their  life  can  be 
properly  modified,  may  be  better  cared  for  out- 
side of  an  institution.  No  sanatorium  exists  which 
is  perfectly  adapted  to  the  individual  requirements 
of  each  and  every  case  of  insanity.  If,  then,  we 
admit  that  some  cases  of  mental  disturbance  must 
be  cared  for  outside  of  an  institution,  the  question 
must  be  answered :  How  can  such  patients  and  their 
families  be  protected  against  danger  and  ruin  ? 

In  view  of  the  inade([uacy  of  all  human  pro- 
visions, a  complete  solution  of  this  problem  is  im- 
])OSsible.  All  we  can  do  is  to  mitigate  the  danger  as 
much  as  lies  in  our  power. 

Many  of  the  civil  wrongs,  mainly  economic  ones, 
which  the  actions  of  an  insane  person  may  have 
brought  upon  himself  or  his  family,  may  in  part  be 
remedied  by  a  contest  of  the  legal  but  prejudicial 
acts,  by  proving  the  existence  of  mental  disease  in 
the  individual  case  and  also,  where  contracts  are 
concerned,  by  showing  that  the  existence  of  the  dis- 
ease was  known  to  the  other  party  to  the  contract. 
But  right  here,  at  the  very  beginning  of  our  reflec- 
tions, we  find  the  law  furnishing  diflerent  answers 
to  one  and  the  same  problem,  for  not  all  decisions  of 
the  courts  sustain  the  latter  part  of  this  proposition, 
and  others  make  a  distinction  between  contracts 
which  have  been  executed  and  those  which  are  still 


to  be  completed  (executed  and  executory  contracts). 

In  view  of  the  varying  decisions  of  the  courts  and 
considering  that  the  insanity  or  incompetence  of  the 
person  who  has  been  prejudiced  as  a  result  of  his 
own  acts,  frequently  lies  far  away  in  the  past  and 
therefore  may  be  difficult  or  even  impossible  of 
proof,  we  easily  can  appreciate  the  desirability  of 
some  other  mode  of  protection  than  a  post  factum 
contest.  Such  protection,  indeed,  is  given  by  the 
institution  of  guardianship — the  curatelle — a  regula- 
tion which  is  well  established  theoretically,  but 
which  practically  is  still  by  far  too  little  known  and 
employed.  In  the  domain  of  civil  law,  the  curatelle 
protects  the  patient  against  the  consecjuences  of  his 
acts.  Under  the  principle  of  such  guardianship  we 
are  enabled  not  only  to  place  the  patient  without 
further  ado  in  a  sanatorium  for  protection,  care,  and 
treatment,  in  conformity  with  the  requirements  of 
the  individual  case,  but  we  can  also  supervise  his 
acts  and  treat  him  outside  of  the  confines  of  an  asy- 
lum, thus  protecting  him  against  deleterious  in- 
fluences and  giving  him  the  advantage  of  beneficial 
ones  in  a  manner  not  otherwise  practicable. 

While  under  all  circumstances  a  curatelle  is  a 
measure  of  great  stringency,  for  that  very  reason  it 
will  prove  to  be  a  great  boon  when  employed  at 
the  proper  time  and  place.  In  order  to  avoid  any 
misapplication  of  the  curatelle,  the  law  has  sur- 
rounded this  procedure  with  all  possible  safeguards 
against  error.  The  rational  use  of  this  measure 
being  thus  guaranteed,  its  salutary  efifects  cannot  be 
overestimated,  especially  when  we  remember  that 
the  laws  of  all  civilized  peoples  provide  for  a  cura- 
telle, not  only  on  account  of  insanity  in  a  strict 
sense,  but  also  on  account  of  mental  defects  or  dis- 
orders which,  although  of  minor  importance  medi- 
cally, are  none  the  less  important  from  the  view- 
point of  civil  law. 

Historically,  the  curatelle  is  first  encountered  in 
Roman  law  as  a  guardianship  on  account  of  im- 
providence. This  curatelle  {inter dictio)  based  upon 
the  time  honored  laws  of  custom,  or  common  law, 
was  originally  applied  in  case  of  dissipation  of  a 
patrimony  inherited  through  lawful  succession  and 
not  through  testamentary  be(|uest.  Later  that  limi- 
tation of  the  curatelle  for  improvidence  can  no 
longer  be  found  in  the  Roman  law.  By  the  magis- 
terial decree  of  interdiction,  the  s{>endthrift  was 
placed  upon  a  par  with  an  immature  minor.  There 
was  assigned  to  him  a  guardian  (curator)  whose 
sanction  was  not  required  for  the  transaction  of 
business  pertaining  to  property  rights  so  long  as  the 
proceedings  accrued  to  the  benefit  of  the  ward 
(transactions  of  pure  acquisition),  but  without 
whose  cooperation  no  other  business  transactions 
(sales,  mortgages,  obligations),  could  be  effected. 
The  spendthrift  was  entirely  incompetent  to  make  a 
will  or  testament.  This  .state  of  limited  business 
competency  lasted,  irrespective  of  any  temporary 
betterment  of  the  prodigal,  until  the  interdiction  had 
been  formally  annulled.  Improvidence  of  itself  was 
assumed  to  be  the  ground  upon  which  a  guardian- 
ship for  extravagance  was  always  established,  but 
the  Roman  law  did  not  possess  any  formal  standard 
for  the  establishment  of  a  curatelle  on  account  of 
insanity. 

Transactions  executed  in  a  state  of  insanity  were 
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ineftective,  tlic  insane  person  being  as  incompetent 
as  a  child  of  less  than  seven  years,  while  upon  the 
other  hand  it  ap])ears  that  he  who  was  merely  feeble- 
minded was  upon  the  same  legal  footing  as  the  men- 
tally healthy.  In  case  of  mental  disorder  of  long 
duration,  a  guardian  was  appointed  with  the  power 
to  act  in  place  of  the  patient,  but  in  case  of  the  oc- 
currence of  so  called  lucid  intervals  the  latter  at 
once  became  legally  competent  to  act  for  himself, 
notwithstanding  the  existence  of  a  guardianship, 
,and,  in  case  of  recovery,  the  guardianship  ceased  of 
itself  without  entailing  any  procedure  for  its  formal 
annulment.  How  unsatisfactory  such  a  condition  of 
affairs  must  have  been  from  a  business  point  of 
view  may  easily  be  conceived. 

In  sharp  contrast  to  the  Roman  law  stands  the 
old  Germanic  law.  According  to  the  latter  the  in- 
sane and  the  feebleminded,  whom  the  law  placed 
upon  an  equal  footing,  were  not  incompetent  in  all 
matters  and,  when  they  had  regained  their  reason, 
they  might  within  a  certain  time  limit  or  revoke 
business  transactions  which  they  had  effected  during 
their  sickness  and  which  had  resulted  to  their  detri- 
ment. In  this  regard  they  were  on  a  plane  with 
minors.  The  insecurity  thus  given  to  their  transac- 
tions naturally  precluded  them  from  all  business  in- 
tercourse, but  did  not  cause  the  want  of  a  curatelle 
on  account  of  insanity  and  feeblemindedness  to  be 
seriously  felt.  While,  therefore,  insanity,  according 
to  the  Gemianic  law,  did  not  necessarily  entail  the 
appointment  of  a  guardian,  it  was,  upon  the  other 
hand,  the  privilege  of  the  clan,  and  later  of  the 
family,  to  place  the  insane  person  under  guardian- 
ship and  to  prevent  him  by  means  of  acttial  force 
from  squandering  his  possessions.  So,  in  the  ab- 
sence of  any  magisterial  institution  of  guardianship, 
it  was  the  province  of  the  clan  to  exert  such  restraint 
as  was  necessary  for  the  protection  of  the  patient 
and  others. 

Further  development  brought  into  both  Roman 
and  Germanic  law  a  formal  guardianship  on  account 
of  insanity  in  addition  to  the  formal  curatelle  on 
account  of  improvidence  which  already  existed. 
Uniformity  in  the  law  for  all  localities,  however, 
was  not  attained.  Some  places  had  no  curatelle  for 
the  improvident,  while  others  had  various  ways  of 
dealing  with  the  lucid  interval,  the  latter  of  itself 
conferring  competency  in  one  place,  while  in  another 
its  existence  had  no  effect  unless  the  guardianship 
was  formally  annulled. 

The  law's  development  has  for  the  time  being 
come  to  a  stop  with  the  system  of  curatelle  elabor- 
ated in  every  detail,  which  has  been  adopted 
throughout  the  German  Empire  and  which  has  been 
in  operation  since  January,  1900,  and  in  its  amended 
form,  since  April,  1910.  While  all  countries  today 
possess  some  system  of  curatelle  covering  both  in- 
sanity and  improvidence,  the  newest  and  most  com- 
plete is  undoubtedly  that  of  Germany.  For  this 
reason  I  have  made  use  of  the  amended  German  law 
as  a  basis  for  the  following  discussion. 

There  are  at  present  four  kinds  of  curatelle, 
namely:  Curatelle  for  insanity,  for  feebleminded- 
ness, for  improvidence,  and  for  inebriety,  the  last 
being  a  new  creation. 

The  social  and  economic  purpose  of  the  four 
kinds  of  curatelle  is  inevitably  the  same,  namely, 


the  protection  of  the  incompetent  against  himself 
and  against  the  dangers  which  threaten  him  as  a  re- 
sult of  his  diseased  or  abnormal  state,  and  the  con- 
current protection  of  his  family  and  of  the  com- 
munity in  general. 

Inasmuch  as  the  motives  and  causes  for  the  es- 
tablishment of  the  curatelle  differ  essentially  for 
each  form,  the  uniform  purpose  can  be  attained 
only  through  dift"erent  means.  Without  further  dis- 
cussion it  must  be  clear  that  the  protection  of  an 
otherwise  inoffensive  spendthrift  must  be  achieved 
in  a  different  manner  from  that  of  a  person  suffer- 
ing from  an  acute  outbreak  of  insanity;  upon  the 
other  hand,  it  must  be  quite  as  clear  that,  notwith- 
standing differences  in  cause  and  motive,  there  must 
under  all  circumstances  be  uniformity  of  purpose. 
While  no  one  will  deny  that  feeblemindedness,  like 
insanity,  is  a  disease,  prodigality  and  inebriety,  on 
the  contrary,  are  apt  to  arouse  in  the  minds  of  most 
people,  cultured  or  ignorant,  a  dominant  feeling  of 
indignation,  emphasizing  the  vice  and  overlooking 
what  the  physician  at  once  notes — that  the  vice  is 
only  the  expression  of  a  disordered  equilibrium,  due 
to  disease  or  faults  of  development  or  environment. 

I  will  admit  without  question  that  not  every  in- 
ebriate or  spendthrift  is  such  from  necessity,  and 
that  the  factors  which  detennine  his  condition  may 
often  be  traced  to  a  laxity  of  morals  or  other  avoid- 
able conditions,  but  all  the  more  emphatically  must 
I  maintain  that  whoever  is  a  pronounced  drinker 
or  spendthrift  is,  solely  because  of  his  defect,  a  fit 
subject  for  nredical  supervision.  In  all  four  kinds 
of  curatelle  a  person's  commercial  or  business  com- 
petency alone  is  involved.  His  criminal  responsi- 
bility is  in  no  wise  aft'ected  by  any  of  them.  Where- 
ever  in  any  criminal  case  doubts  arise  concerning 
the  responsibility  of  the  defendant  this  responsibility 
must  be  tested  for  itself  by  means  of  all  pertinent 
evidence.  Similarly  a  curatelle  in  itself  does  not 
preclude  the  civil  liability  which  results  from  a 
criminal  act. 

To  all  kinds  of  curatelle,  moreover, 'the  following 
points  are  common :  The  curatelle  is  applicable  not 
only  to  persons  of  full  age,  but  also  to  minors  more 
than  seven  years  old.  A  curator  must  be  provided 
forthwith  for  every  incompetent. 

As  already  stated,  the  degree  of  business  incom- 
petency resulting  from  the  establishment  of  a  cura- 
telle on  account  of  insanity  differs  from  that  which 
results  from  a  guardianship  on  account  of  improvi- 
dence or  inebriety.  He  who  has  been  placed  under 
curatelle  on  account  of  insanity,  whether  a  minor, 
i.  e.,  under  twenty-one  years  of  age,  or  of  full  age, 
i.  e.,  one  who  has  completed  his  twenty-first  year,  is 
entirely  incompetent.  He  can  carry  out  no'  legal 
transactions  validly,  even  when  they  accrue  to  his 
own  benefit.  In  the  eyes  of  the  law  he  is  on  a  par 
with  a  child  of  less  than  seven  years  of  age.  This 
explains  the  legal  reason  why  minors  more  than 
seven  years  of  age  may  be  placed  under  curatelle  on 
account  of  insanity.  The  incompetent  by  reason  of 
insanity  can  neither  purchase  anything,  nor  borrow 
money,  nor  accept  a  gift,  nor  enter  upon  a  marriage. 

In  all  relations  which  admit  of  representation, 
whether  they  pertain  to  property  or  person,  he  is 
represented  by  his  curator.  In  property  matters 
this  curator  transacts  all  business  for  the  incom- 
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patent,  who,  having  no  legal  power  of  determination, 
is  of  course  bound  by  the  acts  of  the  curator.  In- 
asmuch as  final  testamentary  disposal  is  dependent 
upon  free  and  uninfluenced  detemiination  and  can- 
not be  efifected  through  a  substitute,  the  curator 
may  make  no  will  and  testament  for  his  ward.  On 
the  other  hand,  he  may,  acting  for  his  ward,  accept 
or  reject  any  property  which  the  latter  may  inherit; 
in  case  of  rejection,  however,  as  well  as  for  a  num- 
ber of  other  business  transactions,  he  must  first 
obtain  the  sanction  of  the  court.  In  regard  to  all 
rights  of  person,  it  is  the  duty  of  the  curator  to  pro- 
tect and  care  for  his  ward  as  a  father  for  his  child. 
Thus  he  may  determine  the  ward's  place  of  abode, 
and,  if  special  measures  of  restraint  are  necessary, 
he  may  petition  the  court  for  authority  to  apply 
them.  The  incompetent  on  account  of  insanity,  not 
having  any  legal  will  and  not  being  able  to  enter 
into  any  agreement  with  his  curator,  cannot  contract 
a  legal  marriage  even  with  the  consent  of  his  curator. 

So  far  as  control  of  the  person  of  the  ward  is  con- 
cerned, the  law  establishes  a  difiference  between  an 
incompetent  minor  and  one  who  has  attained  his 
majority.  Over  the  former  the  guardian  possesses 
general  powers  of  discipline,  while  over  the  latter 
he  may  exert  his  authority  only  so  far  as  may  be 
requisite  in  connection  with  the  special  failing  for 
which  the  curatelle  has  been  instituted.  While  a 
curatelle  on  account  of  insanity  deprives  the  incom- 
petent of  all  legal  personal  will,  the  curatelle  on  ac- 
count of  feeblemindedness,  improvidence,  or  in- 
ebriety is  not  so  far  reaching,  in  that  the  incom- 
petent is  placed  upon  the  same  plane  as  a  minor 
more  than  seven  years  of  age,  and  may  carry  out  all 
legal  acts  in  the  same  way  as  such  a  minor.  He 
can,  with  legal  validity  and  without  the  cooperation 
of  his  curator,  carry  out  property  transactions  so 
long  as  they  accrue  to  his  benefit  or  profit,  while, 
on  the  other  hand,  all  such  transactions  which  do 
not  accrue  to  his  benefit  are  binding  only  if  they 
have  been  effected  with  the  sanction  of  his  curator. 

In  one  particular,  however,  the  incompetent,  so 
declared  on  account  of  insanity,  differs  from  a 
minor  more  than  seven  years  of  age.  While  the 
latter,  when  not  declared  incompetent,  and  still  un- 
der the  authority  of  his  parents  or  of  an  ordinary 
guardian,  can  freely  make  effective  testamentary 
disposal  of  his  personal  property,  provided  that  he 
has  completed  his  sixteenth  or  eighteenth  year,  as 
the  case  may  be,  an  incompetent,  whether  so  de- 
clared on  account  of  insanity,  feeblemindedness,  im- 
providence, or  inebriety,  can  make  no  valid  testa- 
mentary disposal  so  long  as  the  curatelle  remains  in 
force.  This  is  one  of  the  considerations  which  the 
law  desires  to  meet  in  establishing  a  curatelle  over 
a  minor  more  than  seven  years  of  age,  for  although 
such  minor  naturally  enjoys  only  a  limited  com- 
petency, he  would,  if  not  placed  under  curatelle,  be 
competent  to  dispose  by  will  of  his  belongings,  and 
it  may  well  be  seen  how  such  testamentary  capacity 
would  be  hazardous  in  the  case  of  an  insane,  feeble- 
minded, improvident,  or  inebriate  minor. 

Another  important  ground  for  being  able  to  place 
a  minor  under  curatelle  is  feeblemindedness  of  a 
form  that  will  probably  jeopardize  an  individual's 
economic  existence  when  he  attains  his  majority. 
Take  the  case  of  a  boy  whose  unstableness  of  char- 


acter is  well  known,  whose  dispositions,  tendencies, 
emotions,  and  lack  of  insight  show  him  to  be  con- 
stitutionally unfit.  Should  it  be  necessary  to  wait 
passively  until,  having  outgrown  parental  authority, 
he  may  in  a  brief  span  of  time  ruin  the  economic 
existence  of  himself  or  his  relatives,  or  compromise 
his  entire  future  ?  Certainly  not !  The  establish- 
ment of  a  curatelle  before  it  is  too  late  gives  the 
means  for  prophylactic  relief. 

Finally,  we  must  state  that  certain  special  busi- 
ness transactions  essential  for  the  maintenance  of 
the  incompetent's  station  in  life  and  occupation  may 
be  carried  out  by  him  with  the  consent  of  his  cura- 
tor, that  consent,  however,  being  subject  in  turn  to 
the  approval  of  the  court.  The  personal  rights  of 
such  incompetent  are  governed  by  similar  considera- 
tions. The  curator  has  the  same  rights  and  duties 
in  relation  to  the  incompetent,  so  declared  on  ac- 
count of  improvidence  or  inebriety,  as  he  has  in  re- 
lation to  him  wlio  has  been  declared  incompetent  on 
account  of  insanity ;  he  may  determine  his  place  of 
sojourn  and  must  protect  and  care  for  his  person, 
yet  always  with  the  proviso  that  he  may  use  meas- 
ures of  restraint  only  with  the  court's  approval,  and, 
in  the  case  of  an  incompetent  who  is  of  age,  the 
authority  of  the  curator  must  be  confined  to  the 
purpose  for  which  the  curatelle  has  been  instituted. 
W'hile,  in  general,  the  curator  is  independent  in  the 
execution  of  his  obligations  and  is  bound  only  by 
his  best  judgment,  just  as  is  the  parent  toward  his 
minor  children,  still  his  office  is  hedged  in  by  force- 
ful provisions  against  malfeasance  and  arbitrary 
action.  The  prescribed  legal  status  of  the  incom- 
petent remains  in  force  and  unchanged  until  the 
curatelle  has  been  annulled.  Up  to  that  time  all 
changes  in  the  condition  or  comportment  of  the  in- 
competent, improvement  or  recovery,  have  no  in- 
fluence in  the  eye  of  the  law.  "Lucid  intervals"  do 
not  exist.  The  annulment  can  be  effected  only  by 
the  court  upon  application  by  the  proper  parties. 

After  this  general  sketch,  let  us  turn  to  a  con- 
sideration of  the  individual  forms  or  kinds  of 
curatelle. 

I.  Curatelle  on  account  of  insanity.  Continuing 
with  the  German  statute  as  a  basis,  we  find  the  code 
of  civil  procedure  states,  "a  person  can  be  placed 
under  guardianship  who,  as  a  result  of  insanity,  is 
unable  to  conduct  his  affairs."  But  what  are  we  to 
understand  by  "insanity"? 

The  definition  given  by  this  code  of  civil  pro- 
cedure is  based  upon  that  found  in  the  code  of  crim- 
inal procedure.  The  latter  defines  insanity  which 
renders  a  person  irresponsible  in  the  following  way : 
"A  punishable  action  does  not  exist  if,  at  the  time 
of  the  conmiission  of  the  act,  the  offender  was  in  a 
state  of  unconsciousness  or  in  a  condition  of  dis- 
ordered mental  activity  due  to  disease,  in  conse- 
cjuence  of  which  his  free  determination  was 
impossible." 

In  evident  conformity  with  this  definition  of  irre- 
sponsibility as  given  by  the  criminal  code,  the  civil 
code  declares  a  person  incompetent  to  transact  busi- 
ness— -that  is  to  say,  irresponsible  from  the  view- 
point of  civil  law — if,  in  consequence  of  a  disor-^ 
dered  state  of  mental  activity,  he  is  unable  to  exer- 
cise free  determination  unless  such  state  is  of  a 
transitory  nature.    The  code,  furthermore,  explains 


JENNINGS:   CANCER  OF  BREAST. 


[New  York 
Mkdical  Journal. 


the  effect  of  business  incompetency  as  follows :  "A 
declaration  of  purpose  of  a  person  incompetent  to 
transact  business  is  void,  as  is  also  a  declaration  of 
l)urpose  which  has  been  made  in  a  state  of  uncon- 
sciousness or  transitory  disorder  of  mental  activity." 

Here,  however,  the  term,  disorder,  signifies  only 
such  disorder  as  has  caused  a  suspension  of  free 
action  of  the  will.  Parenthetically,  we  may  add  that 
the  code  of  civil  procedure  declares  any  person  in- 
competent to  transact  business  who  has  not  com- 
pleted the  seventh  year  of  age  or  who  has  been 
placed  under  curatelle  on  account  of  insanity.  We 
see,  therefore,  that  the  civil  code  makes  very 
stringent  demands  for  the  recognition  of  insanity  as 
such,  that  is  to  say,  the  mental  disorder  must  be  of 
such  nature  as  to  result  in  a  suspension  of  the  free 
action  of  the  will. 

We  mtist  bear  in  mind  that  certain  acts  which  take 
place  in  a  state  of  unconsciousness  or  transitory 
mental  disorder  causing  a  suspension  of  freedom  of 
voluntary  action  are  regarded  by  the  law  as  the  ac- 
tions of  an  insane  person.  The  law  has  not  deemed 
it  wise  to  set  up  any  further  test.  Therefore,  aside 
from  its  statement  as  to  the  exclusion  of  freedom 
of  voluntary  action,  the  law  does  not  offer  any  more 
specific  legal  definition  to  make  it  possible  to  deter- 
mine whether  insanity  exists,  but  leaves  it  essentially 
to  medical  science  to  decide  that  question. 

But  the  existence  of  insanity  alone  is  not  sufficient 
ground  for  the  institution  of  a  curatelle,  for  the  law 
expressly  maintains  that  the  person  to  be  declared 
incompetent  must,  in  consequence  of  insanity,  be 
incapable  of  transacting  his  affairs.  It  would  seem, 
therefore,  that  the  notion  of  insanity  necessary  or 
sufficient  for  the  institution  of  a  curatelle  and  the 
notion  of  insanity  in  general,  are  not  one  and  the 
same.  That  this  is  correct  is  shown  by  the  fact  that 
insanity  may  exist  in  people  of  an  otherwise  high 
degree  of  intelligence,  who,  notwithstanding  their 
disease,  are  able  to  transact  their  business  affairs. 
Thus,  for  instance,  in  a  medicolegal  case  with  which 
I  was  associated,  the  appointment  of  a  guardian  was 
refused,  although  the  medical  expert  testimony 
showed  the  patient  to  be  undoubtedly  insane,  but  at 
the  same  time  made  it  clear  that,  in  consequence  of 
extraordinary  intelligence,  unusual  education,  and 
special  business  adaptability,  the  man  had  been  able 
despite  his  disease,  to  transact  complicated  financial 
affairs  as  well  as  any  professional  banker.  A  few 
years  later,  it  is  true,  the  disease  had  progressed  so 
far  that  when  a  new  application  was  made  for  the 
appointment  of  a  guardian,  this  patient  was  placed 
under  curatelle. 

A  special  class  of  insane  persons,  who  often  can- 
not be  legally  declared  insane,  but  who  at  least  re- 
quire the  protection  of  a  guardianship,  consists  of 
those  known  as  querulants  or  litigants.  Every  psy- 
chiatrist has  had  to  deal  with  litigious  insane  persons 
who  have  sacrificed  their  entire  fortunes  in  order 
to  enforce  their  supposed  rights.  In  these  cases, 
when  a  curatelle  on  account  of  insanity  cannot  be 
obtained  on  account  of  legal  difficulties,  the  estab- 
lishment of  a  guardianship  on  account  of  extrava- 
gance would  meet  all  requirements. 

Under  certain  conditions,  therefore,  more  than 
mere  proof  of  the  existence  of  insanity  is  demanded 
for  the  appointment  of  a  guardian.    On  the  other 


hand,  in  some  ways  the  law  demands  rather  less  for 
the  institution  of  a  curatelle  than  it  does  for  other 
purposes,  for  it  is  not  necessary  that  a  disease  be 
present  that  will  abolish  all  freedom  of  the  will,  but 
only  a  defect  that  disables  the  patient  from  conduct- 
ing his  affairs.  And  here  again  the  law  is  right,  for 
we  all  know  of  conditions  in  which  a  patient  is 
actually  incapable  of  transacting  his  affairs  as  a  re- 
sult of  his  disease,  and  yet  need  not  have  lost  his 
freedom  of  will. 

(To  he  continued.) 


CANCER  OF  THE  BREAST. 

By  John  Edward  Jennings,  M.  D., 
New  York, 

Surgeon,  Brooklyn  Hospital. 

The  sticcessful  treatment  of  cancer  of  the  breast 
depends  entirely  on  the  early  recognition  of  the  dis- 
ease and  on  the  thoroughness  of  its  removal.  This 
is  a  fact  which  has  long  been  recognized  by  surgeons 
and  admitted  by  the  medical  men,  who  are  first  con- 
sulted by  patients.  It  is  in  a  great  part  ignored  by 
the  victims  themselves,  in  some  cases  because  they 
are  uninstructed,  and  in  others  because  they  hesitate 
to  face  the  truth.  It  would  be  better  if  this  hesita- 
tion, in  the  face  of  fact,  were  not  shared  by  the  med- 
ical advisor  and  if  he  lived  up  to  the  knowledge 
which  he  shares  with  all  the  world,  that  an  early 
cancer  is  curable,  and  that  a  late  one  is  not,  and  that 
the  chance  of  cure  depends  on  the  promptness  with 
which  radical  surgery  is  done. 

The  diagnosis  of  cancer  of  the  breast  is  a  matter 
of  probability  and  exclusion.  The  patient  comes 
for  diagnosis  because  she  is  anxious  about  a  lump 
in  her  breast,  and  it  may  be  that  her  anxiety  is  not 
well  grounded.  It  may  be  that  there  is  no  lump  in 
her  breast  at  all.  These  pseudotumor  patients,  by 
the  way,  are  likely  to  be  young.  The  mass  may  be 
quite  imaginar)'  or  it  may  be  a  prominent  and  angu- 
lar rib  which  she  has  just  discovered,  or  it  may  be, 
and  this  is  especially  true  in  young,  unmarried, 
anemic  women,  an  undue  engorgement  of  the  breast 
at  the  menstrual  period.  At  such  times  the  ducts 
may  be  felt  thickened,  engorged,  tender,  radiating 
from  the  nipple.  Most  of  these  subside  after  men- 
struation. Some  of  them  remain  and  show  a  grad- 
ual thickening  of  one  lobule  of  the  breast  after  an- 
other, sometimes  with  pain,  always  with  tenderness 
and  often  with  an  involvement  of  both 'breasts.  It 
is  much  more  common  in  virgin  breasts,  and  shades 
into  chronic  mastitis  by  ill  defined  degrees. 

But  if  a  tumor  is  present  the  patient's  anxiety  is 
proper,  and  the  case  should  be  approached  with  the 
intention  of  definitely  discovering  the  nature  of  the 
disease.  The  probability  is  well  expressed  by  the 
statistics  of  Warren,  of  Boston,  who  found  in 
758  cases  of  all  varieties  of  breast  tumor 
seventy-six  per  cent,  of  the  cases  in  women 
over  thirty  years  of  age,  malignant.  In  cases 
under  that  age  less  than  ten  per  cent.  Even 
in  the  decade  from  thirty  to  forty,  sixty  per 
cent,  of  the  cases  were  carcinoma.  This  does  not 
refer  to  neoplasms,  but  to  lumps  in  the  breast.  So 
that  merely  as  a  matter  of  probability,  if  the  woman 
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is  under  thirty  years  of  age,  the  chance  is  nine  to 
one  that  the  growth  is  innocent,  if  she  is  over  thirty 
years  it  is  worse  than  even,  and  if  she  is  over  forty 
it  is  three  or  four  to  one  in  favor  of  mahgnancy. 
Apart  from  this,  all  other  factors  in  the  history  are 
of  minor  importance.    There  may  or  may  not  be  a 


as  in  benign  growths?*  It  is  a  property  of  scirrhus 
carcinoma  to  cause  contraction  of  the  suspensory 
ligament  of  the  breast  and  so  to  shorten  the  radial 
axis  in  which  it  lies.  This  often  precedes  skin 
dimpling  or  retraction  of  the  nipple,  and  may  be 
made  out  plainly  in  breasts  that  are  not  too  fat. 


-Line  of  incision. 


family  history  of  malignancy,  there  may  very  likely 
be  a  story  of  some  blow,  the  relation  of  child  bear- 
ing, of  lactation,  the  scar  of  an  abscess,  previous 
exacerbations  of  a  chronic  mastitis,  all  deserving  of 
note,  but  not  of  prolonged  attention.  The  examina- 
tion of  the  breast  is  the  thing.  And  for  this  the 
patient  is  to  be  suitably  prepared,  merely  opening 
the  dress  and  lifting  the  breast  above  the  corset  will 
not  do.  All  the  clothing  above  the  waist  should  be 
removed,  and  both  breasts  carefully  inspected  and 
gently  palpated  and  compared.  Inspection  should 
be  made  from  the  front  and  from  each  side,  with 
the  eyes  on  a  level  with  the  breasts  and  in  a  good 
light.  The  diagnosis  may  sometimes  be  made  by 
this  alone.  One  observes  any  difference  in  the  level 
of  the  nipples,  any  irregularity  of  outHne,  skin 


— Dividing  the  pcctoralis 


Easier  to  observe  than  this  measurement  of  a  ra- 
dius, however,  is  a  measurement  of  the  distance 
from  the  clavicle  to  the  nipple  and  a  comparison 
with  a  corresponding  measurement  on  the  op- 
posite side. 

In  scirrhus  tumors  it  will  be  found  that  the  nip- 
ple on  the  affected  side  is  elevated  from  one  half 
to  one  inch,  or  even  more,  while  in  the  larger,  more 
rapidly  growing  adenocarcinoma,  as  well  as  in  be- 
nign growths,  the  weight  of  the  mass  carries  the 
breast  and  the  nipple  down.  This  measurement  is 
taken  first  with  the  arms  at  the  sides,  and  second, 
with  both  arms  raised  above  the  head.  It  will  be 
found  that  the  excursion  of  the  nipple  on  the  sound 
side  is  greater  than  that  of  the  affected  breast.  I 
do  not  wish  to  emphasize  this  sign  unduly  nor  to 


Fif..  2. — Dividing  the  pectoralis  major. 

dimpling,  or  flattening  of  contour.  Is  a  manifest 
tumor  present?  If  so,  what  is  its  situation  in  the 
breast?  Cancer  is  more  common  in  the  upper 
quadrant,  under  the  nipple,  and  on  the  outer  side. 
Benign  neoplasms,  on  the  other  hand,  occur  more 
often  in  the  inner  quadrant  of  the  breast.  Is  the 
nipple  retracted  more  on  one  side  than  on  the  other? 
Is  it  flattened  disproportionately  on  one  breast?  Is 
there  any  shortening  of  one  radius  or  lengthening. 


Fic.  4. — Clearing  the  axilla. 

insist  upon  its  importance  unless  further  observa- 
tion upon  normal  variations  and  its  occurrence  in 
disease  should  corroborate  its  value.  I  believe, 
however,  that  it  is  worthy  of  note  and  consideration. 

In  the  later  cases,  when  the  skin  is  itself  infil- 
trated, difference  in  color  may  be  seen,  or  the  rough, 
orange  or  pig  skin  pitting  will  make  its  appearance, 
or  chronic  eczema,  with  discharge  from  the  nipple 
and  thickening  beneath  it  in  the  rather  rare  Paget's 
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disease.  All  these  are  characteristic  and  late  in 
their  appearance,  but  it  is  in  the  earlier  stages,  be- 
fore the  skin  itself  is  involved,  and  when  the  con- 
traction of  the  growth  draws  upon  the  suspensory 
ligaments  of  fibrous  tissue  that  pass  from  the  breast 
to  the  skin,  that  the  localized  skin  retraction  is  to 


Fig.  s. — Breast  removed. 


be  sought.  This  is  the  important  early  sign  if 
scirrhus  is  to  be  looked  for,  felt  for,  and  looked 
for  again,  while  the  breast  is  made  to  move  to  and 
fro  under  the  skin.  The  nipple  is  retracted  in  the 
majoritv  of  cases  of  central  scirrhus  when  the 
victims  seek  advice,  but  it  cannot  be  considered  an 
early  sign.  In  medullary  carcinoma  these  signs  are 
absent,  as  they  are  in  adenocarcinoma. 

Palpation  is  best  done,  in  the  examination  of  most 
breasts,  with  the  palm  of  the  hand  and  the  palmar 
surfaces  of  the  fingers  pressing  the  breast  against 
the  chest,  the  examiner  standing  behind  the  patient. 
With  fat  breasts,  particularly  if  they  are  pendulous 
also,  this  is  not  so  good  a  method  as  the  palpation 
of  the  breast  between  the  flat  hands.  In  pendulous 
breasts,  not  very  fat,  the  lower  half  of  the  breast  is 
best  palpated  while  the  nipple  is  lifted  upward  by 
the  other  hand.    We  note  the  size  of  the  mass. 


Fig.  6. — Suture  line. 


and  if  there  is  more  than  one,  its  consistence,  its 
shape  and  outline,  whether  discrete  or  not,  the  pres- 
ence of  nodularity,  and,  most  of  all,  its  mobility  on 
the  deeper  parts  under  the  skin  and  in  the  gland  it- 
self. After  i)alpation  alone  the  breast  should  again 
be  inspected  with  palpation,  to  note  the  efTect  upon 


the  skin  of  moving  the  breast  and  the  tumor  under 
it.  Sometimes  the  attachment  of  a  growth  to  the 
skin  will  be  most  easily  recognized  by  encircling  the 
base  away  from  the  chest. 

Palpation  should  be  gentle;  the  rough  manipu- 
lation of  cancers  of  the  breast  by  osteopaths  has 
shown  quite  clearly  that  the  disease  may  be  readily 
disseminated  in  this  way,  and  it  is  illogical  to  take 
elaborate  care  to  avoid  pressure  on  a  breast  at 
operation  after  little  short  of  massage  before.  Hal- 
sted  once  wrote,  "It  well  repays  the  experienced 
surgeon  to  spend  perhaps  an  hour  in  examination 
of  certain  breasts,"  and  that  "the  firm  circumscribed 
pressure  exercised  in  the  eft'ort  to  determine  the 
elasticity  of  a  tumor  occasionally  ruptures,  I  beheve, 
the  capsule  of  a  fat  lobule."  This  cannot  be  good 
for  malignant  tumor,  and  in  this  connection  it  seems 
too  that  the  patient  ought  to  be  cautioned  not  to 
])alpate  her  own  breast  to  see  if  the  tumor  is  grow- 


FiG.  7. —  Well  ?dvanced  scirrhus  of  the  breast,  showing  the  ele- 
vation of  the  nipple  and  involvement  of  the  skin  of  the  axilla. 


ing,  as  it  is  so  natural  for  her  to  do.  The  palpation 
of  the  axilla,  best  made  from  behind,  will  be 
routine,  of  course,  but  too  much  stress  has  been 
laid  upon  it  as  a  part  of  the  diagnostic  examination 
for  diseases  of  the  breast.  The  presence  of  en- 
larged axillary  or  supraclavicular  lymph  nodes  is 
important,  if  malignant  disease  can  be  recognized, 
as  indicating  the  stage  of  the  disease.  Their  pres- 
ence, however,  does  not  guarantee  a  tumor  malig- 
nant, nor  does  their  absence  in  any  way  assure  the 
reverse. 

The  most  frequent  form  of  cancer  of  the  breast 
is  scirrhus,  and  the  common  type  of  scirrhus  is  the 
infiltrating  tumor.  The  earhest  sign  that  this  tumor 
gives  is  the  dimpling  of  the  skin,  which  is  to  be 
sought  for  by  such  an  examination  as  has  been  out- 
lined above. 

In  case  no  such  pathognomonic  sign  can  be  made 
out,  however,  and  in  case  the  tumor  cannot  be  dif- 
ferentiated, what  is  to  be  done?    It  will  declare  it- 
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self  in  time,  too  late.  Out  of  ten  cases  in  which 
the  diagnosis  was  made  on  the  table,  only  one  re- 
curred in  three  years.  Bloodgood's  figures  are  bet- 
ter— one  in  twenty-five.  The  mass  should  be  ex- 
plored, and  if  a  diagnosis  is  not  to  be  made  on  gross 
examination,  a  frozen  section  should  be  made  and  an 
appropriate  operation  done.  The  objections  to  frozen 
sections  are  that  they  are  made  by  pathologists  who 
too  often  do  not  apparently  realize  the  absolute  dif- 
ference between  a  tissue  diagnosis  made  before  sur- 
gical treatment  has  been  instituted  and  one  sub- 
mitted some  time  after.  In  the  first  instance,  the 
knowledge  so  gained  is  a  factor  in  diagnosis ;  in  the 
second,  it  is  too  late.  It  is  quite  true  that  gross  ex- 
amination will  usually  be  enough  to  reveal  the 
presence  of  cancer,  particularly  scirrhus,  in  a  mass 
cut  down  upon  with  the  knife.  There  are,  however, 
enough  cases  in  which  early  adenocarcinoma  is  re- 
vealed to  make  the  measure  well  worth  while. 

The  essentials  of  a  radical  removal  of  the  breast 
for  cancer  are,  a  sufficiently  wide  skin  incision  with 
a  wider  removal  of  the  deep  fascia,  the  pectoralis 


F:c..  S. — I'nre^jricteil  use  nf  llie  arm  three  weeks  after  operation. 

major  and  minor,  and  the  axillary  fat  and  lym- 
phatics. The  fascia  removal  should  reach  below 
the  ensiform,  and  the  epigastric  triangle  of  Handlcy 
cleared  of  fat.  In  cases  in  which  the  tumor  involves 
the  upper  or  inner  part  of  the  gland,  the  supraclavic- 
ular glands  should  also  be  removed.  We  know  that 
the  spread  of  the  disease  is  by  centrifugal  dissemi- 
nation in  the  lymphatics,  and  it  is  desirable  that  the 
tissues  removed  should  include  the  areas  likely  to 
be  involved.  The  disease  may  recur  at  points  quite 
remote  from  the  margin  of  tissue  removal  without 
evidence  of  invasion  nearer  the  site  of  operation.  In 
three  recent  cases  I  have  noted  involvement  of  the 
margin  of  the  opposite  breast,  involvement  of  the 
opposite  axilla,  four  years  after  operation,  and  in- 
volvement of  the  opposite  breast  and  the  axillary 
Ivmphatics.  It  appears  to  me  that  the  area  most 
likely  to  be  neglected  lies  in  and  directly  under  the 
skin,  between  the  breast  and  the  axilla.  Many 
breasts  have  an  extension  of  gland  tissue  reaching 
well  up  toward  the  axilla,  and  in  all  cases  the  great 
trunk  lymphatics  run  in  this  direction.  Moreover, 
while  Handley  has  shown  how  frequently  the  lym- 


phatics which  lie  on  the  deep  fascia  are  the  plane  in 
which  the  disease  spreads,  the  breast  itself  lies  be- 
tween the  layers  of  the  superficial  fascia,  a  structure 
also  supplied  with  lymphatic  vessels.  I  believe  it 
is  not  too  bold  to  call  this  area  the  dangerous  area 
in  breast  amputation,  and  I  submit  that  it  should 
be  at  least  as  radically  dealt  with  as  regions  more 
remote  from  the  disease.  Do  the  operations  of  Hal- 
sted,  Kocher,  or  Rodman  fulfill  this  condition? 
The  figures  show  an  operation  which  I  have  used 
for  the  last  four  years,  and  which,  I  believe,  has 
certain  advantages  in  this  regard,  and  the  closure 
of  the  wound  does  not  hamper  the  use  of  the  arm. 

CONCLUSION. 

It  is  still  unfortunately  true  that  the  larger  num- 
ber of  women  with  breast  cancer  seek  advice  at  a 
stage  when  the  diagnosis  may  be  made  by  a  careful 
clinical  examination,  and  the  elicitation  of  well 
known  signs,  but  there  are  a  considerable  number 
of  cases  in  which  a  diagnosis  cannot  be  made  save 
by  operation  or  delay.  Delay  is  the  more  radical 
measure  in  women  over  thirty  years  old,  and  it  is 
the  gravest  danger  such  cases  have  to  face.  All 
such  suspected  masses  should  be  cut  down  upon, 
recognized  by  gross  or  microscopical  examination 
made  at  the  time,  and  treated  as  the  conditions  indi- 
cate. The  prognosis  in  cases  so  recognized  is  really 
disproportionately  good. 

282  Jefferson  Avenue,  Brooklyn. 


GAS  GANGRENE. 

Its  Importance  and  Its  Treatment  During  the 
Present  War, 

By  E.  Kileourne  Tullidge,  M.  D., 
Philadelphia, 

Military   Surgeon,   Frencli    Red   Cross;    formerly   Captain  .Surgeon, 
Austrian  Army. 

Of  the  important  complications  met  with  on  the 
field  and  in  the  base  hospital,  gas  gangrene  has 
proved  the  most  serious.  It  is  not  accompanied  by 
suppuration,  but  resembles  a  malignant  edema, 
developing  at  times  in  from  twelve  to  eighteen 
hours  after  inoculation.  A  smear  stained  with  a 
dilute  solution  of  carbolfuchsin  will  show  the  gas 
bacillus  or  Bacillus  aerogenes  capsulatus,  with  its 
rounded  ends  and  short  thick  shape,  a  contrast  to 
the  beveled  edges  of  the  anthrax  bacillus  or  to  the 
slender  form  of  the  bacillus  of  malignant  edema. 
As  yet  no  serotherapy  or  internal  remedy  has 
proved  of  value  in  this  infection,  the  one  important 
aim  being  to  keep  up  the  patient's  strength  and  gen- 
eral condition,  both  of  which  are  early  and  easily 
attacked. 

From  observation  and  treatment  of  over  230  cases 
of  gas  gangrene,  I  found  in  a  section  of  eighty-one 
cases,  twenty  developing  four  days,  twenty-two  cases 
developing  five  days,  and  thirty-seven  cases,  three 
days,  after  a  shell  wound  of  the  extremity. 

The  onset  in  every  case  was  sudden  and  stormy, 
the  limb  becomes  swollen,  discolored,  and  painful, 
the  symptoms  in  every  way  resembling  those  of  an 
acute,  rapidly  progressing  venous  thrombosis,  except 
for  the  accumulating  gas  and  the  crepitus  elicited, 
and  the  contused  lacerated  opening  or  break  in  the 
skin  through  which  the  infection  has  entered.  In 
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every  case  upon  j^alpation  if  there  was  no  crepitus, 
no  crackle  beneath  the  skin  on  pressure  by  the  fin- 
ger, we  reasonably  doubted  the  presence  of  this  in- 
fection, for  it  was  not  there.  The  zone  of  inflamma- 
tory demarcation  is  more  painful  on  pressure  than 
the  peripheral  areas.  In  fact,  severe  and  excruciat- 
ing pain  results  at  times  from  pressure  upon  this 
area.    I  have  seen  patients  go  into  convulsions  or 


KiG.  I. — Well  advanced  gas  phlegmon  or  gas  gangrene  of  elhow, 
after  five  days.  The  black  shadow  below  bones  of  forearm  is 
necrotic  gangrenous  tissue;  above  elbow  and  humerus  is  seen  gas 
in  the  tissues.     Wound  was  caused  by  shrapnel. 


collapse  utterly  as  the  result  of  slight  tension  in  the 
examination  of  this  zone. 

The  infection  spreads  rapidly,  and  the  decision 
as  to  the  advisability  of  an  operation  must  be  made 
when  the  patient  is  first  seen.  In  five  of  the  fore- 
going cases  prompt  amputation  of  the  limb  (thigh 
in  two  cases,  arm  in  two  cases,  foot  in  one  case) 
resulted  in  complete  recovery.  Amputation  of  the 
infected  limb  far  above  the  seat  of  invasion  or 
crepitus  having  been  the  teaching  and  practice  in 
gas  gangrene  infections  for  the  past  several  years, 
in  fact,  long  before  the  Civil  War,  I  employed  this 
method  in  the  first  twenty-four  cases  that  I  had 
occasion  to  treat  with  results  that  could  not  be  called 
discouraging,  but  which  were  in  no  sense  gratifying, 
inasmuch  as  seven  patients  died  as  a  result.  One 
case,  however,  arrived  with  a  wade  involvement  of 
the  thigh  and  hip  joint,  with  spreading  crepitus  be- 
neath the  abdominal  muscles  above  Poupart's  liga- 
ment, on  the  left  side  of  the  body.  Amputation  was 
here  out  of  the  question,  and  the  area  was  opened 
with  large  incisions  through  the  skin  and  muscular 
tissues,  exposing  great  areas  of  gangrene  and  mor- 
tification. These  were  cut  away,  including  the 
origin  of  the  sartorius  and  much  of  the  fascia  lata 
on  the  outer  aspect  of  the  thigh.  Jets  of  hydro- 
gen peroxide  were  forced  into  the  wound  and  be- 
neath the  remaining  muscles  and  tendons.  To  our 
astonishment,  the  patient,  after  lingering  several 
days  with  marked  indications  of  sepsis,  rapidly  im- 
proved, and  finally  recovered.  In  177  cases  that 
followed,  large  incisions  were  made  over  the  in- 
fected areas,  and  as  much  as  possible  of  the  gan- 
grenous tissues,  usually  muscular  and  tendinous, 
were  cut  away.  In  several  cases  it  was  necessary 
to  remove  practicallv  all  of  the  triceps  and  part  of 
the  biceps  muscles  of  the  arm. 

Care  should  be  exercised  to  examine  all  the  tendi- 
nous sheaths  bordering  on  or  near  the  infection,  and 


when  as  much  as  possible  of  the  gangrenous  tissues 
is  removed,  sprays  or  jets  of  hydrogen  peroxide 
should  be  thoroughly  played  upon  all  of  the  remain- 
ing structures,  taking  pains  that  every  corner  and 
crevice  receives  its  share.  Following  this,  a  wet 
dressing  of  sublimate  solution,  one  in  1,000,  should 
be  applied,  and  the  treatment  repeated  each  day  for 
the  following  four  days,  after  which  the  time  is 
lengthened  to  every  other  day.  As  a  result  of  this 
treatment  not  one  case  w^as  lost,  all  ended  in  recov- 
ery, and  amputation  for  gas  gangrene  became  a 
practice  of  the  past.  The  remaining  patients  unac- 
counted for  above,  were  either  too  feeble  to  with- 
stand the  operation  or  were  received  in  a  dying 
condition. 

The  phenolization  treatment  described  by  Men- 
ciere,  I  have  not  tried,  but  as  the  technic  is  some- 
what similar  to  the  one  I  have  described  above,  it 
may  be  of  great  value  if  carried  out  as  follows: 
After  long  incisions,  clean  up  the  gangrenous  areas 
by  the  removal  of  splinters  and  fragments  of  cloth- 
ing and  the  extraction  of  the  projectile,  usually  a 
bullet  or  piece  of  shell.  Block  up  the  other  open- 
ings with  a  tampon,  and  hold  up  the  edges  of  the 
wound  with  Kocher's  forceps,  in  order  to  form  a 
pit  or  hollow-,  into  which  may  be  poured  a  solution 
of  crystals  of  nine  parts  pure  phenol  and  one  part 
alcohol,  and  with  small  tampons  swab  out  all  the 
small  recesses.  Allow  this  solution  to  remain  in 
contact  with  the  wound  from  one  to  one  and  one 
half  minute,  avoiding  cauterization  of  the  surround- 
ing skin,  which  requires  a  small  amount  of  dexter- 
ity. At  the  end  of  this  time  remove  all  excess  of 
phenol  and  irrigate  the  wound  with  a  strong  solu- 
tion of  alcohol,  and  apply  afterward  six  to  eight 
ounces  of  a  solution  consisting  of  one  liter  of  ether, 
ten  grams  each  of  iodoform,  guaiacol,  and  eucalyp- 
tol ;  thirty  grams  of  balsam  of  Peru,  and  100  c.  c.  of 
ninety  per  cent,  alcohol.  This  all  will  agree  with 
me  is  a  tedious  treatment  when  we  can  arrive  at  the 
same  results  by  a  much  simpler,  quicker,  less  ex- 
pensive method. 

The  gangrenous  tissue  is  for  the  most  part  lacer- 


FlG.  2. — Early  stage  of  gas  gangrene  (gas  phlegmon)  on  the  sec- 
ond day  after  injury  of  the  humerus  by  shrapnel. 


ated  in  texture,  giving  a  greenish  black  or  dark 
blue,  stringy,  pulpy,  stinking  character  to  the  area. 
The  formation  of  the  external  gas  blebs  so  often 
spoken  of  is  seldom  seen,  and  they  are  rare  rather 
than  common  phenomena.  The  infection  is  extreme- 
ly violent,  of  a  nature  sufficient  to  devitalize  the 
tissues,  and  was  the  dread  of  the  surgeons  before 
the  days  of  Listerism,  and  even  today  causes  a  great 
number  of  deaths  or  permanent  incapacities  because 
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of  sepsis  and  amputation  in  the  military  hospitals. 
It  is  more  rapidly  destructive  and  widespread  than 
any  other  forms  of  necrosis. 

Microscopical  examination  shows  the  tissue  cells 
thus  involved  to  be  more  homogeneous  than  normal 
and  a  lack  of  ability  of  the  nucleus  to  retain  the 
stains.  The  fibres  of  the  connective  tissue  swell  and 
become  distinct  preparatory  to  solution.  It  is  a  true 
colliquation  necrosis  followed  by  mortification,  a  ne- 
crotic process  accompanied  by  putrefaction  of  the 
tissues.  Cartilages,  ligaments,  and  sometimes  bones 
often  melt  away  before  the  onslaught  of  the  or- 
ganism. 

Bacillus  aerogenes  capsulatus  is  not  the  only 
organism  found  in  this  form  of  gangrene.  Upon 
microscopic  examination  in  twenty-four  cases  I 
found  that  Streptococcus  and  Staphylococcus  pyo- 
genes aureus  were  closely  associated  with  it,  and 
that  Bacillus  proteus  vulgaris,  first  observed  by 
Huser,  Bacillus  pyocyaneus  and  Bacillus  tetani 
were  often  present,  accompanied  by  many  other 
saprophytic  bacteria.  It  can  thus  be  plainly  seen 
that  in  dealing  with  wounds  involved  or  compli- 
cated by  so  many  dififerent  destructive  pyogenic  or- 
ganisms, measures  should  be  resorted  to  other  than 
those  appHcable  to  the  localized  symptoms.  Gen- 
eral sepsis  must  be  combated,  the  digestive  and 
circulatory  tract  scrupulously  cared  for,  and  the  gen- 
eral hygienic  environment  of  the  patients  consid- 
ered. This  unfortunately  is  from  necessity  often 
poor  and  the  military  surgeon  is  forced  to  work- 
in  and  utiHze  surroundings  that  are  far  from 
the  ones  he  would  ordinarily  choose  under  different 
circumstances.  General  sepsis  with  developing  sep- 
ticemia caused  great  anxiety,  as  it  is  from  this 
alone  that  most  of  the  cases  are  lost.  A  fortunate 
and  probably  a  big  factor  influencing  our  results 
in  treatment  was  the  possession  and  administration 
in  every  case  possible  of  mixed  streptococcic  and 
staphylococcic  vaccines  sent  to  us  by  the  Amer- 
ican Red  Cross  Society.  These  vaccines  I  con- 
sidered of  exceptional  value  inasmuch  as  they 
produced  by  far  better  and  more  lasting  and  relia- 
ble effects  than  any  of  the  Austrian  or  German  pre- 
pared products  reaching  us.  It  was  formerly  under- 
stood that  the  line  of  demarcation  or  the  zone  of  in- 
flammation existing  between  the  dead  and  the  living 
tissues  occurring  in  other  gangrenes,  was  also  com- 
mon in  gas  gangrene.  This,  however,  is  only  par- 
tially true ;  a  line  of  demarcation  does  occur,  but 
the  organism  giving  rise  to  the  symptomatic  crepitus 
extends  beneath  the  skin  far  beyond  this  line  into 
the  so  called  area  of  living  tissue,  and  therefore 
gives,  to  the  extent  of  the  involvement,  a  deceptive 
character. 

Peritonitis  sometimes  occurs  by  the  spread  of 
the  infection,  usually  from  a  wound  of  the  hip 
or  the  thighs ;  I  have  witnessed  but  three  of 
these  cases.  The  onset  was  marked  bv  intense  ab- 
dominal pain,  mostly  below  the  umbilicus ;  the 
thighs  were  drawn  up,  and  respiration  was  of  the 
costal  type,  as  great  pain  resulted  from  diaphrag- 
matic expansion.  The  abdominal  muscles  were 
rigid,  contracted,  and  greatly  distended,  reaching  an 
enormous  size  in  about  three  hours,  obliterating  the 
^  hepatic,  splenic,  and  cardiac  dullness  below  the 


fourth  ribs.  Convulsions  developed  early  at  the  on- 
set and  lasted  periodically  for  about  ten  hours.  The 
Hippocratic  facies  was  present,  as  pointed  out  by 
Osier.  A  sharp  nose,  hollow  eyes,  collapsed 
temples,  ears  cold,  contracted,  and  their  lobes  turned 
out ;  the  skin  about  the  forehead  being  rough, 
wrinkled,  and  parched ;  the  face  lead  colored,  the 
pulse  irregular,  the  heart  sounds  weak,  the  skin 
cold,  and  the  temperature  by  mouth  in  the  neighbor- 
hood of  105°  F.  This  is  a  group  of  symptoms  indi- 
cating profound  failure  of  the  vital  functions,  and 
called  by  Gee  lipothymia.  Coma,  followed  by  death 
two  hours  later,  ended  the  agonies. 

The  group  of  anaerobes  causing  gas  gangrene  are, 
as  we  know,  spore  bearing,  and  spores  are  especially 
difficult  to  kill  in  antiseptic  solutions,  or  even  by  boil- 
ing. I  found  it  necessary  therefore  to  combine  these 
two  methods  in  order  to  sterilize  the  instruments 
and  other  articles  that  came  in  contact  with  them. 
All  blankets,  bed  linen,  or  clothing  soaked  by  the 
discharge,  I  ordered  destroyed  or  heated  in  an  air 
oven  for  one  hour  at  a  temperature  of  120°  C,  or 
boiled  for  one  hour  in  a  solution  of  one  in  twenty 
carbolic  acid  or  other  antiseptic. 

The  mud  and  earth  on  the  clothes  of  the  men 
coming  from  the  front  are  also  infected,  and  care 
should  therefore  be  exercised  to  see  that  the  areas 
in  which  dressings  or  operations  are  performed  are 
kept  free  of  contamination  from  such  a  source,  not 
only  because  of  the  seriousness  of  the  infection,  but 
liecause  of  the  odor  that  accompanies  it. 

843  North  Sixtv-third  Street. 


COLLECTING  BLOOD  BY  VENEPUNCTURE. 
An  Improved  Method, 
By  Lovd  Thompson,  Ph.  B.,  M.  D., 
Hot  Springs,  Ark. 

Physician  to  tlie  Syphilis  Clinic,  Government  Free  Bath  House. 

A  number  of  methods  for  collecting  blood  by 
venepuncture  for  the  Wassermann  test  and  for  other 
purposes  have  been  proposed,  but  all  are  open  to 
objection. 

The  use  of  a  hypodermic  needle  and  syringe  is 
probably  the  most  frecjuently  employed  method. 
When  blood  is  to  be  collected  in  a  sterile  manner, 
however,  and  it  usually  is,  this  method  necessitates 
the  sterilizing  of  both  syringe  and  needle,  and  if  a 
number  of  specimens  of  blood  are  to  be  collected 
the  sterilization  must  be  carried  out  before  the  col- 
lection of  each  specimen,  or  several  syringes  must 
be  used.  Further,  the  all  glass  syringes  usually  em- 
ployed are  more  or  less  fragile  and  breakage  is  not 
uncommon. 

The  method  of  collecting  the  blood  by  allowing  it 
to  run  through  a  needle  and  a  short  piece  of  rubber 
tubing  is  very  satisfactory,  except  that  the  cleaning 
and  sterilizing  of  these  entail  considerable  labor  if 
many  specimens  are  collected. 

The  Keidel  tube  is  convenient,  except  that  if  the 
needle  has  not  entered  the  vein  when  the  tip  of  the 
tube  is  broken,  the  blood  does  not  flow,  and  further 
the  cost  of  these  tubes  is  prohibitive  when  much  of 
this  work  is  being  done. 

For  several  months  I  have  been  employing  with 


986 


OPDYKE:  CONCEALED  MEASLES. 


[New  York 
Meuu'al  Journau 


the  most  satisfactory  results  the  following  method 
of  collecting  blood : 

A  platinum  needle,  A,  is  used  which  has  a  square 
collar  firmly  attached  to  it,  as  shown  in  the  illustra- 
tion (Fig.  i).    This  is  caught  with  a  pair  of  artery 


I 

A 


Fn;.  I. — Platinum  needle  for  venepuncture,  showing  collar  (A). 

forceps,  B  (Fig.  2) ,  which  has  had  the  tips  bent  at  a 
right  angle,  the  collar  preventing  the  needle  from  be- 
coming dented.  The  needle  is  sterilized  by  placing 
in  a  Bunsen  flame.  A  sterile  test  tube  of  convenient 
size,  C,  is  placed  in  the  right  angle  of  the  forceps 
so  that  the  proximal  end  of  the  needle  projects  into 
its  mouth  and  is  held  against  the  forceps  either  by 
a  rubber  band  or  by  the  right  hand  of  the  operator. 
When  the  blood  is  to  be  collected,  a  tourniquet  is 
placed  around  the  arm  in  the  usual  manner,  and 
after  sterilizing  the  area  the  needle  is  thrust  into 


Fig.  2. — Artery  forceps  (B)  for  needle,  showing  position  of  test 
tube.    C,  sterile  test  tube. 


one  of  the  prominent  veins  of  the  elbow,  the  forceps 
holding  it  steady  and  furnishing  a  convenient  han- 
dle. The  blood  usually  will  flow  in  a  stream,  and 
five  or  six  c.  c.  may  be  collected  in  a  few  seconds. 
By  holding  the  needle  under  running  water  the  blood 
will  be  washed  out  and  it  may  be  regterilized. 

I  usually  use  a  twenty  gauge  needle,  but  if  large 
quantities  of  blood  are  to  be  collected  a  sixteen  or 
eighteen  gauge  is  better.  As  will  be  seen,  any  num- 
ber of  specimens  may  be  collected  in  a  short  time 
with  little  trouble  in  sterilizing  the  needle. 

Dugan-Stuart  Building. 
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A  Fatal  Case  Following  Pertussis  and  Influenza, 
and  Complicated  by  Meningitis 
and  Mastoiditis, 

By  R.\lph  Opdyke,  M.  D., 
New  York. 

Ordinarily  mastoiditis  follows  one  special  infec- 
tion, such  as  influenza,  measles,  scarlet  fever,  per- 
tussis, etc.,  with,  of  course,  staphylococcic  or  strep- 
tococcic organisms  as  the  exciting  factor ;  but  sel- 
dom is  a  patient  so  unfortunate  as  to  have  so  many 
of  the  exanthemata  as  in  tliis  instance,  preceding  the 
mastoidal  involvement. 


Case.  C.  M.,  girl,  aged  seven  years,  American,  only 
child,  parentage  healthy;  mother  living  and  well,  father 
died  accidentally  several  years  previously.  History  prac- 
tically normal  since  infancy  till  in  the  winter  of  1914  when 
she  had  a  severe  attack  of  whooping  cough  which  was  of  a 
protracted  form  and  left  her  in  a  nervous  condition  of 
lowered  resistance.  Hardly  had  she  recovered,  when  she 
had  a  severe  grippe,  which  greatly  aggravated  her  bron- 
chial irritation  from  the  earlier  pertussis  and  attacked  her 
gastric  and  intestinal  tract  in  such  a  manner  as  to  make 
it  difficult  to  supply  a  sufficiently  nourishing  diet.  This 
naturally  aided  not  a  little  to  aggravate  her  nervous  ab- 
normally high  tension  and  made  her  unusually  sensitive  to 
the  slightest  pain  or  noise. 

As  the  grippe  was  subsiding  her  ears  were  attacked, 
first  the  right  and  then  the  left,  and  the  frail  little  girl  was 
in  constant  distress.  She  showed  a  rather  unusually  fre- 
quent pulse  and  high  temperature  and  seemed  to  have  more 
than  the  ordinary  severe  earaches.  Prompt  incision  of  the 
drums  relieved  her,  and  for  a  time,  it  seemed  as  though  her 
troubles  were  over.  Though  the  left  ear  made  a  complete 
recovery,  the  right  continued  to  discharge,  the  pain  in  the 
middle  ear  persisted,  and  there  was  tenderness  over  the 
right  mastoid.  As  the  blood  count  showed  a  relative  severe 
infection  with  continued  lowered  resistance  and  her  gen- 
eral condition  failed  to  respond,  even  though  the  aural  dis- 
charge was  mixed  and  only  very  few  streptococci  were 
present,  an  immediate  mastoid  operation  was  done  on  the 
right  side.  The  findings  were  as  follows  :  Cells  but  fairly 
broken  down,  only  a  few  drops  of  pus  present,  the  lateral 
sinus  situated  well  forward,  and  when  exposed  from  the 
knee  nearly  to  the  bulb,  appeared  normal  in  every  way  and 
was  not  interfered  with. 

Patient  did  fairly  well,  but  the  temperature,  pulse,  and 
condition,  both  local  and  general,  did  not  immediately  im- 
prove. Though  the  wound  remained  perfectly  clean  and 
the  aural  discharge  was  scant,  the  temperature  ranged  from 
103.5°  to  105°  F.  at  night  and  from  102°  to  104°  F.  morn- 
ings, with  a  correspondingly  frequent  pulse.  Respirations 
stayed  at  about  thirty  and  there  was  cough,  though  the 
lungs  were  negative.  Her  throat  remained  very  red  and 
inflamed  and  bothered  her.  Cultures  were  negative  for  any 
specific  germ.  Measles  was  watched  for  as  she  had  been 
exposed  to  it  a  few  days  before  the  mastoid  operation,  but 
no  rash  nor  coryza  appeared  nor  any  other  diagnostic 
symptom. 

Another  blood  count  was  taken,  showing  leucocytes  of 
15,000  and  polymorphonuclears  90  per  cent.  The  various 
uranalyses  were  practically  negative.  Hiss  serum  was  given 
at  frequent  intervals,  also  vaccines ;  but  nothing  reduced 
the  pyrexia,  nor  improved  her  resistance.  Some  symp- 
toms of  an  incipient  meningitis  were  present,  but  all  the 
various  lumbar  punctures  were  negative. 

April  1st,  eight  days  after  the  mastoid  operation,  the 
patient  was  taken  home  as  the  advent  of  measles  was 
feared,  the  only  symptoms  of  which  were  the  suspicious 
looking  throat  and  the  appearance  of  a  rash  after  repeated 
hot  baths.  This  rash  disappeared,  the  temperature  again 
rose,  and  symptoms  of  a  meningeal  nature  manifested 
themselves.  Still  nothing  about  the  mastoid  region  gave 
any  help  and  the  sinus  continued  to  have  a  normal  ap- 
pearance and  there  was  no  tenderness  in  the  neck  nor  evi- 
dence of  a  thrombus.  Several  consultations  by  other 
aurists  and  pediatrists  failed  to  clear  up  the  picture,  and 
the  child  gave  further  evidence  of  hidden  measles  with 
meningeal  symptoms.  Her  mind  was  perfectly  clear  and 
wonderfully  alert  up  to  within  two  days  of  her  demise. 
Successive  convulsions  with  cortical  irritation  appeared 
now,  and  a  fairly  typical  erythema  spread  over  her  chest, 
face,  and  neck.  Both  optic  discs  became  injected  and 
cloudy  and  her  vision  failed  to  some  extent. 

On  the  day  of  her  death  and  many  hours  pre- 
vious thereto  she  turned  almost  black  with  a  typi- 
cal advanced  form  of  measles,  and  her  eyes  and 
nose  gave  every  evidence  of  a  tremendously  severe 
form  of  infection.  During  the  last  few  hours  she 
was  in  coma,  and  her  meningeal  symptoms  sub- 
sided entirely.  No  autopsy  was  permitted,  and  it 
is  a  moot  question  how  much  it  would  have  helped 
to   clear  up  the   important   factor,   whether  the 


May  20,  1 91 6.] 


HANSELL:  PATHOLOGIST,  PRACTITIONER,  AXD  FAMILY. 


987 


aural  condition,  existing  for  some  time,  had  any 
active  bearing  in  the  later  meningeal  condition  or 
whether  the  latter  was  entirely  due  to  the  exceed- 
ingly severe  measles  infection  which  did  not  de- 
clare itself,  but,  on  the  contrary,  well  nigh  burned 
up  the  little  body,  already  weakened  and  without 
resistance  from  the  successive  infections  from 
within  and  from  without.  Certainly,  during  the  last 
thirty-six  hours  no  one  could  possibly  have  mis- 
taken the  picture  of  a  most  virulent  measles ;  and 
earlier  the  meningeal  element  was  not  in  all  respects 
plain,  that  is.  so  far  as  it  resulted  from  a  local  and 
definite  cause. 

As  an  otologist,  I  cannot  believe  that  resection  of 
the  jugular  or  excision  of  the  lateral  sinus  would 
have  been  of  any  avail.  It  is  possible,  of  course,  that 
the  various  cerebral,  probably  diploic,  veins  were  in- 
volved in  the  measles  poison,  but  certainly  none  in 
such  manner  or  in  a  place  whereby  operative  meas- 
ures would  have  been  of  any  avail.  Everything  pos- 
sible was  done  to  hasten  the  appearance  of  measles, 
and  thus  relieve  the  absorbing  poison. 

The  appearance  of  the  mastoid  when  exposed,  the 
child's  continued  cachexia,  the  blood  count,  and  the 
protracted  varied  illnesses,  proved  bevond  perad- 
venture  the  patient's  greatly  lowered  resistance  and 
explain  most  conclusively  how  a  favorable  outcome 
was  almost  impossible. 

40  East  Forty-first  Street. 


THE  PATHOLOGIST.  THE  FA^IILY.  AND 
THE  FAMILY  PHYSICIAN.* 

By  M.  T.  Hansell,  ^I.  D., 
New  York. 

I  wish  to  present,  as  forcibly  as  I  can,  my  belief, 
compelled  by  repeated  experiences,  first,  that  clinical 
patholog}%  in  certain  cases,  yields  facts  of  prime  im- 
portance unobtainable  by  the  most  painstaking  bed- 
side observation,  facts  frequently  unaccompanied 
by  observable  signs  sufficient  to  warrant  more  than 
a  tentative  diagnosis  and  sometimes  not  even  that ; 
second,  that  the  family  often  stands  between  the 
physician  and  the  obtaining  of  these  vital  facts ;  and, 
third,  that  it  is  not  only  in  the  line  of  dut\-,  but  also 
to  the  interest  of  the  physician  to  labor  to  overcome 
this  hindrance  by  the  family  to  the  full  enjoyment 
of  the  services  ofYered  by  the  pathologist. 

As  an  instance  of  facts  entirely  beyond  reach  of 
observation  by  the  eye  alone,  it  ser\-es  to  cite  that 
large  and  important  class  of  cases  coming  under  the 
head  of  autointoxication,  not  the  acute  cases  of 
purging  and  vomiting,  but  the  form  arising  from 
more  or  less  chronic  intestinal  stasis.  Here  the 
symptoms  are  so  widely  varied  and  so  closely  resem- 
ble those  caused  by  other  conditions,  that  treatment 
based  on  anything  but  the  finding  of  indican  in  the 
urine  must  be  largely  empirical. 

As  to  insufficient  evidence  presented  by  the  eve 
and  fingers,  I  call  to  mind  a  little  boy  whose  only 
symptom  was  high  and  rising  fever.  His  ven,'  com- 
petent family  doctor  discarded  the  idea  of  appendi- 
citis and  expected  to  explain  the  blood  count  of  31,- 
000  by  finding  pus  in  the  urine,  but  did  not.  Opera- 
tion showed  an  appendix  full  of  pus  and  about  to 
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rupture.  Again,  the  little  daughter  of  a  doctor 
friend  of  mine  slipped  and  fell  in  the  bath  tub. 
thereafter  complaining  of  pain  in  the  hip  and  knee, 
limping,  and-  displaying  a  slight  fever,  which,  not 
abating,  led  to  a  blood  count.  The  count  pointed  to 
pus  and  an  operation  disclosed  a  psoas  abscess.  The 
abscess  had  been  the  cause  of  both  the  pain  and  the 
fall,  instead  of  the  fall  causing  the  pain  as  it  seemed. 
Recently  I  made  a  Y\'idal  test  for  a  woman  who  had 
for  three  weeks  been  more  or  less  sick,  and  came 
to  her  doctor  displaying  every  symptom  which 
would  lead  to  a  diagnosis  of  typhoid  fever.  In 
making  a  blood  count,  I  threw  in  an  extra  dollar's 
worth  of  work  and  also  made  a  search  for  malaria, 
finding  the  organisms.  Recently  I  made  a  blood 
count  for  a  woman  with  almost  typical  symptoms 
of  appendicitis,  whose  cell  count  suggested  the  pres- 
ence of  pus.  But  the  consulting  surgeon  reserved 
his  decision  until  an  examination  of  the  urine 
showed  him  the  true  diagnosis,  pyelitis. 

As  the  arrangement  of  tlie  title  suggests,  the 
family  often  stands  between  the  physician  and  the 
pathologist,  preventing  the  former  from  giving  the 
family  the  fullest  measure  of  service  in  his  power 
and  often  preventing  his  reputation  from  expanding 
as  it  ought.  In  witness  of  the  last  statement  two 
cases  are  pertinent.  A  doctor  in  a  New  Jersey  town 
had,  as  a  patient,  a  young  woman  who  had  been 
given  up  as  hopelessly  ill  by  a  consulting  physician 
from  a  neighboring  city.  A  careful  examination  of 
her  urine  revealed  the  true  cause  of  her  condition, 
pyelitis,  and  a  cure  resulted,  not  to  the  lessening  of 
our  friend's  reputation.  Again,  one  of  our  well 
known  brothers  sent  me  the  urine  of  a  young  girl 
who  had  been  unsuccessfully  treated  for  four  weeks 
by  a  colleague.  A  diagnosis'  of  pyelitis  enabled  him 
to  clear  up  the  case  in  one  week,  by  which  his  repu- 
tation did  not  suiter. 

Now  my  reader  expects  me  to  say  why  the  family 
stands  between  the  family  physician  and  the  path- 
ologist. The  reasons  are  four,  which  I  do  not  give 
as  being  in  the  order  of  their  importance.  That 
varies  with  the  individual  family ;  it  doubtless  varies 
in  the  doctor's  opinion.  The  point  is,  all  of  them 
are  very  real  reasons  and  one  applies  in  one  case 
and  one  in  another. 

First,  then,  the  family  thinks  that  the  calling  in 
of  the  pathologist  is  a  reflection  on  the  doctor's 
ability  to  make  a  diagnosis.  They  think  that  he 
should  do  it  alone.  Or  else  they  think  that  the 
doctor  should  make  all  these  examinations  alone, 
and  that  he  does  not  loiow  how,  is  too  poor  to  buy 
the  instnmients,  or  is  too  lazy. 

Second,  they  think  that  the  calling  of  the  patholo- 
gist is  a  sign  that  the  case  is  beyond  the  control  of 
the  unaided  family  doctor.  Not  long  ago  I  made  a 
blood  count  on  a  young  man  suffering  from  acute 
lymphatic  leucemia  and  called  with  the  family  phy- 
sician. As  we  entered,  the  father  met  us  with  the 
words,  "Well,  has  it  come  to  this?"  Do  you  appre- 
ciate his  state  of  mind?  I  said,  "Now  cheer  up, 
I  am  not  a  surgeon."  Rough  on  the  surgeons,  1 
know,  but  I  had  to  say  something  to  try  to  relieve 
his  mind.  Now  the  subsequent  death  of  liis  son 
confirmed  his  impression  that  the  entrance  of 
another  doctor  boded  ill.  and  his  family  doctor 
should  have  been  at  some  pains  to  correct  that  un- 
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fortunate  impression,  if  possible,  for  the  benefit  of 
future  visits.  In  this  connection,  as  possibly  ex- 
plaining some  of  the  family  fears,  I  want  to  tell 
what  a  friend  of  mine,  himself  a  doctor,  had  to  say 
when  I  talked  with  him  on  this  point.  He  said  that 
too  often  the  family  doctor  succeeded  on  his  first 
visit  in  convincing  the  family  that  if  he  could  not 
cope  successfully  with  the  case,  nobody  could; 
which  is  highly  satisfactory  from  one  point  of  view, 
but  may  put  thorns  in  his  path  when  the  time  comes 
to  wish  to  call  some  one  into  a  case  with  him. 

Thirdly,  there  is  a  matter  of  expense.  While 
this  jx)int  requires  the  briefest  mention,  it  is  not 
the  least  important.  Because,  after  the  family  doc- 
tor is  paid,  the  druggist  is  paid,  and  the  nurse  is 
paid,  and  the  wages  are  not  paid,  the  pathologist's 
fee  often  assumes  big  proportions. 

Fourthly,  the  family  often  does  not  understand 
the  fact  that  the  .severity  of  the  disease  is  not  always 
proportionate  to  symptoms.  They  fail  to  realize 
that  a  person  may  need  a  laparotomy,  while  he  is 
laughing  and  free  from  any  markedly  bad  symp- 
toms. They  are  therefore  likely  to  regard  the  call- 
ing in  of  the  pathologist  as  a  possible  dodge  on  the 
part  of  the  doctor  to  get  his  young  and  struggHng 
friend  a  much  needed  fee.  I  recall  a  case  of  this 
sort  where  the  little  girl  had  no  symptom  except 
tenderness  and  some  fretfulness,  yet  operation 
showed  a  fecalith  in  the  appendix,  from  the  effects 
of  which  she  afterward  died. 

My  readers  will  note  that  I  have  made  no  attempt 
to  cover  the  entire  field  of  clinical  pathology.  The 
cases  which  I  have  cited  are  not  given  as  being  rare 
and  noteworthy.  They  occur  repeatedly  in  the 
practice  of  every  physician.  I  wish  only  to  impress 
the  fact,  as  I  began  by  saying,  that  clinical  pathology 
very  often  yields  vital  facts  before  positively  con- 
firming symptoms  appear  and  gives  the  patient  thus 
more  ample  warning,  that  it  often  brings  to  light 
facts  that  are  otherwise  unknown  even  after  the 
case  is  fully  developed,  and  that  the  family,  from 
one  reason  or  another,  often  prevents  the  physician 
from  obtaining  these  facts  as  early  as  he  ought. 
In  the  interest  of  the  patient  and  in  the  interest  of 
his  own  reputation,  the  family  physician  ought,  by 
such  means  as  seem  desirable,  to  try  to  overcome 
the  hindrance  which  the  family  often  may  be  to  the 
best  practice  of  his  art. 
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Met  Death  with  Calm  Eyes. — Under  this  head- 
ing, the  Times  of  New  Yor-k  for  May  10,  1916, 
writes  of  a  much  regretted  former  assistant  editor 
of  the  New  Youk  Medical  Journal:  There  has 
just  died  at  Saranac  Lake,  and  of  the  malady  from 
which  so  many  have  there  found  relief  or  cure,  a 
man  who,  a  few  years  ago,  while  still  in  early  life, 
had  attained  emmence  among  the  surgeons  of  this 
city.  His  professional  career  was  closed,  of  course, 
when  he  was  driven  to  the  mountains,  but  he  re- 
tained no  little  of  ambition  and  of  mental  energy, 
and  though  he  had  small  hope  of  recovery  and  was 
for  most  of  the  time  forbidden  indulgence  in  any 


physical  activities,  he  retained  his  cheerfulness  and 
activity  of  mind. 

The  letters  written  by  Dr.  Samuel  Brickner  to 
friends  in  the  city  never  referred  to  his  health  ex- 
cept now  and  then  in  reply  to  insistent  questions, 
and  always  briefly,  as  if  his  interest  in  it  was 
slight.  What  did  interest  him  was  the  magazine 
he  had  started,  devoted  to  humorous  and  pic- 
turesque sides  of  medicine  as  found  in  its 
history,  ancient  and  modern,  and  the  production 
of  verses  that  often  were  of  notable  excellence. 
At  the  time  of  the  unveiling  at  Saranac  Lake  of  the 
Stevenson  memorial  tablet.  Doctor  Brickner  sent  to 
the  Times  a  still  remembered  poem  that  only  to 
those  who  knew  the  circumstances  hinted  the  special 
sympathy  of  its  author  for  the  other  victim  of  the 
white  plague.  1  o  others  it  seemed  but  one  of  many 
appreciative  tributes  tO'  the  Scotch  genius.  Only  a 
few  weeks  ago  came  another  and  last  set  of  verses, 
entitled  significantly,  The  Feast.  They  are  re- 
printed here  now  as  showing  how  a  brave  man  met 
what  he  perfectly  well  knew  was  the  near  approach 
of  death : 

There  is  no  more  Lucullan  feast  than  this 

At  which  I  daily  sit; 
Laughter  and  sunshine,  love,  a  tender  kiss — 

These  are  the  sweets  of  it. 

If,  by  some  chance,  black  storm  clouds  lowly  bend 

My  unresisting  head, 
It  is  no  symbol  that  my  joy  shall  end, 

For  still  my  feast  is  spread. 

A  day  will  come  with  laughter  just  as  sweet, 

The  sun  will  fill  the  air, 
Love  still  be  young,  but  other  lips  will  meet: 

I  shall  have  had  my  share! 

First  Year  of  the  Harrison  Narcotic  Act. — The 
provisions  of  the  Federal  act  regulating  the  dis- 
pensing and  distribution  of  narcotic  drugs,  which 
went  into  effect  March  i,  191 5,  remarks  the  Boston 
Medical  and  Surgical  Journal  for  March  23,  1916,"^ 
were  summarized  in  an  insert  in  the  Journal  for  Feb- 
ruary 18,  191 5,  and  editorial  comment  followed  in 
the  issue  of  March  4,  191 5.  .  Druggists  are 
very  generally  obeying  the  law,  and  the  ped- 
dling of  morphine  and  cocaine  by  vendors 
who  had  purchased  the  drugs  on  prescriptions 
from  irregular  practitioners  of  medicine  has  been 
very  nearly  abolished  in  this  neighborhood,  but 
that  there  are  still  unprincipled  physicians  who  are 
making  money  in  the  following  fashion :  A  mor- 
phine eater  consults  a  physician  whose  name  has 
been  given  him  by  another  addict  and  says,  "Doctor, 
I  am  a  morphine  user.  Will  you  prescribe  for  me  ?" 
"How  much  morphine  are  you  accustomed  to  use?" 
"About  ten  grains  a  day.  The  doctor  makes  out  a 
prescription  for  a  dram  of  morphine  and  counsels  . 
the  patient  to  use  only  as  much  as  he  directs.  | 
Whereupon  the  drug  user  departs  to  have  his  pre- 
scription filled  and  another  unfortunate  mortal  with  j 
a  craving  takes  his  place.  Naturally  this  is  not  the  | 
latvful  practice  of  medicine  within  the  meaning  of  f 
the  language  of  the  act.'  To  gather  proof  that  the 
law  is  being  invaded  by  this  particular  method  of 
prescribing  is  by  no  means  easy  of  accotuplishment, 
and  the  Federal  authorities  need,  and  should  have 
any  assistance  the  right  minded  members  of  the  pro- 
fession can  give  in  bringing  to  justice  those  who  are 
thus  stultifying  themselves  and  their  calling. 
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PHYSIOLOGICAL  BALANCE. 
Professor  Dearborn  has  called  attention  to  the  fact 
that  we  can,  any  of  us,  live  on  more  than  one  level 
of  bodily  activity,  or  "efficiency,"  if  we  choose  to 
prefer  that  much  abused  word,  from  the  low  plane 
of  the  man  who  sits  all  day  bent  over  his  ledger  to 
the  extraordinary  output  of  muscular  labor  of  the 
Xova  Scotian  lumberman.  He  points  out  that  either 
of  these  men,  or  the  same  man  under  different  condi- 
tions of  labor,  may  live  a  healthy  life,  provided  that 
his  intake  of  food  is  proportioned  to  his  metabolic 
needs. 

We  have  pointed  out  in  these  pages  that  the  need 
tor  muscular  exercise  is  often  very  much  overdrawn, 
and  that  men  have  lived  and  worked  to  an  ad- 
vanced age  with  practically  no  exercise  other  than 
was  needed  for  merely  getting  about.  The  seden- 
tary man  may  live  so,  but  he  is  at  a  disadvantage  in 
that  his  tendency  is  always  to  take  in  more  ftiel  than 
he  needs,  and  to  lose  his  health  in  consequence  of 
overstoking,  whereas  the  lumberman,  needing  to 
stoke  to  the  limit,  has  no  such  temptation  to  physio- 
logical unbalancing. 

Two  causes  are  at  work  to  bring  about  this  tend- 
ency; one  is  the  fact  that  we  inherit  from  at  least  a 
distant  ancestry  a  metabolic  machine  which  was  ad- 


justed to  a  higher  degree  of  muscular  work.  The 
natural  tendency,  after  adult  years  are  reached,  is  to 
make  use  of  this  disproportioned  machinery  and  to 
take  in  more  food  than  we  need.  The  wild  animal 
in  captivity  is  in  the  same  condition,  and  no  experi- 
enced keeper  dares  feed  his  beasts  as  much  as  they 
would  eat.  It  has  not  been  so  very  long,  compara- 
tively speaking,  since  our  ancestors  were  almost  ex- 
clusively animal  in  their  daily  pursuits.  Since  then 
the  blessing  of  cooking  has  proved  often  a  curse,  in 
that  it  adds  temptation  to  our  natural  tendency  to 
take  more  food  than  we  need  for  sedentary  pur- 
poses, merely  for  the  sake  of  the  savor  thereof.  It 
is  such  a  joy  to  dine,  and  other  sources  of  pleasure 
seem  so  scarce,  or  of  such  less  moment  to  the  aver- 
age man,  that,  to  a  large  extent,  eating  has  become 
one  of  the  reasons  for  existence.  Even  our  churches 
seem  to  have  reached  the  conclusion  that  it  is  neces- 
sary, or  at  least  easy,  to  eat  one's  way  into  the  king- 
dom of  heaven.  We  have  made  much  of  the  evil 
of  treating  to  alcoholic  drinks,  but  the  temptation 
held  out  to -intemperance  in  foods  is  a  more  wide- 
spread evil,  with  serious  consequences  in  the  long 
run. 

With  a  reasonable  amount  of  muscular  exercise, 
perhaps  a  truer  physiological  balance  is  reached  than 
if  we  are  purely  sedentary.  We  approximate  more 
nearly  our  animal  ancestry  as  to  muscular  activity, 
and  we  can  exercise  our  ,  digestive  powers  a  trifle 
more,  without  harm.  Surely,  if  we  do  not  expect 
to  suffer  in  one  way  or  another,  the  amount  of  bod- 
ily exercise  must  balance  the  intake  of  food,  or  the 
intake  of  food  must  be  made  to  correspond  with  the 
degree  of  bodily  activity. 


THE  ABUSE  OF  TINCTURE  OF  IODINE. 

It  is  obvious  that  the  dressing  of  a  recent  infect- 
ed and  suppurating  wound  ought  not  to  be  the  same 
as  that  of  one  in  process  of  rapid  cicatrization;  in 
the  former  case  an  energetic  antiseptic  action  is  re- 
quired, which,  in  the  latter,  could  do  only  harm. 
Nigay  {Journal  de  tnedecine  de  Paris,  April,  1916) 
has  noticed  a  custom  among  dressers  of  using  a 
routine  procedure  of,  i,  cleansing;  2,  two  or  three 
appHcations  of  a  ten  per  cent,  iodine  solution ;  3,  ap- 
plication of  a  dry  compress.  Such  a  routine  may 
injure  the  fine  cellular  layer  which  is  at  the  basis  of 
cicatrization,  and  iodine  in  such  strength  may  even 
destroy  the  healthy  epidermis,  or  cause  a  patch  of 
eczema,  especially  if  it  is  not  freshly  prepared  and 
hydriodic  acid  has  formed.  Nigay  remarks  that 
this  acid  may  be  destroyed  by  adding  one  per  cent, 
of  iodic  acid  (HIO;,),  which  in  the  presence  of 
hvdriodic  acid,  form?  iodine  and  water.    The  addi- 
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tion  of  four  per  cent,  of  potassium  iodide  will  also 
destroy  the  irritating  acid.  The  ninety-five  per  cent, 
alcohol  of  the  tincture  is,  according  to  Nigay,  too 
irritating  to  be  applied  to  a  heahng  wound  ;  its  great 
affinity  for  water  dehydrates  the  cells  and  coagu- 
lates albumin.  Reclus  never  used  an  iodine  prepa- 
ration stronger  than  one  in  fifteen  of  alcohol — about 
the  strength  of  the  U.  S.  P.  tincture — and  always 
insisted  on  a  fresh  preparation.  Nigay  thinks  that 
even  this  formula  of  Reclus  may  cause  damage 
if  used  too  freely,  and  he  has  seen  many  wounds 
which  were  doing  badly  under  its  application,  heal 
beautifully  after  it  was  stopped. 

The  final  application  of  a  dry  dressing,  according 
to  the  writer,  is  a  mistake,  as  it  is  almost  invariably 
too  tight,  and  when  removed  Avith  the  speed  re- 
quired in  military  hospitals,  generally  takes  with  it 
an  important  layer  of  reconstrticted  tissue.  Nigay's 
own  method  of  treating  wounds  comprises  irrigation 
without  pressure,  gentle  wiping  with  a  dry  com- 
press, and  the  application  of  an  ointment,  for  exam- 
ple, that  of  Reclus : 

5    Corrosive  sublimate,   gram  0.03; 

Phenol  in  crystals,   gram  0.30; 

Salol  •:  gram      i ; 

Iodoform,   gram  0.50; 

Antipyrin  grams  5; 

Boric  acid  grams  5; 

Sterile  petrolatum,   grams  40. 

M.  fiat  unguentum. 

Where  this  ointment  is  not  easily  obtained,  Nigay 
uses  a  four  per  cent,  salol  ointment  or  even  steril- 
ized petrolatum  alone.  Such  treatment,  he  says, 
has  proved  much  more  efificacious  in  his  hands  than 
that  of  the  indiscriminate  application  of  tincture  of 
iodine,  a  precious  agent  indeed,  but  not  to  be  used 
without  care  and  discretion. 


ALCOHOL  NOT  AN  ANTIDOTE  TO 
PHENOL. 

Martin  L  Wilbert,  of  the  Public  Health  Service, 
in  the  Public  Health  Reports  for  April  28,  1916, 
makes  some  valuable  comments  on  the  widespread 
belief  in  alcohol  as  an  antidote  to  phenol  poisoning, 
and  the  studious  avoidance  of  it  as  a  diluent  for 
phenol  when  used  as  an  antiseptic  or  disinfectant. 
The  belief  in  alcohol  as  an  antidote,  he  says,  is  grow- 
ing, but  it  is  based  upon  erroneous  reasoning.  Wil- 
bert recalls  that  Dr.  A.  M.  Phelps  in  the  New  York 
Medical  Journal  for  January  14,  1899,  was  prob- 
ably the  first  to  call  attention  in  print  to  the  antag- 
onism of  alcohol  to  phenol ;  he  cited  the  experiment 
of  Dr.  Seneca  D.  Powell,  who  was  accustomed  to 
rinse  his  hands  alternately  in  phenol  and  alcohol  as 
a  demonstration  to  his  classes  at  the  Post-Graduate 
School.     Powell,  misunderstanding  the  significance 
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of  this  experiment,  illogically  announced  that  a  simi- 
lar action  would  take  place  in  the  stomach ;  in  other 
words,  alcohol  would  be  found  to  be  an  antidote  to 
phenol.  Since  then,  the  same  error  has  crept  into 
many  pubHcations ;  it  was  even  suggested  by  Wil- 
liams (Druggists'  Circiila/r,  March,  1900)  that  a 
mixture  of  the  two  liquids  would  make  a  safe  and 
excellent  household  preparation.  The  dangerous 
mistake  has  now  become  embodied  in  the  laws  of 
several  States  drawn  to  restrict  the  sale  of  carbolic 
acid. 

The  same  line  of  reasoning  has  led  to  another 
error,  equally  absurd,  but  not  dangerous,  that  mix- 
tures of  alcohol  and  phenol  are  less  efficient  as  dis- 
infectants. Again  it  was  in  the  New  York  Med- 
ical Journal  for  March  6,  1909,  that  the  antidotal 
power  was  first  questioned.  Dr.  E.  R.  Zemp  {loco 
citato)  observed  that  no  chemical  action  took  place 
when  the  two  drugs  were  brought  together ;  the  car- 
bolic acid  was  simply  diluted,  hence  its  caustic  power 
was  diminished.  Macht  {Johns  Hopkins  Hosp. 
Bull.,  xxvi,  1915)  demonstrated  that  the  internal 
use  of  alcohol  in  phenol  poisoning  might  be  unfa- 
vorable. He  found  that  the  influence  of  alcohol 
depended  on  the  time  of  administration ;  if  given  at 
once,  it  might  actually  hasten  death.  On  the  other 
hand,  he  found  that  an  animal  previously  intoxicated 
with  alcohol  could  withstand  better  the  effects  of 
phenol  taken  afterward. 

Recent  experiments  undertaken  by  the  P.  H. 
Service  clearly  show  that  ethyl  alcohol  in  the  pres- 
ence of  water  has  no  appreciable  influence  on  the 
toxicity  or  on  the  germicidal  properties  of  phenol, 
and  that,  therefore,  it  may  be  advantageously  used 
as  a  solvent,  alone  or  in  mixtures,  tO'  promote  the 
solubility  of  phenol  in  water  for  use  as  a  germicide 
or  disinfectant.  In  the  presence  of  water  both  alco- 
hol and  glycerin  are  practically  inert  so  far  as  any 
detoxicating  action  is  concerned.  The  results  noted 
suggest  the  fallacy  of  enacting  legislation  designed 
to  promote  the  sale  of  mixtures  of  phenol  and  alco- 
hol under  the  impression  that  ethyl  alcohol  will  serve 
as  a  detoxicant  to  phenol. 

The  experimental  work  clearly  showed  that  the 
addition  of  ethyl  alcohol  to  phenol  not  only  in- 
creased the  solubility  of  phenol  in  water,  but  also 
increased  rather  than  diminished  the  antiseptic  value 
of  the  resulting  solution.  Ethyl  alcohol  can  be  used 
to  advantage  as  a  substitute  for  glycerin  in  making 
antiseptic  solutions  of  phenol. 

The  experiments  with  animals  proved  that  the 
addition  of  ethyl  alcohol  to  solutions  of  phenol  in 
water  does  not,  in  any  way,  inhibit  the  toxic  action 
of  phenol,  but  rather  tends  to  facilitate  absorption 
and  thus  hasten  death. 
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THE  CAUSE  OF  SPRUE. 

The  extension  of  careful  experimental  methods 
to  the  major  disease  of  warm  climates  has  brought 
an  astonishing  harvest  of  new  ideas  both  as  to  etiol- 
ogy and  treatment.  Investigation  of  the  etiology  of 
sprue  {ApthcE  tropica)  is  now  passing  through  a 
stage  analogous  to  that  traversed  by  beriberi  and 
pellagra.  Sprue  is  apparently  on  the  increase  among 
European  residents  in  the  tropics  and  orient,  and 
yet  in  spite  of  extensive  investigation,  Stitt,  in  his 
Diagnostics  and  Treatment  of  Tropical  Diseases  as 
late  as  1914,  says,  "the  cause  is  unknown."  Among 
the  causes  which  have  been  assigned  and  which  have 
in  turn  drawn  many  supporters,  Stitt  notes  the  ex- 
cessive use  of  calomel,  a  so  called  '"tropical  pan- 
creas" with  exhausted  function  subsequent  to  con- 
gestion, various  intestinal  parasites,  for  example, 
Strongylus  stercoralis,  various  bacteria,  and  finally 
oidia  and  monilia.  Castellani  assigned  the  excessive 
fermentation  in  the  stools  of  sprue  to  monilia,  which, 
however,  he  did  not  consider  to  be  the  essential 
cause.  Sprue  has  also  been  considered  a  food  de- 
ficiency disease. 

Major  Bailey  K.  Ashford,  president  of  the  board 
for  the  study  of  tropical  diseases  in  Porto  Rico,  has 
found  a  monilia,  which  he  believes  to  differ  from 
Monilia  albicans,  to  which  had  been  ascribed  an  etio- 
logical role.  He  has  isolated  this  new  species  from 
nearly  one  hundred  cases  of  sprue.  In  the  Ameri- 
can Journal  of  the  Medical  Sciences  for  April,  1916, 
.\shford  outlines  experimental  work  on  animals  with 
this  new  monilia  which  he  tentatively  calls  Monilia 
X.  He  found  this  to  be  an  organism  of  such  low 
virulence  that  when  first  isolated  from  a  sprue  pa- 
tient it  was  not  fatal  to  animals  fed  with  it.  In  order 
to  demonstrate  its  pathogenicity,  its  virulence  must 
be  increased  by  running  it  through  a  succession  of 
animals.  If  injected  into  the  ordinary  laboratory 
animals,  however,  when  first  isolated',  it  rapidly 
causes  a  mycotic  septicemia. 

Some  animals  fed  on  MoniHa  X  also  develop  a 
monilia  septicemia,  which  Ashford  attributes  to  a 
sudden  primary  pneumonia,  the  septicemia  being 
secondary.  If  this  does  not  happen,  the  animals  die 
apparently  from  the  action  of  a  toxin  elaborated  in 
the  intestinal  tract,  where  the  monilia  is  localized. 
Stomatitis  was  produced  in  two  cases  by  feeding  and 
severe  diarrhea  in  several  cases.  Skin  localization 
results  in  typical  blastomycotic  ulcers  characterized 
by  necrosis  without  suppuration.  Ashford  states 
that  he  has  never  seen  pus  produced  by  Monilia  X. 
The  microscopic  localization  of  the  monilia  in  cer- 
tain cases  in  the  muscle  layer  under  the  subepithelial 
layer,  suggests  that  the  characteristic  relapses  in 
sprue,  after  apparent  feeding  cures,  are  due  to  a  re- 
generation and  growth  from  monilia  lying  deep  in 


the  tissues,  which  survives  the  destruction  of  the 
more  superficial  bodies  and  from  the  roots  of  which 
a  new  surface  growth  is  developed.  In  experimen- 
tal septicemia  resulting  from  intraperitoneal  injec- 
tion of  Monilia  X,  the  lungs  are  chiefly  affected  and 
next  the  kidneys. 

These  studies  throw  definite  light  on  a  large  and 
practical  problem,  and  bid  fair  to  reduce  still  further 
the  list  of  diseases  classified  under  the  heading  of 
unknown  etiology. 


THE  EARLY  DIAGNOSIS  OE  WHOOPING 
COUGH. 

Dr.  H.  W.  Jacob,  of  Malvern,  writes  to  the 
British  Medical  Journal  for  April  22d  that  the  early 
diagnosis  of  whooping  cough  is  one  of  the  trials  of 
the  general  practitioner,  and,  in  the  absence  of  an 
epidemic,  one  is  liable  to  be  misled  into  allowing  a 
child  with  an  apparently  harmless  cough  to  infect 
others  while  the  unmistakable  signs  which  subse- 
quently develop  are  still  lacking. 

During  an  outbreak  last  year  Doctor  Jacob  had 
considerable  opportunity  for  observing  probable 
cases  in  the  earliest  stages,  and  found  that  everj 
case  of  suspicious  cough  which  showed  marked  con- 
junctival congestion  in  the  region  of  the  external 
canthus  subsequently  developed  into  whooping 
cough.  In  examining  for  the  sign  one  directs  the 
patient  to  look  toward  the  nasal  side  of  the  eye  under 
examination,  when,  on  separating  the  lids  at  the  ex- 
ternal canthus,  a  tumid,  congested  mass  somewhat 
resembling  a  large  phlyctenule  may  appear  on  the 
bulbar  conjunctiva,  just  within  the  external  canthus. 
This  swelHng  may  or  may  not  be  accompanied  by  in- 
jection of  the  palpebral  conjunctiva,  but  Doctor  Ja- 
cob came  to  regard  it  as  an  indication  in  doubtful 
cases  of  this  nature. 


THE  WORKMEN'S  COMPENSx-VTION  LAW 
IN  RHODE  ISLAND. 

The  Supreme  Court  of  Rhode  Island,  according 
to  Public  Health  Reports  for  May  5,  1916,  has  de- 
cided— one  justice  dissenting — that  an  injury  result- 
ing from  a  fall  which  was  partly  "due  to  dizziness 
or  unconsciousness  induced  by  a  disease"  was  an  in- 
jury "arising  out  of  and  in  the  course  of"  employ- 
ment, for  which  the  employee  was  entitled  to  com- 
pensation under  the  workmen's  compensation  law. 
The  injured  employee  was  a  hack  driver  suffering 
from  "hardening  of  the  arteries  and  Bright's  dis- 
ease." He  fell  from  the  seat  of  a  hack  which  he 
was  driving  and  was  seriously  injured. 


THE  PORT  OF  NEW  YORK. 

The  New  York  Medical  Journal  is  glad  to  con- 
gratulate all  concerned  in  the  appointment  of  Dr. 
Leland  E.  Cofer,  assistant  surgeon  general  of  the 
Public  Plealth  Service,  as  quarantine  officer  of  the 
port  of  New  York.  The  Journal  worked  hard  to 
help  the  transfer  of  the  port  from  State  to  Federal 
supervision  and  feels  justified  in  laying  claim  to  a 
share  in  the  achievement. 


992 


NEWS  ITEMS. 


[New  York 
Medical  Journal. 


Change  of  Address. — Dr.  Henry  R.  Harrower,  to 
suite  715-71Q,  Bakcr-Detwiler  Building,  Los  Angeles, 
Cal. 

Endowment  Fund  for  New  Department  at  Mount 
Sinai  Hospital. — Mr.  Charles  A.  Wimpfheimer,  of  New 
York,  has  made  a  gift  of  $150,000  to  Mount  Sinai  Hos- 
pital for  the  endowment  of  a  department  of  surgery 
of  the  stomach.  The  new  department  will  have  the 
cooperation  of  the  hospital  laboratories. 

Surgeon  General  Gorgas  to  Study  Yellow  Fever  in 
South  America. — Surgeon  General  Gorgas,  United 
States  Army,  has  been  granted  leave  of  absence  to  make 
an  extended  tour  of  South  America  to  study  methods 
of  eradicating  yellow  fever.  He  will  head  a  party  of 
physicians  who  leave  on  June  ist,  and  expects  to  spend 
four  months  in  the  work.  He  will  visit  Ecuador,  Brazil. 
Colombia,  and  Venezuela. 

Nurses  Honor  Dr.  R.  J.  Carlisle. — Dr.  Robert  J.  Car- 
lisle, of  44  West  Forty-eighth  Street,  who  on  May  i6th 
rounded  out  thirty  years  as  a  visiting  physician  at  Bel- 
levue  Hospital  and  as  attending  physician  for  the 
Nurses'  Training  School  and  Nurses'  Home  there,  was 
presented  with  a  gold  watch,  a  platinum  chain,  and  a 
gold  pencil  by  the  Bellevue  Hospital  Nurses'  Alumni 
Association.    The  gift  was  said  to  have  cost  $500. 

Arizona  Medical  Association. — Dr.  Robert  Ferguson 
was  elected  president  of  this  association  at  the  annual 
meeting  held  in  Phcenix  on  April  27th.  Other  officers  were 
elected  as  follows :  Dr.  W.  W.  Watkins,  of  Phcenix,  first 
vice-president;  Dr.  J.  C.  Carlson,  of  Jerome,  second  vice- 
president;  Dr.  J.  P.  Wright,  of  Douglas,  third  vice-presi- 
dent ;  Dr.  C.  E.  Young,  secretary ;  Dr.  R.  D.  Kennedy,  of 
Globe,  treasurer.  Next  year's  meeting  will  be  held  in 
Douglas,  Cochise  County. 

American  Association  of  Immunologists. — At  the 
third  annual  meeting  of  this  association,  held  in  Wash- 
ington, D.  C,  May  iith  and  12th,  the  following  officers 
were  elected:  President,  Dr.  Richard  Weil,  of  New 
York;  vice-president.  Dr.  John  A.  Kolmer,  of  Philadel- 
phia; treasurer.  Dr.  Willard  J.  Stone,  of  Toledo,  Ohio; 
secretary.  Dr.  Martiti  J.  Synnott,  of  Montclair,  N.  J.; 
members  of  the  council.  Dr.  William  H.  Park,  of  New 
York,  and  Dr.  Arthur  F.  Coca,  of  New  York. 

Tennessee  State  Medical  Association. — At  the  eighty- 
third  annual  meeting  of  the  association,  held  in  Knoxvillc, 
April  5th  and  6th,  under  the  presidency  of  Dr.  Edward  C. 
Ellett,  of  Memphis,  the  following  officers  were  elected : 
President,  Dr.  Charles  N.  Cowden,  of  Nashville ;  first  vice- 
president,  Dr.  Cawood  J.  Carmichael.  of  Knoxville ;  second 
vice-president.  Dr.  John  T.  Moore,  of  Allgood ;  third  vice- 
president,  Dr.  John  L.  McGehee,  Jr.,  of  Memphis;  secre- 
tary. Dr.  Olin  West,  of  Nashville  (reelected).  Next  year's 
meeting  will  be  held  in  Nashville. 

Louisiana  State  Medical  Society. — Dr.  W'.  H.  Sea- 
man, of  New  Orleans,  was  elected  president  of  this  so- 
ciety at  the  thirty-seventh  annual  meeting,  held  in  New 
Orleans  on  April  25th  and  26th,  and  other  officers  were 
elected  as  follows :  Dr.  T.  S.  Jones,  of  Baton  Rouge, 
first  vice  president;  Dr.  C.  V.  Unsworth,  of  New  Orleans, 
second  vice-president;  Dr.  T.  M.  Bodenheimer,  of  Shreve- 
port,  third  vice-president ;  Dr.  L.  R.  De  Buys,  of  New 
Orleans,  reelected  secretary-treasurer.  Next  year's  meet- 
ing will  be  held  in  Alexandria. 

Deaths  from  Congenital  Defects  More  Prevalent 
Among  Babies  of  the  Rich. — Infant  mortality  studies 
made  in  connection  with  Babj-  \\'eek  by  the  Depart- 
ment of  Health  of  the  City  of  New  York  indicate  that 
deaths  from  congenital  defects  are  more  prevalent 
among  babies  of  the  rich  than  among  the  babies  of  the 
poor,  although  the  infant  death  rate  as  a  whole  is  much 
lower  among  the  wealthy  classes.  The  infant  mortality 
rate  for  the  entire  city  of  New  York  based  on  the  141,- 
256  births  reported  during  the  year  was  98  per  1,000, 
that  is  to  say,  98  children  died  out  of  every  1,000  born 
during  the  year,  approximately  one  in  ten.  This  rate 
compares  very  favorably  with  the  large  cities  of  the 
world. 


State  Aid  for  Saratoga  Springs. — A  pledge  that  New 
York  State  would  provide  funds  for  the  full  develop- 
ment of  the  State  Reservation  at  Saratoga  Springs  so 
as  to  place  it  on  a  par  with  the  great  health  resorts  of 
Europe,  signalized  the  address  of  Governor  Charles  S. 
Whitman  before  the  New  York  State  Medical  Society 
in  Saratoga  Springs  on  the  evening  of  May  17th.  The 
Governor  made  it  plain  that  if  the  physicians  of  New 
York  State  did  their  part  in  advising  patients  to  use 
the  facilities  offered  at  Saratoga,  the  State  would  then 
feel  that  it  could  afford  to  spend  the  money  necessary 
for  development. 

New  York  Society  of  Anesthetists. — A  regular  meet- 
ing of  this  society  will  be  held  at  the  New  York  Acad- 
emy of  Medicine,  Friday  evening.  May  26th.  under  the 
presidency  of  Dr.  Charles  J.  Pick.  Dr.  William  Brower 
will  read  a  paper  on  Intrapharyngeal  versus  Intra- 
tracheal Anesthesia  in  Intrathoracic  Surgery,  which  will 
be  discussed  by  invitation  by  Dr.  W'illy  Meyer  and  Dr. 
Howard  Lilienthal.  Dr.  Paluel  Joseph  Flagg  will  read 
a  paper  entitled  Suggestions  Bearing  upon  the  Stand- 
ardization of  Anesthesia  for  Teaching  Purposes.  Dr. 
Alvin  R.  Eaton,  of  Elizabeth,  N.  J.,  will  exhibit  a  sim- 
ple dropper  for  ether. 

A  Symposium  on  Cancer  at  the  Academy  of  Medi- 
cine.— At  a  stated  meeting  of  the  New  York  Academy 
of  Medicine,  held  on  Thursday  evening.  May  i8th,  the 
program  consisted  of  a  symposium  on  cancer.  Papers 
were  read  as  follows:  The  Interest  of  the  Communitj" 
in  the  Problem  of  Cancer,  by  Louis  L.  Dublin,  Ph.  D., 
statistician  of  the  Aletropolitan  Life  Insurance  Com- 
pany; Our  Present  Knowledge  of  the  Nature  of  Can- 
cer, by  Dr.  Francis  Carter  Wood,  of  Columbia  Univer- 
sity; The  Place  of  Surgery  in  the  Treatment  of  Cancer, 
by  Dr.  George  D.  Stewart.  The  papers  were  discussed 
by  Dr.  John  A.  Hartwell,  Dr.  Eugene  H.  Pool.  Dr. 
David  Bovaird,  Jr.,  Dr.  W'illiam  R.  AMlliams,  and  others. 

Work  of  the  Division  of  Institution  Inspection  of 
the  Health  Department. — During  the  week  ending  May 
13,  1916,  the  Division  of  Institution  Inspection  exam- 
ined 320  children  in  child  caring  institutions,  conducted 
thirty  sanitary  surveys  of  institutions,  and  arranged  for 
the  removal  of  thirty-three  cases  of  infectious  diseases 
to  health  department  hospitals.  Nine  cases  of  typhoid 
fever  having  occurred  in  the  House  of  Refuge  on  Ran- 
dall's Island,  the  division  has  begun  the  immunization 
of  all  the  800  inmates.  Ten  cases  of  diphtheria  having 
occurred  in  one  building  of  the  New  York  Catholic 
Protectory,  all  children  and  employees  in  this  building 
were  subjected  to  trial  cultures.  Only  one  of  these 
showed  the  presence  of  diphtheria  bacilli.  It  is  believed 
that  this  procedure  will  check  the  spread  of  the  disease. 

A  New  Department  in  the  University  of  California. — 
A  department  of  preventive  medicine  and  hygiene  has 
been  established  at  the  University  of  California,  the  ob- 
ject being  to  bring  about  the  most  effective  coopera- 
tion between  =  the  university  and  the  California  State 
Board  of  Health.  Dr.  Wilbur  A.  Sawyer,  secretary  of 
the  State  Board  of  Health,  has  been  appointed  clinical 
professor  of  preventive  medicine  and  hygiene;  Dr. 
James  G.  Gumming,  director  of  the  Bureau  of  Com- 
municable Diseases,  has  been  appointed  assistant  pro- 
fessor; Dr.  Jacob  N.  Geiger,  assistant  director  of  the 
Bureau  of  Communicable  Diseases,  Chester  G.  Gilles- 
pie, C.  E.,  director  of  the  Board  of  Sanitary  Engineer- 
ing of  the  department;  Dr.  William  C.  Hassler,  and  Dr. 
John  N.  Force,  have  been  appointed  lecturers. 

Summer  Schools  at  Rome,  N.  Y. — A  course  in  clini- 
cal medicine  and  psychologj'  is  offered  to  physicians  at 
the  Rome  State  Custodial  Asylum  in  June.  It  will  cover 
a  period  of  ten  days,  during  which  time  the  students  will 
have  an  opportunity  to  observe  and  study  groups  of  de- 
fective children.  The  institution  will  be  able  to  accommo- 
date from  twelve  to  twenty  men  in  each  group  for  ten 
days.  The  course  will  be  given  June  6th  to  i6th,  and  will 
be  repeated  June  19th  to  June  29th.  From  July  3d  to 
July  29th  there  will  be  held  at  this  institution  a  summer 
training  school  for  teachers  who  are  preparing  to  teach 
special  classes  in  the  public  schools  and  in  institutions  for 
the  feebleminded.  All  applications  for  information  re- 
garding these  courses  should  be  addressed  to  Dr.  Charles 
Bernstein,  superintendent  of  the  Rome  State  Custodial 
.^.sjlum,  Rome.  N.  Y. 
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North  Carolina  Medical  Society. — The  sixty-third 
annual  meeting  of  this  society  was  held  in  Durham, 
April  i8th,  19th,  and  20th,  under  the  presidency  of  Dr. 
M.  H.  Fletcher,  of  Asheville.  An  interesting  feature 
of  the  program  was  an  address  on  the  spleen,  by  Dr. 
William  J.  Mayo,  of  Rochester,  Minn.  Officers  were 
elected  as  follows:  Dr.  Charles  O'Hagan  Laughing- 
house,  of  Greenville,  president;  Dr.  D.  J.  Hill,  of  Lex- 
ington, first  vice-president;  Dr.  J.  I.  Spruill,  of  Co- 
lumbia, second  vice-president;  Dr.  J.  H.  Shuford,  of 
Hickory,  third  vice-president;  Dr.  Benjamin  K.  Harris, 
of  Oxford,  reelected  secretary;  Dr.  W.  M.  Jones,  of 
Greensboro,  reelected  treasurer.  Next  year's  meeting 
will  be  held  in  Asheville. 

Philadelphia  Special  to  the  Detroit  Meeting  of  the 
American  Medical  Association. — A  committee  has  been 
appointed  by  tl>e  president  of  the  Philadelphia  County 
Medical  Society,  consisting  of  Dr.  James  M.  Anders, 
chairman,  Dr.  E.  E.  Montgomery,  Dr.  Jay  F.  Scham- 
berg.  Dr.  Swithin  Chandler,  and  Dr.  John  D.  AIcLean, 
to  arrange  details  with  the  Pennsylvania  Railroad  for 
the  trip  to  Detroit  to  attend  the  annual  meeting  of  the 
American  Medical  Association,  to  run  under  the  aus- 
pices of  the  American  Society  for  Physicians'  Study 
Travels.  This  society  has  also  arranged  a  side  trip 
from  Detroit  to  Battle  Creek  and  return,  and  an  inter- 
esting program  at  the  Battle  Creek  Sanitarium  has 
been  promised,  without  cost  to  those  who  desire  to 
take  it. 

American  Laryngological,  Rhinological,  and  Otologi- 
cal  Society. — The  twenty-second  annual  meeting  of  this 
society  was  held  in  White  Sulphur  Springs,  W.  Va.,  May 
5th  and  6th,  under  the  presidency  of  Dr.  S.  MacCuen 
Smith,  of  Philadelphia.  Dr.  Thomas  J.  Harris,  of  New 
York,  formerly  secretary  of  the  society,  was  elected  presi- 
dent, and  other  officers  were  elected  as  follows :  Dr.  John 
Culp,  of  Harrisburg,  Pa.,  first  vice-president;  Dr.  John  E. 
Brown,  of  Columbus,  Ohio,  second  vice-president;  Dr. 
Richmond  McKinney,  of  Memphis,  third  vice-president ; 
Dr.  James  A.  Patterson,  of  Colorado  Springs,  fourth  vice- 
president;  Dr.  William  H.  Haskin,  of  New  York,  secre- 
tary ;  Dr.  Ewing  W.  Day,  of  Pittsburgh,  treasurer.  It  is 
said  that  this  was  the  most  successful  meeting  ever  held 
by  the  society,  both  in  point  of  attendance  and  of  value  in 
the  papers  read  and  discussed.  A  paper  of  special  interest 
was  that  by  Dr.  Charles  P.  Grayson,  of  Philadelphia,  on 
Our  American  Voice  and  Articulation. 

Medical  Intern,  Government  Hospital  for  the  Insane. 
— -The  United  States  Civil  Service  Commission  an- 
nounces an  examination  on  June  7th,  open  to  both  men 
and  women,  to  fill  vacancies  in  the  position  of  medical 
intern  in  the  Government  Hospital  for  the  Insane, 
Washington,  D.  C.  The  positions  are  tenable  for  one 
year  and  pay  $75  a  month,  with  maintenance.  During 
the  year  a  postgraduate  course  in  mental  and  neuro- 
logical diagnostic  methods  is  given,  an  examination  is 
held,  and  promotions  to  tlie  next  grade,  junior  assistant 
surgeon,  are  made.  Beyond  this  there  is  regular  ad- 
vancement for  men  whose  services  are  satisfactory. 
The  Government  Hospital  for  the  Insane  has  over 
3,000  patients  and  800  employees  to  care  for,  and  in 
addition  to  the  general  medical  practice  offered,  the 
scientific  opportunities  in  neurology  and  psychiatry  are 
unsurpassed.  For  full  information  regarding  the  re- 
quirements for  this  examination,  address  the  United 
States  Civil  Service  Commission,  Washington,  D.  C. 

Personal — Dr.  Simon  Flexner,  director  of  the  labora- 
tories of  the  Rockefeller  Institute  for  Medical  Research, 
delivered  the  Cutler  Lecture  at  the  Harvard  Medical  School 
on  Wednesday,  April  26th,  his  subject  being  the  Finer  Ad- 
justments of  the  Immunity  Reactions  to  Recovery  from 
Infection. 

Dr.  John  B.  Deaver,  of  Philadelphia,  was  the  guest  of 
honor  at  a  banquet  given  by  the  Chicago  Medical  Society 
on  April  26th.  At  the  scientific  meeting  which  followed 
the  dinner  Doctor  Deaver  spoke  on  the  Recurrence  of 
Symptoms  after  Operations  for  Gallstone  Disease. 

Dr.  Margaret  J.  Bullard,  of  Putnam,  Conn.,  was  elected 
president  of  the  Windham  County  Medical  Association  at 
the  annual  meeting  held  on  April  27th.  This  is  the  first 
time  in  the  123  years  of  its  existence  that  a  woman  has 
been  at  the  head  of  this  society. 


Death  Rate  of  New  York. — According  to  a  bulletin 

issued  by  the  Department  of  Health  of  the  City  of 
New  York,  1,515  persons  died  in  the  city  of  New  York 
during  the  week  ending  May  13,  1916,  which  is  equiva- 
lent to  a  rate  of  14.15  in  a  thousand  of  population. 
During  the  corresponding  week  of  last  year  1,472 
deaths  were  reported  and  the  rate  was  14.04.  The  mor- 
tality of  all  the  acute  and  infectious  diseases,  with  the 
exception  of  whooping  cough,  was  lower  during  the 
past  week  than  during  the  corresponding  week  of  last 
year;  on  the  other  hand,  the  mortality  of  cancer, 
chronic  heart  disease,  nephritis,  pulmonary  tuberculo- 
sis, and  lobar  pneumonia  was  heavier  during  the  past 
week.  Compared  with  last  year,  the  death  rate  was 
higher  in  the  Bronx,  Queens,  and  Richmond,  and  lower 
in  Manhattan  and  Brooklyn.  The  death  rate  for  the 
first  twenty  (20)  weeks  of  1916  was  15.34  compared 
with  15.15  for  the  corresponding  period  of  last  year. 

Social  Insurance  Inquiry. — Under  the  auspices  of  the 
Committee  on  Insurance  of  the  New  York  Chamber 
of  Commerce,  arrangements  are  being  perfected  for  a 
comprehensive  investigation  into  all  essential  phases 
of  the  subject  of  social  insurance,  between  this  and  the 
next  meeting  of  the  New  York  legislature,  with  special 
regard  to  health  insurance.  Dr.  J.  F.  Crowell,  executive 
officer  of  the  Chamber  of  Commerce,  to  whom  com- 
munications may  be  addressed,  will  have  charge  of  the 
inquiry.  It  is  the  purpose  of  this  committee  to  go  ex- 
tensively into  the  subject  so  as  to  have  at  hand  the  de- 
sired data  and  to  avail  itself  of  the  gist  of  experience  in 
this  and  other  countries.  This  inquiry  will  extend  not 
only  to  the  actual  developments  in  countries  where 
health  insurance  has  made  some  progress,  but  is  in- 
tended also  to  include  a  critical  examination  of  the  con- 
ditions, causes,  and  effects  of  the  different  systems  with 
a  view  to  their  availability  for  American  communities. 

Doctor  Cofer  Appointed  Health  Officer  of  the  Port 
of  New  York. — Pending  the  completion  of  arrange- 
ments to  transfer  the  local  quarantine  statioH  from 
State  to  Federal  control,  Dr.  L.  E.  Cofer,  assistant  sur- 
geon general.  United  States  Public  Health  Service,  has 
been  appointed  Health  Officer  of  the  Port  of  New  York. 
The  transfer  was  urged  by  Governor  Whitman  in  his 
annual  message.  .\s  passed  by  the  Legislature,  the  bill 
provides  for  the  appointment  of  a  commission  to  nego- 
tiate the  details  of  the  transfer,  including  the  appraisal 
and  sale  of  the  State  property  to  the  Federal  Govern- 
ment. The  bill  had  the  active  support  of  many  civic, 
public  health,  and  business  organizations,  and  repre- 
sents the  successful  completion  of  a  campaign  begun 
some  years  ago  by  the  Public  Health  Committee  of  the 
New  York  Academj'  of  Medicine.  With  the  exception 
of  the  station  at  Baltimore,  the  United  States  Public 
Healtli  Service  now  controls  all  the  maritime  quaran- 
tine stations  in  the  United  States  and  its  dependencies. 

Activities  of  the  Public  Health  Committee  of  the 
New  York  Academy  of  Medicine. — Among  the  matters 
which  received  the  attention  of  this  committee  during 
the  months  of  March  and  April  are  the  following:  The 
matter  of  the  present '  status  of  the  dental  schools  in 
the  city  and  State  of  New  York  and  the  desirability  of 
recommending  the  establishment  of  university  schools 
of  dentistry;  the  proposed  transfer  of  the  quarantine 
station  to  the  Federal  Government;  overcrowding  in 
institutions  for  children;  the  fifth  year  of  medical  study; 
patent  medicines;  cellar  dwellings;  the  Home  Hospital 
for  Consumptives;  street  accidents  occurring  in  the 
city  of  New  York;  instruction  in  smallpox  vaccination; 
the  amendment  to  the  Nursing  Practice  Act;  Senator 
Works's  resolution  prohibiting  the  officers  of  the  United 
States  Public  Health  Service  from  joining  any  medical, 
public  health,  or  other  association;  overcrowding  in 
public  conveyances. 

Other  matters  which  received  the  attention  of  the 
committee  were  the  question  of  the  regulation  of  com- 
mercial laboratories,  the  matter  of  street  cleaning,  and 
the  development  of  the  activities  of  the  Merchants' 
Association  of  New  Y'ork  along  public  lines.  This  com- 
mittee has  twenty-two  members;  Dr.  Charles  L.  Dana 
is  chairman.  Dr.  James  Alexander  Miller,  secretary,  and 
Dr.  E.  H.  Lewinski-Corwin,  executive  secretary. 
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THE  THERAPEUTICS  OF  A  PHARMA- 
COLOGIST. 
By  A.  D.  Bush,  M.  D., 

Department  of  Biology,  Olivet  College. 

Twentieth  Communication. 

STRYCHNINE. 

For  demonstration  purposes  one  of  the  more  fa- 
vored drugs  with  experimental  pharmacologists  is 
the  alkaloid  of  nux  vomica.  The  promptitude  with 
which  frogs,  for  example,  manifest  the  typical  ex- 
tensor spasms  make  especially  impressive  the  lead- 
ing physiological  reaction  of  this  drug.  So  height- 
ened becomes  the  sensoromotor  reflexes  under  the 
influence  of  strychnine  that  a  shght  jar,  or  a  breath 
of  air.  suffices  to  arouse  stimuli  so  sharp  as  to  result 
in  pronounced  muscle  rigidity.  No  student  can  see 
this  result  as  exhibited  by  Rana  without  realizing 
the  potency  of  the  drug  placed  in  his  hands  for 
study  and  observation ;  and  when  he  is  further  in- 
formed that  similar  effects  are  produced  in  man  by 
poisonous  doses  he  immediately  acquires  further  re- 
spect for  the  tool  at  his  command. 

Such  experiments  arouse  a  consuming  curiosity 
as  to  the  locus  and  manner  of  strychnine  action ; 
and  many  experiments  have  been  conducted  for  the 
purpose  of  determining  these  points.  Largely  by 
the  method  of  exclusion  it  has  been  discovered  that 
strychnine  exerts  its  influence  at  some  point  between 
the  dendrites  of  the  motor  cells  and  the  arborizing 
terminations  of  the  afferent  fibres.  So  the  hypothe- 
sis is  advanced  that  strychnine  acts  by  either  lower- 
ing the  normal  resistance  at  the  sensoromotor  syn- 
apses or  by  heightening  conductivity  in  the  same 
area — a  process  whose  end  results  would  be  identical 
whatever  the  mechanics  involved.  The  resulting 
greatly  increased  ease  in  transference  of  sensory 
stimuli  into  motor  response  multiplies  tremendously 
the  frequency  and  extent  of  such  responses,  so  that 
even  slight  irritations,  which  normally  would  be 
shunted  into  relative  nothingness,  become  provoca- 
tive of  excessive  reflexes ;  and  since  these  are 
promptly  augmented  by  correlated  sensations  from 
muscles,  bones,  tendons,  and  joints,  there  is  rapidly 
set  up  a  series  of  effective  stimuli  resulting  in  a  suc- 
cession of  motor  impulses,  so  continuing  to  a  tem- 
porary exhaustion  of  both  sensory  and  motor  cells. 
This  cell  exhaustion,  too  frequently  repeated,  quick- 
ly results  in  marked  depression  tending  toward  par- 
alysis. 

This  remarkable  effect  on  the  sensoromotor 
synapse  is  not  confined  to  the  spinal  cord,  but  is 
present  wherever  the  reflex  arc  is  the  principal 
adaptive  mechanism.  All  the  great  centres  of  the 
medulla  are  affected  similarly,  though  not  to  the 
same  degree ;  yet  while  small  doses  seem  to  produce 
a  tonic  effect  only,  large  doses  may  so  disrupt  nor- 
mal activity  as  to  reverse,  disorganize,  or  paralyze 
the  neurons.    Like  effects,  though  much  reduced  in 


force,  may  be  noted  in  the  cortex  of  the  brain,  there 
being  with  ordinarv  doses  a  mild  accentuation  in 
motor  response,  but  an  accompanying  though  slight 
diminution  in  the  steadiness  of  muscle  control.  On 
the  mental  side,  strychnine  seems  to  have  little  or 
no  direct  eff'ect,  several  studies  by  Poffenberger 
showing  that  in  the  fields  of  attention,  association, 
and  discrimination,  this  drug,  unlike  caffeine,  pro- 
duces no  discernible  effect.  As  other  observers  have 
pointed  out,  even  in  cases  of  poisoning,  the  mind  re- 
mains clear  until  near  death,  except  during  the  peri- 
ods of  asphyxia  induced  by  spasm  of  the  muscles  of 
respiration.  From  this  it^  seems  that  the  use  of 
strychnine  to  obtain  stimulation  of  the  intellectual 
processes  is  without  experimental  justification,  at 
least  with  the  apparently  normal ;  whether  or  no 
depressions  of  mentality  may  be  remedied  by  strych- 
nine medication  does  not  yet  satisfactorily  appear. 
(To  be  continued.) 


A  Simple  After  Treatment  for  Perineal 
Wounds. — E.  B.  Young  {Boston  Medical  and  Sur- 
gical Journal,  May  4th)  has  found  that  the  methods 
ordinarily  employed  possess  a  distinct  disadvantage 
in  that  they  do  not  m.aintain  dryness,  nor  the  greatest 
possible  cleanliness.  Moist  gauze  keeps  the  skin 
and  wound  macerated,  while  dry  gauze  soon  be- 
comes moist,  even  when  antiseptic  powders  are 
dusted  over  the  parts,  and  then  tissues  about  the 
sutures  become  sore  and  irritated,  and  sutures  have 
a  greater  tendency  to  cut  into  a  soggy  skin.  Oint- 
ments easily  collect  particles  of  feces,  and  once  con- 
taminated, are  removed  with  difficulty.  The  vulvar 
pad  increases  the  perspiration  in  every  patient,  espe- 
cially in  the  obese,  and  often  becomes  soiled.  He 
has  used  the  following  method  for  ten  years :  After 
twenty-four  hours,  when  the  bleeding  has  ceased, 
the  gauze  perineal  pad  is  omitted,  and  the  genitals 
and  the  fissure  between  the  buttocks  are  kept  liber- 
ally covered  with  a  drying  and  antiseptic  powder. 
The  best  mixture  for  this  purpose  seems  to  be  the 
compound  stearate  of  zinc  with  boric  acid.  This 
must  not  be  simply  dusted  on,  but  applied  in  a  thick 
layer,  especially  between  the  buttocks.  The  great 
advantage  of  the  stearate  of  zinc  is  that  it  sheds  wa- 
ter and  keeps  the  parts  dry,  while  there  is  less  tend- 
ency to  decomposition  of  whatever  discharge  comes 
from  the  wound  if  boric  acid  is  added.  With  rea- 
sonable care  it  is  usually  possible  to  maintain  abso- 
lute dryness.  Occasionally  there  is  a  considerable 
tendency  to  moisture  and  maceration  of  the  skin, 
and  in  such  cases  the  application  of  a  ten  per  cent, 
aqueous  solution  of  ichthyol  before  applying  the 
powder  will  be  found  effective.  The  patient,  free 
from  any  dressing,  lies  upon  a  small  pad  which  col- 
lects any  discharge  and  can  be  changed  when  neces- 
sary. The  genitals  are  washed  carefully  after  uri- 
nation and  defecation,  and  as  often  as  otherwise 
may  be  needed.  The  patients  are  more  comfortable 
than  with  dressings. 
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A  Word  about  Pituitrin. — H.  R.  Cogburn 
(New  Orleans  Medical  and  Surgical  Journal,  May  ) 
makes  the  point  that  pituitrin  should  be  used  to  as- 
sist and  strengthen  natural  labor  pains ;  it  does  not 
induce  them.  Wlien  the  pains  are  good,  but  the  in- 
tervals between  them  are  so  long  that  hours  of  wait- 
ing are  required,  the  patient  becomes  worn  out,  and 
the  child  is  'born  after  much  delay,  pituitrin  will 
greatly  shorten  the  suffering  and  anxiety  of  the 
mother,  to  say  nothing  of  the  probable  benefit  to  the 
child.  He  never  gives  the  drug  until  the  cervix  is 
almost  or  completely  dilated,  but  when  the  pains  in 
the  second  stage  of  labor  grow  weak,  the  fetus  is  at 
a  standstill,  and  the  mother  exhausted  after  a  long, 
hard  first  stage,  and  the  passage  is  clear,  he  feels 
free  to  use  it.  Alcohol  renders  pituitrin  inert,  so 
if  the  hypodermic  syringe  and  needle  have  been 
sterilized  with  alcohol,  they  should  be  washed  out 
with  sterile  water,  or  boiled,  before  they  are  used  to 
inject  the  drug.  An  initial  dose  is  one  c.  c.  after  the 
OS  is  well  dilated  ;  if  satisfactory  results  are  not  ob- 
tained the  dose  may  be  repeated  in  from  one  half 
to  one  hour. 

Anilin  Injuries  of  the  Eye. — As  anilin  pen- 
cils are  in  common  use  it  is  well  to  call  attention  to 
a  danger  which  is  not  well  known,  but  is  exemplified 
by  a  case  reported  by  R.  J.  McCurdy  (Archives  of 
Ophthalmology,  May).  A  lady  while  sharpening 
an  anilin  pencil  got  a  considerable  quantity  of  the 
anilin  dust  in  her  right  eye.  Four  hours  later  a 
few  fine  particles  were  washed  out,  but  most  of  it 
was  dissolved  and  had  stained  the  conjunctiva  most 
deeply  in  the  nasal  half  of  that  of  the  lower  lid,  but 
to  some  extent  throughout  the  lower  lid  and  the 
lower  half  of  the  globe.  After  five  days  the  color 
had  disappeared,  the  conjunctiva  of  the  globe 
was  congested  and  swollen,  that  of  the  lid  red  and 
raw  as  after  a  burn.  Two  weeks  later  the  conjunc- 
tiva of  the  lower  lid  was  covered  by  a  sloughing 
false  membrane,  and  two  days  after  this  signs  of 
necrosis  appeared  in  the  nasal  part  of  the  lid,  which 
continued  for  three  weeks  without  apparent  infec- 
tion, and  then  the  inflammation  began  to  subside. 
The  final  result  was  a  cicatricial  adhesion  of  the  lid 
to  the  eyeball,  and  a  cicatricial  eversion  of  the  nasal 
half  of  the  lid,  conditions  that  had  to  be  corrected 
by  operation.  During  all  the  period  of  the  inflam- 
mation, covering  two  months,  there  was  much  pain, 
sufficient  to  prevent  sleep  at  times.  Quite  a  number 
of  similar  cases  have  been  reported,  in  many  of 
which  the  injuries  were  trivial  and  consisted  princi- 
pally of  staining,  which  disappeared  in  a  few  days, 
but  in  others  the  injuries  were  so  serious  as  to  cause 
the  loss  of  the  eye,  so  the  accident  of  getting  ani- 
lin dust  into  the  eye  is  one  to  be  guarded  against 
sedulously.  In  case  of  its  occurring,  all  anilin  mat- 
ter should  be  washed  out  as  quickly  as  possible.  A 
ten  per  cent,  solution  of  tannic  acid  makes  the  un- 
dissolved anilin  insoluble  and  may  be  instilled  if 
the  case  is  seen  very  soon  after  the  accident,  but 
usually  it  is  of  little  benefit  because  the  anilin  dis- 
solves rapidly  and  is  apt  to  have  penetrated  beyond 
reach  before  the  treatment  can  be  applied.  AniHn 
acts  as  a  caustic  and  the  treatment,  in  addition  to 
cleansing  and  the  use  of  tannic  acid  as  an  antidote, 
is  that  of  ordinary  burns  of  the  eye. 


The  Choice  of  a  Climate  in  Cases  of  Bright's 
Disease  and  Nephritis. — Guy  Hinsdale  (Boston 
Medical  and  Surgical  Joiirml,  May  4th)  discusses 
the  mortality  records  from  twenty-five  cities,  shows 
the  relative  humidity  as  obtained  from  the  United 
States  Weather  Bureau,  temperature  changes,  wind, 
soil,  and  altitude,  and  concludes  that  nephritic  dis- 
eases are  clearly  amenable  to  climatic  treatment. 
Apparently  the  first  requisite  is  that  the  air  and  soil 
shall  be  warm,  sunny,  reasonably  dry,  and  free  from 
malaria  and  disagreeable  atmospheric  changes.  As 
the  disease  is  attended  by  extensive  degenerative 
changes  in  the  renal  and  circulatory  organs,  it  is 
highly  necessary  to  insure  an  abundant  and  undis- 
turbed action  of  the  skin,  and  the  locality  should  be 
conducive  to  an  out  of  door  Hfe  the  year  round. 
Our  best  course  is  to  advise  a  warm  climate  first — 
one  having  moderate  elevation  and  only  a  moderate 
rainfall,  with  small  diurnal  variations  in  tempera- 
ture, the  humidity  being,  perhaps,  secondary  in  im- 
portance to  temperature  and  wind.  The  fact  that 
localities  in  the  extreme  northwest  have  diverse  cli- 
mates and  yet  fall  in  the  favored  group,  should  not 
determine  their  choice  as  health  resorts  for  renal 
cases,  but  would  indicate  some  advantage  in  the 
character  of  the  population,  and  that  the  sum  total 
of  the  elements  of  climate  in  those  localities  is  con- 
ducive to  a  hardy  race. 

Effects  of  Wet  and  Cold:  Trench  Feet.— 

F.  McKelvey  Bell  (Canadian  Medical  Association 
Journal,  April)  gives  for  the  prevention  of  trench 
feet  the  following  directions :  Good  feeding  with 
plenty  of  fatty  and  nourishing  food,  served  hot 
when  possible,  is  essential.  Warm  but  light  woolen 
clothing  and  underclothing  should  be  worn,  woolen 
stocking,  with  waterproof  stockings  over  them,  and 
waterproof  boots  large  enough  to  leave  an  air  space 
between  the  foot  and  the  leather.  Socks  should  be 
changed  frequently.  Before  entering  the  trenches 
the  feet  should  be  well  washed  with  cold  water, 
dried  and  greased.  The  shifts  in  the  water  should 
be  as  short  as  possible ;  at  present  two  days  usually 
is  the  minimum.  Rest  in  a  recumbent  posture  is 
beneficial.  On  leaving  the  trenches  the  men  must 
not  place  the  feet  near  the  fire  nor  bathe  them  in 
warm  water;  they  should  wash  well  in  cold  water, 
rub  the  feet  thoroughly,  and  have  plenty  of  rest, 
lying  with  the  feet  slightly  elevated.  So  far  as 
cure  is  concerned  so  many  remedies  have  been  tried 
that  it  would  be  useless  to  enumerate  them.  A  few 
general  principles  of  treatment  are  agreed  upon 
fairly  well.  Rest  in  the  recumbent  position  for 
from  two  to  three  weeks  with  the  feet  elevated. 
Little  or  no  dressings  or  coverings.  No  walking. 
After  the  first  tenderness  disappears  gentle  massage 
with  oil  of  wintergreen  or  camphorated  oil.  Evapo- 
rating lotions  such  as  lead  and  opium  may  be  used 
in  the  red  and  inflamed  type.  Some  paint  the  foot 
with  tincture  of  iodine  or  picric  acid.  Opiates 
should  not  be  used  to  relieve  the  incessant  pain  un- 
less absolutely  necessary,  as  the  danger  of  forming  a 
habit  is  great ;  he  prefers  two  grains  of  phenacetin 
and  seven  of  sodium  salicylate  three  times  a  day. 
Very  little  better  results  are  obtained  with  medicine 
than  with  only  rest,  elevation  and  massage.  The 
actual  pain  disappears  usually  in  from  ten  days  to 


996 


MODERN  TREATMENT  AND  PREVENTIVE  MEDICINE. 


[New  York 
Medical  Journal. 


three  weeks,  but  the  feet  remain  tender  on  walking 
for  considerably  longer  periods  and  in  moderately 
severe  cases  the  patient  is  unfit  for  military  service 
for  from  two  to  three  months.  The  writer  finds  a 
certain  analogy  between  trench  feet  and  chilblains 
because  feet  that  have  once  been  affected  by  this 
condition  are  liable  to  a  relapse  on  slight  provoca- 
tion. 

Dymal  in  Ulcus  cruris. — Excluding  ulcers  of 
syphilitic  origin,  Kurt  Wohlgemuth  and  Heinz 
Wohlgemuth  {Berlin,  klin.  W ochenschr.,  Novem- 
ber 8,  191 5)  advocate  the  following  plan  of  treat- 
ment for  cases  of  crural  ulcer  of  any  grade  of  sever- 
ity. Primarily  the  attempt  should  be  made  to  correct 
the  underlying  cause  such  as  varicose  veins,  etc.  The 
ulcer  should  first  be  thoroughly  cleaned  with  soap 
and  warm  water  and  all  dead  tissue  and  crusts  re- 
moved. It  should  then  be  dusted  thoroughly  with 
dymal  and  this  should  even  be  blown  into  pockets 
after  they  have  been  laid  open.  Then  in  every  case, 
whether  lymph  stasis  is  present  or  not,  the  ulcer 
should  be  covered  with  a  light  dry  dressing  and  a 
firm  elastic  bandage  of  tricot  should  be  applied  from 
the  foot  to  the  knee.  Depending  upon  the  abun- 
dance of  the  secretion,  the  dressing  should  be  re- 
newed daily  or  less  often.  Healing  takes  place 
kindly  and  the  treatment  can  be  completed  without 
the  patient  having  to  He  of?  from  work.  Dymal  is 
nonirritant,  nontoxic,  mildly  antiseptic,  stimulates 
granulation,  and  is  all  absorbed  from  the  surface  in 
twenty-four  hours,  so  that  it  does  not  form  hard 
crusts. 

Treatment  of  Acetonemia  and  Vomiting  in 
Children. — Howard  Bucknell,  in  the  Atlanta 
Journal-Record  of  Medicine  for  March,  1916,  states 
that  in  all  cases  of  recurrent  vomiting  in  children, 
or  where  there  is  severe  vomiting  as  a  complication 
of  other  diseases,  the  urine  should  be  tested  for 
acetone,  and  if  necessary,  treatment  instituted,  what- 
ever other  conditions  may  be  present.  Vomiting,  a 
serious  complication  in  many  infections,  can  thus  be 
brought  to  assume  a  minor  role.  In  cases  of  cyclic 
vomiting"  there  is  usually  acetone,  frequently  com- 
bined with  indican.  Children  thus  afflicted  have 
probably  received  carbohydrates  in  excess  in  a  form 
not  readily  utihzed  by  them,  the  result  being  in- 
testinal indigestion,  a  relative  carbohydrate  insuffi- 
ciency, and  a  compensatory  rapid  consumption  of 
stored  fat,  part  of  which  undergoes  imperfect  cata- 
bolism  with  liberation  of  acetone  bodies.  The  writer 
deems  it  an  error  to  state  that  while  the  cyclic  attack 
is  in  progress  little  can  be  done  to  stay  it.  Many 
children  vomiting  for  days  till  nearly  pulseless,  may 
be  promptly  relieved.  Body  fluids  being  rapidly 
drained  through  persistent  loss  of  gastric  juice  and 
inability  to  take  liquids  by  mouth,  water  should  be 
supplied  by  rectum  or,  if  diarrhea  exists,  by  hypo- 
dermoclysis.  If  the  stomach  contains  irritating  sub- 
stances, it  should  be  washed  out.  The  colon  should 
also  be  irrigated,  and  a  solution  of  sodium  bicar- 
bonate introduced  into  the  rectum,  to  be  retained  if 
possible.  To  depress  the  vomiting  reflex,  bromides 
and  chloral  hydrate  may  be  used  by  rectum,  though 
chloretone  gave  the  writer  better  results.  Where 
vomiting  is  not  too  severe,  a  solution  of  chloretone 
in  appropriate  amount  (e.  g.,  one  and  a  half  grain 


in  water,  a  few  drops  at  a  time,  in  a  child  about  one 
year  old)  may  be  given  by  mouth,  or  through  a 
stomach  tube,  after  stomach  washing  with  sodium 
bicarbonate  solution.  To  make  up  for  the  deficiency 
of  carbohydrates  four  to  eight  ounces  of  a  five  per 
cent,  solution  of  dextrose  should  be  administered, 
by  rectum,  in  alternation  with  sodium  bicarbonate 
solution  to  be  retained.  Usually  by  the  time  the 
efl:"ect  of  the  chloretone  has  passed  off,  the  sodium 
bicarbonate  and  dextrose  absorbed  have  so  decreased 
the  nausea  that  dextrose  may  be  given  by  mouth — 
a  few  grains  at  a  time,  up  to  a  dram  every  eight 
hours.  After  a  few  hours  of  such  treatment,  vomit- 
ing usually  ceases  permanently.  If  it  recurs,  the 
enemas  are  to  be  repeated.  As  soon  as  the  vomiting 
has  ceased  and  a  cathartic,  such  as  calomel  and  milk 
of  magnesia,  has,  if  necessary,  been  given,  feeding 
may  be  resumed,  unless  otherwise  contraindicated. 

Results  From  Blood  Transfusion. — The  trans- 
fusion or  intramuscular  injection  of  whole  blood 
and  intravenous  or  subcutaneous  injection  of  homo- 
logous serum,  according  to  Edward  W.  Peterson 
(Journal  A.  M.  A.,  April  22,  1916),  are  the  most 
efficient  measures  in  the  treatment  of  hemorrhage 
and  the  hemorrhagic  diseases,  and  their  efficiency 
varies  in  the  order  mentioned.  Both  in  acute  and 
chronic  posthemorrhagic  anemia,  transfusion  is  the 
best  of  all  methods,  in  the  former  to  save  life,  in  the 
latter  to  stimulate  the  blood  forming  tissues.  Trans- 
fusion has  also  proved  effective  in  pathological  hem- 
orrhages when  all  other  measures  have  failed.  In 
some  cases  the  blood  of  one  donor  has  proved  in- 
effectual, while  that  of  another  has  given  prompt 
results.  One  whose  blood  is  rich  in  platelets  should 
be  selected  as  donor  when  an  intractable  case  of 
bleeding  is  to  be  treated,  such  as  hemophilia  or  pur- 
pura. As  there  is  no  method  of  standardizing  blood 
as  a  therapeutic  agent,  variable  results  must  be  ex- 
pected, but  practically  a  young,  healthy,  not  fully 
matured  donor  is  best. 

Prostatectomy  Under  Local  Anesthesia. — By 

means  of  local  anesthesia  of  the  sacral  plexus  in  the 
sacral  canal  and  infiltration  of  the  region  of  the 
prostatic  capsule  after  suprapubic  cystotomy,  the 
prostate  can  be  removed  painlessly,  according  to 
Arthur  E.  Hertzler  {Journal  A.  M.  A.,  April  29, 
1916).  For  the  anesthesia  either  a  half  per  cent, 
novocaine  solution  with  epinephrine  or  a  0.6  per 
cent,  solution  of  quinine  and  urea  hydrochloride  is 
used.  The  method  is  serviceable  in  weakened  pa- 
tients or  in  those  with  marked  cystitis.  It  is  suffi- 
ciently simple  in  technic  to  be  generally  available. 

Treatment  of  Leg  Ulcers. — Edward  Adams 
{International  Journal  of  Surgery,  April,  1916^ 
recommends  scarlet  red  ointment  to  .stimulate  granu- 
lations. It  should  never  exceed  five  per  cent, 
.strength.    The  following  formulae  ire  advised  : 


I. 

Scarlet  red  fmedicinal  Biebrich),   gr.  Ixxv; 

Balsam  of  Peru,  nicl; 

Petrolati,  q.  s.  ad  5iu  • 

II. 

Scarlet  red  (medicinal  Biebrich)  gr.  xly: 

Ung.  zinci  oxidi,  q.  s.  ad  

III. 

Scarlet  red  (medicinal  Biebrich)  gr.  xv  ; 

Ung.  ac.  borici,  q.  .s.  ad  5i'.i  ■ 


May  20,  1916.] 


MODERN  TREATMENT    AND  PREVENTIVE  MEDICINE. 


997 


Autoseriun  in   the  Treatment  of   Cancer. — 

Owen  Paget  (Medical  Record,  April  22,  1916) 
states  that  a  belief  that  epithelial  cells  are  most  im- 
portant in  protection  and  immunization  against  dis- 
ease and  also  in  its  cure,  led  him  to  stimulate  the 
skin  cells  by  a  blister  and  to  inoculate  the  fluid  there- 
from into  a  man  with  inoperable  carcinoma  of  the 
rectum.  This  was  followed  by  marked  improve- 
ment, the  patient  not  only  gaining  in  weight,  but  the 
tumor  also  greatly  diminishing  in  size  and  hardness. 

Rosenbach's  Tuberculin  in  Genitourinary  Tu- 
berculosis.— As  the  result  of  an  experience  of 
thirteen  cases  in  which  this  modified  tuberculin  was 
given,  A.  Hyman  (Journal  A.  M.  A.,  April  29,  1916) 
was  able  to  observe  some  improvement  in  only  two. 
The  others  were  wholly  unimproved,  and  some  of 
these  even  developed  additional  foci  of  tuberculosis 
while  under  treatment.  The  very  long  period  con- 
sumed in  the  treatment  with  the  tuberculin  may  of 
itself  have  been  the  cause  of  the  improvement  in  the 
two  cases. 

Treatment  of  Influenza. — In  the  Medical 
Herald  for  April,  1916,  O.  A.  Schmid  advocates  the 
immediate  administration  of  ten  grains  of  Dover's 
powder  and  the  placing  of  the  patient  in  bed  and 
prescribing  a  light  nutritious  diet  with  an  abun- 
dance of  cold  drink.  A  capsule  of  the  following 
composition  is  given  every  two  hours : 

]J    Acidi  acetyl-salicylici,   gr.  v; 

Camphorae  monobromata?,  )  jj 
Sodii  benzoatis,  j   °  ' 

M.  et  fac  tales  capsulas. 

Sig. :  One  every  two  hours. 

For  sleeplessness  sulphonal  is  given,  and  for  the 
coryza  the  application  to  the  nose  of  a  ten  to  twenty 
per  cent,  solution  of  argyrol  followed  by  an  oily 
spray  is  of  much  help.  Nothing  has  any  material 
effect  on  the  distressing  cough,  though  the  following 


may  be  tried : 

5    Ammonii  chloridi,   lO.O ; 

Potassii  iodidi  3-0; 

Fluidext.  glycyrrhizse,   lo.o; 

Syrupi  pruni  virg.,  q.  s.  ad  60.0. 


M.  et  Sig. :  One  teaspoonf  ul  every  two  or  three  hours. 
If  desired,  codeine  grain  one  eighth  to  the  dose 
may  be  added.  Small  doses  of  atropine  are  service- 
able in  checking  the  profuse  sweating  often  ob- 
served. Stock  vaccines  are  of  little  use.  Mustard 
plasters  for  counterirritation  give  relief  in  the  respi- 
ratory form  of  the  disease. 

Simple  Method  of  Shortening  the  Round  Liga- 
ments in  Retroversion. — J.  H.  Kellogg  (Medical 
Record,  April  22,  1916)  describes  a  new  method 
which  is  done  through  external  incision  with  a  pull- 
ing of  the  round  ligament  out  to  its  full  extent, 
suturing  it  to  the  aponeurosis  of  the  external 
oblique,  and  drawing  the  excess  length  of  the  liga- 
ment under  this  aponeurosis  out  above  the  external 
ring  and  back  again  through  the  original  opening  in 
the  roof  of  the  canal.  A  lever  pessary  is  applied 
after  the  operation  and  retained  for  three  or  four 
months.  The  advantages  are  a  small  superficial 
incision,  no  injury  to  the  ligaments,  rapidity  of  exe- 
cution, no  subsequent  complications  in  pregnancy. 
Kellogg  also  insists  on  the  subsequent  wearing  of  a 
spring  abdominal  supporter  and  discarding  the  or- 
dinary corset. 


A  New  Method  of  Treating  Fracture  of  the 
Clavicle.  —  Luethi  (Correspondens-Blatt  fiir 
Sclizveicer  Aerzte,  March  25}  ascribes  the  follow- 
ing method  to  Wildbolz.  The  elbows  are  flexed, 
carried  back,  and  a  round  stick  of  wood  about  three 
cm.  in  diameter  is  placed  behind  the  back,  passing 
through  the  crook  of  each  elbow.  To  prevent  un- 
pleasant pressure  a  pad  is  placed  between  each  el- 
bow and  the  stick,  and  then  the  elbows  are  secured 
thus  drawn  backward  with  bandages.  It  is  asserted 
that  this  position  of  the  arms  brings  the  fragments 
of  the  clavicle  into  good  apposition,  where  they  heal 
well.  The  stick  can  be  removed  at  the  end  of  twelve 
or  fourteen  days  and  the  arms  moved  freely.  The 
results  in  five  cases  are  said  to  have  been  excellent. 

Injections  of  Deep  Sea  Water  and  Radium. — 

Francis  E.  Park  (Medical  Record,  April  29,  1916) 
uses  injections  of  ten  to  200  c.  c.  sea  water  into 
the  back,  sides  of  the  abdomen,  and  the  hollow  space 
of  the  thigh  behind  the  great  trochanter  in  neuras- 
thenia, psoriasis,  chronic  eczema,  and  convalescence. 
The  water  is  taken  at  a  depth  of  100  feet  and  is 
made  permanently  radioactive  by  the  addition  of 
five  micrograms  of  radium  barium  bromide  solution 
to  every  1,000  c.  c.  of  a  mixture  of  three  parts  sea 
water  and  five  parts  spring  water.  This  method  was 
first  advocated  by  Rene  Quinton. 

Antiseptic  Action  of  Ether  in  Peritoneal  Infec- 
tions.— Following  the  lead  of  French  surgeons, 
John  Saliba  (Journal  A.  M.  A.,  April  22,  1916)  has 
obtained  gratifving  results  from  the  injection  of 
ether  into  the  infected  peritoneal  cavity.  It  has 
proved  qviite  safe  and  has  been  demonstrated  clin- 
ically and  experimentally  to  have  a  bactericidal  ac- 
tion. The  dose  for  a  child  four  years  old  and  over 
is  one  ounce;  for  an  adult  three  ounces,  instilled 
into  the  peritoneal  cavity  just  before  its  final  closure. 
No  untoward  effects  follow  in  the  majority  of  cases. 
Evaporation  and  absorption  are  rapid  and  ether  be- 
gins to  be  excreted  in  the  breath  in  about  three  min- 
utes after  its  peritoneal  injection.  In  only  two 
cases  out  of  248  was  there  any  evidence  of  serious 
aftereffects  which  could  have  been  attributed  to 
the  ether. 

Bone  Transplants  in  Infected  Wounds. — Dean 
Lewis  (Lancet-Clinic,  April  i,  1916)  asserts  that 
clinical  findings  analogous  to  those  observed  in  ex- 
perimental work  have  convinced  him  of  the  viability 
of  transplanted  bone,  such  bone  reacting  to  infection 
like  normal  bone  and,  in  spite  of  severe  infection, 
when  death  of  an  entire  bone  transplant  might  be 
expected,  still  remaining  able  to  take  part  in  involu- 
crum  and  sequestrum  formation.  Although  the 
transplantation  of  bone  into  infected  areas  has  not 
often  been  attempted,  the  writer  has  used  bone 
grafts  for  purposes  of  mechanical  support  for  the 
prevention  of  radial  deviation  of  the  hand  in  cases 
already  infected  locally.  The  results  showed  that 
bone  grafts  inserted  into  infected  fields  will  often 
live,  and  even  when  sequestrum  formation  occurs, 
necessitating  a  second  operation  for  its  removal,  the 
bone  grafts  will  have  prevented  deformity,  while 
convalescence  will  be  shortened.  If  infection  is  in- 
troduced only  at  the  time  of  insertion  of  the  graft, 
its  deleterious  effect  is  more  marked ;  the  entire 
graft  is  likely  to  be  lost. 


MODERN  TREATMENT  AND  PREVENTIVE  MEDICINE. 


Treatment  of  Acute  Colds. — C.  B.  Williams 

{Texas  State  Journal  of  Medicine,  April,  1916) 
uses  hexaniethyleuaminc  in  every  well  defined  case 
of  acute  cold,  acute  suppuration  of  the  middle  ear, 
acute  sinusitis,  and  acute  bronchitis.  Adults  are 
given  from  fifteen  to  thirty  grains  a  day  for  from 
three  to  ten  days,  beginning  with  an  initial  dose  of 
ten  grains,  followed  by  five  or  seven  and  one  half 
grain  doses.    The  results  have  been  satisfactory. 

The  Intravenous  Administration  of  Merciu-y  in 
Syphilis. — Thad  Shaw  (Medical  Record,  ]^Iay  6, 
1916)  rejx)rts  sixteen  cases  where  this  method  was 
used  for  the  administration  of  mercuric  chloride. 
The  dose  used  was  one  eighth  to  one  sixth  grain 
to  a  patient  of  140  to  150  pounds  body  weight  every 
five  to  seven  days.  The  results  were  speedy  and 
gratifying-,  and  Shaw  commends  the  method  as 
exact,  safe,  and  rapid.  There  is  a  low  grade  of 
])hlebitis  produced  which  is  in  proportion  to  the  con- 
centration of  the  solution. 

Roentgen  Ray  Treatment  of  Skin  Diseases. — 

H.  H.  Hazen  [Interstate  Medical  Journal,  April, 
1916)  writes  that  the  modem  method  is  to  give  one, 
two  or  three  large  doses  carefully  measured ;  thus 
there  is  no  stimulation,  action  is  rapid,  and  there  is 
no  chronic  dermatitis  produced.  A  hard  tube  is  pre- 
ferred to  a  soft  one,  as  there  is  less  danger  of  skin 
irritation.  The  skin  conditions  most  benefited  by  x 
rays  are  thick  patches  of  squamous  eczema,  acne 
vulgaris,  lupus  vulgaris,  tinea  tonsurans,  lichen 
planus,  common  warts,  keloids,  cancer.  It  is  doubt- 
ful if  radium  can  produce  any  eft'ects  that  the  x  ray 
cannot  equal. 

New  Treatment  of  Smallpox. — Teodora  Ta- 
boada  (  Cronica  Medica,  ]\larch,  1916)  asserts  that 
he  has  treated  sixty-four  cases  of  smallpox  by 
a  new  method  with  a  mortality  of  only  12.5 
per  cent.,  compared  with  twenty-one  per  cent, 
in  134  cases  treated  by  former  methods.  He 
employed  a  ten  per  cent,  solution  of  camphor  in 
ninety  per  cent,  alcohol  as  a  local  application  several 
times  daily,  followed  by  painting  with  a  mixture  of 
iodine,  one  part,  and  glycerin,  two  parts.  Warm 
baths  with  lysol  solution  were  given  daily.  The 
spirits  of  camphor  acted  as  a  pronounced  antiseptic 
and  accomplished  the  difiicult  effect  of  neutralizing 
the  fetid  odor  of  the  disease. 

Therapy  of  Cerebral  Syphilis. — Morris  J.  Kar- 
pas  {Medical  Jiecord,  April  22,  1916)  asserts  that 
in  addition  to  the  usual  hygienic,  dietetic,  and  tonic 
measures,  the  actual  treatment  consists  of  three  rem- 
edies, namely,  salvarsan  or  neosalvarsan,  mercury, 
and  potassium  iodide.  Where  there  are  no  contra- 
indications, salvar.san  and  neosalvarsan  should  be 
administered  at  once.  The  day  following,  salvarsan, 
mercurial  injections  or  inunctions  with  potassium 
iodide  should  be  given.  Mercury  sahcylate  injec- 
tions are  to  be  ])ref erred  from  a  standpoint  of  clean- 
liness and  rapidity  of  action,  and  from  two  to  three 
grains  a  week  may  be  given,  increased  to  the  point 
of  tolerance.  Potassium  iodide  should  be  given  in 
increasing  doses.  Intraspinal  treatment  with  salvar- 
sanized  or  mercurialized  serum  is  efficacious,  and 
the  cerebrospinal  fluid  examination  is  quite  as  im- 
portant as  the  Wassermann. 


[New  York 
Medical  Journal. 

Treatment  of  Syphilis  in  the  Secondary  Stage. 

— Sigmund  Pollitzer  (A'^.  Y.  State  Jour.  Med.,  April, 
1916)  advocates  the  attempt  to  abort  syphilis  when 
seen  at  the  time  of  the  appearance  of  the  macular 
eruption.  He  excises  the  chancre,  administers  five 
injections  of  salvarsan  in  two  weeks,  and  ten  injec- 
tions of  salicylate  of  mercury  in  doses  of  two  or 
three  grains  each  week.  If  the  patient  is  first  seen 
at  a  later  stage  five  doses  of  salvarsan  at  one  week 
intervals  and  ten  mercury  injections  are  given,  and 
this  treatment,  reduced  to  three  and  eight  doses,  re- 
spectively, is  repeated  at  intervals  of  a  couple  of 
months  for  two  years.  This  treatment  is  continued, 
even  if  the  serum  reaction  becomes  negative.  If 
the  patient  remains  negative  to  the  Wassermann  test 
after  a  provocative  injection  for  one  year  after  the 
end  of  the  last  course  of  treatment,  he  is  discharged. 

Stock  Vaccine  in  Bacillus  typhosus  Infection. 

— T.  H.  Whittington  {Lancet,  April  8,  1916)  was 
unable  to  note  definite  beneficial  effect  from  stock 
vaccine.  The  cases  treated  were  classified  accord- 
ing to  severity  before  treatment  and  there  were 
ecjual  numbers  of  cases  treated  with  the  vaccine  and 
cases  untreated  in  each  group.  In  all  other  respects 
the  treatment  of  the  two  groups  in  each  class  was 
the  same.  In  the  entire  series  of  230  cases,  half 
treated  with  vaccine,  there  were  fifty-two  deaths, 
twenty-nine  among  the  vaccinated  and  twenty- 
three  in  the  unvaccinated.  The  average  duration 
of  the  primary  illness  was  twenty-nine  days  in  the 
vaccinated  and  twenty-six  in  the  controls.  CompH- 
cations  or  sequelae  occurred  in  fifty-eight  of  the  vac- 
cinated and  in  fifty-three  of  the  unvaccinated.  In 
the  severe  cases  with  poor  prognosis  the  vaccine 
gave  no  results.  It  was  only  in  mild  cases,  in  which 
the  prognosis  was  good,  that  there  was  any  evidence 
of  a  beneficial  action.  The  observations  suggested 
that  the  vaccine  had  a  tendency  to  increase  intestinal 
hemorrhage.  Stock  vaccine  in  the  treatment  of 
typhoid  fever  cannot,  therefore,  be  recommended 
for  routine  practice. 

Treatment  of  Simple  Pruritus. — The  action  of 
some  circulating  toxin  upon  the  endothelial  nerves 
of  the  capillaries  is  the  common  cause  of  all  forms 
of  simple  pruritus,  whether  they  occur  in  advanced 
age,  as  the  result  of  abuse  of  tobacco,  in  the  pres- 
ence of  jaundice,  or  associated  with  some  other  con- 
dition. In  addition  to  the  need  for  correction  of 
the  general  underlying  condition,  P.  G.  Unna  {Ber- 
lin, klin.  Wochcnschr.,  November  8,  191 5)  recom- 
mends local  treatment : 

5    Acidi  nitrici  i.o; 

Eucerin  (anhydrous)  )   --  ^^^^ 

Glycenni,  j 
M.  et  fiat  unguentum. 

For  the  itching  which  accompanies  jaundice  much 
relief  can  be  secured  by  the  liberal  use  of  mineral 
waters  containing  sodium  and  calcium  chlorides  with 
potassium  chlorate : 

Sodii  chloridi,   40.0; 

Calcii  chloridi,   i.o; 

Potassii  chloratis,  )  --  o„ 

bodii  bicarbonatis,  j 
M.  et  fiat  pulvis. 

Sig. :  Dissolve  one  teaspoonful  in  two  quarts  of  water 
and  drink  during  the  day. 


May  20,  1916.] 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 

N  ovember  15,  1915. 

The  Reputed  Presence  of  a  Positive  Wasser- 
mann  Reaction  in  Pemphigus,  by  Ernst  Nathan. 
— Quite  contrary  to  the  findings  reported  by  Hesse 
were  the  resuks  of  the  Wassermann  tests  made  in 
twelve  cases  of  pemphigus  by  Nathan.  In  every  in- 
stance in  the  latter  author's  series  the  reaction  was 
wholly  negative.  In  no  case,  also,  was  there  any 
history  suggesting  syphilis  or  any  clinical  evidence 
of  the  disease. 

Agglutination  in  Dysentery,  by  L.  Diinner. — 
A  technic  for  the  diagnostic  agglutination  reaction 
in  dysentery  due  to  the  Kruse-Shiga  bacillus  is  de- 
scribed which  gives  specific  results  indicating  infec- 
tion with  this  organism  when  the  reaction  is  posi- 
tive in  a  dilution  of  one  to  fifty  or  over.  Two  forms 
of  agglutination  are  observed  v^ith  the  macroscopic 
method  in  testing  for  dysentery.  The  one  is  char- 
acterized by  fine,  granular  turbidity,  the  other  by  a 
coarse  clumping.  The  latter  is  the  specific  reaction, 
the  former  occurring  under  many  conditions  not  as- 
sociated with  infection  with  the  dysentery  bacillus. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

March  iS,  1916. 

Nocturnal  Blindness  in  Soldiers,  by  L.  Week- 
ers. — In  a  series  of  3,977  ophthalmological  patients 
at  the  French  front,  no  less  than  409,  or  over  ten  per 
cent.,  presented  themselves  because  of  a  pro- 
nounced blindness  at  night.  These  men  found 
themselves  almost  helpless  in  night  marches,  falling 
into  trenches  or  shell  craters,  often  filled  with  water, 
having  to  wait  long  periods  in  the  same  place  until 
hunted  up  by  their  comrades,  and  being  largely  unfit 
for  sentry  duty  or  as  wagon  drivers.  Examination 
of  the  eye  revealed  no  retinal  lesions,  but  refractive 
defects  were  noted  in  seventy-three  per  cent,  of  the 
cases.  The  general  condition  was  often  normal,  but 
at  times  evidences  of  nervous  depression  were 
noted.  Some  patients  undoubtedly  had  a  congenital 
night  blindness,  but  in  many  the  condition  had  been 
acquired  as  a  result  of  the  combined  influence  of 
several  etiological  factors,  such  as  nervous  exhaus- 
tion from  the  physical  trials,  dangers,  and  nervous 
shocks  attending  active  warfare,  irregularity  of 
sleep,  and  perhaps,  above  all,  nostalgia  and  anxiety 
as  to  the  fate  of  relatives  residing  in  territory  occu- 
pied by  the  enemy.  Other  factors  are  eyestrain  due 
to  refractive  abnormality  or  external  ocular  inflam- 
mation, and  possibly,  excessive  uniformity  of  diet. 
Work  in  the  dark  is  not  a  factor  in  bringing  on  the 
trouble.  Treatment  comprises  the  use  of  smoked 
glasses  in  the  daytime,  prevention  of  eyestrain,  a 
roborant  and  varied  diet,  and,  in  the  more  obstinate 
cases,  a  period  of  rest  with  iron  and  arsenic  medi- 
cation. 

Late  Tetanus  Resulting  in  Deformity  of  the 
Limbs,  by  Phocas  and  Rabaud. — Persistent,  vio- 
lent, and  progressive  contracture  is  known  to  be  a 
constant  manifestation  of  late  tetanus.  To  this  the 
nuthors  add  deformity  of  a  limb,  occurring  especially 
in  cases  of  fracture  not  as  yet  united.  Thus,  a  pa- 
tient with  compound,  comminuted  fracture  of  the 


left  leg  soon  after  the  application  of  a  plaster  ap- 
paratus, and  on  the  fortieth  day  after  the  injury,  be- 
gan to  complain  of  a  drawing  sensation  in  the  toes 
on  the  wounded  side.  Pain  and  spasm  gradually 
increased  and  after  a  time  the  masseter  showed  a 
similar  tendency.  Spinal  injection  of  tetanus  anti- 
toxin, chloral  hydrate  in  large  doses,  and  the  Bacelli 
phenol  treatment  led  to  cessation  of  the  muscular 
spasms  in  a  week,  but  in  spite  of  this  and  the  plaster 
apparatus  a  posterior  subluxation  of  the  tibia  took 
place,  and  the  fragments  of  the  fractured  bone  be- 
came markedly  displaced. 

Venereal  Diseases  in  War  Time,  by  Gaucher. 
— Statistical  studies  in  Paris  hospitals  for  venereal 
diseases  showed  that  the  number  of  cases  of  recently 
acquired  syphilis  had  increased  by  nearly  one  half 
since  the  beginning  of  the  war.  The  increase  took 
place  not  only  among  military  men  but  also  in  the 
civil  population,  and  appears  to  result,  in  part,  from 
a  general  lack  of  prudence  arising  from  incessant 
exposure  to  danger,  and  partly  from  the  disturbed 
social  relations  attendant  upon  mobilization.  Go- 
norrheal disease  is  frequent,  comprising  not  only 
new  infections,  but  old  infections  revived  by  phys- 
ical fatigue,  and  a  few  instances  of  artificially  main- 
tained gonorrhea  for  purposes  of  escape  from  mili- 
tary duties.  Soft  chancres  are  decidedly  uncommon. 
Gaucher  believes  that  most  soft  chancres  are  mixed 
chancres,  followed,  in  due  time,  by  constitutional 
syphilis ;  this  applies,  of  course,  to  peace  as  well  as 
to  war  time. 

PARIS  MEDICAL. 

March  25,  igi6. 

Diagnosis  and  Prognosis  in  Paratyphoid  Fever, 

by  L.  Rimbaud. — ^The  clinical  picture  alone  rarely 
permits  a  diagnosis  of  paratyphoid  fever.  The  gen- 
eral mildness  of  the  disease,  the  marked  abdominal 
pains,  the  frequent  absence  of  diarrhea,  the  short 
duration  of  the  febrile  period  and  the  lower  tem- 
perature, the  rarity  of  cardiac  involvement  and  of 
other  complications,  and  the  knowledge  of  a  preced- 
ing antityphoid  vaccination  may  lead  to  a  suspicion 
of  paratyphoid  as  against  typhoid  infection,  but 
these  are  not  conclusive  diagnostic  features.  The 
agglutination  test,  if  positive,  affords  valuable  con- 
fimiatory  evidence  of  paratyphoid  fever,  but  if  nega- 
tive, is  without  significance.  The  blood  culture  alone 
permits  of  definite  difi^erentiation  of  paratyphoid 
fever,  not  only  from  typhoid  fever,  but  from  divers 
vague  gastrointestinal  disturbances  too  often  labeled 
"gastric  upset"  or  some  similar  unsatisfactory  ap- 
pellation. As  for  the  prognosis,  paratyphoid  infec- 
tions, in  spite  of  some  assertions  to  the  contrary,  are 
less  grave  than  typhoid  fever  and  present  fewer 
complications.  Antiparatyphoid  prophylaxis  is  none 
the  less  desirable.  Convalescence  is  generally  pro- 
longed and  demands  careful  management.  Grave 
forms,  though  infrequent,  are  not  exceptional,  and 
the  mortaHty,  while  much  lower  than  that  of  typhoid, 
appears  to  be  between  two  and  four  per  cent. 

BRITISH  MEDICAL  JOURNAL. 

April  /5.  Tgi6. 

"The  Soldier's  Heart"  and  Its  Relation  to 
Thyroidism,  by  James  Barr. — Analysis  of  the 
symptoms  encountered  in  the  victims  of  irritable 
heart,  or  "soldier's  heart,"  as  it  is  now  commonly 
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called,  shows  that  there  are  almost  invariably  evi- 
dences present  which  point  to  the  occurrence  of 
some  degree  of  hyperthyroidism.  Such  thyroid 
symptoms  are  usually  not  pronounced  and  consist  of 
mild  symptoms,  such  as  tachycardia,  cyanosis  and 
cold  extremities  or  a  slightly  flushed  skin,  nervous 
hypersensitiveness,  slight  widening  of  the  palpebral 
rissure,  and  at  times  slight  enlargement  of  the  thy- 
roid gland.  The  condition  is  commonly  associated 
with  a  deficient  action  of  the  suprarenals,  and  there 
is  usually  a  low  blood  pressure,  with  insufficient 
capillar}^  circulation.  The  same  cases  commonly  are 
also  the  victims  of  frostbite  due  to  this  deficient  cir- 
culation. 

Heart  Block  in  Jaundice,  by  R.  D.  Rudolf. — 

'Jlie  case  of  an  officer  who  was  acutely  ill  with  an 
aft'ection  of  the  liver  associated  with  marked  jaun- 
dice is  reported  on  account  of  the  occurrence  of  a 
partial  heart  block.  The  condition  was  permanently 
removed  by  the  administration  of  a  single  dose  of 
atropine,  but  the  patient  died  shortly  afterward  from 
his  liver  affection.  It  has  been  stated  that,  though 
slowing  of  the  heart  is  common  in  jaundice,  heart 
block  has  never  been  observed  to  be  due  to  this  con- 
dition. The  present  case  is  reported  to  show  that 
heart  block  may  occur  as  a  result  of  jaundice. 

LANCET. 

Auscultation  in  Vascular  Injuries,  by  George 
Makins. — In  connection  with  the  report  of  several 
cases  occasion  is  taken  to  emphasize  the  value  of 
auscultation  in  the  diagnosis  of  injuries  to  the  peri- 
pheral bloodvessels.  Thus,  often  the  most  charac- 
teristic point  in  the  diagnosis  of  an  arteriovenous 
aneurysm  of  traumatic  origin  may  be  the  presence 
of  a  continuous  murmur  heard  near  the  site  of  the 
injury.  Such  a  murmur,  however,  may  not  be  con- 
fined to  the  injured  region,  or  even  to  the  extremity 
alone,  but  may  be  transmitted  to  the  cardiac  region. 
This  is  particularly  true  when  the  vessels  involved 
are  large  and  when  both  artery  and  vein  are  aff'ected. 
Such  a  transmitted  murmur  may  be  heard  at  the 
apex  of  the  heart,  and  its  discovery  has  been  the 
first  evidence  of  the  presence  of  the  vascular  injury 
in  some  cases.  The  systolic  murmur  when  the 
artery  alone  has  been  wounded  is  less  likely  to 
be  transmitted  for  long  distances,  but  even  this  may. 
at  times,  be  heard  in  the  cardiac  area.  These  trans- 
mitted murmurs  are  usually  only  present  for  a  short 
time,  after  which  they  completely  disappear.  Their 
temporary  presence  is  probably  to  be  explained  on 
the  theory  that  the  disturbance  in  the  circulatorv 
system  leads  at  first  to  some  back  pressure  in  the 
heart  with  slight  dilatation.  When  the  heart  has 
compensated,  which  usually  occurs  in  a  short  time, 
the  transmission  of  the  murmur  is  interfered  with 
and  the  murmur  therefore  disappears. 
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Endocrinopathic  Inheritance,  by  Walter 
Timme. — The  family  history  of  four  generations 
springing  from  the  descendants  of  the  marriage  of 
a  moderate  giant  with  a  diabetic  woman  is  recorded 
and  the  inheritance  of  two  factors — the  growth  fac- 
tor and  the,  met;>'bolic  factor — is  worked  out  along 


Mendelian  lines.  The  results  of  the  analysis  show 
that  the  inheritance  of  each  of  these  factors  in  the 
family  studied  followed  almost  perfectly  the  laws 
laid  down  by  Mendel.  The  growth  factor,  however, 
was  evidently  not  a  simple  one  pertaining  to  gigant- 
ism, but  rather  one  which  was  more  generally  con- 
cerned with  growth  leading  to  gigantism,  on  the 
one  hand  and  defective  growth  on  the  other. 

Industrial  Anilin  Poisoning  in  the  United 
States,  by  Rey  Vincent  Luce  and  Alice  Hamil- 
ton. Heretofore  this  form  of  industrial  poisoning- 
was  very  rare  in  this  country,  but  with  the  outbreak 
of  the  war  the  anilin  industry  rapidly  grew  to  con- 
siderable proportions,  with  the  result  that  this  occu- 
pational disease  has  become  an  important  factor. 
Those  engaged  in  the  manufacture  of  anilin,  in  rub- 
ber work,  and  in  the  use  of  certain  washes  for  print- 
ing press  rollers  are  the  ones  subject  to  the  intoxica- 
tion. Poisoning  is  due  to  anihn  itself  and  to  its  asso- 
ciated impurities,  which  are  closely  allied  to  it  both 
chemically  and  toxicologically.  The  poisoning  may 
occur  through  the  skin,  by  way  of  the  respiratory 
tract,  or  by  both  channels  at  once.  Exposure  does 
not  have  to  be  excessive  to  cause  poisoning,  and 
young  persons  and  those  who  have  previously  been 
])oisoned  are  the  most  susceptible.  Hot  weather  and 
hot  rooms  increase  the  danger.  The  substance  is  a 
blood  poison  which  produces  methemoglobin  and  in- 
ternal suffocation,  with  intense  cyanosis  and  asso- 
ciated symptoms,  including  headache,  vomiting,  de- 
lirium, and  coma.  It  is  essential  to  diagnose  the 
poisoning  early  so  as  to  remove  the  victim  from 
further  exposure,  although,  in  some,  a  certain 
amount  of  tolerance  may  be  acquired.  Treatment 
should  include  the  use  of  stimulants,  fresh  air  or 
oxygen,  and  the  subsequent  avoidance  of  exposure. 

Outbreak  of  Typhoid  Due  to  Oysters,  by  Paul 
B.  Brooks. — An  epidemic  of  fifty  cases  occurred  in 
a  city  of  moderate  size  and  in  several  neighboring 
small  towns.  Investigation  of  the  cause  finally  led 
to  the  direct  association  of  the  disease  with  the  use 
of  oysters  in  seventy-six  per  cent,  of  the  cases.  The 
oysters  were  all  obtained  from  one  of  two  whole- 
salers. The  infected  oysters  were  all  included  in 
two  shipments  to  the  wholesalers,  but  it  was  not  pos- 
sible to  trace  their  origin  farther  back  than  to  one 
of  several  sources  in  the  south. 

Dusty  Occupations,  by  Valentine  C.  Baker. 
— The  importance  of  dust  in  the  production  of  pul- 
monary disease  is  dem.onstrated  by  this  study  of  the 
incidence  of  such  diseases  among  several  groups  of 
workers  whose  occupations  exposed  them  to  the  in- 
halation of  dust.  Of  sixty-nine  furriers,  over  thir- 
teen per  cent,  had  pulmonary  tuberculosis  and  nearly 
half  had  chronic  respiratory  disease;  ten  per  cent, 
of  110  barbers  had  tuberculosis,  and  one  third  had 
chronic  respiratory  disease ;  the  proportions  were  a 
little  less  for  these  two  classes  of  diseases  among 
bakers  and  among  tobacco  workers  ;  marble  workers  • 
gave  an  incidence  of  fifteen  per  cent,  for  tubercu- 
losis and  nearly  twenty-five  per  cent,  of  chronic  pul- 
monary disease ;  the  conditions  among  stonecutters 
and  among  plasterers  were  much  like  those  in  the 
group  of  bakers.  This  high  incidence  of  pulmonar}' 
tuberculosis  and  chronic  pulmonary  disease  among 
these  several  groups  could  not  be  attributed  to  any 
greater  exposure  to  infection,  but  was  due  to  the 
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fact  that  the  inhalation  of  dust  caused  in- 
juries to  their  pulmonary  tissues,  which  made  the 
invasion  of  pathogenic  organisms  easier  than  among 
other  classes  of  workers  under  the  same  social  and 
hygienic  conditions.  The  corollary  from  these  ob- 
servations is  the  evident  need  for  the  adoption  of 
methods  for  continuous  removal  of  dust  in  these  oc- 
cupations and  protection  of  individuals  from  danger 
of  continuous  inhalation  of  the  particles. 

Stasis  of  Vesical  Urine,  by  Arthur  H.  Curtis. 
— It  is  pointed  out  that  bladder  infection  from  the 
use  of  catheters  or  instruments  seldom  follows  their 
employment  in  the  hands  of  physicians,  while  it  is 
very  common  under  other  conditions,  even  where 
asepsis  is  c[uite  as  rigidly  observed.  The  reason  for 
this  difference  is  found,  on  analysis  of  the  condi- 
tions, to  be  due  to  the  fact  that  in  the  first  instance 
the  instrumentation  is  usually  undertaken  in  a  rela- 
tively normal  bladder,  at  least  in  one  free  from 
urinary  stasis.  In  the  second  class  of  cases  reten- 
tion to  some  extent  is  the  usual  condition,  and  it  is 
the  contamination  of  the  residual  urine  which  results 
in  cystitis. 

MEDICAL  RECORD. 
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The  Causation  and  Treatment  of  Pellagra,  by 
H.  E.  Bond. — A  review  of  recent  work  seems  to 
show  that  pellagra  is  related  to  Addison's  disease, 
that  the  causal  bacteria  are  in  the  intestines,  that 
actinic  rays  of  the  sun  are  irritating  to  the  skin  in 
this  disease,  and  that  it  responds  to  the  internal  use 
of  intestinal  antiseptics  and  the  external  use  of  pro- 
tective ointments. 

A  Urinary  Test  for  Syphilis  and  Its  Compari- 
son with  the  Wassermann  Reaction,  by  Carl  D. 
Gray. — This  test  is  made  with  two  solutions,  of 
which  the  first  consists  of  one  gram  of  resubhmed 
iodine  in  chloroform  or  carbon  tetrachloride,  and 
the  second  is  ten  per  cent,  phosphoric  acid.  To  six 
c.  c.  of  fresh  urine  is  added  one  c.  c.  of  the  first  so- 
lution and  the  mixture  is  shaken  for  two  or  three 
minutes.  The  tube  is  set  aside  when  the  chloro- 
form settles  to  the  bottom,  being  pearly  white  if  the 
reaction  is  negative  and  pink  or  deep  purple  if  the 
reaction  is  positive.  One  c.  c.  of  the  second  solu- 
tion is  then  added  and  the  test  tube  again  shaken — if 
then,  after  standing  three  to  five  minutes,  the 
chloroform  clears  and  becomes  white,  the  test  is 
negative.  Nervous  or  diuretic  polyuria  gives  a  pos- 
itive reaction,  as  does  the  drinking  of  alcoholic  bev- 
erages and  the  presence  of  sugar  in  the  urine.  With 
these  exceptions  its  trial  in  200  cases  would  seem  to 
make  it  a  positive  test  for  syphilis,  and  it  closely 
parallels  the  Wassermann,  in  no  case  being  negative 
where  the  Wassermann  was  positive.  On  the  other 
hand,  in  a  few  cases  of  suspected  syphilis  it  was 
positive  where  the  Wassermann  was  negative. 

ARCHIVES  OF  INTERNAL  MEDICINE. 

January,  igi6. 

Serum  Sickness  among  500  Patients  Receiv- 
ing Diphtheria  Antitoxin,  by  Mills  Sturtevant. — 
Of  the  500  cases,  422  received  serum  once,  while 
seventy-eight  received  two  or  more  injections.  The 
frequency  of  reaction — a  rash  being  always  the  cri- 
terion— increased  with  the  amount  of  serum.  Of 


the  422  cases  receiving  one  injection,  twenty  per 
cent,  showed  a  reaction,  the  rash  being  urticarial  in 
sixty-three  instances,  and  erythematous  in  twenty- 
one  ;  small  vesicles  were  also  noted  in  two  cases. 
Reaction  took  place  from  the  first  to  the  seventeenth 
day,  usually  occurring  between  the  fifth  to  the  ninth 
day.  The  time  of  its  appearance  had  no  relation  to 
the  dose.  In  nineteen  per  cent,  of  the  reacting  cases, 
nausea  and  vomiting  were  noted.  Joint  pains,  at 
times  marked  and  with  local  redness  and  swelling, 
occurred  in  about  fourteen  per  cent,  of  these  cases, 
and  also  occasionally  albuminuria  and  edema.  Ad- 
ministration of  a  given  amount  of  serum  in  two  or 
more  doses  is  not  less  likely  to  produce  a  reaction 
than  if  it  is  injected  as  one  dose. 

Poisoning  from  Creamed  Codfish,  by  M.  A. 
Blankenhorn,  G.  E.  Harmon,  and  P.  J.  Hanzlik. — - 
About  eighty  patients  and  kitchen  employees  in  a 
hospital  were  seized  with  epigastric  distress,  nausea, 
vomiting,  colic,  and  diarrhea  in  one  and  a  half  to 
three  hours  after  eating  some  "creamed"  salted  cod- 
fish. All  recovered  within  twenty-four  hours,  some 
having  been  subjected  to  gastric  lavage.  The  chemi- 
cal and  pharmacological  peculiarities  of  the  creamed 
fish  were  investigated  and  found  to  be  those  of  some 
base  such  as  putrescine,  cadaverine,  or  histamine. 

AMERICAN  JOURNAL  OF  TROPICAL  DISEASES  AND 
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Endamoeba  buccalis  in  Alveolodental  Pyorrhea, 

by  F.  M.  Johns. — A  study  of  the  manner  in  which 
the  endameba  produces  pyorrheal  disease  is  pre- 
sented. Pus  obtained  from  pyorrhea  pockets  by 
massage  showed  an  almost  entire  absence  of  enda- 
mebas,  but  scrapings  of  the  bottom  of  a  pocket  with 
a  dental  scaler  revealed  it,  often  in  large  numbers, 
along  with  pus  cells,  red  cells,  connective  tissue 
fibres,  and  bacteria.  A  mass  of  bacteria  was  often 
seen  attached  to  one  part  of  the  ameba,  with  only 
rare  suggestion  of  phagocytosis.  The  mere  pres- 
ence of  the  ameba  in  tissue  did  not  appear  to  be 
the  sole  factor  in  the  production  of  the  lesion,  the 
opening  of  avenues  of  infection  or  the  direct  trans- 
portation and  constant  replanting  of  adherent  bac- 
teria into  and  about  the  granulating  tissue  seem- 
ingly being  an  important  factor.  Relief  from  sore- 
ness and  bleeding  generally  occurs  within  the  first 
twenty-four  or  forty-eight  hours  after  the  use  of 
emetine  hydrochloride.  The  numbers  of  the  ameba 
are  not  appreciably  lessened  until  after  two  or  three 
administrations.  Apparently,  they  diminish  in  num- 
ber without  being  morphologically  altered. 

February,  igi6. 

Anopheles  punctipennis  in  the  Transmission  of 
Tertian  Malaria,  by  W.  V.  King. — Previous  in- 
vestigations left  in  doubt  the  susceptibility  of  this 
abundant  and  widely  distributed  species  of  mosquito 
to  infection  with  the  parasites  of  human  malaria.  In 
comparative  experiments  by  the  author,  the  puncti- 
pennis insect  proved  itself  an  efficient  host  for  the 
tertian  malaria  parasite,  Plasmodium  vivax.  Of  six 
specimens  fed  on  a  human  patient,  five  became  defi- 
nitely infected.  In  one  specimen,  ruptured  oocysts 
were  found  on  the  stomach  wall  and  sporozoites  in 
the  salivary  glands. 
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SOUTHERN  MEDICAL  ASSOCIATION. 

Ninth  Aiuiiial  Meeting,  Held  at  Dallas,  Texas, 

November  8,p,  lo  and  ii,  19 15. 

The    President,    Dr.    Oscar   Dowling,    of  Shreveport, 
Louisiana,  in  the  Chair. 

{Continued  from  page  957.) 
Etiology  of  Pellagra,  with  Reference  to  Amebic 
Invasion. — Doctor  Levine,  of  New  Orleans,  stated 
that  a  study  of  the  intestinal  tract  was  the  most  im- 
portant thing  in  making  a  diagnosis  of  pellagra. 
There  was  a  class  of  cases  where  the  skin  symptoms 
were  lacking.  Involvement  of  the  nervous  system 
was  not  present,  and  the  only  symptom  was  the  in- 
volvement of  the  gastrointestinal  tract.  Patients 
would  complain  of  stomach  disturbance;  they  had 
symptoms  of  heaviness  and  fullness  and  pain,  with 
slight  cramps  and  loose  bowels.  That  pellagra  was 
on  the  increase  was  due  to  the  further  fact  that  they 
were  not  sufficiently  expert  to  differentiate  cases 
of  pellagra. 

Dr.  Charles  W.  Garrison,  of  Little  Rock,  chal- 
lenged the  statement  that  the  publication  of  the  diet- 
ary treatment  of  pellagra  was  injurious  to  the  people 
and  the  profession.  In  Arkansas  they  had  a  slogan, 
'"let  Arkansas  feed  herself,"  and  they  were  using 
pellagra  to  assist  them  in  that  movement.  There 
had  not  been  a  single  speaker,  representing  either 
the  infectious  or  opposite  theory  of  pellagra,  who 
had  not  admitted  that  diet  was  one  of  the  most  es- 
sential and  important  factors  in  the  prevention  and 
treatment  of  the  disease. 

Dr.  Frank  H.  Clarke,  of  Lexington,  Kentucky, 
said  that  those  who  had  the  pleasure  of  visiting 
Lexington  two  years  ago  would  recall  the  splendid 
agricultural  district.  It  was  a  short  horn  and 
Jersey  cattle  country,  a  fine  race  horse  country, 
and  a  great  many  wealthy  people  had  settled  there, 
and  yet  pellagra  had  appeared  among  the  rich  as 
well  as  among  the  poor. 

Doctor  Bruce,  of  Alabama,  recalled  two  patients 
who  had  returned  from  Johns  Hopkins,  who  were 
treated  there  for  amebiasis  with  secondary  anemia. 
These  patients  came  under  his  observation  with  the 
later  symptoms  of  pellagra.  The  skin  symptoms 
had  shown  up  and  the  severe  nervous  symptoms.  In 
the  beginning  these  cases  were  incorrectly  diagnosed 
and  were  treated  as  amebic  dysentery,  and  since 
then  had  developed  all  of  the  later  symptoms  of 
pellagra. 

Dr.  Louis  Leroy,  of  Memphis,  wished  to  report 
in  this  connection  an  interesting  case  of  pellagra 
which  he  had  in  the  spring,  developing  in  an  old 
woman  who  had  also  inoperable  rectal  cancer. 
Wherever  there  was  a  lesion  in  the  intestinal  mucosa 
there  was  also  a  possible  port  of  entry  for  a  subse- 
quent pellagra.  He  had  no  respect  for  the  state- 
ment that  it  was  too  early  for  any  one  to  get  up  and 
assure  the  people  that  there  was  no  danger  of  con- 
tracting pellagra.  One  could  name  any  one  locality, 
and  when  one  case  occurred,  if  there  were  open 
eartli  closets,  if  there  was  ground  infection,  they 
could  look  for  more  cases. 

Dr.  William  Krauss,  of  Memphis,  stated  that 


with  reference  to  the  open  closet,  until  very  recent 
times,  they  had  no  pellagra  originating  in  Memphis, 
but  recently  he  had  seen  many  cases  which  had 
originated  there,  and  they  had  no  open  closets  in 
their  city.  Something  was  said  about  personal  clean- 
liness, and  they  might  infer  that  only  people  filthy  in 
their  habits  contracted  pellagra,  and  yet  they  had 
an  increasing  number  of  cases  of  the  disease  in 
Memphis  among  the  best  people  who  lived  in  the 
best  surroundings,  who  took  two  baths  a  day,  and 
ate  good  nourishing  food.  Let  them,  when  they 
made  an  analysis,  put  a  blue  pencil  across  those 
things  that  were  finished  and  definite,  and  start 
something  new. 

Dr.  Thompson  Frazer,  of  Asheville,  several 
years  ago,  saw  a  great  many  cases  of  pellagra,  and 
had  heard  so  much  about  it  that  he  decided  to  look  it 
up.  He  had  looked  over  a  great  many  cases  and 
had  not  recognized  the  disease ;  then  he  had  a  good 
many  cases  referred  to  him.  He  had  seen  from 
seventy-five  to  100  cases,  but  in  the  last  two  years 
he  had  seen  but  few,  which  he  found  was  in  keeping 
with  the  history  of  the  disease,  which  had  tended  to 
spread  from  one  section  to  another. 

Dr.  C.  B.  BoWYER,  of  Stonega,  Virginia,  for  the 
benefit  of  those  who  made  a  study  of  pellagra,  would 
report  the  results  of  some  observations  he  had 
made  in  the  coal  mining  district.  He  had  never  seen 
a  case  of  pellagra  in  a  miner.  So  far  as  he  knew, 
pellagra  had  never  developed  in  miners  in  Ken- 
tucky. 

Dr.  W.  L.  Allison,  of  Fort  Worth,  when  he  came 
to  this  meeting,  was  opposed  to  Goldberger's  theory, 
becavise  he  believed  at  that  time  he  had  made  the 
definite  statement  that  pellagra  was  due  to  poor  diet 
alone.  He  now  agreed  with  him  and  believed  that 
diet  stood  as  a  predisposing  factor.  When  they  fed 
pellagrins  good  nourishing  food  lots  of  them  got 
well,  but  it  did  not  hold  true  in  Texas  that  pellagra 
occurred  only  among  the  poor.  The  first  quarrel  he 
had  with  the  relatives  of  a  pellagrin  occurred  about 
six  3fears  ago.  A  woman  with  pronounced  symp- 
toms of  the  disease  died  imder  his  care,  and  the  fam- 
ily came  to  see  him  about  the  nature  of  her  trouble, 
and  he  told  them  she  died  of  pellagra.  They  re- 
sented the  statement ;  they  wanted  it  distinctly  un- 
derstood that  this  woman  was  well  fed.  He  had 
seen  many  cases  of  pellagra  in  people  who  were  well 
off  financially  and  who  lived  well.  He  did  not  be- 
lieve the  disease  incidence  could  be  explained  by 
diet  any  more  than  tuberculosis  and  typhoid  fever 
could. 

Quinine  and  Urea  Injections  in  Hyperthyroid- 
ism.— This  article,  by  Dr.  Leigh  F.  Watson,  of 
Oklahoma,  was  published  in  the  Journal,  April  22, 
1916. 

The  Small  Town,  the  Neglected  Unit  in  Sani- 
tary Administration. — Dr.  A.  W.  Freeman,  of 
Washington,  D.  C,  said  that  sanitarians  had  almost 
completely  overlooked  the  small  towns,  the  towns 
in  the  agricultural  districts  of  the  country,  ranging 
in  population  from  a  few  scattering  families  to  one 
thousand  people.  Such  towns  were  merely  groups 
of  country  homes  without  the  intervening  farm 
land.  The  population  was  essentially  rural,  com- 
posed of  people  just  one  step  removed  from  the 
farm.    The    fundamental  sanitary  needs  of  the 
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small  town  were  those  of  water  supply  and  excreta 
disposal.  It  had  been  his  observation  that  neither 
the  well  nor  the  privy  was  sufficiently  protected.  He 
deplored  the  aversion  the  average  American  had  to 
paying  taxes,  and  pointed  out  by  a  slight  increase 
of  taxes  matters  of  sanitation  could  be  easily  taken 
care  of  and  the  public  health  protected.  A  public 
scavenger  and  the  can  privy  were  advocated.  Such 
privies  were  easily  cleaned  and  the  breeding  of  flies 
was  kept  down  and  public  health  protected.  The 
cleaning  of  the  can  or  vault  privy  could  be  made 
often  enough  to  insure  a  high  degree  of  sanitation. 
The  work  could  be  done  for  about  thirty  cents  a 
month  for  each  family.  The  great  need  of  the 
South  today  was  the  improvement  of  the  rural  home. 

Sanitating  the  Rural  Home. — Dr.  R.  N.  Whit- 
field, of  Florence,  Mississippi,  stated  that  the  rural 
home  needed  improvement  as  a  rule  more  than  any 
other  home,  because  in  the  south  the  rural  popula- 
tion was  greatly  in  excess  of  that  of  the  cities  and 
towns,  and,  most  of  all,  the  pubHc  health  services 
had  been  performed  in  the  cities  and  towns  to  the 
exclusion  of  the  rural  districts.  One  exception  had 
been  made,  and  that  was  the  work  done  by  the 
Rockefeller  Commission,  which  had  been  laboring 
five  or  six  years  in  eleven  of  the  southern  States, 
The  second  greatest  need  in  the  south  was  the 
divorcement  of  the  public  health  from  peanut  pol- 
itics. He  condemned  the  pie  hunting  and  the  coat 
tail  hangers  on  for  positions  on  public  health  boards, 
and  declared  that  no  physician  would  be  a  success 
as  a  health  officer  if  he  was  allowed  to  practise.  A 
full  time  health  officer  should  be  placed  in  charge  of 
every  county  in  the  south,  and  he  should  be  a 
capable  and  competent  man. 

Intensive  Community  Health  Work. — Dr. 
John  A.  Ferrell,  of  the  Rockefeller  Foundation, 
New  York,  stated  that  intensive  community  health 
work  differed  from  ordinary  health  work  in  that  a 
concrete  health  problem  was  taken  and  adhered  to 
until  measurable  progress  had  been  made.  It  was  lim- 
ited to  a  relatively  small  circumscribed  area  instead 
of  being  diffused  throughout  a  large  area,  such  as  a 
State  or  a  county.  A  detailed  record  of  a  survey 
was  made  of  the  area  selected,  including  every 
home,  school,  church,  road,  and  stream,  and  usually 
the  information  was  shown  on  a  map.  Every  home 
was  visited  and  inspected  and  every  person  exam- 
ined as  far  as  practicable  with  reference  to  the  par- 
ticular health  problem  under  consideration.  A  rec- 
ord of  the  disease  in  the  past  and  its  probable  con- 
sequences was  made  so  that  when  the  work  began 
there  was  a  definite  starting  point. 

Rural  Sanitation  in  the  South. — Dr.  J.  Howell 
May,  of  Waynesville,  South  Carolina,  placed  the 
chief  responsibility  on  the  1,310  county  governments 
of  the  southern  States  for  the  improvement  of  con- 
ditions. He  advocated  the  employment  of  a  full 
time  country  health  officer  on  scientific  merits  rather 
than  on  a  political  basis  for  the  present.  The  chief 
difficulty  in  county  work  was  the  lack  of  a  well 
defined  plan  of  procedure,  and  he  insisted  that  a 
rule  of  standards  and  model  svstem  would  be 
worked  out  for  counties  soon.  Eventuallv,  when 
methods  of  rural  sanitation  became  standardized, 
and  their  counties  grow  in  population  as  well,  the 


unit  system  operated  by  State  boards  of  health  would 
naturally  and  appropriately  give  place  to  the  whole 
time  county  health  officer,  but  for  the  next  five  to 
fifteen  years  the  unit  system  possibly  was  destined 
to  exercise  a  more  practical  helpful  influence  on 
the  progress  of  rural  sanitation  than  could  be 
evolved  solely  for  the  whole  time  county  health 
officer  plan,  which  so  many  counties  did  not  feel 
they  might  institute  as  yet. 

Immediate  Necessity  of  Health  Work  in  the 
South. — Dr.  A.  L.  Lincecum,  of  Austin,  Texas, 
said  that  housing  conditions  were  deplorable  among 
the  tenants  in  the  southern  farming  districts.  The 
cost  of  screens  on  the  doors,  windows  and  porches 
on  these  homes  would  be  less  annually  than  the 
treatment  of  malaria. 

Treatment  of  Suppurative  Appendicitis. — Dr. 
SouTHGATE  Leigh,  of  Norfolk,  Virginia,  regretted 
the  subject  of  suppurative  appendicitis  had  not  re- 
ceived the  attention  at  past  meetings  of  the  asso- 
ciation that  it  deserved.  While  the  mortality  rate 
had  been  greatly  reduced  in  appendicitis,  it  should 
be  reduced  even  more.  Great  improvement  could 
yet  be  made  in  the  early  handling  of  cases.  As  soon 
as  a  patient  was  suspected  of  infection  he  should 
be  placed  upon  a  proper  stretcher,  the  head  of  which 
was  elevated,  and  in  all  cases  the  patient  should  be 
kept  lying  inclined  to  the  right  side,  so  that  in  case 
rupture  of  the  pus  sac  took  place  the  upper  region 
of  the  abdominal  cavity  would  be  protected  from  the 
pus.  Transportation  of  the  patient  was  most  im- 
portant ;  he  should  be  well  propped  up.  Cathartics 
should  never  be  given  in  acute  cases.  Delay  in  op- 
erating was  often  advisable,  if  the  condition  of  the 
patient  would  permit,  especially  if  he  was  fatigued 
from  the  journey.  However,  where  all  conditions 
were  favorable  operating  as  soon  as  possible  after 
the  case  had  been  properly  diagnosed  should  be  ad- 
vocated. 

Radium  in  Uterine  Bleeding,  Due  to  Myo- 
metrial  Degeneration. — Dr.  C.  Jeff  Miller,  of 
New  Orleans,  stated  that  radium  had  proved  a  boon 
in  inoperable  cases  of  carcinoma,  but  he  would  not 
recommend  it  as  the  sole  treatment.  The  only  treat- 
ment that  promised  relief  from  cancer  was  early 
removal.  Radium,  when  properly  screened,  might 
be  used  as  economically  inside  the  body  of  a  patient 
as  by  being  kept  in  a  medicine  case  at  the  office. 

A  National  Health  Problem. — Dr.  Arthur  T. 
McCoRMACK,  of  Bowling  Green,  Kentucky,  brought 
a  strong  indictment  against  the  United  States  Gov- 
ernment for  its  failure  to  preserve  the  health  of  its 
citizens.  The  present  food  and  drugs  act  was 
criticized.  Enforcement  of  the  law  was  so  slow 
that  it  made  possible  patent  medicine  fakes  and 
really  encouraged  violations.  He  pleaded  for 
prompt  action  in  the  department  of  chemistry  and 
in  the  publishing  of  its  findings.  He  advocated  the 
correlation  of  the  Bureau  of  Animal  Industry  with 
the  Bureau  of  Health,  saying  that  the  health  of  ani- 
mals and  that  of  man  were  too  closely  intermingled  to 
be  separated.  He  wanted  the  Child's  Welfare  Bureau 
to  be  taken  out  of  the  Department  of  the  Interior 
and  placed  in  the  Health  Department.  Research, 
education,  leadership,  organization,  interstate,  for- 
eign, and  maritime  quarantine,  prompt  statistics,  as 
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accurate  as  possible  without  being  devitalized  by 
delay,  enforcement  of  food  and  drugs  acts,  detailed 
solution  of  special  problems  of  State  and  counties — 
but,  above  all,  leadership  and  study  in  methods  of 
execution  would  be  the  beginning  functions  of  such 
a  Federal  department.  The  bringing  together  of  all 
the  health  departments,  even  down  to  the  municipal 
department,  under  the  fountain  head  of  the  United 
States  Public  Health  Service,  was  advocated.  When 
such  a  time  came  he  believed  then  diseases  known 
to  be  preventable  would  bs  stamped  out. 

Malaria  and  Hookv/orm  Disease. — Dr.  W.  S. 
Leathers,  of  University,  Mississippi,  stated  that 
either  malaria  or  hookworm  disease  so  devitalized 
the  human  body  that  typhoid  and  tuberculosis  had 
but  little  trouble  in  completing  the  destruction. 
These  diseases  made  the  other  diseases  more  deadly. 
The  insidious  diseases  must  be  stamped  out  before 
any  noticeable  impression  could  be  made  upon  the 
diseases  having  a  higher  degree  of  mortality.  Pub- 
lic health  depended  almost  entirely  upon  education, 
and  when  the  people  became  educated  along  the  lines 
of  protection  against  the  ravages  of  the  insidious 
diseases,  a  great  step  in  advance  would  be  made. 
Teaching  simple  sanitation  to  the  people  was  one  of 
the  great  duties  of  public  health  departments.  The 
southern  States  reported  for  the  year  1914  between 
two  and  three  million  cases  of  chills  and  fever  and 
fifteen  thousand  deaths  from  malaria.  The  State 
of  Mississippi  reported  22,090  cases  of  chills  and 
fever  for  the  month  of  September,  1914.  The  land 
in  the  Mississippi  delta  was  being  held  down  in 
price  today  because  it  was  generally  understood  that 
living  there  was  almost  impossible.  He  could  not 
understand  why  the  Government  was  spending  mil- 
lions to  put  water  on  lands  in  the  west  that  would 
never  be  as  productive  as  their  lands  of  the  south, 
and  it  would  not  give  one  cent  to  take  the  water  of? 
the  land  of  the  south.  Their  richest  lands  were 
those  which  became  covered  with  water.  Lands  in 
the  Mississippi  Delta  sold  from  $20  to  $100  an  acre 
when  they  should  be  selling  for  $400.  Malaria  made 
living  almost  impossible  in  the  Delta.  This  meant 
that  millions  of  dollars  were  lost  each  year  to  the 
south  from  this  disease. 

Treatment  of  Malaria,  wth  Reference  to  Its 
Eradication. — Dr.  T.  E.  Wright,  of  Monroe,  Loui- 
siana, said  that  in  one  of  the  hospitals  in  northern 
Louisiana,  747  cases  of  malaria  among  the  railroad 
men  vv^ere  treated  during  the  years  1912,  1913,  and 
1914.  During  this  year,  beginning  January  ist  and 
ending  November  ist,  249  cases  of  malaria  had  been 
treated.  The  patients  remained  in  the  hospitals 
from  four  to  six  days.  This  short  stay  was  due  to 
the  intensive  treatment  of  malaria.  This  economic 
feature  of  intensive  treatment  and  prompt  results, 
when  applied  to  the  whole  malarial  district  of  the 
south,  was  a  matter  of  much  greater  importance  and 
should  receive  serious  consideration  on  the  part  of 
medical  men.  The  treatment  used  generally  by  him 
consisted  of  injecting  quinine  directly  into  the  blood, 
and  the  dose  was  generally  ten  grains.  The  doses 
were  given  every  eight  to  ten  hours.  Intensive 
treatment  of  malarial  patients  must  be  employed  in 
order  to  decrease  the  number  of  carriers.  The  in- 
travenous use  of  quinine,  administered  with  proper 


care,  in  doses  of  ten  grains,  in  proper  dilution,  re- 
peated in  from  eight  to  ten  hours  once  or  oftener, 
according  to  the  case,  was  the  type  of  treatment  that 
more  nearly  sterilized  the  blood  than  any  method 
heretofore  employed.  Fewer  recurrences  would 
follow  the  intravenous  use  of  quinine.  The  discom- 
fort was  slight  or  of  short  duration,  not  lasting  over 
five  or  six  minutes.  The  technic  was  so  simple  that 
nurses  in  training  might  be  taught  to  administer 
quinine  by  this  method  with  reasonable  certainty. 

Treatment  and  Aftertreatment  of  Railway  In- 
juries.— Dr.  W.  W.  Grant,  of  Denver,  stated  that 
the  importance  and  necessity  of  immediate  first  aid 
treatment  was  apparent,  because  these  accidents 
were  generally  defined  as  contused,  lacerated,  and 
mangled,  and  were  more  prone  to  infection  than 
smooth  wounds.  The  application  of  iodine,  peroxide 
of  hydrogen,  and  alcohol  pending  the  transfer  of 
the  patient  to  a  permanent  place  of  treatment  was 
common.  Probing  was  seldom  justified.  There  was 
danger  in  operating  while  the  patient  was  still  suf- 
fering from  shock  of  the  accident.  Many  surgeons 
did  not  realize  the  value  of  proper  reaction  before 
operating.  To  add  a  physical  shock  to  physical  in- 
jury generally  proved  hurtful  to  the  patient.  There 
was  no  more  urgent  field  for  skilled  surgery  than 
the  treatment  of  mangled  feet,  hands,  and  fingers. 
Lacerated  tissues  were  more  liable  to  infection  and 
healed  more  slowly  than  other  wounds.  The  sewing 
up  of  torn  and  lacerated  wounds  was  a  sure  har- 
binger of  infection  and  they  would  have  to  be 
opened  up  again.  Drainage  tubes  constituted  the 
safest  plan  for  the  prevention  of  infection.  Scalp 
wounds  were  not  generally  attended  by  severe  shock 
and  healed  rapidly,  but  the  most  insidious  wound 
was  the  small  punctured  fracture.  Every  such 
wound  demanded  early  investigation  or  serious  re- 
sults would  likely  follow. 

The  Sex  Question  in  Public  Health. — Dr. 
IsADORE  Dyer,  of  New  Orleans,  said  the  sex  ques- 
tion was  essentially  one  of  public  health.  Sex  hy- 
giene was  today  a  fetish  bandied  about  by  the  peda- 
gogue, the  preacher,  the  politician,  and  the  physician. 
Congress  debated  some  phases  of  sex  hygiene;  both 
sides  were  vehement  in  urging  and  opposing  the  dis- 
semination of  knowledge  among  the  young,  and 
while  they  continued  to  disagree,  the  young  went  on 
learning  in  the  old  fashioned  way.  Facts  were  need- 
ed in  presentation  of  the  sex  question  to  young  men 
and  women,  not  preachments.  He  demanded  in  the 
future  that  the  question  be  handled  in  an  open  and 
frank  way  with  the  children.  He  was  of  the  opin- 
ion that  perhaps  the  public  school  would  be  a  good 
place  to  teach  sex  hygiene  and  he  believed  the 
proper  men  and  women  could  be  found  to  tell  the 
children  about  the  things  that  every  child  should 
know. 

Dr.  E.  H.  Martin,  of  Hot  Springs,  Arkansas,  fa- 
vored separation  of  children  in  the  public  schools, 
rmd  said  that  segregation  of  sex  was  practised  in 
Mississippi  in  the  public  schools.  He  opposed  coedu- 
cation upon  the  grounds  that  a  boy  learning  sub- 
servience to  a  woman  was  not  liable  to  make  a  very 
good  soldier  in  later  years.  He  disagreed  with  Doc- 
tor Dyer  in  the  handling  of  sex  problems  and  did  not 
believe  it  proper  to  recognize  prostitution. 
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Dr.  Allan  W.  Freeman,  of  Washington,  D.  C, 
had  been  attending  public  health  meetings  for  a 
number  of  years,  but  had  never  heard  a  frank  and 
honest  discussion  of  the  sex  question.  He  agreed 
with  Doctor  Dyer  that  it  was  first  a  question  of 
health  and  should  be  treated  as  such. 

Syphilis:  Its  Relation  to  Public  Health. — Dr. 
Lloyd  Thompson,  of  Hot  Springs,  Arkansas,  advo- 
cated the  registration  of  all  affected  persons  and  a 
heavy  fine  to  be  imposed  upon  the  physician  for  fail- 
ure to  report.  The  marriage  license  should  not  be 
given  to  any  one  until  he  had  been  thoroughly  ex- 
amined and  had  withstood  certain  tests.  He  urged 
the  adoption  of  a  plan  by  employers  to  require  a  bill 
of  health  of  every  employee  and  to  refuse  employ- 
ment to  any  person  who  would  not  submit  to  a 
physical  examination.  If  prostitution  was  permit- 
ted, it  should  be  put  under  strict  surveillance  and 
regular  medical  examination. 

Sanitary  Preparedness. — Dr.  Rupert  Blue, 
surgeon  general,  U.  S.  Public  Health  Service,  of 
Washington,  D.  C,  said  the  maintenance  of  sanitary 
preparedness  was  no  less  the  duty  of  the  individual 
than  of  the  community.  The  question  was  how  this 
was  to  be  accomplished.  It  was  not  altogether  easy 
to  teach  so  convincingly  that  the  layman  would  ap- 
preciate these  things.  It  must  come  in  many  ways. 
If  upon  the  plastic  mind  of  the  school  child  the  sim- 
ple truths  of  sanitation  were  impressed,  they  gradu- 
ally created  a  people  with  whom  sanitary  living  was 
a  habit.  If  by  child  hygiene  they  produced  better 
and  stronger  men  and  women,  these  in  turn  would 
bring  into  the  world  stronger  children,  because  they 
would  have  learned  that  mating  with  the  weak  and 
defective  produced  weak  and  defective  children. 
Thus  they  would  have  a  practical  eugenic  better- 
ment. 

He  did  not  think  it  was  necessary^  tliat  he  discuss 
the  trite  questions  of  the  medical  inspection  of 
school  children,  the  whole  time  health  officer,  diet, 
exercise,  and  the  other  thousand  and  one  things  con- 
cerning which  they  were  practically  of  one  mind. 
The  impression  he  desired  to  leave  in  their  minds 
was  that,  if  America  would  avoid  decay  and  retro- 
gression, if  she  would  be  ready  for  the  supreme  trial 
of  strength  when  the  hour  of  calamity  came,  she 
must  retain  her  sanitary  defenses  at  all  times.  The 
sane  and  healthy  nation,  a  republic  of  healthy  minds 
in  healthy  bodies,  adding  by  its  labors,  uninterrupted 
by  disease,  to  the  material  and  spiritual  welfare  of 
the  world,  was  prepared  alike  for  the  piping  times  of 
peace  and  the  stern  realities  of  war. 

National  Board  of  Medical  Examiners. — Dr. 
William  L.  Rodman,  of  Philadelphia,  stated  that 
the  National  board  would  not  in  any  way  interfere 
with  the  State  boards.  All  the  National  board  asked 
was  that  it  would  be  treated  with  the  same  consider- 
ation, and  that  only,  which  was  accorded  to  the 
several  States.  The  examinations  that  would  be 
required  by  the  National  board  would  be  of  the  same 
high  standard  as  that  of  the  highest  State  boards, 
and  there  was  no  reason  why  a  licentiate  of  the  Na- 
tional board  should  not  be  recognized  by  the  most 
exacting  State  board. 

It  was  the  patriotic  duty  of  the  several  States  to 
recognize  the  National  board  because  of  the  advan- 
tages to  the  government  service.    It  was  not  a  Fed- 


eral board  under  government  control,  but  the  Gov- 
ernment saw  that  it  was  a  splendid  thing  to 
supplement  it  in  time  of  war  and  pestilence.  The 
examinations  for  a  time  would  be  held  in  Washing- 
ton, but  later  they  might  also  be  held  in  the  middle 
west  and  perhaps  in  the  far  east  to  accommodate 
practitioners  all  over  the  country. 

The  standards  would  be  high.  First,  the  applicant 
must  have  had  a  four  year  high  school  course.  Sec- 
ond, he  must  have  had  one  year  at  least  in  the  ele- 
mental biological  sciences.  Third,  he  must  have  had 
four  years  in  a  high  grade  medical  school,  and  in 
addition  at  least  one  year  of  experience  in  a  general 
hospital.  The  examination  would  be  oral,  written, 
in  laboratory  work,  and  cHnical.  Candidates  would 
be  required  to  make  diagnoses,  set  fractured  limbs, 
identify  tissue  under  the  microscope,  and  satisfy  by 
a  number  of  such  tests  their  knowledge  and  ability. 

Appeal  for  Military  Preparedness. — Colonel  M. 
W.  Ireland,  of  the  United  States  Army  Medical 
Corps,  personal  representative  of  Surgeon  General 
Gorgas,  of  the  United  States  Army,  presented  the 
new  policy  of  the  medical  departments  of  the  army 
and  navy  for  preparedness  in  keeping  with  the 
new  military  program  of  the  National  government. 
They  were  beginning  the  reorganization  of  the  army, 
which  would  increase  materially  the  mihtary  estab- 
lishment. They  were  working  that  the  entire  army 
might  hold  together  in  time  of  war  without  a  break- 
down. The  surgeon  general's  office  was  seeking  to 
provide  the  needed  precautions  to  safeguard  the 
troops.  The  surgeon  general  had  secured  the  ap- 
proval of  the  authorities  of  a  plan  that  would  allow 
seven  medical  officers  for  every  1,000  men.  If  war 
came,  the  medical  departments  of  the  army  and  the 
navy  must  be  greatly  increased.  In  the  past  they 
had  relied  upon  the  national  guard,  volunteers,  and 
the  Red  Cross  for  this  increase,  but  they  were  not 
sufficient  for  the  medical  department  to  perform  its 
duty,  as  was  shown  by  the  experience  of  the  Span- 
ish-American War,  when  21,000  cases  of  typhoid 
broke  out  in  the  concentration  camps  in  the  south 
and  in  our  Santiago  campaign. 

The  medical  department  must  have  a  great  force 
of  doctors,  trained  as  medical  officers  in  the  army. 
The  department  failed  in  the  Spanish- American 
War.  In  the  thirty-five  years  of  peace  they 
had  forgotten  the  lessons  of  the  Civil  War,  and  as  a 
result  thousands  of  soldiers  suflfered  and  died  with 
typhoid  fever.  It  was  to  guard  against  the  recur- 
rence of  such  a  thing  that  the  medical  departments 
of  the  army  and  navy  were  reorganizing  and  placing 
themselves  upon  an  efficient  preparedness  basis. 
{To  be  concluded. 
 <S>  

A  PHYSICIAN'S  RELIGION. 

Brooklyn,  N.  Y.,  April  3,  1916. 

To  the  Editors: 

I  wish  to  tell  you  how  much  I  appreciated  your  editorial 
article  of  April  ist  on  a  physician's  religion.  It  exactly 
expressed  my  sentiments,  and  I  read  it  again  and  again. 
During  a  long  practice  I  had  tried  to  expound  these  views, 
without,  however,  being  able  to  present  them  in  so  con- 
vincing a  manner.    Please  accept  my  best  thanks. 

Oswald  Joerg,  M.  D. 
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our  readers  are  likely  to  be  ititerested.] 


Manual  of  Vital  Function  Testing  Methods  and  Their 
Interpretation.  By  Wilfred  M.  Barton,  M.  D.,  Asso- 
ciate Professor  of  Medicine,  Aledical  Department, 
Georgetown  University,  Attending  Physician  to  George- 
town University  Hospital  and  Washington  Asylum  Hos- 
pital. Boston :  Richard  G.  Badger;  Toronto:  The  Copp 
Clark  Co.,  1916.  Pp.  255.  (Price,  $1.50.) 
During  recent  years  the  world  of  medicine  has  busied 
itself  in  seeking  methods  by  which  diagnosis  could  be 
enhanced  in  accuracy,  delicacy,  range,  and  ease.  Through- 
out the  medical  literature  of  the  world  new  tests  for  the 
vital  functions  have  been  brought  forth,  discussed,  modi- 
fied, and  to  a  greater  or  less  extent  evaluated.  It  has  re- 
mained for  Barton,  however,  to  bring  together  in  acces- 
sible form  practically  all  that  is  of  importance  in  connec- 
tion with  these  several  new  tests.  This  he  has  done  in  a 
comprehensive  yet  concise  way  in  the  present  manual, 
which  is  the  first  of  its  kind.  The  volume  covers  the 
tests  of  the  functions  of  the  liver,  the  kidneys,  the  pan- 
creas, the  heart,  and  the  ductless  glands.  To  each  of  these 
subjects  a  section  is  devoted  and  the  subject  is  accorded 
a  general  discussion.  This  is  followed  by  the  precise 
technic  of  each  of  the  suggested  tests,  including  the  modi- 
fications of  importance.  The  several  sections  are  closed 
by  brief  general  discussions  of  the  tests  of  the  function 
under  consideration.  Extensive  bibliographies  accompany 
each  section.  The  author  is  to  be  commended  for  his 
inspiration  to  give  this  valuable  manual  to  the  profession, 
and  his  just  reward  should  be  the  verj^  general  entrance  of 
his  book  into  the  working  library  of  the  practitioner  as 
well  as  that  of  the  laboratory  worker. 

Report  of  the  Medicomilitary  Aspects  of  the  European 
War.     From   Observations   Taken   Behind   the  Allied 
Armies  in  France.     By  Surgeon  A.  Fauxtleroy, 
United  States  Navy,  Instructor  in  Surgery,  United  States 
Naval  Medical  School.    Under  the  Direction  of  the  Bu- 
reau of  Medicine  and  Surgery,  Navy  Department,  Wash- 
ington, D.  C.    Washington :  Government  Printing  Office, 
1915.    Pp.  vii-146. 
Surgeon  Fauntleroy's  report  of  his  observations  behind  the 
allied  armies  in  France  will  be  of  great  interest  to  Ameri- 
can surgeons,  military  and  civil.    His  exceptional  oppor- 
tunities to  observe  the  military  practice  of  French,  English, 
and  American  surgeons,  and  his  ability  to  sift  the  good 
from  the  bad  make  his  book  most  valuable  to  one  seeking 
a  knowledge  of  the  actual  conditions  in  the  first  aid  sta- 
tions and  base  hospitals  in  France.    As  a  preliminary  con- 
tribution to  the  medical  history  of  the  great  war  it  will  be 
of  great  interest.    Many  excellent  photog^raphs  of  actual 
wound  conditions,  also  of  splints  and  other  apparatus,  have 
been  reproduced  and  add  much  to  the  value  of  the  book 
as  a  permanent  record  of  the  military  practice  of  todaj-. 

Candy  Medication.  By  Bernard  Fantus,  M.  D.,  Professor 
of  Pharmacology  and  Therapeutics,  College  of  Medicine, 
University  of  Illinois,  Chicago.  St.  Louis ;  C.  V.  Mosby, 
1915.  (Price,  $1.) 
It  is  astonishing  that  the  subject  of  making  medicines 
palatable  for  children  has  not  previously  received  serious 
consideration,  since  it  plays  an  important  role  in  daily 
practice.  Most  physicians  have  often  been  confronted  with 
the  problem  of  getting  children  to  take  needed  drugs  kind- 
ly in  spite  of  their  disagreeable  flavors,  and  most  have 
certainly  encountered  great  difficulties  in  solving  the  prob- 
lem. Fantus's  work  on  this  problem  has  become  well 
known  through  its  appearance  from  time  to  time  during 
the  past  few  years  in  medical  and  pharmaceutical  journals, 
but  its  ready  accessibility  remained  to  be  provided  by  the 
incorporation  of  the  results  of  his  researches  in  the  present 
small  volume.  In  this  he  discusses  the  need  for  palatable 
preparations  for  children  and  gives  working  formulae  for 
eight  stock  preparations  with  which  nicely  flavored  sweet 
tablets  may  be  prepared  extemporaneously  to  contain  any 
one  of  a  large  variety  of  important  remedial  agents.  The 
book  also  includes  a  formulary  comprising  fifty-eight  dif- 


ferent prescriptions  with  their  exact  proportions  worked 
out  to  give  satisfactory  results.  Practically  every  drug 
likely  to  be  required  is  included  in  the  list.  The  discovery 
of  the  property  of  hydrous  aluminum  silicate  to  absorb 
certain  bitter  alkaloids  and  completely  abolish  their  bitter 
flavor  is  made  extensive  use  of  in  the  preparation  of  tab- 
lets containing  these  valuable  drugs,  and  enables  us  to  pre- 
scribe adequate  doses  of  them  in  the  limits  of  moderate 
sized  tablets.  The  tablets  suggested  by  Fantus  have  the 
single  disadvantage  of  being  so  pleasant  that  there  is  some 
danger  in  the  case  of  poisonous  drugs,  lest  the  child  acci- 
dentally get  hold  of  the  supply  and  consume  it  all  at  once 
for  the  sake  of  the  "candy."  Fantus  has  not  only  sought 
to  disguise  the  disagreeable  flavor,  but  has  extended  his 
efforts  to  include  the  concealment  of  the  odor  of  some  of 
the  drugs  used.  His  work  leaves  little  to  be  desired  and 
should  make  the  strongest  appeal  to  physicians  who  num- 
ber children  among  their  patients.  The  author  is  to  be 
congratulated  upon  the  service  he  has  rendered  both  to 
the  children  and  to  medical  practice. 

.-In  Introduction  to  Bacteriology  for  Nurses.    By  Henry 
W.  Carey,  A.  B.,  M.  D.,  Former  Assistant  Bacteriologist, 
Bender  Hygienic  Laboratory,  Albany,  N.  Y. ;  Associate 
in  Medicine,  Samaritan  Hospital,  and  City  Bacteriolo- 
gist, Tro}'.  N.  Y.    Philadelphia:  F.  A.  Davis  Company; 
London :  Stanley  Phillips,  1915.    Pp.vii-i44-    (Price,  $1.) 
In  this  work  Dr.  H.  W.  Carey  has  incorporated  the  lec- 
ture notes  used  for  the  past  eight  years  in  teaching  the 
nurses  of  the  Samaritan  Hospital  Training  School.  This 
statement  alone  vouches  for  the  practical  character  of  the 
textbook,  a  copy  of  which  every  nurse,  graduate,  or  under- 
graduate could  wiselj'  possess. 

The  first  chapter  gives  the  historj-  of  bacteriologj- ;  the 
second  the  classification,  morphologjs  biologj-,  and  dis- 
tribution of  bacteria.  Chapters  on  the  destruction  of  bac- 
teria, infection,  and  immunity,  and  the  group  of  pyogenic 
cocci  are  followed  by  a  discussion  of  the  colon  bacilli,  the 
bacteria  causing  acute  and  chronic  infections,  the  diseases 
caused  by  the  moulds  and  yeasts,  the  bacteria  in  milk  and 
water,  diseases  caused  by  protozoa,  and  the  diseases  caused 
by  unknown  microorganisms.  The  final  chapter  describes 
the  technic  of  preparations  and  the  collection  of  material 
for  bacteriological  examination. 

The  compactness,  clear  tj-pe,  simple  style,  fine  illustra- 
tions, marginal  notes  for  quick  reference,  glossary,  and 
blank  pages  at  the  conclusion  of  each  chapter  for  making 
additional  notes  further  recommend  this  manual  to  a 
wide  audience. 

The  Principles  and  Practice  of  Perimetry.  By  Luther 
C.  Peter,  A.  M.,  M.  D.,  F.  A.  C.  S.,  Associate  Professor 
of  Ophthalmology,  Philadelphia  Polyclinic  and  College 
for  Graduates  in  Medicine;  Ophthalmologist  to  the  Rush 
Hospital  for  Consumption  and  Allied  Diseases.  Illus- 
trated with  119  Engravings.  Philadelphia  and  New 
York :  Lea  &  Febiger,  1916.  Pp.  xiii-232. 
The  author  has  divided  the  subject  matter  of  perimetry 
into  five  parts,  everj'  one  of  which  is  intensely  interesting. 
The  first  part,  serving  as  an  introduction,  details  the  nor- 
mal fields  for  form  and  colors  and  describes  the  factors 
which  influence  these  fields.  Part  2  is  devoted  to  the 
methods  of  examination,  a  description  of  the  instruments 
employed,  and  the  way  in  which  the  findings  are  charted. 
In  part  3  the  anatomj'  of  the  visual  tracts  and  the  physi- 
ologj-  of  vision  are  dealt  with.  This  is  followed  bj-  a 
chapter  describing  the  general  patholog>'  of  the  visual  field. 
Particular  attention  is  paid  to  the  various  kinds  of  scoto- 
mata  and  the  diseases  in  which  they  occur  are  enumerated. 
Special  pathology  of  fields  is  covered  in  the  fifth,  the 
largest,  chapter.  The  arrangement  of  this  particular  chap- 
ter is  exceptionally  good.  For  the  purposes  of  stud}',  the 
visual  tract  is  divided  into  four  parts:  i.  The  intraocular, 
including  the  choroid,  retina,  and  ner\  e  head ;  2,  the  optic 
nerve  proper ;  3,  the  chiasm,  and,  4,  the  intracerebral  por- 
tion. The  various  fields  seen  in  diseases  of  the  different 
parts  are  carefully  and  clearly  described.  In  the  sixth 
and  final  part  the  fields  of  the  functional  nervous  dis- 
eases are  considered.  In  addition  to  the  text  there  is  an 
extensive  reference  to  the  literature  of  perimetry.  The 
bibliography  is  systematically  classified.  The  book  is  well 
illustrated,  the  style  is  excellent,  and,  as  it  is  the  only 
volume  published  in  English  which  is  devoted  solely  to 
perimetry,  it  should  fill  a  long  felt  want. 
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Dr.  Anne  E.  Perkins,  Dr.  Thompson  Frazer,  Dr.  Fred- 
erick C.  Warnshuis,  and  Amos  R.  Wells,  Litt.  D.,  LL.  D., 
are  among  the  contributors  to  the  excellent  May  num- 
ber of  the  Nurse,  published  at  Jamestown,  N.  Y.  There 
is  also  a  symposium  by  nurses  on  Safety  First ;  a  story, 
The  Twentieth  Bed,  by  Marcia  Easton  Martyn,  R.  N. ;  and 
many  instructive  and  interesting  articles  by  other  well 
equipped  writers.  We  must  not  omit  to  mention  the 
admirable  editorial  article.  The  Fireside  Nurse,  which 
defines  the  status  of  the  nurse  with  regard  to  the  doctor, 
and  deserves  thoughtful  perusal  by  every  woman  in  the 
business,  especially,  perhaps,  by  the  nurse  in  the  large  cities. 

*  *  * 

■  American  Science  Saves  War  Victims  in  France,  by 
James  H.  Hare,  is  the  leading  contribution  to  Leslie's  for 
May  4th  ;  it  is  realistically  illustrated  by  photographs  taken 
on  the  spot.  After  describing  the  building  in  America  of 
an  aeroplane  that  carries  eight  men  and  3,600  pounds  of 
explosives  at  100  miles  an  hour,  the  autnor,  F.  J.  Split- 
stone,  remarks  that  he  need  hardly  say  that  it  is  intended 
for  use  in  Europe  and  not  hy  our  army  in  the  United 
States,  which  can  af¥ord  only  antiquated  machines  like 
those  exhibited  at  country  fairs. 

*  *  * 

The  Outlook  for  April  26th  comments  editorially  on  a 
law  now  before  the  Supreme  Court  of  Oregon  that  de- 
clares that  ten  hours'  work  a  day  is  too  much  for  a  man 
physically,  beside  tending  to  prevent  him  from  attaining 
that  degree  of  intelligence  necessary  to  make  him  a  useful 
and  desirable  citizen.  We  hope  that  many  people  will  have 
an  opportunity  to  read  The  Genius  of  France,  by  Anatole 
Le  Braz,  in  this  issue.  Among  other  things  the  author 
remarks  that  France  is  the  most  homogeneous  of  nations. 
Mr  T.  H.  Price's  admirable  address  to  young  men,  The 
Four  Corner  Stones  of  Success,  adorns  this  excellent 
double  number. 

*  *  * 

The  Sun  for  May  7th  laments  editorially  the  passing  of 
Greek  and  Latin  in  the  colleges  in  favor  of  academic 
bookkeeping  and  the  teaching  of  commercial  Spanish  and 
railroad  transportation.  "Perhaps,"  it  concludes,  "if  we 
had  heard  less  of  'mental  discipline'  and  'culture'  in  con- 
nection with  the  Greek  and  Roman  letters  made  for  pure 
delight  the  classics  would  today  be  in  better  estate  and 
the  Phi  Beta  Kappa  bauble  in  equal  esteem  with  the  gold 
football  and  the  baccalaureate  in  bookkeeping.  Scholar- 
ship is  crowded  out  by  dollarship." 
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Monday,  May  22nd. — Medical  Society  of  the  County  of 
New  York. 

Tuesday,  May  23rd. — New  York  Psychoanalytic  Society; 
New  York  Dermatological  Society  (annual)  ;  Metro- 
politan Medical  Society  of  New  York  City;  Buffalo 
Academy  of  Medicine  (Section  in  Pathology)  ;  New 
York  Medical  Union;  New  York  Otological  Society; 
New  York  City;  Riverside  Practitioners'  Society;  Val- 
entine Mott  Medical  Society,  New  York;  Washington 
Heights  Medical  Society,  New  York;  Therapeutic 
Club. 

Wednesday,  May  24th.— -New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology)  ;  New  York 
Society  of  Internal  Medicine  (annual)  ;  Schenectady 
Academy  of  Medicine. 

Thursday,  May  25th. — New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynecology)  ;  Ex-Intern 
Society  of  Seney  Hospital,  Brooklyn;  Medical  Union, 
Buffalo;  Hospital  Graduates'  Club,  New  York;  New 
York  Physicians'  Association. 

Friday,  May  26th. — Society  of  New  York  German  Physi- 
cians (annual);  New  York  Clinical  Society;  Manhat- 
tan Medical  Society;  Brooklyn  Society  of  Internal 
Medicine;  Italian  Medical  Society  of  New  York. 

Saturday,  May  27th. — New  York  Medical  and  Surgical 
Society;  West  End  Medical  Society;  Lenox  Medical 
and  Surgical  Society  (annual). 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of 
commissioned  and  other  officers  of  the  United  States  Pub- 
lic Health  Service  for  the  seven  days  ending  May  10,  1916: 

Agostini,  I.,  Acting  Assistant  Surgeon.  Granted 
twenty  days'  leave  of  absence,  from  May  4,  1916. 
Atwood,  G.  E.,  Acting  Assistant  Surgeon.  Granted  six 
days'  leave  of  absence,  from  May  6,  1916.  Burkhalter, 
John  T.,  Surgeon.  Granted  one  month's  leave  of  ab- 
sence, from  June  6,  1916.  Burnett,  Burgh  S.,  Field  In- 
vestigator. Directed  to  proceed  to  Rome,  Ga.,  for  duty 
in  studies  of  rural  sanitation.  Carter,  H.  R.,  Assistant 
Surgeon  General.  Directed  to  report  to  the  Bureau  on 
May  5th  for  conference;  directed  in  carrying  out  orders 
of  April  28,  1916,  to  stop  en  route  in  Dinwiddle  County, 
Va.,  for  conference  with  local  health  authorities  in  re- 
gard to  antimalaria  work.  Cofer,  L.  E.,  Assistant  Sur- 
geon General.  Relieved  from  duty  in  the  Bureau  as 
Assistant  Surgeon  General,  in  charge  of  the  Division 
of  Foreign  and  Insular  Quarantine,  effective  April  20, 
1916;  granted  two  months  and  seven  days'  leave  of  ab- 
sence from  April  21,  1916,  with  pay,  and  one  year  from 
June  28,  1916,  without  pay.  Cox,  Ora  H.,  Assistant 
Surgeon.  Relieved  at  Boston,  Mass.,  and  directed  to 
proceed  to  Ellis  Island,  N.  Y.,  for  duty.  Fairbanks, 
George  D.,  Acting  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Rio  Grande  City,  Texas,  on  special  duty  in 
quarantine  against  typhus  fever.  Fox,  Carroll,  Surgeon. 
Directed  to  proceed  to  Youngstown,  Ohio,  for  the  in- 
vestigation of  sanitary  administration  and  public  health 
organization.  Freeman,  A.  W.,  Epidemiologist.  Direct- 
ed to  attend  a  meeting  of  the  West  Virginia  Medical 
Association,  Wheeling,  W.  Va.,  May  17,  1916.  Frost, 
W.  H.,  Passed  Assistant  Surgeon.  Detailed  to  attend  a 
meeting  of  the  Ohio  Medical  Association  at  Cleveland, 
May  17-19,  1916.  Gardner,  C.  H.,  Surgeon.  Directed 
to  proceed  to  Lewiston,  N.  Y.,  to  inquire  into  conditions 
relative  to  the  examination  of  arriving  aliens.  Glanville, 
William  E.,  Assistant  Surgeon.  Granted  two  months 
and  twenty-nine  days'  leave  of  absence,  from  April  28, 
1916.  Guiteras,  G.  M.,  Surgeon.  Directed  to  proceed  to 
Havana,  Cuba,  for  conference  relative  to  quarantine 
restrictions  against  vessels  proceeding  from  that  port 
to  the  United  States.  Knox,  H.  A.,  Assistant  Surgeon. 
Granted  thirty  days'  leave  of  absence,  from  May  2,  1916. 
Lake,  G.  C,  Assistant  Surgeon.  Granted  three  days' 
leave  of  absence  on  account  of  sickness,  from  April  26, 
1916.  Neill,  M.  H.,  Assistant  Surgeon.  Directed  to 
proceed  to  Spartanburg,  S.  C,  for  duty  in  connection 
with  investigations  of  pellagra.  Pierce,  C.  C,  Senior 
Surgeon.  Authorized  to  attend  the  Arizona  Health 
Officers'  Association  and  State  Medical  Society  at 
Phoenix,  April  24  to  27,  1916;  thence  to  return  to  El 
Paso,  Texas,  via  Douglas,  Nogales,  and  Naco,  Arizona. 
Robertson,  H.  McG..  Surgeon.  Directed  to  take  charge 
of  the  Service  at  Philadelphia  during  the  absence  of 
Senior  Surgeon  Fairfax  Irwin.  Saunders,  Samuel,  Field 
Investigator.  Directed  to  proceed  to  Rome,  Ga.,  for 
duty  in  studies  of  rural  sanitation.  Schereschewsky, 
J.  W.,  Surgeon.  Directed  to  attend  the  conference  of 
physicians  engaged  in  industrial  practice  at  Harrisburg, 
Pa.,  May  19,  1916,  in  connection  with  the  investigations 
of  industrial  hygiene.  Schug,  F.  J.,  Acting  Assistant 
Surgeon.  Directed  to  proceed  to  Seattle,  Washington, 
for  examination  for  color  perception.  Smith,  Howard 
F.,  Assistant  Surgeon.  Directed  to  proceed  to 
Duquesne,  Pa.,  for  duty  in  studies  of  the  health  of  steel 
workers.  Willets,  D.  G.,  Assistant  Epidemiologist. 
Directed  to  proceed  to  Spartanburg,  S.  C.,  for  duty  in 
connection  with  the  investigations  of  pellagra.  Worley, 
J.  F.,  Assistant  Surgeon.  Directed  to  report  to  Com- 
manding Officer  of  Coast  Guard  Cutter  McCulloch  for 
duty.  Tanner,  W.  F.,  Assistant  Surgeon.  Directed  to 
proceed  to  Spartanburg,  S.  C,  for  duty  in  connection 
with  the  investigations  of  pellagra. 
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Boards  Convened. 

Board  of  commissioned  medical  officers  convened  at 
the  Bureau  to  revise  instructions  relative  to  the  exam- 
ination for  color  blindness.  Detail  for  the  board:  As- 
sistant Surgeon  General  W.  G.  Stimpson,  chairman; 
Surgeon  James  A.  Nydegger;  Surgeon  J.  W.  Schere- 
schcwsky;  Surgeon  George  L.  Collins,  recorder. 

Board  of  commissioned  medical  oflicers  convened  at 
the  Marine  Hospital,  Chicago,  for  the  physical  exam- 
ination of  a  surfman  of  the  United  States  Coast  Guard 
to  determine  his  litness  for  promotion.  Detail  for  the 
board:  Surgeon  J.  O.  Cobb,  chairman;  Assistant  Sur- 
geon P.  J.  Gorman,  recorder. 

Board  of  commissioned  medical  officers  convened  at 
the  Marine  Hospital,  Stapleton,  N.  Y.,  for  the  exam- 
ination of  a  commissioned  officer  of  the  United  States 
Coast  Guard.  Detail  for  the  board:  Surgeon  C.  H. 
Lavinder,  chairman;  Surgeon  A.  D.  Foster,  member; 
Passed  Assistant  Surgeon  L.  Kolb,  recorder. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of 
officers  serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  May  13,  igi6: 

Bacon,  Charles  S.,  First  Lieutenant,  Medical  Reserve 
Corps.  Resignation  of  his  commission  as  an  officer  in 
the  Medical  Reserve  Corps  is  accepted  by  the  Presi- 
dent, effective  May  8,  1916.  Bierbower,  First  Lieuten- 
ant, Medical  Reserve  Corps.  Granted  leave  of  absence 
for  one  month,  effective  upon  arrival  in  the  United 
States.  Brooke,  John  D.,  First  Lieutenant,  Medical 
Reserve  Corps.  Ordered  to  active  duty,  and  will  re- 
port to  the  commanding  officer  at  Fort  Mead,  South 
Dakota,  for  duty  until  further  notice.  Burns,  Robert, 
Jr.,  First  Lieutenant,  Medical  Reserve  Corps.  Resigna- 
tion of  his  commission  as  an  officer  of  the  Medical  Re- 
serve Corps  is  accepted  by  the  President,  efTective  May 
10,  1916.  Davis,  William  R.,  Captain,  Medical  Corps. 
Relieved  from  duty  at  I-'ort  Mead,  South  Dakota,  and 
will  proceed  to  Yellowstone,  Wyoming,  and  report  to 
the  commanding  officer  of  that  post  for  duty.  Dowdle, 
Edward,  First  Lieutenant,  iMedical  Reserve  Corps. 
Ordered  to  active  duty  and  will  report  to  the  com- 
manding officer.  Fort  Ontario,  New  York,  for  duty. 
Edwards,  William  McE.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Ordered  to  active  duty  in  the  service  of 
the  United  States,  and  upon  completion  of  the  exam- 
ination of  Major  Harley  B.  Ferguson,  Corps  of  En- 
gineers, will  stand  relieved  from  active  duty  in  the 
Medical  Reserve  Corps.  Ekwurzel,  George  M.,  Major, 
Medical  Corps.  Directed  to  proceed  to  Columbus, 
New  Mexico,  and  report  to  the  commanding  officer,  can- 
tonment hospital,  for  temporary  duty.  Garcia,  Leon  C, 
Captain,  Medical  Corps.  Directed  to  proceed  to  Co- 
lumbus, New  Mexico,  and  report  to  the  commanding  offi- 
cer, cantonment  hospital,  for  temporary  duty.  Gorgas, 
William  C,  Surgeon  General,  Medical  Corps.  Granted 
leave  of  absence  for  four  months,  effective  on  or  about 
June  I,  1916,  with  permission  to  visit  South  America. 
Heysinger,  James  D.,  Captain,  Medical  Corps.  Direct- 
ed to  proceed  to  Fort  Bliss,  Texas,  and  report  in  per- 
son to  the  commanding  officer  of  that  post  for  tem- 
porary duty  at  the  base  hospital,  and  by  letter  to  the 
commanding  general  of  the  Southern  Department. 
Lamson,  Theodore,  Captain,  Medical  Corps.  Directed 
to  proceed  to  Columbus,  New  Mexico,  and  report  to  the 
commanding  officer  of  cantonment  hospital  for  tem- 
porary duty.  Rice,  William  F.,  First  Lieutenant,  Medi- 
cal Reserve  Corps.  Relieved  from  duty  at  the  Army 
Medical  School,  Washington,  D.  C,  and  will  proceed 
to  Columbus,  New  Mexico,  for  assignment  to  duty. 
Schlueter,  Robert  E.,  First  I^ieutenant,  Medical  Reserve 
Corps.  Resignation  of  his  commission  as  an  officer  in 
the  Medical  Reserve  Corps  is  accepted  by  the  Presi- 
dent, effective  May  8,  1916.  Sinclair,  Charles  G.,  First 
Lieutenant,  Medical  Reserve  Corps.  Relieved  from 
duty  at  the  Army  Medical  School,  Washington,  D.  C, 
and  will  proceed  to  Columbus,  New  Mexico,  for  as- 
signment to  duty. 

The  following  named  officers  of  the  medical  corps 
will  proceed  to  Fort  Sam  Houston,  Texas,  and  report 


in  person  to  the  commanding  general.  Southern  De- 
partment, for  assignment  to  temporary  station  and  duty 
in  that  department:  Major  Louis  Brechemin,  Jr.,  Medi- 
cal Corps;  Major  Chandler  P.  Robbins,  Medical  Corps; 
Captain  Thomas  C.  Austin,  Medical  Corps;  Captain 
Robert  H.  Pierson,  Medical  Corps;  First  Lieutenant 
Harvard  C.  Moore,  Medical  Reserve  Corps;  First  Lieu- 
tenant Edward  A.  Noyes,  Medical  Reserve  Corps. 

The  following  named  officers  of  the  Medical  Corps 
will  report  at  once  by  telegraph  to  the  commanding 
general.  Southern  Department,  for  assignment  to  tem- 
porary station  and  duty  in  that  department  and  will 
proceed  to  join  the  stations  in  which  they  may  be  as- 
signed: Captain  Frederick  C.  A.  Kellam,  Jr.,  Captain 
William  H.  Thearle,  Captain  Arthur  O.  Davis,  and  Cap- 
tain William  H.  Tefft. 

 #  


Born. 

Coleman. — In  New  York,  on  Tuesday,  May  9th,  to 
Dr.  and  Mrs.  Joseph  Coleman,  a  daughter. 

M  arried. 

Richardson — Carpenter. — In  New  York,  on  Wednes- 
day, May  3d,  Dr.  Henry  B.  Richardson,  of  Boston,  and 
Miss  Margaret  Carpenter.  Thomas — Pierson. — In 
Phoenixville,  Pa.,  on  Saturday,  May  6th,  Dr.  C.  M. 
Thomas,  of  Sunbury,  Pa.,  and  Miss  Etta  Marie  Pierson. 
Died. 

Amabile. — In  New  York,  on  Monday,  May  8th,  Dr. 
Felix  Amabile,  aged  fifty-five  years.  Baldwin. — In 
Freeland,  Md.,  on  Saturday,  May  6th,  Dr.  Joseph  S. 
Baldwin,  aged  sixty-eight  years.  Campbell. — In  Brook- 
lyn, N.  Y.,  on  Wednesday,  May  loth.  Dr.  Francis  W. 
Campbell,  aged  thirty-two  years.  Dodge. — In  Oneida, 
N.  Y.,  on  Wednesday,  May  3d,  Dr.  Amos  P.  Dodge, 
aged  sixty-three  years.  Gassett. — In  Framingham, 
Mass.,  on  Saturday,  May  6th,  Dr.  Charles  B.  Gassett, 
aged  thirty-six  years.  Gibson. — In  St.  Albans,  Vt.,  on 
Wednesday,  May  3d,  Dr.  John  Gibson,  aged  forty-nine 
years.  Hanifin. — In  Saranac  Lake,,  N.  Y.,  on  Sunday, 
May  7th,  Dr.  John  F.  Hanifin,  of  Holyoke,  Mass.,  aged 
thirty  years.  Harvielle. — In  Denver,  Colo.,  on  Tues- 
day, May  2d,  Dr.  Charles  P.  Harvielle,  of  Salt  Lake 
City,  Utah,  aged  forty-one  years.  Hedgpeth. — In  Paso 
Robles,  Cal.,  on  Tuesday,  April  2Sth,  Dr.  William  R. 
Hedgpeth,  aged  sixty  years.  Hoyt. — In  Wenham, 
Mass.,  on  Wednesday,  May  3d,  Dr.  VVilliam  H.  Hoyt, 
aged  fifty-four  years.  Hunt. — In  Kansas  City,  Mo.,  on 
Saturday,  April  29th,  Dr.  Jesse  E.  Hunt,  aged  thirty- 
eight  years.  Kenney. — In  Chelsea,  Mass.,  on  W^ednes- 
day,  May  3d,  Dr.  John  Earle  Kenney,  aged  fifty-six 
years.  Learning. — In  New  York,  on  Thursday,  May 
iith.  Dr.  Edward  Learning,  aged  fifty-four  years. 
Lisle. — In  Columbus,  Ohio,  on  Thursday,  May  4th,  Dr. 
John  M.  Lisle,  aged  seventy  years.  McCoy. — In  Fort 
Worth,  Texas,  on  Saturday,  April  29th,  Dr.  Isaac  C. 
McCoy,  aged  sixty-eight  years.  McGogney. — In  Castle 
Shannon,  Pa.,  on  Thursday,  May  4th,  Dr.  Samuel  Mc- 
Gogney, aged  sixty  years.  McKenzie. — In  Newark, 
N.  J.,  on  Wednesday,  May  3d,  Dr.  William  H.  McKen- 
zie, aged  forty-eight  years.  Miller. — In  Rossville,  Kan- 
sas, on  Monday,  May  ist.  Dr.  Henry  H.  Miller,  aged 
sixty-six  years.  Osgood. — In  Ogden,  Utah,  on  Tues- 
day, May  2d,  Dr.  Charles  F.  Osgood,  aged  forty-five 
years.  Paterson. — ^In  San  Jose,  Cal.,  on  Monday,  April 
24th,  Dr.  Edward  M.  Paterson,  of  Oakland,  Cal.,  aged 
seventy-two  years.  Sledge. — In  Mobile,  Ala.,  on  Sun- 
day, April  30th,  Dr.  William  H.  Sledge,  aged  sixty 
years.  Turner. — In  Waco,  Texas,  on  Tuesday,  May 
2d,  Dr.  Robert  B.  Turner,  aged  seventy  years.  Ward. — 
In  Indianapolis,  Ind.,  on  Monday,  May  ist.  Dr.  Albert 
O.  Ward,  aged  seventy-three  years.  Webster. — In  Lex- 
ington, Mass.,  on  Tuesday,  May  9th,  Dr.  Joseph  R. 
Webster.  Wheaton. — In  St.  Paul,  Minn.,  on  Saturday,' 
April  29th,  Dr.  Charles  W.  Wheaton,  aged  sixty-three 
years.  Zwetsch. — In  Gowanda,  N.  Y.,  on  Saturday, 
May  6th,  Dr.  John  D.  Zwetsch,  aged  fifty-seven  years. 
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HYSTERICAL  MUTISM.* 

With  Reports  of  Cases  and  Exhibition  of  a  Patient, 

By  G.  Hudson  Makuen,  M.  D., 
Philadelphia. 

Hysteria  is  essentially  a  disease  oi  the  mind.  It 
is  a  psychical  disease  with  many  and  varied  psycho- 
physical manifestations  and  symptoms.  It  has  been 
variously  defined  as  a  "psychological  disaggrega- 
tion," a  "psychological  immobilization,"  a  "psycho- 
logical forget  fulness,"  a  "psychological  lesion,"  and 
a  "disease  of  the  personality." 

There  was  a  time  when  the  diagnosis  of  hysteria 
carried  with  it  a  feeling  of  reproach,  and  the  hys- 
terical woman  was  regarded  as  one  to  be  avoided 
and  of  being  worthy  of  but  little  if  any  professional 
consideration.  All  this,  however,  has  now  changed 
and  we  have  found  that  hysteria  is  an  actual  rather 
than  a  purely  imaginary  disease,  that  it  is  no  re- 
specter of  sex,  there  being  nearly  as  many  hysteri- 
cal men  as  women,  and  that  many  of  both  sexes  af- 
flicted are  by  no  means  lacking  in  efficiency  and 
some  of  them  occupy  high  positions  of  trust.  More- 
over, hysteria  is  a  disease  common  to  all  races  and 
to  all  ages,  and  even  animals  do  not  escape  it. 

The  reversal  of  opinion  with  regard  to  the  nature 
of  hysteria  is  probalDly  the  result  of  a  better  under- 
standing of  the  relationship  which  exists  between 
the  mind  and  the  body,  and  there  is  probably  no  dis- 
ease which  so  strongly  emphasizes  the  closeness  of 
this  relationship. 

The  new  psychology  teaches  us  that  psychical  dis- 
eases are  no  less  real  and  have  causes  no  less  defi- 
nite than  physical  diseases,  hence  the  recent  intro- 
duction of  such  terms  as  psychognosis  and  psych- 
analysis. 

Freud's  psychanalytic  method,  by  which  he  at- 
tempts to  establish  a  definite  connection  between 
such  diseases  as  hysteria  and  their  exciting  causes,  is 
now  occupying  the  attention  of  the  psychological  and 
neurological  world.  It  consists  chiefly  in  an  efifort 
to  ascertain  the  hidden  causes  of  the  various  psycho- 
neuroses  by  the  use  of  so  called  association  tests 
and  the  analysis  of  dreams. 

Hysteria  has  frequently  been  confounded  with 
neurasthenia,  and  the  difficulties  of  making  a  dif- 
ferential diagnosis  between  the  two  diseases  are  in- 
increased  by  the  fact  that  they  often  occur 
simultaneously  in  the  same  individual.  Hysteria 

•Read  before  the  College  of  Physicians  of  Philadelphia,  March  i. 
1916. 
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differs  from  neurasthenia,  however,  in  several  im- 
portant respects,  one  of  which  is  the  fact  that  the 
neurasthenic  is  introspective  and  deeply  concerned 
about  himself,  whereas  the  hysterical  individual 
usually  appears  to  be  quite  indifferent  as  to  his  con- 
dition or  its  outcome. 

Hysteria  is  said  to  be  due  primarily  to  a  vulnera- 
ble suggestibility,  and  as  most  people  are  to  some 
extent  at  least  vulnerable  in  this  respect,  the  affec- 
tion may  be  latent  in  many  hitherto  unsuspected 
individuals.  However  that  may  be,  suggestion 
emanating  either  from  within  the  individual's  own 
consciousness  or  from  some  extraneous  source,  is 
undoubtedly  a  frequent  exciting  cause  of  hysteria. 
Traumatism  also  appears  to  induce  hysteria,  but  as 
has  been  pointed  out,  it  is  altogether  probable  that 
the  causal  factor  in  such  instances  is  the  emotional 
disturbance  accompanying  the  injury  rather  than  the 
injury  itself. 

Hysterical  mutism  is  a  form  of  hysteria  which 
is  by  no  means  common.  It  bears  a  close  resem- 
blance to  the  various  other  manifestations  of  the 
disease,  and  occasionally  it  exists  quite  independent- 
ly of  all  other  hysterical  symptoms. 

Hysterical  mutism  differs  from  other  forms  of 
mutism  in  that  it  is  of  the  profoundest  character. 
As  Charcot  has  observed,  the  hysterical  mute  is 
muter  than  the  mute.  The  deaf  mute  frequently 
makes  some  attempts  at  speaking,  but  the  hysterical 
mute  makes  no  attempt  whatsoever.  He  seems  like 
one  who  has  never  had  the  power  of  speech.  He 
seems  to  have  forgotten  that  he  has  any  organs  of 
speech  or  that  he  ever  had  any.  A  similar  psychical 
attitude  characterizes  those  having  other  hysterical 
symptoms,  such  as  hemiplegia,  amaurosis,  and 
deafness. 

Intellectually,  the  hysterical  mute  appears  to  be 
somewhat  below  par.  He  appears  to  take  but  little 
interest  in  his  own  rather  pitiable  condition  and  to 
be  able  to  make  no  effort  whatsoever  to  overcome  it. 
He  has  nO'  cortical  representations  or  memories  of 
the  movements  required  for  speech  production,  and 
therefore  he  is  like  one  who  has  never  been  in  pos- 
session of  the  power  of  speech. 

The  psychological  disaggregation  or  lesion  is  in 
relation  with  the  motor  rather  than  with  the  sensory 
mechanism.  The  patient  usually  understands  well 
what  is  said  to  him,  but,  as  I  have  said,  he  appears 
to  have  no  power  of  oral  expression  and  no  psychi- 
cal representations  for  it.  He  has  no  conceptions  of 
the  movements  of  the  muscles  employed  in  phona- 
tion  and  articulation. 

In  other  words,  the  lesion,  if  I  may  so  designate 
it,  appears  to  be  in  Bastian's  so  called  glossokines- 

Elliott  Publishing  Company. 


lOIO 


MAKUEN:  HYSTERICAL  MUTISM. 


[New  York 
Medical  Journal. 


thetic  area  of  the  brain,  where  the  memories  of  the 
muscular  movements  required  for  speech  production 
are  registered  and  stored.  The  kinesthetic  memo- 
ries, or  memories  for  muscle  movements,  play  an  im- 
portant part,  not  only  in  their  relation  to  the  speech 
processes,  but  also  in  relation  to  all  the  other  motor 
processes  of  the  human  organism.  But  for  such 
memories,  walking,  dancing,  skating,  and  bicycle  rid- 
ing would  all  be  impossible,  and  the  acquirement  of 
any  kind  of  language  by  the  deaf  would  also  be  im- 
possible. It  would  appear,  therefore,  that  too  little 
attention  has  been  given  to  this  kinesthetic,  or  sixth 
sense,  as  it  has  been  called,  as  a  factor  in  psycho- 
physical development. 

Hysterical  mutism  differs  from  hysterical  aphonia 
in  that  in  the  former  condition  the  patient  is  both 
aphonic  and  inarticulate,  while  in  the  latter  he  is 
merely  aphonic  and  can  speak  fairly  well  in  whis- 
pered sounds.  The  hysterical  mute  is  not  only 
aphonic,  but  he  cannot  even  whisper,  a  condition 
which  Dr.  Solis  Cohen  has  designated  as  apsithyria. 
The  hysterical  mute,  therefore,  is  aphonic,  apsithy- 
ric,  and  inarticulate,  the  mute  condition  differing 
from  the  aphonic  and  apsithyric  in  that  it  involves 
all  the  motor  mechanisms  of  speech,  including  even 
the  respiratory  mechanism  as  it  is  used  in  voice  and 
speech  production. 

As  I  pointed  out  in  a  previous  article,  the  terms 
aphonia  and  mutism  have  been  used  in  scientific  dis- 
cussions with  too  little  regard  for  their  exact  mean- 
ing. Aphonia  should  be  used  to  designate  a  condi- 
tion of  complete  phonatory  disability,  while  the  term 
mutism  should  be  reserved  to  designate  a  condition 
of  complete  phonatory  and  articulatory  disability. 

I  have  also  called  attention  to  the  fact  that  aphe- 
mia  or  motor  aphasia  is  often  confounded  with 
mutism,  but  the  aphasic  are  not  altogether  mute. 
They  are  usually  able  to  produce  occasional  sounds 
or  words,  and  this  may  serve  to  distinguish  the  con- 
ditions. Moreover,  mutism  is  sometimes  the  result 
of  actual  organic  lesions  of  the  brain,  and  thus  it 
may  be  very  like  aphasia,  and  the  differential  diag- 
nosis may  be  difficult.  It  should  be  borne  in  mind, 
also,  that  the  two  diseases  may  exist  simultaneously 
in  the  same  individual,  thus  complicating  still  fur- 
ther the  question  of  a  differential  diagnosis. 

As  I  have  said,  hysterical  mutism  is  not  in  my 
experience  a  very  common  disease,  although  -Marcel 
Natier,  of  Paris,  had  collected  seventy-one  cases 
more  than  twenty-five  years  ago,  and  the  affection 
has  been  studied  in  England  and  on  the  continent 
by  some  of  the  most  careful  investigators.  It  is 
said  that  the  term  hysterical  mutism  was  first  given 
to  the  condition  in  1883,  by  Professor  Revilliod,  of 
Geneva,  who  wrote  a  paper  on  the  subject  which 
attracted  much  attention.  Then  followed  papers 
and  lectures  on  the  subject  by  Charcot,  Cartaz,  and 
H.  Bok,  of  Berlin. 

I  myself  have  seen  only  two  well  defined  cases, 
the  first  being  one  reported  before  the  American 
Laryngological  Association  in  1906.  The  patient 
was  referred  to  me  by  Dr.  John  K.  Mitchell,  and 
his  condition  was  carefully  studied  by  several  other 
Philadelphia  sj>ecialists,  including  Dr.  Weir 
Mitchell.  For  my  full  report  of  the  case,  I  refer 
to  the  rntcrnatiGnal  Clinics,  i,  17th  Series, 
and  Doctor  Mitchell's  report  of  the  same  case  may 


be  found  in  the  Journal  of  Nervous  and  Mental 
Diseases. 

Briefly,  this  case  was  that  of  a  man  twenty-two 
years  of  ag'e,  who  had  received  a  severe  head  in- 
jury, rendering  him  partially  unconscious  for  a  few 
moments,  after  which  he  complained  of  headaches 
and  right  sided  tinnitus  aurium  with  complete  loss 
of  speech.  The  family  history  was  negative,  and, 
two  years  previously,  the  patient  had  an  attack  of 
typhoid  fever,  which  disease,  it  is  said,  sometimes 
induces  hysteria  in  those  predisposed  to  the  affec- 
tion, and  he  also  had  a  severe  attack  of  tonsillitis, 
which  may  have  been  an  additional  causal  factor. 
The  patient  complained  of  sharp  shooting  pains 
throughout  the  body,  he  had  lost  twenty-five 
pounds  in  weight,  there  was  great  mental  depres- 
sion, and  his  sleep  was  much  disturbed  by  dreams. 
Sensations  were  normal  externally,  as  were  also  the 
reflexes  and  electric  reactions.  There  was  no  mus- 
cular incoordination  except  in  the  mechanisms  of 
speech.  The  eye  ground  was  normal,  except  for 
a  complete  reversal  of  the  red  and  green  color  fields, 
a  condition  which  is  supposed  by  many  to  belong  to 
hysteria,  although  it  is  occasionally  found  in  those 
having  no  other  hysterical  symptoms.  There  was  a 
left  sided  intranasal  pressure,  the  removal  of  which 
seemed  not  to  influence  the  condition.  The  mutism 
continued  for  several  months,  in  spite  of  everv'thing 
that  we  could  do.  All  the  known  methods  for  relief 
were  employed,  including  suggestion  in  both  the 
waking  and  hypnotic  state,  until  one  night  at  the 
Orthopedic  Hospital  he  had  a  kind  of  nightmare  or 
hysterical  fit,  during  which  he  uttered  several  sen- 
tences with  normal  phonator}'  and  articulatory 
precision,  and  he  continued  to  talk  with  the  resident 
after  he  had  recovered  from  the  attack.  The  fol- 
lowing morning  his  speech  was  normal,  and  it  has 
remained  so  for  the  several  years  during  which  I 
have  had  him  under  observation. 

This  was  clearly  a  case  of  so  called  traumatic 
hysteria,  and  the  hysterical  symptoms  which  re- 
sisted all  our  eft'orts  yielded  to  the  emotional  excite- 
ment of  an  explosive  nervous  attack. 

An  interesting  feature  of  this  man's  recovery 
was  noted  by  Doctor  Mitchell  in  his  report  of  the 
case;  together  with  the  return  of  the  faculty  of 
speech  there  was  also  found  a  complete  absence  of 
any  change  in  the  color  fields.  In  other  words,  this 
particular  symptom  or  sign  of  hysteria  disappeared 
together  with  the  mutism  during  the  hysterical 
seizure. 

My  second  case,  exhibited  in  illustration  of 
this  paper,  was  referred  to  my  clinic  by  Dr. 
Curtis  C.  Eves,  and  Doctor  Rhein  also  examined 
her  in  the  Neurological  Department  of  the  Poly- 
clinic Hospital.  I  may  say  that  we  have  all  had 
difficulty  in  getting  the  facts  in  connection  with  the 
early  history  of  this  case,  because  the  mother  was  ill 
at  the  time,  and  either  does  not  have  a  clear  under- 
standing of  it  herself  or  is  incapable  of  giving 
a  satisfactory  explanation.  The  mother's  own  intel- 
lectual faculties  are  not  of  the  highest  order,  and 
both  she  and  the  father  of  the  child  are  of  a  nerv- 
ous type.  Their  symptoms,  however,  are  vagne, 
and  in  answering  questions  relative  to  the  child's 
early  history  they  act  as  if  language  existed  merely 
for  the  purpose  of  concealing  thought.    This  child 
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unquestionably  inherits  a  neurotic  temperament,  if 
not  a  definite  tendency  toward  hysteria,  and  as  far 
as  1  have  been  able  to  ascertain,  her  home  environ- 
ment is  of  such  a  nature  as  to  encourage  and  de- 
velop this  tendency. 

From  a  psychical  standpoint,  hysterical  children 
are  of  two  classes.  One  is  characterized  by  those 
manifestations  embodied  in  the  word  precociousness, 
while  the  other  and  a  much  smaller  class  evinces 
mental  inaptitudes  or  backwardness.  This  child  has 
always  been  somewhat  dull  mentally,  but  she  is  more 
so  since  her  illness.  She  is  thirteen  years  of  age, 
and  she  has  always  been  more  or  less  subjectively 
minded  and  melancholy.  About  three  years  ago, 
she  had  four  convulsive  seizures  which  were  pre- 
ceded for  several  months  by  failing  health  with  some 
loss  of  power  in  her  limbs,  presumably  as  a  result  of 
a  severe  fright  from  a  threatened  railroad  accident. 
The  convulsions  continued  intermittently  over  a 
period  of  four  hours,  and  left  her  entirely  helpless. 

For  about  a  year  she  was  confined  either  to  her 
bed  or  a  rolling  chair,  where  she  took  her  food  and 
medicines  only  under  compulsion,  and  she  would  not 
or  could  not  talk  at  all.  Her  physician  regarded 
her  as  hopelessly  ill  and  said  he  could  do  no  more 
for  her.  Then  the  mother  says  that  in  desperation  she 
got  her  out  of  bed  and  made  her  walk,  from  which 
time  she  gradually  regained  the  use  of  her  limbs, 
but  the  mutism  continued,  and  I  saw  her  first  in 
January  of  last  year. 

I  found  her  to  be  a  rather  meagrely  developed 
child,  both  physically  and  mentally.  She  was  nerv- 
ous and  excitable,  but  extremely  reticent.  She 
would  make  but  little  efifort  to  answer  questions,  but 
she  could  write  short  words  fairly  well.  She  had  a 
tendency,  however,  to  transpose  certain  of  the  let- 
ters of  the  words.  For  "man"  she  wrote  "nam"  and 
for  "Ida,"  her  first  name,  "lad." 

Psychically,  she  seemed  somewhat  obtuse,  al- 
though her  disinclination  or  inability  to  answer 
questions  upon  examination  makes  the  history  of  her 
mental  condition  unsatisfactory.  A  significant  fact, 
however,  is  that  whereas  prior  to  her  convulsive 
seizures  in  1912  she  had  reached  the  fourth  grade 
in  school,  she  is  now  back  in  the  second  grade. 

Neurologically,  it  was  found  that  many  of  the 
usual  phenomena  of  hysteria  were  absent.  Aside 
from  her  speech  mechanisms,  she  had  no  motor 
paralyses  or  incoordinations,  and  she  had  no  mus- 
cular contractions  or  peripheral  disturbances  of 
sensation.  On  the  other  hand,  the  knee  jerks  were 
increased  on  both  sides,  but  curiously  enough  there 
was  on  the  right  side  a  positive  Babinski,  which 
points  to  a  previous  organic  lesion  rather  than  to 
hysteria,  and  as  Doctor  Rhein  has  suggested,  this 
Babinski  reflex  throws  some  doubt  upon  the  hitherto 
supposed  hysterical  character  of  the  convulsions  and 
former  paralyses.  The  mutism,  however,  was  com- 
plete, and  as  Doctor  Lloyd  has  well  said,  it  must  be 
hysterical  because  it  cannot  be  anything  else. 

Ophthalmologically,  it  was  found  that  the  eyes 
were  normal  intraocularly  and  extraocularly,  except 
for  a  high  refractive  error,  but  there  was  a  contrac- 
tion of  the  form  fields  and,  as  in  my  other  case,  a 
reversal  of  the  color  fields,  the  latter  two  conditions 
being  somewhat  characteristic  of  hysteria. 

Laryngologically,  I  may  say  that  there  was  no  loss 


of  motion  in  the  cords,  but  there  was  no  adequate 
control  of  them  for  purposes  of  phonation.  They 
would  come  into  apposition  immediately,  to  separate 
again  when  any  attempt  was  made  to  use  them  in  a 
purposeful  way. 

One  of  the  tonsils  had  been  removed,  but  the 
other  one  still  remained  unobstructive  and  deeply 
imbedded.  In  other  respects,  the  nose  and  throat 
conditions  were  normal.  The  interrupted  current 
had  been  applied  on  several  occasions  with  negative 
results,  and  when  she  came  to  me  she  appeared  to 
be  convinced  that  she  could  not  speak  and  that  it 
was  utterly  useless  to  try. 

The  treatment  in  this  case  consisted  first  in  an 
efifort  as  some  one  has  said  to  "scare  back"  the  voice 
and  thus  to  get  even  a  slight  phonatory  sound  upon 
which  to  build  still  further,  but  nothing  seemed  to 
scare  or  startle  the  patient,  and  when  very  strenuous 
efforts  were  made  she  resorted  to  tears.  There  was 
no  phonation,  however,  in  her  crying  or  laughing  or 
even  in  her  coughing,  and  we  were  unable  to  elicit 
a  single  sound. 

Then  we  tried  to  develop  whispered  speech,  and 
after  several  weeks  of  training  she  was  able  to  make 
herself  understood  in  this  way  and  to  engage  in 
conversation  with  her  friends  in  a  satisfactory  man- 
ner, so  that  she  and  her  mother  were  delighted  with 
her  progress. 

It  was  apparent  to  us,  however,  that  further  at- 
tempts to  help  her  to  bring  back  her  voice  were 
futile  so  long  as  she  remained  in  her  home  environ- 
ment, and  we  were  about  to  arrange  to  place  her  in 
the  hospital  for  a  course  of  treatment  when  some  of 
her  friends  took  her  to  a  reHgious  camp  meeting, 
where  she  was  induced  to  "pray  back"  her  voice. 
The  enthusiasm  and  excitement,  I  am  told,  were  in- 
tense, and  she  was  urged  to  pray  long  and  loud. 
This  happened  to  be  the  thing  that  seemed  to  be 
necessary  to  bring  about  a  mobilization  or  aggrega- 
tion of  her  psychical  forces  and  enable  her  to  speak 
with  a  laryngeal  sound  after  many  months  of  com- 
plete aphonia.  It  may  be  contended  and  probably  is 
so  contended,  by  those  who  practise  this  form  of  the 
healing  art,  that  the  cure  was  purely  in  answer  to 
prayer,  and  we  must  at  least  concede,  I  think,  that 
the  exercise  of  faith  on  the  part  of  the  child  was 
probably  an  important  factor  in  this  psychic  change. 

Unfortunately,  however,  her  conversion  has  not 
cured  her  of  all  her  ills,  because  even  now  she  is  at 
times  extremely  irritable  and  depressed  and  says 
that  she  is  sorry  that  she  did  not  die  two  years  ago 
when  she  was  so  very  ill. 

Manifestly,  the  hysterical  tendency  or  tempera- 
ment still  continues,  and  fresh  outbursts  of  hyster- 
ical phenomena  may  be  expected  unless  a  complete 
change  is  made  in  her  environment  and  manner  of 
living,  and  unless  some  form  of  psychophysical 
training  is  adopted  for  the  purpose  of  enabling  her 
to  get  a  better  control  of  herself. 

She  is  still  following  up  the  religious  precepts 
which  she  learned  at  the  camp  meeting,  and  she  has 
persisted  ever  since  in  conducting  morning  and 
evening  prayers  with  her  family.  Only  the  other 
day  she  gave  us  an  example  of  her  devotional  pro- 
pensities by  kneeling  with  me  and  my  assistants  in 
my  ofifice  and  praying  for  us  and  things  in  general. 
Her  petitions  while  not  clothed  in  the  best  of  Ian- 
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guage,  were  nevertheless  fervent  and  to  the  point. 

Since  writing  this  report  several  weeks  ago,  and 
after  having  gone  over  the  case  neurologically  with 
Doctor  Rhein,  who  by  the  way  discovered  for  me 
the  Babinski  reflex,  which  is  so  characteristic  of  an 
organic  lesion  of  the  central  nervous  system,  I  re- 
newed my  efforts  to  get  a  fuller  history  of  the  child's 
earlier  illness.  Incidentally,  I  found  that  she  had 
been  a  patient  at  the  Orthopaedic  Hospital,  and  upon 
application  at  this  institution  I  learned  that  she  had 
previously  been  taken  to  the  outpatient  department 
of  the  Episcopal  Hospital,  where  a  Wassermann  re- 
action was  found  to  be  positive.  Whereupon  another 
Wassermann  test  was  immediately  made  for  me  in 
the  laboratory  of  my  friend,  Doctor  Ludlum,  and  it 
also  proved  to  be  positive. 

These  pathological  findings  obviously  suggest 
very  interesting  complications,  and  they  naturally 
lead  us  to  change  our  diagnosis  so  far  as  the  orig- 
inal convulsive  seizures  and  hemiplegia  are  con- 
cerned, but  they  can  scarcely  explain  the  mutism 
with  its  pecuhar  history  and  manner  of  cure. 

The  synchronous  existence  of  functional  nervous 
diseases  with  organic  diseases  of  the  brain  is  by  no 
means  uncommon,  and  as  Doctor  Burr  has  pointed 
out  in  a  recent  article  on  the  subject,  their  concur- 
rence in  some  instances  may  be  purely  accidental, 
while  in  others  "either  the  organic  disease  is  itself 
the  exciting  cause  of  hysterical  symptoms  in  a  con- 
genitally  predisposed  person,  or  both  the  organic 
and  the  so  called  functional  disorders  arise  from  the 
same  exciting  cause."  All  this,  however,  is  more  or 
less  speculative,  I  suppose,  and  we  only  know  that 
in  this  particular  instance,  as  well  as  in  many  others, 
the  two  forms  of  disease  (functional  and  organic) 
do  exist  in  one  and  the  same  individual. 

That  the  mutism  was  hysterical  I  think  there  can 
be  no  doubt,  and  it  may  be  well  among  the  possibili- 
ties to  suppose  that  the  syphilis,  whether  congenital 
or  acquired,  may  have  been  a  causal  factor  in  the 
development  of  this  hysterical  symptom  in  much  the 
same  way  that  any  emotional  shock,  for  example 
that  resulting  from  trauma,  may  give  rise  to  hyster- 
ical manifestations.  In  closing,  I  shall  be  content 
to  give  a  brief  summary,  together  with  my  con- 
clusions. 

SUMMARY  AND  CONCLUSIONS. 

Hysterical  mutism  is  a  somewhat  rare  affection, 
but  it  occurs  at  all  ages,  in  all  races,  in  both  sexes, 
and  even  in  animals. 

Hysterical  mutism  is  usually  of  sudden  origin  and 
the  result  of  some  severe  psychical  or  emotional 
shock. 

Hysterical  mutism  is  characterized  by  the  com- 
plete absence  of  the  psychical  representations  neces- 
sary for  the  production  of  speech. 

Heredity  is  an  etiological  factor  so  far  as  it  fur- 
nishes the  neuropathic  or  psychopathic  soil  for  the 
development  of  the  affection. 

The  mutism  generally  occurs  in  conjunction  with 
other  hysterical  phenomena,  although  it  may  be  the 
only  hysterical  symptom. 

Hysterical  mutism  may  occur  in  conjunction  with 
organic  nervous  diseases  which  themselves  simulate 
hysteria,  and  it  can  be  distinguished  from  them  only 
by  actual  discovery  of  the  pathological  conditions 
giving  rise  to  the  particular  affection. 
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Hysterical  mutism  differs  from  hysterical  aphonia 
in  that  the  former  evinces  a  more  extended  disability 
of  the  mechanisms  of  speech,  and  it  dift'ers  from 
aphemia  or  motor  aphasia  in  that  the  mutism  is 
absolute. 

The  treatment  of  hysterical  mutism  may  be  either 
brusque  in  character  or  gentle  and  persuasive.  An 
effort  should  always  be  made  to  "scare  back"  the 
voice,  and  then  by  psychophysical  training  to  re- 
establish correct  methods  of  speech,  but  failing  in 
this  somewhat  abrupt  and  severe  treatment,  milder 
educational  measures  should  be  used,  such  as  are 
embodied  in  the  terms  suggestion,  persuasion,  and 
reeducation. 

I  myself  can  scarcely  be  regarded  as  one  capable 
of  speaking  authoritatively  upon  the  treatment  of 
hysterical  mutism  inasmuch  as  neither  of  my  two 
cases  was  entirely  cured  until  extraneous  influences 
were  brought  to  bear  upon  them,  one  patient  regain- 
ing his  voice  during  an  hysterical  nervous  attack, 
and  the  second  during  other  extraordinary  emotional 
excitement. 

In  both  cases,  however,  the  final  successful  issue 
was  probably  made  possible  by  the  psychophysical 
training  which  led  up  to  it,  and  I  am  convinced  that 
my  failure  to  actually  cure  my  patients  was  due  to 
my  lack  of  ability  to  arouse  in  them  the  psychical 
representations  necessary  for  the  production  and 
externalization  of  the  symbols  of  speech. 

I  may  say  that  if  physicians  generally  were  better 
practised  in  the  art  of  psychotherapy,  there  would 
be  fewer  so  called  miraculous  cures  reported  outside 
the  pale  of  the  regular  profession,  and  it  is  probable 
also  that  a  wider  and  more  accurate  knowledge  of 
hysteria  as  a  disease  would  enable  physicians  to 
have  a  better  understanding  of  the  phenomena  which 
appear  in  the  more  serious  psychoses. 

1627  Walnu]-  Street. 


THE  TREATMENT  OF  ^lUSCULAR 
RHEUMATISM.* 
By  William  Fitch  Cheney,  M.  D., 

San  Francisco, 

Clinical  Professor  of  Medicine,  Stanford  L^niversity  Medical  School. 

A  desirable  preliminary  to  any  treatment  is  a 
knowledge  of  what  we  are  going  to  treat ;  and  in  the 
case  of  so  called  muscular  rheumatism  this  knowl- 
edge is  not  yet  quite  definite.  In  1896,  Lorenz 
wrote  :  "Diseases  of  the  muscular  system  are  rightly 
reckoned  as  one  of  the  darkest  chapters  in  human 
pathology^" ;  and  muscular  rheumatism  he  calls  "an 
old  tradition,"  in  which,  however,  we  might  as  well 
continue  to  believe,  so  long  as  we  can  put  nothing  in 
its  place  except  another  name.  Since  the  date  of 
this  expression  of  opinion,  many  other  names  have 
been  proposed,  but  none  appear  to  fit  our  knowledge 
any  better.  Today  it  seems  generally  admitted  that 
there  is  no  such  thing  as  rheumatism ;  and  there  is 
much  conflict  of  opinion  as  to  whether  muscles  are 
ever  involved  by  what  we  call  by  this  name.  So  if  the 
disease  is  neither  muscular  nor  rheumatism,  what  are 
we  to  treat?  Nevertheless,  people  continue  to  have 
painful  attacks  which  they  call  muscular  rheumatism 
and  which  fail  to  disappear  with  the  simple  assur- 

*Read  at  a  meetinR  of  the  American  Therapeutic  Society,  San 
Krancisco,  Cal.,  June  21  and  22,  191 5. 
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ance  by  their  medical  adviser  that  no  such  disease 
exists.  Something  has  happened  very  definitely  to 
disturb  their  happiness  and  usefulness,  and  from  this 
they  demand  relief,  no  matter  what  we  call  it. 

The  whole  trouble  lies  in  the  fact  that  this  disease 
is  rarely  fatal;  and  opportunity  for  examination  at 
autopsy  is  therefore  seldom  afforded.  Whether  the 
clinical  picture  we  see  so  often  is  due  to  an  inflam- 
mation of  muscle  tissues,  a  myositis,  or  whether 
there  is  any  organic  change  in  the  muscle  at  all  is 
consequently  a  much  disputed  point.  The  literature 
on  the  subject  is  scanty,  except  for  case  reports  that 
throw  no  light  on  the  true  nature  of  the  disease  or 
its  cause.  These  questions,  of  pathology  and  etiol- 
ogy, until  the  past  decade  have  been  but  little  dis- 
cussed. Old  conceptions  have  continued  to  prevail ; 
and  until  recently  as  little  has  been  known 
about  this,  one  of  the  most  common  of  ailments,  as 
in  the  days  of  Hippocrates  himself. 

Adolf  Schmidt  (i),  recognizing  this  chaotic  state 
of  affairs,  analyzed,  in  1910,  the  clinical  facts  as  ob- 
served and  reached  the  conclusion  that  the  condition 
is  really  a  neuralgia  and  not  a  myositis  at  all.  He 
asserted,  as  the  basis  of  all  his  statements,  that  the 
characteristic  feature  is  the  absence  of  any  visible  or 
palpable  changes,  either  clinical  or  anatomical,  in  the 
muscles  apparently  involved ;  and  called  attention  to 
the  transitions  that  occur  between  myalgia  and  neu- 
ralgia, particularly  between  lumbago  and  sciatica. 
With  this  theory,  he  thinks,  all  the  symptoms  of  or- 
dinary muscular  rheumatism  become  perfectly  clear, 
much  more  readily  than  with  the  conception  of  a 
local  inflammatory  or  exudative  process  in  the  mus- 
cles themselves,  which  so  far  (he  wrote  in  1910) 
have  never  been  really  demonstrated  by  any  one. 
Schmidt  realized  the  difficulties  in  the  way  of  his 
theory ;  first  as  regards  the  existence  of  sensory 
nerve  fibres  in  muscles ;  second,  as  to  the  site  of  a 
lesion  that  would  injure  these  supposed  sensory 
fibres  only  and  not  at  the  same  time  the  motor  fibres  ; 
and,  third,  as  to  what  sort  a  lesion  could  be  that  pro- 
duced such  fleeting  and  variable  symptoms  as  occur 
in  muscular  symptoms,  leaving  no  traces  behind.  As 
regards  the  first  point,  it  has  been  proved  that  sen- 
sory fibres  are  included  in  all  motor  nerve  trunks, 
with  end  organs  in  muscles  and  tendons ;  but  if  the 
nerve  trunk  was  involved,  why  should  not  paresis 
and  atrophy  of  muscles  follow  more  frequently? 
Schmidt's  final  conclusion  was  that  the  real  process 
causing  the  symptoms  is  a  neuritis  of  posterior  nerve 
roots,  not  of  peripheral  nerve  trunks ;  and  that  the 
real  pathology  of  muscular  rheumatism  is  therefore 
a  radicular  neuritis.  This  position  he  maintained  in 
a  second  article  (2)  in  1914,  after  his  theory  had 
been  attacked  by  Miiller  (3).  Miiller's  own  theory', 
published  in  1912,  was  that  the  characteristic  fea- 
tures of  acute  muscular  rheumatism  are,  l,  hyper- 
tonus ;  2,  swelling ;  3,  local  heat,  and,  4,  pain  in  the 
muscle  involved  :  while  in  chronic  cases  there  occur 
hypertonus,  swelling,  hardening  of  fibres,  and  tender 
knots  at  the  insertion  points.  By  hypertonus  he 
meant  increased  irritability,  which  led  to  a  persist- 
ence of  contraction  after  the  cessation  of  irritation. 
From  this  abnormal  reaction  resulted  stasis  of  blood 
in  the  muscle  tissue,  which  in  the  acute  stage  pro- 
duced swelling  and  increased  temperature  of  the  en- 
tire muscle,  in  the  chronic  stage,  circumscribed  in- 


durations. The  characteristic  pain,  he  thought,  was 
due  less  to  the  swelling  than  to  the  muscle  hyper- 
tonus. To  this  theory  Schmidt  replied  that  Miiller's 
teaching  lacked  anatomical  and  scientific  basis ;  the 
lack  of  every  anatomical  change  in  the  painful  mus- 
cle being  the  characteristic  feature. 

The  theory  most  popular  with  the  English  is  that 
put  forth  by  Luff  (4)  in  opening  a  discussion  on  this 
subject  before  the  British  Medical  Association  in 
191 3.  He  contended  that  the  symptom  complex 
known  as  muscular  rheumatism  is  due  to  a  fibrositis, 
or  inflammatory  hyperplasia  of  white  fibrous  tissue 
in  the  aponeuroses  and  insertions  of  muscles,  muscle 
sheaths,  and  fasciae.  The  result  is  an  exudation 
into,  and  proliferation  of  the  connective  tissue  ele- 
ments, leading  to  swelling  and  thickening.  Move- 
ments of  the  affected  muscles  compress  or  stretch 
these  inflamed  fibrous  tissues  and  so  cause  the  pain. 
Luff  believed  that  this  theory  would  explain  not  only 
the  common  types  of  the  disease,  such  as  lumbago 
and  stiff  neck,  but  also  the  unusual  forms  in  the 
occipital  and  pericranial  aponeuroses,  that  cause  the 
so  called  indurative  headaches,  with  palpable  nodules 
and  patches  in  the  fibrous  tissues  ;  or  the  painful  heel 
due  to  chronic  fibrositis  of  the  plantar  fascia  ;  or  the 
brachial  neuralgia  due  to  a  subacromial  bursitis. 

The  most  recent  explanation  of  the  changes  occur- 
ring in  muscular  rheumatism  is  that  given  by  Rose- 
now  (5,  6,  7),  whose  work  is  by  this  time  widely 
known.  Both  in  human  muscles  involved,  pieces  of 
which  were  removed  for  examination  ;  and  in  animal 
muscles,  affected  after  experimental  infection 
through  the  peritoneum,  he  found  the  characteristic 
pathological  condition  to  be  a  coagulation  necrosis  of 
muscular  fibres,  elongated  lesions  running  parallel 
with  the  fibres,  containing  few  leucocytes  but  large 
numbers  of  living  cocci.  The  first  event  is  a  small 
hemorrhage ;  then  the  muscle  fibres  at  this  site  lose 
their  striation,  stain  poorly,  become  granular,  and 
break  up  into  fragments,  with  leucocytic  infiltration 
and  great  numbers  of  organisms.  These  lesions,  in 
animal  experimentation,  are  most  numerous  in  the 
more  tendinous  portions  of  muscles  of  the  extremi- 
ties, the  flat  muscles  about  the  neck  and  shoulders, 
the  intercostals  and  muscles  of  the  spine,  corre- 
sponding with  the  clinical  types  of  muscular  rheu- 
matism most  often  observed. 

This  explanation  offered  by  Rosenow  of  the  path- 
ology points  directly  to  infection  by  streptococci  as 
the  cause  of  the  disease.  Before  this  time  all  sorts 
of  theories  had  been  proposed.  The  oldest  is  that 
which  gave  the  name  rheumatism ;  of  some  vague 
substance  or  humid  matter  in  the  body  called 
"rheum."  Echoes  of  this  old  ill  defined  tradition 
have  come  down  through  later  times  in  the  expla  - 
nation that  uric  acid,  or  other  so  called  "products  of 
metabolism"  were  the  underlying  cause ;  or  that  a 
constitutional  diathesis,  whatever  that  means,  was  at 
the  bottom  of  the  trouble.  With  the  more  modern 
theories  of  toxins  circulating  in  the  blood  and  at- 
tacking fibrous  tissues  or  muscular  fibres  or  nerves, 
an  approach  was  made  to  a  more  rational  explana- 
tion ;  and  it  is  not  disproved  that  such  toxins  may 
often  be  factors,  even  though  in  some  cases  a  true 
infection  occurs  as  Rosenow  described.  Two  other 
predisposing  causes  have  long  been  admitted  ;  name- 
ly, exposure  to  cold  and  muscular  overstrain ;  both 
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of  which  act  by  making  the  tissues,  nerve,  fascia,  or 
muscle,  more  susceptible  to  toxins.  Rosenow  makes 
it  clear  that  muscle  lesions  are  produced  by  strepto- 
cocci of  a  less  virulent  strain  than  those  concerned 
in  arthritis  and  endocarditis ;  and  that  these  show  an 
ability  to  grow  well  at  low  temperatures,  in  fact  bet- 
ter then  than  at  high  temperatures ;  which  would  ac- 
count for  the  part  played  by  chilling  of  the  body  in 
causing  the  disease. 

Finally  it  has  now  been  clearly  proved  that 
whether  muscular  rheumatism  is  always  infectiotif^ 
or  whether  sometimes  it  is  toxic,  there  are  certain 
well  recognized  foci  in  the  body  from  which  the  or-' 
ganisms  or  the  toxins  come.  These  foci  are  com- 
monly the  tonsils,  the  gums,  the  teeth,  the  prostate 
gland  or  Fallopian  tube ;  or  the  large  intestine.  In 
the  case  of  the  large  bowel,  it  is  conceivable  that 
toxins  originate  there  from  abnormal  chemical 
changes  in  digestion,  and  are  absorbed  thence  into 
the  blood ;  or  that  streptococci,  grown  in  tonsils  or 
diseased  gums  or  carious  teeth  are  habitually  swal- 
lowed and  then  find  their  way  through  the  intestinal 
wall  into  the  blood  stream  and  so  to  the  muscles ; 
or  that  true  infectious  processes  in  the  intestinal  mu- 
cous membrane  due  to  streptococci,  are  the  real 
source  of  supply.  Until  recently  the  evidence  in 
favor  of  toxic  or  infectious  origin  for  muscular 
rheumatism  has  been  altogether  inferential ;  and  the 
part  played  by  foci  has  likewise  been  demonstrated 
only  by  obvious  relation  of  one  to  the  other,  painful 
muscular  affections  disappearing  after  discovery  and 
removal  of  one  of  the  conditions  mentioned.  But 
direct  evidence  has  now  been  afTorded  by  Rosenow, 
both  by  finding  streptococci  in  the  affected  muscu- 
lar tissues  and  by  proving  them  to  be  of  the  same 
strain  as  those  found  in  the  foci. 

Treatment  of  any  disease  means  efforts  to  coun- 
teract it  and  to  control  its  progress.  Rational  treat- 
ment must  always  proceed  along  one  of  two  lines ; 
either  a  removal  of  causes  or  a  counteraction  of  ef- 
fects. When  neither  causes  or  effects,  neither  etiol- 
ogy or  pathology  are  known,  therapeutics  must  nec- 
essarily be  vague  and  uncertain.  Hence  it  is  not 
surprising  that  during  the  years  of  chaos  regarding 
the  origin  and  nature  of  muscular  rheumatism,  all 
sorts  of  suggestions  were  made  for  its  relief.  And 
yet  it  is  remarkable  that  some  of  the  remedies  gen- 
erally adopted  on  a  purely  empirical  basis,  because 
they  gave  relief,  have  really  been  proved  by  Rose- 
now's  investigations  to  be  the  ones  rationally  indi- 
cated. The  same  was  true  of  quinine  in  malaria, 
used  for  years  before  any  one  knew  how  it  cured ; 
or  of  mercury  in  syphilis,  or  of  the  salicylates  in 
rheumatic  fever.  But  the  underlying  problems  are 
not  yet  altogether  solved,  and  treatment  is  still  large- 
ly empirically  used  because  it  cures,  even  though  its 
action  cannot  be  scientifically  explained.  The  meth- 
ods of  treatment  are  numerous  and  are  here  brought 
together  systematically,  because  on  the  one  hand  so 
little  attention  is  given  them  in  textbooks,  while  on 
the  other  so  many  people  suffer  from  the  affection 
and  constantly  seek  relief. 

ACUTE  MUSCULAR  RHEUMATISM. 

The  remedies  of  most  avail  are  the  following: 
I.  Rest.  Nature  usually  enforces  this  method  of 
management  if  the  attack  is  sufficiently  acute;  and 


movements  that  involve  the  parts  concerned  are  in- 
stinctively shunned  because  of  the  pain  they  cause. 
Sometimes  absolute  rest  of  the  whole  body  in  bed  is 
demanded,  as  in  lumbago;  sometimes  rest  of  one 
portion,  as  in  involvement  of  a  deltoid.  The  various 
porous  plasters  so  largely  used  without  medical  ad- 
vice no  doubt  give  relief  mainly  by  mechanical  sup- 
port and  fixation  of  the  painful  muscles.  Support 
of  the  head  by  pillows  in  such  a  way  that  it  cannot 
be  moved  suddenly ;  or  of  a  limb  by  sandbags ;  or  of 
the  back  by  crisscross  strapping  with  adhesive  plas- 
ter, all  have  great  value  in  procuring  rest  and  in  re- 
lieving pain. 

2.  Heat.  Whether  cold  causes  the  trouble  or  not, 
it  certainly  increases  the  pain  when  once  it  has  come ; 
while  heat  is  always  grateful  and  gives  relief.  It 
may  be  applied  in  various  ways ;  by  hot  water  bags, 
by  hot  poultices,  or  hot  fomentations ;  by  hot  mud ; 
by  hot  baths  ;  by  counter  irritation  with  turpentine 
or  camphorated  oil  or  mustard ;  by  friction  with 
stimulating  liniments,  such  as  the  old  and  well 
known  combination  of  menthol,  chloral,  and  cam- 
phor ;  or  by  ironing  the  painful  part  with  a  hot  flat- 
iron,  over  a  covering  of  flannel  or  paper  next  the 
skin.  It  seems  probable  that  the  virtues  alleged  for 
certain  antiphlogistic  pastes  depend  even  more  upon 
their  retention  of  heat  than  upon  their  chemical  con- 
stituents. 

3.  Purgation.  It  is  not  intended  to  discuss  here 
why  certain  remedies  do  good,  and  it  may  be  ad- 
mitted that  there  is  no  scientific  reason  why  purga- 
tion shovdd  aid ;  but  the  fact  remains  that  it  does. 
The  writer  believes  with  others  who  have  written  in 
times  past  that  there  is  a  close  relation  between  ab- 
normal intestinal  chemistry  and  attacks  of  muscular 
rheumatism.  Such  attacks  frequently  follow  indis- 
cretions in  diet,  such  as  overindulgence  in  game  or 
other  meats  or  in  pastries  and  sweets;  though  why 
this  follows  or  what  poisons  or  organisms  thus  find 
their  way  into  the  circulation,  cannot  be  definitely 
stated.  The  basis  for  belief  in  this  relation  is  not 
only  the  fact  that  the  attacks  follow  closely  the  fault 
in  diet ;  but  also  the  relief  afforded  by  thoroughly 
emptying  the  bowel.  For  this  purpose  some  mer- 
curial answers  best;  possibly  because  of  an  antisep- 
tic effect  in  the  intestine,  possibly  because  it  stimu- 
lates in  some  way  the  power  of  the  liver  to  destroy 
poisons  brought  to  it  from  the  digestive  tract.  Blue 
mass  and  calomel  act  equally  well,  but  either  should 
be  followed  by  a  saline,  preferably  magnesium  sul- 
phate. One  other  drug  particularly  efficacious  is 
colocynth.  A  purge  consisting  of  at  least  five  grains 
each  of  blue  mass  and  compound  extract  of  col- 
ocynth, if  given  early  after  symptoms  present  them- 
selves and  followed  several  hours  later  by  Epsom 
salts,  until  the  bowel  is  thoroughly  emptied,  will  go 
farther  toward  relieving  an  attack  of  muscular  rheu- 
matism than  any  other  internal  remedy ;  and  this  is 
true,  even  though  no  previous  indiscretion  in  diet 
can  be  traced  as  the  probable  cause. 

4.  Salicylates.  It  has  been  known  ever  since 
these  remedies  were  introduced  for  the  treatment  of 
articular  rheumatism,  that  they  would  give  relief  in 
muscular  attacks ;  and  this  was  one  of  the  reasons 
for  assuming  the  same  name  and  a  similar  cause  for 
one  affection  as  for  the  other.    Rosenow's  work  has 

shown  that  in  many  cases,  if  not  in  all,  streptococcal 
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infection  of  muscle  is  the  real  cause  ;  and  salicylates, 
as  internal  antiseptics,  are  therefore  as  rational  rem- 
edies for  muscle  rheumatism  as  for  joint  rheuma- 
tism. Whether  they  always  work  in  this  way,  or 
whether  as  intestinal  antiseptics  or  whether  solely  as 
analgesics,  makes  no  material  difference  to  the  pa- 
tient who  is  suffering,  and  eager  for  relief.  They 
do  mitigate  the  pain  and  they  are  trustworthy  agents 
to  use  after  the  initial  purgation.  Just  at  present 
aspirin  is  the  one  most  commonly  prescribed ;  but 
sodium  salicylate  or  salol  or  the  oil  of  wintergreen- 
may  in  an  individual  case  prove  more  efficacious  ;  or 
one  of  the  newer  synthetic  products  constantly  be- 
ing introduced. 

5.  Opiates.  In  severe  cases  a  hypodermic  injec- 
tion of  morphine  may  be  required  to  give  relief ;  but 
this  is  exceptional,  and  it  should  be  thoroughly  un- 
derstood that  ordinarily  all  opiates  are  out  of  place, 
because  they  check  elimination  by  skin  and  bowel 
and  because  they  have  in  general  bad  effects  that 
outweigh  the  good.  Externally,  however,  the  old 
established  lead  and  opium  wash,  applied  hot  over 
the  affected  muscles,  is  a  most  valuable  aid  in  re- 
moving pain,  combining  the  anesthetic  effect  of  the 
lotion  with  the  soothing  effect  of  heat. 

Under  the  influence  of  these  various  remedies  the 
ordinary  case  of  acute  muscular  rheumatism  gradu- 
ally subsides  after  a  few  days  or  weeks,  and 
complete  restoration  of  usefulness  takes  place  in  the 
part  that  was  crippled.  But  instead  of  this  happy 
outcome,  a  halt  may  be  declared  after  a  certain  im- 
provement has  been  effected,  and  the  patient  con- 
tinues to  have  a  constant  interference  with  his  mus- 
cular powers,  more  or  less  severe  from  time  to  time, 
persisting  for  weeks  or  months  or  years.  This  con- 
stitutes a  different  problem  for  treatment  and  calls 
for  different  methods  of  attack. 

These  are  the  cases  notorious  the  world  over  as 
weather  prophets,  worse  on  cold  and  wet  days,  bet- 
ter in  sunshine  and  warmth.  The  patients  go  about 
from  one  hot  springs  or  one  sanatorium  to  another, 
where  they  can  get  the  benefit  of  mud  baths,  hot 
baths,  hydrotherapeutic  applications,  massage,  and 
electricity.  There  is  a  well  established  routine  of 
therapeutics  for  such  cases  available  in  institutions 
devoted  to  their  care,  but  not  quite  feasible  for  use 
in  private  practice.  No  doubt  much  good  is  accom- 
plished by,  I,  massage,  in  the  hands  of  experienced 
and  trained  persons  in  this  branch  of  physical  thera- 
peutics ;  but  training  in  these  methods  is  not  part  of 
the  physician's  curriculum.  2.  Vibratory  treatment 
is  closely  related  to  massage  and  seems  to  stimulate 
circulation  through  the  diseased  part ;  when  properly 
applied  by  those  who  know  how  it  plays  an  impor- 
tant part  in  cure.  3.  Hydrotherapy  by  douches  hot 
and  cold,  sprays,  packs,  and  baths,  is  also  a  valuable 
aid  in  restoring  the  function  of  stiff  and  painful 
muscles,  no  matter  whether  they  are  so  because  of 
neuritis  of  posterior  nerve  roots,  knots  and  indura- 
tions in  the  tendinous  attachments,  thickening  of 
fibrous  aponeuroses,  or  unabsorbed  clots  and  inflam- 
matory exudates  in  the  muscle  substance.  4.  Elec- 
tricity above  all  should  be  employed  therapeutically 
by  those  alone  who  understand  its  use.  By  some 
the  static  wave  current  is  praised  as  highly  benefi- 
cial ;  by  others,  the  ionization  of  remedies  applied 
locally,  preceding  the  application  of  electricity.  But 


the  proper  management  of  these  methods  is  as  much 
a  matter  for  special  study  as  the  use  of  the  x  ray, 
and  they  should  not  be  employed  by  the  ordinary 
medical  practitioner  until  he  has  made  himself  fa- 
miliar with  their  use.  In  fact,  the  equipment  and 
apparatus  for  treatment  by  electricity,  by  hydro- 
therapy, or  by  vibration,  requires  so  much  space,  to 
say  nothing  of  cost  of  installation  and  of  special 
assistants,  that  it  can  be  undertaken  properly  only 
in  institutions  devoted  to  such  methods. 

5.  Coitnterirritation  offers  a  modified  means  of  ac- 
complishing at  home  what  the  foregoing  devices  do 
at  sanatoria.  This  counterirritation,  however,  is 
not  so  fashionable  as  it  used  to  be  some  twenty  or 
more  years  ago,  and  is  not  so  commonly  employed, 
perhaps  because  the  cure  seems  to  this  generation 
to  be  worse  than  the  disease.  The  various  methods 
include  what  were  called  rubefacients,  epispastics, 
and  escharotics.  The  rubefacients  constitute  the 
first  degree  and  are  still  more  or  less  in  use,  such  as 
the  regular  and  repeated  application  of  mustard, 
capsicvmi,  or  turpentine,  to  redden  the  skin  over  the 
site  of  the  painful  muscles.  The  epispastics  consti- 
tute the  second  degree,  of  superficial  blistering,  by 
cantharides  plaster  or  by  repeated  coats  of  a  strong 
tincture  of  iodine,  in  both  of  which  the  laity  still 
have  strong  faith.  The  third  degree,  escharotics, 
includes  remedies  that  cauterize ;  such  as  the  moxa, 
of  which  the  Japanese  are  so  fond  as  a  therapeutic 
measure ;  and  the  themiocautery,  heated  to  redness, 
and  applied  in  streaks  or  gridiron  fashion  over  the 
obstinate  areas  that  refuse  to  respond  to  simpler 
means.  In  this  same  group  of  counterirritants  for 
chronic  muscular  rheumatism  should  be  included 
acupuncture  for  lumbago;  and  the  seton  for  any 
form.  Both  of  these  resorts — the  insertion  of  steel 
needles  deep  into  the  muscles  of  the  back,  and  the 
passage  of  a  tape  througlv  a  fold  of  skin  and  fat 
after  piercing  the  latter  with  a  scalpel,  were  favorite 
methods  with  our  fathers  in  medicine,  but  now  have 
become  even  more  obsolete  than  venesection.  All 
these  heroic  methods  have  gone  out  of  fashion,  but 
it  does  not  follow  that  they  did  no  good. 

At  the  present  time  our  most  popular  and  most 
promising  theory  in  all  of  these  chronic  ailments 
known  as  muscular  rheumatism  is  that  of  local  in- 
fection. This  means  that  somewhere  in  the  body, 
in  every  such  case,  there  is  a  source  from  which 
toxins  or  microorganisms  themselves  constantly  en- 
ter the  blood  and  continue  to  exert  an  influence  upon 
various  parts  of  the  body,  particularly  upon  muscle 
tissue  and  joints.  This  theory,  put  forward  partic- 
ularly by  Billings,  calls  attention  to  tonsils,  gums, 
carious  roots  of  teeth,  or  sinuses  about  the  face; 
prostate  gland  or  Fallopian  tubes ;  gallbladder,  ap- 
pendix, or  large  intestine ;  as  possible  sites  of  infec- 
tion, which  must  be  sought  for  and  eliminated  as  a 
rational  first  step  toward  the  cure  of  chronic  mus- 
cular rheumatism  as  well  as  arthritic  affections. 
There  can  be  no  doubt  about  the  importance  of  this 
factor  in  etiology ;  or  the  value  of  its  discovery  and 
removal  in  therapeutics.  Too  many  observations 
have  already  been  made  in  the  matter,  by  numer- 
ous men,  to  permit  of  skepticism.  The  removal 
of  diseased  tonsils ;  the  cure  of  pyorrhea ;  the  dis- 
covery, by  ordinary  exploration  or  by  x  ray  films, 
of  abscesses  at  teeth  roots,  and  their  eradication ; 
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the  surgical  drainage  of  infected  sinuses  ;  the  repeat- 
ed strii)j)ing  of  j^rostate  glands  containing  infected 
secretions  ;  or  tlie  removal  of  diseased  tubes,  gall- 
bladders, or  appendixes,  all  have  been  reported  as 
resulting  almost  magically  in  the  relief  of  persistent, 
painful,  and  incapacitating  affections  of  muscles. 
As  regards  the  intestinal  tract,  disinfection  by  over- 
coming stasis,  by  laxatives,  by  diet  proper  in  quality 
and  quantity,  and  particularly  by  the  use  of  cultures 
of  the  Bulgarian  bacillus,  has  likewise  in  certain 
cases  proved  highly  effective  in  the  treatment  of 
chronic  muscular  rheumatism.  All  these  methods 
are  rational  because  they  are  based  upon  a  proved 
etiology,  and  will  probably  be  more  and  more  the 
first  thought,  as  time  goes  by,  to  the  exclusion,  or  at 
least  to  the  great  diminution. of  the  older  meth- 
ods described. 
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THE    TREATMENT    OF  TUBERCULOUS 
ADENITIS    BY   ROENTGEN  RAYS.* 
By  Russell  H.  Bo'ggs,  M.  D., 

Pittsburgh, 

Rontgenologist,    Allegheny    General    Hospital;     Dermatologist  and 
Rontgenologist,  Pittsburgh,  Columbia,  and  St.  Francis  Hospitals. 

Cases  of  tuberculous  adenitis  formerly  were  re- 
ferred for  Rontgen  treatment  on  account  of  opera- 
tion leaving  unsighlly  scars,  but  today  this  is  not  the 
chief  reason.  It  is  because  operation  is  followed 
by  frequent  recurrence,  as  well  as  more  danger  of 
producing  general  tuberculosis.  Besides,  many  be- 
lieve the  end  results  of  radiotherapy  are  much  better. 

Tuberculous  glands,  on  account  of  the  extensive 
nature  of  the  disease,  render  operation  a  serious 
matter.  The  diseased  glands  are  of  much  wider 
distribution  than  the  clinical  signs  indicate,  and  local 
lesions  are  often  of  such  a  character  or  so  situated 
that  they  are  difficult  or  even  impossible  to  reach  by 
any  method  other  than  radiotherapy.  It  is  alleged 
that  at  least  ninety  per  cent,  of  these  cases  can  be 
permanentlv  cured  by  radiation.  There  is  scarcely 
a  rontgenologist  who  has  done  much  work  who 
has  not  treated  at  least  several  hundred  cases  suc- 
cessfully, covering  sufficient  length  of  time  to  jus- 
tify us  in  advising  radiotherapy  as  a  routine  method 
of  treatment. 

Radiotherapy  in  its  developments  to  date  offers  a 
number  of  problems,  a  solution  of  which  means  the 
greatest  advance  in  the  treatment  of  tuberculous 
adenitis.  It  is  an  established  fact  among  competent 
and  experienced  workers  in  this  field,  that  in  some 
advanced  cases  astoni.shing  results  are  being  ob- 
tained. At  present  this  is  admitted,  even  among 
the  ranks  of  the  most  conservative  physicians.  Re- 
liable observers  notice  great  difTerences  in  the 
percentage  of  successes  and  of  failures.  The  rea- 
son for  these  clinical  differences  can  be  pointed  out 
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when  we  study  the  different  methods  of  treatment. 
It  is  generally  conceded  that  real  efficiency  in  these 
cases  is  obtained  by  the  use  of  hard  filtered  rays,  ap- 
plied in  the  proper  quality  and  quantity,  which  can 
only  be  determined  by  one  who  has  had  experience, 
and  has  adopted  a  suitable  technic.  Many  are  giv- 
ing the  same  massive  doses  that  they  give  in  the 
treatment  of  malignant  growths  and  expect  to  pro- 
duce successful  results  in  one  or  two  treatments. 
The  treatment  of  malignant  disease  is  an  entirely 
different  proposition  from  that  of  tuberculous  ade- 
nitis. In  the  treatment  of  the  former  the  results 
are  produced  almost  entirely  by  the  local  action 
of  the  radiation.  Since  the  rays  are  not  bacteri- 
cidal, it  has  been  suggested  that,  in  the  treatment  of 
tuberculous  adenitis,  the  results  are  produced  by  de- 
stroying the  tissue  of  low  resistance,  thus  rendering 
the  soil  barren.  The  rapidity  of  the  results  is  most 
striking  in  the  large  glandular  masses ;  and  even 
when  these  are  suppurating  and  about  to  break 
down,  excellent  results  are  obtained.  It  is  interest- 
ing to  note  that  many  of  these  cases  are  just  as  per- 
manently benefited  as  in  the  cases  where  the  glands 
are  only  of  small  size.  Strange  as  this  may  seem, 
it  is  true,  and  we  are  unable  to  account  for  it,  unless 
it  is  due  to  the  fact  that  there  is  in  the  large  tumor 
more  glandular  tissue,  which  is  easily  affected  by 
radiation.  Hence,  there  must  be  a  constitutional 
effect  which  is  more  pronounced  when  a  large 
amount  of  tuberculous  tissue  is  rayed. 

These  facts  suggest  that,  in  the  destruction  of 
tuberculous  tissue,  autogenous  vaccines  are  set  free, 
which  are  far  superior  to  tuberculin.  Crane  point- 
ed this  out  in  an  article.  Specific  Immunity  and  X 
Ray  Therapeutics,  in  the  American  Journal  of  Med- 
ical Science,  March,  1908,  and  called  attention  to 
the  general  systematic  improvement  of  the  patient 
when  under  Rontgen  treatment.  This  probably 
accounts  for  a  tuberculous  process  disappearing  in 
one  part  of  the  body  when  a  tuberculous  mass  is 
rayed  in  another  part.  In  a  few  instances  I  have 
had  the  sputum  examined  and  found  it  to  contain 
tubercle  bacilli,  and  after  raying  the  cervical  glands, 
within  three  months  the  bacilli  had  entirely  disap>- 
peared,  and  the  patient  had  gained  from  ten  to  fif- 
teen pounds.  This  is  extremely  interesting,  and 
more  work  will  be  done  along  this  line.  It  has  been 
noted  that  tuberculous  glands  in  many  children 
whose  tonsils  were  enlarged,  were  improved 
after  radiation  to  such  an  extent  that  it  was  not 
necessary  to  remove  them.  The  reason  I  shall  not 
attempt  to  explain.  We  might  think  that  perhaps 
the  removal  of  the  tonsils  relieves  the  infection  and 
causes  a  disappearance  of  the  glandular  involve- 
ment, as  it  undoubtedly  will  in  some  cases,  but  my 
experience  as  well  as  that  of  many  other  rontgenolo- 
gists is  that,  in  many  instances,  the  removal  of  the 
tonsils  actually  aggravates  the  tuberculous  adenitis. 
Much  may  be  learned  on  this  point  by  cooperation 
of  the  laryngologist  and  the  rontgenologist.  Possi- 
bly when  the  removal  of  the  tonsils  causes  a  disap- 
pearance of  glandular  involvement,  they  are  of  the 
inflammatory  type  instead  of  the  tuberculous. 

When  a  chain  of  lymphatic  glands  is  properly 
rayed,  the  glands  undergo  fibrous  degeneration 
with  almost  entire  obliteration  without  seriously  in- 
fluencing the  surrounding  tissue.    If  the  glands  are 
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diseased,  the  reaction  of  the  epithehal  cells  is  much 
quicker  and  more  marked.  Since  diseased  cells  are 
less  resistant  to  the  rays  than  the  normal,  it  can  be 
readily  seen  that  the  same  amount  of  radiation 
which  destroys  the  diseased  cells  may  seem  to  stim- 
ulate the  surrounding  healthy  tissues.  When  chronic 
tuberculous  glands  with  periadenitis  are  treated, 
they  may  disappear  entirely  or  they  may  only  be- 
come smaller  and  be  reduced  to  fibrous  nodules 
which  do  not  entirely  disappear.  The  result  is  that 
the  glandular  mass  shrivels  up,  certain  glands  cease 
to  be  palpable,  while  others  remain  as  small  fibrous 
nodules,  in  most  instances  free  from  tuberculous 
foci.  In  some  cases  that  I  have  treated,  these 
fibrous  nodules  were  removed  and  examined  and  no 
active  process  was  found.  I  have  with  me  a  radio- 
gram, which  shows  how  nicely  a  large  tuberculous 
mass  in  the  cervical  glands  disappeared,  leaving  a 
few  deposits  like  the  calcareous  glands  so  often  seen 
in  the  lungs  after  active  tuberculosis. 

In  the  lungs  it  takes  nature  a  long  time  to  cause 
the  glands  to  become  calcified,  wdiile  in  the  cervical 
glands  the  Rontgen  rays  will  produce  this  change  in 
a  short  time.  It  has  been  found  that  the  Rontgen 
rays  will  convert  the  lymphatic  vessels  into  fibrous 
cords.  If  the  disease  is  local,  this  alone  is  sufficient 
to  justify  Rontgen  treatment  in  order  to  lessen  the 
danger  of  a  general  infection.  In  order  to  show  the 
variety  of  opinions  in  regard  to  the  treatment  of 
tuberculous  adenitis,  let  me  quote  a  paragraph  from 
Johnson's  Operative  Surgery,  1915,  as  follows: 

The  treatment  accorded  to  a  case  of  tuberculous  glands 
at  the  present  day  depends  largely  on  the  specialty  of 
the  physician  first  consulted.  There  are  the  hygienic,  the 
X  ray,  light  therapy,  vaccine,  laryngological  (that  is,  treat- 
ment directed  to  the  portal  of  infection),  and  the  surgi- 
cal. The  latter,  moreover,  comprises  by  no  means  a  single 
method  of  treatment.  One  surgeon  drains  abscesses ;  an- 
other injects  antiseptics;  another  excises  glands  unless 
there  is  an  abscess ;  another  excises  both  glands  and  ab- 
scess. Some  hesitate  to  operate  until  sinuses  are  healed ; 
while  others  largely  disregard  them.  Differences  of  prac- 
tice prevail  as  to  the  extent  of  excision  necessary,  that  is, 
whether  glands  in  the  glandbearing  fascia  shall  be  re- 
moved or  only  the  main  glandular  mass.  While  some 
operate  as  early  as  possible,  others  reserve  surgery  for 
the  advanced  cases.  That  the  general  practice  of  physi- 
cians is  to  procrastinate  until  suppuration  impends  is 
shown  by  the  fact  that  we  have  few  cases  in  private  prac- 
tice to  operate  in  before  the  formation  of  an  abscess. 

Children  and  adults  are  at  times  treated  differently,  the 
treatment  of  the  latter  being  more  radical.  A  simultaneous 
lung  tuberculosis  also  influences  treatment. 

Von  Mutschenvacker  ofifers  conservative  treat- 
ment of  tuberculous  adenitis,  and  states  that  he  has 
operated  in  only  nine  per  cent,  of  1,344  cases.  He 
recommends  the  x  ray  and  compares  Rontgen  ther- 
apy favorably  with  surgery.  He  believes  that  the 
rays  cause  a  disappearance  of  the  adenoid  tissue, 
leaving  only  the  stroma. 

Blaisch  divides  tuberculous  adenitis  into  hyper- 
plastic, purulent  or  cheesy,  and  ulcerated  or  fistu- 
lous. He  states  that  after  Rontgen  therapy  some 
of  the  nodes  entirely  disappear,  but  some  remain 
small  and  hard.  If  these  are  removed  and  exam- 
ined by  microscope,  there  will  be  seen  a  central 
cheesy  mass  surrounded  by  connective  tissue  in 
which  there  are  no  miliary  tubercles  ;  he  also  noted 
a  total  disappearance  of  adenoid  tissue.  When  the 
glands  are  suppurated  the  rays  will  cause  an  absorp- 
tion of  the  pus,  but  he  advises  aspiration  or  incision 


followed  by  radiotherapy.  The  ulcerated  or  fistu- 
lous he  found  to  be  the  hardest  to  treat. 

Most  rontgenologists  who  have  treated  a  large 
number  of  cases,  I  believe,  agree  with  von  Mutsch- 
envacker and  Blaisch  that  surgery  should  be  re- 
served in  most  instances  for  the  cases  which  have 
been  first  treated  by  the  Rontgen  rays  and  for  the 
removal  of  fistulous  tracts  caused  by  a  suppurated 
gland  which  has  broken  down  after  a  few  Rontgen 
treatments  were  given.  By  such  a  method  very  few 
cases  will  require  removal.  There  seems  to  be  a 
tendency  to  recommend  such  surgery  only  as  is  un- 
avoidable. The  papers  of  .Stone,  Dowd,  and  Miller 
are  strikingly  in  contrast  to  this  tendency. 

In  writing  of  this  surgical  treatment  of  tubercu- 
lous adenitis  Mathews,  in  Johnson's  Surgery,  states  : 
"There  is  a  widespread  notion  that  surgical  treat- 
ment is  inefficient,  that  glands  recur  even  at  the  site 
of  a  previous  operation,  so  that  when  operation  is 
recommended  it  is  to  be  looked  upon  as  but  the  be- 
ginning of  a  series  of  operations." 

Mathew's  objections  to  surgery  may  be  epito- 
mized as  follows  :  i.  Children  at  least  get  well  with- 
out it.  2.  We  have  no  certain  method  of  diagnosis 
in  early  cases.  3.  We  cannot  remove  all  the  infect- 
ed glands.    4.  Scars.     5.  Recurrences. 

Mathews  continues  :  "I  wish  to  advocate  the  ear- 
liest possible  complete  removal  of  an  isolated 
glandular  focus,  both  in  children  and  adults,  for 
the  following  reasons :  The  disease  spreads  from  a 
point,  it  is  local  at  first,  and  can  be  removed  with 
slight  scarring  and  without  sacrificing  important 
structures.  Hygienic  treatment  is  always  impor- 
tant, but  will  be  more  successful  after  gland  removal 
than  when  tuberculous  glands  are  present." 

De  Costa  has  observed  that  "complete  extirpation 
of  the  involved  glands  is  practised  when  the  disease 
is  well  localized."  If  it  is  not  well  localized  he  fol- 
lows Attridge's  plan  and  waits  until  it  becomes  so, 
treating  the  patient  in  the  interval  by  open  air  life, 
nourishing  food,  medicine,  tuberculin,  and  the  x  ray. 
If  the  Rontgen  ray  treatment  did  nothing  more  than 
to  localize  the  disease,  it  would  be  indicated  before 
operation. 

There  are  a  great  many  varieties  of  mtiltiple 
glandular  tumors  which  undoubtedly  have  been 
treated  as  tuberculous  adenitis,  among  which  are 
Hodgkin's  disease,  syphilis,  sarcoma,  etc.  While 
the  Rontgen  rays  are  indicated  in  all  of  these  gland- 
ular diseases,  with  the  exception  of  syphilis,  it  is  to 
be  noted  that  Hodgkin's  disease  responds  more 
quickly  to  radiation  and  is  more  prone  to  recur  than 
tuberculosis.  The  enlargement  can  be  made  to  dis- 
appear entirely  in  almost  every  case,  but  usually 
within  a  few  months  after  the  treatment  there  will 
be  recurrence.  Further  radiation  will  often  again 
cause  the  disease  to  disappear,  but  there  comes  a 
time  when  the  disease  will  not  respond  to  radiation. 
External  tumors  in  many  cases  can  be  controlled  for 
a  long  time  until  the  patient  succumbs  to  deep  in- 
volvement. Striking  results  are  noted  in  lympho- 
sarcoma, and  the  disease  often  disappears  under 
Rontgen  treatment,  and  is  usually  slower  to  recur  in 
comparison  with  Hodgkin's  disease.  The  end  re- 
sults in  these  glandular  tumors,  however,  are  not  to 
be  compared  with  those  of  tuberculous  adenitis. 
This  is  most  likely  due  to  the  fact  that  in  all  other 


ioi8 


GROSSMAN:    TREATMENT  OF  CHOREA. 


[New  York 
Medical  Journal. 


glandular  lumors  the  action  is  only  local,  while  in 
tuberculous  glands  there  is  more  than  local  action  of 
the  rays.  I  believe  radiation  is  indicated  in  all  en- 
largements of  the  cervical  glands  that  have  reached 
any  size  unless  produced  by  an  acute  inflammatory 
process.  In  the  earlier  cases  medical  treatment 
should  not  be  persistent  and  prolonged,  as  there  is 
danger  of  suppuration  followed  by  scarring  and  a 
general  tuberculosis  taking  place. 

Different  authorities  call  attention  to  the  fact  that 
when  medical  treatment  alone  is  adopted,  from 
twenty  to  twenty-five  per  cent,  of  the  patients  ulti- 
mately accjuire  pulmonary  tuberculosis.  The  med- 
ical measures  can  be  continued  in  conjunction  with 
the  Rontgen  rays.  Enlarged  glands  due  to  an  in- 
flammatory process  are  frequently  secondary  to  a 
septic  condition  elsewhere,  and  search  should  be 
made  for  the  primary  lesion.  When  this  is  found  and 
treated,  if  the  glands  remain  large  and  particularly  if 
they  show  a  tendency  to  suppurate,  the  Rontgen 
rays  are  indicated.  If  they  are  given  promptly  and 
properly,  suppuration  can  usually  be  avoided.  I 
do  not  favor  opening  a  tuberculous  mass  as  soon  as 
it  begins  to  soften,  as  many  advocate.  A  few  Ront- 
gen exposures  given  first  greatly  facilitate  repair  of 
the  parts,  and  the  sinus  which  follows  will  not  be 
so  deep  and  will  heal  up  more  readily.  Certainly 
nothing  is  slower  in  healing  than  a  sinus  leading 
into  a  gland  which  has  been  opened  just  as  suppura- 
tion was  beginning.  It  is  a  well  known  fact  that 
we  have  no  better  treatment  than  the  Rontgen  rays 
for  carbuncles,  boils,  or  any  of  the  localized  pus  in- 
fections. How  readily  and  promptly  is  pustular 
acne  cured  by  the  Rontgen  rays !  Then  why  be  in 
such  haste  to  open  a  tuberculous  gland  before  it  be- 
gins to  bulge  ?  Under  Rontgen  treatment  they  are 
never  painful. 

In  conclusion,  radiotherapy  stands  in  a  dififerent 
place  than  it  did  two  years  ago.  The  flexibility  of 
the  Coolidge  tube  makes  it  possible  to  give  treat- 
ment more  accurately,  and  by  diminishing  the  tube 
trouble,  so  many  exposures  are  not  necessary.  The 
same  massive  radiation  is  not  indicated  in  the  treat- 
ment of  tuberculous  adenitis  as  in  the  treatment  of 
malignant  disease.  '  It  is  much  better  to  lengthen 
the  exposures,  and  not  to  attempt  to  cure  the 
patient  with  one  or  two  massive  doses,  because  we 
want  to  produce  a  constitutional  improvement  as 
well  as  a  disappearance  of  the  enlarged  glands.  No 
matter  how  wonderful  the  result,  the  patient  should 
have  good  hygienic  surroundings  and  not  attempt 
work  which  is  too  strenuous,  for  a  time  at  least. 

The  Rontgen  ray  is  the  best  method  of  treatment 
when  the  glands  have  become  widely  scattered  and 
are  broken  down.  Where  there  is  pulmonary  in- 
volvement, I  believe  the  Rontgen  ray,  together  with 
good  hygienic  treatment,  is  tlie  only  method  to  be 
considered.  Early  thorough  operation  cannot  re- 
move all  tubercle  bacilli  which  have  invaded  some 
of  the  smaller  glands.  When  the  Rontgen  rays  are 
employed  early,  suppuration  seldom  occurs.  This 
treatment  avoids  sinus  formation  and  disfigurement. 

Prophylactic  treatment  is  important,  and  has  not 
received  proper  attention.  Persons  having  un- 
healthy tonsils,  adenoids,  nasopharyngeal  catarrh, 
bad  teeth,  etc.,  ai;"e  predisposed  to  tuberculous  ade- 
nitis    TJntil  recently  very  little  attention  was  paid 


to  the  source  of  infection.  An  ef¥ort  should  always 
be  made  to  locate  the  channels  of  infection,  although 
a  great  many  cases  are  cured  without  finding  the 
primary  focus.  Surgery  is  valuable  and  necessary, 
but  when  adenitis  is  treated  by  the  Rontgen  rays, 
it  can  be  limited  to  from  five  to  ten  per  cent,  of  the 
cases. 

In  view  of  our  imperfect  instruments  and  the 
difficulties  under  which  we  have  labored,  it  is  re- 
markable that  surgeons  are  able  to  report  so  few 
cases  cured  by  operation  after  radiotherapy. 
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Value  of  Muscular  Relaxation  and  Reeducation,  in 
Addition  to  General  Treatment ;  Based  on  the 
Study  of  Fifty  Cases;  zvith  Detailed  Re- 
port of  One  Case  of  Chorea  Mollis, 

By  ]\Iorris  Grossman,  M.  D., 
New  York, 

Adjunct   Visiting   Neurologist,   Central   and   Neurological  Hospital; 
Chief  of  Neurological  Clinic,  Lebanon  Hospital,  O.  P.  D. 

Of  the  histor}'  of  chorea  through  the  middle  ages 
much  has  been  written  and  its  repetition  is  unneces- 
sary. The  infectious  type  of  chorea,  as  a  clinical 
entity,  was  first  recognized  and  described  by  Syden- 
ham. So  accurate  was  his  description  that,  with  the 
exception  of  the  mental  phenomena,  little  has  been 
added  to  the  original  description  of  the  condition ; 
though  much  has  been  written  to  substantiate  the 
attitude  that  we  are  dealing  with  the  manifestation 
of  some  infectious  agent  or  toxin  on  the  central 
nervous  system. 

That  the  specific  infectious  agent  or  toxin  has  as 
yet  eluded  our  efiforts  for  its  discovery,  is  easily  de- 
duced from  the  testimony  of  the  many  organisms 
that  have  from  time  to  time  been  associated  with 
choreic  manifestations  clinically.  That  it  is  the  re- 
sult of  the  action  of  some  toxic  agent  on  the  central 
nervous  system  is  equally  evident. 

Pathology.  Lesions,  either  gross  or  microscopic, 
have  not  been  found  in  a  sufficient  number  of  cases 
to  constitute  a  definite  pathological  basis.  Minor 
vascular  and  perivascular  changes  have  been  found 
in  a  small  number  of  cases,  and  have  constituted  the 
basis  of  the  embolic  theory.  The  absence,  however, 
of  extensive  capillary  emboli  in  the  cerebral  tissues, 
and  a  more  careful  study  of  bacterial  infections, 
have  led  most  observers  to  a  position  adverse  to  the 
embolic  theory. 

The  other  vascular  changes,  minute  perivascular 
hemorrhages,  perivascular  leucocytic  infiltration, 
hyaline  changes  in  the  vessel  walls,  which  have  been 
seen  in  isolated  cases  have  been  noted  more  frequent- 
ly in  other  conditions  that  did  not  present  choreic 
manifestations  clinically  and  therefore  cannot  be  re- 
garded as  constituting  a  definite  basic  pathology. 

Etiology.  To  attempt  to  study  all  of  the  etiologi- 
cal factors  that  are  presented  in  chorea  would  in- 
volve great  detail  and  much  more  space  than  is 
allotted  to  this  paper ;  there  are,  however,  a  number 
of  features  that  are  so  prominently  and  frequently 
associated  with  chorea,  that  special  recognition  must 
be  given  them. 
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Rheumatic  manifestations.  The  more  we  study 
the  statistics  on  this  question,  the  greater  diversity 
of  opinions  we  find ;  many  keen  and  careful  ob- 
servers, however,  show  a  fair  degree  of  uniformity 
in  their  figures.  Osier,  Thayer,  Wollenberg,  Starr, 
Mackenzie,  Cowers,  and  many  others  who  have  in- 
vestigated this  question  showed  that  between  twenty 
and  twenty-six  per  cent,  of  cases  of  chorea  were 
associated  with  rheumatism.  The  statistics  of 
Thayer  are  of  special  interest,  as  they  show  the  re- 
lationship of  endocardial  involvement  with  rheu- 
matic fever  in  his  cases  of  chorea.  In  his  series  of 
cases  21.6  per  cent,  showed  associated  rheumatic 
fever,  and  25.4  per  cent,  showed'  evidence  of  or- 
ganic heart  disease.  In  view  of  these  figures,  we 
should  be  justified  in  associating  rheumatic  fever 
with  chorea  in  about  twenty-five  per  cent,  of  the 
cases.  Observations  on  the  heart  over  periods  up 
to  five  years  showed  a  higher  proportion  of  organic 
involvement;  Osier  fifty-one  per  cent.,  Fraser  fifty- 
one  per  cent.,  Mackenzie  sixty-six  per  cent. ;  the  ex- 
treme importance  of  these  facts  is  obvious  when  one 
comes  to  the  consideration  of  the  treatment  in  a 
given  case. 

Mental  instability.  In  my  investigations  and 
studies  in  the  treatment  of  functional  tic,  reported 
in  the  New  York  Medical  Journal  for  August  14, 
191 5,  I  was  forcibly  impressed  with  the  frequency 
with  which  a  previous  history  of  one  or  more  at- 
tacks of  chorea  was  obtained  in  these  cases  of  tic. 
This  frequent  association  of  these  twO'  conditions 
led  me  to  study  more  closely  the  temperament  of 
the  patients  that  came  under  observation  at  our 
clinic.  In  most  of  the  patients,  a  history  of  nerv- 
ousness in  the  parents  or  other  members  of  the 
family  was  usually  obtainable ;  the  children  pos- 
sessed an  excitable  temperament,  associated  with  a 
more  or  less  marked  degree  of  motor  unrest.  These 
children,  when  laboring  under  emotional  stress,  are 
restless  and  fidgety ;  their  movements  are  quick  and 
jerky;  indeed,  many  of  the  less  observant  mothers 
could  not  state  definitely  when  the  choreic  move- 
ments began.  Many  of  these  patients  also  showed 
a  distinct  mental  instability,  as  evidenced  by  an  ina- 
bility to  control  the  will,  as  well  as  lack  of  attention 
and  mental  concentration. 

On  such  fertile  soil,  it  takes  but  little  intoxication 
of  the  nervous  system,  from  a  relatively  mild 
source,  rheumatic  or  other,  to  produce  a  well  defined 
attack  of  chorea.  In  these  children  a  decided  emo- 
tion, such  as  a  fright,  or  excessive  mental  strain,  to 
which  they  are  subjected  at  the  beginning  or  end  of 
the  school  term,  may  be  the  determining  factor  in 
the  precipitation  of  an  attack. 

That  a  large  percentage  of  those  cases  of  chorea, 
lacking  frank  rheumatic  manifestations,  fall  into 
this  group  is  hi.2;hly  probable.  In  these  cases,  al- 
though the  precipitating  factor  may  be  some  infec- 
tious agent,  the  muscular  phenomena  are  usually 
continued  even  after  the  infection  has  subsided  ;  this 
muscular  unrest  forms  the  basis  of  the  so  called  re- 
sidual chorea  and  is  also,  with  the  mental  instability 
that  is  usually  present,  a  fertile  source  of  subse- 
quent functional  tics.  For  we  know  that  repeated 
stimulation  of  a  nerve  increases  its  excitability  and 
lowers  the  threshold  of  response  to  that  stimulus. 

Why  these  patients  tend  toward  the  muscular 


demonstrations  as  we  see  them  in  tic  and  chorea  and 
not  toward  the  graver  muscular  phenomena  such  as 
tetany,  epilepsy,  etc.,  has  never  been  satisfactorily 
explained.  However,  with  our  increasing  knowl- 
edge and  study  of  the  influence  of  the  endocrine 
system  on  muscular  reactions,  such  as  the  tetany 
following  the  removal  of  the  parathyroids,  the  mus- 
cular tremor  of  hyperthyroidism,  and  the  muscular 
unrest  seen  in  the  early  stages  of  hyperpituitarism, 
more  definite  information  may  be  forthcoming. 

Mode  of  onset  and  symptoms.  Spontaneous 
movements  first  make  their  appearance  and  disturb 
the  patient's  muscles,  either  when  they  are  at  rest,  or 
when  the  children  attempt  to  perform  some  pur- 
posive movement.  The  child  is  unable  to  sit  still ; 
wriggles,  makes  faces,  drums  on  the  table  with  its 
fingers,  picks  at  its  clothes,  shuffles  its  feet,  drops 
things  on  the  floor  and  breaks  them.  The  patho- 
logical nature  of  the  motor  disturbance  soon  be- 
comes clear,  as  the  disease  develops.  The  child  is 
in  a  condition  of  marked  motor  unrest ;  the  play  of 
features  is  then  exceedingly  lively  and  variable,  and 
the  greatest  variety  of  emotions  is  expressed  in  the 
most  exaggerated  manner,  in  rapid  succession  and 
without  reference  to  the  particular  mood  that  the 
child  may  be  in  at  the  time.  The  tongue  and  all  of 
the  muscles  that  take  part  in  the  act  of  speech  may 
become  affected  by  the  disturbance — a  characteristic 
change  in  speech  is  noticed ;  a  few  syllables  or  words 
are  pronounced  properly ;  suddenly  the  voice  drops 
to  barely  a  perceptible  whisper  or  ceases  altogether, 
while  the  child  is  trying  to  pronounce  several  words, 
and  in  its  vain  attempts  to  speak,  it  indulges  in  a 
number  of  more  or  less  droll,  fantastic,  or  even 
alarming  gestures. 

When  the  obstacle  has  been  overcome,  a  few 
words  are  again  pronounced  correctly,  or  nearly  cor- 
rectly. The  breathing  is  affected  in  much  the  same 
way,  and  often  becomes  sighing  and  interrupted. 
The  child  is  imable  to  perform  the  slightest  move- 
ments with  the  extremities,  for  the  motor  impulse 
gets  off  the  track  and  reaches  muscles  which  it  was 
never  intended  to  set  into  motion.  At  first  the  child 
retains  the  power  of  sitting,  standing,  and  walking, 
but  at  the  height  of  the  disease  these  static  func- 
tions are  impossible  on  account  of  the  instability 
of  movements. 

The  gait  is  uncertain,  and  the  child  not  only  stum- 
bles but  even  falls  when  it  attempts  to  stand  or  take 
a  few  steps  unsupported.  Even  in  bed,  the  move- 
ments which  accompany  every  spontaneous  inten- 
tional muscular  action  become  so  marked  in  severe 
cases  that  the  patients  fling  themselves  about  on  the 
bed  and  often  receive  abrasions  or  even  seri- 
ous contusions.  Preceding  these  motor  phenomena, 
the  disposition  of  the  patients  is  usually  affected ; 
they  are  given  to  sudden  changes  of  mood,  are  read- 
ily moved  to  laughter  or  tears.  There  is  an  utter 
want  of  concentration  and  a  marked  inabiHty  to  at- 
tention or  perform  any  mental  work;  the  children 
are  excitable  and  easily  frightened. 

The  functional  modification  in  the  muscles  con- 
sists of,  I,  an  involuntary  but  conscious  twitching; 
2,  an  inability  to  maintain  steady  contraction ;  3,  an 
apparent  loss  of  power  which  is  dependent  on  a  lack 
of  control ;  4,  chorea  mollis,  in  which  there  is  an 
actual  loss  of  power,  which  approaches,  but  never 
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arrives  at  complete  paralysis.  The  volume  of  the 
muscle,  electric  responses,  and  deep  reflexes  usually 
remain  unaffected. 

In  these  cases,  there  seems  to  be  a  distinct  inabil- 
ity to  use  the  will  in  performing  voluntary  move- 
ments. This  paresis  of  the  muscles  is  probably  due 
to  the  simple  exhaustion  of  the  motor  centres  and 
may  be  analogous  to  the  temporary  exhaustion  pare- 
sis, sometimes  seen  after  an  epileptic  seizure. 

The  following  is  a  detailed  report  of  a  case  in 
point,  which  complicated  a  severe  chorea  gravi- 
darum and  consisted  of  a  paraplegia  of  twelve 
months'  duration,  during  which  time  the  patient  was 
unable  to  leave  her  bed.  She  recovered  completely 
after  fourteen  reeducational  treatments,  along  the 
lines  which  I  shall  describe  under  the  discussion 
of  treatment. 

Case.  H.  R.,  woman,  aged  twenty-one  years.  American, 
married.  Family  history :  Had  one  sister  who  suffered 
with  nervous  trouble  of  one  form  or  another  continuously, 
otherwise  unimportant.  Past  history :  Measles  at  six  years. 
First  attack  of  chorea  at  seven;  attack  was  quite  severe 
and  involved  head,  face,  and  all  extremities.  It  lasted 
about  five  months  and  when  it  subsided,  a  marked  mus- 
cular unrest  remained,  which  on  the  slightest  provocation, 
either  mental  or  physical,  would  develop  into  a  well  defined 
psychical  and  muscular  demonstration  of  chorea.  This  ex- 
tremely undesirable  and  incapacitating  condition  of  affairs 
continued  up  to  the  age  of  fifteen  jears. 

Each  year  during  this  interval  she  exhibited  from  one  to 
two  distinct  attacks  of  chorea  which  lasted  for  periods  of 
from  three  to  five  months.  During  the  intervals  she  would 
never  be  entirely  free  from  muscular  twitchings  or  some 
evidence  of  muscular  unrest.  She  was  married  at  sixteen 
years  and  became  pregnant  within  two  months ;  this  event 
promptly  precipitated  an  attack  of  chorea.  The  attack  was 
of  moderate  severity  on  its  initiation,  but  gradually  became 
more  intense  as  her  pregnancy  advanced.  Her  husband, 
who  did  not  approve  of  her  pregnancy,  left  her  at  the  sixth 
month — this  added  shock  materially  aggravated  her  condi- 
tion. At  term,  after  a  difficult,  instrumental  confinement, 
her  choreic  manifestations  began  to  improve,  but  the  move- 
ments did  net  disappear  entirely.  This  improvement  lasted 
for  about  three  months. 

Present  history :  This  condition,  almost  continuous  with 
her  past  history  since  childhood,  as  outlined  above,  dated 
back  to  an  attack  of  pneumonia,  two  and  one  half  years 
ago.  The  pneumonia  infection  was  associated  with  a  very 
severe  attack  of  chorea.  So  violent  were  her  muscular  and 
physical  demonstrations  of  chorea,  that  restraint  became 
necessary.  After  recovering  from  her  pneumonia,  the  vio- 
lence of  her  choreic  manifestations  persisted  for  a  period 
of  nine  months,  during  which  time  she  was  kept  in  bed  and 
.received  institutional  care.  The  muscular  unrest  finally 
subsided,  but  left  her  with  an  apparently  complete  para- 
plegia involving  all  muscles  below  the  pelvis.  This  con- 
dition persisted  without  improvement,  until  she  came  under 
my  observation,  about  twelve  months  later. 

Physical  examination :  Poorly  nourished  woman.  Skin 
and  mucous  membranes  pale.  Lungs  negative.  Heart 
slightly  hypertrophied ;  first  sound  regular,  somewhat 
roughened,  but  no  distinct  murmur  detectable ;  second 
sound  slightly  accentuated.  Pupils  equal,  regular,  reacted 
to  light  and  accommodation.  Cranial  nerves  negative. 
Mental  status  fairly  good.  Extremities,  upper,  showed 
good  coordination,  slightly  impaired  muscle  power,  no 
atrophy  or  sensory  changes.  Lower  extremities  showed 
an  apparently  complete  flaccid  paralysis  below  the  pelvis. 
Patient  was  unable  to  move  any  of  the  muscles.  Sensation 
for  touch,  pressure,  pain,  and  temperature  retained  on 
both  sides  and  was  quite  normal.  Knee  jerks  present,  equal 
on  both  sides,  but  slightly  diminished  in  activity.  Babinsky, 
Oppenheim,  and  Gordon  phenomena  absent.  Muscles  flabby 
and  soft,  but  measurements  showed  but  negligible  differ- 
ences on  comparison.  Electric  reactions  were  unobtain- 
able. Skin  and  abdominal  reflexes  were  present  and  active. 
The  patient  was  unable  to  perform  any  active  movements 
whatever  with  her  lower  extremities. 


This  typical  case  of  chorea  mollis  is  of  unusual 
interest.  A  review  of  the  literature  reveals  few 
cases  of  so  complete  a  picture.  That  the  extreme 
neurotic  temperament  of  the  patient  was  partly  re- 
sponsible for  its  production,  is  highly  probable.  The 
prolonged  severe  drain  on  the  motor  centres  was 
also,  without  doubt,  a  contributing  factor. 

Most  of  the  cases  that  have  been  reported  in  the 
literature  have  ended  by  recovering  muscular  func- 
tion, spontaneously,  though  rather  slowly.  In  this 
case,  there  was  no  apparent  tendency  toward  this 
happy  termination  in  a  period  of  twelve  months. 
Just  what  the  ultimate  outcome  would  have  been 
is  problematical. 

Diagnosis.  The  diagnosis  of  a  fully  developed 
chorea  offers  little  difficulty.  Occasionally  a  func- 
tional tic  involving  the  face  and  extremities  may  at 
first  be  confusing;  chorea  and  tic  may  have  many 
etiological  features  in  common ;  a  neurotic  family 
and  antecedent  history,  a  physical  or  mental  shock 
preceding  the  onset,  a  history  of  a  rheumatic  infec- 
tion, etc.  The  movements  in  chorea  are  more  irreg- 
ular, incoordinated,  and  less  rapid,  and  as  Still  aptly 
puts  it,  "there  is  complete  uncertainty  where  the 
next  jerk  will  be,  or  when  it  will  take  place."  The 
moveinents  in  tic  are  more  regtilar,  purposive,  and 
are  repeated  at  intervals  in  just  the  same  manner ; 
they  are,  as  a  rule,  more  rapid  and  always  coordi- 
nated. Observation  of  the  patient  usually  increases 
the  movements  of  chorea,  and  diminishes  those 
of  tic. 

By  eft'ort  of  will,  the  tic  movements  can  usually  be 
controlled  for  a  Hmited  time,  while  those  of  chorea 
cannot.  The  twitching  of  the  tongue  when  pro- 
truded, as  pointed  out  by  Sachs,  serves  as  an  im- 
portant differential  point.  The  twitching  of  the 
hands,  augmented  each  time  the  patient's  attention 
is  engaged  by  the  mental  concentration  necessary  to 
answer  questions  asked  him,  as  described  by  Hei- 
man,  is  also  of  extreme  value ;  this  sign  was  demon- 
strable in  many  of  mv  cases. 

TREATMENT. 

1.  Hygienic.  Chorea  at  all  times,  even  in  the 
mildest  form,  is  sufficiently  serious  to  warrant  care- 
ful attention  and  supervision.  The  patient  should 
be  confined  to  bed  during  the  acute  stages.  The 
course  of  the  disease  is  thereby  shortened,  and  the 
danger  of  complications  lessened.  Anything  that 
tends  to  produce  emotional  disturbance  should  be 
rigidly  excluded.  All  mental  stress  or  strain  must 
be  avoided.  The  diet  should  be  bland,  and  meats, 
tea,  and  coffee  should  not  be  allowed.  Hydrother- 
apy in  the  form  of  tepid  douches  or  packs,  is  as  a 
rule  of  value  in  soothing  the  patient.  The  bowels 
should  be  kept  open  with  a  mild  saline. 

2.  Medicinal.  Cases  in  which  a  rheuinatic  his- 
tory is  discernible  should  receive  the  benefit  of  a 
thorotigh  course  of  salicylates.  They  should  be 
closely  watched  for  endocardial  complications.  In 
the  nonrhetimatic  cases,  arsenic,  in  Fowler's  solu- 
tion or  some  other  form,  is  almost  universally  ad- 
mitted to  be  a  most  valuable  remedy.  In  cases  of 
marked  motor  unrest,  sedatives  sttch  as  bromides  or 
chloral  are  of  value. 

3.  Reeducational.  This  is  divided  into  breathing 
and  relaxation,  and  reeducational  exercises.  Dur- 
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ing  the  acute  stage,  breathing  and  relaxation  are 
alone  used.  Active  exercises  are,  in  this  stage,  not 
only  contraindicated,  but  may  result  in  harm  to  the 
patient.  The  abdominal  type  of  breathing  is  used ; 
the  patient  is  asked  to  take  a  deep  breath,  using  his 
diaphragm,  restricting  his  thoracic  movements,  and 
at  the  height  of  inspiration  to  pause,  then  slowly 
and  evenly  expire,  and  again  pause;  this  deep 
breathing  soon  tires  the  patient  if  persisted  in,  so 
after  ten  or  twelve  of  these  deep  respirations  have 
been  taken,  the  depth  of  inspiration  and  the  pauses 
are  shortened  until  the  patient  is  breathing,  without 
efifort,  as  in  sleep. 

To  relax  the  muscles,  passive  movements  in  which 
the  muscles  are  alternately  lengthened  and  shortened 
are  employed.  The  muscles  of  the  forehead,  cheek, 
and  jaw  are  thus  manipulated  until  wrinkling  of  the 
forehead,  and  blinking  of  the  eyelids  disappears  and 
muscular  spasm  is  eliminated.  Next  a  shoulder  is 
relaxed,  then  an  arm  ;  each  in  turn  must  be  passively 
moved  until  all  traces  of  muscular  tension  vanish 
and  the  part  lies  motionless  and  flaccid,  and  falls 
limply  from  any  unsupported  position.  Then  the 
leg  on  the  same  side  should  be  taken.  After  a  part 
is  relaxed,  those  previously  and  that  newly  relaxed 
should  be  briefly  dealt  with  again,  in  the  order  in 
which  they  were  first  relaxed. 

This  linking  of  parts  previously,  to  parts  newly 
relaxed,  is  helpful  in  bringing  the  whole  to  a  satis- 
factory state  of  relaxation.  During  the  passive 
movements,  the  operator  should  continually  direct 
the  patient's  attention  to  the  control  of  the  involun- 
tary twitchings  ;  gradually  this  requires  less  and  less 
efifort,  and  soon  complete  and  perfect  relaxation  is 
possible. 

Every  emotion,  every  thought,  is  externalized  in 
muscle  tension,  or  depends  on  the  intensity  of  the 
emotional  state  in  some  muscular  action.  The  ex- 
periments of  Vierordt  and  many  others  prove  be- 
yond doubt  that  changes  in  our  stream  of  conscious- 
ness are  partly  externalized  in  muscular  action. 

Accompanying  all  states  of  increased  mental  ten- 
sion and  muscular  constraint,  increase  of  pulse  rate 
and  breathing  is  usually  evident.  James  and  Lang 
taught  that  an  emotional  state  is  consequent  upon  a 
physical  state ;  that  the  physical  state  is  the  immedi- 
ate source  and  precursor  of  the  emotion.  Accord- 
ing to  this  theory,  therefore,  the  emotional  states, 
such  as  fear,  develop  because  our  heart  quickens 
and  we  breathe  rapidly  and  irregularly — and  not 
that  these  visceral  changes  take  place  because  we 
fear. 

However,  for  our  purpose,  it  is  sufficient  to  rec- 
ognize the  constant  association  of  emotional  states 
with  visceral  (quickened  heart  and  respiration  rate) 
and  muscular  changes.  Emotional  changes  without 
visceral  changes  do  not  occur,  therefore,  absence  of 
visceral  changes  implies  absence  of  emotion.  To 
control  visceral  changes  is  to  control  the  emotion ; 
to  minimize  them  is  to  minimize  the  emotion.  Deep 
breathing  slows  the  heart  rate.  So  long  as  the 
breathing  remains  controlled  and  the  heart  slow,  no 
considerable  emotional  state  can  exist. 

That  the  muscular  twitchings  in  chorea  are  an 
index  to  the  emotional  state  of  the  patient  is  highly 
probable,  for  we  know  that  as  the  patient's  emotion 
is  disturbed,  in  just  that  proportion  is  there  an  in- 


crease in  his  muscular  phenomena.  By  using  mus- 
cular relaxation,  several  important  features  of  the 
disease  are  controlled ;  first,  the  checking  of  the 
emotional  state  of  the  patient,  by  means  of  the  deep 
breathing,  enforced  by  the  reduction  or  removal  of 
muscle  tension ;  second,  by  decreasing  muscular  ac- 
tivity, thus  minimizing  the  danger  of  paralytic  phe- 
nomena, due  to  exhaustion  of  the  motor  centres ; 
third,  combating  the  fatigue,  which  must  necessarily 
accompany  excessive  motor  activity. 

Movements  should  be  begun  after  the  patient  has 
thoroughly  mastered  relaxation  and  his  limbs  can 
be  freely  moved  passively  in  all  directions  without 
exciting  either  rigidity  or  spasm.  Simple  move- 
ments only  should  at  first  be  used — flexion,  exten- 
sion, adduction,  and  abduction  at  the  joints;  the 
movements  should  be  guided  along  the  proper  plane 
by  the  operator,  until  the  incoordination  has  been 
corrected.  The  movements  should  then  be  done  by 
the  operator  with  the  patient  offering  slight  resist- 
ance ;  the  patient  next  does  the  movement  unguided, 
and  finally  the  movements  are  performed  against  the 
resistance  of  the  operator.  The  movements  should 
be  of  the  simplest  character  at  first  and  gradually 
made  more  elaborate  as  the  patient  improves. 

The  movements  should  be  executed  slowly  and 
steadily,  and  without  jerks  or  flourishes;  during 
every  movement  the  patient  counts  rhythmically — 
the  purpose  of  the  counting  is  to  educate  him  to  move 
easily,  uniformly,  and  at  a  regular  tempo.  I  have 
adopted  these  exercises  from  my  work  on  reeducat- 
ing ataxic  tabetics,  by  the  method  elaborated  by  Dr. 
William  J.  M.  A.  Maloney.  Precision  of  movement 
can  be  acquired  by  using  various  toys  and  games. 
For  the  hands  simple  finger  exercises,  drawing,  and 
writing  are  of  value.  The  treatment  of  the  lower 
extremities  is  given  along  the  same  lines  as  de- 
scribed above.  The  patient  should  not  be  allowed 
to  stand  or  walk  until  all  movements  of  the  legs  can 
be  done  with  fair  precision  while  lying  down.  It 
is  necessary  to  emphasize  that  active  exercises 
should  not  be  attempted  until  all  acute  symptoms 
have  disappeared,  and  the  pulse,  temperature,  and 
respiration  rate  are  normal.  Guthrie  has  systema- 
tized a  series  of  exercises,  somewhat  similar  to  those 
outlined  above. 

With  these  exercises  we  overcome  first,  the  mus- 
cle weakness  that  is  usually  present  to  a  greater  or 
less  degree ;  second,  we  correct  the  incoordination 
associated  with  chorea ;  third,  we  obviate  the  possi- 
bility of  a  subsequent  residual  chorea;  fourth,  by 
these  systematic  exercises,  we  increase  the  mental 
stability  of  the  patient ;  increase  the  will  power  and 
concentration  of  mind,  thereby  minimizing  the  dan- 
ger of  a  future  tic  or  habit  spasm. 

This  paper  is  based  on  the  study  and  treatment  of 
about  fifty  cases.  Of  these  cases  there  were  eight 
which  showed  definite  endocardial  involvement. 
About  thirty  of  the  cases  would  be  classed  as  severe 
types  of  the  disease — face,  all  extremities,  and 
speech  being  involved.  Among  the  milder  types  of 
cases  endocarditis  occurred  in  two;  no  inference 
could  be  drawn  in  regard  to  endocardial  involve- 
ment, from  the  apparent  severity  of  the  clinical 
manifestations  or  the  duration  of  the  disease,  as 
some  of  the  most  severe  types  of  cases  ended  in 
recovery  with  the  patient  unscathed. 
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The  average  duration  of  symptoms  before  the  pa- 
tients came  under  observation  was  about  three 
weeks.  In  most  cases,  after  treatment  had  been 
begun,  the  muscular  twitchings  and  other  evidence 
of  muscular  unrest  disappeared  in  from  two  to  three 
weeks,  thus  giving  the  average  duration  of  the  mus- 
cular manifestations  as  about  five  weeks. 

The  degree  of  muscular  weakness  in  each  case 
seemed  to  be  in  proportion  to  the  severity  of  the 
degree  of  muscular  unrest. 

CONCLUSIONS. 

1.  Relaxation  and  reeducation  have  a  distinct 
value  in  the  treatment  of  chorea. 

2.  The  course  is  favorably  modified  and  the  dan- 
ger of  complication  lessened;  the  duration  of  the 
disease  is  shortened  by  their  use. 

3.  Residual  chorea  and  other  conditions  of  mus- 
cular unrest  are  obviated. 

4.  We  reduce  to  a  minimum  the  drain  on  the  mo- 
tor centres,  due  to  prolonged  and  continuous  mus- 
cular activity. 

5.  With  this  systematic  exercise  treatment,  we  in- 
crease the  mental  stability  and  will  power  of  the  pa- 
tient, thereby  diminishing  the  danger  of  subsequent 
tics  and  other  functional  neuroses,  that  flourish  in 
such  a  soil. 
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TETANUS;  A  SURGICAL  COMPLICATION 
IN  THE  PRESENT  WAR.* 

By  E.  Kii.bourne  Tullidge,  M.  D., 
Philadelphia, 

Formerly  Captain  Surgeon,  Austrian  Army;  Military  Surgeon,  French 
Red  Cross. 

Among  the  many  complications  met  by  the  sur- 
geon in  the  present  European  w^ar,  tetanus  is  prob- 
ably the  most  dreaded.  This  is  particularly  true 
upon  the  Austro-Russian  and  Servian  battle  fronts, 
manifesting,  as  it  does,  symptoms  that  are  difficult 
to  treat  and  control  under  the  hardships  of  these 
mountainous  regions  of  the  war  theatre.  Latent 
cases  are  often  reported  that  may  not  manifest  typ- 
ical symptoms  of  toxemia  until  some  time  after  the 
inoculation  has  taken  place,  as  late  as  six  months 
or  iTiore. 

In  eighty-seven  cases  that  came  under  my  care 
while  on  a  surgical  train,  on  regimental  duty,  and  in 
charge  of  a  Hungarian  base  hospital,  the  operations 
of  the  organism  itself  Avere  usually  restricted  to  the 
seat  of  inoculation,  where,  associated  with  other  or- 
ganisms, it  occurred  as  a  secondary  infection,  de- 
vitalizing the  tissues  and  disseminating  its  toxins 
throughout  the  body.  Twenty-two  cases  were 
examined  to  ascertain  the  bacteriological  character- 
istics, and  the  following  organisms  were  found  ;  not, 
however,  in  every  case :  Streptococcus  and  staphylo- 
coccus. Bacillus  aerogenes  capsulatus,  Proteus  vul- 
garis. Bacillus  coli  communis,  and  the  pneumococcus. 

The  most  frequently  associated  organism  seemed 
to  be  Staphylococcus  aureus,  while  second  place 
rested  between  the  streptococcus  and  Bacillus  aero- 
genes capsulatus  or  gas  bacillus.  This  last  organism 
being  a  saprophytic  brother  to  the  tetanus  bacillus, 

*This  is  the  second  of  a  series  of  three  communications  on  the 
European  War,  the  first  of  which  appeared  in  the  New  York  Medi- 
cal Journal  for  May  20th,  page  983.  The  third  communication,  on 
Fleck  Typhus,  will  appear  in  an  early  issue. 


its  association  can  be  easily  accounted  for.  Their 
associated  spore-bearing  characteristics  and  frequent 
involvement  or  occurrence  in  large,  jagged,  torn, 
complicated  wounds  are  interesting  phenomena  for 
observation.  The  tetanus  bacillus  has  been  almost 
exhaustively  studied,  and  I  feel  that  to  recite  the 
past  records  and  bring  again  to  attention  its  already 
much  studied  characteristics  and  idiosyncrasies 
would  be  an  insult  to  professional  knowledge.  How- 
ever, the  sporogenic  and  anaerobic  faculties  which  it 
manifests  are  of  great  importance  when  large  num- 
bers of  cases  are  of  necessity  handled  and  treated. 

These  spores  will  live  over  long  periods  of  time, 
sometimes  for  years  if  not  subjected  to  intense  light 
or  heat,  which  fact  enables  us  to  account  for  its  fre- 
quent long  incubation  periods  and  latent  sympto- 
matic manifestations.  The  disease  does  not  attack 
always  the  most  serious  wounds,  but  manifests  itself 
usually  in  those  with  ugly,  jagged,  filthy  edges,  dis- 
playing marked  contusion,  with  splintering  fractures 
of  the  bones,  frequently  those  of  the  lower  extremi- 
ties. With  the  organism  will  invariably  be  found  in 
the  wound  foreign  bodies  of  various  description, 
viz.,  earth,  particles  of  old  campaign  clothes,  shrap- 
nel casing,  bullets  flattened  to  resemble  a  mushroom 
in  shape,  sections  of  regimental  badges,  buttons,  and 
other  military  accoutrements.  Not  only  are  foreign 
bodies  present  in  large  numbers  of  the  wounds,  but 
they  are  forced  to  remain  there  often  over  long 
periods  of  time,  because  of  the  inadequate  facilities 
for  transportation.  Every  physician  knows  or 
should  know  that  time  is  an  important  factor,  prob- 
ably the  most  important,  in  the  treatment  of  tetanus. 
Notwithstanding  this  knowledge,  many  unfortunates 
are  forced  to  lie  outside  the  lines  vuiaided  and  un- 
attended for  hours,  sometimes  days  and 'weeks,  in 
the  wet  mud  of  manured  fields,  until  their  torn 
clothes  and  wounds  are  so  soaked  in  a  mixture  of 
blood  and  dirt  that  it  is  often  impossible  to  get  the 
latter  clean.  Is  it  any  wonder  that  tetanus  should 
be  so  common  among  the  soldiers,  when  it  is  known 
throtigh  what  extremes  of  filth  and  dirt  they  are 
forced  ?  The  wonder  is  that  more  do  not  acquire  the 
disease,  that  this  little  organism  does  not  wipe  out 
hundreds  of  thousands  more. 

The  typical  case  of  tetanus  as  presented  on  the 
Austro-Russian  front  manifests  the  following 
symptoms :  Aches  and  pains  in  the  muscles,  with 
general  lassitude,  headache,  and  gradual  stiffening 
of  the  muscles  of  the  back  of  the  neck,  face,  and 
jaw.  The  patient  may  complain  of  marked  consti- 
pation and  frequent  desire  to  urinate,  which  later  is 
lost;  and  a  distended  bladder,  causing  pain  and  dis- 
comfort, is  significant  of  retention  of  urine.  These 
prodromal  symptoms  may  last  with  alternating  in- 
tensity for  some  days,  even  weeks,  and  when  they 
develop  or  exist  along  with  a  severe  lacerated 
wound,  tetanus  may  be  expected  in  nearly  every 
case.  There  is  no  doubt  that  the  toxins  of  the 
bacilli  ascend  the  motor  nerve  sheath  and  thus  reach 
the  spinal  cord,  there  uniting  with  the  nervous  tissue 
to  remain  in  a  more  or  less  fixed  combination  that 
resists  the  antitoxic  serum.  This  ascension  of  the 
toxins  along  the  motor  nerve  pathways  from  the 
seat  of  inoculation  is  apparently  followed  by  a 
gradual  ascending  death  of  the  nerve  with  the  cessa- 
tion of  innervation,  which  results  in  convulsions  and 
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death.  The  distorted  contractures  of  the  muscles 
and  body  resulting  from,  or  accompanying  the  last 
stages  of  the  disease — I  say  last  stages,  because  I 
have  yet  to  see  a  case  of  short  duration  with  well 
pronounced  and  developed  opisthotonos,  emprostho- 
tonos.  orthotonos,  or  pleurothotonos,  respond  to 
antitoxic  serum  or  other  remedies  and  end  in  re- 
covery— are  so  characteristic  and  pronounced  that 
even  a  layman  with  the  average  mentality  could 
recognize  them. 

The  following  table  or  chart,  compounded  from 
military  medical  statistics  of  Reservespital,  Mis- 
kolcz,  Hungary,  to  which  I  was  attached,  will  give 
some  idea  of  the  character  and  number  of  wounds 
complicated  by  tetanus,  and  the  results  obtained  in 
treatment. 


*Symptoms  not  well  advanced  or  marked. 

The  reader  will  notice  that  shrapnel  wounds  are 
by  far  the  most  commonly  involved,  and  that 
bayonet  wounds  are  second  in  complication.  As  a 
matter  of  fact,  more  bayonet  wounds  are  infected 
by  tetanus  symptoms  in  proportion  to  their  occur- 
rence than  shrapnel  or  bullet  wounds.  This  fact 
has  been  reported  along  practically  the  whole  Aus- 
tro-Russian  front,  where  bayonet  and  hand  to  hand 
encounters  have  taken  place.  The  bayonets  used 
in  many  instances  are  not  the  new  two  edged  knife 
bayonet  of  international  acceptance  and  agreement, 
but  the  old  four  sided  or  bladed  spike  that  tapers 
to  a  point  and  inflicts  a  most  jagged,  torn,  and  com- 
plicated wound,  all  of  which  become  infected  and 
take  on  a  phlegmonous  character.  Several  instances 
were  brought  to  my  attention  where  the  blade  of  the 
bayonet  had  broken  off  after  entering  a  bone,  the 
pointed  metal  fragment  remaining  imbedded,  pierc- 
ing the  nutrient  canal :  Femur  three  cases  ;  humerus 
two  cases ;  pubis,  ischium  and  tibia  each  one  case. 
Tetanus  developed  in  six  of  these  eight  cases,  from 
which  there  were  no  recoveries. 

The  incubation  period  of  five  days  or  less  ran  the 
worst  course,  and  presented  the  greatest  mortahty. 
Those  of  longer  incubation  resulted  in  a  greater  per- 
centage of  recoveries  in  proportion  to  the  length  of 
time  that  elapsed  between  the  infection  of  the 
wound  and  the  symptomatic  manifestations  of  the 
disease  itself. 

Trismus  or  lockjaw  occurred  in  practically  all  of 
the  cases,  although  different  degrees  of  muscular 
contraction,  if  studied  and  watched,  will  aid  to  help 
an  early  diagnosis.    Ten  cases  did  not  show  char- 


acteristic lockjaw,  but  displayed  only  signs  of  mus- 
cular pain  and  numbness  with  slight  impairment  of 
motion.  These  symptoms,  when  coupled  and  asso- 
ciated with  the  early  symptoms,  I  have  characterized 
in  the  chart  as  prodromal  symptoms  only. 

The  body  contractures  of  opisthotonos,  empros- 
thotonos,  and  pleurothotonos  were  usually  fatal, 
only  five  cases  displaying  very  light  and  mild  con- 
tractures ended  in  recovery. 

The  treatment  of  tetanus  has  in  the  past  year  been 
discussed  probably  as  often  and  as  thoroughly  as 
that  of  any  other  disease,  and  as  in  every  condition 
for  which  numerous  and  varied  theories  in  treat- 
ment have  been  advanced,  no  specific  decision  has 
been  arrived  at.  The  magnesium  sulphate  treatment, 
I  am  convinced,  we  may  discard  with  impunity;  a 


Total 
number 
of  deaths. 

33 
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20 
17 
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39 
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few,  however,  I  believe  there  are  who  still  hope  for 
the  possibilities  that  may  develop  from  its  con- 
tinued use.  The  fact  remains,  however,  that  few 
good  results  are  reported,  and  these  are  not  such  as 
would  startle  the  profession.  However,  there  is  one 
new  development  during  the  present  European  war 
regarding  the  treatment  of  tetanus  that  should  be 
remembered  as  a  lesson  well  taught.  It  is  the  value 
of  not  only  antitetanic  serum  itself,  but  of  the  neces- 
sity of  its  administration  in  sufficiently  large  doses. 

When  I  speak  of  giving  antitetanic  serum  I  mean 
not  in  picayune  doses  of  1,000  or  2,000  units,  but 
in  really  beneficial  doses  of  from  10.000  to  160,000 
units  if  necessity  demands.  In  the  chart  the  results 
obtained  from  this  method  may  be  seen,  in  that 
more  recoveries  by  far  occurred  and  better  results 
were  obtained  in  cases  receiving  50,000  units  or 
over.  Of  course,  I  am  not  advocating  the  adminis- 
tration in  all  cases  of  large  doses  of  antitetanic 
serum,  because  many  cases  need  but  a  small  amount 
of  serum  to  help  them  combat  the  deadly  toxins  of 
this  disease,  and  will  progress  and  recover  with 
small  doses.  The  point  that  I  wish  to  bring  out  is, 
however,  that  the  physician  and  surgeon  should  not 
be  afraid  to  increase  his  antitetanic  units  in  a  case 
where  nO'  favorable  symptoms  are  obtained  from 
smaller  doses.  T  beheve  that  in  the  minds  of  the 
profession  at  large  there  is  no  question  as  to  the 
value  and  use  of  antitetanic  serum  in  the  treatment 
of  tetanus ;  but  I  am  thoroughly  convinced  that 
there  are  few  who  can  agree  upon  the  proper  quan- 
tity and  the  methods  in  administering  it. 

Any  one  who  studies  the  statistics  can  plainly  see 


TETANUS  STATISTICS  FROM 
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Number  of  cases  treated  87. 
Complicated  shrapnel   wounds  with   great  involve- 


ment of  tissue   62 

Bullet   wounds    (simple)   6 

Bayonet    wounds    (single)   10 

Bayonet  wounds  (double)   g 

Incubation  period  of  5  days  or  less   22 

Incubation  period  of  10  days   (about)   35 

Incubation  period  of  15  to  25  days   19 

Incubation  period  of  30  days  or  over   11 

Symptoms  of  trismus  or  lockjaw   77 

Convulsions    (slight    or   localized)   36 

Convulsions    (severe)    39 

Prodromal   symptoms   only   10 

Opisthot.     Emprosthot.     Pleurothot   41 
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that  the  larger  the  dose  of  antitetanic  serum,  the 
greater  the  number  6i  recoveries  recorded,  and, 
curiously  enough,  in  cases  displaying  a  short  incuba- 
tion period  and  severe  symptoms,  large  doses  alone 
were  conducive  to  good  effects,  while  in  cases  ex- 
hibiting a  longer,  protracted  period  of  incubation 
with  milder  symptoms,  smaller  doses  produced  the 
best  results,  with  a  larger  percentage  of  recoveries. 

Another  feature  that  demands  attention  is  the 
number  of  cases  receiving  antitetanic  serum  on  the 
field  or  in  the  first  twenty- four  hours  after  the 
wound  is  received.  Practically  all,  or  a  great  ma- 
jority of  the  cases  presenting  a  good  prognosis  were 
thus  treated,  although  many  terminated  favorably 
without  this  precautionary  administration.  Of  the 
cases  cited  above,  over  two  thirds  manifested  symp- 
tom.s  within  ten  days  of  the  injury,  and  about  three 
fourths  occurred  in  large  shattering  shrapnel  frac- 
ture wounds  of  the  ankle,  foot,  leg,  or  thigh.  In 
almost  every  case  the  jaw  muscles  displayed  some 
involvement,  and  feeding  through  tubes  became 
necessary,  inserted  either  behind  the  molar  teeth  or 
through  the  nose.  High  temperatures  were  com- 
monly recorded,  and  were  a  most  difficult  symptom 
to  treat.  Three  patients  exceeded  43.8°  C,  dying 
shortly  after  in  great  degrees  of  opisthotonic  con- 
tractions. 

The  general  treatment  was  systematically  and 
thoroughly  carried  out  with  results  which  we  dared 
not  expect,  inasmuch  as  past  teachings  have  instilled 
into  the  profession  the  idea  of  a  hopeless  prognosis 
in  this  disease.  However,  I  feel  sure  that  the  pres- 
ent war  experiences,  not  only  in  tetanus  and  gas 
gangrene,  but  certainly  in  many  other  conditions 
previously  considered  hopeless,  will  establish  better 
and  clearer  insight  into  many  heretofore  obscure 
phenomena.  Large  doses  of  antitetanic  serum  should 
be  used,  beginning  with  5,000  units  as  a  prophylactic 
dose,  as  soon  as  possible  after  the  wound  is  received, 
and  increasing  by  2,000  units  for  every  day  inter- 
vening between  the  time  of  injur)-  and  the  day  the 
patient  receives  his  first  injection.  When  symptoms 
had  developed,  a  routine  system  was  carried  out, 
consisting  of  a  dark,  quiet  room,  large  doses  of 
calomel,  followed  by  magnesium  sulphate  the  first 
day  thoroughly  to  clean  out  the  intestinal  tract,  after 
whicli  high  saline  enemata  were  given  every  other 
day  throughout  the  course  of  the  disease.  The 
serum  was  not  spared,  and  if  no  response  was  ob- 
tained from  early  doses,  larger  ones  were  given,  in- 
creasing the  number  of  units  in  forty-eight  hours 
until  as  much  as  160,000  had  been  given  in  four  of 
the  cases,  with  the  result  of  recovery  in  two. 
Chloral  hydrate  also  in  doses  of  five  to  ten  grams, 
has,  I  believe,  by  this  time  become  practically  the 
universally  recognized  remedy  to  control  convul- 
sions and  spasms.  It  should  be  administered  cau- 
tiously, keeping  the  patient  in  a  constant  semicon- 
scious condition  until  the  temperature  has  fallen,  and 
recovery  is  practically  certain.  I  believe  that  chloral 
hydrate  plays  probably  the  largest  factor  in  the  pre- 
vention and  treatment  of  tetanic  convulsions,  and 
that  many  of  the  patients  who  recovered  owed  th'eir 
lives  to  the  sedative  and  narcotic  effects  on  the  nerv- 
ous system.  Hyoscine  hydrobromide,  grain  i/ioo, 
pushed  to  its  physiological  effect,  also  proved  of 


great  value  as  a  substitute  when  chloral  hydrate 
was  not  available. 

Alexander  has  also  obtained  excellent  results 
from  the  use  of  chloral,  and  has  reported  eight 
cases  that  ended  in  recovery  after  receiving  as  much 
as  ten  grams  in  a  single  dose  each  day,  while  two 
patients  who  received  only  five  grams  died. 

Muller  has  found  prolonged  hot  baths  to  give 
remarkable  relief  to  many,  and  Rothfuchs  reports 
decided  benefit  after  the  administration  of  salvarsan 
in  six  cases.  Others  allege  great  benefits  from 
magnesium  sulphate,  and  large  injections  of  anti- 
streptococcic and  staphylococcic  serum ;  but  after 
tr}-ing  practically  all  the  proposed  remedies,  I  have 
pinned  my  faith  to  the  antitetanic  serum  and  chloral 
hydrate  in  large  doses.  I  may  say,  in  closing,  that 
I  agree  with  Jakobsthal  that  the  greater  prevalence 
of  tetanus  among  the  wounded  now,  in  comparison 
to  previous  campaigns,  may  be  due  to  the  more 
conservative  treatment  and  to  the  digging  of,  and 
fighting  from  trenches. 

Many  authors  lay  special  stress  upon  the  local 
treatment  of  the  wound.  Unfortunately  I  was  so 
placed  that  early  local  treatment  in  cases  which  later 
developed  tetanus  could  not  be^ecorded ;  but  of  one 
interesting  factor  that  may  prove  later  of  value 
in  the  further  study  of  this  most  complicated  dis- 
ease I  am  sure,  and  that  is  that  cases  receiving  im- 
mediate applications  of  tincture  of  iodine  from 
their  first  aid  packs  while  on  the  field,  did  not  de- 
velop the  severe  symptoms  manifested  by  many  of 
the  others.  Whether  this  was  merely  a  coincidence, 
or  had  an  important  bearing  upon  the  treatment  of 
tetanus  wounds,  I  am  unwilling  to  state,  but  I  am 
inclined  to  look  upon  the  latter  as  a  possibility. 


ANTIMENINGOCOCCIC  SERUM  IN  THE 
JOINT  MANIFESTATIONS  OF 
GONORRHEA.*  . 

By  Felix  M.-\lleterre^  M.  D., 
Paris,  France, 

Former  Extern.  Paris  Hospitals. 

The  starting  point  of  the  use  of  antimeningo- 
coccic serum  in  gonorrheal  processes  was  the  resem- 
blance in  many  ways  between  the  gonococcus  and 
the  meningococcus.  The  affinity  between  these  or- 
ganisms, cultural,  morphological,  and  biological,  is 
well  known.  Both  are  coft'ee  bean  shaped,  intra- 
cellular diplococci,  both  are  decolorized  by  Gram, 
and  give  rise  to  the  same  kind  of  cultures.  In  a  re- 
port made  to  the  Society  of  Biology  in  1910,  on  the 
bacteriolytic  action  of  antimeningococcic  serum  on 
the  meningococcus,  by  Dopter,  this  authority  con- 
cluded that  this  serum  contains  a  lysin  which  is 
specific  m  relation  to  the  meningococcus  and  that  its 
action  on  similar  organisms  is  due  to  the  cobacterio- 
lysins.  However  this  may  be,  it  was  by  these  close 
relationships  that  Passavy  and  Chauvet  were  able  for 
the  first  time  in  1909  to  apply  antimeningococcic 
serotherapy  to  the  treatment  of  gonorrheal  rheuma- 
tism. Flexner's  or  Dopter's  serum  may  be  used  in- 
difl'erently,  but  in  France  the  latter  is  more  com- 
monly employed  and  is  what  we  have  used. 

•Written  expressly  for  the  New  York  Medical  Journal. 
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The  technic  of  the  injection  is  simple,  a  Roux's 
syringe  with  a  rather  long  and  not  too  fine  a  needle 
being  used.  After  covering  the  area  of  the  injection 
with  tincture  of  iodine,  the  serum  is  slowly  injected. 
The  site  of  the  injection  varies.  It  may  be  given  in 
the  muscle  of  the  gluteal  region,  but  in  cases  of 
monoarthritis  the  periarticular  region  should  be 
selected.  Injection  directly  into  the  joint  has  been 
tried  and  seems  to  be  without  danger,  and  the  action 
of  the  serum  appears  to  be  rapid. 

As  to  the  dose,  it  seems  that  the  first  injection 
should  amount  to  at  least  twenty  or  thirty  c.  c,  the 
following  doses  being  progressively  decreased.  The 
patient  being  sensitized  by  the  serum,  there  is  need 
to  employ  larger  doses  given  less  frequently  in  order 
to  avoid  anaphylactic  accidents,  to  which  I  shall 
refer  later  on. 

The  injection  usually  has  been  followed  in  the 
cases  under  our  observation  by  an  increase  of  pain 
in  the  affected  joints  lasting  sometimes  through  the 
following  night  and,  after  the  next  morning,  disap- 
pearing almost  completely. 

It  is  to  be  noted  that  this  reaction  has  been  ob- 
served in  injections  of  antigonococcic  vaccines.  A 
rise  in  temperaturtg  is  far  less  common.  On  the 
other  hand,  serum  accidents  are  fre(iuent  and  occur 
in  the  form  of  edema  and  cutaneous  eruptions. 
Personally,  I  have  met  with  an  urticaria  in  only  one 
case,  and  in  another  a  pruriginous  eruption.  These 
accidents  are  withotit  gravity  and  even  appear  oc- 
casionally to  have  a  happy  influence  on  the  gono- 
coccic  affection,  ending  in  a  real  sudoral  and  urinary 
crisis.  We  ought  to  beware  of  these  accidents,  how- 
ever, and  it  is  better  to  avoid  them  by  injecting  large 
and  repeated  doses  at  the  beginning  of  the  treatment 
and  then  stop  after  the  fourth  or  fifth  injection. 
They  have  been  known  to  occur,  however,  after  the 
first  injection. 

In  our  cases  we  employed  Dopter's  serum,  the  pri- 
mary dose  varying  to  from  ten  to  twenty  c.  c.  The 
latter  appeared  preferable.  In  the  majority  of  cases 
that  I  have  observed  the  painful  and  inflammatory 
phenomena  increased  a  few  hours  after  the  injec- 
tion ;  but  the  next  day  they  disappeared  and  the  pa- 
tients felt  better.  The  pain  has  recurred  on  the  fol- 
lowing days  in  some  cases,  but  gave  way  when 
another  injection  was  given,  this  occurring  several 
times.  Spontaneous  pain  diminished  first,  then  the 
swelling,  and  at  last  the  pain  on  pressure.  The 
number  of  injections  averaged  from  four  to  five, 
except  in  the  favorable  cases,  in  which  a  cure  was 
manifest  after  the  second  injection.  In  some  cases 
there  was  a  rise  in  temperature  of  from"  one  to 
1.5°  C,  of  short  duration.  This  treatment  was  em- 
ployed to  the  exclusion  of  all  others,  which  removes 
any  uncertainty  as  to  the  results. 

Case  I.  L.  C,  aged  twenty-two  years,  entered  hospital 
November  5,  1912.  Gonorrhea  appeared  five  months  ago. 
Still  had  morning  drop.  About  September  26th,  pain  began 
in  both  heels,  causing  walking  to  be  difficult  and  all  work 
impossible.  At  present  there  was  a  distinct  bilateral  talal- 
gia, with  pain  and  swelling  in  both  tibiotarsal  joints.  Pain 
particularly  marked  over  tendo  Achillis.  The  patient  could 
not  stand. 

An  injection  of  twenty  c.  c.  of  Dopter's  serum  was  given 
November  7th,  subcutaneously  in  the  flank.  The  next  day 
the  pain  was  much  less,  particularly  on  the  side  of  the  in- 


jection. A  second  injection  of  twenty  c.  c.  was  given  on 
November  24th.  The  painful  phenomena  continued  to  im- 
prove ;  the  swelling  diminishing,  the  patient  began  to  stand 
on  his  heels.  November  27th,  a  third  injection,  thirty  c.  c. 
The  following  day,  walking  became  easier  and  the  patient 
took  some  steps  with  a  cane.    He  then  left  the  hospital. 

It  is  of  interest  to  note  that  this  patient  had  a  flat  foot 
and  that  this,  combined  with  his  work  obliging  him  to 
stand  for  a  long  time,  might  possibly  have  been  some  rela- 
tionship to  the  arthritis. 

Case  II.  A.  A.,  female,  aged  twenty-one  years,  com- 
plained of  pain  in  the  vertebrae  and  lumbar  muscles,  like- 
wise in  the  sacroiliac  joint  for  some  weeks  before  coming 
under  observation.  Before  entering  the  hospital  she  had 
been  treated  for  lumbago  unsuccessfully  with  aspirin  and 
salicylates. 

When  she  presented  herself  at  the  hospital  she  was  bent 
and  unable  to  straighten  the  spine.  The  lumbar  region  was 
painful  on  pressure,  likewise  the  sacroiliac  joint.  Sharp 
pain  was  complained  of  even  while  the  patient  was  at  rest. 
There  were  distinct  gonorrheal  antecedents.  White  or 
yellowish  green  vaginal  discharge  soiling  the  linen;  burn- 
ing pain  at  micturition.  The  lumbar  pain  had  been  pre- 
ceded by  slight  pain  in  the  right  knee.  Permanganate  vag- 
inal irrigations  were  ordered  and  an  injection  of  ten  c.  c. 
of  Dopter's  serum  was  given  October  12,  1914,  in  the  sub- 
cutaneous cellular  tissue  of  the  left  buttock.  No  painful 
reaction.  Temperature  rose  to  38°  C.  From  the  very  next 
day  the  patient  felt  better,  suffering  much  less,  and  the 
day  following  she  thought  tiiat  she  could  move  a  little. 
October  20th,  a  second  injection  of  ten  c.  c.  was  given, 
without  any  reaction.  This  time  the  serum  was  injected 
into  the  painful  region.  The  temperature  reached  only 
37.5°  C.  Improvement  continued ;  the  patient  could 
straighten  the  spine  and  took  a  few  steps.  October  26th, 
a  third  injection  in  the  flank.  The  movements  of  flexion 
and  straightening  the  spine  were  now  easy  and  painless. 
The  patient  was  discharged  October  30th. 

Case  III.  N.,  aged  twenty-eight  years.  Gonorrhea  ap- 
peared one  month  ago.  The  patient  still  had  a  free  dis- 
charge from  urethra.  On  March  i,  1913,  he  experienced  a 
very  sharp  pain  in  the  left  wrist.  Three  days  later,  the 
metatarsophalangeal  joint  of  the  right  great  toe  became 
involved  and  the  patient  entered  hospital.  Examination  of 
the  radiocarpal  joint  showed  an  absence  of  fluid,  but  the 
periarticular  tissue  was  infiltrated  by  a  hard  edema,  the 
skin  was  red  and  hot,  the  synovial  sac  was  of  the  flexor 
tendons  tumefied. 

March  sth,  first  injection  of  twenty  c.  c.  serum  Dopter 
in  the  flank.  After  a  few  hours,  the  pain  was  distinctly 
less,  but  recurred  the  following  night.  Therefore,  another 
injection  of  ten  c.  c.  was  given  the  next  day.  Again  there 
was  improvement  for  a  few  hours.  March  Sth,  a  third 
injection  of  ten  c.  c.  This  time  tlie  result  was  more  than 
satisfactory.  The  pain  vanished  in  a  few  days,  likewise  the 
swelling.  Moving  the  joint  provoked  only  a  little  discom- 
fort, and  the  pain  on  pressure  over  the  tendon  sheathes 
only  remained.  As  he  was  so  greatly  relieved,  the  patient 
left  the  hospital  on  Alarch  12th. 

Case  IV.  A.,  female,  aged  seventeen  years,  entered  hos- 
pital April  7,  1913,  with  an  arthritis  of  the  left  wrist,  which 
had  appeared  March  17th,  preceded  by  fever  and  sweating. 
The  pain  was  at  first  not  spontaneous,  occurring  only  when 
movements  of  the  joint  were  made.  The  patient  had  had 
a  gonococcic  vaginitis  since  the  month  of  February.  First 
treated  at  home  without  result,  she  entered  the  hospital  April 
7th.  Examination  of  the  dorsal  aspect  of  the  hand  and 
forearm  revealed  a  tumefaction  from  the  finger  roots  to 
the  lower  third  of  the  forearm.  The  edema,  limited  to  the 
dorsal  aspect,  was  massive,  soft,  and  rosy.  The  hand  was 
in  semiflexion.  Palpation  over  the  radiocarpal  line  was 
painful  on  both  sides,  likewise  over  the  radial  and  ulnar 
sheaths.  There  was  an  elevation  of  temperature  in  the 
edematous  region.  No  enlargement  of  the  axillary  lymph 
nodes. 

The  fixity  and  characters  of  the  process,  with  a  history  of 
gonorrhea,  caused  us  to  make  a  diagnosis  of  gonorrheal 
arthritis.  April  9th,  first  injection  of  ten  c.  c.  of  Dopter's 
serum.  The  next  day,  there  was  a  slight  amelioration  ;  the 
edema  seemed  to  have  decreased.  April  12th,  second  in- 
jection of  twenty  c.  c.    The  edema  continued  to  regress, 
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likewise  the  pain.  April  19th,  third  injection  of  twenty 
c.  c.  The  following  day,  the  edema  had  disappeared.  A 
pruriginous  eruption,  quite  intense  in  character,  appeared 
on  the  limbs.  The  pain,  although  greatly  lessened,  was  still 
evident,  so  that  on  April  22d  a  plaster  cast  was  applied 
to  the  wrist,  with  a  dorsal  window.  April  27th,  palpation 
through  the  window  in  the  cast  caused  only  a  dull  pain. 
The  cast  was  removed  and  the  joint,  although  still  limited 
in  movement,  was  sufficiently  painless  so  that  massage  could 
be  begun. 

Case  V.  H.,  aged  eighteen  years,  gonorrhea  at  the  be- 
ginning of  September.  Early  in  October,  the  patient  was 
suddenly  taken  with  pain  in  both  knees,  which  soon  became 
localized  in  the  left.  A  hydrathrosis  of  considerable  size 
slowly  developed.  The  patient  entered  the  hospital  Octo- 
ber 8,  1913.  The  knee  was  enormous,  in  semiflexion,  and 
very  painful.  October  loth,  first  injection  of  ten  c.  c.  serum 
subcutaneously  in  the  knee.  Some  days  later,  a  serious 
urticaria  began  and  lasted  five  days ;  it  remained  limited  to 
the  thigh  on  the  side  of  the  injection.  Temperature  39°  C. 
on  following  two  days.  No  improvement.  October  i6th, 
second  injection  of  ten  c.  c.  in  the  buttock.  Temperature 
39.3°  C.  after  injection;  hydrarthrosis  stationary.  October 
23d,  third  injection  of  ten  c.  c.  in  flank.  Temperature 
39.3°  C.  and  then,  as  before,  descent  by  lysis.  This  time 
the  injection  was  painful.  None  of  the  symptoms  im- 
proved ;  the  leg  became  more  flexed,  so  that  it  was  straight- 
ened and  placed  on  a  splint,  and  the  serum  treatment  was 
stopped. 

In  these  five  cases  representing  various  types  of 
gonococcic  arthritis,  improvement  followed  by  re- 
covery took  place.  Only  one  unsuccessful  result  is 
noted,  that  in  the  case  of  monoarthritis  of  the  knee 
with  hydrarthrosis.  Here  it  might  have  been  wiser 
to  follow  the  teachings  of  the  Anglo-American 
school,  particularly  of  Cumston,  or  performed  an 
arthrotomy  as  he  strongly  advises.  As  this  writer 
has  pointed  out,  antimeningococcic  serum  has  little 
if  any  action  on  gonorrheal  monoarthritis  with  a 
large  fltiid  collection.  This  is  also  the  opinion  of 
Florand.  In  fact,  no  case  of  hydrarthrosis  treated 
in  the  latter's  service  by  this  method  has  ever  given 
any  favorable  results,  and  he  advises  the  use  of  auto- 
serotherapy. 

The  real  indications  for  antimeningococcic  sero- 
therapy are  those  generahzed  polyarticular  forms, 
when  several  joints  are  involved  at  the  same  time, 
but  with  moderate  local  inflammatory  phenomena, 
without  a  fluid  collection,  and  accompanied  by  a 
febrile  state. 

In  these  cases,  after  the  first  injection,  manifest 
improvement  is  noted  and  occasionally,  after  a  slight 
recrudescence,  the  severe  pain  ceases  the  following 
day.  I  should  add  that,  quite  naturally,  the  recent 
acute  forms  are  much  more  readily  influenced  than 
the  chronic  types.  In  the  latter,  the  number  of  in- 
jections necessary  are  much  greater  and  are  useless 
if  we  are  dealing  with  serious  anatotnical  lesions  of 
the  capsule  or  articular  cartilages.  These  lesions  are 
irremediable  and  serotherapy  will  not  prevent  anky- 
losis. These  are  rare  cases,  and  it  is  an  easy  matter 
to  avoid  the  consequences  by  treating  the  gonococcic 
arthritis  as  soon  as  it  presents  itself.  This  application 
is  both  simple  and  easy  and  does  not  merit  the  re- 
proach made  to  other  serums  and  vaccines  on  ac- 
count of  their  delicate  preparation. 

Lastly,  this  is  an  absoltitely  harmless  treatment 
apart  from  some  slight  accidents,  which  may  possibly 
be  avoided  by  the  administration  of  calcium  chloride. 

In  a  future  paper,  which  is  now  in  preparation,  I 
shall  record  my  experiences  with  Wright's  method, 
namely,  the  antigonococcic  vaccines. 


ADDISON'S  DISEASE  OF  SYPHILITIC 
ORIGIN. 
Report  of  a  Case, 

By  Phillip  M.  Schaffner,  M.  D., 
New  York, 
And  Tasker  Howard,  M.  D., 
New  York. 

{From  the  Polhemus  Memorial  Clinic.) 

That  syphilitic  involvement  of  the  suprarenal 
glands  is  of  rare  occurrence  is  shown  by  the  scant 
reference  to  the  subject  in  textbooks  on  syphilis. 
A  search  through  twelve  such  works  discloses  the 
fact  that  nine  make  no  mention  of  it  whatever,  two 
(Sacaze  and  Gordon)  state  that  it  may  occur,  and 
one  (R.  W.  Taylor)  reports  two  cases.  Both  of 
these  terminated  fatally,  and  on  autopsy  showed 
connective  tissue  overgrowth  and  gummatous  infil- 
tration. 

Fordyce  in  his  masterly  review  of  the  pathology 
of  syphilis  (New  York  State  Journal  of  Medicine, 
November,  191 5),  states  that  amyloid  degeneration 
is  not  uncommon,  and  that  interstitial  changes,  as 
well  as  diffuse  or  focal  gummatous  inflammation, 
may  occur.  He  presents  a  case  of  gumma  of  the 
suprarenal  from  a  patient  who  had  suffered  the 
symptoms  of  Addison's  disease,  and  also  quotes 
Jacquet  and  Sezary,  who  reported  the  case  of  "a 
syphilitic  patient  with  signs  of  Addison's  disease 
which  yielded  to  specific  treatment.  Two  months 
later,  the  man  died  from  cerebral  hemorrhage.  The 
suprarenals  were  found  enlarged  and  fibroid  and 
contained  spirochaetae." 

Case.  The  patient  whose  history  is  here  presented  is  a 
motorman,  aged  thirty-eight  years,  married,  born  in  Fin- 
land. His  parents  lived  to  old-age  and  he  had  three  broth- 
ers and  two  sisters  living  and  well.  A  brother  died  in 
infancy.  There  was  little  in  his  past  history,  except  yellow 
fever  twenty  years  ago,  contracted  in  the  West  Indies,  and 
an  attack  of  gonorrhea  at  about  the  same  period.  One 
year  ago,  he  had  what  was  called  an  attack  of  grippe,  char- 
acterized by  sore  throat,  fever,  and  chills.  He  was  in  bed 
but  little,  but  was  at  home  for  two  weeks.  Four  years  ago, 
he  had  a  generalized  skin  eruption  which  itched.  He  did 
not  know  that  he  had  had  syphilis. 

The  present  trouble  began  in  September,  1914,  with  a 
loose  cough,  there  being  abundant  expectoration,  but  no 
blood.  A  month  later,  he  had  a  short  period,  lasting  two 
days,  of  vomiting  everything  he  ate.  Since  that  time  there 
had  been  no  digestive  disturbance,  except  an  occasional  at- 
tack of  mild  intestinal  cramps,  to  which  he  has  been  sub- 
ject for  about  four  years.  About  December  ist  he  began 
to  suffer  from  a  sensation  of  numbness  in  his  hands  and 
feet.  This  had  been  his  most  constant  and  troublesome 
symptom.  Shortly  after  this,  he  noticed  that  his  skin  was 
becoming  darker.  Up  to  the  middle  of  January,  1915,  he 
had  lost  twenty-three  pounds  in  weight  and  had  become 
very  weak.    He  had  had  a  few  night  sweats. 

Examination,  January  16,  191 5,  showed  a  moderately  well 
nourished  man.  The  most  striking  feature  was  a  well 
marked  general  pigmentation,  particularly  noticeable  on  the 
forehead,  neck,  axillae,  anticubital,  inguinal  and  popliteal 
fossae,  and  the  waist  line.  There  were  a  number  of  small 
patches  of  brown  staining  on  the  inner  surface  of  the 
cheeks.  The  pupils  were  equal  and  reacted  to  light.  There 
were  palpable  glands  along  the  edge  of  the  trapezius  in  the 
neck,  and  in  the  axillae  and  groins.  The  lungs  showed  signs 
suggesting  tuberculous  infection  of  both  apices,  slight  im- 
pairment of  resonance,  tendency  to  bronchovesicular  breath 
sounds,  and  crepitant  rales  after  coughing. 

The  heart  was  normal  in  outline,  but  the  tone  was  poor, 
all  sounds  being  weak.  The  blood  pressure  was  98  sys- 
tolic and  80  diastolic. 

The  abdomen  showed  r.o  tenderness  or  masses.  The  liver 
and  spleen  could  not  be  felt.   The  knee  jerks  reacted  about 
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normally.  The  temperature  was  97.4°  F.,  the  pulse  104, 
the  respirations  26. 

The  urine  (February  i,  1915)  showed  a  specific  gravity  of 
1,012,  and  contained  no  albumin  or  sugar,  but  many  small 
hyaline  casts  were  seen  microscopically.  The  hemoglobin 
was  ninety  per  cent.,  the  leucocytes  12,300.  the  erythrocytes 
4,328,000.  A  differential  count  showed  83.66  polymorphonu- 
clears, 6.33  per  cent,  large  mononuclears,  seven  per  cent, 
lymphocytes,  2.66  per  cent,  eosinophiles,  1.33  per  cent,  mast 
cells  (300  counted).  The  sputum  was  mucopurulent  and 
contained  many  pus  cells  and  cocci,  but  no  tubercle  bacilli. 
A  Wassermann  taken  early  in  January  was  double  plus.  A 
von  Pirquet  was  mildly  positive. 

TREATMENT. 

The  patient  was  immediately  placed  upon  anti- 
syphilitic  treatment,  consisting  of  a  course  of  four 
injections  of  salvarsan,  beginning  with  0.5  gram, 
and  intramuscular  injections  of  mercury  salicylate, 
at  first  one  half  grain,  working  up  to  two  grains 
given  weekly.  This  was  continued  until  September 
1st,  thirty  injections  being  given.  A  Wassermann, 
taken  October  i8th,  was  negative. 

The  patient  responded  immediately  to  the  specific 
treatment  and  improved  steadily.  He  returned  to 
work  in  the  summer  of  191 5,  and  when  examined 
in  November  his  condition  was  as  follows :  He  still 
notices  a  slight  tingling  in  his  hands  and  feet,  par- 
ticularly in  damp  weather.  His  general  strength  is 
good  and  he  has  no  digestive  disturbances.  He  does 
not  cough,  but  raises  more  or  less  mucus,  which 
seems  to  come  from  below  the  larynx.  Four  ex- 
aminations of  this  have  failed  to  demonstrate  tu- 
bercle bacilli. 

He  has  gained  eighteen  pounds  in  weight,  and  his 
wife  states  that  his  color  is  lighter  than  she  has  ever 
known  it  to  be. 

Examination:  Temperature  is  98°  F.,  pulse  88, 
weight  189  pounds.  Color  not  exceptional,  but 
seems  rather  darker  than  his  blond  hair  would  lead 
one  to  expect.  It  is  sHghtly  darker  on  the  face,  on 
one  small  spot  on  the  chest,  and  in  the  folds  of  the 
arms  and  legs.  There  are  a  few  small  spots  of  pig- 
mentation on  the  inner  side  of  the  right  cheek.  The 
changes  originally  noted  in  the  limgs  still  persist. 
The  heart  tone  has  improved,  and  the  blood  pres- 
sure is  T38  systolic  and  95  diastolic. 

The  blood  picture  a  little  later  was  as  follows : 
Hemoglobin,  eighty-eight  per  cent. ;  white  cells, 
7,200;  red  cells,  5,472,000;  differential  count,  poly- 
morphonuclear sixty-eight  per  cent.,  large  mononu- 
clear seven  per  cent.,  lymphocytes  twenty-four  per 
cent.,  mast  cells  one  per  cent.  The  urine  was  1.023, 
no  albumin,  sugar,  or  casts. 

Throughout  the  following  winter  he  was  given 
desiccated  suprarenal  gland  in  doses  of  one  to  three 
grains,  three  times  a  day.  It  will  be  noted  that  this 
was  not  used  until  the  symptoms  of  Addison's  dis- 
ease had  practically  disappeared  under  antisyphi- 
litic  treatment.  There  was  a  slight  further  improve- 
ment in  the  tingling  of  the  extremities.  By  Febru- 
ary 17th,  the  pigmentation  had  disappeared  over  the 
axillae,  groins,  and  anticubital  fossae.  His  face  and 
abdomen  were  slightly  darker  than  the  rest  of  his 
body,  but,  according  to  the  patient's  statement,  were 
lighter  than  before  he  was  sick.  The  spot  on  the 
chest  was  smaller  and  fading,  and  the  mouth  showed 
only  a  few  streaks  of  pigment  on  the  inner  side  of 
the  right  cheek. 

The  signs  persist  in  his  apices  and,  we  believe, 


represent  a  tuberculous  process,  in  spite  of  his  afeb- 
rile course  and  repeated  failures  to  demonstrate  the 
tubercle  bacilli. 

Obviously  it  is  not  supposed  that  the  patient  has 
been  cured  of  his  syphilis  in  this  short  period.  He 
will  be  kept  under  observation,  serologically  and 
clinically,  and  given  further  specific  treatment  if 
necessary.  The  case  clearly  demonstrates,  however, 
a  syphiHtic  suprarenal  lesion — syphilitic  Addison's 
disease — vastly  improved  by  antisyphilitic  treat- 
ment. 

849  Park  Place,  Brooklyn. 


THE  CURATELLE  AND  MODERN 
PSYCHIATRY. 
A  Critical  Review,  with  Suggestions  for  Reform, 
(Continued  from  page  p8o.) 

By  George  W.  Jacoby,  M.  D., 
New  York. 

When  we  say  the  person  to  be  placed  under  cura- 
telle  must  be  incapable  of  transacting  his  affairs, 
we  inust  understand  "affairs"  in  its  broadest  sense 
and  not  by  any  means  liinit  the  word  to  transactions 
relating  to  property  rights.  The  patient,  for  exam- 
ple, may  be  placed  under  curatelle  because  he  is 
unable  to  transact  his  financial  afl^airs  properly,  or 
because  he  is  unable  to  manage  his  household,  or 
because  he  cannot  carry  on  his  profession  or  trade. 
It  is  not  sufficient,  however,  that  he  be  unable,  in 
consequence  of  disease,  to  carry  on  certain  branches 
or  parts  of  his  affairs,  while,  on  the  other  hand,  he 
is  not  required  to  be  equal  to  managing  all  affairs 
that  devolve  upon  him ;  the  question  is,  rather, 
whether  he  is  incapable  or  incompetent  in  any  par- 
ticular which  may  be  decisive  for  the  totality  of  his 
personal  relations  or  conditions. 

W'ith  this  explanation,  the  question  -which  has 
been  raised  by  certain  authors,  whether  the  fact  that 
a  citizen  is  incapable  of  legally  exercising  his  right 
to  suffrage,  should  be  of  any  moment  in  the  adjudi- 
cation of  his  legal  competency  or  incompetency,  is 
fully  answered.  There  can  be  no  doubt  that  in  such 
matters  thousands  of  people  who  are  thoroughly 
healthy  mentally,  are  no  better  than  children,  but  in- 
asmuch as  their  social  or  economic  existence  is  in  no 
way  threatened  thereby,  the  question  of  their  pro- 
tection by  means  of  a  curatelle  can  never  arise.  On 
the  other  hand,  it  may  well  be  worthy  of  considera- 
tion whether  the  jeopardizing  of  one's  social  position 
as  such — that  is,  in  contradistinction  to  one's 
economic  or  professional  position — would  not 
justify  an  application  for  a  curatelle.  It  may  suffice 
in  this  connection  to  refer  to  cases  of  congenital 
sexual  perversion  in  which  people  otherwise  highly 
talented  are,  notwithstanding  marked  success  in 
public  and  business  life,  on  account  of  their  patho- 
logical perversion,  constantly  hovering  upon  the 
brink  of  a  social  abyss  into  which  they  at  some  un- 
guarded moment  may  be  precipitated. 

This  question  becomes  particularly  complicated 
in  practice  through  the  fact,  which  we  know  by  ex- 
perience, that  for  these  imfortunates  in  general 
there  is  only  one  means  of  salvation,  which  is  the 
fortifying  of  their  own  self  respect.    On  the  other 
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hand,  we  know  that  even  the  most  considerate  pro- 
cedure for  the  estahhshment  of  a  curatelle  carries 
with  it,  at  any  rate  for  a  time,  a  marked  encroach- 
ment upon  one's  self  esteem.  If  the  case  is  one  of 
urgency,  however,  this  should  not  deter  us  from 
taking  the  decisive  protective  step.  Left  to  himself 
such  a  patient  cannot  evade  the  fate  which  awaits 
him,  whereas  with  the  institution  of  a  curatelle 
there  is  the  probability  that  the  humiliation  caused 
by  the  procedure  will  in  time  wear  away  and  the 
patient,  under  a  wisely  determined  treatment,  will 
gradually  become  more  self  controlled  and  be  able 
again  to  take  up  and  carry  his  own  burden  in  life, 
notwithstanding  his  pathological  proclivities.  Per- 
haps from  a  legal  point  of  view  the  law  might  be 
so  interpreted  as  to  permit  of  the  institution  of  a 
curatelle  for  such  a  person,  on  the  ground  that  his 
incontrollable  impulses  threaten  to  undermine  the 
veiy  foundation  of  his  existence.  The  entire  ques- 
tion of  the  relation  of  the  mental  condition  to  busi- 
ness competency  can  be  placed  in  its  proper  light 
only  by  considering  it  from  two  points  of  view.  On 
the  one  hand,  a  person  may  be  competent  to  trans- 
act his  affairs  notwithstanding  the  existence  of  a 
pronounced  psychosis  and  need  therefore  not  be 
placed  under  curatelle,  while,  on  the  other  hand,  a 
person  may  be  incompetent  to  transact  his  affairs, 
although  he  be  not  suffering  from  any  form  of 
actual  insanity,  and  therefore  must  be  placed  under 
curatelle. 

Here  we  are  confronted  with  considerations 
similar  to  those  which  in  criminal  proceedings  have 
led  in  certain  cases  to  the  acceptance  of  the  idea  of 
a  restricted  freedom  of  the  will  and  restricted  re- 
sponsibility. Responsibility  varies  in  accordance 
with  a  person's  natural  disposition,  his  recognition 
of  right  and  WTong,  and  the  power  of  self  control 
which  his  training  has  given  him.  This  holds  true 
especially  for  states  that  occupy  the  borderline  be- 
tween health  and  disease.  While  in  a  manifestly 
insane  person  freedom  of  the  will  is  entirely  lack- 
ing, and  in  a  psychically  healthy  individual  the 
existence  of  complete  freedom  of  the  will  and  com- 
plete responsibility  must  be  assumed  to  exist,  the 
German  law  has  more  recently  interposed  a  mediate 
stage  of  restricted  responsibility  for  persons  in 
whom,  for  instance,  self  control  is  wanting  in  con- 
sequence of  neglected  training,  or  in  whom  a  moral 
defect  renders  self  control  inoperative,  or  in 
whom  an  inadequate  intellectual  development  has 
made  a  recognition  of  the  punishability  of  an  action 
impossible. 

In  a  similar  way  the  acceptance  of  the  idea  of  a 
limited  responsibility  may  be  of  moment  in  deciding 
whether  a  curatelle  should  be  instituted.  This  ex- 
plains why,  notwithstanding  the  existence  of  in- 
sanity, a  petition  for  the  appointment  of  a  curator 
may  be  denied,  and  why,  on  the  other  hand,  it  may 
be  granted  even  when  outspoken  psychosis  does  not 
exist. 

Such  purely  legal  questions  as  relate  to  the  person 
entitled  to  make  application  for  the  appointment  of 
a  curatelle  on  account  of  insanity,  the  standing  of 
the  persons  to  be  declared  incompetent  on  account 
of  insanity,  and  the  position  which  the  district  attor- 
ney occupies  in  regard  to  the  entire  curatelle  pro- 
ceedings, are  of  no  practical  interest  to  the  physician 


and  will  not  be  considered  here.  A  c|uestion  which 
is  of  direct  medical  interest,  however,  is  whether  the 
law  has  not  provided  some  temporary  means  for  pro- 
tecting an  alleged  incompetent  during  the  period  that 
his  competency  is  being  considered  by  the  court. 
It  may  well  be  that,  after  an  application  for  the  ap- 
pointment of  a  guardian  has  been  made,  but  before 
a  definite  decision  can  be  reached,  the  court  becomes 
convinced  of  a  danger  in  delay.  This  peril  may 
exist  if,  for  instance,  the  condition  of  the  patient 
appears  to  have  become  suddenly  much  worse,  but 
the  actual  means  of  proof  are  not  at  hand ;  or  while 
the  aggravation  of  the  trouble  may  be  evident,  it 
may  also  be  clear  that  this  is  of  a  transitory  nature 
and  is  due  to  worry  and  excitement  over  the  threat- 
ened proceedings ;  or  again,  the  disease  may  have 
been  recognized  as  such,  very  late,  by  the  relatives 
instituting  the  proceedings,  and  they,  therefore,  have 
decided  only  at  the  last  moment  to  bespeak  the  in- 
tervention of  the  court ;  or  the  patient  may  try  to 
delay  the  proceedings  by  adducing  counter  proofs, 
possibly  with  the  aid  of  all  kinds  of  persons  for  all 
manner  of  reasons.  Who  can  guarantee  that  under 
such  circumstances  this  very  period  of  legal  non- 
restraint  may  not  become  deleterious  for  the  patient 
and  his  relatives  ? 

To  some  extent,  it  is  true,  the  law  provides 
effective  protection  against  contingencies  of  this 
nature,  as,  for  instance,  in  the  case  of  a  will  made 
by  a  person  before  a  decision  has  been  rendered  in 
guardianship  proceedings  pending  against  him. 
Such  a  will  becomes  invalid  if  the  court's  decision 
upon  the  application  results  in  the  institution  of  a 
guardianship. 

In  the  main,  however,  the  existing  special  pro- 
visions of  the  law  relating  to  curatelle  do  not  furnish 
adequate  protection  against  the  dangers  of  this  un- 
bridged  interval.  For  that  reason  the  law  has  found 
it  necessary  to  provide  an  effective  general  means 
of  protection  for  this  critical  period,  which  varies 
in  form  according  to  whether  we  are  dealing  with 
persons  who  have  attained  their  majority  or  with 
minors  still  under  parental  authority.  A  person 
who  has  attained  his  majority  and  in  whose  interest 
curatelle  proceedings  have  been  instituted  may  be 
placed  "under  temporary  guardianship"  if  the  court 
considers  that  procedure  necessary  for  the  protec- 
tion of  his  person  or  his  property.  On  the  other 
hand,  minors  who  are  under  parental  authority,  but 
for  whom  no  curatelle  has  been  instituted  as  yet, 
may  receive  a  guardian  if  the  premises  seem  to  war- 
rant the  ultimate  institution  of  a  guardianship  in 
consequence  of  insanity.  Thus  we  see  that  any  pos- 
sible clangers  of  the  interval  are  well  provided  for, 
and  that  the  patient,  during  the  time  between  the 
application  for  the  institution  of  a  guardianship  and 
the  rendering  of  a  decision,  can  be  restricted  in  his 
rights  both  of  property  and  personal  control,  and 
may,  in  case  of  necessity,  be  transferred  to  an  insti- 
tution for  care  and  protection.  The  temporary 
guardianship  comes  to  an  end  with  the  settlement  of 
the  curatelle  proceeding — that  is,  with  a  withdrawal 
or  legal  denial  of  the  application,  or  with  the  insti- 
tution of  the  curatelle  and  the  appointment  of  the 
guardian  under  the  curatelle. 

When  the  curatelle  proceeding  has  been  brought 
before  the  court,  it  is  the  duty  of  the  tribunal  to  un- 
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dertake  an  investigation  of  the  mental  condition  of 
the  person  for  wliom  the  curatelle  is  desired,  basing 
its  inquiry  on  the  evidence  and  facts  enumerated  in 
the  petition.  First,  however,  the  supposed  incom- 
petent must  be  given  opportimity  to  adduce  facts 
which  he  may  consider  of  importance  in  opposition 
to  the  application.  Witnesses  or  experts  are  sub- 
poenaed and  examined  by  the  court  and,  in  such  a 
procedure,  they  are  under  the  same  obligation  to 
appear  and  to  testify  as  in  all  civil  actions  at  law. 
Whatever  the  testimony,  a  decision  cannot  be 
given  until  the  subject  of  the  inquiry  has  appeared 
in  person  and  has  been  examined  in  the  presence 
and  wvth  the  aid  of  one  or  more  experts,  even  if 
coercive  measures  must  be  employed  to  bring  about 
this  examination. 

An  exception  to  the  rule  requiring  personal  in- 
terrogation can  be  made  only  if  the  examination  is 
attended  with  unusual  difficulty — if,  for  instance, 
the  patient  is  maniacal  or  if  his  health  is  endangered, 
as  might  be  the  case  if  the  examination  was  likely 
to  excite  and  anger  him  unduly.  But  the  law  has 
determined  as  an  absolute  and  unavoidable  final 
requisite  for  the  institution  of  a  curatelle  that  the 
court  hear  one  or  more  experts  in  regard  to  the 
mental  state  of  the  subject  of  the  inquiry.  This 
provision  becomes  effective  only  if  the  court,  on  con- 
sidering the  original  facts,  is  willing  that  a  guardian 
be  appointed,  but  not  in  case  the  court  decides  to  re- 
fuse such  an  appointment.  As  expert,  the  court 
may  hear  any  psychiatrist,  whether  he  has  a  govern- 
ment position  or  not. 

In  certain  cases  the  experts,  notwithstanding  a 
careful  examination  of  all  the  evidence,  will  not  be 
able  to  give  a  conclusive  opinion  until  after  a  pro- 
longed observation  of  the  subject  of  the  inquiry. 
A  painstaking  observation  in  an  asylum  becomes 
necessary,  not  only  for  the  purpose  of  determining 
whether  the  person  is  sane  or  insane,  but  also  in 
order  to  be  able  to  ascertain  whether  the  form  of 
insanity,  if  any  exists,  is  acute  and  transitory  or 
chronic  and  permanent,  as  well  as  to  disclose  any 
dissimulation  of  insanity  that  may  be  attempted  in 
order  to  escape  the  threatened  measure  of  guardian- 
ship. In  such  cases  the  court  may — but  only  with 
the  consent  of  the  applicant  for  the  curatelle — order 
the  patient  transferred  for  observation  to  some  in- 
stitution or  asylum.  Because  such  confinement  will 
have  a  marked  influence  upon  the  future  of  the  pa- 
tient, it  can  be  carried  out  only  under  certain  fur- 
ther restrictions — above  all,  it  can  be  undertaken 
only  if  it  will  not  prejudice  the  state  of  health  of 
the  person  in  question.  The  imminence  of  this 
danger  in  the  case  of  emotional,  sensitive  indi- 
viduals cannot  be  disregarded. 

That  a  transfer  to  an  ansylum  can  be  elYected  only 
with  the  acquiesence  of  the  applicant  for  the  guard- 
ianship, has  already  been  stated.  It  can  easily  be 
shown  that  this  restriction  has  been  made  for  very 
good  reasons.  Leaving  aside  entirely  the  fact  that 
the  proponent  must  under  certain  circumstances 
bear  the  costs  of  the  entire  procedure,  which  would 
then  be  materially  increased  by  the  expense  of  care 
in  an  institution,  we  may  well  imagine  a  case  in 
which  the  applicant,  perhaps  the  father,  would  fear 
the  undesirable  notoriety  that  might  result  from 
'^uch  a  step  and  would  therefore  rather  avoid  it  than 


expose  the  person  who  is  to  be  placed  under  guar- 
dianship or  his  family  to  social  detriment.  A  con- 
sideration of  that  sort,  of  course,  should  merit  no 
attention.  Nor  must  we  forget  that  in  case  of 
necessity,  the  district  attorney  may  be  the  one  to 
propose  the  establishment  of  a  curatelle,  and  he, 
when  confronted  with  a  proposal  for  institutional 
observation,  would  consider  only  the  true  interest 
of  the  patient  and  not  the  exaggerated  fear  of  social 
humiliation. 

^'inally,  the  decision  for  transfer  to  an  institution 
must  contain  a  statement  of  the  length  of  time  the 
internment  should  last,  the  longest  permissible 
period  of  confinement  for  the  purpose  of  observa- 
tion being  six  weeks. 

Before  such  internment  can  be  decided  upon,  the 
relatives  and  others  who  are  responsible  for  the 
care  of  the  person  to  be  interned,  as  well  as  the  dis- 
trict attorney,  are  to  be  heard.  When  the  decision 
for  a  transfer  to  an  institution  for  the  purpose  of 
observation  has  been  reached,  a  notice  of  the  decree 
is  to  be  served  upon  the  person  to  be  placed  under 
guardianship  and  upon  the  legal  representative  in 
charge  of  his  person,  if  such  there  be.  The  decision, 
however,  is  not  final,  for  either  the  person  to  be 
placed  under  guardianship  or  his  legal  representa- 
tive may,  within  two  weeks,  appeal  to  a  higher  court. 
The  court,  in  the  choice  of  an  institution,  is  bound 
only  by  its  own  conception  of  what  is  proper,  and 
may  therefore  designate  either  a  public  asylum  or  a 
private  sanatorium.  When  the  proceedings,  which 
are  not  public,  have  reached  a  state  at  which  in  the 
opinion  of  the  court  sufficient  testimony  has  been 
presented,  the  decision  is  given.  In  arriving  at  the 
decision,  the  court  is  required  solely  to  rely  on  its 
own  judicial  convictions.  It  is  the  court's  province 
to  weigh  the  trustworthiness  of  the  witnesses  and 
to  consider  whether  the  expert  opinions  are  con- 
clusive. It  is  in  no  way  bound  by  the  suggestions 
of  any  medical  authority,  no  matter  how  universally 
acknowledged  or  how  renowned.  Hence  the  court 
may  reach  a  conclusion  entirely  at  variance  with  all 
expert  opinions. 

The  psychiatric  expert,  however,  should  concern 
himself  solely  with  the  medical  aspect  of  the  prob- 
lem. The  physician's  task  is  an  exclusively  medical 
one,  viz.,  that  of  rendering  an  opinion  in  regard  to 
the  subject's  mental  health.  He  is  neither  judge 
nor  prosecutor.  His  interest  should  not  be  bound 
up  with  either  party  to  the  proceedings.  He  should 
be  solely  an  exponent  of  scientific  truths,  regardless 
whether  his  expert  opinion  influences  judge  or  jury 
one  way  or  the  other. 

In  a  curatelle  proceeding  the  degree  of  the  med- 
ical expert's  responsibility  is  no  less  than  it  is  in  an 
investigation  regarding  the  sanity  or  insanity  of  a 
person  who  has  committed  a  crime.  While  the  latter, 
however,  as  a  rule  will  endeavor  to  appear  insane 
and  will  find  public  sympathy  opposed  to  him,  the 
opposite  is  true  of  a  person  against  whom  guardian- 
ship proceedings  are  pending.  The  fact  that  in- 
sanity, guardianships,  and  asylums  are  currently  re- 
garded in  a  manner  that  is  prejudicial  to  the  true 
interest  of  the  person  whose  sanity  is  questioned, 
renders  the  task  of  the  psychiatric  expert  difficult 
and  perplexing.  The  public,  and  this  includes  the 
friends  and  family  of  the  person  to  be  placed  under 
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curatelle,  ordinarily  will  not  believe  that  psychic 
disorder  is  a  misfortune  and  not  a  disgrace,  that  in- 
sane asylums  are  hospitals  and  not  prisons,  and  that 
a  curatelle,  possibly  involving  detention  in  a  sana- 
torium, is  essentially  a  protective  measure  that  is 
really  taken  in  the  interest  of  the  patient,  his  family, 
'  and  the  community  in  general.  The  friends  or  rela- 
tives are  likely  to  oppose  the  establishment  of  a 
curatelle  and  to  consider  it  a  brutal  demonstration 
of  power,  overlooking  the  danger  of  permitting  the 
person  against  whom  the  proceedings  have  been  in- 
stituted to  remain  in  full  possession  of  his  legal 
rights  of  action.  To  give  but  a  single  illustration  of 
this  danger — he  may  be  suffered  to  appear  as  a  wit- 
ness in  court  and  make  statements  that  he  himself 
considers  true,  but  which  in  reality  are  but  the  pro- 
duct of  his  sense  deceptions.  The  less  pronounced  the 
existing  psychic  defect,  and  the  less  noticeable  and 
recognizable  it  may  be,  the  greater  will  be  the  preju- 
dice of  the  public  against  any  so  called  invasion  of 
the  ■  patient's  rights.  The  psychiatrist,  however, 
must  follow  the  lines  wdiich  science  has  mapped  out, 
whether  his  statements  have  any  influence  upon  the 
public  or  not.  \\'hile  it  is  the  duty  of  the  court  to 
examine  and  to  give  its  most  serious  consideration 
to  all  the  testimony  adduced,  expert  opinion  forms 
only  a  part  of  such  testimony  and  consequently  may 
be  entirely  ineffective. 

The  court,  in  reaching  a  decision,  has  only  the 
alternatives,  to  refuse  the  guardianship  or  to  grant 
it.  If  the  guardianship  is  refused  the  decision  is  to 
be  officially  communicated  to  the  proponent,  the  dis- 
trict attorney,  and  to  the  person  for  whom  the  cura- 
telle has  been  sought.  The  right  of  appeal  against 
the  decision  exists  for  the  proponent  and  for  the 
district  attorney  for  a  period  of  two  weeks.  In  case 
of  appeal,  a  decision  is  obtained  from  a  higher  court, 
and  then  the  right  of  appeal  to  a  still  higher  tribunal 
may  be  invoked. 

If,  on  the  other  hand,  the  curatelle  is  decreed, 
notice  of  the  decision  need  not  be  given  to  the  per- 
son placed  under  guardianship,  but  must  be  served 
officially  upon  the  proponent,  upon  the  district  at- 
torney, and  furthermore,  if  the  sufferer  is  still  un- 
der parental  authority,  upon  the  legal  representative 
in  charge  of  his  person.  Finally,  the  decision  must 
be  placed  before  the  court  of  chancery. 

As  a  direct  result  of  this  decision,  the  person 
placed  under  curatelle  receives  a  guardian  whose 
province  it  is  to  represent  him  legally  and  to  care 
fn  all  ways  for  his  person  and  his  property.  The 
appointment  of  the  guardian  is  made  officially  by 
the  court  of  chancery.  Henceforth  the  person 
placed  under  curatelle  occupies  in  the  eyes  of  the 
law,  a  position  equivalent  to  that  of  a  child  under 
seven  years  of  age.  But  does  the  decision  institut- 
ing a  guardianship  settle  the  entire  matter?  Must 
the  person  who  has  been  declared  incompetent  ac- 
quiesce in  every  way  and  consider  the  curatelle  an 
inalterable  fact?  By  no  means.  The  decision  may, 
before  the  lapse  of  one  month,  be  opposed  in  the 
form  of  a  suit  brought  according  to  ordinary  pro- 
cess of  law.  It  is  not  my  province  here  to  follow 
from  one  court  to  another  the  various  appeals  which 
are  permissible  and  which  protect  the  rights  of  the 
individual  in  every  detail.  On9e  the  curatelle  has 
been  legally  established,  however,  the  family  or  the 
person  responsible  for  the  well  being  of  the  declared 


incompetent,  may  in  all  leisure  inaugurate  and  carry 
out  the  measures  necessan,-  for  his  care  and  treat- 
ment, as  well  as  for  a  proper  regulation  of  his 
affairs. 

It  is  evident  that  the  plans  for  the  care  of  the 
person  of  the  declared  incompetent  must  be 
governed  above  all  by  the  desire  to  effect  a  cure  or 
an  impro\'ement  of  the  patient's  condition  and, 
therefore,  it  is  also  clear  that  from  beginning  to  end 
the  expert  advice  of  a  specialist  is  indispensable.  In 
this  dissertation,  deahng  specifically  with  the  ques- 
tion of  curatelle,  we  cannot  devote  any  space  to  a 
consideration  of  the  proper  sanitary  or  medical  care 
of  the  insane. 

But  we  must  consider  the  question  what  to  do, 
if  after  institution  of  the  curatelle  actual  recovery, 
or  at  any  rate  a  marked  improvement  takes  place, 
or  if  one  of  the  persons  in  authority  alleges,  justly 
or  unjustly,  that  such  improvement  has  taken  place. 
A  change  in  the  legal  status  of  the  incompetent  can 
occur  only  if  the  court  sets  aside  the  curatelle.  The 
decision  to  annul  a  guardianship  can  be  the  result 
only  of  a  formal  application  for  its  termination,  and 
the  applicant  may  be  the  restricted  person  himself, 
his  legal  representative,  or  the  district  attorney. 
The  procedure  for  annulment  corresponds  in  its  de- 
tails to  that  for  the  institution  of  the  curatelle.  The 
application  will  be  granted  only  if  the  proof  sub- 
mitted convinces  the  court  that  the  reason  for  the 
existence  of  the  guardianship  has  disappeared — that 
is,  that  the  mental  condition  of  the  declared  incom- 
petent has  improved  to  sitch  an  extent  that  he  is 
again  capable  of  transacting  his  own  affairs.  A 
merely  transitory  change  for  the  better  does  not 
suffice — the  improvement  must  be  such  as  in  all 
probability  will  be  permanent.  Therefore,  it  is  by 
no  means  possible  for  the  originally  successful  ap- 
plicant for  the  institution  of  a  curatelle  arbitrarily 
to  have  it  annulled  simply  by  filing  the  appropriate 
application,  and  any  endeavor  on  his  part  to  ter- 
minate it  will  be  futile  if  he  cannot  furnish  proof 
that  the  mental  state  of  the  patient  has  improved 
sufficiently  to  enable  him  to  manage  his  affairs.  In 
case  either  of  the  court's  granting  or  refusal  of  the 
application  for  annulment,  procedures  become 
operative  which  correspond  in  every  way  to  those 
which  obtained  after  the  application  for  the  appoint- 
ment of  the  guardian  had  been  approved  or  denied. 

2.  Curatelle  on  account  of  feeblemindedness.  The 
foregoing  designation  for  this  form  of  curatelle, 
though  officially  used,  is  misleading,  inasmuch  as 
it  by  no  means  corresponds  with  the  idea  which  it 
intends  to  convey.  The  premise  for  a  curatelle  on 
account  of  feeblemindedness  is  not  at  all  feeble- 
mindedness in  its  technical  medical  sense,  this  class 
of  guardianship  being  governed  essentially  by  con- 
siderations based  on  the  requirements  of  practical 
life.  Nowhere  do  we  find  the  law  specifically  mak- 
ing this  distinction,  but  it  is  an  unavoidable  deduc- 
tion from  a  study  of  the  entire  system  of  the  law 
of  curatelle.  This  must  already  have  become  evi- 
dent from  what  we  have  said  regarding  the  cura- 
telle on  account  of  insanity,  where  we  pointed  out 
that  a  person  who  is  unable  as  a  result  of  insanity 
to  manage  his  affairs  can  be  placed  under  curatelle. 
In  this  instance  the  term  "insanity"  is  used  to  em- 
brace the  entire  array  of  mental  afflictions,  not  ex- 
cepting feeblemindedness  in  its  strict  medical  sense, 
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but  without  any  consideration  whatever  for  the 
manner  of  causation  of  the  trouble  or  for  any 
special  form  of  mental  defect.  What  alone  is  de- 
cisive in  the  eye  of  the  law  is  the  fact  that  the  per- 
son suffering  from  a  mental  defect  is  unable 
properly  to  manage  his  affairs,  and  that  at  the  same 
time,  in  order  to  aff'ord  adequate  care  and  protec- 
tion, it  is  necessary  to  place  the  incompetent  upon  a 
par  with  a  child  less  than  seven  years  of  age.  It 
may  well  happen,  however,  in  accordance  with  the 
nature,  intensity,  and  course  of  the  disease,  and  the 
pecuniary,  occupational,  and  other  social  condition 
of  the  patient,  that  sufficient  care  and  protection  will 
result  through  treating  the  patient  as  a  minor  more 
than  seven  years  of  age. 

P"or  the  latter  class  of  cases  the  curatelle  on  ac- 
count of  feeblemindedness  has  been  established, 
because  in  no  event  should  a  person's  freedom  of 
action  be  more  restricted  than  the  necessities  of  the 
particular  case  may  require.  In  other  words, 
whether  a  curatelle  should  be  enforced  on  account 
of  insanity  or  on  account  of  feeblemindedness  de- 
pends not  upon  the  nature  and  degree  of  the  mental 
defect,  but  upon  the  question  whether  adequate  pro- 
tection is  obtained  through  enforcing  the  legal 
status  of  a  minor  mere,  or  one  less  than  seven 
years  of  age. 

Whether  a  curatelle  on  account  of  insanity,  or 
one  on  account  of  feeblemindedness,  is  indicated 
cannot  always  be  determined  until  after  the  ter- 
mination of  the  broad  and  thorough  inquiry  which 
can  be  conducted  only  by  a  legal  body,  with  its  un- 
restricted means  of  inquisition.  The  law,  in  always 
speaking  of  both  forms  of  curatelle  under  one  head- 
ing and  referring  to  the  incompetent  as  one  who  in 
consequence  of  insanity  or  feeblemindedness  is  un- 
able to  manage  his  affairs,  takes  ample  cognizance 
of  this  difficulty. 

It  may  therefore  well  be  that  an  application  for  a 
curatelle  on  account  of  insanity  may  result  in  a  de- 
cision for  a  curatelle  on  account  of  feebleminded- 
1  ness  only,  and,  vice  versa,  an  application  for  a  cura- 
telle because  of  feeblemindedness  may  result  in  a 
curatelle  on  account  of  insanity.  It  is  not  in  the 
power  of  the  applicant  to  alter  this  in  any  way,  and 
for  this  reason  he  need  not  specifically  demand  the 
one  or  the  other,  but  may  in  a  general  way  ask  for 
a  curatelle  "on  account  of  insanity  or  feeble- 
mindedness." 

The  procedure  for  the  establishment  of  a  cura- 
telle on  account  of  feeblemindedness  and  those  for 
appeal  and  annulment  are,  with  but  slight  differ- 
ences, the  same  as  those  for  insanity.    Through  the 
:uratelle  on  account  of  feeblemindedness,  as  we 
have  said,  the  incompetent  is  placed  upon  the  same 
alane  as  a  minor  of  more  than  seven  years  of  age. 
The  curatelle  on  account  of  feeblemindedness,  like 
:hat  on  account  of  insanity,  may  be  annulled  when 
:he  cause  for  its  existence  no  longer  obtains;  i.  e., 
vhen  the  incompetent  has  so  far  improved  as  to  be 
'  ible  again  to  manage  his  affairs.    But  what  if  a 
)atient  has  been  legally  declared  incompetent  on  ac- 
ount  of  feeblemindedness,  and  subsequent  events 
how  the  curatelle  on  account  of  feeblemindedness 
o  be  insufficient  to  meet  the  object  sought?  Such 
nay  well  be  the  case  if  conditions  for  one  reason 
ir  another  have  been  misunderstood,  if  a  patient's 


mental  state  has  changed,  or  if  his  responsibilities 
have  materially  altered.  Thus  a  patient  having 
some  simple  occupation  or  social  relation  which  he 
was  perfectly  able  to  master,  may  through  inheri- 
tance, be  forced  into  a  higher  and  more  complicated 
one.  In  such  an  instance  nothing  would  preclude 
a  curatelle  on  account  of  feeblemindedness  being 
changed,  of  course  upon  application,  into  a  curatelle 
for  insanity.  Similarly,  of  course,  the  curatelle  for 
insanity  may  be  replaced  by  a  curatelle  on  account 
of  feeblemindedness,  if  material  conditions  change 
or  a  lasting  amelioration  but  not  complete  recovery 
takes  place. 

3.  Curatelle  on  aceount  of  improvidence.  "He 
may  be  placed  under  curatelle  who  in  consequence 
of  improvidence,  places  himself  or  his  family  in 
danger  of  want."  The  law  in  giving  this  definition, 
very  wisely  does  not  .state  what  we  are  to  understand 
by  improvidence,  but  leaves  this  determination  en- 
tirely to  science  and  experience.  These  teach  us 
that  extravagance  is  a  wasteful  management  of 
economic  values ;  an  offering  of  goods  without  a 
justifiable  ethical  or  economic  purpose.  He  who 
occasionally  indulges  in  certain  wasteful  or  extrava- 
gant acts  is  not,  for  that  reason  alone,  a  spendthrift. 
Nor  does  the  law  take  into  account  single  acts  of 
that  nature.  Instead,  it  is  concerned  only  with  ex- 
travagance which  is  dependent  upon  a  confirmed 
propensity,  such  as  is  looked  upon  in  general  as  a 
vice.  In  the  majority  of  cases  where  this  propensity 
is  noted,  even  the  layman  in  medical  matters  will 
suspect  disturbed  mental  equilibrium,  while  expert 
observation  will  almost  without  exception  recognize 
the  symptom  to  be  one  of  a  train  that  identifies  the 
entire  trouble  as  a  form  of  mental  disorder.  Very 
often  extravagance  is  a  dominant  trait  of  congenital 
feeblemindedness.  Consequently,  if  in  the  in- 
dividual case  it  is  possible  to  demonstrate  the  exist- 
ence of  a  psychic  disorder  which  prevents  the  pa- 
tient from  managing  his  affairs,  it  will  be  easy, 
either  on  the  ground  of  insanity  or  of  feebleminded- 
ness, to  obtain  a  curatelle  that  will  protect  the  in- 
competent and  his  family  against  the  results  of  his 
extravagance.  But  if  such  protection  is  the  sole 
object,  a  curatelle  on  the  ground  of  insanity  or 
feeblemindedness  is  not  essential;  for  according  to 
the  law,  extravagance  in  itself,  without  relation  to 
the  underlying  causes,  is  under  certain  premises  a 
ground  for  curatelle. 

Extravagance  manifests  itself  in  the  most  varied 
ways.  Many  unfortunate  spendthrifts  having  no> 
regard  for  values,  figuratively  hurl  their  money  out 
of  the  window  to  satisfy  their  egotistic  whims.  One 
has  an  ambition  to  be  the  owner  of  a  stable  of  full 
blooded  race  horses,  another  would  shine  as  a  book- 
lover  or  collector  of  antiques,  and  still  another  dissi- 
pates his  fortune  in  the  gratification  of  his  sensual 
desires.  In  many  cases,  however,  improvidence  re- 
sults from  altruistic,  not  egotistic  motives.  A  spend- 
thrift thus  inspired  uses  his  money,  not  for  himself 
but  for  others.  He  surrounds  his  family  with  inor- 
dinate luxuries,  is  extravagantly  charitable  and 
obliging;  in  all  his  gifts  and  "loans"  he  manifests  a 
weakness  of  will  that  leads  to  excesses  in  which  the 
gratification  at  the  good  he  believes  himself  to  be 
doing  outweighs  all  self  control  and  precludes  all 
realization  of  his  impending  financial  ruin. 

(To  be  concluded.) 
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Much  has  been  written  lately  about  diabetes  mel- 
litus,  and  unquestionably  much  that  is  valuable  has 
been  added  to  our  knowledge  of  the  rational  treat- 
ment of  this  condition.  Still,  the  correct  treatment 
after  all  is  the  treatment  which  is  correct  from  the 
dietetic  standpoint.  Whether  it  is  the  loss  of  sugar, 
the  hyperglycemia,  or  the  glycosuria,  that  is  danger- 
ous to  the  patient,  whether  the  cases  are  mild,  moder- 
ate, or  decidedly  severe,  all  require  dietetic  manage- 
ment. Dietetics  in  this  condition  is  rational  only 
when  it  is  based  on  the  caloric  calculation  of  the 
diet.  We  wish  to  eliminate  carbohydrates  and  sub- 
stitute other  foodstuffs  in  isodynamic  ratio,  but  by 
no  means  should  we  give  any  kind  of  food  in  un- 
hmited  amount.  The  necessity  of  the  use  of  energy 
values  in  our  calculations  should  be  apparent. 

I  feel  confident  that  the  failure  of  many  practi- 
tioners to  make  use  in  diabetes  of  the  method  of 
feeding  based  on  bodily  energy  requirements,  is  due 
to  the  fact,  on  the  one  hand,  that  they  are  not  accus- 
tomed to  the  use  of  the  decimal  system  of  weights 
and  measures,  and  on  the  other  that  they  believe  the 
method  more  complicated  than  it  is.  The  first  diffi- 
culty is  one  easily  overcome  and  then  the  method  is 
simple. 

In  proceeding  with  the  dietetic  management  of 
the  patient,  it  is  necessary  first  to  determine  his 
weight  in  kgm.  (one  kgm.  equals  2.2  pounds).  This 
maj'  be  done  directly,  or  if  the  patient  is  over  or 
under  weight,  by  measuring  his  height  and  consult- 
ing a  suitable  table.  In  estimating  the  energy  re- 
quirement of  the  individual,  the  weight  so  obtained 
is  multiplied  by  the  bodily  energy  requirement,  ex- 
pressed in  calories,  per  kilo  of  body  weight,  per 
diem.  Ruebner  has  estimated  that  a  man  doing 
light  work  requires  food  yielding  thirty-five  calories 
of  heat  per  kilo  of  weight  a  day,  one  doing  moder- 
ate work  forty  calories,  while  one  doing  exhausting 
work  needs  forty-five  to  fifty  calories  to  maintain 
bodv  weight ;  in  the  cold  seasons  these  figures  may 
be  augmented  by  five  calories.  Women  in  general 
have  requirements  equal  from  four  fifths  to  five 
sixths  those  of  men.  Having  a  man,  then,  weighing 
seventy  kilos  and  doing  office  work,  he  will  need 
2,450  calories  of  energy  a  day  in  foodstuffs. 

It  is  further  essential  that  we  have  a  knowledge 
of  the  protein,  carbohydrate,  and  fat  content  of  the 
more  ordinary  foodstuffs.  These  are  not  numerous 
and  consequentlv  we  shall  not  have  many  figures  to 
keep  in  mind.  They  include  bread,  medium  fat  meat, 
milic,  cream,  butter,  cheese,  eggs,  olive  oil,  and  other 
fats. 

The  following  table  gives  their  composition : 


Protein, 

Carbohydrates, 

Fat, 

per  cent. 

per  cent. 

per  cent. 

Meats,  medium  fat  

Bread   

...  20 

0 

S 

55 

1 

Milk  

3-5 

4.5 

3 

  3-5 

3-5 

30 

Cheese  (ordinary)   

  25 

0 

.25 

Butter  

0 

85 

Eggs    (one   egg  weighs  about 

50 

grams)   

...  12 

0 

12 

Olive  oil  or  other  vegetable 

and 

animal  oil  or  fat  

...  0 

0 

100 

In  addition  to  a  knowledge  of  the  composition  of 
these  foods,  we  should  be  familiar  with  substances 
which  contain  very  little  sugar  producing  carbohy- 
drates, such  as  lettuce,  spinach,  cresses,  celery,  to- 
matoes, etc.,  and  which  help  in  making  a  diet  more 
agreeable.  Likewise  those  substances  should  be 
known  which  are  rich  in  starch,  dextrin,  sugar,  etc., 
and  which  are  either  to  be  restricted  or  avoided  al- 
together. The  dietetic  rule  should  be,  to  cut  down 
on  the  sugar  producing  carbohydrates  (and  if  neces- 
sary in  severe  diabetes  the  proteins  also ) ,  so  that 
the  patient  becomes  sugar  free.  We  should  not 
often  remove  all  the  carbohydrate  from  a  diet  for  a 
diabetic,  for  this  is  absolutely  unnecessary  in  the 
milder  cases  and  usually  unnecessary  in  the  severer 
forms,  where  in  fact  such  a  procedure  may  be  dan- 
gerous in  the  presence  of  an  acidosis.  If  it  is  neces- 
sary to  remove  all  the  carbohydrates  from  a  diet,  it 
should  be  done  only  temporarily,  until  the  tolerance 
has  been  raised,  when  they  should  be  cautiously 
added. 

To  begin  with,  unless  the  case  is  apparently  mild 
and  only  some  restriction  is  necessary,  it  is  advisa- 
ble to  write  out  a  diet  for  a  few  days  which  still 
contains  a  fair  amount  of  saccharifiable  carbohy- 
drates and  study  the  sugar  excretion  for  twenty- 
four  hours.  Then  we  may  ehminate  carbohydrates, 
i.  e.,  starch,  lactose,  etc.,  until  the  patient  is  sugar 
free.  We  proceed  best  by  writing  in  a  column  all 
the  essentials  of  the  diet  with  the  quantities  in 
grams,  and  the  corresponding  amounts,  likewise  in 
grams,  of  protein,  carbohydrates,  and  fats,  in  sepa- 
rate columns.  Then  we  add  together  the  totals  for 
the  proteins  and  carbohydrates,  which  we  multiply 
by  4.1,  the  number  of  calories  given  by  one  gram  of 
either  (they  being  isodynamic.  weight  for  weight). 
The  total  number  of  grams  of  fats  is  multiplied  by 
9.2,  the  calorific  effect  of  one  gram  of  the  fats.  The 
sum  total  gives  the  caloric  efficiency  of  the  diet.  If 
it  is  either  too  high  or  too  low  in  calories,  we  sub- 
tract or  add  to  the  meat,  butter,  eggs.  milk,  or 
cream. ^ 

The  following  scheme  will  serve  as  an  illustration. 
Supposing  we  have  a  man  weighing  sixty  kilograms 
and  doing  light  work,  he  will  need  each  day  60  by 
35  equals  2.100  calories  of  energ\'  in  the  food.  If 
he  excretes  five  per  cent,  of  sugar  in  the  urine, 
which  totalizes  about  3,500  c.  c,  equal  to  175  grams 

'It  ought  not  to  need  mention  that  the  patient  must  weigh  and 
measure  out  his  food  or  have  this  done  for  him.  This  is  especially 
important  in  the  beginning  of  the  treatment.  Later  on  he  becomes 
so  expert  in  estimating  weights  that  it  will  be  necessary  only  occa- 
sionally to  do  so,  thereby  maintaining  his  accuracy  of  judgment. 
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of  sugar,  we  might  prescribe,  to  begin  with,  the  fol- 
lowing diet : 


Quantity 

in  grams 

Carbo- 

a day. 

Protein. 

Fat. 

hydrates. 

Medium  fat  meat,  , 

  300 

60 

.  15 

Bread   (wheat)    . .  . 

  100 

7 

5S 

Eggs  

  3 

18 

18 

Butter  

  40 

34 

  60 

15 

15 

Milk  

10.5 

9 

13-5 

  150  c.  c. 

5-25 

45 

5-25 

Vegetables  plus  five 

per  cent. 

fat  or  oil  

  200  grams 

10 

115-75 

146 

73-75 

Adding  the  totals  for  the  proteins  and  the  carbo- 
hydrates together  and  multiplying  by  4.1  calories, 
and  multiplying  the  grams  fat  by  9.2  calories,  the 
total  number  of  calories  is  equal  to  2,120.2,  which 
is  close  to  the  required  amount,  so  that  it  is  not 
necessary  to  make  a  change  for  the  energy  effect. 
In  the  foregoing  diet  the  man  is  receiving  73.75 
grams  of  carbohydrate.  If  he  is  still  excreting  sixty 
grams  of  sugar  on  this,  we  should  have  to  cut  down 
on  the  sugar-containing  and  sugar-forming  materi- 
als, i.  e.,  bread  and  milk,  but  usually  sixty  grams  of 
sugar  need  not  be  removed  ;  a  corresponding  amount 
of  meat  and  butter  will  have  to  be  added.  Thus  if 
we  cut  down  the  bread  to  fifty  grams,  equal  to  27.5 
grams  of  sugar,  in  a  few  days  we  may  have  only  a 
mild  glycosuria  left,  which  a  withdrawal  of  another 
ten  grams  of  bread  and  100  grams  of  milk  might 
remove  entirely.  After  the  patient  has  been  aglyco- 
suric  for  a  few  weeks,  we  may  begin  to  increase  the 
carbohydrates  of  his  diet,  for  his  tolerance  will  have 
been  raised.  Then  we  may  add  100  grams  of  milk 
to  his  diet,  which,  if  all  is  well,  may  be  augmented, 
after  three  or  four  days,  by  ten  to  fifteen  grams  of 
bread,  preferably  at  the  same  timie  withdrawing  the 
100  grams  of  mdk  for  three  or  four  days.  Three 
to  four  days  later  still  after  this  period,  100  grams 
of  milk  may  be  added,  and  three  days  later,  again 
ten  grams  of  bread,  etc.,  until  the  limit  of  his  toler- 
ance has  been  reached.  It  is  true,  many  cases  will 
not  be  quite  so  amenable  to  dietetic  treatment,  but 
the  foregoing  is  a  good  guide. 

During  all  this  time  the  urine  should  be  examined 
for  acetone  and  diacetic  acid,  and,  in  case  acidosis  is 
indicated  by  their  presence,  alkahes  should  be  ad- 
ministered ;  or  if  the  diacetic  acid  reaction  becomes 
more  intense,  or  the  patient  seems  to  be  sufifering 
from  its  efifect,  milk  should  be  added  for  its  carbo- 
hydrate content  to  the  diet,  in  100  to  150  c.  c. 
amounts  a  day.  If  acidosis  persists,  at  least  sev- 
enty to  eighty  grams  of  carbohydrates  should  be  left 
in  the  diet.  Carbohydrates  act  as  kindlers  for  the 
other  foodstuf¥s,  and  their  too  rapid  removal  is 
often  poorly  borne.  Even  when  we  watch  acidosis 
expectantly,  if  there  are  no  untoward  symptoms,  the 
urine  mav  become  clear  in  one  or  two  weeks,  when 
the  danger  is  over. 

In  conclusion,  I  wish  to  emphasize  again  that  it  is 
important  to  know  the  substances,  poor  in  sugar- 
forming  carbohydrates  and  energy  value,  which 
make  a  diet  more  agreeable  and  permit  us  to  admin- 
ister oils  and  fats.  They  are  lettuce,  spinach, 
cresses,  and  the  leaves  of  other  plants,  likewise  to- 
matoes, celerv  leaves,  asparagus,  mushrooms,  cucum- 
bers, etc.  Oranges  and  most  of  the  berries  of  the 
season  have  a  beneficial  efifect  on  the  digestion,  and 


on  account  of  their  low  sugar  content  are  also  al- 
lowable in  moderation.  After  the  permissible 
amount  of  sugar  of  the  diet  has  been  decided  upon, 
the  diet  may  be  varied  in  its  noncarbohydrate  con- 
stituents to  suit  the  patient.  For  this,  suitable  ta- 
bles must  be  consulted  and  the  amounts  of  fat  and 
proteins  in  various  materials  noted. 
622  Caswell  Block. 


Pellagra  Prevention:  Spring  Diet  Determines 
Summer  Symptoms. — A  faulty  or  restricted  diet 
at  this  season  of  the  year  is  the  chief  factor  in  the 
production  of  pellagra.  Measures  to  prevent  the 
development  of  the  disease  should  be  instituted 
during  the  early  spring  months,  according  to.  a 
circular  of  information  issued  by  the  United 
States  Public  Health  Service.  While  the  mani- 
festations of  pellagra  are  in  most  cases  not  in  evi- 
dence until  June  or  July,  the  condition  invariably 
dates  from  a  faulty  diet  of  earlier  months.  There- 
fore, if  due  precautions  are  exercised  by  individ- 
uals at  the  present  time  the  havoc  wrought  by 
this  scourge  may  be  greatly  lessened,  if  not  en- 
tirely eliminated. 

Dmiger  signals. — The  report  further  calls  at- 
tention to  certain  danger  signals  which  should  be 
recognized  by  those  who  reside  in  pellagrous  districts 
or  those  who  have  had  previous  attacks  of  the  dis- 
ease. Among  such  warning  symptoms  are  extreme 
nervousness  or  change  in  the  mental  characteristics 
of  the  incHvidual.  Weakness  or  debility,  a  disin- 
clination to  undertake  the  ordinary  daily  tasks,  and 
unexplained  digestive  symptoms  may  all  be  pre- 
monitory signs.  These  symptoms  do  not,  of  course, 
necessarily  mean  the  development  of  pellagra,  but 
taken  in  connection  with  the  history  of  a  one  sided, 
monotonous  diet,  they  serve  as  a  definite  warning 
of  the  possibihties  of  its  onset. 

Spring  diet. — The  diet  recommended  by  the 
health  service  for  the  prevention  of  pellagra  will  not 
produce  results  if  followed  for  a  week  or  ten  days 
only,  but  if  used  continuously  and  consistently  un- 
der circumstances  similar  to  its  administration  in 
the  various  institutions  where  the  experimental  tests 
have  been  performed,  it  will  protect  the  individual 
against  the  development  of  the  disease.  Necessarily, 
a  rigid  unvaried  diet  is  wholly  undesirable  and  the 
menu  recommended  is  only  to  indicate  in  a  general 
way  the  character  of  the  food  to  be  prescribed.  Fre- 
quently the  element  of  poverty,  inaccessibility  to 
market  supplies,  or  even  personal  idiosyncrasy,  may 
require  some  modification  of  the  diet  table,  so  that 
strict  adherence  to  its  components  mav  not  in  all  re- 
spects be  practicable.  The  object  of  the  diet  as  sub- 
mitted is  to  minimize  the  consumption  of  the  carbo- 
hydrate foods  and  to  increase  the  amount  of  fresh 
animal  protein  and  of  fresh  legumes. 

The  breakfast,  for  example,  should  consist  of  oat- 
meal and  cream,  without  sugar,  with  either  ham  or 
breakfast  bacon  and  two  eggs.  Not  more  than  two 
thin  slices  of  whole  wheat  bread  should  be  taken, 
preferably  untoasted.  Hot  bread  or  biscuits  are  in- 
advisable. A  glass  of  fresh  milk  is  to  accompany 
the  breakfast  and  either  oranges  or  grapefruit  may 
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l)e  the  initial  course.  The  dinner  should  consist  of 
cither  pea  or  bean  soup,  prepared  from  dried  peas  or 
beans,  with  a  meat  stock.  The  meat  may  be  beef, 
])ork,  ham,  chicken,  veal,  or  mutton,  prepared  in 
whatever  manner  is  the  most  appetizing,  preference 
being  given  to  roasting  or  broiling  rather  than  fry- 
ing. Hamburger  steak,  meat  hash,  or  fish  may  be 
substituted  to  afiford  variety.  Care  should  be  ex- 
ercised that  the  meats  are  not  overdone.  Of  vegeta- 
bles, Irish  potatoes,  boiled  in  the  jacket  or  baked, 
cabbage,  turnip  or  mustard  greens,  coUards,  and  let- 
tuce, are  to  be  recommended.  For  dessert,  stewed, 
fresh,  or  dried  fruit  will  prove  sufficient.  The  din- 
ner should  be  accompanied  by  not  more  than  two 
thin  slices  of  whole  wheat  bread  and  a  glass  of  but- 
termilk. The  supper  should  consist  of  pork  and 
beans,  or  baked  beans,  properly  seasoned,  the  usual 
amount  of  bread,  and  a  glass  of  buttermilk.  If  pre- 
ferred, eggs,  scrambled  or  otherwise  prepared,  may 
be  substituted  for  the  more  substantial  ingredient  of 
the  meal. 

Diet  cheap  and  ample. — A  diet  such  as  the 
foregoing  is  not  prohibitive  as  to  cost,  at  least  to  but 
few  of  the  residents  of  the  country,  af¥ords  a  suffi- 
cient number  of  heat  units,  if  taken  in  reasonable 
quantity,  and  will  prevent  effectually  the  develop- 
ment of  a  disease  which  alone  caused  8,000  deaths  in 
the  United  States  during  the  past  year. 

Vitamine  solution  of  the  pellagra  problem. — 
Prompted  by  Goldberger's  observations  on  the  rela- 
tion of  pellagra  to  the  diet,  Edward  Jenner  Wood 
{Journal  A.^M.  A.,  May  6,  1916)  investigated  the 
subject  of  the  milling  of  corn  with  regard  to  the  pos- 
sible influence  of  this  process  on  the  causation  of 
the  disease.  He  cites  the  experience  of  Nightingale, 
who  observed  an  outbreak  of  zeism  in  a  prison  when 
resort  to  the  use  of  corn  milled  by  steam  was  neces- 
sary owing  to  the  shortage  of  the  home  ground 
whole  grain.  With  a  return  to  the  latter  diet  the 
zeism  disappeared  almost  miraculously.  Wood 
found  that  the  modern  process  of  milling  of  corn  by 
steam  removed  about  thirty  per  cent,  of  the  weight 
of  the  corn  in  the  form  of  the  outer  fatty  layers, 
while  the  homely  local  water  milling  removed  little 
other  than  a  few  of  the  particles  of  the  outer  husk. 
The  steam  process  also  subjected  the  corn  to  the 
action  of  considerable  heat.  Experiments  conducted 
on  pigeons  by  feeding  one  or  the  other  of  these 
forms  of  milled  com  exclusively  were  confirmatory 
of  the  clinical  experiment  forced  upon  Nightingale. 
The  birds  receiving  the  steam  milled  corn  developed 
symptoms  suggestive  of  pellagra,  while  those  fed 
water  milled  corn  remained  normal  and  thrived  re- 
markably. Further  evidence  of  the  role  of  steam 
milled  corn  was  obtained  by  the  observation  that  pel- 
lagra was  absent  in  districts  so  remote  from  lines  of 
travel  as  to  have  to  use  home  ground  corn,  although 
the  conditions  were  otherwise  quite  as  favorable  for 
the  development  of  the  disease  as  in  the  endemic 
areas.  The  evidence  is  strong  for  including  pellagra 
among  the  deficiency  diseases,  and  the  deficiency 
can  be  definitely  ascribed  to  the  process  of  milling 
corn.  The  deterioration  of  corn  also  can  be  in- 
cluded, since  it  is  the  outer  and  germinal  portion  of 
the  grain  which  is  most  subject  to  these  processes. 


HOT  DISHES   FOR  SCHOOL  CHILDREN. 

In  the  belief  that  a  hot  dish  at  noon,  if  only  a 
bowl  of  milk,  soup  or  a  cup  of  good  cocoa,  is  highly 
important  to  school  children,  many  schools  through- 
out the  country  are  either  supplying  a  regular  hot 
luncheon  to  the  young  people,  or  are  providing  a 
single  hot  dish  with  which  the  children  coming  from 
a  distance  can  supplement  the  cold  food  in  their 
lunch  baskets.  In  most  cases  the  children  bring 
money  with  them  and  buy  the  dishes  at  cost  price. 
Those  in  charge  of  the  lunch  room  see  that  nothing 
hurtful  to  the  children  is  for  sale  and  direct  them  in 
their  purchases  so  that  they  will  not  buy  merely 
sweets  or  pastry. 

To  assist  schools  wishing  to  undertake  this  de- 
sirable activity,  either  through  teachers  or  groups 
of  cooperating  mothers,  Farmers'  Btillettin  No.  Jis 
(U.  S.  Department  of  Agriculture)  suggests  the 
following  economical  and  easily  prepared  bills  of 
fare : 

1.  Vegetable  and  milk  soup,  crackers,  rolls,  fruit, 
plain  cake. 

2.  Meat  and  vegetable  stew,  bread  and  butter, 
sweet  chocolate. 

3.  Boiled  custard,  lettuce  sandwiches,  fruit, 
cookies. 

4.  Dried  codfish  chowder,  crackers,  fruit,  maple 
sugar  sandwiches. 

5.  Bean  soup,  crackers,  baked  apple,  sponge  cake. 

In  addition  the  school  can  serve  hot  cocoa,  cooked 
fruits,  berries,  and  liquid  or  other  foods  which  it 
is  difficult  to  carry  in  baskets.  Almost  any  school 
by  the  use  of  paper  cups  can  make  good  milk  avail- 
able to  children  at  noon.  The  school  can  also  place 
on  sale  good  simple  cookies,  zwieback,  or  crackers 
supplied  from  the  outside. 

Milk  could  easily  be  provided  through  arrange- 
ments with  parents  or  nearby  farmers  and  is  par- 
ticularly liseful  to  children  in  warm  weather  when 
it  is  impracticable  for  them  to  bring  bottles  of  milk 
in  their  baskets. 

It  is  in  the  small  country  schools  with  only  one 
teacher  that  the  midday  meal  presents  the  most 
difficult  problems ;  with  such  a  teacher  the  active 
cooperation  of  parents  is  highly  important.  The 
simplest  equipment  includes  a  large  kettle,  measur- 
ing cup  and  spoons,  paring  knife,  mixing  spoon, 
dish  pans,  and  towels.  The  pupils  should  be  willing 
to  bring  plates,  cups,  bowls,  and  spoons  from  home. 
The  boys  and  girls  can  easily  make  curtained 
shelves  for  the  utensils.  A  fireless  cooker,  which 
permits  the  preparation  of  meat  stews,  meat  and 
bean  soups,  and  cereal  mushes,  can  be  made  by  the 
pupils  as  a  class  exercise. 

In  good  weather  the  luncheon  can  be  served  out 
of  doors,  but  at  other  times  it  may  be  necessary 
to  serve  it  on  the  children's  desks,  which  are  first 
cleaned  and  covered  with  clean  paper  or  paper 
towels.  The  building  must  be  well  ventilated  and 
screened  against  flies.  Safe  water  for  drinking, 
washing  hands,  cooking,  and  washing  dishes  is  es- 
sential, and  any  water  that  is  at  all  doubtful  should 
first  be  boiled. 
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HOW  TO  FEED  THE  FAMILY. 

In  response  to  several  inquiries  as  the  minimum 
cost  of  food  for  a  family,  the  Weekly  Bulletin  of 
the  Department  of  Health,  City  of  New  York,  for 
May  13,  1916,  published  a  list  of  articles  of  food 
sufficient  for  a  family  of  five  for  one  week.  It  may 
be  of  interest  to  our  readers  to  know  that  this  diet 
supphes  about  9,500  calories  and  430  grammes  of 
protein  a  day.  On  the  assumption  that  the  family 
consists  of  two  adults  and  three  children,  this  al- 
lowance is  ample : 


I  pound  butter    $0.42 

I  bag  sugar  (35^  pounds)   24 

I  pound  rice   08 

I  pound  dried  peas   09 

I  pound  beans   09 

I  pound  farina   06 

I  pound  oatmeal   05 

I  box  cocoa  (J4  pound)   10 

I  pound  prunes   15 

I  pound  onions   04 

6  pounds  potatoes   22 

I  head  of  cabbage  (medium  size)   05 

1  pound  cheese   22 

2  dozen  eggs   60 

2  pounds  meat  daily  at  20  cents    2.80 

2  loaves  of  bread  daily  at  8  cents   1.12 

2  quarts  of  milk  daily  at  7  cents  98 


Total    $7.31 


The  list  of  foods  here  shown  has  been  tested 
practically  for  about  two  years  by  the  Social  Serv- 
ice Department  of  the  Beth  Israel  Hospital.  In 
fact  that  is  where  the  diet  was  originally  devised. 
The  nutritional  results  have  been  excellent,  a  fact 
which  indicates,  better  than  any  theoretical  studv 
would  do,  that  the  diet  combines  all  the  food  ele- 
ments needed  by  the  body. 

If  we  could  devise  a  plan  for  insuring  such  a  diet 
or  its  equivalent  to  all  the  poor  people  in  this  city, 
we  should  materially  reduce  our  death  rate.  In 
many  instances  of  malnutrition  encountered  at  the 
department's  clinics  the  fault  is  due  to  ignorance  of 
Avhat  constitutes  a  proper  diet. 


Diet  in  Renal  Disease. — Felix  Hirschfeld 
{Berliner  klinische  Wochcnschrift,  November  15, 
191 5)  says  that  by  means  of  a  diet  very  low  in  pro- 
tein marked  improvement  can  be  secured  in  renal 
disease,  especially  in  cases  of  arteriosclerotic  kidney. 
He  advocates  a  diet  which  does  not  contain  over 
forty  grams  of  protein  and  only  thirty  grams  of  ab- 
sorbable protein,  together  with  about  five  grams  of 
salt.  Such  a  diet  should  include  vegetables  chiefly, 
such  as  potatoes,  rice,  green  vegetables,  cream,  su- 
gar, and  large  amounts  of  fruit  in  any  form.  Under 
such  a  diet  the  urinary  output  falls  to  less  than  a 
litre  a  day,  the  reaction  becomes  alkaline  or  ampho- 
teric in  most  cases,  and  the  albumin  content  declines 
rapidly,  even  disappearing  in  some  cases.  Should 
the  urine  remain  slightly  acid  the  administration  of 
one  or  two  grams  daily  of  sodium  bicarbonate  or  so- 
dium citrate  may  be  required.  On  such  a  regime 
the  twenty-four  hour  urine  will  contain  about  five 
grams  of  nitrogen,  five  or  six  grams  of  sodium 
chloride,  and  onlv  about  twenty-five  grams  of  non- 
volatile matter.  The  specific  gravity  will  range  from 
1,011  to  1,014.  The  diet  also  will  cause  a  fairly  rapid 


fall  in  the  blood  pressure.  In  a  patient  who  has 
been  on  such  a  diet  for  some  time,  the  administration 
of  one  meal  rich  in  protein  will  usually  produce 
marked  diuresis  in  a  few  hours. 

Diet  in  Dysentery. — George  C.  Low  {Prac- 
titioner, May,  1 916)  says  that  d'let  must  be  carefully 
considered  in  the  early  stages  of  dysentery.  Albu- 
min water,  barley  water,  or  rice  water  should  be 
used  to  start  with ;  later,  boiled  or  peptonized  milk 
may  be  added;  then  chicken  soup,  malted  milk, 
Benger's  food,  and  peptonized  milk  are  substituted 
gradually  until  the  patient  is  able  to  take  puddings, 
arrowroot,  and  cornflour.  If  thirst  is  excessive,  wa- 
ter may  be  given  in  small  quantities.  During  con- 
valescence diet  should  be  simple  and  nutritious, 
lightly  boiled  eggs,  milk,  and  milk  puddings,  these 
being  followed  by  pounded  fish  and  chicken,  until  an 
ordinary  light  diet  can  be  tolerated.  Return  to  nor- 
mal diet  should  be  undertaken  with  great  care,  and 
alcohol  is  at  no  time  to  be  allowed. 

Saponin   Barred  from  Food  Products. — The 

addition  of  saponin  to  food  mixtures  which  are  sold 
for  use  in  place  of  white  of  eggs  is  regarded  bv 
the  Bureau  of  Chemistry  of  the  Department  of 
Agriculture  as  constituting  adulteration  within  the 
meaning  of  the  Food  and  Drugs  xA.ct.  In  Service 
and  Regulatory  Announcements  No.  ly  it  is  stated 
that  the  practice  is  usually  adopted  for  the  purpose 
of  concealing  inferiority,  therefore  it  comes  within 
the  definition  of  adulteration  in  the  Food  and  Drugs 
Act.  Saponin  is  used  extensively  in  so  called  sub- 
stitutes for  white  of  egg  for  the  purpose  of  produc- 
ing foam  and  thus  giving  the  articles  a  fictitious 
appearance  of  body  and  therefore  of  food  value. 
Saponin  is  a  substance  that  when  dissolved  in 
water  foams  like  soap.  It  is  extracted  from  the 
plants  known  as  soapbark  and  soaproot,  and  a  few 
other  plants,  by  boiling  them  in  water. 

Scientific  Feeding  in  Certain  Nervous  States. 

— Albert  R.  Satterlee  {Illinois  Medical  Journc.l. 
May,  1916)  lays,  stress  on  the  necessity  of  careful 
supervision  of  the  diet  of  the  neurotic  individual, 
who  needs  generous  feeding  with  abundant  fats. 
Neurasthenic  patients  frequently  show  an  excess 
of  calcium  phosphate  and  carbonate  in  the  urine, 
therefore  they  should  be  given  food  with  high  hme 
content.  This  diet  includes  milk,  whole  wheat 
foods,  graham  bread,  and  whole  meal  bread,  eggs 
for  the  lecithin,  and  small  amount  of  arsenic 
(0.0005  to  0.005  gram  in  each  egg,  according  to 
Bertrand),  peas,  beans,  and  carrots.  In  hyperthy- 
roidism oatmeal  and  liver  must  be  avoided  as  be- 
ing thyroid  stimulants,  while  tea,  cofifee,  and  alco- 
holic drinks  are  excluded  owing  to  their  effect  on 
the  heart  and  sympathetic  nervous  system.  In  such 
cases  foods  containing  much  iodine  must  be  re- 
stricted, such  as  French  peas,  beans,  beets,  radishes, 
and  turnips,  as  well  as  oysters  and  such  fish  as 
cod  and  salmon.  Beriberi  is  caused  by  the  eating 
of  polished  rice  which  has  had  the  pericarp  con- 
taining the  vitamines  removed  and  it  may  be  cured 
by  feeding  unpolished  rice  or  fresh  cow's  milk 
which  contain  vitamines.  Scurvy  is  due  to  defi- 
cient chemical  elements  and  is  cured  by  fresh  meat 
and  vegetables  and  in  infants  by  feeding  raw  milk. 
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A  New  Ruling  in  the  Harrison  Law. — A  cir- 
cular letter  recently  mailed  to  physicians  from  the 
Collector  of  Internal  Revenue  reminds  the  physician 
that  he  may  prescribe,  administer,  or  dispense  only 
for  the  immediate  needs  of  a  patient;  and  in  the 
case  of  an  addict  or  habitue,  he  may  prescribe  only 
in  a  legitimate  efifort  to  effect  a  cure.  Prescriptions 
written  for  this  purpose  must  show  a  decreasing 
dose  and  must  bear  the  endorsement  that  they  are 
written  for  an  addict  in  an  effort  to  efifect  a  cure. 
Under  no  circumstances  is  a  physician  pemiitted  to 
prescribe  or  dispense  narcotic  drugs  to  an  addict 
for  the  purpose  of  permitting  him  to  indulge  his 
craving  for  the  drug. 

Undoubtedly  the  great  bulk  of  the  profession  are 
heartily  in  sympathy  with  this  law,  avers  the  Medi- 
cal Sentinel  for  April,  and  are  and  have  been  more 
than  willing  to  meet  its  conditions,  despite  the  petty 
annoyances  it  sometimes  causes  the  physician. 
However,  when  the  Treasury  Department  sees  fit 
to  read  into  the  law  the  arbitrary  interpretation,  and 
issues  a  ruling  that  will  restrict  and  limit  the  physi- 
cian in  his  efforts  to  treat  the  addict,  we  believe  that 
it  will  and  should  meet  with  strenuous  objection. 

One  is  tempted  to  inquire  upon  what  grounds  and 
by  what  authority  the  government  bases  its  ruling 
that  all  prescriptions  for  addicts  must  show  a  de- 
creasing dose.  As  a  matter  of  fact,  in  many  cases 
it  is  impossible  to  follow  this  ruling  and  handle  the 
case  to  its  best  advantage,  for  while  the  gradual  re- 
duction of  drug  is  an  applicable  method  of  treat- 
ment in  many  cases,  in  others  it  is  not  only  impracti- 
cal and  inhuman,  but  may  be  even  dangerous.  This 
is  a  peril  that  is  quite  famihar  to  every  physician 
who  has  come  in  contact  with  these  cases.  Re- 
cently in  St.  Louis  a  man  and  his  wife  died  as  a  re- 
sult of  a  lessening  of  their  usual  dose,  and  many 
other  cases  could  be  mentioned.  This  is  especially 
true  of  cases  in  which  a  treatment  is  attempted  otit- 
side  of  a  proper  institution.  Patients  who  demand 
their  usual  quantity  of  drug  until  they  can  be  taken 
to  a  sanitarium  for  treatment  are  to  be  denied  their 
allotment  and  must  suffer  a  reduction,  even  though 
it  is  decidedly  disadvantageous  to  do  so  and  even 
though  they  may  be  actually  on  their  way  to  an  in- 
stitute for  treatment. 

There  are  other  cases  with  physical  ailments  that 
may  demand  a  course  of  treatment  or  an  operation 
before  the  physician  can  safely  institute  treatment. 
In  these  cases  the  addict  requires  his  full  dose  and 
often  more  until  such  time  as  the  physician  may 
deem  advisable  to  begin  treatment. 

What  is  the  attitude  of  this  department  toward 
thousands  of  these  unfortunate  derelicts,  many  of 
whom,  probably  the  greater  proportion  are  in  the 
clutch  of  this  vicious  habit  through  no  tendency  or 
fault  of  their  own,  or  those  whose  case  is  hopeless 
as  far  as  a  possibility  of  cure  goes?    No  provision 
,  has  been  made  for  the  proper  institutional  treatment 
'  -of  these  unfortunates  so  that  a  gradual  reduction 
may  safely  be  attempted,  and  only  those  who  can 
afford  it  are  able  to  get  the  care  and  attention  that 
,  ,   their  case  warrants.    Lessen  the  amount  of  opiate 
that  these  poor  addicts  depend  upon  and  they  are 


subjected  to  a  pain  and  horror  beyond  the  concep- 
tion of  the  average  individual.  Yet  in  this  recent 
ruling  this  cruel,  inhuman,  and  even  dangerous  con- 
duct is  imposed  upon  those  of  us  who  may  attend 
these  victims.  That  this  is  a  cruel  injustice  to  these 
unfortunates  and  decidedly  unfair  to  the  profession 
is  very  evident  from  any  standpoint.  These  victims 
of  a  pernicious  habit  are  entitled  to  all  the  care  and 
consideration  aft'orded  to  any  other  patient.  In  fact 
the  attitude  of  those  who  have  studied  the  problem 
is  that  they  are  .suft'ering  from  a  true  disease. 

Medical  Fees  and  Workmen's  Compensation 
Acts. — What  chance  has  the  workman  to  get  a 
fair  deal  when  injured  if  he  is  compelled  to  accept 
any  kind  of  medical  and  surgical  services  oft'ered 
by  an  insurance  company  that  secures  its  medical 
attendants  because  of  price  rather  than  competency  ? 
The  Journal  of  the  fndiana  State  Medical  Associa- 
tion for  March  asks  this  question  and  another : 
How  long  will  it  be  before  employees  rebel  against 
such  unfair  treatment,  and  how  long  will  it  be  be- 
fore the  employers  of  labor  also  will  object  to  hav- 
ing their  employees  subjected  to  the  mercenary 
whims  of  greedy  and  conscienceless  insurance  com- 
panies? If  all  reports  are  true,  the  Indiana  Work- 
men's Compensation  Act  is  a  valuable  thing  for  in- 
stirance  companies,  but  a  bad  thing  for  every  one 
else ;  and  seemingly  the  insurance  companies  have 
the  support  of  the  industrial  board  which  is  sup- 
posed to  settle  differences.  However,  there  is  one 
way  by  which  the  competent  and  conscientious 
physicians  of  the  State  can,  in  the  end,  bring  about 
a  change  for  the  better,  and  that  is  through  refusal 
to  accept  the  niggardly  fees  offered  by  insurance 
companies  for  services  in  cases  that  come  under  the 
Workmen's  Compensation  Act. 

.Already  many  of  the  better  class  of  physicians 
have  refused  to  take  care  of  such  cases  unless  em- 
ployers guarantee  that  the  customary  fees  prevaiHng 
in  the  locality  where  the  injury  occurs  will  be  paid 
for  the  services  rendered.  The  difficulties  that  med- 
ical men  are  experiencing  at  the  present  time  do  not 
arise  through  any  objection  on  the  part  of  em- 
ployees or  employers  to  the  payment  of  customary 
and  therefore  fair  fees  for  medical  and  surgical 
services  rendered,  but  to  the  action  of  insurance 
companies  that  are  ever  ready  to  dictate  terms  that 
are  prejudicial  to  the  interests  of  every  one  but 
themselves,  and  seemingly  the  insurance  companies 
have  the  approval  of  the  industrial  board  in  any 
action  taken.  The  present  condition  of  affairs  is 
one  not  conducive  to  very  great  respect  for  the  In- 
diana Workmen's  Compensation  Act,  which  has 
been  heralded  as  such  a  boon  to  workingmen.  and 
reputed  to  be  so  eminently  fair  to  all  those  affected. 
The  medical  profession  certainly  is  being  imposed 
on  as  a  direct  result  of  the  act,  and  it  is  to  be  hoped 
that  the  lesson  will  have  its  effect  in  showing  the 
necessity  for  organization  in  effecting  such  radical 
changes  in  either  the  act  itself,  or  the  interpretation 
of  that  portion  of  it  which  has  to  do  with  the  regula- 
tion of  medical  fees.  Medical  men  desire  and  are 
asking  for  only  what  is  fair  and  just,  and  they  ob- 
ject to  the  fixing  of  medical  fees  by  the  insurance 
company,  which  has  no  other  interest  in  the  matter 
than  to  secure  as  much  as  possible  for  the  least  ex- 
penditure of  money. 


Jlay  27,  1916.] 
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THE  REORGANIZATION  OF  THE  ARMY 
MEDICAL  DEPARTMENT. 

The  Senate  and  the  House  of  Representatives 
have  agreed  upon  an  army  reorganization  bill, 
providing  for  an  increase  in  the  number  of  medical 
officers  10  a  maximum  of  1,225,  or  sufficient  to  fur- 
nish seven  medical  officers  for  each  thousand  of  the 
enlisted  strength  of  the  regular  army  authorized  un- 
der this  measure.  At  present  there  are  503  medical 
officers  on  the  active  list,  or  about  4.9  medical  offi- 
cers for  each  thousand  enlisted  men.  The  propor- 
tion adopted  in  the  several  grades  in  the  reorganiza- 
tion measure,  is  that  provided  in  the  army  reorgani- 
zation bill  of  1908.  Since  that  time,  however,  the 
army  has  been  increased  without  a  corresponding 
increase  in  the  medical  department. 

In  most  of  the  European  armies  ten  medical  offi- 
cers are  provided  for  each  thousand  troops.  The 
measure  which  has  been  adopted,  therefore,  falls 
short  of  providing  the  number  of  medical  officers 
which  European  countries  believe  to  be  necessary, 
but  this  proportion  is  so  much  higher  than  that 
which  has  prevailed  for  the  past  ten  years  or  more 
that  we  feel  the  army  and  the  medical  department 
are  to  be  congratulated  on  the  concession. 

It  is  to  be  regretted  that  tlie  medical  reserve  corps 
is  to  be  wiped  out  after  one  year,  the  members  be- 
ing either  transferred  to  an  officers'  reserve  corps, 
which  is  created  by  the  measure,  or  honorably  dis- 


charged. This  corps  now  comprises  a  capable  body 
of  professional  men,  whose  interest  in  military  mat- 
ters has  been  much  stimulated  by  the  receipt  of 
commissions  from  the  President. 

The  provisions  for  the  training  of  reserve  officers 
at  universities  do  not  seem  to  apply  to  the  training 
of  medical  officers  as  well  as  of  line  officers,  though 
it  is  possible  that  section  40  of  the  measure  might  be 
so  construed  as  to  provide  for  the  training  of  med- 
ical officers  at  medical  schools  attached  to  universi- 
ties. As  we  have  already  pointed  out  in  these  col- 
umns, it  is  most  desirable  that  the  younger  members 
of  the  profession  should  have  an  opportunity  to 
learn  at  least  the  elements  of  military  medicine,  so 
that  they  may  be  fitted  to  act  as  medical  officers  in 
case  of  emergency. 

The  bill  also  authorizes  the  appointment  by  the 
President  of  dental  surgeons  in  the  proportion  of 
one  for  each  thousand  enlisted  men.  These  dental 
surgeons  are  to  have  the  rank,  pay,  and  allowances 
of  first  lieutenants  for  the  first  eight  years  of  their 
service,  of  captain  for  the  next  sixteen,  and  of  major 
after  that  time.  This  recognition  of  dentistry  is  a 
desirable  feature  of  the  bill,  as  the  importance  of 
the  work  of  dental  surgeons,  who  now  occupy  a 
somewhat  anomalous  position  in  the  service,  has 
long  been  recognized  by  the  medical  department. 

A  corps  of  veterinary  officers  is  also  provided  for, 
ranging  in  rank  from  second  lieutenant  to  major. 
The  veterinary  corps,  as  well  as  the  dental  corps 
and  a  nurse's  corps,  which  is  also  provided  for, 
form  a  part  of  the  medical  department  and  come 
under  the  command  of  the  surgeon  general  of  the 
army,  who,  after  the  present  incumbent,  will  have 
the  rank  of  brigadier  instead  of  major  general  as 
at  present. 

The  increase  in  the  medical  department  under  the 
new  bill  would  certainly  warrant  a  major  general 
and  two  brigadier  generals  at  its  head.  The  quar- 
termaster's corps,  with  only  183  commissioned  offi- 
cers and  403  enlisted  men,  fares  better  in  this  than 
does  the  medical  department,  with  503  commissioned 
officers  and  5,388  enlisted  men.  Except  for  this 
apparent  injustice  the  medical  department  is  treated 
somewhat  better  than  had  been  expected. 


THE  VALUE  OF  SUFFICIENT  SCHOOL 
LUNCHEONS. 

In  1792,  Benjamin  Thomson,  Count  Rumford, 
American  phvsician,  chemist,  and  pioneer  social 
economist,  established  in  Munich  the  People's  Soup 
Kitchens,  which  first  showed  how  scientific  methods 
could  be  applied  most  efifectively  to  the  preparation 
of  food.  One  main  purpose  of  these  kitchens  was 
to  provide  a  warm  meal  at  noon  for  school  children. 
In  Munich,  in  1876,  school  luncheons  thus  provided 
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had  become  so  thoroughly  approved  that  the  city 
passed  a  law  requiring  all  school  buildings  to  include 
a  kitchen  equipment  and  dining  room.  In  1909,  half 
the  cities  in  dermany  reported  school  feeding. 

In  France,  in  1849,  a  battalion  of  soldiers  in  Paris 
from  a  surplus  in  their  military  chest  established  a 
fund  called  the  Caissc  des  ccolcs,  or  school  fund. 
Later,  in  1882,  under  the  national  compulsory  school 
law,  permanent  school  funds  were  required  in  every 
school  district  in  France,  and  from  the  beginning  a 
large  portion  of  the  income  of  these  funds  has  been 
devoted  to  school  restaurants  or  caniincs  scolaires. 
They  are  completely  democratic ;  all  classes  of  chil- 
dren, teachers,  and  school  officials  make  use  of  them 
alike,  the  cost  being  borne  by  the  public. 

Victor  Hugo  started  the  school  luncheon  move- 
ment, in  1866,  at  his  home  in  the  island  of  Guernsey. 
The  movement  spread  steadily,  but  no  official  notice 
was  taken  of  it  in  Great  Britain  until  the  Boer  War, 
ill  1902,  when  Frederick  Maurice,  surgeon  general, 
announced  that  out  of  every  five  men,  only  two  could 
be  admitted  to  the  army  because  of  lack  of  physical 
fitness.  The  Provisions  of  Meals  Act  was  the  first 
law  growing  out  of  a  well  founded  fear  of  national 
deterioration.  At  present  school  feeding  is  under 
the  direction  of  the  medical  department  of  the  Na- 
tional Educational  Board  and  the  nutrition  of  each 
child  is  the  basis  of  the  annual  report  of  his  phys- 
ical education.  When  England  passed  this  act,  Ger- 
many also  became  fearful  of  her  own  condition  be- 
cause forty-six  per  cent,  of  drafted  conscripts  were 
unable  to  pass  the  physical  tests,  owing  largely  to 
malnutrition  among  school  children,  and  took  active 
measures  to  extend  the  school  feeding. 

The  school  luncheon,  begun  by  an  American  125 
years  ago,  has  received  national  recognition  and  is 
subject  to  national  legislation  in  many  countries  of 
Europe.  Today  in  the  United  States,  from  a  small 
beginning  ten  years  ago,  school  luncheons  in  ele- 
mentary schools  are  maintained  in  eighty-nine  cities 
of  twenty-eight  States ;  six  States  have  warm  lunch- 
eons in  rural  schools.  In  New  York,  however,  al- 
though school  luncheons  have  been  provided  since 
November  23,  1898,  until  last  year  they  were  sup- 
ported almost  wholly  by  private  means.  During  the 
present  year  the  Board  of  Estimate  appropriated 
$26,500  for  their  extension.  This  meagre  sum  was 
supposed  to  meet  the  present  needs  of  a  million 
school  children.  During  the  past  two  years  the  New 
York  Luncheon  Committee,  by  supplementing  the 
amount  privately,  has  extended  the  work  from  nine 
schools  in  191 2,  registering  11,783  children,  to  sixty- 
three  schools  in  1915,  with  a  register  of  nearly 
100,000  children.  It  has  served  over  two  million 
portions  of  food  to  school  children  at  a  cost  for  each 
child  of  two  cents. 


It  is  stated  by  those  having  this  movement  in 
charge  that  no  medical  society  in  New  York  State 
thus  far  has  taken  any  part  in  this  line  of  preventive 
medicine,  although,  out  of  20,000,000  children  in  the 
public  schools  of  the  United  States,  12,000,000  have 
physical  defects  serious  enough  to  interfere  with 
their  schooling.  The  New  York  Medical  Journal 
is  convinced  that  as  a  measure  of  national  prepared- 
ness local  medical  societies  could  render  inestimable 
public  service  by  promoting  interest  in  the  better  nu- 
trition of  school  children.  The  school  luncheon  is 
properly  a  matter  of  public  provision,  not  of  private 
charity.  There  are  few  elementary  schools  where 
classes  in  cooking  could  not  have  the  best  kind  of 
practice  in  providing  the  daily  school  luncheon. 
Moreover,  it  is  wasteful  and  opposed  to  common 
sense  to  allow  concessionnaires  to  run  lunch  rooms 
in  public  schools  for  private  profit.  W^e  suggest  that 
physicians  strengthen  their  influence  by  interesting 
themselves  in  the  school  luncheons  of  children  under 
their  professional  care. 


HEALTH  STATISTICS. 

If  we  needed  proof  of  public  indifference  to  the 
matter  of  health,  we  have  but  to  consider  the  ab- 
sence of,  or  carelessness  regarding  the  recording  of 
births  and  deaths  and  of  the  diseases  which  cause 
untimely  demise.  Crude  and  incomplete  as  these 
records  are,  they  are  invaluable  in  bringing  before 
the  indifferent,  because  uninformed  public  the 
character  and  extent  of  disease,  and  for  showing,  in 
a  definite  and  impressive  way,  what  has  been  ac- 
complished in  its  eradication.  Such  statistics  are 
the  strongest  fingers  we  may  use  for  loosing  the 
purse  strings  of  those  who  can  help  in  public  health 
movements,  and  for  judging  the  effectiveness  of  our 
measures  for  such  accomplishment. 

Since  so  little  attention  is  paid  to  these  gross 
records,  or  even  to  the  reporting  of  cases  of  con- 
tagious disease,  it  may  seem  premature  to  consider 
the  taking  of  statistics  of  health  of  a  more  intimate 
nature,  and  yet  it  is  not  too  early  at  least  to  make 
such  a  suggestion.  In  fact,  the  health  census  now 
being  taken  of  certain  districts  of  New  York  city, 
indicates  that  in  at  least  one  community  there  is  a 
movement  to  obtain  more  essential  records  of  life 
and  health. 

It  is  the  little  things  that  count,  in  health  as  in 
other  matte'rs.  It  is  not  the  big  diseases — typhoid 
and  tuberculosis  and  diphtheria — which  cut  the 
greatest  figure  in  human  misery  and  inefficiency. 
It  is  colds  and  sore  throats,  headaches,  and 
"biliousness,"  and  the  everyday  errors  of  living 
which  lie  back  of  all  these  commonplace  conditions, 
that  figure  far  more  in  hfe,  that  render  people  men- 
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tally  morbid,  for  the  time  at  least  diminish  their 
working  capacity,  make  their  friends  and  neighbors 
wish  they  had  contracted  some  malady  still  more 
serious,  and  lead,  finally,  to  premature  death  from 
the  circulatory,  respiratory,  or  other  disorder  which, 
in  some  of  our  States,  gets  itself  inaccurately  re- 
corded with  the  age  of  the  victim. 

Statistics  of  such  health  matters  would  more 
truly  deserve  the  term  "vital,"  which,  according  to 
its  origin,  refers  not  to  death  but  to  life  and  con- 
ditions essential  to  life,  and  would  influence  life 
for  the  better  more  than  we  imagine.  A  man  must 
be  hit  hard  and  between  the  eyes,  to  notice  anything 
of  consequence  to  which  he  has  become  accustomed. 
The  sinking  of  a  hundred  boats,  each  having  five 
people  on  board,  makes  little  impression  on  the 
public  mind ;  but  the  loss  of  one  vessel  with  five 
hundred  on  board  becomes  a  startling  calamity. 
Statistics  which  show  the  actual  loss  of  time  in 
school  and  factory,  the  loss  of  money  by  doctor's 
bills  and  the  like,  from  common  illnesses  or  indis- 
cretions, would  help  to  drive  into  the  individual 
cranium  the  value  of  health  and  its  preservation. 

With  well  schooled  health  departments,  duly 
financed,  the  taking  and  study  of  health  statistics 
is  by  no  means  an  impossible  matter,  nor  one  for 
the  distant  future.  It  ought  to  be  a  part  at  least 
of  the  more  general  surveys  of  pubhc  health  con- 
ditions which  are  being  carried  out  in  many  com- 
munities. Just  what  these  statistics  should  include 
and  how  they  might  be  acquired  can  well  be  left  to 
trained  public  health  specialists. 


THE  QUESTION  OF  ARTERIOSCLEROSIS. 

With  regard  to  that  hardening  and  degenerative 
condition  of  the  arteries  known  as  arteriosclerosis, 
while  much  is  known,  much  still  remains  to  be 
learned.  It  is,  however,  a  matter  of  common 
knowledge  that  these  conduits  should  possess 
physiological  integrity.  If  such  is  not  the  case,  it  is 
a  sign  or  rather  a  warning  that  the  bodily  powers 
are  upon  the  wane  and  that  old  age  is  advancing 
with  greater  or  less  celerity.  The  now  hackneyed 
saying  that  "a  man  is  as  old  as  his  arteries,"  usually 
attributed  to  the  late  Sir  James  Paget,  is  true  and 
shows  that  the  seriousness  of  arteriosclerosis  is 
fully  appreciated  by  the  wise  men  of  the  medical 
profession. 

The  question  as  to  the  causation  of  premature 
senility,  that  is,  of  arteriosclerosis,  has  been  a  mys- 
tery for  ages  and  is  still  a  problem  unsolved.  From 
the  physiological  and  anatomical  points  of  view, 
there  is  little  that  we  do  not  know  concerning  the 
arteries,  but  when  we  enter  the  domain  of  pathology 


we  are  bafiled  and  the  riddle  of  the  arteries  has 
yet  to  be  unravelled. 

One  fact  in  connection  with  this  subject  stands 
out  with  sinister  prominence,  that  the  disease  or 
condition  is  more  frequent  by  far  than  was  for- 
merly the  case.  Many  young  men  are  old  be- 
fore their  time,  and  it  would  seem  that  one  of  the 
causes  to  which  may  be  ascribed  this  premature 
process,  is  the  manner  of  life  led  nowadays, 
especially  in  modern  cities.  The  candle  is  too  often 
burned  at  both  ends,  and  given  an  underlying 
tendency  whereby  the  soil  has  been  prepared  and 
the  seed  sown,  overindulgence,  dissipation,  and  the 
acute  strain  of  business  will  germinate  the  seed 
which  will  grow  and  flourish  exceedingly.  At  any 
rate,  it  may  be  stated  without  fear  of  contradic- 
tion that  nervous  strain,  dissipation,  and  acute  dis- 
ease will  break  down  the  physiological  defences  and 
render  the  organism  peculiarly  susceptible  to  the 
attacks  of  particular  molecules. 

Dr.  Louis  Faugeres  Bishop,  in  his  valuable  work 
on  arteriosclerosis,  has  elaborated  the  theory  of 
chemical  intermediate  causes  that  prepare  the  soil 
and  provide  the  seed,  and  his  theory  is  so  ably  pre- 
sented as  to  carry  conviction  to  the  impartial 
reader.  In  his  opinion,  the  key  to  the  riddle  of 
arteriosclerosis  lies  in  a  sensitization  of  individuals 
to  particular  proteins,  or  to  be  more  specific,  to 
split  products  of  particular  proteins.  Undoubtedly, 
diet  plays  a  very  important  role  both  in  the  causa- 
tion and  treatment  of  arteriosclerosis.  A  poison- 
ing of  the  system,  or  what  is  known  as  autointoxi- 
cation, and  its  eflfect  upon  the  circulation  is  allowed 
by  most  authorities  to  be  a  cause  of  the  degenerative 
process  of  the  arteries.  Autointoxication  is  brought 
about  by  intestinal  putrefaction,  and  this  in  turn 
may  be  largely  attributed  to  errors  of  diet  and  per- 
haps, particularly  to  the  undue  consumption  of  ani- 
mal protein.  Therefore,  to  some  extent  both  pre- 
vention and  treatment  of  arteriosclerosis  are  in- 
fluenced by  diet,  but  to  what  extent  is  not  accu- 
rately known.  Sir  ClifYord  Allbutt,  for  instance,  in 
his  recent  work  on  the  diseases  of  the  arteries,  is 
inclined  to  minimize  the  importance  of  the  con- 
sumption of  meat  as  a  cause.  Yet  it  may  be  taken 
as  proved,  that  the  present  mode  of  living  and  per- 
haps of  eating  and  drinking  in  particular,  is  a  factor 
of  great  import  in  the  causation  of  premature  old 
age.  A  spare  diet  and  a  more  Spartan  way  of 
living  than  is  generally  practised  by  the  super- 
civilized,  self  indulgent  dwellers  in  cities  might  call 
a  check  and  possibly  a  halt  to  arteriosclerosis.  It 
may  be,  that  the  elixir  of  life  so  often  referred  to 
in  ancient  tomes,  was  a  metaphorical  means  of  ex- 
pressing the  necessity  for  the  body  not  to  be  abused 


1040  y  nil's 

by  overindulgence  of  any  kind.  Perhaps  the 
l)hilosopher's  stone  was  temperance.  If  the  blood 
is  impure  and  the  arteries  are  degenerating,  health 
is  failing  and  old  age  is  coming  on.  These  unto- 
ward events  can  be  largely  prevented  by  our  hold- 
ing aloof  from  the  artificial  life  of  cities,  by  being 
moderate  in  all  things,  by  reverting  indeed  to  the 
more  primitive  life  of  our  hardy  ancestors. 


A  THEORY  OF  TRENCH  FOOT. 

At  a  meeting  of  the  Academie  des  sciences  on 
-May  1st,  V.  Raymond  and  J.  Parisot  recalled  their 
previous  work  on  so  called  trench  foot  or 
frozen  foot,  the  symptoms  of  which  were  those 
of  a  peripheral  neuritis,  and  stated  that  they  now 
believed  the  contributing  causes  to  be  solely  cold 
and  wet.  According  to  Presse  medicale  for  May  4, 
igi6,  they  concluded  that  the  affection  was  a  local 
one  and  they  have  isolated  from  the  lesions  a  fun- 
gus, identified  by  Villemin,  cultures  of  which  inocu- 
lated into  animals  produced  the  typical  lesions  ob- 
served in  man,  viz.,  edema,  phlyctenules,  and  black 
eschars.  They  decided,  therefore,  that  frozen  foot 
was  not  due  to  freezing,  but  was  in  reality  a  fungoid 
disease  similar  to  Madura  foot,  for  which  they  pro- 
posed the  name  "trench  foot."  The  fungus  which 
is  found  ordinarily  in  infected  soil,  straw,  manure 
heaps,  etc.,  is  obviously  brought  into  contact  with 
the  foot  by  the  mud  of  the  trenches.  It  penetrates 
into  the  tissues  through  excoriations  or  around  the 
matrices  of  the  nails.  Probably  every  man  in  the 
trenches  is  a  carrier.  The  local  lowering  of  tem- 
perature due  to  the  stagnant  water  permits  the 
growth  of  the  fungus,  wliich  thrives  best  at  25°  to 
30°  C.  or  77°  to  86°  F. 

The  treatment  of  this  disease,  therefore,  as  well 
as  the  prophylaxis,  is  based  on  cleanHness  and  disin- 
fection of  the  feet  with  soap  and  alkaline  solutions, 
best  bo  rated  or  camphorated.  Results  have  been 
ideal ;  edema  disappears  in  four  days,  the  neuritic 
pain  in  a  fortnight.  The  characteristic  eschars  are 
more  resistant,  but  patience  will  cure  them,  and  the 
writers  have  never  had  to  proceed  to  amputation. 


THE  CONTROL  OF  MOSQUITOES. 

It  has  been  stated  that  where  whirligig  beetles 
(Dineutes)  are  present  Anopheles  larvae  fail  to 
thrive  because  of  the  destruction  of  the  larvae  by  the 
beetles.  The  whirligigs  are  the  small,  dark,  oval, 
flattened  beetles  which  we  see  floating  lightly  on  the 
surface  of  woodland  pools  and  sluggish  streams, 
usually  congregated  in  considerable  numbers,  either 
resting  quietly  or  performing  graceful  complex 
curves  around  each  other,  at  times  darting  around 
and  around  and  yet  seemingly  never  colliding.  As- 
sistant Surgeon  R.  C.  Derivaux,  of  the  Public  Health 
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Service,  investigated  the  habits  of  these  beetles  to 
ascertain  their  probable  influence  in  the  destruction 
of  Anopheles  larva;  and  the  prevention  of  malaria. 
He  found  that  when  the  beetles  were  placed  in  re- 
ceptacles containing  clear  water  in  which  there  were 
Anopheles  larvse  the  hungry  beetles  devoured  large 
numbers  of  the  larvje,  but  that  when  fragments  of 
light  debris  were  thrown  on  the  water  and  allowed 
to  float  on  the  surface  the  beetles  did  not  devour  the 
larvje,  apparently  having  difficult either  in  locating 
them  or  in  securing  them  when  located.  The  infer- 
ence would  be  that  in  clear  water  without  floating 
debris  the  whirligig  beetles  would  be  a  factor  in  de- 
stroying mosquito  larvae. 

The  foregoing  notes,  which  we  transcribe  from 
Public  Health  Reports  for  May  19th,  are  followed 
by  a  detailed  study  of  Dineutes  by  Assistant  Surgeon 
R.  C.  Derivaux. 

 ^  
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The  Mitchell  Memorial  Building  of  the  Philadelphia 

Orthopedic  Hospital  will  he  dedicated  with  appropriate 
ceremonies  on  Thursday  afternoon,  June  ist. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Thursday,  June  ist. 
Philadelphia  Obstetrical  Society.  Southeast  Branch  of 
the  County  Medical  Society;  Friday,  June  2d,  Kensing- 
ton Branch  of  the  County  Medical  Society. 

Opportunities  at  St.  Mark's  Hospital,  New  York. — 
There  are  vacancies  for  assistants  and  opportunity  for 
good  service  and  research  work  in  the  Urological  Clinic 
for  Men,  Women,  and  Children,  at  St.  Mark's  Hospital. 
Apply  to  Mr.  Ernst  S.  Lohr,  superintendent,  177  Sec- 
ond Avenue. 

Summer  Camps  of  Instruction  for  Army  Medical 
Officers  Abandoned. — The  Surgeon  General  of  the 
United  States  Army  announces  that  owing  to  the  with- 
drawal of  troops  from  their  regular  stations  for  dutj- 
on  the  Mexican  border,  the  War  Department  has  been 
coinpelled  to  abandon  the  camps  of  instruction  for  offi- 
cers of  the  Medical  Reserve  Corps,  that  were  to  be  held 
during  the  coming  summer. 

Fund  for  Research  Work  in  Epilepsy  at  Johns  Hop- 
kins.— The  will  of  Miss  Jessie  Gillender,  formerly  of 
New  York,  who  died  in  Los  Angeles  recently,  contains 
a  bequest  of  $100,000  to  the  medical  school  of  Johns 
Hopkins  University,  for  the  establishment  of  the 
lipilepsy  Medical  Research  Fund.  The  income  of  the 
fund  is  to  be  devoted  to  investigation  into  the  cause, 
prevention,  and  cure  of  the  disease. 

Women's  Medical  Society  of  the  State  of  New  York. 
— At  the  tenth  annual  meeting  of  the  society,  held  in 
Saratoga  Springs,  May  15th  and  16th.  the  following 
officers  were  elected:  President,  Dr.  Evelina  P.  Ballen- 
tine,  of  Rochester;  first  vice-president.  Dr.  Edith  R. 
Hatch,  of  BufTalo;  second  vice-president,  Dr.  Grace  N. 
Kimball,  of  Poughkeepsie ;  third  vice-president.  Dr. 
Beatrice  M.  Hinkle,  of  New  York;  secretary.  Dr.  Ethel 
Doty  Brown,  of  New  York;  treasurer.  Dr.  Phoebe  M. 
Van  Voast,  of  New  York. 

Examination  for  Assistant  Epidemiologist. — The 
United  States  Civil  Service  Commission  announces  an 
open  competitive  examination  on  June  6th,  for  assistant 
epidemiologist,  for  men  only,  in  the  Public  Health  Serv- 
ice, at  salaries  ranging  from  $2,000  to  $2,500  per  an- 
num. The  duties  of  this  position  will  be  to  make  epi- 
deiniological  and  sanitary  surveys  to  determine  the 
prevalence  and  causation  of  disease,  to  conduct  labora- 
tory studies  in  relation  thereto,  and  to  recommend 
measures  to  prevent  and  control  outbreaks  of  disease. 
I'^or  further  information  regarding  the  examination,  ad- 
dress the  United  States  Civil  Service  Commission, 
V\'ashington,  D.  C. 
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Examination  for  Clinical  Director  of  the  Govern- 
ment Hospital  for  the  Insane. — The  United  States  Civil 
Service  Commission  announces  an  examination  on  June 
27th,  open  to  men  only,  for  the  position  of  clinical 
director  of  the  Government  Hospital  for  the  Insane, 
Washington,  D.  C.  Applicants  must  be  graduates  of  a 
medical  school  of  recognized  standing,  and  must  have 
been  in  actual  charge  of  a  medical  service  in  an  institu- 
tion for  the  care  and  treatment  of  the  insane  for  at 
least  five  years,  during  the  entire  period  of  which  time 
they  must  have  received  special  training  in  psychiatry. 
For  further  information  regarding  this  examination, 
address  the  Civil  Service  Commission,  Washington, 
D.  C. 

Personeil. — Dr.  E.  J.  G.  Beardsley  has  been  appointed 
visiting  physician  to  the  tuberculosis  department  of  the 
Philadelphia  General  Hospital. 

Dr.  Judson  Daland,  of  Philadelphia,  was  unanimously 
elected  president  of  the  .\merican  Climatological  and 
Clinical  Society,  at  the  annual  meeting  held  in  Wash- 
ington, D.  C,  during  the  week  of  May  8th. 

Dr.  Christian  R.  Holmes,  of  Cincinnati,  was  elected 
president  of  the  American  Otological  Society,  at  the 
annual  meeting  held  in  Washington,  D.  C,  during  the 
week  of  May  8th. 

Dr.  Hugh  Cabot,  of  Boston,  is  at  the  head  of  the 
third  medical  unit  sent  to  France  by  Harvard  Uni- 
versity. 

Miss  Irene  Hyland,  dietitian  at  Bellevue  Hospital  for 
the  past  six  years,  has  been  granted  indefinite  leave  of 
absence  by  the  trustees  and  will  sail  Saturday,  May 
27th,  for  Europe,  where  she  will  serve  as  dietitian  with 
the  Harvard  University  Medical  School  unit  in  the 
British  Army  Hospital  Service. 

Alumni  Association  of  the  University  of  Buffalo. — 
The  forty-first  annual  meeting  of  the  Alumni  Associa- 
tion of  the  Medical  Department  of  the  University  of 
Buffalo  will  be  held  in  Buffalo,  Tuesday  to  Friday,  May 
30th  to  June  2d.  This  meeting  also  celebrates  the  seven- 
tieth anniversary  of  the  founding  of  the  medical  de- 
partment at  the  university.  An  interesting  program  has 
been  arranged,  consisting  of  clinics,  lectures,  demon- 
strations, class  reunions,  fraternity  reunions,  dinners, 
and  other  social  functions.  The  three  Harrington  lec- 
tures on  Anaphylaxis  will  be  delivered  by  Professor 
Milton  J.  Rosenau,  of  Harvard  University.  The  annual 
alumni  oration  will  be  delivered  by  Dr.  Charles  D. 
Aaron,  of  Detroit,  on  Chronic  Intestinal  Stasis  from  the 
Viewpoint  of  the  Internist.  The  principal  social  event  of 
the  meeting  will  be  the  annual  alumni  dinner,  which 
will  be  given  in  the  banquet  hall.  Hotel  Statler,  on 
Thursday  evening,  June  ist.  On  Friday,  June  2d,  com- 
mencement exercises  of  all  the  departments  of  the  uni- 
versity will  be  held. 

Navy  Medical  Corps  Examinations. — Among  the  vari- 
ous items  of  increase  in  national  preparedness  which 
it  is  hoped  will  be  afforded  by  the  present  session  of 
Congress  is  that  authorizing  an  appropriate  increase  in 
the  personnel  of  the  military  services.  One  item  of 
interest  to  the  medical  profession  of  the  country  is 
that  calling  for  an  increase  in  the  Medical  Corps  of 
the  Navy  from  its  present  strength  of  347  to  approxi- 
mately 500.  The  openings  at  present  afforded  young 
graduates  in  medicine  for  entering  the  Medical  Corps 
of  the  Navy  will  be  materially  increased  in  prospects 
and  rewards,  therefore,  if  such  an  increase  is  provided. 

An  examination  will  be  held  on  June  19th  next,  for 
appointment  in  the  medical  corps  to  vacancies  already 
existing.  A  candidate  for  appointment  must  be  be- 
tween twenty-one  and  thirty  years  of  age,  a  graduate 
of  a  reputable  school  of  medicine,  and  must  apply  for 
permission  to  appear  before  an  examining  board.  Duty 
in  the  Medical  Corps  of  the  Navy  is  one  that  affords 
plenty  of  rewards  to  the  ambitious  worker,  as  well  as 
attractions  of  a  varied  nature  in  personal  and  profes- 
sional work.  Pay  begins  at  the  rate  of  $2,000  per  an- 
num, with  ample  allowances,  and  promotion  and  in- 
crease in  pay  and  allowances  follow  every  few  years. 

For  detailed  information  as  regards  the  coming  ex- 
amination on  June  19,  1916,  applicants  should  address 
the  Surgeon  General,  United  States  Navy,  Navy  De- 
partment, Washington,  D.  C. 


A  Low  Death  Rate  in  New  York  City. — During  the 

week  ending  May  20th,  1,462  deaths  were  reported, 
which  is  equivalent  to  a  rate  of  13.65;  the  rate  for  the 
corresponding  week  of  last  year  was  14.23.  The  mor- 
tality from  acute  contagious  diseases  was  lower  last 
week  as  was  also  the  mortality  from  the  following  dis- 
eases: Diarrhea,  cancer,  heart  disease,  influenza,  pneu- 
monia, and  diseases  of  the  nervous  system.  The  mor- 
tality of  pulmonary  tuberculosis,  cerebrospinal  menin- 
gitis, Bright's  disease,  and  violence  was  higher. 

Medical  Society  of  the  State  of  New  York. — The 
iioth  annual  meeting  of  this  society  was  held  in  Sara- 
toga Springs,  May  i6th,  17th,  and  i8th,  under  the  presi- 
dency of  Dr.  W.  Stanton  Gleason,  of  Newburgh. 
About  500  members  were  in  attendance.  Officers  to 
serve  for  the  ensuing  year  were  elected  as  follows: 
President,  Dr.  Martin  B.  Tinker,  of  Ithaca;  first  vice- 
president.  Dr.  Henry  L.  Winter,  of  Cornwall;  second 
vice-president.  Dr.  J.  Richard  Kevin,  of  Brooklyn;  third 
vice-president.  Dr.  Montgomery  E.  Leary,  of  Roches- 
ter; secretary.  Dr.  Floyd  M.  Crandall,  of  New  York; 
assistant  secretary.  Dr.  Albert  E.  Sellenings,  of  New 
York;  treasurer.  Dr.  Alexander  Lambert,  of  New  York; 
assistant  treasurer,  Dr.  Harlow  Brooks,  of  New  York. 
Chairman  of  committees — Scientific  work.  Dr.  Samuel 
Lloyd,  of  New  York;  public  health.  Dr.  Joshua  Van 
Cott,  of  Brooklyn;  legislation.  Dr.  James  F.  Rooney,  of 
Albany;  medical  research.  Dr.  Frank  Van  Fleet,  of  New 
York;  economics.  Dr.  Samuel  J.  Kopetzky,  of  New 
York;  prize  essays.  Dr.  Albert  Van  der  Veer,  of  Albany. 
Ne.xt  year's  meeting  will  probably  be  held  in  Syracuse. 

Army  Medical  Corps  Examinations. — The  Surgeon 
General  of  the  Army  announces  that  preliminary  ex- 
aminations for  the  appoititment  of  first  lieutenants  in 
the  Army  Medical  Corps  will  be  held  on  July  17,  1916, 
and  August  14,  1916,  at  points  to  be  hereafter  desig- 
nated. Full  information  concerning  these  examinations 
can  be  procured  upon  application  to  the  Surgeon  Gen- 
eral, United  States  Army,  Washington,  D.  C.  The 
essential  requirements  to  securing  an  invitation  are  that 
the  applicant  shall  be  a  citizen  of  the  United  States, 
shall  be  between  twenty-two  and  thirty  years  of  age,  a 
graduate  of  a  medical  school  legally  authorized  to  con- 
fer the  degree  of  Doctor  of  Medicine,  shall  be  of  good 
moral  character  and  habits,  and  shall  have  had  at  least 
one  year's  hospital  training  as  an  intern  after  gradua- 
tion. In  order  to  perfect  all  necessary  arrangements 
for  the  examination,  applications  must  be  completed 
and  in  possession  of  the  adjutant  general,  at  least  three 
weeks  before  the  date  of  examination.  Early  attention 
is  therefore  enjoined  upon  all  intending  applicants. 
There  will  be  more  than  one  hundred  vacancies  to  be 
filled  after  July  ist,  when  the  bill  for  the  reorganiza- 
tion of  the  army  becomes  a  law. 

American  Medical  Editors'  Association. — The  annual 
meeting  of  this  association  will  be  held  at  the  McAlpin 
Hotel,  New  York,  on  October  25th  and  26th.  A  most 
interesting  program  is  in  course  of  preparation,  and 
the  local  committee  composed  of  the  following  mem- 
bers is  an  assurance  of  a  successful  convention:  Dr. 
Thomas  L.  Stedman,  chairman;  Dr.  R.  H.  Sayre,  Dr. 
Brooks  H.  Wells,  Dr.  Frank  C.  Lewis,  and  Dr.  Ira  S. 
Wile. 

The  officers  of  the  association  for  1915  and  1916  are 
as  follows:  Dr.  Edward  C.  Register,  president;  Dr. 
W.  A.  Jones,  first  vice-president;  Dr.  G.  M.  Piersol, 
second  vice-president;  Dr.  J.  McDonald,  Jr.,  secretary 
and  treasurer.  Executive  committee:  Dr.  C.  F.  Taylor, 
Dr.  John  C.  MacEvitt,  Dr.  A.  S.  Burdick,  and  Dr. 
Joseph  MacDonald,  Jr. 

The  meeting  on  October  25th  and  26th  will  be  de- 
voted exclusively  to  problems  of  a  strictly  journalistic 
nature,  which  will  be  of  importance  and  interest  to 
every  editor  and  publisher  of  a  medical  journal.  Among 
the  papers  to  be  presented  are  the  following:  Editorial 
Control;  The  Editor's  Prerogative  in  Editing  Original 
Articles;  Book  Reviews  in  Medical  Journals;  Problems 
of  the  Subscription  Department;  The  Relationship  Be- 
tween Medical  Journals  of  the  Day;  The  Uplift  in 
Medical  Journalism;  The  Influence  of  the  Medical 
Press  and  Profession  in  Public  Affairs;  The  Rights  of 
an  .'Author  in  the  Disposition  of  His  Contribution;  etc. 
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THE    THERAPEUTICS    OF    A  PHARMA- 
COLOGIST. 
By  a.  D.  Bush,  M.  D.. 

Department  of  Biology,  Olivet  College. 

Tii'enty -first  Communication. 

STRYCHNINE. 

The  action  of  strychnine  on  the  circulatory  ap- 
paratus is  a  subject  of  acrimonious  debate  between 
clinician  and  laboratory  worker ;  even  pharmacolo- 
gists are  not  agreed  on  the  subject,  though  the  pre- 
ponderance of  opinion  is  that  there  is  no  direct  effect 
on  the  heart.  ]\iany  experiments  by  the  writer  with 
strychnine  showed  that  there  was  produced  a  slight 
but  fairly  constant  tendency  toward  slowing,  indi- 
cative perhaps  of  a  tonic  effect  on  the  vagus  centre. 
The  same  series  of  experiments  show  a  constant 
rise  in  blood  pressure  of  about  8  mm.  Hg.,  follow- 
ing doses  of  1/20  to  1/30  of  a  grain,  adminis- 
tered hypodermically.  This  augmentation  may  be 
ascribed  to  an  irritation  of  the  vasomotor  centre 
whereby  the  vaso-constrictor  action  in  the  splanch- 
nic area  more  than  offsets  the  accompanying  peri- 
pheral dilatation.  In  both  cases,  however,  tfie  seat 
of  action  is  centric. 

These  laboratory  findings  have  been  held  by  some 
to  render  invalid  the  clinician's  assertion  that  in  some 
cases  strychnine  is  a  trustworthy  heart  stimulant. 
In  view  of  the  fact  that  very  little  scientific  inves- 
tigation has  been  made  at  the  bedside  by  either  dis- 
putant, and  since  there  exist  exceedingly  scant 
data  concerning  the  modifications  of  drug  action  by 
the  toxins  of  disease,  the  subject  may  more  wisely 
be  considered  still  sub  judice.  A  few  months  hence 
the  writer  plans  to  begin  publication  of  an  exten- 
sive investigation  in  applied  pharmacology,  the  re- 
sults of  which  may  throw  some  light  on  an  obscure 
phase  of  this  subject.  It  may  yet  be  showm  that 
vagus  toxemia  may  in  some  cases  be  counteracted 
by  strychnine,  witli  a  resulting  steadying  of  heart 
action.  However,  in  the  present  state  of  our 
knowledge  reliance  may  perhaps  be  more  safely 
placed  on  caft'eine  as  a  known  cardiac  stimulant. 

Single  doses  of  strychnine,  as  large  as  1/20  grain, 
have  no  appreciable  effect  on  the  rate  of  respira- 
tion, though  the  depth  may  be  slightly  augmented. 
Toxic  doses  induce  spasm  of  the  respiratory  mus- 
cles, as  of  other  muscles.  From  this  it  is  difficult 
to  see  how  strychnine  has  any  presumptive  utility 
in  respiratory  affections. 

Strychnine  is  frequently  recommended  as  a  "bit- 
ters" for  its  assumed  effect  on  the  gastric  secretion. 
The  undeniable  bitterness  of  strychnine  frequently 
induces  an  abundant  flow  of  saliva,  and  like  all 
"bitters"  effects  by  contrast  a  limited  psychic  secre- 
tion in  the  stomach ;  but  its  real  value  in  deficient 
gastric  secretion  may  easily  be  overestimated. 

In  cases  of  inild  debility  and  lassitude  strychnine 
may  act  as  a  "tonic"  in  the  following  manner :  The 
heightened  excitability  of  the  cord  results  in  a 


greater  stimulation  of  the  muscles  of  the  body,  be- 
cause of  the  more  frequent  motor  impulses  trans- 
mitted. The  augmented  metabolism  involves  more 
rapid  oxidation  per  unit  of  time,  with  a  consequent 
improvement,  up  to  a  certain  point,  of  the  quality 
of  the  muscle  tissue.  This  increased  tonicity  invites 
and  induces  activity  of  a  voluntary  kind,  oxidation 
is  further  increased,  anabolism  gains  headway, 
mental  lethargy  diminishes,  and  the  general  condi- 
tion of  the  patient  shows  a  gratifying  improvement. 

The  principal  indication  for  strychnine  is  in  non- 
inflammatory depression  of  the  spinal  cord,  and  in 
paralysis  unaccompanied  by  lesions  within  the  gen- 
eral nervous  system, — plumbism,  for  example. 

It  is  well  to  bear  in  mind  that  though  the  major 
part  of  strychnine  is  excreted  by  the  kidneys  within 
a  few  hours,  yet  elimination  continues  for  several 
days ;  and  continued  usage  is  likely  to  increase, 
rather  than  to  diminish  susceptibility. 


Wound  Dressings. — Douglas  H.  Stewart,  in 
the  American  Journal  of  Obstetrics  for  February, 
1916,  presents  a  clinical  study  of  the  best  means  of 
treating  wounds  and  local  infections  in  general. 
Experimentation  with  boils  proved  of  great  signifi- 
cance in  this  connection.  Any  antiseptic  which  will 
not  arrest  a  boil  is  not  worth  trying  in  the  depths  of 
an  infected  wound.  The  possibility  of  a  retarda- 
tion of  healing  upon  improper  use  of  tincture  of 
iodine  is  emphasized.  If  two  cuts  or  incisions  be 
made,  and  the  one  is  painted  with  tincture  of  iodine, 
the  other  with  boiled  water,  the  iodine  cut  will  be 
doing  well  if  it  heals  in  twice  the  time  taken  by  the 
other.  If  one  wishes  to  use  iodine,  one  dram  of  the 
tincture  to  which  one  part  in  1,000  of  calomel  has 
been  added  and  an  equal  amount  of  glycerin  should 
be  diluted  with  one  ounce  of  water.  A  skin  wound 
may  be  filled  with  this  mixture  just  before  the  sub- 
cutaneous stitch  is  fastened,  the  stitch  next  tied, 
and  the  surface  then  washed  off  with  a  saturated 
solution  of  sodium  perborate ;  with  this  treatment 
the  outlook  for  early  primary  union  is  excellent. 
In  septic  wounds,  local  application  of  bacterins  acts 
well ;  but  the  method  is  expensive.  Where  a  pa- 
tient has  an  iodine  idiosyncrasy,  or  if  for  any  reason 
a  wound  does  not  do  well  under  iodine,  a  one  in 
5,000  solution  of  silver  nitrate  may  be  substituted 
for  it.  The  use  of  nonadherent  wound  dressings  is 
recommended,  not  only  because  of  the  greater  sub- 
jective comfort,  but  because  unrestricted  inspection 
is  thereby  rendered  possible  and  healing  fostered. 
Ligatures,  drains,  pads,  etc.,  that  have  been  properly 
prepared  are  nonadherent.  Packages  of  gauze 
wipes  of  the  usual  size  may  be  immersed  in  boil- 
ing fat  at  340°  F.  or  over  for  twenty  minutes, 
laid  on  a  sterile  tray,  unwrapped  when  the  final 
wound  cleansing  with  sodium  perborate  is  begun, 
and  then  placed  in  any  number  over  the  closed 
and  cleaned  incision.  The  dressing  does  not  ad- 
here, is  readily  removed,  and  the  wound  dressed 
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with  the  iodine,  calomel  and  glycerin  solution  on  the 
third,  fifth,  seventh,  ninth,  and  eleventh  days. 
In  the  treatment  of  boils  lemon  juice  and  orange 
juice  proved  beneficial.  Mineral  acids,  calcium  sul- 
phide, etc.,  were  gradually  supplanted  by  the  old 
fashioned  compound  hypophosphite  syrup  with  iron, 
which  appeared  to  deserve  the  high  repute  it  for- 
merly held.  At  times  lemon  juice  with  sodium  bi- 
carbonate (or  sodium  citrate  plus  carbon  dioxide) 
used  locally  arrested  a  boil  after  mercury  bichlor- 
ide had  failed.  Both  boils,  and  wounds  seemed  to 
resent  cheese  as  a  large  factor  in  the  diet,  consumers 
of  large  amounts  of  it  almost  invariably  progress- 
ing unfavorably  when  they  left  the  hospital  for 
home. 

Standard  Method  of  Testing  Antiseptics  for 
Wounds. — ^The  various  methods  in  vogue  fail  to 
yield  satisfactory  results,  so  far  as  the  determina- 
tion of  the  comparative  efficiency  of  different  anti- 
septics for  use  in  wounds  is  concerned.  They  fail 
because  they  do  not  test  the  antiseptics  under  condi- 
tions analogous  to  those  under  which  they  will  have 
to  act  when  in  use.  To  obviate  this  defect  W.  d'Este 
Emery  {Lancet,  April  15,  1916)  has  devised  a 
method  of  using  "reconstituted  blood"  for  the  tests. 
By  this  method  the  comparative  potency  can  be  de- 
termined quite  readily  for  most  of  the  common  anti- 
septics. Using  one  hour  as  the  period  of  exposure, 
phenol  produced  complete  sterilization  in  a  concen- 
tration of  one  in  fifty  and  partial  in  one  in  sixty; 
corrosive  sublimate  in  one  in  eighty  and  one  in  100, 
respectively ;  biniodide  of  mercury  in  one  in  forty 
and  one  in  sixty ;  lysol  in  one  in  120  and  one  in  150, 
and  malachite  green  in  one  in  200  and  one  in  250,  re- 
spectively. Quite  contrary  to  common  belief  both 
eusol  and  Dakin's  solution  were  relatively  inefl^ective 
since  they  did  not  completely  sterilize  the  test  culture 
blood  mixtures  even  when  used  undiluted.  The  ster- 
ilizing value  of  iodine  was  also  found  to  be  very  low. 
Malachite  green  would  be  the  ideal  antiseptic  were 
it  not  for  the  fact  that  it  is  even  more  actively  de- 
structive to  living  cells  than  to  bacteria. 

Radium  and  Symptomatic  Blood  Pressure. — 

Douglas  C.  Moriarta  {Medical  Record,  May  13. 
1916)  maintains  that  high  blood  pressure  may  be 
normal  for  existing  conditions  and  should  then  not 
be  interfered  with,  especially  by  drugs.  Bishop's 
"few  protein"  diet  and  Kellogg's  vegetable  protein 
diet  are  of  value,  as  are  also  the  clearing  of  the  in- 
testinal tract  and  the  production  of  elimination  by 
salines  and  alkalies  and  mineral  water  baths,  while 
tea,  cofifee,  alcohol  and  tobacco  are  best  omitted.  The 
vSaratoga  waters,  Moriarta  believes,  exert  their 
greatest  benefit  from  their  radium  content,  their  use 
almost  invariably  causing  a  drop  of  twenty  to  sixty 
mm.  Hg.  in  four  to  six  weeks.  Radium  causes 
stimulation  of  normal  cells  as  well  as  correction 
of  perverted  cell  action  by  influence  on  the  en- 
zymes. The  writer  has  treated  fifty-six  cases  in  the 
past  year  with  radium  emanation  combined  with 
radioactive  waters  and  regulated  regime ;  he  has  de- 
vised a  special  room  for  radium  inhalation  treat- 
ments. The  radioactive  waters  are  given  in  doses 
of  25,000  to  100,000  Mache  units  a  day,  in  divided 
doses  after  meals  and  at  bedtime,  while  inhalations 
are  given  for  two  hours  daily  in  the  emanatorium 


which  shows  250  Mache  units  to  the  liter  of  air.  In 
selected  cases  radium  salts  are  given  intravenously 
and  repeated  in  two  weeks. 

Radium  Therapeutics. — An  editorial  writer  in  the 
American  Journal  of  Electrotherapeutics  and  Ra- 
diology for  May,  1916,  points  out  that  radium  thera- 
peutics should  be  considered  not  only  from  the  stand- 
point of  tissue  inhibition,  but  also  from  that  of  tis- 
sue stimulation.  The  less  penetrating  radiations 
expend  their  energy  upon  the  tissues  in  the  produc- 
tion of  a  stimulating  action,  developing  heat  and 
exerting  other  superficial  activating  efi:ects  at  the 
surface  and  as  far  within  as  the  rays  will  penetrate. 
They  increase  thereby  the  processes  of  metabolism 
and  elimination,  and  induce  hyperemia  with  its  bene- 
ficial effects  upon  the  tissues,  beside  reflexly  affect- 
ing the  spinal  centres.  The  penetrating  or  gamma 
rays  of  radium,  on  the  other  hand,  produce  no  ther- 
mic effect  on  the  tissues,  but  exert  an  intense  in- 
hibitory action  which,  when  applied  for  a  consid- 
erable time,  arrests  all  active  local  processes  nd 
destroys  the  tissues.  Provided  with  filters  to  elim- 
inate the  alpha  and  beta  rays,  and  buried  in  the 
midst  of  the  tumor,  radium  is  very  effective  in  large 
round  or  giant  celled  sarcomas.  For  reaching  re- 
mote malignant  or  tuberculous  processes,  however, 
the  X  rays  are  far  superior. 

Psychiatry  and  Gynecology.  —  Francis  M. 
Barnes,  Jr.  (Surgery,  Gynecology  and  Obstetrics, 
May,  1916)  says  that  it  has  been  shown  that  the 
observations  which  have  been  brought  forward  to 
support  the  belief  that  genital  disease  may  act  to 
cause  insanity  in  women,  or  that  the  local  treatment 
of  such  disease  may  act  to  cure  such  psychoses, 
have  not  taken  into  consideration  certain  important 
phases  and  accessory  factors  and  are,  therefore, 
subject  to  interpretations  other  than  those  which 
have  been  placed  upon  them.  The  ratio  of  male  to 
female  insane  and  the  comparative  frequency  of 
gynecological  disease  in  mentally  normal  and  insane 
females  does  not  bear  out  the  contention  that  this 
etiological  factor  deserves  the  importance  credited 
to  it  by  some.  The  statistics  show  that  there  are 
actually  fewer  female  insane  than  male  and  that 
among  the  former,  gynecological  diseases  arc,  if 
anything,  less  frequent  than  among  noninsane 
females.  In  the  evaluation  of  the  effect  of  the 
gynecological  treatment  on  the  cure  or  treatment  of 
the  mental  disease,  the  greatest  error  has  arisen  be- 
cause of  the  absence  of  adequate  psychiatric  esti- 
mation of  the  type  of  psychosis  concerned.  It  is. 
therefore,  not  greatly  surprising  to  learn  that  the 
vast  majority  of  mental  cures  reported  have  oc- 
curred in  psychoses,  which  the  psychiatrist  recog- 
nizes are  more  or  less  acute  and  self  limited.  In 
theses  cases  recovery  will  take  place,  it  may  almost 
be  said,  in  spite  of  treatment.  Where  operative 
indications  exist,  and  it  is  now  the  consensus 
that  they  are  the  same  in  the  insane  as  in 
the  sane,  the  results  obtained  by  operation  should 
not  be  considered  apart  from  the  possible  effect  of 
measures  such  as  are  instituted  during  the 
period  of  postoperative  care.  Rest  in  bed,  selected 
diet,  and  generally  improved  hygienic  surroundings 
are  means  employed  to  cure  mental  disorders  and 
these  are  just  the  measures  which  are  often  first 
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brought  into  action  during  the  postoperative 
period.  The  operation  itself  is  usually  the  smallest 
part  of  the  treatment  in  many  instances.  What  has 
been  said  of  gynecological  disease  applies  almost 
equally  well  to  the  ])rocess  of  menstruation.  Al- 
though the  menstrual  period  is  accompanied  nor- 
mally by  a  certain  group  of  phenomena  referable 
in  part  to  alterations  of  function  of  the  nervous 
system,  although  these  are  sometimes  exaggerated 
in  so  called  "nervous  women"  it  has  not  been  shown 
that  menstruation  itself  is  the  cause  of  a  psychosis. 
Menstrual  anomalies  do  occur  in  the  insane,  but  it 
would  seem  that  they  owe  their  occurrence  to 
the  deranged  function  of  the  nervous  system  ratlier 
than  that  the  latter  depends  upon  the  former. 

Continuous  Electric  Light  Treatment  in  Ar- 
thritis.— Simmonds  and  iMoore,  in  the  Arcliires 
of  Internal  Medicine  for  January,  igi6,  after  re- 
ferring to  the  fact  that  a  patient  with  "rheumatic" 
pains  and  joints  is  often  relieved  by  the  use  of  in- 
candescent bulbs  with  a  metal  reflector  or  hy  a 
general  electric  light  bath,  state  that  they  have  been 
able  to  demonstrate  the  beneficial  effects  in  a  direct, 
experimental  way.  Rabbits  in  which  arthritis  had 
been  induced  by  intravenous  injection  of  living 
hemolytic  streptococci  were  in  part  treated  by  means 
of  electric  globes  continuously  suspended  in  their 
cages,  and  these  recovered  more  rapidly  than  the 
controls  not  so  treated.  The  development  of  ar- 
thritis was  either  prevented,  or  the  condition  ren- 
dered much  milder,  in  animals  treated  with  the  con- 
tinuous electric  light  than  in  the  untreated  controls. 
The  changes  in  weight  of  the  animals  and  the  aver- 
age febrile  temperatures  in  the  two  groups  of  ani- 
mals also  attested  the  favorable  influence  of  the 
treatment. 

Typhus   Fever  and   Louse   Extermination. — 

Henry  G.  Beyer  (Military  Surgeon,  May,  1916 ) 
describes  the  advantages  of  the  naphthalene  method 
of  exterminating  lice,  the  means  by  which  typhus 
fever  is  transmitted,  i.  It  is  cheaper  than  any 
other  method,  its  cost  for  each  person  being  five 
pfennigs  (one  and  a  quarter  cent).  2.  It  does  not 
interfere  with  the  service  efficiency  of  the  men.  3. 
It  requires  neither  special  apparatus  nor  places.  4. 
It  does  not  injure  clothing.  5.  It  is  absolutely  non- 
injurious  to  the  health  of  the  men.  Lastly,  another 
of  the  aromatic  substances  has  recently  been  used 
with  great  success  and  is  therefore  strongly  recom- 
mended by  Seel  (Deutsch,  med.  JVoch.,  40  Dec. 
191 5.)  This  substance  consists  of  a  mixture  of 
cyclohexanon  and  cyclohexanol  and  is  commonlv 
known  as  lausofan.  It  may  be  used  as  a  pow- 
der, but  is  best  used  in  an  alcoholic  solution  as 
a  spray  on  clothes  along  the  seams  and  on  the 
hairy  portions  of  the  body  on  men.  The  spray  is 
said  to  be  more  acceptable  to  the  men  than  the 
powder.  The  method  is  briefly  described  as  fol- 
lows :  The  men  take  off  their  clothes  ;  the  hairy 
portions  of  the  body  are  sprayed  with  the  solution, 
while  the  same  is  being  done  to  their  clothes;  after 
the  spraying,  the  clothes  are  immediately  put  on 
again  and  the  men  are  marched  into  a  warm  room 
or  sent  to  bed.  Here  they  remain  for  several  hours. 
.\fter  this  the  men  arc  made  to  take  a  bath  and  re- 
ceive clean  underclothes  while  their  other  clothes 


are  sprayed  once  more  and  allowed  to  lie,  piled  up 
for  two  hours.  The  process  is  said  to  be  absolutely 
sure  and  trustworthy,  in  that  it  kills  not  only  all  the 
lice  but  also  all  their  eggs.  Eggs  collected  after  such 
an  exposure  to  lausofan,  did  not  hatch  out  living 
lice  after  three  weeks,  which  under  normal  condi- 
tions, occurs  in  a  week's  time. 

Deep  Radiation  in  Cancer. — Strikingh-  favor- 
able results  have  been  secured  by  Fritz  Heimann 
{Berliner  klinische  Woch.,  November  22,  1915)  in 
the  treatment  of  cervical  and  uterine  carcinoma  by 
the  application  of  massive  doses  of  filtered  hard  x 
rays.  The  doses  ranged  from  fifty  to  one  hundred 
units,  filtered  through  several  mm.  of  alumi- 
num and  applied  with  a  focal  distance  of  about 
twenty  cm.  Though  a  large  proportion  of  cases 
responded  favorably  to  this  plan  of  treatment, 
there  were  some  which  were  wholly  refractory.  Ap- 
parent cure  of  advanced  carcinoma  has  resulted  in  a 
number  of  cases,  but  the  author  does  not  feel  that 
the  method  is  sufficiently  certain  yet  to  warrant  de- 
laying or  avoiding  operation  in  any  operable  case. 

Toxic  Effects  of  Ethylhydrocuprein  on  the 
Eye. — One  of  the  chief  disadvantages  of  this  new 
synthetic  is  its  toxic  side  action  involving  the  eye. 
A  case,  showing  this  action,  was  studied  by  George 
H.  Oliver  (British  Med.  Jour.,  April  22,  1916).  The 
patient  received  a  total  of  120  grains  of  the  drug  in 
five  grain  doses  at  three  hour  intervals,  with  result- 
ing blindness  amounting  to  bare  perception  of  light. 
.Some  time  after  cessation  of  the  administration 
there  was  moderate  temporary  improvement,  with 
subsequent  permanent  return  to  almost  total  blind- 
ness. The  eye  grounds  showed  extreme  narrowing 
of  the  vessels  and  extensive  degeneration  of  the 
ganglion  cells  of  the  retina.  .\  further  toxic  action 
of  ethylhydrocuprein  has  been  seen  in  tlie  rapid 
destruction  of  the  cornea  following  the  instillation 
into  the  eye  of  a  one  per  cent,  solution. 

Treatment  of  Brain  Injuries  in  Adults. — L'nder 
the  usual  methods  of  treatment  the  mortality  from 
brain  injuries  is  extremely  high,  but  William  Sharpe 
(Journal  A.  M.  A.,  May  13,  1916)  shows  that  this 
can  be  reduced  materially  by  appropriate  treat- 
ment. The  expectant  ]jlan  should  be  adopted  until 
severe  shock  subsides,  since  operation  in  the  face  of 
severe  shock  is  likelv  to  hasten  death.  If,  after  re- 
covery from  the  initial  symptoms,  the  patient  devel- 
ops evidences  of  increased  intracranial  pressure,  the 
skull  should  be  trephined  immediately  in  the  tem- 
l^oral  region.  The  operation  is  not  on  the  fracture, 
but  solely  for  the  relief  of  the  dangerous  and  often 
fatal  intracranial  pres.sure.  Where  there  are  no 
symptoms  of  such  pressure  operation  should  never 
be  undertaken,  as  the  patient  will  usually  recover 
spontaneously.  The  only  exception  to  this  state- 
ment is  the  case  of  depressed  fractures,  which  al- 
ways call  for  an  elevation  of  the  fragment  to  avoid 
the  late  results  of  continued  irritation. 

Umbilical  Dyspepsia. — Symptoms  of  severe 
nervous  dyspepsia  are  often  associated  with  a  defect 
in  the  closure  of  the  alxlominal  wall  at  the  umbih- 
cus.  The  condition  is  always  of  congenital  origin, 
but  it  may  escape  notice  until  symptoms  are  pro- 
duced bv  its  presence.    Treatment  is  simple  and  ef- 
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fective,  according  to  Charles  D.  Aaron  {Journal  A. 
M.  A.,  May  13,  1916),  and  consists  primarily  in  the 
elimination  of  the  irritation  arising  from  the  patent 
umbilicus.  The  abdomen  in  the  region  of  the  navel 
is  carefully  cleansed  with  soap  and  water  and  alco- 
hol, and  shaved  if  necessary.  The  edges  of  the 
opening  are  then  to  be  brought  together  and  held  in 
apposition  by  .strips  of  adhesive  plaster  directly  over 
the  umbilicus.  These  must  be  applied  as  tightly  as 
possible.  Scrupulous  cleaning  of  the  opening  must 
precede  the  application.  Relief  is  almost  immedi- 
ate, but  the  treatment  should  be  continued  for  four 
to  ten  weeks.  If  there  are  vesicles  and  pustules  be- 
neath the  adhesive  after  its  removal  the  area  should 
be  painted  once  with  tincture  of  iodine  and  the  plas- 
ter may  be  left  off  for  a  few  days  if  required.  The 
use  of  an  elastic  abdominal  support  is  a  great  aid  in 
the  treatment.  If  the  condition  is  associated  with 
hyperacidity  small  doses  of  alkalies  should  be  given, 
and  if  there  arc  symptoms  of  vagotonia,  atropine 
should  be  administered.  Bromides  have  also  proved 
of  service,  especially  in  cases  manifesting  depres- 
sion. 

Intramine:   A   New  Antisyphilic   Remedy. — 

Harold  .Spence  (Lancet,  April  22,  1916)  has  em- 
ployed this  new'  remedy,  recently  introduced  by  Mc- 
Donagh.  in  sixty-five  cases  of  syphilis  with  benefit  in 
the  suitable  ones.  The  remedy  was  found  to  be  of 
great  value  in  the  later  stages  of  secondary  syphilis 
and  its  complications,  in  recurrent  and  tertiary  le- 
sions, and  in  some  cases  of  nonsyphilitic  chronic  skin 
disease  such  as  lupus.  It  seemed  to  be  of  some 
value  also  in  the  treatment  of  cerebrospinal  syphilis. 
The  drug  should  be  injected  deep  into  the  muscles 
in  the  form  of  an  oily 'suspension  and  the  dose 
should  be  one  or  two  grams,  repeated,  if  needed,  at 
intervals  of  a  few  days.  The  injection  may  cause 
some  local  pain,  but  this  can  often  be  prevented  by 
the  simultaneous  use  of  ciuinine  and  urea  hydro- 
chloride. The  best  results  from  the  use  of  this  new 
preparation  are  to  be  secured  by  following  its  ad- 
ministration after  an  interval  of  a  few  days  by  one 
of  the  metallic  preparations  given  intravenously. 

Uses  and  Abuses  of  Normal  Saline  Solution. — 

A.  David  Willmoth  {American  Journal  of  Surgery, 
May,  1916)  says  that  in  surgical  practice  salt  solu- 
tion attains  its  highest  degree  of  usefulness  in  the 
treatment  of  hemorrhage,  first  to  replenish  the  cir- 
culating medium,  second  by  refilling  the  blood  ves- 
sels and  thereby  permitting  the  mechanical  acts  of 
the  circulation  to  proceed.  Again,  in  shock  where, 
by  the  addition  of  adrenaline  one  to  20,000  to 
one  to  10,000  the  effects  are  quickly  obtained  when 
the  solution  is  administered  by  the  intravenous 
method ;  the  heart  and  bloodvessels  are  stimulated 
so  that  the  blood  which  has  accumulated  in  the 
large  abdominal  vessels  is  put  into  active  circulation 
again.  If  urinary  excretion  is  small  and  the  kid- 
neys are  not  diseased,  saline  solution  furnishes  a 
remedy  which  increases  renal  activity ;  the  function 
of  the  skin  is  also  markedly  enhanced.  Last,  but 
by  no  means  least,  is  its  use  in  sepsis.  The  Fowler 
position,  saline  proctoclysis,  the  use  of  iodine  and 
saline  within  the  abdomen  to  convert  the  peritoneum 
from  an  absorbing  into  a  secretory  surface,  will  save 
many  patients  whose  condition  otherwise  would  be 


hopeless.  Its  abuses  are  as  follows :  In  no 
circumstances  should  saline  solution  be  used 
in  apoplexy,  arteriosclerosis,  pulmonary  edema,  di- 
lated right  heart,  threatened  sudden  death  and  sud- 
den collapse  from  chloroform  or  ether  narcosis,  the 
last  two  conditions  requiring  more  rapid  measures. 
In  the  light  of  our  present  day  knowledge,  it  should 
not  be  used  in  uremia.  In  conclusion  Willmoth 
desires  to  say  that  no  more  than  fifty  grains 
of  salt  to  the  hundred  pounds  of  body  weight 
is  required  to  kill  a  dog,  and  Lazarus  Bar- 
low has  shown  that  if  too  large  quantities  are 
used  a  condition  of  hydremic  plethora  may  be  in- 
duced and  the  specific  gravity  of  the  blood  reduced 
from  1,064  to  1,054.  In  an  attempt  upon  the  part 
of  the  kidneys  and  lymph  channels  to  excrete 
promptly  the  excess  of  fluid,  they  "overshoot  the 
mark"  so  that  eventually  the  specific  gravity  reaches 
1,067.  (Short:  Neiver  Physiology  in  Surgical  and 
General  Practice).  If  elimination  cannot  be  carried 
on  fast  enough,  some  degree  of  dropsy  may  occur, 
and  as  the  Greenbaums  have  shown,  it  takes  on  the 
form  of  edema  of  the  lungs ;  especially  is  this  likely 
to  occur  in  nephritic  patients.  Not  more  than  thirty 
to  forty  ounces  should  be  used  at  any  one  time,  and 
this  should  be  followed  by  further  injections  if 
need  be,  to  prevent  reversal  of  effects. 

Treatment  of  Peripheral  Facial  Paralysis. — 

George  A.  Moleen  {Colorado  Medicine,  April,  1916) 
recommends  the  following  treatment  for  acute  cases 
due  to  exposure  to  cold.  When  seen  early  a  can- 
tharidal  blister  should  be  applied  over  the  mastoid, 
purgation  secured  by  calomel  in  divided  doses,  and 
the  administration  of  salicylates  begun.  The  eye 
should  be  bathed  and  bandaged  to  keep  it  closed,  or 
protected  with  a  shield.  Strychnine,  in  doses  rap- 
idly increased  to  one  twentieth  grain,  or  to  tolerance, 
should  be  given  after  the  fourth  day,  and  mas- 
sage and  electrical  stimulation  of  the  paralyzed  mus- 
cles begun  to  maintain  their  nutrition.  The  elec- 
trical stimulation  should  be  just  sufficient  to  secure 
contraction  and  the  current  used  should  not  cause 
pain.  The  application  of  a  caustic  solution  of  iodine 
to  the  mastoid  and  the  internal  administration  of 
iodides  should  be  tried  in  advanced  cases.  Where 
recoverv  does  not  follow  after  sufficiently  prolonged 
treatment,  surgical  measures,  such  as  nerve  suture, 
may  have  to  be  used  to  give  some  innervation. 

Treatment  of  Pruritus. — In  the  continuation  of 
his  discussion  of  the  treatment  of  the  several  forms 
of  this  affection  P.  G.  Unna  {Berliner  klinische 
IVocIienschrift,  November  15,  191 5)  calls  attention 
to  the  fact  that  the  results  of  treatment  directed  to 
the  correction  of  the  underlying  causes  may  be  slow. 
In  view  of  this  it  is  often  necessary  to  adopt  meas- 
ures for  immediate  temporary  relief,  for  which  pur- 
pose washes  of  citric  or  acetic  acid,  alcoholic  solu- 
tions of  phenol,  salicylic  acid,  boric  acid,  thymol,  or 
menthol,  have  been  widely  used.  But  all  of  these  have 
been  supplanted  recently  by  the  much  more  effective 
monochlorbenzene.  This  volatile  liquid  should  be 
dissolved  in  alcohol  to  make  a  solution  of  from  one 
to  five  per  cent,  and  the  solution  apphed  by  spraying 
or  washing  over  the  itching  surface.  Owing  to  its 
volatility  it  penetrates  the  skin  with  great  rapidity 
and  promptly  anesthetizes  the  affected  nerve  end- 
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ings.  The  cfifect  produced  is,  however,  fairly  last- 
ing, not  passing  off  in  less  than  several  hours  or  even 
an  entire  night.  When  the  skin  is  very  dry  it  is  well 
to  add  about  two  per  cent,  of  castor  oil  to  the  solu- 
tion and  make  a  shake  mixture ;  or  the  following 
formula  may  be  prescribed  for  local  application  : 

Ix    Alagnesii  carbonatis,    2.5  grams; 

Monochlorbenzini,    5.0  grams; 

Olei  rapse,  q.  s.  ad  100.0  grams. 

M.  et  fiat  mistura. 

Sig. :  Shake  well  and  apply  externally. 

Treatment  of  Traumatic  Fistulas. — Traumatic 
fistulas  are  produced  and  kept  up  by  the  presence  of 
some  foreign  body  in  their  depths,  or  by  infection  of 
the  track  with  partial  or  intermittent  closure  of  the 
external  opening  such  as  will  interfere  with  proper 
drainage.  Adolph  Hoffmann  {Mcdizinische  KUnik, 
April  16,  1916),  therefore,  advocates  the  opening  of 
the  external  orifice,  removal  of  the  foreign  body  (if 
still  present),  and  the  thorough  cleaning  away  of 
all  of  the  granulation  tissue  which  lines  the  walls  of 
the  fistula  by  means  of  the  sharp  spoon.  Further, 
all  branches  and  pockets  which  communicate  with 
the  fistula  should  be  freely  opened.  The  wound 
should  then  be  dressed  after  thorough  tamponade  of 
the  cleaned  track,  and  the  dressing  changed  without 
removal  of  the  tampon.  After  several  days  the 
tampon  should  be  withdrawn  slightly  and  the  outer 
end  cut  off'.  This  is  to  be  repeated  several  times, 
thus  securing  healing  from  the  base  and  producing 
complete  obliteration  of  the  fistulous  track. 

Treatment  of  Pyorrhea  by  Deep  Injections  of 
Mercury.— Barton  Lisle  Wright  {Medical  Record, 
May  6,  1916)  advises  the  administration  of  one 
grain  of  mercuric  succinimide  every  seventh  day  by 
the  deep  intramuscular  method  in  men  and  three 
quarters  to  four  fifths  of  a  grain  in  women  until 
pus  has  disappeared  and  the  gums  have  regained 
their  normal  appearance.  Local  treatment  embraces 
expression  of  pus  from  the  pockets,  removal  of 
tartar,  extraction  of  hopeless  teeth  and  roots,  and 
polishing  of  the  tooth  structure.  To  this  may  be 
added  application  to  the  gum  margin  of  a  mixture 
of  equal  parts  of  tincture  of  iodine,  tincture  of 
aconite  and  chloroform  every  isecond  day.  The 
longest  time  required  to  effect  a  cure  was  forty-one 
days,  the  shortest  four  days,  with  an  average  of 
seventeen  days.  The  greatest  mmiber  of  injections 
required  to  cure  the  primary  infection  was  seven, 
with  an  average  of  2.9. 

Treatment  of  Chronic  Trigonitis. — H.  ^^^  E. 

Walther  (Medical  ^  Record,  May  13,  1916)  writes 
that  prophylactic  treatment  includes  the  correction 
of  perivesical  or  pelvic  disease,  avoidance  of  irritat- 
ing drugs  or  foods,  alcoholic  beverages,  violent  exer- 
cise causing  exhaustion,  exposure  to  cold  or  wet,  and 
retention  of  urine.  Absolute  rest  in  bed  is  essen- 
tial in  severe  cases  and  warm  baths  are  helpful.  The 
bowels  should  be  kept  active  with  mineral  waters, 
while  vesical  pain  is  alleviated  by  giving  a  dram  of 
potassium  acetate  with  an  equal  quantity  of  tincture 
of  hyoscyamus  in  water  every  four  hours.  Rectal 
suppositories  of  ten  grains  of  anesthin  will  give  com- 
fort at  night,  as  will  also  hot  sitz  baths  and  a  hot 
water  bag  to  the  pubic  region.  When  pain  is  severe 
and  obstinate  it  is  necessary  to  employ  morphine  for 


its  relief.  Hexamethylenamine  in  fifteen  grain  doses 
every  three  hours  is  the  best  urinary  antiseptic 
and  when  it  is  used  the  alkalies  must  be  stopped. 
If  the  urine  is  strongly  acid,  then  acid  sodium 
phosphate  or  sodium  benzoate  should  be  given  in 
twenty  to  thirty  grain  doses.  Irrigations  are 
of  little  service,  although  they  may  be  tried, 
using  one  to  10,000  silver  nitrate  with  one  to 
8,000  potassium  permanganate,  or  distention  of 
the  bladder  with  one  per  cent,  boric  acid  solution 
may  be  practised.  Instillations  and  topical  applica- 
tions of  silver  nitrate  give  the  best  results  in  0.25  to 
two  per  cent,  strengths  after  anesthetizing  the  blad- 
der with  alypin,  novocaine,  or  eucaine.  Direct  appli- 
cations of  a  five  per  cent,  silver  nitrate  solution  or  of 
the  lunar  caustic  stick  may  be  made  through  the 
Kelly  cystoscope.  As  a  last  resort  suprapubic  cys- 
totomy may  be  necessary  with  drainage. 

Treatment  of  Diabetes. — A  greatly  modified 
plan  of  starvation  and  elimination  has  given  very 
promising  results  in  the  hands  of  John  Hume  (Brit. 
Med.  Jour.,  April  22,1916).  There  was  invariably 
marked  relief  of  symptoms  as  early  as  three  days 
after  starting  the  treatment.  At  5  p.  m.  a  hght  meal 
is  given,  after  which  absolute  fasting  is  continued 
for  fourteen  hours.  A  7  p.  m.  a  dose  of  castor  oil 
is  administered,  and  this  is  repeated  the  following 
morning  at  9  a.  m.  Light  diet  is  then  restored  in 
about  two  hours.  The  same  routine  is  repeated  on 
alternate  nights,  gradually  lengthening  the  period  of 
fasting  and  replacing  the  castor  oil  with  a  saline. 
By  the  end  of  two  weeks  the  fasting  can  comforta- 
bly be  borne  for  twenty- four  hours  two  or  three 
times  weekly.  During  the  earlier  fasts  the  patient 
should  be  kept  in  bed.  Even  after  sugar  has  com- 
pletely disappeared  from  the  urine  the  patient  should 
continue  with  one  fast  each  week ;  and  if  a  small 
amount  of  sugar  persists  he  should  fast  twice  week- 
ly. In  addition  to  the  fasting,  the  mouth  and  teeth 
should  be  put  into  a  hygienic  condition. 

Treatment  of  Acute  Poliomyelitis. — Although 
the  administration  of  an  immune  serum  to  monkeys 
in  the  preparalytic  stage  of  the  disease  has  been 
shown  to  delay  or  prevent  its  development,  the  value 
of  such  a  serum  is  limited  in  the  treatment  of  poho- 
myelitis  in  man  on  account  of  the  impossibility  of 
making  a  diagnosis  before  the  paralysis  makes  its 
appearance.  Frederick  E.  Batten  (Lancet,  April  15, 
1916)  says  that  it  has  proved  of  value,  however,  in 
checking  the  progress  of  the  disease  in  cases  of  the 
ascending  variety.  Twenty  to  thirty  c.  c.  of  blood 
should  be  obtained  from  a  suitable  healthy,  immune 
donor,  allowed  to  clot,  and  the  serum  separated  by 
centrifugation.  The  patient  is  then  subjected  to  lum- 
bar puncture  and  abotit  ten  c.  c.  of  spinal  fluid  is 
withdrawn  to  allow  for  the  injection  of  a  like 
amount  of  the  immune  serum.  Following  the  injec- 
tion the  bed  should  be  tilted  so  as  to  permit  the 
gravitation  of  the  fluid  upward.  The  treatment  can 
be  repeated  at  intervals  of  three  or  four  days  until 
the  advance  of  the  disease  has  been  checked.  The 
only  serious  difficulty  encountered  in  this  treatment 
is  the  securing  of  suitable  donors.  The  treatment 
should  also  be  employed  in  cases  showing  meningeal 
symptoms,  and,  if  possible,  in  cases  in  which  a  prob- 
able diagnosis  can  be  made  in  the  preparalytic  stage. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT 

Noi'cmbcr  33,  1915. 

Primary  Generalized  Spindle  Cell  Sarcoma  of 
the  Lymph  Glands,  by  P.  von  Baumgarten. — The 
case  of  a  man  fifty-eight  years  old  is  reported  with 
the  anatomical  and  histological  findings  resulting 
from  the  post  mortem  study  of  the  tissues.  The 
condition  was  scarcely  distinguishable  clinically  from 
one  of  lymphatic  leucemia  except  for  the  blood  pic- 
ture, which  did  not  deviate  far  from  the  normal. 
There  was  involvement  of  all  of  the  superficial 
lymph  nodes  in  enlargement  and  the  nodes  in  many 
regions  showed  decided  fusion  into  large  masses. 
In  addition  there  were  small  nodes  found  beneath 
the  skin.  Some  of  the  lymph  nodes  and  the  subcu- 
taneous nodules,  removed  during  life,  revealed  the 
presence  of  a  spindle  cell  sarcoma.  Post  mortem, 
practically  all  of  the  lymph  structures  of  the  body 
were  found  to  have  been  involved  in  a  similar  sarco- 
matous growth.  The  case  is  probably  unique,  and 
is  of  particular  interest  on  account  of  the  close  re- 
semblance it  bore  clinically  to  lymphatic  leucemia. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

April  4^  igi6. 

Amebic  Dysentery  in  France,  by  A.  Orticoni 
and  P.  Ameuille. — Amebic  dysentery  is  shown  to 
have  spread  considerably  in  France  since  the  begin- 
ning of  the  war.  Within  five  months  there  were 
admitted  into  a  single  hospital  twenty-eight  cases  of 
dysentery — seventeen  bacillary  and  eleven  amebic. 
Only  three  of  these  eleven  patients  had  ever  left 
France.  In  many  instances  the  infection  was  evi- 
dently acquired  merely  by  occupying  trenches  or 
encampments  previously  used  by  African  troops. 
After  the  war,  one  may  expect  to  meet  with  cases 
not  only  among  military  veterans  but  likewise  in  the 
civil  population,  into  which  the  disease  seems  already 
to  have  begun  to  diffuse. 

PARIS  MEDICAL. 

April  I,  igt6. 

Parainguinal  Hernia,  by  A.  Mouchet  and  R. 
Gouverneur. — A  corporal  twenty-four  years  of  age 
was  admitted  into  hospital  for  a  swelling  above  the 
left  inguinal  fold  where  seven  years  earlier  he  had 
been  kicked  by  a  horse.  A  small,  painless  tume- 
faction of  the  size  of  a  small  nut  was  the  sole  per- 
sisting evidence  of  the  injury.  Recently,  upon  fall- 
ing into  a  trench,  he  had  experienced  intense  pain 
in  the  entire  left  side,  the  inguinal  sweUing  simul- 
taneously growing  larger  and  painful.  The  swelling 
was  found  to  be  of  pigeon's  egg  size,  gave  an  im- 
pulse on  coughing,  and  was  partially  reducible.  In- 
cision revealed  an  omental  hernia  issuing  through  a 
broad  buttonhole  in  the  aponeurosis  of  the  external 
oblique  after  having  passed  through  the  internal 
oblique  and  transversahs  muscles.  The  course  of 
the  hernia  was  entirely  independent  of  the  inguinal 
canal.  A  successful  "radical  cure"  was  efifected. 
In  spite  of  the  apparent  role  of  traumatism  in  the 
production  of  this  hernia,  it  is  believed  that  there 
must  have  existed,  even  before  the  first  injury,  a 
congenital  diverticulum  burrowing  into  the  tissues 
of  the  abdominal  wall. 


PRESSE  MEDICALE. 

April  s,  i()i6. 

Aphonic  Pectoriloquy  in  the  Early  Diagnosis 
of  Pneumothorax,  by  V.  Mandru  and  J.  Bala- 
nesco. — Normally  aphonic  pectoriloquy  may  be 
elicited  at  the  level  of  the  upper  dorsal  vertebrae, 
in  the  interscapular  space  and  in  the  internal  por- 
tion of  the  supraspinatus  fossa.  The  finding  of 
aphonic  pectoriloquy  in  a  well  characterized  pneu- 
mothorax is  of  no  diagnostic  significance,  but  in 
early  cases  showing  no  signs  of  the  condition  other 
than  marked  diminution  of  the  vesicular  murmur, 
the  authors  have  found  aphonic  pectoriloquy  in  ab- 
normal situations  of  considerable  assistance.  Ex- 
ploratory puncture  and  radioscopy  in  three  cases 
confirmed  the  presence  of  pneumothorax  where  this 
sign  had  been  noted.  It  persisted  until  vesicular 
breathing  had  been  completely  restored  as  a  result 
of  treatment.  In  a  case  of  marked  diminution  of 
vesicular  murmur  without  aphonic  pectoriloquy, 
puncture  and  radioscopy  revealed,  not  pneumotho- 
rax, but  adhesive  pleurisy.  In  suspected  pneumo- 
thorax cases,  aphonic  pectoriloquy  should  be 
sought  in  the  posterolateral  portion  of  the  two  lung 
bases,  at  a  distance  from  the  spinal  column,  in  order 
to  avoid  confusion  with  the  areas  of  normal  aphonic 
])ectoriloquy.  The  pathogenesis  of  the  latter  in 
pneumothorax  is  the  same  as  in  pleurisy,  the 
changes  taking  place  in  the  lung  being,  in  some  re- 
spects, similar  in  the  two  conditions.  First  there 
appear  diminished  vesicular  murmur  and  aphonic 
pectoriloquy,  next  a  localized  and  veiled  amphoric 
murmur,  and  finally,  when  the  accumulation  of  fluid 
or  air  has  become  large,  a  generalized  amphoric 
murmur. 

Mechanical  Myodiagnosis,  by  J.  A.  Sicard  and 
P.  Cantaloube. — Direct  mechanical  excitation  of  a 
muscle  with  an  appropriate  percussion  hammer 
evokes  two  sorts  of  reactions,  viz.,  a  localized  or 
idiomuscular  contractile  reaction,  and  a  complete 
or  remote  contractile  reaction  or  muscular  reflex 
action.  The  latter  does  not  always  correspond  in 
its  responses  with  the  more  generally  studied  ten- 
dinous, osseous,  and  cutaneous  reflexes,  and  is  of 
practical,  diagnostic  value.  It  is  of  earliest  diag- 
nostic significance  in  the  case  of  the  small  muscles, 
these  undergoing  atrophy,  upon  injury  to  the  cor- 
responding nerve,  more  rapidly  than  the  large  mus- 
cles. The  best  points  for  striking  the  muscles 
to  elicit  muscular  reflexes  are  much  the  same  as 
the  points  attacked  in .  electric  exploration.  The 
condition  of  the  external  popliteal  nerve  is  deter- 
mined by  striking  the  extensor  brevis  digitorum  at 
its  attachment  to  the  astragalus  and  calcaneum. 
causing  extension  of  the  second  and  third  toes ;  of 
the  internal  popliteal  nerve,  by  striking  the  inter- 
ossei  at  the  proximal  end  of  the  second  and  third  in- 
termetatarsal  spaces,  on  the  dorsal  surface,  causing 
flexion  of  the  second  and  third  toes ;  of  the  median 
nerve,  by  striking  the  short  abductor  and  short 
flexor  muscles  of  the  thenar  eminence ;  and  of  the 
ulnar  nerve,  by  striking  the  hypothenar  muscles,  in- 
ternally and  posteriorly.  In  injuries  to  nerves  a 
slow,  vermicular  contraction  may  occur  upon  direct 
muscular  percussion,  especially  in  the  case  of  the 
hypothenar  muscles.    Absence  of  contractility  is 
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evidence  of  a  more  marked  nerve  injury  than  that 
indicated  by  tiie  reaction  of  degeneration.  Rapid 
diminution  of  the  muscle  reflexes  on  the  dorsum 
of  the  foot  is  of  special  prognostic  import  in  in- 
juries to  the  popliteal  nerves,  beginning  sometimes 
in  the  third  week,  with  abolition  of  the  reflex  in 
three  months. 

RIFORMA  MEDICA. 

.Ifril  10,  1916. 

Immunizing  Substances  in  the  Serum  of  Ani- 
mals Vaccinated  Against  Typhoid,  by  Francesco 
Lanzetta. — Experiments  were  carried  out  to  com- 
pare the  efi^ect  of  antityphoid  vaccination  in  rabbits 
and  man.  The  conclusions  arrived  at  were  that  the 
agglutinin  in  the  rabbit  was  the  same  in  quantity 
whether  one  or  three  injections  were  given ;  that  the 
intravenous  route  produces  more  agglutinins  than 
the  subcutaneous ;  and  that  in  vaccines  prepared 
with  germs  killed  by  heat  the  quantity  of  agglutinin 
is  in  inverse  proportion  to  the  degree  of  heat  used. 

April  ly,  1916. 

The  Immunizing  Value  of  Castellani's  Tetra- 
vaccine,  by  F.  Porcelli  Titone. — This  vaccine 
contains  the  bacilli  of  typhoid,  paratyphoid  A  and 
B,  and  cholera,  and  in  the  rabbit  as  in  man  it  causes 
the  production  of  agglutinins  for  each  of  these  four 
organisms,  and  in  similar  amounts  to  those  found 
in  vaccination  with  the  single  types  of  bacilli.  Con- 
sequently following  inoculation  with  this  tetravac- 
cine  the  blood  serum  acquires  considerable  bacteri- 
cidal power  against  the  bacilli  contained  therein. 

JOURNAL  OF  THE  AMERICAN  MeIdICAL  ASSOCIATION. 

May  13,  lO'b. 

Diabetes  of  Maximum  Severity,  by  H.  Rawde 
Geyelin  and  Eugene  F.  Du  Bois. — The  case  of  a 
young  man,  nineteen  years  old,  with  diabetes  of 
acute  onset  and  extreme  severity,  is  reported  on  ac- 
count of  the  many  specially  interesting  points  ob- 
served in  the  course  of  an  exhaustive  study  of  his 
progress  to  recovery.  During  and  following  a 
fasting  period  there  was  an  excessive  loss  of  nitro- 
gen ranging  from  twenty-five  to  thirty-eight  grams, 
which  are  the  highest  figures  ever  reported  for  man. 
This  indicated  an  excessive  protein  loss.  Further, 
there  was  a  total  disability  to  burn  sugar,  including 
that  which  was  derived  from  the  protein  molecule. 
The  ratio  of  urinary  dextrose  to  urinary  nitrogen 
during  the  fast  and  for  some  time  afterward  was 
3.6  to  one,  which  was  also  the  highest  ever  ob- 
served in  man  and  which  equalled  that  observed  in 
phloridzinized  dogs.  Practically  all  of  the  fat  which 
the  patient  metabolized  was  converted  into  beta 
oxybutyric  acid  with  a  resulting  extreme  grade  of 
acidosis.  There  was  a  very  low  respiratory 
quotient,  which  rose  as  the  sugar  increased  and  the 
acidosis  declined.  During  the  height  of  his  illness 
there  was  a  slight  increase  in  his  basal  heat  pro- 
duction ;  this  decreased  with  low  diet  and  recovery- 
An  initial  fast  was  accompanied  by  an  increased 
acidosis  and  an  increase  in  symptoms,  but  a  second 
fast  following  a  period  of  low  diet  was  followed 
by  marked  recovery  and  an  ultimate  improvement  to 
such  an  extent  that  the  patient  could  tolerate  160 
grams  of  carbohydrate  in  a  mixed  diet  yielding 
3,000  calories. 


Control  of  Diphtheria,  by  D.  M.  Lewis. — There 
may  be  fallacious  conclusions  drawn  from  the  lab- 
oratory tests  for  diphtheria  carriers,  contacts,  and 
convalescents,  in  the  fact  that  these  persons  may 
harbor  virulent  bacilli  and  still  yield  negative  cul- 
tures on  two  successive  occasions.  As  the  result  of 
two  years'  experience  the  most  satisfactory  method 
of  determining  the  need  for  isolation  of  those  capa- 
ble of  transmitting  the  disease  has  proved  to  be 
through  the  direct  inspection  of  their  buccal,  nasal, 
and  nasopharyngeal  cavities.  Where  these  struc- 
tures are  entirely  normal  it  is  safe  to  discharge  the 
patient,  but  where  there  is  hyperemia,  congestion, 
or  discharge,  the  patient  should  remain  isolated  until 
the  condition  disappears,  even  though  cultures  are 
negative  for  diphtheria  bacilli.  For  complete  con- 
trol of  diphtheria  in  a  community  the  inspection 
should  be  extended  to  include  repeated  observation 
of  children  of  school  age  in  families  with  no  school 
absentees  and  the  notification  and  inspection  of  new 
families  moving  into  the  community. 

Sex  Gland  Implantation,  by  G.  Frank  Lydston. 
— Four  additional  successful  cases  are  reported  and 
the  author's  work  is  summarized  to  date.  It  has 
been  shown  that  total  or  partial  heteroimplantation 
of  the  sex  glands  is  successful  and  practicable  in 
man  for  the  purposes  of  hormone  therapy.  Even 
anastom.otic  transplantation  for  generative  purposes 
does  not  seem  hopeless.  The  glands  may  be  success- 
fully transplanted  from^he  healthy  dead  body  at  any 
time  before  decomposition  has  set  in.  Male  glands 
may  be  transplanted  into  the  female,  and  possibly 
with  benefit.  The  site  of  implantation  does  not  af- 
fect the  physiological  and  therapeutic  results,  except 
that  certain  areas  are  more  likely  than  others  to 
yield  successful  transplantations.  Among  the  bene- 
ficial results  noted,  there  have  been :  Improvement 
in  the  circulation ;  retardation  of  senility ;  improve- 
ment in  the  early  stages  of  arteriosclerosis ;  possibly 
senile  dementia  may  be  improved ;  postponement  or 
alleviation  of  the  climacteric ;  improvepient  in  cer- 
tain types  of  mental  aberrations  and  certain  psycho- 
pathies ;  and  improvement  in  certain  chronic  skin 
diseases,  such  as  psoriasis  and  ichthyosis.  A  posi- 
tive indication  for  the  transplantation  of  the  sex 
glands  is  found  in  any  mutilation  of  these  structures 
in  either  sex.  Lastly,  conditions  marked  by  malnu- 
trition are  likely  to  benefit  from  the  transplantation. 

Multiple  Acute  Gastric  Ulcers  after  Use  of 
Percy's  "Cold  Iron"  for  Carcinoma,  by  \'.  X. 
Leonard  and  A.  B.  Dayton. — The  case  of  a  woman 
is  reported  to  show  the  occurrence  of  multiple  acute 
gastric  ulcers,  similar  to  those  known  to  follow  ex- 
tensive skin  burns,  as  the  result  of  the  application  of 
Percy's  "cold  iron"  method  of  treatment  for  carci- 
noma of  the  uterus.  The  histological  examination 
of  the  tissues  removed  at  autopsy  showed  the  failure 
of  the  method,  since  viable  carcinoma  tissue  was  still 
present  four  days  after  the  thorough  application  of 
the  treatment. 

MEDICAL  RECORD. 

May  !Qi6. 

Etiology  of  the  Recent  Epidemic  of  Pseudoin- 
fluenza,  by  William  Whitridge  Williams  and 
Ward  Burdick. — The  recent  epidemic  of  pseudoin- 
fluenza  in  Denver  was  estimated  to  have  involved 
50,000  cases  and  was  accompanied  by  nephritis. 
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myocarditis,  arthritis,  bronchopneumonia,  and  otitis 
media,  which  markedly  increased  the  death  rate. 
Sputum  and  other  discharges  from  the  beginning  of 
the  epidemic  showed  a  pecuHar  streptococcus,  which 
in  ordinary  smears  was  a  lanceolate  diplococcus, 
Gram  positive,  with  an  indefinite  capsulelike  halo, 
thus  closely  resembling  the  pneumococcus.  Chain 
formation  took  place  in  neutral  broth  and  growth 
was  more  profuse  in  anaerobic  tubes.  Rabbits  inoc- 
ulated with  this  organism  developed  sudden  high 
temperature  with  drowsiness  and  loss  of  appetite, 
and  when  killed  forty-eight  hours  later,  a  selective 
inflammation  of  the  trachea  and  bronchi  was  seen. 
This  selective  action  was  lost  after  four  or  five  gen- 
erations of  subcultures.  Complement  fixation  tests 
were  positive  with  the  blood  serum  of  the  pseudo- 
influenza  patients.  This  is  another  instance  of  the 
influence  of  environment  on  pathogenic  and  cul- 
tural characteristics  of  microorganisms. 

AMERICAN  JOURNAL  OF  ORTHOPEDIC  SURGERY 

Further  Application  of  the  Intraarticular  Silk 
Ligament  in  the  Flail  Joints  of  Poliomyelitis 
Paralysis,  by  Bernard  Bartow. — The  writer  uses 
silk  ligament  in  a  flail  hip  joint  in  preference  to 
arthrodesis.  The  silk  is  attached  to  the  body  of  the 
iHum,  inserted  through  tunnels  previously  made  in 
the  ilium  and  head  of  femur,  and  then  fastened 
posteriorly  to  the  capsule.  He  also  uses  this  opera- 
tion in  genu  recurvatum,  inserting  the  silk  pos- 
teriorly and  m  outward  rotation  of  the  thigh.  In 
the  latter  case  the  operation  is  extraarticular,  at- 
taching the  silk  from  the  crest  of  the  ilium  to  the 
great  trochanter. 

Arrested  Development  of  the  Carpus  and 
Tarsus,  by  James  K.  Young. — The  writer  pre- 
sents an  interesting  case,  in  a  child  ten  years  of  age, 
which  shows  an  x  ray  of  the  wrist  with  absence  of 
the  proximal  ends  of  the  second  to  the  fifth  meta- 
carpal bones  ;  of  the  distal  epiphysis  of  the  ulna  and 
radius;  and  of  all  the  carpal  bones  except  the  os 
magnum.  The  ankle  presents  the  same  lack  of  de- 
velopment of  proximal  ends  of  the  second  to  fifth 
metatarsal  bones,  with  partial  development  of  the 
astragalus,  calcaneus,  cuboid,  and  middle  cunei- 
form. The  writer  believes  the  case  to  be  one  of 
arrested  development  of  the  centres  of  ossification, 
which  are  laid  down  between  the  first  and  fourth 
years,  and  to  be  due  to  some  acute  infection. 

Arthroplasty  of  the  Internal  Phalangeal  Joints, 
by  John  Prentiss  Lord. — In  this  operation  the  author 
removed  the  ends  of  both  bones  and  then  inserted 
free  fat  and  fascia.  The  removal  of  bone  was  es- 
pecially free  in  cases  where  no  normal  joint  surface 
remained.  He  has  obtained,  by  this  operation,  in- 
crease of  function  and  decrease  of  deformity  and  of 
pain,  if  present. 

ARCHIVES  OF  RADIOLOGY  AND  ELECTROTHERAPY. 

Apyil^  Ii)i6. 

Tuberculosis  of  the  Bones  and  Joints,  by  R.  W. 

A.  Salmond. — The  site  of  origin  in  bones  is  usually 
near  the  epiphyseal  cartilage,  much  less  frequently 
in  the  periosteum  or  medullary  canal.  Primary  bone 
disease  is  more  common  in  children.  In  primary 
bone  lesidns  the  beginning  is  in  the  bone  marrow, 


never  in  the  actual  bony  structure,  near  the  epiphy- 
seal Hne.  The  compact  layer  of  the  shaft  may  be 
broken  and  an  abscess  may  form  in  the  surrounding 
tissue.  Usually,  however,  the  periosteum  does  not 
give  way,  and  the  disease  spreads  in  the  interior  of 
the  shaft,  especially  toward  the  joint.  While  it  is 
spreading  toward  the  joint  the  latter  may  be  the  seat 
of  a  serous  effusion.  The  negative  shovv's  increased 
translucency  or  rarefaction  of  the  bony  structure  in 
nearly  every  case  of  active  disease  of  some  duration 
and  is  due  to  the  absorption  of  lime  salts.  This  is 
also  .seen  when  a  bone  has  been  functionally  inactive 
as  after  a  fracture  or  in  constitutional  conditions 
such  as  chronic  alcoholism.  A  sequestrum  appears 
as  a  lighter  area  on  the  negative,  lying  loose.  The 
conditions  which  may  be  mistaken  racliographicallv 
for  tuberculosis  are:  Osteitis,  epiphysitis,  syphilis  of 
bone,  bone  cyst,  sarcoma,  infective  arthritis,  synovi- 
tis, and  hemarthrosis.  Disease  of  the  vertebras 
is  to  be  differentiated  from  injury,  especially 
in  the  cervical  region,  typhoid  spine,  sarcoma,  sec- 
ondary malignant  disease,  and  hysterical  spine. 
Sacroiliac  joint  tuberculosis  is  to  be  differentiated 
from  calcified  patches  in  the  iliac  vessels  which  sim- 
ulate sequestra,  while  hip  joint  disease  is  at  times 
confounded  with  osteitis,  epiphysitis,  gummatous 
epiphysitis  in  infants,  separated  epiphysis,  coxa 
vara,  congenital  dislocation,  synovitis,  rheumatoid 
arthritis,  and  syphilis  of  bone. 

Properties  of  the  Simpson  Light,  by  Alastair 
MacGregor. — Simpson  noted  that  the  light  produced 
by  the  electric  combustion  of  certain  ores  had  cura- 
tive effects  in  cases  of  eczema,  acne,  asthma,  and 
other  affections,  among  his  workmen  who  were  ex- 
posed during  their  work  to  the  light  and  fumes  de- 
rived from  this  combustion.  The  Simpson  light 
owes  its  special  properties  to  those  electrodes  which 
are  not  composed  of  gas  carbon,  but  of  a  mixture 
of  certain  metalhc  ores,  the  chief  constituent  being 
wolfram,  a  tungstate  of  iron  and  manganese.  The 
length  of  the  ultraviolet  portion  of  the  spectrum  in 
the  Simpson  arc  light  is  19.5  cm.,  compared  to  ten 
cm.  of  the  carbon  arc  light.  The  arc  between  the 
metal  electrodes  of  the  Simpson  lamp  is  a  much 
more  powerful  source  of  ultraviolet  rays  than  the 
carbon  arc — probably  five  to  ten  times  as  strong. 
Beside  being  rich  in  ultraviolet  rays,  it  also  contains 
rays  of  shorter  wave  length  than  those  of  the  car- 
bon arc.  In  applying  the  light  therapeutically  either 
the  "open  arc,"  "focussed  arc,"  or  the  "medium  fo- 
cussed  arc"  may  be  used.  The  first  is  suitable  for 
larger  areas,  the  two  latter  for  smaller  areas,  when 
more  intense  treatment  is  indicated.  In  using  the 
lamp  therapeutically  a  reaction  is  obtained  in  five  or 
six  hours.  It  varies  from  a  slight  tingling  lasting 
from  one  to  five  hours  to  considerable  irritation  and 
erythema  which  may  last  from  five  to  forty-eight 
hours.  It  has  been  used  in  cases  that  have  resisted 
other  forms  of  treatment,  and  with  good  results. 
Among  the  diseases  treated  were  rodent  ulcer, 
lupus,  syphilis  and  venereal  lesions,  eczema,  simple 
infected  ulcers  and  wounds,  healing  wounds,  tuber- 
culous joints  and  glands,  and  exophthalmic  goitre. 
The  vapor  has  been  used  in  the  treatment  of  asthma, 
nasal  catarrh  and  sinusitis,  vasomotor  rhinitis,  and 
pulmonary  tuberculosis. 
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SOUTHERN  MEDICAL  ASSOCIATION. 

Ninth  Annual  Meeting,  Held  at  Dallas,  Texas, 

November  8,  p,  70  and  ii,  1915. 
The    President,    Dr.    Osc.vr    Dowlinc,    of  Shreveport, 
Louisiana,  in  the  Chair. 

(Concluded  from  page  1005.) 
Health  Conservation  through  Life  Insurance 
Companies. — Dr.  J.  L.  Davis,  of  Waco,  Texas, 
stated  that  of  all  the  business  propositions  before 
the  world  today,  the  best  was  to  save  human  life. 
The  life  insurance  companies  had  long  ago  realized 
this  and  had  set  themselves  to  the  task  of  prolong- 
ing life.  This  they  were  doing  by  teaching  their 
policy  holders  how  to  care  for  themselves  and  to 
give  attention  to  little  matters  of  health.  The  life 
insurance  companies  of  the  United  States  had  taken 
the  lead  in  matters  of  sanitation  and  right  living. 
They  had  been  advocating  proper  Hving  and  de- 
manded it  of  their  policy  holders.  There  were 
2.000,000  life  insurance  policy  holders  in  the  United 
States.  Tuberculosis  was  recognized  by  insurance 
companies  as  exceedingly  infectious  and  for  a  num- 
ber of  years  they  had  made  careful  inquiries  into 
the  lives  of  applicants  for  insurance  along  this  line. 
They  had  gone  so  far  as  to  find  if  the  applicant  had 
been  associating  with  tuberculous  people.  Typhoid 
fever  was  the  arch  enemy  of  insurance  companies. 
The  next  of  the  deadly  enemies  was  alcohol,  and  the 
greatest  temperance  lectures  of  the  age  could  be 
taken  from  the  dry  records  of  almost  any  life  insur- 
ance company. 

The  Allen  Fasting  Treatment  in  Diabetes. — 
Dr.  Isaac  Ivan  Lemann,  of  New  Orleans,  said  it 
was  the  belief  of  Allen  that  they  had  been  wrong  in 
trying  to  maintain  or  increase  the  weight  of  diabetic 
patients  where  glycosuria  persisted,  for  such  at- 
tempts simply  kept  the  body  at  a  size  beyond  the 
capacity  of  the  pancreas  to  provide  sufficient  in- 
ternal secretion.  His  short  experience  with  Allen's 
method,  embracing  now  five  cases,  had  served  to  free 
him  of  the  fear  of  precipitating  a  severe  acidosis 
by  the  sudden  starvation,  and,  secondly,  it  had  con- 
vinced him  in  one  severe  case  of  its  great  possibili- 
ties. The  other  four  cases  w^ere  mild.  Two  of  them 
he  had  tried  in  vain  to  bring  about  aglycosuria  by 
gradual  reduction  of  carbohydrate  intake,  then  of 
protein  intake,  and  finally  in  one  of  them  by  the 
interposition  of  green  days.  These  two  patients  be- 
came aglycosuric  in  twenty-four  to  forty-eight  hours 
of  starvation  respectively.  The  other  two  mild  cases 
required  twenty-four  to  seventy-two  hours'  starva- 
tion respectively.  In  none  of  these  four  did  acetone 
appear  in  the  urine.  None  of  the  patients  had  any 
serious  complaint.  Not  only  was  the  disappearance 
of  the  glycosuria  brought  about  more  promptly  and 
with  less  trouble  both  to  the  patient  and  to  him  than 
by  the  former  technic,  but  it  was  possible  to  build 
up  for  each  of  these  patients  a  livable  diet  and 
still  maintain  them  aglycosuric.  In  the  two  patients 
whose  points  of  tolerance  he  had  tried  to  determine 
by  the  older  method,  he  found  the  new  tolerance 
quite  satisfactory  and  far  in  excess  of  what  it  had 
been  in  the  past.    In  fact,  his  brief  experience  with 


the  method  had  been  sufficiently  satisfactory  and  en- 
lightening to  encourage  him  to  proceed. 

Pyelitis  in  Infancy  and  Early  Childhood. — Dr. 
L.  R.  Debuys,  of  New  Orleans,  stated  that  the  ma- 
jority of  cases  of  pyelitis  occurred  under  three  years, 
most  of  them  under  two.  In  from  ninety  to  ninety- 
six  per  cent,  females  were  affected.  It  was  highly 
probable  that  much  of  the  trouble  in  the  adult  fe- 
male kidney  might  have  origin  in  the  infections  of 
the  kidney  during  infancy  and  childhood.  Pyelitis 
might  be  primary  or  secondary  to  a  cystitis.  The 
treatment  of  pyeHtis  might  be  included  under  four 
heads:  i.  Drugs.  2.  Irrigation  of  the  pelvis  by 
direct  method.  3.  Irrigation  of  the  pelvis  by  indi- 
rect method.    4.  Vaccines. 

Many  drugs  had  been  advocated  in  pyelitis,  among 
them  hexamethylenamine,  potassium  citrate,  methyl- 
ene blue,  creosote,  and  salol.  Of  these  the  first  and 
second  were  the  most  frequently  used.  Hexamethyl- 
enamine was  best  given  early  and  in  large  doses,  two 
to  three  grains,  every  three  or  four  hours,  to  a  child 
from  one  to  two  years  of  age.  It  was  given  for  the 
antiseptic  property  of  the  formaldehyde  liberated  in 
the  urine.  The  direct  method  of  irrigating  the  pel- 
vis of  the  kidney  had  been  shown  in  the  adult  to  be 
the  most  efficient  means  of  combating  pyelitis,  and  its 
results  were  excellent.  By  far  the  most  trustworthy 
method  of  treatment  in  pyelitis  in  the  small  patient 
was  by  irrigation  of  the  pelvis  of  the  kidney  by  indi- 
rect method.  By  this  was  meant  the  giving  of  large 
quantities  of  liquids.  It  was  well  to  dilute  their 
food  so  that  they  might  be  always  hungry,  and  in 
order  to  satisfy  their  hunger  they  must  take  large 
quantities  of  fluids  to  receive  a  sufficient  quantity  of 
nutnment. 

Vaccines  were  sometimes  of  benefit  and  should  be 
autogenous.  Their  effect  was  not  uniform,  but  in 
some  instances  had  been  of  advantage.  They  should 
be  given  in  doses  beginning  with  50,000,000  and  in- 
creasing rapidly  to  200,000,000  or  even  250,000,000. 
The  interval  varied  from  three  to  five  days,  depend- 
ing upon  the  reaction  of  the  patient  and  the  recovery 
from  the  reaction.  In  the  resistant  cases  and  the 
chronic  ones  the  autogenous  vaccine  was  especially 
indicated.  Should  the  vaccine  not  produce  immunity 
after  from  three  to  five  vaccinations,  as  shown  by 
the  bactericidal  property  of  the  blood,  it  should  be 
discontinued. 

The  Dietetic  Treatment  of  Bronchial  Asthma. 
— Dr.  Allan  Eustis,  of  New  Orleans,  stated  that  a 
review  of  178  cases  justified  the  following  conclu- 
sions: I.  Most  cases  were  due  to  absorption  of 
proteolytic  toxins.  2.  These  toxins  might  be  ab- 
sorbed from  a  suppurating  accessory  sinus  in  the 
nose  or  from  the  intestinal  canal.  3.  Treatment  of 
intestinal  toxemia  was  as  important  as  any  drainage 
of  focal  infections.  4.  An  alveolar  abscess  might 
be  the  focus  from  which  the  toxin  was  absorbed. 
5.  In  the  dietetic  management  of  asthmatics,  animal 
proteins,  with  the  exception  of  buttermilk,  should  be 
eliminated  from  the  dietary  as  much  as  possible. 

Influence  of  Potassium  Iodide  on  Luetic  Reac- 
tion.— Dr.  Randolph  Lyons,  of  New  Orleans,  drew 
the  following  conclusions  :  i.  The  experiments  per- 
formed fully  confirmed  the  observations  of  Sher- 
rick  upon  the  influence  of  potassium  iodjde  on  the 
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luetin  reaction.  2.  That  iodine  was  the  essential 
factor  in  producing  the  positive  reaction  in  a  non- 
luetic  individual  was  demonstrated  by  the  fact  that 
hydriodic  acid,  thyroid  extract,  and  possibly  hyper- 
thyroidism produced  a  similar  effect.  3.  When  a 
luetin  test  was  made  it  was  essential  that  no  iodine 
in  any  form  be  taken  internally.  Furthermore,  it 
was  important  to  know  that  iodine  should  have  been 
ingested  for  an  interval  of  at  least  three  weeks  pre- 
vious to  the  performance  of  the  test.  4.  Torpid  or 
later  reactions  occurring  after  an  interval  of  two 
weeks  were  usually  due  to  the  ingestion  of  potas- 
sium iodide.  The  reaction  might  be  influenced  after 
an  interval  of  two  months  by  the  subsequent  admin- 
istration of  potassium  iodide  (Sherrick).  Anom- 
alous reactions  might  generally  be  attributed  to  po- 
tassium iodide.  5.  Activation  of  the  luetin  test  with 
mixed  treatment  vitiated  it.  6.  Clinical  dift'erentia- 
tion  between  the  two,  luetin  reaction  and  iodine  reac- 
tion, could  not  be  made  with  any  degree  of  certainty. 
When  a  positive  test  developed  very  rapidly,  an 
iodine  reaction  might  be  expected.  7.  The  extreme 
prevalence  of  the  use  of  iodine  in  some  form  (potas- 
sium iodide)  would  necessitate  a  critical  review  of 
the  pubHshed  reports  of  positive  reactions  in  order 
to  eliminate  the  iodine  reactions.  This  would  un- 
doubtedly lower  the  percentage  of  positive  results. 

Uniformity  in  the  Wassermann  Reaction. — Dr. 
Courtney  W.  Shropshire  and  Dr.  Charles  Wat- 
TERSTON,  of  Birmingham,  Alabama,  from  their  ex- 
perience and  from  their  study  of  the  literature,  had 
come  to  the  following  conclusions:  i.  The  results 
obtained  with  the  Wassermann  reaction  and  its  modi- 
fications were  subject  to  wide  variation.  2.  This 
variation  was  due  to  modification  in  technic  and  to 
faulty  technic.  3.  Members  of  the  medical  profes- 
sion, judging  by  the  reports  taken  from  the  litera- 
ture, requested  some  representative  medical  organ- 
ization to  take  up  the  work  of  standardization  and 
place  the  reaction  on  a  firm  base  with  definite  units 
of  strength  and  volume,  and  standard  readings  to  be 
used  by  all  serologists. 

Artificial  Pneumothorax, — Dr.  John  J.  Lloyd, 
of  Catawba  Sanatorium,  Virginia,  drew  the  follow- 
ing conclusions:  i.  The  selection  of  cases  should 
be  carefully  made  if  success  was  to  be  expected  and 
the  operation  saved  from  disrepute.  2.  In  spite  of 
careful  examination,  including  x  ray  in  some  cases, 
they  were  unable  to  discover  an  extensively  adherent 
pleura  in  a  large  percentage  of  cases  prior  to  at- 
tempting compression.  3.  In  the  early  part  of  the 
treatment  all  patients  should  be  treated  as  bed  pa- 
tients. 4.  In  order  to  accomplish  the  greatest  bene- 
fit, the  lung  must  be  kept  completely  compressed  for 
a  long  period  of  time — how  long  they  were  not  yet 
in  a  position  to  determine.  5.  The  immediate  dan- 
gers were  relatively  slight  and  might  be  avoided  by 
proper  technic.  The  remote  dangers  were  chiefly 
due  to  embarrassment  of  the  better  lung  and  might 
often  be  anticipated  and  prevented.  6.  Artificial 
pneumothorax  offered  a  chance  for  great  improve- 
ment in  a  class  of  cases  hitherto  regarded  as  doubtful. 

Focal  Infections.— Dr.  W.  C.  Mayes,  Dr.  W. 
Wilson,  and  Dr.  C.  F.  Wilson,  of  Memphis, 
Texas,  from  their  limited  experience,  drew  the  fol- 
lowing conclusions:    i.  Many  diseases  the  etiology 


of  which  had  been  obscure  were  undoubtedly  due  to 
metastasis  or  absorption  of  toxins  from  a  primary 
focal  infection.  2.  They  did  not  believe  that  they 
had  done  their  whole  duty  to  a  patient  by  simply 
treating  the  results  of  a  metastatic  infection  or  the 
symptoms  of  toxic  absorption.  3.  It  was  absolutely 
essential  to  remove  the  primary  focus  when  pos- 
sible or  at  least  overcome  the  infection  in  the  same 
in  order  to  conserve  the  best  body  economy.  4. 
In  the  diseases  due  to  focal  infection,  if  a  cure  was 
not  effected  by  the  removal  of  a  diseased  focus,  or 
if  further  metastasis  occurred,  the  focus  removed 
was, not  the  causative  or  only  causative  focus,  and  a 
further  search  should  be  made  with  view  to  its  re- 
moval or  cure.  5.  If  the  focus  could  not  be  removed, 
or  the  infection  in  the  same  controlled,  for  anatom- 
ical reasons,  often  the  removal  of  a  diseased  tonsil, 
draining  an  apical  dental  abscess,  or  accessory  nasal 
sinuses  allowed  the  body  economy  so  to  recuperate 
that  a  cure  would  occur  in  the  original  offending 
focus.  6.  An  innocent  appearing  tonsil  might  be 
the  focus,  and  search  for  the  offending  focus  was 
not  complete  without  exhausting  every  aid  of  the 
laboratory,  x  ray,  and  their  personal  diagnostic 
ability. 

Influence  of  the  Injection  of  Blood  on  Anemia 
and  Infections  in  Children. — Dr.  J.  Spencer 
Davis,  of  Dallas,  Texas,  said  that  in  the  injection 
of  whole  blood  they  had  the  therapeutic  means  of 
increasing  the  white  blood  corpuscles ;  that  in  many 
cases  a  crisis  in  the  disease  could  be  brought  on,  and 
that  the  destruction  of  bacteria  in  the  body  was 
hastened.  He  had  found  it  of  great  value  in  the 
acute  infectious  diseases  of  children,  such  as  scarlet 
fever.  Like  all  other  therapeutic  measures,  it  some- 
times failed  where  it  was  most  needed,  and  its  value 
was  dependent  upon  the  ability  of  the  individual  to 
respond  to  the  injection.  He  had  never  seen  bad 
results  follow  the  injection,  although  at  the  site  of 
the  injection  he  had  the  same  series  of  color  changes 
which  occurred  in  an  ordinary  bruise. 

Scurvy  versus  Rheumatism. — Dr.  Dandridge 
P.  West,  of  New  Orleans,  stated  that  the  prognosis 
of  scurvy  depended  upon  early  recognition  of  the 
disease,  severity  of  the  symptoms,  and  the  complica- 
tions. Death  in  untreated  cases  resulted  usually 
from  hemorrhage,  exhaustion,  or  bronchopneumo- 
nia. In  recognized  cases  the  treatment  was  highly 
satisfactory,  and  none  was  more  easily  instituted. 
It  might  be  covered  briefly  by  the  rule  :  Discontinue 
all  previous  foods,  especially  if  they  had  been  pat- 
ented, boiled,  or  sterihzed,  give  fresh  milk,  fruit 
juices,  and  if  the  digestion  would  stand  it,  puree  of 
potato  or  green  vegetables.  In  all  suspected  cases 
the  effect  of  the  treatment,  the  therapeutic  test,  was 
of  the  greatest  value,  inasmuch  as  the  results  showed 
in  forty-eight  hours,  and  no  harm,  as  a  rule,  could 
be  done  by  waiting  so  long.  If  in  doubt,  when  the 
baby  was  unduly  irritable  on  being  handled,  and 
showed  perhaps  local  manifestations  of  joint  pain, 
they  should  preclude  first  the  idea  of  rheumatism, 
change  the  diet  to  raw  milk,  and  give  orange  juice. 

Bronchial  Gland  Tuberculosis. — Dr.  Mary  E. 
Lapham,  of  Highlands,  North  Carolina,  said  that 
in  a  very  healthy  hill  district,  where  there  had  not 
l)een  a  dearth  of  tuberculosis  in  ten  years,  Hillen- 
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berg  found  that  from  twenty-five  to  fifty  per  cent, 
of  the  children  gave  positive  reactions  to  tuber- 
cuHn.  A  large  percentage  of  school  children  gave 
these  same  positive  reactions  and  in  the  majority 
of  cases  no  tuberculous  foci  were  found.  It  was 
thought  that  the  residence  of  tubercle  bacilli  in  the 
bronchial  glands  accounted  for  these  reactions  and 
for  the  absence  of  demonstrable  foci  of  infection. 
The  presence  of  tubercle  bacilli  did  not  necessarily 
mean  the  development  of  tuberculous  processes.  It 
had  been  shown  by  autopsies  that  the  bronchial 
glands  were  oftenest  infected,  but  that  there  were 
times  when  the  tissues  were  simply  swarming  with 
tubercle  bacilli,  and  yet  there  was  not  the  slightest 
trace  of  structural  change,  even  under  the  micro- 
scope. From  birth  to  puberty  bronchial  gland  tuber- 
culosis might  dominate  the  clinical  picture,  but  after 
puberty  they  must  admit  tuberculosis.  Given  suffi- 
cient time,  the  tuberculous  processes  in  the  bronchial 
glands  of  children  might  extend  into  the  lungs  and 
create  the  pulmonary  tuberculosis  of  adults.  A 
thorough  comprehension  of  the  tuberculous 
processes  in  the  glands  of  children,  with  all  their 
possibilities  of  danger  from  adults,  taught  them  the 
importance  of  discovery  and  arrest  at  the  very  start. 
The  tuberculosis  expert  knew  full  well  that  healthy 
school  children  were  in  far  greater  danger  from  the 
unsuspected  extension  of  tuberculous  processes  than 
the  sick  ones  were,  because  bad  health  stimulated 
examinations  and  good  health  prevented  them. 

Common  Sense  and  the  Fever  Thermometer 
versus  the  Stethoscope  and  the  Microscope  in  the 
Diagnosis  of  Early  Pulmonary  Tuberculosis. — 
Dr.  S.  E.  Thompson,  of  Carlsbad,  Texas,  in  his 
paper  endeavored  to  prove  the  following  points:  i. 
Thev  were  finding  only  a  very  small  proportion  of 
incipient  tuberculosis  patients.  2.  This  was  due  large- 
ly to  faulty  teaching.  3.  As  a  result  of  this  faulty 
teaching  they  could  not  rely  on  the  stethoscope.  4. 
The  microscope  would  not  make  a  sufficiently  early 
diagnosis.  5.  In  using  common  sense  and  the  fever 
thermometer  they  could  find  a  large  number  of  early 
cases.  Their  attitude  toward  tuberculosis  should  be 
one  of  eternal  suspicion.  The  white  plague  was 
everywhere.  It  was  the  most  common,  the  most 
frequent  of  all  diseases.  The  finding  of  their 
early  cases  was  the  general  practitioner's  burden, 
and  if  he  depended  less  upon  the  stethoscope  and 
microscope  and  relied  more  on  competence  and  the 
fever  thermometer,  he  would  find  a  much  higher 
percentage  of  his  early  cases,  and  thousands  of  lives 
would  be  saved  annually. 

Rest  and  Exercise  in  Tuberculosis. — ^Dr. 
Thompson  Frazer,  of  Asheville,  North  Carolina,  in 
his  paper  summarized  briefly  the  chief  points:  i.  A 
thorough  knowledge  of  the  principles  of  rest  and 
exercise  must  underlie  the  treatment  of  tuberculosis. 
2.  Neither  exercise  nor  rest  was  to  be  prescribed  ofif- 
hand,  but  so  long  as  there  were  symptoms  pointing 
to  an  overworked  body,  rest  was  indicated,  the 
character  and  amount  to  be  carefully  prescribed,  and 
that  with  improvement  exercise  slowly  increased 
provided  the  safest  means  of  regaining  health  and 
strength.  3.  Exercise  must  be  very  gradually  in- 
creased, as  a  single  act  of  overexertion  might  delay 
the  recovery  for  months  or  years,  or  even  make  it 


impossible  to  attain.  4.  The  transitional  period  re- 
ferred to  should  be  continued  under  careful  medical 
supervision  until  the  patient  was  able  to  stand  with- 
out harm  more  than  he  would  be  called  upon  to 
stand  when  he  took  up  active  work. 

If  these  points  were  duly  considered,  and,  if  in- 
slead  of  vaguely  advising  rest  or  exercise,  they  lim- 
ited the  amount  and  character  of  each  so  as  to 
return  their  patients  to  a  condition  in  which  they 
would  be  able  successfully  to  cope  with  their 
changed  environment,  in  the  future  they  would  hear 
less  and  less  of  relapses  and  should  be  able  to  ac- 
compHsh  what  should  be  their  chief  aim — an  eco- 
nomic cure. 

Recognition  and  Treatment  of  Occult  Tuber- 
culosis.— Dr.  Sylvio  von  Ruck,  of  Asheville, 
North  Carolina,  said  that  in  many  cases  the  diagno- 
sis of  an  obscure  clinical  condition  depended  upon 
what  happened  to  enter  the  physician's  mind  as  pos- 
sibly standing  in  relation.  If  it  was  kept  in  mind 
that  tuberculous  infection  was  practically  universal, 
that  the  majority  of  persons  possessed  a  fair  resist- 
ance, which,  however,  might  be  broken  down,  tem- 
porarily or  permanently,  by  many  factors ;  that  tu- 
berculous disease  might  be  latent  in  the  sense  that  it 
presented  no  symptoms  at  all,  or  that  the  symptoms 
might  be  atypical,  and  that  the  obscure  cause  of 
certain  clinical  manifestations  might  be  a  specific 
toxemia,  it  became  evident  that  the  idea  of  such  a 
toxemia  having  a  tuberculous  origin  was  not  far 
fetched.  It  was  characteristic  of  many  conditions, 
and  this  would  aid  in  the  appreciation  of  their  true 
nature,  that  they  resisted  the  modes  of  treatment 
which'  were  ordinarily  efTective,  as  was  pointed  out 
in  the  case  of  pseudochlorosis  by  Trousseau,  and  as 
was  insisted  upon  by  many  authors  in  the  case  of 
tuberculous  rheumatism,  in  which  the  salicylates 
were  useless.  In  cases,  therefore,  in  which  the 
usual  remedies  remained  without  eflfect,  it  would  be 
proper  to  keep  the  possibility  of  a  tuberculous  in- 
toxication in  mind,  and  at  least  to  make  a  tuberculin 
test,  subcutaneous,  or  still  better,  made  with  the 
vaccine,  because  this  preparation  would  at  the  same 
time  exert  its  therapeutic  effect.  In  accordance 
with  the  old  truism,  that  the  cures  of  diseases  dem- 
onstrated their  nature,  it  was  in  this  manner  that  an 
obscure  clinical  condition  could  be  established,  and 
that  simultaneously  a  curative  remedy  was  intro- 
duced which  would  exert  its  beneficial  action  in 
cases  in  which  a  tuberculous  intoxication  or  an  oc- 
cult tuberculous  process  stood  in  relation  to  the  clin- 
ical symptoms. 


WESTERN  SURGICAL  ASSOCIATION. 

Tzcenty-fifth  Annual  Meeting,  Held  at  Dcs  Moines, 

lozva,  December  ij  and  18,  1915. 

The  President,  Dr.  Joseph  Rilus  Eastmax,  of  Indianap- 
olis, in  the  Chair. 

Ascending  Renal  Infection. — Dr.  Daniel  N. 
EiSENDRATH  and  Dr.  Jacob  V.  Kahn,  of  Chicago, 
had  just  completed  a  series  of  twenty-seven  experi- 
ments on  dogs  and  rabbits  which  demonstrated  that 
infection  traveled  from  the  bladder  to  the  kidneys 
and  perinephritic  tissue  by  way  of  the  lymphatics  in 
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the  wall  of  the  ureter  and  not  along  its  mucosa. 
Their  observations,  so  far  as  they  could  ascertain, 
were  the  first  to  show  that  the  lymphatic  capillaries 
of  the  periureteral  sheath,  both  in  laboratory  ani- 
mals and  in  the  human  being,  played  a  most  impor- 
tant part  in  ascending  infection.  Proceeding  a  step 
further,  the  constant  finding  of  evidences  of  infec- 
tion in  the  immediate  vicinity  of  the  rich  network  of 
bloodvessels,  to  which  Sampson  had  called  attention, 
surrounding  the  ureter,  made  it  seem  plausible  that 
infection  could  travel  to  the  kidney  from  the  female 
genitalia  and  other  abdominal  viscera  which  lay  in 
close  relation  to  the  ureter. 

They  had  attempted  to  imitate  the  environment  as 
found  in  the  human  being  by  injecting  an  emulsion 
made  by  mixing  the  scrapings  of  agar  slant  cultures 
of  the  organisms  commonly  found  in  urinary  infec- 
tions with  sterile  salt  solution.  After  thorough  cleans- 
ing of  the  genitalia,  preferably  in  male  animals,  a 
No.  4  or  5  French  ureteral  catheter,  such  as  was  em- 
ployed for  X  ray  work,  and  could  be  boiled,  was  in- 
serted into  the  bladder,  some  of  the  urine  taken  for 
cultures,  and  then  an  emulsion  of  bacteria  injected. 
All  injury  to  the  bladder  and  ureters  was  thus  avoid- 
ed and  the  conditions  under  which  the  organism  mi- 
grated upward  resembled  those  found  clinically  as 
closely  as  was  possible  in  animal  experiments.  Par- 
affin sections  were  taken  from  a  number  of  places  in 
the  bladder  and  kidney  and  were  studied  serially. 
In  order  to  trace  the  infection  upward,  along  the 
ureter,  every  portion  of  the  latter  was  cut  longitu- 
dinally as  well  as  serially,  so  that  no  areas  were 
omitted.  In  five  rabbits  and  eight  dogs  Bacillus  coli 
was  injected  into  the  bladder.  In  three  rabbits  and 
four  dogs  Staphylococcus  aureus,  and  in  three  rab- 
bits and  three  dogs  Proteus  vulgaris  was  used.  In 
one  rabbit  an  emulsion  made  by  mixed  acute  gonor- 
rheal pus  with  salt  solution  was  injected.  Sum- 
marizing results,  they  found  that  the  inflammatory 
infiltrations  followed  in  a  most  accurate  manner  the 
course  of  the  lymphatics,  as  determined  by  the  work 
of  Kumita  and  Bauereisen. 

In  the  early  stages  of  infection  the  infiltration  was 
found  in  the  submucous  layer  of  the  bladder,  and 
was  especially  dense  around  the  smaller  vessels  in 
this  layer.  Their  work  showed  that  the  connecting 
link  between  the  lymphatics  of  the  ureter  and  those 
within  the  kidney  was  along  the  lymphatics  of  the 
subareolar  tissue  which  surrounded  the  bloodvessels 
as  they  entered  the  kidney  tissue.  They  followed 
the  organ  itself,  the  course  of  the  intertubular,  peri- 
glomerular,  and  perivascular  lymphatics.  In  six  of 
their  experiments  they  obtained  from  the  renal  pel- 
vis pure  cultures  of  the  same  organism  which  they 
had  injected  into  the  bladder.  In  none  of  the  ani- 
mals was  a  positive  culture  obtained  from  the 
heart's  blood,  so  that  hematogenous  infection  could 
be  excluded. 

The  Use  of  Epinephrine  and  Transfusion  in 
Treatment  of  Shock. — Dr.  J.  F.  Corbett,  of  Min- 
neapolis, limited  the  use  of  epinephrine  and  trans- 
fusion to  cases  of  postoperative  and  traumatic  shock 
where  an  extreme  picture  was  presented  of 
pallid  mucous  membranes,  low  blood  pressure,  un- 
consciousness when  anesthetic  was  discontinued,  and 
threatened  failure  of  respiration.    In  these  cases  the 


administration  of  epinephrine,  carefully  guarded  by 
blood  pressure  determinations  and  continued  for 
several  hours,  was  recommended.  The  use  of  the 
epinephrine  should  be  so  guarded  as  never  to  raise 
the  blood  pressure  to  over  ninety  or  100  mm.  Hg. 
It  was  advised  that  this  treatment  should  be  used 
only  in  cases  where  there  had  been  loss  of  blood 
volume,  either  as  a  result  of  shock  and  hemorrhage 
or  in  pure  shock  resulting  from  transudation  into 
the  tissues  without  hemorrhage.  After  the  vessel 
tone  had  been  established  transfusion  should  be 
done.  This  recommendation  was  based  on  a  long  se- 
ries of  animal  experiments  and  on  the  results  of 
three  clinical  cases. 

Advantage  of  Separate  Suture  of  the  Mucous 
Membrane  in  Gastric  Surgery. — Dr.  Richard  A. 
Barr,  of  Nashville,Tennessee,  stated  that  the  mu- 
cous and  submucous  coats  of  the  stomach  formed  a 
very  tough  and  substantial  structure.  It  was  easy 
to  divide  the  peritoneum  and  the  muscle  down  to 
the  submucosa  and  to  separate  them  from  it  with- 
out cutting  through.  In  the  region  of  the  pylorus  a 
submuscular  resection  of  the  submucous  and 
mucous  coats  might  be  made  with  less  technical 
difficulty  than  was  encountered  in  doing  a  pylorec- 
tomy,  and  in  many  cases  served  much  the  same  pur- 
pose. In  pylorectomy  and  partial  gastrectomy  di- 
vision down  to  the  submucosa  and  suture  of  this 
structure  and  the  mucosa  before  dividing  them, 
prevented  soiling,  gave  satisfactory  control  of  hem- 
orrhage, and  the  completed  suture  line  was  much 
less  rigid  and  less  thick  than  that  obtained  by  the 
usual  method.  The  dissection  of  a  flap  of  overlying 
peritoneum  and  muscle  from  ulcers  lying  on  the 
anterior  wall,  with  cauterization  of  the  ulcer,  suture 
of  the  submucosa  with  infolding,  and  replacement 
of  the  flap  was  already  an  established  procedure. 

How  to  Locate  Foreign  Bodies  in  the  Chest 
and  the  Method  of  Their  Removal. — Dr.  Emil  G. 
Beck,  of  Chicago,  reported  seven  cases  in  which  he 
removed  foreign  bodies  from  the  chest  cavity,  first 
locating  them  by  means  of  stereoscopic  rontgeno- 
grams,  with  the  assistance  of  wire  localizers.  These 
little  localizers  were  placed  on  the  skin  within  the 
suspected  vicinity  of  the  foreign  body,  and  the 
stereoscope  would  almost  invariably  locate  to  a  cer- 
tainty the  foreign  body  and  help  to  estimate  its  depth 
within  the  chest  cavity.  The  seven  cases  reported 
were  the  following:  i.  Rubber  catheter  in  lung  ab- 
scess, with  bismuth  injection.  2.  Bullet  in  chest.  3. 
Glass  headed  pin  within  the  lung  four  years.  4.  Two 
buckshot  within  the  chest  ten  years.  5.  Pin  tack 
within  the  lung,  with  lung  abscesses  five  years.  6. 
Lung  abscess  with  two  rubber  tubes  healed  in  cavity 
and  discovered  two  years  later.  7.  Wooden  probe 
two  years  within  an  empyema.  In  these  cases  the 
foreign  bodies  were  located  and  removed  through  an 
external  operation.  The  speaker  demonstrated  the 
case  of  lung  abscess  in  which  a  pin  tack  had  been 
removed,  showing  a  new  procedure  in  operation  on 
lung  abscesses,  by  implanting  a  flap  of  skin  five 
inches  long  into  the  lung  abscess  cavity,  thus  keep- 
ing it  open  to  permit  the  cauterization  with  actual 
cautery  of  the  bronchi  which  led  into  the  compart- 
ments of  this  abscess  cavity.  In  this  case  several 
bronchial  openings  could  be  plainly  seen  to  open  into 
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the  cavity.  This  procedure  could  be  done  by  indi- 
rect illumination  with  a  head  mirror,  or  through  a 
rectoscope  with  direct  light. 

Foreign  Bodies  in  the  Urinary  Bladder. — Dr. 
E.  Stakr  JuDi),  of  Rochester,  Minnesota,  stated  that 
his  paper  embraced  a  report  of  seven  cases  of  for- 
eign bodies  found  in  the  urinary  bladder,  exclusive 
of  pieces  of  broken  catheter  or  surgical  instruments. 
This  series  included  three  hairpins,  a  22  cahbre  rifle 
bullet,  a  piece  of  chewing  gum,  a  fragment  of  bone, 
a  part  of  a  jackknife  blade.  Bodies  lodged  in  the 
bladder  were  prone  to  incrustation  from  salt  depos- 
its, though  some  materials,  such  as  this  piece  of 
bone,  seemed  to  be.  immune.  The  stone  with  the 
foreign  body  as  a  nucleus  was  usually  of  consider- 
able size  before  the  patient's  symptoms  compelled 
him  to  seek  the  aid  of  a  physician.  Pain  and  burn- 
ing on  micturition,  pus  and  sometimes  blood,  fre- 
quency or  retention,  and  marked  urgency,  were  fre- 
quently the  symptoms.  Attention  was  called  to  the 
fact  that  foreign  objects  found  in  the  bladder  had 
usually  gained  entrance  through  the  urethra,  though 
in  two  cases  reported  by  him,  namely,  the  bone  and 
the  jackknife  blade,  this  could  not  have  occurred. 
There  was  no  question  that  these  foreign  bodies  got 
into  the  bladder  through  the  side  wall,  producing 
few  if  any  symptoms  during  the  time  they  were 
passing  in,  though  careful  examination  of  the  inner 
lining  of  the  bladder  at  the  time  of  the  operation  did 
not  reveal  scars  or  permanent  injury  to  the  blad- 
der wall. 

Experimental  Data  Opposed  to  the  So  Called 
Exhaustion  Hypothesis  of  Shock. — Dr.  Major  G. 
Seelig,  and  Dr.  Don  R.  Joseph,  of  St.  Louis,  con- 
tributed a  joint  paper  dealing  with  the  fundamental 
problem  of  vasoconstrictor  activity  in  shock.  Thev 
called  attention  to  the  fact  that  the  doctrine  of  ex- 
haustion of  the  vasomotor  centre  in  shock  prevailed 
in  the  minds  of  many  surgeons.  This  hypothesis 
was  without  sufficient  warrant.  Seelig,  in  collab- 
oration with  Joseph,  studied  vasomotor  activity  as 
manifested  in  the  bloodvessels  of  the  ears  of  albino 
rabbits.  In  rabbits,  it  was  possible  by  suitable 
nerve  and  ganglion  section,  to  remove  the  vessels 
of  the  ear,  and  by  studying  the  vessels  of  this  ear 
as  control  vessels,  the  investigators  were  able  to 
show  that  good  vasomotor  tone  was  maintained 
■even  in  the  late  stages  of  shock. 

{To  he  continued.) 
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A  CORRECTION. 

Wood  HAVEN,  L.  I.,  May  16,  IQ16. 

To  the  Editors: 

Will  you  kindly  give  publicity  to  the  following  state- 
ment ? 

In  publishing  my  recent  paper,  Surprises  for  the  Diag- 
nostician Revealed  by  the  Pathologist,  in  the  New  York 
Medical  Journal  for  May  13,  1916,  Dr.  Herbert  C.  Clark, 
pathologist  of  the  Canal  Zone,  was  not  given  credit  for  the 
work  done  at  and  after  necropsy  on  the  cases  cited.  The 
■omission  of  Doctor  Clark's  name  seems  to  have  occurred 
first  in  editing  the  original  manuscript  for  the  Semiannual 
Report  of  the  Medical  Association  of  the  Canal  Zone. 

A  notice  to  this  effect  would  help  greatly  to  relieve  the 
embarrassment  I  feel  as  the  result  of  the  omission. 

Walter  G.  Baetz,  M.  D. 


{We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Transactions  of  the  American  Climatological  and  Clinical 
Association.  For  the  Year  1915.  Volume  XXXI.  Phila- 
delphia :  Printed  by  the  Association,  1915.  Pp.  xxxi-210. 
This  volume  of  transactions  is  on  the  lines  ordinarily  fol- 
lowed by  such  publications.  It  contains  the  usual  list  of 
officers  and  members,  constitution  and  by  laws,  and  obitu- 
ary notices.  Then  come  the  president's  address  and  the 
fourteen  papers  read  at  the  last  annual  meeting.  In  some 
cases  these  papers  are  followed  by  more  or  less  discussion. 
The  papers  are:  Effect  of  changes  in  atmospheric  condi- 
tions upon  the  upper  respiratory  tract ;  the  personal  equa- 
tion in  the  treatment  of  tuberculosis ;  lung  involvement 
secondary  to  suppurative  abdominal  disease ;  the  acute  in- 
fections in  diabetes  mellitus ;  report  of  a  case  of  cocci- 
dioidal granuloma,  and  report  of  four  unusual  aneur>-sms ; 
case  of  pulmonary  and  glandular  aspergillosis ;  diagnosis 
and  treatment  of  cardiac  syphilis ;  some  of  the  anatomo- 
pathological  problems  in  tuberculosis ;  relation  of  the 
spleen  to  tuberculosis  and  fat  solvents;  the  adjustments  of 
pressures  in  induced  pneumothorax,  with  especial  regard  to 
the  mobility  of  the  mediastinum  as  indicated  by  the  mano- 
meter ;  observations  on  the  blood  pressure  in  cases  of 
dysthyroidism ;  heliotherapy  in  Colorado ;  and  the  choice 
of  a  climate  in  cases  of  Bright's  disease  and  nephritis. 

Digest  of  Comments  on  the  Pharmacopceia  of  the  United 
States  of  America  and  on  the  National  Formulary.  For 
the  Calendar  Year  Ending  December  31,  1914.  By 
Martin  I.  Wilbert.  Hygienic  Laboratorj^-BuUetin  No. 
105.  Treasury  Department.  United  States  Public 
Health  Service.  Washington :  Government  Printing 
Office,  1916.  Pp.  516. 
This  latest  volume  of  the  digest  covers  the  calendar  year 
1914  and  is  again  a  monument  to  the  industrj'  of  its  au- 
thor. Brief  abstracts  of  the  more  important  papers  and 
general  brief  summaries  of  the  trend  of  changing  ideas 
are  given  together  with  an  extensive  bibliography  under 
each  heading.  Under  the  caption  General  Comments  are 
included  references  to  the  discussion  of  the  legal  status  of 
the  pharmacopoeia,  its  development,  and  its  scope.  Stand- 
ards for  nonpharmacopoeial  preparations  are  reviewed 
and  include  new  and  nonofficial  remedies,  biological  pro- 
ducts, disinfectants,  etc.  Many  anah'tical  data  and  clinical 
tests  are  commented  upon,  and  there  is  a  wealth  of  refer- 
ences to  general  comments  which  have  been  made  on  the 
various  preparations.  A  section  is  devoted  to  discussions 
of  international  standards  and  to  the  more  important  for- 
eign pharmacopoeias.  Merely  as  a  book  of  reference  the 
work  is  most  useful,  but  the  able  editing  done  by  its  author 
makes  it  a  valuable  and  convenient  volume  for  any  one 
who  would  acquaint  himself  with  the  recent  lines  of 
thought  in  therapeutic  matters.  It  is  to  be  regretted  that, 
like  the  pharmacopoeia,  this  volume  will  remain  quite  un- 
known to  the  vast  majority  of  practising  physicians,  al- 
though from  it  they  might  glean  much  information  of 
great  practical  service. 

Post  Mortem  Methods.    By  J.  Martin  Beattie,  M.  A., 
M.  D.,  Professor  of  Bacteriology,  University  of  Liver- 
pool, Formerly  Joseph  Hunter  Professor  of  Pathology, 
University  of  Sheffield.  Cambridge  Public  Health  Series. 
Under  the  Editorship  of  G.  S.  Graham-Smith,  M.  D., 
University  Lecturer  in  Hygiene  and  Secretary  to  the 
Sub-Syndicate  for  Tropical  Medicine,  and  J.  E.  Purvis, 
M.  A.,  University  Lecturer  in  Chemistry  and  Physics  in 
Their  Application  to  Hygiene  and  Preventive  Medicine, 
and  Secretary  to  the  State  Medicine  Syndicate.  Cam- 
bridge :  At  the  University  Press ;  New  York :  G.  P.  Put- 
nam's Sons,  1915.    Pp.  viii-231.    (Price,  $3.25.) 
One  of  the  chief  reasons  why  better  scientific  work  is  not 
done  in  this  country  is  the  lack  of  post  mortem  examina- 
tions.   If  the  profession  can  be  encouraged  in  any  way 
so  that  more  autopsy  work  is  done,  it  will  be  of  marked 
advantage.    This  small  volume  gives  in  a  thorough  and 
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logical  manner  the  necessary  steps  in  performing  ne- 
cropsies and  calls  attention  to  the  main  features.  The 
chapter  on  the  examination  of  special  cases  should  be  of 
particular  value  to  those  whose  experience  has  been  lim- 
ited. Taking  it  altogether,  the  book  can  be  recommended 
highly. 

Bakteriologisches    Taschenbuch.     Die    wichtigsten  tech- 
nischen    Vorschriften    zur    bakteriologischen  Labora- 
toriumsarbeit.    Von  Dr.  Rudolf  Abel,  Geheimem  Ober- 
Medizinalrat,  o.  6.  Prof,  der  Hygiene  an  der  Universi- 
tat  Jena.    Neunzehnte  Auflage.    WiirzDurg:  Verlag  von 
Curt  Kabitzsch,  1916.    Pp.  vi-140. 
For  a  laboratory  reference  book  in  small  and  compact 
form,  this  little  volume  can  be  recommended.    It  contains 
a  large  amount  of  important  information  put  in  a  very 
clear  manner.    Incidentally,  it  deserves  praise  on  account 
of  its  excellent  index,  something  that  so  many  German 
publications  lack.    The  fact  that  this  is  the  nineteenth  edi- 
tion shows  the  true  worth  of  the  publication. 

■  ^  

lultrdinital  |[irttj. 


The  Prescrihcr  for  May,  1916,  reports  the  following  con- 
versation: "Pa."  said  the  doctor's  little  son,  who  was 
learning  elementary  chemistry,  "does  precipitation  mean  the 
same  thing  as  settling?"  "It  does  in  chemistry,  my  son; 
but  in  practice  you'll  find  that  many  persons  in  settling 
don't  show  any  precipitation." 

*  *  * 

An  astonishing  story  is  Enoch  Soames,  by  Max  Beer- 
bohm,  in  the  Century  for  May;  it  is  a  masterpiece  by  a 
master  writer  of  short  stories.  The  Leatherwood  God, 
by  another  master,  W.  D.  Howells,  is  in  its  second  instal- 
ment. Mary  Heaton  Vorse  has  The  Judgment  of  the 
Thorntons,  a  tragedy  without  a  death.  H.  Addington 
Bruce  has  an  excellent  essay  on  the  Mind  of  the  Child. 
The  pictures  are  very  fine,  the  beautiful  frontispiece  being 
a  reproduction  of  a  painting  by  Anna  Whelan  Betts, 
Easter  in  Paris.  The  cover,  by  Will  Bradley,  we  believe 
to  be  Louis  XVI  in  style;  it  is  most  fetching  in  any  case. 
Those  who  have  been  familiar  with  the  Century  for  many 
years  will  read  with  interest  and  emotion  the  tributes  to 
Alexander  Wilson  Drake,  for  forty-three  years  the  art 
director. 

*  *  + 

The  arcana  of  medicine  are  being  drawn  upon  freely 
in  recent  literature  for  sensational  eflfects ;  the  Survey  for 
May  6th,  beside  the  story  about  honeymoon  appendicitis — 
which  was  written  by  Edith  Houghton  Hooker — has  Just 
Flickerings  of  Life,  by  Winthrop  D.  Lane,  a  gruesome 
tale  indeed  of  how  an  end  may  be  put  to  newborn  babies 
in  Baltimore.  "Murder  .  .  .  and  slow  and  cowardly 
at  that,"  was  the  report  of  a  commission  appointed  to 
investigate  the  matter.  There  is  keen  editorial  comment 
in  this  issue  on  the  dinosaur  which  was  paraded  as  a 
burlesque  on  preparedness,  but  which  turned  out  to  be  a 
huge  boomerang.  The  illustrations  are  handsome  and 
striking,  mostly  from  drawings,  thank  heaven,  the  eternal 
photograph  being  now  accorded  a  well  earned  rest. 

Editorially  the  Outlook  for  May  3d  tells  of  a  speech 
made  by  a  policeman.  Sergeant  Ferre,  to  a  mothers'  asso- 
ciation on  the  upper  west  side,  in  which  he  stated  that 
the  ambition  of  the  New  York  police  under  Commissioner 
Woods  was  to  get  rid  of  their  reputation  as  ogres.  They 
were  not  tyrants.  They  were,  most  of  them,  fathers  of 
children  that  they  thought  a  lot  of !  They  were  going  to 
see  the  day,  if  their  efforts  could  bring  it  about,  when 
the  kid  would  think  of  the  cop  first  if  he  wanted  a  friend. 
They  knew  what  that  would  mean  for  law  and  order,  for 
solving  the  question  of  play  space  for  the  children !  Why, 
let  them  take  the  kids  and  the  cops,  and  let  them  work 
together,  and  the  percentage  of  juvenile  delinquency  would 
be  cut  in  half — yes,  to  a  third.  Ten  kids  could  find  play 
space  where  one  found  it  today. 

*  *  * 

Current  Opinion  for  May  takes  up  the  orgatiization  of 
the  campaign  against  the  weeds  that  cause  hay  fever;  at- 
tacking the  problem  of  cancer  by  examination  of  living 


cells  on  glass ;  sex  factors  in  Mendelian  heredity ;  the 
effort  to  abolish  the  Fahrenheit  thermometer ;  a  French 
scientist's  plans  for  a  com'munity  of  apes  with  brains  ap- 
proaching man's ;  and  how  the  new  physical  science  has 
emerged  from  the  ruins  of  the  old.  Beside  this  medical 
matter,  we  have  the  condensed  and  well  written  history  of 
the  past  month,  biographies  of  Sir  Sam  Hughes  and  of 
Villa  and  Marshal  von  Haeseler,  music  and  drama — in- 
cluding a  scene  from  Justice — religion  and  ethics,  litera- 
ture and  art,  and  the  business  world ;  a  fascinating  number. 
*    *  * 

Commenting  editorially  on  the  fact  that  683  workers  a 
day  are  hurt  in  New  York  State,  Commerce  and  Finance 
for  May  3d  says  that  the  figures  of  the  commission  might 
be  used  by  a  military  person  satirically  inclined  to  illus- 
trate the  frightful  hazards  of  peace.  New  York  State  has 
a  population  about  one  tenth  that  of  the  United  States.  If 
the  industrial  accidents  of  other  States  are  as  many  that 
would  mean  2,250,000  persons  hurt  each  year  at  their 
labor  in  this  country.  If  we  add  to  that  number  the  per- 
sons run  over,  killed,  or  injured  in  wrecks,  explosions,  and 
various  other  happenings,  not  to  mention  the  murders, 
hangings  and  electrocutions,  the  total  no  doubt  would  ex- 
ceed 3,000,000. 

 <$>  

gt^tings  fff  f  seal  lltiiral  ^scittm. 


Monday,  May  2gth. — Poughkeepsie  Academy  of  Medicine. 

Thursday,  June  ist. — Brooklyn  Surgical  Society;  Practi- 
tioners' Club,  Buffalo  (annual)  ;  Geneva  Medical  So- 
ciety ;  Glens  Falls  Medical  and  Surgical  Society. 

Friday,  June  ^nrf.— Manhattan  Dermatological  Society; 
Corning  Medical  Association. 

 ^  

final  Sftos. 


United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of 
commissioned  and  other  officers  of  the  United  States  Pub- 
lic Health  Service  for  the  seven  days  ending  May  17,  igi6: 

Ashford,  F.  A.,  Passed  Assistant  Surgeon.  Rede- 
tailed  for  duty  in  the  medical  examination  of  arriving 
aliens  at  Montreal,  Canada,  effective  May  15,  1916. 
Bean,  W.  S.,  Jr.,  Assistant  Surgeon.  Granted  one  day's 
leave  of  absence.  May  3,  1916.  Clark,  T.,  Surgeon. 
Directed  to  return  to  Washington,  D.  C,  from  In- 
dianapolis, Ind.,  by  way  of  Little  Rock,  Ark.,  for  in- 
spection of  studies  of  school  hygiene.  Cox,  O.  H., 
Assistant  Surgeon.  Directed  to  report  to  the  com- 
manding officer,  Coast  Guard  Cutter  Apache,  Baltimore, 
Md.,  for  duty  in  the  physical  examination  of  Coast 
Guard  men.  Creel,  R.  H.,  Surgeon.  Relieved  at  New 
Orleans,  La.,  and  ordered  to  proceed  to  Washington, 
D.  C;  detailed  as  assistant  surgeon  general  in  charge 
of  the  division  of  foreign  and  insular  quarantine,  effect- 
ive May  15,  1916.  Francis,  Edward,  Surgeon.  Directed 
to  proceed  to  certain  points  in  the  State  of  Florida,  for 
the  purpose  of  collecting  materials  and  data  relating  to 
studies  of  filariasis.  Frank,  L.  C,  Sanitary  Engineer. 
Directed  to  proceed  to  Detroit,  Mich.,  and  other  cities 
on  Lake  Erie,  for  inquiry  into  the  possibility  of  operat- 
ing experimental  sewage  steam  sterilizers  in  vessels 
on  the  Great  Lakes.  Freeman,  A.  W.,  Epidemiologist. 
Directed  to  proceed  to  certain  points  on  the  Ohio  River 
watershed,  and  in  the  Eastern  States  north  of  the  Po- 
tomac River,  in  connection  with  the  investigations  of 
stream  pollution.  Galloway,  T.  C,  Assistant  Surgeon. 
Granted  two  days'  additional  leave  of  absence,  from 
April  30,  1916.  Goldberger,  Joseph,  Surgeon.  Directed 
to  visit  point  in  the  Northern  States,  and  also  to  pro- 
ceed to  Toronto,  Canada,  for  observation  of  sporadic 
cases  of  pellagra.  Hoskins,  J.  K.,  Sanitary  Engineer. 
Directed  to  proceed  to  certain  points  on  the  Ohio 
River  watershed,  and  in  the  Eastern  States  north  of  the 
Potomac  River,  in  connection  with  the  investigations 
of  stream  pollution,    Kempf,  G.  A.,  Assistant  Surgeon. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
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Ordered  to  report  at  W  ashington,  D.  C,  for  duty  in 
tlie  compilation  of  data  collected  in  the  studies  of 
school  hygiene  in  Frederick  County,  Md.  Kerr,  J.  W., 
Assistant  Surgeon  General.  Directed  to  represent  the 
Service  in  the  house  of  delegates  of  the  American 
Medical  Association,  at  Detroit,  Mich.,  June  12  to  16, 
1916;  en  route,  to  stop  at  Cincinnati,  Ohio,  to  attend 
the  meeting  of  the  Association  of  Medical  Milk  Com- 
missions, June  9  and  10,  1916.  Knox,  Howard  A.,  As- 
sistant Surgeon.  Granted  two  montlis  and  ten  days' 
leave  of  absence,  from  June  i,  1916;  resignation  of  his 
commission  accepted  by  the  President,  to  take  effect 
August  10,  1916.  Krulish,  Emil,  Passed  Assistant  Sur- 
geon. Ordered  to  proceed  to  Port  Townsend,  Wash- 
ington, for  the  examination  of  an  ofticer  to  determine 
color  sense.  Lloyd,  B.  J.,  Surgeon.  Directed  to  pro- 
ceed to  Vancouver,  B.  C,  for  reexamination  of  certain 
aliens.  Long,  John  D.,  Surgeon.  Granted  one  month's 
leave  of  absence,  from  May  15,  1916.  Nydegger,  J,  A., 
Surgeon.  Granted  five  days'  leave  of  aljsence  011  ac- 
count of  sickness,  from  May  15,  1916.  Preble,  Paul, 
Passed  Assistant  Surgeon.  Directed  to  proceed  to  cer- 
tain points  on  the  Ohio  River  watershed,  and  in  the 
Eastern  States  north  of  the  Potomac  River,  in  connec- 
tion with  the  investigation  of  stream  pollution.  Ramus, 
Carl,  Surgeon.  Redetailed  for  duty  at  the  Immigration 
Station,  Ellis  Island,  effective  May  27,  1916.  Reichard, 
John  D.,  Assistant  Surgeon.  Relieved  from  duty  at 
Baltimore,  Md.,  and  ordered  to  report  to  the  command- 
ing officer.  United  States  Coast  Guard  Cutter  Itasca, 
at  New  London,  Conn.,  May  19,  1916;  appointed  and 
commissioned  as  an  assistant  surgeon,  from  date  of 
oath.  May  8,  1916.  Slaughter,  W.  H.,  Assistant  Sur- 
geon. Directed  to  deliver  an  address  at  the  Public 
Health  Day  exercises  at  Sommerville,  Ga.,  May  19, 
1916.  Stiles,  C.  W.,  Professor.  Detailed  to  deliver  an 
address,  May  24,  1916,  at  Lynchburg,  Va.,  in  connection 
with  Baby  Week.  Sweet,  E.  A.,  Passed  Assistant  Sur- 
geon. Directed  to  proceed  to  Baltimore,  Md.,  for  spe- 
cial temporary  duty  in  connection  with  the  Safety  First 
Train.  Tarbett,  R.  E.,  Sanitary  Engineer.  Directed 
to  proceed  to  certain  points  on  the  Ohio  River  water- 
shed, and  in  the  Eastern  States  north  of  the  Potomac 
River,  in  connection  with  the  investigations  of  stream 
pollution.  Thompson,  B.  R.,  Passed  Assistant  Sur- 
geon. Directed  to  proceed  to  certain  points  on  the 
Ohio  River  watershed,  and  in  the  Eastern  States  north 
of  the  Potomac  River,  in  connection  with  investigations 
of  stream  pollution. 

Boards  Convened. 

Board  of  commissioned  medical  officers  convened  at 
the  bureau,  May  31,  1916,  to  examine  candidates  for 
appointment  as  assistant  surgeon.  Detail  for  the  board: 
Assistant  Surgeon  General  W.  C.  Rucker,  chairman; 
Surgeon  A.  M.  Stimson,  member;  Passed  Assistant 
Surgeon  J.  R.  Hurley,  recorder. 

Assistant  Surgeons  T.  E.  Hughes  and  L.  L.  Williams 
detailed  for  duty  on  Coast  Guard  Retiring  Board,  at 
Norfolk,  Va.,  May  18,  1916. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of 
officers  serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  May  20,  igi6: 

Blair,  Harry  C,  First  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  duty  in  the  Southern  Depart- 
ment, effective  August  20,  1916,  and  will  then  proceed 
to  his  home;  leave  of  absence  for  two  months  and 
twenty-six  days  granted,  effective  upon  his  arrival  at 
his  home;  relieved  from  active  duty  in  the  iWedical  Re- 
serve Corps,  effective  upon  the  expiration  of  leave  of 
absence.  DeLoffre,  Samuel  M.,  Captain,  Medical 
Corps.  Granted  four  months'  leave  of  absence  on  sur- 
geon's certificate  of  disability.  Dowdle,  Edward,  First 
Lieutenant,  Medical  Reserve  Corps.  Relieved  from 
duty  at  Fort  Ontario,  New  York,  and  will  then  proceed 
to  his  home  and  upon  arrival  will  stand  relieved  from 
active  duty  in  the  Medical  Reserve  Corps.  Greenleaf, 
Henry  S.,  Major,  Medical  Corps.  Granted  leave  of 
absence  for  one  month,  with  permission  to  visit  Japan, 
effective  upon  his  relief  from  duty  in  the  Philippine 


Islands.  Jones,  Augustus  B.,  First  Lieutenant,  Medical 
Corps.  Relieved  from  duty  at  Jefferson  Barracks, 
effective  July  10,  1916,  and  will  proceed  to  Fort  Davis, 
Alaska,  and  report  to  the  commanding  officer  of  that 
post  for  duty.  Lyster,  Theodore,  Major,  Medical 
Corps.  Granted  four  months'  leave  of  absence,  with 
permission  to  visit  South  America,  effective  on  or  about 
June  I,  1916.  McDonald,  Robert  C,  Captain,  Medical 
Corps.  Directed  to  proceed  to  Fort  Sam  Houston, 
Texas,  and  report  in  person  to  the  commanding  gen- 
eral. Southern  Department,  for  assignment  to  tem- 
porary station. 

The  following  named  officers  of  the  Medical  Reserve 
Corps  have  been  ordered  to  active  duty  on  account  of 
an  existing  emergency,  effective  June  6,  1916:  First 
Lieutenant  Ben  H.  Metcalf,  First  Lieutenant  William 
H.  Seemann,  First  Lieutenant  Stevens  T.  Harris,  First 
Lieutenant  John  F.  Denton,  First  Lieutenant  J.  Samuel 
White,  First  Lieutenant  John  M.  Armstrong,  and  First 
Lieutenant  Herbert  C.  Lieser. 


Born. 

McLean. — In  West  Somerville,  Mass.,  on  Saturday, 
April  15th,  to  Dr.  and  Mrs.  John  A.  McLean,  a  son. 
Married. 

Bolduc — McNally. — In  Fall  River,  Mass.,  on  Thurs- 
day, May  nth.  Dr.  Alfred  G.  Bolduc,  of  Attleboro, 
Mass.,  and  Miss  Agnes  G.  McNally.  Cooper. — 
McFadden. — In  Peoria,  111.,  on  Saturday,  May  6th,  Dr. 
Hugh  Cooper  and  Miss  Florence  McFadden. 

Died. 

Arter. — In  Grcensburg,  Pa.,  on  Thursday,  May  nth, 
Dr.  Daniel  A.  Arter,  aged  eighty-seven  years.  Bucknam. 
— In  Warren,  111.,  on  Thursday,  May  4th,  Dr.  Alvan  F. 
Bucknam,  aged  seventy-nine  years.  Donsife. — In 
Frederick,  Md.,  on  Wednesday,  May  loth,  Dr.  H.  L. 
Donsife,  of  Woodsboro,  Ind.,  aged  seventy-three  years. 
Duff. — In  Hollidaysburg,  Pa.,  on  Friday,  May  sth,  Dr. 
Edward  M.  Duff,  aged  fifty  years.  Dwight. — In  Phila- 
delphia, on  Monday,  May  8th,  Dr.  Marcus  B.  Dwight, 
aged  sixty-four  years.  Everitt. — In  Jersey  City,  N.  J., 
on  Tuesday,  May  i6th.  Dr.  John  R.  Everitt,  aged  seven- 
ty years.  Fenton. — In  Detroit,  Mich.,  on  Sunday,  May 
7th,  Dr.  Franklin  T.  Fenton,  aged  fifty-four  years. 
Fox. — In  Cincinnati,  Ohio,  on  Sunday)  May  7th,  Dr. 
Edward  A.  Fox,  aged  thirty-five  years.  Horlbeck. — In 
Summerville,  S.  C,  on  Thursday,  May  4th,  Dr.  Henry 
Horlbeck,  of  Columbia,  S.  C,  aged  forty-three  years. 
Jones. — In  Cleveland,  Ohio,  on  Friday,  May  5th,  Dr. 
John  D.  Jones,  aged  seventy-eight  years.  Knight. — In 
Providence,  R.  I.,  on  Monday,  May  Sth,  Dr.  Edward  B. 
Knight,  aged  seventy-one  years.  McCarty. — In  Spotts- 
ville,  Ky.,  on  Tuesday,  May  9th,  Dr.  Thomas  McCarty, 
aged  seventy-two  years.  McMichael. — In  Minneapolis, 
Minn.,  on  Friday,  May  12th,  Dr.  Oliver  H.  McMichael, 
of  Vernon  Center,  Minn.,  aged  seventy-one  years. 
Martin. — In  Chicago,  III.,  on  Monday,  May  8th,  Dr. 
Manfred  R.  Martin,  of  Weldon,  111.,  aged  thirty-seven 
years.  Power. — In  Cle  Elum,  Wash.,  on  Saturday,  May 
6th,  Dr.  Isaac  N.  Power,  aged  sixty-four  years.  Powers. 
— In  Boston,  Mass.,  on  Saturday,  May  13th,  Dr.  A. 
Howard  Powers,  aged  sixty-one  years.  Reed. — In  Jef- 
ferson, Wis.,  on  Tuesday,  May  loth.  Dr.  William  W. 
Reed,  aged  ninety-one  years.  Rose. — In  Crawfords- 
ville,  Ind.,  on  Monday,  May  8th,  Dr.  Vincent  Rose, 
aged  eighty  years.  Simon. — In  Cloverport,  Ky.,  on 
Sunday,  May  7th,  Dr.  A.  A.  Simon,  aged  fifty-eight 
years.  Stafford. — In  Alameda,  Cal.,  on  Sunday,  May 
7th,  Dr.  .-^Vuren  Alfred  Stafford.  Vance. — In  Bement, 
111.,  on  Wednesday,  May  loth.  Dr.  N.  Noble  Vance, 
aged  seventy-one  years.  Weller. — In  Richmond,  Ind., 
on  Wednesday,  May  loth.  Dr.  James  E.  Weller,  aged 
forty-one  years.  Wickman. — In  Newark,  N.  J.,  on  Sat- 
urday, May  13th,  Dr.  Albert  Wickman,  aged  forty-nine 
years.  Wing. — In  Los  Angeles,  Cal.,  on  Tuesday,  May 
9th,  Dr.  Elbert  Wing,  aged  sixty  years. 
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THE  DEFINITE  MANAGEMENT  OF 
PNEUMONIA.* 

By  Solomon  Solis-Cohen,  M.  D., 
Philadelphia, 

Professor  of  Clinical  Medicine,  Jefferson  Medical  College. 

Disease  is  the  struggle  for  health.  In  death,  there 
is  no  struggle.  The  infections  are  characterized  by 
a  battle  between  the  infected  organism  and  micro- 
scopic living  enemies  more  deadly  than  the  wild 
beasts  or  savage  neighbors  with  whom  our  cave 
dwelling  or  tree  nesting  progenitors  fought  for  their 
lives.  Among  the  most  terrible  of  these  are  the 
pneumococci  tribes,  especially  when  aUied  with 
malign  streptococci  and  the  microbes  of  influenza. 

We  have  long  been  accustomed  tO'  use  the  ter- 
minology of  war,  both  in  describing  the  struggle  of 
the  organism  with  its  enemies  and  in  discussing  the 
measures  by  which  the  physician,  as  its  ally,  may 
help  it  to  win  that  struggle.  In  the  present  discus- 
sion, emphasis  will  be  laid  upon  an  important  dis- 
tinction made  by  soldiers,  and  which  has,  through 
recent  events,  become  quite  familiar  to  all — that, 
namely,  between  strategy  and  tactics. 

By  strategy  we  mean  a  comprehensive  plan,  em- 
bracing large  purposes,  which  are  to  be  adhered  to 
irrespective  of  minor  happenings,  fortunate  or  un- 
fortunate. By  tactics  we  mean  the  measures  adopted 
to  carry  out  this  plan. 

Strategy  is  definite,  fixed.  Tactics  must  be  elas- 
tic, susceptible  of  modification,  perhaps  upon  the  in- 
stant, in  order  to  meet  unexpected  conditions. 
Moreover,  tactical  measures  necessarily  vary,  not 
only  in  accordance  with  the  particular  conditions 
present  at  any  time  or  place,  but  also  with  the  means 
at  hand  for  their  execution. 

The  distinction  between  therapeutic  strategy  and 
therapeutic  tactics,  between  general  plan  and  special 
measures,  important  in  every  case,  becomes  all  im- 
portant in  the  treatment  of  pneumonia. 

The  definite  treatment  of  pneumonia,  so  termed 
to  distinguish  it  from  the  vagueness  of  expectant 
management  upon  the  one  hand,  and  the  certainty 
of  specific  therapeutics  on  the  other,  involves  both 
strategy  and  tactics.  Expectant  treatment  is  all 
tactics ;  there  is  no  strategy,  save  that  of  waiting 
upon  Nature.  In  modern  specific  therapeutics — the 
use  of  serums  and  bacterins — strategy  and  tactics 
merge  in  one  ;  the  strategy  of  Nature  is  adopted,  but 
its  tactics  are  better  and  more  promptly  executed. 

*An  address  delivered  before  the  New  York  Association  of  Physi- 
cians, January  27,  191 6. 


This  is,  beyond  question,  the  ideal  treatment,  but  un- 
fortunately it  is  not  yet  generally  available  for 
pneumonia. 

In  the  definite  plan  our  strategy  is  an  imitation, 
but  not  a  reproduction,  of  Nature's ;  we  try  to  "bet- 
ter the  example."  Our  tactics  are  those  of  art,  not 
only  until  we  can  obtain  the  means  for  carrying  out 
Nature's  tactics,  but  even  then  for  the  purposes  of 
supplementation  and  reinforcement. 

These  tactics  are  more  familiar  than  their 
strategic  basis.  They  are  sometimes  employed  with- 
out definite  plan  and  their  coordination  is  then  not 
efificiently  accomplished.  Moreover,  the  method  is 
at  times  named  from  one  feature  of  its  tactics,  and 
thus  misnamed  ;  whether  by  attaching  to  it  the  name 
of  an  individual  or  that  of  a  therapeutic  agent. 

As  to  names  of  mdividuals,  I  have  no  special  con- 
cern. This  is  not  a  bibliographic  study,  nor  do  I 
care  much  about  questions  of  priority.  But  I  wish 
to  use  the  term  definite  treatment  instead  of  my  own 
or  any  other  name,  and  to  iterate  and  reiterate  this 
term  until  all  possibility  of  mistake  disappears,  in 
order  to  guard  against  the  more  important  error  in- 
volved in  giving  to  this  plan  of  treatment  the  name 
of  a  drug  or  of  a  measure  of  nursing  tactics.  It  is 
not — at  least  as  I  advocate  it — "quinine  treatment," 
nor  "bacterin  treatment,"  nor  "fresh  air  treatment," 
nor  "oxygen  treatment,"  nor  "cocaine"  nor  "pitui- 
trin"  treatment,  but  the  utilization  of  all  these  and 
still  other  tactical  measures  as  needed — not  in  hap- 
hazard fashion,  but  through  their  incorporation  into 
a  definite,  strategical  plan.  Thus  its  measures  em- 
brace, when  needed,  all  that  is  good  in  the  expectant 
plan,  or  available  in  the  way  of  specific  treatment ; 
but  with  certain  definite  additions  managed  in  a 
definite  way. 

That  our  conception  of  pneumonia  and  its  treat- 
ment has  been  greatly  modified,  and  will  ere  long  be 
still  further  modified  by  the  results  of  painstaking 
researches  in  the  bacteriological  and  biological 
laboratories,  and  especially  by  the  splendid  work  of 
Cole  and  his  associates,  scarcely  needs  to  be  said. 

Clinicians  and  students  of  morbid  anatomy  had 
long  realized  that  the  term  "pneumonia"  covers  a 
group  of  infections  rather  than  a  single  nosological 
entity.  Even  if  we  exclude  the  multifarious  groups 
of  the  bronchopneumonias  and  confine  our  attention 
to  lung  fever — that  is  to  say,  croupous  or  lobar 
pneumonia — it  woidd  be  easy  to  cite  numerous  signi- 
ficant passages  from  the  published  writings  and  un- 
published lectures  of  English  speaking  physicians 
alone,  especially  those  of  a  relatively  recent  day,  as 
your  Flint  and  our  Philadelphia  DaCosta.  Not 
alone  has  the  great  variety  in  the  clinical  symptoms, 
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in  the  virulence,  in  the  infectiousness,  and  in  other 
more  or  less  well  marked  traits,  exhibited  by  in- 
dividual cases,  been  recognized — as  in  the  almost 
classic  division  into  the  sthenic  and  the  asthenic 
types — but  also  the  variations  presented  by  great 
groups  of  cases,  observed  most  clearly  in  different 
climates,  localities,  years,  seasons,  but  sometimes  ob- 
served in  tlie  same  place  and  at  the  same  time. 

The  vague  distinctions  of  clinical  speculation  have 
now  been  lifted  to  the  plane  of  etiological  classifica- 
tion by  the  division  of  the  pneumococci  into  the  well 
known  four  or,  more  recently,  five  groups.  As  yet, 
however,  we  have  no  certain  means  of  discriminat- 
ing our  cases  etiologically,  except  by  the  agglutina- 
tion test,  and  this  is  not  generally  available. 

It  is  much  to  be  desired  that  etiological,  sympto- 
matic, and  anatomical  data  should  be  so  correlated 
as  to  bring  out  clinical  indications  giving  at  least  a 
probable  clue  to  the  identity  of  the  pathogenic  agent 
in  an  individual  case.  Only  through  some  such 
means  can  specific  treatment,  even  when  perfected, 
become  generally  applicable.  At  present,  even 
recognition  of  Pneumococcus  mucosus  by  morpho- 
logical or  cultural  characteristics,  is  of  little  practical 
value  so  far  as  treatment  is  concerned ;  for  it  is  just 
against  i^neumococcus  mucosus  that  as  yet  no  effi- 
cacious baclerin  or  serum  treatment  has  been  found. 

On  the  other  hand,  the  apparent  mildness  of  the 
initial  symptoms  does  not  always  indicate  that  we  are 
dealing  with  a  Group  iv  infection  that  need  give  us 
no  anxiety ;  for  these  cases  may  suddenly  and 
rapidly  develop  severe  symptoms,  terminating  even 
in  death.  Careful  observation  and  analysis  are 
necessary  for  this  work. 

But  while  we  are  waiting  for  our  friends  at  the 
Rockefeller  Institute  and  elsewhere  to  push  their 
investigations  and  discoveries  and  devices — not  only 
to  the  point  of  giving  us  a  specific  treatment,  anti- 
toxic or  bactericidal,  or  both,  which  shall  be  readily 
accessible,  but  also  to  give  us  indications  for  its  use 
which  may  be  recognized  by  practical  bedside 
methods — we  cannot  afford  to  rest  quiet  under  the 
present  frightful  mortality.  We  should  at  least 
make  an  effort  to  develop  our  hygienic  and  pharma- 
cological resources  to  the  highest  possible  point. 

This  has  been  the  attempt  made  in  the  gradual 
elaboration  of  a  definite  treatment.  Some  of  its 
features  are  old.  Some  are  newer.  Their  grouping 
is  believed  to  be  original — but  I  am  not  much  con- 
cerned about  priority,  and  time  forbids  excursions 
into  historic  or  bibliographical  research. 

In  this  method,  certain  drugs  and  other  agents 
are  used  according  to  a  definite  plan,  for  definite  ob- 
jects. Let  me  repeat :  The  use  of  one  or  more  of 
the  same  or  like  drugs  in  an  expectant  or  a  purely 
empirical  manner,  does  not  constitute  the  definite 
treatment.  On  the  other  hand,  the  definite  treatment 
may  incorporate  into  its  tactics  whatever  is  found  to 
be  useful  in  armed  expectancy  or  any  other  method. 

The  present  big  gun  of  the  definite  tactics  is 
quinine,  in  massive  doses,  somewhat  as  advocated  by 
Jiirgensen,  and  recently  revived  by  Galbraith. 
Long  experience  of  the  prompt  and  effective  action 
in  malaria,  of  quinine  and  urea  hydrochloride 
(quinine-carbamide-hydrochloride)  injected  into 
the  muscles,  led  me  to  the  adoption  of  that  prepara- 
tion and  that  method.    Fig.  3  and  Fig.  6  are  charts 


of  cases  in  which  the  drug  was  given  encapsulated, 
by  mouth. 

This  is,  however,  a  detail,  unimportant  in  strategy, 
and  not  essential  even  in  tactics.  Any  other  salt  of 
quinine  and  any  other  method  of  administration 
may  be  adopted,  either  because  it  is  better,  or  for 
whim's  sake,  or  for  convenience,  or  from  necessity. 
When  certain  optochin,  synthetic  products,  as 
ethylhydrocuprein,  and  hydroquinine  (methyl  hy- 
drocuprein)  become  available,  they  may  prove  to 
be  equal  or  preferable  to  the  quinine  and  urea  salt. 
It  may  well  be  that  the  intravenous  route  will  be 
found  better  than  the  intramuscular.  For  this  the 
urea  compound  is  not  altogether  eligible.  I  say 
"may" — not  "will."  As  to  both  these  points,  for  the 
present,  I  reserve  judgment — and  use  the  carbamide. 

What  is  a  tactical  essential,  however,  is  a  correct 
and  sufficient  dose — namely,  enough  and  no  more. 
This  may  be  anywhere  from  ten  grains  to  250  grains 
(0.6  to  lifteen  grams)  or  more,  in  the  course  of  the 
case  ;  the  larger  quantity,  of  course,  being  spread  out 
over  several  days. 

For  reasons  to  be  stated  later,  quinine  and  its  con- 
geners are  believed  to  be  chemical  antidotes  or  anti- 
toxics  to  the  pneumonia  poison.  In  some  cases 
a  single  dose  is  sufficient  to  insure  recovery. 
(Fig.  2.)  In  many  cases  no  other  drug  is  neces- 
sary. In  the  severer  cases,  however,  quinine  must 
be  supplemented  by  cocaine,  adrenaline,  pituitrin,  or 
other  effective  pressure-raising  agent;  often  by 
musk  or  camphor  as  a  prompt  cardiac  or  cardio- 
vascular stimulant,  or  by  digitalis  as  a  heart  sustain- 
ing agent.  There  is  some  reason  also  to  believe  that 
digitalis  has  another  valuable  property  in  pneumonia, 
to  which  attention  will  be  called  more  at  length  later 
— namely  a  certain  antitoxic  value. 

Saline  infusion,  under  the  skin  or  by  the  rectum, 
alkaline-saline  (chloride  containing)  beverages, 
water,  external  heat,  and  less  frequently  the  admin- 
istration of  alcohol  and  the  inhalation  of  oxygen, 
also  find  place.  Iodine  and  creosotal  are  likewise  of 
more  or  less  important,  more  or  less  fre- 
quent, tactical  use  for  definite  indications.  A 
careful  disinfectant  toilet  of  the  upper  air  passages, 
nose  as  well  as  throat,  is  useful  in  all  cases, 
imperative  in  many.  Spraying  or  swabbing  or  both 
may  be  employed,  according  to  special  indications 
and  convenience  of  application.  Among  special 
agents  that  may  be  chosen  for  the  purpose  are  solu- 
tions of  essential  oils  in  phenolated  liquid  petrola- 
tum, alkaline  detergent  washes,  solutions  of  various 
peroxides  (or  of  sodium  perborate  which  acts  like 
a  peroxide)  argyrol  and  solution  of  iodine,  potas- 
sium iodide  and  phenol  in  glycerin. 

The  good  effect  is  well  kept  up  by  continuous  in- 
halation of  creosote,  or  ethyl  iodide,  or  both  (with 
perhaps  the  addition  of  chloroform  and  eucalyptol  or 
terebene),  by  means  of  the  Yeo  (perforated  zinc 
mask)  respirator.  One  chart  shown  is  that  of  a 
woman  aged  sixty  years,  with  chronic  pulmonary  tu- 
berculosis (recurrent  type)  of  thirty  years'  standing, 
who  recovered  from  influenzal  pneumonia  in  1915, 
and  to  whom  the  respirator  gave  both  subjective 
comfort  and  objective  help. 

An  adequate  supply  of  fresh  air  preferably  in  an 
open  space,  such  as  a  roof  or  a  porch,  but  with  all 
necessary  precautions  to  prevent  chilling  of  the  sur- 
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face  of  the  body,  due  attention  to  nourishment  and 
to  the  evacuations,  and  all  the  other  details  of  good 
nursing,  including  watchfulness,  almost  "go  without 
saying." 

As  to  bacterial  products,  bacterins  are  used  in  un- 
duly prolonged  cases  and  in  cases  of  delayed  resolu- 
tion after  symptomatic  recovery.  Serums  when 
available,  can  readily  be  incorporated  into  the  gen- 
eral plan. 

The  why  and  wherefore,  the  how 
and  when  of  each  of  these,  and  of 
still  other  occasional  pharmacal  and 
nonpliarmacal  expedients,  will  be 
set  forth  in  an  appropriate  connec- 
tion. But  this  preliminary  outline 
or  bird's  eye  view  will  perhaps  en- 
able the  tactical  details  to  be  fol- 
lowed more  understandingly,  and 
also  do  away  with  the  false  impres- 
sion that  the  use  of  quinine  or  of 
any  other  drug  is  advocated  either 
as  an  exclusive  or  a  specific  method. 
In  the  present  state  of  pharmacy 
and  pharmacology,  quinine  happens 
to  be  the  agent  most  available  and 
most  easily  handled  for  fulfilling 
a  certain  definite  therapeutic  indi- 
cation present  in  nearly  every  case 
of  pneumonia ;  but  any  other  agent 
that  will  fulfill  this  indication  equal- 
ly well,  or  better,  may  be  substi- 
tuted without  altering  the  definite 
character  of  the  therapeutic  plan  or 
impairing  the  efficacy  of  its  appli- 
cation.^, 

I  have  no  massive  or  wonderful 
statistics  to  offer.     This  for  two 
reasons,  apart  from  an  imperfection 
of  records,  which  I  greatly  regret, 
but  cannot  now  remedy.    First,  be 
cause  statistics  at  the  present  day 
would  be  of  little  value  without 
the  separation  of  cases  into  the 
modern  etiological  groups  ;  and  this, 
not  alone  as  regards  the  particular 
type  of  pneumococcus  present,  but 
also  with  respect  to  complicating 
organisms,  streptococcus,  influenza 
bacillus.    Micrococcus  catarrhalis, 
etc.,  and  the  clinical  or  anatomical  evidence  of 
mixed  infection.     Secondly,  because   in  complex 
therapeutic  questions,  I  have  little  faith  in  merely 
statistical  evidence.     It  is  far  from  worthless,  but 
it  is  also  far  from  convincing,  either  positively  or 
negatively,  unless  the  cases  marshalled  run  into  the 
thousands,  and  are  fairly  comparable  as  to  some 
definite  feature  under  discussion,  as  in  Brand's  re- 
port upon  the  cold  bath  in  typhoid. 

My  own  cases  are  in  the  hundreds  only ;  they  are 
not  separated  as  to  the  type  of  pathogenic  organism, 
and  I  have  not  yet  been  able  to  fulfil  my  wish  of 
analyzing  them  as  to  the  personality  and  environ- 
ment of  the  patients,  their  age,  sex,  constitutional 

'Kecentlv  Doctor  Husick,  of  Brooklyn,  has  called  my  attention  to 
the  value  of  a  mixture  of  phenol  and  iodine,  which  I  have  not  yet 
had  opportunity  to  investigate  as  it  seems  to  deserve. 


vigor,  social  condition,  previous  disease,  habits, 
etc.,  the  duration  and  stage  of  the  morbid  process 
when  the  patient  first  came  under  observation,  and 
the  many  other  factors  so  important  in  the  in- 
dividual case ;  so  necessary  to  take  into  considera- 
tion tactically,  and  yet  so  difficult  to  tabulate.  More- 
over, one  factor  of  greatest  influence  in  this  treat- 
ment is  watchfulness.  The  amount  and  the  kind  of 
care  that  the  patient  receives  from  his  attendants 


Fig.  2. — Case  summary.  Benjamin  Y.,  aged  forty-five  years,  moderate  severity.  Ad- 
mitted fourth  day.  Left  base.  Involvement  of  right  base  coincident  with  rise  of  tempera- 
ture fifth  day.  Chill.  Cyanosis.  Herpes.  Leucocytes  15.700  (polys.  75  per  cent.).  After 
quinine  (15  grains)  16,200.  t  =  quinine  and  urea  hydrochloride  15  grains  (one  injec- 
tion). *  =  cocaine  hydrochloride  one-half  grain  (four  injections).  Defervescence  complete 
seventh  day.  Resolution  normal.  No  complication.  Systolic  blood  pressure  indicated  by 
slotted  line  (3). 

(whether  relatives  or  professional  nurses,  trained  or 
untrained)  and  from  his  physicians  (whether  at- 
tending or  consulting,  or  hospital  interns)  cannot  be 
expressed  statistically ;  and  yet  it  frequently  deter- 
mines the  result. 

My  own  conclusions,  therefore,  are  based  not 
upon  statistics,  but  upon  the  careful  study  of  a  fairly 
large  number  of  individual  cases.  Some  terminated 
fatally;  the  vastly  greater  number,  happily,  in  re- 
covery. Some  were  severe,  some  mild.  Some  ran 
an  uncomplicated,  almost  book-typical  course ;  some 
developed  complications,  trivial  or  severe.  In  some 
the  recovery  was  unexpected  and  amazing ;  in  some 
the  death  a  deep  disappointment,  occurring  when  re- 
covery seemed  in  sight.  In  some,  the  treatment  was 
carried  out  as  well  as  I  could  wish.   In  others,  there 
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were  many  flaws,  as  when  a  hospital  was  too 
crowded  for  the  insufficient  nursing  corps,  or  when 
patients  seen  in  consultation  could  neither  be  re- 
moved to  hospital  nor  properly  cared  for  in  the  en- 
vironment of  their  habitations — one  could  scarcely 
say  "homes." 

Imperfect  and  incomplete  records,  however,  show 
that  somewhat  more  than  300  patients  have  thus 
been  treated  during  twelve  years.    Included  among 


Fig.  3. — Case  summary.  (Jefferson  Hospital.)  Acute  lobar  pneumonia.  Tox- 
emia moderately  severe.  B.  P.,  boy,  twelve  years,  admitted  second  day.  Chill. 
Flushed  cheek.  No  cyanosis,  no  delirium.  Rapid  feeble  pulse,  heart  sounds  weak, 
no  dilatation.  Pneumococcus  No.  i  in  sputum  and  blood.  Staphylococci  and 
streptococci  in  sputum.  Leucocytosis  moderate  (14,000  increased  fourth  day  to  16,- 
000).  Right  middle  and  lower  lobes  involved.  Fifty  grains  quinine  hydrochloride 
by  mouth  in  thirty-five  hours.  First  thirty  grains  in  six  hours.  Rapid  lysis,  com- 
plete on  fourth  day.  Recovery.  No  complication  or  sequel.  Dotted  lines  show 
blood  pressures,  3,  systolic,  4,  diastolic. 

these  are  numerous  derelicts  of  poverty  or  vice, 
many  of  them  aged  in  years  as  well  as  arteries,  who 
were  brought  to  the  Philadelphia  General  Hospital, 
often  after  days  of  exposure  and  neglect.  Some  of 
them  were  transferred  in  delirium  from  the  "drunk 
ward."  The  recoveries  among  these,  however,  are 
nearly  as  many  as  the  deaths.  I  found  also,  in  look- 
ing over  some  transcripts  of  Philadelphia  Hospital 
cases,  that  the  totals  included  a  number  of  deaths  in 
patients  who  had  not  received  quinine,  and  should 
not  therefore  be  counted  in  the  record.  Some  of 
these  were  "drunks"  transferred  almost  in  articulo 
mortis.  Others  \vere  in  the  hospital  less  than 
twenty-four  hours.  Some,  even  of  those  who  were 
treated  with  quinine,  presented  such  a  congeries  of 


pathological  conditions  as  "hepatic  cirrhosis,  chronic 
myocarditis,  syphilitic  aortitis,  arteriosclerosis,  and 
diffuse  nephritis."  To  go  over  the  whole  mass  of 
papers  at  this  time  in  order  to  weed  out  such  in- 
stances seemed  a  useless  expenditure  of  time,  in  view 
of  the  necessity  for  a  new  grouping.  I  give,  there- 
fore an  approximate  rather  than  an  exact  estimate 
of  mortality,  but  I  believe  it  to  be  a  conservative 
presentment  somewhat  overstating  the  proportion  of 
  deaths.  Including  the  Philadelphia  Hos- 
pital— all  of  whose  patients  are  not  of  the 
unfortunate  types  referred  to — the  mor- 
tality appears  to  be  less  than  twenty-eight 
per  cent.  Excluding  the  Philadelphia  Hos- 
pital, but  including  Jefferson  Hospital, 
together  with  private  and  consultation 
cases,  the  mortality  is  less  than  sixteen  per 
cent.  Exclusion  of  alcohohc  cases,  of 
those  seen  after  the  third  day,  and  of  pa- 
tients of  fifty  years  or  over,  would  ap- 
parently give  a  mortality  rate  of  much  less 
than  ten  per  cent.  This,  however,  would 
not  only  greatly  reduce  the  aggregate  num- 
ber of  cases,  but  would  likewise  exclude  a 
number  of  the  most  remarkable  recov- 
eries ;  as  will  appear  from  many  of  the 
charts  (Fig.  6). 

I  lay  no  stress,  nevertheless,  upon  any 
of  these  figures.  They  might  be  much  bet- 
ter or  much  worse  witliout  effect  upon  my 
own  judgment,  and  therefore  without  be- 
ing urged  as  worthy  to  affect  the  judgment 
of  others.  Very  recently  I  have  begun  to 
keep  a  new  record,  which  I  trust  will  be 
better  guarded  against  accident,  and  in 
which  the  attempt  will  be  made  to  have  the 
])athogenic  coccus  in  each  case  identified. 
This  may  be,  in  time,  of  some  demonstra- 
tive value.  No  conclusion,  however,  can 
be  drawn  from  it  as  yet,  since  it  contains 
but  three  cases,  all  of  Group  i,  and  all  re- 
coveries. It  may  serve  to  show,  however, 
that  quinine  does  not  kill. 

That  which  does  influence  my  opinion, 
however,  and  that  from  which  I  do  ven- 
ture to  draw  definite  and  positive  conclu- 
sions, is  the  progress  of  individual  pa- 
tients, closely  observed.     I  had  thought 
of  reciting  a  number  of  case  histories  in 
order  to  transfer  that  influence  from  my 
mind  to  the  minds  of  my  readers.  But  how 
impossible    that   is!    What   catalogue    of  symp- 
toms and  physical  signs,  what  chronicle  of  morbid 
events,  what  record  of  treatment  can  convey  the  im- 
pression that  the  physician  of  experience  gathers 
from  the  facial  expression,  the  attitude,  the  voice  of 
his  patient?    From  those  characters  of  the  pulse 
and  respiration  that  cannot  be  expressed  in  numerals 
or  charted  in  curves  ?   From  qualities  of  the  breath 
sounds  and  of  the  sounds  of  the  heart,  that  cannot 
be  described  in  our  technical  formulas  ?   Yes,  from 
the  "totality"  of  the  phenomena  presented  by  the 
sick  man,  and  incapable  of  representation  by  words 
or  diagrams. 

Such  recitals,  then,  must  be  omitted.  They  would 
only  be  wearisome  and  could  have  no  greater  prac- 
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tical  value  than  the  statement  that  a  certain  case  was 
clinically  severe  or  mild,  or  that  in  another  case, 
such  and  such  were  the  dangers  and  such  and  such 
the  apparent  results  of  the  tactics  adopted  to  avert 
or  overcome  them.  In  either  event  the  reporter's 
word  must  be  taken — and  whatever  may  be  the  value 
of  that  word  and  of  the  trained  observation  and 
power  of  prognosticai  judgment  for  which  it  stands. 


Fig.  4. — Double  lobar  pneumonia,  severe.  Mrs.  E.  C,  housewife,  aged  thirty-one 
years.  Chronic  nephritis.  Base  left  lung,  middle  right  lung  extensively  consolidated. 
Sputum  rich  in  pneumococci,  relatively  poor  in  other  organisms.  Leucocytes  24,000.  At 
first  diminished,  following  quinine  injection,  then  rapidly  increased  to  40,000.  Polymor- 
phonuclear, from  65  to  79  per  cent.  Admitted  fifth  day,  much  prostrated,  t  =  quinine 
and  ureahydrochloride  15  grains  (six  injections).  *  =  cocaine  ^  grain  and  strychnine 
'Ao  grain  (six  injections);  ■i'  =  caffeine  solium  salicylate  one  grain  and  strychnine  Vso 
grain  (five  injections).  Defervescence  complete  on  ninth  day.  Resolution  complete  on 
sixteenth  day.     Systolic  blood  pressure,       in  dotted  line. 


that  value — be  it  much  or  little — cannot  be  increased 
by  an  array  of  symptom  pictures,  or  blood  counts, 
or  acoustic  findings. 

Temperature  charts,  however,  with  pulse  and 
respiration  curves,  and  blood  pressure  curves,  es- 
pecially the  latter,  while  they  are  far  from  repre- 
senting the  whole  case,  do  possess  a  certain  amount 
of  demonstrative,  if  not  of  evidential  value.  A 
number  of  these  will  therefore  be  exhibited — some 
of  them  published  in  previous  papers,  some  hitherto 
unimblisiicd — partly  to  illu.strate  the  effects  of  treat- 
ment, but  chiefly  to  show  how  these  easily  obtained 
clinical  data  may  be  utilized  at  the  bedside,  to  guide 
the  tactics  of  the  definite  treatment.^ 

-Oi  the  fifty  charts  exhibited,  six  are  reproduced  in  this  paper. 


But  first,  a  word  as  to  the  rationale,  that  is  to  say, 
the  strategy,  of  that  treatment. 

The  old  clinical  term,  lung  fever,  is,  from  the 
therapeutic  viewpoint,  better  than  the  anatomical 
designation,  croupous  pneumonia,  that  displaced  it. 
Whether  we  consider  the  relatively  mild  cocci  of 
Group  IV,  the  highly  virulent  ones  of  Group  iii, 
or  either  of  the  other  groups,  the  malady  which 
results  from  their  invasion  plus 
the  resistance  of  the  animal 
body — for  in  every  form  of  dis- 
ease, these  two  sets  of  phenom- 
ena, the  offensive  and  the  defen- 
sive, are  commingled — that  mal- 
ady is  a  systemic  disturbance  and 
not  merely  a  local  affection.  It  is 
an  infective  fever — by  which  I 
mean  a  general  intoxication — 
with  a  more  or  less  definite  local 
lesion.  The  intoxication  is  the 
principal  factor ;  the  lesion  sec- 
ondary. In  fact  I  am  beginning 
to  doubt  the  therapeutic  value  of 
the  distinction  we  have  been  ac- 
customed to  make  between  lobar 
and  lobular  pneumonia — that  is,  in 
cases  of  pneumococcus  infection, 
and  possibly  also  in  Friedlander 
bacillus  infections.  I  refer  of 
course  to  primary  infections  only. 

The  tissue  changes  are,  indeed, 
not  negligible.  From  the  pul- 
monary nidus,  infection  and  in- 
toxication are  spread.  There  is 
always  some  degree  of  mechanical 
interference,  not  only  with  respi- 
ration, but  also  with  circulation ; 
and  in  a  certain — or  rather  uncer- 
tain —  proportion  of  cases, 
thrombism,  embolism,  suppura- 
tions great  or  small,  concentrated 
or  diffuse,  may  become  the  cause 
of  suffering,  of  danger,  or  even  of 
death.  So,  too,  infection  of  the 
meninges,  is  another  threatening 
and  often  lethal  possibility. 

But  the  most  distressing  symp- 
toms and  the  gravest  dangers,  in 
the  vast  preponderance  of  cases, 
arise  not  from  tissue  changes  or 
mechanical  disturbances,  but  from 
toxic  interference  with  function. 
Cough  is  often,  in  great  degree,  a  toxic  symptom, 
arising  from  nervous  irritation  rather  than  from 
mechanical  conditions.  The  rapid,  labored  breath- 
ing is  a  toxic  symptom;  the  frequency  and  feeble- 
ness of  the  pulse  is  a  toxic  symptom ;  the  depression 
of  the  blood  pressure  is  a  toxic  symptom ;  the  dila- 
tation of  the  heart  is  largely  a  toxic  symptom ;  in- 
somnia is  a  toxic  symptom ;  renal  failure  is  a  toxic 
symptom  ;  and  the  death  by  cardiovascular  paralysis, 
whether  it  occurs  before  the  development  of  crisis, 
or  during  or  after  crisis,  is  a  toxic  death. 

This  is  proved  by  the  phenomena  of  crisis  and 
the  changes  which  follow.  Crisis,  indeed,  gives  us 
the  most  significant  clue  to  the  character  of  the 
morbid  processes,  and  to  the  mechanism  alike  of 
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recovery  and  of  death.  From  the  viewpoint  of  the 
therapeutic  diagnosis,  it  is  the  most  important  of 
all  the  phenomena  of  the  malady.  Our  knowledge 
of  its  intimate  processes  is  quite  imperfect.  Never- 
theless, while  we  wait  upon  laboratory  investiga- 
tions to  give  us  larger  and  better  data,  we  are  com- 
pelled to  interpret  the  knowledge  at  hand  as  best 
we  may;  for  upon  our  interpretation  of  crisis,  must 
depend  our  treatment — any  treatment,  that  is,  be- 
yond the  crudest  empiricism. 


ture,  the  sweating  and  even  some  amelioration  of 
certain  symptoms,  including  the  dyspnea,  the  cyano- 
sis deepens,  the  heart  becomes  feebler  and  feebler, 
the  skin  becomes  chill  to  -  the  touch,  pulmonary 
edema  may  be  manifested,  and  death  occurs  in 
collapse. 

In  some  cases,  doubtless,  a  fatal  termination  such 
as  I  have  described,  attends  what  in  other  cases  is  a 
pseudocrisis.  But  whether  pseudocrisis  or  crisis, 
whether  of  favorable  or  unfavorable  termination, 


Fig.  5. — (Jefferson  Hospital.)  C;ise  summary.  Acute  lobar  pneumonia.  Severe  toxemia.  Recovery.  Man,  twenty-one  years  old,  admitted 
in  grave  condition  fifth  day.  Pneumococcus  No.  i  in  blood  and  sputum.  Influenza  bacillus,  streptococci  and  staphylococci  in  sputum.  Chill. 
Cyanosis.  Delirium  t.  Twenty-five  grains  (1.6  gm.)  quinine  and  ureahydrochloride  intramuscularly  plus  80  grains  (five  grams)  -f-  =  JO 
•Trains  by  mouth.  First  sixty-five  grains  (4.2  grams)  in  twelve  hours.  No  tuberculosis.  Intermittent  type  of  temperature,  probably  due  to 
mixed  infection  (influen^).  Prolonged  lysis  complete  thirteenth  day.  Seventeen  injections  pituitrin  (one  c.  c),  four  injections  camphor- 
ated oil  (twenty  minims,  twenty  pet  cent.),  seven  injections  digalen  (irixx).  Tincture  digitalis  by  mouth  (2onx) ,  thirty-four  doses.  Resolu- 
tion delayed.  Convalescence  tardy.  Bacterin  (autogenous  vaccine)  injected  in  ascending  doses.  Good  result.  Systolic  blood  pressure,  3, 
and  diastolic,  4,  in  dotted  lines. 


Let  us  recall  the  familiar  phenomena.  The  pa- 
tient has  been  ill  for  a  week,  more  or  less,  with  high 
fever,  perhaps  delirium.  Cyanotic  in  countenance, 
with  flushed,  dry  skin,  he  is  fighting  for  his  every 
breath ;  and  his  heart,  progressively  weakening,  is 
beating  120  to  140  times  a  minute.  Suddenly  he 
begins  to  lose  his  pyrexia.  In  the  course  of  a 
relatively  few  hours  his  temperature  falls  below 
normal.  Meanwhile  his  skin  becomes  cooler  and 
more  and  more  moist,  until  at  last  there  is  a  profuse 
perspiration ;  and  with  this,  all  the  symptoms  may 
be  ameliorated.  The  breathing  becomes  easier  and 
easier,  the  heart  beats  more  and  more  slowly  and 
with  ever  increasing  vigor,  the  delirium  disappears 
— and  recovery  has  taken  place,  as  if  by  magic, 
before  our  eyes.     Or,  despite  the  fall  of  tempera- 


the  histological  conditions  in  the  lung  remain  vir- 
tually the  same  as  at  the  acme  of  the  fever. 

Examining  a  patient  who  has  passed  happily 
through  his  crisis,  we  find  dullness  and  bronchial 
breathing  just  where  they  were  before;  sometimes 
with,  and  sometimes  without  beginning  crepitus  re- 
dux.  Apart  from  this,  however,  the  whole  aspect  of 
the  case  has  been  changed.  The  patient  is  breathing 
quietly,  with  a  respiration  rate  somewhere  in  the 
_  twenties ;  the  frequency  of  the  pulse  is  reduced,  its 
force  and  volume  increased  ;  the  blood  pressure  is 
progressively  rising;  the  appearance  of  the  face  and 
the  tint  and  temperature  of  the  skin  are  normal. 

The  toxic  phenomena  have  disappeared ;  but  the 
tissue  changes  remain  the  same,  or  have  barely  be- 
gun their  involution. 
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Somethint;',  tlien,  has  occurred  to  remove  or  neu- 
tralize the  toxic  a.^ent  that  has  been  responsible  for 
the  distress  and  the  enibarassment  of  vital  func- 
tions ;  and  the  most  plausible  supposition  is  that 
there  has  been  suddenly  poured  into  the  circulation 
a  supply  of  specific  antibodies — antitoxin,  it  may  be, 
or  bacteriolysin,  or  perhaps  both  bactericidal  and 
antitoxic  substances — and  these  substances,  what- 
ever they  are,  or  however  and  wherever  they  may 


I'k..  6. — (Jefferson  Hospital.)  Case  summary.  Acute  lobar  pneumonia.  Pneumococcus 
N(..  1  in  iilooii  and  sputum.  Alcoholic.  Severe  toxemia.  Consolidation  left  lower  and  right 
upper  lobes.  Man  aged  forty-five  years,  debilitated  from  Philippine  service  and  recent  debauch. 
Admitted  second  day.  Chill.  Delirium  necessitating  restraint,  but  short  of  delirium  tremens. 
Albuminuria;  granular  and  hyaline  casts.  Moderate  arteriosclerosis.  Pulse  feeble  and  irregu- 
lar. Solution  ammonium  acetate,  one  half  fluidounce  (15  mils.)  every  second  hour,  alternat- 
ing with  Quimby's  chloride  mixture  every  second  hour  (one  or  the  other  hourly).  Sixty  grains 
quinine  and  urea  hydrochloride  by  mouth  in  4  doses.  Rapid  defervescence  fourth  day,  com- 
pleted fifth  day,  without  critical  phenomena.  Alcoholic  delirium  and  febrile  movement  con- 
tinued for  several  <lays.  Resolution  tardy;  began  tenth  day;  promoted  by  bacterins.  Systolic 
blood  pressure,  2,  diastolic  blood  pressure,  4,  as  shown  in  dotted  lines,  maintained  by  arterio- 
sclerosis.   No  pressor  medicaments  of  digitalis  used. 


have  been  elaborated,  have  evidently  required  these 
seven  or  nine  days,  more  or  less,  for  their  produc- 
tion in  sufficient  quantity  to  produce  crisis  and  re- 
covery. 

The  classic  Hippocratic  picture  of  "crudity,  con- 
coction, and  evacuation"  is  thus  typically  presented 
by  the  typical  case  of  lung  fever. 

The  resemblance  of  the  pneumonic  crisis  to  the 
defervescent  stage  of  a  malarial  paroxysm  is  strik- 
ing, and  whatever  may  be  the  detailed  differences 
between  them,  their  general  mechanism  must  be 
very  similar. 

Now,  just  as  we  take  our  clue  for  the  administra- 
tion of  quinine  in  malaria  (whether  as  a  parasiticide 


or,  with  Bass,  as  a  hemolytic)  from  the  "totality" 
of  the  phenomena — timing  that  administration  so 
that  the  drug  may  reach  its  maximum  activity  coin- 
cidently  with  the  maturation  of  the  parasite — so  we 
adopt  in  pneumonia  a  strategy  based  upon  the 
totality  of  its  phenomena  viewed  in  the  light  of  the 
crisis.  That  strategy  will  accord  with  our  interpre- 
tation of  the  crisis  and  our  conception  of  the  aid 
that  can  be  afforded  by  available  therapeutic  means. 

Expectancy  passively  awaits 
the  crisis;  or  if  it  is  armed  ex- 
pectancy, engages  meanwhile 
in  a  little  series  of  skirmishes 
to  resist  a  minor  attack  here 
and  there,  or  to  support  some 
gravely  threatened  position. 
According  to  the  testimony  of 
its  own  advocates,  this  plan 
succeeds  about  as  well  as  let- 
ting the  patient  alone  would 
liave  succeeded.  According  to 
our  available  mortality  statis- 
tics, which  merge  together  all 
four  groups  of  cases,  about 
thirty  to  thirty-five  per  cent,  of 
all  patients  die,  irrespective  of 
the  treatment  adopted.  This  is 
about  ten  per  cent,  (of  the  to- 
tal) worse  than  the  statistics  of 
thirty  and  fifty  years  ago;  and 
about  twenty-five  per  cent, 
worse  than  the  ninety  to  nine- 
ty-five per  cent,  of  recoveries 
stated  by  country  practitioners. 

The  reason  of  failure  with 
the  expectant  form  of  treat- 
ment is  quite  obvious — namely, 
that  either  the  patient  has  been 
so  violently  poisoned  that  he 
succumbs  to  the  attack  before 
the  antibodies  have  been  devel- 
oped sufficiently  to  bring  about 
crisis,  or  else  he  is  so  worn  out 
in  the  struggle  that  he  cannot 
recover,  despite  crisis.  It  may 
even  be,  in  some  cases,  that  the 
patient's  slight  remaining  vital- 
ity is  exhausted  by  the  pro- 
found disturbance  which  crisis 
itself  entails,  and  thus  Nature's 
tactics  may  prove  not  restora- 
tive, but  directly  destructive. 
I  once  saw  a  case  of  pneu- 
that  preparation 


in  which 


first 


nioma 

trates    termed    "pliylacogens"  had 
istered    in    the   massive    doses  at 
by   the    deviser   and    the  manufacturers 
cal    phenomena    ensued    promptly ;  the 
passing  into  a  state  closely  resemblin 


of   toxic  fil- 
been  admin- 
advised 
Criti- 
patient 
collapse. 


Whether  his  recovery  was  due  to  the  immediate  ap- 
plication of  external  heat,  the  administration  of 
pituitrin,  camphor,  and  other  stimulation,  or  whether 
he  would  have  come  out  safely  in  any  event,  I  can- 
not say.  At  all  events,  it  was  quite  evident  that  this 
sort  of  occurrence  is  attended  with  a  severe  strain 
upon  the  vital  powers ;  perhaps  a  profound  de- 
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pression  of  the  autonomicsympathetic  nervous 
system. 

\\'ith  recovery  from  collapse,  the  patient  referred 
to  recovered  also  from  his  pneumonia.  This  may 
have  been  because  of  the  treatment  or  in  spite  of  it; 
but  it  is  quite  possible,  especially  in  view  of  the 
numerous  case  reports  from  apparently  competent 
observers,  that  this  particular  form  of  specific 
treatment  is  capable  of  scientific  development  into  a 
more  or  less  trustworthy  therapeutic  measure.  If 
that  be  so,  the  proprietors  are  all  the  more  to  blame 
for  the  unnecessary  and  repellent  secrecy  which  they 
■  still  throw  about  the  details  of  the  manufacture  and 
composition  of  these  substances. 

This,  however,  is  a  digression,  germane  to  the 
general  subject,  but  not  to  the  special  phase  that 
now  concerns  us.  To  resume :  Natural  recovery 
takes  place  by  crisis.  But  natural  recovery  may  fail 
in  several  ways.  Three  have  been  mentioned,  and 
these  only  need  here  be  discussed:  i.  Death  may 
occur  too  soon  for  crisis  to  develop ;  2,  exhaustion 
may  have  occurred  before  crisis  appears,  and  death 
occur  notv^'ithstanding ;  3,  the  profound  disturbance 
attending  crisis  may  be  the  direct  cause  of  death. 

Therapeutics  may  accordingly  endeavor,  i,  to 
hasten  crisis;  and  this  has  been  attempted  in  the 
specific  treatment  by  serums,  bacterins,  and  toxic 
filtrates.  It  is  to  be  hoped  that  this  method  is 
capable  of  perfection. 

Or,  2,  the  eftort  of  the  physician  may  be  to  pre- 
vent premature  death  by  exhaustion,  so  that  the 
crisis  may  duly  come  and  with  due  support  be  suc- 
cessfully passed.  It  may  be  said  that  this  is  the 
strategy  of  expectancy — but  if  so,  expectancy  and 
its  supporting  tactics  have  not  succeeded  any  too 
well  in  accomplishing  their  object. 

Or,  3,  the  physician  may  endeavor  to  avert  crisis 
with  its  dangerous  disturbances  by  anticipating  the 
^mtitoxic  (or  bacteriolytic)  tactics  of  Nature ;  thus 
substituting  a  termination  by  lysis.  At  the  same 
time  he  employs  supporting  measures  and  endeavors 
to  prevent  too  great  interference  with  function. 
Thus  when  the  bacteriolytic  or  antitoxic  substances 
of  crisis  appear,  they  come  as  a  reinforcement  to  an 
unexhausted  defense ;  they  produce  no  violent  dis- 
turbance;  and  if  the  tactics  employed  have  been 
successful,  the  day  is  won. 

The  tactical  measures  of  this  plan  are  not  perfect. 
But  they  are,  I  do  not  hesitate  to  say,  better  than 
those  of  expectancy.  A  combination  of  chemio- 
therapy  and  serotherapy  may  perhaps  be  evolved 
that  will  be  still  better.  Thus  the  use  of  serums  from 
convalescents,  long  ago  proposed,  may  now  be  much 
more  dehnitely  applied,  by  means  of  the  group  cri- 
terions — and  certain  observations  and  experiments 
in  this  direction  are  now  under  way,  upon  which  I 
hope  to  be  able  to  report  hereafter. 

Excluding  serums,  however,  from  present  dis- 
cussion, what  tactics,  over  and  above  the  funda- 
mentals of  nourishment  and  nursing,  does  the 
definite  strategy  necessitate? 

Natural  recovery  is  by  crisis,  and  crisis  implies 
destruction  or  neutralization  of  the  poison  of  the 
malady.  The  strategy  of  definite  defense,  imitating 
this,  but  as  a  gradual  rather  than  a  sudden  action, 
seeks : 

I.  Neutralisation  of  the  toxic  agents  present. 


2.  So  far  as  neulrahzation  fails,  anlagonisation 
of  the  toxic  actions  of  those  agents. 

3.  In  so  far  as  antagonization  fails,  counteraction 
of  the  toxic  effects. 

4.  Free  elimination,  to  carry  off  as  rapidly  as 
possible,  the  compounds,  probably  incompletely  neu- 
tralized, formed  by  toxic  and  antitoxic  agents;  to- 
gether with  the  effete  products  of  normal  and  ab- 
normal metaboli.sm  and  tissue  change. 

5.  Specific  stimulation  of  defensive  and  restora- 
tive tissue  changes. 

In  addition,  certain  other  measures  are  suggested 
by  considerations  of  a  somewhat  empirical  character. 

6.  The  theory  of  F.  P.  Henry,  that  the  decreased 
elimination  of  urinary  chlorides  indicates  that  the 
natural  defense  is  utilizing  these  compounds,  and 
his  expedient  of  saline  infusion  to  supply  additional 
chlorides;  the  traditional  use  of  ammonium  chlo- 
ride; and  Quimby's  good  results  with  the  adminis- 
tration of  a  mixture  of  ammonium,  sodium,  and  cal- 
cium chlorides  by  mouth,  are  at  least  suggestive. 

7.  Observation  in  many  forms  of  infectious  fever 
has  convinced  me,  empirically,  that  patients  do  better 
not  only  when  they  are  excreting  large  quantities  of 
urine,  but  when  the  urine  is  kept  alkaline.  In  other 
words,  there  is  in  most,  if  not  all  infections,  an 
acidemia;  and  a  crude  index  to  its  neutralization  is 
afforded  by  the  urinary  reaction.  Hence  alkaline 
salts  are  associated  with  the  chlorides,  whether  given 
by  mouth  or  by  rectal  or  subcutaneous  infusion. 

8.  Finally,  it  would  be  highly  desirable  to  have 
also  a  bactericidal  agent,  general  or  specific,  the  pos- 
session of  which  might  indeed  render  much  of  the 
other  tactics  superfluous.  Bacteriology  or  chemistry 
may  yet  give  us  this.  Optochin  has  its  advocates. 
Iodine  in  the  colloidal  state  has  been  advocated,  and 
may  possibly  have  some  potency.  Creosote  and 
phenol  compounds  may  have  some  value.  Other 
drugs  are  under  investigation.  But  speaking  of  the 
tactics  of  the  definite  treatment  as  thus  far  de- 
veloped, this  desideratum  remains  for  the  future. 
Moreover,  it  is  not  to  be  forgotten  that  the  pneu- 
monia poison  is  probably  an  endotoxin,  set  free  by 
the  death  of  the  coccus ;  and  that  one  may  possibly 
do  harm  by  inducing  an  excessive  bacteriolysis  in  the 
absence  of  an  efficient  antitoxic. 

So  much,  then,  for  the  principles  of  the  definite 
treatment,  which  remain  true,  however  much  their 
applications  may  be  varied.  The  applications  to  be 
described  are  the  best  known  to  the  speaker  in  the 
light  of  present  day  resources.  They  are  all  subject 
to  modiiication  with  the  discovery  of  better  agents, 
especially  the  long  hoped  for  "biological  products." 

We  have  to  attempt,  i,  neutralization;  2,  an- 
tagonization; 3,  counteraction;  4,  elimination;  5, 
specific  stimulation.  By  what  means,  today,  may 
these  objects  be  measurably  accomplished  ?  In  other 
words,  what  are  the  tactics  in  detail  ? 

I.  ANTITOXIC  AGENT. 

While  awaiting  tlie  antitoxic  serum  or  immunizing 
bacterin  which  shall  merge  the  definite  with  the 
specific  treatment,  we  may  make  use  of  quinine  or 
of  digitalis,  possibly  also  of  veratrum  viride. 

I  have  as  yet  no  laboratory  proof  to  offer  of  this 
assertion,  although  certain  experiments  have  been 
made,  but  not  generally  accepted  or  confirmed,  tend- 
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ing  to  support  this  view  as  to  quinine  and  as  to  digi- 
talis. I  have  frequently  and  publicly  suggested  that 
in  view  of  the  great  mass  of  clinical  evidence,  old 
and  new,  competent  investigators  ought  to  take  the 
matter  up  and  settle  it  definitely.  I  have  also  pri- 
vately asked  laboratory  workers  of  my  acquaintance 
to  do  so.  These  requests  have  gone  unheeded.  Re- 
cently, however,  I  have  been  enabled,  through  the 
generosity  of  one  of  my  patients  and  with  the  as- 
sistance of  a  competent  experimenter,  to  institute  a 
series  of  laboratory  studies  in  this  connection  which 
may  in  time  give  some  demonstrative  result.  What- 
ever that  result  may  be,  it  will  be  reported  faithfully. 

But  we  already  have  in  abundance  what  is,  to  my 
mind,  convincing  clinical  evidence  as  to  quinine ; 
very  suggestive  clinical  evidence  as  to  digitalis ;  and 
clinical  evidence  provoking  inquiry  as  to  veratrum 
viride. 

Clinicians  who  have  used  quinine — by  whatever 
method — agree  in  the  observation  that  in  practically 
all  cases,  not  excepting  those  of  fatal  issue,  the 
clinical  picture  is  completely  changed.  This  is  es- 
pecially marked  in  the  freedom  from  cougly  and 
from  pain,  so  that  neither  expectorants  nor  opiates 
have  to  be  used ;  in  the  relative  ease  of  respiration, 
even  when  the  rate  is  but  little  lessened,  so  that 
oxygen  is  rarely  called  for ;  in  the  comparative 
rarity  of  insomnia,  and  the  frequent  relief  of  de- 
lirium. The  patient  is  comparatively  comfortable, 
throughout  the  course  of  the  malady,  although  he 
may  be  very  ill — even  ill  to  death. 

In  cases  in  which  quinine  is  used  effectively,  ter- 
mination by  crisis  is  rare.    Lysis  takes  its  place. 

Notwithstanding  the  large  quantity  of  quinine 
sometimes  administered  (Fig.  i  and  Fig.  5),  cincho- 
nism  does  not  occur. 

These  are  negative  points.  Now,  as  to  some  of 
the  observable  positive  effects  of  quinine : 

In  many  of  the  temperature  charts  shown,  it  is 
seen  that  the  temperature  promptly  falls  after  a 
single  injection  of  quinine — i.o  to  1.5  gram  of  the 
quinine  and  urea  salt  in  twenty-five  to  fifty  per  cent, 
solution  in  hot  water — and  does  not  rise  again,  or  at 
least  does  not  exhibit  a  sustained  rise.  With  this, 
fall  the  respiration  and  the  pulse,  but  also,  unfor- 
tunately, just  as  in  natural  crisis  or  phylacogen  crisis 
— although  not  to  anything  like  the  same  extent — 
the  blood  pressure. 

Concerning  blood  pressure,  I  have  some  special 
observations  to  make  later — but  just  here  it  may  be 
remarked  that  this  tendency  to  depress  it  slightly 
is  one  reason  for  avoiding  excessive  quinine  doses 
or  too  prolonged  use  of  the  drug.  Enough  must  be 
used,  and  long  enough — but  no  more,  and  no  longer. 
Each  case  is  a  law  to  itself.  Close  observation  and 
good  judgment  are  required. 

In  some  of  the  charts  it  will  be  seen  that  even 
after  repeated  doses  of  quinine,  the  temperature  is 
but  slightly  affected,  if  at  all  (Fig.  i).  In  others,  as 
stated,  a  single  dose  brings  the  temperature  perma- 
nently below  102.2°  F.  (Fig.  2).  These  two  groups 
represent  the  extremes — possibly  indicating  definite 
— mild  and  virulent — strains  of  the  infecting  organ- 
ism.  As  yet,  I  cannot  say  with  certainty. 

In  the  majority  of  the  charts,  however,  while  the 
temperature  curve  goes  down  promptly,  it  also  tends 
to  rise  again,  and  repeated  doses — sometimes  only 


two  or  three,  sometimes  five  or  six  or  more — are 
necessary  to  keep  it  down  to  the  range  adopted — 
not  arbitrarily,  but  as  the  result  of  experience  and 
reading — as  the  most  desirable,  namely,  above 
102°  F.  and  below  104°  F.  The  exact  point  has 
varied  somewhat,  and  is  immaterial,  except  that 
nurses  and  interns  must  have  a  guiding  rule.  These 
references  are  to  mouth  temperatures ;  the  figures 
for  the  rectum  would  be  higher ;  and  both  are,  of 
course,  below  the  temperature  of  the  blood,  es- 
pecially in  the  deeper  parts. 

The  present  rule  is  to  repeat  the  injection — or  to 
give  the  drug  by  mouth — but  with  smaller  and 
smaller  doses  (0.5  to  one  gram)  every  third  hour 
until  the  temperature  falls  to  102. 2°F.;  and  to  re- 
peat the  dose — other  things  being  equal — whenever 
there  is  a  renewed  rise  to  I03°F.  This  may  need 
to  be  kept  up  for  two  or  three  days,  or  even  longer ; 
but  often  for  less  than  twenty-four  hours.  More- 
over, if  three  or  four  doses  have  been  given  in  suc- 
cession without  persistent  effect  on  the  temperature, 
the  intervals  are  lengthened,  commonly  to  six  hours. 
In  all,  the  number  of  injections  throughout  the 
whole  case  varies  from  one  to  ten,  although  in  ex- 
treme cases  I  have  given  fifteen — with  recovery. 
If  there  is  such  a  thing  as  an  average  number  of 
doses,  I  should  say  four  or  five,  spread  over  twenty- 
four  to  forty-eight  hours.  Patients  are  not  dis- 
turbed during  sleep.  This  may  seem  a  supereroga- 
tory remark — but  I  have  known  patients  to  be 
awakened  by  zealous  nurses,  to  take  their  "sleeping 
medicine,"  and  I  have  also  had  to  forbid  the  waking 
of  very  sick  persons  to  take  the  temperature. 

Although  the  effect  of  the  drug  on  temperature 
is  taken  as  a  clinical  guide,  it  is  not  the  only  one. 
The  general  condition  of  the  patient  is  also  to  be 
considered ;  and  the  quinine  may  be  omitted  even 
when  the  temperature  remains  around  103°  F.  or 
more,  if  there  seems  to  be  no  necessity  for  its  use  at 
that  particular  time.  It  is  not  employed  as  an  an- 
tipyretic to  depress  temperature  per  se — but  with 
the  idea  of  neutralizing  the  poisons  that  give  rise 
to  pyrexia  among  other  toxic  phenomena ;  and  the 
antipyretic  efftect  is  taken  merely  as  an  index  to 
its  general  efficacy. 

In  selecting  the  lines  102.2°  F.  and  103°  F.  three 
things  were  in  mind :  First,  the  necessity  of  giving 
nurses  and  interns  some  definite  guide  for  the 
repetition  of  doses ;  second,  the  statistics  of  Fen- 
wick,  showing  that  in  1,000  cases  the  patients  with 
a  general  range  of  temperature  between  102°  and 
I03°F.  did  better  than  those  with  either  a  much 
higher  or  much  lower  range — a  fact  paralleled  by 
my  own  and  other  published  observations,  not  only 
in  pneumonia,  but  also  in  typhoid  fever;  third, 
the  fact  that  104°  F.  is  a  temperature  lethal  to 
pneumococci  in  vitro. 

Also,  it  was  found  that  in  cases  of  a  fair  degree 
of  severity,  the  effect  of  one  gram  of  the  quinine 
and  urea  salt  by  intramuscular  injection,  was  to 
bring  the  temperature  down  in  the  course  of  three 
or  four  hours  to  102°  or  103°  F.,  and  to  hold  it 
there  for  from  three  to  six  or  eight  hours  (Fig.  4). 

Apart  from  that,  however,  the  rule  is  not  arbi- 
tary.  If  other  symptoms  so  indicate,  and  especially 
upon  admission  of  the  patient,  the  quinine  may  be 
given  even  when  the  temperature  is  at  or  below 
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102.2° F.  On  the  other  hand,  as  already  stated  the 
drug  may  be  omitted  even  when  the  temperature 
reaches  103°  F.  or  more.  It  is  to  be  used  without 
fear,  but  not  without  discretion.    (Fig.  4.) 

Other  indications  for  the  omission  of  quinine,  be- 
side the  maintenance  of  a  relatively  low  tempera- 
ture, or  of  a  very  low  diastolic  blood  pressure,  are 
tinnitus,  sweating,  visual  disturbances,  or  other 
signs  of  cinchonism.  As  a  matter  of  experience, 
however,  cinchonism  is  extremely  rare ;  and  that 
fact  constitutes,  to  my  mind,  the  strongest  evidence 
of  the  antitoxic  or  toxin  neutralizing  effect  of  the 
remedy. 

Chemical  neutralization  is  always  mutual ;  acid 
neutralizes  alkali,  alkali  neutralizes  acid.  When 
large,  very  large,  and  even  enormous  doses  of 
quinine  produce  no  toxic  effect,  there  would  seem 
to  be  an  immunization  against  the  drug.  In  other 
words,  quinine  is  apparently  neutralized  by  some- 
thing in  the  pneumonia  patient's  circulation.  But 
if  neutralized,  it  also  neutralizes.  That  which  neu- 
tralizes the  quinine,  and  is  neutralized  by  it,  may 
fairly  be  assumed,  on  the  clinical  evidence  of  thera- 
peutic action,  to  be  the  pneumonia  poison. 

If  the  indubitably  beneficial  action  of  the  quinine- 
urea  salt  in  pneumonia  is  not  antitoxic,  I  am  at  a  loss 
to  explain  it.  In  the  test  tube  the  drug  is,  indeed, 
highly  toxic  to  many  varieties  of  pneumococcus.  I 
cannot  give  the  exact  figures  until  the  researches  of 
which  I  have  spoken  have  gone  a  little  further.  But 
the  clinical  effect  does  not  seem  to  be,  at  least  in 
chief,  bactericidal.  There  is  no  evident  effect  upon 
tissue  changes.  Despite  the  amehoration  of  symp- 
toms, the  physical  signs  pursue  their  ordinary 
course,  thus  indicating  that  the  morbid  and  recu- 
perative histological  processes  are  alike  unaffected ; 
and  cases  coming  to  autopsy  exhibit  no  essential 
differences  from  cases  in  which  the  death  occurs  un- 
der expectant  management,  except,  indeed,  that,  as 
a  rule,  with  longer  survival,  they  show  more  ex- 
tensive lesions.  In  other  words,  a  greater  number  of 
patients  with  moderate  and  severe  lesions  recover. 

It  is  desirable  to  know,  and  I  hope  ere  long  to  be 
able  to  say  in  which  of  the  four  etiological  groups 
the  effect  is  most  pronounced,  and  in  which  the 
greatest  number  of  failures  or  relative  failures 
occur.  At  present  one  may  guess  that  the  cases  in 
which  symptoms  so  far  subside  after  one  dose  of 
quinine  that  they  give  us  no  further  anxiety,  belong 
to  the  milder  strains  of  Group  iv;  those  which  re- 
quire repeated  doses,  to  the  more  virulent  groups ; 
and  perhaps  the  fatal  cases,  to  the  most  virulent — 
but  after  all,  that  is,  as  yet,  only  guessing. 

Nor  can  we  announce  for  the  treatment  any 
exemption  from  complications.  Empyema  and  ab- 
scesses occur  with  about  the  usual  frequency.  I 
had  one  case  of  pneumothorax,  with  recovery.  One 
death  occurred  suddenly,  about  two' weeks  after  ap- 
parent and  surprising  recovery  from  acute  dilatation 
of  the  stomach ;  but  I  could  not  get  an  autopsy. 
Cases  of  meningitis  have  developed.  Deaths  from 
embolism  and  from  pulmonary  thrombus  have  oc- 
curred. In  many  of  the  cases  at  the  Philadelphia 
Hospital  recorded  as  pneumonia  deaths,  the  patient 
recovered  from  the  acute  symptoms  of  "lung  fever" 
to  succumb — sometimes  weeks  later — to  his  chronic 
myocardial,    arterial,    and    renal  degenerations, 


doubtless  because  of  the  aggravation  of  the  lesions 
and  general  exhaustion  consefjuent  upon  the  pneu- 
monic toxemia. 

A  significant  fact  is  the  increased  number  of  cases 
of  delayed  resolution.  Here,  for  example,  is  the  chart 
(Fig.  i)  of  Louis  K.,  a  boy  of  fifteen  years,  who 
when  first  seen  looked  like  an  old  man,  he  was  so 
severely  ill.  On  admission  there  was  consolidation 
of  the  entire  left  lower  lobe ;  and  consolidation  of 
the  upper  lobe  developed  under  our  ears.  Also,  as 
this  second  rise  of  temperature  shows,  portions  of 
the  right  lower  and  middle  lobes  became  involved 
after  recovery  from  the  fever  accompanying  the 
affection  in  the  left  lung.  Resolution  remained  in 
abeyance  in  both  lungs  long  after  complete  recovery 
from  the  second  access  of  fever — from  intoxication, 
that  is.  The  diagnosis  was  verified  by  x  ray  exam- 
ination, and  a  personal  bacterin  (so  called  auto- 
genous vaccine)  administered.  Under  its  influence 
crepitus  redux  soon  developed,  and  yesterday  both 
physical  signs  and  fiuoroscope  showed  both  lungs 
almost  completely  cleared. 

Our  explanation  is  that  under  expectant  manage- 
ment the  boy  would  have  been  buried  with  one  solid 
and  one  nearly  solid  lung — under  definite  treatment 
he  lived  in  that  condition.  And  this  is  only  an  ex- 
treme type  of  a  common  occurrence. 

The  phenomenon  is  exactly  parallel  with  the  in- 
creased number  of  cases  of  postdiphtheritic  paralysis 
that  followed  the  early  use  of  antitoxin.  Patients 
badly  poisoned  recovered  in  a  condition  of  partial 
paralysis,  instead  of  being  buried  in  a  state  of  com- 
plete paralysis. 

Digitalis  and  veratrum  viride  will  be  taken  up  in 
connection  with  the  drugs  acting  on  circulation. 
(To  be  continued.) 


■   HOURGLASS  GALLBLADDER. 

Calculus  in  Upper  Compartment ;  Calculus  in  Com- 
mon Duct;  A  Case  Report^ 

By  Russell  S.  Fowler,  M.  D.,  F.  A.  C.  S., 
New  York. 

Chief  Surgeon,  First  Division,  German  Hospital  of  Brooklyn;  Sur- 
geon, Methodist  Episcopal  (Seney)  Hospital;  Consulting  Sur- 
geon, Hebrew  Orphan  Asylum  and  Caledonian  Hospital. 

While  hourglass  gallbladder  is  not  sufficiently 
rare  to  warrant  an  extensive  report  of  the  present 
case,  the  clinical  symptoms  were  so  characteristically 
classical  as  to  be  of  interest. 

Case  (serial  No.  592;  M.  E.  H.  No.  18,180).  G.  L.  W., 
aged  fifty-seven  years,  native  American,  business  man  of 
Brooklyn,  referred  by  Dr.  A.  Ross  Matheson,  admitted 
November  26,  1915,  operated  on  November  27th,  cholecys- 
tostomy  and  choledochotomy ;  discharged  cured,  Decem- 
ber 23d. 

History:  Five  years  ago  there  was  noticed  occasional 
epigastric  discomfort  occurring  two  or  three  hours  after 
meals  and  persisting  for  one  or  two  hours.  There  was  no 
nausea  or  vomiting.  Once  in  a  while  this  discomfort 
amounted  to  real  pain  and  was  accompanied  by  belching 
of  gas.  About  this  time  constipation  developed.  These 
attacks  recurred  every  four  or  five  months  for  two  or  three 
years,  gradually  increasing  in  severity.  The  pain  became 
more  marked,  and  following  the  epigastric  pain  would  ap- 
pear under  the  ribs  on  the  right  side  and  at  times  tenderness 
would  persist  for  a  short  time.  Finally  the  attacks  oc- 
curred every  three  or  four  days.  With  some  attacks  the 
pain  would  go  around  the  ribs  to  the  back  and  with  others 
there  would  be  in  addition  an  area  of  painful  discomfort 
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beneath  the  angle  of  the  right  scapula.  There  was  at  no 
time  jaundice  or  fever  (see  later  note). 

Examination,  November  23d,  was  negative,  except  for 
some  tenderness  on  deep  pressure  over  gallbladder  and 
slight  resistance.  Radiographic  examination,  June  22,  1914, 
by  Dr.  Charles  Eastmond,  had  disclosed  adhesions  and 
shadows  in  the  gallbladder  region,  which  latter  were  taken 
to  be  gallbladder  with  gallstones.  November  26,  1915,  in- 
creased epigastric  pain,  tenderness  in  gallbladder  region, 
slight  jaundice.  This  was  the  first  time  that  jaundice  had 
been  noted.    Slight  fever,  100°  F. 

Diagnosis :  Chronic  cholecj-stitis,  with  calculus;  stone  in 
common  duct. 

Operation.  Cholecystostomy,  choledochovomy,  was 
done  Xovember  26,   191 5.     The  gallbladder  was 


Deck 

Fig. — Hourglass  gallbladder;  calculus  in  upper  compartment;  cal- 
culus in  common  duct. 


densely  adherent  to  the  colon  and  duodenum.  It 
was  somewhat  distended,  and  a  stone  could  be  pal- 
pated in  the  upper  portion.  Adhesions  were  sep- 
arated and  the  gallbladder  was  aspirated ;  the  con- 
tents were  mucopus ;  when  incised,  it  was  found  to 
consist  of  two  pockets  (hourglass  gallbladder).  The 
upper  of  these  pockets  from  which  mucopus  had 
been  aspirated,  contained  a  round  rough  stone  of  the 
size  of  a  hazelnut.  The  upper  pocket  connected  with 
the  lower  pocket  by  a  small  opening  surrounded  by  a 
quarter  inch  thick  wall.  The  opening  just  admitted 
a  fine  probe ;  it  was  less  than  one  qvtarter  inch  in 
length.  On  opening  the  lower  pocket,  its  contents 
were  found  to  be  thick  grumous  material.  Each 
pocket  was  about  one  inch  in  interior  diameter,  the 
lower  somewhat  larger  than  the  upper.  The  wall 
of  each  was  much  thickened.  They  were  made  to 
communicate  freely.  The  common  duct  was  opened 
in  the  lower  portion  of  the  middle  section.  It  was 
much  dilated  and  chronically  thickened.  A  rough 
slightly  elongated  stone  the  size  of  half  the  last  joint 
of  the  little  finger  was  removed  from  the  third 


portion  of  the  duct.  A  probe  passed  freely  into  the 
duodenum.  No  further  stones  could  be  demon- 
strated in  the  ducts.  The  cystic  duct  was  patent, 
but  densely  adherent  to  the  common  duct,  as  was 
also  the  lower  portion  of  the  gallbladder  to  the  com- 
mon duct  and  liver,  so  much  so  that  cholecystec- 
tomy, though  indicated,  was  deemed  unwise.  The 
incision  in  the  duct  was  sutured,  the  gallbladder  re- 
constructed and  drained.  A  split  ttibe  was  placed  in 
the  foramen  of  Winslow.  The  fluid  aspirated  from 
the  upper  pocket  proved  to  be  sterile.  The  stones 
were  mixed  cholesterin  and  bilirubin  calcium.  The 
after  course  was  uneventful.  There  was  but  slight 
discharge  of  bile  from  the  wound.  The  patient  was 
discharged  December  23,  191 5.  The  wound  had 
healed  by  December  30th,  The  last  report,  free 
from  symptoms,  was  rendered  February  20,  1916. 

It  is  not  always  in  cholelithiasis  that  the  clinical 
symptoms  can  be  so  closely  correlated  with  the  path- 
ological conditions  found  at  operation  as  in  the  case 
here  reported.  The  increasingly  severe  symptoms 
occurring  pari  passu  with  the  progressive  involve- 
ment of  the  gallbladder  wall ;  the  qtiiescent  stone  in 
the  common  duct;  (it  must  be  remembered  that  in 
many  cases  of  common  duct  stone  there  is  no  jaun- 
dice) ;  the  sudden  jaundice  just  before  operation, 
accounted  for  by  the  thickened  nonelastic  common 
duct  wall,  the  size  of  the  stone,  and  the  probable 
temporary  blockage  by  the  passage  of  some  of  the 
grumous  material  from  the  lower  compartment  of 
the  gallbladder;  the  fever,  never  before  present  and 
pointing  to  a  recent  infection  of  the  gallbladder  con- 
tents or  the  passage  of  infected  material  into  the 
common  duct — these  points  and  many  others  sug- 
gest themselves  and  lead  us  into  pleasant  and  profit- 
able speculation  w^hether  perhaps,  in  spite  of  what 
has  been  said  against  the  possibility  of  making  a 
diagnosis  from  the  clinical  symptoms  in  gallbladder 
and  duct  disease,  it  may  not  after  all  be  possible, 
through  close  stud}'  of  the  symptoms  and  their  re- 
lation to  accurately  observed  operative  findings,  to 
correlate  them  and  arrive  at  definite  concltisions. 

301  DeKalb  Avenue,  Brooklyn. 
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Blind  Bouginage ;  Perforation;  Death. 
By  H.  Arrowsmith,  M.  D.,  F.  A.  C.  S.. 

New  York, 

Laryngologist.  Kings  County  Hospital. 

Case.  M.  D.,  a  female  infant,  two  and  a  half  years  old, 
was  brought  to  my  associate.  Dr.  F.  R.  Herriman,  early  in 
February,  1916,  with  tlie  following  history:  On  August  18, 
1915,  she  swallowed  a  solution  of  lye.  Her  parents  saw  at 
once  that  her  mouth  and  lips  were  burned,  but  paid  no 
special  attention  to  the  matter  until,  after  a  lapse  of  time, 
they  noticed  that  it  seemed  difficult  for  her  to  swallow,  and 
while  she  did  not  refuse  food,  its  ingestion  apparently'  pro- 
duced a  great  deal  of  discomfort.  She  was  taken  to  a 
number  of  physicians,  but  no  direct  treatment  was  insti- 
tuted until  October  15th,  from  which  date  blind  bouginage 
was  practised,  twice  monthly,  until  she  came  under  Doctor 
Herriman's  care.  At  his  suggestion  she  was  admitted  to 
our  service  at  Kings  Count}'  Hospital  on  February  7th,  late 
in  the  day.  She  was  extremely  emaciated  and  very  weak 
and  made  a  most  piteous  and  continuous  demand  for  water, 
which,  although  given  in  the  smallest  amounts,  was  imme- 
diately rejected.  Her  temperature  was  101°  F.,  pulse  148, 
respirations  46. 
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Owing  to  the  extreme  water  hunger  and  debility, 
direct  inspection  of  the  esophagus  was  deferred  and 
Dr.  E.  H.  Fiske  was  requested  to  do  an  immediate 
gastrostomy,  which  he  did  on  February  8th,  the  in- 
terval being  devoted  to  hypodermoclysis  at  6  p.  m., 
midnight,  and  6  a.  m.,  twenty,  twenty,  and  fifteen 
ounces  respectively  being  ad- 
ministered and  very  rapidly  ab- 
sorbed. Several  enemata  of  mal- 
todextrose  were  also  given  and 
retained.  Under  local  novo- 
caine  anesthesia.  Doctor  Fiske 
did  a  gastrostomy  in  thirty-three 
minutes,  apparently  without 
pain  or  shock  to  the  patient. 
Shortly  afterward,  small 
amounts  of  water  were  given  by 
mouth  and  were  not  regurgitat- 
ed. Thereafter,  peptonized  milk 
was  regularly  given  by  the  gas- 
trostomy tube. 

Early  on  the  ninth  the  tem- 
perature rose  to  103°  F.  For 
the  next  week  there  was  a  typi- 
cal septic  curve,  gradually  ris- 
ing. Convulsions  supervened 
on  the  i6th,  and  the  patient 
(lied.  No  endoscopic  examina- 
tion was  attempted.  Autopsy 
showed  that  the  gastrostomy 
wound  was  leakproof  through- 
out. The  peritoneal  cavity  con- 
tained ''a  large  amount  of 
greenish  purulent  material,"  the 
source  of  which  was  not  clearly 
determinable.  The  peritoneum 
was  intensely  congested,  but  there  were  no  adhe- 
sions. On  raising  the  right  lung  a  large  opening 
was  made  into  the  mediastinum  and  a  small  amount 
of  grayish  material  ran  out  into  the  pleural  cavity. 
Doctor  Terry,  our  pathologist,  has  mounted  the 
specimen  in  a  wonderfully  clever  way,  so  that  all 
the  points  of  interest  are  clearly  shown. 

Just  below  the  bifurcation  of  the  trachea  there  is  a  dis- 
tinct constriction  of  the  esophagus  .  .  .  the  wall  is  thick- 
ened and  inelastic.  Above  the  constricted  portion,  in  the 
anterior  wall,  there  is  an  opening,  about  0.5  cm.  in  diameter, 
communicating  with  the  mediastinum,  which  contains  pus 
and  whose  walls  are  sloughing. 

The  periphery  of  this  opening  is  distinctly  organ- 
ized and  therefore  of  some  age.  Had  the  patient 
been  in  condition  to  stand  endoscopy  I  doubt  very 
much  if  I  should  have  discovered  this  opening.  In 
any  event,  all  attempts  to  dilate  the  stricture  would 
to  a  certain  extent  have  also  opened  this  adventitious 
passage  to  the  mediastinum  and  perpetuated  its  in- 
fection. I  cannot  see  in  this,  or  a  like  case,  how 
the  most  skilled  endoscopic  intervention  could  at  so 
remote  a  date  have  circumvented  what  had  been  ac- 
complished by  repeated  blind  bouginage. 

It  is  impossible  to  say  when  the  false  passage  was 
made,  probably  some  time  before  Doctor  Herriman 
saw  the  patient.  On  the  other  hand,  it  seems  quite 
certain,  from  an  inspection  of  this  esophagus,  that 
dilatation  under  endoscopic  control  would  have 
speedily  overcome  the  stenosis  and  achieved  a  cure, 
for  as  the  esophagus  is  seen  spread  out.  it  is  obvious 


Fig. — L  y  e  strict- 
ure of  esophagus, 
half  the  actual  size; 
A,  perforation:  B, 
stricture.  (Case  of 
M.  T.) 


that  the  unopened  tube  was  by  no  means  impermea- 
ble nor  are  its  walls  particularly  dense. 

The  symptomatic  absolute  stenosis  was  due  partly 
to  spasm,  presumably  from  the  irritation  of  the  false 
passage  (she  was  able  to  swallow  fluids  immedi- 
ately after  the  gastrostomy)  and  partly  from  peri- 
esophageal pressure  from  the  inflammatory  products 
in  the  mediastinum. 

Here  is  one  patient  who,  almost  certainly,  would 
have  been  cured  by  endoscopic  examination  and 
treatment,  and  who  was  sacrificed  by  ignorant  inter- 
ference, which  at  this  date  is  assuredly  beyond  ex- 
cuse or  defense. 

A  patient,  four  years  old,  seen  with  Doctor  Man- 
gan  on  January  7th,  with  a  stenosis  of  similar  etiol- 
ogy and  not  less  marked  than  in  the  previous  case, 
was  endoscopically  examined,  explored,  and  pro- 
gressively dilated.  In  a  little  more  than  two  months 
she  was  swallowing  solids  with  perfect  ease,  her 
esophageal  calibre  had  increased  from  12  to  36, 
French  scale,  and  she  had  made  remarkable  gains  in 
weight  and  strength. 

The  moral  is  perfectly  obvious. 

170  Clinton  Street,  Brooklyn. 


THE  DIAGNOSIS  OF  URETERAL  . 
CALCULUS.* 

The  Use  of  Wax  Tipped  Whalebone  Filiform 
Bougies,  in  Conjunction  zifith  the  Brown- 
Buerger  Cystoscope  and  the  Author's 
Special  Obturator, 

By  Victor  Cox  Pedersen,  A.  M.,  M.  D.,  F.  A.  C.  S., 
New  York, 

Associate   in   Urology   and   Chief   of   Clinic   in    Urology    for  Men, 
Women,  and  Children,  .St.  Mark's  Hospital. 

The  application  of  seventy-five  cm.  whalebone  fili- 
forms  with  waxed  tips  to  the  diagnosis  of  ureteral 
and  renal  lithiasis  was  suggested  by  Burton  Harris.^ 
In  using  this  admirable  method  with  the  Brown- 
Buerger  cystoscope  the  writer  found  the  great  ob- 
stacle of  chafing  the  urethral  mucosa  and  causing 
great  pain  and  sometimes  considerable  bleeding 
owing  to  the  passage  of  the  wide  fenestrum  of  the 
sheath  of  the  telescope  over  the  filiform  as  it  lies  in 
the  urethra  with  its  tip  coiled  in  the  bladder.  The 
writer,  therefore,  decided  to  devise  and  try  the 
special  form  of  obturator  sho>vn  in  Fig.  i,  whose 
principle  is  familiar,  to  provide  a  free  canal  through 
which  the  filiform  guide  or  the  catheter  will  read- 
ily slide  as  the  cystoscope  is  passed  along  it  into 
the  bladder,  exactly  as  a  tunnelled  and  grooved 
sound  is  threaded  over  a  filiform  in  passing  a  stric- 
ture. Fig.  I  shows  from  right  to  left  the  old  style 
obturator,  the  sheath  of  the  Brown-Buerger  instru- 
ment with  its  long  fenestrum,  and  the  author's  new 
obturator  duplicating  the  old,  except  that  the  shaft 
is  eccentric  so  as  to  allow  a  wide  and  deep  slot  in 
both  the  tip  and  the  handle  as  runs  for  the  filiform. 
The  slot  in  the  handle  is  placed  laterally  and  oblique- 
ly so  as  not  to  interfere  with  the  fork  which  secures 
the  obturator  in  the  sheath  with  the  thutnbscrew. 

*Read  before  the  Genito-Urinary  section  of  the  New  York  Acad- 
emy of  Medicine,  May  17,  191 6. 

^Burton  Harris,  The  liiagnosis  of  Ureteral  Calculus  by  Means  of 
the  Wax  Tipped  Whalebone  Filiform  Bougie  Used  with  the  Nitze 
Cystoscope,  Siirg.,  Gyn.  and  Ohst.,  Dec,  1912. 
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Fig.  2  shows  the  obturator  and  sheath  assembled 
with  a  fihform  guide  run  through  the  sheath  by  way 
of  the  slots  in  the  tip  and  handle  of  the  obturator. 

The  author's  technic  is  the  same  as  that  of  Harris, 
witli  the  exception  of  minor  details,  and  covers  the 


Fig.  I. — -The  author's  obturator  with  the  Brown-Buerger  Cysto- 
scope.  From  left  to  right  are:  The  obturator  with  the  fillifnrm 
passed  through  the  two  slots;  the  sheath  and  the  standard  obturator 
of  the  Brown-Buerger  cystoscope,  and  the  author's  obturator  seated 
in  the  sheath  with  the  filiform  passed  through  and  through  the 
instrument 

following  points.  The  patient  presents  himself  with 
a  full  bladder — otherwise  it  should  be  filled  with 
two  or  four  per  cent,  boric  acid  w^ater  up  to  200  c.  c. 
— then  the  filiform  guide  with  its  tip  suitably  pre- 
pared with  wax  is  passed  into  the  bladder.  The  ex- 
cess of  length  is  coiled  there,  protected  by  the  fluid, 
while  about  half  the  filiform  rests  in  the  urethra  and 


!■  -  -  W  .^^ -ii I'l"  i  liliicinn  111  the  bladder  .  ^ ;— tuscope  about 
to  be  guided  over  it.  (Harris.) 

outside  the  body.  The  cystoscope,  closed  with  the 
new  obturator,  is  now  threaded  over  the  filiform 
guide  and  passed  into  the  viscus,  and  reveals  its 
penetration  by  a  flow  of  water.  The  obturator  is 
removed  and  then  the  catheterizing  telescope  is 
also    threaded    over    the    filiform    and  passed 


through  the  .sheath  and  seated.  The  bladder 
must  now  be  filled  to  comfortable  distention,  the 
light  turned  on,  and  the  wax  in  the  filiform  is  exam- 
ined in  the  field  in  order  to  be  sure  that  no  scratches 
or  chips  have  occurred,  then  the  wax  tipped  instru- 
ment is  passed,  making  the  diagnosis.  In  withdraw- 
ing the  filiform  the  writer  uses  these  following  steps 
as  securities  against  damaging  the  wax.    The  instru- 


FiG.  3. —  Deflector  hjis  been  raised  and  filiform  is  being  withdrawn, 
in  order  to  locate  and  control  the  waxed  tip.  (Harris.) 

ment  is  left  in  the  ureter  until  the  telescope  is  re- 
moved in  the  usual  manner,  leaving  the  sheath  in  the 
urethra.  Then  the  special  obturator  is  replaced  and 
the  cystoscope,  obturator,  and  filiform  are  removed 
in  one  piece  so  that  when  they  are  in  the  hand  the 
waxed  tip  represents  the  distance  of  the  stone  up  the 
ureter  when  measured  from  the  lamp  of  the  instru- 
ment. In  some  cases  a  cliscarded  graduated  ureteral 
catheter  may  be  used  in  the  same  way  instead  of  the 
filiform  guide,  with  the  advantage  of  having  its 
graduations  indicate  the  exact  distance  from  the 
bladder  to  the  stone.   The  writer  is  certain  that  this 


l  i  4. — The  cystoicope  has  been  passed  over  the  filiform  guide 
and  the  ureter  has  been  brought  into  view.  The  waxed  tipped  fili- 
form has  been  uncoiled  ready  to  enter  the  left  ureter. 

obturator  will  be  found  of  great  service  for  the  pur- 
poses named.  In  cases  of  irrigation  of  the  ureter 
and  kidney  pelvis  on  one  side,  it  is  desirable  to  re- 
move the  cystoscope  to  set  the  urinary  system  at  rest 
as  far  as  possible.  For  this  purpose,  the  obturator 
may  be  passed  through  the  sheath,  leaving  the 
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catheter  in  the  slots,  after  which  the  instrument  may 
be  painlessly  withdrawn,  leaving  the  catheter  within 
the  urethra,  bladder,  and  ureter  for  the  treatment. 
In  cases  of  double  catheterization  the  two  catheters 
seem  to  protect  the  mucosa  from  being  caught  in  the 
fenestrum  of  the  sheath,  so  that  insertion  of  the  ob- 
turator is  not  necessary,  provided  that  gentleness 
and  deliberation  in  withdrawal  are  exercised. 
45  West  Ninth  Stkeet. 


SARCOMA  OF  TIBIA,  WITH  METASTASIS 
TO  CHEST. 
A  Case  Report, 
By  E.  Pendleton  Tompkins,  M.  D., 

Roanoke,  Va. 

Case.  Miss  L.  W.  C,  aged  twenty-nine  years,  school 
teacher,  a  lady  of  the  highest  refinement  and  culture. 
Father,  minister  of  Presbyterian  church,  d.ed  at  sixty-three 
years  of  nephritis :  mother  living,  at  sixty-five  years,  in 
good  health.  Two  brothers,  one  a  lawyer,  the  other  a 
medical  student,  both  in  good  health.  One  sister,  with 
slightly  enlarged  thyroid,  was  otherwise  normal.  The 
sister  underwent  double  tonsillectomy  done  two  years  ago, 
and  one  brother  had  recently  a  phlegmonous  tonsillitis, 
requiring  incision.  The  patient  herself  had  severe  ton- 
sillitis in  May,  1914,  requiring  incision,  and  later  had 
double  tonsillectomy.  On  the  same  day  and  under  the 
same  anesthetic  a  dilatation  of  cervix  uteri  was  done  for 
recurring  dysmenorrhea. 

In  June,  1914,  she  complained  of  a  pain,  slight  in  char- 
acter, in  the  upper  portion  of  the  left  tibia,  with  a  feeling, 
as  she  expressed  it,  of  "brittleness."  Palliative  treatment, 
antirrheumatic  in  character,  was  given,  and  the  trouble  was 
not  thought  to  be  of  serious  consequence.  A  few  days 
later  (June  22d)  she  went  to  a  distant  town,  to  teach  in  a 
summer  school.  Here  she  remained  a  month.  Just  prior 
to  leavmg  for  North  Carolina,  she  wrote :  "My  left  leg 
is  still  giving  me  trouble.  It  is  swollen  below  the  knee, 
and  pains  me  almost  constantly.  It  is  free  from  pain  only 
when  in  motion,  walking,  or  swinging  it.  It  gives  me 
concern  because  I  do  not  know  what  the  trouble  is."  I 
wrote  immediately,  advising  x  ray  examination  for  diag- 
nostic purpose.  No  facilities  being  at  hand,  she  went  a 
few  days  later  to  Lynchburg  route  to  North  Carolina), 
where  radiograph  was  made.  The  physicians  there  strongly 
advised  her  returning  home.  She  abandoned  her  journey, 
and  came  home,  and  the  same  day  was  referred  by  me  to 
Dr.  H.  H.  Trout,  of  the  Jefferson  Hospital.  An  operation 
was  done  by  him  the  next  day,  July  29th,  consisting  of 
wide  and  deep  curettage,  and  chiseling  of  bone,  followed 
by  application  of  carbolic  acid  and  alcohol.  A  section 
taken  at  this  operation  showed  spindle  celled  sarcoma. 
Amputation  was  suggested,  but  refused  by  the  family. 

Following  the  operation,  x  ray  treatment  was  instituted 
by  Dr.  E.  T.  Brady,  whose  notes  on  the  case  are  appended : 
"October  6,  1914.  Miss  L.  C,  referred  by  Doctor  Tomp- 
kins. Patient  had  had  operation  for  sarcoma  in  upper 
third  of  tibia.  Unmistakable  recurrence  in  situ,  and  pos- 
sible extension  upward.  Protected  nonexposed  parts  by 
heavy  foil,  and  used  pasteboard  filter.  Tube  M.  and  W. 
tungsten  target,  4  inch  spark  gap,  5  m.  a.,  15  minutes. 
Wappler  transformer.  Repeated  raying  on  the  8th.  Same 
technic." 

It  was  decided  to  send  the  patient  to  Baltimore 
for  consultation,  so  perforce  the  raying  was  discon- 
tinued. On  October  nth,  she  left  for  Baltimore, 
referred  to  Dr.  J.  C.  Bloodgood.  Amptttation  at 
junction  of  upper  and  middle  third  of  thigh  was 
done  very  shortly  after.  She  made  a  good  recov- 
ery, and  came  home  in  November  fitted  with  an  arti- 
ficial limb.  In  the  month  of  June,  191 5,  she  was 
able  to  resume  duty,  teaching  in  the  summer  school. 
She  gained  flesh  to  such  extent  that  in  July,  191 5, 


a  visit  had  to  be  made  to  Baltimore  to  have  the 
socket  of  the  artificial  leg  enlarged.  In  Septem- 
ber, she  went  to  South  Carolina  as  professor  in  a 
young  woman's  college.  Very  shortly  after  her  ar- 
rival there  she  had  a  rather  sudden  attack  of  dysp- 
nea and  coughing,  with  the  result  that  Doctor  Saun- 
ders and  Doctor  Watson  were  called  to  see  her. 
The  following  excerpt  to  her  home  people  best  re- 
lates this : 

Columbia,  S.  C,  October  14th. 
Dear  G. — About  three  hours  ago.  Doctor  Watson 
and  Doctor  Saunders  were  here.  The  easiest  way  is  the 
direct  way.  They  say  I  have  sarcoma  in  the  chest,  that 
the  right  lung  is  sealed  completely  by  the  growth,  hence 
my  difficulty  in  breathing  and  the  bad  cough  I've  had  for 
ten  days.  ...  I  have  been  in  bed  since  yesterday,  any 
slight  exertion  leading  to  coughing  and  high  pulse  (140). 
...  1  am  in  no  pain  so  long  as  I  remain  quiet  in  bed, 
and  only  extreme  discomfort  in  breathing  when  I  move. 
The  pain  I  had  in  June  and  July,  the  trouble  I  had  in  my 
shoulder  before  I  left  home,  were  all  steps.  .  .  .  The 
hardest  part  for  me,  of  course,  is  what  it  will  mean  to  you 
and  the  others  at  home.  I've  been  reading  a  foolish  novel 
for  the  last  hour !  It  is  all  right  with  me,  but  for  you,  for 
you ! 

Columbia,  S.  C,  January  2g,  igi6. 

Dr.  E.  P.  Tompkins, 
Roanoke,  Va.: 

Dear  Doctor  Tompkins — Your  inquiry  in  regard  to  my 
association  v/ith  Miss  L.  W.  C.'s  case  came  in  my  absence 
from  home,  hence  the  delay.  As  you  know.  Miss  C.  came 
to  South  Carolina  as  teacher  in  one  of  the  colleges  here. 
On  Tuesday,  three  weeks  after  her  arrival,  she  came  to  me 
for  treatment  for  a  rather  persistent  breathlessness.  I 
made  an  examination,  and  seeing  the  gravity  of  the  case  I 
called  another  physician.  From  her  history  and  the  chest 
findings,  I  felt  morally  certain  she  had  a  metastatic  growth. 
Doctor  Watson  and  I  saw  her  on  Wednesday,  and  found 
her  more  comfortable.  I  then  told  the  president  of  the 
college  to  send  her  home.  She,  however,  insisted  on  going 
to  Hopkins.  After  notifying  her  family,  we  started  on 
Saturday.  She  was  then  in  better  condition,  stood  the  trip 
well,  and  seemed  to  be  glad  to  be  able  to  rest  as  she  was 
"so  tired."  I  left  her  at  St.  Agnes  Hospital,  where  I  saw 
Doctor  Bloodgood,  who  told  me  he  had  had  the  shadow  of 
a  probable  metastasis  in  July. 

Her  personal  history  is  more  familiar  to  you  than  to 
me.  The  points  before  my  seemg  her  were  a  dyspnea  be- 
fore she  came  to  South  Carolina.  This  was  observed  by 
her  brother  as  well  as  the  patient  herself.  From  the  time 
of  her  arrival  till  the  date  of  my  first  examination  siie  was 
on  duty,  but  hampered  by  the  shortness  of  breath  and  a 
weakness,  with  rapid  loss  of  weight  and  anemia.  At  the 
time  I  first  saw  her  she  was  in  a  pitiful  condition,  pale, 
panting  for  breath  with  a  peculiar  huskiness.  On  account 
of  local  symptoms  I  made  a  thorough  examination  of  her 
chest.  On  the  right  side  there  was  a  complete  absence  of 
all  breath  sounds  and  marked  dullness.  The  other  was,  of 
course,  compensating  for  the  loss  of  the  opposite  side. 

The  complete  dullness  of  the  right  lung  pointed  to  a  con- 
striction of  the  bronchus.  On  the  next  day,  whether  from 
rest  in  bed  or  relative  change  from  position  of  tumor  and 
tube,  the  distant  sounds  could  be  heard.  Then  I  had  the 
first  signs  of  fluid.  We  did  not  aspirate,  as  we  wished 
Doctor  Bloodgood  to  have  the  benefit  of  all  symptoms,  es- 
pecially as  we  were  to  do  nothing  for  her.  Doctor  Watson 
felt  her  life  would  be  short  and  urged  an  early  departure 
before  she  was  unable  to  go.  After  we  arrived  in  Balti- 
more, the  sounds,  which  were  more  distinct  each  day,  were 
very  well  heard.  Before  she  left  Columbia  a  menorrhagia, 
previously  troublesome,  set  in  and  was  free  until  I  saw  her 
no  more.  There  was  a  marked  fatigue  and  a  longing  to  be 
free  of  the  school  care,  but  great  grief  over  the  physical 
failure.  E.  B.  Saunders. 

She  was  taken  at  once  to  Baltimore,  but  careful 
study  and  observation  offered  no  hope  and  shortly 
she  returned  home.  While  in  Baltimore  an  aspi- 
rating needle  was  inserted,  and  a  litre  or  more  of 
fluid  was  drawn  from  the  right  pleural  cavity.  After 
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her  return,  aspiration  was  again  done,  and  nearly 
two  litres  appeared.  X  ray  treatment  for  the  chest 
was  used  as  a  forlorn  hope,  the  Coolidge  tube  being 
employed,  and  I  am  indebted  to  Dr.  J.  F.  Armen- 
trout  for  the  following  notes  on  this  aspect  of 
the  case : 

Miss  L.  W.  C,  referred  October  30,  1915,  for  intensive 
filtered  irradiation  of  mediastinal  sarcoma  due  to  metastasis 
from  sarcoma  of  left  tibia.  October  29th,  large  pleural 
effusion  had  been  drawn  off.  Intensive  filtered  irradiation 
with  Coolidge  tube  was  given  with  cross  fire  effect  through 
six  ports  of  entry,  four  to  the  front  and  two  to  the  back, 


Fig. — The  arrows  indicate  the  shadow  of  the  mediastinal  tumor 
lying  behind  the  heart,  shading  to  lighter  areas  outward;  thicicened 
right  pleura,  due  to  effusion;  mediastinal  organs  and  spine  displaced, 
slightly  to  the  left.     A,  apex  of  heart  shadow. 


the  rays  being  directed  chiefly  to  the  centre  of  the  medias- 
tinum, where  skiagraph  showed  tumor  about  seven  by  nine 
mm.,  lying  behind  the  heart,  gradually  shading  into  the  sur- 
rounding mediastinal  glands.  This  first  treatment  of  120  x 
was  gi\en  through  si.x  ports  of  entry,  spark  gap  nine  inches, 
filtration  four  mm.  aluminum,  one  layer  sole  leather,  five 
m.  a.  for  five  minutes  to  each  area,  target  skin  distance  six 
inches.  Patient  advised  to  return  in  three  weeks  for  the 
second  treatment.  P'ollowing  this  first  irradiation,  there 
was  no  return  of  the  pleural  effusion,  and  patient  appeared 
to  be  more  comfortable,  and  gained  a  little  strength,  her 
voice  becoming  noticeably  stronger. 

November  20th,  a  second  irradiation  was  applied,  same 
dose  as  the  first.  There  appeared  some  distention  of  the 
superficial  veins,  of  tlie  right  mammary  and  axillary  region, 
due  likely  to  pressure  of  the  tumor  on  some  portion  of  the 
return  circulation. 

December  iSth,  a  third  massive  dose  of  x  ray  was  applied 
in  the  same  manner,  140  x  being  given.    No  skin  disturb- 


ance was  at  any  time  manifested.  In  the  beginning  the  con- 
dition was  seen  to  be  a  desperate  one,  and  only  a  probable 
temporary  relief  was  promised,  and  it  appears  that  this 
much  was  realized. 

Toward  the  latter  part  of  November  the  fourth  and  last 
aspiration  was  done,  which  resulted  in  only  an  ounce  or  so 
of  fluid.  After  this  no  further  fluid  was  apparent.  The 
dyspnea  continued  with  varying  severity,  and  paroxysms  of 
coughing  gave  great  distress,  lasting  sometimes  for  more 
than  an  hour,  and  usually  causing  vomiting.  The  cough 
was  only  partly  controlled  by  remedies,  best  by  codeine  sul- 
phate, which  for  a  long  time  the  patient  would  not  permit 
herself  to  take,  but  finally  assented.  For  a  number  of 
months  it  was  impossible  for  her  to  sleep  on  either  side  by 
reason  of  pain,  and  she  would  awake  on  account  of  fatigtie 
from  prolonged  lying  on  the  back,  and  was  distressed  by 
this  insomnia.  From  October  until  her  death  in  January, 
the  pain  was  constant,  aching  in  character,  never  excessively 
acute,  and  at  times  abating  somewhat.  The  mental  attitude 
of  the  patient  was  wonderful — cheerful,  brave,  fully  cog- 
nizant of  her  condition,  yet  hoping  against  hope.  Her 
questions  led  one  of  the  physicians  to  say,  "Miss  C,  don't 
you  think  you  had  better  not  know  too  much  about  your- 
self? How  did  you  learn  so  much  about  these  matters?" 
She  replied :  "T  have  been  with  many  doctors  and  I  pick 
up  a  little  from  each.  One  can  learn  a  great  deal  by  close 
attention ;  for  instance,  one  doctor  disclosed  a  good  deal  by 
the  single  word  'already.' " 

Gradually  toward  the  end  ihe  blocking  of  the  re- 
turn circulation  caused  swelling  of  the  right  arm, 
the  right  mammary  vein  being  swollen  to  the  size 
of  a  finger,  very  tender  and  painful.  This  was  fol- 
lowed shortly  by  swelling  of  the  face  and  neck,  to 
such  an  extent  that  a  diplopia  occurred,  due,  I  take 
it,  to  engorgement  of  tissues  in  the  orbits. 

Her  appetite  was  poor,  and  food  distasteful,  but 
she  took  liquid  nourishment,  mostly  eggs  and  milk, 
very  faithfully  from  a  sense  of  duty.  The  bowels 
were  for  the  most  part  regular,  requiring  only  a 
very  occasional  laxative.  The  kidneys  functioned 
normally,  and  uranalysis  showed  no  albumin. 

The  X  rav  treatment  was  responsible,  it  seemed  to 
us,  for  the  drying  up,  so  to  speak,  of  the  eflfusion, 
as  soon  after  the  irradiation  was  done  there  was  no 
more  fluid  found.  But  there  was  no  apparent  ef- 
fect upon  the  tumor  growth,  as  shown  by  successive 
skiagraphs.  Some  weeks  prior  to  her  death  she  be- 
gan to  complain  of  her  inability  to  straighten  up. 
"I  am  in  a  crook,  and  I  cannot  straighten  myself 
up,"  and  this  is  borne  out  by  the  x  ray  picture,  which 
shows  the  spine  bent  to  one  side. 

Death  occurred  January  10,  1916 — twenty  months 
after  the  first  symptoms  were  noted — and  was  due 
to  asthenia.  The  pulse  showed  no  sign  of  flagging 
until  about  forty-eight  hours  before  the  end,  and 
breathing  was  apparently  no  more  labored  than  for 
a  good  many  weeks  previous.  There  w^as  no  au- 
topsy, so  the  exact  macroscopic  and  microscopic 
condition  can  only  be  surmised. 

314  Stricklaxd  Building. 


The  Therapeutic  and  Reaction  Effects  of  Khar- 
sivan, — The  results  of  the  administration  of  this 
British  form  of  salvarsan  are  reported  by  H.  C. 
Lucey  in  the  British  Medical  Jounml  for  April  29, 
1 91 6.  Doses  of  six-tenths  of  a  gram  were  admin- 
istered intravenously  in  the  same  manner  as  salvar- 
san. The  effects  produced  seemed  to  be  quite  equal 
to  those  observed  from  the  use  of  the  German  prep- 
aration and  no  more  toxic.  Toxic  symptotns  ob- 
served were  similar  to  those  produced  by  salvarsan. 
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PRESENILE  GANGRENE— THROMBO- 
ANGIITIS OBLITERANS  * 

A  Serological  Study  with  Reference  to  the  Possibil- 
ity of  Typhis  Fever  as  an  Etiological  Factor; 
a  Preliminary  Report. 

By  Charles  Goodman,  M.  D.,  F.  A.  C.  S., 
New  York, 

Professor  of  Clinical  Surgery,  New  York  University  and  Bellevue 
Hospital  Medical  College;  Visiting  Surgeon,  Beth  lerael  Hos- 
pital and  Montefiore  Hospital, 

And  Eugene  P.  Bernstein,  M.  D., 
New  York, 

Associate  in  Clinical  Pathology,  Mount  Sinai  Hospital;  Pathologist. 
Lebanon  Hospital. 

I.  GENERAL  CONSIDERATIONS  (DOCTOR  GOODMAN), 

Probably  no  other  disease  has  recently  aroused 
more  interest  on  the  part  of  the  clinician,  surgeon, 
and  pathologist  than  the  condition  generally  known 
as  presenile  gangrene  of  the  extremities,  or  throm- 
boangiitis obliterans  (Buerger).  The  causative  fac- 
tor has  up  to  the  present  time  not  been  discovered. 
It  is  beyond  the  scope  of  this  report  to  take  up  for 
discussion  the  various  designations  that  have  been 
given  to  the  disease  or  the  opinions  that  have  been 
suggested  in  regard  to  the  etiology.  A  knowledge 
of  the  real  cause  of  the  disease  may  lead  to  more 
satisfactory  methods  of  treatment. 

The  first  case  of  this  disease  came  under  my  ob- 
servation twenty  years  ago  while  I  was  intern  at 
the  Mount  Sinai  Hospital.  Since  that  time  I  have 
had  the  opportunity  of  studying  over  200  cases.  A 
review  of  the  literature  shows  .that  presenile  gan- 
grene of  the  extremities  is  common  in  almost  every 
country,  but  is  more  prevalent  in  those  countries 
where  typhus  fever  is  epidemic,  as  in  Russia,  Aus- 
tria, Japan,  Bulgaria,  Turkey,  etc.  It  appears  that 
the  number  of  cases,  in  many  countries  at  least,  is 
almost  in  direct  proportion  to  the  frequency  of  the 
epidemic  of  typhus  fever.  The  majority  of  the 
cases  seen  in  this  country  has  been  among  the  poor 
Jewish  immigrants  from  Russia  and  Galicia,  so  that 
some  of  the  writers  have  believed  the  condition  to 
be  one  peculiar  to  the  Jewish  race.  This  is  a  mis- 
conception, as  is  evidenced  by  the  fact  that  the  dis- 
ease is  seen  in  countries  where  typhus  fever  is 
endemic  and  epidemic  irrespective  of  the  ethnic  con- 
dition of  the  population. 

For  a  number  of  years  I  was  inclined  to  share  the 
prevaiHng  opinion  that  cigarette  smoking  (nicotine) 
entered  largely  into  the  etiology  of  the  disease,  but 
while  a  large  majority  of  the  patients  gave  a  dis- 
tinct history  of  cigarette  smoking,  there  are  thou- 
sands in  this  country  and  elsewhere  who  are  inveter- 
ate smokers  and  do  not  acquire  the  disease.  More- 
over, individuals  afflicted  with  arterial  disease,  the 
result  apparently  of  chronic  alcoholic  intoxication, 
do  not  manifest  this  condition. 

Syphilis  as  an  etiological  factor  can  be  excluded 
by  the  fact  that  in  the  series  of  gases  which  I  have 
studied,  the  Wassermann  reaction  has  been  almost 
invariably  absent.  This  is  in  accordance  with  the 
results  obtained  by  Buerger  and  Kaliski  in  the  study 

*Read  at  the  stated  meeting  of  the  New  York  County  Medical  So- 
ciety, held  at  the  New  York  Academy  of  Medicine,  Marcli  27,  1916. 


of  a  series  of  cases  of  thromboangiitis  obliterans  in 
all  of  which  the  Wassermann  reaction  was  negative. 

For  a  number  of  years  I  have  been  much  im- 
pressed with  the  remarkable  latency  of  bacteria 
remaining  in  the  body  after  infectious  diseases,  and 
of  the  development  of  local  foci  set  out  by  such  bac- 
teria a  long  time  after  the  original  infection  had  oc- 
curred. On  the  occasion  of  a  visit  to  Breslau,  sev- 
eral years  ago,  I  was  informed  by  two  of  the  assist- 
ants of  Professor  Kuettner  that  gangrene  of  the 
extremities  has  been  found  by  them  to  be  quite  fre- 
quent while  they  were  doing  medical  service  in  the 
Bulgarian  campaign.  It  struck  me  then  that,  in  view 
of  the  great  frequency  of  typhus  fever  and  cholera  in 
the  Bulgarian  camps,  there  might  be  a  causal  rela- 
tionship between  these  infections  and  the  frequent 
occurrence  of  gangrene. 

In  a  recent  conversation  with  Professor  Hans 
Zinsser  he  informed  mc  that  during  his  late  visit  to 
Serbia  he  had  observed  a  considerable  number  of 
cases  of  gangrene  of  the  extremities.  Gangrene  of 
the  lower  extremities  as  a  direct  complication  of 
typhus  fever  is  described  in  textbooks  dealing  with 
typhus  fever. 

A  careful  search  of  the  literature  reveals  the  fact 
that  other  authors  have  suspected  the  infectious  ori- 
gin of  thromboangiitis  obliterans.  Among  these  may 
be  mentioned  Saltikow.  The  recent  histological 
studies  of  Buerger  have  led  him  to  believe  that  an 
infectious  agent  would  be  found  to  be  the  etiological 
factor. 

Studies  on  the  metabolism  of  cases  of  this  disease 
carried  out  at  the  Beth  Israel  Hospital  showed  that 
the  belief  of  certain  authors,  that  the  condition  was 
due  to  a  disturbance  of  metabolism,  is  not  founded 
on  fact. 

A  study  of  the  epidemiology  of  typhus  fever 
shows  distinctly  that  in  countries  where  this  disease 
is  quite  common,  thromboangiitis  obliterans  is  also 
abundantly  found  ;  on  the  other  hand,  in  countries 
where  typhus  fever  is  lacking  or  is  rarely  present  or 
mild  in  type,  the  condition  is  usually  found  less  fre- 
quently or  not  at  all.  As  it  has  been  shown  that 
there  is  a  mild  form  of  typhus  fever  endemic  in 
this  country,  the  presence  of  the  typical  syndrome 
in  five  native  Americans  of  my  series  could  be  ac- 
counted for. 

The  specific  microorganism  of  typhus  fever  hav- 
ing at  last  been  isolated  bv  Plotz,  Olitsky,  and 
Baehr,^  I  considered  it  advisable  to  have  serological 
studies  made  in  this  condition.  I  was  enabled  to 
have  this  done  through  the  kindness  of  Dr.  Eugene 
P.  Bernstein,  whose  report  follows.  A  perusal  of 
the  results  shows  that,  while  definite  conclusions 
cannot  as  yet  be  drawn,  they  are  sufficiently  sug- 
gestive to  make  it  important  to  carry  on  further 
studies.  It  will  be  noted  that  the  strongest  sero- 
logical reactions  were  found  in  the  cfnly  case  that 
had  fresh  lesions.  This  shows  that  in  future  work 
it  will  be  essential  to  study  a  large  number  of  cases 
with  recent  lesions.  In  connection  herewith  it  will 
be  advisable  to  learn  what  the  histological  picture  is 
in  the  bloodvessels  in  cases  in  which  gangrene  of 
the  extremities  has  occurred  during,  or  directly 
after  typhus  fever.    If  a  lesion  was  found  which  is 
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similar  to  that  found  in  thromboangiitis  obHterans, 
this  would  lend  support  to  the  theory  which  I  have 
advanced,  because  the  histological  changes  found  in 
the  fresh  lesions  in  thromboangiitis  obliterans  are 
different  from  those  found  in  any  type  of  vascular 
lesion  so  far  described. 

II.  SEROLOGICAL  STUDIES  (DOCTOR  BERNSTEIN).^ 

There  were  sent  to  me  by  Doctor  Goodman  se- 
rums from  twenty-one  cases  which  were  clinically 
diagnosed  as  typical  cases  of  thromboangiitis  oblit- 
erans, most  of  them  having  no  recent  lesions.  The 
agglutination  reactions  and  complement  fixation  tests 
were  made  according  to  the  methods  described  by 
Olitsky."  All  tests  were  amply  controlled  by  nega- 
tive and  positive  serums.  In  eighteen  of  the  cases 
the  serological  reactions  were  negative,  thirteen 
cases  being  investigated  once,  and  five  cases  twice. 
The  three  other  cases  gave  quite  marked  reactions. 
In  one  case  there  was  almost  complete  agglutination 
up  to  a  dilution  of  one  in  200,  and  in  two  almost 
complete  agglutination  up  to  a  dilution  of  one  in 
400.  In  the  first  of  these  three  cases  the  comple- 
ment fixation  test  showed  a  three  plus  reaction  and 
the  other  two  a  four  plus  reaction.  As  the  result 
of  the  studies  made  by  Plotz,  Olitsky,  and  Baehr,  it 
was  concluded  that  agglutination  reactions  up  to  a 
dilution  of  one  in  fifty  were  not  specific.  In  three 
cases  in  which  a  previous  typhus  fever  could  not  be 
excluded,  a  positive  agglutination  reaction  in  a  dilu- 
tion up  to  one  in  200  was  found. 

In  the  study  of  102  controlled  cases  in  the  wards  at 
Mount  Sinai  Hospital,  the  complement  fixation  test 
was  found  negative.  Complement  fixation  tests  were 
found  positive,  however,  in  a  certain  number  of 
people  who  had  been  in  contact  with  epidemic  ty- 
phus fever  or  with  animals  in  which  the  experi- 
mental disease  had  been  produced.  Recent  studies 
have  made  it  evident  that  people  in  contact  with 
typhus  fever  acquire  the  positive  serological  reac- 
tions because  thev  have  been  infected  by  a  number 
of  bacilli,  too  small  to  give  the  typical  picture  of  the 
disease,  but  enough  to  set  up  immunological  reac- 
tions. 

The  view  might  be  entertained  that,  because  only 
three  patients  with  thromboangiitis  obliterans  out  of 
a  total  of  twenty-one  presented  positive  serological 
reactions,  the  thromboangiitis  obliterans  developed 
independently  of  the  previous  infection  by  the  ty- 
phus bacillus.  It  is  important,  however,  to  remem- 
ber that  patients  with  typhus  fever  may  lose  their 
serological  reactions  within  even  as  short  a  period 
as  five  months  from  the  termination  of  the  disease, 
and  that  therefore  at  some  previous  time  more  of 
the  cases  studied  might  have  presented  a  positive 
reaction.  In  all  the  cases  which  we  investigated, 
we  were  dealing  with  the  end  results  of  a  previous 
inflammatory  disease  of  the  arteries  and  veins,  with 
the  exception  of  one — and  that  case  gave  the  best 
serological  reactions. 

We  wish  to  thank  Dr.  E.  Libman  for  his  kind  in- 
terest in  these  investigations. 

969  Madison  Avenue. 

*These  studies  were  carried  out  in  the  pathological  laboratory  of 
Mount  Sinai  Hospital. 

'Plotz,  Olitsky,  and  Baehr:  loco  citato. 


A  DEVICE  FOR  PROTECTION  AGAINST 
THE  TUBERCLE  BACILLUS. 

By  Robert  A.  Keilty,  M.  D., 
Philadelphia,  Pa. 

(From  the  McManus  Laboratory  of  Pathology,  University  of 
Pennsylvania.) 

Numerous  devices  have  been  advocated  from 
time  to  time  to  overcome  the  "jumping"  of  the 
tubercle  bacillus  as  well  as  other  material  from  a 
platinum  loop  while  it  is  being  flamed.  A  mass 
may  jump  at  least  fifteen  inches  from  the  flame, 

unless  one  is  very 
cautious.  It  is  possi- 
ble to  overcome  this 
fault  by  first  gently 
heating  and  then 
bringing  the  needle 
into  the  flame,  but 
this  is  time  consum- 
ing where  one  has 
considerable  work 
at  hand.  I  lay 
claim  to  no  original- 
ity for  this  device 
because,  had  I  the 
time,  I  am  sure  I 
might  find  a  similar 
contrivance  report- 
ed previously.  My 
idea  is  simply  to 
call  attention  to  this, 
since  in  many  labo- 
ratories working 
with  the  tubercle 
bacillus  no  protec- 
tion is  used,  and  un- 
doubtedly there  is 
an  element  of  dan- 
ger. 

Fig. — Keilty's   device   for  protec-  The  tubc  is  madc 

tion  against  the  tubercle  bacillus  in  r  'U,,r.c.;^,, 

"flaming"  platinum  loops.  <Jl       l^-USSUUl  iron, 

has  a  bottom  with 
a  hole  just  large  enough  to  admit  the  burner 
of  a  Bunsen,  is  high  enough  to  cover  the  flame, 
and  is  mounted  on  three  legs  long  enough  easily  to 
work  the  pilot  light.  The  lumen  of  the  tube  is  small 
so  that  the  sides  become  fairly  hot.  This  is  an 
advantage,  since  many  of  the  masses  will  adhere  to 
the  inner  side  of  tlie  tube  and  eventually  be  con- 
sumed. Bacteria  which  do  not  adhere  will  drop 
to  the  bottom.  In  use  the  platinum  loop  may  be 
immediately  plunged  into  the  flame.  Any  masses 
which  jump  will  be  caught.  After  one  is  through, 
the  Bunsen  is  to  be  removed  and  the  inside  of  the 
tube  thoroughly  flamed  or  otherwise  sterihzed. 


Primary  Sarcoma  of  the  Sclerocorneal  Junc- 
ture Treated  with.  Jequirity. — V.  L.  Raia 
{Providence  Medical  Journal.  May,  1916)  reports 
a  case  treated  by  a'pplying  a  disc  containing  four 
and  a  half  milligrams  of  jequirity.  There  was  con- 
siderable chemosis,  a  pseudo-membrane  formed,  and 
the  patient  experienced  considerable  pain.  After 
three  years  a  scarcely  visible  scar  remained. 
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UNUSUAL  COMPLICATIONS  IN  A  CASE  OF 
GLAUCOMA  FROM  ATROPINE  * 

By  T.  Y.  Sutphen,  M.  D., 
Newark,  N.  J. 

Unusual  clinical  cases  are,  as  a  rule,  instructive 
and  worth  recording,  and  as  this  one  was  new  to  me, 
after  many  years  of  special  work,  I  am  giving  the 
main  facts  as  briefly  as  possible. 

Case. — Mrs.  F.,  Russian,  a  vigorous  healthy  woman, 
thirty-eight  years  of  age,  presented  herself  at  the  clinic. 
November  2,  1914,  with  asthenopic  symptoms.  She  gave 
no  history  of  former  illness,  had  had  children,  but  not  for 
several  years,  but  had  missed  her  last  menstruation,  an 
imusual  circumstance.  Her  vision  was  20/20,  each  eye. 
A  solution  of  atropine,  0.5  per  cent.,  was  prescribed  as  a 
cycloplegic.  When  she  returned  two  days  later  her  vision 
as  recorded  was : 

R.  E.,  20/30  raised  to  20/20  by  -4-1-25  D.  spherical. 

L.  E.,  20/30,  20/20,  with  +0  50  D.  spherical+0.25  D.  cyl- 
inder, axis  150°. 

Her  next  visit  was  on  November  nth,  when  I  saw  her 
for  the  first  time.  She  then  complained  of  great  dim- 
ness of  vision.  There  was  slight  pericorneal  injection, 
pupils  widely  dilated,  the  right  cornea  steamy,  tension  30. 
Vision  reduced  to  20/40  each  eye.  Warm  compresses  lo- 
cally, were  ordered  and  a  two  per  cent,  solution  of  pilo- 
carpine. November  13th,  both  pupils  were  contracted  to 
normal  size;  tension  normal,  as  judged  by  palpation; 
opththalmoscopic  examination  negative — no  cupping  of 
either  disc.  November  isth,  vision  20/20  each  eye.  One 
week  later,  she  came  again  to  the  clinic,  when  she  was  seen 
by  one  of  the  assistants,  a  man  of  experience,  who  felt 
sure  there  was  a  mild  iritis — the  pupils  being  contracted, 
and  slight  synechia  observable  in  the  left  eye.  Atropine 
was  again  prescribed.  November  28th,  the  patient  re- 
turned with  a  decided  glaucomatous  condition  in  botii 
eyes,  pupils  dilated,  anterior  chamber  shallow,  cornea 
steamy,  tension  high,  and  vision  reduced  to  fingers  at  ten 
feet.  Eserine  solution,  grain  one  quarter  to  the  ounce, 
together  with  moist  heat,  was  prescribed  locally,  and  so- 
dium salicylate  internally.  Two  days  later,  being  no  bet- 
ter, she  was  admitted  to  the  hospital  and  a  subconjunc- 
tival injection  of  sodium  citrate  made  in  each  eye.  Tliis 
proving  of  no  benefit,  a  paracentesis  of  each  cornea  was 
made.  Twenty-four  hours  later,  December  4th,  the  pa- 
tient's condition  being  still  bad,  iridectomy  was  performed 
upon  each  eye.  Hemorrhage  followed  the  corneal  inci- 
sion in  both  eyes,  obscuring  the  effect  of  the  iridectomy, 
but  the  tension  was  reduced  at  once.  Upon  removal  of 
the  dressing  for  the  first  time,  the  left  coloboma  was 
found  correct,  but  in  the  right  eye  the  iris  was  seen  to  be 
entangled  in  the  angles  of  tlie  corneal  incision.  The  ten- 
sion in  the  right  eye  was  slightly  greater  than  that  in  the 
left,  which  was  normal  apparently.  The  patient  did  well 
until  December  9th,  when  the  left  cornea  became  milky 
in  appearance — not  especially  like  striped  keratitis,  but 
looking  more  like  a  general  infiltration  of  the  corneal 
layers.  To  my  dismay  this  appearance  steadily  increased 
for  several  days,  and  I  was  anticipating  a  sloughing  of  the 
cornea,  with  all  its  sequelae,  when  the  trouble  began  to 
mend  under  rather  strenuous  applications  of  hot  com- 
presses, and  continued  to  improve  rapidly,  the  cornea  be- 
ing again  clear  in  about  a  week. 

As  the  tension  of  the  right  eye  was  still  greater 
than  it  should  be,  a  broad  corneal  incision  was  made 
with  a  Graefe  knife,  completely  severing  the  col- 
umns of  entangled  iris,  and  the  tension  in  that  eye 
was  reduced  at  once  and  remained  so.  The  patient 
was  allowed  to  leave  the  hospital  for  the  holidays, 
reporting  at  the  clinic  occasionally,  and  continuing 
the  use  of  eserine,  as  the  pupillary  spaces  were  larger 
than  they  should  have  been,  although  the  tension  was 

*Read  before  the  American  Ophthalmological  Society,  May  10, 
1916. 


good.  On  January  loth,  the  patient  reported  that 
the  evening  before,  while  making  a  great  effort  to 
see  some  small  object,  she  was  startled  by  a  sudden 
and  severe  pain  in  her  left  eye — her  better  eye.  At 
the  lower  nasal  sclerocorneal  border,  some  distance 
away  from  the  corneal  scar,  was  seen  a  dark  protru- 
sion the  size  of  a  buckshot — evidently  a  sclerocor- 
neal rupture,  with  prolapse  of  the  iris  at  its  periph- 
ery. There  was  no  history  of  injury  which  might 
cause  such  a  condition.  Although  a  pressure  band- 
age was  applied,  this  little  swelling  slowly  increased 
for  ten  days,  until  it  was  the  size  of  a  large  pea,  ob- 
long in  shape,  its  greater  length  corresponding  to 
the  border  of  the  cornea.  A  free  section  was  then 
made  through  the  protrusion,  which  collapsed  as  the 
aqueous  escaped.  A  pressure  bandage  was  again 
applied,  and  this  performance  was  repeated  several 
times,  at  intervals  of  two  or  three  days.  The  swell- 
ing gradually  grew  smaller  and  in  about  three  weeks 
was  completely  gone,  the  surface  being  level  with 
the  surrounding  cornea.  The  patient  reported  occa- 
sionally at  the  clinic,  still  continuing  the  use  of  eser- 
ine. A  refraction  test,  made  April  20,  191 5,  showed 
the  vision  of  the  right  eye  to  be  20/100  with  correc- 
tion of  an  enormous  corneal  astigmatism,  while  in 
the  left  eye,  the  one  having  had  the  sclerocorneal 
rupture,  she  had  20/30  with  correction.  There  were 
no  further  signs  of  glaucoma,  and  tension  was  nor- 
mal in  both  eyes.    April  26,  1915,  her  vision  was : 

R.  E.,  20/100  with  -f-4D.  cyl.  axis  120°. 
L.  E.,  20/20  w.-(-2.5o  D.  cyl.  axis  150°  at  right  angles 
to  —3-50  D.  cyl. 
May  18,  1915,  vision:  R.  E.,  still  20/100. 
L.  E.,  20/15  with  correction  as  above. 

When  I  saw  the  patient  last,  in  November,  191 5, 
just  before  she  left  for  South  America,  and  one  year 
after  the  beginning  of  her  trouble,  her  vision  was 
still  20/15  in  the  left  eye,  and  she  could  read  the 
smallest  type  readily. 

This  case  is  reported  chiefly  on  account  of  the 
spontaneous  sclerocorneal  rupture  and  prolapse  of 
iris,  and  the  excellence  of  vision  after  treatment  by 
repeated  paracentesis.  It  also  emphasizes  the  great 
mistake  of  neglecting  to  relieve  iris  entanglements, 
especially  in  glaucoma,  as  shown  in  the  other  eye. 
The  immediate  improvement  in  tension,  when  the 
pillars  of  the  entangled  iris  were  cut  across,  was 
conclusive,  to  my  mind,  that  this  should  have  been 
done  earlier.  The  danger  of  the  use  of  atropine  in 
some  patients  under  forty  years  of  age,  is  also  exem- 
plified, but  I  do  feel  that  no  other  drug  will  so  com- 
pletely and  surely  give  us  absolute  paralysis  of  ac- 
commodation, especially  in  childhood.  Why  this 
rupture  occurred  I  am  imable  to  say,  unless  there 
was  a  peculiar  lack  of  resiliency  in  the  cornea,  as  in- 
dicated by  the  unusual  infiltration  into  the  layers  of 
that  membrane  after  the  iridectomy.  I  might  add 
that  the  woman  menstruated  regularly  during  the 
entire  time  she  was  under  observation. 

As  I  look  back  upon  the  history  of  this  case,  it 
seems  a  warning  against  temporizing  in  such  a  seri- 
ous condition  as  acute  glaucoma,  and  had  a  La 
Grange  or  similar  operation  been  done  early,  no 
doubt  good  vision  would  have  been  preserved  in 
both  eyes. 
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PELLAGRA. 

A  Clinical  Report  on  the  State  of  Xczc  York, 

By  James  Macfarlane  Winfield,  M.  D., 
New  York, 

Consulting    Dermatologist,    Long   Island   and    Central  Islip 
State  Hospitals. 

Judging  from  the  limited  number  of  reported 
cases,  we  are  led  to  suspect  that  pellagra  is  a  com- 
paratively rare  disease  in  New  York  State  and  the 
immediate  vicinity. 

According  to  MacKee  (i),  there  is  a  record  of 
only  seven  imported  cases  reported  by  New  York 
physicians.  In  191 1,  Caccini  (2)  and  Wende  (3) 
each  report  an  indigenous  case.  MacKee  adds  an- 
other occurring  in  his  service  at  the  St.  Vincent's 
Hospital,  New  York.  Fred  Wise  (4)  reports  two 
additional  indigenous  cases,  making  a  total  of  only 
twelve  reported  cases  occurring  in  this  State  in  fifty 
years.  AlacKee  reviews  the  literature  pertaining  to 
New  York,  but  it  is  evident  that  some  of  the  reports 
have  escaped  his  notice,  for  I  have  been  able  to  find 
records  of  at  least  two  more  cases  buried  in  the  re- 
ports of  the  State  hospitals. 

Experience  leads  us  to  agree  with  ]\IacKee  in  as- 
suming that  there  have  been  cases  of  pellagra  in 
New  York  and  vicinity  that  have  either  been  over- 
looked or  incorrectly  diagnosed ;  any  one  who  has 
read  the  history  of  the  spectacular  discovery  of  this 
disease  in  the  Southern  hospitals  will  readily  con- 
cede this  point. 

A  classical  case,  with  the  typical  dermatitis,  the 
persistent  diarrhea,  and  the  final  dementia,  is  per- 
haps easy  to  diagnose,  especially  if  we  are  looking 
for  the  disease,  but  as  Babcock  and  others  have 
pointed  out,  the  disease  does  not  always  present  the 
same  clinical  symptoms  and  appearances.  While 
the  dermatitis  is  the  most  constant  and  earliest 
symptom,  there  are  cases  on  record  where  the 
erythema  was  so  slight  that  it  was  at  first  over- 
looked, or  the  correct  diagnosis  was  not  made  until 
the  gastrointestinal  and  mental  symptoms  became  so 
pronounced  that  the  skin  manifestations  were 
viewed  in  their  true  significance. 

As  a  matter  of  interest  and  to  put  upon  record,  I 
beg  to  submit  the  histories  of  eight  indigenous  cases 
that  have  been  seen  in  various  parts  of  the  State 
since  191 1.  Five  were  inmates  of  State  hospitals, 
two  were  in  the  dermatological  service  of  the  Kings 
County  Hospital,  Brooklyn,  and  one  was  that  of  a 
private  patient  of  Doctor  Robbins,  of  Hornell,  N.  Y. 
I  wish  to  take  this  occasion  to  thank  the  gentlemen 
who  have  courteously  furnished  the  histories  for 
allowing  me  to  incorporate  them  into  this  report. 
The  history  of  the  first  case  was  furnished  me  by 
Dr.  William  A.  Macey,  superintendent  of  the  Kings 
Park  State  Hospital. 

Case  I.  Female,  aged  forty-three  years ;  a  native  of 
Turkey.  She  had  been  in  the  United  States  eleven  years, 
all  of  that  time  a  resident  of  New  York  city  or  vicinitv. 
In  1905,  she  was  admitted  to  the  Long  Island  State  Hos- 
pital, Brooklyn,  suffering  from  acute  melancholia.  There 
was  no  record  of  any  cutaneous  or  gastric  symptoms  at 
that  time.  After  three  months  she  was  discharged  from 
the  hospital,  improved.  Six  years  later — 191 1 — she  became 
an  inmate  of  the  Kings  Park  Institution.  Slie  was  a  poorly 
nourished,  anemic  woman.  There  was  an  erythematous 
eruption  over  the  backs  of  the  hands  and  wrists,  sharply 
defined.    There  were  ulcers  about  the  gums  and  other  evi- 


dences of  stomatitis;  she  also  had  a  profuse  watery,  foul 
smelling  diarrhea,  that  continued  until  her  death,  one 
month  after  admission.  On  account  of  her  low  mental 
condition  it  was  impossible  to  obtain  data  regarding  the 
length  of  time  the  dermatosis  had  existed,  her  former 
mode  of  life,  what  she  had  been  in  the  habit  of  eating,  or 
the  previous  duration  of  the  final  psychosis.  The  hospital 
authorities  were  unable  to  obtain  an  autopsy. 

Case  II.  (History  given  by  Dr.  George  K.  Collier,  of 
the  Craig  Colony  for  Epileptics,  Sonyea,  N.  Y.).  Male, 
aged  thirty-eight  years,  born  in  New  York  city,  where  he 
had  always  resided  until  he  was  sent  to  the  hospital  at 
Sonyea.  There  was  nothing  of  special  interest  in  his 
family  or  personal  history,  except  that  he  had  been  sub- 
ject to  epileptic  seizures  since  he  was  twenty-three  years 
old.  He  was  admitted  to  the  colony  early  in  1913.  In 
June,  1915,  over  two  years  after  admission,  a  brownish 
discoloration  of  the  hands  and  wrist  was  noticed ;  three 
weeks  later,  the  same  discoloration  was  observed  over  the 
face  and  neck.  The  color  gradually  deepened,  the  affected 
skin  grew  thick  and  leathery,  the  line  of  demarcation  be- 
tween the  diseased  and  healthy  skin  was  very  sharp,  while 
the  skin  over  the  rest  of  the  body  was  normal.  The  ery- 
thematous skin  soon  began  to  peel,  the  buccal  mucous 
membrane  was  red  and  inflamed,  the  tongue  looked  as 
though  the  epithelial  laj'er  had  been  removed.  A  profuse 
diarrhea  began  with  the  onset  of  the  dermatitis,  which 
continued  until  the  patient's  death,  three  months  after  the 
skin  eruption  was  tirst  noticed.  There  was  no  autopsy. 
The  Wassermann  was  negative  on  several  examinations. 

Case  III.  (History  given  by  Doctor  Worthing,  one  of 
staff  of  the  St,  Lawrence  State  Hospital,  Ogdensburg). 
Female,  native  of  New  York  State,  as  far  as  could  be 
learned,  had  never  been  out  of  the  State  during  her  life 
of  thirty-eight  j'ears.  She  was  a  farmer's  daughter  of 
good  habits  ;  although  married,  she  was  obliged  to  work 
as  a  domestic.  She  had  had  two  living  children.  Two 
of  her  maternal  aunts  were  insane,  but  there  was  no 
insanity  in  her  immediate  family.  The  psychosis  was  of 
gradual  onset,  at  first  simply  a  depression ;  later  the  de- 
pression deepened.  The  patient  was  admitted  to  the  St, 
Lawrence  State  Hospital,  September,  1913 ;  previous  to 
her  admission  she  had  received  some  treatment  for  the 
mental  condition  at  the  Albany  City  Hospital. 

About  the  middle  of  September,  1914.  just  a  year  after 
her  commitment,  an  eruption  resembling,  in  some  respects, 
sunburn  was  noticed  on  the  backs  of  the  hands  and  wrists. 
The  skin  was  a  reddish  brown  in  color,  chapped  and  cracked. 
The  eruptioi:  extended  around  the  wrist,  like  a  bracelet, 
and  ended  with  a  sharp  line  of  demarcation.  A  few  days 
later  a  profuse  diarrhea  was  noted,  which  continued  in 
spite  of  medication,  until  her  death.  Three  weeks  after 
the  eruption  was  observed  on  the  hands,  a  similar  eruption 
appeared  on  the  face,  first  seen  over  the  nose,  and  grad- 
ually extended  until  the  lips,  cheeks,  temples,  and  neck 
were  involved.  The  patient  complained  of  a  burning  and 
itching  sensation  of  the  hands  and  arms,  and  severe  pain 
in  the  legs.  Her  tongue  was  red  and  denuded  and  she 
experienced  difficulty  in  swallowing.  Her  temperature  be- 
came elevated,  going  as  high  as  102°  F.  A  lumbar  punc- 
ture was  made ;  the  fluid  showed  one  cell  to  the  c.  c. ;  chem- 
ical tests  were  negative,  as  was  the  Wassermann. 

Urine,  specific  gravity  1. 014:  a  few  pus  cells,  numerous 
granular  casts,  albumin  positive.  Examination  of  the 
blood  showed  red  cells  5,060,000,  white  6,800,  hemoglobin 
seventy  per  cent.  Differential  leucocytes ;  lymphocytes 
twenty-one  per  cent. ;  large  mononuclear,  fifteen  per  cent. ; 
polynuclear  neutrophiles,  sixt3^-four  per  cent. ;  no  eosin- 
ophiles.  The  day  before  her  death,  the  urine  contained  a 
large  amount  of  albumin  and  a  great  manj'  granular  and 
hyaline  casts :  the  stools  contained  large  clots  of  blood. 
The  patient  died  from  exhaustion  about  six  weeks  after 
the  skin  eruption  was  first  observed. 

Autopsy. — Brain  weighed  1,390  grams;  no  atrophy.  Pia 
greatly  congested  and  there  was  a  slight  amount  of  bloody 
exudate  on  its  inner  surface,  most  noticeable  over  the  base 
of  the  brain  and  cerebellum.  Floor  of  fourth  ventricle 
appeared  normal.  Temporal  tips  adherent.  Numerous 
Pacchionian  granulations  along  the  margins  of  the  supe- 
rior longitudinal  fissure.    Basal  vessels  not  sclerosed. 

Microscopical  examination  of  brain.— Left  parietal  con- 
volution, central  neuritis,  homogenization  of  intracellular 
substance.     Slight  increase  in  number  of  satellite  cells. 
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Right  parietal  convolution,  some  of  the  larger  cells  showed 
parenchymatous  changes.  Medulla,  many  of  the  large 
motor  cells  showed  parenchymatous  changes. 

Heart  and  lungs. — Heart,  fibrous  tissue  increase  in  mus- 
cle, pericardium  normal  slight  thickening,  in  places,  of 
endocardium.  Small  masses  were  found  in  the  lungs,  due 
evidently  to  an  inactive  tuberculous  process.  The  con- 
nective tissue  of  the  spleen  was  increased.  The  epithelium 
of  the  kidney  was  granular  throughout,  the  vessels  of  the 
adrenals  were  distended  with  blood  and  the  peripheral  cells 
were  granular. 

Intestines. — Cecum  and  ascending  colon  showed  great 
degeneration  and  ulcerated  mucosa,  some  of  the  ulcers 
extended  down  to  the  peritoneal  coat;  two  had  perforated. 
They  varied  in  size  from  a  pin  head  to  a  ten  cent  piece, 
and  were  ragged  and  irregular  in  outline.  The  lower 
jejunum  and  ileum  showed  evidence  of  severe  enteritis. 
There  was  some  infiltration  throughout  the  intestinal  tract. 

The  history  of  Case  iv  was  embodied  in  a  paper 
read  by  Dr.  W.  W.  Wright  (5)  before  the  Ward's 
Island  Psychiatrical  Society.  I  wish  to  take  this 
opportunity  of  thanking  Dr.  James  V.  May,  the 
medical  member  of  the  State  Hospital  Commission, 
for  granting  the  privilege  of  incorporating  an  ab- 
stract of  the  history  of  the  case  in  my  report. 

Case  IV.  The  patient  was  a  female,  aged  fifty-eight 
years,  born  in  Indiana,  but  had  lived  in  New  York  or  New 
Jersey  since  her  first  year.  Since  forty-nine  years  of  age 
she  had  had  nine  attacks  of  manic  depressive  insanity;  the 
last  attack  began  in  April,  1914,  and  lasted  until  her  death, 
in  September,  1914.  In  none  of  the  eight  previous  attacks 
were  there  ever  any  symptoms  of  pellagra,  nor  did  her 
family  remember  her  having  any  skin  disease  or  gastro- 
intestinal disorder  of  any  sort  at  any  time.  When  she  was 
admitted  to  the  Ward's  Island  institution  she  was  ema- 
ciated and  physically  run  down.  Her  appetite  was  good ; 
her  diet  was  the  mixed  hospital  fare,  which  included  meat, 
milk  and  eggs.  In  August,  about  four  months  after  ad- 
mission, she  began  to  complain  of  pain  in  the  abdomen  and 
also  of  a  soreness  and  numbness  of  lower  extremities ;  she 
was  troubled  with  nausea,  loss  of  appetite  and  a  sore 
mouth.  Simultaneously  with  these  symptoms,  white  lines 
appeared  on  the  back  of  the  hands ;  the  white  color  soon 
gave  place  to  an  erythematous  eruption,  which  extended 
over  the  backs  of  the  hands  and  wrists,  ending  with  a  sharp 
line  of  demarcation. 

In  a  short  time  the  eruption  became  more  inflammatory ; 
the  skin  cracked  and  in  places  was  covered  with  an  ex- 
udate. The  stomatitis  was  more  pronounced  and  the  diar- 
rhea more  intractable.  She  complained  of  hot  burning 
sensations  in  the  palms  and  soles;  the  muscles  of  the 
thighs  and  calves  were  tender  upon  pressure.  The  patient 
died  from  exhaustion,  about  si.x  weeks  after  the  advent  of 
the  first  pellagrous  symptoms. 

Upon  autopsy,  the  whole  intestinal  tract  was  found  to  be 
inflamed  and  riddled  with  ulcers.  The  thyroid  gland, 
which  was  enlarged,  showed  colloid  degeneration. 

The  fifth  case  was  referred  to  by  Doctor  Dunlap 
ditring  the  discussion  of  the  pathological  findings  in 
Doctor  Wright's  patient.  It  occurred  in  the  prac- 
tice of  Doctor  Robbins  (6),  of  Hornell,  N.  Y. 

Case  V.  Woman,  aged  forty-two  years,  was  born  and 
had  always  lived  in  Steuben  county,  western  New  York. 
Two  years  previous  to  the  attack  of  pellagra.  Doctor  Rob- 
bins  had  attended  her  for  diarrhea  and  jaundice;  her  con- 
valescence was  slow ;  she  was  depressed  and  unable  to  work 
without  becoming  exhausted,  and  became  slovenly  in  her 
habits  and  childish  mentally.  The  pellagrous  symptoms 
were  typical :  Dermatitis,  stomatitis,  diarrhea  and  the  psy- 
chosis. The  disease  ran  a  rapid  course,  lasting  only  twenty 
days  after  the  first  symptom  was  observed. 

Case  VI. — Female,  aged  forty-nine  years,  inmate  of  the 
Long  Island  State  Hospital,  born  in  Pennsylvania,  but  had 
lived  in  Brooklyn  for  the  last  fifteen  years.  Admitted  to 
the  hospital,  February  1914,  suffering  from  melancholia. 
Examination  showed  skin  clear,  deep  reflexes  present, 
heart  rapid,  no  murmurs,  slight  arteriosclerosis,  tongue  red 
but  clean,  uri..e  contained  albumin  and  hyaline  casts ; 
tenderness  upon  pressure  of  thigh  and  calf  muscles.  Three 
months  after  admission,  the  physician  in  charge  noticed 


that  the  dorsal  surfaces  of  the  hands  and  wrists  were  red- 
dened. The  redness  was  symmetrical  and  extended  up  as 
far  as  the  wrist  joint,  where  it  stopped  with  a  sharp  line  of 
demarcation.  Two  months  later,  a  similar  discoloration 
was  noticed  upon  the  face,  which  involved  the  cheeks,  fore- 
head, nose,  and  chin.  At  first  the  skin  was  a  brownish  red, 
simulating  a  sunburn,  later  it  desquamated.  Simultane- 
ously a  stomatitis  developed,  accompanied  with  a  profuse 
diarrhea.  The  patient  died  two  months  after  the  first  pel- 
lagrous symptom  was  noticed. 

Upon  questioning  her  son  regarding  her  past  his- 
tory, it  was  learned  that  she  had  always  been  sub- 
ject to  digestive  upsets.  He  also  stated  that  a  year 
previous  to  her  last  illness,  she  had  had  an  attack  of 
eczema  of  the  face,  which  lasted  about  two  months ; 
he  did  not  remember  if  it  was  accompanied  with 
any  intestinal  trouble  or  not. 

Case  VII.  Admitted  to  the  Kings  County  Hospital, 
May,  1915.  Female,  married,  aged  thirty-six  years;  born 
in  Albany,  N.-Y.,  but  had  lived  in  Brooklyn  for  the  past 
ten  years.  She  had  had  six  children,  the  youngest  five 
years  old ;  no  miscarriage.  Since  the  birth  of  the  last  child, 
her  health  had  been  impaired,  menstruation  irregular,  often 
missing  for  four  or  five  months  in  succession.  About  a 
year  previous  to  her  final  illness,  her  abdomen  began  to 
enlarge  until  it  assumed  the  size  of  a  seven  months'  gesta- 
tion. Two  months  prior  to  her  admission  to  the  hospital, 
her  husband  noticed  a  slight  roughness  of  the  skin  over 
the  backs  of  the  hands,  wrists,  lips,  and  neck.  Later  she 
became  mentally  disturbed,  and  would  talk  incoherently; 
she  also  had  a  slight  diarrhea.  The  patient  was  referred 
to  the  dermatological  service  because  of  a  brownish  red 
eruption  of  the  hands,  wrists,  face,  and  neck.  The  skin 
of  the  hands  and  neck  was  cracked  and  some  of  the 
cracks  were  covered  with  an  exudate. 

She  was  in  a  low  muttering  delirium  and  seemed  insen- 
sible to  her  surroundings  Her  tongue  was  coated  and  fis- 
sured;  there  was  nothing  abnormal  found  in  her  chest; 
the  abdomen  was  enlarged ;  examination  proved  that  this 
enlargement  was  not  due  to  pregnancy.  There  was  a  pro- 
fuse creamy  vaginal  discharge,  which  was  gonococcus  neg- 
ative.   The  blood  was  also  Wassermann  negative. 

The  entire  skin  was  bronzed,  that  of  the  hands,  wrists, 
face  and  neck  was  erythematous,  fissured  and  desquam- 
ating. Her  condition  steadily  grew  worse  until  she  died, 
about  two  weeks  after  admission  to  the  hospital.  There 
was  a  complete  autopsy.  Nothing  of  importance  was 
found  in  the  heart ;  the  lower  lobe  of  the  left  lung  was 
edematous,  in  the  centre  were  pneumonic  areas  and  a  large 
cavity  containing  pus ;  around  the  cavity  was  gangrenous 
lung  tissue.  The  spleen,  liver,  and  kidneys  were  practically 
normal.  The  stomach  was  enormously  enlarged  and  pro- 
lapsed ;  the  abdominal  contents  were  pressed  down  into  the 
lower  part  of  the  abdomen  and  pelvis,  which  accounted  for 
the  enlargement  of  the  lower  part  of  the  abdomen.  The 
upper  part  of  the  intestinal  tract  was  congested,  but  no 
ulcers  were  found.  Her  husband,  a  laboring  man,  stated 
that  for  many  years  her  diet  had  consisted  principally  of 
baker's  bread  and  tea. 

Case  VIII. — Woman,  married,  aged  thirty-three  years, 
born  in  Ireland,  but  had  resided  in  New  York  city  for  the 
past  twenty  years.  Nothing  of  importance  in  her  personal 
history,  until  a  year  before  her  admission  to  the  hospital, 
when  she  had  an  attack  of  diarrhea  which  lasted  about  two 
weeks.  Coincident  with  the  intestinal  trouble  she  had 
an  erythematous  eruption  over  the  backs  of  the  hands, 
which  persisted  for  six  weeks  after  the  cessation  of  the 
diarriiea.  She  was  admitted  to  the  dermatological  service 
of  the  Kings  County  Hospital,  Brooklyn,  November  11, 
1915.  Six  weeks  before  coming  to  the  hospital,  she  began 
to  lose  interest  in  her  surroundings,  appeared  dull  and 
drowsy,  would  not  answer  when  spoken  to ;  formerly  she 
had  been  fond  of  company,  now  would  avoid  seeing  any 
one,  even  of  her  own  family.  This  condition  came  on 
rapidly. 

After  she  had  been  in  this  mental  state  for  about  a  week, 
a  slight  diarrhea  developed  and  her  family  noticed  that  her 
hands  were  discolored  and  erythematous.  She  had  been 
unable  to  walk  since  the  beginning  of  the  diarrhea. 

Examination. — A  poorly  developed  woman;  looked  to 
be  over  forty  years  old,  although  her  age  was  given  as 
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thirty-three.  She  was  irrational  and  delirious;  there  was 
tenderness  over  the  nerve  branches,  espcially  the  lower 
extremities;  muscles  of  the  legs  and  arms  were  flabby  and 
atrophied.  Cervical  glands  enlarged.  Chest  poorly  devel- 
oped and  emaciated.  Impaired  resonance  over  apex  of  left 
lung.  Heart  sounds  normal.  There  was  a  corneal  ulcer 
of  right  eye;  tension  of  the  eye  increased.  Von  Pirquet 
and  W'assermann  tests  negative.  Her  temperature  ranged 
from  99°  to  103°  F.  She  complained  of  pam  m  the  ab- 
domen. Stools  were  dark  brown  and  watery,  containing 
at  times  partially  digested  food,  mucus,  and  blood.  Her 
lips  were  drv  and  cracked ;  her  tongue  and  gums  were  red 
and  ulcerated.  Over  the  backs  of  the  hands,  wrists,  nose, 
and  around  the  neck  there  was  a  dark  red  dermatitis;  the 
skin  was  desquamating  and  fissured.  The  eruption  stopped 
abruptly  at  the  wrist  joint  and  was  distributed  in  a  collar- 
like band  around  the  neck.  The  patient  died  eighteen  days 
after  admission  to  the  hospital;  an  autopsy  was  not  al- 
lowed. 

In  conclusion,  the  points  of  interest  in  these 
cases  will  be  briefly  summarized. 

All  the  patients,  except  one,  were  females;  five 
were  inmates  of  hospitals  for  the  insane.  One  had 
been  in  the  asyliun  two  years  before  the  pellagrous 
symptoms  were  first  observed ;  the  hospital  time  of 
the  others  varied  from  two  months  to  one  year. 

Two  of  the  reported  cases  were  those  of  patients 
in  a  general  hospital.  One  had  had  symptoms  which 
were  undoubtedly  pellagrous,  one  year  before  the 
final  attack ;  in  the  other  all  of  the  symptoms  began 
simultaneously. 

The  private  patient  of  Doctor  Robbins  had  sug- 
gestive signs  at  least  two  years  before  the  observ- 
ance of  the  classical  symptoms. 

Two  of  the  patients  had  enlarged  thyroids,  three 
had  evidence  of  pulmonary  disease,  in  one  the  pro- 
cess was  active,  in  the  other  two  the  disease  had 
been  arrested.  The  immediate  cause  of  death  of 
one  was  pneumonia  and  pulmonary  gangrene. 

It  was  not  possible  to  learn  what  the  diet  of  all  of 
the  patients  had  been,  but  from  what  we  could 
ascertain  we  concluded  that  none  of  them  indulged 
to  any  great  extent  in  meat.  One  gave  a  history  of 
having  eaten,  for  years,  only  beans,  oleomargarine, 
and  tea  biscuits. 

Two  had  subsisted  for  a  long  time  on  bread 
and  tea. 

This  report  is  not  made  to  bring  up  discussion  re- 
garding the  etiology  of  pellagra,  nor  to  point  out 
any  new  symptom.  It  was  thought,  however,  that 
a  report  of  eight  cases  of  pellagra  observed  in  the 
State  of  New  York  during  the  past  six  years  might 
prove  of  interest  to  the  profession. 
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Treatment  of  Bronchial  Asthma. — Swan  {Jour- 
nal of  the  Med.  Soc.  of  N.  J.,  May,  1916)  recom- 
mends the  following : 

Sodii  iodidi,    | 

Tincturre  belladonnse  foliarum,  I  --  -jj. 

Tincturae  hyoscyami  j ' 

Tinctura?  lobeliae,   J 

Syrupi  pruni  virginianae,  ad  3iij. 

M.  et  Sig. :  One  tcaspoonful  in  water,  four  times  a  day. 


THE  CURATELLE  AND  MODERN 
PSYCHIATRY. 
A  Critical  Rcviezv,  zvith  Suggestions  for  Reform, 

By  George  W.  Jacoby,  M.  D., 
New  York. 

(Concluded  from  page  lo^i.) 

It  is  therefore  immaterial  for  the  determination 
of  a  curatelle  on  account  of  extravagance,  whether 
in  the  individual  case  the  existence  of  psychic  dis- 
ease can  be  proved  or  not ;  still  more  irrelevant  is 
the  question  of  the  nature  of  the  disease.  Thus,  in 
view  of  the  social  prejudice  against  everything  relat- 
ing to  mental  disease,  many  persons  may  be  ready 
to  have  a  curator  appointed  for  a  relative  on  the 
ground  of  improvidence,  though  they  would  hesitate 
to  apply  for  a  curatelle  on  account  of  insanity  or 
feeblemindedness.  Strange  to  say,  the  existence  of 
a  vice,  to  the  minds  of  many  people,  is  socially  more 
endurable  than  the  presence  of  a  mental  disease,  no 
matter  how  fortuitous  its  origin.  While  the  estab- 
lishment of  a  curatelle  on  account  of  extravagance, 
as  has  been  shown,  is  essentially  a  nonmedical  ques- 
tion, and  the  cooperation  of  the  physician  is  not  re- 
quired, it  is  exceptional  to  find  such  proceedings  in- 
stituted without  medical  advice,  for  the  establish- 
ment of  the  fact  of  a  confirmed  propensity,  upon 
which  the  legal  decision  depends,  can  be  materially 
aided  and  facilitated  by  expert  medical  observation. 

Although  we  have  already  said  that  not  all 
economic  expenditures  are  to  be  considered  extrava- 
gance or  dissipation,  we  must  lay  emphasis  at  this 
point  particularly  on  the  fact  that  the  sacrifice  even 
of  an  entire  fortune  for  a  scientific  or  other  lofty 
purpose,  for  discoveries  and  inventions,  even  when 
it  involves  economic  bankruptcy,  is  not  necessarily 
an  extravagance  in  the  conception  of  the  law.  Of 
course  it  would  be  necessary  to  determine  in  the  in- 
dividual instance  whether  the  scientific  or  other  ideal 
is  not  merely  the  cloak  for  some  deep  seated  mental 
disorder.  We  need  only  mention  as  examples  the 
many  paranoiacs  who  consider  themselves  inventors 
and  discoverers.  Should  an  entire  family  be  ruined 
because  an  individual  desires  to  invent  a  perpetuum 
mobile,  or  to  discover  a  means  for  the  abolition  of 
gravity?  Furthermore,  as  the  law  views  it,  there 
is  no  extravagance  when,  according  to  certain  doc- 
trines, the  dissipation  of  values,  time,  and  working 
capacity  is  brought  about  as  a  result  of  neglect  or 
omission.  In  other  words,  only  that  which  affects 
tangible  properties  is  legally  an  extravagance. 

So  far  as  concerns  the  imminence  of  want,  which 
must  exist  in  order  to  justify  the  form  of  curatelle 
we  are  discussing,  it  is  not  necessary  that  the  spend- 
thrift should  be  well  on  the  way  to  becoming  a 
pauper  and  a  care  of  the  State,  but  it  is  ample  that 
he  be  in  danger  of  being  unable  to  provide  properly 
for  himself  or  his  family — that  is,  to  furnish  such 
means  of  existence  as  with  proper  care  as  to 
manner  of  Hving  would  be  adeqttate  for  his  position 
in  life.  That  the  spendthrift  who  has  been  declared 
incompetent — just  as  the  one  declared  incompetent 
on  account  of  insanity  or  on  account  of  inebriety — 
is,  in  the  eyes  of  the  civil  law,  on  a  par  with  a  minor 
not  more  than  seven  years  of  age,  and  that  in  addi- 
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tion  he  is  incompetent  to  make  testamentary  disposal 
of  his  belongings,  has  already  been  explained. 

Proceedings  for  the  establishment  of  a  curatelle 
on  account  of  extravagance  vary  only  slightly  from 
those  necessary  for  a  curatelle  on  account  of  feeble- 
mindedness. The  differences  are  legal  ones  which 
concern  the  physician  little,  but  what  may  be  of  in- 
terest to  him  is  that  the  court  cannot,  of  its  own 
initiative,  order  the  production  of  a  medical  certifi- 
cate before  the  beginning  of  the  inquisition,  as  it 
may  in  the  proceedings  for  a  curatelle  for  other 
causes.  This  is  so  because  the  legal  conception  of 
extravagance  is  based,  not  upon  medical  proofs,  but 
entirely  upon  ethical,  social,  and  economic  considera- 
tions, and  the  question  of  curatelle  on  account  of 
extravagance  is  decided  entirely  independently  of 
any  psychopathological  relationship  it  may  have. 
The  decision  for  the  establishment  of  this  form  of 
curatelle  may  be  given  without  personal  examination 
of  the  spendthrift  and  without  presentation  of  medi- 
cal expert  opinion.  Nor  is  an  order  for  observation 
in  an  institution  admissible.  As  the  parties  making 
the  application  have  the  right  to  offer  all  proper 
means  of  proof,  however,  they  cannot  be  prevented 
from  adducing  medical  expert  opinion  and  calling 
medical  experts.  If  they  do  that,  the  court  must,  so 
far  as  it  considers  the  available  evidence  capable  of 
elucidating  the  ciuestion  before  it,  examine  such  evi- 
dence and  also  listen  to  the  experts,  and,  if  it  con- 
siders it  necessary,  it  may  ask  for  further  elucida- 
tion and  proof  and  also  call  for  further  expert  testi- 
mony. Furthermore,  the  curatelle  may — but  again 
only  upon  application — be  revoked,  if  the  reason  for 
the  guardianship  has  passed  away,  that  is,  if  the 
spendthrift  has  mended  his  ways  so  much  that  there 
is  no  longer  any  danger  that  he  or  his  family  will 
be  exposed  to  want  in  consequence  of  his  extrava- 
gant acts.  Anntilment  of  a  curatelle  on  this  ground, 
however,  is  much  more  difficult  than  its  establish- 
ment, inasmuch  as  the  spendthrift  who  is  under 
curatelle  naturally  has  only  limited  opportunity  for 
demonstrating  that  a  permanent  alteration  of  char- 
acter has  taken  place.  Moreover,  apparent  improve- 
ment may  be  the  result  of  crafty  and  well  planned 
dissimulation.  This  has  frequently  been  demon- 
strated by  the  fact  that  spendthrifts  have  relapsed 
into  their  old  manner  of  living  as  soon  as  the  cura- 
telle has  been  removed,  in  which  case,  of  course, 
nothing  else  remains  but  the  establishment  of  a  new 
curatelle.  These  are  inadequacies  which  are  de- 
pendent upon  the  essence  of  the  entire  matter  and 
which  cannot  well  be  avoided.  On  the  other  hand, 
we  should  not  forget  that  a  new  curatelle  may  be 
brought  about  with  comparative  ease,  because  the 
patient's  relapse  has  made  his  failing  more  patent 
and  more  evident  to  every  one  concerned.  The  pro- 
cedure for  the  annulment  of  this  curatelle  is  very 
similar  to  that  for  the  annulment  of  a  curatelle  on 
account  of  feeblemindedness. 

4.  Curatelle  on  account  of  inebriety.  "He  may  be 
placed  under  curatelle  who,  in  consequence  of  in- 
ebriety, is  unable  to  manage  his  affairs  or  exposes 
himself  or  his  family  to  want  or  endangers  the 
safety  of  others.  .  .  ." 

What  has  been  said  in  regard  to  the  pathological 
aspect  of  extravagance  applies  with  equal  force  to 
inebriety.    Inebriety  is  an  inrooted  tendency  to  an 


excessive  use  of  alcoholic  beverages.  That  the 
notion  of  "excessive"  is  sure  to  be  an  entirely  in- 
dividual one  is  self  evident.  A  given  quantity  of 
alcohol  which  a  healthy  individual  might  not  feel 
may  prove  the  undoing  of  a  degenerated  one.  It 
would  seem  almost  unnecessary  to  state  that  the 
term,  inebriety,  is  to  be  applied  in  reference  to  al- 
coholic beverages  ;  but  in  different  countries  attempts 
have  been  made  to  extend  the  meaning  of  the  law 
cited  at  the  head  of  this  chapter  to  have  it  apply 
to  the  introduction  into  the  organism  of  any  narcotic, 
so  that  not  only  the  imbibing  of  alcohol  but  also 
opium  smoking  and  morphine  injections  would  be 
included. 

It  cannot  be  denied  that  a  law  so  elastic  as  to  cover 
few  or  many  cases  as  they  may  occur  would  be  de- 
sirable, but  the  law  as  just  given  and  as  it  now 
stands  cannot  be  so  interpreted.  Nor  can  a  drinker 
be  placed  under  curatelle  solely  because  he  is  ad- 
dicted to  the  exclusive  use  of  alcoholic  beverages, 
but  certain  contingencies  which  the  law  specifies 
must  have  arisen.  These  are  three,  any  one  of 
which  suffices.  The  first,  which  is  also  a  presump- 
tion for  the  establishment  of  a  curatelle  on  account 
of  feeblemindedness,  is  an  inabihty  to  manage  one's 
affairs ;  the  second,  which  coincides  with  the  pre- 
sumption for  the  establishment  of  a  curatelle  on  ac- 
count of  extravagance,  is  the  danger  of  want;  and 
the  third  is  the  endangerment  of  the  safety  of  others. 

No  matter  how  unstable  the  concept  may  be 
theoretically,  no  difficulty  will  arise  in  its  practical 
appHcation  by  the  unbiassed  judge.  Conditions  of 
human  life  admit  of  no  absolute  standards,  and  laws 
made  according  to  mathematical  formulas  must 
often  fail  in  their  application.  According  to  the 
spirit  of  the  law,  a  correct  interpretation  would  ab- 
solve a  habitual  drinker  from  being  a  menace  to 
those  surrounding  him,  even  if  he  had  once  drawn  a 
knife  in  some  public  brawl,  or  if,  in  a  state  of 
drunken  vacillation  or  self  assurance,  he  had  brought 
a  lighted  candle  or  lamp  too  near  a  curtain  and 
caused  a  conflagration.  The  opposite  would  be  true 
when  such  manifestations  of  violence  or  recklessness 
had  become  second  nature,  so  that  the  drinker's  sur- 
roundings were  momentarily  endangered  through 
his  alcoholic  excesses.  Against  a  man  of  the  latter 
type  and  his  acts  the  community  requires  timely  legal 
protection,  notwithstanding  the  outcries  for  con- 
sideration of  the  sanctity  of  personal  freedom. 

The  "incompetent"  inebriate  is  legally  on  a  par 
with  a  minor  over  seven  years  of  age.  The  guardian 
has  the  right  and  must  assume  the  duty  of  caring 
not  only  for  the  property  of  the  inebriate,  but  also 
for  his  person  unrestrictedly  in  the  case  of  minor 
inebriates,  and  so  far  as  is  called  for  by  the  purpose 
of  the  curatelle  in  the  case  of  major  inebriates.  The 
guardian  can  and  must  determine  the  place  of  so- 
journ of  his  inebriate  ward.  It  need  scarcely  be 
stated  that  in  many  instances  the  first  step  under 
a  guardianship  would  be  the  internment  of  the  pa- 
tient in  .an  asylum  for  inebriates. 

The  subject  is  one  of  extraordinary  importance. 
Experience  shows  that  only  in  very  rare  instances  do 
alcoholics  and  persons  addicted  to  drugs  voluntarily 
place  themselves  in  institutions  for  care  and  treat- 
ment. In  such  patients  their  free  determination  is 
lost  as  a  result  of  their  addiction ;  their  actions  are 
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no  longer  based  upon  sensible  motives,  but  are  the 
result  of  uncontrollable  impulse.  They  no  longer 
will,  but  they  must.  Although  they  are  then  no 
longer  actually  free,  it  would  still,  so  long  as  they 
have  not  been  declared  incompetent,  be  considered 
an  illegal  infringement  upon  their  personal  freedom 
were  they  to  be  confined  in  any  place  against  their 
will.  The  simplest  way  to  overcome  this  difficulty, 
it  will  be  found,  is  the  establishment  of  a  curatelle. 
After  the  patient  has  been  declared  incompetent  and 
no  longer  a  free  agent,  there  can  be  no  more  ques- 
tion of  any  unlawful  deprivation  of  liberty.  As  a 
matter  of  experience  such  patients  very  soon  accom- 
modate themselves  to  the  institutional  discipline, 
learning  that  their  conception  of  such  institutions 
was  erroneous  and  that  the  treatment  to  which  they 
are  there  subjected  is  for  their  own  benefit.  The 
beneficence  of  a  curatelle  in  this  regard  cannot  be 
too  highly  estimated. 

PRACTICE  OF  AMERICAN  COURTS. 

In  conclusion,  I  desire  briefly  to  consider  the  prac- 
tice of  American  courts  in  matters  of  guardianship. 
The  chief  objection  is  the  absence  of  uniform  laws 
in  the  various  States.  A  person  who  after  having 
been  declared  incompetent  in  one  State  takes  up  his 
residence  in  another  State  (which,  of  course,  he  can 
do  easily  if  not  confined  in  an  institution),  may,  ac- 
cording to  the  laws  of  the  second  State  be  considered 
competent  to  care  for  himself  and  to  transact  busi- 
ness. The  detriment  which  may  result  if  the  de- 
clared incompetent  effects  business  transactions, 
makes  a  new  will  and  testament,  etc.,  is  perfectly 
evident.  Even  in  one  and  the  same  State,  the  vari- 
ous interpretations  which  the  different  courts  give 
to  the  existing  laws  of  curatelle  may,  notwithstand- 
ing the  test  cases  which  serve  as  a  basis  for  the  de- 
cision of  tlie  judge,  so  inordinately  prolong  the 
action  that  dire  consequences  may  ensue.  For  in- 
stance, should  the  subject  of  the  inquiry  efifect  trans- 
actions while  the  inquiry  is  pending,  it  may  be  pos- 
sible only  with  the  greatest  difficulty  to  show  after- 
ward that  these  had  been  carried  out  in  a  state  of 
unfreedom  of  the  will.  It  is  well  known  with  what 
ease  people  of  weak  will  may,  so  long  as  their  right 
to  dispose  of  their  possessions  has  not  been  judicially 
restricted  or  entirely  abolished,  be  influenced  and  in- 
duced by  clever  adventurers  to  make  gifts,  bequests, 
etc.  It  is  not  always  possible  to  annul  these  civil 
acts  afterward. 

The  German  guardianship  procedure,  which  ap- 
peals to  me  as  the  most  perfect  of  all  existing  sys- 
tems of  curatelle,  is  fortified  against  these  disadvan- 
tages. The  question  arises,  therefore,  whether 
something  similar  could  not  be  created  for  the 
United  States,  whether  a  uniform  statute  based  upon 
the  principles  of  the  German  curatelle  procedure 
could  not  be  adopted  for  all  the  States  of  the  Union. 
If  today  there  is  a  strong  endeavor  to  bring  about 
uniformity  in  the  laws  which  govern  marriage  and 
divorce  in  the  various  States  and  thereby  to  put  an 
end  to  unendurable  conditions,  why  should  that  en- 
deavor not  be  extended  to  our  guardianship  pro- 
cedures? For,  if  a  person  declared  incompetent  in 
one  State  is  not  so  regarded  in  another,  the  evil  is  no 
less  than  if  a  divorce  awarded  in  one  State  is  not 
considered  binding  in  another. 


But  it  is  not  only  uniformity  but  also  reform  in 
our  curatelle  laws  that  I  should  like  to  see.  We 
shall  gain  the  desired  end,  not  by  reforming  the  in- 
adequate laws  of  certain  States  to  accord  with  the 
more  adequate  laws  of  certain  others,  but  only  by 
reforming  all  thoroughly  in  accordance  with  a  model 
such  as  is  furnished  by  the  Gennan  guardianship 
procedure.  The  latter  seems  to  me  the  most  perfect 
because  it  is  the  one  most  in  accord  with  the  de- 
mands of  modern  medical  views.  The  American 
curatelle  procedure  seems  to  me  to  be  in  need  of 
reform  because  it  is  primitive,  has  outgrown  its  use- 
fulness, and  is  a  relic  of  a  time  when  psychiatry 
was  still  in  its  infancy. 

Many  of  our  laws  and  statutes  have  become  anti- 
quated and  are  adapted  only  to  views  which  have 
long  become  obsolete.  I  need  only  mention  as  an 
example  the  penalization  of  suicidal  attempts.  In 
this  the  puritanical  views  of  Anglo-Saxon  law  be- 
come manifest,  notwithstanding  it  is  today  generally 
recognized  that  the  would  be  suicide,  at  the  time  of 
committing  the  act  is,  even  when  no  organic  brain 
disease  exists,  in  a  state  of  mental  confusion  that 
precludes  free  determination. 

A  consideration  of  the  status  of  psychiatry  at  the 
time  of  Galen  and  Celsus  leads  us  at  once  to  admit 
that  the  curatelle  procedure  of  the  Roman  law  was 
in  far  better  accord  with  the  scientific  views  of  those 
times,  than  our  laws  of  curatelle,  and  their-  often 
contradictory  interpretation  are  with  the  status  of 
modern  psychiatry. 

In  conclusion,  therefore,  I  would  again  direct  at- 
tention to  certain  main  points  in  which  our  curatelle 
laws  require  reform,  and  in  which,  as  is  shown  by 
the  German  law  of  curatelle,  they  are  capable  of 
being  im.proved.   These  are  : 

1.  Agreement  in  regard  to  the  fundamental  views 
about  the  psychic  states  which  necessitate  the  insti- 
tution of  a  curatelle,  namely,  insanity,  feebleminded- 
ness, improvidence,  and  inebriety. 

2.  An  extension  of  the  interpretation  of  the  term, 
inebriety,  so  as  to  apply  to  the  habitual  use  of  nar- 
cotics or  other  habit  forming  drugs,  so  that  it  might 
be  possible  to  place  under  guardianship,  not  only  al- 
coholic inebriates,  but  also  inveterate  users  of  mor- 
phine, cocaine,  or  other  drugs,  and  thereby  permit 
all  such  unfortunates  to  be  forcibly  subjected  to 
treatment. 

3.  Adoption  of  the  concept,  hitherto  not  accepted 
by  Anglo-Saxon  law,  of  restricted  responsibilitv, 
through  which  it  would  be  possible  to  place  a  person 
under  guardianship  without  stigmatizing  him  as  in- 
sane, or  to  refrain  from  placing  a  psychically  de- 
fective individual  under  curatelle,  if  his  capability  to 
transact  business  properly  is  not  afifected  by  his 
psychic  deficiency. 

4.  Appointment  of  the  medical  expert  by  the  court 
in  order  to  guarantee  an  absolutely  impartial 
opinion. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  arc  as  follows: 

CLXX. — Hoiv  do  you  prevent  laceration  of  the  perineum 
in  childbirth?  (Closed.) 

CLXXI. — How  do  you  treat  a  sprained  ankle?  {An- 
szvers  due  not  later  than  June  15th.) 

CLXXII. — What  are  your  methods  of  resuscitation  and 
aftercare  of  persons  apparently  drowned?  (Answers  due 
not  later  than  July  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  price  of  $25. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  ansiver.  It  is  requested  (but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain more  than  si.r  hundred  words;  and  our  friends  are 
urged  to  write  on  one  side  of  the  paper  only. 

All  persons  rvill  be  entitled  to  compete  for  the  prise 
whether  subscribers  or  not.  This  prise  ivill  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  ayid  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  discussion. 

The  Prize  of  $25  for  the  best  paper  submitted  in  answer 
to  Question  CLXIX  has  been  awarded  to  Dr.  Herman 
Louis  Fuersttnan,  of  Neivark,  A\  J.,  whose  article  appears 
below. 


PRIZE  QUESTION  CLXIX. 
HOW  TO  PROCEED  IN  POST  PARTUM 
HEMORRHAGE. 

By  Herman  Louis  Fuerstman,  M.  D.. 
Newark,  N.  J. 

In  the  majority  of  cases  post  partum  hemorrhage 
is  a  preventable  accident  if  proper  precautions  be- 
fore and  during  labor  are  instituted  to  combat  the 
conditions  which  predispose  to  hemorrhage.  If, 
during  the  last  month  of  pregnancy,  it  can  be  as- 
certained from  the  history  of  the  patient  that  she 
has  suffered  from  hemorrhage  at  any  previous  la- 
bors, put  the  patient  on  ten  to  fifteen  grains  of  cal- 
cium chloride,  three  times  daily,  as  a  precaution 
against  retarded  blood  coagulation.  Hemorrhages 
occurring  in  patients  in  the  ante  partum  period 
should  make  us  expect  possible  post  partum  hem- 
orrhage, and  send  such  patients  to  a  hospital,  where 
this  accident  can  be  better  and  more  safelv  treated 

Likewise  precautions  taken  during  labor  to  in- 
sure good  uterine  retraction  will  do  much  to  avoid 
bleeding  post  partum.    In  the  first  stage,  make  a 


great  effort  to  recognize  complications  that  are 
likely  to  cause  uterine  inertia  and,  if  found  to  ex- 
ist, treat  them  projnptly.  During  the  second  stage 
conditions  tending  to  prolonged  labor  and  conse- 
quent exhaustion  in  the  absence  of  malpresenta- 
tions  are  overcome  by  pituitrin,  or  forceps  if  the 
former  fails.  Pituitrin  is  better  given  in  doses  of 
0.33  c.  c.  every  half  hour  till  three  doses  if  neces- 
sary. The  proper  management  of  the  third  stage 
is  by  far  the  most  important.  During  this  stage, 
if  exhaustion  in  the  previous  stages  has  been  ob- 
served, or  where  relaxation  of  the  uterus  is  im- 
minent, as  in  deep  anesthesia  or  overdistention 
from  twins  or  hydramnios,  delivery  of  the  pla- 
centa should  be  delayed  until  pituitrin  is  adminis- 
tered and  everything  necessary  for  the  control  of 
bleeding  placed  at  hand. 

It  is  my  routine  practice  in  every  obstetric  case 
to  have  in  readiness  a  hypodermic  syringe  in  work- 
ing order,  ergot,  pituitrin  (a  number  of  vials  of 
recent  date),  acetic  acid  U.  S.  P.  tincture  of  iodine, 
a  large  funnel  and  tube,  sterile  water  (hot  and  cold) , 
sterilized  rubber  gloves,  three  sterile  bandages  of 
three  inch  width,  Sims  speculum,  volsellum,  and 
dressing  forceps.  In  every  case  soon  after  the 
birth  of  the  baby  the  uterus  is  held  firmly  under 
control  of  the  hand  and  kneaded  vigorously  at  the 
first  sign  of  marked  relaxation,  avoiding,  however, 
any  attempt  at  delivering  the  placenta  prematurely. 
After  the  expulsion  of  the  placenta  it  is  examined 
to  see  that  no  fragment  is  left  in  the  uterus,  and 
ergot  in  half  dram  dose  is  given  to  promote  con- 
traction. The  uterus  is  watched  for  at  least  a  half 
hour  or  until  retraction  is  complete  by  holding  the 
hand  over  the  lower  abdomen. 

By  following  the  foregoing  procedure  I  feel  safe 
in  stating  that  many  a  hemorrhage  would  be 
avoided  that  might  otherwise  prove  serious.  As 
soon,  however,  as  the  bleeding  begins  to  be  exces- 
sive and  the  uterus  feels  relaxed,  it  is  grasped  in 
the  left  hand  by  the  Crede  method  and  firmly  ante- 
flexed.  But  if  the  bleeding  does  not  cease  or  if 
the  uterine  contents  fail  to  be  expelled,  the  right 
hand,  gloved,  is  introduced  within  the  uterine  cav- 
ity, while  the  uterus  is  still  held  in  the  grasp  of  the 
left  hand.  The  contents  are  then  expelled,  and  the 
uterus  explored.  The  uterus  now  being  empty  a 
hot  intrauterine  douche  at  a  temperature  of  120° 
F.  is  very  effectively  given.  Three  per  cent,  acetic 
acid  may  be  added  to  the  douche  for  its  styptic  ef- 
fect. While  the  douche  is  being  given  pituitrin  or 
ergotin  or  both  are  injected  hypodermically,  and 
the  uterus  is  gently  kneaded  until  these  drugs  take 
effect. 

With  these  measures  promptly  carried  out,  the 
bleeding  is  safely  controlled,  and  seldom  does  it  be- 
come necessary  as  a  last  resort  to  pack  the  uterus 
with  sterile  gauze,  which  should  be  removed  in 
twelve  hours. 

Retained  placenta,  placenta  succenturiata.  or 
fibroid  of  the  uterus  may  be  suspected  when  the 
bleeding  occurs  several  hours  or  days  in  the  post 
partum  period.  In  such  cases  it  is  better  to  ex- 
plore the  uterus  under  an  anesthetic.  Should  the 
douche  and  pituitrin  fail  to  be  effective,  the  uterus 
is  curetted  and  packed  with  gauze. 
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\\'ith  the  bleeding  controlled,  the  treatment  is 
now  directed  toward  combating  the  effects  of  ex- 
cessive blood  loss.  The  indiciitions  for  treatment 
are:  i.  Cardiac  stimulation.  2.  External  heat. 
3.  Posture.  4.  Refilling  of  bloodvessels  by  normal 
saline. 

Heart  failure  is  combated  by  means  of  brandy 
and  strvchnine  hypodermically.  Heat  is  applied  to 
the  body  vigorously,  while  the  patient  remains  ab- 
solutely quiet,  with  the  foot  of  the  bed  elevated  to 
pour  blood  into  the  head  for  the  vital  centres. 

Normal  saline  solution  is  introduced  into  the  body 
by  enteroclysis,  intravenous  infusion,  or  hypoder- 
moclvsis.  The  intravenous  method  is  the  most  ef- 
fective in  severe  cases  of  bleeding.  A  most  val- 
uable drug  as  a  vasomotor  stimulant  is  adrenaline. 
Give  a  good  generous  diet  with  arsenic  and  iron,  as 
tonics  hastens  convalescence. 

Dr.  Adrian  A.  Landry,  of  Plaquemine ,  La.,  writes: 
]\Iuch  of  the  danger  of  hemorrhage  will  be 
avoided  by  a  proper  management  of  the  second  and 
third  stages  of  labor,  and  by  being  in  no  hurry  in 
an  instrumental  delivery  or  version  to  extract  the 
child,  especially  between  pains  unless  it  is  in  imme- 
diate danger  of  death.  The  same  holds  good  in  the 
overdistention  of  twins,  hydramnios,  etc.  Allow 
the  exhausted  or  overdistended  uterus  ample  time 
to  regain  its  muscular  tone,  to  contract  and  retract 
properly. 

Immediately  upon  the  birth  of  the  child,  the 
uterus  is  kept  constantly  under  control  by  one  hand 
on  the  abdomen,  except  for  the  few  moments  given 
to  ligating  and  severing  the  cord,  until  the  uterus, 
emptied  of  the  placenta,  is  firmly  contracted  and 
hard,  and  we  are  satisfied  it  will  remain  so,  regard- 
less of  the  time  it  requires  to  get  into  this  condition. 
As  a  general  rule,  if  no  trouble  shows  up  in  an  hour 
or  so,  it  is  safe  to  relax  our  vigilance,  provided  that 
the  uterus  is  firmly  contracted  and  the  pulse  is  below 
100. 

After  delivery  of  the  child,  if  no  bleeding  occurs, 
no  interference  is  indicated ;  in  fifteen  or  twenty 
minutes  during  a  contraction  the  placenta  is  ex- 
pressed without  traction  on  the  cord.  Should  bleed- 
ing be  noticed,  the  uterus,  which  will  generally  be 
flabby,  is  vigorously  kneaded  to  promote  contrac- 
tion, and  as  soon  as  possible  emptied  of  placenta, 
clots,  etc.,  by  introducing  the  gloved  hand  into  the 
uterus.  The  mere  introduction  of  the  hand  will  ex- 
cite uterine  contraction,  a  great  desideratum.  Pitui- 
trin,  one  c.  c.  intramuscularly,  is  given  at  the  same 
time.  Formerly  we  depended  upon  aseptic  ergot  in 
ampoules,  given  the  same  way,  but  since  the  intro- 
duction of  pituitrin,  we  find  it  much  quicker  in  ac- 
tion. Should  bleeding  persist  or  the  uterus  still 
show  signs  of  not  remaining  hard  and  contracted,  a 
hot  intrauterine  douche,  normal  saline  solution 
120°  F.  is  in  order.  One  quart  is  generally  suffi- 
cient. We  use  a  glass  douche  about  one  half  inch 
in  diameter.  In  the  event  of  the  uterus  not  con- 
tracting after  the  douche,  bimanual  compression 
may  be  tried.  This  we  have  never  had  occasion  to 
resort  to,  nor  to  packing  the  uterine  cavity.  The 
maintenance  of  an  aseptic  technic  is  necessary  for 
the  safety  of  the  patient,  a  desideratum  not  always 


easy  without  trained  help.  The  cotton  tampon  sat- 
urated with  vinegar  formerly  recommended  has  no 
place  in  modern  obstetrics,  as  vinegar  is  not  aseptic 
and  may  cause  infection.  The  same  applies  to  the 
introduction  of  ice  into  the  uterus.  The  intrauterine 
use  of  coagulants,  such  as  perchloride  of  iron,  etc., 
cannot  be  too  strongly  condemned. 

When  we  have  reason  to  expect  hemorrhage  in 
tedious  instrumental  labors,  in  versions,  in  overdis- 
tention or  exhaustion  from  any  cause,  we  use  pitui- 
trin, one  c.  c.  intramuscularly,  immediately  upon 
delivery  of  the  child,  in  twins,  of  the  second  child., 
not  waiting  for  bleeding.  It  will  produce  firm  con- 
tractions, expedite  the  detachment  and  expulsion  of 
the  placenta  and  membranes,  and  prevent  the  for- 
mation of  clots.  The  fundus  of  the  uterus  is 
grasped  and  kept  constantly  under  control  until  all 
danger  of  hemorrhage  is  passed  and  the  pulse  is 
below  100. 

Hemorrhage  from  lacerations  of  the  cervix  or 
vaginal  tract  is  generally  easy  to  diagnose.  Where, 
with  a  firmly  retracted  uterus  we  have  a  steady 
trickling  of  bright  red  blood,  uninfluenced  by  com- 
pression of  the  uterus,  bleeding  from  some  lacera- 
tion may  be  assumed.  Careful  inspection  will  clear 
up  the  diagnosis.  A  hot  vaginal  douche,  T20°  F., 
is  indicated  and  suturing  the  lacerations  is  the 
proper  procedure.  Anesthetize  the  patient  in  the 
lithotomy  position,  insert  posterior  vaginal  retractor, 
pull  down  cervix  with  volsellum  forceps,  and  suture 
lacerations  with  strong  catgut  or  silk.  Vaginal  and 
perineal  lacerations  are  easily  detected  by  careful 
inspection  and  should  be  sutured  in  all  cases  regard- 
less of  hemorrhage. 

Measures  to  combat  shock  and  loss  of  blood  are 
important  and  at  times  urgent.  If  the  loss  of  blood 
has  been  marked,  replenish  the  circulatory  system 
with  normal  saline  solution,  intravenously  if  the  in- 
dications are  urgent,  subcutaneously  or  by  proctocly- 
sis if  less  pressing.  Elevating  the  foot  of  the  bed, 
the  application  of  heat  externally,  stimulants  hypo- 
dermically, camphor  in  oil,  strychnine  sulphate, 
pituitrin  again,  and  adrenaline  to  raise  blood  pres- 
sure should  not  be  forgotten.  Hot  cof¥ee,  hot  milk 
diluted,  and,  later,  water  at  frequent  intervals  to 
replace  fluids  lost  are  helpful  measures.  Absolute 
rest  and  quiet,  mental  as  well  as  physical,  are  in- 
dicated. The  after  treatment  consists  of  tonics, 
iron,  arsenic,  etc.,  nutritious  and  easily  assimilated 
diet,  and  fresh  air  and  sunshine. 

Dr.  Louis  L.  Hoff,  of  Holyoke,  Mass.,  -writes: 

The  necessity  of  guarding  against  relaxation  of 
the  uterus  and  promoting  uterine  contraction  during 
the  third  and  near  the  end  of  the  second  stage  of 
labor — by  manual  pressure — is  a  necessary  precau- 
tion in  every  case.  Every  obstetrician  should  pre- 
pare for  flooding  during  the  second  stage  of  labor — 
whether  it  is  likely  to  occur  or  not — by  providing 
beforehand  a  good  working  Davidson  syringe,  ice  in 
pieces  the  size  of  an  egg,  brandy,  sulphuric  ether, 
neutral  perchloride  of  iron,  lysol,  ergot,  a  solution 
of  morphine,  a  carton  of  iodofonn  gauze,  a  hypo- 
dermic syringe  filled  with  extract  of  ergot,  or  two 
grains  of  ergotin  in  solution,  together  with  pitchers 
of  hot  and  cold  water,  an  empty  basin,  a  fountain 
syringe,  and  a  bed  pan,  all  placed  within  easy  reach 
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of  the  bedside ;  a  preparation  neither  tedious  nor 
troublesome,  but  which  may  save  a  Hfe. 

If  hemorrhage  occurs  grasp  the  uterus  with- 
out a  moment's  delay  through  the  abdominal 
wall  and  knead  it  with  the  finger  ends  to  secure  con- 
traction, while  an  assistant  injects  hypodermically 
one  dram  of  fluid  extract  of  ergot  into  the  outside 
of  the  thigh.  Let  the  nurse  give  a  dose  of  ergot  by 
the  mouth  and  also  put  the  child  to  the  breast.  With 
proper  previous  preparation  and  self  possession,  all 
this  can  be  done  within  thirty  seconds. 

Should  the  womb  not  yet  contract  and  the  flood- 
ing continue,  grasp  the  fundus  on  the  outside,  while 
the  other  hand  is  passed  quickly  but  gently  into  the 
vagina  and  uterus.  The  hands  must  of  course  be 
rendered  aseptically  clean.  Now  the  uterus  wall 
is  between  the  two  hands  and  may  be  effectually 
compressed,  while  the  outside  one  applies  friction 
to  the  fundus,  or  again,  the  hand  inside  may  be 
gently  twisted  around  so  as  to  irritate  the  womb 
and  produce  contraction. 

If  the  placenta  is  undelivered,  it  must  be  removed 
at  once,  either  by  grasping  and  squeezing  the  fundus 
firmly  by  the  outside  hand,  or  the  hand  inside  may 
grasp  the  placenta  bodily,  having  previously  sepa- 
rated any  remaining  adhesions,  and  gently  withdraw 
it,  the  hand  outside  meanwhile  compressing  the 
uterus  with  sufficient  firmness  to  squeeze  its  anterior 
and  posterior  walls  together.  If  the  placenta  is  de- 
livered before  the  flooding,  and  large  blood  clots  oc- 
cupy the  cavity,  these  must  be  instantly  removed, 
and  the  obstetrician's  hand  take  their  place. 

A  perfectly  aseptic  sponge,  or  preferably  a  simi- 
larly clean  bit  of  gauze  or  small  pocket  handkerchief, 
saturated  with  spirit  of  turpentine  or  whiskey, 
passed  into  the  womb  and  squeezed  so  that  the  spirit 
comes  in  contact  with  the  uterus  wall,  is  an  efficient 
stimulus  to  uterine  contraction. 

One  of  the  best  internal  methods  for  arresting  this 
hemorrhage  is  irrigation  of  the  uterine  cavity  with 
hot  sterilized  water  (115°  to  120°  F.)  by  means  of 
a  Davidson  or  fountain  syringe,  care  being  taken 
that  the  nozzle  of  the  instrument  is  free  from  germs 
and  its  tube  completely  emptied  of  air  before  being 
used.  A  bed  pan  receives  the  returning  water.  In 
every  case  the  child,  whether  washed  or  not,  may  be 
put  to  the  breast  by  an  assistant  in  the  hope  that  suc- 
tion of  the  nipples  will  produce  reflex  uterine  con- 
traction. 

Another  safe  and  efficient  method  of  arresting 
hemorrhage  is  the  uterine  tampon  of  iodoform 
gauze,  or  a  gauze  soaked  in  a  one  per  cent,  creolin 
mixture.  We  must  remember  it  is  a  tampon  in  the 
uterus,  not  in  the  vagina.  The  gauze  is  soaked  in  a 
twenty  per  cent,  solution  of  iodoform  and  sprinkled 
with  iodoform  powder.  Three  strips  of  gauze  each 
two  inches  wide  and  three  yards  long  are  prepared. 

After  disinfecting  the  vagina  with  a  two  per  cent, 
creolin  solution,  or  with  a  one  in  3,000  solution  of 
corrosive  sublimate,  the  patient  is  placed  crosswise 
on  the  edge  of  the  bed  and  the  tampon  introduced  by 
seizing  the  cervix  uteri  with  the  hooks  of  a  volsel- 
lum  forceps  and  pulling  it  down,  while  one  end  of 
a  gauze  strip  is  grasped  by  a  pair  of  long  uterine 
forceps  and  carried  to  the  fundus,  when  the  for- 
ceps are  withdrawn  and  fold  upon  fold  of  the 
strip  introduced  until  the  womb  is  filled — com- 


pletely and  firmly  filled  from  fundus  to  external  os. 
The  tampon  may  remain  twenty- four  hours,  when  it 
is  easily  removed  by  traction  on  one  end  of  the  strip. 

I  consider  it  so  sure,  safe,  and  simple  that,  instead 
of  making  it  a  last  resort,  I  would  use  it  at  once  if 
ergot  and  manual  compression  fail  to  arrest  the 
bleeding.  It  must  be  remembered  that  under  no  cir- 
cumstances should  a  vaginal  tampon  be  used,  as  it 
would  cause  the  uncontracted  empty  womb  to  fill  up 
with  blood,  thus  converting  an  external  hemorrhage 
into  an  interna,!  concealed  one,  enlarging  instead  of 
diminishing  the  uterine  cavity. 

As  a  last  resort,  when  other  means  fail,  the  uterine 
cavity  may  be  injected  or  simply  swabbed  out  with 
liquor  of  iron,  persulphate  one  part  to  five  parts  of 
water.  This  constringes  the  mouths  of  the  blood- 
vessels, coagulates  the  blood  in  them,  and  stimulates 
uterine  contraction.  This  remedy  is  not  without 
danger  to  life,  but  is  justifiable  when  all  other  means 
fail.  Tincture  of  iodine,  one  part  to  three  parts  of 
water,  has  been  used  in  the  same  manner. 

In  feeding  the  patient,  the  smallest  quantity — only 
a  teaspoon ful  every  one  or  two  minutes — may  be  all 
the  stomach  will  bear  without  vomiting;  this  to  be 
increased  as  larger  portions  are  tolerated.  If,  in  spite 
of  care,  vomiting  occurs,  opiates,  stimulating  and 
nutrient  enemata,  or  hypodermic  injections  may  be 
used,  to  the  temporary  exclusion  of  mouth  feeding. 

Admit  plenty  of  fresh  air  from  open  windows. 
Remove  all  pillows,  keep  the  head  low,  and  ele- 
vate the  foot  of  the  bed,  thus  promoting  gravitation 
of  the  blood  to  the  brain  and  medulla. 

The  head  must  not  be  raised  from  its  dependent 
position  to  give  food  or  medicine,  nor  for  any  other 
purpose,  for  fear  of  syncope  and  fatal  heart  clot, 
until  reaction  has  taken  place. 

Compression  of  the  brachial  and  femoral  arteries 
— or  binding  the  four  extremities  with  Esmarch 
bandages — like  aortic  compression,  may  keep 
enough  blood  in  the  brain  temporarily  to  prevent 
death,  until  stimulants  have  time  to  act. 

When  stimtilants  and  other  measures  mentioned 
fail  to  produce  reaction,  transfusion  of  blood  may 
save  the  patient. 

The  simplest  and  best  method  of  replenishing  the 
depleted  bloodvessels  and  restoring  the  circulation 
(far  safer  than  transfusion  into  an  artery  or  vein) 
is  to  inject  large  quantities  of  saline  solution  hypo- 
dermically into  the  cellular  tissue,  either  in  front  of 
the  chest,  or  behind  between  the  scapulas,  or  into 
the  nates.  Two  or  three  pints  of  normal  salt  solu- 
tion is  prepared  (  the  water  having  been  previously 
sterilized  by  boiling)  and  placed  in  a  fountain 
syringe,  the  tube  of  which  is  surmounted  by  a  large 
hypodermic  or  exploring  needle,  which  is  plunged 
beneath  the  skin  and  the  solution  allowed  to  flow 
into  the  cellular  tissue  by  gravitation. 

After  reaction  has  been  established,  the  woman 
will  sufifer  perhaps  for  several  days  with  neuralgia, 
headache,  and  photophobia,  due  to  cerebral  anemia, 
hence  iron,  quinine,  strychnine,  and  nutritious  diet 
are  required,  and  opium  to  relieve  the  pain. 

Secondary  post  partum  hemorrhage  may  occur 
within  three  or  four  days,  or  even  as  many  weeks 
after  labor.  Its  causes  are  retained  blood  clots, 
membrane,  or  pieces  of  placenta  in  the  uterus.  It 
may  also  arise  from  violent  mental  emotion  or  phys- 
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ical  exertion,  or  use  of  alcoholic  stimulants  soon 
after  labor.  Fecal  accumulation,  retroflexion  of  the 
womb,  laceration  of  the  cervix,  inversion,  thrombus 
of  cervix  or  vulva,  fibroid  and  polypoid  tumors,  and 
certain  blood  changes  or  miasmatic  poisoning  are 
additional  causes. 

Treatment  depends  upon  cause,  which  must  be 
thoroughly  investigated.  In  case  of  retained  clots  or 
secundines,  remove  them  by  finger  or  blunt  curette, 
swab  uterine  cavity  with  tincture  of  iodine,  and  give 
ergot  with  tincture  cannabis  indica,  fifteen  drops 
every  six  hours.  If  there  are  septicemic  symptoms, 
creolin  injections  to  uterine  cavity  are  needed,  with 
care  to  insure  the  immediate  return  of  the  fluid.  Re- 
troflexion will  require  replacement  and  a  full  sized 
Hodge  pessary. 

Whether  or  not  the  cause  has  been  discovered,  the 
bleeding  may  be  often  arrested  by  vaginal  injections 
of  hot  water — 113°  to  120°  F. — continued  for  ten  or 
fifteen  minutes.  Should  it  fail,  pack  the  cavity  of 
the  uterus  with  iodoform  gauze.  All  cases  demand 
absolute  rest  and  mental  quietude,  with  tonics — espe- 
cially iron — and  with  nutritious  Hquid  diet  as  a  mat- 
ter of  course. 

(To  be  concluded.) 
—  4>-  


The  Physician's  Cross. — The  Medico-Legal 
Journal  for  May,  1916,  observes  that  physicians 
who,  in  the  city  of  New  York,  attach  a  cross  to  their 
automobiles  with  the  idea  that  such  insignia  of  their 
calling  will  ease  the  way  for  them  when  hurrying  to 
a  patient,  will  find  that  they  are  sorely  mistaken,  as, 
although  the  physician's  cross  on  their  machines  may 
single  them  out  and  make  them  noticeable  when  a 
physician  is  wanted  in  a  hurry  to  attend  to  an  acci- 
dent case  on  the  street  until  the  arrival  of  an  ambu- 
lance, yet  it  does  not  confer  any  privileges ;  that  is 
to  say,  notwithstanding  the  cross  conspicuously  dis- 
played, any  infraction  of  the  traffic  rules  makes  the 
physician  as  liable  to  punishment  as  any  other  driver. 

The  physician  may  be  called  to  a  patient  who  is 
in  danger  of  dying  unless  the  physician  arrives  in  a 
hurry ;  or,  at  least,  the  physician  may  be  so  in- 
formed, and,  jumping  in  his  machine,  he  may  exceed 
the  speed  limit. 

A  summons  handed  to  him  by  a  traffic -policeman 
will  force  him  into  covirt  the  next  morning,  causing 
him  to  lose  the  best  part  of  the  day,  time  which  he 
may  sorely  need  to  attend  to  his  waiting  patients, 
and  the  police  magistrate  will,  most  likely,  after 
hearing  his  statement  that  he  was  driving  carefully 
and  exceeding  the  speed  limit  only  because  needed 
by  a  patient  and  in  a  desperate  hurry  to  get  there — 
the  magistrate  will  most  likely  .  .  .  fine  him 
twenty-five  dollars. 

What  is  the  poor  physican  to  do  ?  Pay  the  fine  of 
twenty-five  dollars,  of  course,  add  to  it  the  loss  of 
half  a  day,  deduct  from  it  mentally  the  two  or  three 
dollars  which  he  may  have  collected  from  the  pa- 
tient whom  he  was  so  anxious  to  reach,  and  then 
hope  that  the  self  same  magistrate  may  some  time  be 
in  dire  need  of  a  physician's  help  and  telephone  for  a 
physician,  and  have  to  wait — and  wait — and  wait. 


Are  We  Not  Regulair? — The  Journal  of  the 
Kansas  Medical  Society  for  May,  1916,  notes  that  a 
bill  has  recently  been  introduced  in  the  United  States 
Senate  which,  if  passed,  will  require  the  president 
of  the  A.  M.  A.  to  resign  his  position,  and  will  pro- 
hibit all  medical  officers  of  the  government  from 
belonging  to  medical  societies.  The  man  who  intro- 
duced this  bill  is  said  to  be  an  advocate  of  Christian 
Science,  and  his  supporters  are  mostly  of  the  same 
faith.  Their  contention  is  that  the  A.  M.  A.  is  the 
representative  organization  of  a  medical  belief  or  a 
school  of  practice. 

,  The  public  is  still  under  the  impression  that  the 
practice  of  medicine  is  a  sort  of  religion  in  which 
there  are  various  denominations  or  faiths,  and  that 
each  practitioner  must  be  aUied  with  one  of  these. 
It  is  certainly  time  to  eliminate  the  idea  of  sectarian 
medicine  from  the  minds  of  those  who  belong  to  the 
A.  M.  A.  or  any  of  its  affiliated  societies.  Every 
apphcant  for  membership  signs  a  pledge  not  to  sup- 
port any  exclusive  dogma  or  school,  but  we  still  per- 
sist in  calling  ourselves  "regulars."  As  long  as  we 
continue  so  to  designate  ourselves  we  must  expect 
the  public  to  recognize  the  term  as  signifying  a 
school  of  practice.  The  name  means  nothing  and 
should  be  discarded.  The  title  of  Doctor  of  Medi- 
cine is  comprehensive  enough  for  this  age  of  med- 
ical progress. 

Superstition  Up  to  Date. — Allowances  may  be 
made  for  the  newspaper  correspondent  in  Saloniki 
whose  agitated  senses  led  him  to  "smell  typhus," 
and  to  see  its  immediate  source  in  ancient  oysters  in 
wayside  shops,  remarks  the  Survey  for  April  i, 
1916,  but  what  of  every  day  Americans  who,  with- 
out the  newspaper  man's  excuse  for  hectic  imagin- 
ings, still  rub  gold  rings  (they  must  be  gold)  on 
their  eyes  to  cure  a  stye?  or  soak  horse  hairs  in  wa- 
ter to  see  them  turn  into  snakes  ?  or  attribute  lunacy 
to  the  moon?  or  think  that  red  flannel  (it  must  be 
red)  will  cure  sore  throats?  or  hold  that  if  medicine 
is  food  for  sick  people  it  must  be  still  better  for  well 
ones?  that  children  ought  to  have  "children's  dis- 
eases," and  the  younger  the  better  ?  or  who  contend 
that  vaccination  is  worse  than  smallpox  and  that 
cold  weather  is  "healthy"  since  it  kills  germs  ? 

These  instances  are  actual  and  might  be  multi- 
plied. They  are  among  the  current  beliefs  cited  by 
Dr.  H.  W.  Hill,  director  of  the  Minneapolis  Insti- 
tute of  Public  Health,  whose  book,  The  Ne7u  Public 
Health,  is  a  record  of  changed  conceptions  of  health, 
public  and  private,  and  of  conceptions  that  ought  to 
be  changed. 

But  perhaps  the  most  remarkable  instance  of 
fairly  modern  folk  lore  was  one  which  the  Survey 
received  with  respect  to  a  recent  article  on  quaran- 
tine. Dr.  Richard  Green  Moulton,  of  the  University 
of  Chicago,  writes : 

Your  account  of  prevention  and  its  theory  in  the  early 
stages  recalls  to  me  an  incident  which  I  must  have  re- 
membered for  about  sixty  years!  I  was  a  small  child 
living  in  the  island  of  Guernsey;  there  had  been  an  epi- 
demic of  cholera  some  time  before,  and  I  remember 
listening  open  mouthed  to  a  story  of  how  a  ship  was 
approaching  the  island  when  a  yellow  cloud  descended 
in  the  sky  without  quite  touching  the  ship.  It  was 
strongly  suspected  to  be  the  "cholera  cloud,"  and,  to 
test  it,  the  captain  had  a  leg  of  mutton  hoisted  up  to 
the  top  of  the  mast.    It  came  down  full  of  maggots! 


June  3,  1916.] 


EDITORIAL  ARTICLES. 


NEW  YORK   MEDICAL  JOURNAL 

INCORPORATING  THE 

Philadelphia  Medical  Journal 
and  The  Medical  News. 

A  Weekly  Review  of  Medicine. 


EDITORS 

CHARLES  E.  de  M.  SAJOUS,  M.  D.,  LL.  D.,  Sc.  D. 
CLAUDE  L.  WHEELER,  A.  B.,  M.  D., 

Address  all  communications  to 

A.  R.  ELLIOTT  PUBLLSHING  COMPANY, 

Publishers, 
66  West  Broadway,  New  York. 


Subscription  Price : 
L'nder  Domestic  Postage,  $5;  Foreign  Postage,  $7;  Single 
copies,  fifteen  cents. 


Remittances  should  be  made  by  New  York  Exchange, 
post  office  or  express  money  order,  payable  to  the 
A.  R.  Elliott  Publishing  Co.,  or  by  registered  mail,  as  the 
publishers  are  not  responsible  for  money  sent  by  unregis- 
tered mail. 

Entered  at  the  Post  Ofifice  at  New  Vork  ami  admitted  for  transporta- 
tion through  the  mail  a.s  second  class  matter. 

Cable  Address,  Medjour,  New  York. 

NEW  YORK,  SATURD.-\V,  JUNE  3,  1916. 

HYGIENIC  IMMIGRATION. 

In  keeping  with  the  modern  tendency  of  prevent- 
ive medicine  to  detect  and  to  eliminate  the  focus  of 
infection  rather  than  merely  to  isolate  infected  cases, 
are  purposed  the  immigration  and  quarantine  exam- 
inations to  eliminate  the  immigrant  as  a  new  focus 
of  disease.  But  their  purpose  is  even  broader.  It  is 
desired  to  exclude,  not  merely  the  patent  active  foci 
of  infection,  but  as  well  the  human  strains  likely  to 
transmit  to  the  future  citizenship  defective  or  dis- 
eased constitutions.  Recent  legislation  has  probably 
gone  further  in  this  endeavor  than  any  before  it.  In 
excluding  the  constitittionally  inferior  they  are  rec- 
ognized as  more  potent  causes  of  danger  than  even 
more  obvious  defectives.  It  is  conceded  that  the 
recognition  of  the  inferior  is  not  an  easy  matter. 
Yet  more  intensive  studies  and  surveys  of  the  im- 
migrant, such  as  the  Public  Health  Service  are  now 
conducting,  inust  soon  bring  out  definitely  the  ele- 
ments which  can  be  embraced  in  the  term,  consti- 
tutionally inferior. 

While  it  has  been  the  ever  increasing  stringency 
of  the  immigrant  medical  examination  which  has 
produced  so  much  improvement  in  the  health,  and 
especially  in  the  ciuality  of  the  immigrant,  that 
stringency  must  not  begin  with  the  examinations  at 
this  end  of  the  immigrant's  voy  age,  but  rather  it 
must  end  here.  Observation  and  examination 
throughout  the  voyage  mtist  liring  out  a  great  many 


conditions  that  an  inspection  on  debarkation  cannot 
do,  beside  furnishing  first  hand  data  for  the  im- 
provement of  the  general  hygienic  conditions  of  the 
immigrant.  It  is  not  so  very  long  since  the  "open" 
method  of  carrying  immigrants  was  abandoned  for 
the  "closed"  or  cabin  method,  wherein  a  few  immi- 
grants occupy  a  cabin  instead  of  the  whole  mass  oc- 
cupying one  vast  'tween  decks.  The  presence  of 
even  one  focus  of  infection  was  a  menace  to  all  the 
immigrants  on  the  deck.  In  the  closed  method  only 
a  few  could  be  exposed.  Close  association  on  board 
ship,  perhaps  more  than  elsewhere,  unless  there  are 
proper  safeguards,  proper  separation,  renders  the 
spread  of  disease  rapid  and  difficult  of  control. 

It  matters  little  that  care  has  been  exercised  to 
exclude  the  diseased  at  the  point  of  embarkation,  if 
they  are  all  later  exposed  to  contamination  from  a 
case  that  may  have  escaped  detection,  by  overcrowd- 
ing and  promiscuous  contact  while  together.  The 
thoroughness  of  a  medical  examination  has  iiQt  ex- 
pended itself  with  that  given  on  arrival,  but  must 
include  as  well  observation  and  care  dttring  the  voy- 
age, so  that  the  minimum  amount  of  sickness  will 
occur.  The  best  plan  for  this  observation  and  su- 
pervision cannot  be  determined  in  advance,  bitt  must 
await  the  result  of  thorough  trial.  Nevertheless,  the 
law  which  provides  for  inspection  and  rejection  for 
catise  must  provide  for  sttpervision  en  route,  so  that 
those  embarking  well  shall  not  arrive  with  disease 
because  of  unhygienic  boat  conditions  over  which 
they  have  no  control.  Moreover,  many  conditions 
contracted  on  board  because  of  improper  housing 
and  care  are  latent  on  arrival,  but  become  patent 
very  soon  thereafter ;  and,  according  to  the  statistics 
of  various  public  institutions  receiving  them,  the  suf- 
ferers are  far  more  numerous  than  those  prevented 
from  landing. 


CHANGES  IN  THE  MAXILL;E  DUE  TO 
DENTAL  INFECTIONS. 

In  the  past  few  years  much  has  been  written  con- 
cerning the  role  of  chronic  focal  infections  in  the 
production  of  systemic  disease  or  of  disorders  re- 
mote from  the  foci  of  infection.  Prominent  among 
these  foci  are  dental  infections,  including  pyorrhoea 
alveolaris,  and  hidden  conditions  found  only  by 
X  ray,  such  as  abscesses  at  the  roots  of  the  teeth. 

Although  the  remote  and  systemic  efifects  of 
chronic  absorption  from  these  foci  of  infection  have 
been  well  developed  by  many  writers,  we  have  not 
been  hearing  much,  in  tlie  medical  journals  at  least, 
concerning  the  local  results  in  the  maxillae,  and  the 
physician  is  not  well  acquainted  with  the  changes 
that  have  been  found  to  occur  in  these  conditions, 
nor  has  he  a  clear  idea  as  to  the  x  ray  findings  ob- 
tainable in  the  maxilhe. 
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Dr.  A.  Bergcr,  director  of  the  oral  surgery  clinic 
of  the  New  York  College  of  Dentistry,  contributes 
a  valuable  and  instructive  paper  on  this  interesting 
(luestion  in  tlie  April  number  of  Dental  Items  of 
Interest.  The  x  ray  pictures  accompanying  the  ar- 
ticle give  a  comprehensive  idea  of  what  may  take 
2)lace  in  these  bones,  and  thus  make  the  text  more 
understandable. 

Let  us,  as  physicians,  enumerate  the  essential 
points  to  be  obtained  from  such  a  study.  The  two 
most  common  results  are  suppurative  osteitis  and 
bone  necrosis.  Suppurative  osteitis  is  more  com- 
mon, and  occurs  more  frequently  in  the  superior 
maxillae.  It  is  always  present  in  some  degree  if 
there  are  chronic  alveolar  abscesses,  as  well  as  when 
abscesses  have  formed  about  supernumerary,  im- 
pacted, or  unerupted  permanent  teeth.  In  its  inost 
usual  form  it  presents  itself  as  a  dark  shadow,  of 
varying  size,  about  the  apex  of  the  tooth  or  teeth 
involved.  In  the  superior  maxilla  the  sinus  may  be 
attacked  and  infected,  and  in  the  inferior  maxilla 
penetration  and  obliteration  of  part  of  the  inferior 
dental  canal  may  be  a  consequence. 

The  local  symptomatology  is  slight  and  periodical 
or  altogether  absent,  even  in  severe  cases,  until  the 
l)rocess  becomes  active  or  there  is  involvement  of  the 
superior  maxillarv  sinus  or  inferior  dental  canal.  Ob- 
jectively we  may  find  swelling  of  varying  size,  or 
flabby  and  bluish  overlying  gum,  or,  quite  often,  sin- 
gle or  multiple  perforations  containing  pus  and  lead- 
ing into  a  cavity  filled  with  pus  (which  is  discharged 
constantly  or  periodically)  or  cheesy  material 
Ijroken  up  bv  portions  of  necrosed  bone,  with  the 
contents  practically  always  foul  smelling,  and  com- 
monly giving  rise  to  an  offensive  breath  often  at- 
tributed by  the  examining  physician  to  gastric  dis- 
order. * 

The  management  of  these  cases  is  important. 
A  radiograph  must  be  made  in  every  case,  and 
tiie  cavity  explored  with  a  probe,  Vvhere  possible. 
Since  the  apices  of  the  teeth  involved  in  the  sup- 
purative process  always  undergo  a  varying  degree 
of  devitahzation,  it  is  essential  that  the  canal  con- 
tents be  removed  and  the  root  canal  filled  in  teeth 
that  need  not  be  removed,  while  all  teeth  in  doubtful 
condition  should  be  extracted.  As  a  general  princi- 
ple, says  the  author  of  the  paper  referred  to,  we 
should  try  to  save  teeth  presenting  roots  which,  for 
some  distance  apicogingivally,  show  "unimpaired 
peridental  membrane  attachment  on  their  entire  cir- 
cumference." But  where  the  apical  area  communi- 
cates with  the  buccal  cavity  through  one  or  more 
passages  of  broken  and  destroyed  peridental  mem- 
l)rane,  he  advises  removal  of  the  tooth,  since  rein- 
fection will  take  place. 

The  treatment  requires  removal  not  only  of  the 


offending  tooth  or  teeth,  but  of  all  infected  and  de- 
teriorated tissues  ;  the  sockets  of  all  abscessed  teeth 
should  be  curetted,  and  antiseptic  dressings  used 
for  a  few  days.  With  an  extensively  involved  area, 
however,  flap  operation  is  advised,  with  incision 
raising,  and  eversion  of  overlying  mucous  mem- 
brane and  periosteum,  and  exposure  of  overlying 
bone,  which,  being  thinned  out,  is  easily  removed. 
There  is  consequent  exposure  of  the  entire  cavity, 
the  liquefied  contents  of  which  are  removed  by 
sponges,  and  the  semisolid  material  by  curette,  in- 
cluding the  degenerated  and  granulomatous  tissue, 
until  healthy  tissue  is  .'Struck.  Berger  disapproves 
of  making  the  abscess  cavity  continuous  with  the 
buccal  cavity,  advising  instead,  although  it  means 
more  prolonged  treatment,  the  return  of  the  flap 
to  its  original  position,  suturing  and  draining,  fol- 
lowed by  antiseptic  washing  and  dressing  till  healing 
is  perfect.  In  these  cases,  with  proper  treatment, 
the  prognosis  is  always  favorable. 

Necrosis,  of  slight  or  great  degree,  is  also  a  se- 
quela of  tooth  infection,  especially  in  the  inferior 
maxilla,  being  confined  to  the  alveolar  process,  part 
of  the  body,  part  of  or  the  entire  ramus,  or  even 
involving  the  entire  bone.  It  is  found  most  often  in 
children,  with  the  exanthemata,  syphihs,  tuberculo- 
sis, malnutrition,  and  the  like  as  the  usual  predis- 
posing causes  which  permit  the  tooth  infection  to 
play  havoc.  Suppuration  continues  until  complete 
exfoliation  of  the  sequestrum,  the  cavity  being  filled 
by  the  cicatrix  or  perhaps  some  regenerated  bone. 
Until  healing  takes  place  the  usual  local  signs  of 
inflammation  present  themselves,  btrt  even  after 
complete  subsidence  of  all  inflammation  some  swell- 
ing persists  for  years  or  for  life,  owing  to  thicken- 
ing of  the  bone,  especiallj^  in  children,  giving  rise  to 
some  facial  asymmetry. 

In  the  treatment  of  necrosis,  drainage  of  the  pus 
is  absolutely  necessary.  Conservative  treatment 
should  be  the  rule  after  drainage  has  been  effected, 
nature  being  given  an  opportunity  to  produce  ex- 
foliation of  the  sequestrum,  and  unnecessary  surgi- 
cal interference  and  too  radical  curettage  being 
avoided. 


HELVETIUS. 
A  curious  convention  seems  to  limit  discussion  of 
the  worthies  of  former  limes  to  centenaries  of  their 
birth  or  death.  We  offer  no  apology,  however,  for 
a  short  tribute  to  Helvetius  on  the  201  st  anniversary 
of  his  birth,  save  that  lately  we  accidentally  picked 
up  the  excellent  work  of  A.  Keim,  Helvetius,  sa  vie 
et  son  rritvre,  which  we  had  not  read  since  the  year 
of  publication,  1907.  This  philosopher  should  in- 
terest American  physicians,  as  he  was  the  son  and 
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the  grandson  of  physicians.  His  grandfather  intro- 
duced the  use  of  ipecacuanha  and  his  father  was  first 
physician  to  Queen  Marie  Leczinstca  of  France. 
Furthermore,  his  ideas  on  education  were  American 
in  their  nature,  and  his  best  Is:nown  work,  De  I' esprit, 
pubhshed  in  1758,  must  have  been  widely  read  by 
the  fathers  of  this  repubHc.  We  commend  this 
philosophical  treatise  to  our  friends,  for  the  son  of 
a  physician  is  not  unlikely  to  reason  like  a  physician, 
and  even  if  they  disagree  with  some  details  of  the 
general  theory  of  Helvetius,  they  will  nevertheless 
find  that  it  strikes  many  a  sympathetic  chord  in  their 
breasts.  Moreover,  the  author's  style  is  witty  and 
epigrammatic  and  his  book  is  intensely  interesting. 
The  work  was  bitterly  attacked,  not  only  by  govern- 
ment and  ecclesiastical  authorities,  but  by  Voltaire, 
Roxisseau,  and  Grimm.  The  author,  however,  was 
welcomed  in  England,  and,  later,  by  Frederick  II, 
who  entertained  him  with  marked  courtesy  at  Ber- 
lin. Following  out  the  ideals  of  many  a  physician, 
Helvetius  retired  to  the  country  on  attaining  middle 
age;  he  died  prematurely  in  1771. 

The  most  marked  characteristit  of  Helvetius's 
philosophy  was  its  strong  emphasis  on  education, 
which  the  author  believed  to  be  a  panacea  ;  he  taught 
that  public  ethics  had  a  utilitarian  basis  and  in- 
sisted on  the  importance  of  culture  in  national  de- 
velopment. It  seems  to  us  that  culture  is  exactly 
what  is  most  needed  in  the  further  development  of 
American  civilization,  and  when  we  hear  artists  and 
writers,  to  say  nothing  of  physicians,  talking  exclu- 
sively about  their  profits  and  the  best  markets  for 
their  products,  precisely  as  if  they  were  tradesmen, 
the  time  has  come  for  the  copious  injection  of  some 
prophylactic  cultural  serum.  The  best  kind  of  cre- 
ative thinking  is  not  done  for  money,  or  the  phe- 
nomenon of  the  penniless  inventor  would  not  be  so 
common,  while  the  histories  of  great  thinkers  would 
not  so  often  present  the  absence  of  any  constant  ra- 
tio between  their  intellectual  endowments  and  their 
incomes. 

Helvetius  recognized  the  basic  teachings  of  Chris- 
tianity, Do  unto  others  as  you  would  be  done  by, 
and  Love  thy  neighbor  as  thyself,  while  he  com- 
bated the  purely  ecclesiastical  superstructure  where- 
by was  inculcated  contempt  of  self,  of  the  body,  of 
nature,  of  civilization,  of  the  family,  and  of  woman. 
He  taught  separation  of  Church  and  State,  as  well 
as  of  Church  and  Education.  The  teachings  of  Hel- 
vetius on  the  value  of  education  are,  we  might  say, 
rehabihtated  in  France  and  the  United  States,  for  it 
is  not  to  be  denied  that  the  moral  conscience  is  a 
keener  and  finer  thing  among  a  universally  educated 
people.  If  the  conduct  of  the  "uneducated  is  inof- 
fensive, it  is  due  to  fear — of  the  heavy  hand  of  au- 
thority or  of  a  hot  hereafter.     Helvetius  would  be 


called  a  pragmatist  nowadays.  Keim  says  of  him 
that  if  his  philosophy  does  not  lead  us  to  heaven, 
at  least  it  keeps  us  out  of  the  pit.  He  was  an  emi- 
nently sane  thinker,  opposed  to  rocking  humanity  to 
sleep  with  childish  dreams  and  vain  illusions.  If, 
under  terrible  threats,  he  philosophically  retracted 
not  fewer  than  three  times,  he  well  knew  that  if  he 
had  written  the  truth,  it  would  prevail.  Apparently 
he  knew  nothing  of  evolution  or  heredity;  but  in 
other  respects  his  writings  were  nearly  two  centuries 
in  advance  of  his  time. 


WOMEN'S  CLUBS  AND  PUBLIC  HEALTH. 

The  gathering  of  2,400  representative  women  in 
the  biennial  convention  of  the  General  Federation 
of  Women's  Clubs  in  New  York  city  during  the  cur- 
rent week  is  significant  of  growing  sex  sohdarity 
and  the  organizing  power  of  women.  Departments 
of  public  health,  education,  and  home  economics 
aroused  the  chief  interest  of  these  thoughtful  wo- 
men;  the  fact  that  the  main  topics  for  discussion 
were  matters  pertaining  to  public  health  and  pubHc 
welfare  means  much  to  the  nation,  for  interest  by 
women  in  community  well  being  is  a  public  safe- 
guard. Governor  Whitman's  declaration  that  the 
care  of  the  pubhc  health  is  the  people's  chief  interest 
was  the  keynote,  not  only  of  his  notable  address  on 
Politics  and  Public  Health,  but  of  the  convention 
itself.  His  statement  that  public  health  is  purchas- 
able and  depends  for  its  conservation  on  the  intelli- 
gent, organized  endeavor  of  the  community,  is  a 
message  which  may  profitably  be  carried  home  by 
every  woman  delegate. 

The  Federation  of  Women's  Clubs  is  becoming 
an  educative  force  of  the  first  magnitude  in  advanc- 
ing public  health  education,  essential  to  National  pre- 
paredness. The  federation  has  covered  a  wide  field 
already  in  its  activities.  It  has  given  hearty  back- 
ing and  support  to  the  early  efforts  of  the  National 
Child  Welfare  Bureau ;  it  initiated  Baby  Week ;  it 
organized  and  popularized  the  annual  Clean  up 
Week;  it  has  sponsored  the  nationwide  campaign 
on  social  hygiene,  and  has  been  intensely  active  in 
organized  efforts  to  prevent  tuberculosis.  It  is  now 
advocating  full  term  paid  health  officers.  Its  pres- 
ent chief  concern  is  the  prevention  of  diseases  of 
middle  hfe. 

These  two  million  club  women  have  organized 
their  health  activities  by  instituting  an  efficient  Na- 
tional department,  working  with  the  United  States 
Public  Health  Service  and  the  American  Red  Cross ; 
in  every  group  of  States  is  a  section  on  health  which 
works  in  close  affiliation  with  State  boards ;  local 
organizations  have  sections  acting  in  cooperation 
with  local  authorities.     Wherever  physicians  are 
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Struggling  to  foster  interest  in  preventive  hygiene 
and  public  sanitation,  the  women's  clubs  are  ready 
to  lend  effective  and  tactful  aid,  if  duly  enlisted.  We 
trust  these  organizations  may  be  wielded  as  true  so- 
cial clubs  with  unsparing  material  force  in  matters 
pertaining  to  public  health  when  their  aid  is  refused 
because  of  vicious  political  influence  or  a  laissc;: 
faire  policy. 


LAUGHTER  AFTER  A  CEREBRAL  INJURY. 

Dr.  J.  M.  MacPhail,  of  Edinburgh,  communicates 
to  the  British  Medical  Journal  for  May  13,  1916,  an 
account  of  what,  on  two  occasions  last  summer,  he 
considered  an  unusual  feature  connected  with  the 
condition  of  two  patients  who  were  brought  into  an 
advanced  dressing  station  suffering  from  severe 
head  injuries.  The  injuries  were  in  the  lower  oc- 
cipital region  of  the  skull,  and  were  caused  in  one 
instance  by  shrapnel,  in  the  other  by  high  explosive. 
The  shrapnel  had  caused  a  small  fracture  of  the  oc- 
cipital bone,  through  which  blood  oozed,  and  the 
high  explosive  some  bruising  of  the  back  of  the 
head  and  neck.  The  men  suffered' from  severe  shock 
and  were  unconscious  of  their  surroundings,  but  ex- 
hibited the  striking  combination  of  rambling  and 
muttering  delirium,  associated  with  mild  and  fre- 
quent laughter. 

There  was  here  the  suggestion  of  a  continuous 
stimulation  of  the  emotional  centre  for  laughter,  and 
as  laughter  is  a  modified  form  of  respiration,  an  in- 
jury to  some  area  near  the  respiratory  centre  in  the 
floor  of  the  fourth  ventricle  might  account  for  the 
condition.  The  difficulty  is  that  high  explosive  tends 
to  spread  its  energies,  and  other  centres  of  the  brain 
may  have  suffered  from  concussion. 


ON  TREATING  OLD  WOUNDS. 

Le  Fiir  communicated  to  the  Societe  de  mede- 
cine  on  April  14th  his  views  on  the  treatment  of  old 
wounds.  They  may  be  stimulated  by  hot  air  or  by 
the  direct  rays  of  the  sun  or  by  cauterization  with 
silver  nitrate  or  zinc  chloride.  Most  im]:)ortant  of 
all,  according  to  Prcsse  mcdicale  for  April  27,  1916, 
Le  Fiir  advocated  the  frequent  change  of  the  agei't 
used  in  dressing  old  wounds,  as  the  good  resulting 
from  the  constant  use  of  one  drug  rapidly  lessened. 
Where  pus  was  profuse,  aspiration  yielded  ex- 
cellent results. 

 ^  — 


V.  C.  for  a  McGill  Physician. — A  portrait  of  Captain 
F.  A.  C.  Scrimgcr,  of  tlic  faculty  of  medicine,  McGill 
University,  was  recently  hung  in  the  building  of  the 
AIcGill  Union,  in  honor  of  the  Captain's  receipt  of  the 
A'ictoria  Cross  for  valor  near  Ypres  on  April  25,  1915. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  June  sth. 
Academy  of  Surgery,  i^liiladelphia  Clinical  Association; 
Tuesday,  June  6th,  Laryngological  Society;  Wednes, 
day,  June  7th,  Motor  Clulj»  (directors).  College  of  Phy- 
sicians; Thursdaj',  June  Sth.  Pathological  Society;  Fri- 
day. June  gtli,  Northern  Medical  Ass(3ciation,  Medical 
Club  (reception). 


New  Buildings  for  Har  Moriah  Hospital. — The  direct- 
ors of  this  hospital  have  decided  to  erect  new  buildings 
for  this  institution  at  a  cost  of  about  $400,000.  Funds 
amounting  to  $50,000  are  already  in  hand,  and  $50,000 
has  been  promised.  An  active  campaign  will  be  started 
at  once  to  secure  the  remaining  amount. 

New  Jersey  State  Pediatric  Society. — The  fifth  an- 
nual meeting  of  this  society  will  be  held  at  the  New 
Monterey  Hotel,  Asbury  Park,  N.  J.,  Monday  evening, 
June  19th,  under  the  presidency  of  Dr.  B.  Van  D. 
Hedges,  of  Plainfield.  The  program  will  include  the 
following  papers,  in  addition  to  the  president's  address: 
Boiled  Milk  in  Infant  Feeding,  by  Dr.  Roger  B.  Ben- 
nett, of  New  York;  Pediatrics  and  the  General  Practi- 
tioner, by  Dr.  Arthur  Stern,  of  Elizabeth;  Infantile 
Scurvy,  by  Dr.  Alfred  F.  Hess,  of  New  York. 

Philadelphia  Medical  Club  Reception. — The  following 
officials  will  be  guests  at  the  reception  of  the  Medical 
Club  of  Philadelphia,  Friday  evening,  June  9th,  at  the 
Bellevue-Stratford  Hotel;  Dr.  John  B.  McAllister,  presi- 
dent of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania; Dr.  Charles  A.  E.  Codman,  president  elect  of  the 
State  society;  Dr.  Alexander  Marcy,  Jr.,  of  Riverton, 
N.  J.,  representing  the  president  of  the  Medical  Society 
of  New  Jersey,  and  Dr.  George  I.  McKelway,  presi- 
dent of  the  Delaware  State  Medical  Society. 

Medical  Association  of  the  Greater  City  of  New 
York. — A  joint  meeting  of  the  Richmond  and  Queens 
branches  of  this  association  will  be  held  at  the  Hotel 
St.  George,  Staten  Island,  Monday  evening,  June  5th, 
under  the  direction  of  the  chairman  for  the  Borough 
of  Richmond.  The  program  includes  the  following 
papers:  Problems  in  Radium  Therapy  and  Some  Cor- 
related Subjects,  by  Dr.  Walter  B.  Chase,  of  Brooklyn: 
Technic  and  Practice  of  Diathermia,  by  Dr.  Heinricii 
F.  Wolf;  Eyestrain,  by  Dr.  Isaac  Hartshorne.  These 
papers  will  be  discussed  by  Dr.  Joseph  B.  Bissell,  Dr. 
A.  C.  Geyser,  Dr.  Harry  Bock,  and  Dr.  EUice  M.  Alger. 

Additional  Endovirment  for  Jefferson  Medical  College. 
— A  movement  has  been  inaugurated  to  secure  as  soon 
as  possible  at  least  $2,000,000  additional  endowment  for 
Jefferson  Medical  College.  Mr.  David  Baugh,  a  mem- 
ber of  the  board  of  trustees,  and  founder  of  the  Baugh 
Institute  of  Anatomy  and  Biology,  has  subscribed  $100,- 
000,  provided  that  an  equal  amount  is  raised  on  or  be- 
fore June  i6th.  The  money  so  obtained  goes  to  perma- 
nent endowment.  Jefferson  Medical  College  was  found- 
ed ninety  years  ago  and  is  said  to  .be  the  oldest 
independent  medical  school  in  the  world.  It  has  been 
a  chartered  university  since  1838.  It  has  graduated 
13,278  physicians,  of  whom  4,678  are  in  active  practice. 

Supplies  of  Salvarsan  Received. — For  the  information 
of  our  readers  we  desire  to  state  that  H.  A.  Metz,  the 
New  York  representative  of  the  manufacturers,  has  re- 
ceived a  half  million  dollars'  worth  of  salvarsan,  and 
that  additional  supplies  are  now  at  sea  and  will  arrive 
in  New  York  shortly.  To  prevent  speculation  in  the 
drug  and  to  insure  the  use  of  the  genuine  article,  he  is 
supplying  it  only  to  physicians  direct  and  to  hospitals. 
He  will  not  supply  it  through  the  ordinary  channels  of 
the  drug  trade.  The  German  Government  has  placed 
an  embargo  on  the  exportation  of  this  and  other  drugs, 
but  on  humanitarian  grounds  the  embargo  was  raised 
to  the  extent  of  permitting  these  two  shipments  which 
will  furnish  a  year's  supply. 

Personal. — Dr.  H.  Sheridan  Baketel,  of  Brooklyn,  has 
been  elected  professor  of  preventive  medicine  and  hy- 
giene in  the  Long  Island  College  Hospital,  in  which  in- 
stitution he  has  been  teaching  genitourinary  surgery  for 
the  past  three  years.  He  was  made  lecturer  on  hygiene 
at  the  death  of  the  late  Dr.  Joseph  H.  Raymond,  and 
now  receives  an  entirely  new  department,  in  which  he 
will  have  two  assistants  and  the  help  of  ten  special  lec- 
turers. 

Dr.  George  W.  Crile,  of  Cleveland,  received  the  hon- 
orary degree  of  doctor  of  letters  from  Wooster  College, 
May  I2th. 

Dr.  H.  S.  Halloway,  of  Boston,  has  been  appointed 
State  bacteriologist  of  Alabama. 

Dr.  Warren  E.  Davis,  assistant  surgeon  at  the  Jefferson 
Medical  College,  Philadelphia,  has  been  appointed  oral  sur- 
geon on  the  visiting  staff  of  the  Philadelphia  General 
Hospital. 
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Interstate  Association  of  Anesthetists. — The  second 
annual  meeting  of  this  association  will  be  held  at  the 
Hotel  Seelbach,  Louisville,  Ky.,  July  26th  and  27th,  in 
conjunction  with  the  National  Dental  Association.  The 
address  of  welcome  will  be  delivered  by  Dr.  Lewis  S. 
McMurtry,  and  will  be  followed  by  the  address  of  the 
chairman,  Dr.  William  Hamilton  Long,  of  Louisville, 
his  subject  being  Progress  in  the  Technical  Adminis- 
tration of  Anesthesia  and  Analgesia.  An  interesting 
program  has  been  prepared,  a  special  feature  being  a 
section  in  dental  anesthetics,  which  will  hold  a  joint 
session  with  the  dental  association.  For  further  in- 
formation, address  Dr.  F.  H.  McMechan,  secretary- 
treasurer  of  the  association,  Avon  Lake,  Ohio. 

Last  Week's  Death  Rate. — During  the  week  ending 
May  27th,  the  death  rate  lor  the  city  of  New  York  was 
13-^9  per  1,000  of  population  compared  with  13.82  for 
the  corresponding  period  of  last  year.  This  difference 
in  the  weekly  rate  is  equivalent  to  an  increase  of  eight 
deaths.  The  total  number  of  deaths  reported  for  the 
week  was  1,487.  The  mortality  of  the  following  dis- 
eases showed  an  increase:  Whooping  cough,  cerebro- 
spinal meningitis,  heart  disease,  lobar  pneumonia, 
Bright's  disease,  nephritis.  The  mortality  of  the  fol- 
lowing diseases  was  lower  than  during  the  correspond- 
ing week  of  last  year:  Measles,  scarlet  fever,  digestive 
diseases,  influenza,  bronchopneumonia,  pulmonary  tuber- 
culosis, and  other  tuberculous  diseases.  The  death  rate 
for  the  first  twenty-two  weeks  of  1916  was  15.19  com- 
pared with  15.42  for  the  corresponding  period  of  last 
year. 

Medical  Society  of  New  Jersey. — The  150th  annual 
meeting  of  this  society  will  be  held  in  Asbury  Park, 
June  20th,  2ist,  and  22d,  with  headquarters  at  the  New 
Monterey  Hotel.  On  Tuesday  evening,  the  annual 
presidential  address  will  be  delivered  by  Dr.  William  J. 
Chandler,  of  South  Orange,  which  will  be  followed  by 
the  oration  in  surgery,  by  Professor  John  O.  Clark,  of 
the  University  of  Pennsylvania,  his  subject  being  Re- 
cent Advancement  in  Our  Knowledge  ot  Cancer.  The 
oration  in  medicine  will  be  given  by  Professor  Martin 
H.  Fischer,  of  the  University  of  Cincinnati,  on  Classifi- 
cation, Prognosis,  and  Treatment  in  Nephritides.  The 
annual  banquet  of  the  societj'  will  be  held  on  Wednes- 
day evening,  at  eight  o'clock.  The  Committee  on  Ar- 
rangements has  secured  as  speakers  at  the  banquet 
Professor  Hobart  Amory  Hare,  of  the  University  of 
Pennsylvania,  ex-.\ttorney  General  Robert  H.  McCar- 
ter,  and  others,  and  among  the  distinguished  guests 
will  be  President  Wilson  and  Dr.  Rupert  Blue,  surgeon 
general  of  the  United  States  Public  Health  Service  and 
president  elect  of  the  .\merican  Medical  .Association. 
Dr.  Harry  A.  Stout,  of  Wenonah,  N.  J.,  is  correspond- 
ing secretary  of  the  society  and  will  be  glad  to  furnish 
further  information  to  all  who  arc  interested. 

A  Summer  Course  in  Military  Medicine. — The  Har- 
vard Graduate  Scnool  of  Medicine  lias  arranged  a 
course  of  twenty-three  lectures  on  military  medicine, 
which  will  be  offered  in  July  and  repeated  in  August. 
The  main  part  of  the  course  consists  of  si.xteen  lec- 
tures on  military  medicine  by  Major  W.  P.  Chamber- 
lain, of  the  medical  corps  of  the  army,  and  in  addi- 
tion there  will  be  two  lectures  on  Military  Surgery  in 
the  Navy,  by  a  naval  surgeon;  four  lectures  on  Military 
Surgery  in  the  European  War,  by  members  of  the  Har- 
vard units  who  have  served  abroad  in  the  present  war; 
and  one  lecture  on  the  Medical  Department  of  the 
Militia,  by  Surgeon  General  Frank  P.  Williams,  of  the 
Massachusetts  Militia.  The  object  of  the  course  is  to 
acquaint  physicians,  as  far  as  may  be  done  by  lectures, 
with  the  duties  of  a  surgeon  in  the  army,  so  that  he 
may  be  better  prepared  to  assume  such  duties  in  case 
of  emergency.  The  course  will  also  be  valuable  for 
those  who  contemplate  entering  the  Medical  Reserve 
Corps  of  the  Army.  The  course  is  open  to  graduates  in 
medicine  and  also  to  undergraduates  of  Class  A  medical 
schools.  The  lectures  will  be  given  at  the  Harvard 
Medical  School.  The  fee  for  the  course  is  $10;  for  stu- 
dents registered  in  the  Graduate  School  of  Medicine,  $5. 
For  further  information  regarding  the  course,  address 
the  Harvard  Graduate  School  of  Medicine,  240  Long- 
wood  .Avenue,  Boston,  Mass. 


Clinic  for  Industrial  and  Occupational  Diseases  at  the 
University  Hospital,  Philadelphia. — On  June  ist  the 
Hospital  of  the  University  of  Pennsylvania,  Philadel- 
phia, opened  what  is  said  to  be  the  first  clinic  for  the 
exclusive  study  of  industrial  and  occupational  diseases. 
An  entire  ward  will  be  devoted  to  patients  suffering 
from  diseases  believed  to  be  the  result  of  conditions 
under  which  they  worked.  The  establishment  of  this 
clinic  was  rendered  possible  by  the  cooperation  of  Dr. 
-Alfred  Stengel,  professor  of  medicine  at  the  Univer- 
sity of  Pennsylvania,  with  the  State  Commissioner  of 
Labor  and  Industry,  and  Dr.  Francis  D.  Patterson, 
chief  of  the  division  of  industrial  hygiene  and  engineer- 
ing of  the  department  of  labor  and  industry.  Two  phy- 
sicians of  the  hospital  and  a  number  of  social  service 
workers  will  assist  Doctor  Stengel  in  his  study  of  vo- 
cational diseases,  which,  it  is  said,  have  never  been 
thoroughly  investigated. 

Annual  Meeting  of  the  American  Medical  Association. 
— -The  sixty-ninth  annual  meeting  of  the  .American 
Medical  Association  will  be  held  in  Detroit,  Michigan. 
June  12  to  16,  1916.  The  House  of  Delegates  will  con- 
vene at  10  a.  m.,  Monday,  June  12th.  The  general  meet- 
ing, which  constitutes  the  opening  exercises  of  the 
scientific  assembly  of  the  association,  will  be  held  at 
10.30  a.  m.,  Tuesday,  June  13th.  The  various  sections 
of  the  scientific  assembly  will  meet  Tuesday  at  2  p.  m., 
and  subsequently,  according  to  their  respective  pro- 
grams. The  meeting  will  be  called  to  order  by  Dr. 
-Albert  Vander  Veer,  of  Albany,  president  of  the  asso- 
ciation, and  the  address  of  welcome  will  be  delivered 
by  Dr.  A.  W.  Hornbogen,  president  of  the  Michigan 
State  Medical  Society,  which  will  be  followed  by  the 
introduction  and  installation  of  President-elect  Rupert 
Blue,  of  Washington,  D.  C. 

The  following  medical  societies  are  listed  to  hold 
their  annual  conventions  and  congresses  in  Detroit  pre- 
ceding the  scientific  assembly  of  the  American  Medical 
-Association:  American  Academy  of  Medicine,  June  gth 
to  I2th;  American  Bacteriologic  Society,  June  12th; 
American  Therapeutic  Society,  June  gth  and  loth;  and 
the  .Alpha  Omega  Alpha  Society,  June  12th;  and  fol- 
lowing the  scientific  assembly,  the  National  Associa- 
tion for  the  Study  of  Epilepsy,  June  i6th. 

The  Medical  Society  of  the  State  of  New  York  has 
arranged  with  the  New  York  Central  Railroad  for  a 
special  train  scheduled  to  leave  New  York  and  Boston, 
Sunday,  June  nth.  A  train  will  leave  the  Grand  Cen- 
tral Terminal,  New  York,  at  5  p.  m.,  on  Sunday,  and 
cars  from  Boston  will  be  attached  at  -Albany.  The 
equipment  will  be  of  modern  all  steel  Pullman  open 
section  dr-awing  room  and  compartment  observation 
car,  dining  car,  and  buft'et  library  smoking  or  club  car. 
The  special  rates  may  be  obtained  from  local  ticket 
agents.  It  is  important  that  the  purchase  of  tickets 
shall  not  be  left  until  the  time  of  starting.  Dr.  J.  Raw- 
son  Pennington,  of  Chicago,  is  chairman  of  the  Com- 
mittee on  Transportation. 

Detroit  as  a  convention  city,  especially  at  this  season 
of  the  year,  offers  much  of  interest  to  the  visitor.  The 
local  committee  of  arrangements  have  planned  for  ex- 
tensive entertainment  of  visiting  physicians.  The 
chairman  of  the  subcommittee  on  hotels  is  Dr.  Rolland 
Parmeter.  Communications  should  be  addressed  to 
him  at  the  office  of  the  committee  of  arrangements,  33 
East  High  Street,  Detroit.  Sunday,  June  nth,  will  be 
Public  Health  Sunday.  Many  of  the  alumni  associations 
are  to  hold  meetings.  The  Sections  in  Obstetrics,  Gyne- 
cology, and  Abdominal  Surgery,  Diseases  of  Children, 
Nervous  and  Mental  Diseases,  and  Practice  of  Medicine 
will  have  section  dinners.  There  will  be  a  golf  tourna- 
ment held  at  the  Country  Club  by  the  American  Medi- 
cal Golfing  Association.  Many  receptions  and  dances 
will  be  tendered  to  visitors. 

The  scientific  exhibit  will  be  of  unusual  interest,  em- 
phasizing experimental  work  to  show  the  effects  of 
alcohol,  lead,  Rontgen  rays,  etc.,  on  germ  cells,  and  the 
application  of  biological  methods  to  clinical  medicine, 
including  sensitization,  anaphylaxis,  biological  serum 
tests,  and  vaccines.  Dr.  J.  Walter  Vaughan,  of  Detroit, 
will  receive  shipments.  Inquiries  concerning  the  scien- 
tific exhibit  should  be  sent  to  the  director,  Frank  B. 
Wynn,  421  Hume-Mansur  Building,  Indianapolis. 
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THE  THERAPEUTICS  OF  A  PHARMA- 
COLOGIST. 
By  a.  D.  Bush,  M.  D., 

Department  of  Biology,  Olivet  College. 

Tzveiity-sccond  Communicaiion. 

TOBACCO. 

Although  tobacco  is  no  longer  accepted  as  a 
medicine,  fortunately,  its  wide  adoption  among  pos- 
sible patients,  and  its  extended  and  indefensible  use 
as  a  narcotic  by  many  sufficiently  reflective  physi- 
cians, make  some  comment  on  the  plant  and  its  use 
a  serious  duty.  Accumulating  data  by  careful  in- 
vestigators show  that  tobacco  smoking  is  a 
hygienic  as  well  as  a  social  problem,  demand- 
ing urgent  attention  from  all  who  value  pro- 
phylaxis. A  brief  resume  of  the  known  and 
easily  demonstrable  pharmacodynamics  of  tobacco, 
as  manifested  during  and  after  smoking,  may  be 
stated  as  follows : 

Tobacco  depresses  the  higher  centres  of  the  cen- 
tral nervous  system,  especially  those  of  imagery,  per- 
ception, and  association ;  it  first  irritates  and  then 
depresses  the  lower  centres  and  the  cord.  The 
actual  ability  of  the  voluntary  muscles  is  greatly  re- 
duced by  tobacco,  as  earlier  shown  clinically  by 
Seaver  and  later  experimentally  by  Lombard.  Vary- 
ing considerably  with  different  individuals,  the  heart 
gradually  manifests  irregularities  of  action  which 
may  be  either  centric  or  local  in  origin.  Continued 
use  frequently  brings  on  irritation  of  the  optic  nerve 
with  more  or  less  amblyopia.  The  secretory  and  ali- 
mentary glands  are  first  irritatively  stimulated,  but 
later  depressed.  There  is  an  obscure,  but  presum- 
ably toxic  interference  with  metabolism,  especially 
in  youth.  Absorption  takes  place  readily  from  the 
mucosa ;  elimination  is  carried  on  through  the  kid- 
neys, lungs,  and  sweat  glands. 

Before  major  tolerance  has  been  acquired,  tobac- 
co smoking  usually  produces  all  the  major  symp- 
tcrnis  of  acute  poisoning;  altered  vision,  muscular 
weakness,  nausea,  severe  vomiting,  and  great  pros- 
tration. When  a  user  of  tobacco  has  become  so 
habituated  as  to  escape  acute  effects,  chronic  mani- 
festations slowly  supervene;  impaired  sense  of  taste 
and  smell ;  disagreeable  emanations  from  lungs, 
mouth,  and  skin ;  mucorrhea  and  dyspepsia ;  cardiac 
palpitations,  visual  disturbance,  muscle  incoordina- 
tion ;  weakening  of  the  moral  fibre,  relative  enfee- 
blement  of  the  will,  diminished  sense  of  personal 
responsibility  and  social  obligation ;  lowered  mental 
efficiency. 

The  tobacco  user  may  hotly  deny  his  individual 
inclusion  in  the  foregoing  symptom  complex ;  but  in 
any  smoker  all  these  symptoms,  in  varying  intensi- 
ties, are  readily  demonstrable  at  some  period  of  his 
enslavement ;  a  fact  which  may  well  give  serious 
pause  to  the  thoughtful  mind.  Unhappily  the  user 
of  tobacco  is  not  unlike  the  alcoholic  in  being  ap- 


proximately unable  to  apprehend  his  true  situation ; 
and  we  frequently  find  the  smoker,  when  still  able 
to  break  the  habit,  either  not  amenable  to  scientific 
demonstration,  or  willing  to  accept  his  narcotic 
handicap  with  whatever  mental,  moral,  and  physical 
deterioration  may  be  entailed. 

Many  observers  have  testified  to  the  lowered  re- 
cuperative power  shown  by  tobacco  users  during 
acute  infectious  attacks  or  following  severe  injury 
Some  industrial  concerns  now  take  cognizance  of 
the  relative  efficiency  of  smokers  and  nonsmokers; 
and  more  than  one  insurance  company  regard  the 
nonsmoker  as  a  preferred  risk. 

The  phj'sician  who  smokes  is  unfair  to  his  pa- 
tient since. both  diagnostic  acumen  and  therapeutic 
discretion  are  both  diminished  by  the  smoking  of  to- 
bacco. (See  the  New  York  Medical  Jouk^^'al, 
March  14,  1914.)  To  sensitive  patients  the  smoking 
physician  is  an  esthetic  abomination,  especially  if  he 
is  a  cigarette  fiend,  because  of  the  rank,  persistent 
tobacco  smoke  odor.  He  is,  moreover,  a  walking 
example  of  a  man  who  wilfully  insults  his  own  in- 
telligence, and  thereby  justly  invites  a  growing  lack 
of  confidence  in  would  be  patients. 

A  vigorous  protest  against  the  public  smoker  as 
a  social  nuisance  ought  be  made  in  behalf  of  the 
nonsmoker.  If  the  user  of  tobacco  persists  in  wil- 
fully poisoning  his  own  system,  he  ought  at  least  to 
be  prevented  from  contaminating  the  air  breathed 
by  others,  whether  his  wife,  children  or  the  general 
nonsmoking  public.  Disseminating  pyridine  vapors 
in  a  closed  room  must  result  inevitably  in  a  toxemia 
of  whoever  may  be  occupying  the  same  compart- 
ment. Smoking  should  therefore  be -prohibited  in 
all  closed  public  places,  especially  in  waiting  rooms, 
hotel  lobbies,  and  dining  rooms.  Railroad  corpora- 
tions should  be  required  invariably  to  place  their 
smoking  cars  at  the  end  of  the  train,  so  that  tobac- 
co smoke,  and  the  other  vile  odors  common  to  the 
average  smoking  car,  may  not  be  swept  by  draughts 
through  the  other  coaches ;  and  the  smoking  com- 
partment in  the  sleeping  car  ought  to  be  abolished. 
Surely  the  comfort  and  health  of  all  women,  chil- 
dren, and  the  nonsmoking  element  of  the  popula- 
tion should  take  precedence  of  the  selfishness  of 
users  of  the  weed. 

Jejunostomy  in  Fecal  Vomiting. — Experience 
has  taught  Victor  Bonney  (Brit.  Med.  Jour.,  April 
22,  1916)  that  the  best  method  of  treatment  of  in- 
testinal obstruction  is  the  performance  of  an  enter- 
ostomy at  a  point  sufficiently  far  above  the  obstruc- 
tion to  drain  away  all  of  the  fluid  intestinal  contents. 
In  obstruction  of  the  small  intestine  this  should  be 
in  the  jejunum.  Following  the  operation  an  abun- 
dance of  water  should  be  given  by  mouth,  with 
whiskey  or  brandy  as  required.  Later  readily  ab- 
sorbable meat  extracts  may  be  added.  Saline  hypo- 
dermoclvsis  or  rectal  infusions  of  saline  containing 
glucose  may  also  be  employed. 
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The  Intravenous  Use  of  Mercuric  Chloride. — 

Owing  to  the  danger  of  thrombosis  and  obhteration 
of  the  veins  and  of  severe  sloughing  following  the 
intravenous  injection  of  bichloride  of  mercury, 
many  methods  have  been  suggested  for  the  prep- 
aration of  solutions  which  would  be  free  from  these 
effects.  None  of  the  methods  is  without  disad- 
vantages, however,  and  P.  I.  Nixon  {Journal  A.  M. 
A.,  May  20,  1916)  therefore  offers  a  new  method 
which  has  given  perfectly  satisfactory  results  in  his 
own  hands  and  one  which  is  exceedingly  simple. 
The  requisite  dose  of  mercuric  chloride  is  dissolved 
in  ten  c.  c.  of  distilled  water  and  drawn  into  a  twenty 
c.  c.  syringe.  With  the  syringe  attached  the  needle 
is  introduced  into  a  vein  and  ten  c.  c.  of  blood  are 
drawn  into  the  syringe.  This  mixture  is  then  in- 
jected without  removal  of  the  needle.  The  amount 
of  blood  taken  into  the  syringe  is  more  than  enough 
to  convert  all  of  the  mercury  into  the  nonirritating 
albuminate  at  once.  Repeated  injections  can  be 
given  into  the  same  vein  by  this  method  and  the  use 
of  a  heterologous  serum  is  avoided. 

Catarrhal  Deafness. — Claude  G.  Crane  {Ameri- 
can Journal  of  Surgery,  May,  1916)  says  that  there 
are  two  groups  under  which  we  may  probably  con- 
sider that  form  of  deafness  which  beginning  at 
birth  may  pathologically  change  the  Eustachian  tube, 
middle  ear  and  labyrinth,  resulting  in  deafness  par- 
tial or  complete.  These  are  the  mechanical  or  ana- 
tomical group,  and  second,  the  inflammatory  or  in- 
fectious group.  All  the  cases  coming  under  the 
former  group  can  be  cured.  They  should  be 
recognized  early  before  the  damage  is  done 
to  the  middle  ear  and  Eustachian  tube.  They 
constitute  a  large  percentage  of  our  cases  of 
deafness.  Mechanical  blocking  of  the  Eustachian 
tube  of  this  type,  is  invariably  due  to  pathological 
conditions  in  the  nose  or  nasopharynx  or  pharnyx. 
or  all  three  may  be  at  fault.  Diseased  ton- 
sils may  be  the  cause  and  the  only  cause.  The 
treatment  of  these  ears  divides  itself  into  two 
groups :  It  consists  in  complete  removal  of  all  etio- 
logical factors  and  the  relief  of  the  local  conditions 
in  the  tube.  The  infectious  or  inflammatory  group 
includes  all  cases  in  which,  as  a  result  of 
bacteriological  invasion,  there  are  pathological 
changes  in  the  Eustachian  tube,  middle  ear,  mem- 
brana  tympani  and  labyrinth.  During  an  attack  the 
treatment  is  confined  to  securing  a  patent  tube  and 
promotion  of  drainage  towards  the  nasopharyn.s; 
This  is  done  by  applications  of  astringents  to  the 
mucous  membrane,  surrounding  the  opening  of  the 
tube,  and  instillation  of  cocaine  and  adrenaline  with- 
in the  mouth  of  the  tube,  followed  by  the  instilla- 
tion of  argyrol.  When  the  infectious  process  in- 
vades the  middle  ear,  there  is  a  much  more  serious 
condition  to  deal  with.  The  construction  of  the 
middle  ear  is  such  that  there  cannot  be  an 
infection  of  even  the  shghtest  degree  without 
serious  damage.  If  only  simple  congestion  is 
reached  the  patient  is  comparatively  well  off.  It 
may  subside  without  leaving  damage  that  cannot 
be  repaired  with  treatment.  Here  again  the  same 
treatment  as  that  employed  for  inflammation  of  the 
tube  is  used.  If  we  are  successful  in  getting  drain- 
age early  through  .the  tube  the  damage  may  be 


slight,  especially  if  the  treatment  is  followed  in  the 
way  mentioned  above.  We  must  not  inflate  these 
middle  ears  until  all  fluid  exudate  has  either  been 
drained  through  the  tube  or  absorbed.  We  must 
not  incise  the  drum  in  these  cases  when  we  have 
only  this  stage  to  deal  with.  The  third  or  purulent 
stage  calls  for  immediate  opening  of  the  drum.  This- 
should  be  well  done— not  with  a  pin  prick  some- 
where in  the  drum,  but  by  a  deliberate  incision  in 
the  posterior  inferior  quadrant,  beginning  at  the 
floor  of  the  canal  and  carried  up  to  the  posterior 
fold.  In  such  cases  the  result  depends  much  on  the 
early  drainage  and  subsidence  of  the  infectious  pro- 
cess. If  there  is  a  permanent  hole  in  the  drum  it 
is  better  for  the  ear  if  the  tube  is  permanently 
closed. 

Surgical  Treatment  of  Suppurations  in  the 
Posterior  Mediastinum.  —  Vincent  Gandiani 
(  Annals  of  Surgery,  May,  1916)  concludes  with  re- 
gard to  the  operative  treatment  of  suppurations  of 
the  posterior  mediastinum,  that  abscesses  in  this 
region  must  be  treated  by  incision  through  the  dor- 
sal or  cervical  route.  All  abscesses  located  at  any 
point  in  the  posterior  mediastinum  may  be  dealt 
with  by  the  dorsal  incision,  but  its  real  indication  is 
for  cavities  located  low  in  the  mediastinum  below 
the  arch  of  the  aorta,  from  the  fourth  to  fifth  dorsal 
down.  All  abscesses  situated  a,t  the  level  or  above 
the  fourth  dorsal  may  be  opened  successfully  and 
drained  through  a  cervical  incision.  Only  second- 
arily a  dorsal  mediastinotomy  may  be  necessary. 
Cervical  mediastinotomy  has  a  rather  wide  range, 
principally  because  of  the  fact  that  many  abscesses 
have  their  origin  in  the  superior  portion  of  the 
esophagus  or  in  the  retropharyngeal  space  and  only 
secondarily  migrate  into  the  chest.  Abscesses 
whose  origin  is  in  the  superior  part  of -the  medi- 
astinum have,  according  to  Von  Hacker,  no  ten- 
dency to  spread  downward.  Because  of  the 
lessened  density  of  the  cellular  tissue  about  the 
heart,  they  easily  migrate  toward  the  neck. 

Preoperative  Treatment  of  the  Hands. — As  the 

result  of  investigations  made  by  A.  D.  Whiting  and 
Morris  A.  Slocum  {Annals  of  Surgery,  May,  1916) 
the  conclusion  was  reached  that  none  of  the  various 
solutions  used  as  skin  antiseptics,  disinfectants  and 
so  on,  will  destroy  all  germs  of  the  skin  in  all  in- 
stances, but  that  a  solution  consisting  of  acetone, 
alcohol,  and  one  of  the  coaltar  disinfectants  of  a 
high  phenol  coefficient  was  more  efficient  than  any 
other  agent  they  had  ever  used  for  skin  steriliza- 
tion. In  such  a  solution,  the  acetone  (dimethylke- 
tone)  acts  &s  a  solvent  of  the  fatty  or  oily  material 
of  the  skin  and  thus  aids  in  exposing  the  bacteria 
to  the  germicides.  The  alcohol  acts  as  a  solvent ; 
it  has  the  power  to  penetrate  into  the  cracks  and 
crevices  of  the  skin,  as  alleged  by  Braatz,  through 
its  ability  to  decompose  and  remove  small  particles 
of  air  that  may  be  present;  it  is  germicidal  in  solu- 
tions as  weak  as  thirty  per  cent.,  according  to  Post 
and  Nicoll,  in  solutions  ranging  from  forty  per 
cent,  to  ninety-five  per  cent.,  according  to  the  writers' 
findings,  with  its  strongest  germicidal  powers  in  so- 
lutions ranging  from  sixty  per  cent,  to  seventy  per 
cent.,  according  to  Leedon-Greene ;  it  also  makes  a 
good  vehicle.    The  coaltar  disinfectant  which  may 
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be  used  acts  simply  as  a  powerful  germicide,  de- 
stroying all  bacteria  with  which  it  comes  into  con- 
tact for  a  length  of  time  varying  with  its  coefficient 
and  the  degree  of  dilution.  The  advantages  of  such 
a  solution  are  many.  Patients  do  not  complain  of 
irritation  following  its  use,  though  it  causes  a 
burning  sensation  when  used  on  the  scrotum.  It 
does  not  stain  the  skin.  It  reduces  to  a  minimum 
the  time  consumed  in  preparing  the  field  of  opera- 
tion, and  its  method  of  apphcation  is  the  simplest. 
It  may  be  used  on  a  wet  or  dry  skin,  for  emer- 
gencies or  in  cases  where  the  consumption  of  time 
m  preparing  the  patient  is  not  of  great  moment. 
There  is  no  exfoliation  of  the  skin  as  is  seen  after 
the  use  of  iodine,  nor  is  there  any  blistering.  It 
may  replace  all  other  solutions  in  sterilizing  the 
liands,  although  its  continuous  use  causes  ir- 
ritation in  some  instances ;  in  others,  no  effect  is 
noticed ;  others  say  the  application  of  the  solution 
gives  rise  to  a  decided  feeling  of  warmth.  The 
solution  may  be  used  repeatedly,  any  collected  detri- 
tus being  removed  by  filtration. 

Conservative  Treatment  of  Wounds  and  Burns. 

— Some  points  of  value  are  brought  out  in  notes 
from  the  front  by  A.  Lapthorn  Smith  {Brit.  Med. 
Jour.,  April  22,  1916).  Since  the  loss  to  the  patient 
through  escape  of  pus  is  very  great,  the  amount  of 
such  loss  should  be  gauged  by  weighing  the  dress- 
ings before  and  after  application,  or  by  measuring 
the  pus  collected  through  a  siphon  drainage  tube, 
with  or  without  vacuum  suction.  The  exhaustion 
from  this  loss  should  be  met  by  the  administration 
of  the  phosphate  or  hypophosphite  of  iron.  Among 
antiseptics  potassium  permanganate  has  proved  of 
the  utmost  value,  either  in  concentrated  solution,  or 
in  the  form  of  the  finely  powdered  crystals  intro- 
duced into  every  crevice  of  the  wound.  The  best 
results  in  the  treatment  of  extensive  burns  have  been 
secured  by  the  initial  application  of  a  thick  layer  of 
zinc  oxide  ointment  covered  air  tight  with  ordinary 
table  oilcloth.  The  ointment  should  be  made  with 
petrolatum  as  the  base.  Where  grafting  has  to  be 
done  the  extremity  should  be  kept  continuously  ex- 
tended until  healing  is  complete  to  avoid  the  deform- 
ing effects  of  contraction  of  scar  tissue. 

Milne's  Method  of  Preventing  the  Transmis- 
sion of  Contagious  Diseases. — According  to 
Lemoine  and  Devin  {Bulletin  dc  V Academic  de 
mcdecine,  April  4th)  a  modified  Milne  procedure 
was  carried  out  in  some  improvised  military  hos- 
pitals where  a  sudden  influx  of  contagious  cases, 
coupled  with  the  restricted  quarters  available,  ren- 
dered proper  isolation  of  the  cases  impracticable. 
The  method  was  thus  put  to  the  test  to  an  extent 
inadvisable  under  ordinary  conditions  in  civil  prac- 
tice. In  January,  1916,  a  number  of  cases  of  diph- 
theria, measles,  scarlet  fever,  and  mumps  had  to  be 
lodged  in  a  factory  previously  used  for  cases  of 
slight  wounds  and  mild  illness.  A  few  wooden 
partitions  were  rapidly  erected,  rather  to  separate 
the  different  groups  of  cases  than  with  the  idea  of 
affording  any  sort  of  isolation,  and  ]\Tilne's  method 
was  rigorously  applied.  Over  each  bed  a  mos- 
quito netting,  consisting  of  gauze,  was  hung  from 
the  ceiling  and  tucked  under  the  mattress  and  bol- 
ster round  the  patient.       Tincture  of  eucalyptus 


and  gomenol  were  thoroughly  sprayed  over  this  net- 
ting three  times  a  day,  the  patient's  throat  was  care- 
fully painted  with  a  one  in  sixty  iodine  glycerin  so  - 
lution every  three  hours  and  a  solution  of  gomenol 
in  oil  instilled  in  the  nasal  fossae  at  like  intervals. 
These  measures  were  carried  out  either  by  the  phy- 
sician himself  or  by  a  special  nurse  attending  to  a 
single  group  of  patients.  When  the  patient,  clin- 
ically well,  left  his  bed,  he  was  kept  for  a  time  in  the 
division  set  apart  for  suspected  cases,  and  the  throat 
and  nose  were  disinfected  as  before  three  times  a 
day.  There  were  thus  treated  within  a  month  ten 
cases  of  measles,  eighteen  of  scarlet  fever,  sixteen 
of  mumps,  and  twelve  of  diphtheria.  No  instance 
of  transmission  or  complication  was  observed. 
Stress  is  laid  on  painstaking  treatment  of  the  throat 
and  nose ;  superficial  applications  to  the  tonsils  or 
gargling  with  some  ordinary  more  or  less  antisep- 
tic solution  would  undoubtedly  render  the  procedure 
a  failure.  By  careful  apphcation  of  the  Milne 
method  the  period  of  isolation  after  contagious  dis- 
eases could  be  greatly  shortened.  Thus,  in  scar- 
latina, instead  of  continuing  isolation  until  the  end 
of  desquamation,  at  a  time  when  the  mouth  and 
pharynx  are  the  sole  actual  sources  of  contagion, 
all  danger  could  be  removed  by  a  strictly  carried 
out  local  disinfection  of  these  cavities.  The  re- 
sults obtained  already  in  diphtheria  in  this  direction 
could  undoubtedly  be  obtained  in  scarlet  fever. 

Skin  Affections  Arising  around  Wounds  and 
Sinuses  and  Their  Treatment. — A.  Desaux,  in 
Pressc  mcdicale  for  March  30,  1916,  calls  attention 
to  the  frequency  of  cases  of  dermatitis  following 
wounds,  especially  compound  fractures  of  the  bones 
of  the  extremities,  with  infection,  suppuration,  and 
sinus  formation.  The  frail  cicatricial  ring  sur- 
rounding the  sinus  becomes  abraded  under  the  con- 
tinued action  of  antiseptics  such  as  hydrogen  diox- 
ide, potassium  permanganate,  chlorinated  soda  solu- 
tion, mercury  oxycyanide,  and  especially  tincture  of 
iodine.  The  red,  raw  area  thus  produced  soon  be- 
comes infected  with  the  streptococcus  from  the 
sinus  discharge  and  secondarily  with  Staphylo- 
coccus aureus.  Streptococcic  seropurulent  phlyc- 
tenulae  and  staphylococcic  follicular  inflammations 
then  appear  in  patches  surrounding  the  primary 
lesion.  Prophylaxis  consists  in  interrupting  the  use 
of  antiseptics  when  the  patient  begins  to  complain 
of  local  itching,  and  in  protecting  the  cicatricial 
margin  of  the  sinus  from  antiseptics  by  apphcation 
of  a  zinc  oxide  paste  after  each  treatment  of  the 
sinus : 

5    Zinci_  oxidi,  ,•■••••.•)  aa  5iss  (6  grams) ; 

Adipis  lanae  hydrosi,  j 

Petrolati,   3ii  (8  grams). 

M.  Fiat  unguentum. 

Curative  treatment  of  the  established  dermatitis 
consists,  after  removal  of  the  scales  with  moist 
dressings,  in  tearing  off  any  remaining  epidermis 
and  applying  to  the  entire  affected  area,  with  special 
care  at  its  periphery,  a  one  per  cent,  solution  of 
silver  nitrate  followed  by  Crede's  ointment  or  a  ten 
per  cent,  ointment  of  collargol.  At  successive  treat- 
ments the  strength  of  the  silver  solution  should  be 
increased  to  two  and  even  five  per  cent.  After  a 
few  days,  the  affected  area  has  been  disinfected,  but 


June  3,  1916.I 


MODERN  TREATMENT  AND  PREVENTIVE  MEDICINE. 


1093 


is  still  infiltrated,  red,  shining,  and  weeping.  At 
this  stage  the  following  drying  ointment  should  be 
applied : 

5;    Picis  carbonis  loti,   gr.  xv  (i  gram); 

Ichthyolis,   5ss  (2  grams); 

Zinci  oxidi,  j  aa  3iss  (6  grams) ; 

Adipis  lanae  hydrosi,  3  \    o        '  > 

Petrolati,   5ii  (8  grams). 

M.  Fiat  unguentum. 

Five  or  six  days  later  the  area  should  he  com- 
pletely dried  by  painting  with  washed  coal  tar,  to 
be  left  on  forty-eight  hours.  The  tar-ichthyol  oint- 
ment should  then  be  reapplied.  To  prevent  the  de- 
velopment of  patches  of  the  disease  around  the 
original  lesion,  the  zone  of  healthy  skin  surround- 
ing the  latter  should  be  kept  covered  with  the  fol- 
lowing : 

Iji.    Camphorse  pulveris,   gr.  xiiss  (0.75  gram); 

fch?^?,f:!  "  (-  ^"""^ 

irp'isTa*  hydrosi,  ! « -ss  (6  grams). 

Petrolati,   3ii  (8  grams). 

M.  Fiat  unguentum. 

Extirpation  of  the  Lacrymal  Sac  in  Chronic 
Dacryocystitis. — J.  Garcia  del  Maze  {Revista  dc 
Mcdiciiia  y  Cinigia  Practicas,  April  21,  1916)  gives 
the  results  of  this  operation  in  fifty  cases  whicli  dem- 
onstrate its  certainty  of  cure,  rapidity  of  results  (no 
case  taking  over  fourteen  days  to  clear  up)  and 
painlessness.  The  scar  is  so  small  as  to  be 
almost  imperceptible  in  almost  all  cases  and  the  re- 
sultant lacrymation  is  insignificant,  in  many  cases 
being  completely  absent.  The  removal  of  the  sac 
permits  operations  on  the  eyeball  without  danger  of 
infection.  The  slight  disadvantages  of  the  operation 
are  the  small  operative  field,  the  situation  and  rela- 
tions of  the  lacrymal  sac,  adhesions,  friability  of 
the  sac  walls,  danger  of  fistula,  etc.,  while  incom- 
plete removal  results  in  further  suppuration  under 
worse  conditions,  and  perforation  of  the  orbital  cel- 
lular tisstie  may  cause  grave  infection.  However, 
the  conclusions  arrived  at  are  that  this  operation  is 
not  only  the  method  of  choice,  but  that  it  should 
supersede  all  others,  especially  the  use  of  caustics. 

Colectomy;  Final  Results. — John  G.  Clark 
{Surgery,  Gynecology  and  Obstetrics,  May,  1916) 
summarizes  final  results  of  colectomy  as  follows : 
I.  In  only  six  of  the  twelve  cases  operated  ni, 
may  one  consider  the  result  as  entirely  satisfac- 
tory. 2.  In  all  cases  there  has  been  great  improve- 
ment in  the  constipation  for  a  time,  to  be  followed 
at  variable  intervals  in  four  by  a  gradual  recur- 
rence of  the  constipation.  In  some  cases  this  has 
not  been  so  severe  as  formerly,  whereas  in  others 
it  is  quite  intense.  X  ray  examinations  in  three 
cases  showed  in  two  decided  dilatation  of  the  ileum 
to  a  size  closely  resembling  that  of  the  colon.  3. 
In  none  of  these  cases  has  there  been  diarrhea  of 
long  standing,  and  none  that  was  not  controlled 
by  simple  medicinal  measures.  4.  In  none  of  the 
cases  has  there  been  undue  thirst.  5.  In  six  cases 
there  has  been  marked  improvement  in  nutrition. 
In  the  remainder  there  was  no  visible  effect,  so  far 
as  physical  improvement  was  concerned.  As  a  final 
summary  of  these  cases,  Clark  and  coworkers  feel 
that  total  removal  of  the  colon  is  justifiable  only  in 
severe  cases  of  obstructive  constipation.  From 


their  experience  in  the  foregoing  cases  they  arc  of 
the  opinion  that  a  less  radical  procedure  must  be 
employed,  and  incline  to  the  limitation  of  the 
colectomy  to  the  ascending  colon  and  the  middle  of 
the  transverse  colon,  with  a  lateral  "anastamosis  of 
the  ileum  into  the  transverse  colon.  In  this  way 
the  omentum  is  preserved  and  there  is  much  less 
traumatism  to  the  mesentery,  with  its  very  im- 
portant sympathetic  nervous  system.  From  their 
experience  in  three  or  four  cases  they  are  convinced 
that  any  form  of  anastamosis  between  different  seg- 
ments of  the  colon  or  between  the  "cecum  and  sig- 
moid flexture,  with  the  expectation  of  diverting  the 
fecal  current  into  this  new  channel,  will  almost  in- 
variably be  doomed  to  failure.  Finally  the 
writers  believe  that  the  one  valuable  pou-.t 
gained  in  the  study  of  their  series  of  cases  of  colec- 
tomy is  that  the  iletmi  will  not  uniformly  asstune 
the  vicarious  function  of  the  colon,  and  that  the 
backward  pressure  from  the  colon  through  the 
anastomotic  opening,  when  it  is  low  down,  in  a  defi- 
nite proportion  of  cases  causes  dilatation  and  per- 
manent impairment  of  the  ileum. 

Treatment  of  Venereal  Ulcer. — A  method  for 
the  complete  extirpation  of  chancres,  which  yields 
perfect  results  with  complete  healing,  is  described  in 
the  Berliner  klinische  Wochcnschrift  (November  22, 
1 91 5)  by  Ferdinand  Fuchs.  It  consists  in  the  exci- 
sion of  the  entire  chancre  by  means  of  a  cautery 
kept  at  a  temperature  just  sufficient  to  cause  a  red 
glow.  This  does  not  produce  severe  thermal  de- 
struction of  the  bed,  which  remains"  and  therefore 
permits  prompt  healing.  After  excision  the  edges 
of  the  wound  are  approximated  by  a  few  sutures 
and  the  wound  is  dressed  with  a  vioform  varnish. 
The  penis  should  be  supported  horizontally  in  a  suit- 
able suspensory  to  prevent  excessive  edema,  and  the 
patient  shoulcl  receive  specific  treatment.  This 
method  is  unsuited  to  cases  where  the  chancre  in- 
volves the  coronary  sulcus. 

Malaria. — W.  E.  Decks  {Southern  Medical 
Journal,  May)  says  that  the  one  specific  drug  for 
malaria  is  quinine,  and  the  only  questions  to  be 
discussed  are  the  methods  of  administration,  the 
dose,  and  the  length  of  time  necessary  to  keep  up 
the  drug  action.  He  speaks  from  observation  of 
50,000  cases  in  the  Ancon  hospital,  where  the 
methods  used  were  by  mouth,  rectum,  hypodermic, 
hypodermoclysis,  intravenous,  and  endermic  in 
children.  In  the  majority  of  cases  administration 
by  mouth  meets  every  requirement,  but  the  drug 
must  be  in  solution.  Quinine  dissolves  only  in  an 
acid  medium ;  when  temperatures  are  high  the  se- 
cretion of  dilute  hydrochloric  acid  in  the  stomach 
is  lessened  or  absent  and  then  the  undissolved 
qtiinine  passes  through  the  intestinal  canal  without 
being  absorbed,  as  the  contents  are  alkahne.  In 
addition  to  the  quinine  it  was  found  important  to 
give  three  grains  of  calomel  on  the  day  of  admis- 
sion, followed  by  an  ounce  of  magnesium  sulphate 
in  eight  dr  ten  hours,  and  it  was  of  great  advan- 
tage to  repeat  the  magnesium  sulphate  after  the 
temperature  had  dropped,  as  it  aided  in  the  elimin- 
ation of  toxins.  As  a  rule  the  appetite  did  not 
return  until  after  this  dose.  Food  was  not  denied 
when  the  patient  could  take  it. 
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This  simple  method  does  not  suffice  in  the  cere- 
bral and  j^ernicious  types  of  the  disease;  the  drug 
nuist  be  placed  quickly  in  the  peripheral  circulation 
hypodermically,  intravenously,  or  by  hypodermo- 
clysis.  The  last  was  abandoned  after  trial.  The 
hypodermic  method  was  employed  generally,  seven 
and  a  half  grains  of  the  dihydrochloride  salt  in  an 
ampoule  were  diluted  with  ten  c.  c.  of  normal  saline 
and  injected  into  the  deep  subcutaneous  tissue. 
Usually  two  injections  were  given  at  a  time  at  two 
or  four  hours  until  forty-five  to  seventy-five  grains 
had  been  administered,  and  as  soon  as  the  stomach 
could  tolerate  it,  the  drug  was  given  by  mouth. 
In  very  grave  cases  the  intravenous  method  was 
employed.  The  quinine  solution  needs  to  be  diluted 
with  250  to  300  times  the  amount  of  normal  saline. 
Occasionally  a  case  of  grave  infection  with  severe 
and  persistent  vomiting,  or  a  case  of  an  algid  type 
in  which  the  foregoing  methods  failed,  required 
the  rectal  method  for  a  few  doses.  Sixty  grains  of 
quinine  solution  in  ten  or  twelve  ounces  of  warm 
normal  saline  were  injected  with  a  high  rectal 
tube,  after  a  preliminary  cleansing  enema.  The 
writer  closes  with  the  statement  that  uncomplicated 
malaria  is  easily  curable,  if  treatment  is  properly 
carried  out,  except  in  the  rare,  very  severe  per- 
nicious types,  where  not  even  the  most  energetic 
action  may  succeed  in  saving  the  patient's  lite. 

Local  Anesthesia  in  Prostatectomy. — F.  Le- 

gueu,  in  Bulletin  dc  1' Academic  dc  mcdecine  for 
April  4,  1916,  reports  150  cases  of  prostatectomy 
under  local  anesthesia  and  emphasizes  the  advan- 
tages of  his  procedure  in  these  cases,  in  which  the 
use  of  general  and  other  forms  of  anesthesia  is 
often  attended  with  undue  risk.  An  initial  hypo- 
dermic injection  of  morphine  is  given  and  forty  to 
fifty  c.  c.  of  a  0.5  per  cent,  solution  of  novo- 
caine,  with  five  drops  of  epinephrine  solution  to 
the  100  grams  of  the  entire  solution,  is  then  in- 
troduced in  the  bladder.  The  suprapubic  region  is- 
infiltrated  with  the  same  solution,  and  the  incision 
is  made  in  this  area ;  the  bladder  is  exposed  and  in- 
cised without  anesthesia,  and  anesthesia  of  the  pros- 
tatic region  then  produced,  wnth  two  fingers  of  the 
left  hand  in  the  bladder,  by  injections  each  of  five 
or  six  c.  c.  of  the  solution,  through  long  and 
variously  curved  hypodermic  needles.  The  first 
periprostatic  punctures  are  sometimes  felt,  but 
the  remainder  cause  little  discomfort.  The  per- 
iphery of  the  adenoma,  the  interrectoprostatic  re- 
gions, and  the  anterior  zone  of  the  urethra  are  thus 
anesthetized.  As  soon  as  the  injections  are  finished 
the  enucleation  is  proceeded  \yith,  the  entire  opera- 
tion lasting  fifteen  minutes.  Additional  use  of  a 
general  anesthetic  has  not  been  required.  The 
quantity  of  anesthetic  solution  used,  including  the 
amount  injected  into  the  bladder,  is  250  to  300 
grams,  containing  1.25  to  1.5  gram  of  novocaine. 
No  unpleasant  symptoms  or  after  efTects  have  been 
noticed.  In  the  150  cases  thus  anesthetized  the  mor- 
tality was  only  five  per  cent.  On  the  whole,  the 
procedure  saves  five  or  six  per  cent,  of  the  cases, 
as  this  additional  proportion  would  succumb  under 
general  anesthesia.  The  rapidity  of  the  subsequent 
recovery  permits  of  enlarging  the  indications  of 
prostatectomy,  to  include,  e.  g.,  cases  of  aneurvsm, 
bronchitis,  and  emphysema  which  could  not  have 
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been  operated  in  under  general  anesthesia.  The 
method  is  available  in  obese  patients  and  in  the  pres- 
ence of  enormous  prostatic  enlargements.  It  is 
contraindicated,  however,  in  cases  in  which  the  sen- 
sitiveness of  the  bladder  is  increased  by  cystitis  or 
stone,  as  well  as  in  cases  of  sclerous  prostatitis  with- 
out adenoma,  in  which  there  is  no  plane  of  cleavage 
to  facilitate  the  anesthesia  and  operation. 

Ultraviolet  Rays  in  Dermatology. — A.  Fisch- 
kin  {Illinois  Medical  Journal,  May,  1916)  states  that 
this  method  has  given  excellent  results  in  his  hands 
in  cases  of  alopecia  areata,  lupus  erythematosus, 
seborrhea  of  the  scalp,  onychia,  pityriasis  versicolor, 
lichen  simplex,  ichthyotic  skin  in  children,  chronic 
eczema,  pruritus,  and  urticaria.  Acne  vulgaris  some- 
times yields,  but  the  erythema  produced  by  the  rays 
is  so  annoying  and  persistent  that  it  prevents  the 
routine  treatment  by  this  method.  Ringworm  of  the 
scalp  gave  varied  success. 

Intravenous  Injections  of  Sodium  Citrate. — ^In 

view  of  the  value  of  the  sodium  citrate  method  of 
blood  transfusion  A.  L.  Garbat  {Journal  A.  M.  A., 
May  13,  1916)  made  observations  on  man  to  deter- 
mine the  amount  of  sodium  citrate  which  could  be 
borne  by  intravenous  injection  without  harm.  He 
found  that  repeated  injections  of  100  c.  c.  of  two 
per  cent,  solution  could  be  given  without  the  produc- 
tion of  symptoms.  In  a  few  instances  there  was  a 
chill  and  a  moderate  rise  of  temperature  following 
such  an  injection,  but  it  was  evident  that  the  salt 
was  not  harmful  per  sc.  Since  clotting  sometimes 
follows  the  use  of  0.2  per  cent,  of  sodium  citrate  in 
the  blood,  the  employment  of  0.25  per  cent,  is  ad- 
vised. 

Diphtheria. — Aside  from  the  administration  of 
antitoxin,  the  absolute  rest  in  bed  of  the  patient,  with 
fresh  air  and  sunshine,  are  important  aids,  accord- 
ing to  A.  B.  Morrill  {Chicago  Medical  Recorder, 
April,  1916).  The  rest  in  bed  should  be  prolonged 
in  all  severe  cases,  and  goes  a  long  way  toward  re- 
ducing the  dangers  of  cardiac  complications.  The 
diet  should  be  restricted  to  liquids  and  soft  solids 
and  the  feeding  should  not  be  too  frequent,  as 
this  tends  to  exhaustion.  Painting  the  fauces 
with  a  one  or  two  per  cent,  solution  of  cocaine  will 
relieve  dysphagia.  Small,  repeated  doses  of  calo- 
mel are  useful  to  keep  the  bowels  open.  The  nerv- 
ous depression  mav  be  combated  by  small  doses  of 
strychnine,  and  tonics  are  indicated,  such  as  the  tinc- 
ture of  the  chloride  of  iron  in  doses  of  five  drops. 
Where  local  treatment  is  painful  it  should  not  be 
given,  but  otherwise  the  nose  may  be  irrigated  with 
any  mild  antiseptic  solution  such  as  normal  saline 
with  a  few  drops  of  phenol.  Gargles  may  be  used, 
or  the  throat  mav  be  gently  swabbed  out  with  Loeff- 
ler's  solution.    The  formula  for  this  is  : 

5    Menthol,   lo.o  grams; 

Toluol,   36.0  grams; 

Liquor  f  erri  sesquichloridi,   4.0  grams ; 

Alcohol  (absolute)   60.0  grams. 

Strvchnine,  absolute  rest,  and  the  application  of 
an  ice  bag  to  the  precordium  are  useful  in  heart  com- 
plications, but  cardiac  stimulants  are  without  value. 
The  local  instillation  of  diphtheria  antitoxin  and  of 
atropine,  and  the  injection  of  antitoxin  should  be 
used  in  diphtheritic  conjunctivitis. 
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Miliary  Tuberculosis. — L.  von  Duralt  main- 
tains that  there  are  cases  of  general  miliary  tuber- 
culosis which  cannot  be  diagnosed  by  means  of  or- 
dinary chnical  methods  because  after  the  initial 
symptoms  pass  away  no  characteristic  signs  are  left, 
and  the  disease  is  latent.  Such  cases  can  be  de- 
tected by  rontgenographs  of  the  lungs,  in  which  a 
characteristic  condition  is  brought  to  light,  but  no 
diagnosis  is  possible  by  other  means.  The  curabil- 
ity, although  in  rare  cases,  of  miliary  tuberculosis 
is  established  in  the  same  way. 

MEDIZINISCHE  KLINIK, 

April  16,  1916. 

Weil's  Disease,  by  F.  Trembur  and  R.  Schal- 
lert. — The  clinical  features  of  this  disease  are  pre- 
sented and  discussed  as  the  result  of  the  personal 
observation  of  a  number  of  cases  occurring  among 
the  troops.  An  early  diagnosis  can  usually  be 
made  from  the  symptoms  before  the  appearance  of 
the  icterus.  Prodromal  symptoms  begin  suddenly 
and  precede  the  fully  developed  disease  by  two  to 
four  or  more  days.  They  comprise  severe  frontal 
headache,  lumbar  pain,  and  pain  and  heaviness  in 
the  extremities  sometimes  extending  to  the  chest 
and  neck  muscles,  and  marked  tenderness  of  the 
affected  muscles  to  slight  pressure.  These  symp- 
toms are  so  constant  and  so  characteristic  that  they 
alone  are  often  sufficient  for  diagnosis.  In  addi- 
tion there  may  be  vomiting,  epistaxis,  .slight  mucoid 
diarrhea,  conjunctivitis,  pharyngitis,  vertigo  and  se- 
vere malaise.  The  temperature  curve  of  the  dis- 
ease is  irregular.  It  usually  shows  one  or  more 
recrudescences  which  accompany  an  increase  in  the 
severity  of  the  symptoms.  The  respiratory  tract  is 
usually  involved  in  a  purulent  bronchitis,  and  pneu- 
monic symptoms  may  occur.  There  is  usually  a 
catarrhal  inflammation  of  the  buccal  and  pharyn- 
geal mucosa  with  frequent  dysphagia,  and  vomiting 
is  the  rule.  The  liver  is  enlarged  almost  from  the 
first  day  and  is  tender  to  pressure.  Diarrhea  is 
common  at  the  beginning  and  the  movements  soon 
become  clay  colored  with  a  later  constipation. 
There  is  usually  circulatory  depression  with  soft, 
rapid  pulse,  reduced  blood  pressure  and  a  tendency 
to  edema  of  the  dependent  parts.  Small  amounts 
of  albumin  with  granular  and  hyaline  casts  are  or- 
dinarily found  in  the  urine,  and  bile  pigment  is 
present  in  all  cases.  Moderate  leucocytosis  with 
relative  polynucleosis  is  the  rule.  There  is  also 
reduction  in  the  number  of  red  cells,  as  low  as  half 
the  normal.  Lastly,  there  is  more  or  less  intense 
jaundice.  Prognosis  is  good  and  recovery  fairly 
rapid.  Bacteriological  study  of  the  blood  and  ex- 
creta is  negative,  but  animal  inoculation  serves  to 
confirm  the  diagnosis. 

Aorta  angusta,  by  H.  Strauss. — The  author 
brings  forth  cumulative  evidence  in  support  of  his 
belief  that  the  developmental  condition  known 
as  narrow  aorta  accounts  for  a  large  proportion  of 
the  instances  of  physical  unfitness  seen  among  re- 


cruits who  are  subjected  to  the  abnormally  severe 
exertion  of  mihtary  training.  Diagnosis  of  this 
condition  is  neither  easy  nor  always  certain,  but  it 
can  be  made  with  reasonable  probability  in  the 
presence  of  sudden  development  of  cardiac  decom- 
pensation in  a  person  with  an  apparently  normal 
heart.  This  diagnosis  is  supported  if  the  peri- 
I^heral  vessels  are  found  to  be  small,  and  if  there 
are  evidences  of  lymphatism  such  as  the  female 
type  of  figure,  small  testes  and  external  genitals 
and  the  feminine  form  of  hair  distribution  over  the 
pubes. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

April  II,  igi6. 

New  Method  of  Examination  of  the  Vestibular 
Labyrinth,  by  E.  J.  Moure. — During  the  war  so 
many  cases  of  labyrinthine  involvement  through  dis- 
ease, shell  concussion,  or  direct  injury  have  required 
examination  that  the  author  was  led  to  seek  a  more 
rapid  method  of  diagnosis  than  those  ordinarily  em- 
ployed. The  new  procedure  is  adapted  from  a  chil- 
dren's game,  whicli  consists  in  making  five  or  six 
turns  around  a  vertical  pole  or  cane,  with  the  head 
bent  forward  and  the  eyes  closed,  then  stopping, 
opening  the  eyes,  and  attempting  to  walk  in  a 
straight  line.  Patients  whose  labyrinthine  functions 
are  impaired,  the  labyrinthine  organs  being  not  ex- 
citable, are  able  to  walk  almost  or  quite  straight  after 
the  rotary  movement,  whereas  a  normal  subject  is  not 
only  unable  to  walk  straight,  but  often  falls  on  the 
side  toward  which  he  has  been  turning.  If  the  turn- 
ing has  been  performed  in  a  clockwise  direction,  he 
deviates  to  the  right,  and  if  in  a  counterclockwise 
direction,  to  the  left.  The  eccentric  labyrinth  is 
that  most  strongly  excited.  In  cases  with  a  hyper- 
excitable  vestibular  apparatus,  the  patient  will  at 
times  fall  before  completing  the  five  or  six  turns. 
The  procedure  may  then  be  repeated  at  a  slower  rate 
and  with  the  head  less  bent  forward  toward  the  pole. 

Nervous  Sequelae  of  Craniocerebral  Injuries, 
by  Maurice  Yillaret. — The  author's  study  is  based 
on  256  cases  met  with  in  military  practice.  Exclud- 
ing cases  where  the  traumatism  resulted  in  grave 
and  incurable  infirmity,  many  patients  were  encoun- 
tered in  whom  such  disturbances  as  hemiplegia  or 
other  paralyses,  contractures,  speech  disorders,  and 
even  Babinski's  sign  passed  ofif  after  a  time,  leaving 
the  individual  apparently  normal  and  fit  for  any  type 
of  duty.  Careful  examination  of  such  subjects,  how- 
ever, usually  revealed  some  less  evident  defect  which 
reduced  their  capability  for  service.  Visual  sequelae 
were  met  in  forty-one  cases,  nearly  alwavs  after  oc- 
cipital injury,  and  comprised  temporary  blindness  in 
four  instances,  diplopia  in  three,  contraction  of  one 
or  both  visual  fields  in  sixteen,  varying:  forms  of 
hemianopsia  in  nine, and  pupillary  inequality  or  other 
disturbances  in  nine.  Unilateral  astereognosis  was 
noted  in  twenty-seven  cases,  especially  after  parietal, 
but  sometimes  also  after  frontal  and  occipital  trau- 
matism ;  at  times  it  was  combined  with  disturbances 
of  superficial  or  deep  sensation  on  the  side  opposite 
the  lesion.  Sometimes  astereognosis  disappeared 
gradually,  finally  being-  confined  to  parts  of  fingers 
or  of  the  hand.  Typical  Jacksonian  epilepsy  was 
noted  as  a  sequel  in  fifty-three  cases,  but  in  twenty- 
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live  others  there  were  sensory  equivalents  of  epi- 
lepsy such  as  tingling  in  the  limbs,  temporary  deaf- 
ness or  tinnitus,  scintillating  scotoma  or  transitory 
blindness,  psychic  equivalents,  attacks  of  vertigo  (37 
cases),  and  vertigo  induced  by  changes  of  position, 
especially  by  bending  the  body  forward  (146  cases). 
These  disturbances  may  follow  injury  at  any  part  of 
the  skull.  Often  they  are  overlooked,  and  may  be 
followed,  after  an  interval,  by  more  severe  manifes- 
tations, including  typical  epileptic  seizures.  Mental 
sequelae  were  noted  in  127  cases,  including  such  con- 
ditions, often  intermittent  or  cyclic,  as  mental  iner- 
tia, neurasthenia,  pseudogeneral  paralysis,  euphoria, 
puerility,  amnesia,  etc.  These  mental  sequels  do  not 
follow  frontal  injuries,  especially  occurring,  in  fact, 
in  over  half  the  cases  after  parietal  injuries  and  also 
after  occipital  injuries. 

PARIS  MtDlCAL. 

Method  of  Obtaining  a  Pure  Bacterial  Culture 
in  Bronchopneumonia,  by  G.  Rosenthal. — Te.Kt- 
books  lay  stress  on  the  difficulty  of  securing  exact 
knowledge  as  to  the  nature  of  the  infection  in  pul- 
monary suppurations  owing  to  contamination  of  the 
lung  sputum  in  the  mouth.  Washing  the  sputum  is  a 
procedure  available  only  where  the  exudate  is  a  com- 
pact one.  In  the  other  cases,  Rosenthal  examines 
the  patient's  larynx  in  the  usual  way  with  a  rather 
broad  mirror,  carefully  sterilized,  and  avoiding  all 
contact  of  the  reflecting  surface  with  the  mouth. 
Previous  gargling  with  dilute  hydrogen  peroxide  so- 
lution is  perhaps  advisable.  As  soon  as  the  larynx 
is  in  view,  the  patient  is  requested  to  cough  slightly ; 
often  he  does  so  spontaneously.  Purulent  matter  is 
projected  against  the  mirror,  which  is  then  with- 
drawn and  supplies  material  for  making  cultures  on 
the  ordinary  media.  Where  the  patient  is  weak,  the 
procedure  can  be  used  while  he  is  recumbent. 

LANCET. 

April  ^9,  1916. 

Pneumococcal  Bronchitis,  by^  James  Goodhart. 
— This  condition  is  often  of  a  subacute  or  chronic 
nature  and  closely  resembles  tuberculosis.  It  is 
often  encountered  in  phthisical  looking  persons  who 
may  present  physical  signs  of  consolidation  and  cav- 
ity formation.  Such  signs  are.  however,  usually  lo- 
cated in  positions  in  which  lesions  of  tuberculosis 
are  relatively  uncommon.  Many  cases  show  some 
degree  of  impairment  of  resonance  at  one  apex  with 
rales,  but  the  latter  are  commonly  somewhat  dif- 
ferent in  kind  from  those  encountered  in  tubercu- 
losis so  that  the  keen  observer  is  put  on  his  guard. 
Repeated  sputum  examinations  yield  negative  re- 
sults for  the  tubercle  bacillus,  but  show  the  presence 
of  pneumococci.  Other  organisms  are  often  found 
in  persi-stent  association  with  the  pneumococcus. 
The  prognosis  in  these  cases  is  good.  The  danger 
lies  in  the  harm  done  to  the  individual  by  making 
an  erroneous  diagnosis  of  tuberculosis. 

Blood  Findings  in  Epilepsy,  by  Ralph  H. 
Spaligler. — Repeated,  careful  and  comprehensive 
blood  examinations  have  been  made  by  the  author 
in  a  series  of  epileptics  coming  from  the  better  class 
of  .society.    It  was  found  that  the  average  hemo- 


globin content  of  the  blood  was  comparatively  high, 
averaging  eighty-four  per  cent.  No  marked  diminu- 
tion in  the  number  of  red  cells  was  encountered, 
and  evidence  of  erythrocytic  degeneration  was 
rarely  found.  During  the  interparoxysmal  intervals 
the  leucocytes  averaged  within  normal  limits,  but  at 
the  time  of  an  attack  and  often  for  a  day  after- 
ward, there  was  a  tendency  to  an  increased  number 
of  white  cells  sometimes  amounting  to  a  marked 
hyperleucocytosis.  The  large  lymphocytes  were 
found  to  average  nine  per  cent,  above  the  normal. 
Before  the  seizure  the  clotting  time  of  the  blood 
was  found  to  be  reduced,  and  even  in  the  inter- 
paroxysmal period  the  average  clotting  time  of  100 
cases  was  below  the  normal  range.  On  a  standard 
diet  the  alkalinity  of  the  epileptic's  blood  was  found 
to  be  less  than  that  of  normal  persons  on  the  same 
diet. 

Significance  of  the  Presystolic   Murmur,  by 

Thomas  Lumsden. — Three  types  of  such  murmurs 
are  recognizable  and  have  different  prognostic 
values.  The  Flint  murmur  may  be  recognized  by . 
I.  The  presence  of  an  aortic  diastolic  murmur.  2. 
Absence  of  reduplication  of  the  aortic  second  sound 
at  the  apex.  3.  Alarked  dyspnea  and  palpitation 
after  exertion.  4.  Evidences  of  cardiac  enlarge- 
ment. It  is  of  bad  prognostic  omen.  Mitral  sten- 
otic presystolic  murmurs  are  evidenced  by:  I. 
Their  roughness,  intensity,  and  crescendo  type ;  2, 
a  heaving  precordial  area  with  diffused  apex  im- 
pulse and  heart  enlarged  to  a  moderate  degree ;  3, 
reduplication  of  the  apical  second  sound ;  4,  upward 
conduction  of  the  presystolic  murmur ;  5,  dyspnea 
and  increase  in  heart  rate  after  exertion.  The  prog- 
nosis is  bad,  but  less  grave  than  in  the  case  of  the  pre- 
ceding type.  Astenotic  presystolic  murmurs  occur  in 
persons  apparently  healthy  and  seem  to  be  of  httle 
prognostic  importance  They  are  not  associated  with 
reduplication  of  the  second  sound,  there. is  no  accen- 
tuation of  the  pulmonic  second  sound,  there  is  no 
cardiac  enlargement,  and  there  are  no  evidences  of 
cardiac  deficiency.  The  cause  of  such  murmurs  is 
not  understood,  but  their  presence  is  not  indicative 
of  cardiac  disease. 

BRITISH  JOURNAL  OF  CHILDREN'S  DISEASES. 

May,  1916. 

Hearing  Tests  in  School  Children,  by  Alacleod 
Yearsley. — The  standard  test  is  the  forced  whisper 
test  and  the  standard  distance  is  twentv  feet.  One 
classification  is,  a,  very  slightly  deaf,  when  unable  to 
hear  the  whisper  at  twenty  feet  but  beyond  six  feet ; 
b,  slightly  deaf,  betw^een  three  and  six  feet;  c, 
hard  of  hearing,  no  whisper  at  three  feet,  but  ordi- 
nary voice  at  six  feet;  and.  d.  very  deaf  children. 
Of  a  series  of  194  children  examined,  31.4  per  cent, 
had  defective  hearing,  but  in  only  5.6  per  cent,  was 
the  defect  marked.  The  commonest  cause  of  de- 
fective hearing  in  another  series  of  1,000  cases  was 
chronic  middle  ear  disease  and  Eustachian  tube 
troubles;  then,  plugs  of  cenmien.  suppuration,  and, 
finallv.  the  results  of  suppuration. 

Nephritis  Without  Albuminuria,  by  J.  Porter 
Parkinson. — A  boy  aged  three  and  a  half  years 
was  admitted  to  the  hospital  suffering  from  pneu- 
monia.    He  had  been   ill  for  three  weeks  pre- 
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viously  with  cough  and  fever.  He  had  had  pneu- 
monia at  the  age  of  nine  months.  There  were 
signs  of  consohdation  in  the  left  axilla.  The 
temperature  rose  daily  to  103°  F.  until  the  sixth  day 
after  admission,  when  it  fell  to  normal  by  crisis. 
The  urine,  examined  every  third  day,  showed  noth- 
ing abnormal.  On  the  fourteenth  day  after  admis- 
sion there  was  slight  edema  of  the  face  and  the  fol- 
lowing day  other  parts  of  the  body  were  affected. 
The  daily  examination  of  the  urine  now  showed  a 
few  hyaline  and  granular  casts  and  an  occasional 
red  cell,  but  no  albumin.  The  amount  of  urine 
passed  was  normal.  Most  cases  of  this  sort  seem 
to  be  the  result  of  scarlet  fever,  but  in  this  particular 
case  there  was  no  history  of  any  acute  specific  or 
other  cause,  except  perhaps  acute  pneumonia. 

Dyspituitarism,  by  Sidney  Stephenson. — The 
patient,  a  girl  aged  fifteen  years,  came  under  obser- 
vation complaining  of  failing  sight  for  three  or  four 
months  and  headaches  for  one  week.  The  vision  at 
the  time  was  R.  5/5,  L.  5/36,  and  an  examination 
under  atropine  revealed  R.  +0.50  cyl.,  axis  180°  ;  L. 
-f-0.50  sphere.  Seven  weeks  later  the  sight  in  the 
right  eye  was  reduced  to  "shadows,"  while  the  left 
had  remained  the  same.  The  sight  of  the  right  eye 
was  stated  to  have  failed  suddenly  two  weeks  before. 
The  pupil  of  the  right  eye  did  not  react  directly  to 
light,  both  optic  discs  were  pale,  but  the  retinal  ves- 
sels were  of  normal  dimensions.  The  girl  appeared 
stout  and  the  eyes  were  prominent.  She  was  admit- 
ted to  the  hospital  and  the  blood  count  showed  a 
hemoglobin  of  sixty-five  per  cent.,  with  a  color  index 
of  0.86.  The  Wassermann  reaction  was  negative 
as  to  both  the  blood  and  the  cerebrospinal  fluid. 
.Some  time  later  she  was  placed  on  thyroid  gland, 
one  grain  twice  a  day,  as  up  to  this  time  she  had  not 
menstruated.  The  vision  was  now  reduced  to  per- 
ception of  light  in  the  right  eye  and  to  3/60  in  the 
left.  The  field  of  vision  in  the  left  eye  was  restrict- 
ed in  the  temporal  region.  The  dose  of  thyroid 
was  shortly  after  increased  to  four  grains  a  day. 
The  condition  gradually  grew  worse  until  the  vision 
in  the  left  eye  was  reduced  to  1/24  and  in  the  right 
to  perception  of  light.  The  diagnosis  of  dyspitui- 
tarism is  likely  becavtse  of :  i.  The  existence  of  bi- 
lateral simple  optic  atrophy ;  2,  loss  of  the  tem- 
poral field  in  the  left  eye ;  3,  the  x  ray  evidence  of 
enlargement  of  the  sella  turcica,  and  4,  the  pa- 
tient's general  appearance.  Surgical  treatment  is 
indicated,  as  no  result  was  obtained  after  large  doses 
of  thyroid. 

MEDICAL  RECORD. 

May  20,  1916. 

Mechanical  Factors  in  Colonic  Stasis,  Ijy 
Charles  H.  Peck. — Four  cases  are  described  where 
nonmalignant  partial  obstruction  of  the  large  intes- 
tine existed.  One  showed  Jackson's  membrane  with 
fixation  of  the  cecum  and  ascending  colon  with  rota- 
tion to  the  right  and  longitudinal  buckling  or  angu- 
lation. Two  others  showed  mechanical  obstruction 
by  bands  at  the  splenic  flexure,  while  the  fourth 
showed  strong  omental  and  peritoneal  bands  across 
the  descending  colon. 

Golfer's  Foot,  by  Charles  Cross. — This  is  a 
term  applied  by  Cross  to  an  acute  foot  condition 


from  distortion  resulting  from  a  broken  arch  in  the 
anterior  metatarsal  curved  area.  Symptoms  are 
discomfort  at  the  base  of  the  third  and  fourth  toes, 
with  sometimes  tenderness  and  pain  on  flexion  of 
these  toes.  If  neglected,  chronic  broken  anterior 
arch  may  result  or  Morton's  metatarsalgia.  Treat- 
ment consists  of  correction  of  the  distorted  position 
of  the  metatarsal  heads  with  their  maintenance  in 
proper  position  and  a  toning  up  of  the  supporting 
tissues  with  removal  of  inflammation.  Supports 
should  be  made  of  cork  and  rubber,  while  metal 
arches  are  to  be  condemned.  Dry  heat  or  moist 
dressings  of  a  solution  of  magnesium  sulphate  cov- 
ered with  oiled  silk  may  be  of  service. 

Two  Cases  of  Syphilis  of  the  Lung,  by  Solo- 
mon Bauch. — These  two  cases  of  lung  syphilis,  one 
in  a  man  of  fifty-one,  the  other  in  a  man  of  twenty- 
eight  years,  suggest  the  advisability  of  doing  a  Was- 
sermann test  in  cases  of  lung  involvement  with 
negative  sputum.  Early  diagnosis  is  important  be- 
cause gummatous  ulceration  or  cavitation  does  not 
improve  much  under  antisyphilitic  treatment.  In 
doubtful  cases,  antiluetic  treatment  should  always  be 
practised. 

Salt  Water  Ear,  by  Hugh  B.  Blackwell.— .Salt 
water  bathing  frequently  causes  ear  infection 
through  the  Eustachian  tube,  while  furuncles  of  the 
canals  are  common.  A  plug  of  lambs'  wool  in  the 
external  canal  will  keep  out  the  salt  water.  Snuffing 
of  salt  water  for  nasal  catarrh  is  dangerous  to  the 
middle  ear. 

JOURNAL  OF  MEDICAL  RESEARCH. 

March,  igi6. 

Bacteria  Associated  with  Certain  Types  of  Ab- 
normal Lymph  Glands. — Torrey,  as  a  result  of 
the  bacteriological  study  of  some  forty  cases  of  ab- 
normal lymph  glands,  comes  to  the  conclusion  that 
the  theory  of  a  casual  relationship  between  a  diph- 
theroid bacillus  and  Hodgkin's  disease  rests  upon 
an  insecure  basis.  Although  he  found  an  anaerobic 
bacillus  in  twenty-two  of  the  cases  examined,  lie 
believes  that  it  is  merely  a  parasitic  invader  and  not 
a  disease  producer. 

The  Etiology  of  Scarlet  Fever. — ]\Iallory  and 
Medlar  report  the  microscopic  findings  in  the  tis- 
sues of  a  child  dying  from  scarlet  fever  on  the  sec- 
ond day  after  the  appearance  of  the  skin  erup- 
tion. They  found  Gram  positive  bacilli  in  the  crypts 
of  the  tonsils,  in  the  epithelium  of  the  trachea  and 
in  the  lungs  in  areas  of  bronchopneumonia.  Sim- 
ilar organisms  were  found  and  isolated  from  smears 
made  from  throat  lesions  in  other  cases.  From 
their  observations,  the  authors  conclude  that  "it  is 
reasonable  to  infer  that  scarlet  fever  may  be  due  to 
a  strongly  Gram  positive  bacillus  (B.  scarlatinas) 
which  is  less  virulent  than  the  diphtheria  bacillus 
but  which  infects  practically  the  same  parts  and 
in  severe  cases  may  extend  in  the  same  way  to 
adjoining  tissues,  especially  the  larynx,  trachea  and 
lungs."  This  bacillus  dies  out  quickly,  not  being 
demonstrable  after  the  second  or  third  following 
the  eruption.  On  account  of  the  necrosis  due  to 
the  action  of  the  toxin  the  tissues  are  exposed  to  a 
streptococcus  invasion. 
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WESTERN  SURGICAL  ASSOCIATION. 

Twenty-fifth  Annual  Meeting,  Held  at  Des  Moines, 

lozva,  December  17  and  18,  191 5. 

The  President,  Dr.  Joseph  Rilus  Eastman,  of  Indiaaap- 
olis,  in  the  Chair. 

{Continued  from  page  1054.) 

President's  Address ;  the  Old  Art  and  the  New 
Science  of  Surgery. — Dr.  Joseph  Rilus  Eastman, 
of  Indianapolis,  said  that  art  was  the  application  of 
means  and  methods  to  accomplish  desired  ends.  Sci- 
ence was  the  systematized  knowledge  of  principles 
and  laws.  Surgical  art  was  old ;  surgical  science 
was  new.  Throughout  nearly  all  of  historic  time 
surgical  knowledge  was  purely  empiric;  it  was  art, 
not  science.  Scientific  surgerj',  according  to  the 
modern  concept,  that  is.  "formulated  knowledge  of 
surgical  principles  and  surgical  laws,  based  on  bio- 
logical facts,"  might  be  said  to  have  come  into  exist- 
ence during  the  last  centurj^  with  the  birth  of  the 
school  of  physiological  medicine  founded  by  Brous- 
sais,  Bichat,  Roser,  of  Stuttgart,  and  Wunderlich, 
who  called  pathology  the  physiology  of  the  sick,  and 
the  advent  of  cellular  pathology,  with  the  associated 
new  development  of  the  ancillary  surgical  sciences 
of  cellular  pathology  and  bacteriolog}^  Thus,  the 
pure  sciences  of  cellular  pathology  and  bacteriology 
of  Virchow  and  Pasteur  established  and  explained 
causes,  principles,  and  laws  which,  joined  with  the 
older  and  applied  science  or  art  of  surgery,  and  with 
its  knowledge  of  phenomena  and  facts  and  support- 
ed by  all  the  rapidly  evolving  tributary  sciences  hav- 
ing to  do  with  the  origin,  structure,  development, 
and  function  of  Hving  things,  brought  forth  the 
newer  group  science  or  compound  science  of  surgen,-. 

They  thought  of  IMorgagni,  Magendie,  Bernard, 
Recklinghausen,  Rokitansky,  Lister,  Johannes  Muel- 
ler, and  others  of  their  type  and  generation  among 
the  founders  of  the  modern  research  science  of  sur- 
gery. Concerning  the  great  surgical  architects  and 
artists  as  well  as  the  philosophers  of  this  important 
period,  it  was  to  be  said  that,  however  much  they 
might  admire  their  ingenuity  in  invention  or  their 
virtuosity  in  technical  performances  or  their  fine 
skill  in  spinning  theories,  they  could  not  catalogue 
them  among  the  fathers  of  present  day  science  along 
with  Virchow  and  Pasteur  and  their  sympathetic 
contemporaries.  Thus,  Lawson  Tait,  renowned  in 
the  annals  of  surgical  art,  could  not,  if  they  recalled 
his  polemic  to  Saenger  declaring  bacteria  to  be  the 
products  of  disease,  be  grouped  with  Langenbeck 
and  Billroth,  surgical  scientists,  who  were  "as  expert 
with  the  microscope  as  with  the  knife  and  equally 
great  with  both." 

Recently  the  most  valuable  contributions  to  sur- 
gery had  come  from  the  laboratories  of  biology. 
They  needed  no  priestess  upon  a  tripod  to  tell  them 
that  surgery  of  the  future  would  look  more  and 
more  for  strength  and  inspiration  to  the  vigorous 
sciences  of  biochemistry  and  physiology,  though  it 
must  continue  to  rest  upon  its  original  footing  of 
normal  and  morbid  anatomy,  nor  that  the  way  to  the 
most  complete  surgical  development  for  any  indi- 
vidual would  lie  not  only  through  the  "blood  and 
sawdust,"  but  also  through  the  "glass  and  brass." 


Surgical  art  and  surgical  research  science  rarely 
reached  their  highest  development  in  one  individual, 
and  the  practical  and  desirable  alternative  had  been 
and  would  be  to  associate  the  genius  of  surgical  re- 
search in  one  individual  with  the  gift  of  surgical  art 
in  another  in  an  harmonious  working  union.  The 
ideal  arrangement  of  the  future  would  be  that  which 
included  the  establishment  of  special  laboratories  of 
surgical  research  in  close  association  with  the  thea- 
tres of  surgical  art.  and  which  included  the  close 
association  of  both  with  large  facilities  for  the  study 
of  the  broader  aspects  of  disease. 

Nails  and  Screws  in  Joint  Surfaces. — Dr. 
Arthur  T.  Mann,  of  Minneapolis,  said  that  nails 
and  screws  were  tolerated  in  joint  surfaces  in  the 
human  as  in  the  experimental  cases  in  dogs.  They 
remainetl  firmly  imbedded  in  every  specimen.  He 
had  lost  no  case.  There  was  an  occasional  infec- 
tion in  the  skin,  but  no  joint  was  infected.  Gloves 
were  used  in  most  cases,  but  bare  hands  in  some. 
All  specimens  were  recovered.  In  every  case  where 
nails  and  screws  had  projected  out  of  the  joint  sur- 
face the  condyle  had  overgrown  to  meet  the  projec- 
tion. That  was  Nature's  response  to  the  rigid  metal 
projecting  into  the  joint.  The  overgrowth  in  the 
condyle  apparently  was  entirely  of  bone.  Practically 
all  of  the  covering  of  soft  tissue  over  the  nails  and 
screws  had  reverted  to  the  connective  tissue  type 
and  was  not  entirely  of  the  cartilaginous  type,  so 
that  he  had  some  specimens  six  months  old.  In 
each  case  the  groove  made  by  the  projecting  nail  or 
screw  had  gradually  filled  up  as  the  projection  had 
become  less  and  less  bv  the  overgrowth  of  the  con- 
dyle. 

Osteomyelitis  Involving  the  Hipjoint,  a  Condi- 
tion Heretofore  Designated  Acute  Epiphysitis. 

— Dr.  jAiiES  E.  Moore,  of  Minneapolis,  stated  that 
an  acute  suppurative  synovitis  occurred  in  children 
under  four  years  of  age,  which  Krause  had  found 
to  be  due  to  the  presence  of  Streptococcus  pyogenes. 
It  might  be  excited  by  injury  or  it  might  occur  with 
the  exanthemata.  It  gave  the  symptoms  of  a  phleg- 
mon and  usually  yielded  to  free  incision  and  drain- 
age. It  attacked  the  hip,  knee,  shoulder,  and  elbow 
joints.  Another  disease  usually  placed  under  this 
heading  was  of  a  graver  character  than  that  above 
described,  and  began  at  or  near  the  epiphyseal  line. 
It  occurred  in  the  hip  joint,  and  had  been  well  de- 
described  by  MacNamara  under  the  name,  epiphysi- 
tis. It  was  an  acute  osteomyelitis.  The  symptoms 
all  pointed  toward  an- acute  inflammation  of  the  hip 
joint.  There  was  excruciating  pain  and  high  tem- 
perature, followed  bv  deformity  and  swelling.  The 
joint  was  so  deeply  seated  that  redness  did  not  occur. 
The  symptoms  were  much  more  acute  than  in  tuber- 
culous osteitis  of  the  hip.  There  was  apt  to  be  an 
early  separation  of  the  epiphysis  with  rapid  destruc- 
tion of  the  hip  joint.  The  treatment  consisted  of 
free  incision  and  drainage.  The  opening  should  be 
made  large  enough  to  admit  a  finger,  in  order  to 
ascertain  whether  the  epiphysis  was  separated  or 
not.  If  separation  had  taken  place,  the  epiphysis 
should  be  removed  at  once.  This  was  a  grave  dis- 
ease, but  with  prompt  treatment  the  speaker  had 
seen  cases  end  favorablv  that  were  seemingly  be- 
yond help. 

This  description  was  published  by  the  speaker 
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eighteen  years  ago,  and  was  just  as  good  now  as  it 
was  then.     It  should  be  noted  that  at  the  time  he 
did  not  accept  the  commonly  accepted  term,  epiphy- 
sitis, but  pronounced  it  acute  osteomyelitis.  Con- 
stant observation  since  that  time  had  only  confirmed 
the  opinion  then  expressed,  that  the  disease  did  not 
begin  in  the  epiphysis,  but  in  the  neck  of  the  femur, 
and  one  case  cited  went  to  prove  that  it  even  might 
begin  in  the  shaft  of  the  femur.    The  epiphysis  was 
the  favorite  site  for  attack  by  the  tubercle  bacillus, 
but  there  was  no  evidence  that  this  was  even  the 
original  point  of  infection  from  pyogenic  germs. 
The  reason  the  name,  epiphysitis,  originally  suggest- 
ed by  MacNamara  over  twenty-five  years  ago,  had 
been  and  still  was  in  vogue,  was  that  osteomyelitis 
was  quite  rare  in  this  site,  and  the  diagnosis  was  not 
made  until  the  joint  had  become  involved  and  the 
epiphysis  had  separated  from  the  neck.     The  epi- 
physeal line  was  the  point  of  least  resistance  and 
soon  gave  way,  and  the  epiphysis  became  separated. 
When  the  joint  was  opened  the  floating  epiphysis  at 
once  attracted  the  operator's  attention  and  the  orig- 
inal opening  into  the  neck  of  the  femur  could  be 
easily  overlooked.    Some  reported  cases  of  extreme- 
ly rapid  recovery  after  the  excision  of  the  hip  for 
tuberculosis  had  not  been  tuberculosis,  but  osteo- 
myelitis with  separation  of  a  epiphysis.  Unfortu- 
nately infection  in  such  cases  was  usually  so  severe 
that  unless  drainage  was  promptly  established  the 
patient  lost  his  life  ;  but  in  the  exceptional  case  the 
infection  was  less  virulent  and  Nature  might  estab- 
lish drainage  by  rupturing  the  abscess  through  the 
skin.     The  separated  epiphysis  acted  as  a  foreign 
body  and  the  sinuses  remained  open.  Deformity 
took  place,  and  the  case  assumed  the  appearance  of 
the  common  tuberculous  hip,  so  that  it  might  not  be 
possible  to  make  a  diagnosis  until  an  operation  liad 
been  performed  and  a  careful  bacteriological  exam- 
ination had  been  made.    Of  the  many  cases  of  os- 
teomyelitis involving  the  hip  joint  seen  by  the 
speaker,  he  presented  only  four  as  proof  of  the  cor- 
rectness  of  his  statements.    While  he  advocated 
abandonment  of  the  term,  epiphysitis,  he  had  no 
new  name  to  offer.    The  term,  acute  suppurative 
arthritis,   was   objectionable   because   there  were 
many  cases  of  acute  suppurative  synovitis  in  which 
the  bone  was  not  involved  and  they  were  not  nearly 
so  serious.    Would  it  not  be  well  to  revive  the  old 
term,  acute  osteitis  of  growing  bone? 

Experiments  with  Rubber  Gloves. — ^Dr.  Carl 
E.  Bi.ACK,  of  Jacksonville,  Illinois,  discussed  the  use 
of  rubber  gloves  from  the  standpoint  of  how  much 
they  interfered  with  the  tactile  sense.  He  had  used 
a  unique  plan  of  arriving  at  this  practical  question. 
It  was  well  known  that  a  considerable  number  of 
eminent  surgeons  had  steadfastly  refused  to  have 
their  tactile  sense  blunted  by  the  use  of  rubber 
gloves,  and  had  considered  it  more  advantageous  to 
their  patients  than  asepsis.  He  had  had  144  obser- 
vations on  blind  pupils  who  read  entirely  with  their 
fingers  and  were  entirely  dependent  on  the  sense  of 
touch  for  that  purpose.  Each  observation  consisted 
of  reading  with  the  fingers  thirteen  lines,  approxi- 
mately 100  words,  of  Braille  text  printed  on  both 
paper  and  brass  plates.  The  text  was  new  and  un- 
familiar and  new  text  was  ased  for  each  experi- 
ment.   Six  people,  three  boys  and  three  girls,  high 


school  students  at  the  Jacksonville  State  School  for 
the  Blind,  were  selected  for  these  experiments.  A 
number  of  tests  were  made  with  the  bare  fingers, 
which  showed  the  average  time  in  which  the  pupils 
could  thus  read  the  text  was  forty-eight  seconds, 
while  the  average  time  for  reading  100  words  when 
the  hands  were  covered  with  rubber  gloves  of  me- 
(iiitm  weight  and  well  fitting,  was  seventy  seconds. 
With  oil  inside  the  gloves,  or  rather  with  the  hands 
covered  with  oil  and  then  the  gloves  put  on,  the  time 
was  reduced  to  sixty-eight  seconds,  while  with  the 
gloves  put  on  with  the  hands  wet,  the  time  was  still 
further  reduced  to  sixty-five  seconds.  The  average 
time  for  reading  with  gloves,  under  all  conditions, 
was  seventy  seconds. 

The  observations  showed  the  difference  between 
thin,  thick,  and  medium  weight  gloves.  In  one  ob- 
servation an  excess  of  powder  was  put  in  the  glove, 
while  in  another  observation  very  loose  fitting  gloves 
were  used.  With  loose,  ill  fitting  gloves  the  average 
time  for  reading  100  words  was  eighty-six  seconds. 
These  observations  presented  some  interesting  facts 
about  the  gloves  and  showed  the  difference  between 
the  carefully  fitted  medium  weight  gloves  and  the 
loose,  ill  fitting  thick  gloves.  They  also  emphasized 
the  fact  that  gloves  put  on  with  the  hands  wet  im- 
paired the  sense  of  touch  less  than  gloves  put  on  dry. 

A  Paradox  in  Cancer. — Dr.  C.  E.  Tennant  and 
Dr.  Casper  F.  Hegner,  of  Denver,  Colorado,  stated 
that  their  case  presented  an  interesting  sequence  of 
etiological  factors  with  associated  carcinoma  of  the 
mammary  gland.  Paradoxically  it  presented  an 
equally  important  sequence  of  etiological  factors 
with  which  carcinoma  at  the  pylorus  was  usually 
associated,  but  without  the  carcinoma  being  demon- 
strable. 

Notwithstanding  tlie  long  and  continued  presence 
of  carcinoma  extending  over  a  period  of  ten  years, 
and  two  operations  for  recurrence ;  notwithstanding 
the  possibility  of  metastasis  and  a  constitutional  pre- 
disposition to  carcinoma,  and  the  coexistence  of  a 
chronic  ulcer  at  a  site  most  favorable  to  a  develop- 
ment of  carcinoma,  and  that,  too,  during  the  cancer 
decades  of  life;  carcinoma  did  not  develop.  The 
case  was  that  of  a  widow,  aged  fifty-eight  years. 
An  elder  sister  died  in  191 3.  Since  the  age  of  six- 
teen years  she  had  been  having  attacks  of  stomach 
trouble  with  nausea  and  vomiting.  These  had  been 
severe  and  almost  constant  since  1905.  When  twen- 
ty-three years  of  age,  while  nursing  an  infa'.it,  the 
nipple  of  the  left  breast  became  sore  and  an  abscess 
developed,  which  was  lanced  through  the  nipple.  In 
iQoo,  twenty-one  years  after  the  abscess,  the  same 
nipple  became  sore  again.  This  continued  until 
1907,  when  the  lesion  was  diagnosed  as  Paget's  dis- 
ease and  treated  with  x  ray  without  improvement. 
In  March,  1910,  there  was  a  superficial  pigmented 
and  fibrosed  ulceration.  The  nipple  and  ulcer  area 
were  then  excised.  In  December,  191 1,  twenty-one 
months  after  the  nipple  excision,  she  returned  with 
a  mass  in  the  upper  inner  quadrant  of  the  same" 
breast.  This  was  the  size  of  a  hen's  egg  and  adherent 
to  the  skin  and  deeper  structures.  A  complete  op- 
eration was  done,  removing  the  breast,  muscle,  axil- 
lary, and  supraclavicular  lymph  glands.  Dr.  R.  C. 
Whitman  examined  sections  of  this  tissue  and  re- 
ported scirrhous  carcinoma  with  glandular  involve- 
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ment  Four  years  after  this  operation  the  patient 
was  free  from  recurrence.  In  April,  1915,  she  pre- 
sented herself  for  stomach  trouble,  which  had  exist- 
ed since  she  was  sixteen  years  old.  Pain  and  dis- 
tress were  almost  constant,  vomiting  frequent,  and  a 
loss  of  ten  pounds  in  weight  had  occurred.  At  op- 
eration, the  pyloric  end  of  the  stomach,  the  pylorus, 
and  the  first  part  of  the  duodenum  were  found  to  be 
fused  into  a  firm  mass  firmly  adherent  to  the  sur- 
rounding structures.  The  stomach  (pyloric  end) 
and  the  first  portion  of  the  duodenum  were  resected. 
The  mass  was  excised  in  wide  limits  and  a  posterior 
gastroenterostomy  was  performed. 

The  history  and  the  appearance  of  the  tissues 
strongly  indicated  carcinoma,  and  at  the  time  its 
presence  was  considered  certain.  Sections  ex- 
amined by  Doctor  Hegner  proved  this  last  lesion 
to  be  one  of  chronic  duodenal  ulcer  with  encroach- 
ment on  the  pyloric  end  of  the  stomach. 

Thromboangiitis  obliterans  (Intermittent 
Claudication). — Dr.  Lewis  L.  ]\IcArthur.  of  Chi- 
cago, stated  that  there  occurred  in  the  relatively 
young  of  neither  diabetic,  syphilitic,  nor  angioneu- 
rotic types,  a  spontaneous  gangrene  termed  thrombo- 
angiitis by  Buerger  and  spontaneous  gangrene  of 
the  young  by  Koga,  a  conunon  occurrence  among 
his  coimtrymen,  and  almost  limited  in  this  country 
to  the  Jewish  race.  Mayesima  determined  the  con- 
stant high  viscosity  of  the  blood  in  all  cases  of  gan- 
grene. Acting  on  this  Koga  confirmed  Mayesima's 
findings  and  reduced  the  viscosity  by  diluting  the 
blood  with  physiological  solution  (Ringer's).  Cases, 
which  in  the  past  were  invariably  condemned  to  high 
amputation,  he  succeeded  in  curing  by  the  simple 
expedient  of  hypodermoclysis  of  sufficient  quantity 
of  Ringer's  solution  and  over  a  sufficient  period  of 
time  to  reduce  the  viscosity  of  the  patient's  blood. 
The  testimony  of  all  those  who  had  faithfully  car- 
ried out  Koga's  recommendation  verified  his  asser- 
tions. 

Dislocation  of  the  Knee. — Dr.  Joseph  Ranso- 
HOFF,  of  Cincinnati, presented  a  paper  on  this  subject 
with  skiagraphs,  showing  an  anterior  and  external 
dislocation,  with  rotation  to  an  angle  of  90°.  The 
man  had  fallen  from  a  height  of  approximately 
forty-eight  feet,  sustaining  at  the  same  time  a  frac- 
ture of  the  lower  jaw-.  The  circulation  of  the  leg 
was  interfered  with,  as  shown  by  sinusitis  below  the 
knee,  although  pulsation  could  be  felt  in  both  dor- 
salis  pedis  and  posterior  tibial  arteries.  The  dis- 
location was  easily  reduced  and  the  function  at  the 
end  of  six  weeks  was  practically  restored.  The  x 
ray  interpretation  of  the  slight  fracture  of  the  spin- 
ous process  with  detachment  of  the  crucial  ligament 
was  somewhat  dubious.  There  was  no  displacement 
of  the  small  fragments. 

These  cases  of  dislocation  were  rare,  since  in  a 
large  traumatic  service  of  the  Cincinnati  General 
Hospital  this  was  only  the  third  case  which  had 
been  admitted  in  the  past  twenty-seven  years.  The 
writer  thought  the  dislocations  were  perhaps  more 
common  than  hospital  records  would  indicate,  since 
such  dislocations  were  easy  of  reduction  and  were 
perhaps  often  reduced  by  the  first  aid  Samaritans 
before  patients  were  admitted  to  the  hospital  or 
seen  by  the  surgeon.  From  the  record  not  more 
than  250  cases  could  be  collected.    These  accidents 


sometimes  occurred  to  a  number  of  individuals  at 
the  same  time,  as  in  a  remarkable  report  by  Fames, 
who  found  five  dislocations  among  eighteen  miners 
who  were  precipitated  down  a  mine  shaft.  They 
were  all  anterior  dislocations.  The  gravity  of  the 
injury  depended  upon  the  damage  to  the  popliteal 
vessels.  Of  this  there  was  a  suspicion  in  the  case 
iiresented,  but  evidently  there  was  only  a  temporary 
pressure  on  the  vein.  In  very  many  instances  gan- 
grene followed  upon  rupture  of  the  artery  or  vein, 
or  both. 

Further  Study  of  Malignant  Disease  of  the 
Ovaries. — Dr.  INIiles  F.  Porter,  of  Fort  W  ayne, 
said  that  his  communication  was  based  on  a  study 
made  in  preparation  of  a  paper  on  Sarcoma  of  the 
Ovary  presented  to  the  association  two  years  ago, 
a  study  of  the  literature  since  that  paper  was  writ- 
ten, and  three  cases  recently  occurring  in  his  prac- 
tice. 

Case  I.  Woman  aged  thirty-three  years,  one  child, 
sixteen  years  old.  General  health  good,  complained 
of  enlargement  of  the  abdomen.  He  operated  seven 
years  earlier  for  nonmalignant  papillary  cyst  of  the 
left  ovary  with  pus  tubes.  No  menses  for  two 
years  Abdomen  the  size  of  seven  months'  gesta- 
tion. Large  multilocular  ovarian  cyst  removed, 
evidently  malignant,  very  adherent.  This  case  illus- 
trated the  well  recognized  tendency  to  bilaterality 
of  ovarian  growths,  both  benign  and  malignant.  He 
did  not  think  there  was  any  connection  between  the 
first  and  last  tumor.  As  a  result  of  large  experi- 
ence he  was  inclined  to  disagree  with  those  who  ad- 
vised the  removal  of  a  healthy  ovary  because  its 
companion  was  cystic.  This  should  never  be  done 
except  perhaps  in  women  near  the  menopause. 

Case  II.  Patient  was  a  woman  who  had  been 
married  seventeen  years  and  had  had  one  prema- 
turely born  child  at  seven  months.  Menses  regular. 
She  commenced  having  abdominal  distress  two  and 
a  half  months  ago  with  enlargement  of  the  abdo- 
men. On  examination  nothing  could  be  found  ex- 
cept ascites,  for  which  no  cause  could  be  found. 
Exploratory  operation  revealed  the  belly  filled  with 
amber  colored  fluid  and  a  right  ovarian  cyst,  the 
size  of  a  cocoanut  (papillary  adenocarcinoma). 
Fluid  in  the  abdomen,  which  could  not  otherwise 
be  accounted  for,  should  lead  to  exploratory  oper- 
ation. 

Case  HI.  Woman  aged  forty-eight  years,  with 
lump  in  lower  right  abdomen.  Patient  had  been 
flowing  slightly  everv  day  for  more  than  three 
months.  General  health  fair.  Examination  led  to 
a  diagnosis  of  myofibroma  occupying  the  right  .an- 
terior aspect  of  the  uterus.  Three  months  later, 
]:)atient  was  taken  suddenly  ill  with  pain  in  the  right 
lower  abdomen,  requiring  morphine  to  allay  it. 
After  the  third  attack  the  writer  was  consulted. 
Operation  revealed  a  solid  right  ovarian  tumor, 
twisted  three  rjuarters  of  a  turn  on  its  pedicle  clock- 
wise. There  w"as  very  little  fluid  in  the  abdomen. 
On  section  the  tumor  was  solid,  mottled,  yellowish 
red,  and  in  spots  hemorrhagic  as  a  result  of  the 
twist.  Pathologists  reported  adenocarcinoma.  In 
this  specimen  the  macroscopic  evidence  of  malig- 
nancy was  so  positive  that  it  should  have  out- 
weighed a  positive  diagnosis  of  malignancy  based 
on  the  clinical  history  and  examination  of  the  gross 
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specimen.  On  the  other  hand,  many  tumors  showed 
few  or  no  signs  of  maHgnancy  chnically,  but  on 
microscopic  examination  were  found  to  be  unques- 
tionably mahgnant. 

The  speaker  had  seen  several  mahgnant  ovarian 
tumors  without  ascites.  Why  some  were  accompa- 
nied by  ascites  and  others  were  not,  could  not  be  ex- 
plained. Rapidly  growing  tumors  were  most  likely 
to  cause  ascites.  Ascites  did  not  mean  involvement 
of  the  peritoneum.  Kline  suggested  that  the  ap- 
pearance of  ascites  in  mahgnant  tmnors  was  to  be 
regarded  as  a  protective  procedure  designed  to  de- 
stroy the  tumor,  and  that,  therefore,  the  subcutane- 
ous injection  of  ascitic  fluid  might  be  regarded  as  a 
rational  therapeutic  procedure.  Malignant  ovarian 
tumors  might  cause  amenorrhea,  menorrhagia,  or 
metrorrhagia,  or  might  exist  without  interfering 
with  the  menstrual  function.  In  some  cases  there 
was  a  history  of  amenorrhea  followed  by  menorrha- 
gia, and  vice  versa.  A  bloody  vaginal  discharge 
years  after  the  menopause  had  been  noted.  It  might 
be  said  that  irregularity  of  the  menses  was  more 
common  in  malignant  than  in  nonmalignant  tumors 
of  the  ovary.  He  had  found  one  case  supporting 
Wermuth's  statement,  that  sarcoma  in  the  young 
might  cause  premature  signs  of  puberty.  This  was 
in  a  girl  of  six  years  with  the  development  of  a  ma- 
ture woman,  and  who  menstruated  regularly.  Oper- 
ation revealed  a  vascular  sarcoma  and  a  uterus  of 
adult  size. 

Bleeding  Nipples. — Dr.  Dean  Lewis,  of  Chi- 
cago, stated  that  the  clinical  significance  of  secretion 
from  a  nonlactating  breast  had  been  variously  inter- 
preted. It  had  been  stated  that  a  thin,  scanty,  san- 
guinolent  discharge  was  certainly  suggestive  of  car- 
cinoma ;  that  a  mucoid  discharge  was  evidence  of  a 
benign  growth,  and  that  a  discharge  of  blood,  as 
markedly  bloody  fluid,  strongly  suggested  intraca- 
nalicular  papilloma.  Bloodgood  stated  that  dis- 
charge from  the  nipple,  except  during  lactation, 
might  be  looked  upon  as  a  sign  of  a  benign  lesion, 
and  not  as  a  symptom  of  cancer.  If  the  discharge 
was  blood  or  serum,  this  was  a  positive  sign  of  an 
intracanalicular  papilloma.  Seven  bleeding  nipples 
had  been  studied  and  five  operated  upon.  The  young- 
est patient  was  thirty-five  years  of  age,  the  oldest 
fifty-one.  The  age  at  which  bleeding  took  place  cor- 
responded to  the  age  at  which  abnormal  involution 
of  the  breast  occurred.  In  two  instances  a  cyst  was 
situated  superficially  about  three  fourths  of  an  inch 
from  the  nipple.  When  pressure  was  made  upon 
the  cyst,  drops  or  a  stream  of  blood  or  serum  could 
be  expressed.  The  cysts  were  the  size  of  a  hazel 
nut.  A  radical  operation  was  performed  in  both 
instances.  In  one  beginning  malignant  degeneration 
of  an  intracanalicular  papilloma  was  found ;  in  the 
other  instance  a  benign  papilloma. 

In  two  cases  no  definite  tumor  could  be  found,  but 
when  a  plastic  resection  of  the  breast  was  performed 
an  intracanahcular  papilloma,  not  much  larger  than 
a  barley  seed,  was  located  deep  in  the  duct.  In  two 
instances  the  bleeding  was  associated  with  a  chronic 
interstitial  mastitis.  In  one  of  these  a  plastic  re- 
section of  both  breasts  was  performed.  In  the 
other,  cysts  had  been  removed  from  both  breasts  five 
years  before  the  discharge  was  noticed.  This  pa- 
tient had  nothing  done,  and  the  discharge  had  prac- 


tically ceased  for  some  weeks.  In  the  seventh  case 
the  patient  noticed  some  bleeding  from  the  breast. 
The  bleeding  soon  stopped,  being  replaced  by  an  oc- 
casional watery  discharge.  No  tumor  could  be  pal- 
pated. He  was  apparently  dealing  in  this  case  with 
a  small  intracanalicular  papilloma  situated  deep  in 
the  breast.  Bleeding  from  the  nipple  occurred  most 
frequently  with  intracanalicular  papillomata.  It  also 
occurred  with  the  adenocystic  type  of  abnormal  in- 
volution, with  papillary  growths  in  the  acini.  Both 
conditions  might  be  grouped  together,  as  they  were 
apparently  different  manifestations  of  the  same  pro- 
cess. Conservative  plastic  operations  could  be 
performed  in  these  cases  when  they  were  seen 
early. 

Cancer  of  the  Lip. — Dr.  W.  W.  Grant,  of  Den- 
ver, said  this  disease  was  common  in  men,  uncom- 
mon in  women.  It  occurred  chiefly  in  the  lower  lip, 
seldom  in  the  upper,  and  was  associated  with  the 
habits  and  vocations  of  men,  and  with  middle  life. 
They  could  neither  affirm  nor  deny  a  specific  germ 
as  the  cause,  now  would  its  existence  be  inconsistent 
with  the  influence  of  chronic  trauma  as  a  predispos- 
ing cause.  This  was  the  precancerous  stage.  The 
disease  did  not  originate  in  healthy  tissue.  Persist- 
ent chronic  ulcers,  especially  with  hard  base,  were 
always  suspicious.  Dififerential  diagnosis  of  specific, 
tuberculous,  and  cancerous  ulcerations  was  not  usu- 
ally difficult.  Early  diagnosis  was  of  the  utmost 
importance,  for  the  unanswerable  reason  that  it  de- 
termined the  prognosis.  Radical  excision  by  the 
Grant  technic  was  the  operation  of  choice.  The  first 
step  was  the  excision  of  the  growth,  which  was  done 
in  one  or  two  minutes.  No  dissemination  of  cancer 
cells,  of  consequence,  was  possible  in  this  short  time. 
The  reverse  procedure  was  not  tenable.  Removal  of 
glands  was  a  delicate,  slow  process,  and  the  danger 
of  dissemination  from  this  manipulation  was  much 
greater  than  with  the  prompt  removal  of  the  focus  of 
infection — the  diseased  lip.  If  the  hp  was  ulcerated, 
he  cauterized  before  proceeding  with  the  operation. 
The  slowly  progressive  cases  were  less  virulent  and 
due  to  the  basal  cell.  Gland  infection  was  later  in 
these  cases.  The  cuneiform  and  semilunar  incisions 
were  bad,  as  were  chin  flaps  for  the  construction  of 
the  mouth.  The  stationary  nonaffected  chin  tissue 
was  important  for  stability  and  fixation  of  the  flaps. 
Chin  flaps  did  not  make  so  flexible  and  mobile  a 
mouth  as  the  side  cheek  flaps.  A  T  drain,  with  a 
rubber  tube  the  size  of  a  lead  pencil,  through  the 
submental  space  into  the  mouth  under  the  tip  of  the 
tongue,  was  essential  to  cleanliness  and  perfect 
drainage  of  the  mouth. 

Etiology  and  Prophylaxis  of  Carcinoma. — Dr. 
Henry  T.  Byford,  of  Chicago,  adduced  clinical  and 
statistical  facts  to  show  that  carcinoma  was  an  in- 
fection. The  germ  was  found  in  the  surface  soil 
and  dirt  of  populous  districts  and  entered  the  sys- 
tem in  the  majority  of  cases  with  the  food.  His 
recommendations  by  way  of  prophylaxis  were: 
T.  Carcinoma  should  be  considered  an  infectious 
disease.  2.  Precautions  against  the  spread  of  the 
infection  should  be  taken  by  the  community  as  well 
as  by  those  affected.  3.  Foods,  particularly  fruit 
and  vegetables,  should  be  protected  from  contami- 
nation after  their  source  and  in  transit.  All  fruits 
and  vegetables  from  general  sources  should  be  ster- 
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ilized  before  being  eaten,  except  such  as  had  a  com- 
plete covering  or  a  hard  external  surface  that  could, 
after  a  thorough  cleansing,  be  removed.  The  use  of 
human  excrement  as  a  fertilizer  should  be  prohib- 
ited by  law.  4.  The  disposal  of  human  excrement  in 
suburban  and  populous  rural  and  manufacturing 
districts  should  be  such  as  to  avoid  possible  con- 
tamination of  the  surface  soil.  The  feces  of  pa- 
tients with  carcinoma  of  the  alimentary  canal  and 
pelvic  organs  should  receive  the  same  attention  as 
those  of  patients  from  typhoid  or  cholera.  Women 
should  be  taught  the  infectious  nature  of  normal 
stools  with  particular  reference  to  keeping  the 
perineum  free  from  contamination.  They  should 
also  be  taught  to  spend  time  in  washing  their  hands. 
5.  The  number  of  cats  and  dogs  in  populous  districts 
should  be  restricted,  and  they  should  not  be  allowed 
to  roam  about  the  streets  by  day  and  night.  The 
■excess  should  be  killed.  Means  should  be  taken  for 
the  extermination  of  rats,  mice,  cockroaches,  and 
other  vermin.  6.  Persons  whose  occupations  were 
known  to  expose  them  to  great  risk  of  infection 
from  carcinoma  should  be  taught  that  it  might  get 
into  their  systems  either  through  the  irritated  skin 
or  by  way  of  the  alimentary  canal.  They  should  be 
taught  also  to  keep  the  skin  free  from  chronic  le- 
sions and  should  wash  their  hands  thoroughly  before 
eating;  and  also  wash  and  disinfect  their  hands 
thoroughly  and  change  their  working  garments 
when  they  left  their  work  for  the  day.  All  workers 
in  dirt  should  observe  the  rules.  7.  That  all  epithe- 
lial areas  affected  with  chronic  irritation  and  erosion 
should  be  attended  to.  An  attempt  might  also  be 
made  to  prevent  infection  of  ulcerated  and  eroded 
surfaces  in  the  alimentary  canal.  Patients  with 
such  lesions  should  avoid  all  unsterilized  food  that 
might  be  contaminated.  8.  Municipal  authori- 
ties should  put  carcinoma  upon  the  list  of  diseases 
to  be  reported,  in  order  that  the  patients  might  be 
traced  and  taught  how  to  take  care  of  themselves 
and  their  infected  discharges,  and  that  none  of  those 
living  with  them  be  allowed  to  handle  foodstuffs  for 
the  market.  9.  The  blood  of  patients  with  carci- 
noma should  be  exhaustively  studied  with  reference 
to  the  discovery  of  something  that  would  increase 
immunity,  for  until  they  learned  more  about  the 
germ,  the  establishment  of  immunity  would  seem  to 
afford  the  best  hope  of  preventing  infection  and  re- 
currence. 10.  The  time  seemed  to  be  ripe  for  teach- 
ing the  public  something  concerning  the  erroneous 
notions  about  diet  that  were  prevalent  among  the 
idle  rich  and  prosperous  poor  in  order  that  they 
might  stop  manufacturing  the  serious  forms  of  gas- 
trointestinal disease  that  had  of  late  years  shown 
such  an  alarming  increase  in  frequency,  the  seeds 
of  which  were  sown  in  adolescence  and  the  fruits 
of  which  were  harvested  at  maturity  and  in  senes- 
cence. In  this  way  the  danger  of  infection  by  con- 
tamination might  be  greatly  diminished.  11.  Women 
who  had  not  borne  children  for  several  years  should 
be  warned  of  the  danger  of  carcinoma,  and  should 
not  only  be  on  the  lookout  for  symptoms,  but  should 
submit  to  a  pelvic  examination  at  least  twice  a  year 
until  it  was  evident  that  their  mucous  membranes 
were  healthy  and  were  remaining  so. 

{To  be  concluded.) 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


.■i  Treatise  on  Medical  Practice.    Based  on  the  Principles 
and  Therapeutic  Applications  of  the  Physical  Modes  and 
Methods  of  Treatment  (Non-Medicinal  Therapy).  With 
explanatory  notes  concerning  the  nature  and  technique 
of  the  different  physical  agents  and  methods  employed. 
By  Otto  Juettner,  A.  M.,  Sc.  M.,  Ph.  D.,  M.  D.,  Author 
of  Modern  Physiotherapy,  Physical  Therapeutic  Meth- 
ods, etc.,  Surgeon  M.  R.  C.,  United  States  Army,  Fellow 
of  the  Academy  of  Medicine  of  Cincinnati,  the  American 
Medical  Association,  etc.  New  York:   A.  L.  Chatterton 
Company,  1916.    Pp.  viii-519. 
This  is  a  book  written  on  the  somewhat  novel  plan  of  giv- 
ing a  brief  practical  resume  of  different  diseases  and  dis- 
orders, with  a  pretty  full  consideration  of  one  limited  form 
of  treatment,  that  of  so  called  physical  modes  and  methods, 
etc.   The  idea  is  a  good  one  and  deserves  to  be  followed  by 
others.    "Let  each  man  at  arms  use  that  weapon  best  fitted 
to  his  hand" ;  let  the  clinician  recommend  and  employ 
remedies  to  which  his  tastes,  training,  makeup,  point  of 
view  and  experience  impel  him..  The  arrangement  of  the 
subjects  is  alphabetical;  a  convenient  one,  which,  when 
amply  cross  referenced,  suffices  as  well  as  another  till  we 
achieve  a  rational  basis  for  classification. 

The  opinions,  inferences,  and  recommendations  are  re- 
plete with  common  sense  and  evidences  of  familiarity  with 
the  chosen  armamentarium.  The  style  is  clear,  readable, 
concise,  and  in  the  main  consistent  with  accepted  opinion. 
So  called  physical  methods  are  becoming  uniformly  more 
recognized  as  effective  and  reputable.  So  soon  as  those 
whose  therapeutic  taste  or  mental  make  up  or  primary 
training  was  almost  wholly  biochemical,  have  become  suffi- 
ciently open  minded  to  recognize  that  there  are  other  angles 
of  vision,  of  approach,  both  in  diagnosis  and  cure,  then 
will  suffering  humanity  fare  vastly  better.  Mankind  is 
now  emerging  from  the  stage  of  overconfidence  in  drugs 
and  is  passing  into  one  where  mechanical,  physicodynamic, 
and  other  forms  of  stimulation  from  without,  are  achiev- 
ing a  place  in  the  sun.  Such  books  as  this  of  Doctor 
Juettner  will  assist  in  this  emancipation. 

A  Manual  of  Surgical  Anesthesia.    By  H.  Bellamy  Gard- 
ner, M.  R.  C.  S.,  L.  R.  C.  P.  (London),  Honorary  Anes- 
thetist to  the  King  George  Hospital,  Formerly  Anesthetist 
and  Instructor  in  Anesthetics  at  Charing  Cross  Hospi- 
tal, etc.    Second  Edition.    New  York:  William  Wood  & 
Company,  1916.    Pp.  xii-220.    (Price,  $2.25.) 
The  author  of  this  most  interesting  book  states  that  he 
hopes  "it  may  be  read  from  beginning  to  end  in  three  sit- 
tings," but  we  found  the  work  so  fascinating  that  one 
sitting  late  into  the  night  sufficed.    The  importance  of 
maintaining  an  open  air  way  is  emphasized  throughout  the 
whole  book.    Chapters  in,  iv,  v,  on  the  cardinal  principles 
of  anesthetic  administration,  anoxemia,  and  asphyxia,  and 
the  signs  of  anesthesia,  present  in  condensed  form  all  that  is 
necessary  for  the  anesthetist  to  know  in  order  to  be  thor- 
oughly competent  and  to  avoid  mistakes.  For  surgeons  and 
anesthetists  who  lay  especial  stress  upon  the  pupil  as  a  guide, 
the  author  states  "it  is  demonstrable  that  the  pupil  is  af- 
fected by  too  many  different  stimuli  for  safe  reliance  to  be 
placed  either  upon  its  size  or  reaction  to  light  as  a  guide 
to  the  depth  of  anesthesia." 

He  refers  in  a  paragraph  to  some  original  work  that  is 
most  interesting  to  investigators.  He  gives  "a  little  ether 
to  patients  recovering  from  acute  bronchitis,  when  lying 
in  bed  and  in  a  warm  room,  with  the  fortunate  result  that 
catarrh,  cough,  and  mucous  secretion  have  at  once  disap- 
peared." He  warns  us  that  "this  must  not  be  taken  as  indicat- 
ing ether  for  a  long  operation,  nor  for  hospital  out  patients 
who  have  to  return  home  afterward."  The  statement  on 
page  58,  "very  careful  sterilization  of  inhalers  must  be  prac- 
tised after  their  use  in  cases  of  pulmonary  tuberculosis," 
is  somewhat  ambiguous,  as  unquestionably  inhalers  should 
be  sterilized  after  every  case.  The  chapters  on  inhalation 
anesthetics  in  common  use  are  unusually  clear. 
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Gardner's  tongue  clip  is  unquestionably  one  of  the  best 
instruments  for  maintaining  an  open  air  way  that  has  yet 
been  devised.  For  concise,  practical  information,  the  book 
is  highly  valuable. 

Ophtalmologie  du  Mcdccin  Praticicn.  Par  le  Dr.  Albert 
Terson.  Avec  347  figures  dans  le  texte  et  une  planche 
hors  texte  en  couleurs.  Paris  :  Masson  et  Cie,  1916.  Pp. 
iv-480. 

The  aim  of  the  writer  plainly  is  to  furnish  an  efficient  help 
to  the  general  practitioner  in  the  management  of  the  eye 
cases  that  fall  to  his  lot.  Little  is  said  of  theory  or  path- 
ology, mych  of  practical  work.  First  he  gives  the  arma- 
mentarium that  every  physician  should  have.  Probably  no 
two  surgeons  would  agree  absolutely  in  making  out  such  a 
list  of  instruments,  but  the  one  given  is  good.  How  to  con- 
duct an  examination,  how  a  young  child  should  be  held, 
and  how  to  appreciate  subjective  and  objective  signs,  are 
told  excellently,  though  the  practitioner  may  find  himself  in 
deep  water  when  he  reads  about  radioscopy,  radiography, 
investigation  of  the  orbit  and  accessory  sinuses,  simulation, 
and  some  other  matters  in  which  he  will  need  the  help  of 
the  expert ;  he  must  not  expect  to  master  these  with  the 
sole  help  of  so  brief  a  treatise  as  this. 

When  the  writer  comes  to  speak  of  the  individual  dis- 
eases of  the  eye,  the  seemingly  unavoidable  faults  of  a 
work  designed  to  enable  the  general  practitioner  to  diag- 
nose and  treat  disases  of  the  eye  with  a  minimum  of 
knowledge,  become  apparent  at  once.  The  descriptions  are 
too  brief,  too  comprehensive.  It  is  not  enough  that  they 
are  clear  to  those  who  understand  diseases  of  the  eye,  thej' 
should  be  full  enough  to  enable  a  nonexpert  to  differentiate 
diseases  that  resemble  each  other  with  a  reasonable  degree 
of  certainty.  Granted  that  this  is  an  ideal  very  hard  to 
attain,  it  seems  as  though  if  all  treatment  had  been  omitted 
and  the  space  left  filled  by  an  elaboration  of  diagnosis 
written  in  Terson's  easy  style,  this  book  would  have  been 
a  much  greater  acquisition  than  it  is  in  its  present  form. 
The  market  is  full  of  brief  compends,  clear  to  the  writers 
and  to  those  of  us  who  are  familiar  with  the  subject,  but 
not  necessarily  clear  to  others,  and  this  book  is  a  good  one 
of  its  class. 

 ^  
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The  double  number  of  the  Outlook  for  May  24th  con- 
tains much  of  special  interest  to  the  doctor.  There  is  edi- 
torial discussion  of  Anhalonium  lewinii,  or  the  little  cactus 
known  as  peyote,  of  which  Gertrude  Seymour  wrote  in  the 
Survey:  "In  Me.xico  peyote  has  been  of  commercial  and 
medicinal  importance  since  long  before  the  Spaniards  came, 
and  was  included  in  the  Mexican  Pharmacopoeia  till  1842. 
It  is  now  used  ceremonially  and  medicinally  among  prac- 
tically all  the  tribes  between  the  Rio  Grande  and  the  Pacific, 
and  up  to  the  Dakotas  and  even  to  Wisconsin — -Sioux, 
Cheyenne,  Arapahoe,  Kiowa,  Comanche,  Osage,  Omaha, 
Kickapoo,  Winnebago,  and  others.  As  one  writer  ex- 
pressed it,  'Peyote  has  become  their  religion  and  hearth- 
side,  their  physician  and  their  corner  drug  store — the  pre- 
server of  their  life.'  And  this  is  literally  true.  This  cactus 
they  use  in  an  extraordinary  varietj^  of  cases  as  medicine; 
it  has  become  the  centre  of  a  religious  cult  for  which  its 
worshippers  have  earnestly  fought  and  are  still  fighting." 
It  appears  that  the  intoxication  from  this  cactus  far  sur- 
passes in  attractiveness  that  from  any  form  of  opium  or 
cocaine,  and  that  only  the  most  drastic  legislation  can 
separate  the  idealistic  Indian  from  trial  of  its  effects. 
*    *  * 

Other  items  in  the  May  24th  Outlook  of  medical  interest 
are  a  portrait  of  our  dean  and  Nestor,  Abraham  Jacobi, 
now  in  his  eighty-seventh  year ;  an  article  on  eleemosynary 
swindling — "There  are  many  forms  of  graft,  but  the  great- 
est of  these  is  charity" ;  a  capital  paper.  Experiences  in 
France,  by  Wilfred  T.  Grenfell,  M.  D. ;  there  are  also  nu- 
merous discussions  of  importance  to  every  citizen. 

It  is  certainly  deeply  gratifying  to  see  a  large  New  York 
theatre  packed  to  the  doors  at  every  performance  of  a 
Shakespeare  play,  and  most  unexpected.  To  be  sure,  the 
stage  management  has  been  a  treat,  and  a  majority  of  the 
players  are  at  least  competent  readers  of  blank  verse. 
Still,  a  big  audience  at  the  Merchant  of  Venice  fails  to 


recognize  the  star  and  producer  on  his  enunciation  of  the 
well  known  words,  "Three  thousand  ducats,"  until  the 
claque  starts  the  applause.  So  there  has  been  no  previous 
study  of  the  play,  and  curiosity  must  be  the  chief  motive  in 
crowding  the  house.  Now  that  we  have  boards  of  censors 
for  everything,  why  not  have  one  to  prevent  players  from 
publicly  undertaking  Shakespearean  roles  until  they  have 
had  one  year  of  study? 

*  *  * 

A  writer  in  a  popular  magazine  expresses  his  admiration 
for  the  work  of  a  certain  actress  by  stating  that  she  does 
not  act — she  lives  the  part.  This  is  a  high  tribute,  but  one 
of  ine.xcusable  ignorance  in  any  one  who  has  the  columns 
of  a  reputable  periodical  at  his  command.  It  is  not  often 
that  we  see  on  our  stage  the  art  which  conceals  art,  and  it 
is  a  pity  that  the  actress  who  possesses  it  cannot  enjoy  the 
privilege  of  reading  the  opinion  of  an  educated  critic. 

*  *  * 

Mr.  Paul  J.  Banker,  who,  as  member  of  the  1915  class 
at  Yale,  won  a  prize  from  the  Evening  Post  for  the  best 
essay  on  the  ideal  newspaper,  is  now,  by  invitation  of 
Mr.  Theodore  H.  Price,  a  member  of  the  staff  of  Com- 
merce and  Finance.  In  the  issue  for  April  26th,  his  prize 
winning  essay  appears  in  full.  Medical  journalists  may 
learn  a  few  things  from  it.  Mr.  Price's  address,  printed 
in  the  Outlook  for  April  26th,  appears  also  in  this  jour- 
nal. Tlie  four  corner  stones  of  the  title  are  self  control, 
a  reasonably  good  education,  which  may  be  self  acquired, 
industry,  and  ambition.  The  concluding  words  need  study 
by  many  of  our  citizens,  among  whom,  we  fear,  are  sev- 
eral physicians : 

"This  is  a  government  of  the  people  and  by  the  people, 
but  it  will  not  much  longer  be  a  government  for  the  peo- 
ple unless  the  people,  which  means  you  and  me,  actively 
concern  themselves  about  the  way  the  government  is  ad- 
ministered. Every  one  of  you  that  has  a  vote  or  expects 
to  have  one  should  understand  the  machinery  by  which 
the  laws  are  made  and  administered  in  both  the  State 
and  Nation. 

He  should  know  who  are  his  representatives  in  Con- 
gress and  the  State  Legislature.  How  many  of  you  do? 
He  should  watch  their  action  upon  all  public  questions, 
and  when  he  doesn't  approve  it  he  should  write  them  and 
say  so,  and  when  it  comes  to  election  he  should  vote 
intelligently  and  try  to  get  others  to  do  so.  In  The  De- 
serted Village  Goldsmith  said : 

'111  fares  the  land,  to  hastening  ills  a  prey, 
Where  wealth  accumulates  and  men  decay,' 
and  the  decay  of  manhood  and  the  disappearance  of  op- 
portunity in  the  United  States  are  absolutely  certain  to 
follow  our  present  apathy  in  regard  to  the  action  of  our 
elected  representatives  unless  we  are  soon  awakened  to 
the  exercise  of  our  political  duty  and  the  exertion  of  our 
political  power." 

 <i>  

Pwtings  fff  fml  literal  ^ffcittits. 


Monday,  June  5th. — German  Medical  Society  of  the  City 
of  New  York;  Utica  Medical  Library  Association; 
Niagara  Falls  Academy  of  Medicine ;  Brooklyn  Hos- 
pital Club ;  Hornell  Medical  and  Surgical  Association. 

Tuesday,  June  6th. — Federation  of  Medical  Economic 
Leagues  of  New  York;  Medical  Society  of  the  County 
of  Schenectady. 

Wednesd.\y,  Jjine  yth. — Society  of  Alumni  of  Bellevue 
Hospital ;  Harlem  Medical  Association  (annual)  ; 
Bronx  Medical  Association ;  Elmira  Academy  of  Medi- 
cine ;  Medical  Society  of  the  County  of  Rockland ; 
Long  Island  Society  of  Anesthetists. 

Thursday.  June  8th. — Gloversville  and  Johnstown  Medical 
Association ;  Physicians'  Club  of  Middletown ;  West 
Side  Clinical  Society,  New  York;  Blackwell  Medical 
Society  of  Rochester  (annual)  ;  Jamestown  Medical 
Society  (annual)  ;  Society  of  Physicians  of  Village  of 
Canandaigua. 

Friday,  June  9th. — Society  of  Ex-Interns  of  the  German 
Hospital  in  Brooklyn;  Eastern  Medical  Society  of  the 
City  of  New  York. 
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United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of 
commissioned  and  other  officers  of  the  United  States  Pub- 
lic Health  Service  for  the  seven  days  ending  May  24,  igi6: 

Barnes,  Wyatt,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  a  day  and  a  half,  from  May  23, 
1916.  Corput,  G.  M.,  Surgeon.  Directed  to  report  at 
the  Bureau  for  conference  relative  to  the  inspection  of 
Mexican  fruit  ports.  Currie,  Donald  H.,  Surgeon. 
Granted  one  week's  leave  of  absence  on  account  of 
sickness,  from  April  25,  1916.  Foster,  M.  H.,  Surgeon. 
Granted  one  month's  leave  of  absence,  from  July  5, 
1916.  Grimm,  R.  M.,  Passed  Assistant  Surgeon.  Direct- 
ed to  proceed  to  Columbia,  S.  C.,  for  examination  of 
patients  in  the  Epworth  Orphanage,  as  to  the  incidence 
or  recurrence  of  pellagra.  Holt,  John  M.,  Surgeon. 
Bureau  letter  dater  March  29,  1916,  granting  two  days' 
leave  of  absence  en  route  to  Cleveland,  Ohio,  revoked. 
Hoskins,  J.  K.,  Sanitary  Engineer.  Granted  five  days' 
additional  leave  of  absence.  Lavinder,  C.  H.,  Surgeon. 
Directed  to  proceed  to  Columbia,  S.  C,  Milledgeville, 
Ga.,  and  Jackson,  Miss.,  for  examination  of  persons  to 
determine  the  incidence  or  recurrence  of  pellagra. 
Letton,  H.  P.,  Sanitary  Engineer.  Directed  to  proceed 
to  Detroit,  Mich.,  for  cooperation  in  installation  of 
sewage  disposal  apparatus  on  lake  vessels.  McMulIen, 
John,  Surgeon.  Directed  to  proceed  to  places  in  the 
State  of  Tennessee,  to  determine  a  suitable  location  for 
the  establishment  of  a  trachoma  hospital,  and  for  con- 
ference with  State  health  authorities.  Smith,  J.  H.,  Jr., 
Assistant  Surgeon.  Granted  one  month's  leave  of  ab- 
sence, from  June  i,  1916.  Stoner,  James  B.,  Surgeon. 
Directed  to  visit  the  life  saving  stations  on  the  coast 
from  Delaware  to  South  Carolina,  to  arrange  for  the 
medical  treatment  of  officers  and  enlisted  men.  Warren, 
B.  S.,  Surgeon.  Detailed  to  attend  the  meeting  of  the 
American  Academy  of  Medicine,  at  Detroit,  Mich.,  June 
9  to  14,  1916.  Williams,  L.  L.,  Senior  Surgeon.  Grant- 
ed one  month  and  fifteen  days'  leave  of  absence,  from 
July  I,  1916. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of 
officers  serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  May  27,  igi6: 

Brechemin,  Louis,  Colonel,  Medical  Corps.  By  direc- 
tion of  the  President,  the  retirement  of  Colonel  Breche- 
min from  active  service  on  May  25,  1916,  under  the  re- 
quirements of  the  act  of  Congress,  approved  June  30, 
1882,  is  accounted;  he  will  proceed  to  his  home.  Craft, 
Edgar  D.,  Captain,  Medical  Corps.  Granted  leave  of 
absence  for  three  months  on  surgeon's  certificate  of 
disability.  Kean,  Jefferson  R.,  Colonel,  Medical  Corps. 
Detail  for  temporary  duty  in  the  office  of  the  surgeon 
General,  Washington,  D.  C,  is  extended  for  a  period 
of  one  month.  Ketcham,  Clarence  S.,  First  Lieutenant, 
Medical  Reserve  Corps.  Relieved  from  duty  in  the 
Army  Medical  School,  Washington,  D.  C,  to  take  effect 
July  I,  1916,  and  will  proceed  to  Fort  Slocum,  New 
York,  and  report  in  person  to  the  commanding  officers 
thereof  for  duty.  Lingenfelter,  George  P.,  First  Lieu- 
tenant, Medical  Reserve  Corps.  Resignation  of  his 
commission  has  been  accepted  by  the  President,  effec- 
tive May  23,  1916.  Offutt,  Harry  D.,  First  Lieutenant, 
Medical  Corps.  Relieved  from  duty  at  Fort  Slocum, 
New  York,  effective  at  such  time  as  will  enable  him  to 
comply  with  this  order,  and  report  to  the  commanding 
general.  Eastern  Department,  for  assignment  to  duty 
with  the  2d  and  125th  Companies  Coast  Artillery 
Corps,  en  route  to  San  Francisco,  Cal.;  upon  arrival  at 
San  Francisco  and  the  completion  of  his  duty  with 
those  companies,  will  proceed  on  the  transport  to  sail 
from  that  place  on  or  about  July  5,  1916,  for  the  Philip- 
pine Islands,  and  upon  arrival  at  Manila,  will  report 
in  person  to  the  commanding  general,  Philippine  De- 
partment, for  assignment  to  duty.  Riley,  Charles  W., 
First    Lieutenant,    Medical    Reserve   Corps.  Relieved 


from  duty  at  the  Army  Medical  School,  Washington, 
D.  C,  to  take  effect  July  i,  1916,  and  will  then  proceed 
to  Jefferson  Barracks,  Missouri,  and  report  in  person 
to  the  commanding  officer  thereof  for  duty.  Robertson, 
Reuben  L.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  and  will  proceed  to  Fort  Tot- 
ten,  New  York,  and  report  in  person  to  the  command- 
ing oftker  thereof  for  duty.  Sharpe,  Herbert  H.,  Cap- 
tain, Medical  Corps.  After  arrival  in  the  United  States, 
and  upon  the  expiration  of  such  leave  of  absence  as  has 
been  or  may  be  granted  him,  will  proceed  to  Fort 
Rosecrans,  California,  and  report  in  person  to  the  com- 
manding officer  thereof  for  duty.  Williams,  Robert  P., 
First  Lieutenant,  Medical  Reserve  Corps.  Relieved 
from  duty  at  the  Army  Medical  School,  Washington, 
D.  C,  to  take  effect  July  i,  1916,  and  will  then  proceed 
to  Columbus  Barracks,  Ohio,  and  report  in  person  to 
the  commanding  officer,  thereof  for  duty. 




Born. 

Burnett. — In  Manchester,  Mass.,  on  Monday,  May 
8th,  to  Dr.  and  Mrs.  Francis  Lowell  Burnett,  a  daugh- 
ter. Davies. — In  Farnhurst,  Del.,  on  Friday,  May  19th, 
to  Dr.  and  Mrs.  Taleasin  H.  Davies,  a  son.  Dion. — In 
Quincy,  Mass.,  on  Sunday,  May  21st,  to  Dr.  and  Mrs. 
Thomas  J.  Dion,  a  son. 

Married. 

Armstrong — Schulting. — In  Passiac,  N.  J.,  on  Mon- 
day, May  22d,  Dr.  Robert  R.  Armstrong  and  Miss  Edna 
Schulting.  Blake — Dewey. — In  Springfield,  Mass.,  on 
Thursday,  June  1st,  Dr.  Francis  Gilman  Blake  and  Miss 
Dorothy  Dewey.  Fletcher — Pischel. — In  Ross,  Marin 
County,  Cal.,  on  Saturday,  May  20th,  Dr.  Harold  A. 
Fletcher  and  Miss  Inez  D.  Pischel.  Grayson — Gordon. 
— In  New  York,  on  Wednesday,  May  24th,  Dr.  Cary  T. 
Grayson,  Passed  Assistant  Surgeon,  United  States 
Navy,  and  Miss  Alice  Gertrude  Gordon. 

Died. 

Bles. — In  Denver,  Colo.,  on  Thursday,  May  iith.  Dr. 
Victor  Alexander  Bles,  aged  forty-four  years.  Bowcock. 
— In  Anniston,  Ala.,  on  Tuesday,  May  i6th,  Dr.  Robert 
Lee  Bowcock.  Browm. — In  Tacoma,  Wash.,  on  Friday, 
May  I2th,  Dr.  Elmer  M.  Brown,  aged  fifty-nine  years. 
Bulson. — In  New  York,  on  Thursday,  May  18th,  Dr. 
C.  Percival  Bulson,  aged  fifty-one  years.  Davis. — In 
Corydon,  Ind.,  on  Thursday,  May  i8th,  Dr.  William  H. 
Davis,  aged  sixty-six  years.  Elmes. — In  Derby,  Conn., 
on  Saturday,  May  20th,  Dr.  Frank  A.  Elmes,  aged 
thirty-six  years.  Harvey. — In  Detroit,  Mich.,  on  Satur- 
day, May  13th,  Dr.  William  M.  Harvey,  aged  fifty-three 
years.  Higbee. — In  Northampton,  Mass.,  on  Sunday, 
May  2ist,  Dr.  Edwin  W.  Higbee,  aged  sixty-six  years. 
Hillkowitz. — In  Cincinnati,  Ohio,  on  Sunday,  May  14th, 
Dr.  William  Hillkowitz,  aged  fifty-one  years.  Hulburd. 
— In  Morris,  Minn.,  on  Saturday,  May  13th,  Dr.  Her- 
bert L.  Hulburd,  aged  sixty-five  years.  Jordan. — In 
Freeport,  111.,  on  Monday,  May  15th,  Dr.  Frank  A. 
Jordan,  of  Pecatonica,  aged  seventy-seven  years.  Leach. 
—In  Cape  May,  N.  J.,  on  Thursday,  May  25th,  Dr. 
Alonzo  Lemuel  Leach.  Morris. — In  Denver,  Colo.,  on 
Friday,  May  12th,  Dr.  Norman  K.  Morris,  aged  sixty- 
four  years.  Nichols. — In  Rensselaer,  N.  Y.,  on  Friday, 
May  19th,  Dr.  William  R.  Nichols,  aged  forty-one  years. 
Pettijohn. — In  Hoyt,  Kans.,  on  Sunday,  May  14th,  Dr. 
Johnson  W.  Pettijohn,  aged  eighty-three  years.  Reader. 
—In  Maryhill,  Wash.,  on  Tuesday,  May  i6th.  Dr.  J.  W. 
Reader.  Reebel. — In  Youngstown,  Ohio,  on  Monday, 
May  22d,  Dr.  Arthur  Scott  Reebel,  aged  thirty-one 
years.  Roudiez. — In  Denver,  Colo.,  on  Saturday,  May 
13th,  Dr.  Pierre  V.  Doudiez,  aged  eighty-three  years. 
Young. — In  Butte,  Mont.,  on  Tuesday,  May  i6th.  Dr. 
Louis  Young,  of  Orleans,  Vermont,  aged  sixty-eight 
years. 
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THE  THERAPEUTIC  RESOURCES  OE  THE 
SARATOGA  SPRINGS. 

By  Simon  Baruch,  M.  D., 
New  York, 

Consulting    Physician,    Knickerbocker    and    Montefiore  Hospitals; 
Hydrotherapeutist,  Sea  View  Hospital;  Consulting  Hydrothera- 
peutist,    Bellevue   and   Allied    Hospitals;    Professor  of 
Hydrotlierapy  (1906-1913),  College  of  Physicians 
and  Surgeons.  Columbia  University. 

A  recent  meeting  of  the  State  Medical  Society 
in  Saratoga  Springs  gave  opportunity  for  examin- 
ing its  therapeutic  facihties.  Aside  from  the  scenic 
advantages,  which  are  not  unlike  those  of  Baden- 
Baden,  Kissingen,  and  Nauheim,  the  large  number 
of  springs,  of  the  capacity  of  one  hundred  thousand 
gallons  of  water  per  diem,  supersaturated  with  car- 
bonic acid,  furnish  therapeutic  resources  of  which  I 
propose  to  present  an  outline. 

At  the  present  time,  the  waters  of  the  most  active 
springs  are  offered  to  visitors  in  the  Drink  Hall  in 
the  Park  and  in  three  bath  houses  of  the  State  Res- 
ervation. Their  purity  is  guaranteed  by  the  State 
analyst. 

DRINKING  WATERS. 

All  the  drinking  waters  of  Saratoga  are  distin- 
guished for  high  percentage  of  carbon  dioxide  su- 
persaturation  and  a  low  temperature  (50°  to  51.8° 
F.),  which  makes  them  extremely  palatable  and 
likely  to  be  used  in  excess  in  warm  weather.  For 
these  reasons,  patients  suffering  from  cardiac  trou- 
bles should  be  warned  against  their  excessive  use. 
They  should  be  sipped  slowly,  during  a  promenade  in 
the  park,  or,  when  taken  in  the  Drink  Hall,  should 
be  followed  by  a  gentle  walk,  for  a  half  hour  or 
more,  as  directed  by  the  physician.  It  is  customary 
at  the  European  spas  for  the  physician  to  require 
the  patient  to  describe  minutely  all  he  has  done  in 
executing  the  doctor's  orders,  since  the  last  consulta- 
tion. This  includes,  of  course,  the  method  pursued 
in  drinking  the  waters.  The  waters  of  the  follow- 
ing springs  are  at  present  in  use  for  drinking: 

Congress  spring.  The  water  of  this  spring  may 
be  obtained  at  the  Sunken  Garden  in  the  Park  and 
in  the  Drink  Hall.  It  is  pleasant  and  palatable,  re- 
sembling the  Max  Brunnen  in  Kissingen  in  its  prin- 
cipal constituents  and  low  temperature,  but  excels  it 
in  carbon  dioxide  supcrsatiiratiou.  When  carbon 
dioxide  water  is  drunk,  it  is  warmed  in  the  mouth 
and  the  eso])hagus,  free  gas  is  given  off,  and  in  the 
stomach  the  acid  gastric  juice  frees  some  of  the 
fixed  gas,  which  is  expelled  through  the  mouth  and 


nose.  There  is  a  decided  stimulation  of  the  gastric 
mucous  membrane,  which  facilitates  absorption  of 
fluid  stomach  contents.  The  hyperemia  of  the  mu- 
cous membrane  of  the  digestive  introitus  produces 
more  rapid  cooling  than  after  drinking  ordinary  wa- 
ter, all  of  which  enhances  the  refreshing  effect  of 
carbon  dioxide  water.  Penzoldt  has  shown  that  the 
gastric  acids  are  increased  by  drinking  such  water, 
the  proportion  being  iii  after  the  latter  and  55  after 
drinking  ordinary  water,  and  the  test  meal  is  ex- 
pelled one  quarter  to  one  half  hour  earlier  after  the 
carbon  dioxide  water. 

Hathorn  No.  i.  The  water  of  this  spring  is  ob- 
tained at  the  drinking  fountain,  where  it  bubbles 
into  a  glass  bowl,  and  from  outlets  in  the  brass  tub- 
ing in  the  Drink  Hall.  It  exceeds  the  Congress 
water  in  sodium  chloride  and  calcium  bicarbonate. 
Being  accessible  to  all  the  people,  it  is  freely  par- 
taken of  by  persons  who  are  passing  the  fountain. 
It  were  wise  to  placard  a  warning  against  its  ex- 
cessive use  without  a  physician's  prescription.  It 
resembles  the  Ludwig  spring  in  Homburg,  in  its 
principal  constituents  and  low  temperature,  but  it 
excels  it  in  gas  supersaturation. 

Coesa  spring.  The  water  of  this  spring  contains 
a  larger  quantity  of  sodium  bicarbonate  than  Hath- 
orn No.  I.    It  is  dispensed  in  the  Drink  Hall. 

Orenda  spring.  The  water  of  this  spring  contains 
a  larger  percentage  of  sodium  chloride  and  calcium 
bicarbonate  than  the  last  two  springs.  The  mag- 
nesium bicarbonate  is  the  same.  It  may  be  obtained 
bottled  in  the  Drink  Hall. 

The  last  three  springs  are  useful  in  gastric  and 
intestinal  catarrh,  with  moderate  constipation,  and 
may  serve  well  as  a  therapeutic  approach  to 

Hathorn  No.  2.  The  water  from  this  spring  may 
be  obtained  bottled  in  the  Drink  Hall.  It  resembles 
the  celebrated  Racoczy  and  Pandur  springs  of  Kis- 
singen, but  has  double  the  quantity  of  sodium  chlo- 
ride in  these  and  similar  Homburg  springs.  It  is  a 
trustworthy  laxative  when  sipped  before  breakfast 
in  quantities  of  eight  ounces,  while  the  patient  is 
walking  slowly ;  after  an  interval  of  half  an  hour 
he  repeats  the  dose,  drinking  it  more  quickly  during 
another  half  hour's  walk.  The  effect  is  usually 
manifested  within  an  hour  after  breakfast.  It  acts 
usually  without  griping. 

The  therapeutic  indications  for  this  water-  are 
self  evident.  In  gastrointestinal  conditions,  accord- 
ing to  Dapper,!  saline  waters  stimulate  glandular 
secretion ;  increase  elimination  of  urea  and  other  ni- 
trogenous products ;  cause  transudation  into  the 
lumen  of  the  digestive  organs,  and  dissolve  mucus. 
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When  taken  in  small  quantities,  they  excite,  and  in 
large  quantities  depress  gastric  secretion  and  diges- 
tion. The  latter  is  entirely  counteracted  by  the  gas 
of  the  Hathorn  No.  2  water.  It  increases  intestinal 
peristalsis,  therefore  it  is  useful  in  subacute  and 
chronic  gastritis,  with  diminished  hydrochloric  acid  ; 
in  chronic  intestinal  catarrh  and  constipation ;  in  bil- 
iary catarrh,  with  jaundice,  and  in  intestinal  atony. 
It  is  contraindicated  in  hyperchlorhydria,  ulcer,  and 
recent  intestinal  catarrh  (Basch).  It  is  most  valua- 
ble in  dyspepsias  with  fermentation,  especially  those 
of  high  livers. 

Geyser  spring.  This  water  "resembles  French 
\^ichy  in  type,  being  highly  diuretic,  and  may  prove 
useful  in  reducing  high  blood  pressure  in  cases  of 
arteriosclerosis"  (Gilman  Thompson). 

Sntith  spring.  The  presence  of  nearly  four  thou- 
sand parts  of  sodium  bicarbonate  per  million,  and 
the  entire  absence  of  sodium  chloride,  makes  the 
waters  of  this  spring  equal  to  the  Grande  Grille  of 


tiiict  diminution  of  the  mucous  secretion  is  established.  At 
the  same  time,  the  motor  function  of  the  stomach  is  im- 
proved, appetite  returns,  and  disturbances  of  various  kinds 
are  diminished.  For  drink  cures,  there  are  no  more  grate- 
ful patients  than  these.  These  chloride  of  sodium  waters 
are  contraindicated  when  there  is  diminution  of  hj'dro- 
chloric  acid  secretion,  such  as  occurs  in  carcinoma  ven- 
triculi  and  achylia  gastrica. 

On  account  of  the  infinitesimal  content  of  sodium 
sulphate  and  the  small  content  of  magnesium  bicar- 
bonate in  the  Hatliorn  No.  2  and  similar  springs, 
those  who  are  unaccustomed  to  the  uses  of  these 
waters,  among  whom  I  formerly  belonged,  are  skep- 
tical of  their  value  as  laxatives,  until  convinced  by 
personal  observation.  This  paradox  is  explained  by 
Doctor  Thelenius.  a  high  authority  on  biochemistry 
of  mineral  waters,  who  holds  that  the  most  impor- 
tant effects  of  nearly  all  mineral  waters  may  be  at- 
tributed to  sodium  chloride,  which,  being  found  in 
all  fluids  and  tissues  of  the  animal  body,  is  of  the 
greatest  significance  in  tissue  change.    The  natural 


analysis  of  representative  waters  of  the  reserv.\tion  

Bottled  Waters 

CHEMICAL  Hathorn 

COMBINATIONS             Coesa  Orenda  No.  2  Minnonebe 

Ammonium  chloride                         35-83  22.74  42.82  24.47 

Lithium  chloride                              39-64  32-71  44-.')2  10.80 

Potassium  chloride                         fog. 18  363.17  920.57  195.80 

Sodium  chloride                           5  043-53  6.298.49  10,645.75  2,090.72 

Potassium  bromide                            29.67  34-90  60.00  7.50 

Potassium  iodid                                    1.36  2.00  3.50  i.oo 

Sodium   sulphate                                8.37  .97  6.70  12.78 

Sodium  metaborate                            trace  trace  trace  trace 

Sodium  nitrate                                  trace  .28  trace  trace 

Sodium  nitrite                                  trace  trace  trace  trace 

Potassium  bicarbonate                      none  none  none  none 

Sodium  bicarbonate                        830.34  208.67  344-51  1,864.74 

Barium  bicarbonate                           13-56  3.28  41. 11  14-44 

Strontium  bicarbonate                        2.74  trace  4.07  2.98 

Magnesiurn  bicarbonate                1,501.22  1,327.04  2,868.07  898.89 

Calcium  bicarbonate                     2,786.01  3,190.00  3,953-17  1,574-98 

Ferrous  bicarbonate                         25.48  16.38  21.59  20.38 

Manganomanganic  oxide                   trace  none  none  none 

Alumina                                             1.18  7.64  6.31  4.85 

Silica                                                 8.50  7.85  9.60  10.80 

Total  solids  10,956.62  11.523.32  18,972.29  6,735.13 

Date  of  sample  December,  August,  March,  March, 

1915  1914  1915  1915 


fr^m  report  of  the  co  m  m  issio.s'f.rs  for  i915. 

Bath  Waters 


Oeyser 

22.95 
14.20 
222.13 
2,172.97 
15.00 
1.25 

12.13 

trace 
trace 
trace 
none 
1,607.15 
8.89 
2.06 
785.83 
1,849.54 
26.34 
none 
1.17 
16.30 


Smith 

2(>-75 
17-13 
161.15 
none 
16.00 
3-00 
trace 
trace 
trace 
trace 
1.48 
3,979-62 
4.28 
trace 
826.43 
1,070.40 
333-85 
none 
61.29 
32.00 


Congress 
6.89 
30.71 
191-13 
2,046.44 
7-50 
•  50 
22.52 
trace 
trace 
trace 
none 
245-87 
10.89 
trace 
1 ,207-69 
1,832.19 
46.15 
none 
8.38 
28.30 


Lincoln    High  Rock 


11-93 
27.62 
463-52 

3,136.35 
19-50 
1 .00 
trace 
trace 
trace 
trace 
none 

1,368.99 
7.12 
trace 

1,301.02 

1,887.10 
39.81 
none 
15-12 
44.10 


5-73 
31-48 
73-42 
325-63 
8.30 
2.10 
45-03 
trace 

3-21 

trace 
none 
889.13 
1.24 
none 
438.40 
1,226.83 
55-05 
none 
3-60 
25-30 


Hathorn, 
No.  I 

23-74 
27-55 
503.50 
3,662.99 
22.00 
1.50 
6.54 
trace 
0.12 
trace 
none 
490.0s 
10.45 
trace 
1,335-59 
2,288.92 
27.26 
none 
1.77 
12. 75 


6,757-91      6.S33-20      5,684.36      8,323.18      3,134.25  8,414.73 


December,  September, 
1914  1915 


May,  September,  September, 
1915  1915  1914 


May, 
1914 


Vichy.  It  contains  more  carbonic  acid,  "which 
adds  to  its  palatability.  This  water  will  prove  of 
great  value  in  rheumatism,  gout,  diabetes,  also  when 
taken  in  large  quantities  in  recent  catarrhal  condi- 
tions of  the  mucous  membranes  of  the  genitourin- 
ary tract.  It  is  best  taken  near  or  during  meals.  It  is 
hoped  that  this  fine  water  will  be  bottled  soon  and 
placed  on  the  market. 

RATIONALE. 

Dapper,  in  his  work  on  the  Pathology  of  Tissue 
Change,  written  in  collaboration  with  von  Noorden 
writes : 

It  is  a  well  known  fact  that  in  no  group  of  diseases  does 
the  drink  cure  reach  such  practical  importance  as  in  dis- 
turbances of  digestion.  ...  In  diminution  of  the  gastric 
acid  secretion,  due  to  remnants  of  an  acute  catarrh,  chronic 
catarrh,  or  alcohol  and  tobacco  abuse,  or  to  severe  ex- 
hausting diseases  of  various  kinds,  the  systematic  use  of 
weak  sodium  chloride  waters  (0.5  to  1.2  per  cent.)  exerts 
a  distinct  influence  upon  the  increase  of  hydrochloric  acid 
production  and  the  total  activity  of  the  p'eptic  glands  of 
the  stomach. 

The  stimulation  which  the  stomach  receives  through  the 
use  of  chloride  of  sodium  water,  which  is  mostly  taken 
fasting,  appears  to  be  favored  by  a  small  carbonic  acid  con- 
tent of  the  mineral  water,  and  the  fact  li  viore  pronounced 
when  the  water  is  taken  cold,  rather  than  warm.  ...  In 
proper  cases  one  may,  by  systematic  lavage,  discover  that 
from  week  to  week  and  sometimes  from  day  to  day,  a  dis- 


coid carbonic  acid  water  facihtates  the  absorption  of 
all  mineral  constituents  of  spring  waters.  Intesti- 
nal osmosis  is  increased,  together  with  the  elimina- 
tion of  urea  and  viric  acid.  They  are  not  so  purga- 
tive as  waters  containing  the  sodium  or  magnesium 
sulphate,  because  the  salines,  combined  with  carbon 
dioxide,  are  quickly  absorbed  from  the  upper  intes- 
tinal tract.  They  are  superior  to  the  latter,  how- 
ever, because  they  do  not  cause  loss  of  weight  by 
watery  stools,  and  they  improve  appetite  and  assim- 
ilation. 

There  is  an  erroneous  idea  that  increase  of  urea 
under  the  saline  water  treatment  is  due  to  albumin 
disintegration.  This  has  been  disproved  by  Dapper 
and  others.  Hence  these  strotig  carbonated  sodiiun 
chloride  waters  are  efficient  in  removing  stagnation 
in  tissue  metamorphosis,  even  in  depreciated  indi- 
viduals. 

It  has  also  been  regarded  as  a  paradox  that  in 
the  catarrhal  conditions  of  the  stomach,  which  are 
frequent  sequels  of  alcoholic  and  gastronomic  in- 
dulgence, the  sodium  chloride  waters  increase  hy- 
drochloric acid,  while  in  the  hyperacidity  of  neuras- 
thenics they  appear  to  dimi'i'sh  it.  In  the  former 
type  the  saline  waters  dissolve  and  wash  out  the 
gastric  mucus  almost  as  well  as  lavage,  removing 
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obstructions  from  the  peptic  glands.  In  the  hyper- 
acidity of  neurasthenics,  on  the  other  hand,  they 
allay  irritability  of  the  gastric  mucous  membranes, 
while  enhancement  of  appetite  and  improved  circu- 
lation, due  to  favorable  environment,  remove  hyper- 
esthesia. 

There  is  a  similar  paradox  in  regard  to  the  vaunt- 
ed efficacy  of  carbonated  sodium  chloride  waters  in 
constipation  and  diarrhea.  In  the  former  they  may 
be  continued  through  the  entire  course,  gradually 
diminishing  them,  while  the  patient  is  taught  regu- 
larity of  habits  and  dietary  rules.  Herein  lies,  prin- 
cipally, the  almost  universal  idea  that  the  beneficent 
results  of  a  mineral  spring  cure  are  more  obvious 
after  departure  from  the  spring.  This  is  true  if 
the  patient  obeys  the  physician's  instructions.  In 
diarrhea,  on  the  contrary,  the  laxative  water  should 
be  discontinued  after  the  intestinal  canal  has  been 
cleared  and  followed  by  irrigations  of  tepid  water. 
Here  the  Plombieres  treatment  in  the  Lincoln  bath 
house  may  be  useful.  Interdiction  of  fats,  when 
these  waters  are  taken  freely,  on  the  ground  that 
fatty  assimilation  is  diminished  by  them,  is  an  error. 
German  doctors  permit  them  if  they  are  not  other- 
wise contraindicated. 

In  the  goiity  diathesis,  the  sodium  chloride  and 
alkaline  waters  are  justly  in  great  repute;  also  in 
obese  persons,  to  whom  they  ofifer  reduction  of  fat 
without  impairing  muscular  tissues,  under  proper 
diet  and  exercise. 

THE  SARATOGA  BATHHOUSE  ON  PHILADELPHIA 
STREET. 

This  bathhouse  is  supplied  with  Hathorn  No.  2 
water,  containing  133  to  138  per  cent,  supersatura- 
tion  with  carbon  dioxide.  The  house  is  equipped 
with  complete  Turkish  baths  for  each  sex ;  the 
uses  of  these  baths  are  familiar.  Here  may  be  found 
also  the  most  complete  douche  apparatus,  with  elec- 
tric and  hot  air  cabinets  for  neurovascular  training, 
together  with  facilities  for  wet  packs,  hot  bath 
packs,  and  other  hydrotherapeutic  procedures  for 
the  methodical  treatment  of  rheumatism,  gout,  and 
other  diseases  of  metabolism,  sciatica,  and  other 
neuritides. 

In  diseases  presenting  defective  appetite,  assimi- 
lation, and  hematoses,  whether  functional  or  or- 
ganic, neurovascular  training,  which  implies  the 
gradual  accustoming  of  the  body  to  slowly  reduced 
temperatures,  increased  durations  and  pressures, 
without  "shock."  has  demonstrated  its  value  in  the 
Vanderbilt  Clinic  and  other  public  institutions.^ 
When  reinforced  by  climatic,  dietetic,  and  other 
measures  in  Saratoga  Springs,  hydrotherapy  prom- 
ises better  results  in  this  resort  than  at  home. 

Carbon  dioxide  baths.  When  on  June  18,  1913, 
it  was  my  privilege  to  address  the  Saratoga  Springs 
Medical  Society  on  hydrotherapy,  I  dwelt  upon 
many  of  the  points  referred  to  above.  At  that  time 
the  only  facility  for  a  Nauheim  bath  (so  called) 
was  a  tub  in  the  Saratoga  bathhouse  filled  with  city 
water  to  which  carbon  dioxide  from  a  cylinder  of 
gas  manufactured  from  Saratoga  Springs  carbon 
dioxide  water  was  added. 

The  supply  of  carbon  dioxide  water  was  at  that 
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time  barely  sufficient  for  the  small  patronage  of  peo- 
ple using  it  for  drinking.  After  the  improvements 
introduced  by  Dr.  Paul  Haertl,  whom  I  discovered 
in  Kissingen  and  induced  the  commissioners  to  em- 
ploy, the  supply  of  the  water  was  increased  enor- 
mously, its  c[uality  improved  by  copper  tubing  to  re- 
place the  iron  tubing,  etc.  Today  three  bathhouses 
in  Saratoga  Springs  offer  ample  facilities  for  many 
hundreds  of  baths  daily. 

The  Saratoga  bathhouse  is  especially  adapted  for 
the  treatment  of  cardiac  diseases  by  the  Nauheim 
method,  by  reason  of  its  being  easily  accessible  to 
physicians  and  to  patients  who  must  avoid  exertion 
after  the  bath.  It  has  neat,  clean,  spacious,  and  well 
ventilated,  comfortable  bathrooms,  amply  supplied 
with  strong  carbon  dioxide  water,  to  which  by  the 
physician's  prescription  may  be  added  calcium  and 
sodium  chloride  as  the  indication  in  each  case  de- 
mands. In  my  recent  address  it  was  pointed  out 
that  the  methodical  prescription  in  gradually  in- 
creasing strength  of  these  baths  may  be  rendered 
very  easy  by  requesting  the  manager  of  the  Saratoga 
bathhouse  to  have  in  readiness  for  prescription 
packages  of  sodium  chloride  twelve  pounds  and  pure 
calcium  chloride  one  pound  dissolved  in  carbon  diox- 
ide water  before  the  requisite  quantity  of  the  latter 
is  added  to  cover  the  body — about  sixty  gallons. 
This  would  reproduce  the  average  strength  of  the 
three  springs  in  use  at  Nauheim.  From  this  standard 
all  modifications  there  in  vogue  may  be  obtained  by 
dilution  of  the  carbon  dioxide  water  and  diminution 
of  the  quantity  of  salines  to  one  fourth,  one  half, 
etc.,  in  the  prescription.  The  indications  for  the 
latter  are  considered  in  my  recent  address  before 
the  State  Medical  Society  {Medical  Record,  May 
I"'  1915)-  I"  organic  heart  diseases  the  best  re- 
sults may  be  obtained  only  by  the  addition  of  these 
salines  which  promote  absorption  and  prevent  escape 
of  carbon  dioxide  from  the  water.  The  plain 
carbon  dioxide  bath  is  regarded  by  reliable  special- 
ists as  a  makeshift  for  the  correct  Nauheim  bath. 

Of  course  the  same  diseases  that  will  be  referred 
to  under  the  next  caption  may  be  treated  here  by 
plain  carbon  dioxide  baths. 

THE  LINCOLN  BATHHOUSE. 

This  building  is  equipped  with  thirty-seven  bath- 
rooms for  carbon  dioxide  baths,  arranged  with  heat- 
ing apparatus  of  steam  coils  as  in  Kissingen.  The 
supersaturation  is  155  per  cent.,  the  largest  attain- 
able in  Saratoga.  Its  temperature  is  about  50°  F. 
It  stands  adjoining  two  outdoor  pools  of  plain  water 
and  is  equip]:>ed  with  a  simple  apparatus  for  neuro- 
vascular training.  The  latter  begins  with  a  tempera- 
ture of  about  90°  F.,  which  is  daily  lowered,  while 
the  duration  of  one  minute  and  pressure  of  fifteen 
pounds  are  daily  increased  to  prevent  so  called 
shocks  in  sensitive  neurotics,  dyspeptics,  and  con- 
valescents, in  whom  it  is  valuable  for  enhancement 
of  appetite,  assimilation,  and  hematosis.  During  con- 
valescence from  exhausting  disease  and  surgical 
operation  these  procedures  are  valuable.  Facilities 
for  enteroclysis  or  the  Plombieres  treatment  are  in- 
stalled, also  carbon  dioxide  baths  with  strong  super- 
saturation,  which  renders  them  especially  valuable 
in  all  depreciated  conditions. 

Neurasthenics  of  the  excitable  type  are  not  good 
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subjects  for  low  temperatures  and  strong  carbon  di- 
oxide content,  but  by  increasing  the  temperature  of 
the  first  bath  to  ioo°  F.  and  reducing  the  carbon 
dioxide  content  fifty  per  cent,  for  six  minutes,  with 
duration  of  bath  increasing  each  time  one  minute, 
the  depressing  effect  of  heat  will  be  neutralized  by 
the  stimulating  effect  of  the  carbon  dioxide,  furnish- 
ing a  calmative  and  tonic  procedure  of  great  value. 
These  baths  may  be  daily  increased  in  carbonic  acid 
content  until  the  full  percentage  is  reached ;  then  the 
temperature  of  the  water  may  be  reduced  one  or 
two  degrees  daily  until  the  tonic  ef¥ect  is  obtained, 
without  the  exciting  eft'ect  of  extreme  cold ;  90°  F. 
and  ten  minutes  are  probably  the  limit  of  tempera- 
ture and  duration  in  such  cases ;  the  physician's 
judgment  must  be  the  guide.  The  great  advan- 
tage of  this  method  lies  in  the  opportunity  for 
adapting  the  temperature,  carbon  dioxide,  and  dura- 
tion to  individual  conditions.  For  insomnia  these 
baths  will  be  found  valuable,  if  one  or  two  hours' 
rest  may  be  had  in  the  bathhouse. 

Depressed  neurasthenics  may  derive  valuable  re- 
sults from  the  neurovascular  training  with  carbon 
dioxide  baths.  Beginning  with  a  full  carbon  diox- 
ide bath  at  90°  for  five  minutes,  the  temperature 
may  be  daily  diminished  one  degree  and  the  duration 
increased  ten  seconds,  so  long  as  the  patient  reacts 
well,  until  the  lowest  temperature  and  longest  dura- 
tion are  reached  in  which  the  patient's  reaction  and 
contentment  do  not  suft'er. 

In  fuHctio)ial  neuroses  the  same  treatment  is  indi- 
cated. 

Goldscheider  recommends  warm  carbon  dioxide 
baths  for  neuritides  ;  also  for  paralysis. 

Obesity.  For  reduction  of  flesh,  the  carbon  di- 
oxide baths  have  obtained  great  repute  in  Marienbad 
and  Kissingen.  When  combined  with  scientific  and 
precise  directions  for  diet,  exercise,  recreation, 
etc.,  the  latter  are  rendered  more  facile  of 
execution  by  the  triweekly  use  of  carbon  dioxide 
baths  of  agreeable  temperature,  or,  in  extreme  cases, 
of  high  temperature,  in  which  the  carbon  dioxide 
counteracts  the  relaxing  and  debilitating  action  of 
the  otherwise  useful  high  temperatures.  As  I  have 
shown,  the  carbon  dioxide  content  enhances  the  tem- 
perature eft'ect  without  depreciating  systemic  tone, 
which  makes  the  hot  carbon  dioxide  bath  the  most 
efficient  reducing  agent.  The  method  of  heating 
the  carbon  dioxide  water  by  steam  coils  is  superior 
to  the  diluting  by  hot  water  method  used  in  Marien- 
bad. The  Lincoln  Bath  is  especially  adapted  for 
these  reduction  cases  and  for  neuroses,  because,  be- 
ing not  so  convenient  to  the  patient's  residence,  some 
exertion  is  demanded  to  reach  the  latter.  Moreover, 
the  fine  pools  outside  of  the  bathhouse  offer  oppor- 
tunities for  swimming  that  must  aid  in  these  condi- 
tions. 

In  rheumafisni  and  gout  the  hot  carbon  dioxide 
bath  offers  great  advantages  over  the  plain  baths  or 
hot  air  baths.  Since  the  circulatory  depreciation  is 
counteracted  bv  the  stimulating  influence  of  the  car- 
bon dioxide  baths,  their  duration  and  temperature 
may  be  increased  without  harm. 

In  constipation,  neutral  carbon  dioxide  baths  pre- 
sent a  favorable  therapeutic  field,  if  salines  are 
added.    Since  the  latter  promote  absorption  of  car- 


bon dioxide  and  prevent  its  escape  during  prolonged 
bath  (fifteen  minutes),  the  involuntary  muscular 
fibres  of  the  intestines  may  be  stimulated  to  in- 
creased activity. 

Organic  nervous  diseases.  Goldscheider  states 
that  recent  cases  of  hemiplegia  or  other  paralysis 
must  not  be  subjected  to  carbon  dioxide  baths.  But 
in  chronic  cases  of  paralysis,  anesthesia,  paresthe- 
sia, secretory  and  trophic  disturbance,  connected 
with  spinal  troubles,  myelitis,  or  multiple  sclerosis, 
Goldscheider  regards  the  mild  saline  and  carbon  di- 
oxide baths,  cautiously  administered,  as  of  great 
value. 

Tabes.  For  the  alleviation  of  pains  and  paresthe- 
sia, in  this  disease,  the  carbon  dioxide  baths  of  neu- 
tral temperature  (95°  to  100°  F.)  are  of  decided 
value,  according  to  Leyden.  They  may  begin  with 
five  minutes  and  be  prolonged  every  other  day  one 
minute.  Temperature  must  not  be  lowered  or  raised. 
All  cold  and  strong  carbon  dioxide  baths  must  be 
avoided. 

THE  HIGH  ROCK  BATHHOUSE. 

This  building  is  situated  near  the  High  Rock 
Spring,  from  which  it  receives  its, supply  of  carbon 
dioxide  water  of  121  per  cent,  supersaturation.  The 
water  is  useful  in  all  the  disorders  above  described. 

AUXILIARY  RESOURCES. 

In  my  report  to  the  Reservation  Commission  of 
the  great  spas  in  Europe,  it  was  stated  that  in  all  re- 
sorts were  found  laboratories,  sanatoriums,  hospi- 
tals, parks,  amusements,  etc.  These  are  already  m- 
stalled  in  Saratoga  in  small  but  increasing  numbers, 
oft'ering  valuable  aid  in  the  management  of  all  types 
of  diseases  occurring,  not  only  in  patients  coming 
for  the  cure,  but  in  persons  accompanying  them.  For 
the  sake  of  brevity  a  bare  outhne  of  the  therapeutic 
resources  has  been  given  and  no  description  has 
been  offered  of  the  parks,  idyllic  paths,  groves, 
drives,  and  other  attractions  that  lure  the  health 
seeker  to  live  in  the  open  in  this  favored  resort.  It 
is  a  common  custom,  as  mentioned  in  my  first  Sara- 
toga address,  for  physicians  practising  in  the  large 
health  resorts  of  Europe,  to  visit  during  the  winter 
the  clinics  of  the  university  centres,  for  study  and 
observation.  Here  they  have  opportunity  of  becom- 
ing acquainted  with  prominent  colleagues,  giving 
and  receiving  information  and  enlarging  their  circle 
of  professional  friends. 

The  large  health  resorts  of  Europe  have  attracted 
specialists  in  all  branches  during  the  Knr  season. 
Surgeons,  eye  and  ear  specialists,  and  others  are 
needed  wherever  large  numbers  seeking  health  and 
recreation  are  congregated. 

There  are  registered  in  the  Bacdcr  Ahnanach  for 
1913,  376  sanatoriums  and  other  institutions  in  305 
health  resorts.  Saratoga  Springs  offer  a  wide  field 
for  sanatoriums  treating  gastrointestinal,  metabohc, 
and  heart  diseases.  In  Kissingen  there  were  but  tv.^o 
sanatoriums  before  von  Dapper  opened  his  now 
world  renowned  institution;  in  191 3  there  were 
eleven  in  that  town.  Many  of  these  institutions 
are  known  as  villas,  in  ^larienbad,  Nauheim,  Kis- 
singen, and  Franzensbad. 
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Note. — European  physicians  do  not  send  invalids 
to  Vichy  and  Baden  Baden  during  the  midsummer 
season  of  gaiety.  The  month  of  August,  being  de- 
voted to  sport  in  Saratoga,  is  not  favorable  for  in- 
valids, who  at  other  times  may  find  there  the  most 
favorable  environment. 
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SURGERY  OF  THE  HEART. 

Its  Present  Status, 

By  W.  Wayne  Babcock,  M.  D., 
Philadelphia, 

Surgeon,  Samaritan  and  Garretson  Hospitals. 

In  the  pride  of  having  completed  his  treatise  on 
surgery,  Samuel  D.  Gross  turned  to  his  assistant  and 
said,  "Tom,  what  would  the  surgeons  of  twenty 
years  ago  say  if  they  could  but  come  back  and  read 
my  book?"  "They  would  say,"  replied  Andrews, 
"precisely  what  you  would  say,  could  you  but  re- 
turn twenty  years  hence  and  read  the  surgical  writ- 
ings of  that  day."  Professor  Gross  would  find  that 
in  no  field  has  surgical  genius  devised  or  suggested 
more  daring  or  startling  procedures  than  those  of 
the  last  twenty  years  in  connection  with  the  surgery 
of  the  vascular  system. 

Sherman  has  said  (1902)  that  "The  road  to 
the  heart  is  only  two  or  three  cm.  in  length, 
in  a  direct  line,  but  it  has  taken  surgery  nearly 
2,400  years  to  travel  it."  We  might  add  that 
it  has  taken  surgery  nearly  2,400  years  to  start 
to  travel,  for  the  possibiHty  of  operating  on 
the  human  heart  was  derided  by  so  recent  a  master 
as  Billroth,  and  it  was  not  until  1881  that  it  was 
forecast  as  a  possibility  by  John  B.  Roberts  { i ) ,  and 
it  was  1882  when  first  proved  by  the  animal  experi- 
mentation of  Block  (2).  The  twentieth  century  had 
nearly  dawned  (1896)  when  Farina  (3)  did  the  first 
cardiorrhaphy.  A4ucli  of  the  work  on  cardiac  sur- 
gery is  so  recent  that  many  methods  and  possibilities 
demonstrated  as  feasible  in  the  laboratory  have  not 
as  yet  been  transferred  to  the  surgical  clinic,  and 
the  internist,  unaware  of  the  possibilities  in  a  resort 
to  surgery,  continues  to  permit  patients  with  certain 
forms  of  heart  disease  to  perish  without  eflfort  at 
relief.  It  is  quite  proper,  therefore,  that  we  at  this 
time  briefly  review  the  possibilities  that  open  to  us 
in  the  treatment  of  cardiac  disease  or  injury. 

First  of  all  it  should  be  emphasized  that  the  human 
heart  is  more  tolerant  of  surgical  manipulation  than 
that  of  the  dog  or  cat,  and  apparently  any  operation 
that  may  be  performed  successfully  on  these  lower 
animals,  may  with  even  greater  hope  of  success,  be 
carried  out  upon  the  human  heart.  Experimentally, 
the  mammalian  heart  may  not  only  be  punctured 
and  sutured,  but  aided  by  a  special  technic  different 
from  that  employed  in  abdominal  surgery,  it  has 
been  shown  that  cardiac  pulsations  may  be  restored 
even  after  hours  of  cessation — that  the  great  pedicle 
of  the  heart  may  be  temporarily  ligatured  or 
clamped,  permitting  the  great  vessels  or  the  cavities 
of  the  heart  to  be  opened  for  the  removal  of  clots, 
the  valves  to  be  exposed,  sutured,  or  divided,  or  for 
other  procedures,  or  the  orifices  of  the  heart  to  be 
dilated,  divided,  or  enlarged  by  the  implantation  of 


tissue.  It  has  also  been  shown  that  muscle  may  be 
implanted  to  fill  defects  in  the  walls  of  the  heart, 
that  the  coronary  vessels  may  be  ligatured,  or  as- 
pirated for  air  embolism,  and  that  the  harmful  ef- 
fects of  adhesions  upon  the  heart  may  be  overcome. 
Some  of  these  procedures  already  have  had  a  clinical 
use  and  there  is  no  reason  to  doubt  that  any  of  them 
may  be  employed  in  human  practice. 

TECHNICAL  CONSIDERATIONS. 

Anesthesia.  Local  anesthesia  or  paravertebral 
nerve  blocking  with  a  one,  one  half,  or  a  one  quarter 
per  cent,  novocaine  solution  is  to  be  preferred  for 
the  chest  wall.  No  anesthetic  is  required  for  the 
heart  proper.  At  rimes  an  associated  moderate  nar- 
cotism with  scopolamine-morphine  is  desirable,  or  a 
slight  ether  narcosis,  which  is  also  to  be  preferred 
where  haste  is  essential.  An  emergency  operation 
upon  a  shocked  and  semiunconscious  patient  may 
require  no  anesthetic.  If  the  pleural  cavities  are  to 
be  invaded,  intratracheal  insufflation  after  the 
method  of  Meltzer-Auer  (4)  has  advantages. 

To  restrict  the  inhibitory  action  of  the  vagus,  a 
preliminary  injection  of  atropine  may  be  given  sub- 
cutaneously,  while  cardiac  massage  and  the  intravas- 
cular injection  of  epinephrine  are  most  valuable 
methods  in  starting  the  arrested  heart.  An  excess 
of  epinephrine,  however,  is  dangerous  both  from  the 
vascular  strain  imposed  and  tlie  danger  of  pneumo- 
gastric  exhaustion. 

Operative  technic.  Carrel  (5)  has  shown  that  a 
more  delicate  technic  is  necessary  in  handling  the 
pleura  and  pericardium  than  the  peritoneum.  Aban- 
doning the  use  of  petrolatum  coated  silk,  which  he 
formerly  employed,  he  walls  off  the  pleural  cavity 
and  the  operative  field  first  with  towels  of  Japanese 
silk,  and  then  with  small  cotton  pads  incased  in  fine 
silk.  Only  the  field  of  operation  is  left  exposed  to 
the  air  and  in  view  of  the  operator.  Ordinary  gauze 
or  toweling  should  not  be  brought  in  contact  with 
the  delicate  serous  surfaces.  Rubber  gloves  should 
be  worn.  In  order  to  holct  the  slippery  heart,  the 
linen  gloves  suggested  by  Sauerbrauch  may  be  sup- 
planted by  those  made  of  fine  silk  worn  over  thin 
rubber  gloves. 

Access.  The  heart  is  largely  overlapped  by  the 
edges  of  the  lungs,  especially  during  forced  inspira- 
tion. Only  over  a  narrow  triangular  interval  is  the 
lower  part  of  the  anterior  pericardium  in  contact 
with  the  chest  wall.  For  drainage  purposes  the  peri- 
cardium may  be  entered  through  the  left  costoxi- 
phoid  angle,  displacing  or  dividing  the  triangularis 
sterni  with  or  without  section  of  the  seventh  and 
sixth  left  costal  cartilages.  A  more  complete  ex- 
posure may  be  obtained  by  splitting  or  resecting  the 
sternum,  or  by  raising  a  flap  of  skin  and  portion  of 
underlying  cartilages,  ribs,  or  possibly  the  sternum- 
according  to  the  requirements  of  the  special  case. 
If  a  flap  is  used,  one  hinged  on  the  outer  side  is 
usually  preferable.  The  pleurae,  lungs,  internal 
mammary  artery,  and  diaphragm  are  to  be  avoided. 
Except  for  the  additional  time  required,  there  is  no 
objection  to  dividing  the  internal  mammary  artery 
between  ligatures.  On  opening  the  heart,  the  en- 
trance of  air  into  the  right  ventricle  and  lungs  is 
less  dangerous  than  into  the  left  ventricle  and 
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coronary  arteries.  The  left  ventricle  must  therefore 
be  carefully  aspirated  before  closing,  and  if  air 
bubbles  are  noted  in  the  coronary  vessels,  they 
should  instantly  be  removed  by  aspiration  through 
a  No.  i6  hypodermic  needle.  The  entrance  of  air 
into  the  coronaries  is  a  cause  of  the  very  dangerous 
cardiac  librillation. 

Pericardium.  \\  erelius  (6)  found  that  no  special 
harm  resulted  when  the  pericardium  was  extirpated, 
the  surface  of  the  heart  remaining  smooth  and 
usually  contracting  no  very  marked  adhesions.  It  is 
important  in  suturing  the  pericardium  that  constrict- 
ing tension  be  not  brought  upon  the  heart,  especially 
near  the  base.  The  entrance  of  blood  into  the  peri- 
cardial sac  tends  to  compress  the  auricles,  and  finally 
to  arrest  the  circulation,  through  the  so  called 
"heart  tamponade."  Although  the  blood  pressure  is 
lowered,  the  circulation  is  not  interrupted  by  inject- 
ing air  alone  into  the  pericardial  sac. 

Control  of  the  cardiac  circulation.  Rehn  (7),  in 
1907,  showed  that  hemorrhage  from  the  heart  could 
be  controlled  by  compressing  the  venae  cavse  at 
their  entrance  into  the  right  auricle.  The  veins  may 
conveniently  be  compressed  between  the  little  and 
ring  fingers  of  the  left  hand,  upon  the  palm  of  which 
the  heart  rests.  Partial  compression  is  tolerated  by 
the  dog's  heart  up  to  four  minutes,  and  total  com- 
pression up  to  one  and  one  half  minute.  The  human 
heart  is  probably  more  tolerant.  .Sauerbruch  (8) 
and  von  Hacker  (9)  found  that  almost  complete 
arrest  of  heart  action  could  be  produced  for  ten 
minutes  without  fatal  consequences,  while  Laewen 
and  Siewers  (10),  in  1908,  occluded  the  pulmonary 
artery  and  aorta  without  death  for  six  minutes  in 
rabbits,  although  after  one  minute  evidence  of 
damage  to  the  brain  was  noted.  Compression  of  the 
vente  cavse  alone  was  followed  by  damage  to  the 
brain  after  nine  minutes.  It  is  probable  that  the  cir- 
culation of  the  human  heart  may  be  arrested  for 
from  three  to  five  minutes  without  fatal  injury. 
Complete  arrest  of  circulation  in  the  brain  is  fol- 
lowed b}'  death  of  the  cortical  cells  after  about  seven 
minutes,  and  this  ef¥ect  upon  the  brain  is  the  most 
serious  obstacle  to  the  interruption  of  the  heart 
action.  A  convenient  method  of  temporarily  arrest- 
ing the  circulation  is  by  compressing  the  great 
pedicle  of  the  heart  by  a  rubber  covered  Doyen 
clamp,  as  used  by  Carrel. 

Incisions.  Incised  wounds  up  to  two  mm.  in 
length  through  the  left  ventricular  wall  close  almost 
immediately,  although  similar  wounds  through  the 
right  ventricle  or  auricles  may  result  in  fatal  hemor- 
rhage. From  the  left  ventricle  the  blood  is  ejected 
in  strong  systolic  spurts,  while  the  flow  from  the 
right  ventricle  and  from  the  auricles  is  almost  con- 
tinuous. Ligation  of  one  coronary  artery  is  not 
necessarily  fatal.  In  Stewart's  case  (11)  the  patient 
lived  for  several  years,  and  at  the  autopsy,  only  a 
moderate  fibrous  degeneration  near  the  apex  of  the 
heart  was  found.  In  several  other  cases  no  very 
serious  consequences  were  observed  from  injury  or 
ligation  of  a  coronary  artery.  Much  depends,  how- 
ever, upon  the  point  of  ligation  and  the  extent  and 
situation  of  the  ischemia  produced.  .An  involvement 
of  the  sinoauricular  node  at  the  ostium  of  the  supe- 
rior vena  cava  may  be  fatal. 


CARDIAC  RESUSCITATION. 

The  contractions  of  the  arrested  heart  may  be  re- 
stored by : 

1.  Inversion  of  the  patient. 

2.  Rhythmic  compression  or  percussion  of  the 
overlying  chest  wall,  especially  in  children. 

3.  Needling  the  heart  or  aspiration  of  the  over- 
distended  right  auricle  or  ventricle,  which  is  a  dan- 
gerous procedure.  In  Sloane's  case,  however,  in  at- 
tempting to  tap  a  pericardial  eftusion,  the  trocar  en- 
tered the  right  ventricle  and  eight  or  ten  ounces  of 
blood  escaped.  On  withdrawing  the  trocar,  the  pa- 
tient, a  girl  of  nineteen  years,  supposedly  dead,  had 
resumption  of  heart  action  and  recovered.  In  a 
number  of  instances,  however,  fatal  hemorrhage  has 
followed  the  aspiration  of  the  heart,  and  the  method 
in  general  is  to  be  condemned. 

4.  Injection  of  drugs  into  the  heart  zcall  or  cavi- 
ties. In  a  few  instances  in  which  other  measures 
had  failed,  we  have  injected  epinephrine  or  barium 
chloride  solution  directly  into  the  walls  or  cavities 
of  the  heart,  but  without  ef¥ect.  In  animal  experi- 
mentation these  procedures  have  been  found  useful. 

5.  Electrical  stimulation  of  the  heart  by  an  elec- 
trode introduced  through  the  chest  wall  against  the 
heart,  has  been  found  very  efficient  in  lower  animals, 
but  is  not  usually  instantly  available  as  it  must  be 
for  human  practice. 

6.  Injection  of  physiological  saline,  Locke's, 
Ringer's  solution,  or  especially  epinephrine  into  the 
blood  stream.  By  perfusion,  Kubliabko  (12),  in 
1902,  was  able  to  produce  contractions  of  the  extir- 
pated human  heart  thirty  hours  after  death.  The 
epinephrine  becomes  efTective  on  entering  the  coro- 
nary vessels  and  is  especially  useful  when  injected 
against  the  circulation  into  the  carotids  (Crile, 
1908).  It  is  more  conveniently  and  safely  given, 
however,  by  introducing  the  solution  into  a  vein  of 
the  arm.  We  employ  a  simple  funnel  and  needle 
connected  by  six  feet  of  rubber  tubing.  The  funnel 
is  filled  with  saline  solution  and  from  one  to  sixty 
drops  or  more  of  a  one  to  1,000  epinephrine  solution 
added,  according  to  the  exigencies  of  the  case.  As 
soon  as  the  pulse  returns,  the  flow  of  the  solution  is 
arrested,  to  be  resumed  only  in  case  the  heart  action 
again  fails.  An  overdose  of  epinephrine  is  danger- 
ous, as  has  been  mentioned,  and  several  times  we 
have  felt  the  patient's  body  and  even  the  operating 
table  vibrate  from  the  violent  contractions  of  the 
overstimulated  heart.  The  duration  of  the  epine- 
phrine stimulation  rarely  exceeds  one  half  hour.  In 
about  twenty  cases,  in  only  one  did  I  find  the  intra- 
venous injection  inefficient,  and  in  this  case  the  in- 
jection into  the  carotid  likewise  failed. 

7.  Cardiac  massage  (SchifY,  1874).  This  maybe 
carried  out  in  one  of  four  ways: 

a.  Abdominosubdiaphragmatic  massage.  The 
hand  is  introduced  through  an  abdominal  incision 
carried  above  the  left  lobe  of  the  liver,  the  heart 
grasped  through  the  diaphragm  and  compressed 
twenty  to  forty  times  a  minute.  The  procedure  is 
favored  by  using  the  opposite  hand  externally  for 
counter  pressure.  This  method  has  given  the  best 
results  clinically,  especially  when  associated  with  the 
intravascular  injection  of  epinephrine.  In  three  of 
our  cases  in  which  there  was  complete  arrest  of 
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heart  action  for  ten  minutes  or  more,  it  was  found 
that  the  cardiac  massage  was  insufficient  without 
the  intravascular  injection  of  epinephrine  or  vice 
versa.  In  one  case  the  cessation  of  the  heart  and 
respiratory  action  occurred  in  a  woman  of  about 
forty  years,  during  the  administration  of  nitrous 
oxide-oxygen.  About  ten  minutes  elapsed  owing  to 
delay  in  introducing  the  epinephrine  before  the  re- 
sumption of  cardiac  contractions.  Later  the  res- 
piration was  resumed,  but  the  patient  developed  re- 
peated clonic  spasms,  did  not  regain  consciousnesss, 
and  died  about  sixteen  hours  later. 

Cardiac  massage  may  fail  apparently  from  an  im- 
perfect technic.  Thus  in  a  second  case  I  entered  an 
operating  room  in  time  to  observe  a  sudden  cessa- 
tion of  respiration  and  circulation  under  ether.  The 
operation  was  a  simple  abdominal  one,  upon  an  ap- 
parently robust  woman  of  twenty-eight  years.  At 
the  request  of  the  operator,  we  started  artificial 
respiration,  had  an  assistant  to  practise  cardiac 
massage  through  the  abdominal  incision,  and  in- 
jected epinephrine  solution  into  a  vein  in  the  arm. 
Ten  minutes  having  passed  without  cardiac  pulsa- 
tion, I  disregarded  an  insufficient  aseptic  prepara- 
tion, introduced  a  hand  into  the  abdominal  cavity 
and  started  cardiac  massage.  Only  two  or  three 
compressions  of  the  heart  were  required  to  start 
contractions,  and  after  working  about  thirty  min- 
utes with  artificial  respiration,  including  a  final 
tracheotomy  and  forced  insuftlation,  the  patient 
started  to  breathe  spontaneously.  This  patient  died 
with  pulmonary  edema  about  seven  hours  later,  with 
regaining  consciousness.  Cardiac  massage  and  the 
intravascular  use  of  adrenaline  should  not  fail  to 
restore  cardiac  pulsations  if  used  within  twenty 
minutes  after  somatic  death,  unless  the  patient  is 
exsanguinated  or  has  markedly  degenerated  organs. 

A  third  patient  previously  reported  (13),  an  obese 
colored  woman,  had  cessation  of  circulation  and 
respiration  during  an  operation  under  spinal  and 
narcotic  anesthesia,  for  a  very  large  fibroid  tumor. 
Owing  to  repeated  failures  properly  to  introduce 
epinephrine  solution  into  the  veins,  twenty-five 
minutes  elapsed  before  the  cardiac  massage  pro- 
duced any  response,  and  about  thirty-five  minutes 
before  the  respiratory  function  was  resumed.  This 
patient  lived  about  two  days,  but  did  not  regain  con- 
sciousness, and  finally  died  of  pulmonary  edema. 
In  a  patient  prepared  for  Cjesarean  section  first  seen 
about  thirty  minutes  after  circulatory  failure,  and 
in  one  exsanguinated  p?tient,  1  was  unable  to  start 
pulsations.  Cn  the  other  hand,  we  have  had  several 
successful  resuscitations  where  the  somatic  death 
had  existed  less  than  seven  minutes.  These  ex- 
periences emphasize  the  importance  of  accuracy  and 
haste  in  restoring  the  cardiac  contractions,  and  bear 
out  the  belief  that  the  cortex  of  the  brain  does  not 
survive  complete  anemia  for  over  seven  minutes, 
and  even  though  patients  who  have  had  complete 
arrest  of  heart  action  for  longer  periods  of  time 
may  be  partially  revived,  they  do  not  regain  con- 
sciousness and  always  die.  It  is  important,  there- 
fore, that  well  trained  assistants  and  sufficient  ap- 
paratus be  instantly  available  whenever  general  or 
spinal  anesthesia  is  induced,  or  whenever  a  serious 
operation  is  undertaken. 

b.    Extraperitoneal   subdiaphragmatic  massage. 


Suggested  by  Tomaselli,  this  is  a  modification  of 
the  abdominosubdiaphragmatic  method  mentioned 
above.  As  a  rule,  it  is  not  to  be  considered,  as  other 
methods  may  be  employed  more  conveniently,  and 
are  equally  effective. 

c.  Transdiaphragmatic  massage,  in  which  the 
hand  is  carried  from  below  through  the  diaphragm, 
is  never  necessary,  and  should  not  be  employed. 

d.  Transthoracic  viassage.  As  usually  employed, 
several  costal  cartilages  or  ribs  are  resected,  the 
hand  is  introduced  into  the  chest  cavity,  the  heart 
grasped  between  the  thumb  and  fingers  and  rhyth- 
mically compressed.  The  opening  of  the  thorax, 
the  possible  production  of  pneumothorax,  the  irrita- 
tion of  the  pericardium  and  pleura,  and  the  time 
consumed  are  serious  objections  to  this  method,  al- 
though it  is  to  be  employed  when  the  heart  has 
already  been  exposed.  In  most  other  cases,  the  ab- 
dominosubdiaphragmatic method  is  preferable.  In 
several  instances  I  have  been  able  temporarily  to  re- 
store cardiac  action  by  introducing  a  finger  through 
a  stab  wound  in  the  fourth  intercostal  space,  two 
inches  to  the  left  of  the  sternum,  hooking  the  finger 
about  the  left  ventricle,  and  intermittently  com- 
pressing the  heart  against  the  overlying  chest  wall. 
In  no  case  did  permanent  recover}^  follow,  however, 
and  care  must  be  taken  that  the  stab  does  not  in- 
volve the  wall  of  the  heart.  In  a  case  of  sudden 
death  during  the  evacuation  of  an  enormous  em- 
pyema, cardiac  massage  by  a  finger  through  the 
fourth  left  intercostal  space  failed.  A  puncture  was 
then  made  at  the  right  border  of  the  enormously 
dilated  heart,  and  with  fingers  simultaneously  com- 
pressing each  side  of  the  heart,  pulsation  was  re- 
stored. Unfortunately  the  pulmonary  complications 
were  such  that  we  were  unable  to  produce  artificial 
respiration  and  the  heart  action  gradually  failed. 

Cardiac  massage  is  useful :  First  by  mechanically 
stimulating  the  heart ;  second,  by  relieving  the 
paralysis  of  the  heart,  due  to  overdistention ;  third, 
by  maintaining  at  least  a  partial  circulation,  es- 
pecially to  the  cerebral  cortex,  which  is  so  important 
for  the  preservation  of  life ;  and,  fourth,  by  aiding 
the  entrance  of  epinephrine  or  other  stimulant  into 
the  coronary  circulation.  While  cessation  of  the 
heart  is  tolerated  for  only  a  few  moments,  cessa- 
tion of  respiration  may  continue  for  a  much  longer 
period,  and  is  usually  less  serious.  In  operating 
upon  the  heart,  when  about  to  arrest  the  heart  action 
artificially,  it  is  wise  first  to  overoxygenate  the 
blood. 

Sutures.  In  suturing  the  heart,  although  catgut 
has  been  employed,  fine  china  silk  is  more  per- 
manent and  less  likely  to  untie,  and  as  a  rule,  is  to 
be  preferred.  Continuous  sutures  may  be  more 
rapidly  introduced,  and  distribute  the  tension  more 
evenly  than  do  interrupted  sutures.  In  introducing 
the  sutures  the  heart  may  be  supported  on  the  hand, 
or  given  a  measure  of  fixation  by  traction  on  the 
suture  ends  or  upon  special  guide  sutures.  It  is 
difficult  in  the  presence  of  the  usually  associated 
tachycardia,  to  time  the  introduction  of  the  needle 
with  systole  or  diastole. 

In  suturing  care  should  be  taken  to  avoid  the 
coronary  arteries,  and  the  suture  should  be  carried 
down  to  the  endocardium,  but  not  through  it.  Hem- 
orrhage may  be  lessened  during  the  operation  by 
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pressure  over  the  wound  and  by  lifting  the  heart 
through  the  opening  of  the  chest  wall.  A  pre- 
liminary aspiration  of  the  pericardium  may  be  de- 
sirable to  reheve  "heart  tamponade."  Excessive 
traction  of  the  pedicle  of  the  heart  or  rough  manipu- 
lation is,  however,  dangerous.  Injury  to  the  aur- 
iculoventricular  band  of  His  is  specially  dangerous 
and  this  region  should  be  carefully  avoided  in 
operations.  Laotta  (26),  in  236  patients  in  whom 
the  heart  was  sutured,  found  that  44.91  per  cent,  re- 
covered. Single  wounds  and  wounds  of  the  left 
ventricle  gave  better  results  than  wounds  of  the 
right  ventricle  or  of  the  auricles. 

Drainage  should  be  employed  only  in  the  presence 
of  sepsis.  Antiseptics  should  never  be  used  in  the 
pericardium.    Sudden  death  has  followed  their  use. 

Congenital  anomalies.  We  are  approaching  a 
time  when  certain  congenital  anomalies  of  the  heart 
may  be  considered  from  a  surgical  viewpoint.  Al- 
though it  does  not  seem  feasible  to  operate  for  per- 
sistent foramen  ovale,  it  would  seem  possible  to 
ligate  or  occlude  a  persistent  ductus  arteriosus. 

Kirmisson  has  reported  a  case  in  which  a  child 
was  born  with  the  apex  of  the  heart  protruding 
through  a  defect  in  the  left  upper  part  of  the  ster- 
num and  overlying  skin.  The  heart  was  replaced 
in  the  thoracic  cavity,  the  gap  covered  by  a  large 
skin  flap,  and  the  patient  has  since  reached  adult 
life  and  borne  children  without  evidence  of  harm 
from  the  absence  of  the  pericardium.  For  the 
rather  unusual  condition  of  abnormally  mobile,  mov- 
able, or  wandering  heart,  where  serious  symptoms 
are  produced  by  change  of  posture,  surgical  methods 
of  support  or  fixation  may  be  considered.  The  base 
of  the  heart  may  be  fixed  by  sutures,  the  peri- 
cardium fastened  to  the  overlying  chest  wall,  or 
strips  of  pericardium  used  for  suspension.  We  may 
also  consider  the  support  of  the  heart  by  the  sub- 
serous transplantation  of  inasses  of  fat.  There  is 
experimental  evidence  showing  the  feasibility  of 
using  strips  of  pericardium. 

Paracentesis  pericardii.  In  puncturing"  the  peri- 
cardial sac,  an  endeavor  is  made  to  avoid  injury  to 
the  internal  mammary  artery,  the  pleura,  lungs,  and 
heart,  and  to  secure  the  most  efficient  evacuation  of 
the  fluid.  The  best  area  is  through  the  costoxiphoid 
notch,  close  to  the  ensiform  cartilage  or  the  fifth 
or  sixth  left  interspace  outside  the  mammillary  line. 
To  the  left  of  the  sternum,  the  third,  fourth,  fifth, 
sixth,  and  seventh  intercostal  spaces  have  been  sug- 
gested, and  to  the  right  of  the  sternum,  the  fourth 
and  fifth  intercostal  spaces  have  also  been  advised. 
To  avoid  the  internal  mammary  artery,  the  puncture 
is  made  close  to  the  sternum,  or  at  least  one  inch 
distant  from  it.  There  seems  to  be  little  danger 
from  injury  to  the  pleura  or  lungs.  Local  anes- 
thesia is  to  be  preferred.  For  septic  accumulations 
pericardiotomy  is  to  be  preferred. 

Pericardiotomy.  This  is  employed  chiefly  to  pro- 
vide drainage  in  cases  of  purulent  pericarditis.  The 
operation  may  be  jverformed,  as  first  suggested,  by 
a  trephine  opening  through  the  lower  part  of  the 
sternum,  or  a  resection  may  be  made  of  the  lower 
end  of  the  sternum  and  ensiform.  The  best  incision 
is  in  the  costoxiphoid  angle  and  may  or  may  not  in- 
clude a  resection  of  the  seventh,  or  seventh  and 
sixth  left  costal  cartilages.    Tubular  drainage  by 


one  or  more  soft  tubes  introduced  into  the  lower 
part  of  the  pericardial  cavity  is  usually  preferred. 
If  irrigation  of  the  pericardium  is  employed,  which 
is  rarely  desirable,  only  nonirritating  solutions 
should  be  used.  In  twenty-two  cases  reported  by 
Elliott  there  was  a  mortality  of  about  thirty-two 
per  cent.,  which  is  not  excessive  considering  the 
very  high  mortality  of  purulent  pericarditis.  In  two 
cases  of  tuberculous  pericarditis  reported  by  Jacob 
and  Rochard  (14),  pericardiotomy  without  drainage 
was  followed  by  recovery. 

Adhesive  pericarditis,  cardiosymphysis,  adhesive 
pericardiomediastinitis.  Pericarditis  may  be  of  an 
extertval  or  interml  type.  When  of  advanced  de- 
gree, the  chest  wall,  heart,  and  mediastinum  are 
bound  together  by  fibrous  tissue.  In  some  cases 
calcification  of  the  newly  formed  connective  tissue, 
concrctio  pericardii  also  occurs.  The  fibrous  tissue 
often  invades  the  muscular  walls  of  the  heart,  and 
the  organ  is  so  bound  and  restricted  as  to  be  greatly 
hampered  in  its  work.  The  descent  of  the  dia- 
phragm may  be  prevented  and  respiratory  move- 
ments limited.  Hypertrophy  of  the  heart  and  cir- 
culatory insufficiency  are  present  and  are  indicated 
by  an  increased  area  of  cardiac  dullness,  great 
edema,  especially  of  the  upper 'part  of  the  body,  en- 
largement of  the  liver,  and  ascites. 

In  children  ascites,  increase  in  the  area  of  liver 
dullness,  puftiness  of  the  face,  cyanosis  of  the  face 
and  ears,  with  slight  diminution  in  the  pulse  rate, 
and  nearly  normal  heart  sounds  have  been  men- 
tioned as  almost  pathognomonic.  Invariability  of  the 
area  of  cardiac  dullness,  systolic  retraction  about  the 
apex,  diastolic  shock,  and  Eroadbent's  sign,  or  a  sys- 
tolic retraction  about  the  eleventh  and  twelfth  ribs 
posteriorly,  may  be  elicited.  Systolic  retraction  of 
the  lower  costal  and  epigastric  regions  may  be 
noted,  with  gallop  rhythm,  duplication  of  second 
sound,  paradoxical  pulse,  and  respiratory  swelling 
of  the  jugulars. 

In  treating  the  condition  DeLorme  (15)  sug- 
gested that  the  pericardium  be  opened  and  the  ad- 
hesions separated  by  the  finger  or  scissors.  On  the 
post  mortem  table  Kocher  has  shown  that  separa- 
tion of  adhesions  usually  produces  serious  injury  to 
the  walls  of  the  heart,  and  it  is  evident  that  the 
divided  adhesions  may  later  reform.  The  best 
method  of  treatment  consists  in  mobilizing  the  over- 
lying chest  wall,  or  cardiolysis,  suggested  by  Brauer 

(16)  ,  in  1902.  The  operation  may  be  carried  out 
under  local  anesthesia,  and  consists  in  raising  a  flap 
of  skin,  and  excising  portions  of  the  third,  fourth, 
and  fifth  costal  cartilages  and  ribs  that  overlie  the 
enlarged  heart.  To  avoid  injury  to  the  pleura,  the 
posterior  layer  of  perichrondium  is  left.  Some  op- 
erators consider  a  subperiosteal  resection  of  three 
ribs  or  cartilages  sufficient.  The  operative  mor- 
tality is  about  five  per  cent,  and  the  reported  results 
of  the  operation  are  exceedingly  good.  Lacheme 

(17)  collected  twenty  cases  of  cardiolysis  without 
mortality,  and  found  that  dyspnea,  edema,  pains,  and 
hvperemia  of  the  viscera,  were  relieved  by  the  opera- 
tion. In  thirty-eight  cases  (Delageniere,  18) 
there  were  thirty-one  successes,  six  failures,  and 
one  operative  death.  It  is  evident  that  the  opera- 
tion should  be  done  more  frequently. 

Alexander  INIorrison    (19)   has  reported  great 
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improvement  to  follow  this  operation  in  a  case  of 
marked  cardiac  hypertrophy  from  aortic  valvular 
disease,  in  which  there  were  no  adhesions,  and  ad- 
vocates the  operation  for  similar  conditions.  The 
operation  has  also  been  successful  for  uncontrollable 
asystole  (20). 

PV omids  of  the  heart.  In  rather  rare  instances 
serious  hemorrhage  has  occurred  from  wounds  of 
the  pericardium  alone.  As  a  rule  marked  hemor- 
rhage after  a  penetrating  wound  of  the  chest  in- 
dicates injury  of  the  internal  mammary  artery,  the 
heart,  the  great  vessels,  or  the  lungs.  Myocardial 
wounds  may  cause  death  by  hemorrhage  and  surgi- 
cal anemia,  or  by  producing  cardiac  compression  in 
a  closed  pericardium.  Corresponding  wounds  of 
the  right  ventricle  bleed  more  profusely  and  are 
more  dangerous  than  those  of  the  left  ventricle,  be- 
cause of  the  greater  thickness  of  the  walls  and  the 
greater  size  of  the  columns  carneas  of  the  left  ven- 
tricle, favoring  thrombus  formation.  Likewise 
wounds  of  the  auricles  are  more  dangerous  than 
those  of  the  ventricles.  Wounds  of  the  interven- 
tricular septum  are  not  so  dangerous  as  those  that 
open  the  cavities,  provided  that  they  are  not  com- 
plicated by  wounds  of  the  coronary  arteries.  When 
the  larger  branches  of  the  coronary  artery  are  in- 
volved, secondary  myocardial  degeneration  may  be 
expected,  although  this  does  not  invariably  occur. 
Wounds  of  the  auriculoventricular  septum  involv- 
ing the  bundle  of  His  may  cause  sudden  death. 

Gunshot  wounds  are  more  dangerous  than  incised 
wounds.  Fischer  (21),  in  1867,  from  a  study  of 
452  heart  wounds,  found  that  from  seven  to  ten 
per  cent,  are  followed  by  spontaneous  recovery. 
Loyson  (22)  has  reported  nine  recoveries  after 
twenty-three  needle  punctures,  eleven  recoveries 
after  nineteen  stab  wounds,  and  three  recoveries 
after  no  unsutured  gunshot  wounds  of  the  heart. 

Of  operations  for  wounds  of  the  heart,  Vaughan 
(23)  has  collected  150  cases,  with  thirty-five  per 
cent,  of  recoveries  (23),  compared  with  fifteen  per 
cent,  of  recoveries  without  operative  treatment. 
Miller  found  fifty-three  per  cent,  of  recoveries  in 
fifty-one  more  recent  operative  cases  that  he  col- 
lected. Of  the  last  ten  of  these  patients,  nine  re- 
covered. Bullets  or  other  foreign  bodies  may  re- 
main imbedded  in  the  pericardium  for  years.  In 
Ticque's  case,  the  bullet  remained  encysted  in  the 
pericardium  for  fifty-two  years. 

Beaussanat  (24)  removed  a  metal  fragment 
weighing  1.5  gram  that  had  entered  the  right  ven- 
tricle four  months  before  from  the  explosion  of  a 
grenade.  There  was  marked  dyspnea  and  pre- 
cordial distress,  aggravated  by  movement  or  speak- 
ing. The  heart  was  fixed  by  two  silk  sutures,  the 
ventricle  incised,  and  the  foreign  body  removed, 
with  recovery.  Suppurative  pericarditis  demanding 
drainage  often  results  from  the  presence  of  foreign 
bodies. 

DIAGNOSIS. 

The  diagnosis  of  woimds  of  the  heart  may  be 
difficult.  In  seven  of  Stewart's  (25)  twelve  cases, 
on  exposing  the  heart  no  injury  was  found.  The 
symptoms  vary  from  instant  death  to  a  disability  so 
slight  that  the  patient  continues  to  walk  about,  ulti- 
mately recovering  or  dying  after  several  hours  or 


days,  with  the  pericardium  and  possibly  also  the 
pleura  filled  with  blood.  Usually  there  is  marked 
precordial  anguish,  pallor,  shock,  collapse,  and  at 
times  unconsciousness.  The  patient  may  show  great 
restlessness  and  anxiety  and  develop  convulsions. 
Vomiting,  which  may  be  repeated  and  suggest  ab- 
dominal injury,  and  involuntary  dejections  fre- 
quently occur,  or  hemoptysis  from  an  associated 
wound  of  the  lung.  There  is  usually  marked 
dyspnea,  with  rapid  shallow  respirations,  and  the 
development  of  cyanosis.  The  blood  pressure 
rapidly  falls,  the  pulse  is  weak  and  irregular,  or 
lost.  Locally,  there  may  or  may  not  be  hemorrhage 
from  the  wound.  The  area  of  cardiac  dullness  is 
increased,  the  apex  beat  often  cannot  be  felt,  and 
there  may  be  signs  of  free  fluid,  or  free  fluid  and 
air  in  the  pleural  cavity.  On  auscultation  the  heart 
sounds  may  be  clear,  altered,  or  imperceptible.  The 
heart  action  is  often  intermittent  or  irregular,  and 
splashing,  blowing,  or  metallic  ringing  sounds  may 
be  heard.  The  symptoms  may  improve  for  a  time 
to  recur  with  increased  severity,  or  are  followed  by 
sudden  death  from  a  return  of  the  hemorrhage. 

If  recovery  occurs,  weakness,  vertigo,  and  ir- 
ritabihty  may  persist  for  weeks  and  months,  or  the 
patient  may  yet  face  the  danger  of  pyopericardium, 
pericardial  adhesions,  hypertrophy,  softening,  and 
aneurysmal  dilatation  of  the  ventricular  walls,  or 
endocardial  disease. 

Rupture  of  the  heart  or  its  valves  may  occur  from 
blows  or  falls  upon  the  chest  without  an  open  wound, 
as  well  as  from  disease.  Missiles  entering  the  chest 
wall,  but  not  the  pericardium,  may  rupture  the 
heart.  In  thirty-eight  cases  of  rupture  of  the  valves 
collected  by  Barie,  ten  were  traumatic.  The  aortic 
and  mitral  valves  are  most  frequently  torn.  Rup- 
ture of  the  heart  without  an  external  wound  gives 
a  very  high  mortality,  a  correct  diagnosis  being  rare 
during  life,  and  surgical  intervention  almost  never 
considered.  Operation  should  be  invoked  for  these 
otherwise  fatal  injuries.  Progressive  dilatation  or 
aneurysmal  distention  of  the  walls  of  the  heart  may 
be  combated  by  suturing  reinforcing  strips  of  fascia 
or  excised  bloodvessel  wall  over  the  weakened  area. 
It  is  to  be  regretted  that  these  measures  are  not 
more  frequently  considered. 

Operations  on  the  valves  and  orifices  of  the  heart. 
Experiments  in  lower  animals  have  proved  the 
feasibility  of  the  following  operations  for  stenotic 
conditions:  t.  Introduction  of  a  fine  hook  shaped 
knife  through  the  aorta  and  incision  of  the  aortic 
valves  or  ring,  as  performed  by  Cttshing.  2.  In- 
cision into  the  right  or  left  ventricle  and  the  divul- 
sion  of  the  mitral  or  tricuspid  orifice  by  introduc- 
ing and  opening  a  hemostatic  forceps,  as  success- 
fully performed  by  Werelius.  3.  Suture  of  three 
sides  of  a  rectangular  patch  taken  from  another 
bloodvessel  over  a  section  of  the  aortic  ring  and  ad- 
jacent portions  of  aorta  and  left  ventricle.  Intro- 
duction of  a  special  pair  of  scissors  under  the  free 
edge  of  the  patch,  puncture  of  the  ventricle  with 
one  blade,  and  division  of  the  aortic  ring,  with  final 
suture  of  the  remaining  edge  of  the  patch.  This 
operation  has  been  carried  out  successfully  in  ani- 
mals by  Carrel  (27)  without  arresting  the  circula- 
tion. In  two  cases  of  advanced  mitral  stenosis  I 
suggested  introducing  a  fine  curved  probe  pointed 
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knife  throug:h  the  left  ventricle  for  division  of  the 
contracted  mitral  ring.  In  both  instances,  however, 
the  operation  was  refused,  the  first  patient  dying  a 
few  days  later  from  the  progress  of  the  disease. 
As  incompetency  is  much  less  serious  than  stenosis, 
sucli  a  relatively  simple  procedure  seems  well 
wortliy  of  consideration. 

Other  operations  ujxDn  the  valves  of  the  heart 
have  been  successfully  performed  upon  animals  by 
Carrel,  after  temporarily  clamping  the  pedicle  of 
the  heart  by  a  Doyen  clamp,  the  blades  of  which 
were  covered  by  rubber  tubing.  The  circulation 
was  arrested  up  to  about  three  minutes,  which  was 
a  sufficient  time  for  the  performance  of  the  follow- 
ing operations : 

1.  Incision  from  without  of  the  valvular  ring 
with  secondary  suture. 

2.  Division  and  suture  with  fine  silk  of  a  pul- 
monar}^  valve  leaflet. 

3.  Exposure  and  cauterization  of  a  valve  leaflet, 
as  might  be  desirable  in  ulcerative  endocarditis. 

Tumors  of  the  heart.  These  include  lipomas, 
myxomas,  sarcomas,  and  carcinomas.  The  malig- 
nant tumors  are  usually  secondary.  Cysts,  es- 
pecially the  parasitic  echinococcus  cysts,  also  involve 
the  heart.  Of  seventy-seven  cases  of  cardiac  tumor 
collected  by  Karrenstein,  thirty-eight  were  myxo- 
mas and  twenty-seven  involved  the  left  heart. 
Secondary  tumors  more  frequently  involve  the  right 
heart  than  the  left.  Twenty-nine  of  the  myxomas 
involved  the  tricuspid  valve,  producing  irregular 
obstructive  symptoms  that  only  surgical  measures 
could  relieve.  A  positive  diagnosis  has  heretofore 
not  been  made  during  life.  The  symptoms  include 
marked  wasting,  asthenia,  marked  dyspnea,  fainting 
attacks,  arrythmia.  increased  area  of  cardiac  dull- 
ness, irregularities  of  the  skiagraphic  shadow,  and 
certain  peculiarities  in  the  polygraphic  tracings. 
The  graphic  record  of  the  esophageal  pulsations  is 
important.  With  modern  methods  of  diagnosis  it 
should  now  be  possible  to  recognize  certain  of  these 
tumors  and  give  the  patient  the  benefit  of  surgical 
relief. 

Pulmonary  embolism.  Trendelenburg  has  pointed 
out  that  between  the  time  of  formation  of  a  pul- 
monarj'  embolism  and  death,  about  a  quarter  of  an 
hour  usually  intervenes,  and  that  this  is  sufficient  in 
the  well  prepared  clinic  for  the  operative  removal 
of  the  clot.  The  symptoms  are  sudden  dyspnea, 
fainting,  cyanosis,  and  collapse,  usually  occurring 
during  the  convalescence  from  an  abdominal  opera- 
tion. 

METHOD  OF  OPERATING. 

1.  Dry  shaving  of  the  skin  and  disinfection  by 
tincture  of  iodine. 

2.  The  skin  incision  is  carried  along  the  left 
sternal  edge  from  first  to  third  rib.  and  from  this 
a  horizontal  incision  is  made  along  the  second 
rib.  The  skin  and  muscle  flap  is  raised  with 
a  resection  of  the  second  and  at  times 
the  third  rib  to  a  ])oint  well  beyond  the  costo- 
chondral  junction.  Avoiding  the  internal  mammary 
vessels,  the  pericardium  is  opened  through  the 
pleura  in  front  of  the  phrenic  nerve,  which  is  to  be 
avoided. 

3.  A  rigid  knobbed  hook  is  curved  around  the 


aortic  and  pulmonary  artery,  a  strong  rubber  tube 
affixed,  and  instrument  withdrawn,  leaving  the  rub- 
ber in  place. 

4.  By  the  rubber  tube  both  vessels  are  pulled  for- 
ward and  controlled.  The  visceral  layer  of  pericar- 
dium and  fat  over  pulmonary  vessels  is  excised,  so 
the  vessel  cannot  later  slip  back  into  its  serous  cov- 
ering. 

5.  Through  an  incision  in  the  axis  of  the  pulmonary 
artery  two  fifths  of  an  inch  long,  a  fine  curved  dress- 
ing or  polypus  forceps  is  introduced  into  the 
branches  of  the  pulmonary  artery  and  the  clots  are 
extracted.  The  aorta  and  pulmonary  artery  must 
not  be  constricted  over  three  quarters  of  a  minute. 
If  uncertain  as  to  complete  removal  of  all  clots,  the 
incision  should  be  temporarily  closed  with  a  special 
narrow  clamp,  the  constriction  relieved,  and  later 
the  procedure  repeated.  In  suturing,  a  small  forceps 
springing  outward  and  having  a  small  hook  project- 
ing outward  at  each  tip  is  introduced  between  the 
ends  of  the  slit,  the  vessel  drawn  forward  and  a  flat 
hemostatic  clamp  is  so  "applied  behind  the  forceps 
that  the  edges  of  the  incision  project  a  little  between 
the  branches  of  the  forceps.  The  blood  stream  then 
travels  behind  the  occluded  slit  and  the  latter  may 
be  quickly  closed  by  interrupted  silk  stitches.  The 
removal  of  blood  from  the  pericardium  and  suture 
of  external  parts  without  drainage  complete  the  op- 
eration. 

In  about  fifteen  cases  no  recovery  has  as  yet  fol- 
lowed this  operation,  but  in  one  case  the  patient  sur- 
vived to  the  fourth  day. 

Aortic  aneurysm.  We  are  rapidly  approaching  the 
time  when  methods  of  direct  surgical  attack  will  be 
considered  in  most  cases  of  thoracic  aneurysm.  It 
is  now  possible  to  reduce  the  blood  pressure  within 
the  sac,  while  the  walls  of  the  sac  may  be  infolded 
or  reinforced  from  without  or  within,  and  even  a 
ruptured  sac  has  been  closed  by  suture.  Tuffier 
(28)  found  it  possible  to  pinch  the  sac  of  an  aneur- 
ysm with  pressure  forceps  and  narrow  the  lumen 
with  a  double  suture.  Kummell  (29);  in  a  desperate 
case,  attacked  a  ruptured  aneurysm  of  the  lower 
thoracic  aorta,  by  resecting  the  ribs  outside  the 
pleura,  reduced  the  calibre  of  the  vessel  to  the  nor- 
mal size,  and  closed  the  opening  by  suture.  The  cir- 
culation of  the  legs  was  restored,  the  patient  dying 
later. 

Experimentally  it  has  been  found  possible  to  rein- 
force the  aorta  by  sewing  about  it  strips  of  prepared 
aorta,  or  to  reduce  the  blood  pressure  by  encircling 
the  vessel  with  tliin  albuminum  bands,  as  used  by 
Halstead  and  Gatsch  (30).  Henschen,  of  Zurich, 
has  used  experimentally  broad  strips  of  costal  fascia 
to  strengthen  tlie  vessel  wall  and  also  tubes  of  gal- 
atholith,  introduced  within  the  vessel  to  support  its 
wall.  Jeger  (31)  has  even  considered  the  operative 
exclusion  of  the  arch  of  the  aorta. 

Ligation  of  the  branches  of  the  pulmonary  artery 
was  suggested  for  bronchiectasis  before  the  third  in- 
ternational congress  at  Brussells,  September,  191  r, 
by  Sauerbruch.  This  has  been  done  from  without 
the  pericardium  and  experimentally  from  within  the 
pericardium  by  Willy  j\Ieyer  (32).  In  one  dog  killed 
ten  weeks  after  operation  the  right  pulmonary  artery 
was  firmly  closed  by  the  ligature,  the  upper  and  mid- 
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die  pulmonary  lobes  were  tightly  adherent  to  the 
costal  pleura,  and  there  was  a  marked  increase  in 
connective  tissue  in  the  two  upper  lobes.  Three  op- 
erations by  Meyer  for  bronchiectasis  by  ligation  of 
pulmonary  branches  were  followed  by  marked  im- 
provement. In  animals  the  main  trunk  of  the  left 
and  rigiit  pulmonary  artery  may  be  ligated  without 
harm ;  the  left  branch  is  accessible  within  the  peri- 
cardium, the  right  less  so. 

Unquestionably  there  is  a  rapidly  widening  field 
for  the  surgical  relief  of  forms  of  cardiac  disease 
hitherto  considered  beyond  the  resources  of  the  art. 
Are  our  internists  prepared  to  take  advantage  of  it  ? 
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DELAYED  GASTRIC  DIGESTION. 

By  Martin  E.  Rehfuss,  M.  D., 
Philadelphia. 

(From  the  Department  of  Mcdichic  and  the  Department  of  Physi- 
ological Chemistry,  Jefferson  Medical  College.) 

The  recognition  of  many  of  the  obscure  gastric 
conditions  depends  upon  a  precise  study  of  the  path- 
ological physiology  of  the  stomach.  The  x  ray  af- 
fords a  method  for  the  accurate  delimitation  of 
motihty,  but  it  gives  no  information  regarding  gas- 
tric secretion  or  the  changes  incident  to  disturbed 
gastric  chemistry.  This  very  fact  accounts  for  the 
absence  of  information  regarding  a  condition  which 
I  have  found  to  be  very  common,  namely,  delayed 
secretory  digestion.  Some  time  ago,  at  a  meeting 
of  the  Jefiferson  Chnical  Society,  I  read  a  paper  on 
this  subject.  Since  then  I  have  received  a  paper  from 
my  friend,  Doctor  Pollock,  of  San  Diego,  Califor- 
nia, on  the  Slowly  Elaborating  Stomach  {Southern 
California  Practitioner,  August,  1915),  in  which  he 
reviews  clearly  seven  cases  in  which  this  phenome- 
non was  present.  Our  analyses,  comprehending 
over  two  thousand  cases,  show  that  the  conditions 
are  extremely  common  and  emphasize  a  condition 
which  as  yet  has  received  practically  no  attention  in 
the  literature. 

A  delav  in  evacuation  due  to  muscular  atony, 
whether  due  to  a  disturbance  in  innervation  or  to 
an  actual  loss  of  tone  in  the  musculature  itself,  is 
well  known.  This  accounts  for  the  various  slight 
delays  in  motility  which  are  found  on  testing  the 


stomach.  At  least  in  a  large  proportion  of  cases  in 
which  there  is  a  delay  in  the  evacuation  of  the  stom- 
ach of  a  minor  grade,  the  cause  is  functional  and 
can  be  found  in  an  atonic  condition  of  the  muscu- 
lature. This  condition  is  well  known,  and  merits 
no  attention  here.  The  point  that  I  am  about  to 
discuss  is  a  delay  in  the  elaboration  of  the  gastric 
secretion  in  which,  instead  of  a  perfectly  normal 
curve  made  up  of  psychic  and  chemical  secretion 
forming  a  perfect  curve  and  reaching  figures  of  60 
or  70  total  acidity  in  one  hour  and  then  gradually 
declining,  there  is  a  marked  displacement  of  this 
high  point  for  one  half,  three  quarters,  or  one  hour 
or  more  before  that  point  is  attained.  In  other 
words,  instead  of  the  gastric  cycle  performing  its 
evolution  in  a  normal  manner,  such  as  we  have  de- 
scribed in  previous  communications,  a  glance  at  the 
type  of  material  removed  and  the  results  of  the 
chemical  analysis  will  demonstrate  that  the  first 


Fig.  I. — a.  Duodenal  ulcer;  early  hyposecretion  followed  by  pro- 
nounced hypersecretion  and  hyperacidity  in  late  phases  fairly  com- 
mon; b,  vascular  toxemias,  congestion  tlue  to  car^liac  dt-compensa- 
tion,  portal  congestion;  c,  psychic  or  as  a  sympathicotonic  manifes- 
tation; d,  chronic  cholecystitis  and  cholclitliiasis,  Iiypo  type  with  late 
high  point  not  uncommon;  e,  mucosal  infections,  achlorhydria 
ha-morrhagica  gastrica  of  Pilcher;  chronic  gastritis  (type  low  secre- 
tion throughout);  f,  gastroptosis,  atony  hypo  and  hyper  types;  g, 
appendicitis;  practically  always  hyper  type,  both  as  to  quantity  and 
quality  of  secretion.  Chronic  nephritis  occurs  in  a  certain  propor- 
tion of  cases  accompanied  by  evidences  of  chronic  gastritis. 

stage  of  digestion  seems  enormously  prolonged  and 
the  whole  chemistry  of  digestion  is  definitely  re- 
tarded. Nearly  always  there  is  in  these  cases  some 
slight  delay  in  motility,  but  the  reverse,  a  delay  in 
motility,  is,  even  in  functional  cases,  by  no  means 
always  accompanied  by  a  delay  in  the  appearance  of 
the  gastric  secretion  or  a  disturbance  in  gastric 
chemistry.  A  glance  at  some  of  the  cases  selected 
for  presentation  in  this  paper  represents  this  slow 
evolution  in  secretion,  and  it  is  evident  that  the 
point  normally  reached  in  one  hour  is  not  attained 
for  one  and  one  half  and  even  two  hours. 

The  question  arises  as  to  the  interpretation  of 
these  phenomena,  Does  this  delay  in  secretion  repre- 
sent a  perverted  psychic  phase,  or  does  it  represent 
almost  an  absence  of  the  psychic  secretion  such  as 
I  have  detailed  in  certain  cases  of  achylia  gastrica? 
If  it  is  a  disturbance  of  the  psychic  mechanism,  the 
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question  naturally  arises,  whether  the  trouble  is  in 
the  afferent  or  efferent  conducting  paths.  Disturb- 
ances in  the  sense  of  taste  or  smell  are  by  no  means 
uncommon ;  in  others,  however,  they  are  entirely 
absent,  suggesting  that  if  the  psychic  mechanism  is 
impaired  the  trouble  must  be  in  the  efferent  paths. 
One  thing  has  impressed  me  in  these  cases,  namely, 
the  frequency  of  autonomic  symptoms.  But  I  am 
not  convinced  that  they  are  more  frequent  than  in 


¥ic,  2. — Schematic  types  of  delayed  digestion. 

Other  forms,  and  particularly  the  reverse  of  this  con- 
dition, namely,  an  accelerated  gastric  secretory  di- 
gestion. Another  point  can  be  determined  in  a  cer- 
tain proportion  of  cases,  that  there  is  not  merely 
in  the  early  stages  of  digestion  hypacidity  but 
hyposecretion  as  well,  a  point  which  is  demonstrated 
by  the  character  of  the  material  removed.  This  is 
not  always  the  case,  in  fact  there  are  many  cases 
where  there  seems  to  be  considerable  fluid  in  the 
stomach,  but  not  of  the  proper  acid  strength.  The 
question  naturally  arises,  whether  the  Hquid  is  the 
water  or  tea  retained  or  simply  a  form  of  verdun- 
nungs  fluid,  such  as  occurs  when  hypertonic  solu- 
tions are  put  into  the  stomach.  In  our  experiments 
on  water  we  obtained  rather  definite  evidence  that 
water  left  the  stomach,  at  least  the  bulk  of  it,  in  the 
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Fig.  3. — Case  I. 


first  twenty  minutes.  X  ray  findings  seem  to  indi- 
cate the  same  thing,  although  there  is  always  a  fluid 
present  in  the  stomach  which  is  not  the  liquid  in- 
gested, but  the  secretion  formed  in  response  to  the 
lic|uid,  a  point  which  greatly  complicates  the  ques- 
tion. I  am  convinced,  however,  that  in  a  certain 
]jroportion  of  these  cases  there  is  not  merely  a  hyp- 
acidity,  but  an  actual  hyposecretion,  as  was  demon- 
strated in  two  cases  after  the  administration  of  a 
dry  meal.    A  second  point  enters,  namely,  the  ques- 


tion of  whether  or  not  this  phenomenon  is  not  pure- 
ly a  glandular  one.  That  this  is  so  must  be  evident 
from  the  presence  of  this  form  of  curve  in  a  certain 
proportion  of  cases  of  chronic  gastritis.  A  num- 
ber, however,  are  absolutely  unaccompanied  by  the 
phenomena  of  chronic  gastritis. 

I  believe  that  this  condition  is  always  pathological 
because  in  many  hundreds  of  complete  analyses  of 
healthy  medical  students  with  various  substances, 
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Fig.  4. — Case  IV. 


this  condition  was  not  found.  In  several  instances 
where  it  was  found,  careful  investigation  disclosed 
gastric  disturbances,  and  the  individual  was  reject- 
ed for  further  study. 

Another  point  of  considerable  interest  is  the  fact 
that  this  condition  occurs  in  both  the  hypacid  and 
hyperacid  states,  that  is  to  say,  that  the  ultimate 
evolution  of  the  secretion  may  be  either  hypacid  or 
hyperacid.  It  is  not  confined  to  either  type,  and  I 
have  seen  many  cases,  several  of  which  are  given 
here,  where  an  extremely  slow  digestion  in  the  first 
hour  was  followed  by  hyperacidity,  and  a  vicious 
hypersecretion.  This  has  not  been  an  uncommon 
finding  in  ulcer,  particularly  duodenal,  showing  that 
the  study  of  the  first  hour  would  give  rise  to  en- 
tirely erroneous  conclusions.     A  fractional  study. 
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Fig.  5. — Case  VI. 


however,  shows  distinctly  the  trend  of  the  secretion. 
In  pathological  cases,  ulcer  with  beginning  stenosis, 
or  pylorospasm,  studies  may  be  continued  with  profit 
for  three  and  four  hours  or  more. 

A  point  which  has  occurred  to  me  in  looking  over 
a  certain  number  of  these  cases  is  the  question 
whether  reflex  irritation,  such  as  appendicitis,  chole- 
lithiasis, adhesions,  toxic  absorption  from  the  bowel, 
or  the  products  of  disturbed  metabolism,  cannot 
produce  inhibitory  as  well  as  irritative  phenomena. 
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There  can  be  no  question  that  in  gallbladder  disease 
as  many  cases  are  found  with  an  inhibition  as  with 
an  acceleration  of  secretion.  The  statement  is  made 
that  early,  acute,  and  subacute  gallbladder  lesions 
induce  as  a  rule  the  irritative  phenomena,  and  old 
chronic  lesions  the  reverse.  This  point  has  always 
interested  me  and  will  be  the  subject  of  a  later  com- 
munication. 

Individuals  suffering  from  delayed  digestion  pre- 
sent symptoms.  Probably  the  most  common  are  a 
sense  of  fullness,  discomfort  some  time  after  eating, 
together  with  phenomena  of  aerophagia  similar  to 
those  seen  in  atony.  In  those  seen  with  a  late  hy- 
peracidity, frequently  these  symptoms  are  followed 
by  epigastric  pain  unquestionably  due  to  pyloro- 
spasm.  In  cases  in  which  there  is  an  organic  lesion 
the  symptoms  of  the  latter  are  found  in  the  fore- 
ground. 

Again,  improvement  in  symptoms  is  attended  by 
an  improvement  in  the  secretory  phenomena  re- 
corded. This  would  seem  to  indicate  that  this  type 
of  secretory  anomaly  is  capable  of  giving  symptoms. 

The  real  importance  of  the  condition  comes  into 
play  when  we  realize  exactly  what  occurs.  It  is  al- 
most universally  accepted  that  as  a  rule  low  gastric 
acidities  predispose  to  a  patulous  pylorus  and  higher 
acidities  to  a  tonic  contraction  of  that  orifice.  It  is 
equally  true,  however,  so  far  as  we  can  ascertain, 
that  the  control  of  that  portion  of  the  stomach  is 
vested  in  the  duodenum  and  probably  even  lower 
down  in  the  small  intestinal  tract.  It  is  therefore 
evident  that,  as  in  achylias  and  in  subacidities  two 
important  phenomena  occur,  giving  rise  to  the  term 
pyloric  insufficiency:  i.  Considerable  material  es- 
capes through  the  pylorus  which  should  be  retained 
for  further  digestion  in  the  stomach ;  and,  2,  the 
material  evacuated  is  both  incompletely  elaborated 
and  insufficiently  treated  for  intestinal  digestion.  It 
therefore  contributes  both  directly  and  indirectly  to 
establish  a  disturbance  in  the  great  compensator}^ 
medium  for  gastric  disturbances,  the  intestinal  tract. 
A  little  thought  on  the  possibilities  of  these  cases 
demonstrates  how  complex  this  question  is. 

Experimentally  we  can  throw  some  light  on  the 
phenomena  of  delayed  gastric  digestion.  In  our  un- 
published experiments  on  the  psychic  secretion  as 
well  as  on  the  effect  of  atropine,  we  have  been  able 
to  demonstrate  the  very  important  influence  of  this 
secretion,  but  the  atropine  studies,  as  well  as  our 
studies  by  means  of  the  administration  of  substances 
administered  through  the  tube  (independent  of  psy- 
chic stimuli),  serve  to  demonstrate  that  the  chem- 
ical secretion,  while  not  pronounced  through  the 
first  hour  of  digestion,  nevertheless  runs  throughout 
the  entire  period. 

We  can  produce  an  experimental  delayed  diges- 
tion by  means  of  atropine  in  large  doses,  and  by 
means  of  the  administration  of  hypertonic  solutions 
such  as  those  of  dextrose  and  salt  (10  per  cent.)  in 
the  stomach.  This  was  reported  before  the  Amer- 
ican Society  of  Biological  Chemistry,  at  Boston,  by 
Professor  Hawk,  Doctor  Fowler,  and  myself,  and 
the  data  will  shortlv  be  pubHshed.  Psychic  inhibi- 
tion can  undoubtedly  produce  it  as  well  as  a  def- 
inite inflammation  of  the  glandular  structure  such 


as  is  seen  in  the  various  forms  of  chronic  gastritis. 
It  is  held  that  organic  extracts  from  the  pituitary 
and  adrenals  (Rogers,  Rahe,  Fawcett,  and  Hackett, 
Amer.  J.  Physiology,  xxxix,  3,  1916,  p.  345)  can 
inhibit  the  gastric  secretion,  and  it  is  extremely 
probable  that  anomalies  in  the  thyroid  and  para- 
thyroid are  capable  of  inducing  these  disturbances. 
Whether  reflex  stimuli  from  other  abdominal  vis- 
cera are  capable  of  inhibiting  as  well  as  stimulating 
gastric  secretory  evolution,  we  are  in  no  position 
to  state,  but  all  these  possibilities,  as  well  as  the 
question  of  the  role  of  the  stomach  in  the  elimina- 
tion of  various  toxemias,  merely  suggest  the  com- 
plexity of  the  problem. 

That  this  delayed  evolution  is  a  constant  and  not 
a  variable  phenomenon,  is  evident  when  one  realizes 
how  rebelHous  some  of  these  cases  may  prove.  I 
have  repeatedly  examined  cases  of  this  type  at  long 
intervals  and  found  a  curve  practically  similar  or 
with  only  slight  variation.  Some  of  these  cases  im- 
prove rapidly  imder  treatment,  others  associated 
with  undoubted  glandular  disturbance  and  an  im- 
pairment of  motility  may  prove  exceedingly  resist- 
ant to  treatment. 

In  a  previous  communication  I  pointed  out  the 
frequency  of  "spurious  achylia"  with  practically  no 
evidence  of  gastric  secretion  at  the  one  hour  point 
and  the  definite,  easily  demonstrable  secretion  later 
in  digestion.  These  cases  are  undoubtedly  cases  of 
delayed  digestion  of  the  most  pronounced  type,  and 
it  is  noteworthy  that  in  two  cases  administration  of 
parathyroid  extract  apparently  induced  a  return  of 
the  secretion. 


Case  I. 


K.  Ewald  Meal: 

Edward  Meal 


Time 

T.  A. 

F.  A. 

15 

8.5 

n. 

30 

8.9 

n. 

45 

12.4 

n. 

I 

22.7 

12.0 

24.7 

130 

1/2 

36.6 

20.8 

47-5 

317 

2 

96.4 

43-5 

■2-Va 

44-4 

330 

38.6 

24.6 

3 

32.0 

Definite  delay  in  evacua- 
tion. Ewald  meal  not  evac- 
uated in  three  hours ;  no 
hypersecretion,  but  delay  in 
digestion  so  that  22.7  total 
acidity  represented  the  one 
hour  finding;  the  height  of 
digestion  was  only  attained 
in  two  hours,  for  the  first 
hour — scarcity  of  secretion 
gave  the  specimen  removed 
the  appearance  of  a  dry 
achylia.  No  blood  and  no 
pus. 

Case  II.  Mr.  Ax.  Ewald  Meal: 

Marked  delay  in  appear- 
ance of  secretion  with  coin- 
cident delay  in  evacuation. 
With  this  an  excess  of  gas- 
tric mucus  in  every  sample 
indicative  of  an  actual  in- 
flammation of  the  mucosa 
as  an  explanation  for  de- 
layed digestion.  Note  the 
proportionate  delay  in  the 
appearance  of  free  acid. 


Pronounced  autonomic 
symptoms.  Digestive  delay 
three  hours  on  Ewald  meal, 
no  organic  lesion,  some  mu- 
cus, but  the  whole  response 
repeated  on  different  occa- 
sions is  indicative  of  a  defi- 
nite delay  in  the  gastric 
secretion. 


Time 

Quant. 

T.  A. 

F.  A. 

3-22 

15.0 

5-5 

3.32 

12.0 

5-5 

3.47 

IS-O 

7.0 

4.02 

1 5.0 

16.S 

n. 

4-17 

130 

26.5 

6.0 

432 

18.0 

30.0 

lO.O 

4-47 

16.0 

30.S 

II.O 

5-02 

16.0 

330 

1 1 -5 

5-17 

16.0 

35-0 

16.5 

Still 

17J  c.  c.  in 

stomach. 

Case  III.    Mrs.  S. : 

Time 

T.  A. 

F.  A. 

15 

10.0 

30 

130 

2.0 

45 

28.5 

18.5 

I 

34-5 

18.5 

37-0 

22.0 

2 

44.0 

26.0 

• 
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Case  IV.   Miss  C. : 

Time 

T.  A. 

F.  A. 

Digestion  over  in  normal 

15 

12.0 

lime,  but  there  is  a  definite 

30 

14.0 

delay  in  secretion  in  a  pa- 

45 

27.7 

tient  with  visceroptosis,  and 

I 

42.5 

n. 

clinical  discomfort,  fullness, 

-  T  / 

31.6 

19.7 

eructation     of    gas  after 

53.8 

330 

meals. 

iH 

52.2 

29.8 

2 

57-6 

43-2 

Food 

gone,  continued  secretion. 

25-5 

1 1.3 

Case  V.   F. : 

Time 

T.  A. 

F.  A. 

Delayed  secretory  diges- 

5 

lO.O 

n. 

tion    with    hypcrniotility — 

10 

7.0 

n. 

small  residuum,  no  food  re- 

IS 

7.0 

n. 

tention,  all  food  gone  in  one 
and  a  half  hour,  then  a  con- 

30 

17.0 

n. 

45 

44.8 

19.0 

tinvied     secretion  appears 

60 

54-8 

21.0 

with  some  mucus.  Hyper- 

58.4 

27.0 

motility,  continued  secretion, 

58.7 

23.6  hyper. 
431  " 

no    bleeding    in  stomach. 

72.2 

blood  in  stools  in  a  patient 

2 

66.9 

37-5  " 

with  pain  and  discoinfort  on 

empty  stomach.    Diagnosis : 
Duodenal  ulcer.  ' 

Time 

J.*  ree  Acia. 

ijiooa. 

iViucus, 

13.0 

neg. 

30 

37.0 

26.0 

45 

39.0 

37.0 

neg. 

I 'A 

42.0 

41.0 

51.0 

46.0 

neg 

53.0 

32.0 

2 

08.0 

46.0 

slight 

Case  VI.   Pr. : 


Time 

T.  A. 

F.  A. 

5 

16.8 

10 

21.8 

9.0 

15 

239 

9-3 

30 

27.3 

12.2 

45 
I 

22.4 

lO.O 

35-5 

21.0 

iH 

42.4 

257 

53-4 

34-5 

2 

72.5 

46.6 

23/4 

895 

51-5 

Case  VII. 

Miss  P. 

Time 

T.  A. 

F.  A. 

15 

30.5 

30 

32.0 

17.0 

45 

33-9 

19.0 

I 

37-7 

38.0 

41.0 

33-0 

440 

30.0 

50.0 

2 

54.85 

48.5 

61.7 

59-5 

Delayed  secretory  diges- 
tion with  hypomotility.  Di- 
gestion not  over  in  two  and 
three  quarter  hours,  but 
after  one  and  three  quarter 
hour  period,  sudden  appear- 
a  n  c  e  of  hypersecretion 
markedly  in  excess  of  food 
ingested,  changing  charac- 
ter of  specimen  and  elevat- 
ing during  next  hour  very 
perceptibly  the  total  and 
free  acid.  Duodenal  ulcer, 
confirmed  by  operation. 

Delayed  digestion,  delayed 
motility,  bleeding  ulcer 
duodenum,  x  ray  deformity 
of  head  of  duodenum;  oc- 
cult blood  constantly  in 
stools  and  in  duodenal  ex- 
tracts. 

Ptosis,  delay  in  evacuation, 
and  very  slow  evolution  of 
secretion.  In  fact,  for  first 
hour  and  one  quarter,  hypo- 
secretion  followed  very  late 
in  digestion  by  hypersecre- 
tion. 


Delayed  secretory  diges- 
tion with  enormous  delay  in 
inotility;    no    bleeding  in 
stomach,   but  diagnosis  of 
stenosing  ulcer  at  pylorus 
made.    Operation  by  Doctor 
LeConte   disclosed  pyloro- 
spasm  and  thickening  of  py- 
lorus, nature  of  which  was 
not   evident    at  operation. 
This  case  showed  persistent 
retention  of  food,  but  on  no 
occasion  bleeding  in  stom- 
ach ;  findings  consistent  with 
those  disclosed  by  operation. 
Case  IX.   Mr.  G.   An  examination  of  the  empty  stomach 
was  first  made  six  hours  after  breakfast.    There  was  ab- 
solutely nothing  in  the  stomach  except  a  small  residuum 
of  normal  type  and  quantity.   There  was  no  food  retention, 
no  intragastric  bleeding,  no  excess  of  mucus. 

The  patient  was  then  given  an  Ewald  meal  and  the  whole 
course  of  digestion  studied,  with  the  following  results : 


Case 

VIII: 

Time 

T.  A. 

F.  A. 

35.0 

28.0 

I 

36.0 

26.0 

62.0 

30.0 

2 

64.0 

44.0 

570 

36.0 

3 

80.0 

3H 

52.0 

22.0 

4 

61.0 

60.0 

27.0 

5 

50.0 

Notes. 

hypersecretion 
hypersecretion 
hypersecretion 
less 
normal 

This  is  a  typical  case  of  functional  delayed  digestion, 
both  secretory  and  motor.  It  will  be  noted  that  gradually 
as  digestion  proceeds  the  secretion  evolves,  and  reaches  its 
height  two  hours  after  the  beginning  of  the  meal  instead  of 
one  hour.  There  is  also  distinct  alimentary  hypersecre- 
tion, which  is  apparent  not  merely  by  the  marked  excess 
of  secretion  through  the  periods  from  one  half  to  one  and 
one  half  hour  during  digestion,  but  also,  as  will  be  seen 
by  reference  to  the  figures,  an  approach  of  free  and  total 
acidity.  There  is  no  bleeding,  either  macroscopic  or  occult, 
no  bacteria,  no  evidence  of  an  organic  lesion,  nor  is  there 
evidence  of  a  terminal  hypersecretion  more  or  less  char- 
acteristic of  idcer.  Mucus  in  small  amounts  late  in 
digestion. 

CONCLUSIONS. 

1 .  There  is  a  pathological  deviation  from  the  nor- 
mal gastric  secretory  output  in  which  there  is  either 
a  delay  in  the  appearance  of  the  secretion,  in  reality 
delayed  gastric  secretion,  or  a  delay  in  the  evolution 
of  the  normal  acid  content,  delayed  gastric  acidity 
resulting  in  delayed  gastric  digestion. 

2.  In  a  large  series  of  studies  on  normal  subjects, 
this  phenomenon  was  never  encountered,  indicating 
therefore  that  its  appearance  is  unquestionably  path- 
ological. 

3.  It  is  not  characteristic  of  any  one  type  of  gas- 
tric disturbance,  being  found  in  atony,  gastritis,  ul- 
cer, carcinoma,  and  many  of  the  functional  disturb- 
ances, but  its  manner  of  evolution  and  the  con- 
comitant findings  throw  light  on  the  disturbance. 

4.  The  condition,  in  the  absence  of  organic  dis- 
turbance, is  fairly  frequent  and  can  be  adequately 
demonstrated  by  the  fractional  method. 

5.  It  can  be  experimentally  produced  by  the  ad- 
ministration of  hypertonic  solutions,  such  as  those 
of  dextrose  and  sugar. 

6.  It  may  or  may  not  be  associated  with  motility 
disturbances. 

7.  In  many  of  the  extrinsic  aflPections  projiucing 
gastric  disturbances,  such  as  appendicitis,  cholecys- 
titis, intestinal  adhesions,  phenomena  of  delayed  di- 
gestion with  the  ultimate  evolution  of  high  acid 
values  and  hypersecretion  are  found,  although  the 
initial  period  of  gastric  digestion  indicates  no  such 
tendency. 

8.  The  explanation  of  delayed  digestion  must  be 
found  in  either  a  disturbance  of  the  psychic  or 
chemical  factors  dominating  gastric  digestion,  al- 
though it  is  probable  that  mucosal  changes  (gas- 
tritis), the  elimination  of  toxic  substances  (toxe- 
mias), a  disturbance  in  autonomic  balance  (nerv- 
ous), a  disturbance  in  certain  internal  secretions,  as 
well  as  an  actual  disturbance  in  chemical  equili- 
brium, is  capable  of  inducing  gastric  secretory  dis- 
turbances. Concerning  these  points  we  shall  have 
some  data  to  present  in  the  future.^ 

9.  Many  of  these  cases  are  rebellious  to  treat- 
ment, others  can  be  relieved  by  treatment  of  the 
underlying  cause. 

1417  South  Broad  Street. 

'A  communication  by  Professor  Hawk,  Professor  Fowler,  and  the 
author,  which  is  to  appear  in  the  next  few  months. 
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THE  DEFINITE  MANAGEMENT  OF 
PNEUMONIA. 
By  Solomon  Solis-Cohen,  M.  D., 
Philadelphia, 

Professor  of  Clinical  Medicine,  Jefferson  Medical  College. 

{Concluded  from  page  io6j.) 

2.  ANTAGONISTS  TO  TOXICS. 

The  chart  of  Louis  K.  and  some  of  the  other 
charts  now  shown,  exhibit  also  the  use,  and  the  phe- 
nomena guiding  the  use,  of  our  second  series  of 
tactical  measures — the  antagonists  to  toxics.  The 
discussion  of  them  may  be  brief. 

Allusion  has  been  made  to  certain  analogies  be- 
tween pneumonia  and  diphtheria.  Years  ago,  be- 
fore the  discovery  of  antitoxin,  I  learned  a  lesson  I 
have  never  forgotten,  from  the  lips  of  that  "grand 
old  man"  of  American  medicine — Abraham  Jacobi. 
Talking  to  the  Philadelphia  County  Medical  So- 
ciety concerning  diphtheria,  he  said :  "The  great 
danger  in  diphtheria  is  heart  failure.  The  time  to 
treat  heart  failure  is  before  it  happens."  So  with 
pneumonia.  Our  antitoxic  agent — quinine  or 
another — diminishes  the  danger  of  heart  failure,  but 
does  not  always  completely  avert  it ;  and,  moreover, 
the  quinine  itself,  when  given  in  very  large  doses, 
has  a  certain  tendency  to  lower  blood  pressure. 
The  necessity  for  discretion  in  this  respect  has  al- 
ready been  pointed  out. 

Some  years  ago,  G.  A.  Gibson,  of  Edinburgh, 
called  attention  to  the  accidental  relation  between 
the  numerals  representing  systolic  blood  pressure 
in  mm.  Hg.  and  those  representing  the  pulse  rate. 
Assuming  in  round  numbers  that  140  mm.  is  the 
average  normal  systolic  pressure,  and  seventy  beats 
a  minute  an  average  normal  pulse  rate,  the  relation 
is  1:2.  Charted  on  the  same  vertical  as  in  this 
diagrammatic  chart  (Fig.  7),  there  is  a  comfort- 
able distance  between  them.  This  we  mark  safety. 
Gibson  pointed  out  an  important  prognostic  re- 
lation between  these  curves  and  pneumonia.  His 
observations,  it  is  true,  have  been  disputed  by  able 
observers,  and  his  rule  is  incorrect,  if  stated  ab- 
solutely. But  I  do  not  hesitate  to  reafifirm  its  cor- 
rectness if  stated,  as  Gibson  himself  stated  it,  con- 
ditionally. Other  things  being  equal,  in  all  cases 
the  tendency  to  maintain  this  gap  (marked  safety 
on  the  diagram)  justifies  a  favorable  prognosis; 
and  conversely,  in  the  vast  majority  of  cases,  but 
not  in  all,  rise  of  the  pulse  rate  curve  above  the 
systolic  pressure  curve,  or  sinking  of  the  systolic 
pressure  curve  below  that  of  pulse  frequency — and 
both  tendencies  are  always  present  in  lobar  pneu- 
monia— ^warns  that  the  prognosis  is  becoming  un- 
favorable. This  condition  (a  ratio  of  i  : — n)  is 
shown  in  the  diagrammatic  chart  and  marked 
danger.  Where  the  two  curves  cross,  and  hover 
about  one  another,  the  ratio  being  approximately 
1:1,  the  chart  is  marked  doubt. 

Now,  while  the  safety — except  in  cases  of  abnor- 
mally high  pressure  from  arteriosclerosis  or  other 
afifection — is  pretty  nearly  absolute;  and  while 
doubt  is  so  real  as  to  give  one  much  anxiety,  the 
danger  does  not  necessarily  mean  a  lethal  termina- 


tion. The  unfavorable  indication  may  be  overcome 
by  appropriate  means,  and  it  may  not  always  be  so 
grave  as  it  appears.  But  in  any  event  the  practical 
therapeutic  indication  is  to  pay  close  attention  to  the 
heart  and  vessels;  and,  if  it  seems  necessary  upon  a 
survey  of  the  case  as  a  whole,  to  intervene  judi- 
ciously for  the  support  of  the  circulation. 

Again  we  are  confronted  by  the  necessity  for 
giving  interns  and  nurses  a  guide  for  the  applica- 
tion of  remedies  that  are  not  to  be  prescribed  for 
routine  use  at  fixed  intervals,  and  under  any  and  all 
circumstances.  Hence  two  rules  have  been  adopted  : 
First,  to  inject  the  pressor  agent,  commonly  cocaine 
hydrochloride  one  half  grain  (0.03  gram)  or  more, 
or  a  preparation  of  the  posterior  pituitary  body 
(pituitrin,  intundibulin,  pituitary  liquid,  hypophysin, 
etc.,  one  c.  c.)  ivith  the  initial  dose  of  quinine ;  and, 
second,  to  repeat  the  injection  every  third  hour, 
ivhenever  the  systolic  pressure  curve  falls  five  points 
belotv  the  ninncral  of  the  pulse  curve,  or  hovers 
around  ninety  mm.  or  less,  irrespective  of  the  pulse 
cui-ve.  Sometimes  the  indications  may  be  urgent 
for  more  frequent  repetition.  Sometimes  six  hours 
or  more  may  elapse  between  successive  doses.  In 
some  instances  cocaine  and  pituitrin  are  alternated 
■ — in  a  severe  case,  for  example,  one  or  the  other 
may  be  given  every  two  hours.  If  more  active  in- 
tervention appears  to  be  necessary,  camphor  is 
added.  The  twenty  per  cent,  solution  in  sterilized 
olive  oil  is  used  by  preference ;  and  of  this  two  c.  c. 
or  more  may  be  injected,  and  repeated  as  necessary 
— say  every  third  hour;  the  routine,  in  that  case, 
being  camphor,  one  hour,  pituitrin  the  next,  cocaine 
the  next,  and  so  on.  Or  camphor  aJone  might  be 
used,  if  the  heart  rather  than  the  peripheral  circula- 
tion seemed  chiefly  at  fault.  I  see  no  reason  to  fear 
large  doses  of  camphor,  and  I  can  understand  why 
some  physicians  depend  chiefly  on  this  drug.  (Fig. 
2,  Fig.  4,  and  Fig.  5.) 

Or  we  may  use  the  remedy  advocated  by  A. 
Jacobi  in  preventing,  by  anticipation,  the  heart  fail- 
ure of  diphtheria — namely,  a  trustworthy,  clean 
tincture  of  Siberian  musk.  This  may  become 
either  a  fourth  string  to  the  bow,  or  a  substitute, 
for  the  time  being,  for  one  or  all  of  the  others.  The 
dose  by  mouth  or  under  the  skin  is  one  c.  c,  more 
or  less.  Whether  we  use  musk,  pituitrin,  camphor, 
or  cocaine,  however,  we  must  not  continue  that  use 
beyond  the  limits  of  discretion. 

In  connection  with  the  Gibson  pulse  pressure 
ratio,  I  will  mention  an  interesting  case  observed 
three  years  ago,  in  which  the  pressor  medication 
was  a  negative  rather  than  a  positive  quantity. 

Case.  A  woman,  aged  seventy-three  years,  with  diabetes 
and  arteriosclerosis,  had  a  systolic  pressure  tending  to- 
ward 260,  with  a  pulse  rate  tending  toward  90,  and  was 
liable  to  attacks  of  recurring  pulmonary  edema  unless  the 
pressure  was  kept  below  200.  This  necessitated  the  con- 
tinuous use  of  nitroglycerin,  aconite,  and  veratrum  viride 
in  rather  large  doses,  which,  of  course,  brought  the  pulse 
rate  down  to  between  70  and  80.  She  had  an  attack  of 
lobar  pneumonia,  in  the  course  of  which  the  pulse  fre- 
quency rose  to  no,  and  the  systolic  blood  pressure  fell  to 
ISO.  The  depressor  medication  was  withdrawn,  quinine  and 
strychnine  were  given  by  mouth,  with  occasional  small 
doses  of  digalcn.  Recovery  took  place,  and  for  nearly  a 
year  thereafter  the  systolic  pressure  remained  below  160 
without  medication.    It  then  began  to  rise  gradually,  and 
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in  the  course  of  six  months  more  was  up  to  200.  Since 
then  the  tendency  to  excessive  pressure  has  again  been 
shown,  necessitating  a  return  to  depressor  medication. 

Would  it  not  seem  that  the  pneumonia  toxin  had 
in  this  case  a  profound  and  continuing  influence? 
Also  the  chart  given  as  Fig.  6  exhibits  the  influence 
of  arteriosclerosis  on  the  pneumonic  blood  pressure, 
and  of  the  pneumonia  toxin  on  the  sclerotic  pres- 
sure. Perhaps,  one  of  these  days,  that  influence 
may  be  available  in  general  therapeutics. 

In  the  use  of  the  agents  to  support  circulation 
we  have  come  upon  the  most  difificult  part  of  the 
definite  tactics.  Experience  in  the  application  of 
drugs,  knowledge  of  their  clinical  effects  under 
various  conditions,  judgment  and  skill  in  the 
adaptation  of  means  to  end,  are  all  called  for.  No 
one  can  pretend  to  be  perfect  in  all  of  these — at 
least,  not  I.  But  we  must  use  our  best  and  calmest 
judgment.  We  must  not  steer  from  the  Scylla  of 
toxic  heart  failure  into  the  Charybdis  of  heart  fail- 
ure through  exhaustion  from  overstimulation.  We 
must  not  disturb  too  greatly  the  balance  of  circula- 
tion, as  between  possible  heart  efifort  and  peripheral 
resistance  in  the  vessels.  Once  more  be  it  said, 
remedies  are  to  be  used  fearlessly,  but  not  reck- 
lessly. The  dose  is,  indeed,  enough;  but  not  too 
much. 

Still  other  remedies  are  here  applicable  in  alter- 
nation with,  in  place  of,  or  in  occasional  substitu- 
tion for,  those  discussed.  First  must  be  mentioned 
digitalis. 

We  are  again  confronted  by  the  familiar  diffi- 
culties as  to  preparations.  By  the  mouth,  I  prefer 
a  mixture  of  a  dependable  tincture,  and  a  recent  in- 
fusion from  good  leaves ;  say  ten  minims  of  the 
tincture  to  two  fluidrams  of  the  infusion.  This 
dose  is  given  according  to  circumstances — and 
bearing  in  mind  the  relatively  slow  absorption  and 
elimination  of  the  drug — every  second  to  sixth 
hour.  Or  more  or  less  pure  digitoxin — either  the 
digalen  of  Cloetta,  or  the  so  called  Germanic 
digitalin  of  Merck — or  even  the  tincture — may  be 
given  hypodermically  in  what  seems  to  be  the  in- 
dicated dose.  Those  who  prefer  other  digitalis 
preparations,  whether  fluidextract,  glucoside  or 
special  form  of  the  leaves,  should  employ  the  one 
they  commonly  depend  on. 

Possibly  strophanthine  might  be  available.  Frank- 
ly, I  ain  afraid  of  it  and  have  not  used  it  in  pneu- 
monia. I  have  seen  persistent  good  results  from 
its  use  in  the  auricular  flutter  and  even  the  auricu- 
lar fibrillation  of  mitral  stenosis — also  I  have  seen 
death  occur  so  suddenly,  after  apparent  improve- 
ment in  such  cases,  that  I  have  wondered  whether 
the  drug  might  not  be,  in  part  at  least,  responsible. 
I  leave  it  therefore  to  those  who  are  more  skilled 
than  I  in  its  application. 

But  digitalis  has  yet  another  value — and  another 
method  of  use.  Some  practitioners,  not  only  in 
Roumania,  but  also  in  the  United  States,  regard  it 
much  as  I  regard  quinine  in  pneumonia — as  a  main 
dependance.  It  is  a  commonplace  of  clinical  teach- 
ing that  the  toxic  efifect  of  digitalis — the  so  called 
physiological  action  of  the  drug — is  not  manfested 
during  fever.  I  am  not  so  sure  that  this  is  true 
in  general.  It  is  not  invariably  true  of  febrile 
tuberculosis,  or  of  typhoid  fever,  for  example.  It 


is  true  of  lung  fever,  however,  up  to  a  certain 
point — namely,  the  point  of  apparent  saturation  of 
the  pneumonia  toxin.  What  I  mean  is  this. 
Digitalis  used  in  small  doses  in  pneumonia  is  ordi- 
narily without  apparent  effect.  There  is  a  signifi- 
cant exception  to  the  rule,  to  be  made  shortly.  But 
digitalis  used  in  enormous  doses  in  pneumonia 
lowers  the  temperature,  reduces  the  pulse  rate, 
strengthens  the  heart  beats,  and  sometimes  raises 
the  blood  pressure. 

This  is  at  times  inore  apparent  in  the  diastolic 
than  in  the  systolic  pressure  curve  (Fig.  i  and  Fig. 
5 ) .  Let  me  digress  here  for  a  moment  to  call  atten- 
tion to  a  relation  between  the  diastolic  pressure 
curve  and  the  curve  of  the  frequency  of  respira- 
tion, analogous  to  the  Gibson  pulse  pressure  rela- 
tion (Fig.  7). 

Charted  upon  the  same  vertical,  the  respiration 
curve  tends  to  rise  toward  the  level  of  the  diastolic 
pressure  curve,  while  the  latter  tends  to  fall  toward 
the  respiration  level.  Absolutely,  without  excep- 
tion, a  persistence  of  respiration  frequency  above 
the  level  of  diastolic  pressure  is  of  grave  import. 
It  is  of  unfavorable  import  when  less  than  ten 
points  separate  the  curves.  That  is  to  say,  for 
example,  a  respiration  of  forty  a  minute,  with  a 
diastolic  pressure  of  less  than  fifty  mm.  Hg.,  is  sig- 
nificant of  danger.  In  one  case,  despite  the  fact  that 
the  patient  seemed,  and  professed  to  be  comforta- 
ble with  a  double  lobar  pneumonia  engrafted  upon 
lungs  that  had  some  eight  years  earlier  been 
affected  with  tuberculosis,  the  fall  of  diastolic  pres- 
sure to  30,  with  a  respiration  rate  of  35,  was  the 
signal  of  oncoming  cardiac  death,  which  could  only 
be  delayed  forty-eight  hours. 

If  such  a  fall  occurred  during  the  use  of  quinine, 
I  should  at  once  discontinue  the  use  of  the  drug, 
irrespective  of  the  other  indications ;  not  because 
I  attributed  the  fall  to  the  quinine,  but  because 
our  knowledge  of  the  whole  subject  is  as  yet  too 
limited  to  be  sure  that  its  continued  .use  would  not 
be  harmful.  And  I  still  hold  to  the  Hippocratic 
maxim — "Do  good — or  do  no  harm."  In  the  case 
mentioned,  the  quinine  had  not  been  used  for  forty- 
eight  hours,  because  the  temperature  index  had  not 
called  for  it,  and  we  were  almost  beginning  to  let 
ourselves  hope  that,  despite  the  unfavorable  condi- 
tions in  general,  the  patient  might  recover. 

Irrespective  of  respiration,  if  the  diastoHc  pres- 
sure is  less  than  70,  care  is  called  for,  and  if  less 
than  50,  the  outlook  is  disquieting. 

To  return  to  digitalis,  whenever  there  is  an  unduly 
diastolic  pressure,  the  drug  should  be  given ;  and 
provided  that  quinine  has  been  administered  with 
the  result  here  regarded  as  antitoxic,  digitalis  will 
— to  some  degree  at  least — produce  its  character- 
istic effects  upon  heart,  pulse,  and  blood  pressure ; 
and  will  also  tend  to  diminish  the  frequency  of 
respiration. 

Place  this  observation,  which  I  have  repeatedly 
made,  in  apposition  with  the  experience  of  those 
observers  who  find  definite  benefit  in  pneumonia 
from  enormous  doses  of  digitalis,  and  what  seems 
to  be  the  almost  irresistible  inference?  Is  it  not 
that  digitalis  neutralizes  and  is  neutralized  by  the 
pneumonia  poison,  and  that  up  to  the  point  of  com- 
plete neutralization  of  the  latter,  the  drug  is  with- 
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out  influence  upon  function  ?  But,  that  point 
passed,  it  produces  its  ordinary  effects.  Hence  the 
necessity  for  large  doses.  The  only  rule  is  dose 
enough — for  only  by  the  effect  can  the  sufficiency 
of  the  dose  be  determined. 

But  if  quinine  has  been  used  in  advance  of 
digitalis,  the  neutralization  would  appear  to  have 
been  effected — at  least  in  part — and  a  smaller 
quantity  of  the  foxglove  preparation  seems  to  pro- 
duce results. 

This  may  seem  unduly  speculative.  I  am  under 
the  impression,  however,  that  some  experiments 


DaCosta  laud  veratrum  viride,  if  it  could  be  given 
before  the  stage  of  consolidation,  that  is,  before 
disappearance  of  the  crepitus  indux.  I  have  seen 
cases  go  on  to  Recovery,  so  treated  by  him.  I  have 
had  a  few  such  recoveries  in  my  own  experience. 
But  unfortunately,  we  rarely  see  our  patients  so 
early,  especially  in  hospital  and  consulting  practice. 
The  old  theory,  and  the  one  still  held  by  eclectics, 
and  by  the  dosimetric  practitioners  who  believe 
themselves  to  "jugulate"  pneumonia  with  vera- 
trum or  aconite,  and  by  the  so  called  alkaloidal 
school  who  advocate  aconitine,  etc.,  is  that  the  con- 
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Fig.  7. — Diagram  showing  the  prognostic  and  therapeutic  significance  ol,  upper  chart,  pulse  frequency  and  systolic  blood  pressure 
and  lower  chart,  respiration  frequency  and  diastolic  blood  pressure  relations. 


were  made  that  seemed  to  bear  out  the  theory.  Un- 
fortunately I  have  mislaid  the  reference  and  do 
not  recall  the  observer's  name.  I  hope,  however, 
to  be  able  to  confirm  or  disprove  the  speculation, 
in  the  research  now  under  way.  Meanwhile,  if 
we  may  for  the  sake  of  discussion  assume  the 
theory  to  be  sound,  we  do  not  know  which  digitalis 
principle,  if  any,  acts  as  an  antitoxic  in  pneu- 
monia; or  if  one  is  more  effective  than  another. 
Hence  the  whole  drug  should  be  used  if  possible, 
and  the  mixture  of  tincture  and  infusion  is  there- 
fore preferred. 

Still  another  drug,  harmful  only  if  used  at  the 
stage  of  pneumonia  under  discussion — namely, 
when  cardiovascular  failure  seems  to  be  impend- 
ing— is  unquestionably,  on  empirical  evidence,  of 
great  service  if  used  early.    I  have  frequently  heard 


gestion  of  the  lung  is  removed  by  the  effect  of  the 
medicaments  upon  the  circulation,  and  thus  the  in- 
flammation is  aborted  or  diminished. 

The  same  view,  namely  that  the  strategical  point 
of  defensive  attack  is  the  local  inflammatory  pro- 
cess, and  that  this  can  be  controlled  through  the 
circulation,  dictated  the  old  practice  of  early  blood- 
letting. And  I  am  not  prepared  to  say  that  venesec- 
tion in  a  young,  robust  adult  in  the  first  stage  of 
what  the  elders  termed  a  sthenic  pneumonia,  is 
not  still  good  treatment.  Only,  we  do  not,  in  Phila- 
delphia at  least,  see  such  cases  very  often,  and  the 
explanation  of  the  benefit  may  be  other  than  the 
mechanical  one  given. 

But  to  discuss  this  now  would  take  us  too  far 
afield.  It  may  be  that  veratrum  viride  is  useful  be- 
cause it  reduces  congestion  and  thus  restricts  infec- 
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tion  and  intoxication — or  it  may  be  that  it  has  what 
I  have  here  termed  an  "antitoxic"  virtue  as  vitW. 
1  do  not  know.    I  hope  to  find  out. 

So,  too,  the  good  influence  of  camphor — an  in- 
fluence so  marked  that  the  use  of  this  drug  in  large, 
repeated  doses  has  been  urged  as  a  definite  method — 
may  depend  on  other  quahties,  in  addition  to  its 
power  as  a  cardiovascular  stimulant  and  tonic.  Be- 
fore we  can  determine  any  of  these  points  we  shall 
have  to  obtain  new  data,  both  clinical  and  experi- 
mental, in  conjunction  with  a  determination  of  the 
type  of  infective  organism  we  are  dealing  with. 

3.  AGENTS  OF  COUNTERACTION. 

The  distinction  between  antagonism  and  counter- 
action— that  is,  between  opposition  to  the  untoward 
action  of  a  poison,  and  correction  of  its  effects — is 
important  in  a  scientific  study  of  therapeutic  tactics. 
But  as  everywhere,  there  are  border  line  cases,  and 
at  times  it  is  difficult  to  say  whether  a  given  drug 
has  functioned  as  an  antagonist  or  an  agent  of 
counteraction.  Thus  atropine,  strychnine,  and  caf- 
feine, which  are  applicable  at  times  in  lobar  pneu- 
monia in  the  presence  of  certain  symptoms,  might 
with  some  show  of  reason  be  included  in  either  cate- 
gory. Atropine  is  useful  to  control  symptoms  of 
circulatory  paralysis,  especially  when  accompanied 
with  pulmonary  edema ;  strychnine  is  a  general 
tonic  and  stimulant,  not  especially  to  the  heart,  but 
to  the  distressed  vital  powers  in  general,  possibly 
through  its  influence  upon  the  spinal  cord,  possibly 
through  other  properties  not  yet  pharmacologically 
discerned,  although  clinically  quite  evident ;  caffeine 
is  used  as  a  diuretic  and  pressor  agent  and  as  a 
cardiac  tonic  (Fig.  4). 

What  is  particularly  meant  by  counteraction,  how- 
ever, is  the  attempt  to  overcome  the  ill  effects  of 
certain  accidents  which  we  have  failed  to  prevent, 
especially  abdominal  distention  and  dilatation  of  the 
right  heart  with  consequent  pulmonary  edema. 

In  the  latter  instance,  the  best  measure  is  blood- 
letting, the  quantity  taken,  either  by  wet  cupping  or 
from  a  vein,  depending  upon  the  necessities  of  the 
case.  Pulse  weakness  and  low  blood  pressure  are 
not  contraindications  to  bloodletting,  but  rather 
emphasize  its  necessity  under  the  conditions  stated ; 
that  is,  when  the  heart  is  dilated  and  there  is 
increasing  pulmonary  congestion,  with  a  tendency 
to  edema,  in  the  late  stages  of  pneumonia,  before 
the  crisis. 

As  already  stated,  atropine  or  atropine  and  strych- 
nine, or  these  with  caffeine,  may  sometimes  be  used 
successfully  at  this  point  also,  especially  if  blood- 
letting is  impracticable.  But  after  bleeding,  it  will 
usually  be  found  that  digitalis  and  camphor  have  re- 
gained their  efficacy. 

Oxygen  also  is  useful  after  venesection.  It  is 
likewise  useful  at  any  time  during  the  progress  of 
the  case  when  increasing  cyanosis  or  increasing 
difficulty  of  respiration  indicates  extensive  mechan- 
ical encroachment  upon  the  air  space  in  the  lungs, 
or  failure  on  the  part  of  the  blood  to  take  up  suffi- 
cient oxygen  from  the  atmospheric  air.  Under 
these  circumstances,  increase  of  the  partial  pressure 
of  oxygen  in  the  alveoli  has  been  experimentally 
demonstrated  to  increase  oxygen  absorption,  and 
the  sym])tomatic  relief  afforded  is  confirmatory 


clinical  evidence  of  the  fact.  When  oxygen  is  used, 
it  must  be  used  generously — extravagantly.  Inhala- 
tion for  a  few  minutes  at  a  time,  with  long  intervals 
between,  is  useless ;  the  gas  must  be  given  con- 
tinuously, for  hours  together.  This  is  a  wasteful 
method,  as  to  gas,  but  it  sometimes  saves  life. 

Dilatation  of  the  stomach  is  a  somewhat  rare  ac- 
cident, and  yet  perhaps  occurs  more  frequently  than 
is  recognized,  since  it  is  not  always  easily  dis- 
criminated from  general  tympanites.  The  use  of 
pituitrin,  which  was  originally  incorporated  into  the 
definite  plan  of  treatment  as  a  pressor  agent,  tends 
to  reduce  the  frequency  of  tympanites,  and  the  drug 
would  be  valuable  for  that  reason,  if  for  no  other. 
Sometimes,  however,  tympanites  occurs  notwith- 
standing the  occasional  or  regular  administration  of 
pituitrin,  and  in  that  case  the  symptom  must  be 
counteracted.  Usually  the  best  measure  is  the  in- 
creased frequency  of  administration  of  pituitrin.  As 
soon  as  the  first  indication  of  distention  of  the  ab- 
domen is  observed,  the  pituitrin  injections  are  re- 
peated hourly  for  at  least  three  hours,  and  there- 
after the  abdominal  as  well  as  the  pulse  conditions 
are  taken  into  account  as  guides  for  its  repetition. 

Camphor  also  has  some  value  in  repressing  tym- 
panites, and  seems  to  act  better  in  this  respect  when 
given  by  the  mouth.  Musk  is  of  considerable  ad- 
vantage ;  the  familiar  expedients  of  the  rectal  tube, 
or  the  asafetida  and  alum  enemas  are  also  useful. 

Turpentine  stupes,  turpentine  by  the  mouth,  and 
turpentine  enemas  are  familiar  measures  frequently 
used. 

From  ordinary  intestinal  distention,  recovery  is 
frequent,  indeed  is  the  rule ;  its  occurrence,  as  al- 
ready stated,  being  quite  uncommon  when  pituitrin 
is  used. 

Recovery  from  dilatation  of  the  stomach  is  ex- 
ceptional, but  may  occur  if  the  accident  is  early 
recognized,  lavage  or  siphonage  performed  prompt- 
ly, and  pituitrin  or  pituitrin  and  eserine  given  under 
the  skin  in  sufficient  doses. 

4.  MEASURES  OF  ELIMINATION. 

Except  for  the  fact  that  it  is  necessary  to  impress 
upon  nurses  and  interns  the  necessity  for  keeping 
up  free  elimination  by  way  of  the  kidneys,  this  sub- 
ject hardly  calls  for  more  than  mention,  and  we  may 
be  very  brief. 

Empirically,  we  know  that  all  febrile  patients,  and 
pneumonia  patients  in  particular,  do  better  when 
the  urine  is  kept  alkahne  as  well  as  free.  It  is 
therefore  an  essential  part  of  the  tactics  of  the 
definite  treatment  of  pneumonia  to  force  upon  the 
patient  large  quantities  of  water  containing  an  al- 
kahne diuretic,  such  as  sodium  or  potassium  citrate, 
usually  in  association  with  sodium  phosphate  and 
sodium  chloride.  Sometimes  sodium  bicarbonate  is 
used  and  citric  acid  in  the  form  of  lemon  juice, 
added  to  produce  effervescence,  or  a  capsule  contain- 
ing a  mixture  of  chloride  or  other  salts  may  be  given 
and  followed  with  a  large  draught  of  water,  after 
the  method  of  Quimby.  In  addition  to  a  sufficient 
quantity  of  the  alkaline  saline  beverage  or  diuretic, 
the  patient  is  also  given  as  much  plain  water  as  he 
will  take.  The  chief  contraindications  to  the  ad- 
ministration of  large  quantities  of  fluid  by  the  mouth 
are  tendency  to  distention  of  the  stomach,  re- 
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luctance  to  take  sufficient  liquid  nourishment,  and 
dilatation  of  the  heart,  with  or  without  pulmonary 
edema.  Here,  too,  the  rule  is  enough  and  no  more 
— hberality  tempered  with  discretion.  Elimination 
is  peculiarly  important  in  alcoholic  cases.  In  my 
service,  all  cases  of  acute  alcoholism  are  put  upon 
large  doses  of  solution  of  ammonium  acetate,  from 
one  half  to  one  fluid  ounce  every  hour  or  two,  and 
as  a  rule  get  along  very  well  without  much  other 
interference.  Alcohol  is  withdrawn,  as  a  rule. 
Sometimes,  howevet,  it  is  used  cautiously,  for 
special  reasons.  This  active,  stimulant,  eliminative 
treatment  is  continued  in  cases  in  which  pneumonia 
is  present. 

In  some  cases,  both  of  alcoholics  and  nonal- 
coholics,  especially  when  there  is  profound  toxemia 
and  dehrium,  with  insufficient  urination,  or  in  the 
absence  of  these  conditions,  when  there  is  difficulty 
in  getting  the  patient  to  drink  sufficient  water,  saline 
infusion  is  given  under  the  skin  once  or  twice  daily, 
300  to  500  c.  c.  being  injected  at  a  time  and  rather 
slowly. 

My  friend,  Fi  P.  Henry,  who  introduced  the  use 
of  saline  infusion  in  the  treatment  of  pneumonia 
some  twenty-five  years  or  more  ago,  still  employs  it 
as  a  routine  measure  in  every  case;  conjoining  with 
it  the  subcutaneous  use  of  quinine  (the  chlorhydro- 
sulphate),  but  in  smaller  doses  than  I  am  accus- 
tomed to  use.  He  reports  excellent  results  from 
these  associated  measures. 

I  have  spoken  of  these  and  other  familiar  and 
obvious  measures  because  the  treatment  advocated, 
while  special,  is  not  specific.  It  incorporates  many 
expedients,  in  all  of  which  attention  to  detail  is 
highly  important. 

Even  the  lowly  rectum  must  not  be  neglected. 
As  regards  the  fecal  evacuations,  it  is  desirable  to 
have  the  bowel  thoroughly  emptied  at  least  twice 
daily.  This  also  tends  to  diminish  the  liability  to 
intestinal  distention.  Calomel  is  usually  given  at 
the  beginning,  and  magnesia  or  a  saline  laxative  as 
needed  from  time  to  time,  with  a  hot  saline  irriga- 
tion of  the  bowel  once  daily. 

SPECIFIC  STIMULATION.  BACTERINS. 

I  shall  not  speak  of  bacterins  in  general,  but 
merely  of  their  use  as  part  of  the  definite  treatment. 
I  have  not  yet  brought  myself  to  employ  them  early, 
chiefly  from  theoretical  considerations ;  namely  that 
until  the  organism  begins  to  show  some  signs  of  re- 
acting to  the  stimulus  of  the  infecting  bacteria  by  the 
production  of  antibodies,  the  addition  of  the  toxic 
matter  contained  even  in  a  small  dose  of  killed  bac- 
teria may  be  simply  the  addition  of  flame  to  the  fuel. 

There  is  another  side  to  the  question,  of  course ; 
namely,  that  we  appeal  to  other  tissues  than  those 
originally  attacked.  But  clinical  evidence  is  con- 
flicting, and,  especially  in  the  absence  of  identifica- 
tion of  the  strain,  caution,  for  the  present,  seems 
best. 

In  the  late  stages,  however,  that  is  to  say,  from 
about  the  fourth  or  fifth  day  onward,  I  have  felt 
warranted  in  a  certain  number  of  cases  in  using  a 
personal  bacterin  (the  so  called  autogenous  vac- 
cine) for  one  of  two  purposes:  i.  In  the  endeavor 
to  restrict  an  alarming  spread  of  lesions ;  or,  2,  in 
cases  in  which  quinine  or  digitalis  has  not  mani- 


fested its  influence  by  a  sufficiently  great  or  con- 
tinuous eft'ect  upon  the  temperature  index  to  arouse 
the  production — or  rather  to  increase  the  production 
probably  already  under  way — of  antibodies. 

In  a  few  cases  the  result  has  seemed  to  justify 
the  tactics ;  in  others  there  has  been  no  result  as- 
certainable ;  in  none  has  there  been  evidence  of 
untoward  action. 

Our  chief  resort  to  specific  stimulation  is,  how- 
ever— as  already  illustrated  by  the  case  of  Louis  K. 
— in  instances  of  markedly  delayed  resolution,  after 
the  subsidence  of  fever,  when  general  intoxication 
has  been  overcome  and  what  is  virtually  a  local  af- 
fection alone  remains.  Here  the  success  has  been 
invariable.  We  begin  with  about  fifty  million  or 
100  miUion  killed  bacteria  and  increase  the  dose  by 
fifty  million  or  100  million  at  each  subsequent  in- 
jection. The  repetitions  are  timed  according  to  the 
absence,  or  the  presence  and  severity,  of  toxic  reac- 
tion, and  may  thus  be  given  after  three  or  five  or 
seven  days  (Fig.  i  and  Fig.  5). 

Also,  in  cases  of  delayed  convalescence  from 
fever  and  general  symptoms,  or  in  cases  exhibiting 
suppurative  complications,  personal  mixed  bacterins, 
containing  all  the  organisms  present,  are  used  by  in- 
jection or  by  the  mouth,  and  sometimes  appear  to 
have  a  favorable  influence.  Of  course,  in  cases  sus- 
ceptible to  operation,  surgical  measures  are  not 
neglected. 

AUXILIARY  MEASURES. 

Creosotal  is  a  useful  adjuvant  in  a  minority  of 
cases  showing  marked  pulmonary  symptoms — 
cough,  expectoration,  and  the  like,  despite  quinine 
and  fresh  air,  and  in  which  nasal  applications  or  in- 
halations are  not  feasible,  or  fail  to  give  relief.  It 
is  valuable  also  in  cases,  probably  of  mixed  infec- 
tion, which  tend  to  show  an  intermittent  type  of 
temperature,  and  in  patients  who  have,  or  have  had 
tuberculosis,  or  in  whom  the  possibility  of  a  tuber- 
culous pneumonia  is  suspected.  When  quinine  is 
inapplicable  because  of  idiosyncrasy  on  the  part  of 
the  patient,  creosotal  may  be  used  as  a  main  agent. 
It  is  usually  given  in  pretty  full  doses  (twenty  to 
thirty  minims)  at  intervals  of  two  or  three  hours. 
Expectorant  medication  is  seldom  needed ;  opiates 
almost  never. 

A  word  may  be  said  regarding  colloidal  iodine, 
which  has  been  urged  as  a  definite  remedy.  It  has 
been  employed  by  me  as  an  adjuvant  to  quinine, 
after  the  withdrawal  of  the  latter,  in  eight  cases,  all 
of  them  severe,  all  attended  with  spreading  lesions, 
and  all  of  them  showing  undue  prolongation  of 
fever.  Three  of  these  patients  died  and  five  re- 
covered.  Six  were  expected  to  die. 

Upon  this  limited  experience,  I  am  not  prepared 
to  formulate  an  opinion  concerning  the  value  of  the 
drug.  It  did  no  harm,  and  I  think  it  was  of  service 
in  the  conditions  stated.  For  the  purpose  of  deter- 
mining its  real  value,  if  possible,  I  shall  continue 
to  use  it  in  selected  cases,  partly  as  a  possible  bac- 
tericide or  antitoxic,  partly  for  restraining  influence 
upon  morbid  tissue  change. 

Colloidal  silver  has  proved  helpful  in  about  the 
same  class  of  cases,  and  had  I  not  found  a  superior 
agent  in  quinine,  I  might  have  developed  a  sys- 
tematic method  for  its  use.   It  is  a  good  and  proved 
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auxiliary.  Iodine  may  prove  equal,  better,  or 'not 
so  good. 

I  have  already  spoken  of  the  use  of  antiseptic, 
preferably  oily,  sprays  in  the  nose.  These,  followed 
by  applications  with  cotton  pledget  of  hydrogen 
dioxide,  and  then  of  a  twenty-five  per  cent,  solution 
of  argyrol,  or  a  solution  of  iodine  (three  grains), 
potassium  iodide  (five  grains),  and  phenol  (three 
grains)  in  glycerin  (one  ounce)  always  increase 
comfort,  and  sometimes  appear  to  diminish  the  per- 
sistence of  infection.  For  continuous  inhalation  by 
the  Yeo  respirator,  I  prefer  ethyl  iodide  or  a  mix- 
ture of  equal  parts  of  creosote,  ethyl  iodide,  chloro- 
form, and  eucalyptol.  This  is  especially  useful  to 
restrain  cough  that  interferes  with  sleep.  Ten  or 
twenty  drops  of  the  medicament  are  placed  on  the 
sponge  of  the  instrument,  and  renewed  as  necessary, 
once  or  twice  daily.  The  mask  is  worn  for  several 
hours,  or  all  day  (or  night). 

A  word  must  be  said  as  to  convalescence.  Adopt- 
ing a  hint  of  Galbraith's,  I  now  employ  iron 
regularly,  after  quinine  is  withdrawn — either  as  the 
tincture  of  ferric  chloride  or  in  Basham's  mfxture, 
and  in  rather  full  doses.  A  small  dose  of  strychnine 
may  be  added,  when  necessary. 

My  readers  have  gone  over  patiently  a  somewhat 
lengthy  paper,  traversing  in  part,  familiar  ground. 
It  has  been  necessary,  however,  to  show  wherein 
the  tactics  of  the  deiinite  treatment  coincides  with 
ordinary  tactics,  in  order  to  emphasize  the  differ- 
ences and  to  bring  out  the  underlying  strategic 
reasons.  It  is  not  any  agent  or  combination  of  agents 
that  I  advocate  so  much  as  using  a  method ;  a 
method  combining  at  times  many  measures,  at 
others  fulfilled  by  very  few,  or  even  by  one. 
But  it  is  always  systematic,  definite,  coordinate  ;  and 
to  me  at  least  it  has  given  better  results  than  I  have 
been  able  to  obtain  by  any  other  plan  of  manage- 
ment. I  formerly  taught  and  practised  armed  ex- 
pectancy ;  and  in  many  of  the  milder  cases  the  tactics 
adopted  after  the  initial  dose  of  quinine  are  virtually 
the  tactics  of  that  method  ;  but  for  the  great  mass  of 
cases  the  full  definite  plan  seems  better.  I  commend 
it  to  earnest  consideration. 


EXTERNAL  DISLOCATION  OF  THE  KNEE. 

A  Report  of  a  Case, 

By  Royale  H.  Fow^ler,  M.  D., 
New  York, 

Associate  .Surgeon,   Greenpoint  Hospital. 

Case.  W.  H.,  aged  forty-seven  years,  widower,  laborer, 
was  admitted  to  the  Greenpoint  Hospital,  October  12,  191 5, 
complaining  of  disability  of  left  lower  extremity.  Just 
before  admission  the  patient  fell  a  distance  of  about  twelve 
feet  from  a  fire  escape.  He  was  unable  to  rise  and  was 
brought  to  the  hospital  in  an  ambulance.  Examination 
showed  a  lacerated  wound  of  scalp.  The  patient  lay  in 
bed  with  the  knee  flexed  and  the  foot  everted.  There  was 
abduction  of  the  thigh,  external  rotation  of  the  hip.  The 
knee  joint  was  fixed.  Tlie  inner  condyle  of  the  femur  was 
unduly  prominent.  The  i)atella  was  dislocated  and  lay 
over  the  inner  condyle.  The  internal  tuberosity  of  the  tibia 
occupied  a  position  between  the  condyles  of  the  femur. 
The  external  tuberosity  of  tlie  tibia  was  unduly  prominent 
and  protruded  two  fingers'  breadth  beyond  the  external 
condyle. 


Reduction  was  easily  accomplished  under  ether  anes- 
thesia, by  traction,  and  the  limb  encased  in  plaster.  Cast 
removed  after  four  weeks.  There  was  marked  lateral 
motion  at  the  joint  at  this  time.  Radiograph  showed  no 
fracture  and  complete  satisfactory  reduction.  A  lighter 
cast  was  then  applied  and  the  patient  discharged  December 
5th.  He  was  instructed  to  report  in  two  weeks,  but  he 
failed  to  do  so  and  repeated  letters  of  inquiry  brought 
forth  no  response. 

This  is  a  case  similar  in  many  respects  to  one  pre- 
viously reported  by  the  writer  {Journal  A.  M.  A., 
December  30,  1911).  Except  for  the  comminution 
of  the  head  of  the  tibia  and  the  position  of  the  pa- 
tella, the  photograph  of  this  case  (Fig.  i)  fulfills 
the  bony  conditions  found  in  the  foregoing  case 
report. 

Dislocation  at  the  tibiofemoral  joint  constitutes 
about  one  per  cent,  of  all  dislocations.  Reports  of 
not  more  than  250  cases  can  be  collected  from  the 
literature.  Three  cases  only  have  been  observed  in 
twenty-seven  years  in  the  large  traumatic  service  of 
Ranzohoff  at  the  Cincinnati  General  Hospital.  In 
order  of  frequency  it  occurs  backward,  forward, 
outward,  and  inward.  External  dislocation  occurs 
in  five  per  cent,  of  these  displacements.  It  is  rare 
in  childhood  and  very  rare  in  its  complete  form. 
When  it  is  complete,  it  is  compound. 

In  the  case  reported  elsewhere  by  the  writer  the 
patient  was  pulled  from  a  wagon  a  distance  of  a 
yard  or  more,  landing  upon  the  feet.  A  case  is  said 
to  have  occurred  as  the  result  of  carrying  a  heavy 
weight  upon  the  shoulders,  when  the  patient  sud- 
denly "doubled  up"  and  fell  to  the  ground.  A  case 
is  reported  in  which  a  robust  young  man  received 
this  injury  after  springing  to  the  sidewalk  from  an 
overturning  wagon.  The  common  cause  is  violence 
by  outward  flexion  of  the  knee  and  abduction.  A 
rare  cause  may  be  direct  violence,  acting  transverse- 
ly upon  the  lower  end  of  the  femur  or  upper  end  of 
the  tibia  (Annandale).  The  mode  of  production 
seems  to  be  rupture  of  the  internal,  external,  and 
probably  the  crucial  ligaments  by  abduction  of  the 
leg,  followed  by  a  lateral  gliding  of  the  articular 
surfaces. 

Pathology.  In  the  writer's  case  (previously  re- 
ported), which  permitted  post  mortem  examination 
of  the  joint  after  reduction,  the  liinb  showed  no  cir- 
culatory disturbance  (ten  days  after,  death  from  lo- 
bar pneumonia).  There  was  an  effusion  of  blood 
in  the  joint  and  a  comminuted  fracture  of  the  head 
of  the  tibia.  The  external,  lateral,  and  anterior  lig- 
aments were  completely  ruptured ;  the  internal  was 
partly  torn.  The  anterior  crucial  ligaments  were 
torn,  the  posterior  was  intact.  The  popliteal  vessels 
and  nerves  were  not  injured.  Satisfactory  exami- 
nations of  the  injured  joint  have  been  made  in  but 
few  instances.  Malgaigne  quotes  the  records  of 
Hargrave  and  Bonn.  Hargrave's  patient  died  on 
the  fifty-third  day.  Suppuration  was  present.  The 
internal  lateral  ligament  was  completely  ruptured, 
the  external  partly  torn,  the  anterior  crucial  liga- 
ments torn  across  the  posterior  crucial  ligaments, 
and  the  ligament  of  the  patella  was  intact.  In 
Bonn's  case  of  old  unreduced  dislocation,  all  the  lig- 
aments were  said  to  be  intact.  The  external  con- 
dyle of  the  femur  rested  upon  the  crest  of  the  tibia. 
The  displacement  may  be  somewhat  backward  or 
forward,  in  addition  to  being  outward.     The  leg 
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may  be  flexed  or  extended.  The  patella  may  be  dis- 
located outward,  placed  obliquely  or  almost  trans- 
versely. Wells  reports  a  case  in  which  a  large  scale  of 
bone  was  torn  from  the  inner  aspect  of  the  internal 
condyle.  The  patient  died  on  the  fourth  day,  from 
gangrene.  When  compound,  the  wound  has  always 
been  on  the  inside.    In  one  case  reported  by  Notta, 

which  was  compound, 
the  popliteal  artery  was 
ruptured  and  the  patient 
died  after  amputation. 
In  the  incomplete  form 
only  a  part  of  the  head 
of  the  tibia,  usually  the 
outer  half,  projects  be- 
yond the  side  of  the  ex- 
ternal condyle  of  the 
femur. 

Prognosis.  Because  of 
the  size  of  the  joint  this 
injury  is  of  exceptional 
gravity ;  the  popliteal 
vessels  may  be  injured. 
Even  after  a  simple  dis- 
location which  has  been 
satisfactorily  red  uced, 
there  is  ordinarily  some 
limitation  of  motion. 
The  prognosis  is  very 
grave  in  open  cases  and 
in  those  in  which  the 
artery  is  injured.  Gan- 
grene may  delay  its  ap- 
pearance until  the  sec- 
ond or  third  week,  and 
in  simple  cases  which 
have  done  well  for  a 
week  or  two,  suppura- 
tion has  ultimately  oc- 
curred. Prognosis 
ishould  always  be  guard- 
ed. A  permanent  abduc- 
tion of  45°  has  been  observed  six  years  after  the 
accident  by  Desormeaux,  presumably  on  account  of 
the  failure  of  repair  of  the  internal  lateral  ligament. 
Morgan  reports  a  case  in  which  the  dislocation  had 
remained  unreduced  for  three  and  a  half  years.  The 
limb  could  be  flexed  to  a  right  angle,  but  could  not 
be  extended  voluntarily,  so  that  the  patient  fell  v/hen 
he  stood  upon  the  foot  whenever  the  leg  became  at  all 
bent.  Ranzohofif  reports  a  recent  case  of  anterior 
and  external  dislocation,  in  which  the  circulation  of 
the  leg  was  at  first  disturbed,  but  which  cleared  up 
following  reduction  and  showed  restored  function  in 
six  weeks.  (Proceedings  of  the  Western  Surgical 
Association,  Journal  A.  M.  A.,  January  15,  1916, 
p.  217). 

TREATMENT. 

Most  cases  of  a  simple  nature  have  been  usually 
reduced  easily  by  traction  and  suitable  pressure.  Im- 
mobilization may  be  necessary  for  three  or  four 
months.  Massage  and  passive  motion  should  be 
instituted  at  the  earliest  possible  moment  and  sys- 
tematically carried  out.  In  certain  cases  arthrotomy 
must  be  performed.  Braun  had  such  a  case  which 
had  proved  irreducible  in  a  man  of  forty-four  years. 


Fig. — Case  of  external  disloca- 
tion of  the  knee. 


The  leg  was  rotated  inward  and  abducted  to  an 
angle  of  45°.  The  internal  condyle  of  the  femur 
was  prominent  and  a  small  movable  piece  of  bone 
could  be  felt  below  its  inner  side.  Upon  incision 
the  piece  of  detached  bone  proved  to  be  the  internal 
tuberosity.  A  rent  in  the  capsule  was  found 
through  which  the  internal  condyle  protruded.  The 
opening  was  slightly  enlarged  and  reduction  was 
easily  ef¥ected. 

280  Jefferson  Avenue,  Brooklyn. 


EPIDEMIC  PNEUMONIA  IN  THE  TROPICS. 
By  J.  Hobart  Egbert,  M.  D., 
New  York. 

To  many,  pneumonia  is  associated  with  low  tem- 
peratures, with  ice  and  snow,  and  with  high  lati- 
tudes. That  the  disease  is  not  infrequent  in 
equatorial  regions,  may  never  have  occurred  to  the 
practitioner  in  the  north.  Yet  pneumonia  is  not 
limited  to  any  particular  climate,  latitude,  or  alti- 
tude. It  is  of  almost,  if  not  quite  as  frequent  oc- 
currence, in  proportion  to  the  number  of  inhabi- 
tants, in  our  own  southern  States  as  it  is  in  New 
England.  The  writer  has  personally  observed  and 
studied  it  from  the  equator  to  the  arctic  circle ;  has 
seen  it  of  more  frequent  occurrence,  and  relatively 
more  fatal,  in  tropical  America  than  in  Alaska ; 
while  his  only  personal  contact  with  the  disease  in 
well  developed  epidemic  form  has  been  within  the 
tropics. 

In  the  spring  of  191 3,  while  the  writer  was  serv- 
ing as  superintendent  of  the  medical  department  of 
a  large  fruit  company,  at  Santa  Marta,  Republic  of 
Colombia,  South  America,  pneumonia  occurred,  in 
virulent,  epidemic  form,  among  the  Colombian  sol- 
diers in  the  Santa  Marta  barracks.  It  appeared 
about  the  middle  of  March  and  at  the  end  of 
that  month  had  occasioned  the  death  of  nine  sol- 
diers. Seven  more  died  in  April,  two  in  May,  and 
one  in  June.  Several  cases  proved  rapidly  fatal 
from  mixed  infection,  with  lung  suppuration ;  in 
others  the  pneumococcus  invaded  the  meninges,  in- 
ducing pneumococcic  meningitis,  and  was  found  in 
the  cerebrospinal  fluid.  In  a  number  of  cases  the 
pneumococcus  was  demonstrated  in  the  general  cir- 
culation. Post  mortem  examination  in  two  rapidly 
fatal  cases  revealed  extensive  pyothorax.  The  mor- 
tality was  high,  death  occurring  in  57.9  per  cent,  of 
all  the  soldiers  stricken  with  the  disease  between 
March  iith  and  April  24th.  Nearly  all  the  cases 
that  ended  in  recovery  had  a  somewhat  classic 
course,  terminating,  as  a  rule,  through  crisis,  with 
but  few  important  sequelae. 

Santa  Marta  is  a  seaport  on  the  northwestern 
coast  of  the  Republic  of  Colombia,  in  latitude  11° 
15'  N.  and  longitude  74°  14'  W.,  or,  in  other  words, 
is  675  miles  north  of  the  equator  and  due  south  of 
the  city  of  New  York.  The  town  is  low  lying  and 
is  situated  upon  the  seaward  portion  of  a  circum- 
scribed plain,  surrounded,  except  to  seaward,  by  the 
foothills  of  the  Sierra  Nevada,  or  Snowclad 
Mountains — one  of  the  most  northern  reaches  of 
the  Andes  range.  It  has  a  population  of  about  8,000, 
and  a  dry,  even  tropical  climate.    During  the  year 
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1913,  the  maximum  temperature  recorded  by  a 
standardized  thermometer  kept  in  the  shaded  por- 
tico of  the  office  of  the  superintendent  of  the  medi- 
cal department,  was  92°  F.,  and  the  minimum, 
79"  F. — a  variation  of  only  13°  F.  throughout  the 
year.  The  maximum  temperature  was  closely  ap- 
proximated shortly  after  midday  during  many 
months,  and  the  lowest  temperature  recorded  during 
the  month  of  November.  The  street  levels  of  the 
town  are  only  about  thirty  inches  above  mean  high 
water.  The  soil  is  very  sandy.  The  tidal  variations 
in  the  bay  are  small,  averaging  only  about  thirteen 
inches,  except  during  the  months  of  October  and 
November,  when  twenty-four  inch  tides  occur. 
During  the  latter  month,  a  storm,  making  in  from 
the  sea,  occasionally  drives  the  waters  of  the  bay 
over  the  playa  and  into  the  streets  of  the  town,  and 
marks  the  close  of  the  tropical  invierno.  The 
familiar  breezes  of  Santa  Marta  are,  however,  the 
trade  winds,  known  locally  as  las  hrisas,  which,  dur- 
ing the  afternoons  and  evenings  of  the  six  months 
from  December  to  May,  blow  fresh  from  north 
northeast.  During  the  remaining  six  months  of  the 
vear  the  winds  are  variable,  both  in  force  and  direc- 
tion, light  airs  and  calms  prevaihng.  The  annual 
rainfall  in  the  town  of  Santa  Marta  is  usually  \try 
small,  though  years  during  which  considerable  rain 
fell  are  reported. 

As  soon  as  it  became  known  to  the  writer  that 
cases  of  serious  illness  existed  among  the  soldiers 
in  the  local  barracks,  personal  investigation  was 
made  at  once.  It  was  soon  reported  that  pneumonic 
plague  had  broken  out  at  Santa  Marta,  and  exten- 
sive quarantine  was  threatened.  Even  the  U.  S.  Pub- 
lic Health  Service  accepted — and  published — a  re- 
port to  the  State  Department  that  plague  was  actual- 
ly epidemic  at  Santa  Marta.  Perhaps  the  most  sensi- 
ble view  of  the  situation  was  that  taken  by  the  health 
officer  of  the  port  of  New  York,  who  cabled  the  U. 
S.  Consular  Agent  at  Santa  Marta  as  follows:  "Has 
the  existence  of  plague  at  Santa  Marta  been  con- 
firmed bacteriologically  ?"  A  negative  answer  was 
])romptly  returned.  In  due  time  the  nonexistence 
of  plague  was  demonstrated  by  the  negative  results 
of  inoculations  practised  upon  both  guineapigs  and 
rats. 

In  the  early  period  of  the  epidemic,  two  cases 
occurred  among  the  soldiers  which  tended  material- 
ly to  complicate  the  situation,  in  that,  while  both 
were  serious  and  important  cases,  neither  presented 
characteristic  signs  of  pneumonia,  but  in  both  the 
general  symptoms  corresponded  closely  to  those  ob- 
served in  the  first  stage  of  yellow  fever.  In  addi- 
tion to  this,  one  patient  was  found  to  have  an  en- 
larged inguinal  gland.  The  histories  of  these  two 
cases  were,  briefly,  as  follows : 

Case  I.  Private  J.  de  D.  P.,  admitted  to  hospital  March 
23d,  at  which  time  condition  was :  Temperature,  40°  C. ; 
pulse,  120;  respiration  labored  and  accelerated;  epistaxis ; 
hemorrhagic  patches  on  lips  and  gums;  conjunctivje  con- 
gested ;  vomiting  of  bile ;  constipation ;  abundance  of  al- 
bumin in  urine.  Examination  of  chest  negative.  General 
condition  extremely  bad.  This  patient  was  given  Stern- 
berg's yellow  fever  treatment ;  remained  in  a  typhoid  state, 
with  temperature  fluctuating  between  38°  and  39°  C.  for 
twelve  days,  when  temperature  dropped  to  normal,  and  a 
slow  tedious  convalescence  began.  An  enlarged  inguinal 
gland,  about  the  size  of  a  small  pecan  nut,  firm,  painless, 


and  uninflamed,  was  found.  Being  pronounced  suspicious 
of  bubonic  infection,  this  gland  was  carefully  enucleated 
and,  in  the  laboratory,  found  by  the  writer  to  be  sterile. 

Case  II.  Private  A.  M.  General  symptoms  identical 
with  those  of  preceding  case.  Prognosis  decidedly  un- 
favorable. No  manifest  pulmonary  involvement  upon  ad- 
mission. After  being  in  the  hospital  one  week,  broncho- 
pneumonia developed,  followed,  in  a  few  days,  by  symptoms 
of  meningitis — characteristic  coma,  rhythmic  spasm  of  the 
muscles  of  the  face,  Kernig's  sign — and  subsequent  death. 
At  autopsy,  in  addition  to  the  meningeal  involvement,  pus 
was  found  in  the  thorax,  the  kidneys  were  greatly  en- 
larged, and  the  spleen  was  moderately  so. 

One  case  of  evident  infection  occurring  in  the 
hospital  may  be  cited,  that  of  a  private — a  practi- 
cally pure  Goajira  Indian — who  had  been  detailed  as 
attendant  to  the  hospitalized  soldiers.  After  serv- 
ing in  this  capacity,  and  in  close  contact  with  the 
sick,  for  about  one  month,  he  suddenly  presented 
symptoms  similar  to  those  in  the  two  patients  just 
noted,  and  rapidly  succumbed  to  pneumococcic  men- 
ingitis. 

Cooperating  with  Dr.  Alanuel  A.  Valencia,  the 
medical  officer  of  the  troops,  and  with  General  An- 
tonio Gomez,  the  commandant,  prompt  hospitaliza- 
tion and  segregation  of  the  sick  was  secured ;  the 
troops  were  temporarily  removed  from  the  town ; 
and  the  barracks  fumigated,  cleaned,  and  disin- 
fected. 

During  the  month  of  April,  1913,  six  cases  of 
uncomplicated  lobar  pneumonia,  four  of  which  were 
double  pneumonias,  occurred  among  civilians  in  dif- 
ferent parts  of  the  town  of  Santa  Marta,  all  of 
which  terminated  favorably.  During  the  same 
month,  seven  cases  of  pneumonia,  three  of  which 
proved  fatal,  occurred  among  plantation  laborers  at 
a  settlement  about  thirty  miles  inland  from  Santa 
Marta.  The  camps  where  these  cases  occurred  were 
found  to  be  in  bad  condition  and  unsanitary,  and 
were  promptly  cleaned  and  improved. 

The  cause  of  the  outbreak  among  the  soldiers  was 
at  least  partly  due  to  overcrowding  and  to  improper 
accommodations  in  the  local  barracks.  There  were 
at  that  time  380  soldiers  and  about  twenty  officers 
quartered  in  a  building  that  could  not  well  afford 
proper  accommodations  for  more  than  half  that 
number.  Many  of  the  soldiers  were  raw  recruits 
from  the  interior,  and  although  the  routine  drills, 
etc.,  were,  especially  in  view  of  the  warmer  climate 
on  the  coast,  somewhat  strenuous  for  these,  all  were 
well  fed  and  under  good,  wholesome  discipline.  Lo- 
cal meteorological  conditions  also  apparently  favored 
the  spread  and  virulence  of  the  infection.  The  sea- 
son was  dry,  and  there  had  been  no  rain  for  some 
months.  The  trade  winds  blew  fresh,  and  the  sur- 
face currents  were  freighted  with  the  polluted  dust 
and  sand  of  the  town. 

Two  years  previously,  and  at  about  the  same  time 
of  the  year,  a  similar  epidemic  occurred  at  the  neigh- 
boring coast  settlement  of  Gaira — a  village  of  but  a 
few  hundred  inhabitants — occasioning,  according  to 
report,  twenty-eight  deaths.  During  the  months  of 
April  and  May,  1914,  a  number  of  cases  of  pneu- 
monia were  reported  from  Barranquilla,  and  from 
various  coastal  towns  between  that  city  and  Santa 
Marta. 

26  C11RI.STOPHER  Street. 
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AN  APPARATUS  FOR  INTRAVENOUS 
SALVARSAN  INJECTION* 

By  Louis  Rene  Kaufman,  M.  D.,  F.  A.  C.  S., 
New  York, 

Assisting  Attending  Surgeon,  T'lower  Hospital;  Professor  of  Sur- 
gery, New  York  Medical  College  and  Hospital  for  Women. 

(From  the  Department  of  Surgery,  Flower  Hospital.) 

The  intravenous  administration  of  salvarsan  is  al- 
most universally  performed  by  the  introduction  of  a 
needle  directly  into  a  vein ;  after  a  gush  of  blood 
from  its  lumen  the  needle  is  connected  by  a  metal  tip 
w^ith  a  rubber  tube  leading  to  a  glass  salvarsan  con- 
tainer. Only  in  exceptional  circumstances  we  may 
inject  through  anatomical  dissection  of  the  vein  by  a 
cannula ;  in  this  method  each  treatment  becomes 
more  and  more  difficult,  as  veins  previously  accessi- 
ble to  dissection  become  obliterated,  scars  remain, 
and  the  procedure  is  cumbersome  to  both  patient  and 
operator.  On  the  other  hand,  there  is  no  difficulty 
in  the  direct  needle  puncture  of  a  vein  in  patients 
whose  veins  are  readily  distended  by  suitable  pres- 
sure above  the  elbow. 

In  patients,  however,  with  poor  venous  circulation, 
whose  arms  are  fat  and  in  whose  whole  extremity 
the  vein  may  not  appear  in  any  way  except  as  a  soft 
cord  to  the  finger  not  actually  visible  to  the  eye,  there 
is  great  difficulty  in  finding  a  vein  to  stab,  and  when 
'it  is  found,  very  great  difficulty  in  keeping  the  needle 


Fig.  I. — Syringe  and  needle;  arrows  indicate  flow  of  blood  as  nee- 
dle enters  vein,  and  of  solution  as  plunger  is  withdrawn;  chain  pre- 
vents forcible  expulsion  of  plunger  by  pressure  of  solution. 


in  it.  It  has  become  the  custom  to  administer  neo- 
salvarsan  in  concentrated  solution  ten  to  twenty  c.  c. 
directly  by  a  syringe,  while  salvarsan  is  regularly 
administered  in  such  dilution  (100  to  200  c.  c.)  as  to 
make  this  procedure  impracticable.  The  ease  of  its 
administration,  with  its  ease  of  preparation,  has  un- 
doubtedly been  no  small  factor  in  the  popularity  of 
neosalvarsan  over  the  older  preparation.  But  with 
the  present  war  shutting  off  our  supply  of  the  Ger- 
man products,  we  shall  have  to  rely  on  the  American 
arsenobenzol  compound,  and  in  all  events  salvarsan 
will  always  remain  a  necessity  in  the  treatment  of 
syphilis. 

In  estimating  the  functional  activity  of  the  kidney 
by  the  phenolsulphonephthalein  test  in  a  number  of 
cases  of  syphilis,  I  was  impressed  by  the  ease  with 
which  I  was  able  to  give  an  intravenous  administra- 
tion by  an  ordinary  1.5  c.  c.  Luer  syringe  to  patients 
in  whose  subsequent  salvarsan  treatments  I  had  dif- 
ficulty either  in  penetrating  the  vein  by  the  usual 
salvarsan  needle  or  in  maintaining  the  needle  in  the 
vein  during  the  course  of  the  injection.  The  ap- 
paratus herewith  presented  suggested  itself. 

It  is  essentially  an  ordinary  Luer  syringe,  on 
which  at  right  angles  is  connected  a  short  glass  spout 
one  quarter  inch  from  the  middle  neck  of  the 

*  Presented  before  the  Academy  of  Pathological  Sciences,  Febru- 
ary rs,  1916. 


syringe.  A  small  size  soft  rubber  tube,  eighteen 
inches  long,  is  connected  to  this  spout,  terminating 
at  the  other  end  in  a  glass  connecting  tube  which 
joins  the  rubber  tube  leading  to  the  glass  salvarsan 
cylinder ;  the  cylinder  is  suspended  so  that  the  whole 
apparatus  is  essentially  a  gravity  flow.  An  ordinary 
slip-on  large  hypodermic  needle  is  attached  to  the 
syringe ;  its  bore  may  be  adapted  to  the  vein ;  I  pre- 
fer a  needle  five  eighths  of  an  inch  long. 

The  method  of  use  is  evident  from  the  illustra- 
tions. In  beginning  an  injection  the  salvarsan  cylin- 
der is  first  filled  with  sterile  distilled  water ;  by  pull- 
ing up  the  plunger  of  the  syringe  the  solution  flows 


Fig.  2. — Apparatus  assembled,  ready  for  use. 


through  the  syringe  and  expels  air  in  the  whole  cir- 
cuit ;  after  which  the  flow  is  stopped  by  pressing  the 
plunger  home;  for  subsequent  injections  one  need 
not  repeat  this.  The  needle  is  attached,  and  the 
manipulation  is  that  of  an  ordinary  Luer  hypoder- 
mic syringe.  It  is  important  to  use  a  soft  small  rub- 
ber tube  in  connecting  the  syringe  to  the  salvarsan 
cylinder  to  avoid  any  unwieldy  "pull"  from  the  tub- 
ing. When  the  plunger  is  pulled  out  gently,  blood 
fills  the  part  of  the  syringe  in  front  of  the  glass  tube 
at  the  side  of  the  syringe  if  the  vein  is  properly  en- 
tered ;  as  soon  as  blood  appears,  filling  the  syringe, 
the  plunger  is  pulled  out  further  and  at  once  the  sal- 
varsan enters  by  the  side  tube  by  gravity,  driving  the 
blood  back  into  the  vein,  so  that  in  a  moment  the 
syringe  becomes  filled  with  salvarsan  solution.  The 
injection  may  be  stopped  by  forcing  the  plunger 
back,  thus  shutting  off  the  side  inlet ;  to  prevent  any 
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salvarsan  solution  remaining  in  the  needle  as  it  is 
withdrawn  from  the  vein,  the  plunger  may  again  be 
pulled  very  slowly  till  blood  appears  again  in  the 
barrel  of  the  syringe.  There  is  no  danger  of  air  en- 
tering the  vein,  for  practical  use  shows  that  one  al- 
ways has  a  closed  circuit. 

Beside  ease  in  technic  certain  advantages  are  de- 
rived from  this  apparatus : 

1.  The  operator  has  perfect  control  of  the  flow  of 
salvarsan,  which  is  plainly  in  sight. 

2.  There  is  no  soiling  whatever  of  the  field  by 
blood,  usually  highly  infectious  in  salvarsan  cases,  or 
by  solution. 

3.  Asepsis  is  assured,  for  the  needle  need  not  be 
handled  after  sterilization;  it  is  manipulated  and 
controlled  by  the  syringe. 

4.  Avoidance  of  clot  formation  in  the  needle,  for 
as  soon  as  the  vein  is  penetrated  the  salvarsan  flows 
in  almost  automatically. 

5.  While  the  technic  is  the  same  as  for  any  in- 
travenous hypodermic  or  syringe  administration,  sal- 
varsan is  administered  by  gravity  flow ;  the  syringe 
is  nothing  more  than  a  handle  for  the  needle  and  a 
cutofT  for  the  flow  of  the  solution. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CLXX. — How  do  you  prevent  laceration  of  the  perineum 
in  childbirth?  (Closed.) 

CLXXI. — How  do  you  treat  a  sprained  ankle  f  (An- 
sivcrs  due  not  later  than  June  15th.) 

CLXXII. — What  are  your  methods  of  resuscitation  and 
aftercare  of  persons  apparently  drowned?  (Answers  due 
not  later  than  July  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner 
most  satisfactory  to  the  editors  will  receive  a  prize  of  $25. 
No  importance  whatever  will  be  attached  to  literary  style, 
but  the  award  will  be  based  solely  on  the  value  of  the  sub- 
stance of  the  answer.  It  is  requested  (but  not  required) 
that  the  answers  be  short,  if  practicable  no  answer  to  con- 
tain marc  than  six  hundred  words,  typewritten  when  pos- 
sible; and  our  friends  are  urged  to  write  on  one  side  of  the 
paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prise 
whether  subscribers  or  not.  This  prise  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  Prise  of  $25  for  the  best  paper  submitted  in  answer 
to  Question  CLXIX  has  been  awarded  to  Dr.  Herman 
Louis  Fuerstman,  of  Nezvark,  N .  J .,  whose  article  appears 
below. 


•  PRIZE  QUESTION  CLXIX. 
HOW  TO  PROCEED  IN  POST  PARTUM 
HEMORRHAGE. 
{Concluded  from  page  1084.) 
Dr.  Gilb'crt  Parker,  M.  B.,  of  Toronto,  observes: 

After  the  child  is  born,  a  hand  is  placed  over  the 
fundus  and  determines  its  condition.  If  it  contracts 
well  and  the  slight  flow  usually  present  ceases,  occa- 
sional mas.sage  will  in  most  cases  keep  it  in  this 
state.  If  bleeding  continues  and  the  uterus  is  firm, 
we  naturally  look  to  the  vagina  and  perineum,  which 


if  torn  can  be  readily  repaired.  Severe  hemorrhage 
from  a  cervical  tear  is  rare. 

Before  extrusion  of  the  placenta  profuse  hemor- 
rhage may  suddenly  occur,  or  a  moderate  flow  may 
begin  and  continue.  In  either  case  the  uterus 
is  grasped  and  firmly  kneaded,  when  the  bleeding 
may  cease.  If  not,  expression  of  the  placenta  is 
indicated,  and,  if  possible,  get  a  good  contraction 
before  using  force,  so  as  to  minimize  the  danger  of 
inversion.  W'hen  strong  regular  contractions  do  not 
follow  this  maneuvre,  and  the  afterbirth  -has  been 
expelled  completely,  the  uterus  is  pressed  firmly  into 
the  pelvis,  against  the  pubic  bone,  and  one  c.  c.  of 
pituitary  extract  given  hypodermically.  The  latter 
usually  acts  in  a  couple  of  minutes,  but  if  not  then 
one  c.  c.  of  aseptic  ergot  should  be  given  intramus- 
cularly.   There  is  no  objection  to  using  both. 

When  part  or  all  of  the  placenta  has  been  retained 
in  the  presence  of  hemorrhage,  it  should  be  removed 
manually,  and  the  operating  hand,  if  possible,  cov- 
ered with  a  sterile  glove.  Rubbing  the  uterus  at  this 
time  between  the  internal  and  external  hands  usu- 
ally causes  a  firm  contraction.  Compression  of  the 
bleeding  organ  between  one  clenched  hand  pushed 
into  the  anterior  vaginal  fornix  and  the  other  over 
the  fundus  may  be  practised. 

At  any  time,  if  one  hand  is  free,  or  if  sufficient 
assistance  is  at  hand,  the  abdominal  aorta  may  be 
compressed.  This  can  readily  be  done  by  pushing 
it  against  the  spine,  using  the  ends  of  the  thumb  and 
forefinger  on  either  side  of  the  vessel.  This  is  a 
good  procedure. 

At  any  time,  when  abnormal  bleeding  occurs,  the 
foot  of  the  bed  should  be  elevated,  the  nearer  to  the 
assumption  of  the  Trendelenburg  position  the  better. 
This  certainly  helps  the  patient  and  possibly  has  a 
direct  effect  on  the  bleeding  part. 

When  compression  of  the  uterus  is  of  no  avail,  or 
only  so  long  as  practised,  an  intrauterine  douche,  at 
120°  F.,  or  uncomfortably  hot  for  the  skin,  should 
be  given,  and  a  couple  of  quarts  used.  This  meas- 
ure usually  suffices.  If  not,  the  only  thing  to  do  is 
to  pack,  using  sterile  material  if  possible,  and  fiUing 
the  vagina  also.  An  abdominal  binder  applied  firm- 
ly over  a  thick  pad  should  be  of  use  after  this. 

When  called  to  a  patient  after  completion  of  labor 
and  she  is  found  ensanguinated,  the  fundus  may  be 
high  up  and  the  uterus  baggy  and  full  of  clot.  Ex- 
pression of  the  clots,  administration  of  ergot  intra- 
muscularly, massage  of  the  uterus,  catheterization,  if 
necessary,  and  a  pint  of  saline  per  rectum,  are  the 
measures  successful  in  most  cases. 

Post  partum  hemorrhage  in  a  bleeder  might  be 
completely  relieved  by  the  use  of  normal  horse 
serum. 

Treatment  of  the  patient  goes  hand  in  hand  with 
that  of  the  hemorrhage.  Raising  the  foot  of  the 
bed  has  been  mentioned.  Heat  should  be  applied  to 
limbs  and  body  where  indicated,  and  plenty  of  fresh 
air  in  the  room  is  beneficial.  In  very  severe  cases, 
where  it  is  necessary  to  enter  the  uterus,  ether 
should  be  given,  if  possible,  to  lessen  the  shock. 

Moderate  degrees  of  blood  loss  are  well  treated  by 
warm  rectal  saline,  given  a  pint  at  a  time,  rather 
quickly,  and  repeated  as  absorption  indicates.  This 
measure  can  be  easily  used  anywhere,  and  its  effect 
is  rapid  and  gratifying  in  many  instances.  Where 
the  need  is  urgent  and  apparatus  available,  hypo- 
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dermoclysis  to  the  extent  of  500  c.  c.  under  each 
breast  and  toward  the  axilla  should  be  practised. 
Saline  by  the  intravenous  route  can  be  quickly  given 
in  hospitals,  and  is  at  times  life  saving.  Morphine 
hypodermically,  at  the  discretion  of  the  attendant, 
aids  recovery  from  shock. 

Dr.  Jesse  D.  Friedman,  of  New  Kensington.  Pa., 
observes: 

Hemorrhage  from  any  portion  of  the  parturient 
canal  after  delivery  of  the  child,  either  from  the 
placental  site,  cervix,  vagina,  or  perineum,  con- 
stitutes post  partum  hemorrhage.  Qur  treatment 
therefore  depends  upon  the  site  of  the  bleeding. 

It  will  not  be  out  of  place  to  mention  our  efforts 
to  prevent  this  condition.  The  general  health  of  the 
pregnant  woman  should  be  toned  up  and  the  mus- 
culature of  the  uterus  strengthened  by  tonics,  fresh 
air,  nourishing  food,  and  moderate  exercise.  Bleed- 
ers should  be  treated  before  labor.  Strict  observ- 
ance of  the  proper  management  of  the  second  and 
third  stage  of  labor  should  be  followed ;  the  fundus 
of  the  uterus  should  be  held  after  the  birth  of  the 
child  till  the  placenta  is  expressed  and  then  the 
uterus  should  be  watched.  Examine  carefully  the 
expelled  placenta  and  membranes.  Ergot  after  the 
third  stage  adds  to  the  safety  of  the  woman.  Place 
the  child  to  the  breast  within  three  hours  to  excite 
reflexly  uterine  contractions. 

Post  partum  hemorrhage  being  present,  what  is 
our  procedure  ?  First  ascertain  the  site  of  the  bleed- 

If  from  a  lacerated  vessel  in  the  vagina  or  peri- 
neum, all  that  is  necessary  is  the  proper  application 
of  a  ligature  on  a  needle  or  its  inclusion  when  re- 
pairing the  lacerated  pelvic  floor. 

Examine  the  cervix  with  a  speculum  to  see  wheth- 
er the  bleeding  arises  from  a  torn  cervical  vessel.  If 
so,  here  again  the  application  of  a  ligature  on  a 
curved  needle  to  constrict  the  vessel  will  usually 
stop  the  hemorrhage.  Or  the  application  of  a  tam- 
pon against  the  cervix,  plain  or  saturated  with  ad- 
renaline one  in  1,000,  will  often  check  the  bleeding. 
However  if  hemorrhage  does  not  occur  within  ten 
to  fifteen  minutes  of  the  birth  of  the  child,  it  is  not 
usually  due  to  cervical  or  vaginal  tear. 

Having  eliminated  the  cervix  and  vagina  as  the 
source  of  the  hemorrhage,  we  are  then  certain  the 
bleeding  is  uterine  in  origin.  To  check  this  hemor- 
rhage, I  have  found  most  efficacious,  the  grasping 
of  the  uterus  as  in  doing  a  Crede,  pressing  down 
and  back  and  at  the  same  time  producing  a  slight 
anteflexion  of  the  body  of  the  uterus.  This  method 
will  expel  clots,  membranes,  or  pieces  of  placenta, 
bring  pressure  to  bear  on  the  aorta,  and  at  the  same 
time  constrict  the  uterine  vessels  by  the  anteflexion. 
I  administer  or  have  administered  ergot  subcutane- 
ously  and  also  a  douche  of  hot  water,  plain  or  with 
one  per  cent,  acetic  acid,  vaginal  or  intrauterine,  as 
the  indications  call  for.  In  most  cases  this  will  stop 
the  hemorrhage.  If  not,  the  uterus  is  tightly  packed 
with  gauze,  to  be  removed  in  six  hours. 

If  the  hemorrhage  has  been  severe  and  anemia  or 
shock  is  present,  the  foot  of  the  bed  is  raised,  the 
limbs  are  bandaged,  saline  is  given  either  per  rectum 
or  underneath  the  breasts,  and  opium  if  restlessness 
is  present.  Stimulants  are  to  be  given  with  cau- 
tion, as  they  may  increase  the  bleeding.   The  after- 


treatment  is  that  of  any  posthemorrhagic  condition, 
namely,  the  treatment  of  the  anemia  by  iron,  strych- 
nine, good  nourishing  food,  and  fresh  air. 

Dr.  Leo  Faske,  of  Brooklyn,  states: 

AVhen  a  hemorrhage  follows  the  immediate  de- 
livery of  the  child,  the  uterus  should  be  firmly 
grasped  and  vigorously  massaged  and  at  the  same 
time  the  genitals  examined,  to  determine  the  pres- 
ence of  any  tear  which  may  be  a  factor  of  the 
hemorrhage.  Do  not  forget  that  when  a  uterus 
contracts,  the  hemorrhage  usually  ceases,  and  if  it 
does  not  stop  when  the  uterus  is  contracted,  it  in- 
dicates a  laceration. 

If  the  hemorrhage  persists,  remove  the  placenta 
whether  or  not  a  tear  has  been  found.  Massage  the 
uterus  vigorously  at  the  acme  of  contraction  and 
perform  a  Crede  expression.  The  next  step  is  a 
manual  delivery  of  the  placenta  under  absolutely 
aseptic  conditions. 

Treatment  after  the  expulsion  of  the  placenta  in- 
cludes: I.  Vigorous  massage  of  the  uterus;  start 
with  slow  and  even  movements,  and  if  there  is  no 
immediate  response,  the  movements  should  be  more 
vigorous.  Massage  the  entire  organ.  For  atony  of 
the  uterus,  use  an  injection  of  one  c.  c.  of  pituitrin. 

2.  Sometimes  by  lifting  the  entire  uterus  out  of  the 
pelvis,  the  hemorrhage  will  be  checked.  This  is 
done  by  external  manipulation,  using  both  hands. 

3.  Ergot,  one  dram  by  mouth ;  or  a  hypodermic  in- 
jection of  twenty  minims  of  ergotole,  repeated  in  a 
short  while  if  necessary.  4.  Hot  uterine  douches ; 
the  best  is  a  one  to  two  per  cent,  solution  of  acetic 
acid,  using  from  one  to  two  quarts  at  a  tempera- 
ture of  118°  F.  If  this  does  not  arrest  the  hemor- 
rhage, stop  the  douche.  Exclude  all  air  bubbles. 
The  bag  should  be  held  about  four  feet  above  the 
level  of  the  bed.  5.  Compress  the  aorta  against  the 
spine.  6.  Compress  the  uterus  between  the  two 
hands.  The  cervix  is  grasped  by  the  enti.e  hand 
in  the  vagina  and  is  folded  together,  while  the  exter- 
nal hand  forces  the  uterus  down  firmly  against  the 
pubis  and  the  internal  hand,  thus  producing  a 
marked  anteflexion  of  the  uterus.  7.  The  next  step 
is  the  uterovaginal  pack.  It  is  always  best  to 
moisten  the  pack  or  make  it  wet  and  rinse  it  out 
thoroughly,  because  in  this  way  more  gauze  may  be 
poked  into  the  uterus,  as  the  gauze  will  absorb  less 
blood  than  a  dry  pack  and  therefore  causes  less 
.shrinking  of  the  pack  and  a  better  filling  up  of  the 
uterus  with  the  wet  pack.  Remove  in  twenty-four 
hours. 

If  the  bleeding  is  due  to  lacerations,  the  first  thing 
is  to  expel  the  placenta  and  get  a  firmly  contracted 
as  well  as  a  retracted  uterus.  Two  things  may  be 
done ;  suture  the  lacerations  or  insert  a  uterovaginal 
pack ;  the  suture  is  best.  In  suturing,  begin  at  the 
highest  point  of  the  tear  and  get  perfect  coaptation 
of  the  torn  muscles  and  perineum  and  work  down- 
ward. Leave  sutures  in  place  for  at  least  ten  days, 
if  there  is  no  fever  from  infection. 

If  there  is  a  fear  of  sepsis,  use  the  pack,  but  be 
careful  not  to  increase  the  tear  by  manipulation. 

If  the  hemorrhage  is  due  to  retained  secundines 
or  subinvolution,  the  bleeding  will  come  late  in  the 
puerperium.  Here  we  use  ergot,  hydrastis,  uter- 
ine massage,  ice  bag,  hot  vaginal  douches.  If  the 
hemorrhage  persists  a  uterovaginal  pack  may  be 
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used.  For  the  removal  of  the  secundines,  it  is  best 
to  wait  about  six  weeks  and  then  the  placental  for- 
ceps and  finger  are  used. 

For  a  retroverted  uterus  the  knee  chest  position 
is  used  three  times  a  day  for  about  five  or  ten  min- 
utes at  a  time;  later,  a  well  fitting  pessary  may  be 
used,  provided  that  there  are  no  lacerations  of  peri- 
neum or  inflammatory  pelvic  conditions. 

For  shock  and  anemia,  a  hypodermic  injection  of 
morphine  sulphate  grain  one  quarter  and  of  atro- 
pine sulphate  grain  one  one  hundredth  may  be  given. 
Put  patient  in  a  warm  bed  in  the  Trendelenberg  po- 
sition, give  hypodermoclysis  of  about  thirty-two 
ounces  of  normal  saline  solution.  Also  give  a  Mur- 
phy drip,  two  hours  on,  one  hour  of¥.  Administer  a 
little  of  the  aromatic  spirits  of  ammonia  for  the 
faintness.  Keep  the  patient  absolutely  quiet  in  bed. 
A  little  hot  cofifee  is  good,  or  even  hot  water. 

Light,  nourishing  diet  may  be  given  the  first  week. 
As  a  tonic,  try  iron,  quinine,  and  strychnine. 

Dr.  Robert  E.  Coughlin,  of  Brooklyn,  New  York, 
writes: 

I  give  no  consideration  to  anything  except  the 
prompt  and  effectual  control  of  the  hemorrhage.  To 
accomplish  this  I  proceed  at  once  to  determine  if 
the  uterus  is  in  a  state  of  contraction  by  grasping 
the  fundus  in  my  left  hand.  If  it  is  relaxed,  I  de- 
cide that  this  is  the  cause  of  the  bleeding  and  pro- 
ceed to  encourage  contraction  by  massage  of  the 
uterus,  grasping  it  as  I  would  in  using  the  Crede 
metliod  of  extracting  the  placenta.  While  using  the 
massage,  I  bear  down  as  firmly  as  possible  on  the 
aorta. 

If  the  contraction  of  the  uterus  is  good  and  the 
placenta  has  not  been  expelled  entire  or  only  in  part, 
I  have  no  hesitation  in  passing  my  aseptic  gloved 
hand  up  into  the  uterus  above  the  implantation  of 
the  placenta.  My  next  maneuvre  is  to  peel  the 
placental  tissue  away  from  the  uterine  wall  in  a 
downward  direction  until  all  has  been  detached.  It 
is  my  experience  that  no  matter  how  severe  the 
bleeding  may  have  been,  the  hemorrhage  will  stop 
promptly  as  soon  as  I  have  completed  this  proced- 
ure. As  a  matter  of  fact  I  have  had  such  a  case 
in  my  hospital  service  within  the  last  twenty-four 
hours. 

If  the  uterus  is  contracted  and  I  am  "positive  that 
the  placenta  has  come  away  entire,  immediately  I 
place  my  aseptic  gloved  hand  (right)  into  the  va- 
gina and  proceed  to  grasp  the  cervix.  Holding  and 
pinching  the  cervix,  at  the  same  time  crowding  it 
against  the  pubic  bones,  will  compress  the  bleeding 
points  sufficiently  to  control  the  hemorrhage  as  a 
rule.  When  this  is  unsuccessful  (which  is  seldom 
the  case),  I  tie  off  the  bleeding  points  and  in  any 
case  pack  the  cervix  and  vagina  firmly  with  aseptic 
pieces  of  gauze.  In  twenty-four  hours'  time  this 
gauze  I  remove  and  as  a  rule  no  other  packing  is 
necessary. 

In  any  of  the  foregoing  contingencies  I  order  hy- 
podermoclysis followed  later  by  the  IMurphy  drip. 
Fluid  extract  of  ergot  in  fifteen  minim  doses 
every  four  hours,  I  believe,  favors  contraction  when 
continued  for  about  twenty-four  hours.  This  is  for 
continued  contraction  after  the  manual  means  re- 
ferred to  have  brought  about  control  of  the  bleed- 


ing. At  the  time  of  the  bleeding  I  give  hypoder- 
mically  one  ampoule  of  the  extract  of  the  pituitary 
body.  I  believe,  however,  that  all  drugs  are  sec- 
ondary in  importance  to  the  manual  means  out- 
lined. 

In  my  hands  these  procedures  have  been  eminent- 
ly successful,  and  no  obstetrician  need  fear  post- 
partum hemorrhage  if  he  proceeds  promptly  and 
unhesitatingly  along  the  lines  I  have  indicated. 

[Excellent  essays  were  received  also  from  Dr.  C. 
C.  Henin,  of  Springfield,  Mass.,  Dr.  J.  Otis  Carring- 
ton,  of  Maiden,  Mass.,  Dr.  George  Wood,  of  Indian- 
apolis, and  others.  We  regret  not  having  the  space 
to  spare  for  the  pubHcation  of  these  papers,  but  all 
the  therapeutic  information  they  contain  is  embodied 
in  the  contributions  already  published. — Eds.] 
——^  


The  Treatment  of  Alcoholics  and  Drug  Ad- 
dicts, in  the  Province  of  Ontario. — This  has  long 
been  a  serious  problem,  according  to  the  Dominion 
Medical  Monthly  for  May,  1916.  By  new  legisla- 
tion arrangements  are  to  be  made  whereby  these 
people  may  enter  the  hospitals  for  the  insane.  Pro- 
visions are  to  be  such  that  physicians  and  guardians 
may  make  application  for  confinement  and  treat- 
ment of  their  patients  and  wards ;  and  patients  may 
voluntarily  seek  admission  when  they  are  in  a  con- 
dition fully  to  understand  the  obligations  and  bar- 
gain they  are  undertaking  and  making.  While  to 
some  the  arrangements  to  admit  such  people  into  the 
hospitals  for  the  insane  may  not  appear  ideal,  there 
can  be  no  doubt  of  the  fact  that  a  half  loaf  is  better 
than  no  bread.  Possibly  there  may  arrive  a  time 
when  separate  institutions  may  be  provided.  In  the 
meantime  the  hospitals  for  the  insane  have  about 
lost  that  unwarranted  stigma  which  too  long  at- 
tached to  them  as  asylums  for  "lunatics,"  and  have 
appeared  in  right  and  proper  light  as  hospitals  for 
people  of  unsound  mind.  In  that  respect  they  are 
parallel  with  all  general  hospitals  ;  for  a  person  with 
a  brain  sickness  is  no  more  blameworthy  than  a  per- 
son with  diabetes  or  a  broken  leg. 

Operating  Room  Illumination. — -According  to 
the  Journal  of  the  Indiana  State  Medical  Associa- 
tion for  May  15th,  the  tendency  to  have  an  operating 
room  lighted  on  two  or  more  sides  in  addition  to 
having  a  skylight,  may  prove  objectionable  if  there 
is  considerable  sunlight  or  considerable  reflection. 
The  softest  light  is  that  from  a  northern  exposure, 
and  when  it  comes  to  artificial  illumination,  the 
powerful  light  from  numerous  high  power  tungsten 
lamps  is  quite  sufficient  to  tire  even  the  strongest 
eyes.  Theoretically,  it  is  far  better  to  have  less 
light  and  have  it  properly  directed  and  subdued 
than  to  be  annoyed  by  the  discomforts  from  undue 
brilliancy.  In  fact,  all  of  our  ideas  concerning  il- 
lumination are  undergoing  a  change  and  our  efforts 
to  secure  uniform  and  sufficient  illumination  in  our 
offices  and  residences  by  using  indirect  illumination 
are  beginning  to  be  used  in  operating  rooms,  and 
with  no  little  success.  Brilliancy  of  illumination 
does  not  mean  possibilities  for  better  work,  and  it 
does  mean  discomfort  for  the  operator. 
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A  RATIONAL  PLAN  OF  FEEDING  IN  GAS- 
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By  Edward  E.  Cornwall^  M.  D., 
New  York, 

Attending  Physician,  Williamsburgh  and  Norwegian  Hospitals;  Con- 
sulting Physician,  Bethany  Deaconesses  Hospital. 

In  a  paper  published  in  the  New  York  Medical 
Journal  for  April  19,  1913,  the  writer  described  a 
plan  of  feeding  in  gastric  ulcer  which  experience 
and  study  up  to  that  time  had  led  him  to  adopt. 
Study  and  experience  since  then  have  suggested 
some  improvements,  which  are  described  in  the  pres- 
ent paper. 

The  special  dietetic  indications  in  gastric  ulcer 
have  to  do  with  keeping  the  stomach  (and  ulcer)  as 
quiet  as  possible,  exciting  as  little  as  possible  the 
secretion  of  acid  gastric  juice,  avoiding  articles  of 
food  which  directly  introduce  substances  irritating 
to  the  ulcer  or  which  indirectly  bring  about  the  pro- 
duction of  such  substances,  and  excluding  from  the 
diet  as  much  as  possible  culture  media  favorable  for 
the  multiplication  of  the  pathogenic  bacteria  re- 
sponsible for  the  ulcer  and  other  injurious  bacteria. 

The  most  effective  way  to  keep  the  stomach  quiet 
is  to  keep  it  empty,  which  may  be  done  by  starvation 
or  rectal  feeding.  The  stomach  can  be  kept  approx- 
imately quiet,  however,  by  giving  small  meals  at 
short  intervals,  so  that  it  is  at  no  time  distended ; 
and  by  making  these  meals  of  such  a  character  that 
they  will  not  remain  long  in  the  stomach  or  mark- 
edly stimulate  gastric  peristalsis. 

To  keep  down  the  secretion  of  gastric  juice  it  is 
necessary  to  exclude  from  the  diet  articles  which  are 
known  particularly  to  excite  it,  among  which  flesh 
and  meat  extractives  are  the  most  important. 

To  prevent  direct  irritation  of  the  ulcer,  spices, 
strong  acids,  and  alcohol  should  be  excluded  from 
the  diet ;  also  cane  sugar,  which  in  strong  solution 
irritates,  and  is  especially  prone  to  ferment  in  the 
stomach  ;  and  anything  which  intrinsically  or  by  rea- 
son of  its  slowness  of  digestion  facihtates  the  pro- 
duction of  irritants. 

The  culture  media  favorable  for  the  multiplica- 
tion of  the  pathogenic  and  other  injurious  bacteria 
which  most  call  for  exclusion  are  flesh  and  broths 
and  eggs. 

For  convenience  of  dietetic  management,  cases  of 
gastric  ulcer  can  be  divided  into  two  groups,  the 
severe  and  the  mild.  The  former  show  serious  and 
continuous,  or  nearly  continuous,  or  long  continued 
symptoms,  or  have  recently  been  complicated  by 
hemorrhage ;  and  the  latter  show  less  distressing 
symptoms  and  periods  of  freedom  from  symptoms. 
The  plan  of  dietetic  treatment  here  outlined  is  in- 
tended for  the  first  group  of  cases,  although  it  is 
effective  in  the  second,  and  can  easily  be  modified  to 
suit  that  group.  Rest  in  bed  in  the  horizontal  posi- 
tion for  a  period  of  at  least  four  weeks  is  regularly 
insisted  on  while  the  treatment  is  being  carried  out. 


The  treatment  usually  begins  with  a  course  of  rectal 
feeding. 

In  view  of  the  lack  of  evidence  of  capacity  on  the 
part  of  the  lower  bowel  to-  digest  protein,  carbohy- 
drate, or  fat,  it  is  necessary,  in  devising  prescrip- 
tions for  rectal  feeding,  to  provide  for  the  complete 
predigestion  of  those  food  elements.  Fat  may  be 
disregarded  during  the  comparatively  short  periods 
for  which  nutritive  enemas  are  usually  required,  but 
protein  must  be  in  the  form  of  aminoacids  and  car- 
bohydrate in  the  form  of  dextrose,  or,  in  part,  per- 
haps, levulose.  The  other  food  substances,  viz., 
salts,  vitamines,  and  water,  present  no  difficulties,  as 
they  can  be  absorbed  from  the  lower  bowel  in  the 
forms  in  which  they  appear  in  nature. 

For  securing  the  aminoacids  required  protein  of 
milk  can  be  employed,  inasmuch  as  it  readily  splits 
up  into  all  the  different  aminoacids  needed  by  the 
body.  Furthermore,  milk  is  free  from  certain  ob- 
jectionable qualities  found  in  many  protein-contain- 
ing articles,  particularly  purins,  and  susceptibihty  to 
putrefaction  in  the  alimentary  tract.  It  also  has  the 
added  advantage  of  being  rich  in  the  food  salts  ;  and 
its  carbohydrate, althougli  not  in  an  assimilable  form, 
is  in  a  form  particularly  susceptible  to  lactic  acid 
fermentation,  which  may  be  an  advantage ;  and  its 
fat  can  be  omitted  from  consideration. 

In  preparing  milk  for  use  in  rectal  feeding,  it 
should  be  skimmed,  thoroughly  peptonized,  and  then 
pancreatized  with  addition  of  intestinal  extract. 

Carbohydrate  can  be  given  conveniently  in  the 
form  of  pure  dextrose,  which  is  a  commercial  prod- 
uct. 

Carbohydrate  in  the  form  of  levulose  can  be  given 
in  strained  orange  juice,  which  also  supplies  salts 
and  vitamines. 

Sodium  chloride  can  be  given  in  solution  in  wa- 
ter, also  sodium  bicarbonate. 

In  accordance  with  the  facts  and  principles  above 
referred  to,  the  following  dietetic  prescriptions  for 
gastric  ulcer  have  been  devised  : 

GASTRIC  ULCER  I.     FOR  RECTAL  FEEDING. 

At  6  a.  m.,  the  following  mixture :  Dextrose,  one  ounce ; 
strained  juice  of  one  half  orange;  sodium  bicarbonate, 
thirty  grains ;  normal  saline  solution  to  make  ten  ounces. 

At  8  a.  m.,  skimmed  milk,  thoroughly  peptonized  and 
pancreatized,  five  ounces. 

At  12  m.,  same  as  at  8  a.  m. 

At  4  p.  m.,  same  as  at  6  a.  m. 

At  6  p.  m.,  same  as  at  8  a.  m. 

At  10  p.  m.,  same  as  at  6  a.  m. 

At  12  in.,  same  as  at  8  a.  m. 

Every  second  day,  a  colonic  irrigation  with  nor- 
mal saline  solution  may  be  given  at  4  a.  m.  and  the 
enema  at  6  a.  m.  omitted. 

All  enemas  and  irrigations  should  be  introduced 
as  high  up  as  possible,  slowly,  at  a  temperature  of 
100°  F.  After  the  injection  of  a  nutritive  enema  a 
towel  should  be  held  firmly  to  the  anus,  for  fifteen 
minutes  if  necessary,  for  its  retention,  and  a  few 
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drops  of  tincture  of  opium  should  be  added  to  the 
enema  if  the  rectum  is  particularly  irritable,  or  an 
occasional  hypodermic  injection  of  morphine  given. 
In  cases  with  severe  hematemesis,  in  which  it  is 
necessary  to  continue  the  rectal  feeding  for  a  long 
time,  the  regular  administration  of  morphine  may 
be  advisable,  not  only  for  the  retention  of  the  ene- 
mas, but  also  for  the  purpose  of  quieting  gastric 
peristalsis  and  slowing  metabolism.  With  this  plan 
of  rectal  feeding  irritation  of  the  rectum  does  not 
commoidy  occur. 

This  prescription  supplies  daily  about  twenty 
grams  of  protein,  presumably  all  predigcsted,  fuel 
of  the  value  of  about  500  calories,  salts  and  vita- 
mines  in  reasonable  quantity,  and  about  sixty  ounces 
of  water. 

Gastric  ulcer  la.  The  same  as  i,  with  reduction  in 
quantity  of  the  dextrose  enemas  to  eight  ounces  each. 

Gastric  ulcer  ib.  The  same  as  i  or  la,  with  reduction  of 
the  dextrose  in  each  enema  to  one  half  ounce. 

Gastric  ulcer  ic.  The  same  as  i,  with  increase  in  the 
quantity  of  water  in  each  dextrose  enema  to  sixteen  ounces. 

Gastric  ulcer  id.  The  same  as  i,  with  omission  of  the 
dextrose  enemas. 

Gastric  ulcer  le.  The  same  as  i,  with  addition  of  one 
half  ounce  of  dextrose  to  each  predigested  milk  enema. 

Gastric  ulcer  if.  The  same  as  id,  with  addition  of  one 
half  ounce  of  dextrose  to  each  predigested  milk  enema. 

Gastric  ulcer  ig.  The  same  as  i,  with  omission  of  the 
predigested  milk  enemas,  and  addition  of  a  dextrose  enema 
at  II  a.  m. 

GASTRIC  ULCER  2.     FOR  ORDINARY  FEEDING. 

At  7  a.  m.,  the  following  mixture:  Milk,  three  ounces; 
normal  saline  solution,  barley  water,  or  ten  per  cent,  solu- 
tion of  a  predigested  cereal,  two  ounces. 

At  8  a.  m.,  lactacidized  milk  (or  peptonized  milk),  five 
ounces. 

At  9  a.  m.,  the  following  mixture :  Juice  of  one  orange, 
strained ;  lactose  or  dextrose,  one  ounce ;  water  to  make 
seven  ounces. 

At  10  a.  m.,  same  as  at  7  a.  m. 

At  II  a.  m.,  same  as  at  8  a.  m. 

At  12  m.,  same  as  at  9  a.  m. 

At  I  p.  m.,  same  as  at  7  a.  m. 

At  2  p.  m.,  same  as  at  8  a.  m. 

At  3  p.  m.,  same  as  at  9  a.  m. 

At  4  p.  m.,  same  as  at  7  a.  ni. 

At  5  p.  m.,  same  as  at  8  a.  m. 

At  6  p.  m.,  same  as  at  9  a.  m. 

At  7  p.  m.,  same  as  at  7  a.  m. 

At  8  p.  m.,  same  as  at  8  a.  m. 

At  9  p.  m.,  same  as  at  9  a.  m. 

At  10  p.  m.,  olive  oil,  one  ounce. 

The  various  milk  preparations  may  be  inter- 
changed freely,  and  plain  milk  may  be  given  in 
place  of  the  8  a.  m.  feeding,  if  agreeable.  During 
the  night  more  of  the  orangeade  or  similar  fruit 
juice  preparation  may  be  given  as  wanted. 

This  prescription  supplies  daily  about  forty-five 
grams  of  protein  and  fuel  of  the  value  of  about 
1,500  calories. 

Gastric  ulcer  2a.  The  same  as  2,  with  omission  of  the 
feedings  at  8  a.  m.,  11  a.  m.,  2  p.  m.,  5  p.  m.,  and  8  p.  m., 
and  addition  of  Gastric  ulcer  i. 

Gastric  ulcer  2b.  The  same  as  2,  with  substitution  of 
moist  cooked  cereal,  five  ounces,  with  milk,  two  ounces,  or 
cream,  one  ounce,  for  three  of  the  feedings  of  the  milk 
preparations. 

Gastric  ulcer  2c.  The  same  as  2,  with  substitution  of 
peptonized  milk  for  all  other  forms  or  mixtures  of  milk  in 
the  prescription. 

GASTRIC  ULCER  3. 

At  7  a.  m.,  the  following  mixture:  Milk,  five  ounces; 
normal  saline  solution,  barley  water,  or  ten  per  cent,  solu- 
tion of  a  predigested  cereal,  three  ounces. 


At  9  a.  m.,  cream  of  wheat  or  other  acceptable  cereal, 
cooked,  six  ounces,  with  milk,  four  ounces,  or  cream,  two 
ounces  (or  toast,  two  ounces,  with  milk,  six  ounces). 

At  10  a.  m.,  the  following  mixture :  Juice  of  one  orange, 
strained ;  lactose  or  dextrose,  one  ounce ;  water  to  make 
seven  ounces. 

At  II  a.  m.,  same  as  at  7  a.  m.  (or  lactacidized  milk, 
eight  ounces). 

At  I  p.  m.,  same  as  at  9  a.  m. 
At  2  p.  m.,  same  as  at  10  a.  m. 
At  3  p.  m.,  same  as  at  7  a.  m. 
At  5  p.  m.,  same  as  at  9  a.  m. 
At  6  p.  m.,  same  as  at  10  a.  m. 
At  7  p.  m.,  same  as  at  7  a.  m. 
At  9  p.  m.,  same  as  at  7  a.  m. 
At  10  p.  m.,  olive  oil,  one  ounce. 

Gastric  ulcer  3a.  The  same  as  3,  with  substitution  of  the 
milk  mixture  or  lactacidized  milk,  or  plain  milk,  or  pep- 
tonized milk,  for  the  three  cereal  and  toast  feedings. 

GASTRIC  ULCER  4. 

Breakfast:  i.  Orange,  baked  apple,  or  half  a  grapefruit. 

2.  Moist  cooked  cereal,  six  ounces,  with  milk,  four 
ounces,  or  cream,  two  ounces,  or  butter,  ordinary  portion. 

The  following  mixture  :  Milk,  five  ounces ;  barley  water, 
ten  per  cent. ;  solution  of  predigested  cereal  food,  or  weak 
tea,  three  ounces. 

At  10  a.  m.  The  same  milk  mixture  as  at  breakfast  (or 
lactacidized  milk,  eight  ounces). 

Dinner:  I.  Soup  made  from  milk,  vegetables  and  a  little 
flour,  viz.,  cream  of  corn,  celery,  potato,  carrot,  spinach, 
asparagus  or  oj^ster  plant,  eight  ounces  (or  the  same  milk 
preparations  as  at  lo  a.  m.). 

2.  Cream  or  cottage  cheese,  two  ounces. 

3.  Toast  or  old  bread,  two  ounces,  with  butter,  ordinary 
portion. 

4.  Macaroni,  spaghetti,  or  boiled  rice,  six  ounces,  with 
butter  or  grated  cheese,  ordinary  portion. 

5.  Spinach  or  lettuce,  small  portion. 
At  4  p.  m.,  same  as  at  lo  a.  m. 

Supper:  i.  Toast,  three  ounces,  with  milk,  eight  ounces, 
or  cereal  as  at  breakfast,  or  boiled  rice  as  at  dinner. 

2.  Cream  cheese,  one  and  one  half  ounce. 

3.  Baked  apple. 

At  10  p.  m.,  same  as  at  lO  a.  m. 

Gastric  ulcer  4a.  The  same  as  4,  with  addition  of  a 
poached  or  soft  boiled  egg  with  dinner. 

Gastric  ulcer  4b.  The  same  as  4a,  with  addition  of  four 
ounces  of  baked  or  mashed  potato  with  dinner. 

Gastric  ulcer  4c.  The  same  as  4b,  with  substitution  of 
either  string  beans,  asparagus,  or  carrot  for  the  spinach 
in  the  prescription. 

These  four  prescriptions,  with  their  modifica- 
tions, are  graduated  so  as  to  meet  improved  condi- 
tions in  the  stomach  as  they  appear.  Prescription 
No.  I,  for  rectal  feeding,  need  not,  in  most  cases, 
be  given  for  more  than  four  days,  although,  if  there 
is  persistent  hemorrhage  or  great  irritability  of  the 
stomach,  it  may  be  given  for  longer  periods.  The 
writer  has  given  it  for  a  continuous  period  of  twen- 
ty-four days,  with  satisfactory  results  and  final  re- 
covery of  the  patient.  Prescription  No.  2  should 
usually  be  given  for  about  a  week ;  exceptionally  it 
may  be  followed  by  Prescription  3  after  four  or 
five  days;  but  if  tenderness  in  the  epigastrium  per- 
sists without  abatement,  it  should  be  continued  for 
a  longer  ])eriod  than  a  week.  Prescription  No.  3 
can  usually  be  given  some  time  in  the  third  week. 
Prescription  No.  4  can  usually  be  given  some  time 
in  the  fourth  week,  and  should  be  continued  until 
after  the  patient  is  out  of  bed.  Resumption  of  the 
ordinary  diet  should  be  gradual,  and  perhaps  should 
never  be  quite  complete  ;  for  a  moderate  restriction 
of  diet  along  the  lines  suggested  above  is  to  a  cer- 
tain extent  a  safeguard  against  relapse  of  the  ulcer. 
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V.ITAMINES ;  A  NEW  FACTOR  IN 
NUTRITION* 

Dr.  Casimer  Funk,  of  Cornell  University  Medi- 
cal College,  at  a  meeting  at  the  Academy  of  Medi- 
cine on  April  20,  1916,  read  this  paper  in  which  he 
said  that  recently  sufficient  evidence  had  accumulat- 
ed to  warrant  the  statement  that  beside  the  ordinary 
food  constituents,  such  as  proteins,  fats,  carbohy- 
drates, lipoids,  and  other  inorganic  salts  to  the  pres- 
ence of  which,  with  the  exception  of  salts,  the  cal- 
oric value  of  food  was  due,  a  number  of  substances 
could  be  found  in  very  small  quantities  which  were 
as  indispensable  to  life  as  the  former  constituents. 
These  substances  were  elaborated  in  both  the  higher 
and  lower  plants,  but  could  not  be  synthetized  by  the 
animal  organism,  and  this  was  one  of  the  reasons 
why  animal  life  depended  on  plants.  These  pro- 
ducts were  present  in  all  food,  in  all  organs  and 
in  all  vital  parts  of  the  plant  without  a  single  excep- 
tion. Their  presence  had  been  revealed  by  the  mod- 
ern technic  of  cooking  and  by  the  refinement  of 
food  due  to  the  introduction  of  machinery  for  the 
industrial  preparation  of  foodstuiTs  on  a  large  scale. 

After  referring  to  the  existence  of  beriberi  as  due 
to  polished  rice,  the  speaker  stated  that  another  or- 
igin of  the  same  disease  was  in  other  refined  foods 
like  sago,  tapioca,  or  white  bread  (especially  when 
cooked  with  baking  powder)  consumed  in  dispro- 
portionately large  quantities,  or  if  subjected  to  pro- 
longed boiling,  as  sometimes  happened  when  food 
was  prepared  in  large  quantities,  as  in  the  army, 
and  in  prisons  and  other  institutions.  The  insuffi- 
ciency of  these  substances  had  also  been  noted  in 
cases  of  mental  disturbance  in  which  a  fancy  was 
taken  to  one  particular  food.  Without  going  into 
the  detail  of  the  extraction  and  preparation  of  these 
substances,  it  might  be  stated  that  they  were  deal- 
ing with  products  showing  a  good  deal  of  instability 
under  ordinary  laboratory  conditions.  This  point 
might  be  best  illustrated  by  referring  to  the  time  it 
took  to  isolate  adrenaline  from  the  suprarenal  glands' 
which  was  partially  due  to  the  fact  that  this  base 
was  present  in  small  quantities,  and  that  an  insuffi- 
cient amount  of  starting  material  was  taken  for  frac- 
tionation, and  also  to  the  fact  that  adrenaline  was 
easily  oxidizable  in  alkaline  solution.  When  pre- 
cautions were  taken  to  eliminate  these  two  factors 
the  isolation  of  adrenaline  was  successfully  accom-  ' 
pHshed.  It  then  took  a  number  of  years  to  learn 
its  chemical  properties  and  constitution,  and  then 
further  time  for  its  successful  synthesis. 

It  would  take  even  longer  to  ascertain  the  consti- 
tution and  composition  of  the  vitamines  since  as 
yet  the  difficulties  of  the  first  stage  had  not  been 
overcome  and  this  had  limited  the  value  of  the  inves- 
tigations with  reference  to  the  second  stage  to  some 
extent.  However,  sufficient  evidence  had  been  ac- 
cumulated to  warrant  the  designation  of  these  sub- 
stances by  the  term  "vitamines"  and  the  diseases 
which  arose  from  their  lack  or  insufficiency  as  defi- 
ciency diseases  or  "avitaminoses."  Doctor  Funk  ex- 
pressed surprise  that  the  introduction  of  his  term 
had  aroused  so  much  animosity,  since  it  was  quite 
customary  to  give  a  name  to  a  substance  the  pres- 
ence of  which  was  merely  assumed  before  its  actual 

*For  a  discussion  of  this  abstract,  see  Proceedings  of  Societies,  p.  1148. 


isolation,  and  such  terms  were  usually  accepted  until 
further  evidence  disputed  their  presence.  The  evi- 
dence for  the  existence  of  the  vitamines  was  many 
times  stronger  than  in  most  cases  where  similar 
terms  had  been  introduced.  The  chemical  evidence 
for  the  existence  of  these  substances  could  be  seen 
from  the  method  of  their  detection. 

After  calling  attention  to  the  difficulties  of  frac- 
tionating and  acidifying  substances  obtained  in  such 
small  quantities,  the  speaker  said  that  the  vitamines 
were  sometimes  stable  at  higher  temperatures  in  the 
presence  of  strong  acids  and  could  be  thrown  down 
by  phosphotungstic  acid  or  analogous  reagents 
which  were  so  largely  used  for  the  isolation  of  ni- 
trogenous substances,  and  afterward  could  be  frac- 
tionated by  means  of  mercuric  chloride  and  silver 
nitrate  and  baryta.  From  this  fluid  precipitate  a 
crystalline  fraction  could  be  obtained  which  in  rela- 
tively small  quantities  cured  beriberi  in  pigeons. 
This  precipitate  was  specific  for  vitamines  and  they 
were  not  merely  carried  down  as  was  supposed  by 
some  investigators.  Other  precipitating  agents 
which  also  yielded  heavy  precipitates  did  not  carry 
down  the  vitamines.  While  this  work  had  been  con- 
firmed by  many  observers,  it  must  be  admitted  that 
further  chemical  evidence  was  desirable,  especially 
as  regards  the  mode  of  combination  of  the  vitamines 
in  the  tissues. 

With  reference  to  the  action  of  the  vitamines, 
nothing  very  definite  was  known  except  that  they 
bore  a  certain  relationship  to  the  carbohydrate 
metabolism.  Doctor  Funk  found  that  giving  ani- 
mals food  composed  largely  of  carbohydrates 
brought  on  an  earlier  appearance  of  the  symptoms 
of  deficiency  diseases.  For  instance,  if  a  pigeon  was 
fed  on  polished  rice  it  was  possible  to  estimate  ap- 
proximately when  the  symptoms  of  beriberi  would 
appear  after  a  given  quantity  of  rice  was  metabol- 
ized. The  speaker  had  confirmed  this  with  an  arti- 
ficial diet  composed  of  variable  amounts  of  carbo- 
hydrates, and  it  was  also  found  that  the  blood  sugar 
content  in  avian  beriberi  was  greatly  increased. 
The  fact  had  a  practical  bearing  in  infant  feeding ; 
it  must  be  borne  in  mind  that  a  certain  amount  of 
vitamine  could  only  take  care  of  a  limited  amount 
of  carbohydrates  and  when  the  starch  was  increased 
in  the  diet  the  amount  of  vitamine-containing  food- 
stuffs must  be  increased  in  proportion. 

A  second  fact  which  had  been  established  in  con- 
nection with  the  metabolism  in  deficiency  diseases 
was  that  in  the  absence  of  vitamines  they  obtained 
not  only  negative  nitrogen  balance,  but  the  whole 
metabohsm  went  wrong;  this  was  particularly 
noticed  in  the  negative  balance  of  inorganic  con- 
stituents like  calcium,  phosphorus,  and  sulphur. 
Schauman  had  recently  shown  that  the  addition  of 
vitamine  put  the  whole  metabolism  again  on  a  nor- 
mal basis  and  this  fact  was  of  special  importance 
for  the  understanding  of  certain  conditions  like 
rickets  in  children.  It  was  found  further  that  vita- 
mine, when  properly  prepared  and  added  in  suffi- 
cient amount  to  polished  rice,  would  make  the  lat- 
ter diet  complete.  The  speaker  had  shown,  in  addi- 
tion, that  no  animal  was  yet  found  able  to  live  more 
than  a  short  time  on  a  vitamine-free  food  and  that 
an  artificial  diet  composed  of  casein,  starch,  fat. 
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sugar,  and  all  the  necessary  salts  would  produce  a 
deficiency  disease  of  some  kind  according  to  the  ani- 
mal chosen,  provided  that  sufficient  care  was  taken 
to  purify  the  ingredients.  To  this  diet  all  known 
lipoids,  cholesterol,  various  proteins,  and  all  sorts 
of  salts  could  be  added  and  nothing  could  save  the 
animal  or  man  from  certain  death  unless  vitamine 
was  added. 

Doctor  Funk  then  proceeded  to  discuss  certain 
points  in  reference  to  the  relation  of  the  vitamines 
to  the  deficiency  diseases,  calling  special  attention  to 
the  experiments  of  Morgen  and  Beger,  who  found 
that  rabbits  fed  on  oats — a  diet  supposed  to  pro- 
duce scurvy  in  them — could  remain  in  good  health 
when  sodium  bicarbonate  was  added.  They  consid- 
ered, therefore,  that  the  condition  produced  was  an 
acidosis  and  certain  experiments  which  the  speaker 
had  made  seemed  to  confirm  this  statement  to  some 
extent.  However,  the  same  experiments  in  guinea- 
pigs  produced  a  condition  that  was  possibly  scurvy. 

As  to  pellegra,  when  the  author  had  first  ex- 
pressed the  opinion  that  this  was  a  deficiency  dis- 
ease, he  had  met  w  ith  great  opposition ;  but  now  the 
etiology  of  this  disease  as  a  deficiency  disease 
seemed  to  be  clearly  established.  It  seemed  possible 
that  pellagra  was  nothing  but  a  common  scurvy, 
whereas  what  had  been  known  as  scurvy  was  the 
acute  form  of  the  same  disease. 

The  vitamine  theory  as  to  the  etiology  of  rickets 
was  at  present  a  mere  working  hypothesis.  The  re- 
sults of  animal  experiments  suggested  that  they 
w^ere  dealing  w'ith  a  deficiency  disease  due  to  a  de- 
ficiency of  the  vitamine  which  was  not  essential  for 
life,  or  to  a  partial  deficiency  of  the  ordinary  vita- 
mine. The  opinion  of  certain  workers  that  rickets 
had  its  cause  in  a  lack  of  calcium  was  due  largely 
to  a  misinterpretation  of  their  experiments.  From 
the  point  of  view  of  the  vitamine  hypothesis  there 
was  no  objection,  theoretically,  to  congenital  rickets 
when  the  mother's  diet  was  deficient,  and  there  was 
no  objection  to  rickets  in  breast-fed  babies,  to  os- 
teomalacia in  adults,  and  in  old  age,  to  perhaps 
another  name. 

The  speaker  next  considered  the  problem  of 
growth  and  referred  to  the  work  of  IMcCollum  and 
Osborne  and  Mendel,  who  had  tried  to  demonstrate 
that  butter  had  a  very  decided  effect  on  the  growth 
of  rats  and  had  stated  that  butter  fat  did  not  con- 
tain nitrogen,  and  said  that  he  was  now  able  to 
demonstrate  that  rats  could  grow  very  well  without 
butter  when  a  sufficient  amount  of  vitamine  was 
added  to  the  diet  of  the  rats  ;  hence  he  was  utterlv 
unable  to  confirm  the  results  of  AlcCollum..  When 
working  with  yeast,  it  had  been  noticed  that  rats 
on  dried  yeast  grew  well,  but  showed  slight  symp- 
toms of  scurvy,  which,  however,  disappeared  when 
autolyzed  (wet)  yeast  was  used.  This  possibly 
showed  that  rats  required  for  their  well  being  both 
the  beriberi  and  the  scurvy  vitamines.  Successful 
growth  was  also  obtained  by  using  phosphotungstate 
precipitate  decomposed  from  autolyzed  yeast,  in  dif- 
ference to  the  filtrate,  which  had  no  action  whatso- 
ever. The  fraction  used  was  entirely  free  from 
material  which  could  be  extracted  with  lipoidal  sol- 
vents, and  this  alone  proved  that  the  w^ater  soluble 
portion  of  yeast  was  the  only  one  responsible  for 
the  growth  of  rats  in  direct  contradiction  with  the 


recent  statement  of  ^IcCollum.  Experiments  which 
the  speaker  had  conducted  in  association  with  Dr. 
Morris  Stark,  showed  also  that  McCoUum's  assump- 
tion that  casein  lost  its  nutritive  value  w^hen  heated 
wath  alcohol,  was  baseless.  At  present  it  was  not 
possible  to  say  whether  autoclaved  casein  heated  to 
a  higher  temperature  had  a  full  nutritive  value  or 
not,  and  it  was  possible  that  the  latter  casein  would 
require  an  addition  of  tryptophan  and  cystin.  How- 
ever, by  means  of  a  suitable  diet,  rats  were  made  to 
grow  twice  as  fast  as  on  a  diet  regarded  hitherto  as 
normal.  At  the  same  time,  animals  were  stunted 
on  a  diet  that  might  be  designated  as  normal ;  this 
result  had  been  obtained  in  chickens  fed  on  unpol- 
ished rice  and,  still  better,  by  feeding  unpolished 
rice  and  codliver  oil.  The  same  result  could  be  ac- 
complished with  rats  on  a  diet  of  oats.  These  re- 
sults could  also  be  applied  to  the  growth  of  children. 
It  w^as  of  further  interest  that  they  had  been  able  to 
sKow  that  tumors  in  mice  did  not  grow  so  exten- 
sively on  such  a  diet  as  on  a  rich  diet,  and  also  that 
the  tumor  had  a  greater  affinity  to  those  substances 
than  somatic  cells.  While  cancer  had  nothing  in 
common  with  the  deficiency  diseases  and  was,  if 
anything,  a  disease  entirely  opposed  to  avitaminosis, 
it  seemed  extremely  probable  that  cancer  was  not  of 
infectious  origin,  but  was  due  to  a  chemical  cause, 
and  the  study  of  diet  in  cancer  would  be  in  the  fu- 
ture one  of  the  most  important  lines  of  research. 


Diet  in  Diabetes. — In  the  course  of  a  paper  on 
certain  of  the  phases  of  the  diabetic  problem, 
Frederick  M.  Allen  {Journal  A.  M.  A.,  May  13, 

1916)  gives  a  tentative  definition  of  the  disease  as 
a  specific  deficiency  in  the  power  of  assimilating 
food.  In  this  condition  any  form  of  food,  except 
alcohol,  which  does  not  have  a  storage  form,  re- 
duces the  power  of  assimilating  other  foods.  Ke- 
tonuria  may  result  from  the  addition  of  carbohy- 
drate to  the  diet  of  a  diabetic,  which-  is  a  contra- 
diction of  the  common  view.  The  addition  of  fat 
may  lead  to  the  production  of  glycosuria.  These 
facts  seem  to  support  the  tentative  hypothesis  of 
the  presence  of  binding  substances  which  anchor 
certain  food  constituents.  The  fasting  treatment  has 
given  splendid  results  in  many  cases,  and  even 
some  of  the  severest  have  been  made  and  kept 
free  from  glycosuria  and  ketonuria  by  its  use.  It 
is  quite  in  harmony  with  the  recognized  benefits  of 
restriction  of  carbohydrates  and  of  undernutrition 
as  practised  in  the  past.  E.  E.  Cornwall  {Medical 
Record,  May  25,  1916)  insists  that  diabetic  dietaries 
must  regulate  definitely  the  protein  ration  both  in 
c[uality  and  quantity.  Regulation  of  the  quantity 
has  been  advocated  by  Allen,  but  he  does  not  take 
up  the  necessity  of  limiting  the  quahty  which  has 
for  its  object  the  protection  of  the  body  from  in- 
jurious split  proteins.  It  is  accomplished  by  ex- 
cluding or  restricting  protein  foods  of  animal  origin 
(except  milk  and  its  products)  and  certain  vege- 
tables containing  purins  in  notable  quantity,  since 
their  proteins  are  especially  susceptible  to  the  action 
of  the  saprophytic  bacteria  in  the  alimentary  canal. 
Cornwall  relies  largely  on  the  proteins  of  milk,  es- 
pecially in  cream  cheese  and  cottage  cheese  and 
those  of  the  cereals. 
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THE  THERAPEUTIC  RESOURCES  OF  OUR 
SPAS. 

It  is  gratifying  to  learn  that  Commissioner  Pratt 
has  decided  to  maintain  the  purity  ot  the  waters  of 
the  Saratoga  Reservation  without,  however,  hm- 
iting  their  prescription  in  any  form  by  properly 
qualified  physicians,  the  latter  assuming  all  responsi- 
bility for  the  desired  modifications.  The  commis- 
sion will  administer  baths,  therefore,  strictly  accord- 
ing to  the  physician's  requirements.  Since  the  war 
began,  it  has  not  been  possible  to  obtain  the  Nau- 
heim  bath.  Many  sufl:"erers  from  chronic  heart  dis- 
ease, who  formerly  made  regular  pilgrimages  to 
Nauheim,  where  they  obtained,  as  it  were,  a  renewal 
of  life,  have  been  cut  off  from  this  privilege,  while 
a  much  larger  number  of  patients,  unable  on  account 
of  financial  reasons  to  make  such  a  trip,  have  been 
compelled  to  resort  to  artificial  Nauheim  baths. 
While  useful,  these  do  not  compare  in  efficacy  with 
the  genuine  nor  even  with  the  best  substitute,  viz.,  a 
bath  in  a  strong  natural  carbon  dioxide  water  forti- 
fied with  the  salines  which  are  so  valuable  a  feature 
at  Nauheim.  Fortunately  in  the  Saratoga  springs 
we  possess  an  abundance  of  natural  carbon  dioxide 
water,  with  which  we  can  almost  exactly  reproduce 
the  therapeutic  effects  of  the  bath  at  the  renowned 
German  spa.  As  pointed  out  in  Dr.  Simon  Baruch's 
communication  in  this  issue  of  the  New  York  Med- 


CAi.  Journal,  by  the  use  of  removable  steam  coils 
the  temperature  of  the  bath  may  be  raised  to  any  de- 
gree prescribed,  while  the  manager  of  the  bathhouse 
needs  only  to  have  on  hand  in  readiness  for  pre- 
scription twelve  pound  packages  of  sodium  chloride 
and  one  pound  packages  of  pure  calcium  chloride, 
to  be  dissolved  in  carbon  dioxide  water  before  the 
requisite  quantity  of  the  latter  is  added  to  cover  the 
body — about  sixty  gallons. 

We  see,  therefore,  that  Commissioner  Pratt's  state- 
ment that  water  would  be  furnished  "only  as  it 
comes  out  of  the  ground"  has  been  misinterpreted, 
and  physicians  will  find  on  application  that  the  re- 
quired packages  of  chlorides  are  in  readiness  and 
that  all  other  necessary  conditions  have  been  com- 
plied with  to  enable  them  to  prescribe  for  individual 
cases.  This  does  away  with  the  substitution  of  "a 
bath  just  as  good,"  suffering  hitmanity  will  be  bene- 
fited, and  the  State  will  reap  a  well  merited  harvest 
from  its  judicious  expenditure  of  the  people's  money 
in  the  development  of  Saratoga  Springs. 


CLEAN  FOOD  IN  HOTELS. 

Not  long  since,  a  distressing  incident  was  brought 
to  our  personal  attention,  involving  the  problem  of 
serving  only  safe  foods  in  public  hotels  and  res- 
taurants. Eight  men  gathered  at  luncheon  in  a 
well  known  hostelry,  where  the  first  course  con- 
sisted of  clams  on  the  half  shell.  Subsequently 
four  of  these  men  were  taken  down  with  typhoid 
fever  and  three  of  those  attacked  died;  the  disease 
was  traced  without  difficulty  to  the  clams.  We  re- 
late this  httle  history  as  apropos  to  the  news  that 
the  local  department  of  health  has  undertaken  a 
campaign  against  unsanitary  kitchens  in  hotels  and 
restaurants,  because  it  shows  that  part  of  the  prob- 
lem at  least  goes  deeper  and  involves  not  only  the 
cook  and  his  assistants,  but  the  steward  who  does 
the  marketing.  Another  factor  depends  on  the 
waiters,  some  of  whom  are  guilty  of  almost  un- 
believably nasty  practices,  intended  to  circumvent 
the  "checker"  who  inspects  each  order  as  it  passes 
from  kitchen  to  dining  room.  One  checker  told  us 
of  a  waiter  who  concealed  a  large  beefsteak  between 
his  "dickey"  or  false  shirt  front  and  his  naked  chest 
in  order  to  prevent  its  being  marked  on  the  guest's 
check.  This  waiter  intended  subsequently  to  enter 
the  steak  in  his  own  handwriting  in  order  to  exact 
payment,  after  which  he  would  erase  the  item  and 
pocket  the  price. 

Here  then  are  two  ways  in  which  food  might 
become  infected,  although  the  kitchen  had  passed 
the  most  rigorous  inspection.  The  health  depart- 
ment's plan,  however,  of  certifying  the  kitchens,  is 
an  excellent  one,  as  it  will  put  under  control  at  least 
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one  important  factor  in  the  possible  dissemination  of 
disease.  We  understand  that  a  series  of  colored 
cards  is  to  be  used,  red  for  danger,  and  probably 
white  for  reasonable  safety.  According  to  the  New 
York  Times  for  June  6th,  it  is  not  intended  to  have 
these  cards  conspicuously  placed  for  public  observa- 
tion. They  will  be  attached  to  the  usual  sanitary 
inspection  paper  of  the  health  department,  but 
patrons  may  exercise  their  right  to  ask  to  see  the 
grade  cards  and  then  eat  in  safety  or  go  elsewhere. 

Most  of  the  inspection  will  have  to  do  with  the 
sanitary  arrangements  in  and  around  the  kitchens 
and  the  cleanliness  of  the  culinary  stafif.  To  obtain 
the  "good"  card  it  will  be  necessary  for  an  eating 
place  to  show  that  it  employs  no  one  in  preparing  or 
handling  food  who  has  any  communicable  disease, 
that  food  utensils  are  immediately  cleansed  by  hot 
water  after  using,  and  the  kitchens  are  well  ven- 
tilated and  lighted,  that  no  rubbish  is  piled  in  cor- 
ners of  rooms  where  food  and  drink  are  prepared 
or  sold,  that  those  preparing  and  serving  food  wear 
washable  outer  garments,  and  that  "no  animal  ex- 
cept a  cat  shall  be  housed  or  kept  in  any  room  where 
food  or  drink  is  prepared  or  oflfered  for  sale." 


MEDICAL  PREPAREDNESS. 

A  bill  has  been  introduced  into  the  House  of  Rep- 
resentatives by  Mr.  Hay,  chairman  of  the  Commit- 
tee on  Military  Affairs,  providing  for  the  creation 
of  a  Council  of  Executive  Information  for  the 
Coordination  of  Industries  and  Resources  for  Na- 
tional Security  and  Welfare,  etc.  This  council 
is  expected  to  collate  all  the  information  neces- 
sary for  the  mobilization  of  civil,  mihtary,  and 
naval  resources  for  defense,  and  among  its 
functions  will  be  the  furnishing  of  information  to 
producers  and  manufacturers  as  to  the  classes  of 
supplies  needed  by  the  government,  and  the  creation 
of  relations  which  will  render  possible  in  time  of 
need  the  immediate  concentration  and  utilization  of 
the  resources  of  the  nation. 

It  is  to  be  hoped  that  this  measure  will  be 
promptly  enacted  and  energetically  acted  upon ;  it 
might  possibly  do  away  with  the  public  scandal 
which  has  invariably  attended  the  outfitting  of  our 
forces  at  the  outbreak  of  war.  We  are  con- 
vinced that  arrangements  can  be  made  which 
will  remove  army  contracts  of  all  sorts  from  the 
realm  of  speculation  and  put  them  on  a  sound 
business  basis.  The  majority  of  the  manufacturers 
in  every  line  are  quite  willing  to  serve  the  gov- 
ernment to  their  fullest  capacity  without  exacting 
excessive  profits.  But  in  order  to  do  this  the  manu- 
facturer must  know  in  advance  what  is  required.  It 
has  long  been  the  custom  to  close  contracts  for  large 


engineering  undertakings  on  the  basis  of  cost  plus  a 
certain  proportion  of  net  profit  to  the  contractor. 
Similar  contracts  can  be  arranged  for  in  practically 
every  line  of  supplies  and  such  contracts  could  be 
let  long  before  war  became  imminent  with  advan- 
tage alike  to  the  government  and  to  the  contractor. 
Even  if  it  was  not  deemed  expedient  to  take  this 
advanced  step  the  collation  of  information  by  the 
council  provided  for  in  the  bill  will  go  a  long  way 
toward  accelerating  the  making  of  contracts  in  case 
of  war  and  toward  insuring  both  the  government 
and  the  contractor  a  fair  deal. 

In  the  matter  of  medical  supplies  in  particular  the 
collation  of  such  information  would  prove  most 
helpful.  Indeed,  a  proposal  was  laid  before  the  gov- 
ernment some  months  ago  that  the  manufacturer  of 
medical  and  surgical  supplies  should  be  conferred 
with  and  tentative  arrangements  made  regarding 
medical  supplies  which  would  place  the  manufac- 
turer in  a  position  to  do  all  the  necessary  planning, 
but  without  committing  the  government  to  any  out- 
lay of  money.  If  the  measure  becomes  a  law  it  is  to 
be  hoped  that  the  importance  of  collating  data  re- 
garding the  sources  of  medical  and  surgical  supplies 
will  not  be  lost  sight  of.  Are  not  medical  supplies 
more  important  than  ammunition?  Without  am- 
munition men  cannot  fight;  but  without  medical 
supplies  and  proper  medical  supervision  men  cannot 
even  exist. 


MERCURIC  CHLORIDE  POISONING  AND 
ITS  TREATMENT. 

It  is  well  known  what  an  epidemic  of  accidental 
and  purposive  poisoning  by  mercury,  bichloride  we 
have  had  in  the  past  few  years.  It  is  but  natural 
that  this  should  have  led  to  clinical  and  laboratory 
tests  to  determine  the  best  antidotes  and  treatment 
for  this  condition. 

Recently  an  interesting  discussion  of  this  subject 
was  held  by  the  Chicago  Medical  Society  (see  offi- 
cial bulletin  for  April  8,  1916).  Fantus  reported 
his  research  experiments  along  this  line  with  rab- 
bits. He  used  various  substances  as  antidotes  with 
the  following  results :  Milk  and  serum  albumin  so- 
lution gave  negative  results.  Egg  albumin  given 
with  the  poison  permitted  the  majority  of  the  rab- 
bits to  survive,  but  when  egg  albumin  was  given 
immediately  after  the  poison  without  removing 
the  stomach  tube,  the  animals  died  after  an  aver- 
age of  a  little  over  nineteen  days ;  when  given 
five,  ten  and  fifteen  minutes  after  the  mercury 
bichloride,  the  effects  were  negative.  Since  the 
latter  state  of  affairs  is  what  obtains  in  actual  prac- 
tice, it  is  probable  that  egg  albumin  is  of  little  value 
in  these  cases.     Hall's  suggestion  of  reversing 
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Mayer's  reagent  for  the  precipitation  of  mercury 
also  proved  of  no  antidotal  value.  Sodium  bicar- 
bonate was  negative,  sodium  bitartrate  had  a 
moderate  antidotal  effect,  while  sodium  acetate 
was  decidedly  antidotal,  being  more  valuable  than 
sodium  bicarbonate  or  egg  albumin.  Potassium 
bitartrate  was  practically  valueless,  and  sodium  sul- 
phate yielded  negative  findings.  Calcium  sulphide 
was  too  toxic.  Experimenting  with  a  combination 
of  sodium  phosphate  and  sodium  acetate,  recom- 
mended by  Carter,  good  results  were  obtained,  the 
best  being  with  the  proportions  of  six  parts  of  the 
former  to  four  parts  of  the  latter.  But  the  best  an- 
tidote of  all  was  sodium  hypophosphite  combined 
with  five  times  as  much  hydrogen  peroxide,  which 
gave  an  average  lethal  period  of  43.4  days,  the  anti- 
dote being  given  after  the  poison. 

Sampson  experimented  with  the  intravenous 
method,  and  found  that  the  animal  could  not  be 
helped  in  the  least  with  any  sort  of  intravenous 
treatment,  be  it  sterile  glucose  solution.  Fisher's 
alkaline  solution,  glucose  in  Ringer's  solution,  or 
glucose  with  sodium  phosphate.  The  important 
thing  is  to  prevent  the  mercury  bichloride  from 
entering  the  circulation,  thus  emphasizing  the  time 
element  in  these  cases. 

The  treatment  recommended  by  Fantus  is  sum- 
marized as  follows :  Immediate  administration  of 
Carter's  antidote,  which  is  a  tablet  composed  of 
sodium  hypophosphite  0.36  gram  and  sodium  acetate 
0.24  gram,  if  this  is  obtainable ;  or,  in  its  stead, 
sodium  hypophosphite  one  gram,  water  ten  mils, 
and  hydrogen  peroxide  five  mils.  In  case  the 
amount  of  mercury  bichloride  taken  is  known,  he 
advises  the  administration  of  ten  times  as  much 
hypophosphite  as  poison  taken.  The  antidote 
should  be  at  once  followed  by  copious  gastric  lavage 
with  three  per  cent,  sodium  bicarbonate  solution, 
to  which  one  may  add  0.5  gram  sodium  hypophos- 
phite. Another  dose  of  antidote  may  be  given,  and 
the  entire  procedure  should  be  repeated  every  eight 
hours,  until,  by  Vogel's  test,  the  gastric  contents 
are  found  to  contain  absolutely  no  mercury.  In  ad- 
dition one  tumblerful  of  egg  albumin  water  every 
two  hours,  and  sodium  acetate  in  the  dose  of  two 
grams  in  a  tumblerful  of  water  with  a  tablespoonful 
of  lactose  every  two  hours,  should  be  employed,  al- 
ternate tumblerfuls  being  used  every  hour.  Besides, 
there  should  be  continuous  drop  by  drop  irrigation 
of  the  colon  with  sodium  acetate,  in  the  proportion  of 
eight  grams  to  the  litre,  with  high  colonic  flushing 
with  several  gallons  of  three  per  cent,  sodium  bicar- 
bonate solution  twice  a  day.  A  hot  pack  should  be 
employed  once  a  day.  Fantus  advises  continuation  of 
this  treatment  until  the  urine  has  remained  free 
from  mercury  for  several  days. 


Carter  lays  stress  on  the  fact  that  he  believes  care 
of  the  stomach  and  intestines  to  be  more  important 
than  regard  for  the  action  of  the  kidneys.  Hemor- 
riiage  from  the  bowels  is  to  be  guarded  against  by 
withholding  food  for  several  days,  the  period  de- 
pending upon  the  amount  of  poison  taken. 


THE  TREATMENT  OF  HAY  FEVER. 

The  subject  of  hay  fever  and  its  treatment  is 
literally  of  perennial  interest  to  a  large  number  of 
persons.  A  voluminous  literature  and  extensive 
experimentation  have  been  devoted  to  it.  Hitchens 
and  Brown  {Journal  of  Laboratory  and  Clinical 
Medicine,  April,  191 6)  have  added  a  recent  con- 
tribution containing  their  own  experience  and  clin- 
ical confirmation  of  earlier  work,  and  summarizing 
the  principles  of  treatment  in  the  light  of  our  pres- 
ent knowledge. 

They  divide  the  active  treatment  into  measures 
to  be  taken  two  to  three  months  previous  to  the 
hay  fever  season  and  the  control  of  the  acute  at- 
tack. For  the  former  a  survey  should  be  made  of 
all  flowering  plants  within  the  patient's  habitual 
surroundings  in  order  to  determine  what  particular 
pollens  are  responsible.  Then  skin  tests  are  to  be 
made  with  the  pollens  of  each  to  determine  its 
specificity.  The  method  of  preparation  of  the  pol- 
len extract  for  treatment,  as  recommended  by 
Hitchens  and  Brown,  is  as  follows.  The  flowers  are 
gathered  and  dried  when  pollination  has  iust 
started.  The  pollen  is  collected  on  fine  sieves  and 
thoroughly  dried  for  preservation.  When  the  ex- 
tract is  to  be  prepared,  the  dried  pollen  is  made  up 
into  a  paste  with  physiological  saline,  and  this  is 
ground  in  a  porcelain  ball  mill  until  the  pollen 
grains  are  completely  broken  up.  After  centrifu- 
gation,  the  extracted  protein  is  precipitated  with 
acetone  and  the  precipitate  dried  for  future  use. 
When  ready  to  be  used,  the  precipitate  is  redis- 
solved  in  saline  and  the  protein  nitrogen  is  de- 
termined. The  solution  is  then  diluted  so  that 
each  cubic  centimetre  will  contain  a  certain  definite 
fraction  of  protein  nitrogen.  This  gives  a  fairly 
exact  and  satisfactory  standardization  of  strength. 
These  dilutions  are  preserved  with  tricresol,  steril- 
ized by  filtration,  and  the  sterility  is  tested. 

Hitchens  and  Brown  report  sixty-two  cases 
treated  with  such  vaccines,  of  which  eighteen  were 
complicated  with  asthma.  Of  these  eighteen,  eleven 
were  entirely  relieved,  three  were  considerably  re- 
lieved, one  was  not  relieved,  and  three  were  not 
reported.  Of  the  remaining  forty-four  cases,  seven- 
teen were  entirely  relieved,  eighteen  were  consider- 
able relieved,  four  were  slightly  relieved,  two  were 
not  relieved,  and  three  were  not  reported.  One 


NEWS  ITEMS. 


[New  York 
Medical  Journal. 


patient  who  was  treated  in  summer  and  autumn  for 
two  years  was  apparently  cured.  The  two  vaccines 
used  by  the  authors  were,  in  the  spring,  a  mixture 
of  pollens  from  red  top,  timothy,  rye,  and  orchard 
grass,  and  in  the  fall,  the  pollen  of  ragweed  alone. 
They  call  attention  to  the  fact  that  in  every  case 
the  possibility  of  a  concurrent  bacterial  infection 
must  be  taken  into  account. 

In  regard  to  the  treatment  of  acute  attacks, 
Kitchens  and  Brown  have  recommended  immediate 
use  of  the  vaccine  which  seems  most  likely  to  be 
efficacious,  and  at  the  same  time  a  determination 
of  the  exact  diagnosis  as  if  there  were  no  immedi- 
ate symptoms.  They  condemn  without  reservation 
the  practice  of  putting  pollen  extracts  into  the  con- 
junctivas for  diagnostic  purposes,  and  believe  that 
the  skin  reaction,  while  perhaps  nQt  so  delicate,  is 
sufficient  for  clinical  use  and  less  dangerous. 

These  authors  point  out  that  many  persons  who 
died  from  injections  of  horse  serum  w^ere  found 
later  to  have  had  an  anaphylactic  asthma  whenever 
they  came  near  horses.  There  is  no  doubt  that 
many  persons  are  sensitized  to  animal  odors  and  to 
the  dust  from  animal  fur ;  this  is  sometimes  seen 
as  asthmatic  attacks  after  handling  guineapigs  in 
the  laboratory. 

Hay  fever  has  joined  the  class  of  anaphylactic 
phenomena  which  includes  certain  types  of  asthma 
and  very  likely  many  as  yet  undifferentiated  forms 
of  coryza.  Immunization  as  w'ell  as  a  specific  cure 
is  certainly  to  be  hoped  for  as  a  result  of  the  mani- 
fold investigations  being  made  along  the  lines  on 
which  we  have  commented. 


CURIOUS  ACCIDENT  TO  THE  THUMB. 

Robert  Scott,  M.  B.,  temporary  lieutenant  R.  A. 
M.  C,  communicates  to  the  British  Medical  Journal 
for  May  6,  1916,  the  singular  results  of  an  accident 
to  a  mule  driver.  A  driver  of  the  A.  S.  C.  was  ex- 
ercising a  mule  when  the  animal  bolted,  and  the  man 
was  thrown  off  his  feet  and  dragged,  owing  to  the 
fact  that  his  right  thumb  in  a  woolen  glove  had  been 
caught  in  a  small  ring  in  the  harness.  A  ditch 
chancing  to  cross  the  path  the  man  dropped  into  it 
and  came  to  a  dead  stop,  with  the  result  that  the  dis- 
tal phalanx  of  the  thumb,  still  clothed  in  the  .glove, 
cleanly  severed,  was  torn  off,  carrying  with  it  the 
tendon  and  belly  of  the  flexor  longus  to  a  length  of 
nine  and  a  half  inches. 

 «^  

A   Valuable   Opportunity  for  Volunteer   Service. — 

There  are  several  vacancies  for  volunteer  clinic  physi- 
cians at  the  occupational  clinic,  of  the  division  of  indus- 
trial hj'giene  of  the  local  health  department,  and  physi- 
cians who  desire  to  associate  themselves  with  this  work 
should  apply  in  writing  to  the  director  of  the  Bureau 
of  Preventable  Diseases.  The  service  requires  attend- 
ance three  times  a  week,  for  a  period  of  two  hours  in 
the  morning. 


Summer  Care  of  Infants. — A  free  bulletin  on  this  sub- 
ject is  issued  by  the  United  States  Public  Health  Serv- 
ice, Washington,  D.  C. 

Typhoid  Fever  Death  Rate  in  California. — Reports 
issued  by  the  United  States  Public  Health  Service  show 
that  the  State  of  California  has  reduced  its  typhoid 
death  rate  seventy  per  cent,  in  the  past  ten  j'ears. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Tuesday,  June 
14th,  Philadelphia  Pediatric  Society;  Thursday,  June 
15th,  Northeast  Branch  of  the  Philadelphia  County 
]\Iedical  Society. 

Gift  to  Columbia  University  for  Cancer  Research. — 
The  executors  of  the  estate  of  Emil  C.  Bundy,  of  New 
York,  have  paid  over  to  Columbia  University  the  sum 
of  100,000,  with  the  understanding  that  it  is  to  be  used 
for  research  work  in  cancer. 

Supreme  Court  Interprets  the  Harrison  Law. — The 
Supreme  Court  of  the  United  States  has  interpreted 
the  Harrison  Federal  Drug  Act  of  1914,  making  it  un- 
lawful for  any  person  not  registered  under  the  law  to 
have  opium  in  his  possession,  to  apply  only  to  those 
who  deal  in  the  drug  and  not  to  those  who  use  it. 

Personal. — Dr.  Henry  W.  Wandless,  of  New  York, 
has  been  appointed  clinical  professor  of  ophthalmology 
at  the  University  and  Bellevue  Hospital  Medical 
College. 

Dr.  J.  F.  Williams,  assistant  professor  of  hj'giene  and 
physical  education  at  Columbia  University,  has  been 
appointed  professor  of  hj'giene  and  physical  education 
at  the  University  of  Cincinnati. 

Women  on  the  Medical  Staff  of  Columbia  Univer- 
sity.— Following  close  upon  the  announcement  made  a 
few  weeks  ago  that  the  College  of  Physicians  and  Sur- 
geons, Columbia  University,  would  open  its  doors  to 
women  students,  the  trustees  of  the  institution  an- 
nounce the  appointment  of  two  women  as  members  of 
the  staff.  Dr.  Rosalie  Slaughter  Morton  has  been  ap- 
pointed attending  surgeon  at  the  Vanderbilt  Clinic  and 
Dr.  Vera  Dantschakoff  has  been  appointed  instructor  in 
anatomy. 

Wisconsin  Surgical  Association. — Dr.  Charles  H. 
Lemon,  of  Milwaukee,  was  elected  president  of  this 
association,  at  the  annual  meeting  held  in  Milwaukee, 
May  loth  and  nth,  and  other  officers  were  elected  as 
follows:  Dr.  G.  W.  Nott,  of  Racine,  first  vice-president; 
Dr.  R.  H.  Jackson,  of  Madison,  second  vice-presi- 
dent; Dr.  Karl  Doege,  of  Marshfield,  third  vice- 
president;  Dr.  D.  J.  Hayes,  of  Milwaukee,  fourth  vice- 
president;  Dr.  Daniel  Hopkinson,  of  Milwaukee,  secre- 
tary and  treasurer. 

Free  Beds  at  the  Park  Hospital. — The  Park  Hospital, 
at  395  Central  Park  West,  which  was  formerly  the  New 
York  Red  Cross  Hospital,  announces  that  it  has  avail- 
able a  number  of  free  beds  for  the  care  of  acute  cases  of 
noncontagious  diseases  among  the  worthy  poor.  Ad- 
mission will  be  made  upon  the  application  of  the  family 
physician,  and  upon  presentation,  at  the  hospital,  of  a 
letter  from  the  physician  containing  his  diagnosis  and 
the  assurance  that  the  case  is  a  proper  one  for  free  hos- 
pital treatment. 

Vacation  Typhoid. — The  Department  of  Health  of  the 
City  of  New  York  calls  attention  to  the  fact  that  last 
year  372  residents  of  New  York  city  contracted  typhoid 
fever  outside  of  the  city,  of  whom  thirty-five  died. 
Many  of  these  persons  were  on  vacation.  The  depart- 
ment has  issued  a  circular  containing  important  in- 
formation regarding  the  avoidance  of  such  out  of  town 
infection,  and  urges  all  who  are  planning  a  vacation  out- 
side of  the  city  to  take  proper  measures  for  protection. 
These  circulars  may  be  obtained  from  Dr.  John  S.  Bill- 
ings, deputy  commissioner  of  health. 

Workmen's  Compensation  Act  Amended. — Amend- 
ments to  the  compensation  law  have  just  gone  into 
effect  which  make  important  additions  to  the  various 
classes  of  workmen  subject  to  this  form  of  State  in- 
surance, among  them  being  the  workmen  who  handle 
furs  where  there  is  danger  of  contracting  anthrax.  All 
State,  city,  and  other  public  employees  engaged  in  any 
hazardous  occupation  named  in  the  amended  law  are 
brought  under  its  terms,  and  failure  to  provide  com- 
pensation is  now  made  a  misdemeanor  and  subjects  an 
emploj'er  to  fine  or  imprisonment. 
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Pennsylvania  Raises  Standard  of  Teaching  of  Obstet- 
rics.— At  a  recent  meeting-  of  the  Bureau  of  Medical 
Education  of  Licensure  of  Pennsylvania,  the  following 
resolution  was  passed : 

Resolved,  that  candidates  for  examination  who  grad- 
uate after  January  i,  1917,  must  produce  evidence  that, 
prior  to  graduation  from  a  medical  school,  they  have 
attended  personally  not  less  than  twelve  cases  of  ob- 
stetrics. 

As  the  intern  seldom  receives  less  than  fifteen  to 
thirty  cases  of  obstetrics  during  his  internship  in  the 
hospital,  tliis  practically  insures  each  applicant  for  the 
medical  examinations  of  Pennsylvania  twenty-five  or 
more  cases  of  obstetrics  prior  to  licensure. 

Health  Districts  Established  in  Queens. — In  order  to 
improve  the  health  department's  service  for  the  people 
of  the  Borough  of  Queens,  that  borough  has  been  divid- 
ed into  four  health  districts,  as  follows:  Astoria,  Ridge- 
wood,  Flushing,  and  Jamaica.  Each  district  has  a 
health  office,  to  which  a  staff  of  medical  inspectors, 
nurses,  and  clerks  is  attached,  and  the  health  officers, 
or  other  representatives  in  charge,  may  be  consulted 
there  about  any  health  department  work  of  the  district, 
especially  that  relating  to  medical  school  inspection, 
tuberculosis,  contagious  diseases,  and  milk  station  work. 
When  the  plans  under  consideration  are  completed, 
these  offices  will  handle  practically  all  health  depart- 
ment functions. 

American  Laryngological,  Rhinological,  and  Otologi- 
cal  Society. — At  the  annual  meeting  of  this  society,  held 
in  White  Sulphur  Springs,  West  Virginia,  May  5th  and 
6th,  under  the  presidency  of  Dr.  S.  MacCuen  Smith,  of 
Philadelphia,  the  following  officers  were  elected:  Presi- 
den,  Dr.  Thomas  J.  Harris,  of  New  York;  vice-presi- 
dents. Dr.  John  F.  Gulp,  of  Harrisburg,  Pa.,  chairman 
of  the  Eastern  Section,  Dr.  John  E.  Brown,  of  Colum- 
bus, Ohio,  chairman  of  the  Middle  Section,  Dr.  James 
A.  Patterson,  of  Colorado  Springs,  Colo.,  chairman  of 
the  Western  Section,  and  Dr.  Richmond  McKinney,  of 
Memphis,  Tenn.,  chairman  of  the  Southern  Section; 
treasurer.  Dr.  Ewing  W.  Day,  of  Pittsburgh;  secretary. 
Dr.  William  H.  Haskin,  of  New  York;  librarian.  Dr.  H. 
Holbrook  Curtis,  of  New  York;  chairman  of  tlie  Pub- 
licity Committee,  Dr.  George  L.  Richards,  of  Fall  River, 
Mass. 

Auxiliary  Clinics  Established  for  the  Examination  of 
Peddlers. — The  Occupational  Clinic  of  the  Division  of 
Industrial  Hygiene  of  the  Bureau  of  Preventable  Dis- 
eases, Department  of  Health  of  the  City  of  New  York, 
has  recently  established  an  auxiliary  clinic  at  49  La- 
fayette Street,  Manhattan,  and  another  at  381  Fulton 
Street,  Brooklyn,  where  peddlers  applying  for  licenses 
are  submitted  to  a  medical  inspection  similar  to  that 
which  obtains  at  the  Federal  Quarantine  Station.  The 
physicians  assigned  to  work  in  these  new  offices  select 
those  who  present  indications  of  marked  malnutrition, 
skin  eruption,  or  other  condition  which  may  excite  sus- 
picion as  to  the  presence  of  tuberculosis,  syphilis,  or 
other  infectious  or  venereal  diseases,  and  refer  them  to 
the  occupational  clinic,  where  they  are  subjected  to  a 
thorough  physical  examination,  and  where  proper  lab- 
oratory tests  may  be  made. 

Illinois  State  Medical  Society. — Dr.  Elmer  B.  Cool- 
ley,  of  Danville,  was  elected  president  of  this  society 
at  the  sixty-sixth  annual  meeting,  held  in  Champaign, 
May  isth,  i6th,  and  17th,  succeeding  Dr.  Charles  W. 
Lillie,  of  East  St.  Louis.  Other  officers  were  elected 
as  follows:  Dr.  C.  F.  Newcomb,  of  Champaign,  first 
vice-president;  Dr.  R.  A.  McClelland,  of  Yorktown, 
second  vice-president;  Dr.  W.  H.  Gilmore,  of  Mount 
Vernon,  secretary;  Dr.  Andrew  J.  Markley,  of  Belvi- 
dere,  treasurer.  Dr.  Clyde  D.  Pence,  of  Chicago,  ed- 
itor. Next  year's  meeting  will  be  held  in  Bloomington. 
An  interesting  feature  of  the  proceedings  was  the  ap- 
pointment of  a  cancer  commission,  which  will  form  the 
Illinois  section  of  the  American  Society  for  the  Con- 
trol of  Cancer,  and  its  membership  includes  Dr.  Charles 
J.  Whalen,  of  Chicago,  chairman;  Dr.  C.  St.  Clair 
Drake,  of  Springfield,  secretary;  Dr.  Daniel  N.  Eisen- 
drath,  of  Chicago;  Dr.  John  A.  Robison,  of  Chicago, 
and  Dr.  Edward  C.  Franing,  of  Galesburg. 


West  Virginia  State  Medical  Society. — The  following 
officers  were  elected  at  the  forty-ninth  annual  meeting 
of  this  society,  held  in  Wheeling,  May  i6th,  17th,  and 
i8th:  Dr.  J.  E.  Rader,  of  Huntington,  president;  Dr.  W. 
S.  Young,  of  Sistersville,  first  vice-president;  Dr.E.  H. 
Thompson,  of  Bluefield,  second  vice-president;  Dr. 
Reed  M.  Baird,  of  Wheeling,  third  vice-president;  Dr. 
J.  Howard  Anderson,  of  Marystown,  secretary;  Dr.  H. 
G.  Nicholson,  of  Charleston,  treasurer.  Next  year's 
meeting  will  be  held  in  Fairmount. 

New  York  City's  Death  Rate. — According  to  a  bul- 
letin issued  by  the  New  York  department  of  health,  the 
death  rate  for  the  week  ending  June  3,  1916,  was  a  trifle 
higher  than  the  rate  during  the  corresponding  week  of 
last  year,  the  increase  owing  principally  to  an  increase 
in  the  mortality  of  heart  disease,  nephritis,  and  cancer, 
although  bronchitis  and  diarrhea  also  contributed  to  it. 
The  mortality  of  practically  all  the  other  diseases  was 
lower.  The  total  deaths  reported  during  the  week  were 
1,473,  compared  with  1,430  reported  during  the  cor- 
responding week  of  last  year,  the  rates  being  13.75  for 
last  week  and  13.68  for  the  week  ending  June  5,  1915. 
The  death  rate  for  the  first  twenty-three  weeks  of  1916 
is  15.13,  compared  with  15.34  for  the  corresponding 
period  of  last  year. 

Laxity  of  Physicians  in  Reporting  Tuberculosis  and 
Typhoid  Fever. — Asserting  that  more  than  half  the 
cases  of  tuberculosis  and  nearly  three  quarters  of  the 
cases  of  typhoid  fever  are  not  being  reported.  Commis- 
sioner Hermann  M.  Biggs,  of  the  State  Department  of 
Health,  has  sent  a  letter  to  all  physicians  in  the  State, 
warning  them  that  continued  laxity  will  result  in  prose- 
cution under  the  public  health  law.  The  warning  letters 
have  been  going  out  to  physicians  for  several  months, 
but  the  present  condition  is  such  as  to  indicate  strin- 
gent action  to  secure  results  upon  the  part  of  Commis- 
sioner Biggs.  Commissioner  Biggs  urges  physicians  to 
take  advantage  of  the  adequate  laboratory  facilities  now 
available  for  examination  of  specimens  for  diagnosis, 
especially  of  diphtheria,  tuberculosis  and  typhoid  fever. 

Texas  State  Medical  Association. — The  following  offi- 
cers were  elected  at  the  fiftieth  annual  meeting  of  this 
society  held  in  Galveston,  May  9th,  loth,  and  iith:  Dr. 
E.  H.  Carey,  of  Dallas,  president-elect;  Dr.  R.  Y.  Lacy, 
of  Pittsburgh,  first  vice-president;  Dr.  Charles  R.  John- 
son, of  Gainesville,  second  vice-president;  Dr.  W.  L. 
Brown,  of  El  Paso,  third  vice-president;  Dr.  Holman 
Taylor,  of  Fort  Worth,  reelected  secretary  to  serve 
third  term  of  three  years;  Dr.  W.  L.  Allison,  of  Fort 
Worth,  treasurer,  reelected;  Dr.  John  T.  Moore,  of 
Houston,  reelected  chairman  board  of  trustees  to  serve 
five  years;  Dr.  W.  A.  King,  of  San  Antonio,  reelected 
member  of  council  on  medical  defense;  Dr.  G.  R.  Hart- 
sook,  of  Wichita  Falls,  reelected  member  of  board  of, 
councillors  from  Third  District;  Dr.  Charles  S.  Venable, 
of  San  Antonio,  member  board  of  councillors  from 
Fifth  District;  Dr.  W.  N.  Wardlaw,  of  Corpus  Christ', 
reelected  member  board  of  councillors  from  Sixth  Dis- 
trict; Dr.  A.  C.  Scott,  of  Temple,  reelected  member 
board  of  councillors  from  Twelfth  District;  Dr.  C.  E. 
Scale,  of  Daingerfield,  member  of  board  of  councillors 
from  Fifteenth  District.  Next  year's  meeting  will  be 
held  in  Dallas. 

The  Will  of  Dr.  J.  William  White.— Among  other 
public  bequests  in  the  estate  of  about  $1,000,000  left  by 
the  late  Dr.  J.  W.  White,  of  Philadelphia,  is  one  of  $150,- 
000  for  a  permanent  endowment  fund  to  found  a  pro- 
fessorship in  surgical  research  at  the  University  of 
Pennsylvania;  one  of  $10,000  in  trust  to  that  institu- 
tion for  prizes  for  resident  physicians,  for  prizes  for 
nurses  and  for  Christmas  gifts  for  child  patients;  a 
$4,000  fund  to  the  same  institution,  made  up  of  per- 
sonal gifts  to  him  from  patients,  and  all  medical  pic- 
tures in  his  office  and  home,  as  well  as  the  death  mask 
of  Dr.  D.  Hayes  Agnew  and  the  cast  of  his  hand. 
The  medical  faculty  of  the  University  of  Pennsylvania 
is  authorized  to  select  from  Doctor  White's  library  any 
books  desired  for  the  library  of  the  medical  school. 
Direct  gifts  of  $10,000  each  are  made  to  Dr. 
William  J.  Mayo  and  Dr.  Charles  H.  Mayo,  of  Roches- 
ter, Minn.,  $2,000  to  Dr.  Alfred  C.  Wood,  and  $1,500  to 
Dr.  George  D.  Morton,  both  of  Philadelphia. 
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SUPRARENALINE  OR  EPINEPHRINE. 

This  substance,  representing  one  of  the  newer 
discoveries  in  organotherapy,  is  chiefly  remarkable 
for  its  definite  stimulation  of  the  nerve  terminals 
supplying  vasoconstrictor  muscle  fibres.  This  efifect 
is  produced  locally  when  it  is  applied  at  any  point  on 
mucous  membrane  or  subcutaneous  tissue ;  when 
absorbed  from  subcutaneous  or  intramuscular  in- 
jections, or  from  intravenous  administrations,  con- 
strictor action  seems  to  be  largely  confined  to  those 
areas  supplied  by  the  thoracicolumbar  cord.  This 
action  is  prompt,  especially  when  the  solution  is 
given  intravenously,  and  is  manifested  chiefly  by  an 
extraordinary  rise  in  blood  pressure.  This  rise  is 
but  transient,  the  suprarenaline  being  early  ren- 
dered inert  by  some  counteracting  substance  either 
then  existing  in  the  blood  or  vessel  walls,  or  quick- 
ly set  free  as  an  antibody. 

Action  on  the  heart  is  somewhat  obscur-ed  by  the 
normal  eciuilibrator  tendency  of  the  heart  in  re- 
sponse to  variations  of  blood  pressure.  Our  present 
studies  indicate  that  the  heart,  after  the  manner  of 
other  involimtary  muscle,  is  first  quickened  by  stim- 
ulation of  the  accelerator  terminals.  Soon  the 
heart  slows  perceptibly ;  this  slowing  action  is  as- 
serted to  be  due  to  centric  stimulation  of  the  vagus, 
although  no  other  similar  centric  action  is  alleged ; 
it  is  as  reasonable  to  believe  that  increased  periph- 
eral resistance  may  adequately  account  for  this 
diminution  in  heart  rate.  Soon  there  appears  a 
second  quickening,  assumed  by  some  to  be  due  to 
loss  of  vagal  control  and  resumption  of  local  stimu- 
lation, an  explanation  still  open  to  question. 

The  terminals  of  the  splanchnic  nerves  appear  to 
be  included  in  this  stimulating  efifect,  some  observers 
having  observed  marked  contractions  of  the  pyloric, 
ileocolic,  and  anal  sphincters,  with  some  inhibition 
of  peristalsis. 

Suprarenaline  is  satisfactorily  used  locally  for  the 
ischemia  it  produces,  making  it  a  very  helpful  ac- 
cessory in  surgery  of  mucous  membranes,  especially 
in  operations  on  the  eye  and  nose  conducted  under 
local  anesthesia.  Inflamed  eyes  are  happily  treated, 
especially  from  the  standpoint  of  the  patient's  com- 
fort, by  instillations  of  fresh  boric  acid  solutions 
containing  small  quantities  of  cocaine  (not  over  0.25 
per  cent.)  and  a  few  drops  of  suprarenaline  solution. 
Its  principal  use,  systemically,  may  be  deduced  from 
its  known  pharmacological  action.  In  case  of  pro- 
found shock  or  syncope,  where  relaxation  of  the 
splanchnic  bloodvessels  is  producing  a  relatively 
dangerous  anemia  of  the  brain,  suprarenaline 
promptly  relieves  the  anxious  situation  by  its  broad 


constringent  efitect  on  the  circulation,  readjusting 
the  blood  stream  and  furnishing  the  brain  with  an 
adequate  supply  of  blood.  Use  of  suprarenaline  for 
such  conditions  would  be  an  emergency  measure 
adopted  where  lowering  the  head  of  the  patient  had 
proved  ineffective.  It  may  be  used  intramuscularly 
or  intravenously,  as  conditions  and  facilities  indi- 
cate. When  used  intramuscularly,  the  stock  one  to 
1000  suprarenaline  solution  should  be  diluted  one 
half  with  normal  salt  solution ;  when  used  intra- 
venously the  stock  solution  should  be  diluted  one  to 
ten  with  fresh,  sterile  Locke's  solution,  and  the  en- 
tire procedure  must  be  conducted  with  the  strictest 
attention  to  the  demands  of  surgical  antisepsis. 


Treatment  of  Apoplexy. — Faivre,  in  Paris 
medical  for  March  25,  1916,  states  that,  for  pur- 
poses of  prophylaxis,  individuals  subject  to  cerebral 
congestion  should  avoid  sudden  changes  of  temper- 
ature and  excesses  of  all  kinds.  Normal  bowel  ac- 
tion should  be  insured  by  dietetic  regulation,  and 
bleeding  from  hemorrhoids,  if  such  exists,  allowed 
to  continue,  as  a  rule,  imchecked.  Glycerin  supposi- 
tories may  be  ordered  and  0.3  gram  of  sodium  iodide 
given  daily.  At  the  moment  of  an  apoplectic  attack 
the  patient  should  lie  with  the  head  somewhat  ele- 
vated, cold  compresses  or  a  little  ice  applied  to  the 
forehead  and  temples,  and  perfect  ventilation  and 
respiratory  freedom  secured.  As  soon  as  possible 
heat  should  be  applied  to  the  lower  extremities — 
avoiding  burns  of  the  anesthetic  areas — or  local 
counter-irritation  practised.  If  there  is  facial  con- 
gestion and  a  tendency  to  excitation,  application  of 
three  leeches  to  each  mastoid  process  is  a  useful 
procedure.  Venesection  should  be  reserved  for  cases 
in  which  auscultation  reveals  a  progressive  conges- 
tion of  the  lung.  The  bowel  should  be  opened  with 
a  purgative  enema  of  senna  leaves  and  sodium  sul- 
phate, urine  secured  for  examination  by  catheter- 
ization, and  a  lumbar  puncture  done  to  ascertain  if 
there  is  meningeal  hemorrhage.  No  food  should 
be  given  by  mouth  so  long  as  the  pharyngeal  re- 
flexes remain  absent.  In  the  post  comatose  period, 
careful  liquid  feeding  is  indicated.  The  mouth 
should  be  washed  out  with  boiled  water  or  dilute 
hydrogen  dioxide  solution.  To  avoid  bedsores  suit- 
able hygienic  measures  should  be  applied.  Patches 
of  beginning  redness  should  be  painted  with  phen- 
olated  oil,  and  more  advanced  lesions,  after  drying, 
dusted  with : 

5    Cinchonae,  100  grams; 

Bismuthi  subgallatis,    10  grams; 

Benzoini,    5  grams. 

Misce  et  fac  pulverem. 

After  the  application  of  this  powder  the  sore 
may  be  covered  with  chamois  skin,  with  the  silky 
side  toward  the  skin.  If  the  blood  pressure  re- 
mains high  and  nervousness  is  marked,  bromides 
may  be  administered.     Where    the  myocardium 
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weakens,  subcutaneous  injections  of  caffeine  should 
be  given  without  hesitation.  In  the  event  of  hemi- 
plegia, motor  reeducation  by  means  of  passive,  then 
active  movements — without  inducing  too  much 
nervous  fatigue — cannot  be  too  highly  recom- 
mended. Business  cares  and  other  preoccupations 
must  be  shunned,  lest  a  second  attack,  always  graver 
than  the  first,  supervene.  In  the  apoplectic  attacks 
of  tabetics  and  paretics,  due  merely  to  brain  con- 
gestion and  unattended  with  hemiplegia,  measures 
similar  to  those  indicated  in  apoplexy  in  general 
may  be  employed. 

Treatment  of  Hyperpyrexia  in  Young  Children. 

— A.  Hymanson,  in  the  American  Journal  of  Ob- 
stetrics for  February,  1916,  reports  the  case  of  an 
infant  with  partial  atelectasis,  capillary  bronchitis, 
and  at  one  time  a  temperature  of  110°  F.,  in  which 
the  efficacy  of  hydrotherapy  in  this  class  of  patients 
is  illustrated,  the  baby's  life  being  prolonged  for  a 
time  it,  though  death  occurred  several  weeks 
later.  The  most  satisfactory  antipyretic  for  young 
children  is  water.  In  giving  a  cold  pack,  cold 
bath,  or  cold  colon  irrigation,  in  order  not  to 
frighten  a  timid  child,  it  is  best  to  begin  with  a  tem- 
perature of  95°  F.,  and  to  lower  it  gradually  by  ad- 
dition of  cold  water  or  ice  down  to  60°  or  65°.  Gen- 
tle friction  of  the  body  and  extremities  must  be  car- 
ried out  during  the  bath.  At  times  the  heart  must 
be  sustained  with  stimulants.  After  the  bath  the 
child  should  be  well  covered  until  cutaneous  circu- 
lation is  reestablished.  In  the  author's  case  of  hy- 
perpyrexia, a  colon  irrigation,  begun  at  85°  and 
cooled  gradually  to  65',  with  rubbing  of  the  radial 
arteries  and  head  with  ice,  followed  by  a  bath  be- 
ginning at  85°  and  gradually  reduced  to  70°  led  to 
a  slow  drop  in  the  bodv  temperature  from  110°  to 
99°. 

Tetanus. — The  treatment  of  tetanus  is  divis- 
able  into  the  prophylactic  and  the  curative,  the  for- 
mer eminently  efficacious,  the  latter  much  less  so. 
Kenneth  Goadby  {Practitioner,  May,  1916)  gives  as 
three  cardinal  points  which  must  be  observed  when 
there  is  reason  to  suspect  that  a  wound  has  been 
infected  with  tetanus  bacilli  and  their  spores :  i.  To 
prevent  the  growth  of  the  tetanus  bacillus  in  the 
wound ;  2.  to  neutralize  any  poison  formed  by  the 
organism  before  it  can  attack  the  nerve  tissues  ;  3,  to 
cause  as  little  disturbance  as  possible  to  the  parts 
infected  by  the  tetanus  organism,  especially  nerve 
trunks.  To  prevent  local  growth  we  must  remember 
that  free  oxygen  prevents  the  development  of  the 
tetanus  bacilli,  which  are  found  in  all  horse  dung 
and  therefore  in  heavily  manured  land,  but  that  they 
can  grow  in  an  open  wound  if  other  organisms  are 
present  which  absorb  the  free  oxygen.  All  con- 
taminated wounds  should  be  exposed  freely  to  the 
air,  and  irrigated  frequently  or  constantly  with  per- 
oxide of  hydrogen  or  with  oxygen  gas.  To  neutralize 
the  poison,  a  prophylactic  dose  of  antitetanus  serum 
of  500  units  should  be  given  as  soon  as  practicable 
after  the  injury  before  cleansing  the  wound.  Should 
early  symptoms  develop,  or  if  the  wound  is  very  ex- 
tensive or  foul,  another  dose  of  500  units  may  be 
given  with  advantage  three  daj^s  after  the  first.  Af- 
ter premonitory  symptoms  have  appeared  the  wound 


should  be  disturbed  as  little  as  possible,  and  any 
operation  that  opens  up  the  nerve  trunks  is  highly 
dangerous.  The  chief  points  in  the  treatment 
of  established  tetanus  are:  i.  To  recognize 
prodromal  symptoms  early ;  lockjaw  is  nearly 
always  late ;  2,  to  neutrahze  the  poison  and 
to  extract  such  as  has  become  absorbed ;  3, 
to  support  the  strength  of  the  patient.  Chief 
among  the  early  symptoms  are  local  muscular  rigid- 
ity and  fibrillar  twitchings,  the  latter  sometimes  no- 
ticed by  the  patient  himself,  the  rigidity  confined  to 
muscle  groups.  Occasionally  ankle  clonus,  or  rheu- 
matic pains,  are  prodromal  symptoms.  The  best 
treatment  is  the  intrathecal  injection  of  antitetanus 
serum  given  under  ether  or  chloroform.  After  fif- 
teen or  twenty  c.  c.  of  cerebrospinal  fluid  have  been 
drawn  off,  4,000  to  8,000  units,  warmed  to  the  body 
temperature,  are  injected.  The  patient  must  be  kept 
in  a  dark  room  in  perfect  quiet ;  narcotics  should  be 
given  freely.  In  bad  cases  general  anesthesia  may  be 
of  help.  Sometimes  maximum  doses  of  chloretone 
do  good.  The  quantity  of  fluid  taken  must  be  large, 
and  rectal  feeding  may  become  necessary. 

Preparation  of  a  Nontoxic  Dysentery  Vac- 
cine.— It  is  well  known  that  the  rabbit  is  highly 
susceptible  to  Shiga's  dysentery  bacillus  and  suc- 
cumbs to_  it  so  readily  as  to  make  the  preparation 
of  an  antiserum  very  difficult.  Experiments  carried 
out  by  H.  R.  Dean  and  R.  S.  Adamson  {British 
Med.  Jour.,  April  29,  191 6)  led  to  the  discovery  thst 
the  toxicity  of  Shiga  vaccines  could  be  greatly  di- 
minished by  exposure  of  the  emulsions  of  these  or- 
ganisms to  the  action  of  dilute  solutions  of  hypo- 
chlorous  acid  in  the  form  of  eusol,  or  to  hydrogen 
peroxide.  The  injection  of  vaccines  thus  treated 
was  followed  in  rabbits  by  the  development  of  a  sat- 
isfactory degree  of  immunity.  Such  a  vaccine  was 
also  tried  on  man  and  proved  to  be  relatively  no:i- 
toxic.  It  produced  a  local  reaction  which  was  only 
a  little  more  marked  than  that  usually  seen  from 
prophylactic  typhoid  vaccine  injections,  and  con- 
stitutional symptoms  were  wholly  absent.  It  is  sug- 
gested that  the  same  method  for  the  reduction  of 
the  toxicity  of  this  vaccine  may  be  applicable  to  the 
preparation  of  typhoid  and  other  vaccines  to  reduce 
their  toxicity  and  the  reactions  which  they  produce. 

Vaccine  Treatment. — The  more  or  less  unsatis- 
factory state  of  vaccine  therapy  at  the  present  day 
is  discussed  by  Ludvig  Hektoen  {Journal  A.  M.  A., 
May  20,  1916),  who  points  out  the  highly  specific 
nature  of  different  strains  of  bacteria  of  the  same 
farnily._  Owing  to  this  high  degree  of  specificity, 
which  is  daily  becoming  more  apparent,  it  is  largely 
empirical  and  unscientific  to  employ  commerciallv 
prepared  vaccines,  even  if  mixed  and  polyvalent. 
Rational  vaccine  therapy  calls  for  the  use  of  the 
particular  organism,  or  organisms  responsible  for 
the  condition  under  treatment.  A  further  unscien- 
tific practice  in  vaccine  therapy  is  the  use  of  these 
agents  in  acute  infections,  with  the  exception,  per- 
haps, of  typhoid  fever.  In  this  latter  condition  the 
accumulated  evidence  seems  to  indicate  that  some 
benefit,  often  marked,  is  to  be  derived  in  a  large 
proportion  of  cases  from  the  proper  intravenous 
administration  of  typhoid  vaccine.    It  must  be  men- 
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tioncd,  however,  in  this  connection  that  the  benefit 
docs  not  seem  to  be  a  specific  one,  for  other  vac- 
cines and  even  albumose  similarly  administered  have 
been  reported  to  have  given  as  good  results  as  ty- 
phoid vaccine.  The  action  is  probably  connected 
with  the  stimulation  of  the  production  of  nonspe- 
cific ferments.  The  legitimate  field  for  vaccine 
therapy  seems  to  be  restricted  to  subacute  and 
chronic  localized  infections  and  to  the  use  of  auto- 
genous vaccines.  The  haphazard  use  of  commer- 
cial stock  vaccines  and  culture  filtrates  not  only 
does  not  contribute  to  the  advance  of  our  under- 
standing of  the  subject  of  vaccine  therapy,  but 
serves  to  create  much  confusion. 

The  Pseudoreaction  in  the  Schick  Test. — The 

difficulties  in  the  interpretation  of  the  Schick  test 
due  to  the  occurrence  of  pseudoreactions  in  some 
cases  have  led  Abraham  Zingher  {J our.  A.  M.  A., 
May  20,  1916)  to  investigate  this  reaction  with  a 
view  to  controlling  it.  He  finds  that  it  is  due  to  the 
protein  of  the  diphtheria  toxin  and  occurs  only  in 
certain  cases,  never  in  those  which  give  typical 
negative  or  positive  responses.  If  the  toxin  is 
heated  to  75°  C.  for  five  minutes,  the  toxin  itself 
is  destroyed,  but  the  soluble  protein  of  the  bacillus 
remains.  This  protein  is  capable  of  giving  the  typ- 
ical pseudoreaction.  If,  therefore,  a  control  test  is 
made  with  this  heated  toxin  equal  in  amount  to  the 
unheated,  the  presence  of  a  pseudoreaction  can  be 
determined  with  ease  and  certainty.  The  two  reac- 
tions should  be  tried  simultaneously  on  opposite 
arms.  The  pseudoreaction  begins  in  about  six  to 
eighteen  hours,  attains  its  maximum  in  twenty-four 
to  thirty-six  hours  and  begins  to  disappear  in  three 
or  four  days. 

The  Prevention  of  Venereal  Diseases  in  the 
Army. — Otto  May  {Practitioner,  May,  i(;i6) 
classifies  the  principal  means  of  preventing  venereal 
diseases,  as,  i,  educational;  2,  diminution  of  oppor- 
tunities for  exposure  to  infection ;  3,  artificial  pro- 
phylaxis. Under  the  heading  of  education  he 
deals  first  with  instruction  to  the  soldier,  which  is 
thus  summarized:  i.  Description  of  the  two  dis- 
eases, gonorrhea  and  syphilis,  with  their  complica- 
tions, sequelae,  and  effects  on  the  oflfspring ;  2.  in- 
sistence on  the  need  of  early  and  efficient  treatment 
and  the  danger  of  concealment  or  the  use  of  quack 
remedies ;  3,  prevention  guaranteed  only  by  keeping 
out  of  the  way  of  possible  infection ;  exposure  of 
the  fallacy  that  only  professional  prostitutes  are 
dangerous :  in  many  cases  the  "amateur"  is  equally 
or  more  dangerous;  4,  denunciation  of  the  idea 
that  continence  is  ever  harmful,  and  that  incon- 
tinence is  an  essential  attribute  of  manliness ;  5,  the 
contributory  efifect  of  alcoholic  indulgence  through 
diminishing  self  control;  6,  the  importance  of  each 
man  keeping  fit,  from  the  poinr  of  view  of  efficiency 
of  the  army.  More  than  750  lectures  along  these  lines 
have  been  given  to  500,000  troops  and  are  believed 
to  have  exerted  a  great  influence  for  good.  Prob- 
ably their  best  efifect  is  on  young  soldiers  whose 
habits  are  unformed,  and  who  are  apt  to  take  the 
first  step  in  incontinence  not  from  an  imcontrollable 
prompting  of  sexual  desire,  but  rather  from  living 
in  an  atmosphere  in  which  incontinence  is  "the 


thing."  It  is  also  suggested  that  education  of  girls 
and  young  women  in  these  matters  is  an  essential 
complement  to  that  of  the  men.  Very  little  work 
of  this  kind  has  been  accompHshed,  and  in  most 
cases  girls  have  been  left  to  realize  the  existence  of 
these  diseases  through  bitter  experience.  Under 
diminution  of  liability  to  exposure  are  discussed 
the  provision  of  opportunities  for  recreation, 
drink  restriction,  and  the  control  of  loose  women. 
The  work  of  various  organizations  has  been 
of  the  greatest  utility  in  providing  men  with 
entertainments,  for  the  aimless  promenading  of 
darkened  streets  is  a  fertile  source  of  danger  to  the 
soldier,  and  anything  that  gives  him  other  means 
of  occupying  his  spare  time  is  a  powerful  aid. 
Facilities  for  obtaining  drink,  especially  outside  of 
the  control  of  the  military  authorities,  favor  venereal 
infection,  and  restriction  of  these  facilities,  as  re- 
gards early  closing  of  the  saloons  and  otherwise,  is 
needed.  The  control  of  loose  women  presents  the 
same  problems  apparently  as  elsewhere,  and  the 
writer  thinks  that  the  results  of  the  few  experiments 
which  have  been  made  in  the  appointment  of  trained 
women  police  are  encouraging.  As  regards 
artificial  prophylaxis,  there  are  two  extreme 
schools  of  opinion,  one  regarding  the  introduc- 
tion of  such  measures  as  the  complete  solution 
of  a  problem  in  which  morals  find  no  place,  the 
other  looking  with  abhorrence  on  any  proposal  to 
diminish  the  dangers  of  illicit  intercourse.  The 
surest  and  most  practical  attitude  is  between  these 
extremes.  The  encouragement  of  continence  by  ed- 
ucation, temperance,  and  suitable  recreation  is  of 
the  utmost  importance,  but  it  is  futile  to  pretend 
that  nothing  more  is  necessary.  Some  form  of  arti- 
ficial prophylaxis  is  necessary  if  all  steps  are  to  be 
taken  to  control  these  diseases,  while  such  provision 
alone  would  be  lamentably  deficient.  A  less  objec- 
tionable scheme  to  that  of  supplying  the  prophylactic 
means  in  advance,  is  to  have  it  under  medical  con- 
trol, for  the  man  to  avail  himself  of  as  soon  as  pos- 
sible after  exposure. 

Prophylactic  Use  of  Tetanus  Antitoxin. — H.  E. 

Robertson  {American  Journal  of  the  Medical  Sci- 
ences, May)  thus  summarizes  his  conclusions:  I. 
The  most  ideal  and  perfect  protection  against  teta- 
nus is  the  active  immunity  produced  before  the  in- 
fection has  occurred,  but  this  is  not  yet  practical. 
2.  In  the  majority  of  cases  the  subcutaneous  injec- 
tion of  twenty  units  immediately  after  the  injury 
will  prevent  with  certainty  the  occurrence  of  tetanus, 
but  the  delay  of  a  few  hours  in  making  the  injection 
may  mean  the  loss  of  life.  3.  Local  applications  of 
fluid  antitoxin  on  the  wound  are  efficacious,  but  un- 
necessarily wasteful  and  not  always  practical.  4.  In 
cases  where  injections  cannot  be  made  readily,  espe- 
cially in  time  of  war,  the  immediate  application  to 
the  wound  of  dried  antitoxin  tampons  moistened  by 
clean  fluid  may  be  used  as  a  temporary  substitute 
until  fluid  antitoxin  can  be  injected.  5.  Powdered 
antitoxin  on  the  wound  is  not,  as  a  rule,  trustworthy. 
Its  one  useful  field  perhaps  is  the  prevention  of  tet- 
anus neonatorum.  6.  Certain  failures  are  to  be  ex- 
pected in  the  prophylactic  treatment  of  tetanus  as  it 
is  carried  out  at  the  present  time.  Occasional  cases 
of  the  disease  will  develop  in  spite  of  the  most  care- 
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fill  precaution.  7.  The  protection  afforded  by  anti- 
toxin lasts  from  two  to  three  weeks,  hence  in  pro- 
tracted cases  a  second  injection  should  be  made,  or 
dried  antitoxin  tampons  should  be  placed  on  the 
wound.  8.  Urticarial  eruptions,  rarely  anything 
more  serious,  may  follow  injections  of  antitoxin. 

Treatment  of  Mercuric  Chloride  Poisoning. — 

J.  H.  Wilmus,  in  the  Lancet-Clinic  for  May  13, 
1916,  reports  the  case  of  a  man  thirty-nine  years  of 
age  who  swallowed  by  mistake  a  tablet  containing 
seven  and  a  half  grains  of  mercury  bichloride. 
Next  day  he  presented  all  the  symptoms  of  bichlor- 
ide poisoning.  About  fourteen  hours  after  the  in- 
gestion of  the  poison  he  was  given  an  intravenous 
injection  of  seven  and  a  half  grains  of  calcium  sul- 
phide in  seven  and  a  half  ounces  of  boiled  and 
filtered  water.  Within  two  days  he  was  practically 
well  except  for  a  pyorrhcea  alveolaris,  which  soon 
subsided  after  the  taking  of  calcium  sulphide  by 
the  mouth. 

Treatment  of  Hypertension. — James  G.  Carr 
{Illinois  Medical  Journal,  April,  1916)  divides  these 
cases  into  three  classes.  The  first  class  are  those 
without  symptoms  and  the  treatment  is  hygienic 
and  dietetic,  with  rest,  regulation  of  the  bowels, 
avoidance  of  alcohol  and  tobacco,  and  limitation 
of  proteins,  salt,  and  foods  rich  in  purins.  The 
second  class  show  symptoms  such  as  headache, 
vertigo,  insomnia,  angina,  etc.,  and  require  a 
strfcter  diet,  freedom  from  business  or  house- 
hold cares,  with  potassium  iodide,  five  to  fifteen 
grains  three  times  daily,  over  long  periods.  Vene- 
section may  be  employed  when  symptoms  become 
aggravated.  Amyl  nitrite  and  nitroglycerin  are  of 
service  in  anginal  crises ;  prolonged  use  of  vasodi- 
lators is  not  only  inadvisable  but  may  be  harmful. 
The  third  group  comprises  cases  with  broken  com- 
pensation. Here  the  diet«tic  and  hygienic  treatment 
must  be  rigid  with  rest  in  bed,  milk  diet,  and  profuse 
catharsis.  Digitalis  is  of  great  service  in  restoring 
compensation  and  potassium  iodide  may  be  given 
with  it,  with  opiates  when  necessary.  Fear  of  digi- 
talis is  groundless. 

Control  of  Experimental  Cretinism. — H.  Ray- 
mond Basinger,  in  the  Archives  of  Internal  Medi- 
cine for  February,  1916,  reports  therapeutic  experi- 
ments carried  out  in  young  rabbits  in  Avhich 
cretinism  had  been  induced  by  complete  thyroi- 
dectomy at  the  age  of  two  to  three  weeks,  when  the 
animals  weighed  about  175  grams.  About  two 
weeks  after  the  operation  the  hair  always  became 
dry,  rumpled,  and  loose.  A  gradual  retardation  of 
growth  was  also  noticed,  the  average  weight  of  the 
cretins  by  the  tenth  week  being  750  grams,  against 
1,400  grams  in  the  control  animals.  Muscular 
weakness,  short  limbs,  eczema,  pot  belly,  and 
general  apathy  were  also  marked  features.  Trans- 
fusion of  normal  rabbit  blood  serum  into  the  cretins 
was  not  found  to  exert  any  effect  on  the  condition. 
Transfusion  of  blood  from  animals  rendered  "hyper- 
thyroid"  by  thyroid  feeding  did,  however,  increase 
the  growth  of  the  cretins  and  control  other  svmp- 
toms,  though  the  improvement  was  not  as  marked 
as  under  direct  thyroid  feeding.  Standard  U.  S.  P. 
thyroid  preparations,  given  in  carefully  controlled 


nontoxic  doses,  were  found  greatly  to  increase  the 
growth  of  cretin  rabbits  and  to  prevent  or  counteract 
the  other  symptoms  of  cretinism.  Rabbits  in  which 
thyroid  feeding  was  begun  as  soon  as  symptoms  of 
cretinism  appeared  reached  an  average  weight  al- 
most equal  to  that  of  normal  rabbits — 2,250 
against  2,475  grams;  the  maximum  weight  in  the 
cretin  was  reached  eight  weeks  later  than  in  the 
normal  rabbits.  Good  results  were  also  obtained 
from  feeding  cretins  with  Koch's  thyroid  metapro- 
tein  preparation,  but  this  proved  more  toxic  than  the 
standard  thyroid  preparations.  Kendall's  thyroid 
extract  B  had  no  efl'ect  on  the  symptoms  of 
cretinism.  Cretins  were  observed  to  be  much 
more  susceptible  to  the  toxic  action  of  thyroid  in 
thyroid  feeding — diarrhea,  tachycardia,  tremor,  and 
nervousness — than  normal  animals. 

Optochin  in  Pneumonia. — An  experience  of  the 
use  of  this  new  preparation  in  pneumonia,  extend- 
ing over  one  year,  provided  Hermann  Silbergleit 
{Berliner  klin.  Wochr.,  Nov.  29,  191 5)  with  mate- 
rial for  the  evaluation  of  the  remedy.  The  com- 
parison could  be  the  more  accurately  made  since  he 
had  a  simultaneous  series  of  patients  whom  he  did 
not  treat  with  optochin.  Both  groups  were  other- 
wise handled  alike.  He  found  that  the  drug  did 
not  shorten  the  course  of  the  disease,  did  not  bring 
the  fever  to  normal  promptly,  had  no  influence  on 
the  mortality,  and  did  not  seem  to  reduce  the  num- 
ber or  severity  of  the  complications.  In  two  re- 
spects only  did  the  drug  have  beneficial  actions, 
namely,  as  a  mild  antipyretic,  and  in  causing  some 
improvement  in  the  general  wellbeing  and  comfort 
of  the  patients.  Its  use  in  no  way  avoided  the  need 
for  the  employment  of  cardiac  stimulants.  The 
beneficial  actions  of  the  drug  were  relatively  slight 
compared  with  its  possible  unfavorable  actions 
in  producing  disturbances  of  hearing  and  vision. 
But  when  it  was  used  in  an  amount  not  exceeding 
six  daily  doses  of  0.2  gram,  each,  the  side  reactions 
were  seldom  encountered. 

Use  of  the  Duodenal  Tube  for  Diagnosis  and 
Treatment. — Franklin  W.  White  {Boston  Medical 
and  Surgical  Journal,  May  iith  and  i8th)  speaks 
highly  of  the  duodenal  tube  as  a  convenient  and 
comfortable  means  of  obtaining  stomach  contents, 
more  trustworthy  than  the  usual  stomach  tube 
for  aspirating  small  amounts  of  clear  fasting  con- 
tents. A  heavy  Gross  tube  enters  the  duodenum 
more  rapidly  than  a  light  Einhorn,  while  a  small  one 
with  a  heavy  tip,  of  at  least  100  grains  weight,  is  the 
best  of  all  for  diagnostic  work.  A  duodenal  tube  is 
as  safe  to  use  as  an  ordinary  stomach  tube.  In 
treatment,  or  rather  in  the  introduction  of  food,  the 
tube  of  Einhorn  is  serviceable  in  cases  of  persistent 
vomiting  of  a  nervous  or  toxic  type;  it  should  be 
unusually  long  to  prevent  regurgitation  into  the 
stomach.  It  is  useful  in  severe  cases  of  malnutri- 
tion with  anorexia  and  atonic  stomach,  as  well  as  in 
a  limited  group  of  cases  of  peptic  ulcer  which  are 
without  organic  obstruction  or  have  resisted  ordi- 
nary medical  treatment.  It  was  used  several  times 
to  improve  the  patient's  condition  before  operation 
for  ulcer,  and  twice  in  cancer  of  the  esophagus.  It 
is  superior  to  rectal  feeding,  as  patients  usually  keep 
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their  weight,  or  gain  and  maintain  their  balance  of 
nitrogen.  A  reservoir  and  the  Murphy  drip  method 
is  preferred  to  a  syringe  for  introducing  food. 

Epidemic  Jaundice.  —  Abd-el-Aziz  Ismael 
{Practitioner,  May)  declares  that  the  treatment  of 
this  condition  must  be  wholly  symptomatic.  The 
bowels  should  be  kept  open  by  calomel,  castor  oil,  or 
olive  oil  at  night,  and  Carlsbad  salts  in  the  morning. 
Enemata  also  may  be  required.  Various  drugs  have 
been  tried  to  check  the  vomiting,  but  often  without 
efifect.  Burnmg  sensations  in  the  epigastrium,  due 
to  reflex  hyperacidity,  may  be  relieved  by  olive  oil 
when  alkahne  powders  have  failed.  The  stools  are 
rarely  offensive,  and  intestinal  and  biliary  antiseptics 
can  generally  be  dispensed  with.  Bromides  and 
valerianates  seem  to  relieve  the  headache  and  in- 
somnia better  than  the  coaltar  compounds.  Paral- 
dehyde, opium,  chloroform,  and  alcohol  tend  to 
cause  liver  congestion  and  should  be  avoided  in  bad 
cases.  Glucose  solution  was  used  with  striking  im- 
provement in  some  cases.  For  the  vasomotor  in- 
stability calcium  lactate  and  pituitrin  were  tried  in 
ten  cases  with  slight  elTect.  In  cardiac  dilatation, 
secondary  to  fatty  degeneration,  strychnine  had 
more  effect  than  the  digitalis  group,  which  had  no 
influence  on  the  pulse  rate  and  the  cardiac  symp- 
toms. Arsenic  and  iron  may  be  necessary  during 
convalescence. 

Methods  for  Testing  Donors  for  Transfusion  of 
Blood,  and  Consideration  of  Factors  Influencing 
Agglutination  and  Hemolysis. — George  R.  ]Minot 
(Boston  Medical  and  Surgical  Journal,  May  ii, 
1916)  says  that  a  donor  for  transfusion  of  blood 
should  not  only  be  healthy,  but  should  belong  to  the 
same  isoagglutination  group  as  the  recipient,  in  or- 
der that  bad  results  from  hemolysis  or  agglutina- 
tion in  the  vessels  of  the  latter  may  be  avoided.  The 
usual  method  is  to  test  the  patient's  serum  or  plasma 
against  the  donor's  cells,  and  vice  versa.  If  no  ag- 
glutination or  hemolysis  occurs  in  vitro,  there  will 
be  none  ift  vivo.  A  number  of  other  tests  are  de- 
scribed by  which  it  may  be  determined  to  which  of 
four  possible  groups  both  the  patient  and  the  donor 
belong,  for  both  should  belong  to  the  same  group. 
Attention  to  this  does  not  necessarily  exclude  a  bad 
result,  for  other  reactions  of  unknown  nature  some- 
times occur  after  transfusion,  usually  in  patients 
with  high  fever,  sepsis,  or  blood  disease,  rather 
than  in  those  with  a  secondary  anemia. 

Aneurysms  of  the  Descending  Thoracic  Aorta. 

— Selian  Neuhof  (Atnerican  Journal  of  the  Medical 
Sciences,  May)  urges  antisyphilitic  treatment,  be- 
cause syphilis  is  the  fundamental  disease  in  the  ma- 
jority of  cases.  He  thinks  the  best  routine  procedure 
is  an  intravenous  injection  of  0.2  gram  salvarsan 
every  week  until  three  doses  have  been  given ;  then, 
if  indicated,  it  may  be  repeated  in  0.6  gram  doses  a 
month  or  two  apart.  In  the  interim  intramuscular 
injections  of  mercury  about  twice  a  week  should  be 
given  in  conjunction  with  potassium  iodide.  As 
this  treatment  often  is  efficacious  and  is  followed  by 
marked  improvement,  the  writer  beHeves  it  should 
be  carried  out  in  all  cases  unless  the  patient  is  m 
extremis,  whether  the  Wassermann  is  positive  or 
not.     Cardiac  failure  due  to  dilatation  of  the  de- 


scending aorta  should  be  met  by  digitalis.  If  urg- 
ency demands  it,  and  very  little  or  no  digitalis  has 
been  given,  one  c.  c.  of  strophanthin  may  be  slowly 
injected  intravenously.  Restoration  of  the  aorta  to 
its  normal  state  is  impossible,  but  the  syphiHs  may 
be  arrested  and  controlled,  and  the  patient  made 
comfortable. 

Dysenteries  Other  Than  Amebic. — George  C. 
Low  (Practitioner,  May,  1916)  divides  the  treat- 
ment into  general  and  special.  The  patient  should 
be  placed  in  bed  as  soon  as  possible  and  kept  there 
strictly.  Cultures  from  the  feces  should  be  made 
at  once.  If  pain  and  straining  are  excessive,  hot 
stupes  or  poultices  should  be  applied  to  the  abdo- 
men. The  rest  of  the  body  should  be  kept  warm 
with  hot  bottles.  If  the  anus  is  irritable  it  should 
be  washed  with  a  weak  antiseptic  lotion  after  each 
movement.  In  the  early  stages  albumin  water,  bar- 
ley water,  or  rice  water  should  be  given,  later  boiled 
or  peptonized  milk,  then  soups  until  the  patient  is 
able  to  take  puddings,  arrowroot,  etc.  The  return 
to  normal  diet  should  be  made  very  slowly  and  with 
care,  and  alcohol  should  not  be  allowed  during  or 
after  the  illness.  When  dysentery  serums  are  availa- 
ble they  should  be  given  early,  and  certainly  in  all  se- 
vere cases.  The  drugs  that  have  proved  most  effica- 
cious are  the  ordinary  saHnes,  such  as  sodium  or 
magnesium  sulphate  in  one  dram  doses  every  two 
hours  until  the  acute  symptoms  disappear  and  fecal 
matter  reappears  in  the  stools.  The  sodium  salt  is 
preferable,  as  it  is  less  irritating.  The  salts  may  be 
given  by  themselves,  dissolved  in  a  quarter  of  a 
tumblerful  of  hot  water,  or  combined  with  other 
drugs.    Buchanan's  mixture  is  : 


5    Magnesii  sulphatis,   3ij ; 

Acidi  sulphu  rici  diluti,   5iiss; 

Tincturae  zingiberis  3iiss; 

Aquae,  ad  3viij. 


M.  Sig. :  One  or  two  teaspoonf  uls  every  one  or  two 
hours  until  gentle  purgation  appears.  Continue  less  fre- 
quently for  one  or  two  days  after  the  blood  and  mucus 
have  disappeared. 


Another  prescription  is : 

5S:    Sodii  sulphatis  3i; 

Acid:  sulphurici  aromatici  TTtxv  ; 

Aquae  cinnamomi,  ad  31. 


M.  Sig. :  Half  an  ounce  every  two  hours  until  relief  is 
obtained. 

The  aromatic  sulphuric  acid  may  be  omitted. 

The  proof  that  the  salts  are  acting  beneficially  is 
furnished  by  the  lessening  of  pain  and  tenesmus,  the 
disappearance  of  blood  and  sHme,  and  the  appear- 
ance of  copious,  soft,  feculent  motions.  If  the  stools 
become  too  watery  the  salt  must  be  lessened  in 
amount,  or  stopped  if  necessary.  After  the  acute 
symptoms  have  disappeared,  a  further  dose  or  two 
may  be  given  for  a  few  days,  especially  if  there 
is  any  tendency  to  constipation.  Calomel  is  not  nec- 
essary. If  the  case  becomes  chronic,  or  diarrhea 
persists,  rectal  irrigation  may  be  tried,  with  such 
organic  silver  salts  as  argyrol,  albargin,  nargol.  pro- 
targol,  or  astringents  like  tannin  and  copper  sul- 
phate. By  the  mouth,  bismuth,  bismuth  salicylate, 
kerol,  cyllin,  acetozone,  salol,  and  other  intestinal 
disinfectants  often  are  useful  in  checking  diarrhea, 
or,  failing  these,  Ko-sam,  catechu,  uzara,  or  cinna- 
mon might  be  given  a  trial. 
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BERLINER  KLINISCHE  WOCHENSCHRIFT. 

Noz'cmber  J\i,  1915. 

Functional  Examination  of  the  Heart,  by  Reh- 
fisch.  There  is  no  single  functional  test  which 
gives,  or  can  give  by  itself  in  every  case  decisive 
information  as  to  the  sufficiency  of  the  heart.  Crit- 
ical application  of  one  or  another  method  -will  in- 
dicate the  direction  in  which  the  cause  of  a  cardiac 
disturbance  must  be  sought — whether  in  the  state 
of  the  cardiac  musculature,  the  vascular  system,  or 
the  nervous  mechanism.  Consideration  of  the  pa- 
thological physiology  of  the  circulation  indicates  the 
tests  which  can  be  applied  and  their  probable  value. 
Auscultation  alone  will  yield  much  valuable  in- 
formation. If  there  is  an  insufficiency  of  the  power 
of  the  left  ventricle  through  diminution  of  its  con- 
tractility or  elasticity,  the  aortic  second  sound  will 
show  a  relative  reduction  in  intensity  following  brief 
exercise  owing  to  a  smaller  systolic  output  of  blood. 
If  under  such  circumstances  the  right  ventricle  re- 
mains sufficient,  there  will  be  a  simultaneous  marked 
accentuation  of  the  second  pulmonic  sound.  Cases 
which  present  these  signs  are  likely  to  end  favorably. 
Insufficiency  of  the  right  ventricle  also  is  shown  by 
a  relative  diminution  in  the  intensity  of  the  pulmonic 
second  sound  following  exercise,  and  when  this  is 
combined  with  evidence  of  deficient  power  of  the 
left  ventricle  the  prognosis  is  less  favorable.  If 
the  accentuation  of  the  aortic  first  sound  is  greater 
than  that  of  the  second,  it  is  an  indication  of  a  hy- 
perexcitability  of  the  vasomotor  centre  which  leads 
to  vascular  dilatation  during  work  to  relieve  the 
strain  on  the  heart.  This,  however,  may  result  in 
an  insufficient  peripheral  circulation  if  the  hyperex- 
citability  is  marked.  Such  a  condition  may  also 
be  detected  or  confirmed  by  means  of  plethysmo- 
graphic  readings  taken  from  an  arm.  The  plethys- 
mograph  may  show  a  vascular  constriction  during 
exercise  which,  if  combined  with  accentuation  of 
the  aortic  second  sound  and  some  precordial  dis- 
tress, is  indicative  of  abnormal  vascular  contraction 
involving  the  coronary  as  well  as  the  peripheral  ves- 
sels. These  tests  yield  valuable  information  only  ni 
young  individuals  free  from  arteriosclerosis.  There 
is  some  danger  of  being  misled,  however,  even  in 
young  persons,  since  it  has  recently  been  shown 
that  a  rather  large  proportion  of  these  are  the  vic- 
tims of  a  slight  early  sclerosis  which  may  be  over- 
looked without  careful  examination. 

BULLETIN  DE  L'ACADEMIE  DE  MEDECINE. 

April  iS.  '9'6. 

Recent  Experiences  with  Cerebrospinal  Menin- 
gitis, by  Neveu-Lemaire. — The  report  is  based  on 
a  series  of  sixty-four  cases  of  acute  meningitis 
treated  in  a  military  hospital  at  Dunkirk,  France. 
Fifty-four  cases  were  of  meningococcic  origin; 
two,  typhoid  ;  one  each,  parameningococcic,  pneumo- 
coccic>  and  streptococcic,  and  five  due  to  other  or- 
ganisms. All  the  nonmeningococcic  cases,  except 
one  of  the  typhoid  cases,  ended  fatally.  Among  the 
fifty-four  meningococcic  cases  the  mortality  was 
seven,  or  12.96  per  cent.  The  series  included  four 
protracted  cases.      f  "omplications  were  noted  in 


twenty  per  cent,  of  the  cases,  especially  the  protract- 
ed ones,  and  included  localized  paralyses,  generally 
evanescent,  sensory  disturbances,  persistent  head- 
ache, mental  disorder,  and  involvements  of  the 
joints,  ears,  and  eyes ;  in  one  instance,  a  meningo- 
coccic septicemia  was  seen.  Cases  were  most  nu- 
merous among  subjecis  less  than  twenty-five  years 
of  age  and  in  those  between  the  ages  of  thirty-six 
?nd  forty;  the  mortality  was  much  the  greatest  in 
the  latter  group.  The  disease  was  most  common 
in  the  months  of  March,  April,  May,  and  June. 
The  advisability  of  beginning  spinal  injections  of 
antimeningitis  serum  as  soon  as  possible,  giving 
forty  to  fifty  c.  c.  at  the  start  and  repeating  the  in- 
jections several  times  a  day  at  first,  especially  in 
grave  forms  of  the  disease,  became  plainly  mani- 
fest. The  time  for  cessation  of  the  injections  is 
best  judged  by  the  general  improvement,  lowered 
temperature,  and  condition  of  the  cerebrospinal 
fluid,  and  not  by  the  rigidity  of  the  neck,  which  may 
persist  for  some  time  and  entail  risk  of  serum  in- 
toxication if  the  injections  are  continued.  Where 
relapses  occurred,  the  author  took  the  customary 
precautions  against  ana])hylaxis  when  resuming 
serum  treatment  after  an  interruption  of  over  a 
week.  Hot  baths  at  39°  or  40°  C.  were  adminis- 
tered as  an  adjunct  measure.  In  the  last  thirty- 
three  cases  the  mortality  from  meningococcic  cere- 
brospinal meningitis  was  thus  reduced  to  one  case, 
or  3.1  per  cent. 

PARIS  MEDICAL. 

April  75,  iQj6. 

Cardiac  Murmurs  and  Military  Service,  by  O. 

Josue. — Reports  of  soldiers  with  valvular  lesions 
who  had  been  able  to  withstand  the  fatigue  of  active 
mihtary  service  have  recently  appeared.  Stress  has 
therefore  been  laid  on  the  condition  of  the  myocar- 
dium rather  than  on  the  condition  of  the  valves  as  a 
criterion  of  individual  capacity  for  mihtary  service. 
The  fact  remains,  however,  that  persons  with  or- 
ganic murmur  are  seldom  resistant  to  fatigue.  In 
general,  valvular  lesions  prevent  military  service. 
The  tendency,  moreover,  to  consider  subjects  with 
nonorganic  murmurs  regularly  fit  for  service  is 
itself  a  mistaken  one.  Some  men  with  clearly 
nonorganic  murmurs  show,  in  active  service,  dysp- 
nea upon  the  least  unusual  exertion,  and  at  times  a 
paroxysmal  dyspnea,  with  pallor,  sHght  cyanosis  of 
the  lips,  and  on  percussion  a  heart  manifestly  di- 
lated. In  such  instances  no  immediate  decision 
should  be  reached.  Under  complete  rest  and  appro- 
priate dietetic  and  other  treatment  the  disturbance 
in  some  cases  disappears  more  or  less  rapidly,  the 
individual  acquiring  full  capacity  for  subsequent 
military  service.  In  other  cases,  the  trouble  per- 
sists in  spite  of  treatment  or  disappears  only  to  re- 
turn upon  further  exertion  ;  in  these  instances,  after 
attentive  and  prolonged  observation,  the  individual 
should  be  declared  unfitted  for  service.  In  cases  of 
anemic  murmurs  the  capacity  for  mihtary  service 
depends  upon  the  nature,  cause,  severity,  and  course 
of  the  anemia  itself.  In  some  cases  nonorganic 
murnuirs  are  due  exclusively  to  impaired  function- 
ing of  the  papillary  muscles  and  chordae  tendineae, 
this  resulting  in  faulty  closure  of  the  valves. 
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Acute  Nephritis  in  Military  Practice,  by  M. 

Gaud  and  P.  IMauriac. — Among  two  thousand  pa- 
tients admitted  to  a  military  hospital,  no  fewer  than 
130  had  acute  nephritis.  The  condition,  though 
varying  in  severity,  showed  a  distinct  similarity  of 
syniproms  and  course  in  the  various  cases.  It  be- 
gan with  a  prodromal  period  of  three  to  six  days, 
characterized  by  unusual  fatigue,  obstinate  head- 
ache, lumbar  pains,  slight  oppression  and,  in  two 
cases  only,  anorexia  and  vomiting.  Edema  of  the 
face  and  extremities  then  suddenly  appeared,  with 
mild  fever  the  first  few  days,  diminished  output  of 
a  darlc,  muddy  urine  containing  0.2  to  0.5  per  cent., 
up  to  one,  three,  and  even  4.5  per  cent,  of  albumin, 
a  little  hemoglobin,  epithelial  and  granular  casts, 
and  a  few  red  cells.  Under  rest  and  a  milk  diet 
the  condition  subsided,  as  a  rule,  in  two  weeks.  One 
case  was  admitted  while  in  uremic  coma,  but  recov- 
ered rapidly  after  two  venesections.  The  only  fatal 
case  in  the  entire  series  succumbed  in  thirty-six 
hours  despite  repeated  blood  lettings.  Fatigue,  ex- 
cess of  meat  in  the  diet,  and  possibly  exposure  to 
cold  are  held  to  predispose  to  the  condition,  the  kid- 
ney becoming  a  locus  minoris  resistenticc  and  re- 
acting sharply  to  any  infection  acquired.  The 
organisms  responsible  are  probably  many ;  in  the 
blood  of  two  patients  and  in  the  urine  of  three 
others,  out  of  thirteen  examined,  bacilli  resembling 
the  typhoid  and  paratyphoid  organisms  were  found. 

RIFORMA  MEDICA. 

Hay  I,  1916. 

Acute  Mania,  by  Aleardo  Salerni. — Christiani 
in  1898  first  described  this  condition  as  a  generahzed 
disease  of  the  nervous  system  characterized  by  a 
process  of  degeneration  of  the  cells  and  fibres  of  the 
nerve  centres  without  involvement  of  the  vessels  or 
neuroglia.  Perret,  Alzheimer,  Stoch,  and  others 
agree  with  this  explanation,  laying  stress  on  the  in- 
fectious or  toxic  origin  of  the  disease.  A  microor- 
ganism resembling  Bacillus  subtilis  has  been  iso- 
lated from  the  blood  by  Bianchi  and  Piccinino  and 
named  after  its  discoverers.  Other  bacteria  iso- 
lated in  acitte  mania  cases  are  Staphylococcus 
albus  and  the  colon  bacillus. 

ANNAES  PAULISTAS  DE  MEDICINA  E  CIRURGIA. 

January^  jgzd. 

Visceral  Transposition,  by  Aloysio  de  Castro. 
— about  150  cases  have  been  reported  in  the  litera- 
ture, of  which  most  were  of  cardiac  transposition. 
Three  new  cases  are  reported  by  de  Castro,  of  which 
the  first,  a  man  of  twenty-seven  years  showed 
transposition  of  the  heart,  stomach,  and  large  intes- 
tine ;  the  second,  a  man  of  twenty-two,  showed 
transposition  of  the  heart  and  stomach,  but  not  of 
the  intestine,  and  the  third,  a  boy  of  thirteen,  showed 
transposition  of  the  heart  and  of  the  stomach  and 
large  intestine.  These  anomalies  of  position  were 
verified  by  radiographs  and  electrocardiographs, 
and  the  seeming  rarity  of  the  conditions  described 
in  the  second  case,  namely,  transposition  of  the 
heart  and  stomach  without  change  in  the  position 
of  the  large  intestine,  is  probably  due  to  the  fact 
that  in  most  of  the  earlier  reports  no  x  ray  exami- 
nations were  made. 


A  Case  of  Blastomycosis,  by  J.  de  Aguiar 
Pupo. — Having  previously  reported  two  cases,  Pupo 
describes  a  third  in  a  girl  of  fifteen  years,  which 
was  uninfluenced  by  neosalvarsan  or  by  the  highly 
recommended  intravenous  administration  of  the 
iodides.  Likewise  large  doses  of  the  iodides  by 
mouth  had  no  efTect  on  the  case. 

GLASGOW  MEDICAL  JOURNAL. 

January,  i<)j6. 

A  Source  of  Error  in  Using  Esbach's  Albu- 
minometer,  by  H.  E.  Jones. — A  case  is  reported 
in  which  results  of  albumin  determination  in  the 
urine  with  the  Esbach  procedure  proved  misleading, 
owing  to  a  high  degree  of  alkalinity  of  the  urine 
tested.  Although  an  albumin  precipitate  was  ob- 
tained in  the  heat  and  acid  tests,  no  precipitate  was 
obtained  in  the  albuminometer  owing  to  the  fact 
that  the  amount  of  citric  acid  contained  in  Esbach's 
reagent  was  insufficient  to  acidulate  the  urine  to  the 
extent  required  for  precipitation  of  albumin  by  the 
picric  acid  in  the  reagent.  In  all  very  alkahne 
urine  this  source  of  possible  error  in  the  interpre- 
tation of  the  test  should  be  bornq  in  mind. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

May  JO,  igi6. 

Painful  Back,  by  William  E.  Shackleton. — A 
form  of  painful  back  is  described,  occurring  in 
three  cases,  in  which  the  condition  was  due  to  an 
abnormal  development  of  the  transverse  process  of 
the  fifth  lumbar  vertebra.  The  enlargement  of 
this  process  produced  compression  of  the  lumbar 
nerve,  or  irritation  through  continuous  friction 
against  the  upper  border  of  the  ilium.  Surgical 
removal  of  this  process  in  two  of  the  cases  was  fol- 
lowed by  cure.  The  enlargement  of  the  process 
seemed  to  be  referable  in  large  part  to  occupation 
throwing  prolonged  strain  upon  it.  Diagnosis  was 
made  by  x  ray  demonstration  of  the  enlarged  pro- 
cess. 

Streptothrix  in  Bronchopneumonia  of  Rats,  by 

Ruth  Tunnicliff. — Observation  of  a  large  number 
of  rats  ill  with  bronchopneumonia  revealed  the 
presence  of  a  streptothrix  as  the  cause  of  the  infec- 
tion. The  organism  was  indistinguishable  from 
that  isolated  by  Schottmueller  from  the  blood  of 
patients  having  rat  bite  fever.  Since  Tvmniclifi' 
found  the  organism  present  in  great  abundance  in 
the  tracheal  mucus  of  the  infected  rats,  the  infectiv- 
ity  of  the  bite  of  such  an  animal  seems  obvious. 

Bacillus  epilepticus,  by  Charles  A.  L.  Reed. 
— A  short,  thick,  sporebearing  bacillus  has 
been  isolated  from  the  blood,  the  cecum,  and  the 
mesocecal  or  mesocolic  lymph  nodes  in  a  large  pro- 
portion of  cases  of  epilepsy.  It  was  never  found 
in  the  tissties  of  normal  or  nonepileptic  persons. 
The  injection  of  cultures  of  the  organism  into  rab- 
bits produced  symptoms  closely  resembling  epilep- 
sy, and  the  disease  was  discovered  to  be  spontane- 
ouslv  transmissible  from  infected  to  noninfected 
rabbits  through  the  medium  of  fecal  contamination. 
The  organism  could  also  be  recovered  in  pure  cul- 
ture from  infected  rabbits.  In  some  instances  in 
rabbits,  injected  intravenously  with  cultures  of  the 
organism,  the  acute  infection  was  survived  and  a 
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condition  of  acquired  immunity  was  developed. 
This  presents  a  close  analogy  to  the  decline  in  se- 
verity of  attacks  and  ultimate  recovery  observed  in 
human  subjects  after  removal  of  the  cecum  and  in- 
testinal antisepsis.  The  organism,  by  reason  of  its 
highly  resistant  spores,  may  Hve  long  outside  of  the 
body  and,  since  it  escapes  in  the  feces  the  source  of 
human  infection  is  apparent.  Two  instances  are  cited 
in  which  the  evidence  of  direct  infection  of  normal 
men  by  epileptics,  with  the  subsequent  development 
of  typical  epilepsy,  was  strong. 

Microscopic  Examination  of  Finger  Nail  De- 
posits, by  Albert  Schneider.  —  A  surprising 
amount  of  valuable  information  is  to  be  obtained  .by 
careful  microscopic  examination  of  the  scrapings 
from  beneath  the  nails  of  the  index  and  middle 
fingers.  Such  information  may  be  of  great  medico- 
legal value,  and  an  instance  is  cited  in  which  it  led 
to  the  discovery  of  a  crime.  The  possible  findings 
are  outlined  by  the  author  and  attention  is  directed 
to  the  need  for  the  cultivation  of  this  field.  The 
wide  range  of  substances  which  may  be  present  and 
their  individual  importance  demands  a  comprehen- 
sive experience  on  the  part  of  the  examiner  if  he  is 
to  become  an  expert  in  this  line  of  work. 

AMERICAN  JOURNAL  OF  ORTHOPEDIC  SURGERY. 

May,  1916. 

Loose  Bodies  in  the  Kneejoint,  by  Melvin  S. 
Henderson.  The  writer  classifies  as  follows:  T. 
Fibrinous  bodies,  intrinsic  in  origin.  2.  Organized 
connective  tissues,  intrinsic  in  origin.  3.  Foreign 
bodies,  extrinsic  in  origin.  Fibrinous  bodies 
are  probably  due  to  some  disease  of  the 
synovia  and  never  cause  locking  or  slipping.  Or- 
ganized connective  tissue  bodies  cause  mechanical 
derangements  and  may  depend  upon  some  disease 
condition  as  a  primary  cause,  but  the  essential  and 
secondary  cause  is  trauma.  He  advises  surgery, 
except  in  cases  of  neuropathic  origin. 

Results  of  Fractures  of  Os  calcis,  by 
Frederic  J.  Colton  and  Melvin  S.  Henderson. 
The  authors  assert  that  conservative  treatment 
gives  poor  results  and  that  reduction  by  the 
Colton  method  is  an  improvement  in  treatment.  Of 
sixteen  cases,  nine  were  treated  by  reduction  and 
six  of  the  patients  are  able  to  work.  In  another 
series  of  patients  (twelve)  who  were  not  treated  by 
the  reduction,  but  three  are  able  to  work. 

JOURNAL  OF  EXPERIMENTAL  MEDICINE. 

May,  IQ16 

The  Protection  of  Pathogenic  Microorganisms 
by  Living  Tissue  Cells. — Rous  and  Jones  call  at- 
tention to  the  possibility  of  invading  bacteria  being 
taken  up  by  cells  other  than  the  phagocytes  and  in 
this  way  being  protected  from  the  normal  defenses 
of  the  body.  They  found  that  even  the  leucocytes 
can  protect  ingested  bacteria  from  the  action  of  bac- 
tericidal antiserum.  This  protective  action,  partic- 
ularly of  the  cells  of  the  fixed  tissues,  may  be  a  fac- 
tor in  explaining  the  inefficiency  of  therapeutic 
measures,  as  in  leprosy,  where  the  organisms  are 
found  within  the  cells.  It  may  also  account  for  the 
development  of  secondary  attacks  of  an  infective  na- 
ture without  there  having  been  another  infection. 


As  a  result  of  injury  cells  may  have  been  destroyed 
and  the  protected  bacteria  given  an  opportunity 
to  act. 

Chemical  versus  Serum  Treatment  of  Epidemic 
Meningitis. — Flexner  and  Amoss  report  a  series 
of  experiments  conducted  for  the  purpose  of  deter- 
mining the  value  of  the  treatment  of  meningitis  by 
the  injection  of  lysol  and  of  protargol  into  the  spinal 
canal.  Recently  favorable  reports  have  been  made. 
In  order  to  eliminate  the  difiference  in  virulence  that 
occurs  in  diflferent  epidemics  the  authors  conducted 
their  experiments  on  animals.  They  found  that 
their  substances  exert  a  distinct  antileucotactic  and 
antiphagocytic  effect  and  are  also  strong  proto- 
plasmic poisons.  Inasmuch  as  the  recovery  from 
meningitis  is  accomplished  mainly  by  the  action  of 
the  phagocytes  it  is  evident  that  anything  that  inter- 
feres with  their  function  should  be  avoided.  As  the 
antiserum  increases  the  emigration  of  the  leucocytes, 
produces  phagocytosis,  agglutinates  the  meningo- 
cocci, and  neutralizes  the  endotoxin,  it  should  be  em- 
ployed in  preference  to  substances  that  act  harm- 
fully. 

JOURNAL  OF  INFECTIOUS  DISEASES. 

April,  ii)i6. 

An  Epidemic  of  Appendicitis  and  Parotiditis 
probably  Due  to  Streptococci  Contained  in  Dairy 
Products. — Rosenow  and  Dunlap  report  an  out- 
break of  eight  cases  of  acute  appendicitis  developing 
within  twelve  days,  and  of  thirty-four  cases  of  parot- 
iditis within  three  months.  Bacteriological  examina- 
tions were  made  in  several  instances  from  the  ap- 
pendixes and  all  showed  streptococci,  some  in  almost 
pure  growth.  As  epidemics  of  septic  sore  throat 
have  been  traced  to  milk  it  was  considered  possible 
that  the  present  outbreak  might  be  due  to  dairy 
products.  Streptococci  were  found  in  the  milk  and 
these  when  inoculated  into  rabbits  caused  appendici- 
tis in  some  and  parotiditis  in  other  of  the  animals.  It 
would  seem  quite  evident  that  the  epidemics  of  ap- 
pendicitis and  tonsilHtis  were  due  to  streptococci 
contained  in  the  dairy  products. 

May,  W16. 

Epidemiology  of  Pellagra  in  Nashville,  Tenn. 

— Jobling  and  Peterson  give  an  extensive  report 
concerning  their  investigation  into  the  marked  in- 
crease in  the  mortality  and  morbidity  from  pellagra 
in  Nashville.  They  were  able  to  find  little  in  com- 
mon in  the  cases,  with  one  exception.  Inasmuch 
as  there  was  a  greater  prevalence  of  pellagra  among 
those  living  in  districts  that  had  no  sewers,  it  would 
appear  that  the  lack  of  proper  sewage  disposal 
must  play  an  important  part  in  the  development  of 
the  disease.  It  was  also  suggestive  that  the  ty- 
phoid incidence,  as  a  rule,  conformed  closely  with 
that  of  pellagra.  Another  point  of  interest  and  pos- 
sible importance  is  that  some  seventy-eight  per  cent, 
of  the  patients  had  been  in  intimate  contact  with 
other  pellagrins  before  they  developed  the  disease. 
Inasmuch  as  the  water  used  was  derived  from 
various  sources,  it  is  not  likely  that  it  plays  an  im- 
portant role.  As  far  as  diet  is  concerned  it  was 
found  that  the  majority  of  the  patients  ingested  an 
amount  of  protein  considered  sufficient  to  sustain 
life  without  the  development  of  pellagra. 
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Irjffmbings  at  ^mim. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  Held  April  20,  19 16. 

The  President,  Dr.  Walter  B.  James,  of  New  York, 
in  the  Chair. 

Vitamines,  a  New  Factor  in  Nutrition. — An 

abstract  of  this  paper,  by  Dr.  Casimir  Funk,  ap- 
pears under  Dietetics  and  Alimentation,  page  1133. 

Dr.  P.  A.  Levene  said  that  his  own  role  in  the 
problem  of  vitamines  and  of  nutrition  was  that  of  a 
consumer ;  rather  of  a  person  receptive  in  instruc- 
tion than  of  an  instructor ;  his  opinions,  therefore, 
on  the  subject  carried  less  weight  and  perhaps  also 
less  bias  than  those  of  the  other  speakers.  To  him 
the  problem  of  nutrition  appeared  in  two  aspects : 
One  of  academic  interest,  and  the  other  of  practical 
application.  One  concerned  the  investigator,  the 
other  the  physician.  From  the  academic  viewpoint 
the  process  of  nutrition  consisted  of  two  phases. 
One  was  concerned  with  the  production  of  energ)' 
required  for  the  normal  course  of  the  ftmctions  of 
the  organism ;  the  other  with  growth  and  repair  of 
the  tissue  elements.  The  first  was  a  process  of  deg- 
n.dation,  the  second  one  of  synthesis.  There  were 
a  great  many  substances  that  could  be  converted  into 
energy  by  an  engine,  yet  which  could  not  yield  heat 
to  a  living  organism.  There  were  also  many  sub- 
stances which  could  be  converted  into  tissue  ele- 
ments by  plants  or  bacteria,  but  which  could  not  be 
made  use  of  for  the  same  end  by  man. 

A  perfect  food  was  the  one  that  furnished  all  the 
energy  requirement  with  the  least  tax  on  the  integ- 
rity of  the  tissues,  and  which  at  the  same  time  con- 
tained in  ready  form  all  the  elements  required  by 
the  organism  for  the  normal  repair  of  its  tissue  ele- 
ments. In  the  light  of  these  requirements  a  diet 
composed  of  homologous  tisstie  approached  nearest 
the  ideal.  On  the  other  hand,  a  diet  composed  of  an 
unusualh'  large  quantity  of  a  single  food  stuff  was 
most  taxing  to  the  activities  of  the  tissues.  It  not 
only  lacked  some  of  the  elements  necessary  for  tis- 
sue repair,  but  also  lowered  the  efficiency  of  the 
supply  of  these  substances  deposited  in  the  tissues. 

Such  was  the  case  in  experimental  polyneuritis. 
Fasting  was  much  less  harmful  than  a  diet  consist- 
ing alone  of  polished  rice.  A  large  intake  of  rice 
was  more  effective  than  a  small  intake  in  producing 
beriberi.  Beriberi  once  produced  could  be  perma- 
nently cured  by  a  well  balanced  diet ;  it  could  also 
be  temporarily  or  partially  cured  by  minute  quanti- 
ties of  certain  tissue  extracts.  It  was  one  of  the 
merits  of  Doctor  Funk  to  have  introduced  the  name 
"vitamine"  for  the  substances  possessing  cura- 
tive and  prophylactic  properties  in  beriberi. 

Hence  it  seemed  that  the  organism  was  endowed 
with  a  given  supply  of  vitamines  which  sufficed  to 
guard  against  beriberi  in  a  fast,  but  not  on  a  diet 
rich  in  polished  rice.  The  speaker  wondered  what 
were  these  substances  ?  How  did  they  function  ? 
To  what  extent  had  the  practice  of  the  clinician  been 
guided  by  them?  The  conservative  mind  would 
have  to  admit  that  they  knew  little  or  nothing  about 
the  chemical  nature  of  the  hypothetic  substance. 
The  future  might  disclose  that  the  so  called  vita- 
mines were  very  simple  components  of  the  tissues. 
They  might  be  of  importance  only  for  the  reason 


that  the  organism  did  not  possess  the  power  to 
synthetize  them,  or  possessed  the  power  only  in  a 
limited  degree. 

Just  because  the  knowledge  of  the  vitamines  was 
so  limited,  the  study  of  them  carried  great  fascina- 
tion to  the  theoretical  worker.  The  clinician  for 
tlie  present  had  to  deal  cautiously  with  the  problem 
of  vitamines.  Wherever  possible,  he  should  avoid 
one  sided,  monotonous  diet.  His  knowledge  for  a 
time  would  remain  empirical.  The  greater  the 
number  of  workers  in  the  field  of  vitamines  and  of 
nutrition,  the  sooner  empiricism  would  be  replaced 
b}'  exact  knowledge. 

Dr.  John  R.  Murlin  had  had  very  little  experi- 
ence with  vitamines,  but  lie  had  had  some  opportu- 
nity to  observe  pellagra  in  the  U.  S.  Hospital  for  the 
Study  of  Pellagra,  at  Spartanburg,  S.  C,  where  he 
was  employed  for  three  months  as  biochemist. 
When  an  abundance  of  animal  proteins  was  supplied 
in  the  diet,  the  disease  was  conquered  to  a  large  ex- 
tent. So  far,  however,  it  had  not  been  proved  that 
pellagra  was  the  result  of  vitamine  deficiency.  It 
had  not  been  proved  either  that  vitamines  were  es- 
sential to  life,  except  under  the  conditions  which 
produced  polyneuritis  in  fowls.  Doctor  Funk  was 
the  first  to  show  the  specific  effect  which  could  be 
obtained  from  extract  of  yeast,  and  that  added  to 
tlie  diet  of  polished  rice  it  would  cure  polyneuritis 
in  fowls.  In  small  quantities,  the  purified  substance 
was  just  as  efficacious  as  a  large  quantity  of  the  rice 
polishings.  Doctor  Funk  had  shown  that  this  ma- 
terial could  be  obtained  in  a  crystalline  form. 

But  it  was  a  far  cry  from  polyneuritis  in  fowls  to 
pellagra.  In  pellagra,  there  was  a  symmetrical  dis- 
tribution of  the  lesions  on  the  skin,  which  must  be 
attributed  to  effects  on  the  central  nervous  system ; 
and  there  was  peripheral  neuritis,  but  the  gastroin- 
testinal symptoms  were  equally  prominent.  So  far, 
they  could  not  say  that  the  symptoms  of  pellagra 
were  due  to  the  absence  of  vitainines  from  the  diet. 
Goldberger  and  his  coworkers  had  shown  that  when 
normal  people  were  placed  on  a  restricted  diet  made 
up  of  materials  habitually  eaten  by  the  poor  people 
of  the  South,  they  developed  some  symptoms  of 
pellagra,  and  when  an  abundance  of  animal  pro- 
teins was  added  to  the  diet  of  the  inmates  of  sev- 
eral institutions  in  the  South  where  pellagra  regu- 
larly appeared,  the  pellagra  was  prevented  and 
cured.  To  prove  that  the  absence  of  vitamines  pro- 
duced the  disease,  it  would  have  to  be  shown  that 
the  food  habittially  eaten  lacked  vitamines  in  a  spe- 
cific sense ;  and  that  the  proteins  which  prevented 
the  disease  contained  these  vitamines. 

The  name  vitamine  was  assumed  to  mean  too 
much.  Mendel  and  Osborne  have  shown  that  lysin 
— a  constituent  of  many  but  not  of  all  proteins,  was 
essential  to  growth ;  lysin  in  that  sense  might  be 
spoken  of  as  a  vitamine ;  and  unless  it  was  present 
in  the  diet  there  was  a  fonn  of  deficiency. 

In  pellagra  the  diet  and  climate  conduced  to  a 
peculiar  gastrointestinal  condition.  The  flora  of 
the  intestines  was  peculiar  and  gave  rise  to  the 
formation  of  acid  bodies  whicli  might  be  toxic.  The 
flora  was  changed  and  the  acid  formation  prevented 
by  an  abundance  of  animal  protein  in  the  food. 
Lorenz  recently  demonstrated  in  a  study  of  the 
mental  manifestations  of  pellagra  that  there  v/ere 
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many  things  in  common  between  the  effects  of  this 
disease  and  those  of  chronic  alcohohsm.  The  pro- 
duction in  the  intestine  from  excessive  carbohydrate 
of  a  toxin  with  marked  deleterious  effects  similar 
to  those  of  alcohol  might  be  responsible  for  the 
symptoms.  At  all  events,  there  was  as  yet  no  justi- 
fication in  accepting  Doctor  Funk's  hypothesis  that 
pellagra  was  due  solely  to  lack  of  vitamines. 

Dr.  Morris  Stark  said  that,  in  the  course  of  the 
evening's  discussion  in  referring  to  the  so  called  de- 
hciency  diseases,  not  much  stress  had  been  laid  upon 
the  possibility  of  rhachitis  being  considered  a  de- 
ficiency disease,  as  suggested  by  Doctor  Funk  and 
others,  some  time  ago  .  There  was  enough  evidence 
in  the  literature  of  rhachitis,  to  say  nothing  of  much 
as  yet  unpublished  work  now  going  on,  to  tempt 
them  to  assume  that  rhachitis  was  a  metabolic  de- 
ficiency, at  least  until  it  could  be  either  proved  or 
disproved  as  such  by  further  work  along  the  lines 
of  metabolism  experiments  upon  the  human  infant. 
li  such  experiments  definitely  showed  a  change  in 
the  mineral  metabolism  as  a  result  of  the  adminis- 
tration of  substances  designated  by  Doctor  Funk  as 
vitamines,  substances  in  themselves  free  from  these 
salts  in  appreciable  amounts,  in  addition  to  the  diet 
which  produced  the  deficiency  disease,  a  diet  in  it- 
self not  lacking  these  salts  in  necessary  amount  for 
the  needs  of  the  body,  but  lacking  in  vitamines,  then 
the  point  was  proved  and  the  mystery  surrounding 
rickets  was  solved.  The  literature  already  published 
by  Doctor  Funk  showed  ample  evidence  in  justi- 
fication of  the  term,  vitamine,  being  applied  to  these 
substances.  That  this  group  of  substances  was  just 
as  necessary  for  life  as  those  aminoacids  which  had 
proved  themselves  also  necessary  to  the  normal  ex- 
istence of  the  organism,  would  readily  demonstrate 
itself  to  any  one  making  as  careful  chemical  and 
physiological  tests  as  Doctor  Funk  and  his  collabo- 
rators had  made,  tests  which,  though  questioned, 
had  never  been  disproved  by  any  one. 

As  to  whether  the  boiling  of  milk  diminished  its 
nutritive  value,  it  seemed,  as  the  experiments  so  far 
had  shown,  that  boiling  of  casein  did  not  destroy  its 
food  value,  as  supposed  by  McCoUum,  but  it  un- 
doubtedly did  destroy  the  vitamines,  as  was  proved 
by  the  cessation  of  growth  of  rats  fed  upon  it  and 
their  return  to  normal  growth  when  a  vitamine-con- 
taining  substance,  such  as  yeast,  was  added  to  the 
food.  ]\IcCollum's  findings  as  to  the  necessity  of 
butter  for  growth,  experiments  referred  to  by  Doc- 
tor Funk  in  his  paper,  seemed  to  controvert  this. 
From  many  authoritative  sources  they  were  led  to 
believe  that  yeast  contained  a  large  proportion  of 
vitamine,  and  accordingly  observations  upon  the  ef- 
fect of  the  administration  of  autolyzed  yeast  to 
rhachitic  children  were  now  being  conducted  by  the 
speaker  at  one  of  the  out  patient  departments  with 
the  finding  that  a  distinct  increase  of  appetite  was 
the  result.  Rhachitis  in  breast  fed  babies  and  also 
its  occurrence  very  early  in  other  infants  artificial- 
ly fed,  was  being  further  investigated  by  a  careful 
study  of  the  diet  of  the  mothers  during  pregnancy 
and  lactation.  (See  editorial  articles,  Vitamine 
Therapeutics,  etc..  Journal  for  March  18,  page  559, 
and  Isolating  the  Vitamines,  Journal  for  April  15, 
1 91 6,  page  749) 


WESTERN  SURGICAL  ASSOCIATION. 

Twenty-fifth  Annual  Meeting,  Held  at  Des  Moines, 

Iowa,  December  //  and  18, 

The  President,  Dr.  Joseph  Rilus  Eastman,  of  Indianap- 
olis, in  the  Chair. 

{Continued  from  page  1102.) 

First  Aid. — Dr.  Joseph  C.  Bloodgood,  of  Balti- 
more, asked  what  was  first  aid  ?  The  military  sur- 
geon of  today  said  that  first  aid  was  what  a  surgeon 
would  do  i  f  he  chanced  to  be  present  at  the  moment 
of  injury ;  but  in  the  great  majority  of  cases  the 
surgeon  could  not  be  there.  First  aid  was  what  a 
surgeon  was  willing  to  have  some  one  else  do  with 
the  things  that  it  was  possible  to  provide  and  to  have 
there  at  the  time  of  the  accident  until  the  patient 
could  be  carried  to  a  surgeon.  At  the  front  there 
was  the  soldier  with  his  first  aid  package,  and  the 
medical  profession  of  the  army  told  the  soldier  what 
he  could  do  for  his  comrade  if  he  was  shot.  Near 
the  firing  line  was  the  hospital  corps  with  a  few  sur- 
geons, and  the  medical  profession  of  the  army  told 
what  the  hospital  corps  man  could  do ;  but  he  could 
do  very  little  more  than  the  comrade  of  the  soldier ; 
he  carried  a  few  more  things  with  him  than  the  sol- 
dier carried.  There  was  a  difference  of  opinion 
whether  the  hospital  corps  man  should  carry  mor- 
phine, so  that  the  wounded  soldier  could  get  the  drug 
if  he  needed  it.  It  was  also  felt  that  the  hospital  corps 
should  carry  iodine,  but  the  soldiers  should  not  be 
given  iodine.  Then  there  was  the  surgeon  on  the 
firing  line.  He  should  be  restricted  in  what  he  should 
do  with  what  he  had  there  just  as  much  as  the  com- 
rade and  the  hospital  corps  man.  The  soldier  on  the 
firing  line  and  the  hospital  corps  man  could  not  do 
as  much  as  the  surgeon  at  the  base  hospital.  He 
was  given  things  to  do  that  were  possible  to  every 
surgeon  with  a  moderate  amount  of  training  in  a 
position  behind  the  firing  line,  with  the  materials 
that  were  possible  to  put  there. 

First  aid  measures  consisted  of  how  they  should 
cover  a  wound,  how  to  put  an  injured  arm  or  leg  at 
rest,  and  the  problem  of  transportation.  Wounded 
soldiers  should  be  transported  to  some  place  where 
they  could  have  the  services  of  the  most  experienced 
surgeon  with  the  environment  of  a  modern  hospital, 
•so  that  everything  necessary  could  be  done,  and  the 
consensus  was  to  move  the  base  hospital  as  near  the 
firing  line  as  the  modern  gun  would  permit.  The 
only  thing  that  put  the  base  hospital  back  was  artil- 
lery. 

Why  did  they  need  a  board  of  standardization? 
There  was  no  consensus  among  those  who  were 
teaching  first  aid  as  to  what  should  be  taught.  This 
must  be  standardized.  The  danger  had  been  that 
they  taught  too  much.  They  could  not  standardize 
first  aid  unless  surgeons  were  willing  to  think  about 
this  and  give  their  opinion  as  to  what  they  thought 
ordinary  persons  should  be  allowed  to  do. 

Repair  of  Small  Vesicovaginal  Fistulae. — Dr. 
Charles  H.  Mayo,  of  Rochester,  Minnesota,  de- 
scribed his  operation.  An  incision  was  made 
through  the  vaginal  mucosa,  extending  completely 
around  the  fistulous  opening  for  about  a  quarter  of 
an  inch,  or  less,  from  its  margins.  The  vaginal 
mucosa  was  dissected  toward  the  opening,  care  be- 
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ing  taken  not  to  break  through  at  the  margin.  This 
made  a  httle  cup  or  funnel  shaped  opening  project- 
ing into  the  vagina.  The  circular  dissection  was 
carried  deeper  around  the  fistula,  not  approaching 
nearer  than  one  eighth  of  an  inch  to  the  margin, 
its  depth  penetrating  to  the  mucosa  of  the  bladder, 
but  not  through  it.  This  left  a  little  bell  or  funnel 
shaped  opening  of  mucous  membrane,  which  was 
connected  with  the  mucosa  of  the  bladder  and  pro- 
jected into  the  vagina.  A  ligature  carrier  was 
passed  through  the  urethra  into  the  bladder  and 
through  the  tistula  into  the  vagina.  A  suture  was 
passed  through  both  walls  of  the  funneled  mucosa 
on  each  side  of  the  ligature  carrier.  The  ends  of 
the  silk  suture  were  threaded  into  the  hgature  car- 
rier, which  was  withdrawn  from  the  bladder  and 
urethra.  The  ends  of  the  suture  projecting  from 
the  urethra  were  drawn  upon,  and  with  a  little  aid 
the  fistulous  tract  started  to  invert.  As  soon  as  the 
mucosa  disappeared  a  circular  suture  of  fine 
chromic  catgut  was  applied,  a  little  more  traction 
was  made  on  the  ends  of  the  long  suture,  and  a  sec- 
ond purse  string  suture  of  catgut  was  applied.  The 
vaginal  side  was  then  closed,  either  by  a  circular 
suture  of  chromic  catgut  or  by  interrupted  sutures, 
as  seemed  best.  This  inversion  turned  the  mucous 
surface  into  the  bladder  and  left  a  healing  surface 
within  the  tube.  One  of  the  long  ends  of  the  suture 
projecting  from  the  urethra  was  rethreaded  and  by 
a  needle  was  sutured  to  the  skin  of  the  labia.  The 
ends  were  then  tied  at  this  point,  making  slight  trac- 
tion. A  self  retaining  catheter  of  the  Pezzer  type 
was  inserted  into  the  bladder,  and  the  patient  was 
instructed  to  rest  on  her  side  or  even  on  her  face. 
This  kept  the  fistulous  area  free  from  urinary  pres- 
sure. After  four  days,  it  was  necessary  carefully 
to  watch  the  catheter  to  see  that  sediment  or  vagi- 
nal deposit  did  not  obstruct  this  lumen.  In  some 
cases  irrigation  was  necessary.  However,  the  long 
suture  attached  to  the  inner  side  of  the  surface  of 
the  fistula  and  passing  through  the  urethra  acted  as 
a  safety  valve  of  leakage  should  the  catheter  become 
temporarily  plugged.  After  a  week  the  repair  was 
usually  solid,  but  it  was  better  to  keep  the  patient 
on  her  side  or  face  for  a  few  days  longer  so  that  no 
undue  strain  might  be  placed  on  the  fistulous  area, 
and  during  this  time  it  was  best  to  keep  a  catheter, 
in,  or  if  it  was  removed,  to  have  regular  periods  for 
passing  it.  The  suture  from  within  the  bladder 
either  cut  itself  out  with  the  slight  traction  before 
it  was  time  to  remove  the  catheter,  or  it  might  be 
drawn  out  without  difficulty  by  cutting  one  side 
where  it  was  attached  to  the  skin. 

Intestinal  Stasis. — Dr.  B.  B.  Davis,  of  Omaha, 
stated  that  in  his  conception  of  intestinal  stasis  the 
condition  fell  naturally  into  three  classes:  i.  Cases 
due  solely  to  mechanical  causes.  2.  Cases  due  en- 
tirely to  weakened  and  dilated  intestines  without  me- 
chanical obstruction.  3.  Cases  primarily  of  the  sec- 
ond class,  but  with  adhesions  resulting  from  subin- 
fections.  Regarding  the  first  class,  there  was  little 
to  say.  If  inflammatory  adhesions,  persisting  bands, 
membranes,  or  kinks  produced  enough  mechanical 
interference  with  the  progress  of  the  intestinal  cur- 
rent to  result  finally  in  a  weakening  of  the  intestinal 
walls  and  a  gradual  lessening  of  peristaltic  efficiency, 
the  result  would  be  intestinal  stasis  with  all  the 


varied  train  of  symptoms  that  he  had  learned  to  ex- 
pect. In  such  cases  the  etiology  was  plain,  and  the 
treatment  was  not  a  subject  for  discussion.  The 
mechanical  cause  of  the  stasis  must  be  removed  sur- 
gically, and  if  this  was  done  effectively  and  reason- 
ably early,  the  results  were  restoration  to  perfect 
health  and  normal  function. 

The  second  class  was  the  one  toward  which  he 
wished  to  direct  attention.  Normally  the  food  was 
taken  into  the  stomach  with  appetite,  the  saliva  and 
gastric  juice  were  secreted  in  sufficient  abundance, 
peristalsis  was  started,  the  bile  and  pancreatic  juice 
appeared  at  the  correct  stage  of  the  procedure,  the 
intestinal  juices  bore  their  share,  and  sufficient  gas 
was  formed  to  aid  materially  in  giving  safe  passage 
of  the  food  along  its  way.  Even  the  normal  tonicity 
of  the  abdominal  muscles  was  an  important  factor 
in  helping  the  intestinal  contents  along  the  journey 
to  the  large  bowel.  When  the  colon  was  reached, 
the  food  was  ready  for  absorption.  Finally  the  resi- 
due was  deposited  in  the  descending  colon,  which 
was  to  be  considered  a  mere  reservoir.  Defecation 
was  the  final  act,  which  left  the  colon  ready  to  re- 
ceive the  next  installment.  As  long  as  all  the  func- 
tions were  perfect,  the  process  of  digestion,  ab- 
sorption, and  discharge  of  the  waste  material  went 
on  in  a  natural  way,  none  of  the  organs  concerned  in 
the  process  were  being  overworked,  weakened,  or 
exhausted.  A  perfectly  sane  and  well  ordered  life 
and  dietarv  ought  to  go  on  for  a  lifetime  without  a 
hitch. 

That  shortcircuiting  or  colectomy  had  a  large 
place  in  the  treatment  of  such  cases,  he  was  not  pre- 
pared to  believe.  It  was  not  a  procedure  that  ap- 
pealed to  reason.  The  condition  was  entirely  one  of 
perverted  function  brought  about  by  a  long  series  of 
abuses.  The  condition  in  the  severer  cases  affected 
the  whole  alimentary  canal  from  stomach  to  anus. 
In  order  to  restore  in  part  the  weakened  intestinal 
walls,  increased  nutrition  was  sorely  needed.  The 
proposal  to  excise  that  portion  of  the  colon  which 
had  especially  to  do  with  absorption  of  nutrients, 
seemed  theoretically  to  be  about  the  worst  thing  that 
could  be  suggested.  It  was  his  opinion  that  soon 
surgeons  who  had  permitted  themselves  to  be  stam- 
peded into  shortcircuiting  operations  and  colec- 
tomies for  intestinal  stasis,  would  be  wondering  why 
they  could  ever  have  expected  benefit  to  arise  from 
such  an  illogical  procedure. 

The  real  ray  of  light  came  from  prophylaxis  and 
from  the  recognition  of  the  early  stages  of  stasis  be- 
fore irremediable  changes  had  occurred.  In  any  of 
these  stages  the  patients  taken  early  and  treated  care- 
fully and  rationally,  might  be  restored  to  normal 
again.  A  weakened  intestinal  musculature  could  be 
made  a  normally  strong  intestinal  musculature.  A 
dilated  and  elongated  intestinal  canal  might  be  re- 
stored to  its  original  lumen  and  length.  A  stagnant 
bowel  teeming  with  toxic  material  might  be  made  to 
empty  normally. 

The  third  class  of  cases  of  intestinal  stasis,  those 
where  after  long  existence  of  the  stasis  there  oc- 
curred a  migration  through  the  intestinal  walls  giv- 
ing rise  to  a  subinfection  and  the  production  of  ad- 
hesions which  caused  obstructive  symptoms,  natur- 
ally required  surgical  procedures.  Such  procedures 
should  be  limited  to  simple  relief  of  the  obstruction. 
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[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


A  Manual  of_  Practical  Nursing.  Prepared  for  the  Wash- 
ington University  Training  School  for  Nurses  in  the 
Barnes  and  St.  Louis  Children's  Hospitals.  Edited  by 
Helen  Lillian  Bridge,  B.  S.,  R.  N.,  Assistant  Superin- 
tendent and  Instructor  of  Nurses,  Washington  Univer- 
sity Training  School  for  Nurses,  St.  Louis.  St.  Louis : 
C.  V.  Mosby  Company,  1916.  Pp.  84.  (Price,  $1.00.) 
This  handbook  was  prepared  as  a  supplement  to  the  text- 
books used  by  the  pupils  of  the  Washington  University 
Training  School  for  Nurses  to  facilitate  and  render  more 
accurate  the  work  of  student  nurses.  The  routine  described 
is  that  used  by  the  various  services  of  the  Barnes  and  St. 
Louis  Children's  Hospitals.  The  book,  interleaved  for 
nurses'  notations,  marks  an  advance  in  training  school 
teaching  that  has  been  long  in  arriving.  Too  frequently 
have  pupil  nurses  been  required  to  follow  methods  "patched 
up"  from  hastily  written  notebooks,  haphazard  bedside  in- 
struction by  floor  nurses,  and  desultory  instruction  from 
doctors.  In  presenting  her  book  the  author  forestalls  mis- 
takes and  places  hospital  technic  on  a  teachable  basis.  The 
requirements  of  every  hospital  procedure  are  put  in  tabular 
form  for  quick  reference.  Minute  directions  are  given  for 
the  personal  care  of  patients,  care  and  disinfection  of 
wards  and  equipment,  dishes,  supplies,  rubber  goods,  and 
instruments.  Contents  of  various  trays  are  listed,  also  the 
necessary  articles  for  various  baths  and  packs,  and  the  re- 
quirements for  catheterism  and  examinations.  The  work 
also  includes  directions  for  diet,  test  meals,  lavage,  irriga- 
tions, blood  cultures,  lumbar  puncture,  venesection,  and  ob- 
stetric, surgical,  and  gynecological  routine.  Having  in 
mind  a  book  with  a  definite  purpose.  Miss  Bridge  has  ad- 
mirably accomplished  her  object  and  pointed  the  way  to 
better  training  school  methods. 

Precis  de  Medecine  Operatoire.  Par  A.  Broca,  Professeur 
d'Operations  et  d'Appareils  a  la  Faculte  de  Medecine  de 
Paris.  Avec  510  Figures  dans  le  texte.  Paris:  Masson 
et  Cie,  1916.  Pp.  ii-296. 
Broca,  the  distinguished  operative  surgeon  of  the  Faculte 
de  medecine  de  Paris,  has  found  time  in  the  midst  of  war's 
alarms,  to  produce  an  admirable  little  manual  of  surgery. 
In  less  than  300  pages  the  entire  field  of  operative  surgery 
is  covered  and  the  instruction  includes  510  illustrations,  all 
free  hand  drawings,  which  when  done  by  a  competent  artist, 
as  in  this  case,  tell  so  much  more  than  the  best  photograph. 
Some  of  these  cuts  are  borrowed  from  Farabeuf,  and 
others  are  from  stereoscopic  photographs  belonging  to  the 
author.  In  each  case  but  one  method  of  procedure  is  given, 
that  which  the  author  uses,  an  excellent  rule  in  a  work  in- 
tended for  students  who  are  taking  the  lancet  in  hand  for 
the  first  time.  For  those  who  read  French  we  recommend 
this  book  highly.  The  author  offers  an  ingenious  explana- 
tion of  the  extensive  use  of  small  tj'pe ;  he  says  that  he  is 
sure  that  the  young  students  for  whom  the  work  was  pre- 
pared, will  be  able  with  their  presumable  emmetropia  to 
read  type  that  gave  no  trouble  to  his  own  unspectacled  eyes. 



Intirrlinixal  |:otfs. 


In  the  Outlook  for  May  31st  there  is  an  excellent  article 
on  Detroit,  the  city  where  the  next  meeting  of  the  A.  M.  A. 
takes  place.  Detroit  is  in  some  respects  unique.  As  the 
writer,  Frederick  M.  Davenport,  remarks,  "the  enormous 
growth  and  centralization  there  of  the  automobile  industry 
of  the  country  is  creating  and  distributing  wealth  with  al- 
most unparalleled  rapidity  throughout  a  feverishly  increas- 
ing population  of  now  three  quarters  of  a  million." 
*    *  * 

On  page  681  of  Leslie's  for  June  ist  is  a  picture  of  the 
Fighting  Fifth  after  the  battle  of  St.  Eloi.  They  have  just 
lost  a  heavy  percentage  of  their  men  in  taking  a  German 
trench,  but  every  face  is  wreathed  in  smiles  and  most  of 
them  are  either  singing  or  cheering.  How  are  these  boys 
going  to  face  life  after  the  war  is  over?    Now  they  are 


free  from  all  the  responsibilities  of  peace  and  civilization, 
their  food  is  provided,  they  have  clothing  and  all  other 
necessaries,  pocket  money,  etc.  Evidently  the  heavy  mor- 
tality has  little  effect  upon  them.  Are  they  not  perfectly 
content  to  go  on  fighting  indefinitely?  For  the  unwounded, 
an  immense  percentage,  war  is  the  greatest  of  larks ! 
There  will  be  grumbling  when  the  survivors  have  to  face 
the  problems  of  peace,  to  act  on  their  own  initiative,  to 
have  nothing  "found." 

*  *  * 

The  most  delightful  word  we  have  come  across  during 
the  past  month — we  regret  deeply  having  lost  the  reference 
— is  viquccn,  obviously  intended  as  a  feminine  singular  of 
vikings.  Perhaps  the  city  editor  could  prevent  such  atroci- 
ties from  making  a  laughing  stock  of  his  newspaper;  or  is 
it  possible  that  there  is  nobody  to  laugh? 

*  *  * 

"Silas"  communicated  to  the  Conning  Tower  of  the  New 
York  Tribune  for  June  ist,  the  following  verses  expressing 
resignation  to  sickness : 

ON  BEING  ILL. 
.  What  a  blessed  thing  to  stay 

Under  covers  all  the  day, 

Spending  half  the  time  in  eating; 

And  the  other  half  in  greeting 

Healthy  bucks  and  lovely  llamas. 

Come  to  see  me  in  pajamas. 

Then  this  patient  squirms  and  fidgets 

'Till  some  damsel  holds  his  digits. 

Whee !  I  care  not  one  iota 

Where  the  doctor  says  I'll  gota — 

Illness  isn't  such  a  curse 

With  the  ladies  playing  nurse. 

So  I  guess  I'll  stay  here  'till  I 

Dispossess  all  my  bacilli. 

 <i>  

S^^tmgs  0f  focal  pfMtal  ^ocittifs. 


MoND.AY,  June  12th. — Society  of  Medical  Jurisprudence. 
New  York ;  Roswell  Park  Medical  Club,  Buffalo ;  Wil- 
liamsburg Medical  Society,  Brooklyn ;  New  Rochelle, 
N.  Y.,  Medical  Society. 

Tuesday,  June  13th. — Federation  of  Medical  Economic 
Leagues  of  New  York;  Medical  Society  of  the  County 
of  Schenectady. 

Wednesday,  June  14th. — Medical  Society  of  the  Borough 
of  the  Bronx;  Richmond  County,  N.  Y.,  Medical  So- 
ciety; Dunkirk  and  Fredonia  Medical  Society  (semi- 
annual); Rochester  Academy  of  Medicine;  Medical 
Society  of  the  County  of  Montgomery. 

Thursday,  June  15th. — Auburn  City  Medical  Society  (an- 
nual) ;  New  York  Celtic  Medical  Society. 




United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of 
commissioned  and  other  officers  in  the  United  States  Public 
Health  Service  for  the  seven  days  ending  May  si,  igi6: 

Anderson,  T.  B.  H.,  Assistant  Surgeon.  Directed  to 
proceed  to  Greenville,  S.  C,  for  duty  in  studies  in  rural 
Sanitation.  Brooks,  S.  D.,  Senior'  Surgeon.  Granted 
one  month's  leave  of  absence,  from  June  2,  1916. 
Carmelia,  F.  A.,  Assistant  Surgeon.  Directed  to  report 
to  Surgeon  H.  S.  Gumming  at  New  Haven,  Conn.,  for 
duty  in  connection  with  studies  of  coastal  waters. 
Clark,  Taliaferro,  Surgeon.  Directed  to  proceed  to  Bos- 
ton and  other  places  in  Massachusetts  and  the  New 
England  States,  to  make  studies  of  methods  used  for 
the  prevention  and  cure  of  insanity  and  mental  defects. 
Cumming,  H.  S.,  Surgeon.  Detailed  to  attend  the 
meeting  of  the  American  Medical  Association  at  De- 
troit, Michigan,  June  12  to  16,  1916.  Ebert,  H.  G.,  Sur- 
geon. Reassigned  to  duty  in  charge  of  the  quarantine 
station  at  Astoria,  Oregon,  effective  May  14,  1916. 
Paget,  F.  M.,  Assistant  Surgeon.  Relieved  at  New  Or- 
leans, La.,  and  Greenville,  S.  C,  and  directed  to  pro- 
ceed to  State  Maritime  Quarantine  Station,  Rosebank, 
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N.  Y.,  for  special  temporary  duty.  Irwin,  Fairfax, 
Senior  Surgeon.  Directed  to  visit  the  life  saving  sta- 
tions on  the  coasts  of  Maine,  New  Hampshire,  Massa- 
chusetts, Rhode  Island,  Connecticut,  and  Long  Island, 
N.  v.,  to  arrange  for  the  medical  treatment  of  officers 
and  enlisted  men.  Kerr,  J.  \V.,  Assistant  Surgeon  Gen- 
eral. Granted  twenty  days'  leave  of  absence,  while  en 
route  carrying  out  Bureau  orders  of  May  i6,  1916. 
Safford,  M.  V.,  Assistant  Surgeon.  Directed  to  proceed 
to  Providence,  R.  I.,  for  conference  in  order  to  co- 
ordinate and  make  uniform  the  medical  examination  of 
arriving  immigrants  at  Providence  and  Boston. 
Schereschewsky,  J.  W.,  Surgeon.  Directed  to  proceed 
to  Milwaukee  and  other  places  in  Wisconsin,  to  super- 
vise the  studies  of  industrial  hygiene  now  being  car- 
ried on.  Stiles,  C.  W.,  Professor.  Detailed  to  deliver 
an  address  on  Public  Health  at  the  meeting  of  the 
Social  Service  League,  Montgomery  County,  at  Takoma 
Park,  Md.,  June  9,  1916.  Stimson,  A.  M.,  Surgeon.  Re- 
lieved as  member  of  the  board  convened  May  31,  1916, 
for  the  examination  of  applicants  for  appointment  as 
assistant  surgeon.  Sweet,  E.  A.,  Passed  .\ssistant  Sur- 
geon. Detailed  as  a  member  of  the  board  to  convene 
at  the  Bureau,  Alay  31,  1916,  for  the  examination  of 
applicants  for  appointment  as  assistant  surgeon. 

Casualty. 

Surgeon  William  Page  Mcintosh  was  born  in  Geor- 
gia, June  14,  1855,  and  died  at  Longwood,  Howard 
County,  Md.,  May  27,  1916.  He  was  appointed  an  as- 
sistant surgeon  November  14,  1885,  promoted  to  be  a 
passed  assistant  surgeon  November  21,  1888,  and  to  be 
a  surgeon  ]\Iay  20,  1899.  His  first  station  was  at  New 
Orleans,  La.,  and  at  various  times  he  was  in  charge  at 
Memphis,  Tenn.;  Mobile,  Ala.:  Portland,  Maine;  Balti- 
more, Md.;  and  Louisville,  Ky.  He  was  placed  on 
waiting  orders  on  account  of  sickness  April  15,  1915. 
Board  Convened. 

Surgeon  A.  D.  Foster  and  Passed  Assistant  Surgeon 
Lawrence  Kolb  detailed  as  members  of  Coast  Guard 
Retiring  Board,  at  Stapleton,  N.  Y.,  June  5,  1916. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of 
officers  sending  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  June  3,  igi6: 

Ballowe,  Hewitt  L.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Relieved  from  duty  at  Fort  St.  Philip, 
Louisiana,  and  will  proceed  to  his  home,  and  upon  ar- 
rival there  will  report  by  telegraph  to  the  Adjutant 
General  of  the  Army;  granted  leave  of  absence  for  two 
months  and  twentj'-five  days,  effective  upon  arrival 
home;  relieved  from  active  duty  in  the  Medical  Re- 
serve Corps  upon  expiration  of  leave.  Brooke,  Roger, 
Major,  Medical  Corps.  Granted  fifteen  days'  leave  of 
absence,  to  take  effect  on  or  about  June  i,  1916;  order 
amended  so  as  to  direct  him  to  report  to  the  Surgeon 
General  of  the  Army  for  assignment  to  duty  as  assistant 
to  the  attending  surgeon  in  W'ashington,  D.  C,  instead 
of  as  attending  surgeon.  Christie,  Arthur  C,  Captain, 
Medical  Corps.  Granted  four  months'  leave  of  absence, 
effective  on  or  about  June  i,  1916.  Fletcher,  Harry  Q., 
First  Lieutenant,  Medical  Reserve  Corps.  Relieved 
from  duty  at  Fort  Oglethorpe,  Georgia,  and  will  pro- 
ceed to  his  home,  and  upon  arrival  there  will  report  by 
telegraph  to  the  Adjutant  General  of  the  Army;  granted 
ten  days'  leave  of  absence,  effective  upon  his  arrival 
home;  relieved  from  active  duty  in  the  Medical  Re- 
serve Corps  upon  expiration  of  leave.  Gaul,  John  S., 
First  Lieutenant,  Medical  Reserve  Corps.  Relieved 
from  duty  at  the  Army  ^Medical  School,  and  will  pro- 
ceed to  the  Walter  Reed  General  Hospital,  and  report 
in  person  to  the  commanding  ofticer  of  that  hospital  for 
duty.  Lowe,  Thomas  S.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Granted  one  month's  leave  of  absence  on 
surgeon's  certificate  of  disability.  Meraux,  Louis  A., 
First  Lieutenant,  ^ledical  Reserve  Corps.  Granted  nine 
days'  leave  of  absence,  effective  upon  his  arrival  at  his 
home.  Robertson,  James  A.,  First  Lieutenant,  Medi- 
cal Reserve  Corps.  Relieved  from  duty  at  Fort  Thomas, 
Kentucky,  and  will  proceed  to  his  home  and  upon  ar- 
rival there  will  report  by  telegraph  to  the  Adjutant 


General  of  the  Army;  granted  ten  days'  leave  of  ab- 
sence, effective  upon  his  arrival  at  his  home;  relieved 
from  active  duty  in  the  Medical  Reserve  Corps,  effective 
on  the  expiration  of  leave. 

The  following  named  officers  will  proceed  to  Fort 
Sam  Houston,  Texas,  and  report  in  person  to  the  com- 
manding general.  Southern  Department,  for  assignment 
to  temporary  station  and  duty  in  that  department:  Cap- 
tain Robert  H.  Pierson,  Medical  Corps;  Captain  How- 
ard H.  Baily,  Medical  Corps;  First  Lieutenant  Arden 
Freer,  Medical  Reserve  Corps;  First  Lieutenant  Edwin 
B.  Majmard,  Medical  Reserve  Corps;  First  Lieutenant 
Paul  A.  Schule,  Medical  Reserve  Corps;  First  Lieuten- 
ant Frank  W.  Wilson,  Aledical  Reserve  Corps;  and 
First  Lieutenant  John  W'.  Turner,  Medical  Reser\-e 
Corps. 

Each  of  the  following  named  medical  officers  will  re- 
port at  once  by  telegraph  to  the  commanding  general. 
Southern  Department,  for  assignment  to  temporary  sta- 
tion and  duty  in  that  department  and  will  proceed  to 
join  the  station  to  which  he  may  be  assigned:  Captain 
Frederick  W.  Palmer,  Medical  Corps;  Captain  Alex- 
ander T.  Cooper,  Medical  Corps;  Captain  Ernest  G. 
Bingham,  Medical  Corps;  Captain  Orville  G.  Brown, 
Medical  Corps;  Captain  James  L.  Robinson,  Aledical 
Corps;  Captain  Eugene  G.  Northington,  Medical  Corps; 
First  Lieutenant  Albert  H.  Eber,  ^ledical  Reserve 
Corps;  and  First  Lieutenant  Edward  Bailey,  Medical 
Reserve  Corps. 




Born. 

Kaplan. — In  New  York,  on  Thursday,  June  ist,  to 
Dr.  and  ^Irs.  Ira  I.  Kaplan,  a  daughter. 

Married. 

Armstrong — Schulting. — In  Passaic,  N.  J.,  on  Mon- 
day, May  22d,  Dr.  Robert  A.  Armstrong  and  Miss  Edna 
Schulting.  Eggleston — Parker. — In  New  York,  on 
Saturday,  June  3d,  Dr.  Gary  Eggleston  and  Miss  May 
Appleton  Parker. 

Died. 

Anderson. — In  Chepota,  Kansas,  on  Thursday,  May 
25th,  Dr.  John  Anderson,  aged  sixty-two  years. 
Carpenter. — In  Cumberland,  ^Id.,  on  Wednesday,  Alay 
24th,  Dr.  George  Henry  Carpenter,  aged  seventy-three 
years.  Costello. — In  ^\'ollaston,  Mass.,  on  Wednesday, 
May  24th,  Dr.  James  F.  Costello,  aged  twenty-six  years. 
Dodds. — In  Indianapolis,  Ind.,  on  Monday,  May  22d, 
Dr.  William  T.  S.  Dodds,  aged  forty-two  years. 
Duryee. — In  Orange,  N.  J.,  on  Thursday,  June  ist,  Dr. 
John  L.  Duryee,  aged  sixty-nine  years.  Edwards. — In 
Newark,  N.  J.,  on  Saturday,  Alay  20th,  Dr.  Philip  H. 
Edwards,  aged  forty-three  years.  Garside. — In  New 
York,  on  Thursday,  June  ist.  Dr.  Charles  Zeh  Garside, 
aged  thirty-eight  years.  Hain. — In  Shillington,  Pa.,  on 
Tuesday,  May  23d,  Dr.  Leonard  C.  Hain,  aged  forty- 
three  years.  Hardenburgh. — In  Port  Jervis,  N.  Y.,  on 
Monday,  May  29th,  Dr.  Henry  Hardenburgh,  aged 
eightj--one  years.  Hine. — In  Chicago,  111.,  on  Tuesday, 
May  i6th.  Dr.  C.  W.  Hine,  of  Red  Oak,  Iowa,  aged 
sevent3'-two  j^ears.  Hoel. — In  Fort  Collins,  Colorado, 
on  Monday,  May  22d,  Dr.  George  L.  Hoel,  aged  fifty- 
four  years.  Jenks. — In  Detroit,  IMich.,  on  Tuesday, 
^lay  30th,  Dr.  Nathan  Jenks,  aged  forty-four  years. 
Kennedy. — In  Union,  S.  C,  on  Sunday,  May  21st,  Dr. 
Thomas  Perrin  Kennedy,  aged  thirty  years.  LeCrone. 
— In  Tacoma,  Wash.,  on  Wednesday,  May  17th.  Dr. 
S.  M.  LeCrone,  aged  sixty-nine  j'ears.  Logan. — In 
Gloucester,  Mass.,  on  Saturday,  May  27th,  Dr.  I'rank 
P.  Logan,  aged  fifty  years.  Peables. — In  Auburn,  Me., 
on  Wednesday,  Maj-  24th,  Dr.  Andrew  !M.  Peables, 
aged  seventy-nine  j-ears.  Perveil. — In  Brooklyn,  N.  Y., 
on  Tuesday,  May  30th,  Dr.  .Albert  Curtis  Perveil,  aged 
forty-two  years.  Prickett. — In  Parkersburg,  W.  Va., 
on  Friday,  May  19th,  Dr.  Isaiah  T.  Prickett,  aged 
seventy  years.  Ritchie. — In  Pittsburgh,  Pa.,  on  Wed- 
nesday, May  24th,  Dr.  M.  Delmar  Ritchie,  aged  forty- 
one  years. 


New  York  Medical  Journal 


INCORPORATING  THE 


Philadelphia  Medical  Journal  The  Medical  News 

A  Weekly  Review  of  Medicine,  Established  1 843. 


Vol.  cm,  No.  25. 


NEW  YORK,  SATURDAY,  JUNE  17,  1916. 


Whole  No.  1959. 


SOME  OF  TEIE  LARGER  PROBLEMS  OF 
THE  MEDICAL  PROFESSION.* 
By  Rupert  Blue^  M.  D., 

Washington,  D.  C, 

Surgeon  General,  U.  S.  Public  Plealth  Service;  President,  American 
Aledical  Association. 

The  profession  of  medicine  enters  into  and 
touches  every  human  activity  from  the  first  l<indhng 
of  the  vital  flame  until  life's  candle  flickers  out.  The 
joys  of  being  and  the  sorrows  of  life,  the  travail  of 
labor  and  the  relaxations  of  idleness,  the  opulence 
of  riches  and  the  meagreness  of  poverty  have  run- 
ning through  their  web  and  woof  the  fine  blue 
thread  of  the  calling  which  has  as  its  ideal  the  phys- 
ical salvation  of  mankind.  Throughout  the  nearly 
seventy  years  of  its  existence  the  American  Medi- 
cal Association  has  clung  with  unfaltering  fidehty 
to  the  doctrine  of  the  prolongation  of  human  life 
and  the  relief  of  the  miseries  of  man.  In  peace  and 
in  war,  in  prosperity  and  in  public  calamity,  in 
crowded  city  and  on  isolated  frontier,  despite  all 
opposition,  it  has  moved  steadily  forward  toward 
the  goal  of  health,  recognizing  neither  creed  nor 
sect,  neither  school  nor  system,  but  solely  the 
sacredness  of  its  objects.  The  catholicity  of  its 
principles,  the  high  altruism  of  its  ideals,  and  the 
broad  basis  of  its  humanity  have  preserved  it  in- 
violate against  the  attacks  of  those  who  would  re- 
vert to  primeval  incantations,  ignorance,  and 
chicanery  in  the  prevention  and  remediation  of  dis- 
ease. The  passage  of  the  years  is  marked  by  a  trail 
of  discarded  superstitions  on  the  one  hand  and  by 
the  monuments  of  scientific  progress  on  the  other, 
and  the  very  obstacles  which  have  been  thrown  into 
the  path  which  we  have  trod  have  proved  stepping 
stones  to  higher  ground. 

Today,  as  we  look  back  over  the  achievements  of 
this  association,  we  receive  inspiration  from  the 
work  of  those  who  have  gone  before  us.  The  re- 
searches of  our  medical  forebears  are  a  priceless 
heritage,  entailed  for  all  future  generations.  But 
as  we  review  the  triumphs  of  the  past  and  plan  fresh 
victories  for  the  future,  our  happiness  in  the  joy  of 
this  pleasant  reunion  in  the  bonds  of  scientific  fel- 
lowship is  not  without  its  note  of  sadness. 

Since  our  last  annual  meeting  death  has  called 
from  our  midst  a  number  of  the  strong  men  of  the 
profession  of  medicine.  In  the  loss  of  that  lovable 
and  kindly  gentleman.  Dr.  Edward  L.  Trudeau,  the 
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world  has  been  deprived  of  a  great  leader  in  the 
antituberculosis  movement.  In  the  death  of  Sur- 
geon General  George  M.  Sternberg  our  profession 
and  the  nation  have  lost  an  officer  eminent  in  sci- 
ence and  a  pioneer  in  the  field  of  military  hygiene. 
In  the  passing  away  of  Dr.  Henry  B.  Favill  the 
country  has  been  robbed  of  a  powerful  intellect 
which  was  being  more  and  more  devoted  to  the 
cause  of  good  government,  clean  politics,  munici- 
pal improvement,  and  sanitary  progress.  In  the  un- 
timely death  of  Dr.  William  L.  Rodman  the  associa- 
tion has  been  bereaved  of  its  president,  and  Ameri- 
ca has  lost  a  distinguished  surgeon  and  a  public 
spirited  citizen.  We  would  also  remember  at  this 
time  the  members  of  our  profession  and  association 
who,  through  love  of  their  fellow  men,  volunteered 
to  serve  mankind  in  those  countries  unhappily  di- 
vided by  war  and  stricken  by  pestilence,  and  who  by 
so  doing  sacrificed  their  lives  to  the  ideals  of  our 
profession. 

By  reason  of  their  relation  to  the  association,  we 
glory  especially  in  the  accomplishments  of  Rfdman 
and  Favill,  and  extend  oyr  condolences  to  their  sor- 
rowing relatives  and  friends  with  whom  we  mourn. 
In  the  solemnity  of  this  moment  let  us  take  inspira- 
tion from  their  lives,  that  their  ideals  may  pass  on 
to  us.  and  that  we  may  more  faithfully  discharge 
our  duties  to  mankind. 

The  limitation  of  time  does  not  permit  the  recita- 
tion of  the  scientific  accomplishments  since  our  last 
meeting,  neither  does  it  suffice  to  enumerate  the 
fields  of  activity  which  lie  fertile  before  us.  The 
movement  for  race  betterment,  the  increase  of  child 
hygiene,  and  the  restriction  of  child  labor  deserve 
and  receive  the  approval  and  assistance  of  this  body. 
The  necessity  for  the  advancement  of  the  campaign 
for  mental  hygiene,  the  cure  and  prevention  of 
tuberculosis  and  cancer,  and  the  improvement  in  the 
collection  of  vital  statistics,  particularly  morbidity 
statistics,  is  so  great  as  to  require  no  argument. 

MEDICAL  AND  SANITARY  EDUCATION. 

Since  its  inception  the  American  Medical  Asso- 
ciation has  endeavored  in  every  way  to  raise  the 
standard  of  medical  education,  and  as  the  result  of 
its  labors  there  has  been  constant  improvement,  par- 
ticularly in  recent  years.  Not  only  are  the  gradu- 
ates of  today  better  qualified  in  the  science  of  medi- 
cine than  those  of  ten  years  ago,  but  they  have  a 
broader  grounding  in  the  general  sciences  as  well. 
These  are  decided  improvements,  but  should  not  sat- 
isfy us.  As  an  association,  we  should  continue  to 
urge  and  adopt  every  means  which  will  better  c^ual- 
ify  medical  men  for  theij  calling.   Improved  labora- 
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tory  and  hospital  facilities  are  now  being  made 
available  to  medical  students  in  greater  degree,  and 
the  standard  of  medical  practice  is  accordingly 
raised.  Not  enough  attention  is  being  paid,  how- 
ever, to  the  subject  of  hygiene,  in  either  undergrad- 
uate or  postgraduate  courses.  Thus  far  the  mem- 
bers of  the  medical  profession  have  been  looked  to 
as  the  natural  conservators  of  individual  and  com- 
munity health.  With  the  increasing  interest  in  this 
subject,  however,  and  the  facilities  for  giving  in- 
struction in  public  health  work  being  established  in 
institutions  otlier  than  medical  schools,  there  is  hke- 
lihood  that  in  the  future  medical  graduates  will  have 
sharp  competition  in  a  field  which  they  should  na- 
turally occupy.  The  time  is  at  hand  when  localities 
and  States  will  demand  the  services  of  full  time 
health  ofhcers,  and  the  medical  profession  should 
look  forward  to  meeting  this  requirement.  It  is 
suggested,  therefore,  that  the  Council  on  Medical 
Education  and  the  profession  generally  give  greater 
attention  to  this  growing  need. 

MEDICAL  AND  SANITARY  TREPAREDNESS. 

The  American  Medical  Association,  as  a  national 
body,  has  come  to  bear  an  important  relation  to 
everything  medical  which  afifects  the  nation  as  a 
whole.  It  has,  therefore,  interested  itself  in  the  im- 
provement of  the  medical  departments  of  the  Army 
and  the  Navy  and  the  Public  Health  Service. 

The  Medical  Department  of  the  Army  is  charged 
with  the  duty  of  preserving  the  sanitary  condition 
of  the  army  and  with  certain  important  functions 
of  administration  and  organization.  In  its  relation 
to  the  people  of  this  country  by  far  its  most  im- 
portant activity  is  along  educational  lines.  Some 
thirty  to  fifty  thousand  young  men  join  the  army 
each  year,  and  a  similar  number  annually  pass  back 
to  civil  life.  During  the  period  these  men  remain 
in  the  army  they  come  into  direct  contact  with  the 
medical  department.  Their  ideas  and  standards  as 
to  housing,  food,  clothing,  ventilation,  and  lighting 
are  all  materially  influenced  by  their  sojourn  in  the 
army,  and  even  more  definite  impressions  are  ac- 
quired from  the  medical  department  with  reference 
to  such  matters  as  disease  and  its  treatment,  pre- 
ventive medicine,  temperance,  and  recreations.  At 
almost  every  point  in  his  new  environment  the  re- 
cruit comes  into  contact  with  the  ideas  and  teachings 
of  the  army  medical  department,  and  he  returns  to 
civil  life  with  a  much  broader  and  more  enlightened 
view  of  hygienic  principles. 

The  great  lesson  of  the  European  war  which  we 
as  medical  men  should  take  to  heart  is  the  import- 
ance of  thoroughly  preparing  the  medical  and  sani- 
tary forces  in  time  of  peace,  so  that  they  may  be 
ready  to  take  their  proper  place  and  efficiently  to 
relieve  the  sick  and  wounded  and  prevent  disease 
in  time  of  actual  conflict.  Not  only  must  the  land 
forces  be  put  on  the  footing  of  highest  efficiency, 
but  it  is  perhaps  even  more  important  that  the  Medi- 
cal Department  of  the  Navy  receive  the  active  sup- 
port of  the  entire  citizenship.  The  multifarious 
character  of  the  duties  of  the  medical  corps  of  the 
navy  requires  officers  of  broad  training.  This  as- 
sociation should  continue  in  the  future  as  in  the 
])ast  to  aiford  to  the  medical  departments  of  the 
army  and  navy  every  assistance  in  its  power. 


The  problems  which  confront  the  Public  Health 
Service  are  of  a  different  character  from  those  of 
the  strictly  military  arms  of  the  government.  This 
organization  is  rapidly  expanding  to  meet  its  duties 
in  the  protection  of  the  health  of  the  civihan  popu- 
lation of  the  United  States.  The  crying  need  of 
the  Public  Health  Service  at  the  present  time  is  men 
and  money.  Congress  has  never  been  slow  in  im- 
posing functions  on  the  Public  Health  Service,  but 
it  has  been  extremely  conservative  in  the  matter  of 
appropriations  and  increased  personnel  to  discharge 
the  added  duties.  As  yet,  Congress  has  not  seen 
fit  to  establish  a  national  department  of  health,  and 
pending  the  creation  of  that  much  needed  depart- 
ment, the  Public  Health  Service  must  perform  the 
public  health  duties  of  the  nation.  It  is  incumbent 
on  every  citizen  of  this  country  who  is  interested 
in  the  conservation  of  human  life  to  assist  and  co- 
operate with  the  Public  Health  Service. 

ENLARGEMENT  OF  USEFULNESS  OF  HOSPITALS. 

One  of  the  extremely  important  matters  in  which 
this  association  should  take  an  active  interest  is  the 
utilization  of  hospitals  in  order  that  they  shall  not 
only  have  greater  application  in  the  relief  of  illness, 
but  be  of  greater  utility  in  times  of  national  stress. 

In  many  general  hospitals  there  is  opportunity 
to  increase  efficiency  through  organization.  It  is 
probable,  for  instance,  that  the  most  accurate  knowl- 
edge of  the  distribution  of  certain  preventable  dis- 
eases could  be  obtained  by  regular  reports  from  hos- 
pitals and  dispensaries  if  these  were  comparable. 
Moreover,  it  should  become  possible  in  greater  de- 
gree to  admit  many  cases  of  illness,  such  as  tubei"cu- 
losis  and  venereal  infections,  now  excluded,  but 
which  profoundly  m.enace  the  public  health.  Hospi- 
tals are  public  servants  and  as  such  should  be  util- 
ized to  the  fullest  extent,  not  only  in  the  relief  of 
illness,  but  also  for  educational  and  public  health 
purposes. 

IMPROVEMENT  AND  STANDARDIZATION  OF  REMEDIAL 
PREPARATIONS. 

Further  effort  should  be  made  to  determine  the 
availability  and  use  of  remedial  preparations.  The 
remarkably  valuable  work  of  the  Council  on  Phar- 
macy and  Chemistry  is  well  known  to  you.  As  a 
result  of  its  untiring  efforts  for  more  than  a  decade, 
our  knowledge  of  useful  remedies  has  been  in- 
creased, the  Pharmacopoeia  improved,  and  the  phy- 
sicians' armamentarium  made  more  serviceable. 
Much,  however,  remains  to  be  done.  The  determin- 
ation, for  instance,  of  the  value  of  biological  prod- 
ucts used  in  the  prevention  and  treatment  of  the 
diseases  of  man  and  the  elimination  of  those  which 
are  without  worth  is  a  matter  of  urgent  need,  merit- 
ing the  earnest  consideration  of  this  asssociation. 
While  it  is  the  province  of  the  Federal  Government 
to  promulgate  standards  for  these  preparations,  the 
determination  of  their  therapeutic  value  is  a  func- 
tion of  the  medical  profession. 

In  the  enforcement  of  the  law  regulating  the 
propagation  and  sale  of  viruses,  serums  and  toxins, 
it  is  possible  for  the  Public  Health  Service  to  guard 
against  the  sale  of  contaminated  preparations.  It 
insures  to  physicians  the  full  strength  of  those  prep- 
arations for  which  standards  have  been  devised,  but 
it  cannot  guarantee  the  potency  of  preparations  for 
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which  standards  have  not  been  fixed,  and  which 
practitioners  generally  are  being  urged  to  use  in 
greater  degree.  In  order  to  determine  this  potency, 
the  medical  profession  has  a  duty  to  perform. 

By  encouraging  therapeutic  research  along  broad 
Hnes  through  hospitals  and  clinical  laboratories,  the 
Council  on  Pharmacy  and  Chemistry  would  facili- 
tate the  standardization  of  useful  biological  prepara- 
tions and  restrict  the  exploitation  of  doubtful  ones, 
thereby  saving  millions  of  dollars  annually  to  the 
country.  I  would  accordingly  suggest  that  this  be 
made  the  subject  of  intensive  study,  thus  supple- 
menting the  researches  already  under  way  in  re- 
spect to  other  preparations. 

Through  its  helpful  attitude,  the  medical  profes- 
sion has  contributed  to  the  enforcement  of  the  an- 
tinarcotic  law.  As  a  result,  a  multitude  of  data  are 
being  recorded  to  show  not  only  the  public  health 
importance  of  the  control  of  habit- forming  drugs, 
but  the  additional  measures  that  are  necessary  to 
this  end.  1  doubt  if  any  of  us  here  present  com- 
prehend fully  the  social  and  sanitary  significance  of 
this  vast  problem  and  the  relation  of  individual  prac- 
titioners thereto.  It  should  be  our  earnest  effort  to 
aid  in  restricting  the  use  of  narcotics  for  other  than 
medicinal  purposes,  and  thus  aid  in  overcoming  an 
evil  of  the  gravest  menace.  While  as  an  organiza- 
tion we  may  not  infiuence  specific  legislation,  it  is 
entirely  within  our  province  to  strive  to  mould  pub- 
lic opinion,  which  will  beget  wise  laws  and  proper 
provisions  for  their  enforcement. 

HEALTH  INSURANCE. 

As  a  result  of  recent  workmen's  compensation 
laws  and  the  increasing  interest  in  the  health  of 
wage  earners,  the  subject  of  health  insurance  is 
rapidly  coming  to  the  front.  This  is  a  question 
which  we  as  a  profession  will  be  called  on  to  face 
in  the  not  very  distant  future. 

Studies  of  the  economic  and  sanitary  conditions 
affecting  the  health  of  the  industrial  population  have 
shovra  the  urgent  need  for  more  effective  methods 
for  the  relief  and  prevention  of  disease  among  the 
30,000,000  of  persons  who  comprise  this  group.  The 
unskilled,  low  paid  workers  in  every  community 
have  an  excessive  morbidity  and  mortality  rate, 
which  is  largely  accounted  for  by  their  economic 
status  and  living  environment.  A  large  proportion 
of  this  class  have  incomes  insufficient  to  maintain 
healthful  standards  of  living,  much  less  to  provide 
adequate  medical  and  surgical  care.  This  places  a 
serious  handicap  on  the  medical  profession,  as  well 
as  a  financial  burden  on  the  poorly  paid  wage  earner, 
which  neither  should  be  wholly  required  to  bear. 
The  public,  industry,  and  the  workers  themselves 
are  at  least  partially  responsible  for  the  faulty  con- 
ditions, and  in  consequence  should  share  in  the 
remedial  measures. 

To  meet  the  situation,  there  are  unmistakable 
signs  that  health  insurance  will  constitute  the  next 
great  step  in  social  legislation.  Experience  has 
shown  that  an  adequate  health  insurance  system 
should  distribute  the  cost  of  sickness  among  those 
responsible  for  conditions  causing  it  and  thereby 
lighten  the  burden  on  the  individual.  Financial  in- 
centive lYiay  thus  be  given  for  the  inauguration  of 
comprehensive  measures  for  the  prevention  of  dis- 


ease. I  would  accordingly  suggest  that  the  Ameri- 
can Medical  Association  continue  the  studies,  which 
have  been  so  splendidly  begun,  of  the  results  of 
health  insurance  in  all  its  aspects  in  this  and  in  for- 
eign countries,  so  as  to  decide  on  a  program  which 
would  properly  coordinate  any  proposed  health  in- 
surance system  with  existing  agencies  for  the  cure 
and  prevention  of  disease. 

INDUSTRIAL  HYGIENE. 

Closely  allied  to  this  is  the  study  of  industrial 
hygiene,  a  subject  which  will  receive  careful  con- 
sideration in  the  Section  in  Preventive  Medicine  and 
Public  Health  at  this  session.  Too  many  safeguards 
cannot  be  thrown  about  the  health  of  operatives  in 
industry,  but  we  should  consider  the  problem  as  it 
relates,  not  only  to  the  workshop  and  factory,  but 
to  home  conditions  as  well.  Factory  sanitation  will 
fail  of  the  highest  accomplishment  unless  the  work- 
man is  educated  in  the  hygiene  of  his  body  and  the 
sanitation  of  his  home.  The  relation-  of  the  wage 
to  disease,  the  housing  problem,  and  the  health  train- 
ing of  operatives  are  therefore  matters  which  I 
would  commend  to  the  attention  of  the  Council  on 
Health  and  Public  Instruction. 

RURAL  .SANITATION. 

Rural  sanitation  is  a  matter  of  even  greater  im- 
portance. Over  fifty-three  per  cent,  of  the  popula- 
tion of  the  United  States  dwells  in  communities  of 
less  than  2,500  inhabitants,  in  many  cases  under 
most  insanitary  conditions.  This  is  a  menace  not 
only  to  the  health  of  the  rural  dweller,  but  also  to 
that  of  the  urban  resident.  The  next  great  point 
of  attack  against  infectious  diseases  is  the  small 
town  and  village.  The  work  which  the  Public 
Health  Service  has  been  carrying  on  in  cooperation 
with  State  and  local  health  authorities  in  rural  coun- 
ties shows  not  only  the  necessity  for  increased  and 
more  widespread  activity  in  this  direction,  but  also 
that  great  good  may  thus  be  accomplished  at  rela- 
tively little  cost.  It  is  incumbent  on  this  associa- 
tion, possessed  as  it  is  of  the  machinery  for  popu- 
larizing health  movements,  to  undertake  a  definite 
campaign  for  bringing  health  education  to  our  rural 
population.  If  this  is  well  done  there  will  be  a  direct 
result  in  the  reduction  of  typhoid  fever,  malaria, 
and  hookworm  disease  in  the  country  and  an  in- 
creased safety  in  the  food  supplies  of  cities.  I  can- 
not too  strongly  urge  on  this  body  the  necessity  for 
intensive  efforts  toward  the  improvement  of  rural 
sanitation. 

PUBLIC  HEALTH  ORGANIZATION. 

In  the  accomplishment  of  this  purpose,  however, 
we  cannot  stop  with  the  sanitary  enlightenment  of 
the  country  inhabitant.  Much  he  can  and  must  do 
for  himself,  but  lasting  good  cannot  be  accom- 
plished in  the  absence  of  adequate  State  and  local 
health  organizations.  An  examination  of  existing 
laws  and  regulations  shows  that  some  of  the  States 
have  an  abundance  of  public  health  legislation.  In 
fact,  in  many  instances  the  powers  and  duties  of  the 
sanitary  authorities  far  exceed  the  appropriations 
for  their  execution.  Still  others  have  defective  laws 
and  low  appropriations,  while  some  have  little  law 
and  almost  no  appropriations. 

In  many  instances  considerable  improvement  in 
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organization  will  be  necessary  before  health  au- 
thorities can  function  properly.  These  defects  are 
being  remedied,  and  many  States  are  rapidly  ap- 
proaching a  high  degree  of  efficiency  in  their  pub- 
lic health  administration.  In  the  counties  and  small 
municipalities,  however,  the  greatest  need  for  re- 
form exists,  and  this  association  should  cooperate 
to  the  fullest  extent  in  creating  a  public  sentiment 
for  thoroughly  prepared,  adequately  salaried,  full 
time  health  officers.  Indeed,  it  should  not  only  cre- 
ate such  sentiment,  but,  as  previously  stated,  it 
should  take  active  steps  to  provide  without  delay  a 
large  share  of  these  public  servants.  The  produc- 
tion of  well  qualified  men  for  such  positions  is  not 
keeping  pace  with  the  demand.  Sanitation  is  as 
much  a  specialty  as  is  surgery,  and  simply  because  a 
physician  is  a  successful  practitioner  is  no  guarantee 
that  he  will  make  a  qualified  health  officer. 

Through  improved  medical  education  and  the 
cooperation  of  health  departments  with  universities, 
properly  qualified  physicians  should  become  avail- 
able to  meet  this  growing  need.  It  is  important  also 
that  States  and  localities  should  be  able  to  secure 
the  services  of  sanitarians  without  reference  to 
legal  residence.  It  is  equally  important  that  medi- 
cal hygienists,  as  well  as  physicians  generally, 
should  be  able  to  practise  their  profession  anywhere 
within  the  confines  of  our  country  without  undue 
restriction  as  to  academic  examinations.  It  is  not  at 
all  improbable  that  this  thought  imbued  our  late 
president  in  founding  the  National  Board  of  Medi- 
cal Examiners.  This  body,  which  promises  so  much 
benefit  both  to  the  medical  profession  and  to  the 
American  public,  stands  as  a  monument  to  the  in- 
dustry and  clarity  of  vision  of  our  lamented  col- 
league, Dr.  William  L.  Rodman.  I  would  commend 
to  the  Council  on  Medical  Education  the  study  of 
the  problem  of  devising  some  uniform  means  of 
certifying  and  training  prospective  health  officers. 

The  great  effort  of  the  future  must  be  in  the 
direction  of  the  improvement  of  the  internal  health 
of  the  nation.  We  are  possessed  of  an  adequate 
coast  defense  against  disease  from  abroad,  and  what 
we  must  now  do  is  to  control  those  diseases  which 
are  already  w-ith  us.  In  this  we  require  the  quali- 
fied health  officer  and  the  educated  public.  A  part 
of  this  education  may  be  secured  by  the  printed  and 
the  spoken  word,  but  the  great  agent  in  public  edu- 
cation is  demonstration.  This  association  is  in  a 
position,  touching  as  it  does  every  stratum  of  society 
in  this  broad  land  of  ours,  to  carry  this  work  for- 
ward to  ultimate  fruition.  This  is  an  obligation  on 
our  profession,  a  sacred  duty  laid  on  the  followers 
of  the  healing  art.  Though  we  minister  to  the  sick 
and  bind  up  the  w'ounded,  though  we  bring  sight 
to  those  who  see  not  and  alleviate  the  suffering  on 
the  bed  of  pain,  yet  our  duty  is  not  done  until  we 
have  put  forth  our  best  endeavor  to  the  end  that 
sickness  and  pain  and  blindness  be  not.  Poverty  and 
ignorance,  squalor  and  intemperance,  cruelty  and 
greed,  these  are  the  enemies  which  we  as  individuals 
and  as  a  profession  must  combat.  As  citizens  who 
would  maintain  our  nation  in  a  condition  of  pre- 
paredness again.st  its  greatest  enemy,  disease,  it  is 
our  duty  to  perform  not  only  our  legal  obligations 
as  physicians,  but  to  bend  our  everv  energy  to  the 
prevention  of  disease.    No  selfish  or  half  hearted 


service  will  suffice.  Nothing  short  of  wdiole  souled 
devotion  to  this  duty  will  satisfy  the  ideals  which 
have  been  passed  down  to  us  by  generations  of  self 
sacrificing,  public  spirited  physicians  who  love  their 
fellow  men.  The  American  Medical  Association 
represents  the  crystaUization  of  these  ideals.  If  it 
permits  no  self  seeking  interest  to  dominate  its  ac- 
tions, if  it  maintains  its  plane  of  high  altruism,  if  it 
devotes  itself  with  strength  of  purpose  to  the  bet- 
terment of  the  public  weal,  it  will  prosper  in  the 
future  as  in  the  past,  serene  and  sure  in  the  satis- 
faction of  work  well  done.  Let  our  deliberations 
be  so  imbued  with  that  broad  spirit  of  charity  and 
brotherhood  that  the  name  of  the  physician  shall 
be  revered. 

—  

^rigiital  Cummuniratwns. 
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FAILURES  IN  DIAGNOSIS. 

A   Comparison   of  Pliysical  and  Laboratory 
Methods, 

By  W^illiam  S.  Gordon,  M.  D., 

Richmond. 

Emeritus  Professor  of  Medicine,  Medical  College  of  \'irginia. 

That  the  treatment  of  disease  depends  upon  cor- 
rect diagnosis  is  a  truism ;  and  that  diagnosis  brings 
into  play  the  highest  faculties  of  the  mind  is  a  self 
evident  fact.  The  powers  of  memory,  observa- 
tion, perception,  imagination,  reason,  judgment, 
analysis,  and  synthesis,  supplemented  by  the  liberal 
use  of  common  sense,  must  all  be  invoked  by  the 
painstaking  physician  to  solve  his  problems.  The 
achievements  of  medical  science  are  in  a  measure 
know^n  to  the  laity,  who  are  educated  in  various 
ways,  and  who  demand  accuracy  upon  the  part  of 
the  doctor ;  while  the  sharp  witted  lawyer  examin- 
ing the  medical  expert  will  make  his  unprepared 
victim  tremble  in  the  witness  box. 

It  may  not  be  irrelevant  to  state  in  the  beginning 
that  definite  scientific  information  cannot  be  ob- 
tained w'hen  the  necessary  data  upon  which  conclu- 
sions are  based  are  wanting.  A  patient  wnth  fever 
went  on  one  occasion  to  a  well  known  hospital  in  a 
medical  centre  of  this  country,  and  secured  the 
services  of  a  distinguished  diagnostician.  All  the 
means  of  diagnosis  were  exhausted ;  and  the  phy- 
sician frankly  remarked  to  the  patient  that,  since 
the  cause  of  the  peculiar  temperature  curve  could 
not  be  ascertained,  there  was  probably  not  much  the 
matter,  and  that  the  patient  would  do  well  to  con- 
sider himself  cured.  This  statement  was  followed 
by  a  subsidence  of  the  fever.  The  story  comes  to 
me  from  a  reliable  source.  It  is  known  also  that 
the  ablest  physicians  may  differ  as  to  diagnosis  in 
a  given  case  because  the  examinations  are  made  at 
different  times  and  under  changing  conditions. 
Errors  are  not  infrequently  the  result  of  intentional 
or  unintentional  misstatements  of  the  patient.  For 
these  and  other  reasons  it  is  not  always  fair  to  the 
medical  man  to  charge  him  with  incompetence  be- 
cause he  is  unable  to  express  a  positive  opinion. 
In  such  instances  an  honest  confession  of  failure 
is  a  sign  of  ability. 

On  the  other  hand,  the  physician  who  is- too  busy 
to  employ  all  the  modern  methods  of  diagnosis 
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would  do  himself  and  his  patients  justice  by  elim- 
inating a  portion  of  his  work  and  bending  all  of  his 
energies  toward  the  remainder.  The  country  doc- 
tor is  often  necessarily  handicapped  in  his  efforts, 
but  the  city  practitioner  is  less  excusable.  The  safe 
rule  is  to  be  systematic  and  thorough  in  the  diag- 
nosis and  treatment  of  each  patient.  This  proce- 
dure saves  time,  the  doctor's  reputation,  and  his 
patient.  The  loss  of  ordinary  fees — to  look  at  the 
pecuniary  side  of  the  question — will  sooner  or  later 
be  replaced  by  the  rewards  of  consultations.  The 
difficulties  in  diagnosis  are  much  reduced  when 
both  the  patient  and  doctor  are  conscientious  in 
their  mutual  relations. 

Laboratory  methods  in  diagnosis  have  their  ad- 
vocates and  detractors.  On  the  one  hand,  there  are 
physicians  who,  making  extravagant  assertions  con- 
cerning what  is  new,  pin  their  faith  to  the  test  tube 
and  microscope  and  belittle  or  neglect  physical  meth- 
ods ;  on  the  other  hand,  there  are  physicians  who  are 
skeptical  with  regard  to  laboratory  findings,  and  at- 
tach the  greatest  importance  to  physical  methods. 
How  can  these  conflicting  attitudes  of  mind  be  ex- 
plained ?  The  main  cause  for  these  opposite  opin- 
ions is  the  failure  to  recognize  the  limitations  of  all 
diagnostic  methods,  or  properly  to  correlate  them. 
Casts  and  a  trace  of  albumin  are  found,  for  instance, 
in  the  urine  of  a  given  patient,  and  the  diagnosis  of 
nephritis  is  made  when  the  real  seat  of  the  trouble 
is  a  leaking  heart  valve  resulting  in  passive  hv- 
peremia  of  the  kidney.  The  habit  of  careful  rou- 
tine examinations  would  have  prevented  such  an 
error.  Again,  a  specimen  of  urine  is  examined  and 
reported  normal,  when  repeated  examinations  of 
the  same  patient's  urine  would  reveal  chronic  in- 
terstitial nephritis.  An  analysis  of  the  gastric  con- 
tents may  show  an  excess  of  hydrochloric  acid,  and 
the  patient  is  treated  for  hyperchlorhydria.  Twenty- 
four  hours  later,  the  same  stomach  may  have  a 
deficiency  of  acid.  We  have  recently  had  under 
observation  two  cases  in  one  of  which  sugar 
was  present  in  the  night  urine  and  absent  in  the 
morning  urine.  In  the  other  case  sugar  was  de- 
tected once  in  marked  amount  during  a  period  of 
several  days.  The  lessons  to  be  learned  from  ex- 
periences of  this  kind  are  obvious ;  and,  unless  these 
lessons  are  heeded,  the  most  serious  errors  in  diag- 
nosis and  treatment  may  result. 

It  is  apparent,  therefore,  that  laboratory  methods 
should  not  be  discredited  because  they  are  some- 
times improperly  employed.  We  must  estimate 
them  at  their  true  value.  One  observation,  or  one 
examination,  does  not  always  clinch  the  truth,  any 
more  than  one  swallow  makes  the  summer ;  yet  in 
many  instances .  the  whole  truth  comes  out  after 
one  laboratory  examination.  The.  presence  of  the 
malarial  organisms  in  the  blood,  of  sugar  in  the 
urine,  of  parasitic  ova  in  the  stools,  of  tubercle 
bacilli  in  the  sputum— all  point  to  definite  conclu- 
sions and  should  be  accepted  at  their  face  value. 

At  the  same  time  laboratory  methods  may  fail, 
even  when  repeatedly  made,  to  disclose  the  cause 
of  disease.  It  is  well  known  that  the  Widal  re- 
action may  be  absent  in  typhoid  fever ;  that  the 
Plasmodium  may  not  be  found  in  malaria ;  and  that 
blood  cultures  do  not  tell  us  in  certain  cases  the 
nature  of  the  offending  organisms.    In  malignant 


endocarditis,  for  instance,  accompanied  with  the 
symptoms  of  a  severe  septicemia,  we  may  search 
the  blood  in  vain  for  the  responsible  microbe,  while 
the  differential  and  complete  white  cell  count  can- 
not always  be  relied  upon  to  furnish  the  desired 
information. 

The  X  ray,  incalculable  as  its  usefulness  has  been, 
is  far  from  infallible.  There  are  certain  things 
which  it  cannot  do  even  in  the  hands  of  the  most 
careful  experts,  simply  because  this  department  of 
science,  like  many  others,  has  not  reached  perfec- 
tion. It  is  telling  us  more  and  more  as  time  passes, 
yet  medical  science  is  blamed  in  some  quarters  be- 
cause the  x  ray  does  not  tell  us  everything. 

So  much,  in  short,  for  laboratory  methods.  What 
is  the  present  value  of  physical  methods  ?  Greater, 
it  can  be  affirmed,  than  they  have  ever  been,  for 
they  have  been  greatly  improved  and  added  to 
with  the  progress  of  human  knowledge ;  but  in 
order  that  they  may  not  disappoint  us,  it  is  neces- 
sary to  use  them  with  the  same  care,  and  skill  and 
patience  which  apply  to  laboratory  methods.  Yet 
physical  diagnosis,  also,  has  its  limitations.  The 
diagnostician  cannot  be  expected  to  express  a  posi- 
tive opinion  at  his  first  visit  in  a  case  of  pneumonia, 
when  the  disease  is  central  and  confined  to  a  small 
area,  the  healthy  sounds  of  the  lungs  masking  the 
morbid  ones.  Valvular  disease  of  the  heart  may 
produce  morbid  sounds  at  one  time,  whereas,  at 
other  examinations,  no  abnormal  sound  can  be  de- 
tected. The  writer  can  recall  the  case  of  a  young 
lady  who  consulted  him  because  she  believed  that 
her  heart  was  not  normal  on  account  of  symptoms 
pointing  to  cardiac  trouble.  Repeated  examina- 
tions in  the  upright  posture  revealed  no  abnormal- 
ity in  sound  or  rhythm.  On  one  occasion,  however, 
when  the  patient  assumed  the  recumbent  posture,  a 
decided  mitral  systolic  murmur  was  elicited.  A 
diagnosis  of  tuberculosis  at  the  apex  of  the  lung 
might  be  made  when  only  a  normal  atelectasis  is 
presait.  We  have  recently  known  a  young  man 
who  for  several  years  had  quit  work,  lived  in  the 
open,  and  lost  a  valuable  portion  of  his  life  activity, 
believing  that  he  could  not  use  his  eyes.  Every- 
body pitied  him  until  one  of  his  friends  advised 
him  to  consult  a  competent  oculist,  who  told  him 
that  he  was  laboring  under  a  delusion,  and  advised 
him  to  get  down  to  work.  The  young  man  is  now 
trying  to  make  up  for  lost  time. 

It  should  not  be  forgotten  that  failures  in  diag- 
nosis are  frequently  due  to  the  ignorance,  impa- 
tience, and  credulity  of  patients.  They  credit  the 
doctor  with  the  power  of  seeing  everything  at  one 
glance  or  at  one  examination.  They  are  buffeted 
about  from  doctor  to  doctor  by  well  meaning,  but 
deluded  wiseacres.  The  physician,  with  his  educa- 
tion, catches  them  one  morning,  while  the  next  day 
they  have  fallen  under  the  witchery  of  the  char- 
latan with  his  enticing  newspaper  invitations.  For 
these  and  other  reasons  they  do  not  report  for 
repeated  examinations.  Sooner  or  later  many  of 
them  resemble  the  ocean  derelicts,  while  the  doctor 
is  accused  of  being  a  derelict  of  another  brand. 

From  the  foregoing  comments  it  may  not  be  dif- 
ficult to  understand  why  so  many  failures  in  diag- 
nosis have  to  be  recorded,  and  why  even  a  capable 
and  conscientious  physician  may  be  unjustly  criti- 
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cised  for  not  being  able  to  tell  the  whole  truth  at 
any  given  time,  be  it  at  the  bedside,  in  the  lecture 
room,  on  the  witness  stand,  or  in  the  medical  jour- 
nal. We  know  of  a  medical  teacher  whose  classes 
found  fault  with  his  chnics  because  a  positive  and 
final  diagnosis  was  not  made  in  the  cases  at  every 
clinic.  His  shortcomings  were  compared  with  the 
acquisitions  of  another  clinician  in  the  same  depart- 
ment of  the  college,  who  was  said  always  to  make  a 
positive  diagnosis  on  the  spot.  The  accused  teacher 
spent  a  good  portion  of  his  next  clinic  hour  in  tell- 
ing his  students  that,  no  m.atter  how  learned  they 
were  or  how  long  they  lived  they  would  all  experi- 
ence the  unpleasant  sensation  of  looking  back  upon 
many  a  case  that  could  not  be  diagnosed  ofifhand, 
and  upon  others  that  ended  in  recovery  or  death 
minus  a  diagnosis  of  the  malady. 

Now,  as  to  the  comparative  value  of  laboratory 
and  physical  methods,  something  may  be  said.  In 
many  cases  the  practitioner  must  depend  upon  the 
reports  of  the  pathologist  and  bacteriologist  for 
exact  knowledge,  but  may  there  not  be  a  tendency 
to  shift  too  much  responsibility  upon  the  shoulders 
of  the  expert?  Are  we  exploiting  the  new 
methods  to  the  neglect  of  the  old?  How  far  are 
we  disregarding  Pope's  rule  about  laying  aside  the 
old  and  trying  the  new?  Here  lies  the  temptation 
of  the  busy  doctor,  and  it  behooves  us  to  be  on  our 
guard  lest  we  find  ourselves  slipping  away  from  the 
fundamental  principles  of  diagnosis.  Physical 
methods  came  first.  Year  by  year,  they  are  being 
supplemented  and  improved,  and  the  power  of  close 
observation  should  keep  pace  with  them.  The  large 
majority  of  patients — especially  in  the  small  towns 
and  in  the  rural  districts — must  have  their  ailments 
diagnosed  by  physical  methods.  The  physician 
who  settles  in  the  country  ought  to  be,  and  often  is 
well  trained  in  the  laboratory.  Modern  medical 
education,  indeed,  demands  such  training ;  but  the 
time  and  facilities  for  the  use  of  laboratory  knowl- 
edge are  wanting  to  the  country  doctor,  who  must 
see  through  his  own  eyes  and  think  with  his  own 
wits.  All  of  his  senses  must  be  kept  tuned  up  to 
concert  pitch,  for  his  test  tubes,  miscroscope,  and 
chemicals  will  frequently  be  found  unused  upon  the 
shelves.  In  the  course  of  time,  increase  of  popula- 
tion, good  roads,  automobiles,  telephones  and  other 
contributions  of  human  progress  will  enable  the 
doctor  to  wipe  ofif  his  idle  apparatus  and  put  it  into 
commission,  for  many  a  patient  suffers  from  the 
absence  of  laboratory  diagnosis ;  but  the  young  doc- 
tor who  has  thoroughly  studied  physical  diagnosis 
and  constantly  builds  upon  his  knowdedge  will  find 
that  his  organs  of  special  sense  and  his  brain,  when 
properly  exercised,  will  largely  atone  for  the  lack 
of  other  facilities  in  the  detection  of  disease. 

It  is  needless  to  reassert  that  diagnosis  depends 
upon  a  correlation  of  all  known  methods.  The  aver- 
age practitioner  might  be  incompetent  to  work  in 
the  laboratory  for  want  of  practice,  but  he  should 
know  how  to  interpret  the  reports  sent  to  him  by 
the  experts.  Even  an  autopsy  may  fail  to  disclose 
the  cause  of  death  ;  but  the  persistent  and  intelli- 
gent employment  of  all  known  diagnostic  measures, 
when  practicable,  will,  in  the  vast  majority  of  cases, 
enable  us  to  point  to  the  exact  nature  of  the  pat- 
ient's disorder.    It  is  bad  enough  for  errors  to  be 


made  in  private ;  but  when  the  deficient  medical 
man  has  to  expose  his  ignorance  before  judges,  at- 
torneys and  juries,  the  loss  to  the  doctor  and  to  his 
profession  is  deplorable. 

Medical  experts  are  not  infrequently  severely 
criticised  by  the  public  for  their  failures  or  dis- 
agreements in  medicolegal  testimony  involving  the 
mental  responsibility  of  the  accused.  If  the  witness 
is  ignorant,  or  allows  himself  to  be  deflected  from 
the  truth  by  pecuniary  considerations,  he  degrades 
himself  and  brings  his  profession  into  unmerited 
disrepute.  It  is  perhaps  unfortunate  that  all  the 
black  sheep  are  not  in  one  flock  or  breed.  In  no 
class  of  patients,  however,  are  diversities  of  opinion 
more  excusable  than  in  cases  of  suspected  insanity. 
The  border  line  between  mental  health  and  disease 
is  ill  defined ;  and.  when  it  comes  to  a  decision  as 
to  the  sanity  or  insanity  of  a  prisoner,  even  the 
expert  may  find  it  easier  to  decide  where  the  fresh 
water  of  a  river  ends,  and  where  the  salt  water  be- 
gins. Uififerences  of  views  among  physicians  in 
such  instances  do  not  justify  sinister  reflections 
upon  their  capacity  or  character.  Science  has  never 
given  a  satisfactor}'  definition  of  insanity,  and  prob- 
ably never  will.  It  is  difficult  for  an  expert  to  con- 
vince a  jury  that  a  person  who  looks  normal,  talks 
intelligently,  and  behaves  properly,  can  be  insane. 
Officers  of  the  law  are  loath  to  believe  that  a  per- 
son who  knows  the  difference  between  right  and 
wrong  can  commit  a  crime  because  his  will  power 
is  uncontrollable ;  or  that  steaHng,  incendiarism,  or 
some  other  offense  against  the  law  can  be  an  evi- 
dence of  irresponsibility  when  purely  intellectual 
aberrations  are  not  evident.  On  dangerous  ground 
this  statement  may  be,  but  science,  prompt  as  it 
should  be  at  all  times  to  acknowledge  its  limitations, 
must  speak  the  truth  when  it  is  known.  Let  the 
uninformed  hesitate  before  they  shoot,  lest  the 
darts  cause  an  innocent  victim  to  fall. 

Summing  up,  we  may  state  that  the  chief  causes 
of  errors  or  failures  in  diagnosis  are:. 

Ignorance  or  neglect  on  the  part  of  the  physician. 

The  partial  or  incomplete  employment  of  the  aids 
afforded  by  science. 

The  failure  to  make  routine  examinations. 

The  failure  to  correlate  laboratory  and  physical 
findings. 

Exceptions  to  the  laws  governing  diagnosis  and 
pathology. 

The  limitations  of  scientific  knowledge. 

The  impracticability  at  times  of  using  all  of  the 
diagnostic  methods. 

The  failure  of  the  patient  to  submit  to  the  re- 
quirements of  the  physician. 

The  direct  or  indirect  influence  upon  patient  and 
physicians  of  the  erroneous  expressions  of  the  laity. 

As  members  of  a  profession  imposing  great  re- 
sponsibilities, we  should  be  willing  to  confess,  and 
endeavor  to  correct  our  own  faults ;  but  w^e  should 
not  be  held  accountable  for  the  faults  of  others  or 
for  the  imperfections  of  the  science  whose  progress 
it  is  our  aim  and  duty  to  promote.  That  science  is 
rapidly  advancing  in  all  of  its  branches.  Diagnosis 
is  becoming  more  and  more  accurate,  while  the 
doctor  is  becoming  more  highly  educated.  When 
the  public  awakes  to  a  realization  of  the  many  dif- 
ficulties which  beset  the  pathway  of  the  medical 
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man,  and  when  it  ceases  to  place  him  on  a  level  with 
the  charlatan,  it  will  be  surprised  at  the  compara- 
tively few  mistakes  which  the  physician  makes  and 
at  the  large  number  of  successes  which  can  be 
placed  to  his  credit.  Sic  itur  ad  astra  could  apply 
to  medical  science,  but  the  journey  will  be  easier 
and  more  rapid  when  the  obstacles  of  ignorance, 
superstition,  and  prejudice  are  removed. 

5  East  Franklin  Street. 


FOCAL  SEPSIS.* 

A  Cause  of  Constitutional  Diseases  from  the  View- 
point of  the  Internist, 

By  JuDSON  Daland,  M.  D., 
Philadelphia, 

Professor  of  Clinical  Medicine,  Medico  Chirurgical  College;  Physi- 
cian, Medieo-Chirurgical  Hospital. 

Although  the  masterly  work  of  Dr.  W.  D.  Miller 
(i)  in  1889  clearly  demonstrated  that  mouth  infec- 
tions caused  constitutional  diseases,  the  profession 
remained  indififerent  until  recent  years,  because  of 
the  belief  that  it  was  of  rare  occurrence;  and,  more- 
over, septic  foci  in  the  mouth,  tonsils,  sinuses,  or 
prostate  were  usually  overlooked,  while  secondary 
infections  were  considered  primary  diseases.  In- 
creasing knowledge  and  improved  methods  of  diag- 
nosis have  proved  the  frequency  of  small  chronic 
septic  foci  in  the  mouth  and  tonsils.  The  newness 
of  the  subject  resides  in  the  fact  that  small  chronic 
local  septic  foci  are  a  common  cause  of  more  or  less 
serious,  acute,  chronic,  or  recurring  systemic  dis- 
eases. 

The  brilliant  and  original  work  of  Dr.  Edward  C. 
Rosenow  (2)  has  added  much  to  our  knowledge  of 
the  way  in  which  focal  sepsis  causes  constitutional 
diseases.  He  has  demonstrated  that  ordinarily 
streptococci,  in  the  presence  of  oxygen,  possess 
low  virulence ;  when  poorly  supplied  with  oxy- 
gen, virulence  increases,  and  when  deprived  of 
oxygen  they  become  most  virulent.  He  has  also 
demonstrated  that  under  varying  cultural  conditions 
one  strain  of  streptococci  may  be  converted  into  an- 
other of  higher  or  lower  virulence,  and  when  passed 
through  a  susceptible  animal  virulence  increases. 
Under  certain  conditions  a  streptococcus  may  be 
transmuted  into  a  typical  encapsulated  pneumo- 
coccus. 

He  has  also  proved  that  certain  strains  of  strep- 
tococci possess  an  affinity  for  certain  tissues,  for 
example.  Streptococcus  viridans  for  joints,  tendons, 
aponeuroses,  muscles,  and  the  endocardium,  peri- 
cardium, or  myocardium.  When  the  virulence  of 
the  streptococcus  is  raised,  this  strain  may  produce 
cholecystitis,  pancreatitis,  gastric  or  duodenal  ulcer, 
appendicitis,  thyroiditis,  neuritis,  oophoritis,  or  se- 
vere anemia.  By  inoculating  an  animal  directly  with 
organisms  obtained  from  an  infected  gallbladder 
removed  by  operation,  he  has  reproduced  the  dis- 
ease ;  and  with  surprising  frequency  has  obtained 
similar  results  in  cases  of  arthritis,  endocarditis,  gas- 
tric and  duodenal  ulcer,  appendicitis,  and  meningi- 
tis ;  and  has  therefore  conclusively  proved  that  cer- 
tain strains  of  streptococci  possess  selectivity  for 
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certain  tissues  or  organs  of  the  body.  When  these 
original  observations  are  associated  with  modern 
concepts  of  immunity  and  toxeinia,  we  are  able  to 
comprehend  some  of  the  relationships  of  focal  sepsis 
to  constitutional  infections. 

The  experimental  clinical  work  on  focal  sepsis  by 
Dr.  Frank  Billings  (3)  and  his  associates  is  a  most 
valuable  contribution  and  well  illustrates  the  value 
of  team  work  in  investigative  medicine. 

One  of  the  commonest  constitutional  diseases  sec-  ' 
ondary  to  focal  infection  is  rheumatic  fever,  or  poly- 
articular rheumatism,  better  named  septic  polyarthri- 
tis, and  this  focus  is  most  frequently  situated  in  the 
mouth  or  tonsils.  When  pus  is  seen  draining  freely 
from  pyorrheal  pockets  or  alveolar  sinuses,  such 
foci  are  less  liable  to  cause  systemic  infection,  as  the 
microorganism  in  discharging  pus  usually  possesses 
low  virulence ;  whereas  confined  pus  has  high  viru- 
lence, because  of  low  oxygen  tension.  Absorption 
is  more  apt  to  occur  when  pus  is  confined.  The 
virulence  of  the  microorganism,  rather  than  the  size 
of  the  lesion,  is  important. 

That  an  abscess  around  an  ingrowing  toenail  may 
produce  endocarditis ;  or  that  an  abscess  situated 
anywhere  may  cause  paroxysm  of  chills,  fever,  and 
sweat ;  or  that  a  gonorrheal  prostatitis  may  cause 
arthritis,  has  long  been  recognized ;  but  that  a  small 
abscess  around  the  root  of  a  tooth,  or  in  and  around 
a  tonsil,  can  cause  acute,  recurring,  or  chronic  dis- 
ease of  the  joints,  bones,  periarticular  structures, 
muscles,  heart,  vessels,  kidneys,  ulcer  of  the  stom- 
ach or  duodenum,  gallbladder,  appendix,  thyroid, 
pancreas,  ovary,  or  meninges,  is  a  new  concept. 

It  is  therefore  obvious  that  the  prompt  diagnosis 
and  removal  of  a  septic  focus,  wherever  situated,  is 
of  the  greatest  importance. 

Oral  sepsis  may  occur  at  any  age ;  it  is  very  fre- 
quent after  middle  life.  The  commonest  site  is  the 
mouth,  usually  a  periapical  abscess  or  pyorrhea,  and 
may  be  easily  overlooked  and  remain  for  weeks  or 
months.  Every  loose,  dead,  or  capped  tooth,  abut- 
ment of  a  bridge,  artificial  denture,  or  crown  con- 
taining a  large  filling  may  be  a  septic  focus,  even 
though  the  tooth  gives  no  sign  of  disease  by  the 
usual  tests,  such  as  heat,  cold,  electricity,  absence  of 
pain,  etc.  In  every  case  a  rontgenograph  is  a  neces- 
sary aid  to  diagnosis. 

When  an  apical  abscess  is  diagnosed,  the  organ- 
ism, usually  Streptococcus  hsemolyticus,  should  be 
identified,  and,  if  necessary,  a  vaccine  prepared. 
The  diagnosis  of  pyorrhea  is  usually  easy,  although 
occasionally  a  small  concealed  pocket  may  be  over- 
looked. The  assistance  of  a  skilled  dentist,  trained 
to  this  special  work,  is  absolutely  necessary  in  diag- 
nosing oral  sepsis. 

The  tonsils  are  the  second  most  frequent  seat  of 
focal  sepsis,  and  the  diagnosis  is  sometimes  easy, 
more  particularly  when  the  gland  is  enlarged,  the 
crypts  dilated  and  filled  with  septic  or  decomposing 
material,  or  occluded,  retaining  these  secretions.  A 
case  of  mild  or  severe  septic  polyarthritis  may  give 
no  history  or  symptoms  of  tonsillitis,  and  yet  one  or 
both  tonsils,  when  removed,  reveal  an  abscess  which 
could  not  otherwise  be  diagnosed.  The  removal  of 
this  septic  focus  may  be  followed  by  the  permanent 
disappearance  of  the  so  called  articular  rheumatism. 

A  septic  tonsil  may  be  normal  in  size,  buried  or 
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atrophied,  and  in  serious  cases  it  may  be  necessary 
to  remove  a  tonsil  for  diagnostic  purposes. 

The  tonsils  may  be  secondarily  infected  from  a 
septic  mouth,  sinus,  or  nasopharynx.  Lymphatic 
glands  may  become  infected  secondarily  from  any 
primary  septic  focus.  If  the  primary  focus  is  re- 
moved and  the  secondary  focus  persists,  systemic  in- 
fection will  continue. 

In  children  or  adolescents  the  tonsils  more  fre- 
quently cause  constitutional  disease  than  does  mouth 
sepsis.  Suppurative  disease  of  the  antrum,  ethmoid, 
sphenoid,  frontal,  mastoid,  or  middle  ear,  may  cause 
systemic  disease. 

The  majority  of  the  obscure  septic  foci  causing 
constitutional  diseases  are  situated  in  the  head ;  and 
when  in  the  mouth  are  often  multiple,  or  may  exist 
simultaneously  in  the  mouth  and  tonsils  or  sinuses. 
The  next  most  commonly  overlooked  septic  focus  is 
prostatic  abscess  or  vesiculitis  seminalis.  Septic  foci 
in  other  parts  of  the  body  are  usually  acute,  and 
more  or  less  easily  diagnosed,  but  occasionally  are 
chronic  and  latent,  the  more  common  of  which  are 
suppurative  appendicitis  and  cholecystitis.  The  less 
common  are  suppurative  meningitis,  pyelitis,  ne- 
phritis, salpingitis,  and  simple  or  circumscribed  em- 
pyema and  bronchiectasis. 

CONCLUSIONS. 

1.  Chronic  focal  sepsis  is  known  to  be  one  of  the 
causes  of  acute  and  chronic  arthritis,  periarthritis, 
arthritis  deformans,  osteitis,  endocarditis,  pericardi- 
tis or  myocarditis,  endarteritis,  acute  and  chronic 
parenchymatous  nephritis,  cholecystitis,  cholelithia- 
sis, gastric  and  duodenal  ulcer,  appendicitis,  menin- 
gitis, thyroiditis,  neuritis,  oophoritis,  ocular  diseases, 
furunculosis,  and  is  the  recognized  cause  of  other 
diseases. 

2.  The  results  of  chronic  focal  sepsis  are  due  to 
the  varying  virulence  of  the  microorganism,  the  du- 
ration of  the  focus,  the  quantity  of  microorganisms 
and  toxins  entering  the  circulation,  the  rapidity  of 
absorption,  the  integrity  of  the  tissues,  and  the  sus- 
ceptibility or  immunity  of  the  patient.  The  role  of 
toxemia  is  not  fully  understood. 

3.  The  usual  location  of  chronic  focal  sepsis  in  the 
order  of  frequency  is  the  mouth,  the  tonsils,  and 
the  sinuses. 

4.  The  diagnosis  of  chronic  septic  focus  is  some- 
times easy,  but  more  often  difficult.  A  common  error 
is  to  recognize  only  one  focus  when  more  than  one 
exists,  and  this  is  especially  true  of  the  teeth. 

Loose,  dead,  capped  teeth  and  those  containing 
large  fillings,  or  those  connected  with  bridges  or 
artificial  dentures,  are  frequently  septic  and  should 
be  explored.  The  mouth  should  be  carefully  exam- 
ined for  pyorrhea  or  pyorrheal  pockets.  The  diagno- 
sis of  mouth  sepsis  should  be  made  by  a  dentist  es- 
pecially trained  for  this  work,  and  a  rontgenograph 
is  always  necessary.  A  tonsil  may  appear  normal 
and  yet  contain  an  abscess  or  be  infected.  A  par- 
tial removal  of  a  tonsil  may  cause  a  septic  focus  by 
sealing  crypts  and  follicles.  The  adenoid  structure 
in  the  supratonsillar  fossa  may  be  infected.  A  sinus 
may  appear  normal  and  a  second  examination  show 
suppuration.  This  is  especially  true  of  the  ethmoid 
and  sphenoid.  The  virulence  of  the  microorganism, 
rather  than  the  size  of  the  focus,  is  imnortant. 

5.  Success  in  treatment  of  constitutional  diseases 


secondary  to  focal  sepsis  depends  upon  the  diagno- 
sis and  removal  of  the  focus  or  foci  of  infection. 
Temporary  improvement  with  relapses  may  be  ex- 
pected when  the  septic  focus  is  only  partially  re- 
moved. 

After  removal  of  the  focal  sepsis  recovery  may  be 
hastened  by  personal  and  general  hygiene.  It  is  be- 
lieved by  those  having  experience  that  an  autogenous 
vaccine  hastens  recovery.  I  have  seen  a  number  of 
patients  make  satisfactory  recoveries  without  vac- 
cines. 

The  recognition  of  the  principle  of  secondary  sys- 
temic infection  is  one  of  the  most  important  ad- 
vances in  medicine  in  recent  years. 
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X  RAY  DIAGNOSIS  OF  SURGICAL  COMPLI- 
CATIONS WITHIN  THE  CHEST.* 

By  George  E.  Pfahler,  M.  D., 
Philadelphia. 

The  X  rays  have  been  especially  useful  in  the  diag- 
nosis of  all  conditions  within  the  chest.  The  chest 
adapts  itself  especially  to  investigation  by  the  Ront- 
gen  rays,  because  of  the  transparency  of  the  lung 
tissue,  and  since  nearly  all  diseases  involving  the 
chest  interfere  in  some  way  with  this  transparency, 
and  since  the  slightest  change  in  the  transparency 
can  be  recognized,  this  becomes  especially  a  fertile 
field  for  investigation. 

Under  the  title  of  this  communication  we  may 
group  diseases  which  become  complications  to  sur- 
gical treatment  elsewhere  in  the  body,  or  complica- 
tions within  the  chest  which  demand  surgical  inter- 
ference. A  hasty  review  of  these  conditions  will 
be  of  value  to  both  the  surgeon  and  the  general 
practitioner,  because,  in  some  instances,  an  x  ray 
examination  will  save  life,  or  prolong  life  by  avoid- 
ing surgical  treatment  in  other  parts  of  the  body 
when  we  know  there  is  complication  within  the 
chest ;  and  in  other  cases,  the  exact  diagnosis  of 
the  conditions  within  the  chest  will  lead  the  at- 
tending physician  or  surgeon  to  apply  accurately 
the  surgical  means  necessary,  without  delay.  To 
deal  with  each  one  of  these  complications  thor- 
oughly would  require  a  paper  on  each  particular 
subject,  but  since  the  object  of  this  paper  is  to  state 
briefly  the  exact  value  of  the  Rontgen  rays  in  mak- 
ing diagnosis,  and  to  review  rapidly  the  various  com- 
phcations  which  may  arise  within  the  chest  (of  a 
surgical  nature  or  complicating  some  other  surgical 
condition),  it  will  be  utterly  impossible  to  discuss 
each  phase  thoroughly. 

For  convenience  of  description,  I  will  discuss  first 

*Read,  by  invitation,  before  the  Philadelphia  Clinical  Association, 
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complications  which  arise  within  the  mediastinum ; 
then  the  lungs,  and  finally  the  complications  in  the 
pleural  cavity. 

The  mediastinum.  First  comes  aneurysm.  Not 
infrequently  aneurysm  of  the  aorta  is  present  within 
the  mediastinum,  in  connection  with  some  acute  or 
chronic  condition  elsewhere  in  the  body,  which,  if 
not  recognized,  may  lead  to  serious  complications 
during  or  after  an  operation.  This  can  usually  be 
recognized  by  a  fluoroscopic  study,  when  a  tumor 
mass  is  found  in  the  course  of  the  aorta,  which  pre- 
sents expansile  pulsation.  Occasionally  an  aneu- 
rysm may  be  present  which  does  not  present  expan- 
sile pulsation,  but  I  believe  that  in  such  cases  the 
condition  need  not  interfere  with  an  operation.  The 
presence  of  an  aneurysm  does  not  necessarily  con- 
traindicate  an  operation,  but  it  may  lead  to  more 
caution  during  the  administration  of  the  anesthetic, 
or  it  may  influence  the  choice  of  anesthetic.  Also, 
the  knowledge  of  the  condition  may  influence  sur- 
geons in  the  type  of  operation. 

Secondly,  there  may  be  atheroma  of  the  aorta — 
so  commonly  associated  with  angina  pectoris,  and 
with  the  conditions  which  cause  sudden  death,  that 
it  surely  becomes  a  complication  in  connection  with 
any  surgical  procedure  of  any  magnitude.  Atheroma 
of  the  aorta  is  recognized,  first,  by  the  evidence  of 
tortuosity  which  was  described  by  Doctor  Sailer  and 
myself  in  T903  {Am.  Jour.  Med.  Sciences,  October, 
1903),  and  consists  especially  of  a  sharp  projection 
to  the  left  at  the  beginning  of  the  descending  por- 
tion of  the  arch.  Other  and  more  valuable  evidence 
of  atheroma  is  obtained  by  examining  the  patient  in 
the  oblique  position,  when  we  can  detect  the  calcare- 
ous plates  and  the  thickening  of  the  walls  of  the 
aorta  by  fluoroscopic  examination,  and  more  in  de- 
tail upon  a  photographic  plate  in  this  position. 

Thirdly  comes  tumor  of  the  mediastinum.  Tu- 
mors of  the  mediastinum  are  important  as  a  surgical 
complication,  because  it  is  often  necessary  for  the 
surgeon  to  decide  whether  the  tumor  which  he  is 
about  to  remove  from  some  external  organ,  such  as 
the  breast,  the  thyroid  in  connection  with  goitre,  sar- 
coma of  the  cervical  glands,  etc.,  may  also  have  in- 
vaded the  mediastinum.  In  some  instances,  even  a 
primary  tumor  of  the  mediastinum  may  be  taken 
into  consideration  for  surgical  removal.  Therefore, 
it  is  important  to  determine  the  exact  nature  and 
extent  of  any  tumor  that  involves  the  mediastinum 
in  order  that  the  surgical  procedure  may  be  better 
planned  for  the  life  of  the  patient.  The  tumors  in 
the  mediastinum  are : 

1.  Sarcoma.  This  is  generally  primary,  usually 
involves  the  upper  portion  of  the  mediastinum,  and 
extends  outward  most  commonly  in  the  direction  of 
the  section  between  the  upper  and  inner  lobe  of  the 
right  lung.  It  is  generally  irregular  in  outline,  there 
is  no  expansile  pulsation,  and  the  characteristic  ex- 
tension would  serve  to  make  an  exact  diagnosis. 

2.  Lipoma.  This  may  develop  to  the  size  of  the 
patient's  head,  as  I  have  seen  in  one  case,  and  in 
which  it  was  almost  perfectly  symmetrical,  and 
showed  no  involvement  or  line  of  extension  to  other 
organs.  It  lacked  the  involvement  of  the  septum  of 
the  lung,  as  is  commonly  true  in  sarcoma. 

3.  Carcinoma.  This  is  nearlv  always  secondary, 
and  most  commonly  a  complication  of  carcinoma  of 


the  breast,  resulting  from  a  direct  extension  through 
the  lymphatic  system.  These  tumors  are  usually 
small,  and  commonly  produce  no  direct  pressure 
symptoms,  though  in  one  case,  in  a  woman  whom 
I  am  now  treating  with  success,  the  tumor  was 
found  to  be  the  size  of  the  end  of  the  thumb,  and 
so  situated  that  it  pressed  upon  the  recurrent  laryn- 
■geal  nerve,  causing  aphonia.  Occasionally  the 
whole  upper  mediastinal  space  becomes  filled  with 
malignant  tisue. 

4.  Hodgkin's  disease.  The  importance  of  recog- 
nizing the  glandular  involvement  in  the  mediasti- 
num in  connection  with  Hodgkin's  disease  is  that  of 
making  a  differential  diagnosis,  and  this  will  assist 
the  surgeon  in  deciding  not  to  remove  Hodgkin  tu- 
mors from  the  cervical  glands,  when  he  can  know 
there  is  involvement  of  the  mediastinum.  This  in- 
volvement of  the  mediastinal  glands,  in  connection 
with  lymphadenoma  in  the  neck,  will  generally  serve 
to  differentiate  between  tuberculous  glands  and 
Hodgkin's  disease,  for  involvement  of  the  upper  me- 
diastinum by  Hodgkin's  disease  is  very  much  more 
common  than  similar  involvement  by  tuberculosis. 
When  there  is  tuberculous  extension  into  the  chest 
of  glandular  tuberculosis,  it  more  commonly  involves 
the  peribronchial  glands,  the  glands  about  the  roots 
of  the  lungs,  rather  than  the  upper  mediastinum, 
and  since  it  is  well  known  that  Hodgkin's  disease, 
which  is  not  completely  removed,  is  made  worse  by 
operation,  recognition  of  this  complication  will  aid 
the  surgeon  in  preserving  the  energies  of  the  pa- 
tient. A  marked  involvement  of  these  glands  by 
tumors  of  variable  size  is,  in  itself,  rather  charac- 
teristic of  flodgkin's  disease. 

5.  Thymic  enlargement.  The  enlargement  of  the 
thymus  gland  as  a  surgical  complication  is  of  special 
importance  in  connection  with  operations  upon  the 
thyroid  for  goitre,  for  it  is  well  known  that  when 
there  is  such  enlargement  the  operation  is  apt  to  be 
more  serious,  and  may  sometimes  necessitate  the  re- 
moval of  the  thymus  preceding  the  operation  upon 
the  goitre,  or  by  recognizing  this  condition,  it  may 
sometimes  be  advisable  to  treat  this  thymus  gland 
by  means  of  the  Rontgen  rays  until  it  has  been  re- 
duced, or  until  the  symptoms  produced  by  the  thy- 
mus have  disappeared,  when  an  operation  upon  the 
thyroid  can  be  undertaken  with  very  much  more 
safety,  as  has  been  observed  in  sevetal  cases  under 
my  care.  This  thymic  enlargement  is  recognized 
by  an  extension  of  an  abnormal  shadow  outward, 
especially  to  the  right,  but  it  may  also  extend  to  the 
left,  of  the  manubrium,  sometimes  one  half  inch, 
sometimes  an  inch  or  more,  so  as  to  make  a  distinct 
tumor  mass.  Generally,  however,  this  thymic  en- 
largement is  recognized  by  only  a  faint  but  definitely 
formed  shadow  extending  from  one  half  to  three 
quarters  of  an  inch  to  the  right  of  the  manubrium. 

6.  Thoracic  goitre.  Sometimes  a  large  goitre  may 
extend  so  far  into  the  chest  as  to  modify  the  nature 
of  the  operation  by  the  surgeon,  provided  that  he 
knows  in  advance  the  degree  of  this  extension,  and 
it  is  considered  bv  Crottie,  of  Columbus,  desirable 
that  every  case  of  goitre  should  be  examined  by  the 
Rontgen  rays  before  operation. 

Surgical  complications  involving  the  lungs.  i. 
Abscess.  Abscess  of  the  lungs  may  develop  as  a 
complication  of  one  of  the  acute  infections,  but 
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especially  as  a  complication  of  pneumonia,  or  may 
be  the  result  of  inhaling  a  foreign  body.  In  any 
event,  it  usually  demands  surgical  interference  in 
order  to  get  the  patient  well.  While  it  may  be  sus- 
pected by  physical  signs  and  from  the  general  symp- 
toms, it  is  important  for  surgical  purposes  that  it  be 
definitely  diagnosed  and  definitely  localized.  This 
can  be  done  by  means  of  the  Rontgen  examination. 
An  abscess  is  recognized  primarily  by  the  evidence 
of  a  cavity  which  has  been  formed.  This  cavity  is 
usually  surrounded  by  an  area  of  dense  tissue,  re- 
sulting from  the  associated  inflammatory  process, 
and  at  times  we  may  recognize  the  level  of  fluid 
which  has  collected  in  this  abscess.  For  this  pur- 
pose the  patient  should  be  examined  in  the  erect 
posture.  Evidence  can  be  obtained  both  fluoroscop- 
ically  and  by  means  of  plates.  Both  methods  should 
be  used  in  each  instance.  The  abscess  should  be 
definitely  localized  with  regard  to  ribs  and  inter- 
spaces, and  also  depth,  so  that  the  surgeon  may  de- 
termine the  best  procedure  for  its  evacuation. 

2.  Gangrene.  Gangrene  may  become  a  surgical 
complication  of  pneumonia,  especially  a  septic  pneu- 
monia. It  may  be  suspected  from  physical  signs, 
symptoms,  and  particularly  the  characteristic  gan- 
grenous odor.  Its  exact  site  and  point  of  greatest 
destruction  can  best  be  recognized  and  accurately 
detennined  by  means  of  the  Rontgen  rays.  In  gan- 
grene of  the  lung  I  believe  we  generally  find  a  less 
definite  cavity  formation,  and  more  extensive  con- 
solidation. In  both  gangrene  and  abscess  of  the 
lung  it  is  necessary  to  examine  the  chest  from  every 
possible  angle  in  order  to  determine  the  site  of  the 
abscess  and  the  best  point  of  surgical  attack. 

3.  Tumors  of  the  lung.  Tumors  involving  the 
lung  tissue  are  of  surgical  importance  because,  if  of 
a  benign  character,  it  may  seem  advisable  to  remove 
them.  Generally  tumors  of  the  lung  are  secondary, 
and  their  surgical  importance  consists  in  their  recog- 
nition for  the  purpose  of  avoiding  extensive  opera- 
tion elsewhere  in  the  body  when  this  complication 
exists.  I  have  repeatedly,  of  my  own  accord,  ex- 
amined the  chests  of  patients  having  tumors  else- 
where in  the  body,  and  have  found  metastatic  in- 
volvement of  the  lungs  when  there  were  no  symp- 
toms, and  no  reason  to  suspect  such  involvement. 
Such  evidence  of  visceral  involvement,  of  course, 
leads  to  the  avoidance  of  a  surgical  procedure  that 
could  only  hasten  the  death  of  the  patient.  This  is 
particularly  true  in  sarcoma,  and  sarcomas  of  the 
lung  give  a  very  characteristic  appearance,  in  that 
they  consist,  for  the  most  part,  in  round  or  spherical 
tumors  which  may  be  single  or  multiple,  but  are  gen- 
erallv  scattered  through  the  lung  tissue.  I  believe 
that  it  is  always  important  to  examine  the  chest  for 
metastatic  involvement  of  the  lungs  before  operat- 
ing upon  hypernephromata.  Only  within  the  past 
year  I  have  had  the  opportunity  of  examining  a  pa- 
tient who  had  metastatic  involvement  of  the  lung 
tissue  within  two  weeks  of  the  removal  of  a  tumor 
■of  the  right  kidnev,  which  was  found  to  be  a  hyper- 
nephroma. The  patient  had  been  sent  to  me  for 
postoperative  treatment  over  the  operative  field,  and 
it  was  of  my  own  accord  that  the  examiination  of 
the  chest  was  made.  The  patient  died  within  two 
months  of  this  examination  from  the  metastatic 
disease.  This  evidence  of  involvement  of  the  lung  by 


metastasis  from  tumors  anywhere  in  the  body  usu- 
ally consists  in  localized  consolidation  in  the  lungs, 
and  these  consolidations  do  not  occupy  by  prefer- 
ence the  usual  sites  of  tuberculous  disease,  though 
in  other  respects  carcinoma  sometimes  gives  an 
appearance  almost  identical  with  that  found  in 
tuberculosis. 

5.  Bronchiectasis.  This  disease  is  now  being  at- 
tacked surgically,  and  before  the  surgeon  can  oper- 
ate intelligently,  the  exact  situation  and  extent  of 
the  disease  must  be  determined.  Bronchiectasis 
varies  in  its  appearance.  It  may  consist  of  a  simple, 
isolated,  large  cavity,  or  of  myriads  of  small  cavities 
connected  with  the  bronchial  tree.  It  involves  the 
trachea,  the  lower  portion  of  the  lungs,  and  particu- 
larly the  inner  part  of  the  lower  bronchial  tree.  The 
cavities  are  distributed  in  line  with  the  bronchi,  and 
for  this  examination,  as  well  as  for  most  of  the 
others,  stereoscopic  examination  is  found  especially 
valuable. 

Pleural  complications.  Up  to  the  present  time, 
the  complications  involving  the  pleura  are  more  fre- 
quently attacked  surgically  than  any  other  affection 
in  the  chest.    These  consist  of : 

T.  Pleural  effusion.  Pleural  effusion  can  be  rec- 
ognized definitely  by  the  Rontgen  rays,  especially  if 
the  patient  is  examined  in  the  upright  posture.  The 
upper  level  of  the  fluid  and  its  site  and  distribution 
can  be  determined. 

2.  Empyema  of  the  chest.  Empyema  of  the  pleu- 
ral cavities  may  give  the  same  appearance  as  an  or- 
dinary serous  effusion,  though  generally  I  believe  it 
is  more  dense  in  its  shadow.  When  the  entire  cav- 
ity is  involved  it  can  be  recognized  very  commonly 
by  the  ordinary  physical  signs,  and  when  this  em- 
pyema is  encysted,  or  definitely  localized,  or  inter- 
lobular in  character,  its  location  by  means  of  the 
Rontgen  rays  is  of  the  greatest  importance,  and  very 
difficult  to  determine  exactly  by  any  other  means. 
The  locaHze'd  empyema  gives  a  dense  shadow,  often 
surounded  by  healthy  lung  tissue  or  .at  least  sur- 
rounded on  one  or  two  sides,  and  produces  a  more 
or  less  characteristic  appearance.  Its  definite  loca- 
tion a.nd  diagnosis  will  permit  the  surgeon  to  treat 
it  in  the  most  effective  manner. 

3.  Tumors  of  the  pleural  cavity.  These  may  be 
primary  or  secondary,  but  are  generally  secondary 
to  carcinoma  of  the  breast.  This  cancerous  involve- 
ment is  usually  associated  with  fluid,  and  is  often 
difficult  to  differentiate  from  fluid  due  to  other 
causes. 

Complications  of  the  larynx,  the  trachea,  and  the 
bronchi.  i.  Foreign  bodies.  These  are  probably 
of  the  greatest  importance  surgically  so  far  as  the 
bronchi  are  affected.  Most  foreign  bodies  can  be 
recognized  and  definitelv  localized  within  the  bron- 
chial tree  by  means  of  the  Rontgen  rays.  All  the 
metals  and  opaque  bodies  can  be  seen.  We  must 
bear  in  mind,  however,  that  foreign  bodies  consist- 
ing of  wood,  fibre,  and  cartilage,  and  all  organic  ma- 
terials cannot  be  demonstrated  bv  means  of  the 
Rontgen  ravs,  excepting  as  thev  prodrre  secondary 
changes  in  the  lung  tissue.  Occasionallv  we  may 
determine  the  location  of  such  a  transparent  foreign 
body  by  localizing  the  disease  that  is  secondarily 
involving  the  bronchial  tree  which  has  been  blocked 
bv  the  foreign  body.    The  other  foreign  bodies  can 
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be  definitely  localized  by  the  Rontgen  rays,  and  by 
means  of  the  fluoroscope,  the  bronchoscope  can  be 
guided  to  the  foreign  body.  Only  recently  the  rays 
were  demonstrated  to  be  of  great  value  in  the  locali- 
zation of  a  pin  which  had  caught  directly  under  the 
epiglottis,  and  in  such  a  manner  that  in  the  passage 
of  the  bronchoscope  it  would  not  have  been  identi- 
fied, according  to  the  statement  of  Doctor  Skillern, 
until  after  its  recognition  by  the  Rontgen  rays,  when 
it  was  easily  removed  by  means  of  the  bronchoscope. 
Then,  too,  a  cent  which  had  been  swallowed  by  a 
child,  and  which  was  supposed  to  have  lodged  in  the 
esophagus,  and  remained  there  for  a  year,  was  defi- 
nitely localized  in  the  right  bronchial  tree,  and  was 
removed  by  means  of  the  bronchoscope. 

2.  Tumors,  Tumors  involving  the  bronchial  tree 
are  very  rare,  but  do  occur,  and  can  be  recognized, 
as  has  been  proved  in  one  of  the  cases  which  I  had 
the  privilege  of  examining. 

This  hasty  review  of  the  subject  is  intended  only 
to  make  the  attending  surgeon  or  physician  think  of 
the  assistance  which  is  at  his  command  in  these  dif- 
ficult cases,  and  the  early  use  of  the  Rontgen  rays 
in  making  these  diagnoses  or  in  obtaining  additional 
information  will  at  times  make  the  dif¥erence  be- 
tween life  and  death. 
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I'HE    CORROBORATIVE    DIAGNOSIS  OF 
MASTOIDITIS  BY  MEANS  OF  THE 
X  RAY.* 

By  Harold  Hays,  M.  D.,  F.  A.  C.  S., 
New  York, 

Adjunct  Professor  of  Larj'iigology,  Polyclinic  Hospital  and  Medical 
School;  Assistant  Surgeon  in  Otology,  Eye  and  Ear  Infirmary. 

The  diagnosis  of  mastoiditis  as  a  rule  can  readily 
be  made  from  both  the  subjective  symptoms  and 
objective  findings.  Such  further  data  as  those  ob- 
tained by  the  x  ray  are  not  necessary.  Yet  we  are 
inclined  to  make  use  of  every  aid  to  confirm  our 
diagnosis,  particularly  in  those  doubtful  cases  in 
which  the  question  arises  as  to  the  advisability  of 
operation.  The  x  ray  picture  is  not  necessary  in 
the  majority  of  fracture  cases  ;  yet  we  should  hard- 
ly be  satisfied  to  treat  a  fracture  today,  without 
using  the  x  ray  as  an  adjuvant.  The  same  holds 
true  in  the  use  of  the  x  ray  in  examination  of  the 
chest  and  abdomen. 

We  cannot  gainsay  the  value  of  our  clinical  find- 
ings, and  even  to  this  day  the  majority  of  cases  of 
mastoiditis  are  operated  in  without  the  corrobo- 
rative evidence  of  the  x  ray  picture.  Yet  we  all 
come  across  indefinite  cases — cases,  for  example, 
which  present  very  few  symptoms  and  yet  which 
do  not  respond  to  treatment  in  the  way  that  they 
should.  I  have  no  doubt  that  such  cases  frequently 
go  on  to  the  stage  where  the  setting  up  of  such 
complications  as  sinus  thrombosis  and  epidural 
abscess  makes  immediate  operation  imperative.  In 
these  instances  the  x  ray  findings  will  frequently 
determine  the  condition  of  the  underlying  bone  be- 
fore extensive  destruction  has  taken  place. 

I  have  frequently  heard  it  said  that  the  usual 

*Read  before  the  Kin^s  County  Medical  Society,  Section  in 
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x  ray  pictures  that  are  taken  to  determine  the  con- 
dition in  the  mastoid  are  of  Httle  value,  if  we  take 
a  lateral  picture  of  the  head  according  to  the  or- 
dinary methods,  the  superimposed  masses  of  bone 
do  not  allow  of  the  proper  judgment  of  the  condi- 
tion of  the  mastoid  cells.  It  is  necessary  in  taking 
such  a  picture  that  clear  outlines  of  the  mastoid 
show,  and  that  two  pictures  be  taken — one  of  each 
mastoid,  so  that  they  can  be  compared. 

In  February,  191 3,  Dr.  George  Sloane  Dixon, 
radiographist  at  the  New  York  Eye  and  Ear  In- 
firmary, presented  a  report  of  certain  x  ray  work 
before  the  Medical  Association  of  Greater  New 
York.    He  said  in  this  paper : 

If  any  advantage  is  to  be  derived  from  mastoid  radiog- 
raphy, we  must,  of  course,  have  some  knowledge  of  the 
variations  in  the  normal  mastoid  process.  We  all  know 
that  the  mastoid  process  may  contain  pneumatic  cells  of 
the  medium,  small,  or  large  type :  that  the  small  cells  are 
in  the  upper,  and  the  large  cells  in  the  lower  mastoid,  as 
a  rule ;  that  we  may  find  coarse  or  fine  diploetic  bone,  or 
solid  bone  throughout,  only  the  aditus  and  antrum  being 
present  to  be  regarded  as  pneumatic  spaces,  and  sometimes 
they  are  exceedingly  small.  Finally,  the  cortex  may  be 
very  thick  or  very  thin,  and  combinations  of  any  two  or 
all  of  the  varieties  may  occur  on  one  or  both  sides,  except 
that  the  cortex  is  more  lik€ly  to  be  the  same  on  both  sides. 
The  size  and  shape  of  the  mastoid  are  likely  to  be  sym- 
metrical. 

Certain  definite  anatomical  facts  must  be  kept  in 
luind ;  for  example,  the  right  lateral  sinus  is  usually 
larger  and  further  forward  than  the  left  and  it  is 
further  forward  in  diploetic  than  in  cellular  bones. 
In  Mr.  Cheatle's  specimens  shown  before  the  Ninth 
International  Otological  Congress  (1912  ),  it  was 
demonstrated  that  16.6  per  cent,  of  these  bones 
were  of  the  diploetic  infantile  type  on  one  side  only. 
Speaking  broadly,  the  processes  were  symmetrical 
in  sixty-eight  per  cent,  of  the  specimf;ns  shown. 
Dixon  further  states : 

X  ray  examination  will  show  in  a  vast  majority  of  cases 
the  location  of  the  lateral  sinus,  judged  by  the  shadow  of 
the  anterior  margin  of  the  groove  in  its  relation  to  the 
meatus  and  its  angle  to  Reid's  base  line,  which  is  most  im- 
portant. If  this  shadow  of  the  anterior  margin  of  the 
groove  is  found  to  be  at  right  angles  to  Reid's  base  line,  the 
sinus  has  cut  the  petrous  pyramid  and  must  necessarily  be 
very  close  to  or  immediately  under  the  posterior  canal  wall, 
and  as  this  angle  decreases  backward  the  sinus  is  further  and 
further  from  the  canal.  If  it  cuts  Reid's  base  line  at  about 
50°  to  55°  it  may  be  regarded  as  about  in  its  normal 
position. 

I  have  so  frequently  heard  it  stated  that  the  ma- 
jority of  radiographists  are  unable  to  take  good 
pictures  of  the  mastoid  that  I  thought  it  might  be 
of  value  to  give  a  simple  description  of  the  position 
in  which  Doctor  Dixon  takes  his  pictures. 

The  head  is  laid  on  an  incline  of  166°  to  the  table, 
Vv^ith  the  pinna  folded  forward.  The  plate,  either 
4.  by  8  or  5  by  7,  is  placed  underneath  the  head. 
The  chin  is  titled  slightly  downward.  The  x  ray 
tube  is  centred  as  near  as  possible  so  that  the  ex- 
ternal and  internal  auditory  canals  are  super- 
imposed, and  it  is  focused  at  a  distance  of  about 
thirtv-eight  to  thirty-nine  cm.  from  the  plate.  The 
patient,  of  course,  is  lying  on  his  chest  with  the  one 
side  of  the  head  flat  against  the  plate  and  after  the 
first  picture  is  taken  the  head  is  turned  to  the  op- 
posite side  on  the  second  plate  without  disturbing 
the  rest  of  the  body.  The  length  of  the  exposure 
varies  with  the  thickness  of  the  head  and  the  density 
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of  the  tube.  After  the  plates  are  dried  a  compari- 
son is  made  of  the  two  plates,  the  demarcation  of 
the  various  interstices  of  the  mastoid  cells  being 
noted.  The  amount  of  cloudiness  of  one  plate  with 
.tlie  other  will  denote  whether  any  pathological  con- 
dition is  present.  We  can  generally  make  out  the 
location  of  the  sinus  and  also  the  size  and  location 
of  the  emissary — both  of  which  points  are  exceed- 
intjly  valuable  if  an  operation  is  performed  later. 
We  can  also  readily  make  out  the  size  of  the  mas- 
toid, how  far  posteriorly  it  extends,  the  size  and 
shape  of  the  tip  cells,  and  the  extent  of  zygomatic 
involvement. 

I  have  not  felt  it  necessary  to  have  an  x  ray  pic- 
ture taken  in  order  to  make  a  diagnosis  of  mas- 
toiditis, but  it  is  exceedingly  satisfactory  if  we  have 
made  a  diagnosis  and  insist  upon  an  operation  to 
have  our  opinion  corroborated  by  the  x  ray  and  at 
the  same  time  learn  details  of  the  mastoid  cavity 
which  will  help  us  in  the  operation.  I  have  fre- 
quently told  patients  who  have  insisted  upon  con- 
sultation with  other  otologists,  that  although  I  was 
perfectly  willing  to  have  such  a  consultation,  I 
should  feel  that  a  second  opinion  was  unnecessary 
if  the  X  ray  picture  bore  out  my  assertions.  In 
other  words,  the  x  ray  picture  is  the  best  consultant 
the  otologist  can  have.  In  many  cases,  the  pictures 
that  Doctor  Dixon  has  taken  for  me  have  made  the 
diagnosis  so  self  evident  that  I  have  not  hesitated 
to  let  the  relatives  of  the  patient  see  them  and  de- 
termine the  condition  for  themselves. 

Although  the  chief  value  of  the  x  ray  is  in  cases 
of  latent  mastoiditis,  of  which  more  will  be  said 
later,  it  frequently  is  of  a  great  deal  of  value  in 
the  very  acute  cases  in  which  we  are  undetermined 
as  to  the  wisdom  of  awaiting  further  developments. 
The  X  ray  picture  may  state  definitely  whether  im- 
mediate operation  is  necessary  or  not.  This  is  well 
illustrated  in  the  following  case : 

Case  I.  L.  R.  manifested  an  acute  otitis  media  in  the 
right  ear  early  in  January,  1916.  After  paracentesis,  the 
ear  drained  for  two  days  and  then  dried  up.  On  the  third 
day,  there  was  again  bulging  of  the  drum,  with  severe  pain 
and  a  temperature  of  102°  F.  The  following  morning,  he 
was  taken  to  the  New  York  Eye  and  Ear  Infirmary,  where 
the  drum  was  again  opened.  A  profuse  discharge  took 
place  and  tenderness  began  to  develop  over  the  entire  mas- 
toid cortex.  The  organism  causing  the  discharge  was 
Staphylococcus  aureus.  The  temperature  continued  high 
and  the  symptoms  increased  in  severity.  Two  days  later, 
an  X  ray  picture  of  the  mastoid  was  taken.  I  had  no  doubt 
as  to  the  diagnosis,  but  I  was  in  considerable  doubt  as  to 
the  advisability  of  operating  in  a  case  where  the  discharge 
from  the  ear  had  continued  for  only  three  days.  The  x  ray 
picture  showed  cloudiness  of  the  entire  mastoid,  and  that 
same  afternoon  a  simple  mastoidectomy  was  performed. 
No  dura  or  sinus  was  exposed,  and  the  patient  made  an  un- 
interrupted recovery.' 

The  chief  advantage  of  the  x  ray  in  this  case  was 
in  determining  for  us  the  necessity  for  an  early 
operation.  I  have  no  doubt  that  with  an  infection 
caused  by  the  staphylococcus,  I  should  have  been 
inclined  to  delay  operation  with  the  result  that 
possibly  the  destruction  of  bone  might  have  gone 
on  to  the  extent  where  both  dura  and  sinus  would 
have  been  exposed.  In  order  to  show  the  contrary 
state  of  affairs,  I  desire  to  cite  the  following  case : 

'It  is  unfortun.ite  that  reproductions  of  x  ray  plates  are  of  little 
use.    Plates  of  these  cases  were  shown  at  the  meeting. 


Case  11.  E.  C.  acquired  an  abscess  in  his  right  ear, 
which  was  incised,  and,  two  days  later,  was  taken  to  the 
hospital  for  observation.  The  infection  was  a  chain  strep- 
tococcus. He  had  all  the  clinical  signs  of  mastoiditis  and 
begged  to  be  operated  upon.  I  hardly  felt  inclined  to  op- 
erate in  a  case  of  only  three  or  four  days'  duration,  and  de- 
termined that  I  should  be  guided  by  the  x  ray  picture. 
The  x  ray  of  the  right  ear,  although  a  little  more  hazy  than 
the  left,  did  not  show  sufficient  evidence  of  trouble  to  war- 
rant operation  and,  two  days  later,  the  temperature  dropped 
to  normal,  the  patient  leaving  the  hospital  in  good  condi- 
tion, and  the  discharge  ceased  at  the  end  of  a  week. 

Of  course  it  is  usually  in  the  atypical  cases  that 
we  need  to  get  ourselves  out  of  a  dilemma.  Most  of 
these  cases  are  of  the  latent  type — that  is,  cases  in 
which  there  is  no  pain,  in  which  there  is  little  or 
no  tenderness  over  the  mastoid',  in  which  there  is 
no  rise  of  temperature.  These  patients  continue 
with  a  moderately  profuse  discharge  from  the  e^s 
for  weeks  and  show  some  sagging  of  the  drum 
v.diich  is  notably  thickened.  Deafness  is  evident. 
Such  a  case  frequently  goes  on  without  active  symp- 
toms for  weeks  and  months  until  the  patient  ac- 
quires a  perisinus  abscess  or  some  more  serious 
complication,  such  as  brain  abscess  or  meningitis. 
P'or  example : 

Case  III.  L.  R.  K.  came  to  my  office,  two  and  one  half 
years  ago,  stating  that  he  had  had  a  discharge  from  his 
right  ear  for  five  weeks.  He  complained  of  few  other 
symptoms.  There  was  no  tenderness,  no  rise  in  tempera- 
ture, he  slept  well  at  night,  his  general  physical  condition 
was  good.  I  observed  him  for  ten  days  and  then  advised 
him  that  it  was  impossible  for  him  to  get  well  without 
an  operation.  I  insisted  upon  an  x  ray  picture,  which 
showed  total  destruction  of  a  very  large  mastoid.  The  pa- 
tient made  an  uneventful  recovery. 

This  same  state  of  affairs  is  evidenced  by  the  three 
following  cases. 

Case  IV.  M.  L.  was  a  young  man  who  had  had  a  pro- 
fuse discharge  from  the  right  ear  for  a  number  of  weeks. 
The  left  ear  had  run  almost  the  same  length  of  time.  He 
had  no  pain  over  either  mastoid,  but  there  was  some  sag- 
ging of  the  posterosuperior  wall  on  the  right  side.  An 
X  ray  picture  showed  definite  cloudiness  of  the  entire  right 
mastoid.  The  patient  was  observed  in  the  hospital  for  a 
few  days  after  the  picture  was  taken,  and  even  with  the 
corroborative  evidence  of  the  x  ray  his  general  condition 
was  so  good  that  I  hesitated  to  operate.  On  the  third  day 
after  the  picture  was  taken,  his  temperature  rose  to  101°  F., 
and  that  same  afternoon  I  did  a  simple  mastoidectomy. 
The  patient  made  an  uninterrupted  recovery,  leaving  the 
hospital  on  the  sixth  day,  the  wound  completely  healing  in 
the  course  of  two  weeks. 

Case  V.  Mrs.  McC.  In  this  case  the  patient  had  no  dis- 
charge from  the  ear,  but  had  a  thickened  bulging  right  ear 
drum  and  was  totally  deaf.  There  was  slight  tenderness 
over  the  tip  of  the  mastoid.  There  was  no  fever,  and  the 
patient  could  not  understand  why,  if  she  felt  so  well,  she 
had  to  go  to  the  hospital  to  be  operated  upon.  I  insisted 
upon  an  x  ray  picture,  which  showed  involvement  of  the 
right  mastoid.  This  was  operated  on  on  the  following  day, 
after  which  the  patient  made  an  uninterrupted  recovery. 

Case  VI.  Miss  P.  When  I  saw  this  patient  for  the  first 
time  she  gave  a  history  of  a  discharge  from  the  ear  last- 
ing over  six  weeks.  She  had  no  pain  in  the  ear  and  only 
general  superficial  tenderness  over  the  mastoid.  There  was 
a  profuse  discharge  and  some  slight  sagging  of  the  postero- 
superior wall.  X  ray  examination  evidenced  a  total  de- 
struction of  the  entire  mastoid  bone.  On  operation,  I 
found  the  cavity  filled  with  thick  pus,  which  bathed  the 
exposed  sinus  from  the  knee  to  the  tip.  The  patient  re- 
covered rapidly  after  the  operation.  I  have  no  doubt  that 
if  this  patient  had  come  to  me  three  or  four  weeks  earlier, 
and  if  the  diagnosis  of  mastoiditis  had  been  confirmed  by 
the  x  ray  picture,  we  might  have  saved  her  from  the  peri- 
sinus abscess  and  possible  general  blood  infection. 
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In  order  to  illustrate  the  rapidity  with  which  in- 
fection takes  place  and  the  value  of  the  x  ray  find- 
ings in  an  atypical  case,  let  ine  cite  the  following : 

Case  VII.  A.  S.,  man,  aged  twenty  years,  suffered  from 
an  acute  otitis  media  in  the  right  ear,  due  to  pneumococcus. 
This  subsided  very  nicely  under  local  treatment  after  four 
days,  but  at  the  end  of  that  time  a  reinfection  took  place, 
the  responsible  organism  being  Streptococcus  mucosus. 
There  was  considerable  pain  radiating  from  the  mastoid 
up  over  the  parietal  bone.  There  was  a  slight  amount  of 
discharge  from  the  ear,  with  moderate  sagging  of  the 
posterosuperior  wall.  Numerous  incisions  had  been  made 
with  no  definite  effect.  An  x  ray  picture  was  taken  on  the 
second  day  after  this  latter  infection.  This  showed  the 
mastoid  to  be  distinctly  cloudy  on  the  right  side.  Two  days 
later,  a  mastoidectomy  was  done.  It  was  necessary  to 
operate  for  a  sinus  infection.  The  patient  subsequently 
recovered. 

The  X  ray  in  this  case  showed  very  definitely  that 
there  was  considerable  involvement  of  the  mastoid 
cells,  although  the  trabeculse  between  the  cells  had 
not  broken  down.  Comparison  of  two  photographs 
shows  very  distinctly  that  there  is  cloudiness  on  the 
right  side.  The  outline  of  the  sinus  is  very  clear. 
The  X  ray  picture  in  this  case  not  only  definitely  de- 
cided the  diagnosis,  but  was  of  great  help  in  show- 
ing" the  size  of  the  mastoid  and  the  location  of  the 
sinus. 

There  is  another  class  of  cases  in  which  the  x  ray 
is  of  a  decided  value.  I  refer  to  the  milder  grades 
of  infection  in  children  in  which  a  continuous  dis- 
charge from  the  ear  is  attributed  to-  the  presence  of 
tonsils  and  adenoids,  in  which  assurance  is  given 
that  after  the  tonsils  and  adenoids  are  removed  the 
discharge  will  cease.  In  many  of  these  cases  the 
children  have  no  fever,  they  seem  perfectly  well  and 
happy,  although  at  certain  times  in  the  day  they  ap- 
pear languid  and  are  not  in  their  usual  high  spirits. 
The  character  of  the  infection  is  frequently  the 
staphylococcus  or  an  attenuated  streptococcus. 
Pressure  over  the  mastoid  does  not  elicit  definite 
tenderness,  and  even  examination  of  the  drums  is 
not  particularly  painful.  On  careful  examination 
we  see  a  small  perforation  which  constantly  pulsates 
but  does  not  disturb  the  child.  Hearing  is  usually 
very  much  diminished.  The  discharge  in  most  cases 
is  not  purulent,  but  is  mucoid  and  stringy  in  charac- 
ter and  gives  the  impression  that  it  is  drawn  up 
from  the  nasopharynx.  I  have  operated  in  three 
such  cases  within  the  past  two  years,  in  every  one 
of  which  the  discharge  had  continued  for  at  least 
two  months.  In  none  should  I  have  been  willing  to 
operate  unless  I  had  the  positive  assurance  that  was 
given  me  by  the  x  ray.  I  shall  cite  these  cases 
briefly. 

Case  VIII.  R.  W.,  six  years  of  age,  had  intermittent 
discharge  from  both  ears  for  two  months.  As  he  had  no 
fever,  I  decided  to  remove  his  tonsils  and  adenoids,  hoping 
to  clear  up  the  condition  in  this  way.  The  day  after  the 
operation  his  temperature  rose  to  104°  F.  and  gradually, 
during  the  next  three  days,  returned  to  normal,  but  he  was 
languid  and  apathetic  and  refused  nourishment.  His  ears 
still  continued  to  discharge,  and  as  there  was  some  slight 
sagging  of  the  posterosuperior  wall  on  the  left  side  I  de- 
cided to  have  an  x  ray  picture  taken,  which  showed  cloudi- 
ness of  both  mastoids,  but  more  cloudiness  of  the  left. 
Operation  the  same  day  disclosed  the  left  mastoid  com- 
pletely filled  with  sticky  tenacious  mucopus,  extending  well 
back  behind  the  sinus  and  forward  into  the  zygomatic  re- 
gion. On  opening  up  the  right  mastoid,  I  found  almost  a 
similar  condition.    I  closed  the  wounds  by  primary  suture. 


as  described  by  me  some  years  ago.  The  child  left  the  hos- 
pital cojiipletely  cured  on  the  seventh  day. 

Case  IX.  Baby  S.  In  this  case,  a  child  two  years  old, 
an  almost  similar  condition  prevailed.  When  I  sent  the 
child  to  the  hospital  I  was  undetermined  whether  I  should 
remove  the  tonsils  and  adenoids  or  operate  upon  the  mas- 
toids. I  had  him  prepared  for  operation  and  made  up  my 
mind  to  reserve  decision  until  I  had  seen  the  x  ray  pictures. 
These  pictures  showed  cloudiness  of  both  mastoids  with 
more  destruction  of  the  right.  On  opening  the  mastoid 
cavities,  both  were  found  to  be  filled  with  mucopus.  In 
this  instance  the  wounds  were  closed  by  primary  suture, 
and  the  child  left  the  hospital  at  the  end  of  a  week  com- 
pletely cured.   The  tonsils  and  adenoids  were  not  removed. 

Case  X.  W.  S.  In  this  third  case,  a  child  five  years  of 
age,  two  paracenteses  were  performed  at  intervals  of  a  few 
weeks,  during  which  time  there  was  a  profuse  discharge 
of  mucopus.  The  child  complained  of  no  pain,  but  there 
was  some  slight  tenderness  over  the  antrum.  At  the  end  of 
four  weeks,  an  eminent  otologist  was  called  in  consultation. 
He  advised  against  operation  until  further  symptoms  pre- 
sented themselves.  I  was  perfectly  willing  to  abide  by  his 
decision,  but  asked  if  in  the  event  of  the  x  ray  proving 
positive,  he  would  not  operate  immediately.  Of  course,  he 
agreed  with  me  that  the  x  ray  picture  would  clear  up  the 
situation.  On  the  following  day  a  picture  of  the  left 
mastoid  was  taken,  which  showed  distinct  cloudiness  of 
the  entire  mastoid,  and  that  same  evening  a  mastoidectomy 
was  performed.    The  child  made  an  excellent  recovery. 

To  my  mind  the  chief  desideratiuii  in  children  is 
the  preservation  of  hearing,  and  it  seems  to  me  that 
when  the  hearing  is  decidedly  impaired,  we  are 
wiser  to  operate  upon  the  mastoid  cells  than  to  allow 
the  condition  to  continue  until  hearing  is  perma- 
nently destroyed.  We  have  no  excuse  for  allowing 
such  conditions  to  continue  in  children  where  it  is 
possible  to  get  an  x  ray  picture,  which  in  the  ma- 
jority of  cases  will  very  definitely  tell  us  whether 
the  mastoid  is  involved.  If  the  mastoid  is  involved, 
the  sooner  the  child  is  operated  upon,  the  better.  In 
these  three  cases  the  hearing  has  returned  to  normal 
as  far  as  we  can  determine.  I  feel  that  in  the  last 
two  cases  it  will  be  necessary  to  remove  the  tonsils 
and  adenoids,  but  I  am  sure  that  we  adopted  the 
safest  procedure  by  operating  upon  the  mastoids 
first. 

It  is  unwise  to  base  a  diagnosis  on  one  sign  or 
symptom,  so  it  is  unwise  to  let  the  x  ray  picture  it- 
self determine  the  advisability  of  operating  without 
some  clinical  evidence.  The  x  ray  picture  may  mis- 
lead us,  particularly  in  cases  where  the  bone  for 
some  reason  or  other  is  sclerotic.  This  is  shown  in 
the  following  case: 

Case  XI.  Miss  S.  M.,  a  young  woman,  came  under  my 
care,  about  two  months  ago,  with  an  acute  otitis  media 
(left  ear).  She  was  sent  to  the  hospital,  where  the  drum 
was  incised.  There  was  a  slight  amount  of  discharge  from 
the  ear,  with  considerable  superficial  tenderness  over  the 
entire  mastoid.  Her  temperature  was  never  over  101°  F. 
I  was  undecided  whether  the  tenderness  was  due  to  the 
hypersensitiveness  of  the  patient  or  not,  and  made  up  my 
mind  to  be  guided  by  the  x  ray  findings.  The  pictures 
showed  an  atypical  mastoid  with  cloudiness  on  the  diseased 
(left)  side.  Operation  was  performed  the  following  day. 
The  bone  was  hard  and  sclerotic,  and  there  was  absolutely 
no  evidence  of  pus.  The  patient's  antrum  was  opened  and 
cleaned.  The  wound  was  closed,  except  at  the  lowest  part. 
To  make  matters  worse,  the  patient  showed  an  erysipelas 
two  days  after  the  operation.  In  this  case  there  was  no 
doubt  that  the  cloudiness  of  the  mastoid  was  due  to  the 
hard  sclerotic  bone. 

In  closing,  I  wish  to  state  again  that  proper  x  ray 
pictures  of  the  mastoid  are  of  decided  value  in  de- 
termining the  necessity  for  immediate  operation. 
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We  all  desire  to  be  as  conservative  as  possible  and 
I  am  sure  that  we  all  feel  that  it  is  more  than  worth 
while  to  have  our  opinions  corroborated.  The  x 
ray  pictures  presented  with  these  cases  leave  no 
doubt  in  the  mind  of  the  observer  that  there  is  a 
decided  difference  between  the  diseased  side  and 
the  normal  side.  Doctor  Dixon  has  developed  his 
technic  in  this  work  to  such  an  extent  it  is  sel- 
dom that  a  mistake  is  made.  Doctor  Dixon  is  not 
inclined  to  assert  definitely  that  a  case  is  an  opera- 
tive one  from  the  x  ray  findings,  but  when  he  has 
made  such  an  assertion,  it  has  been  proved  correct 
on  the  operating  table. 

1 1  West  Eighty-first  Street. 


MENINGITIS. 
A  Report  of  Seven  Cases, 
By  Randle  C.  Rosenberger,  M.  D., 

Philadelphia, 

Professor  of  Hygiene  and  Bacteriology,  Jefferson  Medical  College; 

And  David  J.  Bentley,  Jr.,  M.  D., 

Philadelphia, 

Resident  Pathologist,  Philadelphia  General  Hospital. 
(Frotn  the  Clinical  Laboratory  of  the  Philadelphia  General  Hospital.) 

The  following  cases  of  meningitis  are  reported  at 
this  time  because  they  all  occurred  within  a  period 
of  six  weeks.  Five  of  the  cases  were  of  the  epi- 
demic variety,  one  of  pneumococcal  and  one  of  tu- 
berculous origin.  All  occurred  in  children,  with  the 
exception  of  the  pneumococcal  case,  which  was  in 
an  adult.  The  cases  which  were  due  to  the  menin- 
gococcus, occurred  in  widely  separated  districts  of 
the  city.  In  one  instance,  however,  two  sisters  were 
afflicted,  one  entering  the  hospital  about  one  week 
later  than  the  other. 

The  spinal  fluid  in  all  these  cases  was  cloudy  and 
usually  deposited  an  abundant  sediment  by  the  time 
it  arrived  at  the  laboratory  for  examination. 
Cellular -content  was  almost  entirely  of  the  polynu- 
clear  variety.  The  meningococcus  was  found  in  all 
five  cases ;  in  some  only  a  very  few  organisms  were 
present  and  found  only  after  a  most  painstaking 
search.  In  three  of  the  cases  the  cocci  were  found 
in  great  numbers  both  intracellular  and  extracellu- 
lar and  always  Gram  negative.  Cultures  were  ob- 
tained upon  blood  serum  in  all  five  cases,  and  three 
of  the  five  gave  positive  agglutination  tests  with  an- 
timeningococcus  serum ;  one  fatal  case  and  two 
which  ended  in  recovery. 

The  fifth  case  was  one  which  was  originally  diag- 
nosed as  internal  hydrocephalus,  and  only  when 
puncture  was  made  by  the  surgeon  of  the  ventricles 
through  the  anterior  fontanelle  and  cloudy  fluid 
withdrawn,  was  there  a  suspicion  of  an  infective 
process.  Examination  of  the  fluid  showed  an  enor- 
mous number  of  Gram  negative  intracellular  and 
extracellular  diplococci.  Subsequent  study  of  the 
fluid  in  this  case  was  made  by  repeated  punctures 
through  the  anterior  fontanelle,  as  spinal  puncture 
was  productive  of  only  a  few  drops  of  fluid. 

All  cases  in  this  group  (meningococcus)  pre- 
sented the  typical  symptoms  of  the  disease:  Rigidity 
and  retraction  of  the  neck ;  exaggerated  reflexes ; 


Kernig's  sign ;  straFismus  and  nystagmoid  move- 
ments of  the  eyes ;  Babinski's  sign  and  hyperesthe- 
sia. The  temperature  ranged  from  102°  to  104°  F. 
All  five  cases  were  treated  with  antimeningococcus 
serum  intraspinally,  with  the  exception  of  one  in 
which  the  serum  was  introduced  through  the  ante- 
rior fontanelle.  This  case  ended  fatally.  The 
serum  was  given  to  all  in  amounts  of  twenty  c.  c, 
repeated  every  twelve  hours,  daily  or  every  other 
day ;  recovery  occurred  in  three  cases  aad  death  en- 
sued in  the  other  two. 

As  the  cases  were  progressing  toward  recovery, 
the  fluid  became  clearer,  the  polynuclears  fewer  in 
number,  and  the  number  of  organisms  steadily  de- 
creased, and  finally  only  an  occasional  cell  was 
found  and  no  organisms.  In  one  of  the  fatal  cases 
in  which  pneumonia  developed  two  days  before 
death,  the  spinal  fluid  contained,  beside  the  menin- 
gococcus, a  great  number  of  streptococci.  In  one 
or  two  a  nasal  discharge  was  observed  and  cultures 
made  from  these  showed,  beside  the  usual  bacterial 
flora,  a  Gram  negative  diplococcus  which  could  not 
be  differentiated  from  the  meningococcus. 

A  partial  autopsy  was  held  upon  the  child  show- 
ing the  internal  hydrocephalus,  but  apart  from  a 
marked  dilatation  of  the  lateral  ventricles  there  was 
nothing  of  pathological  interest.  No  sequelae  fol- 
lowed in  any  of  the  three  cases  which  terminated  fa- 
vorably. In  the  case  of  tuberculous  meningitis,  the 
spinal  fluid  was  uniformly  clear,  without  cellular 
elements  and  without  the  characteristic  cobweb  co- 
agulum,  vmtil  two  days  before  the  child  died,  when 
a  well  defined  coagulum  formed  and  tubercle  bacilli 
were  demonstrable. 

The  patient  with  pneumococcal  meningitis  was 
admitted  to  the  hospital  in  a  stuporous  condition 
with  a  diagnosis  of  pneumonia  and  delirium  tre- 
mens, and  died  within  twenty-four  hours  of  ad- 
mission. The  spinal  fluid,  when  first  received,  was 
cloudy  with  abundant  sediment,  and  numerous  poly- 
nuclears and  pneumococci  were  found.  A  second 
specimen  of  fluid  received  was  greenish  in  color, 
contained  abundant  sediment,  gave  a  positive  test 
for  bile,  and  also  showed  a  large  number  of  pneu- 
mococci. At  autopsy,  a  left  sided  bronchopneu- 
monia was  found  and  a  fibrinopurulent  meningitis, 
a  massive  thrombus  in  the  right  auricle,  and  a  large 
vegetation  on  the  tricuspid  valve.  Sections  of  the 
cord  and  vegetation  stained  for  bacteria  by  Gram 
Weigert  technic,  showed  enormous  numbers  of 
pneumococci  in  almost  pure  cultfire. 


Vesical  Drainage. — For  this  purpose  many 
mechanical  methods  have  been  devised,  but  none 
has  given  perfectly  satisfactory  results.  A  new, 
simple,  cheap  and  very  ingenious  method  is  de- 
scribed by  Edwin  G.  Davis  in  the  Journal  A.  M.  A., 
for  May  27,  1916.  It  depends  upon  the  mainte- 
nance of  a  constant,  very  slight  suction  which  is 
automatically  regulated  and  which  needs  almost  no 
attention.  The  efficiency  of  the  apparatus  has  been 
demonstrated  by  the  fact  that  in  the  cases  in  which 
it  has  been  used  the  wound  has  been  kept  perma- 
riently  and  absolutely  dry  and  has  healed  rapidly 
without  complication. 
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FLECK  TYPHUS* 
The  Scourge  of  the  Eastern  War  Theatre, 
By  E.  Kilbourne  Tullidge,  M.  D., 

Philadelphia. 

Formerly  Captain  Surgeon,  Austrian  Army;  Military  Surgeon,  French 
Red  Cross;  Physician,  Connecticut  State  Hospital 
for  the  Insane,  Middletown. 

War  and  Pestilence,  twin  sons  of  Barbarism,  go  hand  in 
hand. 

Cases  of  cholera  have  been  comparatively  common 
throughout  the  eastern  theatre  of  the  war,  appear- 
ing in  many  camps,  barracks,  and  concentration  cen- 
tres, playing  havoc  among  the  Russian  prisoners  in 
Austria  and  Germany  especially ;  together  with 
smallpox,  typhoid,  diphtheria,  dysentery,  and  an  ex- 
anthematous  disease,  accompanied  by  rhinitis,  bron- 
chitis, tonsiUitis,  mental  stupor,  high  fever,  and  rapid 
sudden  exitus,  known  as  fleck  typhus.  This  disease 
has  probably  caused  as  much  distress  and  loss  of  life 
as  that  recorded  upon  the  battlefield.  Of  all  dis- 
eases it  is  the  most  contagious  and  deadly. 

A  symptomatic  characteristic  of  fleck  typhus  is  its 
resemblance  to  typhoid,  particularly  when  combined 
with  a  profuse  eruption  of  many  rounded  or  oval, 
colored  spots,  at  first  of  pinhead  size,  but  later  en- 
larging to  that  of  a  twenty-five  cent  piece.  They  ap- 
pear early,  as  an  ill  defined  subcuticular  mottling"  of 
a  dusky  red  color,  seemingly  deeply  imbedded  in  the 
skin.  The  spots,  when  they  develop,  disappear  at 
times  on  pressure  during  the  first  few  days ;  later 
they  become  more  generalized,  merging  together, 
giving  a  copious  appearance  upon  all  parts  of  the 
body,  face,  neck,  soles  of  the  feet,  and  palms  of  the 
hands,  and  persisting  after  death.  They  resemble 
ripe  red  currants  in  color,  developing  often  a  black- 
berry or  mulberry  duskiness.  The  prostration  is  ex- 
treme, coming  on  early  in  the  infection.  The  pa- 
tient lies  usually  upon  his  back  with  a  drawn  face, 
flushed  cheeks,  contracted  pupils,  injected  conjunc- 
tivae and  sclerse  that  soon  lose  their  lustre.  The 
tongue  is  dry,  yellowish,  coated  sometimes,  cracked, 
and  fissured,  hanging  from  the  mouth.  Sordes  of 
the  gums  and  lips  are  frequent.  Coma  may  set  in 
early  and  is  usually  profound  and  accompanied  by 
muttering  or  low  delirium.  The  temperature  is 
characteristic,  rising  early  in  the  first  two  or  three 
days  to  104°  or  106°  F.  (as  high  as  108°  in  six 
cases),  and  remaining  at  that  level  with  sHght, 
varied  remissions  until  it  falls  by  crisis  or  lysis, 
usually  at  the  end  of  two  weeks  or  twenty  days. 

After  the  disease  reaches  its  climax,  if  death  does 
not  ensue,  a  long  and  tedious  convalescence  is  expe- 
rienced. There  are  often,  during  this  period,  many 
mental  and  nervous  disturbances,  together  with  gan- 
grene of  the  extremities  and  extreme  emaciation, 
meningitis,  hypostatic  congestion  of  the  lungs,  bron- 
chopneumonia, myocardial  degeneration,  enlarge- 
ment of  the  hver  and  spleen,  particularly  the  latter, 
and  a  marked  disturbance  of  the  kidneys  accom- 
panied in  twenty-six  of  seventy-two  cases  by  hema- 
turia and  albuminuria,  all  resulting  from  the  direct 
influence  of  the  specific  causative  organism  lodging 
in  these  respective  organs. 

The  epidemic  spread  of  a  virulent  type  of  typhus 

*This  is  the  third  cf  a  series  of  three  communications  based  on 
personal  study  of  the  European  war.  See  this  Journal  for  May 
20th,  page  983,  and  May  27th,  page  1022. 


fever,  now  that  lice,  preeminently  body  lice,  have 
definitely  been  demonstrated  to  be  the  chief  agents 
of  disseminating  this  deadly  disease — the  plague 
against  which  medical  art  is  still  hopeless  and  help- 
less— has  been  most  active  throughout  Hungary  and 
the  Slavic  districts  of  Europe,  not  only  in  the 
present  war,  but- in  campaigns  of  the  past,  most  not- 
ably the  first  and  second  Balkan  wars.  It  is  par  ex- 
cellence a  disease  of  armies  in  the  field  and  was  for- 
merely  known  as  hospital  fever,  war  plague,  ship 
fever,  jail  fever,  spotted  fever,  and  camp  fever,  and 
was  looked  upon  as  the  result  of  overcrowding  and 
poverty,  lack  of  cleanliness,  and  intemperance. 

The  Hst  of  deadly  epidemics  of  typhus  that  have 
raged  among  the  armies  in  the  field  is  a  long  one. 
During  our  past  wars  it  has  been  the  scourge  of  the 
American  nation,  killing  more  men  in  practically 
every  conflict  than  shot  and  shell.  In  the  war  with 
Mexico^  16,054  troops  lost  their  lives  from  disease, 
compared  to  1,777  killed  in  action,  and  954  that  died 
later  of  wounds.  In  the  Civil  War^  the  statistics 
were  almost  as  appalling,  259,017  dying  on  both 
sides  from  the  ravages  of  disease,  while  184,594 
soldiers  lost  their  lives  on  the  battlefield.  This  does 
not  include  the  deaths  in  prisons,  which  we  all  know 
ran  into  the  thotisands. 

Still  later,  in  the  Spanish  War^,  when  we  had  pre- 
sumably learned  and  thoroughly  digested  our  pre- 
vious lesson,  I  am  ashamed  to  state  that  2,565 
strong,  stalwart,  able  bodied  men  succumbed  to  dis; 
ease,  while  only  243  died  upon  the  battlefield.  With 
these  disgraceful  figures  before  us  we  can  await 
with  interest  the  outcome  or  results  of  our  next  cam- 
paign. Not  only  in  the  American  army  did  this  dis- 
ease play  havoc,  but  in  one  of  the  greatest  cam- 
paigns of  past  history,  the  Crimean  war  (1855- 
1856),  typhus  made  great  ravages  throughout  the 
French  and  British  armies. 

Today  we  know  the  direct  cause  of  the  disease, 
the  specific  transmitter  to  be  the  louse  or  pediculus, 
and  why  the  nurses,  and  doctors  in  attendance  upon 
the  sick  from  this  infection  are  so  invariably  at- 
tacked, and  why  there  is  no  other  disease  that  can 
claim  so  many  victims  among  the  medical  profession. 

In  the  Balkan  wars  the  Bulgarians  suffered  in- 
tensely from  its  ravages.  A  Bulgarian  staff  officer 
told  me  that  during  these  two  wars  they  lost  more 
soldiers  in  a  shorter  period  of  time  from  fleck  typhus 
than  from  all  other  diseases  combined.  In  those 
wars,  as  in  the  present  one,  the  soldiers,  for  protec- 
tion against  cold  and  projectiles,  dig  themselves  cov- 
ered pits  or  trenches ;  where  contagious  diseases 
spread  with  great  rapidity  and  facihty.  The  disease 
is  essentially  one  of  the  cold  weather,  and  no  san- 
itary measures  at  present  known  are  better  or  more 
efficacious  than  the  sunshine  and  warm,  balmy 
breezes  of  spring  and  summer,  when  open  air  life  be- 
comes a  habit,  bathing  is  more  frequent,  clothing  is 
washed  and  changed,  and  the  lice  are  forced  to 
leave,  as  they  cannot  endure  warmth.  Overcrowd- 
ing of  soldiers  and  prisoners,  especially  of  the  lat- 
ter, presents  ideal  conditions  for  the  spread  and 
propagation  of  the  disease.  Prison  camps  are  un- 
avoidably so  situated,  overcrowded,  supervised,  and 
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cared  for  that  the  liorrors  of  confinement  and  treat- 
ment will  be  carried  far  into  the  future  as  unrelate- 
able,  unbelievable  remembrances  by  those  unfor- 
tunates condemned  to  such  a  fate.  One  Russian  of- 
ficer who,  feeble,  crippled  and  broken  down  at  the 
age  of  forty  years,  just  released  from  a  concentra- 
tion centre  to  return  to  his  home,  tokl  me  that  rather 
than  return  to  a  life  such  as  he  had  lived  during  his 
past  six  months'  confinement,  he  would  desire  to  die 
on  the  battlefield  or  be  torn  limb  from  limb  by  the 


Fig.  I. — Isolated  fleck  typhus  ward  and  volunteer  nurses  estab- 
lished in  a  farmhouse  in  the  Carpathian  Mountains. 

wolves  in  the  frozen  north.  In  one  case  he  knew 
what  his  end  would  be,  and  that  it  would  come 
shortly ;  but  in  the  other,  as  time  dragged  on,  no  one 
knew  what  day  would  dawn  to  find  him  raving,  de- 
lirious from  disease  in  the  squalid  box  stall  allotted 
to  three  of  them  for  a  room ;  where  facilities  for 
bodily  cleanliness  and  personal  hygiene  were  denied  ; 
where  the  filth  and  squalor  were  added  to  by  each 
incoming  consignment  of  men.  Those  of  you  at  a 
distance  have  no  conception  of  the  realities  of  such 
centres,  for  even  those  near  them  do  not  and  cannot 
know  of  the  conditions. 

Although  continued  efiforts  are  made  to  free  the 
men  from  vermin,  and  to  prevent  the  spread  of  epi- 
demics by  flies  and  other  insects,  little  progress  is 
made  along  these  lines,  because  of  the  overcrowding 
and  handicap  caused  by  the  weather.  However,  dis- 
infection stations  have  been  built  at  intervals  along 
the  borders  of  Poland,  in  which  500  men  can  be 
washed,  cleansed,  and  refreshed  at  one  time,  usually 
from  eight  to  ten  hours.  There  are  two  distinct 
divisions  in  each  of  these  institutions,  an  unclean 
and  a  clean  one.  The  men  enter  the  first  depart- 
ment, strip,  place  their  clothes  in  one  net,  and  money, 
belts,  furs,  and  other  odds  and  ends  in  a  second. 
The  first  is  sterilized  by  dry  heat,  and  the  second 
remains  outside  until  after  the  bath  has  been  taken. 
The  soldiers  then  pass  into  the  unclean  shower  bath 
No.  I,  where  they  are  allowed  to  remain  for  ten 
minutes  ;  from  there  they  go  to  shower  No.  2.  Here 
they  may  first  be  shaved  and  their  hair  is  cut,  etc., 
after  which  the  bath  is  taken  with  soap  and  warm 
water  for  ten  minutes.  No.  3  shower  is  the  clean 
bath,  fir.st  of  warm,  later  of  cool  water.  After  this 
last  washing  they  receive  food,  clean  fresh  under- 
clothing, and  their  sterilized  uniforms.  Discarded 
articles  of  clothing  are  destroyed  by  fire.  The  drain- 
age of  these  sanitary  bath  houses  is  treated  with 
chloride  of  lime  contained  in  a  large  galvanized  tank. 


through  which  all  refuse  must  pass,  remaining  in 
the  tank  for  a  period  of  twenty  minutes.  The  struc- 
tures in  which  these  sanitary  measures  are  carried 
on  are  crude  wooden  ones  with  concrete  or  stone 
floors,  fairly  well  ventilated  and  situated.  Near  them 
were  usually  found  hospitals  for  the  care  and  treat- 
ment of  infectious  or  contagious  diseases  discovered 
as  a  result  of  this  process.  Hospitals  were  crowded 
to  their  full  capacity,  several  men  being  at  times 
forced  to  occupy  the  same  bed,  and  all  the  available 
floor  space  was  utilized  by  those  who  had  no  beds. 
Lice  ran  rampant  and  the  epidemic  of  typhus  was 
growing  every  day  and  was  still  uncheckable  as  long 
as  the  cold  weather  lasted.  The  adult  body  louse, 
Pediculus  vestimenti,  which  conveys  the  pathological 
germ,  transmits  it  to  the  succeeding  members  of  its 
brood,  which,  in  turn,  are  capable  of  infecting  hu- 
man beings.  In  order  to  propagate,  the  female  must 
ordinarily  suck  itself  full  with  human  blood  twice  in 
twenty- four  hours,  the  rapidity  of  digestion  being 
determined  by  the  environmental  temperature.  There 
is  a  strong  possibility  that  superinfection  may  take 
place,  inasmuch  as  observation  seems  to  indicate 
that  the  course  of  the  disease  is  relatively  more  se- 
vere in  patients  who  are  being  constantly  inoculated 
anew,  compared  with  those  who  are  immediately 
cleansed  and  nursed  in  a  louse-free  environment. 
The  female  louse  must  keep  in  a  warm  atmosphere, 
not  too  warm,  however,  and  have  food  at  least  once 
or  twice  a  day.  Lice  perish  at  a  temperature  over 
30°  C.  sustained  for  any  length  of  time.  The  rea- 
son why  body  lice  show  a  predilection  for  the  re- 
gions of  the  neck,  back,  and  waist  is  because  the 
close  fitting  garments  at  these  points  provide  more 
uniform  warmth.  They  also  like  to  hide  in  between 
coarse  weaves  where  the  threads  cross.  Here  the 
female  deposits  seventy  to  eighty  eggs,  which  are 
hatched  in  three  or  four  days,  according  to  the  tem- 
perature.   They  become  sexually  mature  in  from 


Fig.  2. — Field  niter  barracks  built  near  a  railroad  station  as  a 
prophylactic  measure  against  infectious  diseases. 

fifteen  to  eighteen  days,  as  does  also  the  head  louse, 
or  Pediculus  capitis. 

Milman  discovered  in  the  blood  of  soldiers  sick 
with  typhus  fever  a  diplobacillus,  which  was  non- 
motile.  Gram  positive  and  did  not  coagulate  milk, 
form  indol  or  ferment  grape  sugar,  and  did  not  split 
up  milk  sugar.  The  inoculation  of  rabbits  gave  in 
all  cases  positive  results,  and  the  same  diplobacillus 
was  found  in  their  blood  and  tissues  after  death.  A 
twenty-four  hour  bouillon  culture  was  injected  hy- 
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podemiically  into  a  guineapig  and  a  rabbit  respect- 
ively. The  former  remained  alive,  but  an  abscess  de- 
veloped at  the  spot  of  inoculation  in  which  the  diplo- 
bacillus  was  found  in  pure  cultures.  Cadavers  also 
showed  its  presence.  The  agglutination  test,  he 
stated,  was  hard  to  carry  out  in  many  cases,  but  it 
proved  positive  when  results  were  obtained.  Mil- 
man  calls  his  organism  or  microbe  Streptococcus 
exanthematicus,  because  it  resembles  to  a  great  de- 
gree the  ordinary  streptococcus,  having,  however, 
the  added  faculty  of  producing  typhus  pyemia. 

Little  has  heretofore  been  known  regarding  lice, 
and  a  thorough  search  through  the  past  and  present 
literature  has  failed  to  reveal  trustworthy  informa- 
tion. Dr.  Bert  W.  Coldwell,  Dr.  Harry  Plotz,  and 
Dr.  Nathan  E.  Brill,  all  of  the  American  Red  Cross 
Sanitary  Commission  to  Serbia  and  Germany,  know 
probably  more  about  this  organism  than  do  any 
others,  having  been  constantly  associated  with  it  in 
combating  the  severe  epidemics  of  typhus  that  en- 
veloped Serbia. 

Continued  effort  is  being  made  at  the  present  time 
on  the  eastern  front  to  free  the  soldiers  from  these 
and  other  vermin,  noticeably  Acarus  scabiei,  which 
is  as  much,  and  in  some  localities  more  of  a  curse  to 
the  men  than  the  louse.  In  Miskolcz  I  found  it  nec- 
essary to  enforce  the  following  rules  on  all  patients 
entering  the  reserve  hospital  of  which  I  had  charge, 
thus  guarding  against  the  possibility  of  an  epidemic. 
Filter  barracks  were  built  near  the  railroad  station 
to  accommodate  the  new^  arrivals.  Here  they  were 
detained  for  a  period  of  six  days,  until  assurance 
was  given  that  they  would  not  contaminate  or  infect 
others,  when  they  were  transferred  to  the  reserve 
hospital.  On  entrance  to  this  barrack  a  crudely  con- 
structed wooden  building,  or  number  of  buildings 
each  able  to  accommodate  from  thirty  to  two  hun- 
dred wounded  soldiers,  every  man  was  stripped  and 
his  clothes  were  marked  and  placed  in  a  canvas  bag 
for  sterilization.  Boots,  leggings  and  accoutrements 
were  put  aside  to  be  sterilized  by  dry  heat.  Tobacco, 
trinkets,  suspenders,  worn  socks,  etc.,  were  de- 
stroyed. The  men  were  then  washed  with  soap  and 
warm  water,  being  well  scrubbed  by  an  orderly 
from  head  to  foot.  After  this  first  bath  they  were 
shaved,  not  one  hair  being  allowed  to  remain  on  the 
body.  Following  this  they  received  another  bath  in 
an  adjoining  room,  where  they  were  sponged  over 
completely  with  gasoline.  A  third  batli  at  the  end 
of  ten  minutes  completed  the  requirements,  after 
which  the}^  were  led  away  to  receive  clean  linen  and 
be  placed  in  the  proper  wards  that  their  injuries  de- 
manded. This  practice  was  carried  out  regardless 
of  station  or  rank,  character  of  the  wound,  or  the 
condition  of  the  arrival,  with,  I  might  say,  fairly 
good  results  when  we  compared  them  with  the  re- 
ports and  investigations  of  other  hospitals.  How- 
ever, using  every  precaution  possible,  lice  still  per- 
sisted in  infecting  the  hospital  and  finding  their  way 
to  the  clothes  of  the  doctors  and  nurses  when  mak- 
ing their  rounds  of  inspections  and  in  close  contact 
with  the  beds  of  the  patients.  Because  of  this  I 
found  it  necessary  to  provide  myself  and  assist- 
ants with  suitable  suits  to  be  worn  when  visiting  the 
wards,  after  which  they  were  thoroughly  sprayed 
with  gasoHne  before  removing,  and  later  sterilized. 
These  suits  were  prepared  from  a  rubberoid  mate- 


rial, in  two  pieces  that  overlapped  both  up  and  down, 
forming  four  thicknesses  at  the  waist  and  fitting 
snugly  over  the  shoes  and  head.  An  open  space  for 
the  eyes  was  allowed  in  the  head  covering  and  the 
lashes  were  covered  with  petrolatum  before  we  en- 
tered the  wards.  These  suits  helped  to  a  great  de- 
gree in  keeping  off  the  lice  and  were  later  adapted 
for  use  in  the  filter  barrack.  The  immediate  isola- 
tion and  careful  disinfection  of  the  patient  and  all 
his  excreta  is  not  all  that  is  necessary  to  prevent  the 
spread  and  contagion  of  this  disease.  Complete  ex- 
termination of  the  lice  first  is  an  important  con- 
sideration. In  carrying  out  this  end  of  the  treat- 
ment the  eggs  must  not  be  forgotten.  They  adhere 
closely  to  the  fabric  of  the  cloth  and  are  enclosed  in 
an  envelope  that  is  resistant  to  antiseptics.  After 
the  clothes  were  sterilized  by  dry  heat  or  steam, 
they  were  sent  to  the  tailor  shop,  where  a  hot  iron 
was  passed  carefully  over  the  seams  so  as  to  pene- 
trate into  the  folds.  The  seams  of  the  sleeves,  belt, 
collar,  and  flap  of  the  trousers  were  specially  ironed 
with  the  point  of  the  iron.  This  process  can  be 
so  rapidly  performed,  with  results  so  efficacious  that 
in  cases  where  equipment  or  time  would  not  permit 
sterilization,  this  method  was  practised  by  men  who 
were  formerly  tailors,  while  the  soldiers  were  pass- 
ing through  their  douche  or  bath,  and  the  clothes 
were  ready  for  immediate  use  if  necessary. 

The  treatment  of  typhus  fever  is  very  unsatisfac- 
tory, being  purely  of  a  supportive  and  symptomatic 
character.  I  believe  the  most  important  factor,  how- 
ever, to  be  a  clean,  clear  intestinal  canal.  Slight  but 
nourishing  diet  should  be  allowed,  but  not  confined 
wholly  to  milk  because  of  the  large,  hard,  curdy 
stools  that  follow  its  ingestion.  Other  light  bev- 
erages just  as  sustaining  and  of  as  high  caloric  value 
can  be  found.  The  nervous  symptoms  above  men- 
tioned should  be  watched  carefully  even  during  con- 
valescence. Spirit  of  nitrous  ether  to  relieve  con- 
gestion and  reduce  the  extremely  high  fever  was 
without  an  equal,  and  when  combined  with  an  ice 
cap  or  snow  bag,  rarely  failed  to  produce  the  desired 
effects.  Other  remedies  that  proved  of  great  value 
in  sustaining  the  heart  action  and  general  condition 
were  strychnine,  sparteine,  strophanthin,  and  thy- 
roid extract.  The  last  remedy,  I  believe,  should  be 
used  with  more  confidence  and  as  a  routine  in  the 
treatment  of  typhus  fever.  It  will  prove  of  im- 
mense value,  I  am  sure,  to  those  who  are  fortunate 
enough  to  possess  any  quantity  of  it  when  treating 
this  disease,  and  should  form  a  principal  item  for 
those  who  are  yet  to  return  to  diseased  and  war 
stricken  Europe  to  help  combat  the  ravages  of  fleck 
typhus. 

843  North  Sixty-third  Street. 


Treatment  of  Trachoma. — Rebuck  {Penna. 
Med.  Journal,  May,  1916)  advises  as  the  best 
method  of  treatment  thorough  scarification  under 
ether  and  the  complete  expression  with  the  roller 
forceps  followed  by  a  scrubbing  with  one  to  icxx) 
bichloride  solution.  Ice  compresses  should  be  ap- 
plied for  two  days  following  the  operation  and  the 
sulphate  of  copper  stick  should  be  applied  daily  for 
six  to  eight  days,  or  longer,  if  necessary. 
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CAMP  SANITATION. 

By  p.  W.  Huntington,  M.  D., 
New  York, 

Captain,  Medical  Corps,  United  States  Army. 

In  order  that  transmissible  diseases  may,  so  far 
as  is  possible,  be  prevented  among  armies  in  war 
time,  it  is  necessary  that  the  rules  of  general  sani- 
tation be  applied  to  the  camps  and  to  the  troops  in 
them. 

In  applying  these  rules  we  must,  among  many 
other  things,  take  measures  for,  I,  the  disposal  of 
human  excreta  ;  2,  the  disposal  of  other  organic  mat- 
ter, solid  and  liquid  wastes  and  rubbish ;  3,  the  fur- 
nishing of  a  safe  water  supply;  4,  the  furnishing  of 
an  uncontaminated  food  supply ;  5,  the  proper  drain- 
age of  the  camp  site.  Of  these  the  first  is  easily 
the  most  important  and  often  the  most  vexatious. 

I.  There  have  been  many  methods  proposed  for 
the  disposal  of  human  excreta  in  the  field,  such  as 
*  ,  the  various  forms  of  incinerator,  the  milk  of  lime 
trough,  and  the  falsely  so  called  "odorless  excava- 
tor," and  others,  all  of  which  have  lor  one  reason 
or  another  proved  to  be  wholly  unsatisfactory  in 
the  field,  under  such  conditions  as  would  usually 
prevail  in  war  time. 

It  would  appear  that,  except  in  the  few  instances 
where  a  city  water  carriage  sewer  system  was  avail- 
able, we  should  practically  always  be  forced  to  the 
use  of  one  of  the  two  systems  of  pit  disposal,  de- 
pending upon  the  special  circumstances ;  that  is,  for 
camps  of  not  over  four  days'  duration,  the  "strad- 
dle trench"  latrine,  and  for  camps  of  any  duration 
greater  than  that,  the  deep  pit  latrine  with  fly  proof 
box  cover. 

The  straddle  trench  is  a  pit  not  over  eighteen 
inches  wide,  two  to  four  feet  deep,  depending  on 
the  soil  and  the  length  of  the  camp,  and  about  ten 
feet  long,  for  a  company.    The  men  stand  with  one 


Fig.  I. — ^Circular  pit  crematory,  ground  plan.  Slopes  and  bottom 
of  pit  are  lined  with  a  layer  of  large  irregular  stones. 


foot  on  each  side  of  the  trench  or  straddle,  and  thus 
should  avoid  soiling  the  sides  of  the  trench.  Each 
man  should  cover  his  excreta  with  a  light  layer  of 
the  earth  that  was  thrown  up  when  the  trench  was 
dug,  and,  when  the  trench  is  full  to  within  a  foot 
of  the  surface,  it  should  be  filled  up  and  marked. 


The  deep  pit  may  be  of  any  size,  depending  on 
circiunstances,  but  the  box  seat  must  be  of  such  size 
as  completely  to  cover  the  pit  and  render  it  perfect- 
ly fly  proof.  The  seats  must  be  made  with  covers, 
self  closing,  either  by  their  own  weight  or  other- 
wise, and  a  piece  of  tin  should  be  fastened  at  the 
front  of  the  box  on  the  inner  side  to  prevent  foul- 


FiG.  2. — Cross  section  of  circular  pit  crematory  at  A-A;  B  and  C, 
earth  from  excavation. 

ing  by  urine.  The  box  should  be  removed  daily, 
and  the  pit  burned  out  with  straw  and  oil  or  spray- 
ed with  a  mixture  of  lampblack  and  oil,  when  it  is 
obtainable.  The  latter  procedure  is  easier  and 
quicker  than  burning  and  at  least  equally  efficacious. 

Toilet  paper  should  be  provided  in  rolls,  as  when 
it  is  in  separate  sheets  it  is  much  more  likely  to  be 
blown  about. 

A  trough,  thoroughly  limed  and  leading  into  the 
pit,  should  be  provided  for  the  disposal  of  urine. 
Basins,  soap,  and  water  should  be  provided,  and  it 
should  be  insisted  on  that  all  men  wash  their 
hands  after  voiding  excreta,  always  remembering 
that  contact  is  the  most  important  means  in  the 
transference  of  typhoid  fever  and  other  intestinal 
diseases.  An  enlisted  man  should  be  constantly  on 
duty  at  the  latrine  to  see  that  orders  are  obeyed 
and  to  report  offenders,  who  should  be  severely 
dealt  with. 

At  night,  there  must  be  placed  in  each  company 
street  a  large  can,  marked  with  a  lantern,  for  the 
reception  of  urine,  for  experience  has  shown  that 
soldiers  will  not  walk  to  the  latrine  at  night  to  uri- 
nate. Each  man  appears  to  think  that  fouling  of 
the  ground  by  urine  is  not  important;  or  that  he  is 
the  only  offender  in  that  respect. 

The  latrines  should  be,  of  course,  on  the  opposite 
side  of  the  camp  from  the  kitchens.  They  should 
be  carefully  protected,  by  ditching  or  otherwise, 
from  being  flooded  by  storm  or  other  water. 

2.  The  disposal  of  other  wastes  can  be  accom- 
plished by  various  means.  The  kitchen  garbage 
may  and  should,  as  far  as  possible,  be  burned  in 
the  kitchen  fire.  To  this  end  it  is  necessary  to  sep- 
arate it  from  all  liquid,  and  to  burn  it  carefully  and 
in  small  portions.  Other  wastes  can  be  disposed  of 
in  the  circular  pit  crematory.  This,  when  properly 
built  and  carefully  tended,  will  consume  large 
amounts  of  organic  water  with  a  relatively  small 
expenditure  of  fuel.  The  writer  once  assisted  in 
constructing  one  in  which  was  cremated  completely 
and  without  odor  the  bodies  of  thirty-seven  horses. 
Its  construction  is,  in  ground  plan  and  cross  sec- 
tion, as  shown  in  Figs,  i  and  2. 

The  stones  should  be  about  six  to  twelve  inches 
in  diameter  and  the  spaces  between  them  should  be 
left  open  to  provide  for  liquids.  The  four  quad- 
rants of  the  circle  may  be  used  on  succeeding  days 
to  allow  for  cleaning.  It  is  essential  that  the  fire 
should  have  been  very  hot  and  the  rocks  thoroughly 
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heated  before  any  organic  matter  is  placed  in  it. 
Liquid  waste  should  be  poured  over  the  edge  and 
allowed  to  seep  down  between  the  rocks. 

The  disposal  of  manure  from  camps  of  mounted 
commands  is  difficult.  Some  textbooks  on  hygiene 
advise  that  it  be  burned,  but  experience  has  shown 
that  this  is  difficult  if  not  practically  impossible. 
The  picket  line  should  be  swept  and  carefully  polic- 
ed each  day,  and  the  ground  occasionally  oiled  to 
prevent  the  breeding  of  flies.  The  manure  should 
be  hauled  away  and  either  buried  or  spread  out  in 
a  thin  layer  so  that  it  will  dry  quickly,  as  the  flies 
will  not  breed  in  it  when  it  is  dry. 

3.  The  water  supply  of  a  camp  should,  whenever 
possible,  be  arranged  for  in  advance  by  putting 
down  driven  wells  and  piping  the  water  to  neces- 
sary points,  restricting  the  number  of  faucets  as 
much  as  possible  to  prevent  waste.  If  these  meas- 
ures for  any  reason  are  not  practicable,  the  nearest 
water  supply  must  be  used,  remembering  that  sur- 
face water  must  always  be  looked  upon  as  suspi- 
cious and  be  treated  by  heat,  the  Darnall  filter,  the 
Lyster  hypochlorite  bag,  or  other  efficient  agency. 

When  troops  are  moving  daily,  the  cooks  should 
boil  a  sufficient  supply  of  water  at  night  so  that 
there  may  be  cold  sterile  water  for  filling  the  men's 
canteens  before  breaking  camp  in  the  morning. 

On  moving  on  to  a  new  camp  site  a  guard  should 
be  placed  at  once  over  any  stream  or  pond  from 
which  water  is  to  be  used,  in  order  to  prevent  foul- 
ing, and  to  see  that  water  for  drinking,  cooking, 
watering  animals,  washing,  and  bathing  is  taken,  in 
the  order  named,  from  upstream  down.  Men 
should  be  taught  to  drink  fully  before  leaving  camp 
in  the  morning,  and  on  the  march  but  sparingly. 
They  should  not  be  allowed  to  leave  ranks  to  fill 
canteens  at  wayside  v\^ells  and  streams. 

4.  The  food  supply  is  nearly  always  sufficient  as 
issued,  but  especially  in  newly  raised  volunteer  or- 
ganizations, there  will  always  be  much  waste  and 
improper  management  of  the  ration. 

Cook  tents  and  mess  tents  should  be  screened,  in 
standing  camps,  and  wire  gauze  covers  provided  to 
protect  food  from  flies.  The  personal  hygiene  of 
cooks  and  their  kitchens  should  be  carefully  super- 
vised. 

Very  often  soldiers,  especially  young  and  inex- 
perienced men,  will  in  permanent  camps  suffer 
from  the  effects  of  rash  overeating. 

Civilians  should  not  be  allowed  to  set  up  stands 
within  or  near  camps  for  the  sale  of  food  or  drink, 
as  their  wares  are  usually  of  the  poorest  quality 
and  their  methods  of  the  dirtiest.  In  addition,  they 
usually  sell  liquor  secretly  to  the  men  and  in  other 
ways  impair  the  discipline  and  hygiene  of  the  com- 
mand. It  was  suspected  that  an  epidemic  of 
typhoid  originated  from  one  of  these  stands  at  a 
large  camp  near  Tacoma,  in  1906. 

5.  The  drainage  of  a  camp  should  be  adequate 
to  care  for  storm  and  other  waters  and  will  depend 
on  the  locality,  season,  soil,  etc.  The  system  should 
include  a  ditch  surrounding  each  tent,  latrine,  or 
building,  to  catch  the  rain  water  falling  on  it,  and 
empty  into  a  larger  ditch  running  down  the  com- 
pany street  to  a  main  ditch,  and  so  out  of  camp. 

An  experienced  soldier  will  always  impress  upon 
a  recruit  that  a  tent  is  never  proi>erly  pitched  until 


after  it  has  been  ditched.  An  experience  of  being 
flooded  out  of  an  unditched  tent  in  the  middle  of 
the  night  will  firmly  fix  this  fact  in  the  memory. 

To  care  for  the  waste  water  from  faucets  and 
bath  houses  there  should  be  deep  ditches  running  in 
appropriate  direction  and  filled  with  gravel  or 
broken  rock. 

The  foregoing  scant  sketch  of  some  of  the  sahent 
points  in  camp  sanitation  may  be  of  value  in  indi- 
cating the  scope  and  importance  of  the  subject;  but 
the  knowledge  of  these,  and  of  other  facts,  will  be 
of  no  value  to  our  troops  in  the  future  unless  there 
are  efficient  medical  officers  in  sufficient  numbers  to 
see  that  they  are  properly  put  into  effect.  The  ef- 
ficient medical  officer 'in  the  field  will  be  instructed 
in  the  details  of  sanitation,  will  be  a  hard  worker, 
willing  to  give  liis  personal  attention  to  seemingly 
trivial  and  often  unpleasant  details ;  and  also  a  man 
who  can,  by  the  force  of  his  education  and  person- 
ality, secure  the  cooperation  of  his  seniors,  his 
brother  officers  of  the  line,  and  his  subordinates, 
without  which  he  can  accomplish  little. 
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RADIUM  IN  GASTRIC  CARCINOMA,* 

By  C.  Everett  Field,  M.  D., 
New  York. 

An  ever  present  optimism  that  is  common  with 
the  writer,  allows  him  to  approach  this  theme  with 
a  degree  of  hopefulness,  that  he  trusts  will  not  be 
considered  unduly  enthusiastic.  Possibly  there  is 
no  subject  in  medicine  or  surgery  today  that  is  re- 
ceiving more  attention  at  the  hands  of  the  scientific 
world  than  radium.  In  common  with  the  discovery 
and  early  use  of  all  new  elements,  radium's  supposed 
power  of  cure  has  probably  been  sadly  overdrawn. 
To  the  credit  of  this  element,  radium,  we  must  ac- 
knowledge that  a  large  percentage  of  the  early  dis- 
appointments, so  frequently  met,  were  due  to  the 
fact  that  insufficient  doses  and  lack  of  purity  of  the 
element  were  common.  Unfortunately,  even  today, 
there  are  surgeons  using  radium  purchased  years 
ago,  that  have  not  had  it  properly  measured  and 
standardized  ;  therefore,  their  reports  are  not  worthy 
of  credence.  A  more  scientific  application  of  ade- 
quate quantities  of  radium,  properly  screened  and 
estimated  for  dose,  has  given  us  in  our  present 
knowledge  certain  tangible  results  that  are  making 
for  radium  a  place  in  surgery.  Radium  is  acknowl- 
edged best,  in  the  words  of  Dr.  Joseph  B.  Bissell,  of 
New  York,  who  in  an  editorial  comment  on  the  sur- 
gical status  of  radium,  urges  its  use  "in  incurable 
cancer  to  relieve  various  symptoms,  such  as  odor, 
discharge,  pain,  and,  last  but  not  least,  to  sustain 
the  patient  and  improve  the  general  health,  in  con- 
nection with  other  palliative  measures,  thus  taking 
away  from  the  sufferer  the  certainty  of  death  and 
reviving  confidence  and  hope." 

The  influence  of  radium  and  radium  solutions  in 
the  treatment  of  diseases  of  faulty  elimination  and 
deranged  metabolism  is  easily  conceded,  when  we 
review  the  remarkable  achievements  at  the  clinics  of 
Germany,  Austria,  France,  and  England  during  the 

•Read  by  invitation,  before  the  Albany  County  Medical  Society 
at  Albany,  N.  Y.,  January  14,  1915. 
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past  ten  years.  The  physiochemical  manifestations 
of  radium  emanation  clearly  activate  most  of  the 
body  ferments,  and  clinical  results  follow  in  close 
accord.  Regarding  the  local  application  of  radium 
for  the  treatment  of  malignant  growths,  our  knowl- 
edge as  to  its  biological  action  is  not  so  definite. 
Just  whether  the  selective  influence  that  is  evi- 
denced, directs  the  rays  towards  the  cancer  by  a 
caustic  action  which  brings  about  its  destruction,  or 
whether  its  power  is  exerted  on  the  intercellular 
substances,  we  are  not  as  yet  sure.  It  is  certain, 
however,  that  some  biochemical  action  of  the  rays 
does  cause  rapid  degeneration  of  the  malignant 
structure,  without  bringing  harm  to  the  normal  tis- 
sues that  are  adjacent. 

Radium  does  kill  the  cancer  cell,  this  we  know, 
and  exerts  its  power  in  direct  accord  with  the  acces- 
sibility of  the  mass.  Superficial  cancer  is  controlled 
and  cured  in  fast  increasing  percentages.  Radia- 
tion undoubtedly  works,  first,  through  its  influence 
on  the  bloodvessels,  bringing  destruction  to  the  pro- 
toplasm and  cell  neuclei.  Any  means  that  will  fa- 
cilitate our  giving  proper  doses  in  deep  seated  mass- 
es will  bring  us  a  long  way  nearer  encouragement 
in  treating  cancer  of  the  stomach. 

How  little  we  formerly  understood  of  the  proper 
doses  of  radium  is  evidenced  by  the  fact,  that  ra- 
dium, with  all  its  powers  of  penetration,  cannot  ex- 
ert a  killing  force  deeper  than  an  inch  and  an  eighth 
to  and  inch  and  a  quarter,  yet  no  doubt  we  have  all 
heard  of  the  agent  being  used  in  some  immense,  in- 
operable mass  with  expressions  akin  to  hope. 

In  the  light  of  our  present  knowledge  we  place 
the  rays  as  merely  an  adjunct  to  the  knife.  All 
malignant  masses  that  can  be  excised  should  be  ac- 
corded, such  treatment,  except  such  growths  as 
superficially  affects  parts  like  the  face,  where  undue 
disfigurement  would  result.  In  other  parts,  such  as 
the  tongue  or  tonsil,  where  frequently  extreme  ac- 
tive growth  follows  even  the  removal  of  a  specimen 
for  analysis,  radium  alone  should  be  used.  The 
London  Radium  Institute,  one  of  the  most  noted 
radium  clinics  of  the  world,  in  its  report  for  191 3. 
says  that  "tabulated  data  on  a  total  of  181  cases  of 
cancer  of  the  face,  neck,  and  breast,  show  a  total  of 
154  cases  healed ;  seven  not  healed;  three  under 
treatment;  and  seventeen  discontinued.  Of  the  154 
listed  as  healed  on  January  i,  191 1,  at  present  135 
are  still  healed." 

I  feel  that  we  all  acknowledge  to  a  large  degree, 
the  successful  manifestations  with  radium  in  purely 
superficial  growths,  therefore,  we  hasten  without 
further  comment  to  the  use  of  the  element  in  malig- 
nant disease  afifecting  the  stomach.  For  special  rea- 
sons I  am  going  to  speak  also  of  the  urinary  bladder. 

The  increasing  frequency  of  gastric  carcinoma 
and  its  tremendous  mortalitv  make  it  a  subject  of 
great  importance.  Surgical  treatment,  following 
early  diagnosis,  presents  most  encouraging  results, 
but  early  cases  are  few  and  far  between.  In  ad- 
vanced cases,  surgical  interference  is  not  evolving 
treatments  which  promise  radical  advantage,  and 
we  must  search  for  relief  along  other  channels.  I 
am  frank  in  saying  that  we  are  not  able  to  present 
satisfactory  results  in  gastric  carcinoma  from  the 
use  of  radium,  although  many  have  attempted  to 
give  treatment  in  various  ways.     Special  applica- 


tors of  silver  and  rubber  with  handles  suitable  for 
introduction  have  been  used,  but  the  inability  defi- 
nitely to  locate  the  mass  and  give  proper  applica- 
tion, is  sulScient  reason  for  the  fact  that  there  is 
but  little  literature. 

When  we  review  the  subject  and  note  the  surpris- 
ing lack  of  evidence,  we  are  constrained  to  ask.  Has 
radium  any  place  in  the  treatment  of  gastric  car- 
cinoma other  than  purely  experimental?  Judging, 
first,  by  the  results  that  are  evidenced  from  apphca- 
tion  of  radium  in  the  urinary  bladder ;  secondly,  by 
the  opportunity  for  apphcation  in  cases  where  ex- 
ploratory incision  for  diagnosis  is  to  be  made ;  and, 
thirdly,  in  using  it  for  the  relief  of  pain  in  inoper- 
able cases,  I  should  not  only  say  that  radium  has 
reason  for  active  consideration,  but  I  feel  confident 
that  it  will  not  be  long  before  encouraging  findings 
follow  an  improved  technic. 

Undoubtedly,  the  fear  of  producing  radium  burns 
and  the  consequent  danger  of  perforation  have  de- 
terred many  from  attempting  treatment.  Further- 
more, the  lack  of  suitable  means  of  introducing  un- 
der the  field  of  vision  an  applicator  containing 
radium  of  sufficient  potency  and  maintaining  it  in 
proper  position  for  an  hour  or  more,  have  been  de- 
terrent features.  The  gastroscope  may  come  into 
play,  but  even  in  the  hands  of  so  talented  an  opera- 
tor as  Chevalier  Jackson,  it  has  been  hardly  possi- 
ble to  secure  application  by  such  means.  Many 
esophageal  cases  are  treated  with  success,  but  not 
so  growths  at  various  portions  of  the  gastric  wall. 

In  the  urinary  bladder.  Dr.  Winfield  Ayres,  of 
New  York,  has  been  giving  treatments  with  radium 
that  are  promising.  By  means  of  a  gold  screen  ap- 
plicator attached  to  a  flexible  silver  wire,  construct- 
ed in  such  a  manner  as  to  permit  it  to  gain  access 
through  the  cystoscope,  he  is  able  to  make  applica- 
tion directly  to  a  cancer  mass  which  is  in  direct 
vision,  and  give  a  dose  of  200  miUigram  hours  at  a 
time.  Careful  regulation  of  the  dose,  combined 
with  experienced  technic,  gives  assurance  of  no  bad 
effects  and  much  to  be  expected.  Dr.  Hugh  Yoimg, 
of  Baltimore,  has  devised  many  new  types  of  radium 
applicators  for  bladder  work  and  commonly  uses 
very  high  doses. 

With  the  stomach,  we  hope  that  some  device  will 
be  presented  in  the  immediate  future  to  give  us  the 
same  possibility  of  application  that  is  afforded  in  the 
bladder.  Einhorn,  of  New  York,  some  time  ago, 
employed  a  radium  gastric  applicator,  called  the 
radiodiaphane,  which  was  simply  a  radium  tipped 
applicator,  which  carried  a  rubber  tube  and  permit- 
ted gastric  distention  by  means  of  a  hand  bulb. 
This  instrument  was  used  in  numerous  instances, 
but  for  the  most  part  was  reported  as  unsuccessful. 

Dr.  Robert  Coleman  Kemp,  of  Fordham  Univer- 
sity, has  given  us  a  new  instrument  known  as  an  in- 
flating gastroscope,  which  will  have  advantages 
where  operation  for  diagnosis  or  treatment  is  de- 
cided upon.  It  certainly  would  serve  as  a  most 
practical  means  of  making  a  direct  initial  application 
of  radium.  In  some  cases  it  might  be  advisable  to 
create  an  abdominal  fistula  for  continuing  treat- 
ments. In  such  an  instance  it  is  possible  to  use  a 
smaller  calibre  instrument.  The  Kemp  apparatus 
is  certainly  a  step  in  the  right  direction,  although  I 
am  of  the  opinion  that  its  author  had  little  thought 
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of  advancing  it  as  a  means  of  administering  radium 
therapy. 

That  the  world  is  not  standing  still  as  far  as  effort 
is  concerned,  is  shown  by  the  fact  that  von  Czerny, 
of  Heidelberg,  has  reported  observations  in  several 
thousand  gastric  carcinoma  cases.  His  experiences 
detail  the  direct  application  of  radium,  the  use  ex- 
ternally of  radium  compresses  for  relief  of  pain,  and 
the  injection  of  the  soluble  salts  of  radium.  With 
the  latter  treatment,  he  avers  that  he  has  checked, 
for  a  time,  active  congestion,  relieved  pain,  and  re- 
duced stenosis  to  the  point  of  allowing  the  passage 
of  food. 

Bissell,  of  New  York,  has  reported  palliative  re- 
sults from  the  intravenous  injection  of  solutions  of 
the  soluble  radium  salts  containing  100  micrograms 
of  the  element.  Such  means  of  treatment  are  plaus- 
ible for  the  purpose  attempted,  and  are  rich  in  pos- 
sibilities. Paul  Ehrlich  stated  that  the  application 
of  antitoxins  and  serums  had  reached  its  zenith,  and 
the  next  great  step  in  therapy  will  be  the  employ- 
ment of  radium  solutions  combined  with  other  cura- 
tive agents  (possibly  colloids)  yet  to  be  announced. 
There  are  several  research  workers  doing  most  in- 
teresting work  along  this  line.  Possibly,  the  com- 
plete destruction  of  cancer  will  not  come  until  we 
can  present  treatment  that  can  be  administered  di- 
rectly through  the  body  fluids. 

I  regret  exceedingly  that  it  has  been  impossible 
for  me  to  present  more  encouraging  data,  but  in  the 
light  that  is  now  mine  I  feel  that  progress  is  being 
made  and  that  not  many  years  are  to  elapse  before 
our  hopes  will  in  liberal  measure  be  realized. 

50  East  Forty-first  Street. 


THE  LEUCOCYTE  COUNT  OF  APPENDI- 
CITIS. 

Its  Valine  in  the  Diagnosis.  Based  on  the  Blood'- 
Counts  and  Pathological  Findings  in  Four 
hlundred  Operative  Cases. 

By  J.  E.  Robinson,  M.  D., 
Temple,  Texas, 

Pathologist,  King's  Daughters'  Hospital. 

In  this  paper  we  deal  first  with  the  two  hundred 
appendixes  removed  at  operation  at  the  King's 
Daughters'  Flospital  in  the  last  two  years,  in  which 
sections  were  made  of  the  appendixes  and  records 
made  of  the  blood  counts ;  only  blood  counts  made 
before  the  operation  will  be  considered.  At  some 
future  date  we  wish  to  speak  of  the  blood  counts 
made  both  before  and  .after  operation,  when  we  deal 
with  the  leucocyte  count  as  a  means  of  prognosis 
and  an  indication  for  further  interference. 

In  the  second  part  of  this  paper,  we  speak  of  the 
blood  counts  in  two  hundred  cases  \n  which  records 
were  kept  of  the  blood  counts,  but  no  sections  made 
of  the  appendix;  here  the  surgeons'  report  will  be 
used  entirely  as  to  the  condition  oi  the  appendix. 
Many  of  these  were  abscesses  in  which  the  appen- 
dixes were  not  available,  or  if  obtained,  very  little 
could  be  learned  from  the  section. 

The  appendixes  were  fixed  in  two  per  cent,  forma- 
lin, sectioned  by  the  freezing  method,  from  three  to 
ten  microns  thick,  mounted  on  the  slides  with  cel- 


loidin,  and  stained  with  eosin  and  hematoxylon ; 
cross  sections  were  made  from  the  appendix  at  two 
or  three  places.  An  efl:ort  was  made  to  secure  a 
section  from  a  pathological  area,  if  one  existed,  and 
also  through  a  point  as  nearly  normal  as  possible. 
We  were  unable  to  say  from  -these  examinations 
that  one  point  was  more  vulnerable  than  another. 
Reports  were  made  by  describing  the  condition  of 
each  coat  from  without  in  and  conclusions  drawn 
accordingly.  The  age  of  the  subject  was  known, 
but  no  reference  was  made  to-  the  blood  counts  or 
the  surgeon's  report  in  making  the  pathological  di- 
agnosis. 

Fifty-two  cases  or  twenty-one  per  cent,  were  di- 
agnosed as  active  inflammatory  by  both  the  surgeon 
and  the  pathologist,  the  average  leucocyte  count  be- 
ing 18,000,  and  the  polymorphonuclears  82.8  per 
cent. 

Sixty-five  cases  or  32.5  per  cent,  were  diagnosed  as 
chronic  by  both  the  surgeon  and  the  pathologist,  the 
average  leucocyte  count  being  10,161,  and  the  poly- 
morphonuclears seventy-six  per  cent. 

In  forty  cases  or  twenty  per  cent,  the  appendixes 
were  removed  while  operating  in  the  abdomen  in 
noninflammatory  conditions,  in  which  both  the  sur- 
geon and  the  pathologist  reported  normal,  the  aver- 
age leucocyte  count  was  8,400  and  polymorphonu- 
clears 67.5  per  cent. 

It  will  be  seen  that  the  surgeon's  report  made  with 
the  history  and  appendix  before  him  corresponded 
with  the  laboratory  report  157  times  or  in  78.5  per 
cent,  of  the  cases. 

Fourteen  cases  were  diagnosed  as  active  appendi- 
citic  by  the  surgeon  and  as  normal  by  the  patholo- 
gist, and  in  these  cases  the  average  leucocyte  count 
was  11,900,  and  polymorphonuclears  72.1  per  cent. 

Here  it  would  seem  that  the  surgeon  had  a  shade 
the  best  of  the  pathologist,  for  the  blood  count  would 
indicate  some  infection  of  a  very  mild  type,  while 
the  appendix  appeared  normal.  Either  the  patients 
were  suffering  from  some  other  infection  not  recog- 
nized at  the  operation,  or  tlie  infection  in  the  appen- 
dix was  of  such  a  nature  that  it  did  not  cause  a  hy- 
peremia or  infiltration  of  any  of  the  coats  of  the 
appendix.  This  last  condition  we  are  inclined  to 
doubt. 

Twenty-four  cases  diagnosed  as  chronic  appendi- 
citis by  the  surgeon  and  as  normal  by  the  patholo- 
gist, gave  an  average  leucocyte  count  of  8,000  and  a 
polymorphonuclear  of  65.8  per  cent.  Here  we  are 
inclined  to  think  that  the  surgeon's  report  was  based 
on  the  history  of  recurrent  pain  in  the  region  of  the 
appendix  or  upon  the  presence  of  adhesions  rather 
than  the  gross  appearance  of  the  appendix,  for  if 
previous  inflammatory  conditions  had  existed,  they 
had  left  no  inflammatory  change. 

In  five  cases  reported  as  active  appendicitis  by  the 
surgeon  and  as  chronic  by  the  pathologist,  the  aver- 
age leucocyte  count  was  7,450  and  the  polymorpho- 
nuclears 62.5  per  cent.  Here  the  blood  count  would 
tend  to  bear  out  the  pathologist  rather  than  the  sur- 
geon. 

A  point  that  was  noted  in  this  series  of  examina- 
tions that  we  think  worthy  of  mention  :  78.5  per  cent, 
of  the  seventy  cases  reported  as  chronic  appendi- 
citis, showed  an  excess  of  lymphoid  tissue.  We  are 
inclined  to  think  that  this  excessive  amount  of 
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lymphoid  tissue  weakens  the  wall  of  the  appendix  to 
the  extent  that  fecal  matter  lodging  in  the  appendix 
is  not  expelled  in  normal  time  and  gives  rise  to  ap- 
pendicular colic  of  a  noninflammatory  type,  or  to  a 
catarrhal  condition  not  sufficient  to  produce  a  leuco- 
cytosis  or  marked  pathological  change,  but  sufficient 
to  cause  some  intestinal  or  systematic  disturbance. 
Still,  the  presence  of  an  excessive  amount  of  lym- 
phoid tissue  in  about  fifteen  per  cent,  of  normal  ap- 
pendixes would  lead  us  to  think  that  its  presence  is 
not  of -itself  a  pathological  entity. 

Presuming  that  we  were  correct  in  our  findings 
and  that  we  were  following  the  work  of  surgeons  of 
average  ability,  we  find  that  the  surgeon  is  incorrect 
in  his  conception  of  the  pathologj'  of  the  appendix  in 
21.5  per  cent,  of  the  cases.  Twelve  per  cent,  of 
normal  appendixes  were  diagnosed  as  chronically  in- 
flamed. Seven  per  cent,  of  chronic  cases  were  diag- 
nosed as  active  and  2.5  per  cent,  normal  appendixes 
were  diagnosed  as  acutely  inflamed.  There  is  one 
redeeming  feature  of  the  surgeon's  report ;  in  no  in- 
stance was  an  inflamed  appendix  diagnosed  as  nor- 
mal, and  his  efficiency  along  this  line  is  easily  100 
per  cent. 

Assuming  that  the  leucocyte  count  of  the  normal 
individual  is  7,000,  and  the  polymorphonuclears 
sixty-five  per  cent.,  and  that  an  increase  of  2,000  or 
3,000  in  the  count  and  of  five  to  eight  in  the  differ- 
ential is  of  no  diagnostic  importance,  we  see  that 
little  can  be  learned  in  the  cases  of  chronic  appendi- 
citis from  the  blood  count ;  sixty-five  cases  here 
showing  a  leucocyte  count  of  10,161  and  a  polymor- 
phonuclear of  76.1  per  cent.  Excluding  other  in- 
flammatory causes,  this  could  be  taken  as  a  reliable 
indicator,  provided  that  the  patient  was  observed 
and  more  than  one  blood  count  was  made,  but  not  as 
absolute ;  it  would  be  of  material  service,  however, 
in  excluding  an  active  appendicitis,  for,  as  shown 
above,  fifty-two  cases  of  active  appendicitis  showed 
an  average  leucocyte  count  of  18,000  and  polymor- 
phonuclears of  82.8  per  cent.  Here  we  consider  a 
leucocyte  count  with  the  difTerential  of  the  utmost 
value,  which  gives  a  correct  diagnosis  in  from 
ninety-five  to  100  per  cent,  of  the  cases,  provided 
that  care  has  been  taken  to  eliminate  other  factors 
by  proper  examinations. 

In  the  second  series  of  200  cases,  in  which  sec- 
tions were  not  made,  ninety-three  were  diag- 
nosed as  actively  inflamed  and  fifty-five  showed 
pus  either  in  or  around  the  appendix ;  these  gave  an 
average  leucocyte  count  of  29,000  and  a  polymorpho- 
nuclear of  84.6  per  cent.  The  highest  leucocyte 
count  was  98,000,  with  eighty-three  per  cent,  poly- 
morphonuclears. The  lowest  count  was  10,000 
leucocyte,  with  eighty-six  per  cent,  polymorphonu- 
clears. 

Thirty-eight  cases  diagnosed  as  active  appendici- 
tis showing  no  pus,  gave  an  average  leucocyte  count 
of  18,000,  polymorphonuclears  83.2  per  cent. 

Six  cases  in  this  series  gave  a  leucocyte  count  as 
low  as  12,000,  with  an  average  of  eighty-three  per 
cent,  polymorphonuclears ;  107  cases  diagnosed  as 
chronic  appendicitis  gave  an  average  leucocyte  count 
of  10,000,  polymorphonuclears  70.2  per  cent. 

It  will  be  noticed  here  that  the  cases  showing  pus 
gave  a  leucocyte  count  of  11,000  and  a  polymorpho- 
nuclear count  of  1.8  per  cent,  higher  than  the  series 


which  were  sectioned  and  pronounced  to  be  actively 
inflamed,  while  the  cases  showing  no  pus  gave  prac- 
tically the  same  count  as  the  series  sectioned,  name- 
ly 18,000  in  the  sectioned  series  and  18,500  in  the 
series  not  sectioned,  with  a  difference  of  only  0.4 
per  cent,  in  the  polymorphonuclears. 

The  cases  of  chronic  appendicitis  gave  a  somewhat 
lower  count  than  in  the  series  sectioned,  which  is  no 
doubt  due  to  many  normal  appendixes  being  in- 
cluded in  this  series  by  the  operator. 

We  wish  to  acknowledge  here  the  valuable  serv- 
ices of  Dr.  I.  D.  Jackson  and  Dr.  M.  O.  Rea  in  sec- 
tioning and  preparing  specimens  for  examination 
and  also  for  most  of  the  blood  work. 


CARDIAC  DILATATION. 

As  a  Complication  of  Apical  Pulmonary 
Tuberculosis, 

By  Max  Grossman,  M.  D., 
New  York. 

(From  the  Medical  Clinic  of  the  New  York  Post-Graduate  Medical 
School  and  Hospital.) 

The  fact  that  in  many  cases  of  acute  infectious 
disease  dilatation  of  the  heart  is  a  complication,  had 
long  been  noticed  and  commented  upon  by  different 
observers ;  but  that  in  apical  pulmonary  tuberculo- 
sis cardiac  dilatation  is  often  a  factor,  and  an  im- 
portant one  at  that,  was  shown  and  emphasized  by 
the  present  writer  in  an  article  published,  April  15, 
1916,  in  the  Medical  Record  (i).  It  would  seem 
that  up  to  the  writer's  article  on  the  subject,  no  spe- 
cial mention  was  made  of  the  existence  or  impor- 
tance of  this  complication  of  pulmonary  tuberculo- 
sis. In  the  present  article,  the  writer  will  show  the 
value  of  its  recognition  in  the  different  phases,  and 
in  the  treatment. 

From  the  standpoint  of  diagnosis,  it  is  well  to 
remember  that  often,  as  shown  by  a  previous 
article  of  the  writer  (2),  a  soft  systolic  functional 
murmur  is  one  of  the  first  signs  observed  in  incipi- 
ent apical  pulmonary  tuberculosis.  The  murmur 
may  be  heard  at  times  loudest  at  the  mitral  valve. 
It  is  due,  in  the  writer's  opinion,  to  early  cardiac 
dilatation.  Its  importance  lies  in  the  fact  that  if  the 
murmur  is  organic,  the  chances  are  that  the  conges- 
tion is  not  tuberculous ;  for  it  is  a  well  known  fact 
that  cardiac  trouble,  caused  by  valvular  disease,  and 
pulmonary  tuberculosis  seldom  occur  together. 

In  incipient  cases  of  apical  pulmonary  tuberculo- 
sis, we  find  often  that  the  gastric  symptoms  predom- 
inate. The  writer  believes  it  is  due  in  many  cases 
to  early  cardiac  dilatation,  resulting  in  poor  blood 
supply  to  the  stomach,  and  thus  in  derangement  of 
gastric  secretion  and  motor  disturbances. 

The  dyspnea  so  troublesome  in  some  cases  of  pul- 
monary tuberculosis,  it  would  seem,  is  partly  caused 
or  at  least  much  influenced  by  cardiac  dilatation. 
On  giving  appropriate  cardiac  tonics,  it  is  much  im- 
proved and  the  patient  is  much  relieved. 

As  to  the  value  of  the  recognition  of  cardiac  dila- 
tation as  an  aid  in  the  treatment  of  pulmonary  tu- 
berculosis, the  writer  would  say  that  it  is  essential. 
Cardiac  dilatation  is  a  good  guide,  taken,  of  course, 
in  connection  with  the  individual  points  of  the  case, 
as  to  the  amount  of  physical  activity,  for  example. 
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to  be  allowed  to  a  patient.  A  tuberculous  patient 
with  marked  cardiac  dilatation  and  fever  is  better 
off  in  bed.  But  such  a  patient  with  no  marked 
cardiac  dilatation,  though  having  fever,  may  be  al- 
lowed to  be  up  and  about,  of  course  under  proper 
restriction. 

As  to  the  treatment  of  cardiac  dilatation  in  pul- 
monary tuberculosis,  first,  prophylactic,  the  patient 
should  avoid  too  much  physical  strain.  We  should 
remember  that  the  presence  of  fever,  septic  in  ori- 
gin and  constantly  recurring,  is  one  of  the  causes  of 
a  weakened  cardiac  muscle,  and  we  must  try  by 
general  hygienic  measures  to  help  control  it.  Good, 
suitable,  fresh  air  is  certainly  essential,  and  at  all 
times  desirable.  Sparteine  sulphate  is  a  good  heart 
tonic,  and  in  doses  of  one  quarter  grain  every  four 
hours  will  help  to  overcome  the  depressing  effects 
of  the  toxins  of  tuberculosis  on  the  cardiac  muscle. 
A  tonic  tablet,  popularized  by  Dr.  Robert  Abrahams, 
and  used  with  good  effect  at  the  medical  clinic  of 
the  New  York  Post-Graduate  Medical  School  and 
Hospital,  consists  of  guaiacol  carbonate,  arsenic, 
strychnine  nitrate,  and  sparteine  sulphate. 

While  the  writer  does  not  believe  that  cardiac  dil- 
atation is  present  at  all  times  and  in  all  cases  of 
apical  pulmonary  tuberculosis,  it  certainly  is  present 
when  the  tuberculous  process  is  virulent  and  shows 
active  manifestations.  Its  presence  certainly  sug- 
gests a  multitude  of  possibilities  as  to  the  better  un- 
derstanding of  phenomena  hitherto  obscure  in  diag- 
nosis and  treatment.  In  this  connection  the  writer 
wishes  to  thank  Adjunct  Professor  R.  Abrahams 
for  aid  extended  during  the  observations  mentioned 
in  this  communication. 
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The  Ductless  Glands. — Though  the  profound 
influence  exerted  by  the  removal  of  the  sexual  or- 
gans of  the  young  was  thoroughly  recognized  by 
both  physician  and  laity  since  the  very  earliest  days, 
and  must  have  been  the  foundation  of  much  specu- 
lation, it  was  not  until  1855  that  Addison  in  a  de- 
scription of  the  destruction  of  the  suprarenal  glands 
in  the  disease  which  bears  his  name  first  directed  the 
attention  of  the  profession  to  the  relationship  be- 
tween the  diseased  gland  and  the  disease.  The  clin- 
ical findings,  remarks  the  Maryland  Medical  Jour- 
nal for  June,  1916,  were  definitely  proved  to  depend 
on  a  definite  pathological  lesion.  Little  by  lit- 
tle, our  knowledge  concerning  the  important  role 
played  in  the  human  economy  by  these,  for  the  most 
part,  small  organs  has  been  increased  by  the  inves- 
tigations of  a  host  of  observers.  Gull,  Ord,  and 
Charcot  first  described  myxedema  clinically,  and 
Theodore  Kocher  and  Reverdin  demonstrated  that 
this  picture  is  due  to  the  absence  of  thyroid 'secre- 
tion. Next  Moebius  expressed  the  opinion  that  ex- 
opththalmic  goitre  depends  upon  an  abnormally  in- 
creased activity  of  a  ductless  gland.  These  obser- 
vations were  the  forerunners  of  the  now  naturally 
accepted  view  tliat  a  lack  of  abnormal  activity  of 


the  ductless  glands  exerts  a  powerful  influence  on 
the  wellbeing  of  the  body.  It  is  pretty  generally 
accepted  by  the  profession  that  the  absence  of  the 
thyroid  secretion  is  the  element  underlying  the  dis- 
ease called  cretinism  and  an  excess  of  the  secretion 
causes  exophthalmic  goitre.  Likewise  the  presence 
or  absence  of  the  internal  secretion  of  the  pituitary 
gland  produces  a  definite  chnical  picture,  and  so 
with  the  removal  of  the  sexual  organs,  the  pancreas, 
the  adrenals,  the  parathyroids,  the  thymus,  etc. 
Acromegaly  is  now  known  to  be  due  to  an  increased 
activity  of  the  function  of  the  hypophysis  and  in- 
fantilism to  a  decrease  in  the  functional  activity  of 
that  gland.  Though  these  secretions  have  not  been 
isolated  in  pure  form,  still  by  disease  and  by  patho- 
logical experiment  it  has  been  proved  beyond  a  per- 
adventure  that  they  exert  a  powerful  influence  in 
regulating  the  complex  processes  which  sustain  life. 
Biedl  expresses  this  view  very  happily,  viz.,  former- 
ly every  correlation  of  organs  was  regarded  as  nerv 
ous ;  today,  however,  even  nervous  actions  are  re- 
garded as  brought  about  chemically.  In  other 
words,  the  correlation  of  the  bodily  processes  is  a 
chemical  not  a  nervous  phenomenon.  It  is  needless 
to  speak  of  the  influence  of  the  ductless  glands  on 
growth — all  are  fully  aware  of  the  overdevelopment 
of  the  castrated  cat,  the  slender  lines  of  the  eunuch, 
etc.,  but,  perhaps,  all  are  not  so  well  acquainted  with 
the  influence  the  ductless  glands  exert  in  regulating 
metabolism.  Carbohydrate  metabolism  is  regulated 
by  the  pancreatic  insular  apparatus,  by  the  destruc- 
tion of  which  the  carbohydrate  equilibrium  of  the 
body  is  markedly  disturbed. 

The  Prevention  of  Mental  Deficiency  Due  to 
Alcohol  and  Syphilis. — Dr.  B.  Sachs  presented  a 
paper  covering  this  subject  to  the  New  York  City 
Charities  and  Correction  Conference,  held  on  May 
25th  last.  He  deprecated  the  tendency  to  blame 
parental  alcoholism  and  syphilis  for  the  greatest 
portion  of  mental  defectives,  although  he  expressed 
firm  belief  that  such  factors  were  operative  in  at 
least  a  third  of  the  cases.  This  portion  represented 
that  percentage  of  the  total  which  sanitary  measures 
could  be  best  calculated  to  reach.  He  considered 
that  the  recent  instruction  of  the  world  in  the  evils 
of  even  moderate  indulgence  in  alcohol  was  to  make 
rapid  progress  in  the  near  future.  In  regard  to 
syphihs,  he  voiced  the  appeal,  which  cannot  be  too 
frequently  repeated,  that  hospital  and  other  institu- 
tional authorities  should  provide  the  special  accom- 
modation and  treatment  so  badly  needed  by  sufferers 
from  this  disease,  since  such  inadequate  provision 
for  their  proper  treatment  exists  at  present. 

A  Glass  Hospital  Room. — The  newly  complet- 
ed hospital  of  the  Hebrew  infant  asylum  in  New 
York  contains  one  room  built  entirely  of  glass.  It 
is  divided  into  twelve  compartments,  each  having 
glass  sides  through  which  the  nurse  can  see  the  baby 
at  all  times  without  coming  in.  Each  compartment  is 
ventilated  separately,  states  the  Southern  Hospital 
Record  for  May,  1916.  A  child  having  a  communic- 
able disease  can  be  cared  for  in  one  of  these  little 
compartments  without  any  possiliility  of  infecting 
the  baby  in  the  next  one,  althougli  he  may  be  only 
three  feet  away  and  the  children  can  smile  at  each 
other  through  the  glass. 
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THE  SIXTY-SEVENTH  ANNUAL  MEETING 
OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 
Eor  the  second  time  within  a  few  years,  a  city  re- 
mote from  the  coasts  has  been  chosen  for  the  dehb- 
erations  of  the  American  Medical  Association  as- 
sembled in  its  annual  meeting.  As  the  majority  of 
the  physicians  must  necessarily  come  from  fresh 
water  districts,  we  are  inclined  to  think,  perhaps 
without  a  soimd  logical  basis,  that  salt  air  has  for 
them  a  strongly  tempting  quality  as  an  agreeable 
change,  and  that  if  the  coast  meetings  are  not  more 
numerously  attended,  yet  there  is  a  more  lively  and 
enthusiastic  atmosphere  about  them.  Still,  Detroit 
must  have  felt  the  increase  of  membership,  over 
2,300  during  the  past  year,  and  as  one  of  the  loveli- 
est as  well  as  liveliest  of  our  cities,  paraded  her 
charms  probably  before  a  thoroughly  delighted  con- 
vention. The  features  of  the  meeting,  both  scien- 
tific and  social,  were  quite  up  to  the  usual  standards. 
The  membership  of  the  association  is  apparently 
imposing  in  its  dimensions,  yet  thoughtful  investi- 
gation is  demanded  to  learn  why  fully  one  half  of 
the  regularly  licensed  physicians  of  the  United 
States  remain  outside  the  breastworks.  The  ideals 
of  all  are  alike  and  the  association  is  supposed  to 
reflect  them  accurately ;  why  is  there  an  extraordi- 
nary discrepancy  between  the  actual  and  the  poten- 
tial membership  of  the  association  ? 


EPILEPTIC  LOSS  OF  INTEREST. 

Withdrawal  of  interest  from  the  outer  world  is 
becoming  more  and  more  recognized  as  a  manifest 
factor  in  that  condition  which,  all  too  frequently,  is 
loosely  designated  as  dementia.  The  interest  of  many 
so  called  demented  patients  is  really  occupied  in  an 
imaginary  world  filled  with  fantastic  creations. 
This  is  a  world  of  vivid  coloring,  of  strong  affective 
states,  negativistic  though  they  may  be.  This  is  the 
type  seen  in  dementia  preecox  (schizophrenia).  Ep- 
ileptic dementia  so  called  has  certain  analogies,  but 
it  lias  also  certain  marked  differences. 

Dr.  John  T.  MacCurdy  (A  Clinical  Study  of 
Epileptic  Deterioration,  Psychiatric  Bulletin,  April, 
igiO)  has  presented  a  most  comprehensive  review 
of  the  field  of  observation  which  this  disease  pic- 
ture opens  to  the  physician,  with  an  able  discussion 
of  the  interpretations  which  so  far  seem  to  offer 
some  adequate  explanation  of  the  clinical  data.  In 
view  of  the  lack  of  knowledge  of  a  specific  pathol- 
ogy or  of  any  precise  formulation  in  literature  of 
epileptic  deterioration,  MacCurdy  devotes  his  at- 
tention particularly  to  a  consideration  of  the  func- 
tional clinical  manifestations. 

in  this  he  takes  up  the  elaboration  of  the  special 
nature  of  the  epileptic  loss  of  interest.  Its  dift'use- 
ness  separates  it  from  the  varied  and  special  forms 
of  withdrawal  of  other  dementias.  A  fundamental 
characteristic  of  the  genuine  epileptic  make-up  is 
responsible  for  this  at  the  outset.  The  genuine  or 
classical  epileptic,  who  must  be  distinguished  from 
the  epileptic  of  gross  brain  disease,  has  no  common 
herd  instinct,  i.  e..  the  social  instinct  which  in  the 
course  of  normal  development  counterbalances  and 
regulates  the  egoistic  instinct.  So  great  is  this  lack 
in  the  epileptic,  that  it  prevents  the  objectivation  of 
his  egoistic  desires.  His  emotional  attitude  is  that 
of  the  child  who  has  not  yet  reached  the  stage  of 
object  love.  Hence  he  is  extremely  egocentric,  a 
feature  which  comes  into  prominence  in  the  special 
manifestations  of  the  progressive  stages  of  the  de- 
mentia. 

Starting  life  with  such  a  constitutional  attitude, 
he  is  ready  when  some  disappointment  or  difficulty 
arises,  to  react  by  loss  of  interest ;  he  experiences 
immediate  relaxation  of  that  "mental  tension"  which 
is  necessary  to  stistain  and  direct  attention  upon  the 
outer  world.  An  interplay  of  adverse  forces  is  thus 
established.  The  patient  is  thrown  back  upon  his  in- 
fantile attitude,  from  which  he  can  be  foused  with 
greater  difficulty  at  each  fresh  disappointment  or 
annoyance. 

The  functional  nature  of  the  disturbance,  how- 
ever, seems  to  be  proved  by  the  fact  that  he  can 
be  roused  and  stimulated  by  a  new  interest.  This 
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must  be  the  basis  of  all  therapeutics.  It  makes  a 
more  than  ordinary  human  demand  upon  the  per- 
son in  charge,  for  this  constitutional  apathy  and  in- 
elasticity on  the  part  of  the  patient  forbid  the  per- 
sonal response  which  should  come  forward  to  meet 
the  efforts  of  the  physician  or  attendant.  The  "lazi- 
ness, apathy,  and  ingratitude,"  however,  "are  symp- 
toms in  these  patients,  a  reason  for  their  treatment 
and  not  for  their  neglect." 

MacCurdy  emphasizes  at  this  point  the  necessity 
for  progressive  treatment,  just  because  interest  is 
so  quickly  and  easily  lost.  This  means  that  not  only 
must  we  see  that  new  interests  are  provided  as 
needed,  but  that  they  must  be  suited  to  the  patient's 
ability.  For  a  sufficient  number  of  cases  make 
such  progress  toward  a  normal  and  useful  life  that 
their  efficiency  is  increased  under  this  sort  of  treat- 
ment, and  just  here  care  must  be  taken  that  the 
treatment  keeps  pace  with  this  increased  efficiency, 
or  deterioration  will  again  set  in.  The  ineffaceable 
epileptic  constitutional  background  must  not  be  for- 
gotten. Of  course,  the  ideal  is  that  highest  thera- 
peutic goal,  reeducation  of  the  patient  to  the  point 
of  self  sustained  interest,  a  goal  which  experience 
proves  may  be  attained  with  epileptics  as  with 
others. 

The  darker  side  of  the  picture  is  very  instructive 
for  the  understanding  of  this  epileptic  loss  of  in- 
terest. The  gradual  deterioration,  given  fresh  im- 
petus at  every  new  disappointment,  discouragement, 
or  annoyance,  progresses  rapidly  to  its  final  stage. 
Even  the  convulsions,  in  that  peculiarly  vicious  cir- 
cle in  which  the  epileptic  is  enclosed,  contribute  to 
the  discouragement,  and  by  their  temporary  inter- 
ference with  various  pursuits  play  a  serious  part  in 
the  loss  of  interest.  In  the  end  picture  the  prom- 
inent egotism  has  reached  the  most  infantile  stage 
possible.  The  individual  is  scarcely  more  than  a 
biological  ego.  It  is  another  peculiarity  of  the  de- 
mentia of  classical  epilepsy  that  it  affects  not  only 
the  psychical,  but  the  vegetative  levels  of  the  nerv- 
ous system.  Thus  the  complete  epileptic  dement 
needs  the  same  bodily  care  as  an  infant  in  the  ear- 
liest months  of  hfe,  and  his  behavior  and  reactions 
are  the  same  as  at  that  period.  Mentally  he  has 
regressed  beyond  the  goal  of  the  dementia  praecox 
patient,  who  remains  in  an  infantile  or  archaic 
world  of  fantasy.  The  epileptic  loses  all  conscious- 
ness of  his  environment.  The  psychanalytic  prin- 
ciples of  regression,  as  well  as  such  clinical  knowl- 
edge as  is  possible  of  the  grand  mal  seizure,  force 
the  conclusion  that  the  unconsciousness  of  the  at- 
tack is  also  a  temporary  return  to  the  same  pro- 
found stage,  even  possibly  to  an  intrauterine  state 
of  consciousness. 

The  functional  understanding    of    the  gravity 


of  this  end  picture,  as  of  other  successive  stages 
and  clinical  manifestations,  provides  what  way  of 
escape  there  may  be  for  the  epileptic  through  the 
utilization  of  the  principle  of  interest.  The  full 
valuation  of  this  principle  directs  a  therapeutics 
which  has  been  able  to  prove  its  efficacy. 


MUNICIPAL  PLAYGROUNDS. 
The  street  children  of  our  large  cities,  what  a  sad 
tribe  they  are  !  How  troublesome !  How  unfortu- 
nate !  How  much  and  how  constantly  in  the  way 
of  death  dealing  chauffeurs  and  reckless  drivers ! 
Their  shrill  cries,  their  boisterous  play,  and  their 
dangerous  and  inconvenient  pastimes  are  the  night- 
mares of  traffic  policemen  and  hurrying  crowds, 
and  more  than  justify  their  exclusion  from  the  busy 
thoroughfares  ;  so  they  are  driven  back  to  the  alleys 
and  cellars  from  which  they  emerged.  It  is  impos- 
sible to  listen  unmoved  to  the  pleas  which  the  vari- 
ous playground  societies  put  forth  in  their  behalf. 
In  every  American  city  of  today  there  should  be  a 
playground  society.  The  municipality  which  cannot 
boast  a  playground  society  acknowledges  its  back- 
wardness in  dealing  with  that  great  problem,  "the 
citizen  of  tomorrow."  From  birth  the  children  of 
the  poor  have  been  written  in  misfortune's  book. 
Born  and  nurtured  in  damp  cellars,  in  pestilential 
rooms,  and  dark  alleys,  from  the  day  that  they  first 
behold  the  light  of  heaven,  the  ensign  of  disease  is 
livid  on  their  cheeks,  and  the  pale  flag  of  want 
blanches  their  young  skin.  The  restless  activity  of 
childhood  we  know  to  be  a  predestined  agency  in  the 
development  and  growth  of  the  body;  and  active 
play  in  open,  light,  and  healthy  playgrounds  is  abso- 
lutely essential  for  children.  American  cities,  which 
overflow  with  superfluities  and  extravagances  of 
myriad  variety,  are  almost  destitute  of  playgrounds. 
It  is  a  natural  consequence  of  the  high  value  of  land 
in  congested  industrial  districts.  In  most  cities  it  is 
very  difficult  to  find  vacant  spaces  in  central  and 
thickly  populated  districts.  Modern  municipahties 
provide  fire,  police,  and  health  protection ;  but  this 
is  not  enough,  and  the  future  citizen,  the  growing 
child,  must  be  helped. 


THE  GERMAN  ARMY  AND  QUACKERY. 

Whatever  may  be  our  secret  leanings  in  the  great 
struggle  now  in  progress,  certainly  we  can  find 
ourselves  in  entire  sympathy  with  the  vigorous 
measures  instituted  by  the  German  army  against 
quackery.  Having  once  been  informed  that  med- 
ical charlatanism  was  in  existence  in  military  dis- 
tricts with  its  inevitably  detrimental  effects,  the 
next  step  was  to  stamp  it  out  with  the  iron  heel  of 
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Prussian  militarism.  We  cannot  liclp  envying  in 
such  cases  as  this  the  arbitrary  power  of  the  miU- 
tary  surgeon.  The  surgeon  forbids  a  thing  and  that 
is  enough ;  there  is  no  discussion  before  bodies  of 
laymen,  influenced  possibly  by  the  very  interests 
under  discussion. 

The  rigid  regulations  adopted  by  the  military 
authorities  in  districts  where  the  troops  are  quar- 
tered, forbid  unlicensed  practitioners  from  publish- 
ing commendatory  advertisements  of  their  treat- 
ment. Thev  cannot  advertise  to  treat  venereal 
disease,  nor  can  they  pose  as  specialists  in  abdom- 
inal and  skin  diseases,  which  was  their  former 
method  of  angling  for  genitourinary  cases.  The  ad- 
vertising of  remedies  for  th^  prevention  and  arrest 
of  pregnancy  has  also  been  interdicted.  A  fur- 
ther step  has  been  taken,  one  which  would  appeal 
to  many  Americans  as  a  devoutly  wished  for  con- 
summation, and  that  is  a  ban  upon  the  activities  of 
the  antivaccinationists.  Vaccination  for  both  small- 
pox and  typhoid  is  now  compulsory  in  the  German 
army,  and  the  publication  of  literature  which  might 
tend  to  influence  the  soldier's  mind  against  these 
measures  is  also  verboten. 


THE  ABSENCE  OF  NEUROSES  IN  WAR. 

It  might  have  been  imagined  that  the  present  war 
would  be  responsible  for  a  great  number  of  nervous 
affections  and  nervous  breakdowns.  No  manner 
of  living  would  seem  to  be  more  conducive  to  ner- 
vous shock  than  that  which  has  been  experienced 
by  the  soldiers  in  the  trenches.  Indeed  everything 
would  appear  to  have  conspired  to  shake  the 
nerves  of  the  hardiest  and  most  phlegmatic,  the  ar- 
tillery, the  hand  grenades,  the  continual  sinking 
and  mining,  the  poisonous  gas,  and  the  imminence 
of  death  or  mutilation  while  men  were  huddled  to- 
gether in  damp  and  miserable  quarters. 

Nervous  breakdowns  among  those  fighting,  how- 
ever, have  been  conspicuous  by  their  absence,  which 
goes  to  show  that  a  sound  nervous  system  has  mar- 
vellous resisting  and  recuperative  powers,  and 
that  a  man  may  become  accustomed  to  almost  any 
kind  of  life,  and  bear  with  unshaken  equanimity 
happenings  that  when  merely  described  to  neurotic 
persons  in  the  course  of  a  humdrum  existence,  have 
caused  to  totter  the  foundations  of  reason. 

Dr.  Harry  Campbell,  writing  in  the  Practitioner 
for  May,  1916,  points  out  that  it  is  chiefly  amonsj 
those  possessing  unstable  nervous  systems  that 
neuroses  and  psychoses  are  met  with  in  war ;  a 
sound  stable  nervous  system  is  endowed  with  re- 
markable powers  of  resistance.  Perhaps  the  great- 
est number  of  war  neuroses  which  appear  to  be 
purely  functional,  are  really  in  large  measure  due 


to  organic  lesions.  Eliminating  cases  of  shell 
shock,  which  may  cause  notable  changes  in  the 
spinal  cord,  it  will  be  found,  according  to  Camp- 
bell, that  war  neuroses  occur  essentially  among 
those  who  are  temperamentally  neurotic.  Attention 
may  be  drawn  to  the  fact  that  fear  is  one  of  the 
most  potent  factors  in  the  causation  of  war  neur- 
oses and  that  the  conditions  of  active  warfare  are 
such  as  to  excite  the  emotion  in  its  most  intense 
form. 

]\Iost  of  the  war  neuroses  can  be  grouped  under 
the  head  of  insanity,  of  neurasthenia,  of  psychas- 
thenia,  or  of  hysteria.  Actual  insanity  is  stated  to 
be  uncommon  among  soldiers,  while  the  symptoms 
which  may  be  denominated  as  neurasthenic — tachy- 
cardia, fine  tremor,  and  nervous  agitation,  a  com- 
bination generally  met  with  in  Graves's  disease- 
are  common.  Hysteria  in  one  or  other  of  its  pro- 
tean forms  looms  large  among  the  war  neuroses. 
Blindness  from  shell  shock  is  less  common  than  at 
the  beginning  of  the  v/ar.  Deaf  mutism,  which  al- 
most invariably  proceeds  from  the  same  cause,  is 
more  common  by  far  than  functional  blindness. 
Hallucinations  of  hearing  are  frequent,  and  stam- 
mering is  encountered  with  comparative  frequency. 

With  regard  to  treatment,  it  must  be  emphasized 
that  soldiers  sufifering  from  functional  nervous  dis- 
orders should  be  sorted  out  as  soon  as  possible  and 
placed  under  special  care.  In  the  case  of  hyster- 
ical patients  this  procedure  is  particularly  neces- 
sary. Such  cases  can  usually  be  cured  rapidly 
while  in  the  nascent  stage,  but  tend  to  become  ob- 
stinate and  chronic  if  treated  as  organic  diseases. 
Hysterical  cases  need  kindness  combined  with  the 
strictest  discipline. 

The  present  war  has  brought  out  many  surprises, 
one  of  which  has  been  the  absence  or  comparative 
absence  of  epidemics,  and  the  remarkably  good 
health  of  the  armies  engaged,  especially  of  the  ar- 
mies of  Great  Britain  and  France.  It  is  also  a 
matter  for  surprise  that  nervous  diseases  have  not 
been  engendered  and  developed  on  a  large  scale,  by 
the  appalling  conditions  which  exist  in  this  war. 
It  was  predicted,  and  it  seemed  with  reason,  that 
civilization  and  self  indulgent  habits  had  so  sapped 
the  vital  and  nervous  powers  of  the  population  of 
some  of  the  warring  countries  that  nerA'ous  disor- 
ders would  ensue  on  an  immense  scale.  Such  has 
not  been  the  case,  which  gives  rise  to  the  belief 
that  the  members  of  the  most  civilized  races  haA'e 
not  degenerated  to  the  extent  believed.  France  is 
generally  admitted  to  be  the  most  highly  civilized 
nation  of  the  world,  and  her  sons  have  fought  with 
as  great  phlegm  and  steadiness,  and  with  no  more 
manifestation  of  "nerves"  than  the  notoriously 
stolid  Russians  and  Turks. 
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The  S.  Weir  Mitchell  Memorial  Dispensary  Building, 

of  the  Philadelphia  Orthopedic  Hospital,  was  dedicated 
with  suitable  ceremonies  on  Thursday,  June  ist. 

Endowment  Fund  for  Jefferson  Medical  College. — At 
the  alumni  dinner  of  the  college,  held  on  the  evening  of 
June  1st,  the  $1,400  needed  to  complete  the  $200,000  endow- 
ment fund  was  subscribed.  This  fund  was  started  with  a 
gift  of  $100,000  from  Mr.  Daniel  G.  Baugh. 

The  Merger  of  Philadelphia  Medical  Colleges. — 
Tentative  plans  for  a  merger  of  Jefferson  and  the  Medico- 
Chirurgical  Colleges  with  the  medical  department  of  the 
University  of  Pennsylvania,  are  now  in  the  hands  of  at- 
torneys for  the  settlement  of  the  final  legal  details. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  June  19th, 
Philadelphia  Clinical  Association,  Society  of  Normal  and 
Pathological  Physiology;  Wednesday,  June  21st,  Philadel- 
phia County  Medical  Society  (business  meeting)  ;  Thurs- 
daj',  June  22d,  Northwest  Branch,  County  Medical  Society; 
Friday,  June  23d,  South  Branch,  County  Medical  Society. 

Columbia  University  Commencement. — The  i62d 
Commencement  Day  exercises  of  Columbia  University 
were  held  on  Wednesday,  June  7th.  In  the  long  list  of 
degrees  and  diplomas  awarded  appeared  2,212  names,  the 
largest  class  ever  graduated  by  the  university.  Of  the  total 
number  of  graduates,  seventy-three  received  the  degree  of 
doctor  of  medicine. 

Doctor  Meltzer  Honored. — A  complimentary  dinner 
was  given  to  Dr.  S.  J.  Meltzer,  of  New  York,  on  the  even- 
ing of  May  15th  at  the  Chemists'  Club.  Among  the  speak- 
ers were  Dr.  Haven  Emerson,  health  commissioner  of  New 
York;  Dr.  W.  J.  Gies,  Dr.  Frederic  S.  Lee,  Dr.  Graham 
Lusk,  Dr.  Jacques  Loeb,  Dr.  L.  B.  Mendel,  Dr.  T.  H.  Mor- 
gan, Dr.  E.  B.  Wilson,  and  Dr.  H.  C.  Jackson. 

Cornell  Medical  College  Commencement. — Thirty 
doctors  of  medicine,  four  of  them  women,  received  degrees 
at  the  annual  commencement  held  Wednesday,  June  7th. 
Dr.  W.  Oilman  Thompson,  acting  dean,  presided.  The  de- 
grees were  conferred  by  President  Jacob  Gould  Schurman, 
and  the  address  to  the  graduating  class  was  delivered  by 
Dr.  Lewis  A.  Stimson,  professor  of  surgery  at  the  college. 

The  Alumnae  Association  of  the  Woman's  Medical 
College,  of  Philadelphia,  elected  the  following  officers 
at  the  annual  business  meeting  of  the  association,  held  dur- 
ing the  week  of  June  Sth :  Dr.  Frances  C.  Van  Gasken, 
president;  Dr.  Martha  Tracy,  first  vice-president;  Dr.  Lida 
Stewart  Cogill,  second  vice-president ;  Dr.  M.  Taylor, 
recording  secretary;  Dr.  Caroline  Croasdale,  corresponding 
secretary;  Dr.  Ellen  C.  Potter,  treasurer. 

Rhode  Island  Medical  Society. — At  the  annual  meet- 
ing of  the  society,  held  in  Providence,  under  the  presidency 
of  Dr.  Frank  L.  Day,  of  Providence,  Thursday,  June  ist, 
the  following  officers  were  elected :  President,  Dr.  E.  D. 
Chesebro,  of  Providence;  first  vice-president.  Dr.  John 
Champlin,  of  Westerly;  second  vice-president,  Dr.  G.  T. 
Swarts,  of  Providence;  secretary.  Dr.  J.  W.  Leech,  of 
Providence;  treasurer.  Dr.  Winthrop  A.  Risk,  of  Provi- 
dence. At  the  annual  dinner,  which  was  held  at  the  Narra- 
gansett  Hotel,  Dr.  G.  Alder  Blumer  acted  as  toastmaster. 

Personal. — Dr.  Howard  A.  Kelly,  of  Baltimore,  has 
been  granted  leave  of  absence  for  a  year  from  the  Johns 
Hopkins  Hospital,  in  order  to  devote  all  his  time  to  re- 
search work  in  radium.  Dr.  Thomas  S.  Cullen  will  take 
charge  of  Doctor  Kelly's  work  during  his  absence. 

Dr.  Harold  Neuhof,  of  New  York,  was  awarded  the 
Alumni  Association  Prize  at  the  i62d  annual  commence- 
ment of  Columbia  University.  This  prize  of  $500  is 
awarded  biennially  to  an  alumnus  of  the  College  of  Physi- 
cians and  Surgeons  for  the  best  essay  on  a  medical  topic. 

A  Laboratory  Building  for  the  State  Department  of 
Health.— A  bill  has  been  passed  by  the  legislature  pro- 
viding for  an  appropriation  of  $65,000  for  the  purchase  of 
a  site  and  the  erection  of  a  laboratory  building  for  the  De- 
partment of  Health  of  the  State  of  New  York.  A  site  has 
been  chosen  which  closely  adjoins  the  new  Albany  Medical 
School  and  the  Albany  Hospital,  and  the  work  of  construc- 
tion will  be  begun  at  once.  The  laboratory  work  of  the  de- 
partment is  at  present  carried  on  in  a  building  which  is  not 
only  much  too  small,  but  has  been  condemned  as  unsani- 
tary. 


The  Death  Rate  of  New  York  City. — During  the  week 
ending  June  10,  1916,  there  were  reported  to  the  De- 
partment of  Health  of  the  City  of  New  York  1,362 
deaths  from  all  causes,  corresponding  to  an  annual 
death  rate  of  12.72  in  a  thousand  of  population,  com- 
pared with  a  rate  of  14. 11  for  the  week  ending  June  12, 
1915.  Of  the  total  deaths  reported,  174  were  from  pul- 
monary tuberculosis.  The  death  rate  for  the  first 
twenty-four  weeks  of  1916  is  15.02,  compared  with  15.28 
for  the  corresponding  period  last  year. 

The  Mortality  from  Cancer  Throughout  the  World. 
— As  the  result  of  a  careful  statistical  study  of  the  cancer 
problem,  Hoffmann  concludes  "that  the  actual  frequency 
of  malignant  disease  throughout  the  civilized  world  has 
been  ascertained  to  be  much  more  of  a  menace  to  the  wel- 
fare of  mankind  than  has  generally  been  assumed  to  be  the 
case,  and  that  in  contrast  to  a  marked  decline  in  the  gen- 
eral death  rate,  cancer  remains  one  of  the  few  diseases 
actually  and  persistently  on  the  increase  in  practically  all 
of  the  countries  and  large  cities  for  which  trustworthy 
data  are  obtainable." 

Health  Insurance. — In  response  to  public  interest  in 
health  insurance,  the  Massachusetts  Legislature  has  created 
a  commission  to  study  social  insurance,  with  special  refer- 
ence to  sickness.  The  State  department  of  health  and  the 
bureau  of  statistics  are  directed  to  cooperate  with  the  com- 
mission of  nine  members  which  will  prepare  a  report  and 
recommend  the  form  of  legislation  to  be  introduced  in 
January,  191 7.  California  has  a  similar  State  commission 
already  at  work  on  this  problem,  which  is  attracting  wide 
attention  since  the  introduction  this  year  of  bills  for  health 
insurance  in  Massachusetts,  New  York,  and  New  Jersey. 

The  New  Floating  Hospital. — The  new  floating  hos- 
pital of  St.  John's  Guild,  the  Helen  C.  Juilliard,  was  opened 
for  inspection  on  June  7th.  The  department  of  health  was 
represented  by  the  director  of  the  bureau  of  child  hygiene 
and  the  chiefs  of  the  divisions  of  baby  welfare  and  school 
medical  inspection.  The  boat  is  a  model  of  its  kind,  con- 
taining all  the  necessary  wards,  apparatus,  and  equipment 
for  the  care  of  1,200  persons.  The  Bureau  of  Child  Hy- 
giene cooperates  with  St.  John's  Guild  in  distributing 
tickets  for  the  daily  trips  made  by  this  boat,  and,  as  the 
result  of  contributions  made  by  inspectors  of  the  depart- 
ment during  the  year  1902,  the  department  of  health  has  an 
endowed  bed  on  board  the  boat. 

An  Institute  of  Public  Health  and  Hygiene  in  Bal- 
timore.— The  Rockefeller  Foundation  has  decided  to 
establish  in  Baltimore  as  an  integral  part  of  Johns  Hop- 
kins University  a  school  of  hygiene  and  public  health 
which  will  be  devoted  to  training  students  in  preventive 
medicine  and  public  health  work.  It  is  expected  the 
school  will  be  opened  in  October,  1917.  It  will  take  a 
year  to  construct  and  equip  the  necessary  building  and 
organize  a  staff  of  teachers.  The  work  of  organization 
will  be  undertaken  by  Dr.  William  H.  Welch,  professor 
of  pathology,  and  Dr.  William  H.  Howell,  professor  of 
physiology,  of  Johns  Hopkins.  Doctor  Welch  has  been 
selected  as  director  of  the  new  school. 

Alumni  Association  of  the  Medical  Department  of 
the  University  of  Buffalo. — The  following  officers  were 
elected  at  the  forty-first  annual  meeting  of  this  association, 
held  in  Buffalo,  Tuesday  to  Friday,  May  30th  to  June  2d : 
President,  Dr.  Walter  D.  Greene,  '76,  of  Buffalo ;  first  vice- 
president,  Dr.  William  H.  Bergtold,  '86,  of  Denver,  Col. ; 
second  vice-president.  Dr.  Henry  A.  Eastman,  '92,  of 
Jamestown,  N.  Y. ;  third  vice-president,  Dr.  Ross  G.  Loop, 
'97,  of  Elmira,  N.  Y. ;  fourth  vice-president.  Dr.  Henry  A. 
Stadlinger,  '97,  of  Buffalo;  fifth  vice-president,- Dr.  M. 
Louise  Hurrell,  '02,  of  Rochester,  N.  Y. ;  secretary.  Dr. 
Julius  Richter,  '04,  of  Buffalo ;  treasurer.  Dr.  Frank  E. 
Brundage,  '09,  of  Buffalo ;  trustee  for  five  years.  Dr. 
Lesser  Kauffman,  '04,  of  Buffalo ;  executive  committee.  Dr. 
W.  F.  Jacobs,  '08  (chairman),  Dr.  William  G.  Bissell,  '92, 
and  Dr.  Harry  R.  Trick,  '01,  of  Buffalo. 

At  the  annual  dinner,  which  was  the  principal  social 
event  of  the  meeting,  announcement  was  made  that  $10,000 
had  been  subscribed  toward  an  alumni  fund  which  is  to  be 
managed  by  the  board  of  trustees,  the  interest  to  be  used 
as  the  association  will  direct  for  the  benefit  of  the  Medical 
Department  of  the  University  of  Buffalo.  An  active  cam- 
paign will  be  started  for  the  purpose  of  completing  this 
fund  in  the  next  few  months. 
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^lace  of  JHectins 

DETROIT,  the  city  selected  for  the  sixty-seventh 
annual  meeting  of  the  American  INIedical  Asso- 
ciation, June  I2th  to  i6th,  is  one  of  the  oldest  cities 
of  North  America,  having  been  founded  in  I/OI  by 
Sieur  Cadillac,  who  called  it  Fort  Pontchartrain, 
though  the  colonists,  who  accompanied  him,  from 
the  first  called  their  home  Detroit,  "the  city  of  the 
strail."  It  is  the  first  city  in  the  world  in  the  man- 
ufacture of  automobiles.  Its  output  of  automobile 
accessories,  of  stoves,  of  brass,  of  varnish,  of  add- 
ing machines,  of  soda,  and  salt,  and  of  pharmaceuti- 
cals is  larger  than  that  of  any  other  city  in  the 
United  States.  It  is  estimated  that  942,000  auto- 
mobiles, valued  at  more  than  $600,000,000,  will  be 
built  in  Detroit  by  thirty-four  factories  during  this 
year.  All  of  these  factories  welcome  visitors  and 
gladly  show  them  the  interesting  and  intricate 
processes  involved  in  the  manufacture  of  the  mod- 
ern automobile.  Detroit  is  the  second  largest  fur 
centre  in  the  United  States,  and  has  the  largest  ship 
building  industry  on  the  Great  Lakes.  Through  the 
Detroit  River,  connecting  Lake  Huron  and  Lake 
Erie,  which  divide  the  United  States  from  Canada 
and  provide  Detroit  with  eleven  miles  of  valuable 
water  front,  more  tonnage  passes  than  through  any 
other  river  in  the  world ;  an  average  of  one  boat 
every  eight  minutes  during  the  season. 

The  main  streets  of  the  city  are  laid  out  in  radial 
lines  from  the  centre  and  a  handsome,  parked  boule- 
vard twelve  miles  long  circles  about  what  were  at 
one  time  the  city  limits.  The  city  has  long  since 
overflowed  this  boundary,  now  covering  an  area  of 
upward  of  fifty  square  miles.  In  1900  the  popula- 
tion was  285,000,  and  in  191 5  this  had  risen  to 
750,000,  making  Detroit  the  seventh  in  population  of 
the  cities  of  the  United  States.     Within  the  city 


limits  there  are  thirty  parks,  covering  an  area  of 
twelve  hundred  acres ;  the  largest,  however,  is  Belle 
Isle,  lying  near  the  centre  of  the  river,  the  whole  of 
which  is  a  city  park.  Here  are  zoological  gardens, 
public  bath  houses,  j^acht  clubs,  casinos,  an  automo- 
bile drive  around  the  island  of  five  and  a  half  miles, 
and  almost  endless  canals  for  boating.  Ferry  boats, 
give  access  to  this  island,  pending  the  rebuilding  of 
the  bridge  from  the  mainland,  which  was  burned 
last  year. 

Detroit  has  eight  hospitals  with  a  capacity  of  over 
nineteen  hundred  beds.  It  also  boasts  of  a  Class 
A  medical  college,  the  Detroit  College  of  Medicine 
and  Surgery,  the  students  of  which  have  access  to 
the  clinical  material  in  all  the  hospitals  of  the  city. 

A  large  fleet  of  swift  and  well  appointed  steamers 
provides  means  of  access  to  numerous  pleasure  re- 
sorts on  the  river  and  on  the  lakes. 

Among  the  attractive  resorts  which  are  within  the 
limits  of  a  one  day  trip,  and  which  may  be  reached 
by  steamer,  are :  Put-in-Bay,  the  St.  Clair  Flats, 
Sugar  Island,  Bob-Lo  Island,  Tashmoo  Park,  Cedar 
Point,  Port  Huron,  Grosse  Pointe,  and  Grosse  Isle. 
Last  year  over  eleven  million  pleasure  seekers  took 
passage  from  the  city  of  Detroit  without  the  loss 
of  a  single  life.  The  finest  passenger  steamers  on 
fresh  water  sail  from  Detroit  to  all  points  on  the 
Great  Lakes,  making  this  city  a  dehghtful  head- 
quarters for  summer  tourists. 

Forty  miles  away  to  the  west  is  the  University  of 
the  State  of  Michigan,  at  Ann  Arbor,  which  is  con- 
nected with  Detroit  both  by  railroad  and  an  excel- 
lent suburban  trolley  service. 

Mt.  Clemens,  one  of  the  best  known  watering 
places  in  America,  is  only  twenty  miles  from  De- 
troit, and  mav  be  reached  by  automobile,  by  trolley, 
or  by  the  Michigan  Central  Railway. 


DETROIT  BOAT  CLUB. 

HOUSE  OF  DELEGATES. 

At  ten  o'clock,  Monday  morning,  June  12th,  the 
House  of  Delegates,  convening  in  the  auditorium 
of  the  Wayne  County  Medical  Society  building,  was 
called  to  order  by  the  president,  Dr.  Albert  Vander 
Veer,  of  Albany,  N.  Y.  After  the  first  order  of 
business,  the  preliminary  report  of  the  committee 
on  credentials,  the  House  was  declared  duly  organ- 
ized. Roll  call  was  dispensed  with.  Since  the 
minutes  of  the  67th  session  had  been  printed  and 
sent  to  each  delegate,  reading  of  these  minutes  was 
omitted  and  upon  motion  they  were  approved. 

President's  Address. — Doctor  Vander  Veer 
approached  the  duties  of  the  day  with  great  sorrow 
due  to  the  death  of  Dr.  William  L.  Rodman,  whom 
he  succeeded.  An  earnest  desire  to  continue  the 
labors  of  the  late  president  should  be  their  tribute 
to  him. 

Medical  lazes. — Members  of  this  body  should  be 
on  the  alert  to  advance  good  laws  and  to  oppose 
poor  ones,  as  well  as  to  wisely  guide  legislation.  He 
urged  a  widening  of  the  scope  of  medical  school  in- 
spection and  a  closer  study  of  industrial  diseases. 
Mention  was  made  of  the  Trudeau  school  for  the 
study  of  tuberculosis,  the  object  being  to  raise  a 
fund  of  $500,000  as  a  memorial  to  Doctor  Trudeau. 

Preparedness. — His  personal  recollections  of  the 
harm  done  by  medical  unpreparedness  at  the  begin- 
ning of  the  Civil  War  and  the  experiences  of  others 
at  the  beginning  of  the  Spanish  War,  convinced  him 
of  the  necessity  for  adequate  preparedness.  The 
Clinical  Club  of  Albany  had  formulated  plans, 
which  they  had  submitted  to  the  surgeon  general, 
which  looked  to  a  unifying  and  standardizing  of 
military  medical  preparation  throughout  the  coun- 
try. There  should  be  closer  cooperation  between 
the  physicians  and  the  Red  Cross.  It  was  best  that 
each  body  maintain  separate  identity,  but  there 
should  be  a  hearty  cooperation  to  further  the  com- 
mon cause. 

Reference  Committees. — The  following  were 
named :  Committee  on  Credentials. — Dr.  D.  C. 
Brown,  of  Connecticut,  chairjnan  ;  Dr.  W.  A.  Cov- 
entry, of  Minnesota ;  Dr.  T-  H.  J.  Upham,  of  Ohio ; 
Dr.  H.  E.  Randall,  of  Michigan ;  Dr.  H.  P.  New- 
man, of  California. 
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Committee  on  Miscellaneous  Business. — Dr.  L.  J. 
Hirschman,  of  Michigan,  chairman ;  Dr.  D.  D. 
Lewis,  of  Illinois;  Dr.  F.  W.  McRae,  of  Georgia; 
Dr.  Don  Palmer,  of  Washington  ;  Dr.  A.  E.  Bulson, 
Jr.,  of  Indiana. 

Committee  on  Reports  of  Officers. — Dr.  A.  R. 
Mitchell,  of  Nebraska,  chairman;  Dr.  E.  R.  Stitt,  of 
the  United  States  Navy ;  Dr.  W.  E.  Anderson,  of 
Virginia;  Dr.  B.  R.  McClellan,  of  Ohio;  Dr.  John 
Polak,  of  New  York. 

Committee  on  Constitution  and  By  Laws. — Dr. 
F.  M.  Crandall,  of  New  York,  chairman ;  Dr.  E.  A. 
Hines,  of  South  Carolina;  Dr.  J.  R.  Kean,  of  the 
U^nited  States  Army ;  Dr.  C.  L.  Stevens,  of  Pennsyl- 
vania ;  Dr.  J.  J.  McLoone,  of  Arizona. 

Committee  on  Medical  Education. — Dr.  L.  W. 
Littig,  of  Iowa,  chairman  ;  Dr.  A.  H.  Levings,  of 
Wisconsin ;  Dr.  William  H.  Seaman,  of  Louisiana ; 
Dr.  Hugh  l^JacKechnie,  of  Illinois  ;  Dr.  W.  S.  La- 
lor,  of  New  Jersey. 

Committee  on  Rules  of  Order. — Dr.  D.  H.  Mur- 
ray, of  New  York,  chairman  ;  Dr.  G.  W.  Cook,  of 
District  of  Columbia ;  Dr.  S.  G.  Kahn,  of  LTtah ;  Dr. 
J.  L.  Crook,  of  Tennessee  ;  Dr.  S.  D.  Swope,  of  New 
Mexico. 

Committee  on  Legislation  and  Pohtical  Action. — 
Dr.  E.  J.  Goodwin,  of  Missouri,  chairman  ;  Dr.  H. 
R.  McGraw,  of  Colorado;  Dr.  F.  L.  Van  Sickle,  of 
Pennsylvania ;  Dr.  C.  P.  Meriwether,  of  Arkan- 
sas ;  Dr.  Charles  W.  Hannaford,  of  New  Hamp- 
shire. 

Committee  on  Hygiene  and  Public  Health. — Dr. 
A.  T.  McCormack,  of  Kentucky,  chairman  ;  Dr.  J. 
W.  Kerr,  of  District  of  Columbia  ;  Dr.  E.  R.  Kelley, 
of  Massachusetts  ;  Dr.  W.  F.  Sawhill,  of  Kansas ; 
Dr.  J.  A.  Ferrell,  of  North  Carolina. 

Report  of  Secretary. — Dr.  Alexander  R.  Craig 
reported  on  Fellowship  in  the  Association  as  fol- 
lows: The  Fellowship  on  May  i,  1915,  was  42,366. 
During  the  past  year  441  Fellows  had  died,  1.540 
had  resigned,  713  had  been  dropped  as  not  eligible, 
658  had  been  dropped  for  nonpayment  of  dues,  and 
seventeen  names  had  been  removed,  they  being  re- 
ported "not  found,"  thus  giving  3,369  names  to  be 
removed  from  the  roll ;  4,184  names  had  been 
added,  3,293  being  transferred  from  the  subscrip- 
tion list.  The  Fellowship  roll  for  May  i,  IQ16,  was 
43,i8t.  an  increase  for  the  year  of  815.    This  gain 
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was  attributed,  largely,  to  circularizing  eligible  sub- 
scribers to  the  Journal,  urging  them  to  become  Fel- 
lows. 

Wyoming  State  ^ledical  Society  was  reported  to 
be  no  longer  active,  there  having  been  no  meeting 
for  the  past  three  years.  It  was  suggested  that  the 
matter  be  referred  to  the  Judicial  Council  with 
power  to  revive  the  present  society  or  to  organize 
a  new  one. 

Report  of  Board  of  Trustees. — Dr.   W.  T. 

Councilman,  chairman,  of  Boston,  presented  this 
report:  X'arious  activities  of  the  association  had 
been  prosecuted  diligently  and  with  good  results 
during  the  past  year.  The  Journal  showed  a  dis- 
tribution of  64,859  to  Fellows.  Receipts  for  ad- 
vertising showed  a  satisfactory  gain  in  spite  of  the 
close  scrutiny  of  advertising  copy.  In  the  case 
of  the  ArcJiives  of  Internal  Medicine  and  the  Amer- 
ican Journal  of  Diseases  of  Children,  there  was  a 
loss  due  to  the  efifect  of  war  on  the  mailing.  Organi- 
zation work  had  been  followed  by  a  corps  of  organ- 
izers working  in  connection  with  the  constituent 
State  societies,  the  gains  being  greatest  where  the 
cooperation  of  the  local  officers  had  been  most  dili- 
gent. Following  the  action  of  the  House  of  Dele- 
gates to  memorialize  Congress  regarding  "patent" 
and  proprietary  medicines,  the  trustees  appointed  a 
committee  to  present  the  matter  to  the  President, 
who  seemed  much  interested.  There  was  a  pros- 
pect that  the  request  for  a  government  investigation 
would  be  granted.  The  financial  condition  of  the 
association  was  good,  in  spite  of  some  losses  inci- 
dent to  law  suits.  To  meet  this,  other  welfare  work 
must  be  temporarily  curtailed  if  necessary. 


1915-  Treasurer's  report. 

Jan.  2 — Invested  reserve   $118,832.50 

Certificate  of  deposit   20,000.00 

Checking    account   7,301.62 

  $146,134.12 

Receipts. 

Interest  on  invested  reserve   $5,175.00 

Interest  on  certincate  of  deposit..  881.66 

Interest  on  bank  balance   125.13  — 

Interest  on  uninvested  reserve....  52.96 

  $6,234.75 

$152,368.87 

Summary  of  Balance. 

Dec.  31 — Invested    reserve   $118,832.50 

Uninvested  reserve   5,227.96 

Certificate  of  deposit   20,000.00 

Checking  account   8,308.41 

  $152,368.87 

1915-  Davis  Memorial  Fund. 

Jan.    2 — Balance    $3,241.82 

Interest    97-97 

Dec.  31 — Balance      $3,339  79 

Report  of  Judicial  Council. — Dr.  Alexander 
Lambert,  chairman,  presented  this  report.  Reali- 
zation had  been  growing  that  increase  in  business 
coming  before  the  House  of  Delegates  caused 
crowding  into  hurried  discussion  many  important 
matters.  The  first  meeting  of  the  delegates  was 
occupied  with  routine  reports,  which  were  referred 
to  committees  and  brought  back  for  action.  The 
next  meeting  occurred  on  the  following  afternoon, 
when  the  section  meetings  of  the  scientific  assem- 
bly began.  This  practically  prevented  delegates 
from  participating  in  the  scientific  assembly,  de- 
priving them  of  one  of  their  chief  objects  in  attend- 
ing the  annual  session.  The  judicial  councils  sug- 
gested, to  remedy  this,  the  following 'amendments 
to  the  bylaws : 

That  in  Chapter  iii.  Section  i,  the  word  "day" 
be  stricken  out  and  the  words  "two  days"  substi- 
tuted, so  that  the  section,  which  now  reads:  "Reg- 
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ular  Sessions. — The  House  of  Delegates  shall  meet 
annually  on  the  day  preceding  the  opening  of,  and  at 
the  same  place  as,  the  scientific  assembly  of  the 
association,"  should  read  :  "The  House  of  Delegates 
shall  meet  annually  on  the  two  days  preceding  the 
opening  of,  and  at  the  same  place  as,  the  scientific 
assembly  of  the  association."  It  was  also  recom- 
mended that  Chapter  11,  Section  2,  "No.  new  busi- 
ness shall  be  introduced  into  the  House  of  Dele- 
gates after  the  second  day  of  the  scientific  assembly 
(third  day  of  the  House  of  Delegates),  unless  with 
unanimous  consent,"  should  be  changed  to  read : 
"No  new  business  shall  be  introduced  into  the 
House  of  Delegates  after  the  second  day  of  the  an- 
nual session  of  the  House  of  Delegates  unless  by 
unanimous  consent ;  and  such  new  business,  so  pre- 
sented, whether  in  the  form  of  a  motion,  resolution, 
or  memorial,  shall  require  a  two  thirds  affirmative 
vote  for  adoption ;  provided,  however,  that  unless 
otherwise  provided  in  these  bylaws,  new  business 
referred  to  the  House  of  Delegates  by  officers  of  the 
sections  or  by  formal  actions  of  the  sections  them- 
selves, may  be  presented  to  the  House  of  Delegates 
any  time  preceding  the  meeting  at  which  the  election 
of  officers  takes  place." 

Report  of  Council  on  Health  and  Public  In- 
struction.— This  report  was  presented  by  Dr. 
R.  W.  Corwin,  chairman.  The  program  of  the 
council  included:  i.  A  thorough  investigation  of 
present  public  health  conditions  in  the  United  States 
with  a  view  to  securing  more  accurate  information 
on  all  phases  of  the  public  health  program  tlian  is 
now  available. 

2.  Education  of  the  public  by  every  possible  means 
in  order  that  the  people  may  understand  the  ad- 
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vances  in  medical  knowledge  during  the  last  gener- 
ation, and  the  possibiHty  of  utilizing  such  knowl- 
edge in  the  prevention  of  disease,  the  reduction  of 
the  death  rate,  and  the  prolongation  of  human  life. 

3.  The  crystallizing  of  such  educated  public  sen- 
timent into  necessary  public  health  laws,  regula- 
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tions,  and  ordinances  which  will  render  possible  a 
conservation  of  human  life,  commensurate  with  our 
advanced  knowledge,  and  which  will  render  such 
laws    more  effective 
through    an  educated 
and   enlightened  public 
opinion. 

Report  of  Council  on 
Medical  Education. — 
Each  year  the  report  of 
this  comicil  has  shown 
continued  progress  in 
medical  education. 
When  the  practice  of 
medicine  throughout 
the  country  is  entirely 
on  this  scientific  basis, 
the  public  will  soon  be- 
come familiar  with  the 
possibilities  of  modern 
medicine,  and  this  will 
eliminate  the  dogmas 
and   cults   which  have 

done   and   are    doing   so    Surgeon  General,  U.  S.  Public 

much  harm.     The  for-  P'-^^'^^"* 
mer  ideal  of  the  council 

has  been  somewhat  modified.  Educators  demand- 
ed two  years  of  premedical  college  work,  and  at 
present  fifty-four  of  the  ninety-five  medical  col- 
leges require  for  admission  two  years  of  college 
work.  It  is  evident  that  the  American  standard  of 
medical  education  that  is  most  widely  accepted  and 
which  will  soon  be  legally  adopted  is  as  follows : 

a.  After  a  four  year  high  school  course; 

b.  Two  years  of  collegiate  work,  including  courses 
in  physics,  chemistry,  biology,  and  a  modern  lan- 
guage ; 

c.  A  four  year  medical  course,  and 

d.  A  year  as  an  intern  in  a  hospital. 

Jitne  12th;  Afternoon  Session. 

The  House  of  Delegates  was  called  to  order  by 
Dr.  Rupert  Blue,  president-elect. 

Report  of  the  Committee  on  Scientific  Exhibits, 
presented  by  Dr.  Frank  B.  W.  Young,  of  Minne- 
apolis.— From  the  standpoint  of  variety  and  quality 
the  exhibit  of  this  year  is  fully  the  equal  of  any  of 
previous  years  and  is  a  tribute  to  those  who  have 
labored  so  unsparingly,  untiringly,  without  money 
and  without  price.  An  ultrascientific  exhibit  is  not 
of  interest  to  the  rank  and  file  of  the  profession — 
they  must  be  fed  on  plain,  solid,  wholesome  food. 
The  committee  had  this  in  mind  and  worked  to  cor- 
rect the  error  of  other  years.  Over  one  third  of  the 
exhibits  were  from  practising  physicians  rather  than 
from  laboratory  workers.  Many  of  the  exhibits 
were  to  illustrate  mistakes.  He  suggested  some 
changes  in  method  of  administration.  The  com- 
mittee should  consist  of  three  members  elected  by 
the  House  to  serve  for  three  years ;  the  directors  of 
the  exhibit  should  be  elected  by  the  House  on  nomi- 
nation of  the  Board  of  Trustees  ;  names  of  the  Com- 
mittee on  Scientific  Exhibit  should  be  published  in 
the  Journal  to  facilitate  the  work  of  the  committee. 
There  should  be  a  stipulated  honorarium  for  the 
director  of  the  exhibit.  His  is  a  task  of  severe 
mental  and  physical  strain,  and  he  faces  hard  labor 
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for  several  days  preceding  the  meeting  and  during 
the  time  of  the  meeting.  This  honorarium  should 
be  commensurate  with  the  dignity  of  the  position. 

Report  of  Reference  Committee  on  Legislation 
and  Political  Action. — Dr.  E.  J.  Goodwin,  St. 
Louis,  Mo.,  chairman,  reported  that  the  committee 
makes  but  one  recommendation  requiring  the  action 
of  the  House,  namely,  that  a  committee  be  ap- 
pointed to  draft  resolutions  concerning  the  death  of 
Dr.  Henry  B.  Favill.  late  chairman  of  the  Council 
on  Health  and  Public  Instruction.  The  committee 
approves  the  report  on  Social  Lisurance  from  the 
Council  on  Health  and  Public  Instruction,  and  rec- 
ommends that  each  of  the  constituent  associations 
appoint  a  committee  on  Social  Insurance  to  work  in 
conjunction  with  the  committee  of  the  American 
Medical  Association. 

Report  of  Reference  Committee  on  Constitu- 
tion and  Bylaws. — Dr.  Floyd  M.  Crandall,  New 
York,  chairman,  stated  that  the  following  recom- 
mendations of  the  Judicial  Council  were  approved: 

That  the  House  of  Delegates  shall  meet  annually 
on  the  two  days  preceding  the  opening  of  the  Scien- 
tific Assembly ; 

That  no  new  business  shall  be  introduced  in  the 
House  after  the  second  day  except  by  unanimous 
consent,  and  shall  require  a  two  thirds  affirmative 


vote  for  adoption,  allowing  an  exception  in  favor  of 
new  business  referred  to  the  House  by  the  officers 
of  sections  or  by  formal  action  of  the  sections  them- 
selves, such  being  receivable  at  any  time  preceding 
the  meeting  for  the  election  of  officers ; 

That  they  approve  an  amendment  to  the  constitu- 
tion to  add  to  the  number  of  general  officers  of  the 
House,  a  chairman  and  vice-chairman.  This  re- 
quires tabling  for  a  year.  Amendment  to  the  by- 
laws is  also  necessary,  providing  that  such  chair- 
man and  vice-chairman  must  have  been  Fellows  of 
the  American  Medical  Association  for  two  years 
prior  to  their  appointment,  but  need  not  be  members 
of  the  House  of  Delegates. 

The  recommendation  of  the  Judicial  Council  was 
approved  that  it  be  given  appellate  jurisdiction  in 
matters  of  law  and  procedure  where  cases  arise  be- 
tween a  constituent  association  and  one  of  its  com- 
ponent county  societies,  between  component  county 
societies  of  the  same  constituent  State  association, 
between  a  member  of  a  constituent  State  associa- 
tion and  the  component  society  to  which  he  belongs, 
and  between  members  of  different  component  socie- 
ties of  the  same  constituent  State  association. 

The  House,  after  considerable  discussion  of  this 
last  recommendation,  adopted  it,  members  from 
Kentuky  and  Mississippi  asking  that  their  vote  ap- 
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pear  as  "no"  in  the  record.  The  recommendations 
for  amendments  to  the  bylaws  were  adopted. 

The  House  of  Delegates  went  into  committee  of 
the  whole  to  discuss  the  motion  of  Dr.  D wight  H. 
Murray,  of  Syracuse,  that  to  the  Section  in  Stom- 
atology be  added  Gastroenterology  and  Proctology. 
Dr.  L.  J.  Hirschman,  of  Detroit,  pointed  out  that 
the  gastroenterologists  and  proctologists  have  for 
several  years  asked  for  recognition  at  the  hands  of 
the  association ;  that  it  was  eminently  fitting  that 
these  allied  subjects  be  joined.  Proctology  has  been 
making  very  rapid  advances  and  much  valuable  re- 
search work  is  being  done. 

The  motion  was  made  and  carried  that  the  com- 
mittee report  favorably  on  Doctor  Murray's  motion. 

Resolutions  were  offered  that  advertising  material 
relating  to  infant  foods  should  be  referred  to  the 
Council  on  Pharmacy  and  Chemistry  the  same  as 
with  drugs,  and  also  that  the  House  should  estab- 
lish a  Council  on  Infant  Mortality  and  Morbidity. 
The  House  adjourned  to  two  p.  m.  Thursday, 
June  15th. 

SECTION  IN  MEDICINE. 

June  13,  1916. 

Blood  Transfusions,  with  Special  Reference  to  Group 
Tests  and  Group  Reactions. — Dr.  Walter  V.  Brem,  of 
Los  Angeles,  considered  the  work  of  Doctor  Moss  very 
accurate,  since  his  principles  had  not  been  changed  during 
the  past  six  years,  but  he  had  worked  out  an  improved 
technic,  so  that  in  accident  or  emergency  cases  blood  trans- 
fusion might  take  place  rapidly  and  without  tedious  pre- 
liminary grouping.  He  determined  the  condition  of  a  num- 
ber of  donors  by  Wassermaiui,  and  grouping  of  their  re- 
spective blood  so  that  he  kept  them  "on  tap"  as  it  were, 
ready  to  be  called  in  for  donation  on  short  notice.  There 
were  four  standard  serums  used  in  determining  the  group- 
ing of  the  blood,  which  depended  upon  the  phenomena  of 
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hemolysis  and  agglutination.  The  modification  in  the 
grouping  used  was  that  it  was  microscopic  and  consisted  of 
adding  a  corpuscle  suspension  in  salt  solution  to  a  standard 
serum  on  a  slide.  In  ten  to  fifteen  minutes  reaction  occurred 
one  way  or  the  other,  and  the  patient  belonged  to  group 


one,  two,  three,  or  four,  and  the  corresponding  donor  was 
sent  for.  In  160  cases  this  method  had  been  successful. 
Severe  reactions  simulating  anaphylaxis  occurred  where  the 
donor  belonged  to  group  three  a,nd  was  used  to  patient  be- 
longing to  group  four,  for  example.  Either  whole,  defii- 
brinated,  or  citrated  blood  was  used,  the  latter  in  0.2  per 
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cent,  solution.  A  solution  as  strong  as  one  per  cent,  gave 
a  severe  reaction,  with  a  rise  in  temperature  and  chill. 

Doctor  NovY,  of  Ann  Arbor,  pointed  out  that  the  poison- 
ous effects  in  transfusion  of  blood — citrated  or  otherwise — 
was  due  to  anaphylaxis,  and  sounded  a  note  of  warning, 
as  he  had  determined  by  animal  experiments  the  danger  of 
these  procedures. 

Doctor  Lewisox  pointed  out  the  great  value  of  the  use 
of  citrated  blood  in  transfusions.  It  could  be  used,  he  said, 
with  perfect  safety  by  the  general  practitioner  in  old  and 
young  alike. 

Preliminary  Observations  on  the  Apparently  Im- 
munizing Behavior  of  the  Mixed  Serums  of  Immune 
and  Hypersensitive  Guineapigs. — Dr.  Henry  Sew.all, 
Dr.  AV'iLLi.\M  C.  Mitchell,  and  Dr.  Cuthbert  Powell,  of 
Denver,  believed  that  the  quantity  of  a  foreign  serum  in- 
jected into  a  guineapig  determined  its  biological  effect. 
Animals  whicli  had  been  treated  by  horse  serum,  small 
quantities  applied  on  their  nose  in  four  doses  on  alternate 
days,  were  injected  intravenously  with  horse  serum  in  vary- 
ing doses  :  0.04  to  0.02  c.c.  did  no  harm,  while  the  dose  of 
0.1  c.  c.  invariably  killed  the  animal.  Serum  from  protected 
guineapigs  (those  having  been  treated  with  horse  serum  on 
the  nose)  wlicn  injected  into  normal  guineapigs,  protected 
them,  given  an  intravenous  dose  of  horse  serum.  In  tliis 
way  an  active  immunity  was  present  at  once  instead  of 
after  ten  days  of  treatment.  It  was  thus  proved  that 
transference  of  protected  serum  produced  metabolic  cell 
changes  which  protected  the  animal  when  otiicrwise  deadly 
serum  was  injected. 

Doctor  NovY.  of  Ann  Arbor,  said  that  anaphylaxis  was  a 
purely  physical  phenomenon — not  chemical.  This  he  illus- 
trated by  showing  how  an  animal  receiving  an  injection  of 
potassium  cyanide  died  of  anaphylactic  shock.  A  rat  sensi- 
tized to  egg  white,  would  not  die  from  a  second  injection 
of  egg  white  except  when  it  was  diluted  with  distilled 
water — pure  distilled  water  alone,  injected  into  a  sensitized 
rat,  would  kill  it.  Serum  diluted  with  distilled  water  went 
through  a  series  of  changes,  making  it  deadly  poisonous, 
then  perfectly  atoxic,  at  intervals  of  about  fifteen  minutes. 

Comparative  Results  in  Antirabic  Treatment  with 
the  Pasteur  Method  and  with  Desiccated  Virus. — Dr. 
Downey  L.  H.\rris,  of  St.  Louis,  had  succeeded  in  modify- 
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ing  the  original  Pasteur  treatment  so  that  a  quicker  and 
greater  immunity  was  produced.  In  the  Pasteur  treatment 
it  took  a  comparatively  long  time  to  get  the  treatment  under 
way,  sometimes  with  disastrous  results.  Doctor  Downey 
described  a  method  of  grinding,  freezing,  and  treating  with 
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sulphuric  acid  the  brain  and  cord  of  the  rabbits  used  in 
producing  the  virus.  This  virus  could  be  kept  for  a  long 
time — years,  if  necessary — in  full  strength  and  quite  active. 
This,  when  administered  subcutaneously,  created  quickly  an 
immunity  of  considerable  activity.  The  average  time  taken 
was  seven  days ;  in  very  severe  cases,  ten  to  fourteen  days. 
In  treating  1,159  patients,  there  was  a  saving  of  about 
9,000  days.  In  this  series  of  cases  there  were  only  two 
deaths ;  these  patients  failed  to  acquire  any  immunity  what- 
soever. 

SECTION  IN  SURGERY. 

June  13,  igi6. 

Suggestions  as  to  Methods  of  Teaching  Surgery. — 

Dr.  John  A.  Wyeth,  of  New  York,  in  addition  to  the 
methods  ordinarily  employed  in  up  to  date  medical  schools, 
and  not  in  any  way  to  supplant  the  immediate  personal  con- 
tact of  the  student  with  the  operator,  advised  the  u;e  of 
films.  These  were  especially  useful  to  send  to  the  general 
practitioner  who  could  rot  attend  clinics. 

Practical  Results  of  New^er  Methods  in  Surgery  of 
the  Stomach  and  Intestines. — Dr.  George  W.  Crile,  of 
Cleveland,  remarked  that  gastrointestinal  operations  nre- 
sented  a  narrovv'er  margin  of  safety  than  other  abdominal 
operations  because  of  the  interference  with  digestion  and 
the  tendency  to  acidosis.  This  was  particularly  true  of 
operations  for  cancer  and  ulcer  of  the  stomach  and  du- 
odenum. Acidosis  required  plenty  of  water,  sodium  bi- 
carbonate, and  free  elimination.  Deep  anesthesia  was 
contraindicated  in  cases  of  starvation,  as  they  were  in  a 
condition  of  acidosis.  Local  anesthetics  were  used,  novo- 
caine,  one  in  400,  being  injected  into  the  skin  and  fascia 
This  lessened  shock  and  the  depth  of  anesthesia  necessarv. 
Quinine  and  urea  hydrochloride  gave  relief  for  about 
eight  days.  Operation  was  completed  in  two  stages.  In 
suturing  the  peritoneum  they  should  use  interrupted  silk. 
A  cobbler  _  stitch  was  used  in  uniting  the  stomach  to  the 
intestine  in  gastroenterostomy.  Three  or  four  extra 
stitches  were  made  at  each  cnd'of  the  anastomosis,  holding 
the  intestine  to  the  stomach  and  thus  preventing  angula- 
tion. The  diet  should  be  carefully  regulated  for  a  year 
following  operation.  Their  death  'rate  had  been  reduced 
two  thirds  hy  following  these  methods. 


Nitrous  Oxide  Anesthesia  in  Major  Surgery. — Dr.  A. 

Bennett  Cooke,  of  Los  Angeles,  speaking  from  the  view- 
point of  the  operator,  had  administered  nitrous  oxide  to 
300  patients  in  major  operations,  including  all  varieties,  ex- 
cept nose,  throat,  and  mouth  work,  because  the  mask  could 
not  be  removed  successfully.  In  ninety  per  cent,  no  ether 
was  used,  but  when  it  was  used,  never  over  two  ounces. 
This  was  sometimes  necessary  to  secure  relaxation,  espe- 
cially in  alcoholics.  The  average  length  of  anesthesia  was 
one  hour,  and  the  gas  was  always  combined  with  the  use  01 
local  anesthetics.  The  disadvantages  were  that  a  skilled 
anesthetist  was  required,  although  now  competent  men 
were  making  this  a  special  study ;  the  apparatus  was  cumber- 
some, and  the  cost  was  relatively  high,  because  pure  gas  was 
necessary.  The  advantages  to  the  patient  were  safety  ;  it  was 
as  safe  as  ether  when  given  by  a  competent  anesthetist ;  the 
transient  effect;  although  ether  necessitated  increased  elimi- 
nation when  the  patient  was  not  in  a  condition  to  eliminate 
properly,  gas  avoided  this;  comfort;  it  removed  the  great 
fear  of  operation;  the  absence  of  odor;  there  was  no  sen- 
sation of  strangling;  no  nausea;  if  vom.iting  did  occur,  it 
was  usually  confined  to  one  attack;  convalescence  was 
shortened ;  and  the  anesthesia  was  never  unnecessarily 
deep.  This  method  broadened  the  field  of  surgery,  be- 
cause patients  who  could  not  stand  ether  could  be  operated 
upon  under  nitrous  oxide.  The  advantages  to  operator 
and  hospital  were  that  the  method  saved  time  at  the  op- 
eration and  in  postoperative  care ;  no  recovery  room  was 
necessary ;  disturbance  of  other  patients  was  less ;  and  the 
patient  approached  operation  with  an  easier  mind. 

Tuberculosis  of  the  Cervical  Lymphatics. — Dr. 
Charles  N.  Dowd,  of  New  York,  stated  that  tuberculosis 
of  the  cervical  lymphatics  was  at  first  usually  a  local  dis- 
ease. It  was  divided  into  three  stages:  i.  When  confined 
to  glands  in  upper  part  of  neck;  2,  nodes  involved  all  down 
the  neck;  3,  disseminated  tuberculosis.  The  speaker  re- 
ported 452  cases  operated  in  during  the  first  stage,  the 
average  age  being  eight  years.  Ninety-one  per  cent,  were 
apparently  cured,  nine  per  cent,  showed  some  indication  of 
recurrence,  and  one  was  fatal  because  of  intercurrent  dis- 
ease. 

Of  185  cases  of  the  second  group,  sixty-eight  per 
cent,    were    apparently    cured,    twenty-three    per  cent. 
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had  recurrence,  five  per  cent,  had  intercurrent  dis- 
eases, and  there  was  four  per  cent,  mortality.  He  had 
had  forty-four  cases  in  the  third  stage,  with  forty-three 
per  cent,  apparently  cured.    This  presented  a  very  grave 


June  17,  1916.]         ANNUAL  MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 


problem.  He  urged  early  removal  of  tuberculous  glands. 
A  transverse  incision  parallel  to  the  jaw  was  all  that  was 
needed  in  the  first  stage,  care  being  taken  to  find  and  avoid 
the  eleventh  nerve,  which  might  be  between  or  behind  the 
nodes. 

Dr.  J.  F.  Golden,  of  Chicago,  cited  the  tendency  of 
these  glands  to  subside  in  children,  and  advocated  the  use 
of  tuberculin. 

Dr.  Robert  T.  Morris,  of  New  York,  advocated  Bier's 
hyperemia  and  intermittent  hot  water  and  ice  bag  appli- 
cations. 

Dr.  Willy  Meyer,  of  New  York,  advised  elastic  pressure 
to  cause  passive  congestion  and  thus  simplify  the  treatment. 

Dr.  Ladd,  of  Boston,  advised  removal  of  the  tonsils  with 
their  capsules,  as  well  as  of  the  glands  of  the  neck. 

Dr.  Charles  N.  Dowd,  in  conclusion,  remarked  that  all 
enlarged  glands  of  the  neck  were  not  tuberculous  and  it 
was  wise  to  avoid  removing  tuberculous  glands,  but  it  was 
unwise  to  tamper  long  with  a  condition  so  easily  cured  and 
so  serious  if  neglected. 

Incorrect  Technic  as  a  Cause  of  Failure  in  the  Appli- 
cation of  Bismuth  Paste  in  Chronic  Suppurative  Sinuses 
and  Empyema. — ^Dr.  Emil  G.  Beck,  of  Chicago,  thought 
that  failure  to  cure  was  not  because  the  treatment  was  not 
indicated,  because  it  was  a  method  employed  when  other 
means  were  impossible  or  had  all  failed.  Indications  for 
its  use  were  decreasing  in  this  country  by  the  prevention  of 
sinuses,  but  because  of  infected  gunshot  wounds  its  indica- 
tions were  on  the  increase  in  Europe.  It  was  being  used 
with  good  results  in  the  hospitals  of  France.  The  speaker 
explained  sinus. formation  as  follows:  An  abscess  was  first 
formed  and  owing  to  increased  pressure,  the  tissues  were 
undermined.  The  pus  breaking  through  the  abscess  wall, 
followed  the  muscle  sheath.  Upon  discharging,  the  abscess 
shriveled,  leaving  a  complex  network  behind.  Failures  of 
bismuth  paste  to  cure  were  due  to  the  following  causes : 
I.  The  bismuth  was  not  sufficiently  incorporated  into  the 
petrolatum,  leaving  large  masses  of  pure  bismuth.  2. 
Water  accidentally  got  in  and  made  a  mass  like  curdled 
milk.  3.  The  mixture  was  not  heated  sufficiently  before 
injection.  4.  Improper  instruments  were  used.  5.  Undue 
force  was  used ;  the  paste  must  be  forced  in  very  slowly. 
6.  The  sinus  was  incompletely  filled.  7.  The  sinus  was  in- 
jected too  frequently.    8.  The  patient  was  allowed  to  dress 
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his  own  wounds.  Two  bacterial  examinations  should  be 
made,  one  before  and  one  after  injection  ;  if  the  second  was 
negative,  they  must  not  repeat  the  injection.  Finally,  the 
wound  should  be  dressed  daily. 


section  in  laryngology  and  otology. 
June  13,  igi6. 

Purulent  Infections  of  Ear,  Nose,  and  Throat. — Dr. 

Hill  Hastings,  of  Los  Angeles,  Cal,  observed  that  infec- 
tions of  the  nose  and  throat  were  regarded  by  the  public 
with  very  little  care,  especially  as  to  the  nasal  secretions, 


fiOBERT  A.  HATCHER,  Ph.  G.,  M.  D., 
Of  New  York,  N.  Y.,  Chairman  of  Section  in  Pharmacology  and 
Therapeutics. 

Infections  in  general  had  as  their  starting  point  a  "cold." 
A  filterable  virus  was  found  in  most  cases  of  cold.  At- 
mospheric pressure  and  infections  were  etiological  factors 
of  cold.  Ninety  per  cent,  of  mastoiditis  resulted  from 
neglected  colds.  Mastoid  abscess  seemed  to  be  most  com- 
mon during  the  swimming  season,  owing  to  the  fact  that 
many  suffering  with  colds  and  having  nasal  and  ear  dis- 
charges went  to  the  swimming  beach,  allowed  the  discharge 
to  be  washed  off^  by  the  surf,  only  to  be  taken  up  by  a  poor 
innocent  party  who  happened  to  be  a  good  medium  for  the 
infection.  To  prevent  the  spread  of  purulent  infections 
best  was,  first,  a  law  preventing  persons  sufi^ering  with 
colds  from  bathing;  second,  cleansing  of  the  swimming 
pools  with  calcium  hyposulphite  or  by  dragging  a  bag  of 
copper  sulphate  along  the  surface  of  the  water  for  fifteen 
minutes  or  until  the  copper  sulphate  was  dissolved.  Com- 
plications resulting  from  colds  were  a  serious  matter. 
Ninety  per  cent,  of  cases  suff'ering  with  mastoiditis,  middle 
ear  infections,  nasal  accessory  sinus  infections,  etc.,  gave 
a  history  of  having  a  cold  that  had  been  neglected.  Acute 
nasal  infections  should  be  brought  to  the  attention  of  a 
man  doing  nose  and  throat  work.  Persistent  nasal  dis- 
charges required  immediate  attention.  The  removal  of  ton- 
sils and  adenoids  afiforded  best  protection  against  middle 
ear  infections.  Statistics  showed  eighty  per  cent,  of  mas- 
toiditis to  occur  among  patients  who  still  had  their  tonsils. 
They  should  incise  the  drum  membrane  as  soon  as  an  ab- 
scess formed.  They  should  condemn  nasal  douches,  the 
snuffing  of  salt  water  or  forcible  blowing  of  the  nose,  as 
such  practices  were  agents  for  complications.  In  conclu- 
sion, their  responsibility  to  the  public  was  to  educate  them 
along  the  lines  of  preventive  medicine,  when  and  how  prop- 
erly to  take  care  of  themselves.  The  best  teachers  were 
the  doctors  themselves. 

Xanthosis  and  the  Causes  of  Septal  Bleeding.— Dr. 
Chester  C.  Cott,  of  Buffalo,  recalled  the  fact  that  xan- 
thosis was  a  yellowish  pigmentation  of  the  pituitary  mem- 
brane, a  result  of  interstitial  hemorrhage,  according  to 
Zuckerkandl.  This  was  the  usual  cause  of  septal  hemor- 
rhage. At  a  further  stage,  atrophy  of  the  mucous  mem- 
brane and  perichondrium  occurred  with  increased  hemor- 
rhage. Severe  bleeding  might  occur  on  the  nasal  floor  or 
maxillary  ridge.    It  was  not  recognized  in  the  early  stages. 
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As  to  treatment,  before  perforation  occurred,  tlie  mucous 
membrane  and  perichondrium  should  be  raised  by  an  in- 
cision well  anterior  to  the  lesion,  and  packed  for  two  days. 
The  same  was  done  when  the  hemorrhage  occurred  on  the 


of  preventing  scabbing,  but  they  were  of  no  benefit  in 
chronic  cases. 

Throat  Infections  and  Their  Sequelae,  with  Especial 
Reference  to  Arthritis. — Dr.  James  J.  King,  of  New 
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ridge  or  floor  of  the  nose.  After  perforation  the  crusts 
were  gently  removed  and  the  epithelium  was  encouraged  to 
grow  over  the  ulcers.  Healing,  as  a  rule,  was  rapid  and 
the  prognosis  was  excellent  in  operative  cases.    Rarely  was 
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York,  pointed  out  that  throat  infections  in  general  were 
causefl  by  the  Conellan-King  diplococcus,  an  organism 
growing  best  in  moisture,  veal  agar,  or  human  blood  agar. 
It  was  Gram  negative  and  was  analogous  to  the  Klebs- 
Loeffler  and  tuberculosis  bacilli  found  in  the  aural  and 
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the  healing  power  poor.  One  side  should  be  operated  on 
first,  in  order  to  avoid  perforation  in  case  both  sides  were 
infected.  The  object  of  treatment  was  to  thicken  the  mem- 
brane.  Oil  tampons  were  useful  in  acute  cases  to  the  extent 
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nasal  secretions.  Clinical  reports  of  cases  showed  or 
rather  found  the  patients  giving  a  history  first  of  having 
tonsillitis,  latei    having  rheumatism,  and  finally  arthritis. 
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The  prognosis  in  general  had  been  good,  that  was,  when 
the  patients  received  an  injection  of  autogenous  vaccine 
from  the  Conellan-King  diplococcus  twice  a  week  in  doses 
of  200,000,000,  followed  by  enucleation  of  the  tonsils  after 
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the  temperature  had  dropped  and  the  soreness  of  the  joints 
had  ceased.  The  focus  of  infection  was  apparently  at  the 
roots  of  the  teeth. 

Cleft  Palate  and  Hare  Lip.— Dr.  Thomas  E.  Carmody, 
of  Denver,  remarked  that  the  causes  of  cleft  palate  and 
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hare  lip  were  foci  of  infection,  entering  or  lodging  be- 
tween the  maxillae  and  preventing  the  union  of  the  cleft. 
It  was  stated  by  some  to  be  due  to  incomplete  coaptation. 
Children  succumbed  to  the  malformation  owing  to  the  fact 
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that  they  could  not  take  nourishment  or  even  nurse  properly. 
There  were  various  types  of  cleft  palate,  and  various  de- 
grees of  cleft.  In  some  cases  only  the  superior  maxillary 
bone  had  failed  to  unite,  and  the  lip  was  not  affected.  In 
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other  cases,  the  superior  maxilla,  soft  palate,  and  lip  had 
failed  to  unite.  Different  types  of  operations  were  there- 
fore performed  by  different  operators.  The  one  most  fa- 
vored was  the  Brophy  operation  with  a  little  modification. 
The  operator  forced  the  superior  maxillary  together  by 
drawing  with  silver  wire,  using  in  this  method  an  ordinary 
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saddler's  needle,  one  without  the  eye,  in  order  to  make  a; 
hole  through  the  superior  maxillary  bone ;  this  was  fol- 
lowed by  the  needle  with  the  eye  threaded  with  the  silver 
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wire,  and  then  the  operator  drew  the  two  ends  together. 
The  time  at  which  the  operation  should  be  perforned  de- 
pended on  the  method  used,  but  the  earlier  the  better.  The 
method  just  described  was  generally  employed  at  the  third 
month;  the  soft  palate  at  the  fifth  month;  the  lip  at  the 
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eighth  month.  No  stage  of  the  procedure  was  attempted 
until  the  patient  had  regained  weight  and  strength  after  the 
previous  stage.  The  anesthetic,  if  given,  should  be  warm. 
The  most  beneficial  method  was  with  the  Ben  Morgan  nose 
breathing  apparatus,  in  which  the  patient  did  not  get  the 
liquid  ether,  but  only  the  ether  vapor  well  warmed. 

The  Method  of  Tonsillectomy  by  Means  of  the  Al- 
veolar Eminence  of  the  Mandible  and  Guillotine. — Dr. 
Greenfield  Sluder,  of  St.  Louis,  recalled  that  tonsillec- 
tomy had  first  been  done  by  finger  enucleation ;  this  was 
followed  by  the  resection  method,  with  a  sharp  knife,  and 
this  in  turn  was  followed  by  sectioning  and  suturing,  and 
this  again  by  the  latest  method — the  Guillotine  or  .Sluder 
method  .  The  anatomical  bases  on  which  the  principle 
rested  varied  with  the  age  of  the  patient.  The  general  type 
of  instrument  which  might  be  employed  was  a  long  flat 
plate  with  a  circle  cut  in  the  extreme  end.  Along  this 
plate  passed  a  blade  that  was  dull,  but  not  blunt.  The  ton- 
sil was  fed  into  this  circle,  pulling  the  instrument  up  and 
forward.  In  this  manner  the  capsule  slipped  from  under 
the  plate  and  the  lilade  was  forced  forward  by  the  thumb, 
removing  the  tonsil  in  its  entirety,  and  crushing  the  walls 
of  the  tonsillar  arteries  together,  causing  but  little  bleeding. 
Several  types  of  handles  had  been  devised  for  this  appara- 
tus, the  Ballinger  being  used  in  about  seventy  per  cent, 
of  cases.  The  greatest  part  played  in  this  technic  was  by 
sense  of  touch,  in  splitting  what  was  called  the  capsule, 
i.  e.,  the  aponeurosis  and  true  capsule.  Any  man  getting 
better  results  from  an  operation  by  some  method  other  than 
Sluder's  should  by  all  means  stick  to  it. 

SECTION  IN  OBSTETRICS,  GYNECOLOGY,  AND  ABDOMINAL  SURGERY. 

June  13,  igi6. 

The  Uterine  Secretions,  Spermatozoa,  and  Ovaries  in 
Fertility  and  Sterility. — Dr.  Edward  Reynolds,  of  Bos- 
ton, stated  that  sterility  in  the  male  depended  upon  more 
than  one  characteristic  of  the  semen.  Contrary  to  the  gen- 
eral belief  that  all  males  whose  semen  contained  active 
spermatozoa  were  capable  of  fertilization,  the  speaker  held 
that  fertilization  depended  upon  the  numerical  quantity  of 
spermatozoa  in  a  given  amount  of  semen,  and  also  to  their 


individual  characteristic  forms  of  motility,  only  the  most 
actively  motile  (as  observed  in  specimens  taken  from  the 
vaginal  pool  and  examined  ten  minutes  after  coitus)  reach- 
ing the  fundus  or  tubes.  The  chemical  characteristics  of  the 
uterine  secretions,  with  their  action  upon  the  semen,  played 
an  important  part  in  increasing  or  decreasing  the  activity 
of  the  spermatozoa. 

The  Corpus  luteum  and  Its  Role  in  Menstrual  Dis- 
orders.— Dr.  Emil  Novak,  of  Baltimore,  stated  that 
many  cases  of  amenorrhea  were  traceable  directly  to  ab- 
sence of  corpus  luteum  owing  to  the  degeneration  of  un- 
ruptured follicles. 

Role  of  the  Anteposed  Uterus  in  the  Causation  of 
Backache  and  Pelvic  Symptoms. — Dr.  H.  T.  Hutchins, 
of  Boston,  stated  that  in  malpositions  of  the  uterus,  the 
position  of  the  cervix  in  backache  and  pelvic  drag  was  the 
determining  factor.  Even  though  the  uterus  was  found  to 
be  retroflexed  to  a  considerable  degree,  it  was  not  a  cause 
for  symptoms,  and  did  not  call  for  interference  just  be- 
cause it  happened  to  be  so  found  The  determining  factor 
would  be  found  in  cases  where  there  was  posterior  descent 
of  the  cervix  toward  the  coccyx.  As  to  treatment,  they 
should  insert  a  tampon  or  a  Smith-Thomas  pessary,  forcing 
the  entire  uterus  upward  toward  the  symphysis,  and  allow 
it  to  remain  for  forty-eight  hours.  If  symptoms  were  re- 
lieved and  the  tampon  or  pessary  were  not  objectionable 
to  the  patient,  or  if  the  patient  refused  operation,  the  treat- 
ment was  continued.  The  proper  operative  treatment  was 
suspension. 

Value  of  the  Wassermann  Test  in  Pregnancy. — Dr. 

Frederick  H.  Falls,  of  Chicago,  advocated  the  routine  ap- 
plication of  the  Wassermann  test  in  all  cases  of  pregnancy, 
so  that  active  treatment  might  at  once  be  administered  to 
those  who  gave  a  positive  reaction.  There  was  often  great 
difficulty  in  making  a  diagnosis  of  syphilis  clinically,  and 
by  the  use  of  the  Wassermann  test,  the  interests  of  the 
mother,  child,  other  members  of  the  family,  the  physician, 
the  wetnurse,  and  society  were  duly  protected.  , 

Adenomyoma  of  the  Rectovaginal  Septum. — Dr. 
Thomas  S.  Cullen,  of  Baltimore,  stated  that  many  cases 
which  were  diagnosed  as  rectal  carcinomata,  were  in 
reality  adenomyomata  of  the  rectovaginal  septum.  They 
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might  be  small  or  grow  to  great  size.  They  were  easily 
palpated  by  rectal  examination  just  behind  or  at  the  side 
of  the  cervix.  There  was  no  involvement  of  the  rectal 
mucosa.   The  main  symptoms  were  painful  defecation  and 
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profuse  menstrual  flow.  Histologically,  these  new  growths 
resembled  hyperplastic  endometrium.  Late  cases  showed  a 
so  called  glue  pot  tendency,  which  caused  pronounced  pelvic 
adhesions.  As  to  treatment,  early  tumors  might  be  shelled 
out  through  the  vaginal  vault,  while  late  cases  required 
colostomy  and  a  thorough  cleaning  out  of  the  pelvis. 

SECTION   IN   rREVENTIVE   MEDICINE  AJ>Ji)   PUBLIC  HEALTH. 

June  13,  igi6. 

Dr.  William  C.  Rucker,  Assistant  Surgeon  General,  of 
Washington,  D.  C.  presided.  Doctor  Johnson,  of  Illinois, 
was  appointed  delegate  of  this  section  to  the  House  of 
Delegates. 

Chairman's  Address:  The  Health  Education  of  the 
General  Public. — This  was  the  subject  of  the  chairman's 
address.  In  order  that  the  greatest  good  should  be  attained, 
the  moral  support  of  the  general  public  was  essential.  The 
largest  degree  of  publicity  was  required  in  health  educa- 
tion. Publicity  was  the  handmaid  of  sanitation.  In  the 
past,  work  in  this  direction  had  been  too  spasmodic  and  as 
a  consequence  the  results  had  been  merely  temporary.  Al- 
though speech  making  had  a  place  in  public  health  educa- 
tion, too  much  reliance  had  been  placed  on  the  power  of 
public  addresses.  The  great  problem  was  to  convince  tho.<;e 
who  did  not  know  they  should  be  convinced  or  else  did  not 
want  to  be.  Epidemics  of  disease  might  even  be  consid- 
ered as  temporary  benefits,  provided  the  lessons  they  caught 
were  used  as  means  of  promoting  public  health  education. 
The  appeal  to  the  eye  was  convincing,  and  whenever  possi- 
ble, working  models  should  be  used  in  spite  of  the  ex- 
pense. Puzzle  models  were  most  eft'ective.  The  greatest 
medium  for  publicity  was  printer's  ink.  Every  public 
health  curriculum  in  medical  schools  should  afford  a  course 
in  public  health  newspaper  work.  The  point  of  main  im- 
portance should  be  made  clear  in  the  first  few  lines,  using 
no  medical  terms.  The  average  citizen  was  interested  in 
the  news  columns  and  would  read  what  came  to  his  eye 
as  a  news  item.  Special  bulletins  on  single  topics  were  of 
the  greatest  value  if  they  could  be  made  to  reach  the  citi- 
zens. In  all  such  bulletins  the  public  required  accuracy 
and  service.  Demonstrations  of  health  topics  by  health  of- 
ficers of  towns  and  cities  were  of  great  value.  There  was 
need  of  a  far  greater  number  of  demonstrations.  The 
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public  health  nurse  could  be  of  immense  value  to  public 
health  education  in  the  country  as  well  as  in  the  city.  The 
thorough  education  of  the  child  of  today  made  the  sanitary 
citizen  of  tomorrow.    It  was  clear  that  the  general  public 


had  not  realized  as  yet  how  mucii  good  could  be  done 
through  greater  efforts  in  public  health  education. 

Municipal  Health  Administration.— Dr.  Ernest  C. 
Levy,  of  Richmond,  Va.,  regarded  public  health  work 
today  as  a  matter  of  great  complexity.    The  power  of 
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the  public  health  official  was  strictly  limited  by  the  ap- 
propriation available.  Each  city  had  to  judge  of  its  own 
needs  and  work  out  its  own  program,  incorporating  an 
increased  appropriation  for  better  work  each  year  for  each 
community.  The  single  standard  health  program  for  com- 
munities should  not  be  approved.  The  climate  naturally 
affected  health  administration,  tuberculosis  and  diphtheria 
requiring  special  attention  in  northern  climates,  and  typhoid 
and  hookworm  in  southern  climates.  The  negro  problem- 
was  especially  difficult,  inasmuch  as  the  negro  had  civiliza- 
tion thrust  upon  him,  and  at  present  it  was  not  possible  to 
equalize  the  negro  and  the  white  death  rates.  In  seaports, 
immigration  with  difference  of  habits,  languages,  and  ideas 
complicated  health  administration.  Age  distribution  dif- 
fered also.  In  a  community  of  5,000  it  was  estimated  by 
insurance  companies  that  $100,000  was  required  to  fight  tu- 
lierculosis.  This  amount  was  scarcely  comparable  witii  the 
twenty  cents  or  thirty  cents  per  capita  allowed  to  most 
health  officers  for  this  purpose.  He  did  not  advocate  the 
single  score  card. 

Doctor  Hastings,  of  Toronto,  remarked  that  the  ex- 
penditure of  money  by  insurance  companies  was  regarded 
by  them  as  a  sound  investment  rather  than  as  an  expense. 
He  advocated  uniform  standards  of  municipal  administra- 
tion as  far  as  might  be  practicable.  The  social  problem 
was  of  the  utmost  importance,  and  boards  of  health  sliould 
be  educated  to  the  importance  of  this  and  similar  health 
problems. 

Maritime  Quarantine. — Dr.  Leland  E.  Cofer,  of 
Washington.  D.  C,  being  absent,  this  paper  was  read  by 
Dr.  Hugh  S.  Cummings.  The  essential  point  was  that 
all  ports  should  be  under  the  control  of  United  States 
Public  Health  Service.  Maritime  quarantine  was  the 
scientific  outgrowth  of  empiricism.  Progress  in  quaran- 
tine must  keep  step  with  scientific  advancement  in  order 
to  protect  health  and  conserve  commerce.  On  account  of 
the  great  length  of  the  coast  line  and  diversity  of  climate, 
maritime  quarantine  in  America  was  a  complex  problem. 

District  Health  Organization. — Dr.  C.  St.  Clair 
Drake,  of  Springfield,  111.,  said  that  Illinois  was  undergo- 
ing reorganization  along  three  lines,  namely,  public  health, 
food,  and  medical  registration.    These  matters  required, 
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first,  a  good  central  or  State  organization  ;  second,  a  good 
local  health  organization ;  and,  third,  a  strong  connecting 
link  between  the  two.  Heretofore  the  relation  between  the 
State  and  local  health  organization  had  been  cordial  but 
not  intimate ;  now  a  progressive  constructive  policy  had 
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been  adopted,  and  the  State  epidemiologist  kept  in  touch 
with  the  health  officers  of  local  districts.  Health  schools 
or  conferences  in  each  district  should  be  held  twice  yearly. 

Dr.  H.  M.  Bracken,  of  Minnesota,  emphasized  the  fact 
that  the  local  board  of  health  was  usually  out  of  touch  with 
the  State  board  and  advocated  closer  relations  to  effect  the 
best  results. 

Dr.  B.  F.  RoYER,  of  Pennsylvania,  looked  with  less  favor 
on  district  health  officers,  believing  that  county  organiza- 
tions were  more  practical. 

Dr.  J.  N.  HuRTY,  of  Indianapolis,  emphasized  the  im- 
portance of  providing  definite  salaries  for  district  health 
officers. 

County  Health  Organization. — Dr.  Watson  S.  Ran- 
kin, of  Raleigh,  N.  C.,  stated  that  the  administration  of 
public  health  in  counties  was  of  importance  because  of  the 
size  of  the  field,  which  included  fifty-three  per  cent,  of  the 
American  population.  Business  efficiency  and  the  demo- 
cratic form  of  administration  were  not  synonymous,  but 
if  the  matter  of  educating  people  first  was  adopted,  effective 
results  would  be  attained.  As  yet  no  one  had  outlined 
satisfactorily  the  duties  of  the  whole  time  health  officers. 
There  were  two  principal  methods  of  county  administra- 
tion ;  in  one  the  county  did  its  own  work  through  its  own 
health  officer  without  central  supervision  or  direction.  Of 
necessity  he  dealt  with  many  problems  best  handled  by- 
specialists.  The  second  method  or  unit  system  divided  the 
total  county  health  problem  into  its  component  parts,  or 
units,  attacking  the  various  problems  by  a  well  devised 
plan,  under  the  supervision  and  direction  of  State  authori- 
ties, the  county  paying  the  State  board  of  health  what  the 
work  cost.  This  second  or  unit  system  was  definite,  free 
from  political  influence,  and  gave  health  work  at  the  mini- 
mum cost.  It  substituted  the  specialist  for  the  general 
health  officer  and  was  best  adapted  to  meet  the  present 
needs  of  counties.  Under  such  a  system  a  campaign  for 
typhoid  vaccination,  for  a  county  population  of  25,000  need 
cost  but  $400. 

SECTION  in  pharmacology  AND  THERAPEUTICS. 

Dr.  R.  A.  Hatcher,  of  New  York,  spoke  of  the  necessity 
for  physicians  to  cooperate  in  the  effort  to  discard  all  nos- 
trums. They  should  use  drugs  or  remedies  whose  thera- 
peutical action  was  assured,  not  merely  presumed. 

Dr.  Joseph  P.  Rkmington,  of  Philadelphia,  in  a  report  of 
the  American  Pharmaceutical  Association,  observed  tliat 
the  ninth  revision  of  the  U.  S.  P.  had  been  completed  and 
would  be  put  on  the  market  very  shortly.  The  high  cost 
of  drugs  was  due  to  Germany  turning  many  of  her  phar- 
maceutical manufacturing  institutions  into  factories  for 
munitions.    The  unique  idea,  original  in  America,  of  re- 


]>orting  to  the  different  manufacturing  concerns  before 
publication  of  the  U.  S.  P.  the  new  methods  of  standardiza- 
tion of  drugs,  was  exceptionally  valuable  to  prevent  delay. 

Dr.  ToRALD  SoLLMANN,  of  Cleveland,  in  his  report  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A., 
stated  many  new  points.  The  important  ones  were  as  fol- 
lows :  The  natural  salicylates  were  not  of  more  value  than 
the  synthetic  salicylates.  Knowledge  of  this  fact  was  of 
value  because  of  the  lessened  expense  of  prescribing  syn- 
thetic salicylates.  The  action  of  trypsm  was  weakened  in 
l)resence  of  acid.  Pepsin  was  not  affected.  Pancreatin 
|ireparations  should  be  used  with  care  because  of  their  in- 
-taljility.  L'rotropin  had  no  therapeutical  value  without  the 
lilicration  of  formaldehyde.  Its  action  could  be  enhanced 
by  the  use  of  sodium  salicylate,  which  produced  an  acid 
urine. 

Caffeine  and  strychnine  should  not  be  depended  upon  in 
pneumonia  to  relieve  vasomotor  disturbance.  Caffeine 
was  of  value  in  constitutional  disturbances,  but  not  for 
acute  infectious  diseases.  Theobromine  was  of  greater 
value  in  mj'ocardial  insufficiencies  than  caffeine ;  it  did  not 
give  rise  to  digestive  complications.  Infusion  of  digitalis 
did  not  lose  its  strength  under  ordinary  conditions,  for  a 
considerable  length  of  time. 

It  had  been  proved  absolutely  that  sodium  bicarbonate 
was  the  best  uric  acid  neutralizer. 

June  14,  1916;  morning  session. 

Action  of  Cinchona  Alkaloids  on  the  Uterus  and 
Their  Possible  Use  in  Obstetrics. — Dr.  William 
Worth  H.\le,  of  Boston,  brought  out  the  frequency  with 
which  quinine  alkaloids  had  caused  premature  expulsion 
of  the  fetus.  He  showed  that  cinchonidine  sulphate  was 
much  more  valuable  than  quinine ;  that  the  uterus  was  ir- 
ritable when  quinine  sulphate  was  used  in  as  small  doses 
as  five  grains.  It  had  been  proved  many  times  that  when 
a  pregnant  woman  was  treated  by  quinine  for  some  other 
condition,  the  drug  produced  marked  contractions  of  the 
uterus.  Giving  cinchona  alkaloids  in  large  doses  would 
produce  tetanus,  which,  as  he  showed,  caused  much  discom- 
fort. The  speaker  presented  many  experiments  in  which 
the  different  alkaloids  of  quinine  had  been  tested,  with  the 
result  that  cinchonidine  sulphate  had  proved  more  active 
than  the  other  alkaloids.  The  method  of  administering 
was  to  give  three  grain  doses  every  half  hour  in  uterine 
inertia. 

Results  of  Treatment  in  Cases  of  Arterial  Hyperten- 
sion,   Due    to    and    Associated    With    Syphilis. — Dr. 

Louis  A.  Levison,  of  Toledo,  Ohio,  brought  out  the  results 
of  observing  eighteen  cases.  While  there  had  been  no 
definite  proof  that  lues  caused  hypertension,  from  his  ob- 
servations, hypertension  came  later  in  li/e,  while  syphilis 
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existed  in  early  life.  By  taking  Wassermanns  in  his 
doubtful  cases  where  a  hypertension  existed,  he  had  shown 
that  syphilis  existed  in  the  majority  of  cases.  He  further 
showed  his  belief  that  syphilis  caused  this  condition  in 
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many  cases  by  its  response  to  antisyphilitic  treatment.  He 
presented  case  histories  of  patients  who  had  a  systolic 
pressure  of  180  mm.  Hg.,  and  a  diastolic  of  100  mm.,  and 
by  faithful  and  vigorous  antisyphilitic  treatment  he  brought 
the  blood  pressure  down  to  normal,  and  had  held  it  there 
as  shown  by  the  taking  of  their  blood  pressure  every 
week.  He  brought  out  that  the  physicians  should 
at  all  times  keep  the  kidneys  in  mind  in  hypertension. 
The  urine  should  .be  examined  and  functional  tests 
made.  The  retina  should  be  examined  for  hemor- 
rhage or  engorgement  of  its  bloodvessels. 

Doctor  Levison  observed  that  just  because  a  case 
of  hj'pertension  did  not  improve  at  once,  it  did  not 
necessarily  mean  that  it  was  not  due  to  syphilis,  bo- 
cause  he  had  shown  these  cases  which  were  eventual- 
ly cured. 

Intensive  Treatment  of   Syphilis. — ^Dr.  Lloyd 
Thompson,  of  Hot  Springs,  Ark.,  emphasized  very 
strongly  that  the  pills  and  drops  method  of  treating 
this  condition  had  passed  forever,  and  needle  injec- 
tions had  taken  their  place.    The  drugs  used  by  him 
were  metallic  mercury   in   one   gram   doses  intra- 
venously.   Iodine,  he  said,  had  not  a  true  antisyphi- 
litic germicide  action,  but  showed   good   efTects  hi 
cases  of  gummata.     In  cases  where  gummata  were 
present,  the  patient  received  frequent  doses  of  potas- 
sium iodide  in  increasing  amounts.     He  did  not  be- 
lieve that  the  water  of  spas  had  any  effect  on  syphilis 
except    that    the    patient    was    in    pleasant  surround- 
ings   and    was    making    a    business    of    getting  well. 
Such  patients,  he    said,    did    have    a    greater  tolerance 
for    mercury.     He  used    all    methods    for  administer- 
ing  mercury.     He   declared   that   no   absolute   cure  of 
syphilis  could  be  assured,  but  that  a  physician  should  never 
let  a  patient  go  before  having  a  Wassermann  test  of  the 
spinal  fluid.    He  also  used  metallic  mercury  for  these  cases 
by  injecting  the  solution  into  the  spinal  canal;  of  course 
after  it  had  been  properly  prepared.     A  case  of  syphilis 
should  not  be  pronounced  cured  until  the  following  tests 
had  been  made :    Negative   blood   Wassermann,  negative 
Wassermann  on  spinal  fluid.    The  physician  should  not  be 
satisfied  by  making  these  tests  once.    I  he  patient  must  be 
compelled  to  come  back  every  six  months  for  further  Was- 
sermann tests.    Salvarsan  was  more  valuable  than  neosal- 
varsan ;  according  to  his  observations  there  was  a  ratio 
of  three  doses  of  neosalvarsan  to  two  of  salvarsan.  Other 
men,  he  said,  had  proved   a  much   greater  ratio.  Care 
should  be  used  in  administering  insoluble  mercury  in  in- 
jections, as  accumulation  might  cause  trouble.     The  sol- 
uble preparations  were  much  more  efficacious. 

New  Development  in  Sanatorium  Treatment. — Dr. 
D.  E.  Dk.\ki:,  of  Newfoundland,  N.  J.,  expressed  hi?  high 
opinion  of  the  treatment  in  such  an  institution,  because  of 
the  value  of  rest,  quiet,  and,  most  important,  diet.  He 


believed  that  a  true  diagnosis  should  be  the  prime  object  in 
a  sanatorium. 

Chronic  Intestinal  Stasis. — Dr.  C.  Reese  Satterlee, 
of  New  York,  brought  out  the  value  of  a  simple  diet  in 
this  condition.    The  colon  bacillus,  in  order  to  do  harm 
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showed  the  undoubted  fact  that  gastric  ulcer  must  have 
rest  and  that  that  was  best  secured  in  a  sanatorium.  He 
showed  that  the  stomach  symptom  was  often  a  reflex 
sign  of  a  pathological  condition  in  some  other  organ.  He 
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and  liberate  toxins,  must  be  broken  tip  as  shown  by  many 
experiments.  Treatment  cotisisted  in  keeping  the  bowels 
open  and  in  doing  certain  surgical  procedures,  such  as 
colotomy.  Another  valuable  treatinent  was  immuniza- 
tion by  subcutaneous  injection  of  vaccines,  50,000  of  the 
bacteria  up  to  a  million  or  more.  The  inde.x  of  a  cure  was 
the  metital  improvement,  the  headaches  disappearing,  ab- 
dominal symptoms  modified,  etc.  He  believed  in  giving 
sinall  doses  of  the  vaccine  at  from  five  to  seven  days'  in- 
terval. The  large  doses  would  cause  untoward  symptoms 
and  could  be  avoided.  It  was  of  interest  liow  quickly  the 
patients  responded  to  treatment.  The  intestinal  conditions 
might  not  always  be  due  to  the  colon  bacillus,  but  some- 
times to  fermentation.  No  stock  vaccine  should  be  used— 
the  length  of  time  (four  or  five  days)  required  to  prepare 
an  autogenous  vaccine  would  be  repaid  by  a  quicker  recov- 
ery. The  diagnosis  of  these  cases  was  borne  out  by  the 
improvement  of  the  patient  under  the  vaccine  treatment. 

Dr.  B.  TuRCK,  of  New  York,  spoke  of  the  value  of  in- 
jecting 300  c.  c.  of  warm  water  into  the  colon,  and  usin? 
a  rubber  bulb  to  pump  air  to  fet  up  antiperistaltic  move- 
ments, then  by  exercising  the  muscular  coat  of  the  entire 
colon,  overcoining  its  debility. 

June  14,  ig>i6:  afternoon  session. 

Physical  Exercise  in  College. — Dr.  E.  P.  Eggleston, 
of  Battle  Creek,  spoke  in  detail  of  the  necessity  of 
such  exercise.  The  brain  should  not  be  the  only 
part  of  the  body  developed.  Certain  kinds  of  exer- 
cise should  be  prescribed  to  different  individuals,  de- 
pending on  the  personal  equation. 

Doctor  Fantus,  of  Chicago,  said  that  the  physi- 
cian who  used  only  drugs  must  necessarily  retro- 
gress, because  the  laymen  were  daily  becoming  bet- 
ter acquainted  with  the  value  of  other  therapeutic 
methods. 

Artificial  Pneumothorax. — Dr.  A.  G.  Shortle 
proved  conclusively  the  value  of  this  procedure  in 
very  difficult  cases.  The  difficulty  of  following  up 
discharged  patients  caused  some  trouble  in  determin- 
ing the  actual  results  of  this  mode  of  treatment. 

Doctor  Bondman  reported  three  cases  in  which  re- 
expansion  occurred. 

Doctor  Gilbert  reported  three  rcexpansions  of  the 
lung,  with  two  that  remained  collapsed.     Other  re- 
ports from  trustworthy   sources    showed   that  this 
means  of  treatment  was  of  value.     The  successes 
were  in  cases  where  the  hope  of  recovery  was  very 
doubtful,  and  this  treatment  was  resorted  to  only 
in  the  eleventh  hour.     If  such  c.-ises  showed  great 
itnprovement,  less    serious    cases  should  do  even  better. 
Six  patients  out  of  twenty-one  were  able  to  do  some 
manual  work,  in  spite  of  the  fact  that  certain  physical  signs 
were  present,  such  as  some  displacement  of  the  apex  of 
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the  heart  and  rales  at  the  end  of  respiration.  He  spoke  of 
the  value  of  a  sanatorium  in  these  cases,  and  he  warned 
operators  never  to  attempt  to  do  such  an  operation  outside 
of  an  institution.  He  said  that  there  should  never  be  more 
than  300  c.  c.  of  gas  admitted  to  the  thorax  at  one  time. 

New  Diagnostic  Methods. — Dr.  Harvey  G.  Beck,  of 
Baltimore,  introduced  several  new  and  original  methods  of 
diagnosis.  By  contrivances  he  could  maintain  a  continuous 
suction  for  the  following  uses :  Pumping  out  stcmacn,  ob- 
taining blood  from  an  adult  for  Wassermann  test,  and  a 
very  clever  method  for  obtaining  blood  from  an  infant  or 
child.  His  contrivance  was  a  Bier's  cap  with  a  test  lube 
attached  to  a  rubber  tube,  which  was  fastened  to  a  glass 
tube  by  an  ordinary  filter  water  spigot.  He  could  draw  the 
blood  from  the  infant's  back  with  ease  and  simplicity.  The 
value  of  this  apparatus  lay  in  its  simplicity.  His  method 
for  obtaining  gastric  contents  was  by  passing  a  tube  of  me- 
dium calibre  down  the  esophagus ;  this  v.'as  attached  to  a  T 
tube,  which  fitted  into  the  top  of  large  beaker  in  a  rubber 
stopper.  The  other  end  of  the  T  tube  was  attached  to  the 
tube  (rubber),  which  was  fastened  to  a  gauge,  especially 
contrived  to  allow  only  the  exact  vacuum  pressure  desired 
With  a  rubber  tube  running  to  the  filter  water  spigot,  the 
physician  could  see  how  simply  and  easily  this  arrangement 
could  be  operated.  Doctor  Beck  proved  this  by  reporting 
a  series  of  cases.  This  new  method  was  in  full  vogue  at 
the  Johns  Hopkins  Hospital,  Baltimore.  The  contents  of 
the  duodenum  could  be  obtained  by  this  method  very  easily 
and  with  comfort  to  the  patient. 

COMMITTEE  ON   INDUSTRIAL  .SANITATION. 

Dr.  J.  W.  Kerr,  of  Washington,  D.  C,  was  in  the  Chair. 
Industrial  Medicine  and  Surgery,  the  New  Specialty. 

— Dr.  Harry  E.  AIock,  of  Chicago,  called  attention  to  the 
fact  that  under  present  industrial  conditions  in  well  con- 
ducted establishments  every  injured  employee  was  required 
to  report  at  once  to  the  doctor,  no  matter  how  shght  the 
injury.  He  described  a  good  first  aid  kit.  Each  man  re- 
ceived a  small  bottle  of  tincture  of  iodine  for  immediate 
use  on  small  cuts.  The  speaker  advocated  thorough  medical 
examination  of  employees,  not  a  mere  inspection.  Exam- 
ination of  applicants  was  introduced,  not  to  pick  out  the 
healthiest  to  the  exclusion  of  weaker  ones,  but  for  the 
proper  division  of  employees  as  to  suitable  work,  etc.  He 
advised  State  or  Federal  control  of  industrial  medicine  and 
surgery. 

Medical  Supervision  of  Factory  Employees;  Results 
of  Five  Years'  Experience. — ^Dr.  W'.  Irving  Clark,  Jr., 
of  ^\'orcester,  Mass.,  asserted  that  tincture  of  iodine  de- 
creased in  efficiency  at  the  rate  of  twenty-five  per  cent,  for 
each  fifteen  minutes  elapsing  before  it  was  applied  after  a 
wound  had  been  made.  Infection  of  wounds  occurred  only 
where  home  treatment  was  used.  He  advocated  dressings 
every  four  hours  as  much  more  efficient  than  daily  dress- 
ings. 

Medical  Supervision  of  Street  Railway  Employees. — 

Dr.  Charles  H.  Lemon,  of  ^Milwaukee,  said  that  the  cost 
for  injuries  and  accidents  had  been  reduced  by  $100,000  in 
one  year.  Owing  to  relief  from  personal  worry,  because 
a  workman's  family  would  be  cared  for,  greater  efdciency 
was  induced  in  the  worker. 

Relation  of  Health  Insurance  to  National  Health. — 
Dr.  Benjamin  S.  Warren,  of  W'ashington,  D.  C,  v/as  of 
the  opinion  that  fifty  cents  for  each  emidoyee  a  week  was 
sufficient  for  health  insurance  benefits.  This  would  in- 
clude hospital  as  well  as  medical  service.  The  funds  aris- 
ing from  contributions  should  be  administered  by  employee, 
einployer,  and  State. 

Relation  of  Health  Insurance  to  the  Wage  Earner. — 
Dr.  I.  M.  RuBiNow,  of  New  York,  said  that  thirty  years' 
trial  in  Europe  had  showed  that  social  insurance  would  be 
limited  almost  entirely  to  workmen,  u:iless  it  was  made 
compulsory  for  all  citizens. 

American  Association  of  Industrial  Physicians. — The 
interest  of  physicians  in  health  of  workers  has  been  steadily 
increasing  with  the  rapid  extension  of  compensation  legis- 
lation. Heretofore  physicians  connected  with  industrial 
I)lants  or  interested  otherwise  in  occupational  diseases  and 
work  conditions  have  held  meetings  in  connection  with 
various  national  organizations  such  as  the  American  Public 
Health  Association  and  the  National  Safety  Council.  On 
Monday,  June  12th,  physicians  connected  with  more  than 
100  of  the  largest  industrial  establishments  in  the  country 


met  at  the  Hotel  Cadillac  in  Detroit  for  the  purpose  of  or- 
ganizing the  American  Association  of  Industrial  Physi- 
cians. The  formation  of  this  organization  marks  the  begin- 
ning of  a  new  era  in  industrial,  medical,  and  social  history 
in  the  United  States.  The  objects  of  the  organization  are 
to  foster  the  study  of  the  problems  peculiar  to  the  practice 
of  industrial  medicine  and  surgery;  to  develop  methods 
adapted  to  the  conservation  of  health  among  workers  in  the 
industries ;  to  promote  a  more  general  understanding  of 
the  purposes  and  results  of  the  medical  care  of  employees; 
and  to  unite  in  one  organization  members  of  the  medical 
profession  specializing  in  industrial  medicine  and  surgery 
for  their  advancement  in  the  practice  of  their  profession. 

Dr.  J.  W.  ScHERESCHEWSKi,  Opening  the  afternoon 
session,  as  his  first  act  in  the  capacity  of  president  of  the 
new  organization,  said  that  the  occasion  was  indeed  a 
deeply  significant  one,  and  should  mark  a  definite  step  in 
the  preparedness,  in  a  larger  sense,  of  this  country  and  in 
the  development  of  its  future  social  organization,  so  that  in 
time  to  come  they  should  be  equipped  consistently  to  pursue 
their  forward  march,  undisturbed  by  menace  of  a  cataclysm 
— ready  to  cope  with  emergencies  as  they  arose.  Doctor 
Schereschewski  laid  stress  on  the  educational  function  of 
the  "company  doctor,"  as  physicians  connected  with  indus- 
trial work  formerly  were  called.  They  were  on  the  brink 
of  important  social  advances.  Of  these,  health  insurance 
was  among  the  probabilities  of  the  near  future. 

Dr.  C.  G.  Farnum,  of  Chicago,  gave  the  initial  paper  on 
The  Scope  of  Medical  and  Surgical  Supervision,  which, 
with  the  subsequent  discussion,  brought  out  the  keynote  of 
the  organization,  that  the  prevention  of  accidents  and  dis- 
ease by  medical  examination  and  supervision  and  safety 
first  methods  increased  the  efficiency  of  employees. 

Others  who  addressed  the  meeting  in  the  afternoon  were 
Dean  S.  S.  Marquis,  on  the  factory  doctor,  and  Dr.  John 

B.  Andrews  on  health  insurance  and  the  prevention  of 
sickness. 

The  morning  session  was  opened  with  Dr.  A.  M.  Harvey, 
of  Chicago,  acting  as  temporary  chairman,  and  Dr.  H.  E. 
Alock  of  Chicago,  temporary  secretary.  A  constitution  and 
bylaws  were  adopted  and  the  following  officers  elected : 
President,  Dr.  J.  W.  Schereschewski,  of  Chicago ;  first 
vice-president.  Dr.  Francis  D.  Patterson,  Philadelphia; 
second  vice-president.  Dr.  R.  M.  Legge,  Berkeley,  Cal. ; 
secretary  and  treasurer,  Dr.  H.  E.  Mock,  Chicago. 

Dr.  A.  M.  Harvey,  the  temporary  chairman  of  the  morn- 
ing session,  was  the  original  organizer  of  the  association. 
The  members  of  the  organization  committee  were  Dr.  J. 

C.  Stubbs,  Dr.  H.  E.  Mock,  Dr.  A.  M.  Harvey,  Dr.  Thomas 
R.  Crowder,  Dr.  Wilber  E.  Post,  all  of  Chicago ;  Dr.  Sid- 
ney M.  McCurdy,  of  Youngstown,  Ohio ;  Dr.  C.  G.  Farnum, 
Peoria,  111. ;  Dr.  O.  P.  Geier,  Cincinnati,  Ohio ;  Dr.  H.  M. 
Clarke,  Bridgeport,  Conn. ;  Dr.  W.  Irving  Clark.  W'orces- 
ter,  Mass. ;  Dr.  R.  W^  Convrin,  Pueblo,  Col. ;  Dr.  F.  D.  Pat- 
terson, Harrisburg,  Pa. 

NEW  SECTION  ADDED  TO  MEDICAL  ORGANIZATION. 

Members  of  the  house  of  delegates,  the  legislative  and 
business  body  of  the  A.  M.  A.,  at  their  meeting  in  the 
Wayne  County  Medical  Society  Building,  Tuesday,  added 
a  new  section  to  the  organization,  to  be  known  as  the  sec- 
tion on  stomatology  ,  gastroenterology,  and  proctology.'. 
There  is  a  stomatologj'  section  at  present,  which  will  merge 
into  the  new  section. 

Necessity  for  the  closest  cooperation  between  dentist  and 
physician  for  the  prevention  and  cure  of  many  serious  cases 
of  illness  traceable  directly  to  faulty  teeth  and  gums  was 
the  subject  of  discussion  before  the  section  in  stomatology 
in  the  Hotel  Pontchartrain,  Tuesday  afternoon. 

Dr.  Frederick  B.  Moorehe.\d,  of  Chicago,  chairman  of 
the  section,  in  his  opening  address,  pointed  out  that  many 
cases  of  neuritis,  gastric  ulcer,  and  other  serious  ailments 
could  be  attributed  directly  to  pyorrhea,  or  bleeding  gums, 
and  abscesses  of  the  mouth  due  to  faulty  teeth.  In  a 
majority  of  cases  he  declared  that  removal  of  the  diseased 
teeth  was  the  only  certain  way  to  get  rid  of  the  infection. 

Dr.  Ernest  E.  Irons,  of  Chicago,  following  the  same 
line  of  discussion,  said  that  physicians  had  been  notoriously 
careless  in  overlooking  the  mouth  as  a  source  of  disease. 
.The  cure  of  alveolar  abscesses  would  very  often  cure 
puzzling  bodily  ailments.  Heart  disease  and  tonsil  troubles 
were  very  often  traceable  to  alveolar  abscesses,  and  re- 
moval of  the  abscess  did  not  always  bring  a  cure  of  the 
resulting  physical  ills. 
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THE  SCIENTIFIC  EXHIBIT. 

An  interesting  feature  of  the  convention  was  the 
scientific  exhibit,  held  in  the  Detroit  Armory.  Dr. 
J.  Walter  Vaughan,  of  Detroit,  was  chairman  of  the 
committee  having  the  exhibit  in  charge.  So  far  as 
could  be  shown  objectively,  the  exhibit  was  a  dem- 
onstration of  the  most  advanced  ideas  in  the  art  of 
healing-.  Chemical,  physical,  and  electrical  appara- 
tus, so  far  as  it  has  to  do  with  medicine,  was  on 
view.  Statistical  charts,  showing  in  a  graphic  way 
the  data  obtained  from  long  observation  of  physio- 
logical conditions,  as  well  as  charts  showing  the  re- 
sults of  autopsies,  were  shown.  The  results  of  the 
most  advanced  research  in  pathology  also  formed  a 
part  of  the  exhibit,  to  which  leading  hospitals,  medi- 
cal schools,  and  research  laboratories  contributed. 

The  Augustana  Hospital,  of  Chicago,  had  an  ex- 
hibit showing  its  advanced  work  in  the  treatment  of 
cancer  and  its  methods  in  blood  transfusion.  The 
New  York  Lying-in  Hospital  had  a  large  exhibit 
and  the  New  York  Post-Graduate  School  showed 
the  result  of  its  study  of  pellagra.  Charts  and  maps 
were  a  feature  of  this  exhibit. 

From  the  Craig  Colony  for  Epileptics  in  Sonyea, 
N.  Y.,  was  an  exhibit  showing  the  advances  made  in 
the  treatment  of  epilepsy.  The  University  of  Mich- 
igan medical  school  showed  the  effects  of  lead  poi- 
soning, especially  the  prenatal  results  of  this  poison. 
The  medical  school  of  the  University  of  Cincinnati 
was  another  school  which  exhibited. 

The  Mayo  clinic  at  Rochester,  Minn.,  displayed 
graphically  the  results  of  its  study  of  goitre  and  the 
thyroid  gland.  It  also  showed  an  extensive  array  of 
its  work  in  scientific  photography. 

One  department  of  the  exhibit  was  devoted  to  the 
exhibition  of  advanced  work  of  individual  investiga- 
tors, medical  schools,  and  hospitals  which  wish  to 
make  a  bid  for  financial  support  necessary  to  con- 
tinue the  research  in  which  they  are  engaged.  Prizes 
were  awarded  in  this  department  to  individual  in- 
vestigators to  encourage  continuance  of  their  en- 
deavors. 

From  Detroit,  the  Harper  Hospital  and  the  city 
board  of  health  were  the  important  exhibitors. 

The  program  of  exhibits  and  demonstrations  was 
as  follows : 

Program  of  Demonstrations. 

Director — Frank  B.  Wynn,  Indianapolis 

Committee — Louis  B.  Wilson,  Rochester,  Minn. ;  H. 
Gideon  Wells,  Chicago ;  A.  S.  Warthin,  Ann  Arbor,  Mich. ; 
Plinn  F.  Morse,  Detroit. 

I.  Institution  Exhibits. 

1.  Exhibit  of  Case  Records  from  the  Massachusetts 
General  Hospital  with  Necropsy  Results.  Richard  C. 
Cabot,  Boston. 

2.  Exhibit  from  the  Pathological  Laboratory  of  the  Uni- 
versity of  Michigan.     Continuous  demonstration. 

3.  Series  of  Brain  Dissections  for  Teaching  Nerve 
Anatomy.   J.  H.  Hathaway,  Detroit. 

4.  Exhibit  from  the  Augustana  Hospital.  Frank  Smith- 
ies, Chicago,  in  charge. 

a.  Demonstration  of  the  Actinotherapy  on  Normal  and 
Carcinomatous  Tissue,  with  special  reference  to  the  treat- 
ment of  cancer  of  the  uterus.    Henry  Schmitz,  Chicago. 

b.  Demonstration  of  a  New  Method  of  Blood  Trans- 
fusion.   Nelson  M.  Percy,  Chicago. 

c.  Demonstration  of  Effects  of  Multiple  Tranfusions  of 
Whole   Blood   and   Splenectomy   in"  Pernicious  Anemia 


(serial  blood  films,  methods  of  selecting  donors,  blood  count 
charts,  lantern  slides,  photomicrographs  and  pathological 
specimens).  Nelson  M.  Percy,  Frank  W.  Smithies,  HuberL 
Dunn,  Herman  Schumm  and  Oscar  Nadeau,  Chicago. 

d.  Clinical  Significance  of  Rontgen  Plates  in  Lesions  of 
the  Heart  and  Aorta,  with  special  reference  to  the  effects 
of  treatment.    Andre  Frick  and  Leo  Blum,  Chicago. 

e.  Rontgen  Plates  Showing  the  Aftereffects  of  Bone 
Plating.    Nelson  Percy. 

5.  Exhibit  of  the  New  York  Lying-in  Hospital. 

a.  Gross  Specimens,  illustrating  various  phases  of  pre- 
natal pathology. 

b.  A  Preliminary  Study  of  the  Thymus  Gland  in  the 
Infant,  showing  morphologic  variations  illustrated  by  spec- 
imens, rontgenographs  and  photographs. 

c.  Birth  Dislocations  of  the  Lower  Humeral  Epiphyses, 
demonstrated  by  rontgenographic  studies. 

d.  Statistical  Charts  Showing  the  Activities  of  the  Hos- 
pital During  the  Past  Year,  with  especial  reference  to  the 
work  of  the  outdoor  department  as  a  substitute  for  the 
midwife.    George  W.  Kosmak,  New  York. 

6.  New  York  Post-Graduate  Medical  School. 

a.  Epidemiology  of  Pellagra  in  Spartanburg  County, 
S.  C,  illustrated  by  charts,  blank  forms,  spot  maps,  etc. 

b.  Methods  of  Teaching  Rontgenology. 

7.  Exhibit  from  the  Craig  Colony  for  Epileptics,  present- 
ing facts  well  known  in  epileptic  institutions,  but  too  litde 
known  to  practitioners. 

a.  Institutional  methods  were  shown  by  means  of  sta- 
tistical charts,  legends,  photographs  and  transparencies. 

1).  Gross  specimens,  photographs,  etc.,  dealing  with  th^ 
clinical  and  pathological  aspects  of  epileps}-. 

c.  Stereopticon  Presentation  of  Some  of  the  Problems 
Concerning  Epilepsy  and  Epileptics.  William  J.  Shanahan, 
Sonyea,  N.  Y. 

8.  Battle  Creek  Sanitarium.    In  charge  of  J.  H.  Kellogg. 

a.  Work  in  the  Electrocardiograph  Department. 

b.  Pathological  Material. 

c.  Motion  Pictures. 

II.  Research  Exhibits. 

1.  Exhibit  Dealing  with  Fatty  Degeneration  and  Allied 
Biological  Problems.  Martin  H.  Fischer,  University  of 
Cincinnati,  Ohio. 

2.  Acidosis,  Acapnia,  and  Shock.  Demonstration  of  ex- 
perimental methods  by  means  of  apparatus,  charts,  etc. 
B.  B.  Turner  and  E.  N.  Kime,  Indiana  University,  School 
of  Medicine,  Indianapolis. 

3.  Exhibit  Illustrative  of  Experimentally  Produced  Joint 
Diseases.  Leonard  W.  Ely,  San  Francisco,  Leland  Stan- 
ford Junior  University,  San  Francisco. 

4.  The  Blastophthoric  Effects  of  Lead.  C.  V.  Weller, 
University  of  Michigan,  Medical  School,  Ann  Arbor. 

5.  Experimental  Exhibit. 

a.  Reversal  of  Circulation  in  the  Leg. 

b.  Reconstruction  of  the  Common  Bile  Duct.  J.  Shelton 
Horsley,  Richmond,  Va. 

6.  Exhibit  Illustrating  the  Action  of  Rontgen  Rays  in 
Syphilis,  Leprosy,  and  Other  Infections  ;  also  the  effect  on 
the  testis.  Alfred  S.  Warthin,  University  of  Michigan, 
Medical  School,  Ann  Arbor. 

7.  Exhibits  Dealing  with  Renal  Pathology. 

a.  Research  Work  Completed.  Experimental  work  on 
ascending  renal  infection  by  way  of  the  lymphatics  was  illus- 
trated by  means  of  enlarged  photomicrographs,  diagrams 
and  slides.    Types  of  renal  pelves  shown. 

b.  Research  Work  in  Progress.  Exhibit  showed  effect 
of  ligation  of  renal  vessels  on  kidney,  an  experimental 
study  of  transabdominal  ligation  preliminary  to  lumbar 
nephrectomy.    Daniel  N.  Eisendrath,  Chicago. 

8.  Exhibit  from  the  Mayo  Clinic,  Rochester,  Minn. 
Drawings  and  photographs  illustrating  studies  in : 

a.  Blood  in  Cancer.    Georgine  Luden. 

b.  Histogenesis  of  Cancer.    William  C.  MacCarty. 

c.  Sj-mpatlietic  System  in  Goitre.    Louis  B.  Wilson. 

d.  Active  Principle  of  the  Thyroid.    Edward  C.  Kendall. 

e.  Amebiasis.   A.  H.  Sanford. 

f.  Elective  Localization  of  Organisms.  Edward  C.  Rose- 
now. 

g.  Drawings  Illustrating  Surgical  Operations.  Eleonora 
Frye. 

h.  Methods  in  Scientific  Photography.    Earl  Irish. 
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i.  Rontgenological  Studies.  R.  D.  Carman  and  A.  B. 
Moore. 

9.  Exhibit  Illustrating  the  Lesions  of  Osteitis  Fibrosa 
Cystica,  with  studies  in  calcium  metabolism.  E.  W.  Haass, 
Detroit. 

10.  Exhibit  Showing  Experimental  and  Clinical  Results 
Obtained  with  Quinine  and  Urea  Injection  in  Certain  Types 
of  Goitre. 

a.  Photomicrographic  Enlargements  of  Clinical  Cases. 

b.  Photomicrographic  Enlargements  of  Human  and  Dog's 
Thyroids  after  Injection. 

c.  Microscopic  Demonstrations  of  Slides.  Leigh  F.  Wat- 
son, Oklahoma  City. 

11.  Series  of  Photomicrographs  Illustrating  Researches 
Made.   George  W.  Crile,  Cleveland. 

12.  Exhibit  on  Malaria.  Photomicrographs  shown  in  a 
specially  devised  apparatus.  They  illustrated  all  phases 
of  the  life  cycle  of  the  malarial  parasite  in  the  mosquito 
and  possibly  certain  phases  in  man.  C.  C.  Bass  and  F.  M. 
Johns,  New  Orleans. 

III.  Exhibits  Rel.\tixg  to  L.\boratory  ^Methods  of 
Diagnosis. 

1.  Demonstration  of  a  Model  Aledical  Laboratory  for  the 
General  Practitioner,  arranged  with  especial  reference  to 
economy.   George  Drescher,  Detroit. 

2.  Rontgen  Ray  Exhibits.  These  were  presented  in  lan- 
tern slide  form.  An  excellent  room  was  available  for  the 
purpose  adjacent  to  the  Scientific  Exhibit.  A  wide  range  of 
subjects  was  illustrated. 

A  separate  program  was  issued  giving  the  names  of 
those  who  participated.  General  supervision  of  the 
demonstrations  was  in  the  hands  of  P.  M.  Hickey, 
Detroit. 

IV.  Public  He.\lth  Exhibits. 

1.  Exhibit  Relating  to  the  Institution  Handling  of  Tu- 
berculosis.   J.  W.  Vaughan,  Detroit. 

2.  A  Study  of  the  Epidemiology  of  Typhoid  Fever  in 
Detroit.    Henry  \^aughan,  Detroit. 

3.  Indiana  State  Board  of  Health. 

a.  E.xhibit  of  Unique  Pictures  for  Health  Instruction. 

b.  A  Portable  Exhibit  with  Special  Features. 

c.  Epidemiology  of  Rabies  in  Indiana,  1906-IQ15. 

4.  Michigan  State  Board  of  Health. 

5.  Detroit  Board  of  Health. 

6.  Exhibit  of  the  American  Posture  League.  Results  of 
original  research  of  the  technical  committee  of  the  league, 
including  classification  of  feet,  principles  of  correct  seat- 
ing, the  standardization  of  wearing  apparel  in  its  effect  on 
posture,  and  practical  application  of  all  these  anatomical 
principles ;  Rontgen  ray  studies  of  the  effects  of  posture 
and  dress ;  the  schematograph  and  other  educational  ma- 
terial. 

7.  Gross  Exhibits  Illustrative  of  Animal  Pathology.  Dr. 
Day,  U.  S.  Bureau  of  Animal  Industry,  Chicago. 

V.  Medical  Society  Exhibits. 

1.  Exhibit  by  the  Indiana  State  ^ledical  Association.  The 
results  of  an  investigation  by  questionnaire  addressed  tc 
each  member  of  the  association. 

a.  The  physician's  economic  problems — existing  abuses, 
lay  and  professional. 

b.  The  problem  of  criminal  abortion;  laxness  of  the 
public  conscience  on  the  subject  and  what  the  profession 
may  do  toward,  abatement  of  the  criminal  practice.  In 
charge  of  Alfred  Henry,  Indianapolis. 

2.  E.xhibit  Showing  the  Methods  of  the  Detroit  Physi- 
cians' Business  Bureau,  of  the  Wayne  County  Medical  So- 
ciety. Accounting,  bookkeeping,  collection  of  accounts, 
etc.    In  charge  of  James  E.  Davis,  Detroit. 

American  Academy  of  Medicine. — The  election 
of  officers  brought  to  a  close  the  annual  meeting 
of  the  American  Academy  of  Medicine,  held  in 
Detroit  Friday,  Saturday,  and  Monday,  June  9th, 
loth,  and  12th.  Dr.  J.  E.  Tuckermen,  of  Cleveland, 
was  elected  president,  succeeding  G.  A.  Hare,  of 
Fresno,  Cal. ;  Dr.  Frederick  L.  Van  Sickle,  of  Oli- 
phant.  Pa.,  was  elected  first  vice-president ;  Dr.  Ray 
Connor,  of  Detroit,  second  vice-president ;  Dr.  T. 
W.  Grayson,  of  Pittsburgh,  reelected  secretary. 


The  New  Officers  are:  President,  Dr.  Charles 
H.  ^layo,  Rochester,  Minn. ;  first  vice-president,  Dr. 
Lewellys  F.  Barker,  Baltimore,  Md. ;  second  vice- 
president,  Dr.  John  Leeming,  Chicago,  111. ;  third 
vice-president.  Dr.  J.Henry  Carstens, Detroit, Mich. ; 
fourth  vice-president.  Dr.  George  F.  Keiper,  Lafay- 
ette, Ind. ;  secretary,  Dr.  Alexander  R.  Craig,  Chi- 
cago, 111. ;  treasurer,  Dr.  William  Allen  Pusey, 
Chicago,  111. :  chairman  of  the  House  of  Delegates, 
Dr.  Hubert  Work,  of  Colorado ;  vice-chairman  of 
House  of  Delegates,  Dr.  Dwight  H.  Murray,  New 
York;  Board  of  Trustees:  Dr.  A.  R.  Mitchell,  Ne- 
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braska  ;  Dr.  E.  J.  McKnight,  Connecticut ;  Dr.  Oscar 
Dowling,  Louisiana. 

The  next  meeting  will  be  held  in  New  York  City. 

MEETINGS  OF  OTHER  ASSOCIATIONS. 

As  usual,  the  meeting  of  the  American  Medical 
Association  brought  together  a  number  of  organiza- 
tions not  directly  affiliated  therewith,  but  whose 
members  belong  also  to  the  A.  M.  A.  Among  these 
were  the  American  Academy  of  Medicine,  which 
met  from  June  9th  to  12th;  the  American  Associa- 
tion of  Anesthetists,  which  met  on  June  loth ;  the 
American  Bacteriologic  Society,  which  met  on  June 
1 2th;  the  American  Therapeutic  Society,  which  met 
on  June  9th  and  loth  ;  the  Alpha  Omega  Alpha  So- 
ciety, which  met  on  June  12th,  and  the  National 
Association  for  the  Study  of  Epilepsy,  which  met  on 
June  1 6th.  The  American  Association  of  Industrial 
Physicians  and  Surgeons  met  on  June  12th,  and 
completed  its  organization. 

During  the  meeting  informal  dinners  of  various 
alumni  associations  were  held  at  the  hotels  which 
were  the  headquarters  for  the  several  sections. 

On  the  Sunday  previous  to  the  association  meet- 
ing, June  iith,  addresses  on  Public  Health  were  de- 
livered bv  members  of  the  association  in  nearly  all 
the  churches  of  Detroit. 
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HEAVY  LIQUID  PETROLATUM  IN  THE 
TREATMENT  OF  BURNS. 

By  Creighton  Barker,  M.  D., 
New  Milford,  Conn. 

After  the  successful  application  of  the  use  of  neu- 
tral liquid  petrolatum  for  the  preservation  of  path- 
ological museum  specimens,  it  was  thought  that 
such  oil  possessed  bactericidal  properties,  and  lab- 
oratory tests  were  conducted  with  that  theory  in 
mind.  It  was  found  that  agar  cultures  of  Strepto- 
coccus albus.  Streptococcus  aureus  and  Bacillus 
subtihs  covered  with  mineral  oil  were  checked  in 
growth,  but  were  not  killed  after  seventy-two  hours' 
incubation.  Liquid  petrolatum  mixed  with  nutrient 
bouillon  in  the  proportion  of  ten  parts  oil  to  ninety 
parts  broth,  inhibited  the  growth  of  these  same  or- 
ganisms and  killed  the  cultures  of  Streptococcus  al- 
bus and  Streptococcus  aureus  in  five  days,  but  the 
cultures  of  Bacillus  subtilis  were  not  affected  after 
seven  days.  The  cultures,  however,  to  which  the 
oil  had  been  added  did  not  show  as  luxuriant  a 
growth  as  did  the  controls  planted  in  plain  bouillon. 

From  these  somewhat  meagre  data  it  was  con- 
cluded that  heavy  liquid  petrolatum  of  the  naph- 
thene  series  does  possess  some  weak  bactericidal 
power,  but  that  its  greatest  value  as  a  disinfectant 
lies,  as  was  demonstrated  in  the  first  series  of  tests, 
in  forming  an  air  tight  film  over  the  culture,  thus 
shutting  oft"  the  supply  of  oxygen  and  killing  the 
organism.  This  fact  is  also  demonstrated  by  a  well 
known  method  for  the  cultivation  of  anaerobic 
bacteria. 

We  have  then  in  such  heavy  liquid  petrolatum  an 
agent  possessing  slight  bactericidal  powers  and  ca- 
pable of  forming  an  air  tight  covering.  That  this 
oil  is  not  irritating  is  very  easily  proved  by  the  fact 
that  it  may  be  applied  to  raw  or  abraded  surfaces 
without  discomfort.  These  three  facts  apparently 
qualify  this  product  as  an  excellent  dressing  for 
burns.  It  was  therefore  given  clinical  application 
in  twelve  cases  of  burns  of  all  degrees  with  the  fol- 
lowing results : 

Cases  I,  v,  vii,  ix,  first  degree  burns,  were 
dressed  with  gauze  soaked  in  mineral  oil  and  cov- 
ered with  a  dry  bandage.  The  pain  usual  in  such 
cases  was  considerably  lessened  and  the  period  nec- 
essary for  complete  healing  was  somewhat  shorter 
than  in  similar  cases  treated  with  boric  ointment  or 
one  per  cent,  picric  acid. 

Cases  II,.  Ill,  IV,  vi,  viii,  second  degree  burns, 
were  treated  in  like  manner  with  heavy  liquid  pe- 
trolatum, and  healed  quite  as  quickly  as  those 
treated  with  boric  ointment  and  rubber  tissue. 

Case  xii,  a  third  degree  burn,  was  treated  with 
liquid  petrolatum  and  at  first  showed  marked  im- 
provement, but  the  filling  in  of  the  burned  area 
with  scar  tissue  and  epithelium  was  so  slow  that 
the  treatment  was  discontinued. 


Case  X,  extensive  second  degree  burns  of  both 
forearms  and  hands,  was  treated  by  two  methods. 
The  left  arm  was  covered  with  a  constant  wet  dress- 
ing of  - one  per  cent,  picric  acid  solution,  the  right 
dressed  with  gauze  soaked  in  mineral  oil  and 
changed  twice  daily.  The  dressing  from  the  right 
arm  was  permanently  removed,  complete  healing 
having  taken  place,  three  days  before  it  was  deemed 
advisable  to  leave  the  left  arm  without  further 
treatment. 

Case  XI,  of  a  child,  extensive  second  degree 
burns  of  the  back  and  buttocks,  was  dressed  with 
heavy  liquid  petrolatum  following  two  days'  treat- 
ment with  sodium  bicarbonate.  The  pain  and  dis- 
comfort seemed  to  be  markedly  lessened  at  once. 
The  dressings  were  changed  twice  daily  for  ten 
days  and  then  heavy  liquid  petrolatum  to  which  had 
been  added  one  per  cent,  of  scarlet  red,  was  ap- 
plied. Healing  was  rapid  and  uneventful  and  ep- 
ithelialization  complete. 

From  the  foregoing  small  but  representative  se- 
ries of  cases  it  may  be  said  that  heavy  liquid  petro- 
latum of  the  naphthene  series  offers  a  valuable 
addition  to  our  methods  of  treatment  of  burns.  Its 
greatest  value  is  in  its  application  to  first  and  sec- 
ond degree  cases ;  it  lessens  the  pain  almost  at  once 
and  makes  an  impervious  covering  over  the  burned 
area.  It  does  not  stain  as  does  picric  acid,  is  easier 
to  apply  than  rubber  tissue  to  uneven  surfaces,  and 
allows  dressings  to  be  easily  removed  without  stick- 
ing. 

United  Bank  Building. 


THE  THERAPEUTICS  OF  A  PHARMA- 
COLOGIST. 
By  A.  D.  Bush,  M.  D., 

Department  of  Biology,  Olivet  College. 

Twenty-fo urth  Communication. 

ARSENIC. 

Having  reviewed  briefly  the  pharmacodynamics 
of  the  more  widely  used  drugs  it  may  not  be  amiss 
to  refer  to  a  few  of  the  relatively  less  important 
ones  before  beginning  our  consideration  of  the 
pharmacologist's  reasoning  concerning  the  treat- 
ment of  definite  diseases. 

As  a  medicinal  substance  arsenic  has  had  varied 
recommendations  by  physicians,  but  its  field  of  use- 
fulness has  become  more  limited  in  recent  years. 
Much  of  our  trustworthy  information  concerning 
the  action  of  arsenic  has  been  derived  from  the  la- 
boratory of  the  therapeutist,  more  than  from  that  of 
the  pharmacologist.  It  has  been  shown  that  small 
doses  of  arsenic  show  no  direct  appreciable  action  on 
the  central  nervous  system,  though  in  chronic  ar- 
senical poisoning  there  ensue  both  peripheral 
neuritis  and  secondary  degeneration  of  the  cord^ 
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thereby  indicating  that  arsenic  exerts  a  definite 
though  obscure  influence  on  the  metaboHsm  of  nerve 
tissue — a  fact  somewhat  bhndiy  utilized  in  the 
treatment  of  some  forms  of  subacute  neuritis. 

This  effect  on  nerve  tissue  probably  will  account 
for  many  other  phenomena  appearing  under  arsenic 
medication.  Varying  with  dift'ering  stages  of  drug 
influence  there  appears  a  dilatation  of  the  capillaries, 
especially  of  the  intestines  and  of  the  infraocular 
region,  accompanied  not  infrequently  by  serious 
leakage.  This  leakage  in  the  infraocular  region, 
with  the  consequent  bagging  under  the  eyes,  con- 
stitutes a  well  recognized  sign  to  the  practitioner 
that  limits  of  safety  are  near;  later  symptoms  of 
warning  are  lacrymation,  coryza  and  serious  diar- 
rhea. This  capillary  relaxation  may  be  assumed 
by  analogy  to  be  due  to  arsenic  depressor  action  on 
the  terminals  of  the  vasoconstrictor  fibres,  not  on 
the  muscle  itself,  inasmuch  as  the  other  symptoms, 
both  of  acute  and  chronic  poisoning,  point  to  dis- 
turbances not  of  muscle,  but  of  nerve  tissue.  Toxic 
doses  are  followed  by  fall  in  blood  pressure,  a 
direct  result  of  splanchnic  capillary  dilatation,  and 
by  weakening  of  heart  action  from  local  effect, 
probably  also  of  neurotoxic  nature. 

Arsenic  is  irritant  and  escharotic  on  the  broken 
skin  and  mucosa.  Internally  it  continues  to  show 
irritant  action,  even  when  in  very  dilute  form,  pro- 
ducing a  specific  fatty  degeneration  of  the  gastro- 
intestinal epithelium.  This  tendency  to  stimulate 
replacement  of  normal  tissue  by  fat  is  seen  likewise 
in  the  lungs,  Hver,  and  kidney,  and  even  in  the 
muscle  cells  of  the  heart. 

Arsenic  is  said  to  reduce  the  relative  alkalinity 
of  the  blood,  a  condition  misnamed  "acidosis," 
readily  provocative  of  many  systemic  disturbances. 
Its  general  irritant  effect  is  shown  also  on  the  hema- 
togenic tissue  of  long  bones,  with  frequently  a 
marked  augmentation  of  red  blood  corpuscles. 

These  several  reactions  point  rather  unsteadily 
toward  a  rational  therapeusis.  In  combination  with 
iron,  arsenic  may  often  be  used  with  good  results 
in  treating  the  anemia  of  adolescent  girls.  In 
chorea  minor  no  other  remedy  has  given  such  good 
results  as  Fowler's  solution,  the  action  of  the  ar- 
senic in  these  cases  being  such  apparently  as  to 
stimulate  readjustment  of  nerve  tissue  to  a  more 
nearly  normal  condition.  We  do  not  yet  know  the 
real  neuropathology  in  chorea,  so  can  scarcely 
guess  in  what  m.anner  arsenic  brings  about  the  un- 
deniably favorable  result.  Some  skin  diseases  also 
are  favorably  affected  by  arsenic  administration, 
but  whether  by  local  nerve  influences  or  otherwise 
is  yet  obscure. 

Chronic  syphilis  and  trj'panosomiasis  are  fre- 
quently cured  by  specially  adapted  arsenic  com- 
pounds, the  curative  effect  being  assumedly  wrought 
by  estabhshing  a  relative  toxemia  of  sufficient  in- 
tensity to  just  destroy  the  invading  organism  with- 
out at  the  same  time  killing  the  host.  Unfortunate- 
ly this  happy  mean  has  not  been  obtained  in  every 
case.  The  several  compounds  used  for  this  pur- 
pose, paradiamidodioxvarsenobenzolum  for  exam- 
ple, are  assumed  to  liberate  the  arsenic  molecules 
very  slowly,  but  the  rapidity  of  release  is  apparent- 
ly dift'erently  affected  by  varying  bodily  conditions, 


with  the  outcome  remaining  problematical.  How- 
ever, the  odds  are  such  that  the  chronic  syphilitic 
may  as  well  cast  his  dice  and  take  the  chance,  es- 
pecially if  his  physician  is  a  wise  experimenter  who 
endeavors  to  predetermine  probabilities. 


Management  of  Gonorrhea. — J.  Bellinger  Bar- 
ney {Boston  Medical  and  Surgical  Journal,  May  25, 
1916)  finds  that  vaginitis  of  little  girls  and  babies  is 
astonishingly  common.  In  most  cases  the  gonococ- 
cus  can  be  demonstrated  if  many  smears  are  exam- 
ined, but  even  when  it  is  not  found,  he  regards  a 
chronic  vaginitis  in  a  baby  or  little  girl  which  re- 
sists a  fair  amount  of  treatment  as  of  gonococcal 
origin.  Treatment  consists  of  douches  of  potassium 
permanganate,  one  in  5,000,  or  silver  nitrate,  one  in 
1,000,  and  more  particularly  a  distention  of  the  va- 
gina once  or  twice  a  day  with  a  five  or  ten  per  cent, 
solution  of  argyrol  or  a  one  per  cent,  solution  of 
protargol.  Male  babies  and  little  boys  are  affected 
less  often.  While  internal  medication  generally  is 
unnecessary  in  little  girls,  measures  should  be 
taken  to  reduce  the  irritability  of  the  bladder  and 
urethra  in  boys  by  an  excess  of  liquid  in  the  form  of 
water  or  milk,  together  with  a  urinary  antiseptic, 
preferably  sandalwood  oil  in  five  minim  doses  three 
times  a  day.  Locally,  argyrol  or  protargol  should 
be  injected  into  the  urethra  frequently.  The  re- 
sistance of  the  external  sphincter  is  so  slight  in 
children  that  injection  with  a  simple  medicine  drop- 
per is  sufficient  to  irrigate  the  entire  urethra  and 
the  neck  of  the  bladder.  In  the  adult  female  the 
treatment  may  drag  on  for  months  or  even  years. 
In  a  minority  of  cases  the  infection  is  confined  to 
the  urethra  and  may  be  cured  in  a  few  weeks ;  in 
most  the  cervical  canal  has  become  infected,  ne- 
cessitating weeks  or  months  of  local  applications 
of  tincture  of  iodine,  ten  per  cent,  silver  nitrate,  or 
crude  carbolic  acid.  In  many  cases  nothing  less 
than  a  thorough  curettage  of  the  cervix  and  an  ap- 
plication of  the  actual  cautery  will  effect  a  cure.  In- 
fection of  the  endometrium  and  of  the  Fallopian 
tubes  introduces  a  serious  chain  of  complications. 
Infection  of  Skene's  glands  is  frequent  and  treat- 
ment is  difficult  because  of  the  inaccessibility  of  the 
glands.  The  mouths  of  the  glands  lie  just  within 
the  external  meatus  and  may  be  exposed  after  local 
anesthesia  by  everting  the  lips  of  the  orifice  with 
forceps.  A  two  to  ten  per  cent,  solution  of  silver 
nitrate  is  then  injected  into  the  glands  with  a  hypo- 
dermic syringe  with  a  blunt  needle.  In  addition  the 
entire  urethra  is  flooded  with  argyrol.  When  Bar- 
tholin's gland  is  involved,  drainage  is  only  palliative 
and  the  only  cure  is  the  entire  removal  of  the  gland. 
Gonorrhea  is  far  more  common  in  the  adult  male 
than  among  women  or  children,  and  a  thorough  un- 
derstanding of  its  extent,  and  of  the  difficulties  as- 
sociated with  its  diagnosis  and  cure  is  of  the  utmost 
importance.  A  simple  anterior  urethritis  w^hich 
may  be  cured  in  about  a  month,  forms  only  about  a 
tenth  of  the  cases  in  the  writer's  experience,  while 
bad  treatment  and  neglect  may  hasten  invasion  of 
the  deep  urethra  ;  this  may  happen  in  spite  of  the 
best  treatment.     To  understand  the  case  it  is  nec- 
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essary  to  take  a  careful  history  of  the  number  and 
date  of  previous  infections,  to  consider  the  fre- 
quency, pain,  and  urgency  of  urination,  as  well  as 
any  symptoms  pointing  toward  disease  of  the  kid- 
ney or  bladder,  and  to  inspect  the  genitals  carefully 
in  search  of  little  pockets  in  the  urethra.  The 
epididymides  and  vasa  deferentia  should  be  care- 
fully palpated  to  detect  pathological  changes,  and 
the  urethra  calibrated  from  meatus  to  external 
sphincter.  Before  asking  the  patient  to  urinate,  his 
anterior  urethra  is  to  be  washed  out  with  plain 
water,  or  with  a  solution  of  boric  acid  or  of  per- 
manganate. Then  he  is  requested  to  pass  his  urine 
into  two  glasses.  As  the  anterior  urethra  is  clean, 
shreds  or  turbidity  in  the  first  specimen  must  come 
from  behind  the  cut  off  muscle.  The  second  glass 
will  be  clean  unless  the  infection  of  the  posterior 
urethra  and  prostate  is  extensive,  or  all  the  urine 
from  the  bladder  or  kidneys  is  infected.  Without 
the  preliminary  washing  the  two  glass  test  may  be 
of  no  value.  It  most  cases  it  is  justifiable  to  pass 
a  small  soft  rubber  catheter  into  the  bladder,  which 
will  show  the  presence  of  residual  urine,  or  of  an 
obstructing  prostate,  and  will  allow  the  bladder  to 
be  filled  with  irrigating  fluid.  After  this  has  been 
done,  rectal  examination  will  detect  pathological 
changes  in  the  prostate,  seminal  vesicles,  or  am- 
pullae. Gentle  massage  usually  will  express  a  drop 
of  prostatic  and  vesicular  secretion  from  the  ex- 
ternal meatus.  Pockets  and  fistulae  may  have  to  be 
excised-'  Free  drainage  is  most  important.  The 
writer  has  not  found  vaccines  to  be  of  value,  but  is 
still  hoping  for  one  that  will  be  efficient. 

Ophthalmic  Injuries  of  Warfare, — A.  W.  Or- 

mond  {Practitioner,  May,  1916)  groups  the  cases 
that  have  come  under  his  care  at  the  base  hospital 
into  those  which  have  consisted  in  repairing  lids,  re- 
placing skin  that  has  been  torn  away,  and  rendering 
sockets  capable  of  holding  artificial  eyes,  those  in 
which  the  vitreous  is  filled  with  blood  in  cases  of 
concussion  blindness,  and  those  in  which  constitu- 
tional disease  has  become  apparent  owing  to  the 
strain  and  stress  of  trench  life.  With  regard  to  the 
plastic  operations  on  the  lids,  he  considers  it  unfor- 
tunate that,  owing  to  army  regulations,  it  is  neces- 
sary to  deal  with  these  cases  as  early  as  possible, 
while  better  results  could  be  obtained  if  a  much 
longer  period  was  allowed  to  elapse  before  any 
attempt  to  repair  the  damage  was  made.  As  the 
result  of  the  primary  antiseptic  treatment  and 
cleansing  of  the  wound,  the  tissues  recover  a  more 
or  less  healthy  appearance,  but  when  they  are  again 
interfered  with  bv  the  surgeon  a  considerable 
amount  of  sepsis  is  apt  to  appear,  owing,  perhaps, 
to  the  fact  that  manv  organisms  lodged  in  the  deeper 
parts  have  been  disturbed.  Consequently,  opera- 
tions that  would  have  been  successful  ordinarily, 
sometimes  miscarry  because  the  parts  are  not  really 
■quiet,  and  primary  union  is  prevented  by  a  return 
of  an  original  septic  condition.  Speaking  of  foreign 
bodies  in  the  eye,  the  writer  has  been  struck  by  the 
almost  entire  absence  of  sympathetic  ophthalmia,  and 
lie  has  seen  nothing  of  the  insidious  variety  of  irido- 
cyclitis. This  is  quite  contrary  to  expectation.  Con- 
cussion blindness  he  seems  to  regard  as  a  neurosis, 
which,  when  it  is  recognized  early,  and  the  patient's 


mental  condition  is  soothed  and  encouraged,  does 
not  develop  into  anything  like  the  serious  condition 
which  occurs  when  the  reverse  is  done.  The  only 
treatment  he  has  found  effectual  is  suggestion  and 
hypnosis.  An  unusually  large  number  of  cases  of 
interstitial  keratitis  have  developed  among  the  sol- 
diers during  the  past  twelve  months.  The  average 
age  of  the  patients  is  greater  than  is  usual  in  a  nor- 
mal civilian  population,  nearer  thirty  than  twenty 
years.  The  condition  differs  from  the  usual  attack 
only  in  being  more  severe.  A  number  of  cases  of 
recurrent  iritis  have  been  seen,  most  of  them  asso- 
ciated with  urethritis.  These  are  ascribed  to  the 
breaking  down  of  resistance  to  a  latent  infection  by 
the  cold,  wet,  and  fatigue  of  trench  life. 

Treatment  of  Dysentery. — Study  of  dysenteric 
conditions  affecting  the  troops  engaged  in  the  pres- 
ent war  has  led  Menzer  {Berliner  klin.  Wochr., 
Nov.  29,  1 91 5)  to  the  view  that  such  manifesta- 
tions are  often  the  result  of  infection  by  organisms 
normal  to  the  intestine,  but  which  have  become 
greatly  modified  through  environmental  changes  re- 
sulting from  improper  diet  and  prolonged  exposure 
to  unfavorable  conditions  of  chilling  and  moisture. 
Specific  treatment  with  vaccines,  therefore,  yields 
unsatisfactory  results  except  in  so  far  as  certain 
group  reactions  may  play  a  part  in  immunity.  In 
such  dysenteric  infections,  cathartics  should  be 
sedulously  avoided,  since  their  use  merely  aggravates 
the  inflammatory  condition  already  present.  The 
treatment  should  be  a  protective  one  throughout, 
combined  with  a  diet  of  warm  drinks  such  as 
slightly  sweetened  tea,  thin  gruels,  etc.  Much  symp- 
tomatic relief  can  be  secured  by  the  employment 
of  warm  abdominal  poultices  and  hot  sitz  baths. 
Warm  saline  enemas  also  relieve  the  suffering  and 
tenesmus  greatly.  The  use  of  bolus  alba  or  animal 
charcoal  has  not  proved  of  much  value.  Opium 
should  also  not  be  used  unless  absolutely  necessary 
and  then  only  in  small  doses.  After  treatment  re- 
quires the  use  of  tannalbin,  dermatol,  and  similar 
preparations  ;  hydrotherapy  hastens  recovery. 

Application  of  Diathermy  to  the  Cervical  Ver- 
tebrae.— A.  E.  Scherbak  (Roitssky  Vratch,  Janu- 
ary 2,  1916)  obtained  good  results  from  the  appli- 
cation of  diathermy  to  the  cervical  vertebrae  in  cases 
of  circulatory  disturbances  of  the  brain,  organic  as 
well  as  functional.  In  a  case  of  severe  headache 
which  accompanied  right  sided  hemiparesis,  hemi- 
anopsia with  atrophic  changes  in  the  eye  grounds 
and  loss  of  hearing,  twelve  to  fifteen  applications 
relieved  the  headache — the  only  troublesome  symp- 
tom. In  another  case  of  cerebral  syphihs,  ten  ap- 
plications relieved  the  headache,  hyperemia,  and  the 
noise  in  the  ears,  and  restored  the  patient  to  work- 
ing capacity.  It  is  interesting  that  the  Argyll  Rob- 
ertson sign,  which  was  present,  disappeared  after 
the  treatment.  Equally  good  results  were  obtained 
in  fifteen  cases  of  functional  disorders  accompanied 
by  circulatory  disturbances  in  the  head.  In  the  ma- 
jority of  cases  the  blood  pressure,  when  above  nor- 
mal, was  lowered  after  each  treatment  and  remained 
so  after  a  number  of  applications.  The  method  of 
application  consisted  in  the  use  of  two  electrodes 
with  a  combined  area  of  57.5  square  cm.    The  up- 
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pver  electrode  was  applied  to  the  upper  cervical 
vertebra  and  the  lower  to  the  middle  dorsal.  From 
0.5  to  0.7  ampere  was  employed,  each  treatment  last- 
ing five  to  six  minutes.  The  author  cautions  against 
prolonged  treatment  in  view  of  the  marked  circu- 
latory changes  produced  in  the  cerebral  circulation, 
and  mentions  anemia  of  the  brain,  low  blood 
pressure  and  and  excitement  as  contraindications. 

Ulcerative  Stomatitis. — After  describing  the 
symptomatology  and  etiology  of  this  condition 
Kenneth  Goadby  {Lancet,  May  6,  1916)  suggests 
the  following  measures  for  its  treatment.  The 
mouth  should  be  washed  carefully  with  a  solution  of 
chromic  acid  varying  in  strength  from  one  in  400  to 
one  in  200,  and  the  necrotic  membrane  should  be 
carefully  removed  by  means  of  cotton  swabs  soaked 
in  the  same  solution.  The  ijnfected  areas  should  then 
be  painted  with  a  mixture  of  twenty  grains  of 
chloretone  in  an  ounce  of  equal  parts  of  alcohol  and 
glycerin,  or  failing  this,  a  solution  of  ten  grains  of 
cocaine  with  thirty  grains  of  salol  to  the  ounce  may 
be  similarly  applied.  External  heat  in  the  form  of 
fomentations  relieves  the  pain.  The  diet  should  be 
restricted  to  fluids  or  semisolids  and  doses  of  ten 
to  fifteen  grains  of  potassium  chlorate  with  ferric 
chloride  and  magnesium  sulphate  should  be  given 
internally.  The  interdental  spaces  should  be  irri- 
gated, with  the  aid  of  a  suitable  syringe,  to  cleanse 
the  mouth  after  each  meal.  Vaccine  treatment 
should  be  instituted  and  is  specially  demanded  in 
the  chronic  stages.  Owing  to  the  slow  growth  of 
the  organisms  stock  vaccines  will  usually  have  to  be 
employed.  After  the  acute  stage  and  during  con- 
valescence measures  should  be  taken  to  build  up 
the  patient's  general  health  and  the  mouth  should 
be  treated  to  prevent  recurrence  of  stomatitis  and  a 
chronic  pyorrhea. 

Some  Neglected  Aspects  of  Common  Colds.^ — 

F.  P.  Smart,  in  the  Virginia  Medical  Scnii-MontJily 
for  May  26,  1916,  divides  common  colds  into  two 
groups,  the  infectious,  which  gradually  extend 
through  an  entire  family,  and  the  vasomotor, 
caused  primarily  by  exposure,  especially  imequal  ex- 
posure of  different  parts  of  the  body,  or  by  anything 
that  lowers  local  resistance  in  the  head,  the  normal 
saprophytic  nasal  germs  at  once  becoming  parasitic 
and  producing  the  customary  coryza  symptoms. 
When  one  feels  one  is  taking  a  fresh  cold,  the  sim- 
plest and  often  the  best  preventive  is  to  engage  in 
a  Httle  vigorous  exercise  or,  if  this  is  not  practicable, 
to  take  a  number  of  deep  respirations  in  rapid  suc- 
cession. After  the  vasomotor  cold  has  gained  a  firm 
footing  it  presents  the  same  features  and  dangers, 
aside  from  contagion,  as  the  infectious  cold.  Prob- 
ably the  best  constitutional  treatment  consists  of  a 
brisk  purge,  a  hot  mustard  foot  bath  at  night,  a 
glass  of  hot  lemonade,  ten  grains  of  Dover's  powder, 
keeping  well  covered,  and  sleeping  late  in  the  morn- 
ing. Too  often  overlooked  is  the  matter  of  pre- 
venting complications  after  the  cold  has  become 
estabhshed.  The  key  to  the  situation  is  to  secure 
•  and  maintain  free  drainage  and  ventilation  of  the 
accessory  sinuses  and  to  provide  for  the  removal  of 
irritating  products.  Where  the  author  has  reason 
to  fear  sinus  trouble  he  prescribes,  in  addition  to  the 
constitutional  treatment,  a  powder  consisting  of  one 
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grain  of  menthol,  two  grains  of  sodium  bicarbonate, 
three  grains  of  light  magnesium  carbonate,  four 
grains  of  cocaine  hydrochloride,  and  one  and  a  half 
dram  of  milk  sugar.  A  little  of  this  is  to  be  snuffed 
up  in  each  nostril  sufficiently  often  to  keep  it  open 
and  clear,  but  in  no  case  oftener  than  once  every 
two  hours.  There  is  practically  no  danger  of  con- 
tracting a  fondness  for  cocaine  from  this  measure, 
as  no  patient  uses  more  than  half  the  amount  of  the 
powder  mentioned,  introducing,  therefore,  only 
about  two  grains  of  cocaine,  most  of  which,  more- 
over, is  washed  out  again  in  the  nasal  secretions. 
The  author  also  has  the  patient  irrigate  the  nose  with 
a  teaspoonful  each  of  salt  and  soda  in  a  quart  of 
warm  water  two  or  three  times  a  day,  using  a  foun- 
tain syringe  placed  not  over  two  feet  above  the  head. 
To  increase  comfort  and  lessen  secretions,  S.  Mac- 
Cuen  Smith's  tablets  are  ordered,  each  containing, 
among  other  less  important  ingredients,  1/600  grain 
of  atropine  and  one  quarter  grain  of  camphor.  Two 
tablets  are  taken  every  three  hours  until  dryness  of 
the  throat  or  cardiac  palpitation  is  noticed. 

Prescription  Writing  in  English. — Bernard 
Fantus,  writing  in  the  Journal  A.  M.  A.,  for  May 
27,  1 91 6,  presents  the  various  arguments  which 
have  been  raised  in  favor  of  preserving  the  use  of 
Latin  in  prescription  writing  and  shows  their  gen- 
eral invalidity.  Many  excellent  reasons  for  the  use 
of  Enghsh  in  place  of  the  Latin  are  offered,  and 
as  a  result  of  a  questionnaire  sent  to  teachers  and 
State  boards  he  concludes  that  the  general  senti- 
ment is  in  favor  of  adopting  the  English  form  of 
expression  for  the  entire  prescription.  The  advan- 
tages of  such  a  method  are  many,  not  the  least  of 
which  would  be  the  considerable  time  spared  the 
student  which  could  be  devoted  to  the  more  profi- 
table subjects  of  pharmacology  and  the  practical 
aspects  of  the  technic  of  medication. 

Menthol  in  the  Treatment  of  Tuberculous 
Sinuses. — Charles  Bennett,  in  the.  Glasgozv  Medi- 
cal Journal  for  February,  1916,  calls  attention  to 
the  good  results  obtainable  in  surgical  tuberculous 
conditions  by  prolonged  exclusive  use  of  menthol, 
which  he  holds  superior  to  iodoform,  iodine  solu- 
tions, bismuth  salts,  and  other  substances  hitherto 
used  in  these  cases.  As  a  substitute  for  iodoform, 
menthol  is  of  value  in  avoiding  the  odor,  skin 
rashes,  and  doubtful  antiseptic  properties  of  the 
former,  and  likewise  the  necessity  of  submitting  it 
before  use  to  dry  sterilization.  Bennett  now  uses 
menthol  alone  in  surgical  tuberculosis,  particularly 
in  the  postoperative  treatment  of  conditions  where 
surgical  eradication  of  infected  tissue  cannot  be 
complete.  The  solution  of  menthol  found  most  gen- 
erally serviceable  was  as  follows : 

5    MenthoHs,   gr.  xl ; 

Alcoholis  3i- 

Fac  solutionem. 

Sterile  white  gauze  ribbon  was  soaked  in  the  so- 
lution and,  the  excess  of  fluid  having  been  pressed 
out.  was  ready  for  immediate  use  as  packing.  Such 
a  dressing,  Bennett  finds,  need  not  be  changed  for 
three  days.  Comparative  trials  with  gauze  soaked 
in  alcohol  alone  left  no  doubt  as  to  the  efficacy  of  the 
menthol.  The  granulations  of  the  sinuses  remained 
of  a  healthy  type,  discharge  was  rapidly  reduced  to 
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a  minimum,  and  healing  noticeably  accelerated.  An 
added  benefit  was  the  local  anesthetic  action,  pre- 
venting postoperative  pain.  The  skin  remained 
healthy  around  the  sinus  margin  throughout  the 
treatment,  and  no  undesirable  efifects  from  absorp- 
tion of  the  menthol  were  noticed  at  any  time.  From 
the  successful  action  of  menthol  in  tuberculous 
sinuses  with  secondary  infection,  a  like  beneficial 
effect  in  chronic,  nontuberculous,  septic  conditions 
is  inferred. 

Treatment  of  Pulmonary  Hemorrhage. — Abso- 
lute rest  in  bed  without  permittitig  the  patient  to 
make  any  voluntary  movement  is  the  first  step  in 
the  control  of  this  condition.  The  effects  of  such 
physical  rest  can  be  increased,  according  to  John 
Ritter  {Chicago  Medical  Recorder,  May  1916)  by 
darkening  the  room  and  by  the  application  of  an 
ice  bag  to  the  chest  over  the  region  from  which  the 
bleeding  is  thought  to  come.  Morphine  should  be 
injected  at  once.  Nothing  but  cold  fluids  should  be 
allowed,  and  unless  there  is  need  of  stimulation, 
coffee  and  tea  should  be  forbidden.  This  total  rest 
must  be  continued  for  five  days  to  a  week.  The 
chance  for  clotting  of  the  blood  should  be  increased 
by  repeated  exclusion  of  the  extremities  from  the 
circulation.  Applying  adhesive  plaster  strapping  to 
the  affected  side  of  the  chest  is  also  of  some  value. 
The  administration  of  horse  serum  or  gelatin  is  of- 
ten of  some  value  to  promote  coagulation  of  the 
blood  and  the  oral  use  of  pills  of  liver  extract  serves 
the  same  purpose.  The  majority  of  medicinal  reme- 
dies suggested  and  used  in  the  past  are  either  useless 
or  actually  dangerous,  but  the  temporary  reduction 
of  blood  pressure  in  some  cases  is  helpful,  for 
which  purpose  nitroglycerin  is  serviceable. 

Treatment  of  Lacerated  and  Contused  Wounds. 

Robert  T.  Morris  {International  Journal  of 
Surgery,  May,  1916),  cites  a  lacerated  hand  as  an 
example.  His  treatment  is  to  anesthetize  the  pa- 
tient and  to  immerse  the  hand  in  benzine.  The  hand 
is  thoroughly  scrubbed.  After  removing  it  from 
the  benzine  the  latter  is  allowed  to  evaporate,  the 
hand  is  dried  and  aristol  powder  is  dusted  into  the 
nooks.  Iodoform  gauze  is  then  loosely  packed 
about  it  in  such  a  way  that  the  lacerated  surfaces 
are  kept  apart.  The  hand  is  then  done  up  in  loose 
iodoform  gauze  and  the  dressing  is  allowed  to  re- 
main for  several  days.  When  this  method  has  been 
followed  out  opportunities  for  conservative  surgery 
present  themselves  when  the  first  dressing  is  re- 
moved. For  stimulating  wounds,  balsam  of  Peru 
one  part  in  three  parts  of  castor  oil  is  employed. 

War  Neuroses. — Harry  Campbell  {Practitioner, 
May,  1916)  says  that  soldiers  suffering  from  func- 
tional nervous  disorders  should  be  sorted  as  soon 
as  possible  and  placed  under  special  treatment, 
otherwise  cases  that  can  be  cured  rapidly  in  the 
nascent  stage  become  chronic,  obstinate  and  fixed,  if 
treated  as  organic  diseases.  Neurasthenic  patients 
are  best  treated  by  rest  and  common  sense.  Hys- 
terical cases  need  kindness,  combined  with  the  strict- 
est discipline.  The  personality  of  the  physician,  who 
should  assume  authority,  counts  for  much ;  some 
have  a  kind  of  genius  for  treating  these  cases — a 
way  of  handling  them  that  cannot  be  taught.  Much 


good  may  be  done  by  suggestion  in  the  early  stages 
of  hysterical  cases,  especially  in  those  of  hysterical 
blindness ;  sometimes  the  patients  are  told  that  they 
will  see  at  a  certain  time,  the  exact  minute  being 
specified,  sometimes  a  surprise  is  efficacious.  Deaf 
mutes  are  more  refractory ;  the  best  treatment  is  to 
reeducate  the  voice,  as  in  institutions  for  the  deaf. 
Stammering  is  treated  in  the  ordinary  way.  The 
treatment  of  hysterical  contractures  often  presents 
considerable  difficulty.  One  plan  is  to  overcorrect 
the  deformity  by  means  of  a  plaster  of  Paris  splint, 
and  tactfully  to  reiterate  the  suggestion  that  all 
spasm  will  disappear  on  its  removal.  Massage  and 
electricity  shoud  be  avoided. 

The  Influence  of  Phosphatic  Albumin  on  the 
Growth  and  Development  of  Bones. — In  1901, 
A.  I.  Danilevsky  described  a  substance  discovered 
by  him  in  milk,  which  he  designated  as  "phosphatic 
albumin."  It  is  precipitated  from  the  milk  whey 
by  alkalies  and  is  apparently  in  loose  combination 
with  the  phosphates.  It  gives  no  reaction  with  Mil- 
Ion's  reagent,  and  is  therefore  not  a  true  albumin, 
but  an  albuminoid.  According  to  Vilenkin,  the 
amount  of  this  substance  in  milk  varies  from  0.15 
to  0.48  per  cent.  It  is  rich  in  salts,  the  composition 
of  the  ash  being  50.19  per  cent.  CaO ;  4.48  per  cent. 
MgO ;  32.96  per  cent.  P^Og ;  and  2.44  per  cent. 
SO3.  Vilenkin  obtained  twa  albuminoids,  one  giv- 
ing the  Millon's  reaction,  the  other  not.  B.  I. 
Slovtsoff  {Roussky  Vratch,  February  6,  1916)  un- 
dertook a  series  of  experiments  with  this  phosphatic 
albumin  to  determine  its  effect  on  growth  and  nutri- 
tion. He  added  certain  amounts  of  the  substance 
to  the  food  of  pups,  rabbits,  and  rats,  and  deter- 
mined the  development  of  the  teeth  and  bones, 
compared  with  the  controls.  His  observations  lead 
him  to  the  conclusion  that  phosphatic  albumin  has 
a  marked  effect  on  the  development  of  the  teeth, 
and  in  young  animals,  also  on  the  long  bones.  Co- 
incident with  more  rapid  growth,  a  beneficial  effect 
on  the  bone  marrow  was  also  observed.  Apparently 
this  substance  in  milk  belongs  to  the  bone  form- 
ing elements. 

Useful  Suggestions  in  the  Treatment  of  Chil- 
dren.— Polypharmacy  is  even  less  permissible  in 
children  than  in  adults ;  where  convulsions  have  to 
be  treated,  Newell  Jones  {Western  Medical  Re- 
z'iew,  May,  1916)  says  that  the  physician  should 
have  a  definitely  outlined  plan  of  procedure.  The 
first  thing  to  be  done  is  to  empty  the  alimentary 
tract  by  gastric  and  colonic  lavage  and  the  adminis- 
tration of  a  full  dose  of  castor  oil  or  salts,  prefer- 
ably by  stomach  tube  before  this  has  been  with- 
drawn. To  suppress  the  convulsions  and  reduce 
the  likelihood  of  recurrence  nothing  gives  better 
results  than  full  doses  of  chloral  hydrate.  Doses  of 
seven  to  fifteen  grains  may  be  given  to  a  child  of 
two  years  and  may  be  administered  either  orally, 
by  the  rectum  or  subcutaneously.  After  the  child 
is  quieted,  a  liot  pack  may  be  given.  Calcium  re- 
tention should  be  increased  through  administration 
of  codliver  oiT  or  a  diet  rich  in  calcium  salts.  Acute 
coryza  may  be  cut  short  in  children  by  early  ap- 
plication to  the  nose  of  a  dilute  solution  of  adrena- 
line every  hour  or  two  and  the  administration  of 
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several  doses  of  atropine.  This  drug  can  be  given 
to  children  safely  in  a  dose  of  from  1/2000  to 
i/iooo  grain  for  each  year  of  age  every  two  or 
more  hours.  It  must  be  pushed  until  there  is  some 
drying  of  the  mouth  and  some  flushing  of  the  face. 
Persistent  vomiting  will  be  found  to  yield  to  alka- 
lies, in  the  form  of  sodium  bicarbonate.  One 
rounded  teaspoonful  of  this  should  be  dissolved  in 
a  half  glass  of  water  and  one  teaspoonful  of  the 
solution  given  every  fifteen  minutes. 

The  High  Frequency  Cautery  for  Hemorrhoids 
and  Rectal  Bleeding. — Extremely  satisfactory  re- 
sults are  reported  by  John  A.  Hawkins  {Journal 
A.  M.  A.,  May  27,  191 6)  to  follow  direct  electric 
cauterization  of  internal  hemorrhoids,  bleeding 
spots  in  the  rectum  and  villous  tumors.  The  cau- 
terization should  be  preceded  by  local  anesthesia. 
At  each  sitting  one  of  the  regions  to  be  treated 
should  be  thoroughly  burned  and  one  or  two  others 
lightly  done.  The  burned  area  should  be  painted 
with  liquid  petrolatum  or  oil  of  eucalyptus  and  two 
weeks  allowed  before  the  next  cauterization  to  give 
time  for  complete  healing.  The  method  has  the  ad- 
vantage of  being  almost  painless. 

Office  Treatment  of  Varicose  Veins. — ^Douglas 
H.  Stewart  {American  Medicine,  April,  1916) 
recommends  the  following : 

5    Zinci  sulphatis  gr.  x  ; 

Phenol,   3ss; 

Sp.  camphor,     )  55  • 

Alcohol  ] 

Aquse,  q.  s.  ad  %\. 

A  large,  superiicial.  visible  vein  should  be  trans- 
fixed with  the  syringe  needle  and  an  endeavor  made 
to  inject  one  drop  just  beyond  the  wall,  a  second  in 
the  lumen  of  the  vessel,  and  a  third  just  outside  the 
proximal  wall.  A  bandage  making  direct  pressure 
should  be  employed  rather  than  a  "round  and 
round"  bandage.  The  dressing  should  remain  in 
place  one  week. 

Accidental  Discovery  of  a  Possible  Cure  for 
Pellagra. — W.  F.  Cole  {Southern  Medical  Journal. 
May)  tells  how  a  woman  whose  children  had  both 
round  worms  and  pellagra,  gave  them  a  vermifuge, 
the  nature  of  which  she  did  not  know,  which  cured 
the  pellagra  at  the  same  time  that  it  removed  the 
worms.  He  suspected  that  a  cure  had  been  acci- 
dentally effected  by  sweeping  out  the  intestinal 
tract  and  freeing  it  from  pellagra  germs  along  with 
the  round  worms,  and  tried  out  the  result  of  his 
reasoning  in  an  apparently  hopeless  case  of  pel- 
lagra in  a  boy  eight  years  old,  by  giving  him  three 
grains  of  calomel,  three  of  soda,  and  one  of  san- 
tonin at  bedtime,  followed  by  castor  oil  in  the 
morning.  The  feces  were  found  to  abound  with  mo- 
tile intestinal  bacteria  that  indicated  a  very  pol- 
luted condition  of  the  intestinal  tract.  No  blood 
appeared  in  the  stools  after  the  second  day,  and  the 
general  condition  began  to  improve.  Medium  doses 
of  calomel  and  soda  followed  by  oil  were  given 
frequently  for  several  weeks,  and  the  boy  recov- 
ered. Cole  believes  pellagra  to  be  an  infectious 
epidemic  germ  disease,  that  it  is  not  contagious, 
and  that  the  infection  enters  through  the  digestive 
tract.    He  suspects  the  agent  to  be  a  protozoon 


similar  to  the  Plasmodium  of  malaria,  and  thinks 
that  it  probably  attacks  the  liver,  pancreas,  and 
other  glands,  at  an  early  stage,  crippling  metab- 
olism and  the  chemistry  of  the  body,  and  causing 
profound  derangements  of  the  digestive  and  nerv- 
ous systems. 

Treatment  of  Chronic  Suppurative  Otitis 
media. — Coates  and  Ersner  {Pcnna.  Med.  Jour- 
nal. May,  1916)  recommend  vaccines.  They  start 
with  staphylococci,  250  million,  pyocyaneus,  500 
million,  streptocoqci,  25  million  and  pseudodiph- 
theria,  250  million.  The  dose  is  repeated  every  third 
or  fourth  day.  If  there  is  no  improvement  after  six 
doses  the  vaccine  is  discontinued  for  two  or  three 
weeks,  after  which  a  fresh  vaccine  is  prepared.  At 
times  the  vaccine  is  administered  directly  into  the 
middle  ear  and  it  may  also  be  given  by  mouth. 

Postoperative  Antiseptic  Treatment  of  the 
Tonsillar  Fossae. — By  using  a  twenty-five  per 
cent,  solution  of  tincture  of  iodine  after  the  removal 
of  the  tonsils,  George  P.  ^Marquis  {Annals  of  Otol- 
ogy, Rhinology  and  Laryngology,  December,  191 5) 
has  reduced  the  patients'  discomfiture  to  a  minimum, 
the  majority  being  able  to  eat  without  pain.  Imme- 
diately following  the  removal  of  the  gland,  a  tonsil 
sized  tampon,  saturated  with  alcohol,  is  placed  in 
the  fossa  and  pressure  is  made  for  a  couple  of  min- 
utes. This  is  usually  sufficient  to  prevent  hemor- 
rhage. The  pillars  are  then  retracted,  so  as  to  give 
an  unobstructed  view  to  every  part  of  the  fossa, 
and  the  iodine  is  carefully  applied  to  the  entire 
surface.  As  a  rule,  there  is  almost  no  soreness  the 
next  day,  but  when  it  is  present  the  same  solution 
is  applied. 

Treatment  of  Itching  Due  to  Cold. — The  first 
requisite,  according  to  P.  G.  Unna  {Berliner  klin. 
Wochr.,  Dec.  6,  1915),  is  to  convert  the  congestion 
of  the  part  from  one  of  passive  stasis  to  one  of 
active  congestion.  This  can  be  accomplished  by 
massage,  the  movements  of  which  are  to  be  made 
in  the  direction  of  the  venous  return.  Warmth 
should  be  secured  for  the  skin  by  baths  and  by 
mild  counterirritation  through  painting  the  skin  of 
the  afifected  region  with  the  following: 

5^    Ichthj'olis,  . .  ) 

Olei  ricini,  .  >   aa  10  grams; 

^theris,  ...» 

Alcoholis,   70  grams. 

M.  Ft.  lotio. 

After  this  has  dried  for  a  few  minutes  the  hands 
or  feet  should  be  immersed  in  hot  water  for  twenty 
to  thirty  minutes  and  massaged  as  directed.  This 
should  be  repeated  about  twice  daily.  The  remain- 
der of  the  edema  and  escaped  blood  cells  mav  be 
removed  from  the  tissues  by  applying  the  follow- 
ing ointment  to  the  parts  : 

5    Tincture  arnicse,  .  .  .  .  "| 

Calcii  carbonatis,  ...  \  aa  10  grams; 

Sulpliuris  praecipitati,  ) 

Unguenti  zinci  oxidi,  q.  s.  ad  100  grams. 

M.  Ft.  unguentum. 

Where  the  measures  outlined  cannot  be  applied,  the 
painting  of  the  parts  with  pure  ichthyol  and  their 
subsequent  enclosure  in  a  dressing  of  leucoplast  will 
give  great  relief. 
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BERLINER   KLINISCHE  WOCHENSCHRIFT 

Deceir.bcr  6,  i')i6. 

Neuralgia  of  the  Pudic  Nerve,  by  G.  Zuelzer. 
— Although  not  a  common  condition,  this  affection 
is  probably  of  more  frequent  occurence  than  usu- 
ally supposed,  its  importance  lies  in  the  fact  that 
its  symptoms  closely  resemble  those  of  cystitis,  and 
in  the  amount  of  suffering  entailed.  The  symptoms 
are  intense  desire  to  micturate,  painful  pressure  in 
the  region  of  the  bladder,  painful  micturition,  in- 
creased frequency  and  the  passage  of  small  amounts 
of  urine  at  a  time — usually  between  twenty  and  lOO 
c.  c.  of  urine.  It  differs  from  cystitis  cHnically  in  the 
larger  amount  passed  at  the  minimum  and  in  the  fact 
that  the  urine  voided  is  clear  and  free  from  micro- 
scopical or  chemical  abnormalities.  Sensory  exam- 
ination of  the  perineal  region  with  the  aid  of  a 
needle  will  reveal  a  rhomboidal  area  of  hyperesthe- 
sia corresponding  to  the  distribution  of  the  pudic 
nerve.  The  condition  yields  readily  to  the  adminis- 
tration of  the  coal  tar  analgesics  such  as  pyramidon, 
aspirin,  etc.,  and  the  local  application  of  heat. 

PRESSE  MEDICALE. 

April  6,  1916. 

Injuries  to  the  Sympathetic  Fibres  and  Blood- 
vessels in  Wounds  of  the  Extremities,  by  Henry 
Meige  and  Athanassio-Benisty. — Attention  is  called 
to  the  importance  of  injury  of  sympathetic  fibres  in 
the  causation  of  vasomotor,  thermic,  trophic,  and  se- 
cretory disorders  in  wounds  of  extremities,  especial- 
ly those  involving  the  sciatic  or  median  nerves, 
which  are  particularly  rich  in  sensory  fibres  and  ves- 
sels, and  hence  also,  in  sympathetic  fibres.  The  lat- 
ter fibres  accompany  not  only  the  spinal  nerves,  but 
also  all  arterial  vessels  down  to  the  capillary  loops, 
the  glands  of  the  skin,  the  hair  follicles  and  some 
of  the  terminal  nerve  corpuscles  themselves.  Pain- 
ful manifestations  of  the  causalgic  type  are  closely 
related  to  vasomotor  disturbances.  Recent  obser- 
vations in  operating  in  cases  of  nerve  wound  showed 
in  a  striking  manner  the  presence  of  congestion  of 
the  nerves  where  causalgic  symptoms  had  existed. 
Associated  injury  to  vessels  was  often  a  marked 
feature  in  nerve  wounds,  and  partly  to  it,  partly  to 
injury  of  the  sympathetic  fibres  accompanying  the 
vessels  or  nerve  trunks,  are  ascribed  the  cyanotic  ap- 
pearance, dryness,  trophic  changes,  and  atypical  an- 
esthesia often  noted  in  wounds  of  limbs. 

BRITISH  MEDICAL  JOURNAL. 

May  6,  i-)i6. 

Congenital  Atresia  of  the  Duodenum  Success- 
fully Treated,  by  N.  P.  Ernst. — Operation  was 
performed  eleven  days  after  birth  on  a  normal, 
healthy  infant  who  showed  signs  of  congenital  in- 
testinal obstruction.  The  duodenum  from  a  short 
way  below  the  ampulla  of  Vater  to  its  junction  with 
the  jejunum  was  found  to  be  completely  obliterated. 
Enteroenterostomy  was  performed,  uniting  the 
duodenum,  at  about  the  junction  of  the  superior  and 
descending  portions,  with  the  upper  end  of  the 
jejunum.    After  several  days  the  symptoms  of  the 


previous  obstruction  had  completely  subsided,  food 
was  well  taken,  and  the  infant  began  to  gain.  Re- 
covery was  complete  and  the  child  soon  resumed  its 
normal  weight  and  development.  This  is  probably 
the  only  case  in  which  successful  operation  has  been 
performed  for  the  relief  of  congenital  intestinal 
atresia  occurring  at  so  high  a  point  in  the  alimen- 
tary canal. 

LANCET. 

May  6,  i')i6. 

Factors  in  the  Pathology  of  Gas  Gangrene,  by 

W.  d'Esic  Emery. — Bacillus  perfringens,  contrary 
to  popular  conceptions,  is  a  very  frequent  con- 
taminating organism  in  wounds,  but  in  the  majority 
of  instances  it  fails  to  produce  gas  gangrene  and 
seems  nonpathogenic.  Emery  has  sought  the  rea- 
sons for  the  failure  of  the  organism  to  prove  patho- 
genic in  some  cases  while  in  others  it  is  rapidly  de- 
structive to  tissue  with  death  of  the  victim  as  the 
common  result.  Investigation  led  the  author  to  the 
belief  that  the  organism  was  readily  destroyed  by 
the  normal  blood  serum  and  plasma  and  was  strong- 
ly chemotactic  toward  leucocytes  which  promptly 
destroyed  it  in  great  numbers.  Under  ordinary 
conditions,  therefore,  the  organism  is  overwhelmed 
by  the  natural  protective  forces  of  the  body.  The 
special  conditions  which  were  found  to  lead  to  the 
rapid  development  of  this  bacillus  with  the  pro- 
duction of  gangrene  and  death  were  found  to  be 
such  as  resulted  in  destruction  of  tissues  and  inter- 
ference with  the  local  circulation.  Any  retardation 
or  occlusion  of  the  local  circulation  deprived  the 
part  of  the  capacity  to  throw  out  sufficient  defense 
against  the  organism  and,  since  the  organism  was 
capable  of  extremely  rapid  multiplication,  it  readily 
overcame  the  feeble  defense  offered.  Spread  of  the 
disease  was  then  made  possible  by  an  overwhelming 
of  the  region  infected  with  the  toxins  of  the  bacillus, 
which  are  destructive  to  leucocytes  when  present 
in  abundance.  Further,  the  action  of  the  toxic  ma- 
terials and  of  the  gas  produced  was  found  to  be 
such  as  to  cause  further  interference  with  the  blood 
supply  to  the  part.  The  logical  deduction  from 
these  observations  would  be  to  keep  infected  wounds 
well  drained  and  to  take  every  possible  means  to 
promote  the  circulation  through  the  injured  part. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

June  I,  1916. 

Five  Years'  Progress  in  the  Diagnosis  and 
Treatment  of  Consumption  by  Massachusetts 
Physicians. — John  B.  Hawes,  2d,  says  that  in  the 
early  diagnosis  of  tuberculosis  distinct  improvement 
has  been  made  during  the  past  five  years,  as  shown 
by  the  increased  number  of  diagnoses  of  incipient 
tuberculosis  without  positive  sputum.  There  has 
been  a  large  increase  in  the  number  of  patients  who 
have  consulted  a  physician  before  they  suspected 
that  they  had  consumption,  as  shown  by  the  figures 
77  out  of  500  in  191 1,  and  408  out  of  500  in  191 5.  In 
cases  of  hemorrhage  fewer  patients  have  previously 
been  told  that  they  did  not  have  consumption  in 
191 5  than  in  191 1  ;  likewise  with  regard  to  patients 
who  were  told  that  they  did  not  have  consumption 
at  the  first  consultation.    There  has  been  an  encour- 
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aging  increase  in  the  number  of  applications  for  ad- 
mission to  State  sanatoriums  made  by  physicians  on 
examination  of  the  patient  or  soon  after.  Of  the 
patients  who  consulted  two  or  more  physicians, 
forty-one  per  cent,  went  to  another  physician  in  or- 
der to  be  sure  that  the  first  was  right,  twenty-three 
per  cent,  because  they  did  not  improve  under  the 
treatment  given  by  the  first  physician,  and  seven- 
teen per  cent,  because  the  first  physician  advised 
them  to  do  so.  According  to  the  statements  given 
by  the  500  patients  it  cost  $5,435,  or  approximately 
$10  a  patient,  for  them  to  obtain  diagnosis  and 
treatment  for  their  condition. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

May  2y,  iQid. 

Scarlet  Fever,  by  Louis  I.  Dublin.^ — A  total  of 
1,153  cases  were  studied  with  special  reference  to 
the  sequelje  of  the  disease  and  its  influence  upon 
the  subsequent  death  rate  of  insured  patients.  Near- 
ly eighty-two  per  cent,  of  the  cases  occurred  be- 
tween the  ages  of  two  and  ten  years,  but  the  great- 
est disposition  to  the  disease  was  found  to  be  be- 
tween the  ages  of  three  and  seven  years.  The  total 
death  rate  in  this  series  amounted  to  7.8  per  cent, 
of  the  cases,  but  between  the  ages  of  two  to  ten 
years  the  death  rate  was  nearly  nine  per  cent.  After 
the  latter  age  this  fell  rapidly.  Over  ninety  per 
.cent,  of  all  deaths  from  scarlet  fever  were  found  to 
occur  in  children  under  ten  years  of  age.  In  sixty- 
two  of  the  ninety  deaths  recorded  there  were  com- 
plications— eleven  of  kidney  involvement,  seven  of 
the  heart,  thirteen  pneumonias  and  four  of  menin- 
gitis. Among  the  1,063  survivors,  thirty-one  had 
nephritis,  the  same  number  had  otitis  media,  there 
were  twenty-two  cases  of  adenitis  and  eleven  of 
pneumonia.  Quite  contrary  to  expectation,  the  oc- 
currence of  scarlet  fever  had  no  influence  upon  the 
subsequent  mortality  among  its  victims.  The  cal- 
culated average  death  rate  was  18.6  and  actually 
was  eighteen  for  the  number  and  age  average  under 
consideration.  Among  those  dying  none  succumbed 
to  kidney  disease,  which  would  seem  to  indicate 
that  if  the  renal  complications  of  scarlet  fever  are 
survived  during  the  active  stage  of  the  disease  they 
do  not  lead  to  permanent  damage  of  such  an  extent 
as  to  result  fatally  in  five  years. 

Duration  of  the  Nursing  Period  in  Women  of 
the  United  States,  by  A.  Graeme  Mitchell. — The 
literature  of  European  studies  relating  to  this  sub- 
ject is  reviewed  and,  although  the  evidence  is  some- 
what conflicting,  it  indicates  that  there  is  little  or 
no  decline  in  the  duration  of  the  lactating  period. 
The  conclusions  regarding  the  nursing  period  in 
this  country,  so  far  as  women  of  the  poorer  class 
are  concerned  are,  that  here  also  there  has  been  no 
decline  in  breast  feeding  during  the  past  fifteen 
years ;  that  the  women  of  this  class  compare  favor- 
ably with  those  of  the  more  prosperous  classes ; 
that  the  average  duration  of  nursing  is  about  six 
months ;  that  twenty  per  cent,  of  women  do  not 
nurse  at  all,  forty-two  per  cent,  nurse  for  six  months 
or  over  and  thirty-four  per  cent,  nurse  for  nine 
months  or  longer. 

Etiology  of  Typhus  Fever  in  Mexico,  by  Peter 
K.  Olitsky,  Bernard  S.  Denzer  and  Carlos  E.  Husk. 
— Cultural  and  animal  experiments  carried  out  with 


blood  obtained  from  cases  of  typhus  fever  in  Mexi- 
co revealed  the  presence  in  most  of  the  cases  during 
the  height  of  the  disease  of  Bacillus  typhi  ex- 
anthematici  described  by  Plotz,  Olitsky  and  Baehr. 
Cultures  taken  from  the  lice  found  in  the  clothing 
of  typhus  fever  patients  also  showed  the  same  or- 
ganism and  agglutination  tests  performed  with  the 
serum  of  typhus  cases  after  the  crisis  showed  com- 
pletely positive  reactions  against  the  organisms 
isolated. 

Elective  Localization  of  Streptococci  in  the 
Bronchial  Musculature,  by  Sverre  Oftedal. — ^Fol- 
lowing the  methods  of  his  associate,  E.  C.  Rosenow, 
the  author  was  able  to  isolate  from  the  sputum  of 
a  number  of  cases  of  bronchial  asthma  streptococci 
which,  when  inoculated  into  susceptible  animals, 
produced  characteristic  changes  in  the  lungs  and 
bronchial  musculature.  The  inoculated  animals 
showed  clinical  evidences  suggestive  of  asthma,  and 
post  mortem  their  lungs  were  found  to  have  under- 
gone decided  alterations  including  the  fusion  of 
many  alveoli,  development  of  true  emphysema,  and 
evidences  of  spasmodic  contracture  of  the  bronchial 
musculature.  The  organisms  were  obtained  in  pure 
culture  from  the  lungs  of  such  infected  animals, 
but  could  not  be  found  in  the  blood  stream  or  in 
other  tissues.  The  characteristic  localization  of  the 
organisms  in  the  lungs  was  in  the  muscular  coat 
of  the  bronchi.  These  findings  harmonize,  on  the 
one  hand  with  the  recent  observations  regarding  the 
specific  aft^inities  of  many  strains  of  streptococci,  on 
the  other,  with  many  of  the  clinical  features  of 
spasmodic  asthma  in  man. 

MEDICAL  RECORD. 

May  27,  m6. 

Sterility  in  the  Female,  by  William  P.  Healy. 
— Absolute  sterility  is  due  to  malformations  or  con- 
genital anomalies,  or  to  inflammations  and  infec- 
tions. Relative  sterility  is  occasioned  by  tumors 
such  as  fibroids,  by  uterine  displacements,  or  by 
traumatic  lesions  of  the  pelvic  organs.  Gonorrheal 
inflammation  is  the  chief  cause  of  absolute  sterility. 
Congenital  malformations  belong  usually  to  one  of 
three  groups,  namely,  a  poorly  developed  uterus 
with  scanty  menstruation,  a  small  anteflexed  uterus 
with  a  normal  period  except  for  dysmenorrhea,  or 
a  uterus  normal  in  size  but  with  a  long  conical  ste- 
nosed  cervix  accompanied  by  profuse,  prolonged, 
and  painful  menstruation.  Each  of  these  groups 
may  be  complicated  by  retroversion.  Other  causes 
of  absolute  sterility  are  endometritis  with  intra- 
mural or  submucous  uterine  fibroids,  rarely  tuber- 
culosis of  the  endometrium,  and  increased  acidity 
of  the  vaginal  secretion.  Sterility  associated  with 
uterine  anomalies  is  benefited  by  dilatation  and 
curettage  and  the  use  of  a  stem  pessary  for  three 
weeks ;  an  elongated  cervix  in  addition  should  have 
a  Dudley  operation.  The  treatment  of  gonorrheal 
cases  is  unsatisfactory,  as  the  disease  is  usually  not 
active  when  the  patient  appears  for  treatment. 

Arteriosclerosis,  by  Edward  Livingston  Hunt. 
— Syphilis  and  lead  poisoning  are  common  causes 
of  arteriosclerosis,  while  alcohol  is  not  so  potent  as 
excessive  eating,  which  inevitably  induces  high  blood 
pressure.  An  important  point  is  that  the  sclerotic 
process  does  not  afi^ect  all  arteries  equally ;  another 
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is  that  in  different  patients  the  process  may  affect 
different  coats  of  the  vessels.  Furthermore,  there 
is  a  variabihty  in  the  character  of  the  process  which 
is  diffuse,  multiple,  and  varied.  The  symptoms  will 
depend  upon  the  type  and  situation  of  the  disease. 

Anatomical  Cause  of  the  Frequency  of  Hydro- 
cephalus in  Childhood,  by  William  Browning. — 
From  a  mechanical  standpoint  there  are  three  causes 
of  hydrocephalus,  namely,  oversecretion,  closure  of 
the  outlets  from  the  ventricles,  and  interference 
with  the  efferents  from  the  subarachnoid  space.  Its 
frequency  in  childhood  is  explained  by  the  closure 
of  the  spinal  outlets  from  the  time  of  birth  and  the 
imperfect  development  of  the  Pacchionian  bodies 
at  this  period. 

ARCHIVES  OF  DIAGNOSIS. 

January,  iyi6. 

Two  Varieties  of  Palpatory  Percussion,  by 

E.  E.  Cornwall. — What  the  author  terms  "feel"  per- 
cussion is  effected  by  rapidly  making  a  series  of 
light  touches  or  taps  along  a  line  on  the  surface  of 
the  body  with  the  tip  of  a  bent  finger,  motion  being 
mostly  at  the  wrist.  Between  the  taps  the  finger  tip 
is  raised  but  slightly  from  the  skin,  and  no  sound  is 
m^de  by  its  impact.  The  sensation  sought  is  one 
of  difference  in  density  at  different  points,  inform- 
ing the  physician  of  the  presence  of  a  solid  mass. 
The  procedure  is  of  value  in  mapping  out  the 
cardiac,  hepatic  and  splenic  areas,  the  lower  border 
of  the  stomach  (which  yields  a  narrow  area  of  in- 
creased density),  the  inner  border  of  the  cecum  and 
ascending  colon,  and  the  lower  border  of  the  trans- 
verse colon.  The  second  variety,  or  "punch"  per- 
cussion, is  based  on  the  fact  that  the  pressure  sense 
of  the  examiner  is  more  responsive  to  a  sudden  im- 
pact than  to  slow  pressure  of  the  same  intensity. 
The  middle  finger  of  the  right  hand  is  partly  flexed 
on  the  palm,  held  rigidly  straight,  and  thrust  ver- 
tically, with  considerable  force,  into  the  region  to 
be  examined.  The  method  is  of  value  in  explora- 
tion of  the  abdomen  for  deep  lying  masses  or  a  dis- 
placed kidney. 

The  Tongue  in  the  Diagnosis  of  Gastric  Dis- 
eases, by  Douglas  Vander  Hoof. — There  is  but 
one  condition  of  the  tongue  from  which  any  conclu- 
sion can  be  reached  as  to  the  state  of  the  gastric  se- 
cretions, viz.,  the  bald,  red,  and  often  glazed  tongue 
seen  in  many  cases  of  gastric  anacidity — often  er- 
roneously ascribed  to  gastric  states  associated  with 
excessive  hydrochloric  acid  secretion.  In  a  series  of 
1,500  cases,  the  author  found  the  tongue  coated  in 
sixty-five  per  cent,  of  cases  of  normal  gastric  acid- 
ity, subacidity,  or  anacidity,  and  in  seventy-two  per 
cent,  of  cases  of  hyperacidity.  In  the  diagnosis  of 
gastric  diseases,  practically  no  significance  can  be 
attached  to  the  appearance  of  the  tongue.  Com- 
mon causes  of  coated  tongue  are  nasal  obstruction 
(including  that  of  febrile  conditions),  absence  of 
friction  (due  to  liquid  diet,  hurried  eating,  or  a 
high,  arched  palate),  and  perversion  of  the  salivary 
secretion.  The  treatment  of  coated  tongue  consists 
in  removal  of  the  cause,  whatever  that  may  be,  and 
removal  of  the  accumulated  epithelium  and  fungous 
growths  constituting  the  "fur"  by  means  of  a  small 
silver  hoe,  a  procedure  first  recommended  by  Oliver 
Wendell  Holmes. 


ARCHIVES  OF  RADIOLOGY  AND  ELECTROTHERAPY. 

May,  1916. 

Tuberculosis   of   the   Bones   and   Joints,  by 

R.  W.  A.  Salmond. — In  the  knee  joint  the  disease 
may  start  in  the  femur,  tibia,  patella,  synovial  mem- 
brane or  fibula.  It  is  to  be  differentiated  from  hy- 
drops articuli,  Schlatter's  disease,  bleeder's  knee  and 
rheumatoid  arthritis.  In  the  ankle  joint  the  sites 
of  origin  are  the  astragalus,  tibia,  synovial  mehi- 
brane  or  the  fibula.  Here  it  is  to  be  differentiated 
from  sprained  ankle.  In  the  tarsus  any  of  the 
bones  may  be  the  primary  seat,  or  it  may  be  sec- 
ondary to  disease  of  the  ankle  joint.  Flat  foot  is 
to  be  dift'erentiated.  The  shoulder  joint  is  rarely 
affected,  and,  if  so,  it  is  often  accompanied  bv  dis- 
ease of  the  lung.  Here,  rheumatoid  arthritis,  suba- 
cromial and  subdeltoid  bursitis  have  to  be  differ- 
entiated. In  the  elbow  joint  it  may  start  in  the 
humerus,  olecranon,  head  of  the  radius  or  in  the 
synovial  membrane.  Any  of  the  bones  entering  into 
the  formation  of  the  wrist  joint  may  be  aft'ected. 
In  the  metacarpals  and  phalanges  either  the  shaft 
or  the  joint  is  involved,  the  former  being  the  more 
common  and  usually  seen  in  young  children.  It  is 
to  be  differentiated  from  syphilis  of  the  phalanges, 
bone  cyst  and  enchondroma.  In  the  skull,  syphilis 
and  secondary  malignant  disease  are  sometimes  dif- 
ficult to  differentiate  from  tuberculosis.  In  the  ribs 
it  usually  starts  as  a  periostitis — rarely  in  the 
interior. 

Radiographs  of  the  Orbital  Region,  by  H.  M. 

Stenvers. — In  studying  the  deformities  of  the  eth- 
moid, Rhese  has  described  a  method  of  applying 
the  plate  to  the  skull:  "The  plate  is  so  adjusted 
to  the  face  that  one  edge  rests  upon  the  zygoma 
of  the  side  under  examination  and  the  other  upon 
the  ridge  of  the  nose."  The  other  orbit  of  the  same 
individual  should  be  taken  in  an  exactly  similar 
manner  for  the  purposes  of  comparison.  After  cit- 
ing several  cases  the  author  reaches  the  following 
conclusions:  i.  Rhese's  method  is,  beside  being 
important  for  the  ethmoid,  still  more  significant  for 
the  orbit ;  2,  in  taking  radiographs  the  individual 
construction  of  the  skull  should  be  taken  into  con- 
sideration ;  3,  radiographs  are  of  great  import- 
ance for  clinical  diagnosis — in  some  cases  indispen- 
sable ;  4,  hemorrhages  in  the  orbit  can  be  repro- 
duced by  means  of  x  rays ;  5,  dimness^in  the  pic- 
ture of  the  OS  ethmoidale  does  not  always  indicate 
an  injury  of  the  bone. 

Pin  in  Esophagus,  by  Emry-Jones. — The  pa- 
tient was  seen  several  hours  after  the  pin  had  been 
swallowed.  The  screen  showed  the  pin  to  be  open 
with  the  angle  upward.  An  esophagoscope  was 
passed  and  the  pin  clearly  seen.  It  could  not  be 
grasped  with  the  special  forceps  so  an  incision  was 
made  along  the  anterior  border  of  the  sternocleido- 
mastoid muscle.  The  muscle  was  drawn  outward 
while  the  trachea  was  retracted  inward.  A  longi- 
tudinal incision  was  made  in  the  esophagus  and  the 
pin  removed.  The  incision  was  sutured  with  cat- 
gut. A  drain  was  inserted  for  thirty-six  hours.  A 
curious  feature  of  this  case  was  the  fact  that  the 
X  ray  revealed  the  presence  of  bilateral  cervical  ribs. 

Treatment  of  the  Scars  of  War,  by  Noel  H.  M. 
Burke. — Two  cases  of  dense  scarring  were  treated 
with  electric  light  bath  for  twenty  minutes  followed 
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by  ionization  with  chlorine  at  and  around  the  scar 
for  one  half  hour.  This  was  done  three  times  weekly 
and  massage  and  movements  were  done  daily  at  a 
later  hour.  Both  cases  showed  decided  improve- 
ment.  One  patient  was  able  to  rejoin  his  regiment. 

 «^  


CONCERNING  THE  ETIOLOGY  OF  GASTRIC 
ULCER  AND  MICROBIC  AFFINITY. 

New  York,  June  5,  igi6. 

To  the  Editors: 

In  reading  over  the  back  numbers  of  your  esteemed 
Journal,  which  I  had  no  time  to  read  till  now,  I  came 
across  an  article  by  Dr.  Charles  H.  Mayo,  of  Rochester, 
Minn.,  in  your  issue  for  March  4th,  entitled  Gallbladder 
Diseases,  about  which  you  will  permit  me  to  say  a  few 
words,  even  at  this  late  date,  in  view  of  the  eminence  of 
the  author,  whose  statements  will  be  widely  quoted  and 
erroneous  ideas  will  thus  be  spread.  Doctor  Mayo  indulges 
a  great  deal  in  bacteriological  discussions  and  appears  to 
believe  that  gastric  or  peptic  ulcer  is  due  to  bacterial  in- 
fection, and  he  is  furthermore  elated  over  Doctor  Rose- 
now's  discovery  of  the  selective  affinity  of  bacteria. 

I  regret  very  much  that  I  must  disagree  with  my  illus- 
trious confrere,  who,  of  course,  relies  only  on  the  re- 
ported findings  of  so  called  investigators,  he  not  being  a 
bacteriologist.  As  I  must  be  brief  in  a  letter,  I  will  simply 
say,  I  entirely  deny  the  correctness  of  his  statements. 

Concerning  the  experimental  part  of  the  work,  if  the 
reader  is  not  overawed  simply  by  a  name,  and  thinks  that 
not  everything  published  in  a  certain  official  medical  organ 
is  the  sacred  truth,  I  will  refer  to  some  of  my  published 
works  :  Vide,  Experimentelle  Untersuchungen  zur  Bestim- 
mung  der  Toxicitat  des  Mageninhaltus,  etc. ;  Archiv  fi'ir 
V crdauung  Krankheiten,  xiv,  3 ;  La  Bacteriologie  du  car- 
cinome  de  I'estomac,  Presse  medicale,  December  12,  1906 ; 
On  Diplococci  and  Pneumococci,  Their  Pleomorphism,  etc., 
Medical  News,  November  18,  1905. 

Of  course  I  cannot  blame  those  gentlemen  for  not  notic- 
ing any  of  those  works,  which  do  not  emanate  from  the 
workshop  bearing  the  name  of  or  supported  by  some  multi- 
millionaire. But  if  any  one  has  only  a  little  power  of  reas- 
oning, he  is  bound  to  admit  that  peptic  ulcer  is  not  a  bac- 
terial infection,  certainly  not  caused  by  the  coli  bacilli  and 
cocci  group  as  some  investigators  allege:  i.  Why  is  gastric 
ulcer  so  rare  in  children  who  are  so  subject  to  affections 
caused  by  those  bacteria?  2.  Why  should  it  be  more  fre- 
quent in  connection  with  hyperchlorhydria  than  hypochlor- 
hydria,  or  entire  achlorhydria,  where  the  development  of 
these  bacteria  is  less  hindered?  3.  How  would  simple  gas- 
troenterostomy, i.  e.,  simple  drainage  of  the  stomach  con- 
tents, so  easily  cure  a  bacterial  infection,  especially  if  it 
penetrates  through  the  blood,  as  is  asserted  by  some  of 
those  who  favor  this  theory?  Some  other  objections  I  can- 
not raise  here.  As  for  Doctor  Rosenow's  discovery  con- 
cerning the  selective  affinity  of  bacteria,  I  must  say  that  I 
found  them  devoid  of  such  special  affinity,  and  so  do  others, 
if  you  read  reliable  works  on  the  subject.  Thus,  for  in- 
stance, by  injecting  intraperitoneally  or  subcutaneously 
pneumococci  obtained  from  the  expectoration  of  man  into 
a  mouse,  I  found  the  result  to  be  a  general  infection,  with 
very  little  lung  changes;  by  injecting  the  same  strains  into 
a  rat  intraperitoneally,  the  result  was  a  peritonitis,  or  a 
local  abscess  when  injected  subcutaneously.  These  latter 
results  are  not,  however,  always  obtained.  In  fact,  you 
cannot  obtain  even  a  typical  experimental  pneumonia  ex- 
cept in  certain  animals,  such  as  the  sheep,  and  only  by  in- 
jecting the  pneumococci  into  the  lungs,  and  then  some 
authors  are  dubious  even  about  this  fact.  By  what  hocus 
pocus  Rosenow  obtained  his  results  I  know  not,  no  more 
than  I  know  how  Cannon,  who  is  much  quoted,  concluded 
from  his  experiments  that  the  acidity  of  the  stomach  is 
the  cause  of  the  pyloric  opening,  which  is  not  so. 

If,  however,  we  keep  in  view  the  fact  that  a  certain  pro- 
fessor of  Pennsylvania  University  stated  in  an  article  about 
milk  that  "the  coli  bacilli  do  not  coagulate  milk,  they  have 
spores  and  are  not  easily  destroyed  by  heat,"  all  of  which 
is  revolting  ignorance,  as  it  is  quite  the  contrary,  and  a 


New  York  Hippocrates,  to  whom  monuments  are  erected  to 
perpetuate  his  name,  says,  "aerobic  bacilli — the  streptococci 
and  hay  bacilli — require  high  temperature  to  be  destroyed," 
which  sentence  is  sheer  nonsense,  and  one  might  imagine 
it  was  a  printer's  mistake,  if  the  whole  article  was  not 
teeming  with  such  absurdities — the  reader  will  do  well  to 
use  judgment  in  hearing  or  reading  things  emanating  from 
persons  in  high  positions,  and  not  consider  them  as  sacred 
truths. 

There  is  a  premium  on  ignorance  nowadays,  provided 
you  have  what  is  called  personality,  i.  e.,  you  can  attract  a 
crowd  and  get  a  following  of  knaves  and  fools. 

E.  Palier,  M.  D. 




[We  publish  full  lists  of  hooks  received,  hut  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


The  Intestinal  Putrefactions.  Clinical  Studies  of  Entero- 
colitis. By  Charles  Fenner  Peckham,  M.  D.  Provi- 
dence, Rhode  Island :  Snow  &  Farnham  Co.,  1916.  Pp. 
viii-91. 

The  title  of  this  small  volume  fully  implies  the  scope  of 
the  work,  for  the  essential  purpose  of  the  author  has  been 
to  discuss  from  as  many  points  of  view  as  possible  the 
whole  subject  of  the  putrefactive  processes  which  may 
occur  within  the  intestinal  tract.  This  he  has  done  with  an 
able  hand  and  in  the  light  of  considerable  experience;  his 
remarks  are  the  more  valuable  on  account  of  the  thorough- 
ness with  which  he  has  studied  his  own  material.  The 
main  conditions  dealt  with  are  enterocolitis,  intestinal 
putrefaction  of  the  indolic  type,  the  saccharobutyric  type, 
the  acetic,  the  oxalic,  the  oleic,  the  ammoniacal,  and  the 
uric  acid  types.  To  each  of  these  he  has  devoted  a  short, 
but  well  presented  chapter.  In  addition  he  has  given  space 
to  a  valuable  outline  of  the  methods  of  urinary  and  fecal 
examination  as  they  bear  upon  the  subject  in  hand. 
Malaria,  syphilis,  and  tuberculosis  come  in  for  brief  men- 
tion, as  well  as  the  subject  of  protein  poisoning.  The  work 
is  closed  with  a  chapter  devoted  to  the  treatment  of  entero- 
colitis, which  is  pregnant  with  useful  and  common  sense 
suggestions,  and  one  in  which  the  subject  of  enterocolitis 
is  considered  in  a  general  way,  with  special  reference  to 
the  most  common  factors  in  its  development.  He  takes 
his  fling  at  several  of  our  customs  which  have  grown  apace 
with  the  changing  times,  such  as  our  tendency  to  under- 
clothe  ourselves,  our  neglect  of  the  selection  of  suitable 
foods,  their  improper  preparation,  the  practice  of  using 
large  amounts  of  canned  goods  of  doubtful  age  and  sound- 
ness, and  the  habit  of  dining  from  the  tables  of  restaurants 
where  the  chances  of  infection  through  the  uncleanliness 
of  the  personnel  are  enormous.  No  one,  physician  or  edu- 
cated layman,  can  read  this  little  treatise  without  consider- 
able profit,  and  while  the  brevity  of  the  world  leaves  some- 
thing to  be  desired,  it  is  nevertheless  a  useful  contribution 
to  the  literature  of  digestive  disorders. 

Diagnose  und  Therapie  der  Gonorrhoe  heim  Manne.  Von 
Sanitatsrat  Dr.  S.  Jessner,  Konigsberg  i.  Pr.  2.  verbes- 
serte  Auflage.  Wiirzburg:  Verlag  von  Curt  Kabitzsch, 
1916.    Pp.  169. 

This  work  on  gonorrhea  in  the  male  is  good  as  far  as  it 
goes.  It  has  not  a  few  points  worthy  of  commendation, 
noticeable  among  which  are  the  author's  clearness  of  dic- 
tion and  his  orderly  arrangement,  as  well  as  his  treatment 
of  the  subject  matter.  It  would  seem,  however,  that  in  a 
book  of  169  pages,  much  more  ground  might  have  been 
covered.  Among  the  omissions  we  note  tlie  following: 
There  is  no  reference  to  the  complement  fixation  test,  not- 
withstanding that  it  has  been  one  of  the  approved  methods 
of  diagnosis  in  America  for  a  number  of  years.  Only  one 
page  is  given  to  the  important  subject  of  the  seminal 
vesicles,  and  no  mention  is  made  of  the  surgery  thereof. 
In  like  manner,  the  subject  of  surgical  intervention  in  epi- 
didymitis is  shunned,  and  nothing  is  said  of  the  operations 
for  sterility.  Too  little  space  is  given  to  prostatic  abscess, 
and  none  at  all  to  the  indications  for  surgical  interference 
in  this  condition. 
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According  to  the  Survey  for  June  loth,  Doctor  Cabot 
says  that  "one  of  the  saddest  chapters  in  the  history  of 
science  is  the  psychanalytic  movement."  Other  sad  chap- 
ters are  those  written  on  the  medical  profession  by  Doctor 
Cabot  for  a  popular  monthly. 

*  *  * 

Dr.  James  Frederick  Rogers,  a  good  friend  of  this 
Journal,  contributes  a  paper  on  Shakespeare  as  Health 
Teacher  to  the  Scientific  Monthly  for  June.  He  seems  to 
be  the  only  physician  represented  in  this  issue,  although 
there  are  doctors  of  other  sciences.  The  Punch  Bowl,  by 
Dr.  Vaughan  McCaughey,  promised  to  be  sensational,  but 
the  reference  is  to  Honolulu's  famous  volcano.  This 
magazine  is  quite  as  valuable  and  entertaining  as  it  was 
under  its  former  name,  and  we  still  commend  it  gladly  to 
our  friends. 

*  *  * 

The  Journal  of  the  Outdoor  Life  for  June  is  a  most  at- 
tractive looking  number,  handsomely  illustrated.  Dr.  A. 
M.  Rothrock,  Dr.  Karl  Schaffle,  and  Dr.  Eugene  R.  Kelley 
contribute  instructive  papers,  while  convalescent  patients 
write  on  various  aspects  of  the  white  plague,  first  hand 
observation  lending  value  to  their  communications.  We 
think  it  a  pity  that  the  usefulness  of  this  journal  to  the  tu- 
berculous subject  is  indicated  only  in  a  subtitle. 

*  *  * 

A  review  of  the  world's  history  for  the  past  month,  and 
interesting  details  concerning  persons  in  the  foreground 
open  the  ball  in  the  June  Current  Opinion.  Kind  words 
are  spoken  of  the  drama.  The  Cinderella  Man,  which  has 
been  severely  roasted  by  other,  more  sophisticated  critics 
as  a  wishy  washy  production.  In  Science  and  Discovery, 
we  note  an  analysis  of  the  opinions  of  Dr.  John  D.  Quack- 
enbos  on  the  influence  of  the  subconscious  mind  on  health. 
We  fear  that  the  doctor's  opinions  are  confined  to  himself 
and  certain  of  the  laity.  Bad  luck  to  some  people  is  as 
hardening  as  physical  obstacles  are;  others  seem  to  starve 
unless  they  overeat.  Such  theories  as  the  doctor's  should 
not  be  presented  to  the  public  without  a  warning  that  they 
are  unorthodox. 

*  *  * 

The  Outlook  for  May  31st  discusses  editorially  the  con- 
flicting accounts  of  the  health  of  German  babies,  Dr.  E. 
von  Mach  having  appealed  to  American  sympathy  on  account 
of  their  being  starved  to  death,  while  S.  S.  McClure  has 
insisted  that  the  death  rate  among  German  babies  is 
steadily  falling,  and  that  never  have  they  thriven  as  they 
do  today.  It  is  a  curious  fact  that  the  infantile  death  rate 
in  Berlin,  with  all  the  vaunted  medical  science  of  that  town, 
where  our  graduates  have  been  anxious  to  study,  is  higher 
than  in  New  York.  We  shall  be  doing  the  medical  teaching 
of  the  world  ere  long. 

We  should  not  like  to  publish  the  New  York  Medical 
Journal  in  the  circumstances  which  surround  the  issuance  of 
La  litre  Belgique,  which  the  Outlook  for  May  31st  dis- 
cusses editorially.  It  is  now  sixteen  months  old  and  has 
never  been  issued  twice  from  the  same  office  of  publication, 
on  account  of  German  disapproval.  There  is  plenty  of 
hard  work  and  excitement  in  getting  out  a  weekly  paper 
even  at  the  same  address.  The  Outlook  pays  its  respects 
to  the  army  bill,  as  ridiculous  an  act  as  Congress  could  de- 
vise, even  with  its  customary  neglect  of  expert  advice. 
The  absurd  medical  regulations  are  in  point,  although  it  is 
now  over  twelve  years  since  Japan  showed  the  way. 

According  to  Commerce  and  Finance  for  June  7th,  the 
well  known  physical  trainer,  William  Muldoon,  attributes 
his  admirable  figure  to  a  simple  practice  inculcated  in  early 
manhood.  He  says :  "I  was  taught  in  early  manhood  not  to 
throw  my  shoulders  back,  stick  my  chest  out,  draw  my 
stomach  in,  or  hold  my  chin  down  like  a  goat  preparing  to 
butt,  but  to  always  try  and  touch  some  imaginary  thing 
with  the  crown  of  my  head.  If  one  tries  to  do  that — first 
understands  how  to  try  and  then  tries — he  doesn't  have  to 
pay  any  attention  to  the  rest  of  his  physical  being;  that 
effort  to  touch  something  above  him,  not  with  his  forehead, 
but  with  the  crown  of  his  head,  will  keep  every  particle 
of  his  body  in  the  position  that  Nature  intended  it  should 
be.  And  as  a  boy  I  was  advised  to  frequently  back  up 
against  the  wall  and  make  the  back  of  my  head,  my  shoul- 


ders, hips,  heels,  all  press  against  the  wall  at  the  same  time; 
and  in  that  way  get  an  idea  of  what  was  straight,  or,  in 
other  words,  h  ow  crooked  I  was  becoming  by  drooping." 
This  formula  of  Mr.  Muldoon's  is  extremely  simple  and 
easily  remembered.  Our  friends  should  put  it  in  practice 
and  teach  it  to  their  patients  and  their  patients'  children. 

 <^  


Monday,  June  igth. — Medical  Society  of  the  County  of 
Erie;  Elmira  Clinical  Society. 

Tuesday,  June  20th. — Medical  Society  of  the  County  of 
Kings;  Binghamton  Academy  of  Medicine;  Syracuse 
Academy  of  Medicine;  Ogdensburg  Medical  Associa- 
tion ;  Oswego  Academy  of  Medicine. 

Wednesday,  June  21st. — Medico-Legal  Society,  New  York; 
Buffalo  Medical  Club;  Bronx  County  Medical  Society. 

Thursday,  June  22nd. — Ex-Interne  Society  of  Seney  Hos- 
pital, Brooklyn;  Medical  Union,  Buffalo;  New  York 
Physicians'  Association. 

Friday,  June  23rd. — Italian  Medical  Society  of  New  York. 
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United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of 
commissioned  and  other  officers  in  the  United  States  Public 
Health  Service  for  the  seven  days  ending  June  7,  igi6: 

Banks,  Charles  E.,  Senior  Surgeon.  Relieved  from 
special  temporary  duty  on  Safety  First  Train  about 
June  9th  and  directed  to  rejoin  station  at  Milwaukee, 
Wis.  Cox,  O.  H.,  Assistant  Surgeon.  Granted  fourteen 
days'  leave  of  absence,  from  July  i,  1916.  Gardner, 
C.  H.,  Surgeon.  Granted  one  day's  leave  of  absence, 
June  6,  1916,  under  paragraph  193  of  the  Service 
Regulations.  Gwyn,  M.  K.,  Surgeon.  Relieved  at  Cape 
Fear  Quarantine  Station  and  directed  to  proceed  to  the 
Marine  Hospital,  Stapleton,  N.  Y.  Keamy,  R.  A., 
Passed  Assistant  Surgeon.  Relieved  at  Bureau  and 
directed  to  proceed  to  the  Marine  Hospital,  Boston, 
Mass.  Mathewson,  H.  S.,  Surgeon.  Granted  seven 
days'  leave  of  absence  in  the  month  of  June,  as  the 
exigencies  of  the  Service  permit.  Paine,  Listen,  As- 
sistant Surgeon.  Relieved  at  Victor,  Montana,  and 
directed  to  proceed  to  Chicago,  111.,  to  join  Safety  First 
Train,  about  June  9,  1916.  Robinson,  D.  E.,  Surgeon. 
Granted  one  month's  leave  of  absence,  from  July  i, 
1916.  Stoner,  George  W.,  Senior  Surgeon.  Granted 
five  days'  leave  of  absence,  from  May  30th,  under  para- 
graph 193,  Service  Regulations.  Sweet,  E.  A.,  Passed 
Assistant  Surgeon.  Directed  to  attend  the  annual  meet- 
ing of  the  Association  of  Surgeons  of  Norfolk  and 
Western  Railway,  June  7  and  8,  1916,  at  Old  Point 
Comfort,  Va.  Von  Ezdorf,  R.  H.,  Surgeon.  Granted 
five  days'  leave  of  absence,  from  June  12,  1916.  Warner, 
H.  J.,  Passed  Assistant  Surgeon.  Relieved  at  Tampa 
Bay  Quarantine  Station  and  directed  to  proceed  to  Im- 
migration Station,  Ellis  Island,  N.  Y.  Wilbert,  M.  I., 
Technical  Assistant.  Authorized  to  attend  the  meeting 
of  the  American  Medical  Association  at  Detroit,  Mich., 
June  12  to  16,  1916. 

Boards  Convened. 

Boards  of  medical  officers  to  convene  Monday,  June 
26,  1916,  at  10  o'clock  a.  m.,  for  the  physical  examina- 
tion of  candidates  for  appointment  to  cadetship  in  the 
United  States  Coast  Guard,  with  locations  and  detail 
as  follows:  Bureau,  Washington,  D.  C,  Assistant  Sur- 
geon General  W.  G.  Stimpson,  chairman;  Passed  As- 
sistant Surgeon  W.  F.  Draper,  recorder.  Marine  Hos- 
pital, Detroit,  Senior  Surgeon  H.  W.  Austin,  chairman; 
Surgeon  H.  W.  Wickes,  recorder.  Marine  Hospital, 
Stapleton,  N.  Y.,  Senior  Surgeon  G.  W.  Stoner,  chair- 
man; Passed  Assistant  Surgeon  C.  P.  Knight,  recorder. 
Government  Building,  Milwaukee,  Senior  Surgeon 
C.  E.  Banks,  chairman;  Acting  Assistant  Surgeon  R.  J. 
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Bach,  recorder.  Marine  Hospital,  San  Francisco, 
Senior  Surgeon  L.  L.  Williams,  chairman;  Assistant 
Surgeon  D.  S.  Baughman,  recorder.  Marine  Hospital, 
Chicago,  Surgeon  J.  O.  Cobb,  chairman;  Assistant  Sur- 
geon R.  R.  Spencer,  recorder.  Marine  Hospital,  Boston, 
Surgeon  B.  W.  Brown,  chairman;  Passed  Assistant 
Surgeon  W.  M.  Brj-an,  recorder.  Marine  Hospital, 
Buffalo,  Surgeon  C.  H.  Gardner,  chairman;  Acting  As- 
sistant Surgeon  William  L.  Varn,  recorder.  Marine 
Hospital,  New  Orleans,  Surgeon  R.  H.  von  Ezdorf, 
chairman;  Assistant  Surgeon  S.  L.  Christian,  recorder. 
Marine  Hospital,  Baltimore,  Surgeon  C.  W.  Vogel, 
chairman;  Acting  Assistant  Surgeon  Harry  Schnuck, 
recorder.  Seattle,  Wash.,  Surgeon  B.  J.  Lloyd,  chair- 
man; Passed  Assistant  Surgeon  E.  Krulish,  recorder. 
Galveston,  Te.xas,  Surgeon  L.  P.  H.  Bahrenburg,  chair- 
man; Assistant  Surgeon  A.  R.  Sweeney,  recorder. 
Philadelphia,  Surgeon  H.  McG.  Robertson,  chairman; 
Passed  Assistant  Surgeon  Louis  Schwartz,  recorder. 
Norfolk,  Va.,  Acting  Assistant  Surgeon  R.  W.  Browne, 
chairman;  Acting  Assistant  Surgeon  W.  W.  Silvester, 
Jr.,  recorder. 

United  States  Army  Intelligence  : 

Official  list  of  changes  in  the  stations  and  duties  of 
officers  serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  June  JO,  igi6: 

Austin,  Thomas  C,  Captain,  ]\Iedical  Corps.  Ordered 
to  Fort  Sam  Houston,  Texas,  for  temporary  duty  at 
the  base  hospital.  Brechemin,  Louis,  Jr..  Major,  ^ledi- 
cal  Corps.  Ordered  to  proceed  to  Harlingen,  San 
Benito,  and  Mercedes,  Texas,  in  turn,  for  administering 
the  typhoid  prophylactic  and  smallpo.x  vaccine  to  the 
Third  Regiment  of  Te.xas  troops.  Bull,  Raymond  C, 
First  Lieutenant,  Medical  Corps.  Relieved  from  duty 
with  Ambulance  Company  No.  3.  Chamberlain,  Wes- 
ton P.,  jMajor,  Medical  Corps.  Relieved  from  duty  with 
the  Thirtieth  Infantry  in  camp  at  Fort  Sam  Houston, 
Texas,  and  ordered  to  report  to  the  department  surgeon 
for  temporary  duty  in  his  office.  Connor,  Clarence  H., 
Captain,  Medical  Corps.  Having  completed  the  duty 
for  which  he  was  ordered  to  Washington,  D.  C,  will 
return  to  his  proper  station;  leave  of  absence  for  ten 
days  is  granted.  Hewitt,  John  E.,  First  Lieutenant, 
Medical  Reserve  Corps.  Ordered  to  active  duty  and 
will  proceed  to  Fort  Riley,  Kansas,  and  report  to  the 
commanding  officer  of  that  post  for  duty.  McDill, 
John  R.,  First  Lieutenant.  Medical  Reserve  Corps. 
Resignation  of  his  commission  as  an  officer  of  the 
Medical  Reserve  Corps  has  been  accepted  by  the  Presi- 
dent, effective  June  7,  1916.  McDonald,  Robert  C. 
Captain,  Medical  Corps.  Ordered  to  proceed  to  Har- 
lingen. San  Benito,  and  Mercedes,  Texas,  in  turn,  for 
administering  the  typhoid  prophylactic  and  smallpox 
vaccine  to  the  Third  Regiment  of  Texas  troops. 
Moore,  Harvard  C,  First  Lieutenant.  Medical  Reserve 
Corps.  By  paragraph  3,  Service  Order  122,  is  ordered 
to  the  Cantonement  Hospital.  Columbus,  N.  M..  for 
temporary  duty.  Morse,  Arthur  W^,  Major,  Medical 
Corps.  Ordered  from  Fort  Sam  Houston,  Texas,  to 
Marfa,  Texas,  for  the  purpose  of  completing  the  physi- 
cal e.xamination  of  and  administering  the  typhoid 
prophylactic  and  smallpox  vaccine  to  the  Fourth  Regi- 
ment of  Texas  troops.  Murtagh,  John  A.,  Major,  Medi- 
cal Corps.  Ordered  to  report  to  the  commanding  offi- 
cer. Fort  Sam  Houston,  Texas,  for  temporary  duty. 
Noyes,  Edward  A.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  Fort  Sam  Houston,  Texas,  for  tem- 
porary duty  at  the  base  hospital.  Page,  Henry,  Major. 
Medical  Corps.  Granted  fourteen  days'  leave  of  ab- 
sence, effective  on  or  about  June  7,  1916.  Fetters, 
Frederick  H.,  First  Lieutenant,  Medical  Reserve  Corps. 
Directed  to  proceed  to  the  Walter  Reed  General  Hos- 
pital, Washington,  D.  C,  and  report  to  the  command- 
ing officer  of  that  hospital  for  temporary  duty.  Rice, 
AVilliam  F.,  First  Lieutenant,  Aledical  Reserve  Corps. 
Ordered  to  proceed  to  Fort  Sam  Houston.  Texas,  for 
assignment  to  temporary  duty.  Robbins,  Chandler  P., 
Major,  Medical  Corps.  Ordered  to  temporary  duty  as 
surgeon  of  the  Eleventh  Infantry,  at  Douglas,  .-^riz., 
from  Fort  Sam  Houston,  Texas.  Rogers,  Thomas  \., 
First  Lieutenant.  Medical  Reserve  Corps.    Ordered  to 


active  duty  in  the  service  of  the  United  States  on  ac- 
count of  an  existing  emergency,  and  will  proceed  to 
Plattsburg  Barracks,  New  York,  and  report  to  the  com- 
manding general,  Eastern  Department. 

Each  of  the  following  named  officers  of  the  ^Medical 
Reserve  Corps  is  assigned  to  station  at  the  post  speci- 
fied after  his  name,  and  upon  his  relief  from  his  present 
duty  in  the  Southern  Department  will  proceed  to  join 
the  station  to  which  he  is  assigned:  First  Lieutenant 
Joseph  L.  Farden,  Fort  ^leade.  South  Dakota;  First 
Lieutenant  Arden  Freer,  Fort  Bayard,  New  ^lexico; 
First  Lieutenant  Edwin  B.  Maynard,  Fort  Benjamin 
Harrison,  Indiana;  First  Lieutenant  Harvard  C.  Moore, 
Ambulance  Company  No.  i.  Fort  D.  A.  Russell,  Wyom- 
ing; First  Lieutenant  Paul  A.  Schule,  Fort  Des  Moines, 
Iowa. 

 ^  


Born. 

Robbinovitz. — In  Brooklyn,  N.  Y.,  on  Tuesday,  May 
30th,  to  Dr.  and  Mrs.  Samuel  Robbinovitz,  a  son. 
Married. 

Marsh — Briggs. — In  Wollaston,  Mass.,  on  Wednes- 
day, May  31st,  Dr.  Harold  Edward  Marsh  and  Miss  Iva 
Mitchell  Briggs.  Megahan — Lichty. — In  Elkton,  Md., 
on  Wednesday,  May  31st,  Dr.  .\lvin  Ray  Megahan,  of 
Jeannette,  Pa.,  and  Miss  Alice  Lichty.  Nagle — Kennan. 
— In  New  Haven,  Conn.,  on  Thursday,  June  ist.  Dr. 
William  T.  Nagle  and  Miss  Alberta  Kennan.  Sullivan — 
O'Connor. — In  Omaha,  Neb.,  on  \\'ednesday,  May  24th, 
Dr.  John  P.  Sullivan  and  Dr.  Kathleen  O'Connor. 

Died. 

Corbett. — In  Washington,  D.  C,  on  Sunday,  June  4th, 
Dr.  Elizabeth  W.  Corbett,  aged  eighty-two  years. 
Coxhead. — In  Oakland,  Cal.,  on  Saturday,  May  27th, 
Dr.  Thomas  C.  Coxhead,  aged  ninety-three  years. 
Delano. — In  Providence,  R.  I.,  on  Friday,  June  2d,  Dr. 
Richard  F.  Delano,  aged  fifty-four  years.  Dunton. — In 
Brooklyn,  N.  Y.,  on  Tuesday,  June  6th,  Dr.  Harlow  E. 
Dunton.  Foerster. — In  New  York,  on  Thursday,  June 
1st,  Dr.  Francis  Foerster,  aged  sixty-two  years.  Gibson. 
— In  Lexington,  Ky.,  on  Sunday,  ilay  28th,  Dr.  James 
Gibson,  aged  forty-six  years.  Goodridge. — In  Flush- 
ing, N.  Y.,  on  Wednesday,  May  31st,  Dr.  Edwin 
Goodridge,  aged  seventy-six  years.  Greene. — In  Annis- 
ton,  Ala.,  on  Friday,  Maj'  26th,  Dr.  Allen  A.  Greene, 
aged  forty-six  years.  Hanson. — In  Sandusky,  Ohio,  on 
Thursday,  June  ist.  Dr.  James  S.  Hanson,  aged  forty- 
eight  years.  Jacob. — In  W'aukesha,  Wis.,  on  Sunday, 
!May  28th,  Dr.  Benjamin  U.  Jacob,  aged  sixty-si.x  years. 
Keam. — In  St.  Paul,  Minn.,  on  Friday,  June  2d,  Dr. 
Alfred  P.  Keam,  aged  sixty-three  j'ears.  Kelly. — In 
Woodman,  Colo.,  on  Tuesday,  May  30th,  Dr.  Patrick 
Isl.  Kelly,  aged  forty-nine  years.  King. — In  Portland, 
Me.,  on  Monda}-,  June  5th,  Dr.  Alfred  King,  aged  fifty- 
five  years.  Miller. — In  Mason  and  Dixon,  Pa.,  on 
Thursday,  May  25th,  Dr.  Victor  D.  Miller,  aged  seven- 
ty-eight years.  Morris. — In  Santa  IMonica,  Cal.,  on 
Thursday,  ]\Iay  25th,  Dr.  Sarah  Morris,  aged  eighty- 
four  years.  Page. — In  Santa  Barbara,  Cal.,  on  Friday, 
June  2d,  Dr.  John  E.  Page,  aged  forty-eight  years. 
Pretlow. — In  Newport  News,  Va.,  on  Thursday,  June 
ist.  Dr.  T.  J.  Pretlow,  aged  thirty-three  years. 
Sherman. — In  Newport,  R.  I.,  on  Tuesday,  June  6th,  Dr. 
James  T.  Sherman,  aged  sixty-seven  years.  Smith. — In 
New  York,  on  Tuesday,  June  6th,  Dr.  Thomas  F. 
Smith,  aged  eighty-four  years.  Stenhouse. — In  Denver, 
Colo.,  on  Thursday,  May  25th,  Dr.  James  Stenhouse, 
aged  fifty-six  years.  Stovall. — In  Bowling  Green,  Ky., 
on  Thursday,  May  25th,  Dr.  Charles  J.  Stovall,  aged 
sixty-two  years.  Talbot. — In  Kansas  City,  Mo.,  on 
Thursday,  June  ist.  Dr.  Ambrose  Talbot,  aged  fifty- 
si.x  years.  Vannice. — In  Bishop  Hill,  111.,  on  Thursday, 
May  25th,  Dr.  James  F.  Vannice,  aged  seventy-six 
years.  Werner. — In  Cincinnati,  Ohio,  on  W'ednesday, 
May  31st,  Dr.  George  C.  Werner,  aged  seventy-two 
years. 
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THE  VALUE  OF  AUTOSERUM  INJECTIONS 
IN  SKIN  DISEASES. 

By  William  S.  Gottheil^  M.  D., 
New  York. 

It  is  now  nearly  two  years  since  my  last  publica- 
tion on  this  subject  (i);  a  time  sufficient  for  the 
formation  of  some  definite  conclusions  as  to  the 
value  of  the  procedure.  Several  articles  and  pro- 
nouncements by  others  have  appeared  during  that 
time,  and  those  that  have  come  under  my  notice 
may  be  summarized  as  follows : 

Howard  Fox  (2),  speaking  of  autoserum  injec- 
tions in  psoriasis  alone,  concludes  that,  while  they 
do  not  directly  influence  the  disease,  they  are  of  de- 
cided value  when  used  in  conjunction  with  local 
treatment ;  that  obstinate  cases  which  have  long  re- 
sisted a  vigorous  employment  of  chrysarobin  will 
often  yield  to  this  remedy  when  autoserum  injec- 
tions are  used  at  the  same  time ;  that  the  technic  of 
these  injections  is  simple,  and  that,  if  properly 
given,  they  are  devoid  of  danger.  Williams  (3) 
says  that  the  method  is  still  on  trial,  but  that  his  re- 
sults have  been  very  encouraging  ;  the  cases  in  which 
he  used  it  being  those  in  which  itching  was  a  marked 
symptom  and  in  which  the  skin  seemed  to  be  abnor- 
mally irritable,  as  in  general  pruritus,  chronic  ecze- 
ma, chronic  urticaria,  prurigo,  and  the  pemphigus 
group,  including  dermatitis  herpetiformis.  Willock 
(4),  on  the  other  hand,  basing  his  remarks  on  the 
treatment  of  ten  cases  of  psoriasis,  three  of  eczema, 
three  of  dermatitis,  three  of  dermatitis  herpetifor- 
mis, and  one  each  of  chronic  urticaria  and  lupus 
erythematosus,  concludes  that  in  psoriasis  the  injec- 
tions are  valueless,  even  to  sensitize  the  skin  ;  that 
the  eczema  practically  ceased  when  the  serum  was 
used,  the  results  without  its  aid  being  poor  ;  that  the 
three  cases  of  dermatitis  herpetiformis  all  improved, 
but  relapsed  later ;  and  that  in  the  urticaria  and  lu- 
pus cases  there  were  no  results  at  all.  Ravitch  (5) 
summarizes  experiences  that  are  on  the  whole  de- 
cidedly opposed  to  the  autoserum  therapy ;  which  is 
not  difficult  to  understand  in  view  of  his  astonish- 
ing statements  that  intravenous  injection  is  a  rather 
dangerous  procedure,  that  only  a  minority  of  pa- 
tients have  veins  suitable  for  the  purpose,  that  endo- 
phlebitis  is  an  ever  present  menace,  that  the  technic 
is  neither  simple  nor  safe,  that  the  expense  of  the 
operation  renders  it  prohibitive  in  most  cases,  and 
that  he  attributes  the  absence  of  infection  in  his  own 
patients  to  good  luck  as  much  as  to  anything  else. 

Copyright,  1916,  by  A.  R. 


In  a  discussion  on  the  subject  at  the  New  York 
Dermatological  Society,  January  26,  1915  (6),  G.  H. 
Fox  stated  that  he  had  seen  some  remarkable  re- 
sults from  the  autoserum  treatment,  and  MacKee 
said  that  in  psoriasis  the  injections  so  modified  the 
system  or  the  disease  that  recalcitrant  and  inveter- 
ate lesions  responded  quickly  to  weak  chrysarobin 
ointments ;  he  had  also  used  them  in  dermatitis  her- 
petiformis, pemphigus,  and  epidermolysis  bullosa 
with  encouraging  results.  Fordyce,  Winfield,  and 
Schwartz  expressed  themselves  as  favorable  to 
the  treatment  in  suitable  cases ;  while  Kingsbury 
and  Trimble  were  skeptical.  The  reports  of  Swann 
(7)  and  Welch  (8)  may  be  omitted  from  this  resu- 
me, since  they  employed  foreign  serums  in  the  treat- 
ment of  urticaria  and  hemorrhagic  disease  in  the 
newborn  respectively.  The  foreign  and  older  lit- 
erature of  the  subject  will  be  found  in  the  articles 
([uoted  above. 

I  hold  no  brief  for  the  autoserum  treatment,  and 
I  should  not  call  renewed  attention  to  it  if  the  ex- 
perience of  the  last  two  years  had  not  convinced 
me  of  its  usefulness.  I  recognize  the  cogency  of 
some  of  the  criticism.  It  takes  time  and  trouble,  if 
done  secnndem  art  cm;  and  it  should  never  be  done 
save  under  these  conditions.  There  is  necessarily 
some  expense  connected  with  its  employment.  It 
is  not,  therefore,  suitable  for  routine  treatment  of 
dispensary  patients,  where  rapidity  and  inexpensive- 
ness  are  required.  But  these  are  not  considerations 
of  moment  in  private  practice.  Will  it  do  good? 
Will  it  enable  us  to  accomplish  results  otherwise,  in 
some  cases  at  least,  unattainable  ?  Will  it  enable  us 
to  avoid  or  mitigate  the  disagreeable  features  neces- 
sarily incidental  to  the  treatment  of  an  extensive 
and  obstinate  general  dermatosis?  Will  it  prevent 
or  even  postpone  the  reappearance  of  the  malady? 
And,  finally,  is  it  a  safe  procedure?  To  all  these 
questions  I  can  unhesitatingly  answer,  Yes. 

Let  me  be  quite  clear  before  proceeding,  however, 
as  to  what  we  are  entitled  to  hope  or  expect  from 
the  use  of  the  autogenous  serum.  No  one  of  ex- 
perience has  ever  asserted  that  it  is  a  directly  cura- 
tive measure ;  or  that  its  use  alone  suffices  for  the 
treatment  of  any  one  of  the  obstinate  dermatoses 
in  which  it  is  employed ;  and  I  say  this  with  full 
knowledge  of  some  as  yet  unsubstantiated  state- 
ments of  the  cure  of  pemphigus  and  dermatitis  her- 
petiformis by  the  injections  alone.  What  it  does 
do,  however,  is  in  some  as  yet  unexplained  way  to 
modify  skin  reaction  and  skin  resistance;  so  that  in 
certain  usually  very  obstinate  or  even  entirely  re- 
sistant dermatoses  we  get  results  in  a  small  fraction 
of  the  time  usually  required,  and  with  a  certainty 
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that  is  a  great  improvement  in  our  therapeutic 
outlook.  I  am  in  a  position  to  make  the  further 
statement  that,  in  some  common  demiatoses  that  are 
notoriously  prone  to  reappear,  and  to  reappear 
quickly,  relapse  is  postponed  for  long  periods,  and 
possibly  indelinitely ;  and  that  when  it  does  occur,  it 
is  in  extremely  mild  and  manageable  form. 

Take  psoriasis,  for  example.  My  experience  with 
the  autoserum  treatment  in  this  disease  now  extends 
to  nearly  fifty  cases,  most  of  them  in  private  prac- 
tice. Nearly  all  these  cases  were  of  the  severe  and 
rapidly  relapsing  type,  with  extensive  dermal  mani- 
festations ;  the  milder  and  localized  cases  do  not 
usually  fall  into  dermatological  hands.  As  is  usu- 
ally the  case,  most  of  the  patients  had  suffered  for 
years,  had  been  under  all  manner  of  local  and  gen- 
eral treatment;  and  some  of  them  had  become  prac- 
tically hopeless  of  finding  any  means  of  radical  im- 
provement, much  less  of  cure  of  their  afifection. 
Yet  I  do  not  hesitate  now  to  promise  any  patient 
with  psoriasis,  no  matter  how  extensive,  inveterate, 
and  recalcitrant  it  may  be,  to  clear  the  body  of  all 
lesions  in  from  two  to  ten  days.  I  also  assure  them 
that,  while  I  cannot  promise  that  the  autoserum 
treatment  prevents  relapses,  it  certainly  postpones 
them,  possibly  indefinitely ;  and  that,  if  the  disease 
does  reappear,  it  will  probably  be  in  a  very  mild 
and  localized  form,  and  can  be  readily  kept  under 
control  by  very  simple  measures. 

Most  of  the  psoriasis  cases  that  were  treated  with 
the  serum  a  year  or  more  ago  have  not  reappeared ; 
which  of  course  is  a  fact  that  may  be  variously  in- 
terpreted. Yet  it  is  extremely  likely,  if  a  relapse 
into  anything  like  their  former  condition  had  oc- 
curred, I  should  have  seen  them.  Two  or  three  of 
the  early  hospital  cases  did  reappear  in  the  ward,  but 
with  milder  skin  lesions  of  postponed  appearance ; 
these  cases,  of  course,  had  absolutely  no  care  at  all 
during  the  interval.  Of  the  private  cases  not  a  jin- 
gle one  has  returned  as  yet  with  a  bad  relapse.  On 
the  other  hand,  I  have  seen  or  heard  from  a  number 
of  them,  under  the  circumstances,  with  very  satis- 
factory results.  One  patient,  with  inveterate  giant 
psoriasis  of  fourteen  years'  standing,  who  had  been 
treated  by  many  prominent  specialists  and  had  had 
dietary  and  x  ray  treatment  with  but  slight  and  tem- 
porary benefit,  came  to  me  last  fall,  nearly  a  year 
after  the  autoserum  treatment,  to  show  me  his  skin, 
which  was  entirely  clear  of  efflorescences.  I  have 
seen  three  other  cases  one  year  or  more  after  the 
treatment,  in  which  the  body  was  entirely  clear,  or 
practically  so.  In  some  other  cases  there  appeared, 
from  nine  to  twelve  months  after  the  treatment,  a 
few  very  small  psoriatic  plaques  on  the  elbows, 
knees,  or  body,  which  were  readily  controlled  and 
disappeared  under  oil  of  birch  tar  or  liquor  carbonis 
detergens  locally.  Two  other  psoriasis  cases  de- 
serve mention.  One  was  a  bad  general  psoriasis, 
with  the  whole  body,  including  the  face  and  head, 
afifected ;  the  patient  was  the  son  of  a  psoriatic  sub- 
ject, and  his  mother  was  also  under  treatment.  Four 
months  after  his  autoserum  and  local  treatment,  the 
eruption  began  to  reappear  all  over  his  body,  and 
the  attack  bade  fair  to  speedily  put  his  skin  in  as 
bad  condition  as  it  was  at  first.  Circumstances  for- 
bade his  taking  another  autoserum  course,  though 


he  was  anxious  to  do  so ;  he  was  in  business,  and 
could  not  afiford  the  time.  Under  local  treatment 
alone,  which  included  a  very  moderate  employment 
of  chrysarobin  on  the  body,  the  entire  eruption  slow- 
ly disappeared,  so  that  his  skin  is  now  clear.  This 
patient  had  suft'ered  from  his  affection  for  a  num- 
ber of  years,  and  had  come  to  me  convinced  of  the 
entire  inefficacy  of  local  treatment  in  his  case;  he 
had  had  all  kinds  at  the  hands  of  various  competent 
men  in  the  past.  The  other  patient  was  a  young 
woman  with  a  moderately  severe  psoriasis  affecting 
chiefly  the  head  and  face ;  she  was  one  of  the  ear- 
lier autoserum  cases,  having  received  her  treatment 
in  May  and  June,  1914.  Her  body  remained  en- 
tirely clear  until  March  of  this  year,  1916,  a  period 
of  nearly  twenty-one  months ;  she  now  had  two 
small  lesions,  one  on  the  elbow  and  another  on  the 
trunk.  Neither  was  larger  than  a  small  bean,  and 
both  rapidly  yielded  to  a  little  local  treatment.  Her 
scalp  and  face  were  entirely  clear. 

I  have  not  made  any  essential  change  in  the  mode 
of  procedure  in  treating  psoriasis,  except  that  I  now 
give  the  injections  at  shorter  intervals,  say  three 
days  or  so,  so  as  to  abbreviate  the  preliminary  treat- 
ment, and  complete  it  in  two  or  three  weeks.  I  do 
not  start  the  local  treatment  until  the  last  of  the 
four  or  six  autoserum  injections  are  given.  I  have 
abandoned  the  employment  of  thyroid  medication 
during  the  treatment,  because  I  have  not  been  able 
to  convince  myself  that  it  was  of  any  real  aid,  and 
in  one  or  two  cases  the  drug,  even  when  guarded 
with  strychnine,  had  a  very  bad  effect  on  the  pa- 
tient's general  condition.  In  one  instance  especially 
it  took  the  patient  several  months  to  recover  from 
the  persistent  tachycardia,  fainting  spells,  and  other 
symptoms  occasioned  by  a  month's  exhibition  of 
the  drug. 

I  have  before  me  fairly  complete  records  of  thirty- 
one  cases  of  psoriasis,  almost  all  of  them  of  exten- 
sive, severe,  and  recurrent  t>'pe,  and  almost  all  from 
private  practice.  In  every  case  the  body  was  cleared 
in  a  remarkably  short  time,  and  with  mild  local 
medication  after  the  autoserum  course ;  and  the  list 
includes  a  number  of  cases  that  had  proved  abso- 
lutely recalcitrant  to  local  measures  alone.  Most 
of  these  cases  have  not  reappeared ;  and  I  think 
many  of  them  would  have  done  so  if  the  efflores- 
cences had  reappeared,  especially  if  they  did  so  in  a 
comparatively  short  time.  In  those  that  I  have 
seen  again  the  psoriasis  was  delayed  for  a  long  time, 
as  much  as  a  year  and  a  half  or  more ;  and  the  le- 
sions that  did  appear  were  few  and  small,  and  were 
readily  amenable  to  local  treatment.  The  type  of  the 
eruption  had  changed  into  a  mild  and  very  manage- 
able form  of  the  disease. 

Of  various  forms  of  obstinate  chronic  eczema  I 
have  nine  private  cases,  with  results  that  were  vari- 
able. In  three  cases  it  failed  entirely  to  influence  the 
disease  ;  in  four  cases  it  did  well,  though  it  is  hard  to 
say  definitely  the  part  that  the  injections  played  in 
the  cure.  In  two  cases  only  was  the  effect  striking 
and  apparently  unmistakable. 

In  chronic  urticaria,  of  which  there  were  seven 
cases,  the  results  were  generally  good.  In  two  of 
them  they  were  very  good ;  the  patients  had  un- 
broken sleep  for  the  first  time  in  months  or  weeks 
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after  the  first  injection  or  two,  thus  gaining  in- 
creased recuperative  power. 

In  four  cases  of  very  bad  pustular  acne  the  re- 
sults were,  on  the  whole,  satisfactory.  Local  treat- 
ment was  employed  at  the  same  time ;  but  these 
were  all  old  and  extensive  cases  that  had  had  all 
kinds  of  treatment  before ;  and  both  the  patients 
and  I  thought  they  did  much  better  under  local 
treatment  alone.  Of  furunculosis  there  were  five 
cases  also.  I  cannot  say  that  I  noted  any  marked 
improvement  in  them  from  the  autoserum  injec- 
tion. Five  cases  of  pemphigus,  two  of  the  ordi- 
nary type,  two  vegetating,  and  one  foliaceous,  were 
treated  with  the  injections.  Only  temporary  im- 
provement was  noted,  and  all  the  patients  finally 
succumbed.  In  one  case  of  ulcerative  radioderma- 
titis  the  effect  of  the  injections  was  unmistakable 
and  brilliant.    This  case  has  already  been  reported. 

Eight  cases  of  florid  secondary  syphilis  were 
treated  for  short  periods  with  the  injections  for  ex- 
perimental purposes,  without  in  any  way  influencing 
the  progress  of  the  disease.  In  several  cases  of 
chronic  lichen  planus,  leprosy,  and  other  chronic 
affections  no  influence  upon  the  disease  was  noted 
from  the  injections. 

My  conclusions,  then,  are  the  following : 

1.  In  psoriasis  the  autoserum  treatment,  while  not 
in  itself  curative  of  the  disease,  is  an  important 
factor  in  the  treatment.  It  cuts  down  the  time  re- 
quired for  the  troublesome  local  treatment  from 
weeks  to  days,  and  enables  us  to  promise  to  clear  the 
skin  in  from  two  to  five  days  in  even  the  worst  and 
most  obstinate  cases.  It  postpones  relapses  for  a 
long  time,  possibly  indefinitely.  In  most  cases  it  so 
influences  the  type  of  the  disease  that  the  relapsing 
lesions  are  few  and  insignificant,  and  are  readily 
amenable  to  mild  local  treatment. 

2.  In  chronic  urticaria,  neurodermatitis,  pruritus 
senilis,  and  other  obstinate  itchy  dermatoses,  it  is 
worthy  of  trial.  In  some  cases  its  action  is  effective 
and  brilliant. 

3.  It  is  of  some  value  in  bad  pustular  acne ;  but  in 
furunculosis,  folliculitis,  and  other  pus  infections  I 
have  not  found  it  useful. 

4.  In  chronic  eczema  the  same  may  be  said  as  of 
acne;  the  injections  are  sometimes  apparently  effec- 
tive, and  at  others  fail  entirely. 

5.  In  pemphigus,  lepra,  and  obstinate  lichen  planus 
it  is  ineffective. 

6.  In  syphilis  it  is  useless. 
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Nitrous  Oxide  Analgesia  in  Obstetrics. — M. 

Sproat  Heney  {Medical  Record,  June  3,  1916)  be- 
lieves that  with  modern  apparatus  the  administra- 
tion of  nitrous  oxide  gas  is  a  safe  and  efficient 
means  of  relieving  the  pain  of  childbirth,  that  it 
shortens  labor  by  making  more  efficient  the  expul- 
sive power  during  the  second  stage,  that  it  decreases 
fatigue,  and  so  hastens  convalescence,  that  it  is  de- 
void of  danger,  can  be  given  in  the  home,  and  is 
within  the  reach  of  those  of  limited  means. 


TRACHEOBRONCHIAL  SYPHILIS.* 

By  H.  Arrowsmith,  M.  D.,  F.  A.  C.  S., 
New  York. 

In  the  American  Journal  of  the  Medical  Sciences 
for  July,  1903,  Lewis  A.  Conner,  of  New  York, 
published  in  connection  with  the  history  of  a  case 
of  his  own,  an  analytical  review  of  the  recorded  ob- 
servations of  tracheobronchial  syphilis  (to  that  date 
128  in  number),  which  deserves  a  place  in  medical 
classics.  I  have  made  very  free  use  of  his  material 
and  of  his  bibhographic  researches  and  herewith 
acknowledge  my  indebtedness  to  his  comprehensive 
investigation  of  this  important  subject. 

Conner's  paper,  evidently  written  in  1902,  ante- 
dates any  trustworthy  endotracheal  study  beyond 
the  territory  which  could  be  viewed  by  indirect 
laryngoscopy.  The  whole  literature  previous  to  the 
publication  of  Conner's  paper,  with  a  few  excep- 
tions, seems  to  be  included  in  Vierling's  collection 
in  1878  of  forty-six  cases.  Conner  found  the  re- 
ports of  some  that  Vierling  had  missed,  thus  adding 
eighty-two  cases  including  his  own,  reported  be- 
tween 1878  and  1902,  a  total  of  128. 

In  117  of  these  cases  the  character  and  site  of  the 
lesion  could  be  determined ;  in  ninety-seven  by  au- 
topsy and  in  the  remaining  twenty  by  laryngoscopic 
examination. 

As  a  summary  of  the  117  verified  cases  Conner 
submits  the  following  tabulation : 

Involvement  of  the  upper  third  of  the  trachea  alone..  23 
Involvement  of  the  middle  third  of  the  trachea  alone. .  2 
Involvement  of  the  lower  third  of  the  trachea  alone..  18 
Involvement  of  the  large  area  of  the  trachea  alone..  23 

Involvement  of  trachea  and  bronchi   38 

Involvement  of  both  bronchi  alone   5 

Involvement  of  right  bronchus  alone   4 

Involvement  of  left  bronchus  alone   4 

117 

He  grouped  them  in  four  classes  : 

1.  Gummatous  swellings,  circumscribed  or  dif- 
fuse. 

2.  Ulcers,  single  or  multiple. 

3.  Endotracheal  (bronchial)  connective  tissue 
new  growth  :  a,  distinct  scars  ;  b,  diffuse  thickening. 

4.  Fibrous  peritracheitis  or  tracheobronchitis. 

Of  the  first  class,  gummata,  there  were  twenty 
examples.  Of  the  second,  ulcers,  there  were  fifty- 
one,  showing  all  possible  variations  in  size,  contour, 
depth,  and  position ;  sometimes  involving  the  car- 
tilages, which  were  found  necrotic  and  partially  de- 
stroyed. Perforation  of  the  entire  tracheal  or  bron- 
chial wall  occurred  in  twelve  instances.  Twice  an 
ulcer  in  the  right  bronchus  perforated  a  branch  of 
the  pulmonary  artery.  Once  the  aorta  was  perfo- 
rated and  once  the  vena  cava.  The  esophagus  was 
opened  twice.  Other  complications  were  peritra- 
cheal and  mediastinal  abscess,  and  tracheocele. 

Of  the  third  group,  forty-seven  showed  distinct 
scars,  and  thirteen  diffuse  infiltration  of  the  tracheal 
or  bronchial  walls,  zvithin  the  cartilaginous  frame- 
work ;  an  obhterative  endotracheobronchitis,  with 
marked  diminution  of  the  lumen.  Fourth,  peri- 
tracheobronchitis.  Among  Vierling's  cases  none 
with  this  condition  could  be  identified.    In  Conner's 

*Read  before  the  American  Laryngological,  Rhinological  and  Oto- 
logical  Society,  at  the  Twenty-second  Annual  Meeting  at  White  Sul- 
phur Springs,  West  Virginia,  May  5,  1916. 
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collation  eight  instances  were  enumerated.  The  de- 
velopment of  enveloping  fibrous  tissue  was  usually 
seen  at  the  lower  end  of  the  trachea  and  about  the 
main  bronchi.    In  this  category  is  our  own  case. 

Dyspnea  was  the  most  constant  and  conspicuous 
of  ail  symptoms.  It  was  either  continuous,  or  spas- 
modic, or  both.  As  to  the  paroxysmal  variety,  in 
half  of  the  seventy  cases  with  dyspnea,  there  were 
superadded  spasmodic  attacks  of  the  most  alarming 
air  hunger,  with  orthopnea,  cyanosis,  stridor,  and 
even  unconsciousness.  In  no  less  than  eleven  in- 
stances did  the  patient  die  in  such  a  suffocative  at- 
tack. Stridor  may  be  interpreted  as  a  sign  of  laryn- 
geal, not  of  tracheal  or  bronchial  stenosis.  Pain 
was  noted  in  only  three  cases.  I'he  movement  of 
the  larynx  is  said  to  be  less  in  tracheal  than  in  laryn- 
geal narrowing  (Gerhardt). 

A  personal  communication  from  Conner,  dated 
March  13,  1916,  says: 

Since  my  paper  I  have  had  three  cases  of  this  condition, 
the  last  with  autopsy  only  two  or  three  months  ago.  I 
cannot  say  that  my  later  cases  have  added  anything  of 
importance  to  the  knowledge  of  the  condition  I  gained  in 
writing  my  article.  They  have,  however,  convinced  me 
that  the  condition  is  by  no  means  a  great  rarity,  and  that 
it  has  a  clinical  importance  which  entitles  it  to  much  more 
general  recognition  than  it  has  received.  .  .  .  My  experi- 
ence has  been  that  the  diagnosis  is  by  no  means  difficult, 
although  the  condition  is  regularly  overlooked,  and  this 
failure  to  make  a  diagnosis  is  due  chiefly  to  the  fact  that 
a  possibility  of  the  condition  is  not  held  in  mind  by  most 
clinicians.  In  my  last  case  the  lesion  was  primary  {sic) 
in  the  tracheobronchial  lymph  nodes  and  there  was  some 
constriction  of  both  bronchi,  with  ulceration  through  at 
one  point  and  almost  complete  occlusion  of  the  lumen  by 
a  mass  of  gummatous  tissue. 

From  the  date  of  Conner's  paper  the  literature  of 
tracheobronchial  syphilis  is,  for  our  purpose,  entire- 
ly negligible ;  without  information  or  instruction, 
notwithstanding  that  we  have  at  our  command  many 
aids  that  he  then  lacked — direct  endoscopic  exam- 
ination, the  help  of  radiography,  of  the  Wasser- 
mann  test,  and  of  salvarsan  therapy — I  think  we 
may  learn  more  from  his  article,  that  of  a  strict  in- 
ternist, than  from  any  emanating  from  our  own 
special  cult  of  endoscopists.  In  the  series  cited, 
ninety-seven  autopsies  in  117  cases  certainly  far 
transcends  our  present  day  opportimity  for  control 
by  post  mortem  investigation.  The  statements  of 
two  leading  endoscopists  will  sufficiently  indicate 
our  present  status. 

Kahler,  at  the  meeting  of  the  Third  International 
Laryngo-Rhinological  Congress,  in  Berlin,  191 1, 
said:  "Tertiary  syphiHtic  affections  of  the  tracheo- 
bronchial tract  are  more  frequent  than  formerly 
supposed.  We  have  a  record  of  thirteen  cases.  .  .  . 
CHnically  two  stages  have  been  observed :  a,  Recent 
gummatous  infiltrations  and  ulcerations ;  b,  changes 
produced  by  secondary  contractions." 

Jackson,  in  his  last  book,  gives  but  a  short  space 
to  lues  of  the  tracheobronchial  tree,  stating  that  he 
has  seen  a  few  cases ;  other  bronchoscopists,  notably 
Von  Eicken  and  Kahler,  many  more.  He  cites  four 
instances : 

1.  A  man,  aged  thirty-three  years,  with  a  cicatri- 
cial web  in  the  trachea,  causing  partial  stenosis,  in- 
cised with  satisfactory  results.  (Tracheobron- 
choscopy, etc.,  p.  75-) 

2.  Ulceration  of  the  carina,  history  of  initial  le- 


sion four  or  five  years  before,  recovery  under  spe- 
cific treatment.  {Archives  of  Diagnosis,  April, 
1908.) 

3  and  4.  A  man  of  forty  years,  complaining  of  se- 
vere dyspnea  and  slight  dysphagia,  was  found  to 
have  a  sessile  tmnor  projecting  from  the  right  pos- 
terior wall  of  the  trachea.  Four  weeks  of  antiluetic 
treatment  cleared  up  the  tumor  completely.  In  an- 
other similar  case  a  specimen  was  removed  because 
of  suspected  malignancy.  The  report  was :  "Not 
malignant,  strong  suspicion  of  lues."  Treatment 
verified  the  biopsy.    (Peroral  Endoscopy,  p.  434.) 

A  number  of  observations  are  found  scattered 
through  recent  literattire,  but  the  reports  are  gener- 
ally so  casual  that  it  seemed  to  me  a  waste  of  time 
to  attempt  to  give  all  bibliographic  references. 

My  observations  comprise  two  cases.  For  the 
clinical  history  of  the  first,  I  am  indebted  to  my  col- 
leagues. Dr.  B.  F.  Corwin  and  Dr.  Tasker  Howard, 
physicians  to  the  Kings  County  Hospital,  Brooklyn. 

Case  I.  F.  M.,  forty-four  years  of  age,  Italian,  married, 
a  laborer  by  occupation,  was  admitted  November  10,  1915, 
complaining  of  shortness  of  breath  and  cough,  with 
paroxysmal  exacerbations  of  both.  This  first  troubled  him 
two  and  a  half  months  ago.  Family  history :  Father  living 
and  in  good  health ;  mother  died  of  "stomach  trouble"  at 
the  age  of  thirty-seven  years.  He  had  a  wife  and  six 
healthy  children.  Previous  history:  The  patient  stated 
that  he  had  always  enjoyed  good  health;  he  denied 
venereal  infection.  He  smoked  in  moderation,  and  drank 
beer  at  times  to  excess.  His  bowels  were  regular  and  his 
appetite  good.  Present  illness :  The  patient  had  had  some 
cough  at  night  for  an  indefinite  period.  Two  weeks  be- 
fore admission  he  had  an  attack  of  violent  dyspnea  and 
cough.  The  dyspnea  was  described  as  expiratory  in  t>-pe, 
and  he  was  said  to  be  cyanotic.  He  then  remained  in  fair 
health  until  the  night  before  his  admission  to  the  hospital, 
when  he  had  a  return  of  these  symptoms. 

Physical  examination :  On  admission  his  temperature 
was  97.5"  F.,  pulse  88,  respiration  24.  The  patient  as- 
sumed a  semirecumbent  posture,  was  cyanotic,  apprehen- 
sive, and  breathed  with  difficulty.  The  inspiration  was 
labored  and  rattling,  the  expiration  was  also  labored  and 
prolonged,  ending  in  a  grunt.  He  coughed  frequently  and 
expectorated  a  frothy  sputum.  The  pupils  were  dilated 
and  reacted  sluggishly  to  light  and  accommodation.  The 
tongue  was  coated ;  tlie  teeth  were  in  good  condition.  The 
heart  showed  no  enlargement  and  the  sounds  were  clear, 
with  a  fair  muscular  tone. 

Lungs.  The  Ij'pe  of  breathing  has  been  described.  The 
accessory  muscles  of  respiration  were  called  strongly  into 
play.  Over  the  upper  lobes  the  breath  sounds  were 
obscured  by  many  bubbling  and  musical  rales,  there  being, 
fewer  at  the  bases,  where  exaggerated  vesicular  breathing 
with  prolonged  expiration  could  be  made  out.  Two  days 
later,  there  was  noted  impaired  resonance  at  the  left  base, 
with  diminished  fremitus  and  a  shower  of  sticky  rales  at 
the  end  of  respiration.  The  lung  signs  were  changeable 
and  indefinite. 

The  abdomen  and  extremities  showed  nothing  note- 
worthy. The  knee  jerks  were  present.  Blood  pressure, 
systolic  100,  diastolic  70.  Repeated  examinations  of  the 
urine  showed  nothing  abnormal.  The  sputum  was  abund- 
ant, mucopurulent,  and  contained  no  tubercle  bacilli. 
Hemoglobin  80  per  cent.,  erythrocytes  4.928,000,  leucocj'tes 
13,800;  of  these  sixty-three  per  cent,  were  polymorphonu- 
clear, twenty-seven  per  cent,  lymphocytes,  seven  per  cent, 
large  mononuclear,  two  per  cent,  transitional,  one  per 
cent,  eosinophiles.    The  Wassermann  test  was  four  plus. 

For  the  first  week  there  was  an  irregular  fever  from 
101°  to  104°  F.  The  day  after  admission  he  had  a  violent 
attack  of  dyspnea,  in  which  he  entirely  stopped  breathing 
for  a  minute,  during  which  time  his  pulse  became  very 
feeble  and  his  deepening  blue  clianged  to  a  grayish  pallor. 
He  was  resuscitated  by  means  of  a  pulmotor.  Similar, 
though  less  serious  attacks,  occurred  frequently  up  to  the 
19th;  in  the  intervals  he  was  markedly,  but  not  so  desper- 
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ately,  dyspneic.  Three  very  violent  attacks  occurred  dur- 
ing the  period  of  his  first  sojourn  in  the  hospital.  Little 
or  no  relief  was  obtained  from  the  hypodermic  use  of 
adrenaline,  or  from  the  usual  asthma  mixtures,  though 
morphine  and  atropine  were  of  benefit.  He  was  given 
mercury  protoiodide  one  quarter  grain  t.  i.  d.,  changing 
after  a  short  time  to  mercury  salicylate  intramuscularly 
with  potassium  iodide  in  increasing  doses.  Digitalis  was 
also  necessary  most  of  the  time. 

On  December  1st  I  attempted  a  bronchoscopy  under  local 
anesthesia.  The  patient  was  so  excitable  and  apprehensive 
that  the  procedure  was  abandoned  for  fear  that  persistence 
might  precipitate  an  attack  of  dyspnea.  On  December  4th, 
against  advice,  he  demanded  his  discharge  from  the 
hospital. 

On  January  4,  1916,  he  was  readmitted  in  much  the 
same  condition  as  at  the  time  of  discharge,  but  with  a 
recurrence  of  the  fever,  his  temperature  rising  to  103°  F. 
for  the  next  ten  days  and  suJjsiding  to  normal  in  the 
course  of  the  succeeding  five  days.  His  lung  signs  on 
readmission  were  practically  the  same ;  everywhere  noisy 
breathing  with  many  moist  and  musical  rales,  but  with  the 
addition  of  an  area  as  the  right  base  of  dullness  and 
bronchovesicular  breathing.  This  was  clearly  evident  for 
one  day  only. 

An  X  ray  picture  taken  January  10,  1916,  showed  a  nor- 
mal outline  of  the  aorta  and  left  side  of  the  heart,  with 
definite  thickening  of  the  root  of  the  left  lung.  Left 
side,  otherwise  clear.  The  right  side  showed  some  slight 
fogginess  down  to  the  fifth  rib  posteriorly,  with  a  rather 
ragged  shadow  to  the  right  of  the  vertebrae  at  the  level  of 
the  heart,  and  extending  out  two  inches.  It  differed  from 
a  skiagraph  taken  during  his  earlier  admission,  in  the  pres- 
ence of  a  rather  dense  shadow  at  the  right  base,  which 
entirely  obscured  the  line  of  the  diaphragm.  These  signs, 
together  with  shifting  areas  of  impaired  resonance,  where 
no  bronchial  breathing  could  be  made  out  (perhaps  on 
account  of  the  noisy  respirations),  were  interpreted  to 
indicate  a  bronchopneumonia. 

The  dyspnea  was  not  so  severe  as  formerly,  and  he  had 
none  of  the  violent  paroxyms,  though  milder  attacks  did 
occur,  and  it  was  noted  that  they  were  apt  to  be  induced 
by  any  excitement,  such  as  a  physical  examination.  The 
laboratory  findings  were  substantially  the  same  as  on  his 
previous  admission.  As  soon  as  his  condition  seemed  to 
warrant  it  he  was  transferred  to  the  laryngological  service 
for  bronchoscopy.  There  was  no  hoarseness,  no  pain  and 
no  stridor. 

On  January  19,  1916,  under  oil-ether  colonic 
anesthesia  after  Gwathmey,  Dr.  Charles  J-  Impera- 
tori  being  present,  direct  laryngoscopy  showed  no 
lesion  of  the  larynx.  A  7  mm.  Jackson  broncho- 
scope was  passed  and  a  definite  and  symmetrical  di- 
minution of  the  tracheal  lumen  was  encountered  so 
that  the  tube  was  snugly  held  from  the  moment  it 
entered  the  tiachea,  and  a  certain  amount  of  pres- 
sure was  necessary  to  advance  it.  (The  average  di- 
ameter of  the  trachea  in  the  adult  male  is  14  to 
20  mm.)  This  obstruction  was  not  due  to  infiltra- 
tion or  edema  of  the  mucous  membrane,  which  was 
pushed  in  a  loose  fold  before  the  bronchoscope  and 
followed  its  withdrawal  in  the  same  way,  the  im- 
pression to  the  eye  and  touch  being  that  the  lining 
of  the  trachea  (and  bronchi)  was  too  large  for  and 
very  loosely  attached  to  the  surrounding  narrowed, 
rigid,  and  anyielding  air  passages.  There  was  no 
suggestion  of  the  tracheal  rings  and  the  carina  was 
identified  with  some  difficulty,  being  thickened  and 
rounded.  The  mucous  membrane  was  uniformly 
somewhat  congested,  but  not  markedly  so,  and  by 
palpation  it  did  not  appear  thickened  or  edematous. 
The  general  appearance  of  the  trachea  is  indicated 
by  the  fact  that  on  inspection,  Doctor  Imperatori 
thought  I  had  entered  the  esophagus,  until  he  him- 
self identified  the  carina. 


Considerable  pressure  was  required  to  enter  the 
primary  bronchi  and  the  orifices  of  the  secondary 
were  only  suggested,  though  I  passed  a  small  sponge 
into  one  or  two.  The  stenosis  was  absolutely  uni- 
form and  symmetrical  throughout.  The  obstetric 
term,  justominor,  expresses  it  as  well  as  any. 
There  was  a  very  decided  sense  of  unyielding  re- 
sistance outside  of  the  mucous  membrane.  There 
were  no  localized  constrictions  or  dilatations,  no 
ulcerations,  no  scars.  Diffuse  indurative  peritra- 
cheobronchitis  with  stenosis  seems  fully  to  describe 
the  conditions  found. 

On  the  advice  of  Doctor  Potter,  of  the  syphilitic 
service,  as  to  the  most  intensive  antisyphilitic  treat- 
ment available,  the  patient  was  then  put  upon  in- 
unctions of  mercury  ointment,  beginning  with  half 
a  dram  a  day,  and  increasing  doses  of  potassium 
iodide  (salvarsan  was  at  that  time  unobtainable). 
The  mercury  was  increased  until  signs  of  salivation 
appeared. 

His  response  to  this  treatment  was  prompt  and 
by  February  3,  1916,  he  was  up  and  about,  with 
very  little  dyspnea,  but  still  considerable  cough  at 
night.  He  continued  to  improve  until  he  could  walk 
about,  even  hurriedly,  without  a  trace  of  dyspnea. 

On  February  22,  1916,  he  began  to  cough  more 
and  had  a  slight  fever,  with  a  return,  in  the  night, 
of  the  dyspnea.  This  seemed  at  the  time  like  an 
added  bronchitis  of  the  ordinary  tj^pe,  and  his  chest 
showed  no  abnormality  except  scattered  sibilant 
rales.  His  condition  became  rapidly  worse,  how- 
ever, and  the  exacerbations  of  dyspnea  were  much 
more  frequent.  At  this  time  the  dyspnea  assumed 
a  pecitliar  type.  Inspiration  was  accomplished  in 
two  distinct  phases.  The  first  was  evidently  a  vio- 
lent diaphragmatic  efifort,  at  the  end  of  which  he 
would  fix  himself  and  pull  with  all  his  accessory 
respiratory  muscles,  to  raise  the  chest  and  add  a  ht- 
tle  to  his  poor  supply  of  air.  The  expiration  was 
prolonged  and  difficult.  Rales  and  wheezes  ob- 
scured the  breath  sounds  during  both  inspiration 
and  expiration. 

On  March  i,  1916,  he  became  unconscious  and 
was  revived  from  another  attack  of  orthopnea, 
which  threatened  to  be  terminal,  by  artificial  respi- 
ration and  stimulants.  His  difficulty  seemed  to  be 
more  expiratory  at  this  time.  His  larynx  moved 
only  about  half  an  inch  during  respiration.  His 
systolic  blood  pressure  was  sixty  and  the  diastolic 
unobtainable.  That  afternoon  he  became  gradual- 
ly weaker  in  his  efforts  to  breathe,  the  pulse  failed, 
and  finally  he  died.  Unfortunately  no  autopsy  was 
obtained,  although  arduous  efforts  were  exerted  to 
that  end. 

This  observation  has  been  of  extreme  interest  to 
me,  although  of  course  no  endoscopic  surgery  or 
treatment  could  have  availed  in  such  a  condition, 
nor,  for  that  matter,  general  specific  medication  at 
such  a  stage.  It  certainly,  however,  is  an  adec[uate 
reason  for  us  all  to  try  to  secure  permission  for 
bronchoscopy  in  all  cases  of  dyspnea  that  are  in  any 
way  obscure  as  to  origin  or  manifestations,  for  the 
purpose  of  both  diagnosis  and  treatment. 

It  is  unfortunate,  and  to  me  inexplicable,  that  in- 
ternists have  been  so  apathetic  toward  endoscopy  as 
a  method  of  precision,  when  so  many  brilliant  diag- 
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nostic  triumphs  have  been  achieved  in  diseased  con- 
ditions. 

Perhaps  our  reports  have  been  restricted  too 
much  to  foreign  body  work,  possibly  our  observa- 
tions have  been  pubhshed  too  exclusively  in  our 
special  journals.  Maybe  we  ourselves  have  empha- 
sized to  too  great  a  degree  the  surgical  possibilities 
and  neglected  what  may  be  done  in  diagnosis.  Yan- 
kauer's  work  in  bronchiectasis  has  awakened  inter- 
est in  internists  about  New  York,  and  each  of  us 
in  his  own  circle  can  do  much  to  impress  on  our 
medical  confreres  the  value  of  endoscopic  investiga- 
tion of  all  respiratory  troubles. 

In  closing,  I  wish  to  emphasize  again  the  great 
value  in  these  cases  of  Gwathmey's  oil-ether  colonic 
anesthesia.  In  this  particular  patient,  any  anes- 
thetic seemed  likely  to  be  dangerous,  but  obviously 
it  was  impossible  to  examine  him  without.  I  am 
quite  sure  that  even  insufflation  anesthesia  would 
have  precipitated  a  probably  fatal  attack  of  dyspnea. 

The  relaxation  was  perfect,  the  tracheobronchial 
tract  free  from  secretions,  the  circulation  was  un- 
disturbed, the  anesthesia  on  a  perfectly  even  plane 
throughout,  there  was  no  nausea,  and  the  patient 
awakened  with  the  statement  that  he  felt  better  than 
in  a  long  time  before. 

On  the  invitation  of  Doctor  Conner  on  March 
31st,  I  had  the  opportunity  of  bronchoscoping  a 
patient  of  his,  at  the  New  York  Hospital.  In  this 
patient  the  larynx  was  implicated  to  the  extent  of  a 
decided  thickening  of  the  vocal  bands,  with  some 
superficial  scarring  and  serration  of  their  free  bor- 
ders. The  tracheal  mucous  membrane  was  greatly 
congested,  the  upper  rings  were  ill  defined,  and  in 
the  lower  two  thirds  indistinguishable. 

On  the  posterior  tracheal  wall,  about  one  inch 
above  the  carina,  was  a  sessile  fungating  mass  about 
the  size  of  a  marrowfat  pea.  Some  of  this  tissue 
was  removed  and  pronounced  by  the  pathologist 
"probably  luetic."  Beyond  the  carina  there  was  no 
lesion  other  than  marked  congestion. 

The  antecedent  history  was  indefinite  though  sug- 
gestive, but  at  this  writing  vigorous  antiluetic  treat- 
ment has  cleared  up  all  subjective  symptoms. 

170  Clinton  Street,  Brooklyn. 
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By  I.  L.  Nascher,  M.  D., 
New  York. 

Chief   of  Clinic,   Department   of   Tnteinal   Medicine,   Mount  Sinai 
Hospital  Dispensary. 

I  am  glad  to  have  the  opportunity  to  discuss  ne- 
phritis in  the  aged,  as  there  is  hardly  any  other  path- 
ological condition  in  the  aged  which  is  more  fre- 
quently mistaken  in  life  and  in  death  than  this.  In 
Cabot's  memorable  paper,  Diagnostic  Pitfalls  as 
Identified  During  a  Study  of  3,000  Autopsies,  he 
gives  these  proportions  of  errors :  Glomerulonephri- 
tis, twenty-six  per  cent. ;  interstitial  nephritis,  fifty 
per  cent. ;  suppurative  nephritis,  sixty-five  per  cent. ; 
acute  nephritis,  eighty-four  per  cent.  These  figures 
are  for  all  ages,  and  cover  cases  occurring  in  the 
Massachusetts  General  Hospital,  where  the  physi- 
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cians  had  the  advantage  of  every  diagnostic  appli- 
ance and  laboratory  facility  that  a  well  equipped 
hospital  can  provide.  It  is  safe  to  say  that  in  pri- 
vate practice,  where  the  physician  has  not  all  these 
facilities  and  appliances,  the  percentages  of  errors 
will  be  still  greater.  The  frequent  autopsy  findings 
of  interstitial  nephritis  in  senile  cases  which  gave 
no  symptoms  of  the  disease  during  life,  and  the  fre- 
quent diagnosis  of  interstitial  nephritis  in  senile 
cases  which  do  not  show  the  pathological  condition 
upon  autopsy,  force  the  conclusion  that  either  the 
pathologist  or  the  physician  was  careless  or  igno- 
rant, or  else  that  nephritis  in  the  aged  does  not  pre- 
sent the  clinical  history  or  the  pathological  features 
that  we  find  in  earlier  life. 

Some  years  ago,  Walsh,  of  Philadelphia,  demon- 
strated a  progressive  fibrosis  in  the  kidney  from 
birth  throughout  life.  This  fibrosis  consists  in  an 
increase  of  the  connective  tissue  fibres  between  the 
apices  of  the  pyramids,  the  increase  being  greater 
than  the  growth  of  the  kidney  substance.  Were  it 
possible  to  examine  the  kidney  structure  during  life, 
we  could  get  a  fair  idea  of  the  age  of  the  individual, 
not  the  years  of  life  but  the  extent  of  the  senile  in- 
volution, from  the  extent  of  the  renal  fibrosis.  This 
fibrosis  is  natural,  normal,  physiological.  In  ad- 
vanced life  there  is  impaired  nutrition  of  the  kidney 
through  lessened  assimilation,  degenerated  vessels, 
and  probably  some  change  in  the  character  of  the 
blood.  As  a  result  of  these  there  is  w^aste  of  the 
muscular  tissue  and  contraction  of  the  connective 
tissue,  producing  the  small  contracted  kidney  of  old 
age,  the  rein  senile  of  the  French.  This  is  the  kid- 
ney disease  which  pathologists  so  often  report  as  in- 
terstitial nephritis,  and  the  physician  who  attended 
the  patient  before  death  declares  there  was  no  symp- 
tom of  the  disease.  It  is  the  mistake  of  the  path- 
ologist who  has  failed  to  dififerentiate  between  the 
normal,  senile,  contracted  kidney  and  the  kidney  of 
interstitial  nephritis.  In  the  normal  senile  kidney 
the  fibrosis  is  uniform  throughout  the  organ ;  in  the 
pathological  kidney  there  are  areas  of'  hyperplasia. 
If  pathologists  make  this  distinction  in  their  reports, 
the  physician  will  not  be  obliged  to  charge  himself, 
innocently,  with  overlooking  a  pathological  condi- 
tion which  he  should  have  recognized.  But  the 
physician  too  fails  to  differentiate  between  the  nor- 
mal, senile,  contracted  kidney  and  the  kidney  of  in- 
terstitial nephritis.  Many  of  the  symptoms  usually 
associated  with  interstitial  nephritis  occur  in  the 
normal  condition,  and  if  the  physician  takes  the 
trouble  to  trace  each  symptom  to  its  source  he  will 
often  find  that  not  a  single  symptom  is  due  to  the 
condition  of  the  kidneys.  Let  us  take  a  case  as  we 
see  it  in  practice. 

The  patient  complains  of  gastric  or  respiratory 
trouble,  or  perhaps  vertigo  or  palpitation.  There 
is  nothing  in  the  history  as  he  gives  it  which  points 
to  kidney  involvement.  A  few  questions  bring  out 
suspicious  symptoms,  occasional  edema  of  the  ankles 
when  standing,  urination  two  or  three  times  at  night, 
insomnia,  irritability.  With  our  suspicions  aroused, 
we  question  more  closely  and  we  get  a  wdiole  list  of 
symptoms  that  are  usually  associated  with  intersti- 
tial nephritis.  The  man  did  not  mention  dyspnea 
because  he  has  had  it  for  years  and  has  become  so 
accustomed  to  shortness  of  breath  that  he  no  longer 
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notices  it.  He  gets  palpitation  upon  slight  exer- 
tion, but  this  happens  seldom ;  he  does  not  exert 
himself  if  he  can  possibly  avoid  it.  We  shall  prob- 
ably get  a  history  of  g'ostr.z  and  intestinal  disorders, 
emaciation,  weakness,  impairment  of  the  special 
senses.  Here  is  a  symptom  complex  which,  in  a 
younger  person,  would  justify  a  diagnosis  of  in- 
terstitial nephritis  even  without  a  urinary  analysis. 
Yet  in  the  aged  person  every  one  of  these  symptoms 
may  be  due  to  a  cause  which  is  neither  directly  nor 
indirectly  traceable  to  the  kidneys.  The  aged  in 
whom  the  circulation  is  weak  and  who  have  dilated 
veins  in  the  legs,  frequently  show  a  slight  hypostatic 
edema  on  standing  for  a  few  hours.  Frequent 
urination  at  night  may  be  due  to  enlarged  prostate, 
dilated  bladder,  senile  cystitis,  stone,  or  other  blad- 
der disease.  Headache  and  vertigo  are  generally 
due  to  cerebral  arteriosclerosis.  The  insomnia  of 
the  aged  is  usually  a  pseudoinsomnia,  the  patient 
having  many  short  naps  during  the  day.  The  oal- 
pitation  may  be  due  to  cardiac  hypertrophy,  the 
usual  condition  of  the  heart  in  the  aged,  and  the 
dyspnea  may  be  due  to  senile  emphysema.  Weak- 
ness and  emaciation  is  usual  in  the  aged,  especially 
if  there  is  gastric  disorder  and  there  are  many 
causes  for  gastric  disturbance  in  advanced  life. 
Physical  examination  will  be  necessary  to  clear  up 
some  of  these  points. 

We  have  still  to*  consider  the  uranalysis  and  the 
blood  pressure.  The  normal  systolic  blood  pres- 
sure in  the  aged  can  be  figured  as  the  age  plus  100 
in  mm.  Hg.  If  it  exceeds  this  there  is  some 
pathological  condition,  and  nephritis  is  one  of  the 
most  frequent  causes  of  high  blood  pressure.  We 
still  have  the  urinary  analysis,  the  deciding  diag- 
nostic factor.  The  amount  of  urine  passed  by  the 
aged  normally  is  i.ooo  to  1,200  c.  c.  daily  by  men, 
900  to  1,000  c.  c.  daily  by  women.  Specific  gravity 
is  never  below  loio,  usually  between  1015  and 
1025.  In  chronic  interstitial  nephritis  the  amount 
of  urine  passed  daily  is  from  1,000  to  1,500  c.  c, 
specific  gravity  1002  to  1012,  rarely  higher.  A 
trace  of  albumin  may  be  found  in  the  urine  in  the 
normal  senile  condition,  but  casts  and  blood  ele- 
ments are  pathological.  A  case  presenting  this 
symptom  complex  was  actually  treated  as  interstitial 
nephritis  for  several  months,  the  diagnosis  being 
based  upon  edema  of  the  ankles,  nocturnal  polyuria, 
and  albuminuria.  The  edema  was  hypostatic,  the 
polyuria  was  not  a  true  polyuria  as  only  a  small 
amount  of  urine  was  passed  at  a  time,  and  the  al- 
buminuria was  slight  and  without  casts.  The  vari- 
ous symptoms  were  traced  to  their  sources,  the  con- 
ditions amenable  to  treatment  were  improved,  and 
the  whole  clinical  picture  was  changed,  leaving  only 
the  usual  manifestations  of  senile  degenerations. 

Faulty  nomenclature  is  partly  responsible  for  the 
misconceptions  concerning  chronic  interstitial 
nephritis.  Beside  this  term  it  is  also  called  renal 
scirrhosis,  sclerosis  of  the  kidney,  gouty  kidney, 
atrophic  kidney,  contracted  kidney,  granular  kid- 
ney ;  and  these  terms  are  applied  interchangeably  to 
a  primary  pathological  degeneration,  a  secondary 
pathological  degeneration,  and  a  physiological  de- 
generation. The  first  is  the  true  interstitial  nephri- 
tis.   If  pathologists  and  physicians  make  the  clear 


distinction  between  chronic  interstitial  nephritis  and 
senile  contracted  kidney  that  I  have  presented,  it 
will  be  found  that  interstitial  nephritis  is  infrequent 
in  the  aged  and  that  many  of  the  deaths  now  at- 
tributed to  this  disease  are  really  due  to  arterio- 
sclerosis and  other  senile  degenerations.  Primary 
interstitial  nephritis  in  the  aged  is  due  to  arterio- 
sclerosis. In  a  paper,  A  New  Conception  of 
Arteriosclerosis,^  I  point  out  several  forms  of  ar- 
teriosclerosis, some  of  which  produce  local  tissue 
degenerations.  The  most  frequent  cause  of  tissue 
degeneration  is  deficient  or  perverted  nutrition 
causing  tissue  starvation.  The  blood  supply  is  in- 
sufficient to  repair  the  waste  of  muscle  tissue  which 
requires  a  copious  blood  supply  to  regenerate  the 
waste,  but  there  is  a  sufficient  supply  for  the  growth 
of  a  lower  order  of  tissue  such  as  connective  tissue. 
We  thus  get  a  fibrosis  to  repair  the  muscle  waste. 
In  senile  arteriosclerosis  there  is  a  general  waste 
of  tissue  and  whole  organs  degenerate.  Where 
there  is  more  rapid  degeneration  in  a  portion  of  an 
organ,  there  is  either  a  local  cause  or  else  a  minute 
fragment  of  matter  is  carried  in  the  circulation  until 
it  reaches  some  arteriole  which  it  partly  blocks. 
The  embolus  may  be  a  bit  of  fibrin,  a  clump  of 
bacteria,  granular  or  pigment  matter,  or  broken 
down  epithelial  cells.  Arterioles  may  be  partly 
blocked  by  swelling  of  the  endothelial  cells, 
whereby  the  lumen  of  the  fine  vessels  is  diminished. 
If  so  little  blood  passes  through  that  there  is  not 
sufficient  for  connective  tissue  growth  to  repair 
the  muscle  waste,  cysts  remain  and  such  cysts  are 
occasionally  found  in  interstitial  nephritis. 

Textbooks  mention  numerous  complications  of 
interstitial  nephritis.  Many  of  these  are  the  usual 
senile  degenerations.  The  compHcations  that  may 
be  expected  in  this  disease  are  those  due  to  urea 
retention  in  the  blood,  and  these  give  the  symptoms 
of  uremia.  I  have  seen  but  one  case  of  sudden 
bhndness  in  an  aged  person  having  nephritis.  In 
this  case  the  ophthalmoscope  revealed,  a  year  ear- 
lier, tortuous  retinal  vessels.  After  the  blindness 
occurred  the  ophthalmoscope  showed  rupture  of 
some  of  these  fine  vessels,  a  condition  similar  to 
cerebral  apoplexy. 

As  the  disease  advances  the  glomeruli  become  in- 
volved and  the  parenchymatous  type  of  nephritis 
is  produced,  with  abundant  casts,  pronounced 
edema,  and  later  uremia,  although  in  the  aged 
uremic  symptoms  generally  appear  before  the 
edema.  The  parenchymatous  type  of  nephritis  does 
not  follow  the  senile  contracted  kidney  and  the  only 
complications  of  this  condition  are  the  ordinary- 
senile  degenerations. 

TREATMENT. 

Senile  contracted  kidney  requires  no  treatment. 
For  the  senile  arteriosclerosis  upon  which  it  depends 
I  give  amorphous  phosphorus  in  one  grain  doses 
three  times  a  day,  but  this  does  not  restore  the 
degenerated  organ.  Let  me  say  here  incidentally, 
it  is  folly  to  try  to  restore  a  senile  degeneration, 
whether  of  the  kidneys,  arteries,  heart,  or  any  other 
organ,  to  the  state  in  which  it  was  in  maturity. 

'This  paper  was  read  at  the  meeting  of  the  New  York  Physicians* 
Association,  April  27,  1916. 
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There  is  no  known  cure  for  chronic  interstitial 
nephritis.  We  must  bear  in  mind  that  disease  in  the 
aged  is  a  pathological  process  in  a  normally  degen- 
erating organ  or  tissue  and  not  a  pathological  pro- 
cess in  an  organ  or  tissue  such  as  we  find  in  ma- 
turity complicated  by  degenerations.  We  have  here 
a  pathological  degeneration  in  a  normally  degener- 
ating organ.  There  is  no  known  method  of  pre- 
venting or  restoring  the  degeneration,  and  the  best 
we  can  hope  for  is  to  retard  the  arteriosclerosis, 
relieve  symptoms,  and  prevent  secondary  efifects. 
As  the  alkalies  diminish  the  viscosity  of  the  blood 
the  alkaline  waters  should  be  used  to  make  the 
blood  more  permeable  through  the  obstructed  kid- 
neys. Calcium  is  contraindicated  in  all  senile  con- 
ditions. If  the  blood  pressure  is  excessive  it  should 
be  brought  down  to  the  normal  for  the  age,  either 
by  the  nitrites  which  dilate  the  capillaries,  by  the 
use  of  thyroid  extract  which  causes  dilatation  of 
the  vessels  through  the  vasomotor  centres,  or  by  the 
use  of  potassium  iodide  which  inhibits  adrenal  ac- 
tivity, thereby  preventing  their  vasoconstrictor  ef- 
fects, stimulates  thyroid  activity,  and  furnishes  an 
alkaline  base  to  reduce  the  viscosity  of  the  blood. 
It  is  hardly  necessary  to  say  anything  about  the 
hygienic  regulations,  limited  diet,  care  of  the  bowels, 
freedom  from  worry,  regulated  exercise,  etc. 

Acute  nephritis  occurs  seldom  in  the  aged,  and 
then  almost  always  follows  septic  infection  of  the 
bladder.  The  aged  are  comparatively  immune  from 
infection,  and  when  infection  does  occur  it  is  be- 
cause the  resistance  is  greatly  lowered  through  dis- 
ease or  privation  or  when  the  microorganisms  are 
virulent. 

For  this  reason  when  acute  nephritis  follows  a 
bladder  infection  or  other  infectious  disease,  it  is 
always  grave  and  generally  fatal.  It  may  be  due 
to  some  substance  causing  renal  irritation  and  in- 
flammation, such  as  turpentine,  cantharides,  mer- 
cury bichloride,  potassium  chlorate,  the  phenols, 
gin,  etc.  Many  of  the  so  called  renal  stimulants  are 
renal  irritants,  liable  to  cause  inflammation.  The 
senile  kidney  is  working  under  difficulty,  and  slight 
irritation  will  suffice  to  cause  the  lining  cells  of  the 
tufts  and  tubules  to  become  inflamed,  swell,  and 
degenerate.  A  few  inflamed  cells  will  form  the 
focus  for  a  rapidly  spreading  inflammation  and  de- 
generation in  the  substance  of  the  organ.  This  is 
the  usual  origin  of  chronic  parenchymatous  nephri- 
tis. A  severe  acute  nephritis  in  which  the  cells  are 
so  swollen  as  to  obliterate  the  lumen,  or  in  which 
they  break  down,  the  debris  completely  blocking  the 
fine  tubes  and  obstructing  the  flow  of  the  urine,  is 
rapidly  fatal  in  the  aged.  A  mild  inflammation 
will  pass  into  the  chronic  parenchymatous  state. 

The  symptoms  and  signs  of  acute  nephritis  are 
apparently  sufficiently  clear  to  enable  one  to  make 
a  positive  diagnosis,  yet  according  to  Cabot's  figures 
only  sixteen  per  cent,  of  cases  that  came  to  autopsy 
were  correctly  diagnosed.  The  aged  disregard  sub- 
jective symptoms  unless  they  are  urgent  or  dis- 
tressing, and  in  the  mild  inflammation  they  over- 
look the  slight  ache  in  the  back,  the  edema  of  the 
feet  and  ankles,  face,  and  hands,  puflfy  eyelids, 
which  are  early  symptoms  of  the  disease.  In  the 
severe  form  the  symptoms  cannot  be  disregarded, 


as  the  pain,  headache,  prostration,  drowsiness,  and 
tendency  to  vomit,  force  the  patient  to  seek  relief. 

Acute  nephritis  in  the  awd  cannot  be  cured.  If 
severe  it  is  rapidly  fatal,  t';  e  ensuing  uremia  caus- 
ing death.  If  mild  it  passes  into  parenchymatous 
nephritis.  I  believe  that  in  many  cases  death  has 
been  hastened  through  the  renal  stimulants  given 
to  overcome  the  urinary  suppression.  It  is  a  ques- 
tion if  the  suppression  is  due  to  the  inability  of  the 
kidney  to  elaborate  urine  or  to  the  inabihty  of  the 
urine  to  pass  through  the  blocked  tubes.  We  have 
no  means  of  determining  which  of  these  factors  is 
responsible  for  the  suppression  of  urine,  although 
it  is  probable  that  both  play  a  part  in  the  diminished 
output.  If  due  to  blocked  tubes  alone,  it  would  be 
clearly  irrational  to  give  renal  stimulants  which 
would  increase  the  elaboration  of  urine  without 
clearing  the  way  for  its  removal. 

In  the  severe  form  of  acute  nephritis,  which  is 
always  fatal  in  the  aged,  the  physician  is  justified 
in  trying  anything  which  might  increase  the  output 
of  urine.  In  one  case,  not  of  acute  nephritis  but 
of  parenchymatous  nephritis  with  suppression  of 
urine,  I  used  one  agent,  sodium  theobromine 
salicylate,  in  forty-two  grain  doses,  three  times  a 
day,  for  several  weeks.  In  this  case  the  ordinary 
diuretics  in  the  usual  doses  failed  to  increase  the 
urine  output,  but  these  large  doses  were  effective. 

Parenchymatous  nephritis  is  infrequent  in  the 
aged  and  when  it  does  occur  it  always  follows  an 
acute  nephritis,  although  the  latter  may  have  been 
so  mild  as  to  have  been  unnoticed.  While  the  ori- 
gin of  the  disease  can  often  be  traced  to  some 
exogenous  toxin,  some  drug  that  had  been  used  for 
a  long  time,  causing  a  mild  but  persistent  irritation, 
in  many  cases  the  disease  is  apparently  due  to  the 
irritation  produced  by  endogenous  toxins.  The  pe- 
culiar sallowness  which  is  the  earliest  symptom  of 
the  disease  in  younger  persons  is  not  noticed  in  the 
aged,  who  are,  as  a  rule,  sallow  from  the  poor  sur- 
fjice  circulation,  and  the  earliest  symptom  of  the 
disease  usually  is  puffiness  about  the  eyelids.  The 
patients  themselves  will  disregard  this  symptom, 
the  edema  about  the  ankles,  dyspnea,  and  other 
symptoms,  until  the  disease  is  far  advanced,  but  the 
family  generally  notice  early  changes  in  the  appear- 
ance of  the  patient.  Like  all  degenerative  diseases 
in  the  aged,  whether  primary  degenerations  or  de- 
generations following  inflammations,  parenchymat- 
ous nephritis  is  incurable.  Symptoms  may  be 
temporarily  relieved,  but  the  disease  is  progressive, 
and  occurring  in  a  degenerating  organ  it  hastens 
the  degeneration. 

Stress  has  been  laid  upon  hygienic  regulations, 
diet,  exercise,  climate,  in  the  treatment  of  this  dis- 
ease. A  salt  free  diet  is  repugnant  to  an  aged  per- 
son and  it  cannot  be  carried  out.  A  milk  diet  can 
be  maintained  only  for  a  short  time,  indeed  any  re- 
stricted diet  soon  becomes  objectionable  and  the 
aged  person  must  be  watched  lest  he  violate  in- 
structions. This  is  one  of  the  difficulties  in  treat- 
ing senile  patients.  They  are  willing  to  take  medi- 
cines, but  are  unwilling  to  submit  to  restrictions, 
they  will  pilfer  forbidden  articles  of  food,  evade 
necessary  exercise,  insist  upon  going  out  in  incle- 
ment weather,  etc.    Moderate  exercise  is  necessary 
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for  the  nephritic  patient,  unless  there  is  extensive 
edema.  It  is  impossible  to  devise  a  diet  which  will 
nourish  the  individual  yet  not  give  work  to  the  kid- 
neys to  eliminate  the  waste.  A  low  protein  diet  has 
been  recommended  in  arteriosclerosis,  as  it  prevents 
excessive  decomposition  products  which  may  cause 
autointoxication.  This  toxic  material  must  be  elim- 
inated by  the  kidneys ;  such  a  diet  is  therefore  rec- 
ommended in  nephritis.  It  may  not  be  out  of  place 
here  to  mention  that  where  fresh  meat  is  used  ex- 
clusively, as  among  the  pious  Jews,  arteriosclerosis 
comes  on  more  slowly,  and  nephritis  is  not  as  pre- 
valent as  where  cold  storage  meat  is  used.^  Drugs 
may  be  necessary  to  relieve  distressing  symptoms. 
At  the  risk  of  offending  those  who  oppose  the  use 
of  proprietary  preparations,  I  will  mention  one 
which  I  have  used  in  a  few  cases  with  apparent 
benefit.  I  refer  to  a  substance  obtained  from  kid- 
neys. It  has  not  cured  any  of  my  cases,  but  in  some 
cases  the  symptoms  were  relieved,  the  cast  content 
of  the  urine  was  diminished,  and  edema  was  re- 
tarded. I  mentioned  one  case  in  which  during  an 
acute  exacerbation  with  suppression  of  urine  very 
large  doses  of  sodium  theobromine  salicylate  were 
used  with  benefit.  But  these  as  well  as  other  drugs 
are  only  of  temporary  utility.  They  soon  cease  to 
be  effective,  except  in  very  large  or  toxic  doses ;  the 
edema  will  extend  to  the  abdomen  in  spite  of  fre- 
quent punctures  of  the  legs,  and  while  the  trocar 
may  temporarily  relieve  anasarca,  complete  sup- 
pression of  urine  with  uremia  or  else  cardiac  ex- 
haustion will  carry  off  the  aged  patient. 

In  conclusion,  senile  contracted  kidney  with 
slightly  diminished  output  of  urine,  of  rather  high 
specific  gravity  and  a  trace  of  albumin  without 
casts,  is  a  physiological  condition.  It  requires  no 
treatment,  and  efforts  to  increase  the  output  may 
cause  a  mild  irritation  and  inflammation  followed 
by  degeneration  of  the  glomeruli. 

Chronic  interstitial  nephritis  is  a  pathological  de- 
generation superimposed  upon  a  normal  degenera- 
tion, and  by  extension  it  will  involve  the  glomeruli, 
producing  a  diffused  nephritis. 

Parenchymatous  nephritis  is  always  secondary, 
either  to  an  acute  nephritis  or,  by  extension,  to  an 
interstitial  nephritis.  By  extension  it  will  become 
diffused,  involving  the  whole  organ. 

Acute  nephritis  may  be  primary,  following  the 
ingestion  of  poisons  or  renal  stimulants,  or  it  may 
be  secondary,  the  irritation  arising  from  bacteria 
or  products  of  autointoxication  or  metabolism.  If 
mild,  it  will  pass  into  parenchymatous  nephritis;  if 
severe,  it  is  speedily  fatal.  All  pathological  degen- 
erations hasten  normal  degenerations  and  are  there- 
fore incurable. 

103  West  Eighty-eighth  Street. 


Vaccine  Therapy  of  Pertussis. — Ward  Bryant 
Hoag  {American  Medicine,  April,  1916)  gives  250 
million  bacteria  the  first  injection  and  doubles  this 
dose  every  second  day  until  two  billion  are  given  at 
every  injection.  This  dose  is  continued  every 
second  day  or  three  times  a  week  until  the  treatment 
is  suspended. 


COLONIC  STASIS.* 
By  George  H.  Evans,  M.  D., 
San  Francisco. 

While  the  conditions  of  the  abdomen  and  colon 
productive  of  stasis  have  engaged  the  attention  of 
anatomists  for  many  years,  it  is  only  with  the 
modern  development  of  Rontgen  technic  that  we 
have  arrived  at  a  position  where  these  malforma- 
tions and  pathological  conditions  can  be  demon- 
strated with  such  a  degree  of  accuracy  that  a  rea- 
sonable hope  has  arisen  for  a  logical  plan  of  treat- 
ment which  will  result  in  permanent  relief  for  a 
large  number  of  these  sufferers. 

Modern  literature  abounds  in  historical  and  ex- 
perimental contributions ;  the  influence  of  adhesions, 
membranes,  kinks,  visceroptosis,  and  bacterial  in- 
fection, as  causative  factors,  has  been  the  subject 
of  discussion  at  almost  every  large  convention  for 
the  last  few  years ;  surgical  versus  medical  treat- 
ment has  been  thoroughly  presented  by  the  advo- 
cates of  each.  The  fact  that  as  yet  no  imanimity 
of  opinion  as  to  treatment  exists,  is  because  the  re- 
sults attained  with  any  form  of  treatment  have  not 
been  sufficiently  successful  to  demonstrate  a  prac- 
tical plan  of  procedure.  The  principal  reasons  are 
the  following :  First,  insufficient  importance  is  at- 
tached to  the  necessity  of  thoroughly  studying  the 
true  pathological  condition  in  each  case.  Rontgeno- 
logy has  brought  us  much  help  in  this  direction,  but 
because  of  poor  technic  and  superficial  interpreta- 
tion, it  frequently  proves  a  broken  reed  on  which 
to  rest  our  pathological  study  and  therapeutic  ef- 
fort. Second,  the  significance  of  mechanical  ob- 
struction, whether  due  to  membranous  adhesions 
from  whatever  cause,  kinks,  megacecum,  caecum 
mobile,  or  extreme  degrees  of  ptosis,  has  not  been 
given  its  proper  interpretation.  Third,  the  relation 
of  cause  and  effect  between  ptosis  and  stasis  has 
been  erroneously  interpreted.  That  extreme  de- 
grees of  ptosis  are  not  incompatible  with  normal 
physiological  function  of  the  colon,  must,  I  think, 
be  admitted  by  all  who  have  studied  large  numbers 
of  serial  rontgenographs  of  the  bowel.  On  the  other 
hand,  stasis,  with  its  resultant  pathology,  through 
bacterial  and  toxin  activity,  is  probably  a  frequent 
cause  of  ptosis.  The  recent  interesting  experiments 
of  Murphy  and  Brooks  (i)  have  clearly  shown  the 
presence,  in  the  content  of  the  obstructed  bowels 
of  dogs,  of  a  toxin,  the  result  of  bacterial  growth, 
which  when  absorbed  in  sufficient  amounts,  pro- 
duces definite  symptoms,  pathological  lesions,  and 
death.  Of  the  pathological  lesions  produced  by 
such  bacterial  action,  chronic  colitis  and  pericolonic 
adhesions  are  the  most  important  and  frequent. 
That  pericolonic  membranes  can  be  produced  by 
stasis  through  the  agency  of  bacteria  has  been 
abundantly  proved ;  in  fact,  bacteria  pass  from  the 
intestinal  canal  to  the  peritoneal  cavity  with  com- 
parative ease  (2),  Eastman  (3)  emphasized  this 
fact  at  the  American  Medical  Association  meeting 
in  1914,  and  called  attention  to  the  presence  of  deli- 
cate, vascular  membranes  about  the  cecum  in  nearly 
all  cases  of  chronic  appendicitis  with  stasis. 

Admitting  then,  the  existence  of  a  causative 
factor  for  many  pericolonic  adhesions  in  bacterial 


^May  not  this  have  some  bearing  upon  the  frequency  of  diabetes 
in  this  class? 


*Rea(l  at  the  sixteenth  annual  meeting  of  the  American  Thera- 
peutic Society,  held  in  San  Francisco,  Cal.,  June  21  and  22,  1916. 
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action  incident  upon  a  preexisting  statis,  our  thera- 
peutic efifort  must  be  directed  along  somewhat  dif- 
ferent hues  than  heretofore.  Such  adhesions  are 
merely  a  part  of  the  vicious  circle  starting  from  a 
more  remote  cause,  and  treatment,  in  order  to  be 
pennanent  in  its  results,  must  be  undertaken  with 
a  more  thorough  comprehension  of  those  underly- 
ing conditions  which  were  originally  responsible 
for  the  anatomical  abnormalities  which  have  been 
so  prevalently  considered  the  starting  point.  It 
is  obviously  useless  to  expect  results  from  the 
separation  of  peritoneal  bands,  the  direct  result 
of  bacterial  action  attendant  upon  a  preexisting 
stasis,  and  at  the  same  time  ignore  the  factors  upon 
which  this  stasis  originally  depended.  It  would 
appear  that  the  truth  of  this  statement  is  empha- 
sized in  the  light  of  the  frequent  failures  which  fol- 
low the  attempt  to  deal  with  such  conditions  by 
surgical  treatment  alone.  I  do  not  wish  to  be  un- 
derstood as  unqualifiedly  condemning  the  surgical 
treatment  of  all  conditions  on  which  stasis  depends. 
Dense  adhesions,  the  result  of  peritonitis,  frequent- 
ly constitute  the  cause  of  a  stasis  which  can  be  per- 
manently relieved  only  by  removal  of  such  obstruc- 
tion. A  chronic  appendicitis  with  dense  inflamma- 
tory adhesions  fixing  the  cecum  to  contiguous  struc- 
tures and  thus  producing  stasis,  can  be  reheved  only 
by  appendicectomy  and  dissection  of  all  nearby 
structures.  I  wish,  however,  to  deprecate  the  tend- 
ency, so  prevalent  in  certain  quarters,  of  seeing  only 
the  mechanical  obstruction,  which  while  intensify- 
ing the  pathological  condition,  is  frequently  the 
effect  rather  than  the  cause. 

The  increased  conservatism  recently  evinced  by 
surgeons  of  large  experience  in  this  work  has  been 
indeed  significant.  Coffey,  of  Portland,  in  a  val- 
uable communication  to  the  California  Academy  of 
Medicine  in  191 5,  as  yet  unpublished,  called  special 
attention  to  the  relatively  small  proportion  of  these 
cases  that  are  truly  amenable  to  the  surgeon's  knife, 
and  with  equal  candor  emphasized  the  success  at- 
tainable by  patient  and  thoughtful  study  of  the 
individual  case  and  an  intelligent  application  of 
dietetic,  hygienic,  mechanical,  and  medicinal  agen- 
cies on  the  part  of  the  internist. 

This  growing  conservatism  is  all  the  more  evident 
when  we  consider  the  results  of  the  application  of 
the  more  formidable  surgical  procedures  of  Lane. 
Short  circuiting  the  bowel,  by  means  of  an  ileocolo- 
stomy  or  ileosigmoidostomy,  sometimes  in  addition, 
partial  or  complete  colectomy,  has  claimed  the  at- 
tention of  surgeons  since  1909.  The  spectacular 
results  reported  by  Lane  have  induced  many  sur- 
geons in  this  country  to  adopt  these  procedures  in 
conditions  of  colonic  stasis.  The  results,  however, 
have  not  been  uniformly  such  as  to  justify  the  gen- 
eral application  of  such  heroic  measures.  Subse- 
quent Rontgen  examinations  have  repeatedly  dem- 
onstrated that  the  terminal  ileum  after  ileocolo- 
stomy,  frequently  took  on  the  character  and  function 
of  a  cecum,  and  became  much  dilated  and  impacted. 
Reverse  peristalsis,  or  backing  up  of  intestinal  con- 
tents into  the  Wind  gut  left  where  colectomy  is  not 
done,  has  also  often  proved  a  cause  of  impaction 
and  consequent  absorption,  producing  a  condition 
far  worse  than  before  operation. 


Leaving  aside  the  consideration  of  the  function 
of  the  colon,  which  Lane  and  his  followers  seem  to 
ignore,  the  results  following  these  operative  pro- 
cedures and  the  attendant  dangers  necessarily  place 
them  en  dernier  ressort  rather  than  a  routine  pro- 
cedure. Mayo  has  well  said  that  the  number  of 
persons  whose  condition  warrants  the  risk  is  com- 
paratively small,  and  with  candor  deplores  "the 
widespread  adoption,  by  the  medical  profession,  of 
surgical  measures  for  this  or  allied  conditions, 
while  in  the  experimental  stage,  with  little  evidence 
to  show  that  the  supposed  cures  are  permanent." 

Indeed,  those  who  implicitly  follow  the  teaching 
of  Sir  Arbuthnot  Lane  in  the  treatment  of  this  con- 
dition may  well  pause  and  reflect  on  the  significant 
statement  recently  made  by  him  (4)  :  "Doubtless  at 
no  distant  time,  many  of  the  toxic  conditions  that 
arise  in  consequence  of  stasis  may  be  met  by  means 
other  than  operation.  If  colectomy  has  done  no 
more  good  than  to  point  the  way  to  the  physician 
it  has  more  than  fulfilled  expectations." 

In  what  manner  then,  can  we  meet  these  condi- 
tions by  therapeutic  measures,  that  may  be  expected 
to  give  satisfactory  results  in  a  considerable  pro- 
portion of  the  cases? 

That  the  cecum,  ascending  and  transverse  colons, 
have  function,  both  digestive  and  absorptive,  is,  I 
think,  admitted  generally  today  by  physiologists. 
Were  man  a  solely  carnivorous  animal,  this  impor- 
tant organ  could  be  dispensed  with,  and  indeed  he 
would  be  better  of¥  without  it,  for  without  doubt, 
poisonous  substances  are  developed  by  the  decom- 
position of  unassimilated  animal  food  in  an  organ 
which  largely  possesses  the  power  of  handling 
vegetable  food  and  fluids.  The  evolution  of  man, 
however,  has  resulted  in  an  omnivorous  animal,  and 
probably  the  best  evidence  of  the  necessity  of  a 
colon  is  seen  in  postoperative  cases  where  Rontgen 
examination  has  shown  the  adaptability  of  nature 
to  meet  the  requirements  of  the  individual,  by  creat- 
ing out  of  the  terminal  ileum  an  organ  which  is 
essentially  a  cecum. 

It  will  be  at  once  obvious  that  the  first  require- 
ment in  the  handling  of  these  patients  must  be  die- 
tetic. A  diet  rich  in  vegetable  food,  particularly 
the  coarser  vegetables  with  a  large  cellulose  content, 
is  here  the  first  consideration.  Preparations  made 
from  bran,  while  of  negligible  nutritive  value,  yet 
go  to  make  up  bulk  in  intestinal  content,  and  are 
thus  of  service.  Agaragar,  which  has  the  physical 
property  of  absorbing  and  retaining  moisture,  will 
aid  in  preventing  the  impaction  of  feces  where 
stasis  is  present.  This  can  be  incorporated  into  the 
ingredients  of  various  food  stuffs. 

Exercise,  both  general  and  applied  to  the  abdo- 
minal muscles,  is  probably  next  in  importance  to  the 
dietetic  treatment.  I  wish  to  emphasize  the  neces- 
sity of  special  training  on  the  part  of  those  to  whom 
is  intrusted  the  important  work  of  carrying  out 
the  technic  of  the  mechanical  treatment  of  stasis. 
This  treatment  can  be  carried  on  satisfactorily  only 
in  institutions  where  specially  trained  assistants  can 
be  obtained.  Failures  almost  invariably  follow  the 
attempt  to  procure  results  by  placing  such  patients 
in  the  hands  of  the  average  masseur.  This  is  prob- 
ably the  chief  reason  why  so  many  of  these  suffer- 
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ers,  by  disappointment  and  desperation,  fall  into  the 
surgical  class,  when  a  more  enlightened  and  thor- 
ough technic  in  dietetic  and  mechanical  therapy 
would  have  resulted  in  cure.  I  do  not  wish  to  place 
myself  open  to  tlie  charge  of  creating  another  spe- 
cialty in  this  age  and  time  when  specialism  in  medi- 
cine is  fast  reducing  the  family  doctor  to  a  position 
of  "medical  broker,"  but  I  maintain  that  it  is  not 
just  to  this  large  class  of  sufiferers  to^  drive  them 
to  the  operating  table,  when  an  intelligent  treat- 
ment carried  out  by  those  who  have  rendered  them- 
selves competent,  by  thoughtful  application  to  the 
mechanical  principles  underlying  such  treatment, 
will  in  the  majority  of  instances  avoid  surgical 
measures. 

Drugs  do  not  occupy  an  important  place  in  the 
treatment  of  chronic  stasis,  except  in  cases  where 
the  condition  is  dependent  upon  a  spastic  condition 
of  some  portion  of  the  colon  where  antispasmodics, 
of  which  atropine  is  probably  the  most  useful,  have 
their  place. 

We  owe  much  to  Lane  for  having  brought  to  the 
attention  of  the  profession  the  value  of  the  use  of 
petroleum  oil.  Its  virtue  is  due  to  the  fact  that  it 
is  practically  nonabsorbable  and  given  when  the 
stomach  is  empty,  serves  as  a  lubricant  to  the  intes- 
tinal tract,  preventing  fecal  impaction.  It  renders 
its  best  service  when  given  in  sufficiently  large  dose 
early  in  the  morning  and  on  retiring.  For  the  same 
purpose  oil  enemata  at  bedtime  are  of  service  in 
some  cases. 

Carthartics,  save  at  the  very  beginning  of  treat- 
ment and  to  meet  occasional  conditions  which  de- 
mand prompt  clearing  of  the  intestinal  contents, 
should  be  completely  eliminated  from  our  thera- 
peutic regime. 

Abdominal  corsets  and  belts,  or  adhesive  sup- 
ports to  the  abdominal  wall,  have  value  in  increas- 
ing intraabdominal  pressure  and  thus  improving  the 
circulation  and  relieving  congestion  in  the  abdo- 
minal viscera.  Further  than  this,  these  devices  are 
of  questionable  utility,  and  can  no  longer  seriously 
be  regarded  as  a  means  of  directly  relieving  and 
replacing  ptosed  viscera. 

The  bacteriochemistry  of  the  intestinal  tract  re- 
mains a  chapter  of  romance ;  and  yet  it  is  to  an 
elucidation  of  the  conditions  caused  by  the  intes- 
tinal flora  that  we  must  bend  our  endeavor,  if  we 
are  to  attain  a  satisfactory  specific  therapy  of 
the  underlying  causes  of  many  cases  of  intestinal 
stasis. 

Leaving  out  of  consideration  the  question  of  bac- 
terial cause  of  many  pericolonic  adhesions,  the 
significance  of  the  role  played  by  Bacillus  adhserens 
described  by  Bassler  (5),  and  other  bacteria  in  the 
causation  of  these  membranes,  the  fact  is  abun- 
dantly attested  by  the  brilliant  experiments  of  Mur- 
phy and  Brooks  referred  to  earlier  in  this  paper, 
and  many  others,  of  the  importance  of  the  part 
played  by  bacterial  infection  in  the  etiology  of  in- 
testinal stasis. 

Much  has  been  claimed  by  some  investigators 
from  the  use  of  autogenous  vaccines,  but  it  has 
seemed  to  me  that  there  has  been  little  theoretical 
basis  for  the  assumption  of  great  therapeutic  suc- 
cess in  this  direction  until  a  better  technic  can  be 


devised.  Vaccines  made  from  colon  bacilli  as  us- 
ually obtained  from  the  stools  possess  little  virtue 
because  such  bacteria  are  usually  of  very  low  viru- 
lence, in  fact,  are  frequently  merely  saprophytic. 

On  the  other  hand,  there  is  much  to  be  expected 
from  a  more  thorough  study  of  the  flora  of  the 
intestinal  tract  and  from  the  use  of  autogenous  vac- 
cines prepared  from  the  intestinal  discharge  ob- 
tained from  the  proximal  portion  of  the  colon  after 
a  complete  cleansing  out  of  the  distal  part. 

The  case  reports  will  serve  to  illustrate  a  few  of 
the  conditions  contributing  to  stasis,  which  I  have 
endeavored  to  describe  in  the  foregoing  paper. 

Case  I.  J.  W.,  pharmacist,  aged  fifty  years,  was  very  ill 
of  typhoid  when  nine  years  of  age.  Had  two  attacks  of 
diphtheria.  Had  several  attacks  of  tonsilHtis,  the  last  one 
five  years  ago.  Appendicectomy  twelve  years  ago.  Hys- 
terectomy ten  years  ago.  Had  been  much  troubled  with 
mucous  colitis  for  many  years,  and  for  seven  years  had 
not  had  a  bowel  movement  without  the  assistance  of 
cathartics.  For  more  than  two  years  she  had  been  anemic, 
somewhat  dyspneic,  and  weak,  without  headaches  or  dizzi- 
ness. Two  weeks  before  coming  to  me  she  had  a  sudden, 
severe  pain  in  the  right  upper  quadrant,  which  came  on 
about  two  hours  after  eating,  without  nausea,  vomiting,  or 
jaundice.  It  lasted  about  an  hour  and  was  relieved  with 
heroine.  Gallstone  colic  was  diagnosed.  Examination  re- 
vealed a  patient  of  anemic  appearance.  Skin  much  pig- 
mented on  hands,  face,  and  back.  There  was  a  flat,  un- 
healthy looking  right  tonsil  and  considerable  pharyngitis, 
with  a  large  amount  of  lingual  lymphatic  tissue.  The  chest 
was  negative.  Blood  pressure  150.  There  was  some  ten- 
derness over  the  right  upper  quadrant  of  abdomen  and  the 
cecum. 

Stool  examination  showed  a  well  digested,  brown,  liquid 
stool,  with  large  amount  of  mucus,  about  equal  in  parts  of 
mucus  and  fecal  matter.  Microscopically  many  yeast  cells, 
fatty  acid  crystals,  some  fat  globules,  few  starch  granules, 
but  no  muscle  fibres.  Reaction  strongly  acid.  Occult  blood 
absent.  No  parasitic  ova  were  found.  X  ray  plates  showed 
a  slightly  ptosed  stomach,  somewhat  to  the  right,  but  other- 
wise normal.  There  was  marked  ptosis  of  the  cecum, 
which  under  the  screen  was  seen  to  be  freely  movable.  It 
was  seen  in  the  twenty-four  hour  plate  very  much  dis- 
tended, approaching  the  proportions  of  a  megacecum.  Most 
of  the  bismuth  was  in  the  ascending  colon  and  cecum. 
There  were  distinct  nodular  bismuth  shadows  in  the  trans- 
verse colon,  suggestive  of  a  spastic  condition  there.  In 
forty-eight  hours  the  cecum  was  still  much  distended,  but 
considerable  bismuth  had  passed  into  the  descending  colon. 
The  relative  position  of  the  flexures,  showing  the  ptosis 
of  the  hepatic  flexure  was  well  shown.  Following  the 
twenty-four  hour  plate,  the  patient  took  cathartics,  which 
was  interesting  in  view  of  the  distended  cecum.  In  seventy- 
two  hours  the  cecum  yet  contained  bismuth,  and  not  until 
ninety-six  hours  was  the  bismuth  entirely  in  the  rectum. 

Treatment :  Dietetic,  exercise,  colonic  massage,  abdom- 
inal exercises,  petroleum  oil.  No  cathartics  were  allowed. 
Improvement  practically  immediate.  Bowels  moved  regu- 
larly unaided  since  treatment  was  instituted.  This  was  early 
in  April.    Improvement  was  continuous. 

Case  II.  Mrs.  E.  G.  B.,  aged  fifty-two  years ;  house- 
wife; for  fourteen  years  had  had  attacks  of  dizziness  ac- 
companied by  headaches.  She  had  complained  of  stomach 
trouble  for  many  years,  particularly  of  gas,  which  appeared 
some  hours  after  eating.  She  was  not  markedly  consti- 
pated, though  she  had  been  in  the  habit  of  taking  cathartics 
frequently.  She  had  had  some  chronic  articular  trouble  in 
the  phalangeal  joints  of  her  fingers. 

Examination  showed  a  well  nourished  woman,  slightly 
obese.  Pulmonary  and  circulatory  systems  showed  nothing 
abnormal.  There  was  some  thickening  of  the  terminal 
phalangeal  joints.  Abdomen  prominent  with  flaccid  wall  ; 
some  tenderness  in  the  epigastrium.  Liver  and  spleen  not 
palpable.  Careful  examination  of  eyes  and  ears  showed 
nothing  to  account  for  dizziness.  Stool  well  digested  and 
normal  in  appearance. 

X  ray  plates  showed  the  stomach,  pylorus,  and  duodenum 
normal.    Stomach  empty  in  six  hours  and  colon  high  and 
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hypertonic  with  bismuth  as  far  as  the  splenic  flexure. 
Marked  spasticity  of  the  colon,  which  was  well  seen  in  the 
twenty-four  hour  plate,  particularly  in  the  transverse  and 
descending  colon.  The  forty-eight  hour  plate  showed  a 
degree  of  colonic  stasis,  the  cecum  not  having  entirely 
emptied  itself.  At  seventy-two  hours  the  bismuth  was 
pretty  well  in  the  rectum ;  no  evidences  of  bands  or  ad- 
hesions. 

We  had  probably  here  to  deal  with  a  spastic  colon  with 
stasis.  Sodium  iodide,  an  occasional  calomel  purge,  and 
petroleum  oil  much  improved  this  patient's  symptoms. 

Case  III.  Miss  N.  A.,  aged  twenty-five  years.  Her 
father  died  suddenly  in  an  attack  of  angina  pectoris.  In 
June,  1909,  she  had  an  attack  of  neuritis  in  left  shoulder 
and  arm,  accompanied  with  tachycardia,  faintness,  and 
dizziness.  This  was  followed  by  succeeding  attacks,  less 
severe.  She  had  had  considerable  digestive  disturbance 
with  constipation,  frequent  nausea,  and  vomiting. 

Examination :  Very  tall,  weighing  140  pounds.  She  had 
a  rather  frightened  expression,  exceedingly  nervous,  with 
marked  vasomotor  flushing  over  chest  and  neck.  There 
was  a  diffuse  precordial  pulsation.  Heart  slightly  en- 
larged, the  first  sound  loud  and  booming  at  the  apex. 
Pulse  rapid.  No  eye  symptoms  of  hyperthyroidism,  no 
tremor,  no  struma.  Abdomen  showed  general  enteroptosis. 
Blood,  urine,  and  feces  negative. 

Early  in  1914  she  entered  St.  Luke's  Hospital,  where  she 
was  put  through  a  regime  of  rest  and  forced  feeding.  She 
left  in  two  months  without  material  benefit.  During  her 
stay  she  had  several  severe  attacks  of  indigesti  .1,  due 
undoubtedly  to  attempts  at  forced  feeding. 

X  ray  plates  at  this  time  showed  marked  general  ptosis, 
with  cecal  stasis  lasting  beyond  seventy-two  hours.  An 
abdominal  corset  was  fitted,  and  petroleum  oil  and  oil 
enemas  ordered. 

In  January,  1915,  her  symptoms  not  having  improved, 
another  series  of  plates  were  made.  The  stomach  was 
tremendously  ptosed  with  the  pylorus  on  a  level  with  the 
iliac  crests  in  the  median  line.  In  six  hours  the  stomach 
was  empty  and  the  meal  was  largely  in  the  cecum,  which 
was  correspondingly  ptosed  and  dilated  and  lying  deeply 
in  the  pelvis  on  the  left  side.  In  twenty-four  hours  the 
cecum  had  largely  emptied  itself  and  the  contents  had 
reached  the  rectum,  which  was  seen  in  an  atonic  condition. 
The  significant  features  were  the  marked  visceroptosis,  the 
atonic  condition  of  the  stomach,  cecum,  and  rectum,  and 
the  spasticity  of  the  colon ;  no  evidence  of  adhesive  bands. 
This  case  illustrated  the  futility  of  attempting  to  remedy 
a  marked  visceroptosis  by  means  of  abdominal  support. 
There  was  considerable  improvement  of  the  general  condi- 
tion by  the  use  of  atropine. 

Case  IV.  Miss  D.  H.,  aged  thirty-nine  years,  presented 
herself  with  marked  stigmata  of  mental  disturbance.  She 
was  the  sole  attendant  upon  her  mother,  who  recently  died 
of  a  lingering  illness.  For  some  time  she  had  been  sleep- 
less and  decidedly  melancholic,  obsessed  with  the  idea  that 
she  was  in  some  way  responsible  for  her  mother's  death, 
although  she  was  in  fact  a  most  devoted  nurse.  Digestion 
good,  appetite  fair,  bowels  somewhat  sluggish,  though  not 
markedly  constipated.  In  the  last  month  she  had  lost  about 
ten  pounds  in  weight.  Abdomen  rather  prominent,  with  re- 
sistance on  palpation  along  the  course  of  the  cecum  and 
ascending  colon. 

X  ray  plates  showed  the  stomach  slightly  ptosed,  empty- 
ing on  time.  There  was  some  ileal  stasis.  Cecum  low 
down  in  the  pelvis,  though  free.  A  spastic  condition  of  the 
second  portion  of  the  transverse  colon  was  well  seen.  That 
this  was  a  spastic  colon  rather  than  due  to  an  adhesive  band 
was  evidenced  by  the  fact  that  there  was  no  distention  of 
the  proximal  portion  of  the  transverse  colon,  as  probably 
would  be  if  constriction  of  any  duration  had  existed,  and 
further  that  the  position  of  the  transverse  colon  was  not 
relatively  distorted.  There  was,  of  course,  a  general  ptosis. 
Cecal  stasis  existed  beyond  forty-eight  hours. 

Several  months  of  institutional  treatment  were  required 
to  restore  this  patient.  Her  mental  condition  completely 
cleared. 

Case  V.  Mrs.  P.  M.  D.,  aged  thirty-five  years,  had  a 
laparotomy  five  years  ago,  since  which  time  she  had  had 
intermittent  pain  in  the  right  lumbar  region  and  on  pres- 
sure ever  the  eleventh  and  twelfth  right  intercostal  nerve 
roots.    She  had  obstinate  constipation. 

Examination  showed  considerable  tenderness  over  the 
cecum  and  ascending  colon.   X  ray  plates  and  screen  exam- 


ination showed  the  stomach  somewhat  low  and  atonic, 
empty  in  six  hours,  and  the  bismuth  well  into  the  cecum 
and  ascending  colon.  In  the  twenty-four  hour  plate  a  kink 
was  seen  in  the  transverse  colon,  also  seen  in  the  forty- 
eight  hour  plate,  and  a  subsequent  one  taken  after  a  bis- 
muth enema.  This  kink  was  thought  to  be  a  peritoneal 
band,  probably  a  result  of  the  laparotomy  five  years  ago. 
Surgical  treatment  was  advised.  Last  October,  she  had  a 
mild  attack  of  appendicitis,  which  subsided  by  rest  in  bed 
and  starvation.  About  three  months  later  this  patient 
complained  of  pain  low  in  the  right  lower  quadrant,  and  a 
mass  was  felt  there  which  on  pelvic  examination  seemed  to 
be  a  large  tube.    It  was  very  tender. 

Operation  by  Doctor  Barbat.  There  were  numerous  ad- 
hesions of  the  ileum  to  the  anterior  abdominal  wall.  The 
transverse  colon  was  bound  to  the  left  cornu  of  the  uterus 
bj'  dense  inflammatory  adhesions.  These  were  so  firm  that  it 
was  necessary  to  sever  them  with  the  knife.  They  were  prob- 
ably due  to  raw  surfaces  left  at  the  time  of  the  removal 
of  the  left  tube  at  the  previous  operation.  A  large  uni- 
locular cyst  was  resected  from  the  right  ovary.  The  ap- 
pendix was  dissected  loose  from  a  mass  of  adhesions  and 
removed. 

This  case  was  interesting  as  illustrative  of  a  condition 
in  which  the  x  ray  gave  positive  evidence  of  the  cause 
and  location  of  the  obstruction  and  indicated  the  necessity 
of  surgical  treatment.  Improvement  in  her  condition  was 
almost  immediate.  Petroleum  oil  was  used  for  a  time. 
When  last  seen,  April  29th,  she  had  discontinued  the  oil, 
her  constipation  had  disappeared,  and  she  felt  perfectly 
well. 

Case  VI.  Mrs.  M.  L.,  aged  fifty-six  years ;  lived  in  Los 
Angeles.  Had  suffered  with  digestive  disturbances  for 
many  years.  Appendicectomy  and  nephropexy  were  done 
about  fifteen  years  ago.  She  complained  of  gas,  nausea, 
burning  sensation  in  stomach,  headache,  and  backache.  Her 
attacks  came  on  intermittently;  during  the  intervals  she 
was  comparatively  free.  For  the  last  year  she  complained 
of  considerable  pain  in  region  of  liver.  Formerly  weigh- 
ing 142  pounds,  she  was  now  down  to  ninety-seven  pounds. 
Rather  emaciated  in  appearance,  with  a  sallow  skin  and 
a  suspicion  of  cachexia.  Abdomen  symmetrical,  with  the 
flaccid  abdominal  walls  of  visceroptosis ;  liver  low  and  right 
kidney  ptosed.  Tenderness  on  pressure  over  the  right  side 
of  abdomen.    She  had  taken  cathartics  regularly  for  years. 

Screen  examination  showed  a  vertical  ptosed  stomach, 
emptying  rapidly  with  cap  well  outlined.  Plate  showed  the 
stomach  below  iliac  crests.  In  six  hours  stomach  was 
empty  and  bismuth  was  well  in  the  cecum  which  lay  on  the 
pelvic  floor,  somewhat  to  the  left.  The  twenty-four  hour 
plate  revealed  the  ptosis  of  the  colon.  The  hepatic  flexure 
was  low  and  the  bismuth  had  not  advanced  beyond  the 
middle  of  the  transverse  colon,  where  it  was  apparently 
obstructed  by  a  kink.  In  forty-eight  hours  some  bismuth 
had  reached  the  rectum,  but  there  was  still  much  stasis  in 
cecum,  ascending  and  transverse  colon,  which  persisted 
even  after  seventy-two  hours.  The  kink  in  the  transverse 
colon  was  probably  caused  by  a  dense  peritoneal  band,  as 
was  demonstrated  to  be  the  case  in  the  preceding  one. 

Surgical  relief  was  advised.  The  futility  of  palliative  or 
medicinal  measures  was  obvious ;  likewise  the  uselessness 
of  corsets  or  other  abdominal  supports. 

Case  VII.  Mrs.  H.  W.  S.,  aged  fifty-one  years,  was  re- 
ferred because  of  a  symptomatology  suggestive  of  myo- 
cardial weakness.  She  had  frequent  attacks  of  bronchitis, 
with  a  hard,  distressing  cough,  accompanied  by'  some 
cyanosis  and  dyspnea;  obese,  and  had  had  digestive  distress 
and  constipation  for  years.  Her  heart  was  considerably 
enlarged ;  the  left  border  was  twelve  cm.  from  the  median 
line.  The  sounds  were  impure  and  a  faint,  systolic,  basal 
murmur  was  heard.  Pulse  88,  systolic  blood  pressure  140. 
There  was  some  congestion  at  the  bases  of  both  lungs. 

Rest,  diet,  digitalis,  and  strjxhnine  improved  her  general 
condition  considerablj%  and  she  was  lost  sight  of  for  seven 
months,  when  she  returned  complaining  of  periodical  at- 
tacks of  pain  during  the  past  six  weeks,  suggestive  of  gall- 
stones. She  entered  my  service  at  St.  Luke's  Hospital  for 
further  observation. 

Screen  examination  showed  the  stomach  displaced  and 
held  to  the  right,  without  defects  in  outline.  Several  indis- 
tinct shadows  were  seen  in  the  region  of  the  gallbladder, 
one  very  definitely  calcified.  There  was  stasis  in  the 
ascending  colon  beyond  forty-eight  hours. 

Diagnosis  :    Gallstones  ;  perigastric  adhesions  ;  stasis  in 


June  24,  1916.] 


NICOLL  AND  HORAN:  SEA   VIEW  HOSPITAL  NOTES. 


I22I 


ascending  colon,  possibly  the  result  of  the  participation  of 
the  colon  in  the  region  of  the  hepatic  flexure  in  the  ad- 
hesions.   Operation  advised. 
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CLINICAL  NOTES  FROM  THE  FIRST  SUR- 
GICAL DIVISION  OF  SEA  VIEW 
HOSPITAL. 

By  Alexander  Nicoll,  M.  D.,  F.  A.  C.  S., 
New  York, 

Professor  of  Clinical  .Surgery,  Fordham  University,  Scliool  of  Medi- 
cine Visiting  Surgeon,  Sea  View  and  Fordham  Hospitals; 

And  Michael  J.  Horan,  M.  D., 
New  York, 

Assistant  Visiting  Surgeon,  Sea  View  Hospital;  Clinical  Assistant  in 
Surgery,  Polyclinic  Hospital. 

The  following  cases,  selected  from  the  first  sur- 
gical division  at  Sea  View,  are  presented  in  the 
hope  that  they  may  prove  of  interest  and  because 
they  represent  in  some  small  degree  the  variety  of 
the  surgical  problems  with  which  we  have  to  con- 
tend. As  organized  at  present,  the  surgical  work 
at  this  institution  is  limited  in  no  small  measure  by 
the  separation  of  the  work  into  that  which  is  gen- 
erally surgical,  the  gynecological,  the  orthopedic,  the 
genitourinary,  and  the  specialties  of  the  eye,  ear, 
nose,  and  throat.  The  surgical  service,  therefore, 
excludes  all  cases  which  may  properly  be  considered 
in  these  latter  classes.  With  this  restriction,  how- 
ever, the  work  is  varied,  and  interesting,  and  pre- 
sents difficulties  which  tax  the  surgeon  with  no  small 
burden.  As  distinguished  from  the  service  of  an 
emergency  hospital  or  one  with  an  acute  service, 
there  is  the  added  factor  at  this  institution  of  the 
element  of  tuberculosis,  which  in  itself  must  be  con- 
sidered primarily,  and  which  frequently  makes  it 
impossible,  or  highly  dangerous,  to  hold  out  to  the 
surgically  ill  the  relief  that  the  condition  calls  for. 
It  brings  even  more  forcibly  to  the  attention  of  the 
surgeon  the  fact  that  we  must  treat  the  patient  and 
not  the  disease. 

It  is  because  of  this  added  factor  of  surgical  risk 
that  the  organization  of  a  surgical  stafif,  especially 
of  a  resident  stafif,  shotild  be  carried  to  the  limit  of 
perfection,  and  that  this  organization  be  such  that 
the  patient  is  kept  closely  under  observation  for  the 
period  of  immediate  recovery  from  the  operation 
itself.  Without  such  organization  and  control  it  is 
impossible  to  achieve  results  that  should  be  well 
within  the  reach  of  the  chief  of  stafif,  and  to  which 
these  doubly  unfortunate  people  are  entitled.  Sure- 
ly these  sad  victims  of  tuberculosis,  denied  their 
ounce  of  prevention  by  unfair  social  and  economic 
conditions  frequently  not  of  their  own  making, 
should  receive  the  full  pound  of  cure. 

In  the  early  days  of  Sea  View  we  were  not  infre- 
quently brought  in  contact  with  cases  which  were 
improperly  referred  to  this  institution  ;  cases  which 
were  not  tuberculous  in  nature,  but  which  were  pre- 
sumed to  be  so  for  one  reason  or  another.  The 
question  of  diagnosis  is   frequently  most  difficult, 


and  there  is  at  this  writing  a  marked  improvement 
in  this  respect  as  reflected  by  the  various  services 
at  Sea  View.  The  following  is  a  case  in  point  and 
seems  to  indicate  that  common  conditions  are  still 
overlooked  by  the  man  whose  whole  attention  is  riv- 
eted upon  a  special  Hne  of  work. 

Case  I.  Woman,  aged  thirty-four  years,  married,  sick  for 
six  weeks  with  the  following  history :  Taken  sick  suddenly 
with  chill  and  high  fever,  followed  in  a  day  or  two  by 
cough  and  the  expectoration  of  discolored  sputum.  She 
was  critically  ill  for  ten  days  and  then  improved  for  several 
days.  Two  weeks  from  the  onset  of  her  illness,  she  began 
to  go  down  hill  rapidly,  her  fever  returned,  pains  in  the 
chest  were  severe,  and  she  sank  quickly  into  a  generally 
septic  condition,  with  repeated  chills,  profuse  sweating, 
and  continued  cough.  There  was  great  loss  of  flesh  and 
strength,  and  the  patient  was  confined  to  bed,  rapidly  grow- 
ing worse.  She  was  admitted  to  Sea  View  Hospital  and 
to  the  service  of  Doctor  Horowicz.  A  needle  was  put  into 
the  chest  and  a  purulent  fluid  was  obtained,  under  tension. 
She  was  moribund.  Referred  to  the  first  surgical  division, 
she  was  immediately  given  light  anesthesia,  a  rib  was  re- 
sected, and  the  pleural  cavity  opened.  The  amount  of  pus 
evacuated  was  so  great  that  it  was  almost  impossible  to 
conceive  that  a  single  chest  cavity  could  have  contained  it. 
The  lung  was  nowhere  to  be  felt.  Considerable  time  was 
taken  in  emptying  the  chest  cavity  to  prevent  the  immediate 
collapse  of  the  patient  on  the  operating  table,  but  in  spite 
of  this  she  succumbed  to  sepsis  a  few  hours  later. 

This  patient  came  to  the  department  with  a  ready- 
made  layman's  diagnosis  of  "galloping  consump- 
tion." Such  is,  unquestionably,  the  history  of  num- 
erous cases  of  this  fanciful  condition.  At  no  time 
was  any  record  obtained  of  tubercle  bacilli  in  the 
sputum.  The  correct  diagnosis  of  this  case  is  writ 
in  letters  so  large  that  he  who  runs  may  read. 

A  large  portion  of  the  surgery  at  Sea  View  may 
be  properly  looked  upon  as  the  treatment  of  com- 
plications. The  cjuestion  as  to  whether  the  case  un- 
der discussion  is  "medical"  or  "surgical,"  is  fre- 
quently a  nice  one,  and  the  exercise  of  good  judg- 
ment is  nowhere  more  needed  than  here.  Often  a 
patient  with  infected  lungs  is  stififering  from  a  com- 
plication, tuberculous  or  not,  which  is  so  distressing 
that  all  his  bodily  energies  are  exhausted  in  the  com- 
bat with  his  complication,  and  he  is  left  weak  and 
open  to  the  "drive"  of  the  tuberculous  infection.  It 
is  especially  in  this  class  of  case  that  properly  ap- 
plied surgery  works  for  the  best  interest  of  the  pa- 
tient. 

Case  II.  Charles  H.,  aged  eleven  years,  admitted  with 
beginning  involvement  of  the  right  apex.  Critically  ill  and 
bedridden.  Temperature  102°  F.,  pulse  thin  and  feeble. 
Face,  hands,  and  legs  edematous.  Abdomen  distended,  but 
without  demonstrable  fluid.  Urinary  findings  negative  as 
regards  disease  of  the  kidneys.  Suffering  principally  from 
a  diseased  condition  of  the  rectum. 

Examination :  Bulging  about  the  anus ;  several  sinuses 
encompassing  the  entire  circumference  of  the  anus.  Thin, 
milky  pus  leaked  from  the  sinuses  and  from  the  anal  canal. 
Impossible  to  insert  finger  into  rectum  because  of  the  ex- 
quisite sensitiveness  of  the  anal  canal. 

Operation :  Chloroform  anesthesia.  The  finger  was 
pushed  into  the  rectum  through  what  should  have  been  the 
anal  canal,  but  which  was,  in  effect,  a  highly  inflamed 
sinus,  tightly  constricted,  the  walls  of  which  were  attempt- 
ing to  heal  together.  Considerable  force  was  required  to 
gain  entrance  to  the  rectum  proper,  and  when  this  was 
finally  accomplished  there  gushed  from  the  lower  bowel  at 
least  a  pint  of  milky  pus.  Inside  the  internal  sphincter 
were  several  openings  which  fed  to  a  pus  cavity  which 
practically  surrounded  the  entire  anal  canal,  and  extended 
up  to  the  tuberosities  on  each  side.  The  external  openings 
also  led  into  this  cavity,  the  perirestal  and  perianal  abscess 
having  numerous  external  and  internal  outlets.    The  lower 
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three  inches  of  the  rectum  and  the  anal  canal  were  practi- 
cally suspended  in  a  pool  of  pus.  The  sphincter  ani  was 
gently  but  thoroughly  stretched,  the  rectum  was  washed 
clean,  and  a  curvilinear  incision  was  made  through  the 
skin,  uniting  the  several  external  openings.  The  abscess 
cavity  was  lightly  packed,  and  a  "whistle"  was  placed  in  the 
anal  canal. 

Postoperative  course :  The  patient's  bowels  were  not 
permitted  to  move  for  six  days,  and  then  a  cathartic  was 
given,  the  action  of  which  was  facilitated  and  made  pain- 
less by  the  timely  use  of  an  enema  containing  five  ounces 
of  glycerin  to  the  pint  of  soapsuds,  given  through  the 
whistle.  The  rectum  was  found  to  be  clean,  drainage  had 
been  perfect,  and  the  patient  at  the  end  of  a  week  had  a 
large  but  fairly  clean  abscess  cavity  draining  through  a 
single  external  opening,  and  was  free  from  pain.  The 
general  condition  of  this  little  chap  was  so  markedly  im- 
proved that  it  was  difficult  to  believe  that  it  was  the  same 
child.  The  edema  of  face,  hands,  and  legs  had  disappeared, 
his  temperature  was  normal,  and  he  was  no  longer  "sick." 

This  patient  has  gone  on  to  a  complete  recovery 
from  his  rectal  condition,  and  has  gained  so  mark- 
edly in  weight  and  strength,  as  well  as  in  general 
growth,  that  it  is  reasonable  to  believe  that  he  will 
eventually  free  himself  entirely  of  his  tuberculous 
infection,  if  indeed  he  has  not  already  done  so,  no 
evidence  of  it  being  discoverable  at  the  present 
time.  It  is  just  another  evidence  of  the  old  surgical 
truth — all  the  children  need  is  a  chance. 

Nontuberculous  surgical  affections  often  add 
their  bit  of  weight  to  the  scale  against  the  patient 
with  tuberculous  infection,  as  in  the  following  case. 
It  is  such  a  self  evident  truth  that  it  scarcely  needs 
the  telling,  but  at  the  risk  of  being  trite  let  me  say 
that  what  makes  a  well  man  sick  makes  a  sick  man 
sicker.  I'requently  the  tuberculous  patient  has  only 
just  a  little  more  than  he  or  she  can  bear  and  the 
surgeon,  at  the  proper  time,  may  be  able  to  reach 
out  with  the  timely  aid  and  give  the  sick  man  the 
needed  "hand  up  to  health." 

Case  III.  Miss  M.,  aged  twenty-eight  years,  admitted 
with  involvement  of  the  right  apex.  Had  had  several  at- 
tacks of  biliary  colic,  the  intervals  being  filled  with  the 
usual  irregular  gastric  distress.  She  was  suffering  gen- 
erally from  the  absorption  attendant  upon  a  chronic  chole- 
cystitis. Extremely  nervous  of  temperament,  her  attention 
was  constantly  fixed  upon  her  painful  abdominal  condition 
and  she  lived  in  dread  of  a  colic. 

Operation :  Under  general  anesthesia  we  removed  a 
thickened  gallbladder  filled  with  stones.  The  operation  was 
easy  and  her  recovery  was  uneventful. 

Postoperative  course :  The  patient  improved  so  rapidly 
that  she  was  discharged  cured  of  her  tuberculous  lesion  and 
was  in  such  generally  vigorous  health  that  she  was  able  to 
enter  upon  a  course  of  training  for  the  career  of  trained 
nurse. 

Because  of  the  character  of  the  institution  the 
subject  of  tuberculosis  of  the  lymph  nodes  natural- 
ly takes  a  high  place  in  the  surgical  conditions  met 
with.  We  constantly  meet  with  patients  who  have 
been  operated  on  for  this  condition  and  who  show 
recurrences.  Our  service  at  Sea  View  has  led  us  to 
believe  most  implicitly  that  the  proper  treatment  of 
this  rather  common  condition  is  the  complete  re- 
moval of  the  offending  chains.  I  do  not  feel  that  I 
can  do  justice  to  this  subject  in  a  paper  of  this  sort, 
and  hope  to  have  the  opportunity,  at  a  future  time, 
to  present  a  full  report  of  the  cases  operated  in  at 
Sea  View ;  suffice  it  to  say,  at  this  time,  that  the  re- 
sults seen  here  do  not  reflect  credit  tipon  half  way 
measures  in  this  particular  form  of  tuberculous  in- 
fection. The  majority  of  the  cases  operated  in  by 
us  had  already  been  operated  in  before  they  came 


to  Sea  View,  and  not  infrequently  the  pathological 
condition  met  with  at  our  examination  has  been  so 
marked  that  we  are  at  a  loss  to  understand  just 
what  was  done  at  the  first  operation.  The  follow- 
ing case  presents  some  of  the  difficulties  we  have  to 
face  in  operating  for  this  condition. 

Case  IV.  H.,  aged  twenty-five  years,  was  referred  to  the 
first  surgical  division  suiTering  from  a  general  enlargement 
of  the  cervical  nodes;  all  chains  of  nodes  on  both  sides  of 
the  neck  were  involved.  On  the  left  side  of  the  neck 
operation  had  been  done,  with  the  incomplete  removal  of 
the  node  chain  of  the  upper  anterior  portion  of  the  neck. 
There  was  a  general  involvement  of  the  anterior  and  pos- 
terior superficial  and  deep  chains,  and  a  discharging  sinus 
was  located  at  the  level  of  the  hyoid  bone,  the  lower  end 
of  the  scar  of  the  first  operation.  On  the  right  side  of  the 
neck  four  operations  had  been  done.  At  the  last  operation 
an  effort  had  been  made,  after  curetting  the  diseased  areas, 
to  sterilize  the  side  of  the  neck  by  the  injection  of  alcohol 
and  carbolic  acid  into  the  tissues  adjacent  to  the  sinuses. 
It  is  not  possible  for  me,  with  a  limited  facility  in  the  use 
of  words,  to  give  any  proper  picture  of  the  right  side  of 
this  patient's  neck.  Suffice  it  to  say,  that  to  the  man  who 
appreciates  the  artistic  features  of  a  rugged,  bleak,  scarred, 
jagged  landscape,  this  man's  neck  was  a  treat.  Numerous 
sinuses,  freely  intercommunicating,  riddled  the  neck  from 
the  mastoid  process  to  the  clavicle  and  in  front  of  the 
clavicle,  near  the  sternal  articulation,  was  a  boggy,  fluctuat- 
ing mass,  about  to  break  through  the  skin  of  the  upper 
chest.  The  tissues  of  the  right  side  of  the  neck  were 
cartilaginous  in  hardness,  and  scars,  healed,  half  healed, 
and  bearing  towering  granulations,  roamed  apparently  at 
will  from  midline  in  front  to  midline  behind.  The  function 
of  the  neck  muscles  was  largely  abolished. 

Treatment :  The  less  forbidding  task  was  undertaken  first, 
and  a  clean  dissection  of  the  left  side  of  the  neck  was  done 
under  general  anesthesia.  All  nodes,  deep  and  superficial, 
anterior  and  posterior  chains,  were  removed ;  submaxillary, 
submental,  suboccipital  nodes  were  excised.  Drainage  of 
temporary  character  was  obtained  by  means  of  a  stab 
wound  just  above  the  spine  of  the  scapula.  The  discharg- 
ing sinus  was  carefully  and  completely  dissected  out  and 
the  incision  was  sutured  with  horsehair. 

Postoperative  course :  The  temporary  drainage  was  re- 
moved in  forty-eight  hours  and  primary  union  was  ob- 
tained. Recovery  was  uneventful.  One  month  later,  at 
the  earnest  request  of  the  patient,  the  right  side  of  the 
neck  was  operated  on ;  the  cosmetic  result  to  be  obtained 
here  added  considerably  to  the  surgical  problem,  and  taxed 
plastic  maneuvres  to  the  limit. 

Operation :  Owing  to  the  site  of  already  existing  scars 
and  sinuses,  a  U  shaped  incision  was  decided  upon  as  offer- 
ing the  best  hope  of  covering  in  the  field  of  operation  at 
the  conclusion  of  the  dissection.  Accordingly  such  an  in- 
cision was  made  with  the  convexity  upward,  the  summit  of 
the  curve  being  just  below  the  mastoid  process,  and  the 
arms  of  the  U  were  carried  to  the  sternoclavicular  articula- 
tion in  front,  and  to  a  point  just  posterior  to  the  acromio- 
clavicular articulation  behind.  This  flap  was  turned  down 
without  any  effort  being  made  to  carry  with  it  any  of  the 
subcutaneous  structures  because  of  the  widespread  disease. 
The  tissues  were  found  to  be  of  cartilaginous  hardness, 
and  anatomical  landmarks  were  completely  obliterated. 
The  sternomastoid,  hardly  distinguishable  from  other 
structures,  was  divided  at  its  midpoint  and  was  found  to 
be  riddled  with  sinuses  leading  up  from  the  diseased  tissues 
beneath  it.  It  was  removed  from  origin  to  insertion.  The 
jugular  vein  was  so  firmly  imbedded  in  the  diseased  mass 
that  it  was  tied  off  at  the  clavicular  level,  turned  up  with 
the  Hiass,  and  ligated  at  the  base  of  the  skull,  being  re- 
moved with  the  rest  of  the  infected  tissues.  It  was  then 
possible  to  work  back  away  from  the  vagus  and  carotid, 
and  to  cut  from  the  surface  of  the  deep  neck  muscles,  the 
infected  glands  and  fascia.  At  the  lower  portion  of  the  field 
of  operation  the  phrenic  nerve  was  carefully  freed  from  the 
mass.  At  no  time  was  it  possible  to  see  anything  which 
even  remotely  resembled  the  spinal  accessory  nerve,  which 
undoubtedly  was  removed  with  the  sternomastoid  muscle. 
The  infected  tissue  was  handled  cn  masse,  and  at  the  pos- 
terior portion  of  the  field  of  operation  dissection  was 
carried  out  to.  the  spine  of  the  scapula.    The  entire  side  of 
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the  neck  was  absolutely  freed  of  infected  tissue  in  an  area 
bounded  by  the  mastoid  process  above,  the  midline  of  the 
neck  in  front,  the  clavicle  below — infected  tissue  being 
taken  as  well  from  behind  the  clavicle — the  point  of  the 
shoulder  externally,  and  the  spine  of  the  scapula  to  its 
inner  end  behind.  The  boggy  mass  in  front  of  the  clavicle 
was  then  opened  from  above  and  its  interior  wiped  out 
with  pure  carbolic  acid.  The  skin  flap  was  then  replaced 
and  sutured  to  the  edges  of  the  denuded  area,  which  edges 
were  formed  by  healthy  skin,  all  sinuses  and  infected  skin 
having  been  sacrificed  immediately  after  the  making  of  the 
primary  incision.  The  skin  flap  was  under  tension,  which 
was  later  relieved  in  large  measure  by  dressing  the  patient 
with  the  head  drawn  well  over  toward  the  affected  side. 
Temporary  drainage  was  provided  for  by  a  stab  wound  at 
the  site  of  the  boggy  mass  already  spoken  of,  and  the  pa- 
tient was  returned  to  the  ward  in  good  condition. 

Postoperative  course  :  The  temporary  drain  was  removed 
at  the  end  of  forty-eight  hours  and  primary  union  was 
secured,  except  at  the  points  of  the  flap  where  the  tension 
was  too  great,  and  at  these  points  clean  granulations  soon 
filled  the  defects,  and  clean  delayed  union  was  obtained. 

At  the  present  time  the  patient's  neck  is  entire- 
ly free  from  tuberculous  disease  and  the  skin  is  soft 
and  pliable  over  the  deep  muscles.  It  seemed  to  me 
to  be  extraordinary,  considering  the  complete  re- 
moval of  the  sternomastoid  and  the  spinal  accessory 
nerve,  that  this  patient  has  practically  normal  ability 
to  turn  his  head  from  side  to  side,  shritg  his  should- 
ers, etc.,  functions  which  we  are  at-customed  to  look 
upon  as  largely  dependent  upon  the  existence  of 
sternomastoid  and  spinal  accessory.  It  appears  to 
us  that  by  far  the  most  important  thing  about  this 
case  is  the  fact  that  it  has  been  possible  entirely  to 
eradicate  this  cervical  focus  of  specific  disease,  and 
the  fact  that  a  clean,  widespread  dissection  of  the 
diseased  structures  is  the  means  to  the  end. 

To  revert  to  a  previous  remark,  let  me  cite  a  case 
to  show  that  the  surgeon  can  aid  in  the  recovery 
of  the  tiiberculoits  patient  by  the  correction  of  a 
condition  which  is  distinctly  associated  with  surgi- 
cal tuberculosis,  and  which  is  not  at  the  same  time 
itself  tuberculous.  The  old  idea  no  longer  clings.  I 
believe  that  it  is  better  for  the  patient  with  tuber- 
culosis to  suffer  the  distress  or  even  discomfort  of  a 
discharging  sinus.  The  superstition  that  the  heal- 
ing of  a  tuberculous  sinus  results  in  lighting  up  the 
general  process  is  known  to  be  superstition  and 
nothing  more. 

Case  VI.  J.  P.,  female,  aged  thirty-five  years,  was  ad- 
mitted to  Sea  View  suffering  from  involvement  of  both 
lungs  at  the  apices,  and  with  a  discharging  abdominal  sinus. 
She  gave  this  history:  Up  to  four  months  before  admission 
she  had  been  well  but  delicate.  At  that  time  she  was  taken 
suddenly  ill  with  appendicitis,  was  hurried  to  a  hospital, 
and  operation  was  done,  the  appendix  removed,  and  the 
peritoneal  cavity  drained.  Following  this  operation,  drain- 
age did  not  cease,  and  a  month  later  she  was  reoperated 
on  for  the  discharging  sinus.  At  the  second  laparotomy  it 
was  discovered  that  she  was  suffering  from  tuberculous 
peritonitis.  The  second  operation  failed  to  accomplish 
healing  of  the  sinus,  and  she  was  referred  to  Sea  View  as 
a  sufferer  from  tuberculosis.  Operation  for  the  healing  of 
the  discharging  sinus  was  offered  and  accepted. 

Operation  :  The  abdomen  was  opened  in  the  median  line 
after  packing  the  sinus.  The  old  scar  was  excised  and  the 
sinus  approached  from  the  free  peritoneal  cavity.  It  was 
traced  downward  toward  the  pelvis,  and  at  the  lower  end 
of  the  suppurating  tract  we  found  a  bit  of  tissue  the  size 
of  the  tip  of  the  index  finger.  This  small  portion  of  tissue 
was  closely  adherent  to  the  sigmoid  colon  and  vvas  evi- 
dently the  remains  of  the  tip  of  the  appendix  which  had 
been  incompletely  removed  at  the  first  operation.  The 
little  tab  of  tissue  was  removed,  the  entire  tract  dissected 
out,  and  the  abdomen  closed  in  the  usual  manner.  During 
the  course  of  the  operation  the  markedly  tuberculous  char- 


acter of  the  peritoneum  was  observed,  this  condition  being 
still  in  the  stage  of  discrete  tubercles  scattered  widely  over 
the  surface  of  the  peritoneum,  the  most  markedly  involved 
portion  being  the  small  intestine. 

Postoperative  course :  The  patient  made  a  good  recovery. 
Some  infection  of  the  abdominal  wall  ensued,  but  rapidly 
cleared  up  and  the  patient  was  freed  from  the  annoyance, 
discomfort,  and  pain  of  a  discharging  abdominal  sinus,  and 
left  free  to  devote  all  her  bodily  energies  to  the  control  of 
her  tuberculous  infection.  She  has  improved  markedly  in 
every  way. 

This  case  might  well  lead  us  to  question  whether 
or  not  the  original  acute  infection  of  the  appendix 
was  not  in  itself  an  acute  manifestation  of  tuber- 
culous disease.  The  following  is  one  of  the  numer- 
ous cases  which  would  strengthen  our  belief  that 
tuberculous  infections  within  the  peritoneal  cavity 
may  be  associated  with  symptoms  of  a  most  acute 
nature. 

Case  VII.  Miss  N.,  aged  twenty-two  years,  single,  was 
admitted  to  the  first  surgical  division  at  Sea  View  Hos- 
pital with  the  following  history:  Three  months  before  ad- 
mission she  was  taken  to  Fordham  Hospital,  on  my  service 
there.  She  was  suffering  from  a  diffuse  peritonitis  of  two 
days'  standing  and  acute  onset.  She  was  seen  by  my 
assistant,  in  my  absence,  and  operated  on  immediately.  At 
operation  the  abdominal  cavity  was  found  full  of  pus  with 
the  focus  of  most  intense  inflammation  in  the  pelvis.  It 
was  evident  that  the  peritoneal  infection  was  the  result  of 
tubal  disease,  and  it  seemed  best  to  the  operator  to  merely 
drain  the  pelvis  both  above  the  sjTOphysis  and  through  the 
posterior  cul-de-sac.  This  was  done  and  the  patient  sent 
back  to  the  ward  in  very  poor  condition.  She  rallied,  how- 
ever, and  for  the  next  two  weeks  had  a  temperature  be- 
tween 102°  and  103°  F.,  with  a  pulse  ranging  between  no 
and  120.  She  was  rapidly  going  down  hill  when  I  saw  her 
first  and  I  felt  that  a  freer  drainage  from  below  might 
help  her,  although  the  discharge  from  both  abdominal  tube 
and  vagina  was  very  free.  Accordingly  she  was  anesthe- 
tized, the  colpotomy  wound  was  enlarged,  and  tubes  were 
inserted  behind  the  uterus.  This  procedure  did  not  help 
her,  and  at  the  end  of  two  weeks  a  mass  appeared  over  the 
ascending  colon.  This  was  very  tender.  I  then  thought 
that  it  would  be  wise  to  open  the  general  peritoneal  cavity 
and  locate  and  drain  all  pus  collections  that  might  be  en- 
countered. This  I  did,  approaching  the  mass  over  the  as- 
cending colon  from  the  general  peritoneal  cavity.  The 
opening  of  the  abdomen  at  once  disclosed  a  tuberculous 
peritonitis.  The  drainage  above  and  below  the  pelvic  brim 
was  made  continuous,  and  the  mass  over  the  ascending 
colon,  easily  recognized  now  as  a  perforating  tuberculous 
ulcer  of  the  colon,  was  opened  into  the  patient's  flank 
through  a  stab  wound,  the  opening  instrument  being  guided 
by  the  hand  still  within  the  peritoneal  cavity.  The  peri- 
toneal cavity  was  then  sutured  and  the  patient  returned  to 
the  ward  in  good  condition.  The  institution  of  perfect 
drainage  immediately  caused  a  marked  improvement  in 
the  patient's  general  condition  and  she  enjoyed  an  afebrile 
postoperative  course.  She  was  referred  to  Sea  View  from 
my  division  at  Fordham  in  the  hope  that  the  change  of  air 
and  surroundings  would  help  her.  Her  condition  after  ad- 
mission steadily  improved. 

119  West  Eighty-eighth  Street. 


Gonorrheal  Folliculitis. — This  condition  is  the 
common  cause  of  chronic  persistent  discharge  and 
has  heretofore  responded  poorly  to  all  modes  of 
treatment.  Edgar  G.  Ballenger  and  Omar  F.  Elder 
{Journal  A.  M.  A.,  May  27,  1916)  have  obtained 
the  most  satisfactory  results  in  subacute  and  chronic 
cases  by  direct  destruction  of  the  follicles  through 
d'Arsonval  bipolar  electric  cauterization.  The 
technic  is  simple  and  is  described  in  detail  in  theyr 
paper.  No  ill  effects,  other  than  occasional  tem- 
porary increase  in  discharge,  have  been  noted. 
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ADENOCARCINOMA  OF  THE  COLON. 

By  Samuel  Ross  Crothers,  M.  D., 
Chester,  Pa., 

Staff  Stirgeon,  Chester  Hospital. 

And  Robert  Kilduffe,  Jr.,  A.  M.,  D. 
Chester,  Pa., 
Director,  Pathological  Laboratory,  Chester  Hospital. 

Case.  C.  C,  fift\--six  years  of  age;  policeman,  admitted 
to  the  Chester  Hospital,  January  28,  1915;  chief  complaint, 
abdominal  pain  and  constipation. 

Past  history.  Measles  in  childhood;  pleuritis  when  a 
young  man,  confining  him  to  bed  from  three  to  four  weeks ; 
another  slight  attack  of  pleuritis,  ten  years  ago,  and  gonor- 
rhea once  when  a  young  man,  cured  after  three  to  four 
months  of  treatment  by  a  physician.  Denied  luetic  infec- 
tion, of  which  no  evidence  could  be  found.  About  ten 
years  ago,  was  treated  and  eventually  operated  upon  for 
hemorrhoids.    No  other  illness. 

Family  history.  Father,  a  shoemaker,  died  at  the  age  of 
sixty-si.x  j-ears  from  an  intestinal  growth,  the  exact  nature 
of  which  the  patient  did  not  know,  but  which,  he  said,  was 
pronounced  a  "growing  cancer"  by  the  attending  physician. 
Mother  died  at  fifty  years  of  age  of  "lung  trouble."  Had 
five  brothers,  of  whom  three  were  living,  two  dying  in  the 
patient's  childhood  of  causes  unknown ;  and  four  sisters, 
two  of  whom  died  of  causes  unknown. 

Social  history  and  habits.  Smoked  and  chewed  tobacco, 
though  not  to  excess ;  extremely  moderate  user  of  alcohol. 
Had  always  been  a  rapid  eater  and  did  not  chew-  his  food 
thoroughly.  Married  when  twentj^-seven  years  of  age,  his 
wife  dying  at  forty  3'ears  of  age  of  tuberculosis.  He  had 
two  sons  and  one  daughter,  all  of  whom  were  living  and 
well.    No  histor}'  of  miscarriages. 

The  patient's  first  employment  was  as  a  weaver  and 
looin  fixer,  which  position  he  held  for  ten  years,  working 
on  an  average  ten  hours  a  day.  In  his  work  there  was 
alwaj's  tnore  or  less  intermittent  pressure  against  his  ab- 
domen by  the  bar  of  the  loom.  For  the  last  twenty-th'-ee 
years,  with  the  exception  of  two  periods  of  one  and  three 
years,  the  patient  had  been  a  member  of  the  police  force, 
and  although  on  active  service  had  never  received  any  in- 
jury of  motnent  until  November,  1915.  His  best  weight 
two  years  ago,  was  150  pounds. 

History  of  present  illness.  For  the  last  ten  to  fifteen 
years  he  had  been  more  or  less  constantly  troubled  with 
constipation  and  indigestion.  Always  a  rapid  eater,  never 
chewing  his  food  well,  he  had  sufifered,  after  eating,  from 
a  sensation  of  weight  and  discomfort,  burning  pain,  and 
obstinate  constipation,  so  that  he  had  never  had  a  bowel 
movement  without  taking  a  purgative,  generally  licorice 
povi'der.  He  had  been  intermittently  under  a  physician's 
care  all  this  time,  in  the  intervening  periods  treating  him- 
self. There  had  been  no  marked  loss  of  weight  during  this 
time,  though  it  had  varied  within  slight  limits,  and  although 
not  always  feeling  strictly  able,  he  had  never  lost  a  day's 
work  until  his  admission  to  the  hospital.  Four  or  five  years 
ago,  after  a  gastric  analysis,  a  diagnosis  of  hyperchlor- 
hydria  was  made,  and  under  appropriate  treatment,  the 
patient  w'as  sj'mptomatically  well  for  over  a  year,  when 
the  old  symptoms  returned,  became .  gradually  worse,  and 
the  treatment  was  no  longer  efficacious.  He  had  never  had 
any  coffee-ground  vomit,  and  in  the  last  j-ear  the  pain  had 
had  no  relation  to  eating  and  was  not  relieved  by  the  in- 
gestion of  food.  Four  months  ago,  while  making  an  arrest, 
he  received  a  violent  blow  in  the  abdomen  when,  he  said, 
he  "felt  something  give  way."  Shortly  after  this,  within 
a  few  days,  he  passed  a  dark,  tarry  looking  stool  which,  to 
his  knowledge,  was  the  only  one  he  ever  had.  He  did  not, 
at  the  time  of  the  injury  nor  subsequently,  vomit  blood. 
Following  this  injury,  however,  his  abdominal  pain  became 
constant  and  more  severe,  so  that  he  ate  little,  found  little 
relief  from  treatment,  and  slept  little,  even  after  taking 
veronal  and  similar  drugs  in  moderate  amounts.  Shortly 
after  he  received  the  blow,  he  began  to  notice  a  "lump" 
in  his  abdomen,  at  first  in  the  left  lower  quadrant,  from 
whence  he  could  see  it  pass  slowly  to  a  corresponding 
position  in  the  right  side,  the  movement  being  accompanied 
by  severe  griping  pains.  Evcntuall}'  this  lump  remained  in 
the  right  lower  abdominal  quadrant  without  changing  ma- 
terially in  size.    The  abdominal  pain  became  more  and 


more  severe  and  the  constipation  more  and  more  marked, 
until  eventually  the  pain  was  always  present,  night  and 
day;  he  began  to  lose  weight  and  strength  and  found  it 
impossible  to  obtain  much  sleep  even  with  the  aid  of  drugs. 
After  a  stool  was  obtained  there  would  be  some  relief  of 
the  pain,  but  this  was  never  entire  and  always  temporary. 
About  this  time  he  began  to  practise  gastric  lavage  with 
saline  solution  each  morning,  which  gave  him  some  slight 
transient  relief. 

Status  prccscns.  The  patient  was  a  tall,  thin,  gaunt,  and 
somewhat  haggard  white  man,  weighing  130  pounds,  and 
looking  much  older  than  his  age.  The  face  had  an  an.xious 
and  harassed  expression  and  presented  a  distinct  picture 
of  loss  of  weight,  and  in  color  was  cachectic.  Examination 
of  the  chest  was  negative,  except  for  the  prominence  of 
the  bony  framework  due  to  loss  of  weight.  The  abdomen 
was  conspicuouslj^  concave,  except  in  the  right  lower  ab- 
dominal quadrant,  where  there  was  a  distinctly  perceptible 
rounded  prominence.  On  examination  this  mass  was  firm, 
irregularl}'  rounded,  and  freely  movable,  not  being  attached 
to  either  the  skin  or  the  surrounding  structures  as  far  as 
could  be  made  out.  It  was  not  markedly  tender  and  could 
be  pushed  well  over  into  the  left  side.  There  was  no 
marked  prominence  of  the  abdominal  veins.  The  liver  was 
somewhat  enlarged,  but  not  tender  to  palpation.  No  en- 
largement of  the  spleen. 

No  gastric  or  pancreatic  masses  or  tenderness  could  be 
definite^f  made  out.  Uranalysis,  except  for  a  specific 
gravity  of  1005,  w-as  not  noteworthj',  hemoglobin  eight>'-five 
per  cent.,  red  cells  4,900,000,  white  9,400.  A  differential 
count  was  not  made.  No  occult  blood  was  found  in  the 
stools.  On  two  occasions  test  meals  were  given,  but  in 
each  instance  the  stomach  was  found  empty.  After  the 
administration  of  cathartic  pills,  the  patient  passed  many 
scybalous  masses. 

The  X  ray  report  after  a  bismuth  meal  was :  "The  greater 
curvature  of  the  stomach  lay  one  inch  below  the  umbilicus. 
The  right  half  of  the  stomach  showed  a  shadow  of  medium 
intensity  compared  with  the  left  cardiac  and  containing  the 
bismuth  meal.  At,  or  near  the  pjdorus,  was  a  nodular, 
irregular  condition  of  the  stomach  outline  on  both  curva- 
tures, but  especially  marked  on  the  lesser  curvature." 

As  there  was  very  little  doubt  of  the  presence  of  an  in- 
testinal neoplasm,  the  patient  was  operated  upon. 

OPERATION. 

A  median  incision  was  made  above  the  umbilicus 
to  permit  exploration  of  the  stomach  and  liver.  The 
stomach,  though  ptosed,  was  apparently  normal. 
The  liver  was  found  much  enlarged,  but  of  normal 
contour,  color,  and  consistence,  without  masses  or 
nodulations.  Gallbladder  and  pancreas  were  ap- 
parently normal  to  palpation.  The  incision  was  then 
closed  without  drainage. 

A  second  incision,  four  inches  long,  starting 
about  one  and  one  half  inch  above  Poupart's  liga- 
ment, was  now  made  throtigh  the  right  rectus  inus- 
cle.  On  entering  the  abdominal  cavity  a  marked 
ptosis  of  the  transverse  colon  was  at  once  apparent, 
in  which,  just  beyond  the  hepatic  flexure  a  large 
mass,  about  the  size  of  a  large  orange,  could  be  felt. 
This  was  within  the  lumen  of  the  bowel,  firm  and 
irre.^ularly  rounded,  and  could  not  be  moved  within 
the  lumen.  The  regional  mesenteric  glands  were  all 
enlarged,  easily  palpable,  and  very  firm.  One  of 
these  was  excised  for  examination. 

In  the  hope  of  giving  the  patient  symptomatic 
relief,  it  was  determined  to  resect  the  iX)rtion  of  the 
bowel  containing  the  gro\vth.  The  bowel  was  ac- 
cordingly freed,  the  portion  containing  the  tumor 
mass— about  five  inches — resected,  and  an  end  to 
end  anastomosis  performed  by  means  of  the  Murphy 
button.    The  patient  returned  in  fair  condition. 

The  portion  excised,  together  with  the  excised 
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gland  were  submitted  to  microscopical  examination, 
a  report  of  which  follows : 

Specimens  consist  of  a  lymph  gland  removed  from  the 
mesentery  and  a  section  five  inches  in  length  resected  from 
the  transverse  colon.  The  gland  is  very  firm  and  hard.  On 
opening  the  lumen  of  the  bowel  it  is  seen  to  be  markedly 
occluded  by  numerous  large  papillomatous  masses  protrud- 
ing from  the  mucous  membrane,  underneath  which  they 
apparently  lie.  While  quite  firm  en  masse,  individually 
they  are  somewhat  friable.  They  are  grayish  pink  in  color, 
do  not  appear  very  vascular,  and  have  not,  as  yet,  produced 
complete  obstruction.  Microscopic  sections,  stained  with 
liematoxylon  and  eosin,  present  a  typical  picture  of  ex- 
tensive adenocarcinoma  and  sections  of  the  lymph  node 
showed  metastatic  adenocarcinomatous  cell  groups. 

The  postoperative  history  was  entirely  imeventful, 
the  temperature  never  rising  above  100°  F.,  and 
permanently  reaching  the  normal  level  on  the  eighth 
day.  The  pulse  never  rose  above  80.  Twelve  hours 
after  operation,  water  and  grape  juice  in  small 
amounts  were  permitted  ;  and  the  second  day,  pep- 
tonized milk  and  whiskey  were  given  by  bowel.  On 
the  third  day,  broths ;  on  the  sixth  day,  toast,  and 
on  the  ninth  day,  soft  diet  was  allowed.  Twenty- 
two  days  after  operation  the  patient  was  on  full 
diet,  avoiding  such  foods  as  were  hard  to  digest, 
and  went  home.  Six  weeks  after  operation  he  had 
gained  thirteen  pounds,  and  was  anxious  to  go  to 
work,  and  at  the  present  time,  fourteen  months  after 
operation,  he  is  in  better  health  than  he  has  en- 
joyed for  years. 

We  present  this  report  as  a  case  of  symptomatic 
cure  only,  and  as  illustrating  what  may  be  obtained 
in  this  regard  in  many  cases  too  often  looked  upon 
as  inoperable. 

415  East  Broad  Street. 
425  East  Bko.\d  Street. 


A  PLEA  FOR  MALE  NURSES. 

By  p.  Samuel  Stout,  M.  D., 
Philadelphia. 

Recently  in  the  city  of  Philadelphia  we  have  ex- 
perienced an  unusual  condition.  In  the  latter  part 
of  December,  1915,  there  was  a  distinct  scarcity  of 
nurses.  No  nurses  were  to  be  had  for  days  at  a 
time.  On  December  26th,  I  personally  tried,  with- 
out success,  every  known  means  of  procuring  a 
nurse.  At  one  agency,  the  attendant  said  she  had 
had  so  many  calls  she  was  tired  answering  the 
'phone,  and  asked  me  to  tell  my  friends  that 
there  were  no  nurses  to  be  had  and  please  not  to 
call  them.  This  brings  out  a  condition  which  was 
perhaps  not  foreseen  a  few  years  ago.  There  are 
fewer  young  women  desiring  to  take  up  the  stud}' 
of  nursing  nowadays.  The  increased  requirements 
and  the  longer  term  of  service  deter  a  great  many 
young  women  who  otherwise  would  like  to  be 
nurses.  Since  the  women  nurses  seem  to  be  getting 
fewer  in  number,  it  seems  to  me  the  time  has  come 
when  we  must  look  to  the  male  sex  to  take  up  a 
greater  part  of  the  burden  of  nursing  the  sick. 

Would  it  not  be  attractive  to  a  young  man  to  take 
up  a  work  in  which  he  could  reasonably  expect  at 
least  four  dollars  a  day,  and  if  the  board  and  lodg- 
ing is  considered,  it  would  er|ual  almost  five  dollars 
a  day,  rather  than  s])end  his  time  for  perhaps  half 


that  amount  in  a  department  store  with  very  little 
chance  of  advancement?  It  seems  to  me  a  good 
plan  to  advise  the  young  men  who  are  leaving  high 
school  (and  only  high  school  graduates  should  be 
considered,  or  those  having  an  equivalent  educa- 
tion) that  if  they  took  training  in  a  hospital  and 
became  thoroughly  proficient  as  nurses,  their  future 
would  practically  be  assured  and  their  income  would 
be  at  least  twenty-five  dollars  a  week  for  every 
week  they  worked.  I  have  in  mind  now  two  men 
who  have  been  nurses,  one  for  twenty-three  years 
and  another  for  seven,  and  in  that  time  they  have 
practically  never  been  out  of  work  ;  both  have  homes 
and  families  and  one  has  an  automobile.  Marrying 
has  not  in  any  way  afi:"ected  their  work.  This  is  not 
true  of  the  woman.  When  a  woman  nurse  marries, 
as  a  rule  her  work  as  a  nurse  ceases.  A  man  may 
marry,  but  he  goes  right  on  with  his  nursing  just 
the  same. 

Another  thing — a  young  man  may  be  considering 
taking  up  medicine,  but  is  not  just  sure  whether  he 
cares  to  or  not ;  would  it  not  be  better  for  him  to 
take  up  nursing  to  find  out  if  he  likes  to  be  around 
the  sick,  rather  than  to  take  up  medicine,  and  after 
he  graduates  find  it  is  utterly  distasteful?  Could 
we  not  in  some  way  arrange  that  the  young  man 
taking  up  nursing  might  be  able  to  have  his  last 
year  in  the  hospital  equal  his  first  year  in  college, 
so  that  he  would  only  need  one  additional  year  pre- 
medical  training  to  admit  him  to  medical  college  ? 
Phis  would  not  militate  against  the  two  years  in 
college  recpiirement  of  the  A.  M.  A.  Should  we 
not  in  this  way  secure  young  men  eminently  fitted 
for  medicine,  better  than  some  rich  man's  son,  who 
lakes  up  medicine  simply  because  he  seems  to  be 
unfitted  for  anything  else? 

Some  one  in  the  future  will  have  to  do  the  hard 
work  in  medicine.  W^ith  the  increased  requirements 
of  medical  colleges,  both  for  entrance  and  for  grad- 
uation, the  men  wnll  become  so  highly  trained  and 
educated  that  the  hard  work  of  medicine  will  be 
very  distasteful  to  them.  They  desire  to  be  special- 
ists the  moment  they  leave  the  hospital.  Some  one 
will  have  to  do  the  hard  work.  Would  not  these 
men  who  have  been  nurses  and  who  understand  the 
hard  work  be  more  willing  to  perform  the  arduous 
duties  of  medicine,  rather  than  the  students  brought 
u])  in  luxury,  who  are  not  accustomed  to  hard  work, 
and  are  further  highly  specialized  by  their  training? 
L'nless  we  supply  the  public  with  legitimate  phy- 
sicians to  do  the  hard  work  necessary,  they  will  get 
into  the  hands  of  quacks,  who  are  always  present 
and  ready  to  step  in.  It  seems  tO'  me  that  the  best 
way  to  meet  this  demand  would  be  to  open  the 
hospitals  to  the  male  nurses.  They  could  attend  to 
the  male  patients  and  do  the  orderly  work,  which 
would  be  an  improvement  over  the  present  condi- 
tion of  hiring  anyone  who  happens  to  come  along 
for  almost  nothing,  as  an  orderly.  With  the  two 
or  three  years'  training  as  a  nurse  and  one  year  pre- 
medical  training,  they  should  be  prepared  to  enter 
medical  college.  This  would  also'  provide  a  very 
good  way  for  an  ambitious  young  man  to  work  his 
way  through  medical  college. 

This  should  be  attractive  to  a  great  many  young 
men,  and  would  be  a  great  help  to  the  physician 
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who  needs  a  nurse  (often  preferably  a  male  nurse) 
since  it  has  been  recently  demonstrated  in  Phila- 
delphia, at  least,  that  the  number  of  female  nurses 
is  not  sufficient  to  handle  the  great  amount  of  work. 
It  would  also  be  a  godsend  to  those  who  are  sick, 
because  about  one  half  of  the  sick  are  male  patients, 
and  these  could  be  better  taken  care  of  by  male 
nurses.  From  time  to  time  we  have  patients  to 
wliom  we  hestitate  to  send  a  woman  nurse.  The 
male  nurse  must  come  sooner  or  later.  Male  nurses 
could  do  the  work  now  done  in  the  operating  room 
by  orderlies  without  any  detriment  whatever.  The 
man  is  stronger,  he  has  more  endurance,  he  is  bet- 
ter able  to  handle  the  patients  and  lift  them,  and  it 
is  more  fitting  for  him  to  do  most  of  the  work 
around  a  male  patient  than  for  a  woman  to  do  it. 
And  it  would  put  the  woman  nurse  in  her  own 
sphere — to  nurse  the  women  and  children. 

The  hospitals  should  open  their  doors  to  the 
young  men  to  study  nursing.  Steps  should  be  taken 
by  the  A.  M.  A.  toward  the  end  that  all  hospitals 
receiving  State  aid  should  necessarily  permit  young 
men  to  take  up  nursing. 

I  was  recently  called  to  attend  a  prominent  man 
whose  wife  requested  a  male  nurse,  on  account  of 
some  unpleasant  experiences  she  had  had  with  fe- 
male nurses. 

The  argument  might  be  brought  up  that  women 
are  ideal  nurses,  and  have  always  been  nurses.  A 
fitting  answer  to  that  might  be  that  women  have 
always  been  cooks  and  yet  the  greatest  chefs  are 
men. 

An  educational  campaign  should  be  instituted  in 
all  the  high  schools,  informing  young  men  of  the 
advantages  of  taking  up  this  profession,  and  all  the 
hospitals  receiving  State  aid  should  be  opened  to 
them. 

A  certain  proportion  of  the  young  men  should 
be  trained  for  nursing  in  the  army  hospitals.  In 
the  event  of  war  they  would  be  invaluable,  and 
could  be  sent  to  places  where  it  would  be  impossi- 
ble to  send  a  female  nurse. 

The  male  nurse  could  be  trained  as  a  professional 
anesthetist. 

SUMMARY. 

1.  Male  nurses  are  necessary  because  of  the  in- 
creasing scarcity  of  female  nurses. 

2.  Male  nurses  are  more  fitted  for  the  work  in 
the  male  wards  than  female  nurses. 

3.  Male  nurses  could  attend  to  all  the  orderly's 
duties  about  the  hospital,  and  with  much  more  ef- 
ficiency than  the  ordinary  orderly. 

4.  Male  nurses  could  carry  out  all  the  operating 
room  technic. 

5.  Male  nurses  would  become  more  and  more 
proficient  since  their  work  would  be  continued  as  a 
life  work,  and  marrying  would  not  terminate  their 
nursing  careers  as  it  does  with  the  female  nurse. 

6.  ]\Tale  nurses  could  be  trained  as  professional 
anesthetists. 

7.  Male  nurses  would  have  a  good  groundwork 
for  the  study  of  medicine. 

8.  Male  nurses  would  be  eminently  fitted  for  any 
and  all  work  in  case  of  war. 


PATHOLOGICAL  CONDITIONS  IN  HEMA- 
TURIA AND  PYURIA.* 

By  a.  S.  Sanders,  M.  D., 
New  York, 

Instructor,  Genitourinary  Department,  Post-Graduate  Hospital; 
Chief,  Genitourinary  Department,  Mount  Sinai  Clinic. 

Hematuria  and  pyuria  may  be  visible  or  only  mi- 
croscopic. The  most  frequent  bacteria  found  in 
pyuric  conditions  are  colon  bacilH,  staphylococci, 
streptococci,  gonococci,  pneumococci,  and  Bacillus 
tuberculosis. 

The  most  common  site  of  pus  in  the  male  is  the 
urethra  and  the  organism  most  frequently  encoun- 
tered is  the  gonococcus.  The  entire  lower  urinary 
tract  may  be  involved.  For  purposes  of  localiza- 
tion, the  various  irrigation  tests  such  as  the  KoU- 
mann  test,  or  Jadassohn's  "expression  urine  test," 
Wolbarst's  three  glass  catheter  test,  have  been  found 
practical  and  reliable  in  difterentiating  anterior  ure- 
thritis, from  posterior  urethritis,  prostatitis,  and 
cystitis. 

To  determine  if  pus  is  from  seminal  vesicles,  the 
method  of  Cabot  is  employed.  The  urethra  and 
bladder  are  flushed  with  a  mild  antiseptic  solution, 
so  as  to  remove  contamination  from  these  sources. 
The  bladder  is  then  distended  with  the  solution  and 
the  prostate  is  massaged ;  the  solution  voided  con- 
tains the  prostatic  secretion.  The  bladder  is  again 
filled  with  saline  solution  and  the  seminal  vesicles 
are  massaged  and  the  contents  voided  and  exam- 
ined microscopically. 

Common  causes  of  pus  in  the  female  are  vagi- 
nitis, vulvovaginitis,  urethritis,  and  cystitis.  An 
ascending  infection  to  bladder,  pelvis,  and  kidney  is 
not  infrequent  in  the  female,  while  in  the  male  a 
gonorrheal  ascending  infection  is  very  rare. 

Balanitis  in  the  male. — By  retracting  the  foreskin, 
the  inflamed  glans  is  seen,  covered  with  pus.  or  if 
ulcerated,  with  blood.  A  chancre  or  chancroid  may 
be  present  back  of  the  foreskin.  Not  infrequently 
condylomata,  herpes,  and  eczema  are  found ;  in  the 
very  young,  adherent  balanitis ;  in  old,  neoplastic. 

By  means  of  the  endoscope  and  cystoscope,  we 
examine  and  localize  lesions  in  the  anterior  and 
posterior  urethra,  the  verumontanum,  the  prostatic 
sinuses,  the  bladder  sphincter. 

Causes  of  vesical  licmaturia  and  pyuria.  Cystitis 
is  from  neighboring  parts  and  to  this  belong  gonor- 
rheal cystitis  and  cystitis  in  puerperal  women ;  cys- 
titis due  to  trauma  from  calculi  and  foreign  bodies ; 
cystitis  due  to  retention,  as  in  prostatic  hypertrophy  ; 
stricture,  diverticula,  paralysis  of  bladder  of  central 
origin,  as  in  tabes  and  myelitis ;  tuberculous  and 
neoplastic  cystitis. 

Gonorrheal  cystitis  is  due  to  extension  from  the 
posterior  urethra.  In  very  severe  cases  pus  and 
some  blood  are  also  found  in  the  urine.  A  more  ac- 
curate diagnosis  can  be  made  by  employing  one  of 
the  irrigation  tests  and  a  more  complete  examina- 
tion by  cystoscopy. 

Calculi  are  b'est  seen  with  the  cystoscope,  and 
the  X  ray  is  next  in  importance,  especially  in  very 
young  children,  where  the  cystoscope  is  not  practi- 
cal on  account  of  the  small  lumen  of  the  urethra. 
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The  symptoms  are  pain,  disturbance  of  micturition, 
and  urinary  changes  such  as  hematuria.  Hematuria 
is  very  often  microscopic.  As  the  calculus  soon 
causes  cystitis  there  is  soon  found  an  admixture  of 
pus  and  blood.  Beside  the  cystoscope  and  x  ray, 
palpation  should  be  made,  and  a  stone  searcher  used. 
Palpation  should  be  made  first  through  rectum,  then 
through  vagina  and  also  bimanually.  Stones  may 
exist  in  the  bladder  a  long  time  without  causing 
symptoms.  They  are  often  found  during  a  cysto- 
scopic  examination  in  prostatic  hypertrophy,  though 
this  condition  at  the  time  gives  no  hint  or  suggestion 
of  stone. 

Foreign  bodies  are  easily  detected  by  cystoscope 
and  X  ray.  They  soon  cause. cystitis  and  are  often 
a  nidus  for  formation  of  calculi. 

Tumors  of  bladder  may  exist  without  causing 
symptoms,  or  again  may  give  rise  to  severe  urinary 
disturbances.  Tumors  of  the  bladder  are  benign 
or  malignant.  Benign  are  fibrous  papilloma  and 
villous  papilloma.  Malignant  are  papillary  carci- 
nomas and  infiltrating  carcinomas. 

Sarcomas  are  not  as  frequent.  They  are  rarely 
encountered  in  the  young  or  in  adults  between  the 
ages  of  forty  and  sixty  years.  To  corroborate  the 
diagnosis,  it  is  usual  to  submit  to  the  pathologist  a 
section  of  tumor  excised  with  an  operating  cysto- 
scope. The  most  characteristic  symptom  of  tumor 
of  bladder  is  painless  hematuria.  It  is  intermittent, 
and  as  the  tumor  grows  and  becomes  larger,  hema- 
turia is  a  more  constant  symptom.  It  comes  on  sud- 
denly without  cause  or  reason  and  disappears  in  the 
same  way.  Dysuria  and  frequency  are  also  present, 
depending  on  the  site  of  the  growth.  If  near  the 
bladder  neck,  it  may  cause  signs  of  obstruction  and 
even  temporary  retention.  Pyuria  is  present  in  vesi- 
cal tumor  when  cystitis  develops.  In  suspected 
vesical  growths  the  cystoscope  is  the  most  reliable 
instrument  for  diagnosis. 

Tuberculosis  of  bladder  is  always  secondary  to 
kidney  tuberculosis  and  may  be  secondary  to  lesions 
of  the  genital  organs  and  may  be  an  extension  from 
prostate  and  seminal  vesicles,  epididymis,  and  testi- 
cles. The  symptoms  are  urinary  urgency,  dysuria, 
and  later  strangury,  hematuria,  and  pyuria  are 
found  associated  with  one  another.  An  intolerance 
of  the  bladder  to  the  mildest  and  gentlest  instru- 
mentation so  that  the  passage  of  a  soft  catheter  is 
painful,  is  suspicious.  The  discovery  of  tubercle 
bacilli  establishes  a  positive  diagnosis.  Casper  be- 
lieves that  in  eighty  per  cent,  of  cases  of  vesical  tu- 
berculosis, tubercle  bacilli  are  found.  If  not  found, 
resort  should  be  had  to  inoculation  of  guineapigs. 
The  cystoscope  is  a  more  valuable  aid  in  making  a 
diagnosis.  The  first  diagnostic  sign  may  be  an  ap- 
pearance of  redness  or  small  inflamed  area  around 
one  ureteral  orifice,  or  when  more  advanced,  dis- 
tinct ulceration.  The  bladder  itself  shows  signs  of 
inflammation,  ulceration,  and  tuberculosis  in  later 
stages. 

Pyuria  in  urinary  retention.  In  retention  due  to 
hypertrophy  of  prostate,  a  protruding  median  or 
lateral  lobe  may  be  seen  with  the  cystoscope,  dem- 
onstrating the  part  of  the  prostate  that  is  responsi- 
ble for  the  obstruction.  Not  all  cases  of  prostatic 
hypertrophy  cause  obstruction  to  the  urinary  out- 


flow, and  it  is  in  these  cases  that  a  diagnosis  is  made 
by  rectal  palpation.  In  these  cases  there  are  no 
signs  of  discomfort  and  no  accompanying  cystitis  is 
shown  by  clear  urine  and  negative  cystoscopy.  In 
most  cases,  however,  rectal  palpation  of  prostate, 
increased  length  of  the  urethra,  and  finding  of  re- 
sidual urine  is  sufficient  to  make  the  diagnosis. 

Strictures.  The  existence  of  strictures  is  easily 
proved. 

Diverticula,  as  causes  of  retention  and  pyuria,  are 
congenital  or  acquired,  true  and  false.  They  may 
exist  and  not  present  subjective  or  objective  signs ; 
their  presence  may  not  be  even  suspected  until  they 
are  accidentally  found  by  cystoscopy  performed  for 
other  reasons.  Symptoms  are  present  when  diverti- 
cula are  formed  in  prostatic  hypertrophy  and  dilated 
bladder;  old  existing  strictures  of  urethra  interfer- 
ing with  normal  emptying  of  bladder.  In  these 
cases  there  is  the  usual  cystitis.  Some  of  the  di- 
verticula are  large  enough  to  hold  about  four  ounces 
and  more  of  urine.  Diverticula  are  also  found  in 
tabes  and  spinal  cord  lesions. 

Tumor  of  prostate.  Carcinoma  is  almost  always 
primary.  It  may  be  metastatic  from  carcinoma  of 
intestine  and  stomach.  Very  rarely  carcinoma  of 
prostate  is  secondary  to  vesical  carcinoma.  Sarco- 
mas are  not  frequent.  The  symptoms  are  almost 
alike  in  both  conditions :  painful  urination,  and  later, 
hematuria  and  pyuria ;  pain  in  rectum  and  constipa- 
tion. Rectal  palpation  will  reveal  a  hard,  irregular 
mass,  and  that  to  the  experienced  touch  is  almost 
characteristic.  The  cystoscope,  if  its  use  is  advis- 
able, will  show  the  tumor  pushing  in  the  bladder 
wall,  and  in  later  stages,  breaking  through. 

Infection  by  organisms  other  than  gonococci. 
Infection  by  these  organisms  is  very  frequently 
hemic  or  lymph  borne,  being  metastatic  from  the  in- 
testines, middle  ear,  alveoli,  tonsils,  acute  osteomye- 
litis, and  furuncles.  Pediatrists  are  familiar  with 
bacteriuria  following  constipation.  Rovsing  called 
attention  to  colon  nephritis,  colon  pyelitis,  and  colon 
bacteriuria.  In  a  careful  review  of  the  hterature  on 
the  bacteriology  of  renal  infection,  the  colon  bacillus 
is  accredited  with  being  the  oflfending  organism  in 
over  ninety  per  cent,  of  cases. 

The  staphylococcus  is  found  in  twenty  per  cent, 
in  normal  male  urethras.  The  streptococcus  is  al- 
ways secondary,  accompanying  scarlet  fever  or  ton- 
sillitis, producing  acute  infective  nephritis,  or  acute 
hematogenous  nephritis  which  may  be  unilateral  or 
bilateral. 

Kidneys  and  ureters.  When  the  pus  is  from  pye- 
litis, the  pelvis  of  the  kidney  alone  is  affected.  In 
pyelonephritis,  the  kidney  cortex  is  also  affected. 
In  pyonephrosis  the  kidney  substance  is  involved 
and  there  is  a  marked  dilatation  of  the  organ.  In 
kidney  abscess  the  kidney  is  one  mass  of  suppura- 
tion, but  does  not  involve  the  pelvis  usually.  In  all 
of  these  there  is  pyuria.  In  some  there  are  pain 
and  tenderness  of  the  affected  kidney,  the  develop- 
ment of  lumbar  tiunor,  and  constitutional  symptoms. 
To  determine  positively  the  source  of  pus  and  to 
find  which  kidney  is  affected,  catheterization  of  the 
ureters  must  be  resorted  to.  To  determine  how  the 
affected  kidney  compares  with  the  healthy  kidney, 
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the  phenolsulphonephthalein  test  or  indigocarmin 
test  should  be  performed. 

Rcjial  calculus.  The  x  ray  is  of  most  imjxjrtance 
in  (Uagiiosis.  Catheterization  of  ureters  combined 
with  functional  renal  tests,  such  as  phenolsulphone- 
phthalein  and  indigocarmin,  enable  us  to  differentiate 
renal  calculus  from  gallstones,  appendicitis,  and  in- 
testinal obstruction.  Pyelography  will,  according  to 
Pilcher,  intensify  the  color  of  the  stone.  X  ray  pic- 
tures should  be  taken  of  both  sides  in  every  case, 
because  stones  may  be  found  in  both  kidneys  yet 
only  one  cause  symptoms.  The  majority  of  cases 
are  characterized  by  pain,  hematuria,  pyuria,  and  a 
tumor  with  tenderness  over  the  kidney  region. 

Ureteral  colciiliis.  Catheterization  and  cystoscopy 
are  most  important  in  diagnosis;  x  ray  plates  are 
not  always  reliable.  If  calculus  is  near  the  lower 
end  of  the  ureter,  then  we  observe  signs  of  pouting 
of  ureteral  mouths,  swelling,  and  edema.  In  sev- 
enty per  cent,  of  ureteral  calculi  there  is  an  obstruc- 
tion on  that  side.  If  obstruction  is  complete,  indi- 
gocarmin will  not  show  on  that  side.  In  from  five 
to  fifteen  per  cent,  they  do  not  show  shadows.  The 
uric  acid  variety  likely  to  be  overlooked.  The  x  ray 
catheter  should  be  used.  Shadows  in  line  of  ureters 
mav  be  phleboliths,  calcareous  infiltration  of  throm- 
bus, calcified  lymph  glands,  concretions  of  intestine, 
and  gallstones.  These  shadows,  if  they  are  some 
distance  from  the  pelvic  outline,  or  from  the  ureteral 
line,  may  be  considered  extrarenal.  Wax  tipped 
catheters  are  employed  by  Kelly.  Pus  and  blood 
may  come  from  pathological  conditions  of  the  ure- 
ters, such  as  stenosis  and  stricture,  as  recently 
brought  out  by  Hunner,  Furniss,  and  Buerger. 

HypernepJiroina.  In  most  cases  there  is  hema- 
turia and  no  evidence  of  infection  in  a  catheterized 
specimen  examined  microscopically.  In  suspected 
cases  the  x  ray  and  pyelography  are  of  most  value. 
Casper  advises  frequent  renal  tests.  This  tumor 
causes  metastasis  in  liver,  flat  bones,  and  sometimes 
in  long  bones  and  so  in  hematurias  of  uncertain 
origin  these  places  should  always  be  examined  for 
a  tumor. 

Tuberculosis  of  the  kidney.  Tuberculosis  is  al- 
ways hemic  and  primary  in  one  kidney  in  eighty  per 
cent.  Out  of  192  tuberculous  kidneys  in  Vienna 
post  mortem  records,  185  had  not  been  diagnosed 
and  sixty-seven  per  cent,  were  one  sided.  Renal  tu- 
berculosis is  most  common  between  the  ages  of 
twenty  and  forty  years. 

Symptoms  of  renal  tuberculosis  are  not  always 
present  and  from  symptoms  it  is  almost  impossible 
to  make  a  diagnosis.  Urinary  frequency  is  early, 
and  later  there  is  dysuria.  Dysuria.  strangury,  and 
tenesmus  may  be  present  without  bladder  involve- 
ment. The  urine  contains  pus  and  often  microscopic 
blood.  The  urine  may  be  clear  when  the  ureter  is 
obliterated  or  obstructed,  and  so  errors  may  be 
made  if  we  rely  on  the  appearance  of  the  urine. 
Catheterization  should  be  done,  if  possible,  and  tlie 
specimen  examined  for  tubercle  bacilli ;  guineapigs 
should  be  inoculated.  Some  advise  the  use  of  a 
small  provocative  injection  of  tuberculin  which 
drives  out  tubercle  bacilli  so  that  tliey  will  be  found 
in  the  next  few  days.  Pyclogra])hy  in  renal  tuber- 
culosis is  not  essential.    A  good  deal  of  importance 


is  attached  to  the  appearance  of  inflamed  and  ul- 
cerated ureteral  mouth  on  the  corresponding  affected 
side;  on  the  healthy  side,  it  is  normal.  If  cystitis 
is  present,  it  is  secondary.  We  examine  the  pro- 
state and  seminal  vesicles  for  nodules,  irregularities 
in  outline,  and  areas  of  softening  in  later  stages. 

Big  strides  will  have  been  made  toward  an  early 
diagnosis  of  tuberculosis  of  the  kidney  when  every 
physician  regards  with  suspicion  catarrh  of  the  blad- 
der in  the  young,  which  does  not  soon  respond  to 
ordinary  treatment. 
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Making  Ourselves  Cheap. — There  is  a  story  of 
a  young  physician  in  the  east  side,  New  York  city, 
who  spends  much  of  his  time  in  charitable  practice, 
according  to  the  Medical  Standard  for  June,  1916. 
In  fact,  he  sometimes  gives  a  poor  patient  enough 
money  to  pay  for  prescriptions.  "I'm  not  getting 
rich,"  he  explains,  "but  I  simply  can't  see  them  suf- 
fer for  medicines  that  may  put  them  on  their  feet 
again." 

Not  many  days  ago  the  doctor  had  occasion  to 
visit  a  woman  who  occupied  one  small  tenement 
room  with  her  three  children.  After  making  out  a 
prescription  he  gave  her  two  dollars,  telling  her  to 
buy  the  medicine  and  use  the  change  for  needed 
food.  On  the  following  day,  as  he  was  about  to 
enter  the  tenement  for  a  second  call,  he  met  the  ten 
year  old  daughter  of  the  patient. 

"How  is  your  mother?"  he  inquired  of  the  child. 

"Oh,  she's  well,"  was  the  answer.  "She  took  that 
two  dollars  and  got  a  real  doctor." 

The  newspaper  tells  this  incident  in  the  way  of  a 
joke,  and  of  course  it  has  a  humorous  side.  But  it 
also  has  its  serious  side,  or  at  least  let  us  say  a  prac- 
tical side.  Every  physician  knows  that  the  profes- 
sional advice  which  he  doles  out  for  nothing  is  not 
taken  seriously,  is  hardly  ever  followed,  and  is 
lightly  regarded,  while  that  which  he  or  another 
doctor  charges  a  stiff'  fee  for  is  religiously  carried 
cut.  That  is  human  nature.  But  it  goes  farther 
than  that,  and  for  the  physician,  worse  than  that. 
Such  gratuitous  advice,  however  kindly  and  well  in- 
centioned,  eventually  cheapens  the  doctor  himself 
and  discounts  his  reputation.  After  a  while  the 
man  who  does  not  charge  for  his  services  cannot 
charge  for  them,  because  no  one  will  pay  for  them. 
The  world,  as  well  exemplified  in  the  poor  family 
referred  to,  values  us  just  about  as  we  value  our- 
selves, and  if  we  give  away  our  skill  and  services  in- 
discriminately with  a  two  dollar  premium,  we  must 
not  be  surprised  if  we  find  that  the  two  dollars  have 
been  used  to  get  a  "real  doctor."  Not  that  we  would 
discourage  charitv,  but  there  is  such  a  thing  as  over- 
doing it. 


Dietetics  and  Alimentation 

Foods,  Food  Preparation,  and  Metabolism 
in  Healtli  and  Disease 


THE  TREATMENT  OF  MIGRAINE  * 
By  B.  K.  Rachford,  M.  D., 

Cincinnati. 

It  is  my  purpose  in  this  paper  to  outline  a  treat- 
ment culled  from  my  own  experience  as  well  as 
from  the  experience  of  others,  which,  I  believe,  if 
faithfully  carried  out,  will  result  in  the  cure  of  the 
great  majority  of  the  cases  of  migraine  and  allied 
symptom  groups.^ 

In  beginning  the  treatment  of  migraine  and 
allied  disorders,  it  is  important  to  search  for  the 
chronic  reflex  and  toxic  factors  that  may  play  a 
role  in  producing  these  symptom  groups.  Such 
factors  are  often  found  in  ocular  defects,  producing 
eye  strain ;  in  abnormal  conditions  in  the  nose  and 
pharynx,  such  as  enlarged  and  diseased  tonsils  and 
adenoids ;  and  in  diseases  of  the  teeth,  the  prostate 
gland,  and  the  pelvic  organs.  In  recent  years  I 
have  been  much  impressed  with  the  necessity  of 
removing  enlarged  and  diseased  tonsils  and  adenoids. 
This  is  especially  necessary  in  the  treatment  of  mi- 
graine and  recurrent  asthmatic  bronchitis,  which 
latter  occurs  so  commonly  in  children.  In  these 
cases  the  dietetic  and  other  treatment  may  fall  just 
short  of  a  complete  cure  unless  the  diseased  tissue 
of  the  adenoid  ring  is  thoroughly  removed.  It  is 
especially  important  in  the  treatment  of  severe  mi- 
graine that  all  pathological  conditions  which  may  be 
a  source  of  chronic  toxemia  should  be  carefully 
sought  for  and,  if  possible,  removed.  In  recent 
years  our  attention  has  been  especially  called  to  the 
teeth,  accessory  sinuses  of  the  nose,  and  the  pelvic 
organs,  including  the  prostate,  as  possible  sources  of 
such  toxemias. 

DIETETIC    TKE.VTMENT.  " 

The  most  important  bit  of  dietetic  advice  that 
can  be  given  to  a  migrainous  patient  is  that  he 
should  not  eat  too  much.  I\Iany  of  these  patients 
are  in  the  habit  of  eating  much  more  than  their 
caloric  needs  require,  and  as  a  result  unnecessary 
work  is  demanded  of  the  digestive  and  excretory  or- 
gans. It  is  also  most  important  that  the  character 
of  the  food  taken  should  be  easily  within  the  digest- 
ive capacity.  In  short,  the  peculiarities  of  the 
digestive  capacity  of  the  gastrointestinal  canal  of 
the  patient  should  be  carefully  considered  both  as 
to  quantity  and  character  of  food  taken. 

In  addition  to  this  bit  of  general  advice,  the  idio- 
syncrasies of  the  patient  should  be  studied  with  ref- 
erence to  his  reaction  (both  digestive  and  metabolic) 
to  various  foods.  No  general  rules  concerning  the 
elimination  of  certain  foods  can  be  laid  down  to 
enable  the  phy.sician  to  determine  the  idiosyncrasies 
of  the  patient;  for  this  reason  in  beginning  the 

•Read,  by  title,  before  the  Association  of  American  Physicians, 
Washington,  May  lo,  19:6. 

'In  1914,  the  writer  read  a  paper  on  Recurrent  Sibilant  Bronchitis 
before  the  American  Pediatric  Society,  demonstratinR  by  a  series  of 
cases  how  readily  this  disease  yielded  to  dietetic,  hygienic,  and  medi- 
cal treatment. 


treatment  certain  foods  may  be  eliminated  which 
subsequent  dietetic  treatment  may  show  had  noth- 
ing to  do  v/ith  the  production  of  the  migrainous  at- 
tacks. 

In  beginning  dietetic  treatment,  therefore,  it  is 
wise  to  exclude  all  foods  which  experience  has 
shown  may  be  factors  in  the  production  of  migraine, 
and  later  on  when  this  symptom  group  has  been  con- 
trolled by  treatment  certain  of  these  foods  may  be 
gradually  returned  to  the  diet  list.  With  these  ends 
in  view  the  following  foods  should  be  eliminated. 

Eggs  in  every  form,  even  in  cooked  foods,  should 
be  ai^solutely  forbidden.  Experience  has  amply 
demonstrated  the  fact  that  certain  cases  of  migraine 
may  be  cured  by  this  one  rule  of  diet. 

In  1910,  Dr.  S.  J.  INIeltzer  presented  to  the  Asso- 
ciation of  American  Physicians  a  paper  on  Bron- 
chial Asthma  as  a  Phenomenon  of  Anaphylaxis,  in 
which  he  advanced  the  theory  that  asthma  was  an 
anaphylactic  phenomenon.  In  this  paper  Doctor 
Meltzer  discussed  the  literature  of  anaphylaxis  in 
its  bearing  on  the  theory. 

It  is  also  deiinitely  known  that  the  idiosyncrasy, 
which  makes  it  possible  for  eggs  to  produce  mi- 
graine, may  be  either  hereditary  or  acquired,  and  it 
has  also  beci  definitely  shown  that  this  egg  idiosyn- 
crasy, after  a  period  of  abstinence  sufficient  to  allow 
the  individual  to  recover  the  normal  physiological 
tone  of  his  body  functions,  may  disappear  to  such 
an  extent,  that  the  patient  may  acquire  the  power  to 
digest  and  metabolize  eggs  without  producing  any 
of  the  symptoms  of  egg  poisoning  from  which  he 
formerly  siififered,  provided  that  he  takes  eggs  in 
gradually  increasing  quantities,  beginning  with  a 
very  small  amount. 

In  1912,  Dr.  Oscar  M.  Schloss  in  the  American 
Journal  of  Diseases  of  Children  studied  the  subject 
of  egg  poisoning  as  an  anaphylactic  phenomenon, 
and  called  attention  to  the  fact  that  the  patient 
might  be  immunized  against  this  poisoning  by  giv- 
ing him  minute  but  gradually  increasing  doses  of 
ovomucoid. 

Sweets  sliould,  for  a  time  at  least,  be  almost  if 
not  quite  eliminated  from  the  diet.  It  is  established 
beyond  question  that  the  stopping  of  an  excessive 
intake  of  sweets  results  in  the  immediate  improve- 
ment of  many  patients  sufifering  from  migraine. 

Shell  fish  of  all  kinds  are  to  be  excluded.  The 
Hterature  of  medicine  is  full  of  examples  of  mi- 
graine, asthma,  and  urticaria  being  produced  bv 
shellfish.  In  1899,  Dr.  Frederick  A.  Packard, 
under  the  title  of  Urticaria  of  Mucous  iNlem- 
branes,  presented  to  the  American  Pediatric  Soci- 
etv  the  then  existing  clinical  evidence  of  the  mutual 
relations  of  asthma  and  urticaria. 

Butter  fats  (cream  and  butter)  should  also  be 
eliminated  from  the  diet,  and  in  certain  cases  it  may 
be  necessary  for  a  time  to  exclude  milk  absolutely. 

Raw  fruits  and  raw  vegetables  are  to  be  avoided, 
especially  strawberries,  oranges,  rhubarb,  and  toma- 
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toes,  since  medical  experience  teaches  that  attacks 
of  migraine  and  allied  disorders  arc  not  infrequently 
precipitated  by  the  taking  of  these  foods. 

In  addition  to  the  foregoing  special  articles  of 
diet,  it  is  wise  also  to  avoid  rich  and  highly  sea- 
soned foods  of  all  kinds,  and  tea,  cofifee,  and  alco- 
hol, if  taken  at  all,  should  be  used  in  moderation. 

The  following  foods  may  be  allowed :  Beef,  mut- 
ton, fowl,  cereals,  bread,  all  cooked  vegetables,  not 
already  proscribed,  cooked  fruits,  skimmed  milk, 
and  thick  soups. 

This  dietetic  treatment  is  to  be  followed  for  some 
weeks  or  months  until  the  patient  has  apparently  re- 
covered. 1  hen  follows  a  relaxation  of  the  dietetic 
treatment  along  lines  suggested  by  conditions  pre- 
sented by  the  patient,  until  perhaps  at  the  end  of 
three  or  four  months  most  of  the  proscribed  foods, 
excepting  eggs,  may  be  given  in  moderate  quanti- 
ties. Following  this,  if  the  patient  remains  well, 
eggs  may  be  carefully  added  to  the  diet  in  small 
quantities. 

HYGIENIC  TREATMENT. 

The  patient  should  live  out  of  doors  as  much  as 
possible,  lhat  is  to  say,  he  should  have  the  best  air 
available,  night  and  day,  consistent  with  his  occu- 
pation. Patients  who  live  in  school  rooms,  facto- 
ries, and  shops  during  a  large  portion  of  the  day 
should  have  all  of  the  air  possible  at  night.  Exer- 
cise in  the  open  air  is  necessary.  In  prescribing 
exercise  the  needs  of  the  patient  should  be  consid- 
ered. 

MEDICAL  TREATMENT. 

In  beginning  the  treatment  it  is  advisable  that 
the  patient's  bowels  should  be  kept  open  with  some 
saline  laxative ;  for  this  purpose  sodium  sulphate  or 
phosphate  or  some  preparation  of  magnesium 
should  be  used.  Where  the  constipation  is  severe 
magnesium  sulphate  is  advisable.  This  may  be 
given  in  one  of  the  mineral  waters  or  in  any  com- 
bination which  the  physician  may  devise.  In  chil- 
dren, milk  of  magnesia  may  be  used  with  advantage. 
In  adults  and  older  children  I  still  prefer  and  con- 
tinue to  use  a  formula  which  I  originated  many 


years  ago  for  the  treatment  of  migraine.-  It  is  as 
follows : 

5c    Sodii  sulphatis  (dry)  gr.  xxx  ; 

Sodii  salicylatis  (from  wintergreen) ,   gr.  x; 

Magnesii  sulphatis,   gr.  1; 

Lithii  benzoatis  gr.  v  ; 

Tincture  nucis   vomicje  TTlJij  ; 

Aquae  distil.,  q.  s.  ad  ^W. 


M.  Ft.  mist.  Sig.  Take,  lialf  an  hour  before  breakfast, 
a  sufficient  quantity  to  produce  at  least  one  bowel  move- 
ment during  the  morning. 

The  prescription  is  put  up  in  siphons  and  charged 
with  carbonic  acid ;  long  experience  has  taught  me 
that  it  is  of  great  value  in  the  prevention  of  mi- 
graine and  allied  disorders.  After  a  few  weeks  or 
months,  the  saline  laxatives  may  be  replaced  by  cas- 
cara,  phenolj/hthalein,  or  some  other  palatable  laxa- 
tive, that  is,  if  the  constipation  continues.  In  many 
of  these  cases  I  have  used  the  mineral  oils  with  suc- 
cess after  the  treatment  is  well  under  way. 

It  is  of  prime  importance  in  all  cases  to  give  al- 
kalies.    The  simplest  and  best  i)reparation  of  this 

'Medical  News,  October  3,  1903,  Rachford,  Diseases  of  Children, 


kind  is  perhaps  sodium  bicarbonate.  This  may  be 
prescribed  in  capsules  in  five  or  ten  grain  doses,  three 
times  a  day,  according  to  the  age  of  the  patient,  taken 
with  a  large  goblet  of  water.  The  soda  should  be 
taken  preferably  an  hour  before  meals  or  at  bedtime. 
If  the  patient  prefers,  the  alkahes  may  be  given  in 
the  form  of  one  of  the  alkaline  waters, such  as  Vichy. 
It  should  be  remembered  that  the  alkali  is  an  im- 
l)ortant  part  of  the  treatment,  not  only  in  the  begin- 
ning, but  for  months  and  even  years.  The  patient 
should  also  cultivate  the  habit  of  drinking  water 
frequently  throughout  the  twenty-four  hours. 
323  Broadway. 


INFANTILE  SCURVY.* 

Dr.  Alfred  F.  Hess,  of  New  York,  read  a  paper 
on  this  subject  at  a  stated  meeting  of  the  New 
York  Academy  of  Medicine,  April  20,  1916,  in 
which  he  said  that  infantile  scurvy  had  assumed  in- 
creasing importance  since  the  use  of  heated  milk 
for  babies'  food  had  become  so  common.  For,  al- 
though pasteurized  milk  was  to  be  highly  recom- 
mended, it  should  be  realized  that  a  scorbutic  con- 
dition developed  unless  orange  juice  or  other  anti- 
scorbutic substance  was  also  taken.  This  type  of 
scurvy  was  found  to  be  generally  subacute;  it  took 
months  to  develop.  In  order  to  prevent  a  progres- 
sively negative  balance  of  vitamines,  antiscorbutics 
should  be  given  much  earlier  than  was  the  present 
custom.  Orange  juice  or  other  corrective  food 
should  be  added  to  the  dietary  at  the  age  of  one 
month. 

Infantile  scurvy  was  commonly  regarded  as  a  dis- 
order characterized  by  malnutrition,  by  typical 
changes  in  the  structure  of  the  bones,  and  by  hem- 
orrhages in  typical  sites,  occurring  most  frequently 
in  the  gimis  and  beneath  the  periosteum,  due  not  to 
a  defect  of  the  blood  but  of  the  bloodvessels.  These 
hemorrhages  were  attributable  to  a  disturbance  of 
the  vessel  walls  rather  than  to  a  defect  of  the  fac- 
tors concerned  in  the  normal  coagulation  of  the 
blood.  Hemorrhages  into  the  gums  or  beneath  the 
periosteum  were  the  classical  signs  of  infantile 
scur\-y.  In  addition,  careful  examination  frequently 
revealed  involvement  of  the  circulatory  system.  In 
some  respects  scurvy  manifested  symptoms  which 
were  characteristic  of  some  of  the  other  deficiency 
diseases ;  for  example,  the  Rontgen  ray  might  show 
enlargement  of  the  heart,  especially  of  the  right  ven- 
tricle, also  found  so  often  in  beriberi.  The  optic 
disc  might  show  changes,  indicating  that  the  nervous 
system  was  involved  in  both  of  these  disorders.  Sub- 
cutaneous edema  constituted  a  not  infrequent  symp- 
tom of  infantile  scurvy. 

In  the  clinical  symptoms  were  also  anemia  and 
occasional  fracture  of  the  long  bones,  pain,  tender- 
ness, and  the  general  symptoms  of  malaise.  Re- 
cently the  Rontgen  ray  had  added  another  sign  to 
this  category  in  the  characteristic  white  line  of 
Fraenkel,  to  be  seen  frequently  at  the  epiphyseal 
ends  of  the  long  bones  in  the  early  stages  of  the  dis- 
order. 

A  group  of  infants  in  the  Hebrew  Infant  Asylum 
was  kept  under  close  observation  for  many  months, 

*For  discussion  of  this  paper,  see  Proceedings  of  Societies,  p.  1246. 
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and  had  been  fed  the  usual  milk  mixtures.  The 
milk  given  was  grade  A,  pasteurized,  heated  to  145° 
F.  jfor  thirty  minutes.  The  object  of  the  investiga- 
tion was  to  ascertain  whether  milk  treated  in  this 
way  underwent  any  essential  change  and  whether 
infants  could  be  made  to  thrive  on  it  even  when  or- 
ange juice  was  discontinued.  It  might  be  remem- 
bered that  the  Commission  on  Milk  Standards,  in 
addition  to  approving  pasteurized  milk  from  a  bac- 
teriological standpoint,  had  stated  that  heating  milk 
to  this  degree  did  not  impair  its  nutritive~properties. 
The  speaker's  experience,  on  the  contrary,  led  him 
to  conclude  that  unless  some  antiscorbutic  substance, 
such  as  orange  juice,  was  given,  a  more  or  less  mild 
form  of  scurvy  developed,  which  yielded  quickly  to 
simple  dietetic  treatment — changing  to  raw  milk  or 
once  more  adding  orange  juice  or  the  juice  of 
orange  peel  to  the  diet.  In  spite  of  the  fact  that  the 
milk  was  of  excellent  quality,  that  the  infants  re- 
ceived food  of  high  caloric  value,  and  that  in  many 
instances  cereal  was  also  given,  mild  scorbutic  symp- 
toms developed  in  almost  all  cases  within  from  two 
to  three  months. 

Infantile  scurvy  had  been  brought  into  actual  re- 
lationship in  symptomatology  and  pathology  with 
some  of  the  other  deficiency  diseases,  more  particu- 
larly with  beriberi.  These  two  diseases  were  com- 
monly grouped  together,  merely  because  they  had 
one  factor  in  common — they  could  be  cured  by  the 
addition  of  a  definite  food  to  the  diet.  Infantile 
beriberi  and  infantile  scurvy  were  not,  nevertheless, 
one  and  the  same  disease,  for  the  characteristic 
symptom  of  infantile  scurvy  was  hemorrhage, 
whereas  that  of  beriberi  was  nerve  degeneration. 

In  view  of  these  facts  and  the  clinical  similarity 
between  infantile  scurvy  and  beriberi,  in  their  ex- 
periments it  was  decided  to  substitute  for  the  farina 
a  cereal  containing  the  outer  layer  of  the  wheat.  To 
this  end  middlings  were  obtained,  the  middle  layer 
of  the  wheat  grain,  which  might  be  compared  to  the 
pericarp  of  the  rice.  A  cereal  was  prepared,  con- 
sisting of  two  parts  of  middlings  and  one  part  of 
flour,  and  was  given  in  place  of  the  farina  and  in  the 
same  amoimts.  The  caloric  value  of  this  food  was 
the  same  as  that  of  farina,  and  it  was  taken  quite  as 
readily  by  most  of  the  babies.  No  other  change  was 
made  in  the  diet.  In  some  instances  improvement 
was  immediate  and  striking;  there  was  a  gain  in 
weight  for  the  first  time  in  many  weeks,  a  brighten- 
ing in  the  appearance  and  in  the  disposition  of  the 
infants,  and  a  recession  of  the  typical  scorbutic 
symptoms.  This  improvement  was  maintained  for 
some  weeks.  The  effect,  however,  could  not  be  com- 
pared to  the  miraculous  change  brought  about  when 
orange  juice  was  given.  The  addition  of  middUngs, 
which  might  be  designated  wheat  pericarp,  was  not 
able  to  restore  the  infants  to  their  natural  vigor,  even 
when  it  was  given  dailv  for  a  month  or  more.  In 
some  instances,  especially  when  only  a  small  amount 
of  middlings  was  taken,  no  efifect  was  observed. 

In  conclusion,  the  speaker  emphasized  the  fact 
that  infantile  scurvy  was  readily  cured  by  means  of 
orange  juice,  even  after  this  substance  had  been 
boiled.  It  was  likewise  cured  by  an  infusion  of  or- 
ange peel  which  had  been  brought  to  the  boiling 
point.  Codliver  oil  had  no  effect  in  preventing  its 
occurrence.    Yeast,  a  sovereign  remedy  in  beriberi. 


was  found  to  be  of  no  value  as  a  cure,  even  in  con- 
siderable amount.  Wheat  middlings,  especially 
wheat  germ,  were  found  to  have  value  as  a  prophy- 
lactic. 

Scurvy  affected  growth,  not  only  as  measured  by 
weight,  but  likewise  by  length.  The  latter  disturb- 
ance emphasized  the  profound  character  of  the  nu- 
tritional disorder.  Growth  might,  under  certain  con- 
ditions, progress  normally  during  the  development 
of  scurvy  which  showed  that  stunting  was  not  to 
be  regarded  as  an  essential  characteristic  of  this  dis- 
ease. When  an  antiscorbutic  was  added  to  the  diet, 
supergrowth  was  brought  about,  which  might  con- 
tinue until  the  entire  loss  had  been  recompensated. 


DIETS  IN  THE  PETER  BRIGHAM  HOSPI- 
TAL, BOSTON. 
A  writer  in  the  Canadian  Medical  Association 
Journal  for  May-  describes  how  a  dietary  system 
was  developed  in  the  Peter  Bent  Brigham  Hospital 
in  Boston.  The  physician  prescribes  the  number  of 
feedings,  the  calories,  and  the  amounts  of  protein, 
fats,  carbohydrates,  and  salts  in  grams,  and  the  total 
fluids  when  necessary.  These  prescriptions  are 
filled  by  the  dietitian  with  food  that  meets  the  re- 
quirements. A  few  sample  menus  only  can  be  cited : 

H!CH    CALORV   TYPHOID  DIET. 

-  a.  m.  Amount  Calorics 

Egs    50  grams  74 -05 

joast    20      "  S^.iS  without  crust 

Butter  .!  A   20      "  153-8 

Lactose    'o      "  4o 

Sucrose    8  32       tor  each  cup 

Cream    50  c.  c.  190.4 

Coffee    70  c.  c.  o 

9  a.  m. 

Milk    150  c.  c.  103.8 

Cream    50  c.  c.  190.4  Mi'k  preparation 

200  c.  c. 

Lactose    'o  grams  40 

1 1  a.  m. 

Potato    50  grams  55 -Si 

Custard    120      "  i/" 

Minced  creamed  chicken 

or  a  substitute  dish.  .  i35      "  382.95 

Bread    20  52.18 

Butter    20  153-8 

Lactose    >o  40 

Sucrose    8  32 

Tea    70  c.  c.  o 

Cream    50  c  c  1 90 -4 

I  ]>.  m. 

Lemon  juice  (flavor) .  .  25  c.  c.  9.8 

Lactose  solution  20  per  , 

cent   175  c.  c.  35      Lactose  lemonade 

200  c.  c. 

Sucrose    10  grams  40 

3  P-  ni. 

Cream    100  c.  c.  380 

Milk    100  c.  c.  69.2 

Ice   cream   290  c.  c. 

Egg  (i)   50  grams  74-05 

Lactose    20      "  80 

Sucrose    20      "  80 

5  P-  m. 

Cream  of  wheat   60  grams  32-574 

Cream    40  c.  c.  152-32 

Milk  (if  necessary)...  40  c.  c.  27.68 

Lactose    10  grams  40 

.Sucrose    8  32 

Tea    70  c.  c.  o 

Cream    50  c.  c.  190.4 

Milk    65  c.  c.  44-98    .         .    ,  ,  , 

Cocoa    5  grams  24.865  instead  ot  tea 

Lactose    10  40 

Sucrose    8  32 

9  p.  m. 

Milk  preparation  as  at 

9  a.  m   200  c.  c. 

I I  p.  m. 

Milk    154  c.  c.  100.34 

Cream  SO  e.  c.  190.4      Cocoa  preparation 

Lactose  o  grams  40  200  c.  c. 

Cocoa    S  24-865 

5  a.  m.  ,  0 

Milk    65  c.  c.  44-98 

Cream                          ....  70  C.  C.  206.50 

Cocoa           .    5  grams  24.865  Hot  cocoa  1 20  c.  c. 

Lactose    ||  "O 

Sucrose    8  32 
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The  composition  and  amounts  of  various  dishes, 
blanc  mange,  bread  omelet  souffle,  scraped  beef  on 
toast,  scalloped  lamb,  and  creamed  chicken,  used  in 
the  same  diet  are  given. 

A  sample  diet  for  nephritis  is  furnished,  from 
which  this  menu  is  arranged  : 


Breakfast,  7.30  a.  m. 

Apple    SO  gram-. 

Fari;ia    150  " 

Dates  or  prunes   10 

Two  eggs  in  ramekin   100  " 

Toast    20  " 

Butter    5  " 

Coflee    150  c.  c. 

Milk    2S  c.  c. 

Sugar    lo  grams 

Cream    10  c.  c. 

10  a.  ni. 
Eggnog 

I    egg  50  grams 

Sugar    5 

Milk    100  c.  c. 

Sherry    20  c.  c. 

Dinner,  12,  noon. 
Tomato  bisque 

Milk    100  c.  c. 

Tomato  juice   100  c.  c. 

Broiled  steak   200  grams 

Stuffed    potato   100  " 

Butter    5  " 

Bread  and  butter   5  " 

Cocoa;  corn  starch  pudding 

Jlilk    100  c.  c. 

I    egg   50  grams 

Sugar    10  *' 

Cornstarch    5  " 

Cocoa    5  " 

Tea    150  c.  c. 

Cream    20  c.  c. 

Sugar    5  grams 

3  p.  m. 

Grapejuice  and  water  each  90  c.  c.  and  crushed  ice 
Supper,  5  p.  m. 

Sliced  chicken   100  grams 

Spinach    100  " 

One  hard  cooked  egg   50  " 

Bread    20  " 

Butter   S  " 

Scalloped  macaroni   100  " 

Bread  crumbs   10  " 

American  cheese   50  " 

Milk    25  c.  c. 

Butter    10  grams 

Tea    150  c.  c. 

Cream    10  c.  c. 

Sugar    5  grams 


A  salt  poor  diet  is  given  in  the  same  way,  as  is  a 
standard  nephritic  diet,  renal  test  meals,  a  diabetic 
diet,  and  stomach  feeding  by  tube. 


Inanition  in  Carcinoma. — Arnold  H.  May,  in 
the  Buffalo  Medical  Journal  for  February,  1916, 
states  that  in  cases  of  carcinoma  of  the  stomach, 
particularly  those  involving  the  orifices,  the  question 
of  nutrition  is  one  of  primary  importance.  Inani- 
tion is  often  the  determining  cause  of  the  end  long 
before  the  malignant  process.  Whereas  in  carci- 
noma there  exists  a  marked  cachexia,  the  inanition 
resulting  from  inadequate  feeding  is  often  over- 
looked, or  considered  too  late,  hence  patients  pass 
into  exhaustion  and  collapse.  Knowing  the  fatality 
of  the  disease,  those  attending  the  sick  often  con- 
sider this  mechanical  interference  wnth  nutrition  in 
no  special  light,  since  it  simply  hastens  the  end  of  a 
miserable  existence.  Nevertheless,  the  fact  remains 
that  death  resulting  from  inanition  is  in  a  sense 
premature,  since  in  many  cases  life  may  be  pro- 
longed if  measures  designed  to  overcome  inanition 
are  employed. 

The  measures  employed  to  maintain  the  patient 
and  supply  him  with  adequate  heat  units  are  well 
known  to  the  profession.  In  malignant  disease  of 
the  esophagus  and  cardia  before  there  is  complete 


stricture,  a  liquid  diet  rich  in  foods  of  high  caloric 
value  is  indicated.  Here  the  necessary  calories  are 
introduced  in  milk,  cream,  eggs  finely  beaten,  butter 
strained,  and  highly  nutritious  broths,  oils,  and  per- 
haps scraped  or  chopped  meats,  artificial  albumins ; 
and  in  fact  any  liquid  or  liquifiable,  highly  nutri- 
tious, digestible  food  is  indicated.  Not  only  vari- 
ety, but  adequate  amount  is  essential,  the  dietary 
containing  at  least  2,000  heat  units  each  twenty-four 
hours.    Cohnheim's  dietary  is  as  follows : 

8  a.  in. — Tea  with  125  grams  of  cream. 

9  a.  m. — Milk  (250  grams). 

II  a.  m. — Flour  soup  with  125  grams  of  cream  and  butter. 
I  p.  m. — Bouillon  with  a  tablespoonful  of  flour  and  one 
or  two  yolks  of  eggs  and  butter. 
4  p.  m. — Tea  with  125  grams  of  cream. 
6  p  .m. — Flour  soup  or  milk. 
8  p.  m. — Bouillon  with  rice  or  flour  and  butter. 

With  advancing  cardiac  stenosis  this  diet  will  be 
found  soon  to  be  impossible — foods  being  regurgi- 
tated into  the  mouth.  When  this  occurs  an  attempt 
may  be  made  to  dilate  the  stricture  by  means  of 
sounds — the  employment  of  hollow  sounds  being 
considered.  The  use  of  sounds  demands  caution, 
since  great  irritation  or  even  perforation  may  result. 
As  a  rule,  however,  natural  feeding  being  impossi- 
ble, an  inadequate  amount  of  food  reaching  the  stom- 
ach, the  physician  must  decide  quickly  between  gas- 
trostomy, or  inanition  and  stibsequent  death.  The 
earlier  as  a  rule  gastrostomy  is  determined  upon 
(and  no  special  contraindication  existing,  e.  g.,  ex- 
treme cachexia,  etc.)  the  better  will  be  the  chance  of 
prolongation  of  life.  It  has  often  been  the  custom 
at  this  stage  to  rely  upon  rectal  feeding.  An  assim- 
ilation of  predigested  food  by  the  colon  is  possible, 
as  is  also  the  absorption  of  a  large  variety  of  nutri- 
ent material.  Eflfective  digestion  of  and  food  value 
of  solid  food  per  rectum  is  very  small.  The  colon 
absorbs  fluids ;  enemata  thus  increase  the  fluids  of 
the  body.  As  an  ailjuvant  method  of  nutrition,  or 
employed  over  short  i)eriods,  rectal  feeding  has  a 
distinct  ^alue,  but  relied  upon  alone  inanition  re- 
sults. Gastrostomy  being  performed,  feeding  can 
proceed  through  the  fistula  and  per  rectum. 

In  malignant  stenosis  of  the  pylorus  the  first  in- 
dication is  to  give  sufficient  food  of  a  highly  nutri- 
tious character,  in  the  liquid  state,  and  in  small 
quantities,  so  as  to  permit  of  its  expulsion  into  the 
duodenum.  The  stenotic  pylorus  causes  hyper- 
trophy, and  later  atony  of  the  stomach  muscle,  so 
that  retention  and  stagnation  occur.  The  mucous 
membrane  undergoes  changes  and  atrophy,  so  that 
hydrochloric  acid  is  absent  or  diminished,  and  hence 
the  food  undergoes  putrefactive  and  fermentative 
changes,  the  small  amount  reaching  the  duodeiuim 
being  diminished  in  food  value  or  is  even  toxic.  Nu- 
trition quickly  sufifers  under  these  circumstances.  A 
measure  then  designed  to  permit  of  the  passage  of 
food  from  the  stomach  to  intestines  is  indicated,  and 
gastroenterostomy  is  the  operation  of  choice. 

If  in  these  cases  having  considered  the  mechan- 
ical impediment  to  ingestion  of  food,  inanition  is 
early  combated,  the  life  of  the  patient  may  be  pro- 
longed. No  successful  remedv  having  been  discov- 
ered to  combat  visceral  carcinoma  (except  early 
surgery),  the  physician  must  content  himself  with 
the  emplovment  of  measures  which  at  most  prolong 
life  or  palliate  symptoms. 
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THE  ROLE  OF  FOMITES  IN  THE  SPREAD 
OF  DISEASE. 

It  is  not  so  long  since  that  the  memorable  ex- 
periments carried  on  by  the  army  under  the  leader- 
ship of  Walter  Reed,  working  with  Carroll,  Lazear, 
and  Agramonte,  demonstrated  that  at  least  in  yel- 
low fever  the  infection  was  not  passed  on  through 
the  discharges  on  "infected"  clothing,  bed  linens, 
dressings,  etc.,  that  is,  through  fom.ites,  but,  as  they 
conclusively  proved,  through  the  agency  of  a  mos- 
quito, Stegomyia  calopus.  With  regard  to  the 
agency  of  fomites,  however,  these  experiments 
merely  proved  that  the  discharges  carried  therein 
did  not  bear  infective  agencies.  Otherwise  it  hard- 
ly disturbed  the  deep  rooted  idea  that  fomites  were 
such  important  factors  in  the  spread  of  disease. 
Recently  this  subject  has  received  much  attention, 
with  the  result  that  in  many  instances  this  theory 
of  spread  has  been  rendered  entirely  untenable. 
Mere  contact  with  infected  fomites  is  not  suf- 
ficient ;  the  living  organisms  thereon  must  be  trans- 
mitted to  sensitive  mucous  membranes.  In 
measles,  for  example,  it  is  now  well  understood 
that  no  amount  of  contact  with  the  body  linens, 
even  if  they  contain  the  desquamated  material  once 
considered  highly  infective,  will  serve  to  cause  a 
new  case.  Infection  is  entirely  by  the  droplet 
method. 


IVIoreover,  it  must  be  remembered  that  with  the 
few  exceptions  exemplified  by  the  spore  bearing  or- 
ganisms, most  of  the  virulent  pathogenic  organisms 
do  not  have  a  high  degree  of  vitality  outside  of  the 
body,  and  that  on  exposure  to  drying  or  to  other 
adverse  conditions,  they  are  destroyed  or  tlieir  vir- 
ulence is  much  attenuated.  On  the  other  hand,  in 
such  diseases  as  typhoid  and  cholera,  as  well  as 
dysentery,  the  percentage  of  infections  among 
those  handling  the  patients,  the  body,  bed  linens, 
or,  the  discharges,  is  not  inconsiderable.  It  is  a 
factor  not  to  be  passed  over  Hghtly.  The  infection 
here,  while  apparently  transmitted  through  fomites, 
is  merely  an  ingestion  infection,  the  result  of  faulty 
technic  in  the  handling  of  the  materials,  so  that 
the  organisms  are  carried  directly  from  fomites  of 
the  patient  to  the  digestive  tracts  of  attendants. 

It  is  remarkable,  however,  that  the  rapid  spread 
of  gonorrhea  through  the  female  children's  wards  of 
a  hospital  seems  to  point  almost  entirely  to  the 
agency  of  infected  linens  even  when  apparently  the 
greatest  care  is  taken  with  these  materials,  both  in 
their  immediate  handling  and  in  their  preparation 
for  further  use.  This  condition  is  rendered  in- 
explicable in  view  of  the  fact  that  the  gonococcus  is 
not  particularly  viable  outside  of  the  body. 

It  had  always  been  maintained  that  the  incidence  of 
tuberculosis  was  about  double  the  normal  among 
those  who  handled  soiled  and  sputum  soaked  clothing 
and  other  materials.  Robinson  and  Wilson  {Public 
Health  Bulletin  No.  73),  investigating  the  health  of 
industrial  workers,  found,  however,  that  laundry 
workers  handling  clothing  often  coming  from  the 
sick  evidenced  no  increased  amount  of  tuberculosis. 
Indeed,  because  the  work  of  those  who  originally 
handled  this  material  was  comparatively  easy,  there 
was  less  tuberculosis  than  among  those  whose  work 
entailed  a  greater  expenditure  of  energy. 


THE  EFFECT  OF  HEAT  AND  HUMIDITY 
UPON  THE  UPPER  AIR  PASSAGES. 
In  an  editorial  article  published  July  10,  191 5,  we 
discussed  the  results  of  the  first  tests  conducted  by 
the  New  York  State  Ventilation  Commission.  We 
emphasized  their  importance  and  encouraged  their 
continuation,  particularly  along  lines  which  might 
lead  toward  scientific  determination  of  what  con- 
stitutes the  good  elements  in  atmospheric  influence. 
These  things  once  determined,  the  problem  of  me- 
chanical ventilation  would  be  solved.  From  the  ear- 
lier experiments  we  learned  that  the  amount  of  oxy- 
gen and  of  carbon  dioxide  in  the  air  has,  within 
certain  wide  limits,  no  appreciable  physiological 
or  psychological  efifect,  and  that  under  certain  ex- 
treme conditions  of  heat  and  temperature,  86°  F. 
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and  eighty  per  cent,  relative  humidity,  for  example, 
neither  the  rate  of  respiration  nor  the  rates  of  heat 
production  and  of  digestion,  nor  certain  other  phys- 
iological and  mental  processes  were  disturbed.  A 
recent  study  published  by  the  commission  dealing 
with  the  effects  of  atmospheric  conditions  upon  the 
upper  air  tract,  gives  a  gauge  of  the  sensitiveness  of 
this  part  of  the  respirator^'  canal  to  variations  of 
heat  and  moisture. 

The  results  of  the  series  of  experiments  conduct- 
ed by  Dr.  Gerhard  H.  Cocks,  of  New  York,  al- 
though still  inconclusive  in  several  respects,  are  in- 
teresting and  seem  to  be  worth  while.  The  experi- 
ments aimed  at  the  establishment  of  a  correlation 
between  atmospheric  changes  of  temperature  and 
humidity  and  the  production  of  respiratory  disease. 
The  numerous  clinical  observations  made  by  Cocks 
were  supplemented  by  exact  graphic  records  of 
moisture  deposit  through  the  employment  of  the 
Glatzel  metallic  mirror  altered  to  suit  the  special  re- 
quirements of  the  experiments,  which  included  eight 
series  with  human  beings  under  various  conditions 
and  changes  of  temperature  and  humidity,  and  one 
series  on  dogs  whose  larynx  and  trachea  were  ob- 
served while  they  were  subjected  to  peripheral  stim- 
ulation by  means  of  heat  and  cold. 

The  first  series  of  experiments  dealt  with  the  ef- 
fect of  the  change  that  is  produced  on  passing  from 
a  normal  or  low  into  a  high  temperature.  It  was 
observed  that  this  change  is  usually  followed  by  an 
increase  in  color,  moisture,  and  size  of  the  inferior 
turbinates  and  nasal  mucosa.  A  decrease  in  these 
characters  of  the  inferior  turbinates  followed  a 
change  from  high  or  normal  to  low  temperature. 
This  phenomenon  was  observed  in  a  larger  number 
of  cases  than  the  converse  phenomenon. 

The  second  series  of  experiments  was  intended  to 
test  the  effect  of  the  change  from  one  atmospheric 
condition  to  another  with  an  accompanying  direct 
draft  on  the  face  of  the  subject.  It  was  ascertained 
that  only  after  exposure  to  high  temperature  is  the 
effect  of  drafts  distinct;  they  increased  the  size  of 
the  turbinates  and  the  amount  of  secretion.  An- 
other conclusion  was  that  moist  heat  produced 
greater  changes  than  dry  heat,  and  the  highest  per- 
centage of  cases  of  atrophic  rhinitis  was  found 
among  workers  in  hot,  moist  rooms,  like  steam  laun- 
dries. 

Some  of  the  deductions  must  temporarily  be  taken 
with  reserve,  as  deviations  from  the  typical  reac- 
tions observed  during  the  experiments  were  numer- 
ous ;  this  warrants,  as  the  report  admits,  further  in- 
vestigation and  corroboration.  The  least  satisfac- 
tory results  were  obtained  in  the  tests  of  reflex  ac- 
tion. There  was  a  lack  of  uniformity  on  that  point, 
but  a  larger  number  of  cases  tended  to  show  that 


"reflexes  from  the  skin  are  much  less  important  in 
])roducing  changes  in  the  nose  than  is  the  direct  ef- 
fect of  changes  of  atmospheric  conditions  acting  di- 
rectly upon  the  nasal  mucosa." 

The  conclusion  drawn  from  these  experiments  by 
Cocks  is  that  the  theory  which  makes  bacterial  in- 
fection the  only  cause  of  catarrlial  inflammations  of 
the  upper  air  passages  must  be  revised  and  more  of 
the  incidence  of  infection  must  be  attributed  to 
changes  of  environment  than  has  hitherto  been  be- 
lieved possible.  It  is  highly  important  that  the  ex- 
periments begun  should  be  continued,  and  that  en- 
tirely trustworthy  data  be  established  concerning 
this  vitally  important  subject. 


WHAT  IS  BLINDNESS? 

The  average  practitioner,  even  the  average  lay- 
man, would  be  astonished  to  leam  that  he  cannot 
define  blindness  offhand ;  yet  there  was  once  a  nota- 
ble discussion  on  the  point  at  a  meeting  of  the 
ophthalmological  section  of  the  Royal  Society  of 
Medicine  {Proceedings,  January,  1915).  Harold 
Grimsdale,  admitting  that  total  blindness  was  easily 
defined,  offered  several  definitions  of  simple  blind- 
ness with  a  view  of  guiding  legislation  on  the  sub- 
ject. Was  a  child  blind  who  could  not  read  an  ordi- 
nary textbook?  In  some  trades  vision  of  6/12  was 
as  good  as  6/6,  but  a  watchmaker  should  not  only 
have  6/6,  but  the  power  of  accommodation  as  well; 
hence  few  watchmakers  remained  in  the  trade  after 
the  age  of  fifty  years.  Grimsdale  submitted  a  defi- 
nition of  a  blind  child  as  one  whose  corrected  vision 
was  less  than  6/60,  but  he  thought  there  should  be 
special  schools  for  those  whose  vision  was  not  more 
than  6/24 ;  as  to  adults,  he  would  accept  any  one 
with  corrected  vision  of  less  than  3/60  as  eligible 
for  a  pension.  Between  these  limits,  however,  there 
was  work  for  specialists  in  individual  cases. 

William  C.  Rocklift'e  would  divide  the  so  called 
blind  of  all  ages  into,  I,  blind;  2,  partially  blind  or 
with  defective  vision  ;  and  include  as  blind,  a,  those 
with  no  perception  of  light ;  b,  those  unable  to  dift'er- 
entiate ;  and,  c,  those  able  to  differentiate,  but  at  a 
less  distance  than  three  feet ;  as  partially  blind,  those 
able  to  differentiate  beyond  three  feet,  but  with  less 
acuity  of  vision  than  6/60. 

Angus  MacGillivray  divided  so  called  blind  people 
into  three  classes  :  i.  Totally  blind,  those  who  do  not 
possess  any  perception  of  light ;  2,  practically  blind, 
those  who  possess  perception  of  light,  but  are  unable 
to  take  part  in  any  industrial  occupation  owing  to 
marked  impairment  of  vision ;  3,  partially  blind, 
those  whose  vision  is  such  as  to  preclude  them  from 
obtaining  employment  in  an  ordinary  workshop, 
but   also   such   as   to   disqualify  them   for  ad- 
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mission  to  an  institution  for  the  blind  on  equal  terms 
with  those  totally  or  practically  blind.  With  slight 
verbal  changes  these  divisions  appHed  also  to  chil- 
dren. 

N.  Bishop  Harman  was  opposed  to  an  exact  defi- 
nition of  blindness  because  the  clever  word  jugglers 
of  Parliament  would  fall  foul  of  it,  and  would  cite 
cases  "well  known  to  themselves,"  which  would  have 
to  be  excluded  from  the  embrace  of  this  "uncon- 
scionable definition."  He  would  have  each  adult 
case  examined  individually  by  two  qualified  practi- 
tioners personally  acquainted  with  the  sufferer.  As 
to  children,  the  present  definition  of  blindness,  sanc- 
tioned as  it  was  by  custom,  was  sufficient. 

F.  Richardson  Cross  cited  the  practice  of  census 
takers  in  the  United  States,  who  entered  as  "blind" 
people  who  could  not  read  a  book  even  with  the  aid 
of  glasses,  although  actually  they  might  have  some 
power  of  sight.  The  danger  of  definition  was  that 
if  the  State  gave  aid  to  the  blind,  many  people  who 
desired  to  live  easily  without  work  would  make  a 
claim  for  assistance,  while  the  independent,  spirited 
workman  would  accept  any  position  rather  than  go 
to  an  institution. 

W.  T.  Holmes  Spicer  hoped  that  a  good  definition 
would  be  found,  one  for  the  benefit  of  ophthalmo- 
logical  experts,  however,  and  not  for  lay  members 
of  a  county  council. 

The  president  of  the  section,  Priestley  Smith,  re- 
minded his  colleagues  that  their  opinion  had  not  yet 
been  asked ;  but  he  hoped  that  the  authorities  would 
appeal  to  them  rather  than  to  some  individual  and 
permit  them  to  send  an  authorized  representative, 
Mr.  Grimsdale,  for  example,  in  whom  they  all  had 
perfect  confidence. 

We  note,  therefore,  that  both  in  Great  Britain  and 
in  the  United  States  the  word,  blind,  does  not  al- 
ways mean  what  it  seems  to  mean ;  a  more  or  less 
useful  eye,  with  good  perception  of  light,  may  be 
classified  as  blind. 


HEALTH  BOOKS,  OLD  AND  NEW. 

Health  books  are  by  no  means  new,  and  are  hardly 
more  popular  now  than  they  have  been  in  previous 
times.  Perhaps  the  first  of  them  in  English  was  the 
Regimen  sanitatis  Salerni,  a  "boke  techyng  al  people 
to  governe  them  in  helthe,"  translated  into  the  ver- 
nacular by  T.  Paynell  and  published  in  London  in 
1528.  In  1534  appeared  The  Castell  of  Helth  (how 
appropriate  these  sixteenth  century  titles!)  by  Sir 
Thomas  Elyot,  Privy  Councillor  to  Wolsey,  intimate 
of  Cromwell  and  More.  This  was  largely  a  transla- 
tion into  everyday  English  of  the  teachings  of  Galen, 
and  it  was  looked  upon  as  a  double  sacrilege  that 
such  precious  medical  lore  should  appear  in  any 


tongue  but  Greek  or  Latin,  and  that  other  than  a 
physician  should  dare  present  such  a  work  to  the 
public. 

Fifty  years  later  appeared  the  Haven  of  Health 
Made  for  the  Comfort  of  Students,  by  Thomas  Co- 
gan,  a  physician  and  master  of  a  grammar  school. 
The  author  acknowledges  his  indebtedness  to  Elyot's 
book,  but  he  shows  much  originality  of  his  own. 
There  is  every  reason  to  believe  that  these  and  other 
books  of  the  kind  in  the  fifteenth  and  sixteenth  cen- 
turis  had  a  very  wide  reading. 

Of  eighteenth  century  popular  health  books  An 
Essay  on  Health  and  Long  Life,  by  no  less  a  person 
than  Dr.  George  Cheyne,  is  most  admirable.  It  ran 
through  eight  editions — something  undreamed  of  for 
twentieth  century  works  of  similar  character.  More- 
over, this  was  the  inspiration  and  foundation  of 
Primitive  Physic,  by  John  Wesley,  student  of  the 
body  as  well  as  of  the  Bible,  which  ran  through  no 
fewer  than  twenty-three  editions  in  his  lifetime,  and 
several  more  thereafter. 

As  we  glance  through  the  pages  of  these  books, 
centuries  old,  we  become  less  conceited  with  our  own 
twentieth  century  knowledge  of  hygiene.  We  have 
learned  a  very  great  deal  about  sanitation,  and  the 
application  of  that  knowledge  has  had  a  marked  ef- 
fect on  public  health.  As  to  personal  hygiene,  we 
have  learned  little  of  late,  because  there  is  little  that 
has  not  been  learned  by  the  experience  of  each  gen- 
eration. We  simply  need  to  put  in  practice  the 
knowledge  we  have.  A  few — perhaps  an  increasing 
number  in  every  age — profit  by  the  reading  of  health 
books,  but  the  majority  go  their  own  pace,  prefer- 
ring to  eat,  drink,  and  be  indolent,  rather  than  to 
lengthen  or  deepen  their  lives  by  observing  the  few 
and  simple  laws  of  health.  We  should  preach  the 
gospel  of  health,  but  we  need  not  be  discouraged  if 
but  few  turn  from  their  physical  sins. 


SINGULAR  TEMPERATURE  FINDINGS  IN 
PLAGUE. 

Dr.  Sawanmal  Karamchand  Hassani,  of  Jacoba- 
bad,  India,  writes  to  Practical  Medicine  (Delhi, 
May,  1916)  concerning  a  curious  case  of  tempera- 
ture findings.  It  appears  that  during  the  last  epi- 
demic of  plague  in  Jacobabad,  Sukkur,  and  Rohri, 
he  was  working  in  Rohri  where  he  had  a  female  pa- 
tient, twenty-five  years  of  age,  suffering  from 
plague,  whose  morning  and  evening  temperature  in 
the  left  axilla  was  104°  F.  and  in  the  right  axilla 
only  9Q°.  Careful  examination  showed  the  same 
thing  for  three  days  consecutively.  The  patient 
was  most  robust  and  plethoric.  She  had  the  bubo 
in  the  left  groin.  The  doctor  asked  several  of  his 
medical  brothers,  but  no  one  was  able  to  solve  the 
problem  to  his  satisfaction.  The  patient  died  on  the 
fourth  day. 
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Officers  of  Sections  of  the  American  Medical  Associa- 
tion,— At  the  sixty-seventh  annual  meeting  of  the  asso- 
ciation, held  in  Detroit  during  the  week  of  June  12th, 
the  following  officers  of  the  dif?erent  scientific  sections 
were  elected: 

Section  in  public  health  and  preventive  medicine — 
Chairman,  Dr.  Otto  P.  Geier,  of  Cincinnati;  vice-chair- 
man. Dr.  Ernest  C.  Levy,  o'f  Richmond,  Va.;  secretary. 
Dr.  A.  M.  Harvey,  of  Chicago,  III;  orator.  Dr.  W.  S. 
Rankin,  of  Raleigh,  N.  C;  delegate,  Dr.  W.  C.  Rucker, 
of  Washington,  D.  C;  alternate.  Dr.  J.  N.  Hurty,  of 
Indianapolis,  Ind. 

Section  in  genitourinary  diseases — Chairman,  Dr.  E. 
L.  Keyes,  Jr.,  of  New  York  City;  vice-chairman,  Dr. 
Carl  H.  Wheeler,  of  Lexington,  Ky. ;  secretary.  Dr. 
W.  F.  Braasch,  of  Rochester,  Minn. 

Section  in  stomatology — Chairman,  Dr.  Arthur  D. 
Black,  of  Chicago,  111.;  vice-chairman.  Dr.  Henry  Dun- 
ning, of  New  York;  secretary.  Dr.  Eugene  S.  Talbot,  of 
Chicago,  111.;  delegate.  Dr.  W.  C.  Fisher,  of  New  York 
City;  alternate,  Dr.  R.  W.  Bunting,  of  Ann  Arbor,  Mich. 

Section  in  dermatology — Chairman,  Dr.  H.  R.  Varney, 
of  Detroit,  Mich.;  vice-chairman.  Dr.  F.  E.  Simpson, 
of  Chicago,  111.;  secretary,  Dr.  H.  H.  Hazen,  of  Wash- 
ington, D.  C;  delegate.  Dr.  R.  S.  Sutton,  of  Kansas 
City,  Mo.;  alternate.  Dr.  Philip  Kilroy,  of  Springfield, 
Mass. 

Section  in  diseases  of  children — Chairman,  Dr.  J.  R. 
Sedgwick,  of  Minneapolis,  Minn.;  vice-chairman,  Dr. 
F.  C.  Neff,  of  Kansas  City,  Mo.;  secretary.  Dr.  F.  P. 
Gengenbach,  of  Denver,  Colo.;  delegate.  Dr.  H.  M. 
McClanahan,  of  Omaha,  Neb. 

Section  in  surgery,  general  and  abdominal — Chairman, 
Dr.  W.  D.  Haggard,  of  Nashville,  Tenn.;  vice-chairman. 
Dr.  A.  A.  Law,  of  Minneapolis,  Minn.;  secretary,  Dr. 
E.  H.  Poole,  of  New  York  City;  delegate.  Dr.  D.  D. 
Lewis,  of  Chicago,  111.;  alternate,  Dr.  J.  T.  Bottomley, 
of  Boston,  Mass. 

Section  in  orthopedic  surgery — Chairman,  Dr.  Edwin 
W.  Ryerson,  of  Chicago,  111.;  vice-chairman.  Dr.  Robert 
B.  Osgood,  of  Boston,  Mass.;  secretary,  Dr.  Emil  S. 
Geist,  of  Minneapolis,  Minn.;  delegate,  Dr.  John  Ridlon, 
of  Chicago,  111.;  alternate.  Dr.  Leonard  Ely,  of  San 
Francisco,  Cal. 

Section  in  otology,  laryngology,  and  rhinology — 
Chairman,  Dr.  Francis  P.  Emerson,  of  Boston,  Mass.; 
vice-chairman.  Dr.  Greenfield  Sluder,  of  St.  Louis,  Mo.; 
secretary.  Dr.  Louis  C.  Dean,  of  Iowa  City,  la. 

Section  in  ophthalmology — Chairman,  Dr.  William 
Zentmayer,  of  Philadelphia;  vice-chairman,  Dr.  Cassius 
D.  Westcott,  of  Chicago,  111.;  secretary.  Dr.  George  S. 
Derby,  of  Boston,  Mass.;  delegate.  Dr.  F.  P.  Calhoun, 
of  Atlanta,  Ga. 

New  York  City's  Death  Rate. — Figures  compiled  by 
the  Department  of  Health  of  the  City  of  New  York 
show  that  the  death  rate  for  the  first  twenty-five  weeks 
of  1916  was  considerably  lower  than  that  for  1915,  the 
respective  rates  being  14.92  and  15.21  in  a  thousand  of 
population.  During  the  week  ending  June  17th,  1,324 
deaths  from  all  causes  were  reported  to  the  department, 
corresponding  to  an  annual  rate  of  12.36  in  a  thousand 
of  population.  There  was  a  reduction  in  the  mortality 
from  acute  infectious  diseases,  but  an  increase  from 
tuberculosis,  heart  disease,  and  Bright's  disease. 

An  Outbreak  of  Infantile  Paralysis  in  Brooklyn. — The 
health  department  announces  the  discovery  of  a  group 
of  cases  of  infantile  paralysis  in  Brooklyn.  Up  to  June 
17th,  twenty-four  cases  had  been  reported,  fourteen  of 
them  in  the  district  lying  between  Henry  Street  and 
Seventh  Avenue,  Baltic  and  First  Streets.  Two  cases 
were  reported  on  June  6th,  four  on  June  8th,  seven  on 
June  loth,  and  four  on  June  17th;  the  other  cases  were 
reported  prior  to  June  1st.  On  June  19th  one  case  was  re- 
ported and  on  June  20th  seven  additional  cases  were 
reported.  It  is  said  that  the  cases  are  mild  in  character 
and  so  far  have  occurred  principally  in  infants  and  very 
young  children.  No  alarm  is  felt  by  the  health  depart- 
ment concerning  any  considerable  spread  of  the  disease. 


A  Merger  of  Medical  Institutions  in  Michigan  Urged. 

— At  the  recent  meeting  of  the  American  Medical  As- 
sociation, in  Detroit,  a  proposal  to  merge  the  Detroit 
Medical  College  with  the  University  of  Michigan  was 
discussed  informally. 

Beth  David  Hospital  to  Be  Enlarged. — Plans  are 
being  prepared  for  the  enlargement  of  this  hospital, 
which  is  situated  at  Lexington  Avenue  and  113th  Street, 
New  York.  A  building  fund  of  $50,000  is  being  raised 
for  the  erection  of  a  three  story  structure  next  door 
to  the  institution,  which  will  increase  its  capacity  to 
about  200  patients. 

Immunizing  Our  Troops. — New  York  State  National 
Guardsmen,  who  may  be  sent  to  Mexico  under  the  order 
of  President  Wilson,  will  go  fortified  against  typhoid 
fever,  according  to  Commissioner  Hermann  M.  Biggs, 
of  the  State  Department  of  Health.  Enough  vaccine 
has  been  sent  out  from  the  department  to  immunize 
4,000  guardsmen  and  additional  quantities  are  being 
shipped. 

A  Merger  of  Southwestern  Medical  Journals. — Be- 
ginning with  the  July  issue,  the  publications  of  the 
Southwest  Medical  and  Surgical  Association  and  the 
Arizona  State  Society  will  be  merged  with  the  Bulletin 
of  the  El  Paso,  Texas,  County  Medical  Society,  the  new 
journal  to  be  known  as  Southwestern  Medicine.  Dr. 
M.  B.  Wesson,  of  El  Paso,  editor  of  the  Bulletin,  will 
edit  the  consolidated  journal. 

Hospital  Fund  Assured  for  American  Red  Cross 
Society. — A  gift  of  $10,000  by  Mrs.  Willard  Straight 
assures  for  the  American  Red  Cross  Society  the  four 
base  hospitals  of  2,000  beds,  representing  the  work  of 
the  local  chapter.  Of  the  $100,000  required,  more  than 
$89,000  has  been  subscribed.  Mr.  and  Mrs.  George 
Blumenthal  gave  $25,000  for  the  unit  that  is  being  or- 
ganized at  Mount  Sinai  Hospital. 

Generous  Gift  to  Mount  Sinai  Hospital. — Announce- 
ment is  made  of  a  gift  of  $165,000  to  Mount  Sinai  Hos- 
pital by  the  Guggenheim  brothers,  supplementing  their 
previous  gifts  of  more  than  $500,000  to  the  institution. 
The  purpose  of  the  present  donation  is  to  enable  the 
hospital  to  build  a  larger  pavilion  for  private  patients 
than  was  originally  planned.  The  new  building  will  be 
seven  stories  in  height  and  will  have  accommodations 
for  122  private  patients,  making  it  the  largest  building 
of  its  kind  in  New  York. 

Personal. — Dr.  J.  Stuart  Rodman,  of  Philadelphia,  has 
been  made  permanent  secretary  of  the  National  Board 
of  Medical  Examiners  that  will  hold  its  first  examina- 
tions in  Washington,  D.  C,  on  October  i6th. 

Dr.  Carroll  Chase,  of  Brooklyn,  sailed  for  Paris  on 
June  4th  on  the  French  liner  Chicago.  He  goes  for  hos- 
pital service  under  the  auspices  of  the  American  Relief 
for  France  and  Her  Allies. 

Dr.  Montgomery  E.  Leary,  of  Rochester,  N.  Y.,  was 
reelected  president  of  the  New  York  State  Sanitarj' 
Officers'  Association,  at  the  annual  meeting  held  in 
Saratoga  Springs,  June  loth. 

Dr.  John  B.  Murphy,  of  Chicago,  has  been  decorated 
with  the  Collar  and  Cross  of  the  Order  of  St.  Gregory 
the  Great,  by  Pope  Benedict  XV. 

Salaried  City  Pathologists  Wanted. — The  Municipal 
Civil  Service  Commission  of  New  York  city  is  en- 
deavoring to  secure  a  number  of  competent  physicians 
as  pathologists.  Unusual  opportunities  are  offered  a 
man  who  is  desirous  of  securing  wide  experience  in  the 
performance  of  autopsies,  the  microscopic  diagnosis  of 
tissues,  bacteriological  diagnosis,  and  clinical  pathology. 
The  competition  is  open  to  citizens  throughout  the 
United  States  over  twenty-one  years  of  age,  who  hold 
the  degree  of  M.  D.  The  examination  will  consist  of  an 
experience  paper,  the  presentation  of  a  thesis,  and  a 
practical  test.  Candidates  will  not  be  assembled  except 
for  the  practical  demonstration. 

Physicians  all  over  the  country  will  recognize  the 
fact  that  the  salary  of  $1,500  per  annum  is  made  more 
attractive  by  the  unusual  opportunities  for  practical  ex- 
perience afforded  in  New  York  city.  The  present  va- 
cancy is  in  Kings  County  Hospital,  an  institution  with 
an  average  census  of  17,000  patients  yearly.  Applica- 
tions for  the  examination  will  be  received  from  June 
20th  to  July  5th. 


Modern  Treatment  and  Preventive  Medicine 
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Original  and  Adapted 


THE  THERAPEUTICS  OF  A  PHARMA- 
COLOGISl\ 
By  a.  D.  Bush.  M.  D., 

Department  of  Biology,  Olivet  College. 

Twenty-fifth  Communication. 

ERGOT. 

In  administering  a  drug  to  produce  a  specific  re- 
action it  is  well  to  bear  in  mind  what  may  be  the 
source  of  other  manifestations  concurrently  pro- 
duced. Ergot,  for  example,  is  a  drug  in  general 
use  by  obstetricians,  dependence  being  placed  on  its 
fairly  uniform  ecbolic  activity.  That  it  provokes 
other  definite  reactions  is  a  fact  frequently  ignored 
or  overlooked,  the  resulting  conditions  being  there- 
by subject  to  misinterpretation. 

There  is  some  general  disturbance  of  the  central 
nervous  system  manifested  usually  after  toxic  doses 
only,  but  the  principal  action  of  ergot  consists  in  a 
stimulation  at  the  myoneural  junctions  of  some  of 
the  fibres  of  the  lumbothoracic  autonomics,  and  of 
similar  termini  of  the  hypogastric  and  some  of  the 
fibres  of  the  cervical  sympathetic.  This  widespread 
stimulation  has  some  surprising  results.  Because 
of  the  stimulating  efifect  on  the  nerve  fibres  termi- 
nating in  the  constrictor  of  the  iris,  ergot  usually 
produces  considerable  miosis.  The  tone  of  the  ali- 
mentary tract  is  reduced  and  peristalsis  is  lessened 
through  stimulation  of  the  splanchnic  inhibitory 
fibres  to  the  intestinal*  musculature ;  the  secretory 
glands  are  more  or  less  depressed. 

The  heart  is  primarily  accelerated  by  local  irrita- 
tion, then  slowed  by  a  similar  action  on  the  vagus 
centre,  with  an  assumed  depressant  action  on  the  ac- 
celerator terminals  in  the  heart  muscle.  This  de- 
pressant action  on  the  cardiac  sympathetic  may  for 
the  present  be  called  in  question,  it  being  strongly  at 
variance  with  ergot  action  observed  elsewhere.  At 
first  the  blood  pressure  may  fall  slightly  from  in- 
creased heart  action,  but  soon  becomes  considerably 
elevated  by  direct  stimulation  of  the  terminals  of 
the  splanchnic  vasoconstrictors.  This  elevation  of 
blood  pressure  would  negate  the  obstetrician's  plans 
for  preventing  post  partum  hemorrhage  did  not  the 
svnchronous  stimulation  of  the  hypogastric  assist 
nature  in  securing  sharp  contraction  of  the  uterine 
muscle  with  a  consequent  strangling  of  the  uterine 
sinuses.  In  some  few  cases,  where  hypogastric  re- 
action was  feeble  or  lacking,  the  heightened  blood 
pressure  of  ergot  has  produced  alarming  hemor- 
rhage. Likewise  overdoses,  resulting  in  exhaustion 
of  the  hypogastric  end  plate  with  uterine  re- 
laxation supervening,  may  result  in  severe  hemor- 
rhages. It  is  incumbent,  therefore,  on  the  operator 
to  keep  himself  strictly  informed  concerning  the  pa- 
tient's quality  and  degree  of  personal  reaction  to 
ergot  medication. 

tlnstriated  muscle  throughout  the  body  is  some- 
what stimulated  indirectly  by  ergot  action  on  the 


nerve  terminals,  but  uterine  muscle  is  ordinarily 
most  responsive  of  all. 

As  a  preventive  of  post  partum  hemorrhage  ergot 
may  be  employed  advantageously  at  the  end  of  the 
second  stage  of  labor.  The  first  dose,  two  c.  c.  of 
the  fluid  extract,  will  sometimes  assist  in  the  expul- 
sion of  the  placenta.  Crede's  manipulation  is  the 
best  further  measure  for  insuring  tonic  contraction 
of  the  uterus.  Another  two  c.  c.  may  be  adminis- 
tered if  the  physician,  or  the  nurse,  needs  to  be  ab- 
sent for  some  time,  but  let  us  be  careful  not  to  con- 
found need  with  inclination.  Normal  contraction  of 
the  uterus  is  the  leading  post  partum  necessity,  and 
should  be  absolutely  insured.  If  the  gentle  aid  of 
small  doses  of  ergot  seems  desirable,  well  and  good  ; 
but  let  us  not  forget  that  this  aid  is  but  supple- 
mentary, and  will  be  accompanied  inevitably  by 
other  reactions. 


Rapid  Cure  of  Adenitis  and  Acute  or  Chronic 
Abscess  of  the  Neck. — H.  Chaput,  in  Paris  medical 
for  April  22,  1916,  states  that  the  treatment  of  these 
conditions  by  fihform  drainage  is  simple  and  easily 
carried  out  under  local  or  no  anesthesia,  and  results 
in  a  cure,  without  any  noticeable  scarring,  in  about 
two  weeks.  In  small,  superficial,  closed,  cold  ab- 
scesses in  which  the  overlying  skin  is  not  inflamed, 
he  passes  a  large  needle  completely  through  the  le- 
sion, carries  two  strands  of  horsehair  through  it, 
knots  them  to  form  a  loop,  passes  through  two  more 
strands  perpendicular  to  the  first  two  (crucial  drain- 
age), and  applies  a  dry  zinc  peroxide  dressing.  In 
large,  deep  abscesses  of  the  same  kind  he  makes  a 
narrow,  stab  incision,  explores  the  abscess  cavity 
and  its  pockets  with  a  probe  or  fine  grooved  di- 
rector, and  passes  horsehair  from  the  central  in- 
cision through  the  two  poles  and  the  various  pockets 
of  the  abscess  (radial  drainage).  Where  the  skin 
is  inflamed  it  can  be  kept  from  ulcerating  by  insert- 
ing crucial  horsehair  strands  through  the  abscess 
from  the  sound  skin  ;  if  perforation  of  the  skin  does 
take  place  it  soon  closes  under  a  dry  zinc  peroxide 
dressing.  Several  cases  of  extensive  lymphomatous 
tuberculosis  of  the  lymphatic  glands  of  the  neck 
were  cured  by  removing  with  a  special  punch 
through  a  stab  incision  the  contents  of  each  node 
until  it  was  reduced  to  a  shell,  and  instituting  fili- 
form drainage.  In  cold  abscesses  recently  opened 
spontaneously,  Chaput  curettes  the  cavity  and 
passes  two  or  more  strands  of  horsehair  through  it 
from  the  central  opening;  the  procedure,  being  but 
sHghtful  painful,  requires  no  anesthesia.  In  long 
standing  sinuses  he  dilates  the  channel,  if  neces- 
sary, with  Hegar  bougies,  removes,  on  occasion,  the 
contents  of  the  diseased  lymph  node  with  the 
punch,  introduces  a  grooved  director  to  the  bottom 
of  the  sinus  and  along  it  a  curved  needle  threaded 
with  horsehair  or  silk,  and  finally  pushes  the  needle 
through  the  skin  to  form  a  horsehair  loop.    In  re- 
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trophar}Tigeal  cold  abscesses,  he  inserts  a  knife  in 
front  of  tlie  cervical  transverse  processes  somewhat 
below  the  middle  of  the  abscess,  slips  in  a  grooved 
director  alongside  of  the  knife,  pushes  it  through 
the  abscess  and  out  through  the  skin  of  the  oppo- 
site side,  and  passes  a  needle  threaded  with  horse- 
hair out  along  the  groove  in  the  director,  forming 
a  loop.  Light  treatment  with  ordinary  electric  bulbs, 
used  one  hour  at  a  time  on  successive  or  alternate 
days,  was  always  combined  with  the  filiform  drain- 
age treatment.  Tuberculous  neck  abscesses  were 
thus  cured  in  ten  days  to  two  weeks  and  hard  lymph 
nodes  or  sinuses  in  a  few  weeks.  Acute,  pyogenic 
abscesses  of  the  neck  were  similarly  treated,  or  ver- 
tical cylindrical  drainage  was  provided  by  means  of 
narrow  rubber  tubing  or  spirally  wound  silver  wires 
introduced  into  the  abscess  at  a  dependent  point, 
with  resulting  complete  evacuation  in  eight  to  ten 
days  and  early  disappearance  of  the  remaining  local 
induration,  especially  where  the  patient  was  induced 
to  stay  at  rest  throughout  the  treatment. 

Improved  Results  in  Obstetrics. — J.  Walker,  in 
the  American  Journal  of  Obstetrics  for  March, 
1916,  presents  a  demonstration  of  the  benefits  at- 
tending a  rigid  surgical  routine  in  obstetrics,  as  il- 
lustrated in  his  recent  hospital  experience.  In  addi- 
tion to  a  careful  anamnesis,  periodical  blood  pressure 
estimations  and  urine  examinations,  pelvic  measure- 
ments of  all  primiparse,  and  the  customary  examina- 
tions of  the  breasts,  the  height  of  the  uterine  fun- 
dus, the  position  and  presentation,  etc.,  Walker  ad- 
vises that  six  weeks  before  the  estimated  full  term 
a  careful  determination  be  made  of  the  exact  relation 
of  the  presenting  part  to  the  pelvic  inlet,  as  a  help  in 
predicting  the  course  of  the  subsequent  labor  and 
deciding  on  the  precautions  to  be  taken.  The  diag- 
nosis of  labor  should  be  made,  not  by  vaginal  ex- 
amination, but  by  the  presence  of  characteristic 
labor  pains,  show,  or  rupture  of  membranes.  The 
diagnosis  of  labor  having  been  made,  the  patient 
should  not  be  tubbed,  but  merely  given  a  shower 
bath  with  warm  water  after  the  administration  of 
a  high  soapsud  enema  and  shaving  of  the  pudenda. 
The  parts  are  then  w'ashed  with  liquid  soap,  fol- 
lowed by  one  in  5,000  mercury  biniodide  solution  or 
one  per  cent,  liquor  cresolis  compositus.  Watching 
the  progress  of  labor  is  accomplished,  not  by  vagi- 
nal examinations,  but  by  pressing  the  hand  upward 
above  the  side  of  the  pubis,  a  firm,  hard  resistance 
being  there  deeply  felt  which  becomes  more  marked 
as  the  head  comes  down  on  the  perineum.  At  this 
stage  rectal  examination  often  supplies  information 
as  to  the  descent  of  the  presenting  part  as  well  as 
the  degree  of  dilatation.  Vaginal  examinations  are 
avoided  unless  labor  is  prolonged  or  external  palpa- 
tion is  insufficiently  informative.  The  nurse  should 
listen  carefully  to  the  fetal  heart  at  least  everv  half 
hour,  and  if  any  change  in  the  sounds  is  noted, 
should  count  them  everv  ten  to  twenty  minutes. 
Many  stillbirths,  in  Walker's  experience,  were 
averted  by  the  nurse's  calling  attention  to  slowing, 
acceleration,  or  irregularity  of  the  fetal  heart  beat, 
a  rapid  forceps  delivery  saving  these  children's 
lives.  The  nurse  is  also  instructed  to  place  the  hand 
on  the  uterus  and  watch  the  uterine  contractions, 
especially  in  long,  hard  labors,  and  toward  the  end 


of  labor,  when  excessive  contractions  are  most  like- 
ly to  occur.  All  deliveries  should  be  conducted  on 
a  surgical  basis,  sterile  drapings  of  the  patient  and 
the  use  of  sterile  gowns  and  gloves  being  among  the 
requirements.  Pituitrin  in  one  half  c.  c.  doses  is 
used  only  after  complete  cervical  dilatation  and 
where  a  proper  proportion  of  head  to  pelvis  exists, 
and  is  employed  less  often  in  priniiparse  than  mul- 
tiparze,  serious  lacerations  being  thus  minimized. 
As  recommended  by  Tweede,  ample  time  is  given 
for  placental  separation,  provided  there  is  no  bleed- 
ing or  other  indication  for  rapid  removal.  With 
these  precautions  the  ratio  of  stillbirths  in  the  au- 
thor's series  of  over  500  cases  was  reduced  to  2.2 
per  cent.,  and  the  morbidity — this  consisting  in  a 
rise  of  temperature  above  99.3°  F.  at  any  two  of 
the  three  daily  readings  from  the  end  of  the  first  to 
the  eighth  day  after  delivery — to  7.1  per  cent. 

Vaccine  Treatment  of  Suppurative  Otitis  media. 

— George  M.  Coates  (Annals  of  Otology,  Rhinology 
and  Laryngology,  December,  1915)  states  that 
equally  good  results  may  be  obtained  with  the  auto- 
genous and  the  commercial  products,  although  pref- 
erence should  be  given  to  the  former  where  obtain- 
able, since  their  use  is  undoubtedly  more  accurate 
and  scientific.  In  order  to  secure  an  uncontam- 
inated  culture  of  the  causative  organism  for  an  au- 
togenous vaccine,  all  discharge  should  be  removed 
from  the  canal  by  gentle  swabbing  or  by  suction, 
and  the  canal  and  drumhead  sterilized  with  ninety 
per  cent,  alcohol,  or  with  the  solution  of  one  in  8,000 
bichloride  solution  if  thought  advisable.  Pus  from 
the  middle  ear  is  then  forced  out  by  tympanic  in- 
flation, or  aspirated  with  the  otoscope,  and  a  small 
portion  transferred  with  a  platinum  loop,  or  a  probe 
wound  with  cotton,  to  an  agar  slant,  which  is  then 
sent  to  the  laboratory  for  incubation.  The  dose  de- 
pends upon  conditions  of  age,  size  and  type  of  or- 
ganism present.  The  injection  is  made  beneath  the 
skin,  after  sterilizing  with  alcohol  or  tincture  of 
iodine.  The  former  is  preferred,  because  it  does 
not  obscure  the  subsequent  local  reaction,  which  is 
used  as  a  guide  for  succeeding  doses.  As  a  rule, 
these  are  given  every  three  or  four  days,  and  the 
aim  is  to  increase  each  dose  to  the  reaction  point. 
Immunity  thus  produced  is  the  best,  and  does  not 
subject  the  patient  to  the  so  called  negative  phase — 
the  result  of  overtreatnient  or  .slow  immunization. 
A  case  that  responds  favorably  shows  after  the  first 
dose,  and  occasionally  after  the  second,  a  local  are- 
ola around  the  site  of  injection,  varying  in  size  from 
two  to  four  inches,  appearing  in  ten  to  fifteen  hours, 
lasting  as  long  as  forty-eight  hours,  and  accom- 
panied by  some  slight  induration  and  tenderness.  A 
general  reaction  may  manifest  itself  in  a  slight  rise 
of  temperature,  headache  and  possibly  chilly  sensa- 
tions and  lassitude  for  a  few  hours.  In  the  ear  it- 
self, the  discharge  usually  increases  at  first,  becomes 
thinner,  and  then  mav  cease  altogether.  If  the 
dose  is  correct,  secondary  injections  seldom  show 
any  marked  reactions.  Home  made  laboratory  stock 
vaccines  may  be  substituted  for  the  autogenous  pro- 
duct where  available,  providing  the  infecting  or- 
ganism can  be  determined,  and  good  results  are  thus 
obtained,  for  time  is  saved  in  the  beginning  of  the 
vaccine  treatment,  and  the  subsequent  administra- 
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tion  of  the  autogenous  product,  when  thus  prepared, 
is  not  interfered  with.  When  either  one  of  the  fore- 
going is  not  available,  the  commercial  mixed  vac- 
cine may  be  used.  While  theoretically  not  scientific, 
it  has  many  cures  to  its  credit,  and  frequently  may 
be  used  to  advantage.  Whichever  method  is  used, 
it  is  good  practice  to  give  one  or  two  injections  of 
the  maximum  dose  after  the  ear  has  become  dry,  in 
order  to  insure  permanency.  Obstinate  cases  fre- 
quently show  a  change  in  the  offending  organism 
upon  being  recultured.  The  type  of  infection  may 
change  from  week  to  week,  necessitating  the  prepa- 
ration of  a  new  vaccine.  Suppurating  ears  com- 
plicated by  the  presence  of  Bacillus  pyocyaneus 
are  usually  considered  difficult  or  impossible  to  treat 
satisfactorily  with  vaccines.  Favorable  results  can- 
not be  expected  in  the  presence  of  extensive  bone 
necrosis,  or  of  chronic  mastoiditis  with  cholestea- 
toma, unless  these  conditions  are  eliminated  by  sur- 
gical means.  Vaccines  have  been  proved  to  be  a 
valuable  adjunct  to  the  mastoid  operation. 

Treatment  of  Chronic  Urethritis. — T.  B.  Coul- 
ter, in  the  Lancet-Clinic  for  May  27,  1916,  lays 
stress  on  accurate  investigation  of  the  local  condi- 
tions present  as  a  prerequisite  in  successful  treat- 
ment of  this  condition.  Gonococci,  if  still  found, 
should  be  eliminated  before  treatment  for  underly- 
ing conditions  is  taken  up,  and  as  chronic  anterior 
urethral  infections  almost  always  depend  on  poste- 
rior infections  for  their  persistence,  treatment  is 
best  begun  with  through  and  through  irrigations  of 
one  in  10,000  silver  nitrate  or  one  in  6,000  potassium 
permanganate  solutions,  to  be  supplemented  with  in- 
stillation of  one  to  two  per  cent,  silver  nitrate  solu- 
tion into  the  posterior  urethra.  Many  cases  are 
thus  promptly  and  thoroughly  cleared  up.  Among 
the  remainder  some,  always  due  to  infiltrative  ca- 
tarrh and  constant  throwing  off  of  pus  cells  from 
the  urethral  walls,  are  little  influenced  by  treatment ; 
the  others,  in  which  symptoms  are  removed  by  treat- 
ment but  return  when  it  is  stopped,  are  associated 
with  an  inflammatory  catarrh  of  the  glandular  sex- 
ual organs,  especially  the  prostate.  Prostatic  in- 
volvement, which  may  be  discoverable  only  by  mi- 
croscopic study  of  the  prostatic  secretion,  should  be 
met  by  systematic  massage,  varying  in  frequency 
and  severity  according  to  the  effects  obtained.  As 
a  rule,  massage  may  be  practised  two  or  three  times 
a  week ;  severe  pressure  should  be  avoided,  and  the 
seminal  vesicles  usually  included  in  the  first  few  mas- 
sage strokes.  It  should  be  followed  by  mild  irriga- 
tion with  potassium  permanganate,  and  supplement- 
ed occasionally  by  dilatation  with  the  Kollmann  di- 
lator. Cessation  of  symptoms  from  inflammatory 
prostates  can  thus  be  secured.  An  endoscopic  ex- 
amination of  the  urethra  under  four  per  cent,  novo- 
caine  or  alypin  anesthetization  should  be  made  as 
soon  as  practicable.  If  the  posterior  urethra  is 
found  edematous  or  purplish,  a  single  light  applica- 
tion of  ten  to  twenty  per  cent,  silver  nitrate  solution 
will  sometimes  be  of  benefit.  If  the  utricle  and 
ducts  are  found  inflamed,  the  same  measure  may  be 
applied,  the  silver  stick  being  reserved  for  very 
chronic  cicatricial  conditions.  Where  the  utricle  is 
alone  inflamed,  injection  of  one  per  cent,  silver  ni- 
trate into  it  with  the  utricle  syringe  is  of  great  as- 


sistance. Infected  follicles  may  also  be  treated 
advantageously  through  the  endoscope.  In  the  ca- 
tarrhal infiltrative  types  of  urethritis,  with  scar  tis- 
sue deposition,  inflammatory  strictures  located  far 
back  in  the  urethra  should  be  dilated,  if  possible. 
Strictures  anterior  to  the  bulb  that  cannot  be  dilated 
should  be  cut.  Very  tight  strictures  usually  yield  to 
dilatation  with  fihforms  and  followers,  up  to  twenty 
to  twenty-four  French,  succeeded  by  the  use  of  or- 
dinary sounds  or  the  Kollmann  dilator.  Where  pre- 
monitory symptoms  of  epididymitis  appear,  rest  in 
bed,  elevation  of  the  scrotum,  and  laxatives  will 
often  arrest  the  trouble.  If  the  condition  is  already 
well  developed,  best  results  are  obtained  by  incision 
and  puncture  of  the  epididymis,  or  by  aspirating  the 
epididymis  over  the  globus  minor  with  a  large  hypo- 
dermic needle.  This  should  be  followed  by  strap- 
ping. 

Abdominal  Pain,  Especially  When  Associated 
with  Abnormal  Temperature,  an  Indication  for 
Caution  in  the  Use  of  Purgatives.— John  Smyth 
{New  Orleans  Medical  and  Surgical  Journal,  June, 
1916)  emphasizes  these  points:  First,  the  use 
of  purgatives  in  obscure  abdominal  conditions 
should  be  avoided  ;  second,  they  should  never  be 
given  when  abdominal  pain  is  present,  until  such 
conditions  as  appendicitis,  ileus,  intussusception, 
and  ulcers  have  been  excluded ;  third,  abdominal 
pain  with  constipation  and  fever  is  so  frequently 
the  result  of  appendicitis  that  the  probability  of  its 
presence  should  never  be  overlooked  ;  fourth,  purga- 
tion is  not  only  contraindicated,  but  is  unquestion- 
ably dangerous  in  acute  appendicitis,  except  possi- 
bly at  its  immediate  onset,  and  is  directly  opposed  to 
modern  treatment;  fifth,  if  we  realize  that  the  av- 
erage patient  may  live  for  a  while  without  nourish- 
ment, even  nutrient  enemata  may  be  withheld  from 
eighteen  to  forty-eight  hours,  all  food  by  mouth 
should  be  prohibited,  and  even  water,  especially  in 
cases  of  nausea.  Mouth  washes  should  be  used  free- 
ly, saline,  glucose,  or  plain  water  enema  or  Murphy 
drip  being  given  to  quench  the  thirst,  ice  cap  to  the 
abdomen,  absolute  rest  in  bed,  Fowler  position 
maintained,  and  purgatives  avoided  until  a  definite 
diagnosis  may  be  made  ancf  appropriate  treatment 
be  mstituted. 

Treatment  of  Eclampsia  by  the  Stroganoff- 
Zw^eifel  Method. — Hj.  Forssner  (Hygiea,  Dec.  4, 
1915),  being  much  impressed  by  the  results  obtained 
in  eclampsia  by  Zweifel  in  his  Leipzig  clinic,  after 
the  latter  had  suddenly  shifted  in  January,  191 1, 
from  active  operative  methods  to  the  Stroganoff  ex- 
pectant narcotic  treatment  in  1912,  decided  to  insti- 
tute the  latter  as  a  routine  measure  in  the  Stockholm 
Lying-in  Hospital.  The  method  practised  after  the 
Stroganoff  regime,  a  modification  of  a  treatment  in 
vogue  about  twenty  years  ago,  consists  in  the  admin- 
i.stration  of  one  quarter  grain  morphine  hypoder- 
mically  and  thirty  grains  chloral  by  rectum  every 
three  hours,  according  to  indication,  namely,  the 
puerperal  convulsions.  For  each  internal  examina- 
tion, catheterization,  etc.,  chloroform  or  ether  is 
given,  also  when  a  convulsion  threatens.  Sometimes 
the  treatment  is  supplemented  by  venesection.  Hot 
packs,  catharsis,  saline  solution,  hot  water  bags  over 
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the  kidneys  are  used  as  adjuvants,  and  operative  de- 
livery is  performed  only  when  it  promises  to  be  easy 
or  the  patient  grows  worse.  The  result  in  a  series 
of  lifty-one  cases  was  a  mortality  rate  of  9.8  per 
cent,  compared  with  fourteen  per  cent,  previously. 
In  eight  of  the  cases  forceps  were  used  at  the  out- 
let. In  only  one  case  was  there  active  operative  in- 
terference; this  consisted  of  vaginal  section  in  a  pa- 
tient who  entered  the  hospital  in  a  miserable  state, 
this  with  fatal  result.  The  infant  mortality  was 
31.4  per  cent.,  counting  only  the  visible  ones  16.4  per 
cent.  Beside  presenting  facts  as  to  lowered  mortality 
rate  by  his  own  and  by  others'  statistics,  notably 
those  of  Franz,  of  the  Berlin  Charite,  whom  he  cites 
as  treating  200  successive  cases  with  a  mortahty  of 
nine  per  cent.,  while  his  preceding  550  cases  treated 
actively  showed  a  death  rate  of  seventeen  per  cent., 
the  author  defends  the  expectant  treatment  against 
those  who  oppose  it  as  being  theoretically  irrational 
from  an  etiological  viewpoint.  There  are  two  fac- 
tors in  eclampsia,  he  argues,  an  endogenous  one — 
whether  the  toxic  element  is  in  the  ovum  or  in  one 
or  more  parts  of  the  organism — and  an  exogenous 
one,  depending  on  external  irritant  causes,  and  ad- 
mittedly the  onset  of  labor  is  one  of  the  principal 
external  causes,  frequently  precipitating  convul- 
sions. It  is  these  conditions  that  we  must  combat 
as  they  arise,  by  whatever  means  at  our  disposal, 
until  a  clearer  knowledge  of  their  etiology  will  en- 
able us  to  found  thereon  a  rational  causal  therapy. 
Not  that  operative  measures  should  be  banished,  but 
that  expectancy  with  narcosis  should  have  equal  rec- 
ognition therewith,  is  the  hope  of  the  author,  and 
he  believes  that  we  have  in  this  treatment  a  valuable 
weapon  in  the  therapeutic  armamentarium  ;  the  more 
so  because  it  can  be  used  outside  of  hospitals,  when 
far  away  from  expert  operators,  or  when  the  envi- 
ronment makes  operation  impossible. 

Treatment  of  Traumatic  Detachment  of  the 
Retina  and  Exudative  Choroiditis. — Bonnefon. 
in  Bulletin  de  I'Academie  de  medecine  for  May  2, 
T916,  mentions  as  causes  of  failure  in  the  treatment 
of  traumatic  retinal  detachment:  i.  Delaying  inter- 
vention beyond  a  few  hours  after  the  accident,  the 
retinal  cells  in  the  detached  portion  having  already 
undergone  degeneration,  and,  2,  the  fact  that  only 
detachments  limited  to  the  periphery  of  the  retina 
are  amenable  to  revulsion  and  punctures  practised, 
as  is  customary,  by  denuding  a  small  section  of  the 
sclera  in  front  of  the  recti  muscles.  In  three  cases 
of  extensive  detachment  Bonnefon  obtained  good 
results  by  carefully  ascertaining  the  posterior  limit 
of  the  detachment  with  the  ophthalmoscope  and  ex- 
posing the  entire  corresponding  scleral  area,  even  at 
the  expense  of  cutting  through  one  of  the  recti  mus- 
cles. The  procedure  was  precisely  the  same  as  in 
muscular  advancement,  and  the  equatorial  region, 
having  been  made  accessible,  was  then  subjected  to 
punctate  cauterization  by  means  of  a  fine  galvano- 
cautery  at  red  heat.  Behind  the  equator  of  the  eye 
one  or  two  deep  ignipunctures  were  practised  with 
a  cautery  bent  at  a  right  angle.  Two  sutures  pass- 
ing through  muscle,  aponeurosis,  and  conjunctiva 
were  placed  to  restore  the  separated  parts,  and  the 
operation  was  followed  by  absolute  rest  in  recum- 
bency and  the  instillation  of  atropine.    The  sutures 


were  taken  out  on  the  fifth  day  and  a  few  subcon- 
junctival injections  of  saline  solution  in  some  in- 
stances administered  after  the  eighth  day.  By  this 
procedure  reattachment  of  a  retina  detached  nearly 
to  the  macula  lutea,  with  vision  reduced  to  light  per- 
ception, was  obtained.  Vision  subsequently  im- 
proved to  8/10.  In  contusions  of  the  ocular  globe 
with  intraocular  effusion  Bonnefon  likewise  advo- 
cates revulsion  with  the  cauter}%  because  this  favors 
absorption  and  accelerates  recovery  through  the 
avoidance  of  serious  complications  such  as  cicatricial 
organization  of  the  exudates,  either  over  the  retina 
or  in  the  vitreous  body. 

Tuberculosis. — The  Buffalo  Medical  Journal  for 
June,  1 91 6,  publishes  the  answers  received  from  a 
number  of  physicians  who  are  eminent  in  the  study 
of  this  disease,  to  the  following  questions:  "i.  Un- 
der existing  conditions,  especially  the  impossibility 
of  altogether  removing  foci  of  infection,  do  you 
consider  tuberculous  infection  to  depend  rather  on 
the  virulence  of  the  organisms,  or  on  the  suscep- 
tibility of  the  patient?  2.  Aside  from  climatic 
and  hygienic  methods,  do  you  advocate  medical 
treatment  as  having  direct  action  on  the  dis- 
ease— disregarding  symptomatic  treatment  for 
compHcations  and  for  temporary  rehef  ?  3. 
What  is  your  opinion  as  to  the  therapeutic  ac- 
tion of  germ  derivatives  ?"  Altliough  nearly  all 
speak  with  hesitation  they  substantially  agree  in  fa- 
vor of  the  susceptibility  of  the  patient  being  the  de- 
termining factor  in  the  majority  of  cases.  They 
also  agree  that  there  is  no  medicinal  agent,  in  the  or- 
dinary sense  of  the  word,  which  has  any  therapeutic 
value.  Several  speak  very  highly  of  tuberculin, 
especially  in  selected  cases,  others  have  not  found  it 
very  beneficial.  It  is  probable  that  some,  but  not 
all  cases  are  greatly  benefited,  and  that  no  definite 
rule  by  which  to  choose  these  can  as  yet  be  laid 
down.  Some  are  of  the  opinion  that  cases  which 
liave  been  treated  successfully  with  tuberculin  are 
less  likely  to  relapse  than  others. 

Treatment  of  Causalgia. — R.  Lericlie,  in  Prcsse 
mcdicale  for  April  20,  1916,  adduces  evidence  to  the 
effect  that  the  burning  pain,  or  causalgia,  at  times 
attending  injuries  to  the  extremities,  is  due  to  trau- 
matism of  the  sympathetic  nerve  structures  in  the 
affected  parts.  In  this  he  has  already  been  sustained 
by  Meige  and  Benisty.  Recently  the  author  has 
been  struck  by  certain  clinical  aspects  of  causalgia, 
which  gives  the  impression  of  a  series  of  vasomotor 
paroxysms  associated  with  local  cyanosis,  sweating, 
and  a  distinct  type  of  pain.  The  condition  is  ap- 
parently not  due,  as  formerly  thought,  to  interrupt- 
ed blood  supply,  but  to  a  sympathetic  neuritis.  In 
two  recent  cases  Leriche  had  occasion  to  apply  treat- 
ment based  on  this  new  conception  of  the  condition. 
In  the  first  case,  one  of  intense  causalgia,  he  excised 
the  entire  sympatheticocellular  sheath  surrounding 
the  brachial  artery  for  a  distance  of  about  twelve 
cm.  At  once  the  pain  was  markedly  re- 
lieved and  the  vasomotor  manifestations  ceased;  six 
months  later  complete  recovery  had  occurred.  The 
second  case  was  that  of  a  corporal  who  had  sus- 
tained a  bullet  wound  of  the  left  clavicle  with  injury 
to  the  brachial  plexus  and  complete  flaccid  paralysis 
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of  the  entire  upper  extremity.  At  the  first  opera- 
tion the  fibrous  tissue  compressing  the  plexus  and 
vessels  was  opened  up,  but  no  benefit  followed.  The 
patient  complained  later  of  an  intense  causalgia,  and 
at  a  second  operation  the  cellular  sheath  surround- 
ing the  brachial  artery  was  removed.  The  artery 
was  reduced  to  a  thin  cord  and  did  not  beat.  Never- 
theless, the  hand,  previously  cold,  became  warmer, 
pain  was  relieved,  and  later  movements  of  the  fore- 
arm began  to  return. 

Danysz's  "102"  Preparation  in  the  Treatment 
of  Syphilis. — Dalimier  and  Levy-Franckel,  at  a 
recent  meeting  of  the  Academic  des  sciences,  Paris 
(Presse  medicale,  March  30,  1916),  reported  suc- 
cessful results  with  this  preparation  in  malignant 
and  grave  forms  of  syphilis,  including  phagedenic 
or  gangrenous  chancre,  ulcerative  secondary  syphil- 
ides  of  the  penis  and  thighs  refractory  to  gray  oil, 
tertiary  rupia  covering  the  thorax  and  refractory  to 
gray  oil  and  salvarsan,  syphilitic  myehtis,  aortic  dil- 
atation, etc.  From  doses  one  half  as  large  as  those 
of  salvarsan,  more  powerful  antisyphilitic  efifects 
were  obtained.  The  drug  acts  with  particular  rapid- 
ity, is  very  stable,  and  excites  little  or  no  reaction. 
In  five  out  of  eight  cases  of  psoriasis  complete  dis- 
appearance of  the  lesions  was  obtained. 

X  Ray  Treatment  of  Uterine  Myomata. — Ar- 
thur Stein  {Med.  Record,  June  3,  1916)  emphasizes 
the  fact  that  this  treatment  is  not  universally  ac- 
cepted as  progress.  It  must  be  tentative  and  fol- 
lowed by  operation  if  necessary.  Klein  maintains 
that  operation  is  necessary  or  justified  in  suspected 
malignant  change  in  myomata  or  myomata  with 
malignant  degeneration  of  the  uterine  mucosa,  in 
necrotic  or  gangrenous  myomata,  in  submucous  tu- 
mors with  profuse  hemorrhage,  in  polypoid  myo- 
mata, and  in  cases  of  doubtful  diagnosis  with  suspi- 
cion of  other  more  malign  tumor.  From  careful 
study  of  the  reports  of  many  investigators  it  would 
seem  that  the  indications  for  x  ray  treatment  of 
uterine  fibroid  are  limited,  including  patients  who 
have  reached  the  climacteric,  and  those  suffering 
from  diabetes,  obesity,  advanced  arteriosclerosis,  or 
hemophilia  where  surgical  interference  involves 
danger  to  life. 

Renal  Function  Tests. — Donald  F.  Cameron 
(Journal  A.  M.  A.,  June  3,  1916)  asserts  that  the 
agreement  between  phenolsulphonephthalein  and 
blood  urea  tests  is  as  a  rule  striking.  Not  in- 
frequently a  low  phenolsulphonephthalein  excretion 
is  associated  with  a  normal  or  only  moderately  in- 
creased blood  urea  concentration.  These  tests  are 
of  value  in  selecting  the  most  opportune  time  for  op- 
erations so  far  as  renal  function  is  concerned.  After 
an  operation  under  general  anesthesia  there  is  usu- 
ally an  increase  in  blood  urea  concentration.  It  is 
most  marked  after  operations  on  the  renal  tract  and 
especially  on  patients  who  already  have  dimin- 
ished renal  function.  This  increase  is  apparently 
slightly  more  marked  following  operations  under 
gas-oxygen-ether  anesthesia  than  following  similar 
operations  under  ether.  Blood  urea  determinations 
are  of  great  value  in  the  diagnosis  and  prognosis  of 
uremic  states.  Frequently  blood  urea  concentration 
can  be  determined  when  other  renal  function  tests 


are  difficult  or  impossible.  In  the  cases  investigated 
definite  symptoms  of  uremia  in  uncomplicated  cases 
appeared  when  the  blood  urea  concentration  reached 
180  to  200.  A  definite  group  of  patients  have  a 
low  phenolsulphonephthalein  excretion,  but  a  nor- 
mal or  approximately  normal  blood  urea  concentra- 
tion. Many  members  of  this  group  withstand  a 
general  anesthethic  without  any  complications  due 
to  renal  insufficiency. 

Abortive  Treatment  of  Syphilis. — Joseph  J. 
Bansbach  {Journal  A.  M.  A.,  June  3,  1916)  excises 
the  chancre  whenever  possible.  When  excision  is 
not  possible  the  following  combination  is  used : 

Calomel,    10  parts ; 

Zinc  sulphate,    10  parts ; 

Chlorine  water,    50  parts. 

It  has  no  effect  on  the  healthy  tissue.  It  is  ap- 
plied on  a  pledget  of  cotton  and  covered  with  the 
prepuce  or  a  piece  of  oiled  silk  and  left  in  place  for 
twenty-four  hours.  In  another  twenty-four  or 
thirty-six  hours  the  chancre  can  be  lifted  out  of  its 
bed,  leaving  a  healthy  ulcer,  which  heals  in  a  short 
time. 

Ringworm  in  Children. — E.  L.  Oliver  {Boston 
Medical  and  Surgical  Journal,  May  25,  1916) 
holds  that  the  older  methods  of  treating  ringworm 
of  the  scalp,  which  is  a  highly  contagious  disease, 
are  inefficient  and  recommends  highly  the  use  of  the 
X  rays  through  the  Coolidge  tube.  The  objection  to 
this  form  of  treatment,  that  it  may  produce  perma- 
nent baldness,  he  asserts  is  done  away  with  by  the 
introduction  of  this  tube,  with  v/hich  the  amount 
of  rays  absorbed  can  be  measured  with  great  ac- 
curacy. 

Casualty  Dressings. — A.  Don  {British  Med. 
Jour.,  ]May  6,  1916)  subjected  a  number  of  antisep- 
tics to  practical  trial  in  casualty  practice  in  the  pres- 
ent war.  Wright's  hypertonic  saline  yielded  vari- 
able results — good  in  selected  cases  when  used 
properly ;  harmful  when  improperly  used.  Its  em- 
ployment demanded  more  attention  than  any  other 
method,  and  its  application  could  not  be  left  to 
dressers.  With  living  tissues  the  saline  caused 
much  pain.  When  applied  after  the  separation  of 
the  dead  tissues  it  tended  strongly  to  the  produc- 
tion of  edematous,  unhealthy  granulations  and  to 
the  absorption  of  the  infecting  organisms  with  the 
development  of  deep  abscesses.  Hypochlorous  acid 
in  solution  was  found  to  be  a  good  routine  antisep- 
tic, but  to  some  skins  it  was  very  irritating.  When 
apphed  dry  in  the  fonn  of  eupad  it  was  often  re- 
markable as  a  deodorant,  but  commonly  caused 
much  pain.  Iodine  w'as  similar  to  hypochlorous 
acid  in  effectiveness  and  in  the  production  of  pain. 
Pure  phenol  acted  only  on  the  surface  and  showed 
a  tendency  to  diminish  secretions,  but  in  a  dilution 
of  one  to  sixty  it  seemed  to  be  a  fairly  satisfactory 
emergency  dressing.  For  obviously  clean  wounds  dry 
sterile  gauze  or  the  double  cyanide  gauze  was  found 
to  be  the  most  satisfactory  dressing.  Practically 
the  only  value  of  hydrogen  peroxide  was  found  to 
be  its  ability  to  clean  cavities.  It  was  evident  that 
nearly  any  of  the  methods  tried  would  give  good 
results,  although  for  the  best  results  selection  was 
necessary. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Sixty-seventh  Annual  Meeting,  Held  at  Detroit, 
Mich.,  June  12  to  16,  ipi6. 
(Concluded  from  page  1196.) 

HOUSE  OF  DELEGATES. 

June  15,  1916. 

The  house  was  called  to  order  by  Dr.  Rupert 
Blue,  president.  The  reading  of  the  minutes  of 
Tuesday's  session  opened  the  meeting. 

Dr.  F.  C.  Warnshuiss,  of  Grand  Rapids, 
Mich.,  asked  the  privilege  of  the  floor.  He  said  the 
Wayne  County  Medical  Society  and  the  profession 
of  Detroit  had  labored  long  and  earnestly  to  provide 
for  the  comfort  and  pleasure  of  the  association  here 
meeting.  It  was  with  sorrow  and  regret  to  them  that 
an  incident  had  occurred  to  mar  their  work.  In  the 
noon  edition  of  one  of  the  papers  appeared  the  an- 
nouncement that  Dr.  Charles  H.  Mayo  would  be 
elected  president  of  the  American  Medical  Associa- 
tion. He  then  read  a  letter  from  the  city  editor  of 
the  paper  in  question  to  the  ef¥ect  that  the  news  had 
been  gathered  by  a  reporter  in  the  course  of  his 
routine  duties  and  did  not  emanate  from  a  member 
of  the  association. 

After  the  committee  on  credentials  had  presented 
a  supplementary  report  and  the  roll  call  had  been 
called  by  States,  the  house  proceeded  to  the  election 
of  officers.    (See  Journal  for  June  17th,  p.  1196.) 

The  Committee  on  Transportation  and  Place 
of  Session  reported  that  four  cities  had  asked  for 
the  next  meeting  of  the  association,  namely,  Chica- 
go, Columbus,  New  York,  and  Atlantic  City.  The 
invitation  to  the  first  two  had  come  from  the  com- 
mercial bodies  only  while  the  invitations  from  the 
last  two  were  from  the  profession.  The  committee 
therefore  referred  the  matter  back  to  the  house, 
with  the  recommendation  that  only  New  York  and 
Atlantic  City  be  considered. 

The  result  of  the  ballot  was  as  follows :  There 
were  109  votes  cast,  of  which  Atlantic  City  received 
forty  and  New  York  sixty-nine.  New  York  was, 
therefore,  declared  the  next  place  of  meeting. 

Following  the  reading  of  some  resolutions  and 
supplementary  reports,  the  house  adjourned. 

Sr.CTION  IN  PRACTICE  OF  MEDICINE. 

June  14,  igi6. 

Lesions  of  the  Nervous  System  Following  Intra- 
venous Injection  of  Bacteria. — Dr.  Edward  C.  Rosenow, 
of  Rochester,  Minn.,  remarked  that  cultures  from  foci  in 
the  tonsils  and  pyorrheal  pockets,  when  injected  into  ani- 
mals, produced  nervous  lesions  such  as  myositis  in  the 
muscles  of  the  neck,  multiple  sclerosis,  and  other  lesions. 
On  recovering  the  bacteria  from  lesions  thus  produced, 
they  were  found  to  be  identical  with  those  originally  found 
in  foci  such  as  the  tonsils  etc.  They  should  not  expect  too 
certain  results  after  removal  of  foci  of  infection  found  in 
tonsil  and  pjorrheal  pockets,  for  very  minute  foci  were 
found  on  mucous  membrane — pulp  of  dead  teeth,  etc.,  and 
might  continue  to  produce  the  same  symptoms.  Many  of 
these  foci  could  not  heal  from  purely  mechanical  reasons. 

Dr.  Frank  Billings,  of  Chicago,  said  that  many  organ- 
isms normally  living  within  them  or  on  mucous  membrane 
might  take  on  pathogenic  qualities  and  following  this  an 
acquired  tropism. 

Conditions  of  disease  formerly  looked  upon  as  nonin- 


fectious were  now  looked  upon  as  infectious  and  due  to 
focal  infection. 

Doctor  Rosenow  s.aid  that  the  elective  localization  of 
bacteria  was  probably  due  to  such  mechanical  factors  as 
metaboHsm,  o.xygen  pressure,  and  degrees  of  tolerance.  In- 
creasing virulence  of  streptococci  in  passing  through  ani- 
mals was  shown  by  the  fact  that  they  would  first  produce 
endocarditis,  next  bronchopneumonia,  ulcer  of  the  stom- 
ach, appendicitis,  septicemia,  and  death. 

section  in  pharmacology  and  therapeutics. 
June  15,  igi6. 

The  Rational  Handling  of  Narcotic  Addicts. — ^Dr. 
E.  S.  Bishop,  of  New  York,  brought  out  some  new  and  im- 
portant considerations.  He  believed  that  when  a  narcotic 
drug  was  taken  into  the  body,  the  body  reacted  by 
producing  a  toxic  substance  to  neutralize  the  drug.  He 
outlined  the  experiments  which  proved  to  him  his  conclu- 
sions. The  inhibition  of  function  of  the  individual,  he  said, 
caused  the  clinical  symptoms.  He  showed  that  work,  fear, 
and  worry  had  a  very  great  bearing  on  the  individual's 
tolerance  for  narcotic  drugs.  He  further  went  on  to  show 
that  an  individual  that  required  smaller  doses  for  produc- 
ing an  effect  would  do  better  mental  work  and  that  those 
requiring  large  and  frequent  doses  showed  lack  of  cerebral 
activity  and  function.  He  showed  that  in  an  individual 
who  did  not  obtain  enough  of  the  drug  to  produce  a  drug 
balance,  had  a  marked  inhibition  of  body  function.  In  tak- 
ing up  the  many  means  of  treatment  for  these  addicted  in- 
dividuals, he  did  not  believe  in  some  or  any  of  the  drastic 
measures  which  were  in  vogue  by  people  who  advertised  to 
cure  this  drug  habit.  He  believed  that  a  physician  must 
have  special  training  for  treating  these  conditions.  He 
asserted  that  there  was  no  drug  or  special  remedy  that  was 
specific  for  the  cure  of  the  individual  addicted  to  the  drug 
habit.  That  in  treating  an  addicted  individual  his  relation 
to  family  and  society  were  of  paramount  importance.  That 
to  scientifically  cure  or  help  such  a  patient,  doses  of  such 
narcotic  drugs  must  be  estimated  where  they  produced  a 
drug  balance,  manifested  by  a  good  circulatory  tone,  good 
function  of  his  bowels  and  other  organs  of  elimination. 
This,  as  he  proved,  depended  entirely  upon  the  patient's 
physical  condition ;  no  withdrawal  of  the  drug  should  be 
attempted  until  this  was  evident.  When  his  body  tolerance 
had  been  obtained  and  he  was  functioning  as  a  normal  in- 
dividual, he  should  be  taught  to  retain  this  functional  bal- 
ance by  allowing  him  to  give  himself  an  allotted  amount 
of  the  drug  to  retain  this  condition,  and  by  gradually  re- 
ducing the  amount  his  body  reaction  to  the  toxic  substances 
would  be  reduced  and  a  normal  individuality  would 
eventually  be  produced. 

Salicylate  Albuminuria. — Dr.  Paul  J.  Hanzlik,  of 
Cleveland,  said  that  the  statements  as  to  albuminuria  after 
salicylates  were  contradictory.  The  present  investigation 
was  planned  to  settle  definitely  whether  salicylates  caused 
albuminuria  and  if  this  was  of  febrile  origin.  Twelve  pa- 
tients were  studied,  seven  having  rheumatic  fever  and  five 
nonrheumatic.  The  albuminuria  was  determined  qualita- 
tively and  quantitively.  Studies  of  phenolsulphone- 
phthalein  excretion  were  also  made  on  some  and  of  non- 
protein nitrogen  of  the  blood  on  the  majority.  Full  thera- 
peutic doses  of  sodium  salicylate  were  used.  The  same 
changes  were  found  in  rheumatic  and  normal  individuals. 
All  cases  presented  albumin,  apparently  leucocytes  and 
granular  casts.  The  albuminuria  reached  its  maximum  at 
"toxicity"  and  then  gradually  disappeared.  The  phenolsul- 
phonephthalein  excretion  and  nonprotein  nitrogen  showed 
no  important  changes  at  any  time.  The  water  excretion 
was  usually  diminished  at  "toxicity,"  presumably  by  the 
sweating.  Dogs,  with  corresponding  doses,  also  showed 
prompt  and  severe  albuminuria,  together  with  white  and 
red  blood  cells  in  the  urine.  Salicylates  produced  renal 
changes  leading  to  albuminuria;  this  was  not  of  febrile 
origin. 

section  in  obstetrics,  gynecology,  and  abdominal  surgery. 

June  14,  1916. 

Colonic  Infections:  Some  Seldom  Described  Non- 
specific Types. — Dr.  J.  M.  Lynch  and  Dr.  W.  L. 
McFarland,  of  New  York,  described  a  condition  of  the 
colon  which  was  often  wrongly  diagnosed  as  tuberculosis. 


June  24,  1916.] 


PROCEEDINGS  OF  SOCIETIES. 


1245 


The  onset  was  sudden,  with  temperature  rising  rapidly  to 
104°  to  105°  F.,  severe  diarrhea,  early  appearance  of  blood, 
mucus,  and  pus,  with  an  overpowering  stench.  There  was 
rapid  emaciation  and  extreme  prostration.  The  digestive 
disturbances  were  slight.  The  mucosa  had  a  "fish  spawn" 
appearance  and  bled  easily.  The  condition  was  always 
acute  to  begin  with,  but  might  become  chronic.  The  bac- 
teriology was  apparently  that  of  the  normal  bacterial  flora 
of  the  bowel.  It  was  important  to  recognize  the  condition 
early,  as  a  favorable  prognosis  depended  upon  prompt 
treatment.  The  etiology  was  unknown,  but  the  occurrence 
of  a  segmental  type  suggested  a'  possible  vasomotor  origin. 
The  treatment  consisted  of  irrigations  of  potassium  per- 
manganate, one  in  5,000,  or  peroxide  of  hydrogen,  one 
dram  to  one  pint  of  water.  Ileostomy  gave  wonderfully 
prompt  relief. 

Congenital  Inflammations,  Deformities,  and  Defunc- 
tionalization  of  Caudal  Ileum  and  Colon. — Dr.  J.  R. 

Eastman,  of  Indianapolis,  stated  that  many  cases  of  ha- 
bitual constipation  were  due  to  congenital  and  inflammatory 
bands,  which  drew  the  sigmoid  into  a  sharp  angulation 
near  the  left  internal  abdominal  ring,  and  he  advised  the 
systematic  inspection  of  the  site  of  this  deformity  and  the 
division  of  congenital  folds  and  inflammatory  strictures. 
In  addition  to  habitual  constipation,  would  often  be  found 
associated  certain  morbid  nervous  and  mental  states,  in- 
cluding melancholia,  neurasthenia,  and  hysteria,  which  were 
promptly  relieved  by  the  operation  and  correction  of  the 
deformity. 

Anterior  Parietal  Implantation  of  the  Colon  for  Ptosis. 

— Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  stated  that  the 
older  operation  of  pexis  of  the  colon,  which  was  gen- 
erally omentopexis,  were  ordinarily  failures  because  they 
failed  to  hold  for  a  sufficient  length  of  time  to  enable  the 
replaced  large  intestine  to  regain  its  functional  power. 
The  present  operation  was  devised  to  obviate  this  objection. 
It  consisted  of  a  thorough  exploration  of  the  lower  ab- 
domen and  the  breaking  up  of  adhesions ;  a  careful  im- 
plantation of  the  omental  margin  of  the  colon  affected  by 
utilizing  the  base  of  the  omentum  itself  for  implantation 
into  the  structures  lying  beneath  the  peritoneum  of  the  an- 
terior abdominal  wall,  bringing  the  colon  into  an  approxi- 
mately normal  position,  thus  favoring  subsequent  restora- 
tion of  its  functional  power.  Where  there  was  associated 
ptosis  of  the  liver — which  was  not  unusual — the  smooth 
surface  was  vigorously  rubbed  with  gauze  until  a  marked 
hyperemia  occurred  and  was  replaced  in  its  normal  position. 
Adhesions  would  form,  holding  it  in  place.  The  operation 
was  to  be  done  before  there  was  destruction  of  the  in- 
testine by  prolonged  purgation,  or  of  the  stomach  by  the 
repeated  passing  of  the  stomach  tube.  Careful  observation 
of  cases  which  had  been  operated  in,  showed  that  there  was 
a  rapid  gain  in  weight,  constipation  was  permanently  re- 
lieved, and  headaches,  melancholia,  and  neuralgia  disap- 
peared. 

The  Prevention  of  Obstruction  of  the  Passage  of 
Gas  Following  Operations  on  the  Colon. — Dr.  Albert 
H.  OcHSNER,  of  Chicago,  stated  that  aside  from  direct  in- 
terference with  the  circulation  of  the  colon  due  to  injury 
to  the  vessels  or  to  tension,  there  was  no  source  of  danger 
to  the  patient  so  great  as  that  which  came  from  obstruction 
to  the  passage  of  gas  following  operations  on  the  colon. 
Various  methods  could  be  employed  to  prevent  this  ob- 
struction, either  by  supplying  drainage  proximally  to  the 
seat  of  operation,  or  by  providing  drainage  directly 
through  the  portion  of  the  colon  in  which  the  seat  of  the 
operation  was  situated.  In  the  former,  ileostomy  was  per- 
formed, and  the  stump  of  the  ileum  was  brought  into  the 
upper  portion  of  the  wound,  a  rubber  tube  inserted  and  held 
by  a  few  sutures.  If  necessary,  irrigation  could  be  done 
through  this  tube.  In  the  latter  case,  where  anastomosis 
of  the  ileum  with  the  sigmoid  was  made,  the  tube  could 
be  inserted  into  the  rectum  and  passed  directly  through 
the  fistulous  opening. 

Radical  Operation  for  the  Cure  of  Cancer  of  the 
Second  Half  of  the  Large  Intestine. — Dr.  William  J. 
Mayo,  of  Rochester,  Minn,  (paper  read  by  his  brother) 
stated  that  the  chances  for  recovery  of  the  patient  in  opera- 
tions for  cancer  of  the  second  half  of  the  large  intestine 
were  greater  than  in  any  other  part  of  the  body,  except 
the  lip  and  fundus  of  the  uterus.  In  a  large  series  of  cases 
observed,  five  years  after  operation,  there  were  fifty-two 
per  cent,  of  cures.    In  another  series  observed  three  years 


after  operation  there  were  67.5  per  cent,  of  cures.  Even  in 
cases  where  the  small  intestine  was  involved  and  three  or 
four  resections  were  necessary,  with  end  to  end  anasto- 
moses, the  prognosis  was  favorable,  and  the  patient  should 
have  the  chance.  Where  the  uterus  was  involved,  the 
uterus,  with  cervix,  tubes,  and  ovaries,  was  removed  en 
masse  with  the  resected  portion  of  the  large  intestine. 
Where  possible,  end  to  end  anastomosis  was  made,  but 
otherwise  colostomy  was  proper. 

Posture  in  Obstetrics. — ^Dr.  James  W.  Markoe,  of 
New  York,  described  the  uses  of  the  obstetric  chair,  es- 
pecially in  the  first  stages  of  labor.  In  his  hospital  prac- 
tice he  used  a  chair  of  his  own  design;  the  back  and  "foot 
stirrups  were  adjustable,  allowing  the  patient,  whether  tall 
or  short,  to  be  put  in  the  desired  posture.  The  idea  was 
to  have  the  patient  in  as  near  a  squatting  posture  as 
possible,  with  thighs  flexed  and  body  slightly  forward,  thus 
creating  hydrostatic  pressure  of  the  liquor  amnii  upon  the 
OS,  and  shortening  the  first  stage  of  labor,  usually,  by 
several  hours.  As  it  was  not  practical  to  carry  this  chair 
into  the  private  homes,  the  following  would  serve  the  pur- 
pose:  Use  an  ordinary  rocking  chair;  place  books  under 
rockers  to  prevent  tipping  entirely  backward,  but  allowing 
seat  to  assume  an  angle  of  about  45°  with  the  floor ;  place 
plenty  of  pillows  in  chair  so  that  patient  may  be  per- 
fectly comfortable ;  put  patient  in  chair  with  feet  on  an 
ordinary  dining  room  chair ;  she  will  be  able  to  arrange 
the  pillows  herself  so  that  she  is  comfortable,  and  at  the 
same  time  assume  nearly  a  squatting  posture.  Instruct 
patient  to  "hold  breath  and  bear  down."  This  was  especially 
valuable  in  old  primiparae,  as  it  helped  to  dilate  the  rigid 
pelvic  floor. 

Chloroform    in   the    First    Stages   of    Labor. — Dr. 

Isadore  L.  Hill,  of  New  York,  after  making  experiments 
on  dogs  and  guineapigs,  stated  that  while  there  was  some 
change  in  liver  cells,  the  regeneration  was  rapid  and  com- 
plete. These  experiments  were  made  as  nearly  as  possible 
in  a  manner  to  correspond  with  the  administration  of 
chloroform  to  a  woman  in  labor.  However  considering 
the  weight  of  a  human  being  compared  to  that  of  a  guinea- 
pig,  and  the  actual  amount  of  chloroform  being  about  the 
same,  it  was  doubtful  if  liver  changes  ever  took  place  at 
all  in  the  use  of  chloroform  in  labor.  In  cases  where  the 
pains  in  the  first  stages  of  labor  were  great  or  unbearable, 
the  use  of  chloroform,  properly  administered,  and  in  small 
amounts,  not  only  acted  as  an  analgesic,  but  as  a  hypnotic 
as  well.  The  patient  dreaded  the  next  pain  and  welcomed 
anything  which  she  believed  was  going  to  lessen  it,  thus 
enhancing  the  value  of  chloroform  in  these  cases. 

Obstetric  Surgery,  a  Modern  Science:  Its  Scope  and 
Limitations. — Dr.  Edward  P.  Davis,  of  Philadelphia, 
stated  that  abdominal  Caesarean  section  was  the  safest 
operation  of  any  for  a  living  child ;  that  the  operation 
should  never  be  performed  in  cases  of  eclampsia,  and  that 
diagnosis  should  be  made  from  clinical  study  of  the  case, 
by  the  obstetric  surgeon,  and  not  by  the  gynecologist  or 
general  surgeon. 

Meddlesome  Midwdfery  in  Renaissance. — Dr.  Joseph 
B.  De  Lee,  of  Chicago,  stated  that  owing  to  too  much  in- 
terference with  the  natural  processes  of  Nature,  frequency 
of  permanent  injury  as  a  result  of  labor  was  becoming 
greater  instead  of  less ;  infections,  instead  of  decreasing, 
were  increasing;  lacerations  were  the  rule,  not  the  excep- 
tion ;  and  fetal  mortality  was  not  diminishing  as  it  should. 
Some  of  the  abuses  were:  i.  Hurrying  of  dilatation 
(manual  and  instrumental),  causing  lacerations,  infections, 
and  consequent  morbidity  and  mortality;  2,  anesthetics;  3, 
twilight  sleep ;  4,  early  bearing  down ;  5,  too  many  vaginal 
examinations;  6,  too  frequent  use  of  forceps;  7,  abuse  of 
pituitrin ;  8,  too  frequent  Czesarean  section.  Nature  pro- 
duces fewer  lacerations  and  the  least  harm  to  child.  Slow 
spontaneous  delivery  should  be  encouraged.  Examination 
should  be  made  by  rectum  instead  of  vagina.  The  obstetri- 
cian should  interfere  with  natural  processes  of  Nature  only 
to  prevent  undue  suffering  and  to  save  life  of  mother  or 
child.  He  held  that  pituitrin  was  bad  for  the  child  and 
was  the  cause  of  lacerations,  and  that  he  now  gave  it  in  but 
three  minim  doses,  and  then  only  in  special  cases  where 
there  was  real  scientific  indication  for  its  use  and  where 
the  head  was  engaged  and  there  was  full  dilatation. 

Umbilical  Hernia  and  Lipectomy. — ^Dr.  Walter  Lath- 
ROP,  of  Hazleton,  Pa.,  called  attention  to  the  value  of  com- 
bining the  radical  cure  of  umbilical  hernia  with  the  excision 


I 


1244 


PROCEEDINGS  OF  SOCIETIES. 


[New  York 
Medical  Journal. 


of  fat,  and  reported  many  cases  of  such  operations,  with 
very  satisfactory  results.  The  average  amount  of  fat  re- 
moved was  about  five  and  one  half  pounds,  but  sometimes 
as  much  as  twenty  pounds.  Careful  hcmostasis  must  be 
attended  to,  and  drainage  provided  at  both  ends  of  the 
incision.  The  patient  must  have  absolute  rest  in  bed  from 
eighteen  to  twenty-five  days  after  the  operation,  receive 
alkalies  to  prevent  acidosis,  ha\e  a  diet  of  milk  and  water 
with  lemon  juice,  after  which,  when  the  wound  was  com- 
pletely healed,  exercise  and  restricted  diet  would  complete 
the  cure. 

Sheet  Rubber  Superior  to  Gauze  Sponges  in  Ab- 
dominal Operations. — Dr.  John  W.  Keefe,  of  Provi- 
dence, R  I.,  stated  that  he  had  discontinued  the  use  of 
gauze  sponges  in  abdominal  operations.  Instead,  he  used 
sheet  rubber  of  about  the  consistence  of  a  rubber  bandage. 
An  entire  roll,  which  was  eight  inches  wide  by  about 
eighteen  feet  long,  was  at  hand  in  all  abdominal  operations. 
The  advantages  over  the  gauze  sponges  were:  i.  No  danger 
of  leaving  sponge  in  abdomen.  2.  Less  irritating.  3.  Less- 
ened shock  by  preventing  loss  of  carbon  dioxide  from 
blood.  4.  Fewer  adhesions.  5.  Easily  sterilized.  6.  Last- 
ing. 7.  Could  use  as  little  or  as  much  as  needed.  The 
disadvantages  were  none. 

One  Hundred  Consecutive  Cases  of  Fibromyomata 
uteri  Subjected  to  Operation. — Dr.  Stephen  E.  Tracy, 
of  Philadelphia,  stated  that  in  100  consecutive  cases  of 
fibromyomata  uteri  subjected  to  operation,  with  subsequent 
pathological  examination  of  the  specimen,  all  but  nineteen 
showed  degeneration  changes  or  were  of  malignant  nature. 

Operative  Treatment  of  Fibromyomatous  Uterine 
Tumors. — Dr.  John  B.  De.wer,  of  Philadelphia,  stated 
that  the  operative  treatment  for  fibromyomata  was  the  most 
satisfactory  of  all  surgery.  In  a  recent  series  of  750 
operations,  the  last  hundred  gave  100  per  cent,  of  recov- 
eries, while  the  mortality  for  the  entire  series  was  only 
1.73  per  cent.  Rapid  and  uneventful  recovery  was  the  rule 
in  ninety-five  per  cent,  of  the  cases,  in  spite  of  a  consider- 
able number  of  degenerating  fibroids  and  of  preoperative 
pelvic,  abdominal,  and  other  complications.  The  author, 
while  admitting  that  possibly  in  some  cases,  the  growth  was 
retarded,  deprecated  the  present  endeavor  to  treat  uterine 
fibromyomata  with  the  Rontgen  ray  or  radium,  contending 
that  surgery  alone,  preferably  supravaginal  hysterectomy, 
was  the  most  advantageous  procedure  in  the  interest  of  the 
patients. 

SECTION   IN  SURGERY. 

June  14,  igi6. 

Immediate  Effects  of  Splenectomy  in  Pernicious 
Anemia. — Dr.  Roger  I.  Lee,  of  Boston,  said  that  these 
were :  i.  An  increase  in  the  leucocyte  count  from  10,000  to 
35,000,  which  subsided  in  a  few  days ;  2,  an  increase  in 
blood  platelets,  with  change  in  morphology.  Thrombosis 
sometimes  occurred  some  way  related,  it  was  thought,  to 
the  increase  in  platelets,  as  thrombosis  rarely  occurred  in 
pernicious  anemia  without  splenectomy;  3,  a  crisis  which 
lasted  from  two  to  ten  days ;  4,  abnormal  production  of  red 
cells  and  reticulated  red  cells,  varying  from  zero  to  twenty 
per  cent.  These  effects  all  indicated  a  stimulation  of  bone 
marrow.  The  most  trustworthy  of  all  the  signs  was  the 
heavily  reticulated  red  cell,  especially  with  reticulation  in 
the  centre;  this  was  significant  of  erythrocytic  elements  of 
the  marrow.  Stimulation  of  the  bone  marrow  occurred 
apparently  without  cause  in  pernicious  anemia;  it  could 
be  brought  about  by  transfusion  and  also  by  splenectomy. 

Late  Results  of  Splenectomy  in  Pernicious  Anemia. — 
Dr.  E.  D.  Krumbhaar,  of  Philadelphia,  cited  153  cases; 
thirty  were  fatal  within  six  weeks,  a  mortality  of  twenty 
per  cent. ;  more  recent  operations  showed  a  mortality  as 
low  as  six  per  cent.  Of  the  remaining,  two  thirds  showed 
distinct  improvement ;  twenty-three  cases  showed  no  im- 
provement, and  several  actual  harm.  In  twenty-four  of 
the  cases  traced  for  one  year,  eleven  remained  improved, 
six  relapsed,  and  seven  ended  fatally.  Of  the  eleven,  in 
two  years'  time,  seven  remained  improved,  four  relapsed, 
and  one  ended  fatally.  The  best  results  were  obtained  in 
patients  in  the  third,  fourth,  and  fifth  decades,  when  the 
disease  had  not  existed  long,  when  the  spleen  was  enlarged, 
and  urobilin  was  present  with  an  icteroid  appearance. 

Splenectomy  in  Chronic  Anemia. — Dr.  John  L. 
Miller,  of  Chicago,  said  that  splenic  anemia  was  not  a  dis- 
ease entity  in  itself,  but  a  group  of  conditions  characterized 


by  enlarged  spleen  and  progressive  anemia,  which  would 
develop,  if  allowed  to  progress,  into  what  was  known  as 
Banti's  disease.  It  was  hereditary  in  about  fifty  per  cent, 
of  cases ;  it  might  be  due  to  syphilis,  or  to  thrombosis  of 
the  splenic  vein.  Icterus  appeared  late  in  the  disease ;  there 
were  no  changes  in  the  fragility  of  the  red  blood  cells. 
Splenectomy  was  advisable  in  all  stages,  even  when  ascites 
had  set  in.  Hemolytic  icterus  was  primarily  a  disease  of 
the  spleen ;  the  icterus  and  anemia  appeared  later,  with  in- 
creased resistance  of  red  blood  cells.  Hemolytic  crises 
occurred  when  the  hemoglobin  might  be  reduced  from 
eighty-five  to  forty  per  cent.  Jaundice  was  present.  There 
was  no  bile  in  the  urine,  but  an  increase  of  urobilin  in 
the  stools.  The  disturbed  resistance  of  the  red  blood  cor- 
puscle was  not  the  primary  cause  of  the  anemia,  because 
after  splenectomy  the  patient  could  enjoy  normal  health 
while  resistance  still  existed. 

Splenectomy  for  Hemolytic  Jaundice. — Dr.  Ch.\rles 
H.  Peck,  of  New  York,  said  that  hemolytic  jaundice  was 
of  obscure  origin.  The  primary  causes  lay  evidently  in  the 
spleen.  Urobilin  and  the  enlarged  spleen  were  testimonies 
of  the  hemolysis.  It  might  be  either  inherited  or  acquired. 
A  case  of  congenital  hemolytic  icterus  was  given  in  detail. 
.\-  young  woman  who  gave  the  history  of  always  having 
been  jaundiced  came  from  a  large  family,  but  gave  no 
other  history  of  the  condition;  at  times  the  jaundice  would 
deepen.  There  was,  however,  no  evidence  of  slow  pulse, 
purpura,  or  any  other  symptoms  that  accompanied  catarrhal 
jaundice.  She  gave  a  history  of  two  exploratory  operations 
for  cholecj-stitis,  both  negative.  Her  blood  count  was 
normal ;  there  were  twenty  per  cent,  of  reticulated  cells. 
The  resistance  of  the  red  cells  was  from  twenty  to  seventy 
per  cent.  Splenectomy  was  done,  and  the  jaundice  was 
gone  within  a  week.  The  resistance  of  the  red  cells  re- 
turned to  normal  within  three  years,  and  the  patient  had 
been  entirely  well  since  the  operation. 

Indications  for  Splenectomy  in  Pernicious  Anemia; 
Technic  of  Operation. — Dr.  Donald  C.  Balfour,  of 
Rochester,  IMinn.,  remarked  that  indications  for  operations 
were,  i,  in  patients  with  definitely  enlarged  spleen;  2,  those 
who  showed  marked  icteroid  discoloration ;  3,  when  the 
disease  had  lasted  only  a  short  time.  It  was  contraindicated 
in  the  acute  stage,  also  in  the  chronic  stage  when  cord 
changes  had  taken  place.  In  the  technic,  a  left  Battle  in- 
cision was  used.  In  freeing  the  spleen,  bleeding  was  some- 
times profuse.  As  soon  as  it  is  freed  they  should  put  in 
hot  abdominal  packs  and  allow  them  to  remain  as  long 
as  possible.  The  gastrosplenic  omentum  might  be  short, 
and  great  care  must  be  taken  not  to  injure  the  stomach. 
The  pancreas  sometimes  came  into  the  field  and  should  be 
carefully  avoided.  The  pedicle  included  .the  artery  and 
vein ;  it  was  usually  easy  to  tie  them ;  when  the  spleen  was 
greatly  enlarged,  however,  the  pedicle  was  sometimes  fan 
shaped  and  it  was  well  to  tie  the  lateral  veins  first.  In 
all  cases  of  pernicious  anemia,  splenectomy  should  be 
seriously  considered. 

Pernicious  Anemia  Treated  by  Splenectomy  and 
Often  Repeated  Transfusions. — Dr.  Roy  D.  McClure. 
of  Baltimore,  said  that,  while  splenectomy  certainly  showed 
a  marked  stimulation  to  the  bone  marrow,  it  could  not  be 
repeated ;  this  was  not  true  of  transfusions.  Their  failure 
to  get  better  results  in  transfusions  lay  in  the  fact  that 
they  did  not  repeat  sufficiently  often.  They  should  consider 
a  transfusion  to  resemble  an  inunction  of  mercury  in  syph- 
ilis. Great  care  must  be  taken  in  selecting  the  donor.  In 
a  series  of  ninety-four  cases  treated  by  splenectomy  and 
persistent  transfusion,  fifty-three  showed  improvement, 
thirty-four  no  improvement,  and  seven  harmful  results. 

Doctor  Smithies,  of  Chicago,  remarked  that  splenectomy 
was  only  a  portion  of  the  treatment.  He  suggested  mul- 
tiple blood  transfusions  to  give  the  patient  protective  anti- 
bodies and  build  him  up.  He  advocated  removal  of  all 
foci  of  infection,  teeth,  tonsils,  gallbladder,  etc.  Then  the 
patient  was  better  able  to  stand  splenectomy. 

Doctor  Th.\yer,  of  Baltimore,  averred  that  splenectomy 
was  only  another  arm  with  which  to  fight  pernicious 
anemia,  and  as  some  patients  lived  for  years  without  opera- 
tion, it  seemed  a  serious  matter  to  expose  the  patient  to  the 
extra  danger  of  so  serious  an  operation. 

Some  Technical  Features  of  Spinal  Surgery. — 'Dr. 
C.  A.  Elsberg,  of  New  York,  gave  the  following  method  of 
approach  in  spinal  operations.  Incision  made  over  spinal 
processes  through  skin  and  muscles.  Cut  muscles  free  from 
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spina]  processes  with  knife  blade  kept  close  to  bone.  Com- 
plete removal  of  the  processes  by  cutting  through  the 
laminae,  exposing  the  dura  from  one  to  two  cm.  There  was 
no  danger  of  interfering  with  the  function  of  the  spinal 
column  by  removal  of  these  processes.  It  was  well  to  bite 
off  tips  of  processes  on  the  vertebrae  above  and  below,  as 
these  extended  so  far  that  they  gave  trouble  after  opera- 
tion. The  dura  was  raised  by  two  sutures  and  opened  with 
a  grooved  director.  Absolutely  no  blood  was  allowed  to 
enter  the  spinal  canal,  therefore  they  would  have  a  dry  field 
before  opening  the  dura.  To  examine  the  front  of  the 
cord  or  posterior  surface  of  the  body  of  the  vertebra, 
traction  could  be  made  on  the  dura  before  opening.  The 
tumor  might  be  situated  under  the  nerve  roots;  if  so  it  was 
inadvisable  to  pull  it  out,  and  preferable  to  cut  the  nerve 
roots  and  thus  expose  it.  No  drainage  was  used  in  closing, 
but  care  was  taken  to  leave  as  little  serum  as  possible  in 
the  tissue.  The  following  conditions  should  be  recognized 
by  the  surgeon:  Normal  cord  was  creamy  white;  in  chil- 
dren it  was  yellow ;  in  old  age,  again,  it  was  white.  In  com- 
pression, the  cord  was  normal  in  color;  the  vessels  were 
black  and  enlarged ;  they  must  look  for  a  tumor  higher  up. 
In  myelomyelitis,  the  cord  was  pink  and  the  vessels  were 
enlarged.  In  multiple  sclerosis  the  cord  might  be  normal 
or  smaller,  pale  white  in  color,  and  with  small  vessels.  It 
was  interesting  that  large  tumors  usually  did  less  damage 
than  small,  owing  largely  to  the  fact  that  the  small  tumors 
were  usually  of  the  hard  variety.  In  150  cases  he  reported 
only  five  deaths,  aside  from  ten  cases  of  acute  softening, 
which  were  doomed. 

Surgery  of  the  Brachial  Plexus. — Dr.  Arthur  A. 
Law,  of  Minneapolis,  remarked  that  injury  to  the  plexus 
came  especially  through  forcible  evulsion  of  the  arm,  not 
i)y  pinching  between  clavicle  and  rib,  as  was  formerly  sup- 
posed. When  the  force  was  applied  with  the  arm  above 
the  head,  the  lower  cord  was  usually  torn.  Injury  due  to 
cervical  rib  had  been  well  developed,  but  he  emphasized  the 
importance  of  fascia  bands  which  suspended,  as  in  a  ham- 
mock, the  eight  cervical  and  first  dorsal  nerves,  giving  rise 
to  symptoms,  but  showing  nothing  to  the  x  ray ;  these 
symptoms  were  relieved  by  cutting  the  bands.  The  ability 
of  the  nonmedullated  neuroaxones  to  span  the  gap  in 
severed  nerves,  provided  that  the  central  neuron  was  intact, 
relieved  the  hopelessness  of  the  situation.  This  growth  was 
assisted  by  fascia  tubes.  Anastamosis  had  been  tried  on 
dogs  and  with  such  success  that  within  five  months  the  side 
operated  upon  could  not  be  distinguished  from  the  other, 
so  perfect  was  the  reeducation  of  the  cortical  brain  centres. 
A  man  with  the  musculospiral  severed  was  operated  upon 
three  months  after  an  accident;  the  musculospiral  was 
anastomosed  with  the  median,  with  the  result  that  man  had 
use  of  all  the  muscles  except  that  he  could  not  flex  his 
first  finger  and  thumb,  owing  probably  to  injury  to  the 
median  during  the  operation. 

Free  Transplantations  of  the  Omentum  Subcutaneous- 
ly. — Dr.  Carl  B.  Davis,  of  Chicago,  observed  that  free 
omentum  transplants  were  used  to  check  free  hemorrhage 
from  the  liver,  spleen,  and  other  abdominal  viscera;  the 
danger  was  adhesion,  but  this  could  be  avoided  by  turning 
under  all  the  free  edges.  It  had  a  decided  hemostatic  ac- 
tion, and  the  tissue  extract  was  being  used  to  produce 
coagulation.  Omentum  transplants  were  used  also  to  pre- 
vent adhesion  and  could  therefore  be  used  to  cover  up  a 
suspicious  stitch  which  might  cause  adhesion  or  bleeding. 

Dr.  D.  a.  Mann,  of  Minneapolis,  cited  an  interesting  and 
instructive  case.  A  woman  with  a  large  ovarian  cyst  with 
extensive  adhesions ;  the  cyst  was  removed ;  the  patient  re- 
covered, but  returned  with  the  uterus  retroplaced.  A 
second  operation  showed  that  the  uterus  and  broad  liga- 
ments were  adherent  to  the  rectum,  and  when  adhesions 
were  broken  up  this  organ  was  raw ;  to  prevent  adhesions 
forming  again,  he  removed  the  omentum  close  to  the  trans- 
verse colon  and  put  it  between  the  uterus  and  rectum.  An- 
other ovarian  cyst  developed,  the  next  year,  and  upon  open- 
ing the  abdomen,  the  uterus  was  found  free  from  ad- 
hesions, the  omentum  still  in  place,  devoid  of  fat,  and 
about  three  times  the  thickness  of  the  peritoneum. 

Operative  Treatment  for  Threatened  Gangrene. — Dr. 
John  Shelton  Horsley,  of  Richmond,  Va.,  said  threat- 
ened gangrene  of  the  lower  extremities  was  due  to  general 
or  local  diminution  of  the  bloodvessels.  There  were  four 
varieties:  i.  Arteriosclerosis;  2,  intermittent  claudication 
superimposed  on  an  arteriosclerosis;  3,  Raynaud's  disease; 


4,  thromboangiitis  obliterans.  This  latter  was  not  an  end- 
arteritis ;  there  was,  however,  occlusion  by  a  thrombus 
owing  to  some  toxin.  There  was,  first,  a  throwing  down 
of  a  red  clot,  infiltration  of  small  round  cells,  pus  cells,  and 
leucocytes.  Angioblasts  formed  giant  cells  resembling 
small  tubercles.  These  organized  and  obliterated  the 
lumen ;  later,  canalization  took  place.  It  usually  occurred 
in  young  Jews  between  twenty  and  forty  years  of  age, 
coming  from  Poland  and  thereabouts.  Treatment  was  con- 
stitutional and  local :  Hot  application,  ligation  of  the 
femoral ;  arteriovenous  anastomosis  was  not  satisfactory. 
Amputation  should  be  conservative. 

Doctor  La  Place,  of  Philadelphia,  advised  them  not  to 
sew  the  stump,  as  gangrene  would  occur  in  the  sutured 
tissue ;  but  they  should  bathe  the  open  end  with  ordinary 
blood  serum  daily.  It  could  be  kept  on  ice  at  one  degree 
above  freezing. 

Stab  Wounds  of  the  Chest  Involving  the  Diaphragm, 
vnth  Diaphragmatic  Hernia. — Dr.  Charles  C.  Green,  of 
Houston,  Texas,  considered  the  term,  hernia,  a  misnomer, 
as  a  hernia  had  a  sac ;  this  was  more  properly  an  evisceration. 
It  occurred  more  frequently  on  the  left  side  than  on  the 
right,  owing  to  the  protection  of  the  liver  on  the  right  side. 
Although  the  viscera  were  drawn  into  the  thoracic  cavity 
with  considerable  force,  and  it  was  difficult  to  withdraw 
them  from  below,  they  were  quite  easily  replaced  from 
above,  either  by  resection  of  a  rib  or  through  an  intercostal 
incision,  usually  enlarging  the  initial  wound.  It  was  the 
duty  of  the  physician  to  diagnose  the  condition,  because  of 
the  high  mortality  in  cases  treated  improperly.  The  ques- 
tion arose,  how  far  they  were  justified  in  going  to  arrive 
at  a  diagnosis.  An  exploratory  thoracotomy  with  a  long 
intercostal  incision  did  not  increase  the  danger,  and  allowed 
proper  treatment  as  the  indications  might  demand. 

SECTION  IN  LARYNGOLOGY  AND  OTOLOGY. 

The  Evolution  of  the  Frontal  Sinus  Operation,  with 
Special    Reference   to   the    External    Operation. — Dr. 

Joseph  C.  Beck,  of  Chicago,  remarked  that  the  indications 
for  external  operation  were  where  suppuration  continued 
after  an  intranasal  operation  had  been  performed;  where 
continuous  suppuration  had  formed  a  fistula.  The  most 
valuable  diagnosis  was  made  by  rontgenography,  which 
should  be  resorted  to  in  all  cases  of  sinusitus.  A  second 
method  of  diagnosis  was  by  the  microscope.  As  to  the 
comparative  merits  of  the  various  external  operations,  the 
Killian  operation  was  one  in  which  an  osteoplastic  flap  was 
made,  using  the  supraorbital  ridge  as  a  guide.  The  modi- 
fied Killian  was  making  an  opening  about  the  size  of  a  dime 
through  the  inner  canthus,  entering  the  sinus  by  removing 
the  vertical  plate  of  the  ethmoid  and  floor,  by  taking  away 
the  intranasal  crest,  in  this  manner  issuing  into  the  nostril 
with  free  drainage. 

Anatomy  of  the  Frontal  Sinuses. — Dr.  Lee  M.  Hurd, 
of  New  York,  observed  that  on  each  side  of  the  median 
line  were  two  frontal  eminences,  between  which  were  the 
remains  of,  or  the  obliterated  frontal  suture,  leaving  a 
slight  linear  depression,  which  above  the  root  of  the  nose 
terminated  in  a  rounded,  projecting  nasal  eminence.  Ex- 
tending from  this  on  each  side  were  two  curved,  rounded, 
superciliary  ridges,  situated  behind  which,  between  the  two 
tables  of  the  skull,  lay  the  frontal  sinuses.  There  were 
two  in  number,  varying  in  size  according  to  the  age  of  the 
patient.  The  frontonasal  duct  was  only  an  imaginary  ob- 
ject. There  were  various  types  of  inflammation,  affecting 
the  frontal  sinuses,  the  most  serious  of  which  was  the  per- 
sistent chronic  sinusitis.  The  indications  for  intranasal 
operations  were  all  cases  of  suppuration ;  pressure  of  the 
root  of  the  nose ;  watery  discharge  from  the  nose.  The 
aftertreatment  of  frontal  sinusitis  was  packing  the  sinus 
with  bismuth  paste  and  douching  with  aqueous  solutions  of 
silver  nitrate  and  sodium  chloride. 

Ethmoid  Empyema:  Acute  and  Chronic. — Dr.  George 
F.  CoTT,  of  Buffalo,  said  that  in  acute  cases  the  severity  de- 
pended on  the  condition  of  the  patient  as  to  resistance  and 
virulency  of  the  infecting  organism.  Patients  in  acute  cases 
apparently  recovered  with  or  without  treatment.  Patients 
with  chronic  disease  were  very  difficult  to  help,  often  with 
most  radical  treatment.  The  cases  giving  by  far  the  most 
trouble,  however,  were  the  quiescent  or  latent  variety. 
Chronic  cases  were  most  common  in  children.  When  pus 
was  confined,  pain  was  most  severe,  owing  to  pressure. 
Diagnosis  was  made  by  pain  in  the  forehead,  over  the  eyes. 


1246 


PROCEEDINGS  OF  SOCIETIES. 


[New  York 
Medical  Journal. 


or  at  the  root  of  the  nose,  but  often  pain  radiated  down 
the  side  of  the  head  to  the  shoulder.  Late  ethmoiditis  was 
diagnosed  at  the  time  when  tiie  nerves  were  most  sensitive. 
They  would  have  at  first  a  watery  discharge,  then  mucopus 
and  then  pus.  The  examination  of  the  discharge  in  nearly- 
all  cases  showed  the  presence  of  pneumococci,  streptococci, 
the  influenza  bacillus,  etc.  Chronic  empyema  was  usually 
or  mostly  bilateral. 

Surgery  of  the  Ethmoid. — Dr.  G.  E.  Shambaugh,  of 
Chicago,  recalled  the  fact  that  the  ethmoid  was  anatomi- 
cally the  key  to  the  other  nasal  sinuses,  and  clinically  eth- 
moiditis was  very  frequently  associated  with  disease  of  the 
neighboring  sinuses.  Operations  on  the  ethmoid  included 
those  undertaken  primarily  to  supply  better  drainage  for  in- 
fected frontal  and  maxillary  sinuses,  and  operations  under- 
taken to  relieve  pathological  conditions  in  the  ethmoid 
itself.  The  resection  of  the  middle  turbinate  might  also 
be  required  in  cases  in  which,  because  of  anatomical  con- 
ditions, a  slight  congestion  caused  interference  with  the 
ventilation  of  the  maxillary  and  frontal  sinuses,  as  well  as 
the  anterior  ethmoid  cells.  The  resection  of  the  middle 
turbinate  often  sufficed  to  relieve  the  symptoms  in  the  early 
stages  of  hypertrophic  ethmoiditis.  Complete  exentera- 
tion of  the  ethmoid  labyrinth  was  undertaken  in  cases  of 
advanced  hypertrophic  ethmoiditis  and  in  cases  of  difTuse 
suppurative  ethmoiditis.  Indications  for  operation  were 
pressure  at  the  root  of  the  nose;  blocking  up  of  the  nose; 
and  sneezing. 

Surgical  Treatment  of  Chronic  Suppuration  of  the 
Maxillary  Sinus.— Dr.  William  E.  Sauer,  of  St.  Louis, 
observed  that  the  trend  had  been  to  abandon  all  operations 
which  left  a  permanent  communication  with  the  oral  cavity. 
Thorough  inspection  of  the  cavity  and  its  drainage  through 
the  nose  were  necessary  to  secure  permanent  results. 
Either  a  modified  Denker  or  a  modified  Canfield  operation 
met  these  requirements  at  a  minimum  of  sacrifice  of  nasal 
function.  The  importance  of  dealing  with  other  diseased 
sinuses  and  with  diseased  conditions  of  the  teeth  and 
maxillary  bones  was  emphasized.  The  importance  of  the 
Rontgen  ray  in  determining  these  conditions  could  not  be 
made  impressive  enough. 

Sphenoid  Sinus. — Dr.  Hanan  H.  Loeb,  of  St.  Louis, 
remarked  that  the  size  of  the  sphenoid  sinus  varied  in  dif- 
ferent cases.  The  delicate  structures  lying  around  the 
sphenoid  sinus  or  in  close  touch  with  it  were  the  cavernous 
sinus,  the  carotid  artery,  and  the  optic  nerve.  Usually  in- 
fection of  the  sphenoid  sinus  was  thought  to  be  due  to 
syphilis,  but  most  generally  it  arose  from  suppuration 
in  the  other  sinuses.  The  x  ray  machine  was  of  no  use 
in  diagnosing  sphenoid  sinus  infections,  inasmuch  as  the 
plate  could  not  be  placed  in  a  suitable  spot,  so  as  to  get 
the  clear  shadows  of  the  sphenoid  sinus. 

Rontgenography  of  the  Sphenoid  and  Ethmoid  Cells 
by  the  Oblique  Method. — Dr.  Samuel  Iglauer,  of  Cin- 
cinnati, said  that  anteroposterior  rontgenography  of  the 
ethmoid  and  sphenoid  cells  was  only  partially  satisfactory, 
because  of  the  difficulty  in  distinguishing  the  anterior  from 
the  posterior  group  of  cells.  Bitemporal  pictures  were  even 
more  uncertain  because  of  overlapping.  Oblique  rontgeno- 
graphs,  according  to  the  method  of  Rhese,  had  not  been 
adopted  in  this  country.  This  method  was  of  great  value 
because  the  sphenoids  and  ethmoids  were  projected  onto 
one  plate  with  but  partial  overlapping.  The  anterior  and 
posterior  cells  were  readily  dissociated.  The  only  difficulty 
arose  from  the  oblique  projection,  which  could  be  inter- 
preted after  practice  in  reading  the  plates.  An  antero- 
posterior plate  plus  oblique  plates  gave  an  almost  certain 
diagnosis  in  all  the  necessary  cavities. 

Chronic  Middle  Ear  Suppuration. — Dr.  George  W. 
Mackenzie,  of  Philadelphia,  said  that  successfully  to  pre- 
vent chronic  middle  ear  suppuration,  it  was  necessary  to 
treat  successfully  the  antecedent  condition,  that  was,  acute 
middle  ear  suppuration.  It  was  important  that  they  con- 
sider the  diagnosis  of  the  acute  condition  from  every  pos- 
sible angle,  etiological  and  pathological.  The  diagnosis 
must  consider  every  factor  in  the  case.  They  should 
ask  themselves  the  question.  Why  did  a  particular  case  of 
acute  suppurative  otitis  not  clear  up  promptly  while  the 
majority  of  them  did?  If  the  acute  case  could  be  ascer- 
tained and  removed,  the  case  would  not  go  into  the  chronic 
form. 

Nonoperative  Treatment  of  Otitis  media. — Dr.  Norval 
H.  Pierce,  of  Chicago,  averred  that  proper  treatment  de- 


pended on  the  site  of  the  area  of  the  middle  ear  involved, 
the  stratum  occupied  by  the  inflammatory  disease,  the  char- 
acter of  the  pathological  process,  and  the  general  condition 
of  the  patient.  First  they  should  find  out  whether  the  dis- 
charge was  caused  by  a  pus  organism,  streptococcus,  pneu- 
mococcus,  etc.  Discharges  might  continue  for  years.  As  a 
rule,  they  were  chronic  and  therefore  continuous.  Treat- 
ment of  these  conditions  was  best  accomplished  by  irrigat- 
ing with  a  soft  rubber  catheter  filled  with  a  weak  solution 
of  silver  nitrate.  The  condition  might  be  a  catarrh  or  an 
inflammation  of  the  tube  aff^ecting  only  the  soft  tissues  or 
the  covering  of  the  bone.  Hypertrophy  was  caused  by  im- 
perfect drainage  and  poor  ventilation. 

Vaccine  Therapy:  Its  Possibilities  cind  Limitations. — 
Dr.  David  J.  Davis,  of  Chicago,  cited  the  principles  of  im- 
munity involved  in  the  use  of  vaccines.  Infection  and  re- 
sistance was  a  part  of  the  more  general  problem  of  adapta- 
tion. Infections  were  classified  on  this  basis.  The  use  of 
vaccines  was  still  in  the  experimental  stage.  The  possibili- 
ties were  good  for  the  prophylactic  use  of  vaccines  in  many 
cases  of  infection,  especially  those  of  the  respiratory  tract. 
The  curative  value  of  vaccines  was  a  matter  of  doubt,  the 
best  results  being  obtained  from  the  treatment  of  the  acute 
infection.  Tuberculin  had  no  curative  value,  but  estab- 
lished an  immunity  against  an  infection  of  tuberculosis. 
Standardized  vaccines  should  not  be  used.  Vaccines  could 
be  used  safely  as  a  preventive  measure,  but  not  as  a  cura- 
tive measure. 
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Stated  Meeting,  -Held  April  20,  igi6. 

The  President,  Dr.  Walter  B.  James,  in  the  Chair. 

{Concluded  from  page  1149.) 

Infantile  Scurvy. — An  abstract  of  this  paper,  by  Dr. 
Alfred  Hess,  appears  under  Dietetics  and  Alimentation, 
page  1230. 

Dr.  L.  Emmett  Holt  had  no  doubt  that  scurvy  was  on 
the  increase  in  this  city,  judging  by  hospital  and  dis- 
pensary experience,  since  pasteurized  milk  had  become  so 
generally  approved.  Pasteurized  milk  had  many  advan- 
tages, but  boards  of  health  which  were  extending  its 
vogue  seemed  to  ignore  some  of  the  unfavorable  con- 
sequences of  its  exclusive  use.  There  were  advocates 
of  pasteurized  milk  who  asserted  that  if  scurvy  resulted 
from  its  use,  the  reason  was  to  be  ascribed  to  an  incorrect 
formula,  an  improper  combination  of  fat,  sugar,  and 
protein ;  but  the  fact  remained,  nevertheless,  that  babies 
fed  exclusively  on  pasteurized  milk  every  now  and  then 
acquired  scurvy.  The  exact  reason  for  this  was  not 
known  at  present,  but  there  were  grounds  for  the  belief 
that  it  was  due  to  the  efi^ect  of  the  pasteurizing  process 
on  the  proteins  in  the  milk. 

The  truth  of  Doctor  Hess's  contention,  that  it  was  nec- 
essary to  add  other  elements  to  the  diet  of  pasteurized 
milk  for  infants,  was  not  yet  as  widely  appreciated  as  it 
should  be.  The  usual  addition  of  cereals  to  pasteurized 
milk  in  no  way  prevented  the  development  of  scurvy ; 
there  seemed  to  be  little  doubt  that  combinations  of 
starchy  foods  with  preparations  of  maltose  rather  in- 
creased the  liability.  Orange  juice  might  prevent  the  de- 
velopment of  this  danger ;  but  the  question  was  how  large 
an  amount  was  required.  In  one  case  scurvy  had  de- 
veloped, though  the  child  had  received  one  ounce  of  orange 
juice  a  day  for  over  one  month.  One  half  to  one  ounce 
daily  should  be  sufficient  for  an  average  child.  A  law 
which  made  the  pasteurization  of  all  milk  compulsory 
would  be  a  calamity.  The  clinician  should  not  be  deprived 
of  the  privilege  of  using  raw  milk  when  he  preferred  to 
do  so,  provided  that  such  milk  was  known  to  be  produced 
under  safe  conditions. 

It  was  probable  that  many  cases  of  scurvy  were  over- 
looked at  the  present  time.  Ten  or  fifteen  years  ago  very 
few  advanced  cases  came  to  the  hospital  for  treatment, 
but  within  the  past  few  months  the  speaker  had  twa 
cases  so  advanced  that  epiphyseal  separation  had  taken 
place  at  shoulders,  knees,  wrists,  and  ankles.  While  he 
fully  appreciated  the  advantages  of  pasteurized  milk,  its 
disadvantages  should  not  be  forgotten,  and  infants  who 
were  reared  upon  it  should  have  some  antiscorbutic  added 
to  their  food. 
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Dr.  Warren  Coleman  wished  to  take  up  only  one 
point.  The  papers  of  Doctor  Funk  and  Doctor  Hess 
opened  up  a  wide  field  for  speculation  and  investigation, 
but  one  of  the  most  interesting  phases  of  the  vitamine 
problem  for  the  clinician  was  the  question  whether  the 
diets  used  in  the  treatment  of  any  of  the  commoner  dis- 
eases were  deficient  in  these  important  substances.  There 
was  no  well  known  disease  of  adults  occurring  in  this 
latitude,  whicli  was  recognized  to  be  due  to  the  lack  or 
insufficiency  of  vitamines.  Yet  it  was  not  impossible  that 
ill  defined  types  of  disorders,  now  thought  to  be  dis- 
turbances of  function,  or  some  of  the  symptoms  of  well 
established  diseases,  might  have  this  origin. 

This  contention  seemed  justified  by  observations  in  ty- 
phoid fever  cases.  For  example,  the  very  course  of  the 
disease  had  been  altered  by  giving  patients  all  the  food 
they  required  instead  of  only  part  of  it.  Diarrhea  should 
no  longer  be  considered  a  symptom  of  typhoid,  except 
perhaps  in  the  prodromal  stage ;  it  was  the  result  of  an 
improperly  arranged  diet  and  disappeared  when  the  diet 
was  properly  arranged.  Delirium  and  the  typhoid  state 
were  not  essential  symptoms  of  the  disease.  Delirium 
might  occur,  but  when  it  did  it  was  due  either  merely 
to  the  fact  that  temperature  was  elevated  beyond  a  cer- 
tain height  for  a  particular  individual,  or  to  the  elevated 
temperature  plus  partial  starvation. 

If  in  such  a  well  known  disease  as  typhoid  fever  such 
prominent  symptoms  could  once  have  been  considered 
essential  symptoms  of  the  disease,  only  to  have  been  re- 
moved by  proper  diet,  it  brought  up  the  question  of  other 
diseases,  and  if  some  of  their  symptoms  might  not  be 
due  to  deficiencies  in  diet.  Attention  should  be  directed 
to  this  point,  however,  that  the  so  called  bland  diets  of 
the  textbooks  ordinarily  consisted  of  foods  with  a  high 
vitamine  content,  viz.,  milk  and  eggs  and  meat  extracts 
(unless  they  had  been  heated  too  high). 

Dr.  Abraham  Jacobi  said  that  though  what  he  knew 
about  vitamines  he  could  say  in  a  few  minutes,  there 
was  considerable  that  he  knew  about  the  diet  of  infants. 
It  was  an  undisputed  fact  that  scurvy  was  very  frequent 
nowadays  when  so  many  babies  were  being  artificially  fed. 
Forty  or  fifty  years  ago  it  was  very  rare.  The  manu- 
facturers of  artificial  food  seemed  to  have  also  manufac- 
tured scurvy  in  infants. 

There  were  two  points  he  wanted  to  touch  upon :  One 
was  that  scurvy  was  apparently  produced  by  oversterili- 
zation  of  milk.  Pasteurized  milk  would  not  cure  or  even 
prevent  scurvy.  Pasteurized  milk  with  a  cereal  would  do 
better  and  would  sometimes  prevent  or  cure  scurvy,  but 
not  every  cereal  would  do  this,  only  cereal  in  tlie  raw 
state.  When  milk  was  fed  with  a  fine  white  farina  they 
did  the  baby  no  good.  If  there  was  no  husk  left  in  it, 
there  was  no  advantage  to  the  baby.  It  would  do  better 
than  milk  alone,  but  raw  barley  or  oatmeal  were  the  most 
efficacious  materials  to  add  to  the  milk. 

The  second  point  was  this :  Breast  fed  babies  rarely 
had  scurvy  and  the  reason  was  probably  because  the  milk 
from  day  to  day,  from  morning  to  evening,  was  never  the 
same ;  it  had  the  advantage  of  beirig  changed  frequently. 
As  long  as  a  baby  was  fed  uniformly  on  the  same  food, 
eventually  it  would  not  be  digested ;  they  would  get 
scur\^-.  If  artificial  food  was  used,  raw  cereal  with  the 
milk  would  protect  the  baby  from  scurvy.  At  five  or  six 
months  the  baby  was  safe  from  scurvy  because  the  iron 
in  its  blood  (contained  in  the  liver)  had  been  consumed 
bv  that  time. 

 <$>  


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Breathe  and  Be  Well.  By  William  Lee  Howard,  M.  D., 
Author  of  Sex  Problems  in  Worry  and  Work,  etc.  New 
York:  Edward  J.  Clode,  1916.  Pp.  vi-150.  (Price,  $1.) 
This  book  tells  of  the  morning  fresh  air  cocktail  and  the 
nightcap,  and  how  to  breathe  them  in ;  the  little  things  that 
prevent  proper  breathing;  snoring,  its  causes  and  cures; 
breathing  for  beauty;  breathing  and  eating;  why  breathing 


through  the  skin  is  necessary  for  health  ;  making  the  body 
young;  and  gives  some  simple  and  novel  breathing  exer- 
cises. The  handbook  is  verily  an  inspiration  to  right  living. 
Its  breeziness  exhales  an  atmosphere  of  wholesomeness. 
Its  Anglosaxon  common  sense  is  directed  to  laymen  and 
laywomen,  yet  fits  the  doctor's  needs  as  comfortably  as 
though  erudite  with  polysyllabic  verbiage.  It  may  be  read 
appropriately  in  a  hammock  on  the  verandah,  or  during 
siesta  in  camp,  but  deserves  to  be  read  by  everyone  every- 
where. Many  a  wizened  mind  could  be  freshened  to  sane 
interests,  and  many  a  disheartened  toiler  refreshed  by  tak- 
ing to  heart  its  friendly  hints  and  putting  them  into  daily 
practice. 

Metabolic  function  is  primarily  an  oxidative  process;  in 
our  relation  with  patients  too  often  we  may  forget  this 
truism,  but  this  booklet  reminds  us  with  virile  force  and 
interest  of  the  body's  greatest  need — the  free  exchange  of 
oxygen  in  the  tissue  cell — and  adroitly  yet  clearly  impresses 
on  us  how  we  may  avoid  the  penalties  of  narrow  living. 
It  is  a  book  to  buy,  read,  mark,  inwardly  digest — and  loan 
to  those  good  friends  who  are  most  trying  to  patience  and 
.temper. 

Surgery  in  War.  By  Alfred  J.  Hull,  F.  R.  C.  S.,  Major, 
Royal  Army  Medical  Corps ;  Surgeon,  British  Expedi- 
tionary Force ;  Late  Lecturer  on  Surgical  Pathology, 
Royal  Army  Medical  College,  Millbank,  etc.  With  a 
Preface  by  Sir  Alfred  Keogh,  K.  C.  B.,  M.  D.,  Hon  Phy- 
sician to  H.  M.  The  King;  Director-General  Army 
Medical  Service.  With  26  Plates  and  55  Text  Figures. 
Philadelphia :  P.  Blakiston's  Son  &  Co.,  1916.  Pp.  xv-390. 
In  a  long  and  widely  extended  war,  as  is  the  present  war, 
in  which  many  of  the  conditions  of  fighting  are  novel  and 
the  means  of  destruction  more  varied  and  terrific  in  their 
effects  than  in  any  past  conflicts,  many  lessons  are  to  be 
learned  from  the  surgical  standpoint.  Especially  is  this  the 
case  with  regard  to  the  antiseptic  treatment  of  wounds.  In 
this  work  by  Alfred  J.  Hull  published  recently,  many  of 
the  outstanding  features  of  the  war  from  the  surgeon's  out- 
look are  discussed  by  authorities  on  the  various  subjects 
dealt  with.  The  preface  is  by  Sir  Alfred  Keogh,  director 
general,  British  Army  Medical  Service.  In  order  of  se- 
quence the  contents  are  as  follows :  The  bacteriology  of 
wounds  in  war ;  the  general  condition  of  the  wounded ; 
treatment  of  wounds ;  treatment  of  wounds  by  saline  solu- 
tions ;  the  removal  of  foreign  bodies ;  compound  fractures ; 
gangrene ;  the  treatment  of  gunshot  wounds  of  the  head ; 
injuries  of  the  spine;  injuries  of  bloodvessels;  hemorrhage; 
gunshot  wounds  of  the  joints;  wounds  of  the  abdomen; 
gunshot  wounds  of  the  chest;  treatment  of  gunshot 
wounds  of  the  peripheral  nerves.  These  matters  all  receive 
due  consideration  by  men  who  have  gained  their  knowledge 
in  the  best  of  all  schools,  that  of  actual  experience.  The 
many  antiseptic  methods  which  have  had  a  trial,  some  of 
which  have  failed,  some  of  which  have  not  come  up  to 
expectations,  and  the  few  which  have  come  out  of  the  test 
in  a  satisfactory  manner,  are  reviewed  in  detail.  Of  par- 
ticular interest  is  the  chapter  on  the  treatment  of  wounds 
by  saline  solutions,  and  although  we  should  hardly  go  so 
far  as  the  author  in  declaring  that  Sir  A.  Wright's  work 
on  the  bacteriological  side  and  recent  surgical  developments 
have  revolutionized  our  methods  of  treating  sepsis,  yet  it 
certainly  is  true  that  treatment  by  hypertonic  salt  solutions 
in  many  instances  seems  to  have  established  its  efficacy. 
It  may  be  pointed  out,  however,  that  while  the  saline  irri- 
gation method  of  Wright  and  the  hypochlorous  method  of 
Carrel  have  met  with  a  considerable  degree  of  success,  in 
order  to  carry  out  these  methods  properly,  great  attention 
to  detail  must  be  observed,  which  imposes  much  work  upon 
the  personnel.  Also  with  respect  to  these  modes  of  com- 
bating septic  conditions,  there  is  much  diversity  of  opinion. 
It  is  noted  in  this  work  that  the  antito.xin  treatment  of 
tetanus  is  the  only  treatment  concerning  the  employment  of 
which  there  has  been  anything  approaching  general  agree- 
ment among  army  surgeons  at  the  front.  Most  favorable 
results  have  been  obtained.  Although  very  little  that  is 
absolutely  definite  has  been  established  with  regard  to  the 
treatment  of  wounds  which  was  not  known  previously,  and 
while  it  may  be  allowed  that  the  last  word  has  not  been 
said  on  any  one  point,  yet  this  resume  of  current  practice 
and  experience  at  the  front  possesses  much  value  to 
English  speaking  army  surgeons  everywhere.  The  book  is 
well  got  up  and  illustrated  and  may  be  recommended  with 
confidence  to  the  attention  of  the  American  medical  pro- 
fession. 
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Dr.  James  Frederick  Rogers,  a  frequent  editorial  con- 
tributor to  the  New  York  Medical  Journal,  writes  on  the 
psychology  of  nursing  for  the  June  Nurse.  Dr.  Anne  E. 
Perkins  continues  her  useful  series  on  nursing  in  mental 
disease.  Physical  Training  at  Home  is  the  subject  of  an 
article  by  Leonhard  Felix  Fuld,  LL.  M.,  Ph.  D.  A  capital 
paper  by  Maud  D.  Brooks  is  on  books  suitable  for  both 
nurses  and  patients.  There  are  dozens  of  useful  hints, 
stories  of  actual  experiences,  some  fiction,  instruction  as 
to  diet,  etc.  In  fact,  we  should  have  to  reproduce  the  entire 
table  of  contents  to  do  justice  to  this  June  offering.  We 
have  already  run  the  risk  of  being  accused  of  heresy  by 
stating  that  the  practitioner  might  learn  a  thing  or  two  by 
looking  through  this  excellent  magazine. 

*    *  * 

The  Century  for  June  has  another  of  Max  Beerbohm's 
weird  and  novel  short  stories,  A.  V.  Laider,  the  hero  of 
which  is  an  astonishingly  gifted  liar.  The  Leatherwood 
God,  by  W.  D.  Howells,  is  continued.  Academic  Freedom 
is  a  thoughtful  essay  by  Vida  D.  Scudder;  Aly  Street,  by 
Ernest  Poole,  is  also  an  essay,  one  of  a  genre  almost  for- 
gotten. Both  sides  of  the  political  situation  are  treated  im- 
partially in  The  Next  President,  by  Robert  R.  McCormick, 
and  Can  Wilson  Win  ?  by  George  Creel.  On  the  Trail  of 
the  Dullard,  by  H.  Addington  Bruce,  will  be  new  to  many 
laj-men,  and  will  refresh  the  minds  of  many  doctors  on  the 
problem  of  the  backward  child.  Our  Next  Step,  by  Frank 
Buffington  Vrooman,  is  too  full  of  epigrams  to  quote;  it 
discusses  our  lack  of  preparedness  and  postulates  the 
United  States  as  smitten  with  infantile  paralysis.  The  pic- 
tures are  beautiful. 

 ^  


United  States  Public  Health  Service  : 

Official  list  of  changes  in  the  stations  and  duties  of 
eommissioned  and  other  officers  in  the  United  States  Public 
Health  Service  for  the  seven  days  ending  June  14,  igi6: 

Bogges,  John  S.,  Surgeon.  Granted  twenty-five  days' 
leave  of  absence  from  July  10,  1916.  Brooks,  S.  D., 
Senior  Surgeon.  Bureau  telegram  dated  May  26,  1916, 
granting  one  month's  leave  of  absence,  amended  to  read 
one  month's  leave  of  absence  from  June  5,  1916. 
Burkhalter,  John  T.,  Surgeon.  Bureau  letter  dated  May 
5,  1916,  granting  one  month's  leave  of  absence  from 
June  6,  1916,  revoked.  Frank,  L.  C,  Sanitary  Engineer. 
Directed  to  proceed  to  Buffalo,  Cleveland,  Detroit,  Chi- 
cago, and  other  points  along  the  Great  Lakes  to  super- 
vise the  installation  and  operation  of  an  experimental 
steam  disinfection  apparatus  on  a  lake  vessel.  Irwin, 
Fairfax,  Senior  Surgeon.  Relieved  from  further  duty 
in  selection  of  physicians  to  furnish  medical  relief  to 
members  of  the  Coast  Guard,  and  directed  to  rejoin 
station  at  Philadelphia.  Kearny,  R.  A.,  Passed  Assistant 
Surgeon.  Granted  ten  days'  leave  of  absence  on  ac- 
count of  sickness,  from  May  22,  1916;  also  directed 
to  visit  Life  Saving  Stations  on  the  Coast  from  Boston 
to  Canadian  border  to  arrange  for  the  medical  treat- 
ment of  officers  and  enlisted  men.  Le  Prince,  J.  A.  A., 
Sanitary  Engineer.  Directed  to  proceed  to  necessary 
points  in  the  States  north  of  the  Ohio  River  for  the 
purpose  of  making  malarial  surveys.  Magruder,  G.  M., 
Surgeon.  Granted  nine  days'  leave  of  absence  from 
June  28,  1916.  Sayers,  R.  R.,  Assistant  Surgeon.  Re- 
lieved at  the  Marine  Hospital,  Stapleton,  N.  Y.,  and 
directed  to  report  to  the  executive  officer  in  charge  of 
studies  of  rural  sanitation  at  St.  Louis,  Mo.  Stimson, 
N.  M.,  Surgeon.  Granted  one  month's  leave  of  absence 
from  July  i,  1916.  Warner,  H.  J.,  Passed  Assistant 
Surgeon.  Granted  ten  days'  leave  of  absence  en  route 
to  Ellis  Island,  N.  Y.  Wayson,  N.  E.,  Assistant  Sur- 
geon. Directed  to  proceed  to  Alexandria,  Va.,  for 
diagnosis  of  suspected  case  of  smallpox.  Wilbert,  M. 
I.,  Technical  Assistant.  Authorized  to  attend  a  confer- 
ence of  the  Committee  on  Useful  Drugs  of  the  Council 
of  Pharmacy  and  Chemistry  of  the  American  Medical 
Association  at  Chicago,  111.,  June  9-10,  1916. 


United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of 
officers  serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  June  77,  igi6: 

Beach,  George  C,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  in  the  service  of  the 
United  States,  and  will  report  to  the  commanding  officer 
at  Fort  Monroe,  Va.,  for  duty.  Bierbower,  Henry  C, 
First  Lieutenant,  ^ledical  Reserve  Corps.  Directed  to 
proceed  to  Fort  D.  A.  Russell,  Wyoming,  and  report  to 
the  commanding  officer  of  that  post  for  duty.  Howell, 
Walter  O.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  at  the  Presidio  of  San  Francisco, 
Cal.  Richard,  Charles,  Colonel,  Medical  Corps.  Re- 
lieved from  duty  at  the  Medical  Supply  Depot,  New 
York  City,  effective  June  30,  191 6,  and  will  turn  over  all 
property  for  which  he  is  responsible  to  Major  Frederick 
^I.  Hartsock,  ^ledical  Corps.  Ruffner,  Ernest  L.,  Major, 
Medical  Corps.  Granted  fifteen  days'  leave  of  absence, 
effective  on  or  about  June  16,  1916.  Worthington, 
George  B.,  First  Lieutenant,  Medical  Reserve  Corps. 
Relieved  from  duty  in  the  Southern  Department  and 
w-ill  proceed  to  his  home;  hy  direction  of  the  President 
is  honorably  discharged  from  the  service  of  the  United 
States,  effective  upon  the  expiration  of  leave. 

 «^  


Married. 

Kroh — Kenley. — In  DuBois,  Pa.,  on  Tuesday.  June 
6th,  Dr.  Laird  F.  Kroh,  of  Rural  Valley,  Pa.,  and  Miss 
Myrtle  Pauline  Kenlej-.  Lawley — Burgess. — In  Somcr- 
ville,  Mass.,  on  Monday,  June  12th,  Dr.  Brace  Irving 
Lawlay,  of  Arlington,  Mass.,  and  Miss  Rubena  Adaline 
Burgess.  Lenzner — Brooks. — In  Providence,  R.  I.,  on 
Thursday,  June  ist,  Dr.  Simon  G.  Lenzner  and  Miss 
Janet  Brooks.  Mayes — Lamb. — In  St.  Petersburg,  Fla., 
on  Saturday,  June  3rd,  Dr.  Harry  Welday  Mayes,  of 
Brooklyn,  N.  Y.,  and  Miss  Elizabeth  G.  Lamb.  Veal — 
Allen. — In  Hope  Valley,  R.  I.,  on  Saturday,  June  3rd, 
Dr.  William  Veal  and  Miss  Ruth  Allen.  Walsh-Slat- 
tery. — In  Providence,  R.  I.,  on  Saturday,  June  3rd,  Dr. 
John  G.  Walsh  and  Miss  Elizabeth  M.  Slattery.  Wil- 
lis— Mooney. — In  F'reehold,  N.  J.,  on  Saturday,  June 
3rd,  Dr.  Benedict  P.  Willis,  of  Rutherford,  and  Miss 
M.  Caroline  Mooney. 

Died. 

Beck. — In  Buffalo,  X.  Y.,  on  Friday,  June  2nd,  Dr. 
William  F.  Beck,  aged  sixty  years.  Charlton. — In 
Palmyra,  Neb.,  on  Monday,  June  5th,  Dr.  W.  A.  Charl- 
ton, aged  thirty-three  years.  Conrad. — In  Cleveland, 
Ohio,  on  Wednesday,  June  7th,  Dr.  J.  A.  Conrad,  aged 
seventy  years.  Coulter. — In  Oil  City,  Pa.,  on  Sunday, 
June  nth.  Dr.  Clarence  W.  Coulter,  aged  fifty-nine 
years.  Foster. — In  New  Carlisle,  Ind.,  on  Sunday,  June 
4th,  Dr.  Frank  Foster,  aged  forty-six  years.  Gray. — In 
Jersey  City,  N.  J.,  on  Sunday,  June  nth.  Dr.  Frank  D. 
Gray,  aged  fiftj--nine  years.  Greely. — In  Mount  Car- 
roll, 111.,  on  Monday,  June  5th,  Dr.  Dunstan  N.  Greely, 
aged  eighty-two  years.  Harrington. — In  Providence, 
R.  I.,  on  Tuesday,  June  6th,  Dr.  Francis  M.  Harring- 
ton, aged  forty-six  years.  Hutcheson. — In  Rockville 
Centre,  L.  I.,  on  Wednesday,  June  14th,  Dr.  Robert  W. 
Hutcheson,  aged  eighty  years.  Long. — In  New  Bruns- 
wick, N.  J.,  on  Sunday,  June  nth.  Dr.  Samuel  Long, 
aged  sixty-six  years.  Sage. — In  Middletown,  Conn., 
on  Wednesday,  June  7th,  Dr.  Frederick  H.  Sage,  aged 
fifty-five  years.  Tobynne. — In-  New  York,  on  Tuesday, 
June  13th,  Dr.  Charles  Tobynne,  aged  forty-eight  years. 
Ulrich. — In  San  Jose,  Cal.,  on  Wednesday,  May  31st, 
Dr.  Edward  J.  Ulrich,  aged  sixty-three  years.  Ver- 
poorten. — In  Council  Bluffs,  Iowa,  on  Friday,  June  2nd, 
Dr.  M.  H.  Verpoorten,  aged  sixty-eight  years.  Ware. 
— In  Chicago,  111.,  on  Friday,  June  2nd,  Dr.  Lyman 
Ware,  aged  seventy-five  years.  Wilson. — In  Detroit, 
Mich.,  on  Thursday,  June  ist,  Dr.  Walter  J.  W^ilson, 
aged  sixty-eight  j'ears.  Worster. — In  New  York,  on 
\Vednesday,  June  7th,  Dr.  Willard  P.  Worster,  aged 
seventy-four  years. 
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